CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETTTION
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o ATTACH TO PETITION T
10 ILCS 5/7-10 a A T Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PART?

DQ\O(& Uso Notkh @”earnck -;gu&;' mﬁ« :"Democlztﬁc,

\ Qe B Ver— e W
Hicks | %/;ﬂ,,jl Cormitizemas) g

(050 b

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-6.1, 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 ILLINGIS )
- ) ss.
County of _ K“ﬁ' N ’7 )
I, Dﬂor@: 3,-\% c)ss. (Name of Candidate) being first duly swom (or affirmed), say that | reside
at Ll SO Ak p ank. —A’M’M—in the _@? Village, Unincorporated Area (circle one) of
74—[ Il e (if unincorporated, list municipality that provides postal service) Zip Code M@A_ inthe
County of KA' n E' , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

the SDerm(‘,f"ﬁ‘H C_ Party; that | am a candidate forlection to the office of
%@r_td;_@mmﬁkg_ man____inthe ([o. 9 District, to be voted upon atthe primary election to be held on

M'Bz fbh l9 : 201 !g (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
fite 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 Demag;[ Ei"' C___ (Name of Parly)

Primary ballot for Nomination/Election for such office.

//

YT ppig 15, v (Signature of Candidate)
Signed and swprn' HTdr-aﬁ@/eq1%_D o lo TS H"\C.. k S before me, o L \‘e;)_l-{-—! N

(Name of Candidate) ' (insert month, gay, year)

G :£ 1 AN o \
- OFFICIAL SEAL ‘ —— :
(SEALTIIREGINAON CAVPBELL | s Signatur

WA

NOTARY PUBLIC™ STATE OF ILLINOIS
MY COMMISSION EXPIRES:00/22/18

om———



ATTACH TO PETITION
10 ILCS 5/7-10.1 _ Suggested
i Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
. ) SS.

State of Winois )

1,30\ &es H'Cké , do swear (or affitm) that t am a citizen of the

United States and the State of lliinois, that | am not affillated 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 direcily or
indirectly teach or advocate the overithrow 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.

Dalo s Yk

(Signature of Candidate)
Signed and sworn to (or affirmed) by (DO \OP&S ‘l"h()% before me,
- . (Name of Candidate)

on ]]‘QL{—I{_—_

(insert month, day, year)

.., . OFFICIAL SEAL
REGINALD N CAMPBELL

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:08/22/18




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 -
Democratlc Party, in Aurora 6-9 (township name and precinct number) in the County of
Kane : State of llinois, do hereby_petition that Dolores Hicks who resides at
450 North Park in th Village, Unincorporated Area (circle one) of AUrora (if
unincarporated, list municipality that provides postal service) Zip Code 80506, County of Kane and State of llinois,
shall be a candidate of the Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora 8- {township name and precinct number), to be voted for at the primary election to be held on
March 15 2018 {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
TER’S ‘SI$BNATURE) RR NUMBER A VILLAGE COUNTY
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bt Sof A7 Oprk Ave | Auwricn L/ <Are

State of l h nD'\S )

- SS. .
County of K&M g
I, ”@‘Dmg Hf cke {Circulator's Name) do hereby certify that | reside at L/,‘Sb N(Dﬂalj\ ﬂﬂﬂ.{t A«UM—O—

5" .-"':',"'
in the@:!lage/Unmcorporated Area (circle one) of _ g% nlr ,

postal service) Zip Codeé 50 é . County of K;q-/l/ = , State of j7 // b la) /~S that [ am18 years of age or
older, that | am a citizen of the Umted States, and that the signatures on thls sheet were signed in my presence, not more than 80 days
preceding the last day for filing of the petitions and are gepuine and that ta the best of my knowledge and belief the persons so signing were
atthe time of signing the petition qualified voters of the 7 -~ 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.

Dploo, ekl

{Circulator's Signature)

f C&S ’ p before me, on ”/25/?/015

T L
=

B R (if unincorporated, list municipality that provides

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
.. MARIA LINDSAY

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/19117

(Nae of Circulgtar, {(insert month, day, year) .

(SEAL)

! Signature)




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 electdrs of the
Democratic Party, in Aurara 6-9 (township name and precinct number) in the County of
Kane : ,State of llinois, do herehy petition that Dalares Hicks who resides at
450 North Park in the(CitypVillage, Unincorporated Area (circle one) of AUFOra (if
unincorperated, list municipality that provides postal service) Zip Code 60506 |, County of Kane and State of lllinois,
shall be a candidate of the Democrafic Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora 6- (township name and precinct number), to be voted for at the primary election to be held on
March 15. 2016 (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 S!QNATURE) RR NUMBER VILLAGE COUNTY

17_WAVA‘W}$7’WWL $ 92 manes Yl |AUrore | LAHC.
: B2L7. P0na P ﬂ( Qg feppd M\ K FAe .
fjf/)fa{u/,é Lue ecrete 1 %W

ootk Gha k| P kor | Efare

IL
6 - It )
7T - - - -7 1L
8 IL
9 - iL
10 . L
11 1L
12 L
State of l”lh/DlS ) N
County of KO-YUL % 58 )
?—@0@.\/ ‘H—;\(/{C_Q {Circulator's Name) do hereby certify that | reside at L{’go MM pmlt)
in th@\llilagemnmcorporated Area {circle one) of M p\"’f‘ (if unincorporated, list municipality that provides

postal service) Zip Code @;é@ County of M’y‘-ﬂ-_z , State of / / ' Re that | am18 years of age or

older, that 1 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 O f Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated s gbove set forth.
e RS

