RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: ,j ohn U : AW\C\U SaN

CANDIDATE ADDRESS: qu Montnester wojf

CITY: ﬂwom T bousot

- 2
|
pATE FILED: 1272~ 1% orrice: WARD_ 3> per &' (pop)

e rmEr 3 / S/ o PARTY: (:bﬂ w1ty

The following have been received:
1 Statement of Candidacy
2 Loyalty Oath

]; 3 Petition pages 1 to Z

4. Receipt for Statement of Economie Interest

Received from: ﬁ CANDIDATE AGENT

; Signature

Tohr ) federsosr

Print Name Candidate / Agent

deputy Clerk




1 ATTACH TO PETITION
10 ILCS 5/7-10

Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE QFFICE DISTRICT PARTY
Tohnv W-Endersm|Q3 rmpnchester | Precime?” P51 | O} potratic]
R wﬁ Coyﬂ ,/I,‘_}';ftmm’
foveva, TE4- Z y
6 o 5DE ey

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON S \ 5
{List all names during last 3 years) (List.ﬂateﬁeachmme change)

] K‘ m I!

DN 9 m

SN 4 0

Z § ™~ om

STATE OF ILLINOIS ) 2 =

¢ ) SS. 0 = m

County of AT ) E w O

=~

l, U 61«1 W 475/,”9% {Name of Candidate) being first duly sworn (or affirmed), say that! reside
at 9/@ r (.’4/4;_, , in the @ Village, Unincorporated Area (circle one) of
/4)0' rora {if unincorporated, list municipality that provides postal service) Zip Code éaé@é ,inthe
County of mﬂ € , State of Hlinois; that | am a qualified voter therein and am a qualified Primary voter of
the _Qenﬂ&crﬂsé‘c._ Party, that | am a candidate for Nomination/Election to the office of
}:;g&ﬁuc; r fmzy, ‘#feeren __inthe 5:;{,‘ District, to be voted upon at the primary election to be held on
Warek / %, A8 /l;/ (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 1 have filed {or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the llinois Governmental

Ethics Act and | hereby request that my name be printed upon the official _@ﬂ?ﬂﬁ Yl '/:'t (Name of Party)

Primary ballot for Nomination/Election for such office.

A

(Signature of Candidate)

Signed and swomn to (or affirmed) by before me, on

{Name of Candidate)

day, yeari
‘ _‘v ai- - -
“OFFICIAL SEAL"” \ ; >
{ WILLIE M. MAYES SR. |
N , State of lllinols
My tommission expires 12/28/15




10 ILCS 57-1 0,7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in _12Ward & Precinct. ___ (township name and precinct number) in the County of
State of llincis, do hersby petition that _john W._Anderson who resides at
93 Manchester \Way in the City, Village, Unincorparated Area (circle one) of AUrOra (if

unincorporated, list municipality that provides postal service) Zip Code 60506 . County of Kana and State of llinois,
shall be a candidate of the Demacratic  Pary for election to the office of PRECINCT COMMITTEEMAN , for
{township name and precinct number), to be voted for at the primary election to be held on

March 18 2014 _ (date of etection).

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 al! names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
_AVOTER'’S SIGHATURE) RR NUMBER VILLAGE COUNTY

L ictsaan | 22 el liurors [ane
4 Sj)m\ﬁhmm Aurora i |Kane
Loy 73 Mrelpete LAY, |Aurora i |Kane
AQ) 4.., 1504 P otysasy | Aurora L |Kane

(s 250 Aty L. Aurora & |[Kane

W/t > 253 W “Tansy LJ  |Aurora i |Kane
V1 »s 250 Aump €l |Aurora 1 [Kane
f » Aurora L |Kane
77 Mauchester Way, iAurora « [Kane
77 hanedeits, Way Aurora L {Kane
Y3 Roppen i / 1Aurora L {Kane
RYLCT LtaTriam £5. Aurora IL {Kane
State of i?/ Y. ¥ ’ )
County of ﬁ fP € ; ss
IM&IS@_ (Circulator's Nama) do hereby certify that | resice 8t 3 Mdachester M#
in the@frﬂagemmncorporamd Area (circle one) of ﬁ(/ rer A (if unincorporated, list municipality that provides
postal service) Zip Code éa.‘.’;yé , County of _54 A , State of F'-J:'/ﬁ'ﬂl—&i‘_s that | am18 years of age or

older, that | am & citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genyine and that to the best of my knowledge and belief the persons 8o signing were
at the time of signing the petition qualified voters of the CY AL, Party in the pofitical division in which the candidate is

seeking elective office, and that their respective residences are W%mm%

{Circulator's Signature)

