CITY OF AURORA
PRECINCT COMMITTEEMAN
- RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: ﬂndr £ ?urJr

caNDIDATE ApDREss:[]29 Bonner

CITY; DIWD(Q i TIL

DATE FILED: {1@015 orrice WARD__~]  PCT 7.  (PCP)

mEmEy S 5F ou. parry | Aronoooodid,

The followi ave been received:

1L Statement of Candidacy
el TLoyalty Oath
3 Petition pages 1 to 2/
4. Receipt for Statement of Economic Interest

Received from: CANDIDATE m
q, M%

Signature

J JAn 7\/ %mw’

Print Name Candidate /Agent.)

%moﬁ/)w@

Deputy Clerk




e

ATTACHTOPETITION___ . f/
10 ILCS 5/7-10 “- ,

Suggested
Revised July, 2007
__ SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE - DISTRICT | PARTY

D e 12q Bmer |Progno— ]

%umj ‘A‘Mﬁ)f Ay Tl Cﬁn')mfﬂee méan

Lorveray,
(0505 q - 9\

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 all names during last 3 years)

{Lisﬂ( datg of each.name change)

5 N 2 F
STATE OF ILLINOIS ) o 3 ':“
’ - ) S8, = " (=
County of K&N\:— ) ‘“2 : ~ F
Ny = O
. . ' 9 B e U

1, ]q \ﬂO\r Q/"\-) QL& 4271 (Name of Candidate) being first duly swom (é?i

o ae
afﬁf%?led), say that | reside

e
LAY

, In the Village, Unincorporated Area (circle one) of

{if unincorporated, list municipality that provides postal service) Zip Code {2@5— inthe

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

a 1190 Benpen.
,J_/Uj’ﬁaﬁff)—
County of lc-ﬂfﬂ) E-

the D)moor&—ﬁ'a Party; that | am a candidate fo 'I'ection to the office of

?\PO ek Ohmm'FH e mMADN inthe [ - A District, to be voted upon at the primary election to be held on
n 1A {QQ I 5 ) 2,6 I lo_(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 I 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 ofﬁciaI(D_Qh"!OC retc
Primary ballot for Nomination/Election for such office.

(Name of Party)

W sdlser Lo —~27—
4 (Signature of Candidate)
Signed and sworn to (or affirmed) by Md ]’/{/VV B M befpre me, on ) l J 30/ 2076

(Name of Candidate)

. {insert month, day, yearj
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' OFFICIAL SEAL - :
; MARIA LINDSAY ;
"¢ NOTARY PUBLIC - STATE OF ILLINOIS §
y ' MY COMMISSION EXPIRES:08/19/17 ¢
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(SEAL)

~{_Notary Public’s Signature)
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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 )
p( f\.d rew BUJZ}'{L , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am ﬁot 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 governrhent 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 étate or any

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

Zl 2 (Signature of aandidate)

Signed and sworn to (or affirmed) by A/Vld Vf/l/\l B M befare me,
: {Name of Candidate)
- P0l2015

(insert month, day, year)

(Notary Public\s&igyture)

(SEAL) ’ - OFFICIAL SEAL
MARIA LINDSAY
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSICN EXPIRES:08/19/17
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X . Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

e, the undersigned, members of and affijiated with the Da@h\oOf‘Bulﬂ“C Party and qualified primary electors of the
C 1C Party, in A-Udyvorn -2 . {township name and precinct number) in the County of

Bnl e State of llinois, do here etition that ANl npw et n who resides at
] f in the{City Village, Unincorporated Area {circle opne) of _ Y4 1o ¢ 3=~ (if
unincorporated, list municipality that provides postal serwce) Zip Code 0505, County of A e " and State of lllinois,
}sﬁal[fbe a candidate of the oC *c__ Party for election to the office of PRECINCT COMMITTEEMAN , for

o B - {township name and precinct number), to be voted for at the primary election to be held on
2 pch 15, A0/ £ (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

Retall Bowpt Bt BT A= | fovorm v Fene
2}/1.%4«,@{(, lervies | )49 PBoperin, decd Qeinwnro— L] Koo

Mﬂ#ﬂd’ﬁwﬂ (&g /gMWU?—/ZJM Ceoir @ str I KW
4(p 2l G f;ﬂl/?a;,u I

(124 Pormioq ceeio | Cuss toom Ka e
5 J%Jﬂ; @‘ I@Lu-ﬁ: 1 * ﬁmw Aeeqtoee | Mane
6 Gﬂ—éx‘gok. CMZEz 1 A< @W!AW it @400 L | WK ape
71/WD/?HMJ NBY  Ppnpespne |Cccroas | Kayy
X /%WMW Coois e W|Kope
o (W0t NVnoa | 14SThiop ST~ |Gurmee | Keso
10 ngw [ 184 /gww @(—L/LZO/L&\ IL NCML—Q\
" Veaney Yrine, 118G Povscepe | Burhase v| Koy

o 7 U d ' IL
State of 7/ / e Ves )

S8.
County of Klg I‘) E' ;

], ?/’} 7 gy £ M; B LrT (Circulator's Name) do hereby certify that | reside at lf /Q 4 /g oA IK /‘4 Ve,
in tlilage/Umncorporated Area (circle one) L(/i@ 7 m — (if unincorporated, list municipality that provides

postal service) Zip Cade (2 05 OS, County of K A f\}? , State of Z Z / + M7 0& that 1 am18 years of age ar

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 ggnuine 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 C ' Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

44 %mMnatﬁ%ﬁM -
Signed and swom to (or‘aﬁ;lrrned) by A V\d V’& W Eu. Y‘I’ } | I gb '20, 5

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

OFFICIAL SEAL
{SEALiARIA LINDSAY
NOTARY PUBLIC - -STATECF LLINOIS

EXPRES BT
A COMMSSION sueerno, |



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 affjliated with the Dﬂm olyrafi e Party and qualified primary electors of the
B4 Party, in Al yogn ] - 2D_ . (tOW@hlp name and precinct number) in the County of
State of lllinois, do hereb petition that Zndr2s/ who resides at
yrEy 4 _fonneR. in the @ Village, Unincorporated Area (c1rc|e one) of Af-{ OB fif

unincarporated, list municipality that provides postal service) Zip Code /0 5

shall be a candidate of the :Damocbahc Party for élection to the office of PRECINCT COMMITTEEMAN , for
,Aa ror s 13 (township name and precinct number), to he voted for at the primary election to be held on
‘March [§, 20{{ (date of election).

, County of KAV E and State of llinois,

if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the bailot)
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

42 Ly I tAM——
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,\44( 2¥e L\ s i
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r:‘ 5, MK
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9 Do L
- - pil
10 z nl, =
o " —= i
11 oNi L], ©
12 5 T\,;\\n_ ¢y
State of j[// Hoi& )
— ] 88 .
County of léfg Nﬁ )
K 3
P—Z{,; 5\‘! ‘l%l’}cgg (Circulator's Name) do hereby certify that | reside at %@N@@ W

City/Village/Unincarporated Area (circle one) of (7 — (if unincorporated, list municipality that provides

postal service) Zip ‘C.odel 2@5 / é , County of / W , State of j[ /I nd+x 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 knowtedge and belief the persons so signing were

Signed and sworn to {or affirmed) by A '4 / : by \ ” l SD/ZOI S

i {(insert month, day, year)
OFFICIAL SEAL
MARIA LINDSAY
NOTARY PUBLIG - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/19/17
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