RECETPT FOR NOMINATING PETITION

GCANDIDATE NAME; ﬂfr//ﬁé M. Mades. S€.
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/2 Lovalty Qath

L/ 3. Petition pages ] to 3
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___ATTACH TO PETITION

10 ILCS 5/7-10 : Suggested
Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Willie M. Mayes, Sr. 3356 Prairie Street |Precinct Sugar Democratic
Aurora, IL Committeema [Grove Twp
60506 n Ward 5
Precinct 14

If required pursuant to 10 L.CS 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 last 3 years) (List date of each name change)

STATE OF ILLINOIS

; SS.

County of _Kane )

1, Willie M. Mayes, Sr. (Name of Candifiate) being first duly swom {or affirmed), say that | reside
at 3356 Prairie Street , in the Village, Unincorporated Area (circle one)} of
Aurora {if unincorporated, list municipality that provides postal service) Zip Code 60506 ,inthe
County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the Democratic Party; that | am a candidate for Nomination/Election to the office of
Precinct Committeeman in the District, to be voted upon at the primary election to be held on
March 18, 2014 {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 lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democratic {Name of Party)

Primary ballot for Nomination/Election for such office.

\DM’?W\MSA '
(Signiature of Candidate)

Signed and sworn to (or affirmed) by N { £ M M&\l &Ssﬂr\before me,on | LGV ”"‘QJQ\QL(' A5

{Name of Candidate) L {(insert month, day, year)
§ T SOFFICIALSEALT™ /y
& S. J. MAYES

NotaryFEML)State of Ilingis ota Publ| |gnature
¢ My commission oxplres 02/16/1¢ M i )

i




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 lilincis )
I, Willie M. Mayes- Sr. , do swear (or affirm) that | am a citizen of the

United States and the State of lilinois, 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 govemment 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by M HL & \gLB M e MC\){'QS 5 &'{ore me,

{Name of Candidate) '

(sert monthSddy MAYES »
" Notary Pubiic, State of ilingis |
y commisgion oxplm 02[15[15 {

tary Public's Signalure)

on

(SEAL)



10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

1, &N 1 [ hgg ms : i m Q L@ Y . ’ or Circulator (circle one) do hereby certify that |
ma ed the deleti 00s of signatures, listed ReTeafter by page and line numhers, from the petition of

ndldate) who is a didate fo oI or nomination

(c:rcle one}fo the qffice o Xn VX FeexGin atthe \PNAGTY Election to be
held on Ay i m (date of electlon) [
Page No. Line No. Page No. Line No. Page No. Line No.

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petiion. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




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 affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in {township name and precinct number) in the County of
Kane ,State of lllinois, do hereby petition that itli who resides at
3356 Prairie Street in the City, Village, Unincorporated Area (circle one) of AUIOra (if
unincorporated, list municipality that provides postal service) Zip Code 60506 |, County of Kane and State of lllinois,
shall be a candidate of the Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for
Sugar Grove 5/14 {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
{(VOTER'’S SIGNATURE) KRR NUMBER VILLAGE COUNTY

m@mm& o Paayoorg  « |Kane

2350 Raeie St Neoe A ulKane

Axe2 [,%/-e @l't‘-‘e/f’ZJV,g?u;@;-a L {Kane

5%3’ Mnm,@( - M/’L.(___,_ L |Kane

%%M@fan}’w Dr. Aurofe iL |Kane

335% Movat_ )y fonv~— i |Kane
P/

35S wﬂmﬂé %/bﬁ iL ([Kane
7O I T RS Pt e——ane-
[52 (.Zg:&mza ﬁﬂ? 7 —rH<ane—
35’24/?%&.«& #7 %ﬁm iL |[Kane
707 Morine 0r . | Pgrare L |Kane

Hrte Homgl(qgf( (a8 }4wfa e~ 1L |Kane

State of ;;“gm}é )

) SS.
County of K(Z‘L\f\ Q )
) MM;& (Circulator's Name) do hereby certfy that | reside at -4 e AU E &‘g-‘
in the City)Village/Unincorparated Asea {circle one) of ‘pr\n—cmr'e\ (if unincorporated, list municipality that provides

postal service) Zip Code Lam County of KC’U{\\D , State of _ 15 &3 AT 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 gequine 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_&mm&_g,_ Party in the political division i ich the candidate is
seeking elective office, and that their respective residences are comectly stated, as aboye set forth.

