RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME: w" , 1 (\ odchi flq

CANDIDATE ADDRESS: / 9 8. £VOH Slowr

CITY: A‘LWO"CN

DATE FILED: _ - ZH pr) orFricE: WARD S por > (PCP)

—— A PARTY: b ermocrod

The following have been received:

l/ 1, Statement, of Candidacy

l: 2, Lovalty Gath
’/& Petition pages 1 to 2

4. Receipt for Statement, of Economic Interest

Received from: Y] caxpIpATE AGENT

W2l fo.

Slgnahlro

WLL’I & C;%‘ICK{W(\J%

Print Name Candidate / Agent

%r

v Clerk




ATTACH TO PETITION
10 ILCS 5/7-10 FY Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

W € | | S.E\/ms\ Q—QC('V'\G){’ A’wo(a ]
Codeling 9 . (owaniteeman| S- 3 Dovrectaht

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
(Ltst all names during last 3 years) (List date of each name change)
STATE OF ILLINCIS )
} SS.

County of \QLWQ_—' )
], W \ VA CO*'(,(/\ \ ""fj {Name of Candidate) being first duly swom (or affirmed), say that | reside
at 94 S. Tvouns|amsn IQN'(’ ., in the @ Village, Unincorporated Area (circle one) of

AU oV (if unincorporated, list municipality that provides postal service) Zip Code 605% ,inthe
County of K&LV\ € , State of Hlinois; that | am a qualified voter therein and am a qualified Primary voter of
the D—OVY\O v Q_CH‘C Party; that | am a candidate for Nomination/Election to the office of

P{ec 1~ C ‘l" GDW‘W\ ( H&ZVWM’L in the 5- >) District, to be voted upon at the primary election to be held on

Mﬂ. ve [’1 J 8 f 20 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 | have filed (or | will
file before the close of the petition filing period) a Statement of Economiic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official 7}“"“ v C‘-’HC— (Name of Party)

P

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)
Signed and swom to {or affirmed) by UV"I l N2 T4 %N G‘%Cb-‘ g before me, on DC - 2) 20(3 )
{Name of Candidate) ~J (insert month, day, year)

OFFICIAL SEAL
ADRIANA NICASIO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:0805/18

e

.o
I}
, d)

{SEAL) {Notary Public’s Signature)

S i, S,

i RSP



ATTACH TO PETITION
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 )

l, Wl M L Cail'w/l“"? , 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 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 government 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.

Mxﬁ%ﬁ

(Signature of Candidaf

Signed and swomn to (or affirmed) by M , (i CQJ’CI/U'MQ before me,
(Name of Candidate) J
on \ch. L1 ZOI%

(insert month, day, year)

Lo N

{Notary Public's Signature)

ADRIANA NICASIO

NOTARY PUBLIC - STATEGW
COMMISSION




10 ILCS 5/7-10, 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 affiligted with the Democratic Party and qualified pnmary electors of the
Democratic Party, in wovra S-73 (township name and precinct number) in the County of

Kane ,State of Illinois, do hereby petition that \Njlliam (;atchmg who resides at
19.S. Evanslawn_Avenue in the Village, Unincorporated Area (circle one) of AUrOra (if

unincorporated, list municipatity that provides postal service) Zip Code 60506 |, Countyof Kane and State of lllinois,
shall be a candidate of the Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for
youa §5-3 (township name and precinct number), to 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
(VO,'_I'\ER’S SIGNA'/I'_I‘.IRE)\ p RR NUMBER VILLAGE COUNTY

- /S RD \b)"hlv\pr ﬁmram L [/(é‘&VKQ
1IS3Y W, DopredPucnie v (ane

.-33’33 v Jé.z.()"‘- Q'DLAG'J-'—'- L] K

[4b S Eandawnltie Atireie. v Tesie
314 8. Auptt fine W | Kane,

AY s puedy e - [MUtver | K

214 5. Buell Ave. Buatovre, || onk

SF S, el Qi | i on A

L5 S.A bLe-” ' N W e | e o
275 Bl dwe. | Qunma. | Kong
IL
12 IL
State of juiV\G’(S )
) S8

County of l éﬁ/‘ € )
1, W' d W Q\‘{'C/L\A ‘/"e (Circulator’'s Name) do hereby certify that | reside at ‘q Q g\/am Q(CLWM )4\#
in th@VullagelUnlncorporated Area (cm:le one) of Vo v o (if unincorporated, list municipality that provides
postal service) Zip Code 605—0@ , County of l(QVIL—- , State of jd:"’ o FS that | am18 years of age 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 filing of the petitions and are geﬁ' e and that to E\best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the C Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correclly stated, as abgve set farth.

(Circulator’s Signature)

Signed and sworm to {or affirmed) by U\/I IICUJ"\ GNL(/&( nC before me, on Dﬁ( a—\ 2003 .

{Name of Circulator) (insert month, day, year)}
Lo

{Notary Public’s Signature)




N v

10 ILCS 5/7-10, 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 affliated with the Democratic Party and qualified primary electors of the
Democratic Party,in__ Aluv oCp S -5 (township name and precinct number) in the County of
Kane ,State of lllinois, do hereby petition that _\M]]lam_(_';_ammng who resides at
19 S, Evansiawn Avenue in the @ Village, Unincorporated Area (circle one) of AUFOra (if

unincorperated, list municipality that provides postal s&fvice) Zip Code 60506 |, County of Kane and State of lllincis,
shﬁlé be a candidate of the Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for

wova 5-3 (township name and precinct number), to be voted for at the primary election to be held on
March 182014 (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 SlGN&TURE) RR NUMBER VILLAGE COUNTY

(9 S. Eon s lawin v Avwova | Idaouw

/5700 - Loeorpw PP, | Gerna | Kang
7?0*-'\, £ L/ A33 Se. wﬁ)’?‘/ﬂwﬂv- Ol IL Kngar

w

i

4\%&%:(\ A, '(_}3‘--?335(3:\ 233 S \DesMoanm Aud Rvargea IL Kane
5 IL

6 IL

7 IL

8 IL

9 IL

10 ' IL

11 IL

12 IL
sateof__Hinors )

county i __Kgune ) =

I, L{/n U ran~ GA{‘CJM L€ (Circulator's Name) do hereby certify that | reside al qs. gﬁ-&V\S ICUW\ A\f -
in the @/illagelUnincorporated Areajcircle one) of ovrd (if unincorporated, list municipality that provides

postal service) Zip Code éOSOQ , County of {@‘/le__ , State of g ’/t tne$ that | am18 years of age 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 filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the i ka_‘h oCra ._4_1: Party in the political division in which the candidate is

seeking elective office, and that their respective residencés are correctly slatedw.
5. =N

(Circulator's Signature) -

Signed and sworn to (or affirmed) by wﬂl‘am (G:Qttj/bﬁnq before me, on DC. Z |'7/Ot % .

(Name of Circulator) (insert month, day, year)

J
(SEAL) - SEAL“ . Qdaw« h u/é,u&-)

{Notary Public’s Signature)




