RECEIPT FOR NOMINATING PETTITION
CANDIDATE NAME: [\/\/U IS (&o\'lrd >

CANDIDATE ADDRESS: KOS- H& V‘Y“"\ Saon AUQ'

CITY: Q LV O\ ﬂJ L{O 505

paTE PILED. | G- Oa— Z‘Ol?b orFrick: WARD 4 PCT 7 (PCP)

tovE FizeD: S 59\?”\ PARTY: 1O (_V“&‘Fl -

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

L= 3 Petition pages 1 to £

4. Receipt for Statement of Economie Interest

Received from:; CANDIDATE E\LGENT

(>—

' Signature
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TN
Print Name Candidate /émny

S mlANnneg gl’w\e A Jb@{i\

Deputy Clerk




ATTACH TO PETITION
10 ILCS 5/7-10 . ’

R Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Mavis Bates 60 S. Harrison Ave.|Precinct Ward 4 Democratic
Aurora, IL 60506 [Committeema |Precinct 7
n

If required pursuantto 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

(List all names during {ast 3 years) (List date of each name change)

-~ o -
% D B o
STATE OF ILLINOIS ) a §§ o m
} SS. DO Y,
County of_Kane ) 5 -f-fa ™ lji
= o <
<
|, Mavis Bates

x 3
(Name of Candidate) being first duly sworn (oriyfired), saf, that Meside

t5
, in the (@lillage, Unincorporated '!l;\\rea (circf®® one) of
(if unincorporated, list municipality that provides postal service) Zip.Code 60506 - ,inthe

at 60 S. Harrison Ave,

Aurora

County of Kane

, State of lllinois; that| am a qualified voter therein and am a qualified Primary voter of

Party; that | am a candidate for m tion}to the office of

in the Ward 4 Pct 7

the Democratic

Precinct Committeeman
March 18, 2014

District, to be voted upon at the primary election to be held on

{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 petiod) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democratic

{Name of Party)
Primary ballot for Nominaﬁo@or such office.

Wy

{Signature of Candidate)

Signed and sworn to (or affirmed)by /W Avi5 Bates

betore me, on Mevembeor 28 20/3 .
(Name of Candidate)

(insert month, day, year)

Clonk, Tl o2

(Notary Public's Signature)

(SEAL)




10 ILCS 5/7-10,7-10.2 X...BIND HERE...X Suggested
. e Revised May, 2009
o SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We. the undersigned. members of and affliated with the D emo (‘,ra){’ L C_ Party and qualified primary electors of the
Deome-crakie Party, in vrarg 4-7 (township name and precinct number) in the County of
Kano State of Hinois. do hereby pettion that ™M o v, < Rak s who resides at
Lo 5 Harpry in tha@vmage. Unincorpaorated Area (clrcle one) of Aoy o (f
unincorporated. list municipality that provides postal séfvice) Zip Code Lhosot . Countyof_[kK ane ‘and State of Hinols,
shall be a candidate of the |\ o e erakic Party for election to the office of PRECINGT COMMITTEEMAN ., for
Beora 4-1 (township name and precinet number), to be woted for at the primary election to be held on
March i 3, {date of election).
Z-0i4
¥ required pursuant to 10 LCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTL NAME CHANGED ON
(List all names during fast 3 yaars) (List date of each name change)
NAME STREET ADDRESS OR CiITY, TOWN OR
RR NUMBER ‘VILLAGE COUNTY
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S o e e

KGM
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)
County of Kd 2, % s
L ma ) B afe < (Circulator's Name) do hereby certifythat ireside at é O S , HCU’ T San
in m@llragelumncorporated Area (circle one) of ﬂ urorg (ifunincorporated. list municipality that provides
postal senvice) Zip Code 6O 306 . Countyof [C.aare Stateot L /[, o < that | am18 years ofage or

older, that | am a 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 fling ofthe petitions and are genuine and that to the best of my knowledge and belisfthe persons so stgning were
at the time of signing the petition qualified voters of the i){moa-:.:ﬁ.‘- Partyinthe political dvision In which the candidate Is
seeking elective office, and that thelr respective residences are correctly stated, as above set forth,

~ \(Circulator's Signature)

- . ‘ 1 b
Signed and sworn to (or affirmed) by W\’\U‘é ’_\%UJC_S befgre me. on M&’{ ’S A ad lj.

{Name of Clrculator) / {(insert month, day. year)
(SEQFFICIAL SEAL E -

4 — :

: STEFF ANDREW PEREZ L_____-——(NﬁtEFyFubficsSignature)
r

1

Notary Public — State of Jilinois
My Commission Explres July 23, 2017
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

' PR »

PRECINCT COMMITTEE
PRIMARY PETITION

We, the undersigned, members of and affliated with the D emqg crat €

]

MAN

[

enaCrated Party, in Wrora 4y-7
Kanz State of [iinois, do hereby pstition that [ Vg v ;

g

{township name and
Bates

lo S Harrison fAye intheCRp
unincorporated, list muni¢ipality that provides postal servi

shall be a candidate of the IO ewmo crat, «
Meopra 4-7
(date of election).

ce) Zip Codeyd B & _

I required pursuant to 10 LCS 5/7-

Village, Unincorporated Area (circloeoneyof_ A rar e
. Countyof &g o
Party for election to the ofice of PRECINGT COMMITTEEMAN .

(township name and precinct number), to be voted for at the primary election to be held

Suggested

Revised May, 2009

SBE No. P-27

Party and qualified primary electors of the
precinct number) in the County of

who resides at

if

10.2, complete the following (this Information will appear on the ballot)

(
and State of linals,

for
on

FORMERLY KNOWN AS UNTL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN CR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
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State of TAleo D ) | _i S a ?T':‘ |
County of I‘Z\"- . ; > CCDZ }\" r‘o %

SNavis Rt

in th& CityVillage/Unincorporated Area (circle one) of _HUJ‘UV‘Q’

postal senvice) Zip Code & O 504 . County of K @ mo , State of

ltLinst's

< o
(Circulator's Name) do hereby certitythat Ireside at /-a O ;‘2; Fy L QI

<

older, that l am a citizen of the United States, and that the signatures on this sheet were signed In my presence,
preceding the last day for filing ofthe petitions and are genuine and that to the best of my knowiedge and beliefthe p

at the time of signing the petition qualified voters ofthe iz [4

seeking elective office. and that their respective residences are correctly stated. as above set forth.

v . D32 o,

O - .
(It unincorporated. st rgnicpqlity thgf,{:rwdgs

that lam 13 yea!?s’ofage or
not more than 90 days
8rsons so signing were
Partyinthe political divisionin whichthe candidate is

Signed and sworn to (or affrmed) by \(\de H - /\5 0\(@5

rculator’s Signature)

w
b oreme,on/{/f)l’e"“wlg, 30'? .

{insert month, day, year)

=2

{Name of Circulator)
"“ﬁé@; “““““““
FICIAL SEAL

STEFF ANDREW PEREZ
Notary Public — State of tlinois
My Commission Explres July 23, 2017
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SHEET NO. _9\__
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o~ (NGtary Public’s Signature)