(Circulator's Signature)

ot A pma .
Signed and swom to (or affirmed) by U\L“ & k& L)/ M{M&i‘eé - beforg, me, on n 6} ]6{1\.@‘6[&%«@&’ 3
(Name of Circulatbr) % D ‘ " (insert month, day, year)
T EORSICIAL SEALS T / W

S. J. MAYES U~/ /7 (Notary Publc’s Signature)
Notary Public, State of Hliinois
My commission expires 02/16/16 SHEET NO. l




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 affiliated with the Democratic Party and qualified primary electors of the
. Democratic Party, in _Su%ar_ﬁmue_\nlard_SIEdJA_ (township name and precinct number) in the County of
['Sa[]g ,State of Hiinois, do hereby petition that Willie M. Maves. Sr who resides at
in the City, Village, Unincorporated Area (circle one) of Aurora (if

unincorporated, list mumapalrty that provides postal service) Zip Code 605068 . County of Kane and State of lllinois,
shall be a candidate of the Demaocratic Party for election to the office of PRECINCT COMMITTEEMAN , for

Sugar Grove 5/14 (township name and precinct number), to be voted for at the primary election to be held on
March 18 2(Q14 (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 SI?NATURE) . RR NUMBER VILLAGE COUNTY

RFPEB Do T+ Ao s—H{KERE

RI93Wo00s 106 CT: et .0 €13 L [Kane

L7123 e) onhSIDE & T, AulegA L [Kane
2793 pDoobS 1 ni T AU EOp a L |[Kane
25902 woofsile CF | Murora 1. |[Kane
280 2 Waedsiole (+. Aipro IL [Kane
3‘5/3 lside . | Auant L jKane
it |[Kane
6‘”/‘1 cmq,(eacﬂ,,/ Aogy v Kane
6713 Meadovsedae 11 | Anpea L |Kane
L EY )/}um(wp A erng4a. IL [Kane
108 27 castn acite Ceycorro 1L [Kane
State of T\ \‘\'\r\cs‘&& d )
County of_AGW0 ) = _
; MMM&L (Circutator's Name) do hereby certify that  reside mm&
in thellagelUninoorporated Area (circle one) of A\\m {if unincorporated, list municipality that provides
postal service) Zip Code M County of KQ&/\‘P , State of T( \lh & L& that | am18 years of age or

older, that | am a ¢itizen of the United States, and that the signatures on thls sheet weré signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are ggquine and that t best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the Party in the political division ich the candidate is
seeking elective office, and that their respective residences are comectly stated, as above set forth.

-

(Circulator's Signature) =N

Signed and swom to (or affirmed) by ‘/d( \ l&M Ma\[& SL before me, on |

{Name of Ciréulator) / (insert month, day, year)
(Sﬂlﬂs!alcm, SEAL" ) ( ﬂ/f

J. MAYES ~ P“B" o
Notary Publie. State of Minnig ﬁd ’ g |

My commission expires 02/15.15 SHEET NO

g




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-10
GENERAL
PRIMARY PETITION
We, th undw&ned, members of and affiliated with the Democratic Party and qualified primary electors
of the Democratic Party, inthe City of AUrora in the County
of Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a
candidate(s) of the Democratic Paw for th? norBiS?tli‘onlelection for the office or offices hereinafter specified
to be voted for at the Primary Election to be held on arch 18, (date of election).
NAME OFFICE ADDRESS

Willie M. Mayes, Sr. [Kane County Sheriff 3356 Prairie St.

Aurora, IL

60506

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
(List alt 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
1wy Loty |TOS Mebdotntd gy tn | Al ror e n [Kane
v
2 { L {Kane

\ L [Kane

\ 1. [Kane
‘\ L |Kane
\ L [Kane

\ 1 [Kane
T~ i [Kane

Kane
10 IL Kﬁ@\‘\
State of _—}-\\ WNOLS )

w

O | | ~N D ;|-

. } SS.
County of K&U\ Q ) ul
I, - (Circulator's Name) do hereby certify that | reside mw
in th illage/Unincorporated Area (circle one) of Q’W‘O\jﬁ\ {if unincorporated, list municipality that provides

postal service) (Zip Code) DS , County of ‘Kﬂm State of;l&gﬂg.&_mau am 18 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 geayine 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 Party in the political division in which the idate is seeking
nomination/elective office, and that their ive residences are correc\tl;Sted. as abovﬁ\f rth. &

(Circulator’s Signatute)

Siq_ped and swormn to {or affirmed) by \ /\L; k\(k @ q\« . lkk(:\.‘{ 65 57, (,-\ before me, on (SL@\\QJQKQH“ Q—le

—

“OFFICIAL SEAL" (Name of Circulator) ¥ (insert month, day, year)
b4 S. J. MAYES
. wm:mM%B (4 U (Notary Public'@gnature)
' SHEETNO, 2