(7~ Eircatatg's Slgr(éture)

fore me, on

i1 h0ls

insert month, day, year)

Signed and swom to (or affirmed) by %%M Jrh d(‘g

pene of Circulatog)

OFFICIAL SEAL

. MARIA UNDSAY
NOTARY PUBLIC - STATE OF JLLINOIS

MYCOMMISSiON EXPIRES0Y . ORIFOIS7 4

(SEAL

ligs Signature)




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
Democratlc Party, in Aurara 6-9 : (township name and precinct number) in the County of
Kane - State of lllinois, do hereby_petition that Dolores Hicks who resides at
450 North Park . in th ! Village, Unincorporated Area {circle one) of AUrora (if
unincorporated, list municipality that provides postal serwce) Zip Cade 60506 , County of Kane and State of lllinois,
shall be a candidate of the Demogcratic Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora 6-9 (township name and precinct number), to be voted for at the primary election to be he[d cn
March 15, 2018 _  (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
1 M(/L{ﬂ/ ek WWH/\ ‘IUAVK_A’V*“\ -AQruM-(,a_ iL M/
2 Hauncn  HE Nty nd\ve ceeg | Kane,
3 IL
4 IL
5 IiL
6 - IL
7 IL
8 IL
9 IL
10 . . IL
11 L
12 L
State of l lllnDlS )
) S8s.
ﬁy of K(lnﬂ )
6‘)01\1 H’] C/bﬁ (Circulator’s Name) do hereby certify that | reside at u 5 0 Nm QWC
in thetllagelUmncorporated Area (circle one) of {if unincorporated, list municipality that provides
L .
postal service) Zip Code 1-0030 (OCounty of IC’B Yy, f:‘ , State ofor-[ I RL2TES 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 80 days
preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons sa signing were
at the time of sngnlng the petmon qualn" ed voters of the 4) arty in the polmcal divjsion in which the candidate is

C 4Gt sardhars A
Signed and sworn to (or affirmed) by P{qqq H-\a&g -, before me, on ”/75}7/0’5‘ . "

lagne of Circulator) {insert manth, day, year)

OFFICIAL SEAL
(SEAL 37 wARIA LINDSAY

S
NOTARY PUBLIC - STATE OF ILLINO!
MY COMMISSION EXPIRES 0811917
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10 ILCS 5/7-10, 7-10.2 K X...BIND HERE...X N Suggested

L ) Revised May, 2009
) T SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electars of the
Democratlc Party, in Aurora 6-9 {township name and precinct number) in the County of
Kane - ‘State of llinois, do hersby_petition that Dolores_Hicks who resides at
450 North Park in the City, Village, Unincorporated Area (circle one) of AUrora (if
unincorporated, list municipality that provides postal serv:ce) Zip Code 60506 _, Countyof Kane and State of lllincis,
shall ba a candidate of the Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora 6-9 (township name and precinct number), to be voted for at the primary election to be held on
March 15 2016  (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 L
(List all names during fast 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) | RR NUMBER VILLAGE CQUNTY
‘ ‘ /
o X 235 | pdCe nwnm BAN Brovoves | Koppie
U 1 T
2 IL
3 IL
4 IL
5 L
6 IL
7 IL
8 IL
9 L
10 ) IL
11 IL
12 iL
State of )
_ ) 88

County of
1, %9&{ ‘:Ekf g (Circulator’'s Name) do hereby certify that | reside at LLQO (U OGbel ?ML . -
in th@lllageIUmncorporated Area {circle one) of vo L d— {if unincorporated, list municipality i.hat provides

1Y
postal service} Zip Code (?g }@ L_: County of KJ‘F} T\) c_ , State of ':_l'\ I ™Mo & that ] am18 years of age or

older, that | am a citizen of the United States, and that the signatures on U"IIS sheet were signed in my presence, not more than 80 days
preceding the last day for filing of the petitions and are geryine 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 m 0 Cafvc.  Partyinthe palitical division in which the candidate is

seeking elective office, and that their respective residences are correctly statedZ{mve set forth. Z
P =~ (Ciculatef's Slanature)
Signed and sworn to (or affirmed) b EC\C:\\/ H'\Q—*\Cﬁ m before me,on | | ~ed s 15

(Name of Circulatgr)

. CFFICIAL SEAL
REGINALD N CAMPBELL
NOTARY PUBLIC - STATE CF ILLINOIS

otdryfPublic's Signatufe)
MY COMMISSION EXPIRES:09/22/18 -
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10 ILCS _517-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

! (DDIO% ‘H%Cké .or Circulator (circle one) do hereby certify that |

have properly injtialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of

(Name of Candidate) who is a candidate for election o
(circle one) to the office of Y(Z.Cinct (immitee ma atthe ;@’gﬁm P % Election to be
held on 5, 20 (date of election).

Page No. Line No. Page No. Line No.

| { |

Page No. Line No. .

(Signature of Person Deleting Signatures)

.'!I ‘

i
IFI0 ALNNIOG =) 1w |

3

st G NV P et
st -’

«‘:'E'Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
4:8 Hd Gg finjj cpetition.  If deletions are 'made, this CERTIFICATION OF
“DELETIONS shall be filed as part of the petition.
J3/F03 4

on
=11




