CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME: 1)[1[] [ngg\_gl

CANDIDATE ADDRESS: %’? ‘Dou%éas Ave.

CITY: A'U.[DLIL,
pare FriED: _{(-30-15 oFFICE: WARD 4 rar 5 PCP)
TIME FILED: __4: 20) 0. M. parry: _ Demiorofie
The following have been received:

% 1 Statement of Candidacy

2 Loyalty Oath
Y 3 Petition pages 1 to l

4 Receipt for Statement. of Economic Interest

e
Received from: 1| CANDIDATE AGENT
Signafure
Tgr.\_.. Y72\ ot

Print Name Candidate / Agent

U Deputy Clerk v




10 ILCS 5/7-10

Suggested
é -’ Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
DON ISHMAEL 907 DOUGLAS PRECINCT  |WARD 4 DEMOCRAT
AVE. COMMITTEE [PRECINCT |IC
AURORA, IL MAN 5
60505

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) (LEst date of each name change)
:ﬂ"_; \ '\ cn
s \._\ N —
R = ="
STATE OF ILLINOIS ) o T w2 rri
KANE ) SS. E i m
County of ) 2 0
; = m
. ' %\‘i‘ = )
l, DON ISHMAEL (Name of Candidate) being first duly sworn (of affgmed)rsay that | reside
at 907 DOUGLAS AVE. , in th@ Village, Unincorporated Area (circle one) of
60505
AURORA (if unincorporated, list municipality that provides postal service) Zip Code .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 Nominationo the office of
W4-P5 ‘ :
PRECINCT COMMITTEEMAN in the District, to be voted upon at the primary election to be held on
MARCH 15, 2015

(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 Hlinois Governmental
DEMOCRATIC
Ethics Act and | hereby request that my name be printed upon the official

(Name of Party)

Primary ballot for Nominatioor such office. / M
s/ »/

(Signature of Candidate)

Signed and sworn to (or affirmed) by D&ﬂ '9/\ mgel

{ before me, on A’Wt‘fl’ﬂbdf 2@, 2015
-(Name.of Candidate) (insert month, day, year)
SEAL

(SEAL) NOTARY PUBLIC- STATE OF LLNOKS (Notary Fabi's Signature)

MY COMMISSION EXPIRES02/13/18




27y

X.....BIN® HERE.....X
PRECINCT COMMITTEEMAN PRIMARY PETITION

We, the undersigned, members of and affiliated with the BEMOGRATIC PARTY and qualified primary electors of the DEMOGRATIG PARTY in the Fifth (5th)
Precinet of the Fourth (4th} Ward, City of Aurora, Counly of Kane, State of [llinois, do hereby petition that the following named person shall be a candidate of the
DEMOCF(ATIC PARTY for election to the office hereinafter specified, to be voted for at the primary election to be held onthe 15th DAY of MARCH, 2016.

NAME “  ADDRESS OFFICE DISTRICT PARTY
507 DOUGLAS AVENUE
DON CITY OF AURORA PRECINGT WARD 4
COUNTY OF KANE COMMITTEEMAN PRECINCT 5 | pemocRATIC
ISH MAEL STATE OF ILLINOIS CITY OF AURORA
60505 STATE OF ILLINOIS
STREET ADDRESS | CITY, TOWN
' I
(ﬁ)\ME (SlG)lATU)qE) NAME (PRINTED) OR RR NUMBER | OR VILLAGE COUNTY | STATE

14 m// Tonald T oo 007 Dousles AURORA | KANE [ iLLINOIS
247 00 | Ksaer. 71 ] lor.. |217Kec Bdlye | AURORA | KANE [ 1LLNOIS
Shin oA |Adiona Skond [72111Cede @] AURORA | KANE | ILLINOIS
4 ) chol las Bueth SC | AuRORA | KANE | iuinois
5 » Nonld ¢+ B prset | 907 O 4.e] AURORA | KANE | ILLINOIS
6 /LS Pncmel [ Sy, QW/M /¢ | AURORA | KANE | ILLINOIS
7 =, d3A Sha A0 Dgecm Ax | AURORA KANE | ILLINOIS
% Aopj) SEFTOA) | 229 ])WCLM r, AURORA | KANE | ILLINOIS
A : / o WM (o s (neo”d | AURORA | kaNE | ILLINOIS

coiaf b M40 (Juracd3HAURORA | KaNE | ILLINOIS

" s - ag EIL ﬁta’zl)ﬁ,“ ( Quo| AURORA | KANE | ILLINOIS
12 ) &+ %A{jm EShott | S/aDSiclaose] AURORA | KANE | ILLINOIS

13 L ) nob Tehumbel | G\ dougfas A7 AURORA [5 KANE; | LLNOIS
14 i ' AURORA [ ~KANE | ILLINOIS
15 AURORA | - KAI\IE AELINOIS
. - i
STATE OF ILLINOIS ) = - f:_D
COUNTY COF KANE D \. : —- "“:
l, QQ\Q\(A I\ M e /do hereby certify that [ reside at 90 ‘ DCU @\iQé z /\J'Vf?"
(Circylator's Name) (Street Address) %
nthe_ AT «_ Lorord T LS50T

(City, |Hage'IUn|ncorporated Area) {if unincorporated, list municipality that provides postal serwce) " I(ZIP Gode)
County of ﬁ&ne/ State of |llinois that | am 18 years of age or glder, that | am a citizen of the United States, ‘and t}ﬁithe i
signatures on this sheet were signed in my presence, not more 90 ay/sléecedmg the last day fgr filing’of the- penhons and re i'__'{j z
genuine and that to the best of my knowledge and belief the persghs so signing wera?tae tife of sfgning the pet|t|on &%ed 1

voters of the Democratic Party in the political division in which the candidate is seekin Irmm tiopgelective oﬂ' ce,,’a dthat their M
respective residences are correctly stated, as above set forth. o S = ;_’;

W e O

(Circulator's Signature)= 1~ v
Signed and sworn to (or affirmed) by Dona ’él {éhmﬁc’ ( before me, on NﬂVém bear 28,20 [5
_ (Name of Circulator) (insert monh, day, year)
(SEAL) OFFICIAL SEAL - %ﬁé%[%&*—
CHAD E FELDOTTO ‘ (Notary Stdnature)

NOTARY PUBLIC - STATE OF iLLINOIS

MY COMMSSSION EXPRESO21318 §. NO'—li

+




