RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: DA y /ﬁf}c} ELIMAN
caNDIDATE ApDRESS (A SeMip4 S/ AW,
CITY: /4‘()@0/&/4, 7’(/»

pare pLen, /(72513 orFice WARD_//_ PCT ~>__ (PCP)
e ren. (0033 4M PARTY: /C(/-Z/jué/fc,(q “
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1 Statement of Candidacy

—_._: 2 Lovyalty Oath
l/ 3. Petition pages 1 to /

4. Receipt for Statement of Economic Interest

Received from: A1 CANDIDATE AGENT
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10 (LGS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009
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) SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
_Republlcan Party, in Aurora Ward 4 Pct 3 {township name and precinct number) in the County of
Kane State of Hinois, do herepy.petition that _|ay Harriman who resides at
in Village, Unincorporated Area (circle one) of AU[Ora (if
unincorporated, list municipality that provides postal service) Zip Code B£0505 , Countyof Kane and State of lllinois,
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora Ward 4 Pct 3 (township name and precinct number), o be voted for at the primary election to be held on
March_ 18 2014 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
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StateofI” 0oL S

County of 14 A e
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) SS.
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D V—'r—(t (’{‘ D e - g~ (Circulator's Name) do hereby certify that | reside at ! “ 6 <t A By A e

in th@MllagelUninoorporated Area (circle one) of LS 72 o p2 g (if unincorporated, list municipality that provides

s , County of ’ Rave. ,Stateof T [ (L A0a"S that | am18 years of age or
nited States, and that the signatures on this sheet were signed in my presence, not more than 90 days
f the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
qualified voters of the_ {2 < ja0 b licons Party in the political division in which the candidate is

postal service) Z@ Code4-<
older, that.]l am a.citize| t
precedinfthe labEday fonlyj
atthe ti f sighiing the

seeking ive offica, a!;‘t\n i3t their respective residences are correctly stated, as above set forth. .
L n"
z 3 l (}@@marors Sigpature)
£ j [,
Slgnedandsw&hto(o rmed)by 0"‘4 OHNI\’L 0L before me, o , I ,5 .
Gy " edbeseene soseleses, (Name of Clrculator) nsert month, day, year)
2 "OFFICIAL SEAL" M D\
(SEAL) MAaNUEL ARCE b 3 g
s Notary 2ublic, State of lllinois (Notary PubliE’s Signature)

M ~mmission Expires 01/20/2015¢ P '
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ATTACH TO PETITION

_10LCS 5/7-10 Suggested
. Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
. . ] gl
_;)#¥j/ Hrzni. map LA S et wan> Pr.ccis -3 ﬂ?ﬁpuéﬂfbaﬁ
Ave (‘c_.,mh‘.“fe.cag.l
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If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will ap@eat%the bagot)
Z

FORMERLY KNOWN AS UNTIL NAME CHANGED ON TN S .
(List all names during last 3 years) (Listdate-f eac@amert:hange)
5 m
= § <
STATE OF ILLINOIS ) £ = O
{agee ) S é e
County of ' A N ) i Pt
l, ‘5 47 14 sy v 800 (Name of Candidate) being first duly swomn (or affirmed), say that | reside
at Q [ Sem nﬂ-? A ve . in the @ Village, Unincorporated Area (circie one) of
A‘ L ronsg (if unincorporated, list municipality that provides postal service) Zip Code éa S5e5 , inthe
County of K A e , State of lilinois; that | am a qualified voter therein and am a qualified Primary voter of
the {Repcblicao Party; that | am a candidate for Nomination/Election to the office of

Pq¢ cincet Comsnip: / + e<4gxs inthe 9-% District, to be voted upon at the primary election to be held on

Mawch |5, Aaly {date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the illinois Govemmental

Ethics Act and | hereby request that my name be printed upon the official R oy é , W (Name of Party)

QQ_-”} (‘[’W..

1'[ (_/tSighature of CandidaT) !
Signed and swom to (or affirmed) by j()u Q"Y”’V\Q\n ~___before me, on (]‘ ,?) (3

(Narhe of Candidate) (indert mérith, day, yearj
:ooo00:000000000000‘0000000'
: OFFICIAL SEAL" @\

MANUEL ARCE
(SEAE)My Notary Public, State of iliinois (Notary Public's Signature)

Commission Expires 01/20/2015
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Primary ballot for Nomination/Election for such office.
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ATTACH TO PETITION NECENVED

10 iLCS 5/7-10.1 3 NoY ... Suggested
25 MM it July, 2004
. SBE No. P-1C
Zhac,
SaN
LOYALTY OATH"® Counrveigpg
(OPTIONAL)
United States of America )
) S8S.
State of lllinois )
l, d Ay Huras man , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the govermment of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

w&of Candidate)

Signed and swom to (or affirmed) by J&'\A %IQY\’ IO\ before me,

I (Name of Candidate)

o 1313 |
{insert mohth, day, year) M ,O

(Nokary Public's Signature)

00000000000000000000000006

L 3

’ ~
s " % AL SEAL" ¢
: L ARCE 2
¢+ Notary Public, State of lliinois ~ §
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