CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME; ? - Bo:ré& £ Her 19000/ CZ

CANDIDATE ADDREsS: 940 walter  Ave

CITY: Aurorg

DATE FILED: H/‘Z?:f/s" ormce WARD, 3 POT_ Y (PCP)
v FLED O 30 Am pARTY. __ WEmocratic
The following have been received:

j Z 1 Statement of Candidacy
2 Loyalty Oath
:‘ 3. Petition pages 1 to }

4. Receipt for Statement of Economic Interest

Received from: CANDIDATE | V| AGENT

(2

V'~ Signature

(lg o~ ﬂ?\-("’L

Print Name Candidate / 4gent

Gy T,

Deputy Clerk




C ¥, ATTACHTOPETITION___J~ -
10 ILCS 5/7-10 - 7 S A suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Barkre 51;0‘30 walter Precmch word 25 gk
Ve . \n
Hernmd et forors | “Thwors, | Comiieaat’ Prect (emet
6OS0S

STATE OF ILLINOIS )

County of Kene, . g

L, Boavbom Hemend 12

at 4 bl@ /JJC?/I +‘f/' M ., in the @ Village, Unincorporated Area ({circle one} of
}Q'U‘"’@m__ (If unincorporated, list municipality that provides postal service) Zip Code é_‘é@s_ in the

County of M& , State of lllinois; that ] am a qualified voter therein and am a qualified Primary voter of

the Dfﬂ@cm& Party; that | am a candidate for MNominatio@/Election the office of
Qﬂgﬂ QUL Qomm i H‘;ﬁgmcgﬂ inthe w3 ¥ & Disfrict, to be voted upon at the primary election to be held on

Lo ]S f ’ *’-"' (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 pefition filing pericd) a Statement of Ecenomic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official EMQQ@ ﬂ]‘( {Name of Party)

Primary ballot for Nominaﬁ@ such office.

{Signature of Candidate)
Signed and sworn to (or affirmed) byé@g@;{fg&gw_ﬂéﬁl— before me, on H / 22 / ]5 .
{(Name of Candidate) (insert month, day, year)
O SEAL Cloady Tetnlo?s”
(SEAL) § noPARYPUBLIC - STATE OF ILLINOIS (Notary Plilic’s Signature)

MY COMMISSION EXPIRES02HU1D




__ 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 )

1, Mﬂ do swear (or affirm) that | am  a citizen of the

United States and the State of lllinois, that | am not af.filiated 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 government by force or other means not
permitted under the Constitution of the United States or the Canstitution 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 bm ll'fﬂ EMA‘C% before me,

(Name of Candidate)

on_|l/22/15

" (insert month, day, year)

Cleeds ol ¥

(Notary Public’s Signature)

(SEAL)




LY. #X...BINDHERE..X . - <L

PRECINCT COMMITTEEMAN PRIMARY PETITION _
"

We, the undersigned, members of and affiliated with the DEMOCRATIC PARTY and qualified primary electors of the DEMOCRATIC PARTY in the Fifih (5th)
Precinct of the Third {3rd) Ward, City of Aurora, County of Kane, State of llinois, do hereby pelition that the following named person shall be a candidate of the
DEMQCRATIC PARTY for election to the office hereinafter specified, to be voted tor at the primary election 1o be held on the 15th DAY of MARCH, 2016,

NAME ADDRESS OFFICE DISTRICT PARTY
940 WALTER AVENUE
BARBARA CITY OF AURORA PRECINCT WARD 3
. COUNTY OF KANE COMMIETEEMAN PRECINCT 5 | DEMOCRATIC
H ER NAN D EZ STATE OF ILLINOIS CITY OF AURORA
60505 STATE OF ILLINOIS
NAME (SIGNATURE) NAME (PRINTED) Sg?‘EHEHr QBEA';E:S SEEIIEA%NE COUNTY | STATE

2 1946 cua tber e | AURORA KANE | ILLINOIS
e Al 05/ ud flve | AURORA | KANE | ILLINOIS

Redtlp Mialat| 703 fut /i A4 AURORA | KANE | ILLINOIS
ne Soude Ao G700 ley el AURORA | KANE | ILLINOIS

Judy P e S P (n/lowr ave]l AURORA | KANE [ ILLINOIS
#ﬁfw_&wz 740 i e | AURORA | KANE | ILLINOIS
Lo K et e, | G4/ ulrtier~| AURORA | KANE | wunDIS
8 fr 0 0 (3 mﬂ,l (A 78 ‘?JQ 1. (‘ AUROCRA KANE | ILLINOIS
Tenn e ‘\ngt 634 N o AURORA | KANE | ILLINOIS

10 V cin ?mus ' \<¢~r\r\ Reqars [ pad Nacth A\/L AURORA | KANE | ILLINOIS
%M- ~fh Aud AURORA | KANE | ILLINOIS

72 Worte ffve| AURORA | KANE | ILLINOIS
on}t:) %33 /A Au+{ AURORA | KanE | iumois

. whﬂ“ﬂ pewoa\ 442 \uglors Aya| AURORA | KANE [ ILLINOIS
15 \;)é/f%ﬂ 4;/\, LEX LIl AlAsrmie 26/ L(_é;jy‘g,' (o] AURORA | KANE [ ILLNOIS

T

STATE OF ILLINOIS )
COUNTY OF KANE ] SS.
I Baﬂeyu /@&'Mn,d%% , do hereby certify that | reside at q4y W@[J »&/r H‘VQ
ircujator's Name) (Street Address)
in the \f of ﬂrwm. ' 605 05
iildge/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (ZIP Code)

County of _-]SM_'&_, State of Illinais that | am 18 years of age or older, that | am a citizen of the United States, and that the
s19natures on this sheet were signed in my presence, not more 80 days precedlng the last day for ﬁllng of the petltlons and ar are

ey

(Circulator's Signature)

Bﬂf bara H crnardez. before me, on /\/d ViEyn BEr” ZZ', 2o/ 3
(Name of Circulator) (insert monh, day, year)

(NotaFy Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MYCOMM'SS CON EXPIRES:02/1318

SHEET NO. l



