CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: Dﬂ\f';d« \/Amﬁé /7{514/:9[‘0{/
CANDIDATE ADDRESS,__ 3/ 5 ) S esshe /44] £/
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, L Statement of Candidacy
2 Loyalty Oath
; 3. Petition pages 1 to i

4 Receipt for Statement of Economic Interest
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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

z CLEit
We, the undersig',bd members of and affiliated with the /Q(/: URELLEAN Party and qualified primary electors of the

REPoRgetinas Party, in_4 URoks & ?E (township name and precmct number) in the County of
S A4 E State of Winois, do hereb.petitich that avrd T & o Lot who resides at
I 5, Wl avE in lhvnlage Unincorporated Area (circle one) of_4 & o A4 (if
unincorporated, list municipality that prowdes posial service) Zip Code _£p réé__, County of g E and State of
linois, shal! be a carydate of the A Crviayear Party for election to the office of PRECINCT COMMITTEEMAN , for
Auvh (township name and precinct number), to be voted for at the primary election to be held on
A chf- ;gﬂé (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 alt names during asl 3 years) (List dale of each name change}
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
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State of 2 LS T
AVE Juna,,

County of A € s sc
pxﬁ"afﬂ P /9‘0 ) {Circulator's Name) do hereby certify that | reside at ‘?/J— il & KQ 6‘

in th@/\f llageJUmncorporated Area (circle one) of Ao o rs (if unincorporated, list municipality that provides
postal s sennce%ap Code 6 a50f , County of / Shs G  State of Z LA/ T thatl am18 years of age or

o1deHhat (‘5 a citizén ofihe United Unlted States, and that the mgnatures on thls sheet were signed in my presence, not more than 90 days
precedmg tl}"@last dayfa\fﬁlhg of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
at tht&Hme of'signing the petlilon qualified voters of the A Eruvoccer A/ Party in the political division in which the candidate

is seeklng elertive office, and that their respective residences are correctly stated, as lforth

R S (Clrmﬂol’s Signature)
f'\. ~,

Signed and—swom to (or aﬂ“ imed) by M TG //JDM before me, on / / Lo —/5

(Name of CIFC% M (insert month, day, year)
AL) WILLIAM T. KiNG, JR. i /

R o OEICIAL SEAL (Notary Pubiic’s Sig m_, '
v ary Public, State of Hlinoij : O'U{'

iy My Commission Expnresls SHEEI-NO"/—'—/—
May 19, 2019
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_ - ATTACH TO PETITION L
10 ILCS §/7-10 = Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
D AU Y7 i o . ,
J,MC__J Lo G;;"E-’aﬂ AU /D/CGC,Z/UOT- (.5_/";7 /lépow%,
SFon D At JC O MpmtTTCE -
Goot € AN

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

a g
UNTIL NAME CHANGED ON AN

(List all names during last 3 years) (List daté;of eag_rgnamgghénge)

A

= h S
STATE OF ILLINOIS ) - . o =
) ss. ARy T
County of / (S ) %\ o
‘2 W G
‘a -~ \fl' ™
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(Name of Candidate) being first duly swom (cr affirmed), say that | reside
aa IS PETCen pU€

, in the @ Village, Unincorporated Area (circle one) of
/5{’ Lo A (if unincorporated, list municipality that provides postal service) Zip Code 6 araf _,inthe

County of /n/ €
the REPULLLGHA, Party; that | am a candidate for Nomination/Election to the office of
EOmm LTTEEAA, in the 5/3 District, to be voted upon at the primary election to be held on

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

S AP

{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 1 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 Kéf VB A

Primary ballot for Nomination/Election for such office.

(Name of Party)

Tt s AL

@ignature of Candidate)
before me, on //-?‘-"—/‘r'

{insert month, day, year)

S
- W < (_//My
WILLIAM T. KING, JR. / J/

OFFICIAL SEAL (Notary Publies Signature)
Notary Public, State of lilingis

My Commission Expires
May 18, 2019

ey
Signed and sworn to (or affirmed) by ﬂ/f'&m ST a1
(Name of Candidate)
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ATTACH TO PETITION

10 ILCS 5/7-10.1 ' Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH 3N @
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State of lllinois ) ﬂ:]'l R e
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M WI / ’LOLMM , do swear (or affim) that | am a citizen of the

United States and the State of lllinois, 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 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.

Zit f

(Sigfiature of Candidate)

W T s Mw’#' D before me,

(Name of Candidate)

=P f5 _
(insert month, day, year) (\Wﬁw\ %/

Signed and swom to {or affirmed) by

(Notary Pubiic’s Signature) /

WILLIAM T. KING, JR.

2 OFFICIAL SEAL
Notary Public, State of Hlinois

My Commission Expires

May 19, 2019