Signed and swom to (or affirmed) by Mﬂﬁ&_ before me, on
(Name of Cirgulator) _

(S

“OFFICIAL SEAL"
WILLIE M. MAYES SR.

Notary Public, State of lllinols SHEETNO._/

My commission expires 12/28/15




i

‘1 0 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009
SBE No. P-27
PRECINCT COMMITTYEEMAN = Loy
PRIMARY PETITION
We, the undersigned, members of and affiliated with the D€mocratic Party and qualified primary electors of the
Democratic Parly, in _12Ward & Precinct {township name and precinct number) in the County of
e ,State of llinois, do hereby petition that _|laohn W. Anderson who resides at
in the City, Village, Unincorporated Area (circle one) of AUrora {if

unincorporated, list municipality that provides postal service) Zip Code 0506, County of Kane and State of llinois,
shall be a candidate of the Demaocratic  Party for election to the office of PRECINCT COMMITTEEMAN , for
(township name and precinct number), to be voted for at the primary election to be held oh

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 aif 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
Nvve Qo S Ao o QFX Verm= Ko ‘a(z/: Pr~|Aurora IL (Kane

2 Apiin ES 2583 é%z:éamf j,-  }Aurora i |Kane

AR Worthinglan | - |Aurora L [Kane
D g o~/ , |Aurora . |[Kane
QQQ%W Aurcra iL [Kane
DY Cloyw bree Oy Aurora L |Kane
53¢ Blo wAurora 1 \Kane

5B Rla Aurora iL {Kane

7 G2 Rl yAurora ' i {Kane

10 ’ SN Mfﬂfm/ E yLagAurora L |Kane
i ¢ Iaurora n IKane
12 e Aurora L [Kane

State of ZAY s ag /8
County of Lo

I ;ZEA;( M @ézg&ﬂ (Circulator's Name) do hereby certify that  reside st .3 2o esre 7 u)gy

)
) S8S.
)

in the(CityMillage/Unincorporated Area (circle ane) of syora (i unincorporated, list municipality that provides
postal service) Zip Code (28,50 & _, County of Lase , State of Z///FMQ[S that | am18 years of age or

older, that | am a citizen of the United States, and that the mgnatures on this sheet were signed in my presence, not more than 90 days

preceding the last day for filing of the petitions and are gepuine and that to e best of my knowledge and befief the persons 3o signing were
at the time of signing the petition qualifisd voters of the Party in the political division in which the candidate is

seeking elective office, and that their respective residences are mw set forth. 2

(Circulator's s:gnature)

Signed and swom to (or affirmed) Mﬁh&ﬁm before me, on

(Name of Circulator)

OFFICIAL SEAL”
WILLIE M. MAYES SR, |

Notary Public, State of lllinocis i
My commission expires 12/28/15 SHEETNO.

(O
ay

v




_____ATTACHTOPETITION______

10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

SS.
State of lllinois

R

, John W. Anderson

. do swear (or affirm) that | am a citizen of the
United States and the State of illinois, that | am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign political agency, party, organization or
govemment which advocates the cverthrow of constitutional government by force or other means not
permitied 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 government of the United States or of this State or any
uniawful change in the form of the governments thereof by force or any unlawfui means.

; (Signature of Candidate)

Signed and swom to (or affirmed) by 7544/ ér/ AZ'I o/e Y5 Pt

{Name of Candidate)
{Insert onth, day, year)

“OFFICIAL SEAL
\JULLIE M. MAYES SR

lic, State of IMinois
My commission expires 12/28/15

before me,

{Notary Public’s Sig
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