CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME; DUH\U { e HI\CU’V] S
CANDIDATE ADDRESS; %6% EO-%[& bf\
Aors ra, LL (0500

DATE FILED: “’QG'IS orrFice: WARD (.0 PCT (@ rcp)

ME LD D« Oq ‘Onﬂ PARTY: MOCI’M—’\C

The followiyve been received:
1 Staternent of Candidacy

% - Loyalty Oath
\/a Petition pages 1 to 5’2

1 Receipt for Statement of Economic Interest

f

Received from: - 4 LCANDIDATE AGENT
Signature

?EB oy dheks

Print Name Candidate@g;erﬂ,/)

Qibeneh Quclty’

Deputy Clerk




T

4.

i ATTACH TO PETITION
10 ILCS 5/7-10 L Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Durrel 358 Zegle Vet Qocinck |_ & [Dpprectc

: voln, T L o Y
o Niams | &(;05{09 Comart-ma G - 10

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) ) {List date of each name change)
STATE OF ILLINOIS )
) 8S.
County of krpt N g ) ‘
l \)(l UQ,” L \ ' L AmQ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at ?58 gﬁﬂ\ﬁ\jﬁ m\f\Q - , in the @Ilage, Unil:lcorporated Area (circle one) of
- \fb P (if unincorporated, list municipality that provides postal service) Zip Code ZOGSZQ é .inthe
County of K‘H‘ n} E_ . State of lllinois; that { am a qualified voter therein and am a qualified Primary voter of
the Demo Credd- ¢ Parly, that | am a candidate for lEIection to the office of

?f e net wahmf'HfE mdN  inthe é—' [Cf! District, to be voted upon at the primary election o be held on
m@[/\ ,5 J 2.D l»é (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 T 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 DQWOGV‘ ah'c (Name of Party)

Ay

(Signitufe of Candidate)

. " . . ) ) ~
Signed and} sﬂ\{raor%a('c‘)\r‘séi’ﬁrm%)‘bif D Wy T‘E.\\é.\ )x}. Ihq S _before me, on I\ "Q."I -/ S )
M%y,ﬂ i gy (Name of Candidate) insef]

Primary ballot for Nomination/Election for such office.

g ST MY
d (SE_AL% 0 / Lg L
REGINALDN CAMPBELL
NOTARY-PUELIET STATE OF 1ot
MY COMMISSION EXPIRES:00/22118 &




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 lllinais )

I, DMTP Q/H w; {\ i am& , do swear (or affirm) 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.

Q/A//M

(Signature of Candidate)

Signed and sworn to (or affirmed) by DK.\" realebdi Ll ams before me,
{Name of Candida
[ —
on -2 "f -1 N

(insert month, day, year)

(NGthry Hubiic's fignature) /
(SEAL)

. OFFICIAL SFAL

REGINALD N CAMPBELL

NOTARY PUBLIC - STATE CFILLINOIS ¢
MY COMMISSION EXPIRES:09/22/18  §




10 ILCS 5/7-10, 7-10.2 o X...BIND HERE...X ’ Suggested
N . 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 _Anrora 6-10 (township name and precinct number) in the County of
Kane ,State of lllincis, do hereby petition that Durrell Williams who resides at
i in th Village, Unincarporated Area (circle one) of _AUrora (if
unincorporated, list municipality that provides postal service) Zip Code 60506, Countyof_Kane and State of lllinois,
shall be a_candidate of the Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora 6-10 {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 SIGNATURE) RR NUMBER VILLAGE COUNTY

U J st (A0 0r0 0 L) L3TON ot T | flciore | Kan e
/ (39S N Enwadde. 4 ueoea L | AANE

[] (7 ep wad( | Byt [ LA
217 0 Gl 0N o L1 Nn oL "-L:tgdwé_,
oY ‘\ \0 e 22 Doy \Lk“\f{?——
‘%O,{ N,Co Mm\u?eum ‘afk)’ar‘a IL QJ-JL_,
P EReHE DR, Aupeks  \| fgals
Qi EABLE DR Aashotd %4/(/5
3 %h\/m =B O (ommngealth AL | Audoes | Kape

,.s.‘;-'(

10 WM—-—* T2 W Lpmmnntt e | Aoyorn | Khu e
us GR Naawsd 557 o Duwdian— R | Awrace. L] skanc
2 i 521 01 Indem 12 Ourers | Kawe
State of/ )
) SS.

County of ) .

(.-Dli (- -e,“ LO: / 7 77K (Circulator's Name) do hereby certify that | reside at 9 6 % gﬁ% ®f‘: L .
in the@llfagelUnmcorporaled Area {circle one) of ol — (if unincorporated, list municipality that provides
postal sérvice) Zip Code éﬁ fJ é , County of /419 N E , State of Z’/ // )?Dai(‘ 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 gequine and that to lhe best of my knowledge and belief the persons so sighing were
at the time of signing the petition qualified voters of the ,mo’,@ Party in the pohtlcal division in which the candidale is

seeking elective office, and that their respective residences are correctly stated s abpye set forth.
: : i%lrculator’s Signature)

o.(or affirmed) by ) AN ATO AL wam

-a4-a/S

Signed and s before mg, on |
OFFICIAL SEAL (Name of Circulator (insert month, day, year)
(s )N REGINALD N CAMPBELL
CTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/22/18

SHEET NO.



ll *

10 ILCS 6/7-10, 7-10.2 Suggested

X...BIND HERE...X
. Revised May, 2009

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic
Democratic Party, in _Aurora 6-10
Kane

SBE Ne, P-27

Party and qualified pnmary electors of the
(township name and precinct number) in the County of

State of lllinois, do hereby petition that Durreil Williams
in the@ Village, Unincorporated Area (circle one) of _AUrora

who resides at
(if

unincorporated, list municipality that provides postal service) Zip Code 60506  , County of_Kane

shall be a _candidate of the Pemocratic Party for election to the office of
Aurora 6-10 {township name and precinct number),

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

and State of lllinois,
PRECINCT COMMITTEEMAN , for
to be voted for at the primary election to be held on

(List all names during last 3 years)

(List date of each name change)

STREET ADDRESS OR

WOIEQQ Sl ;AJU RE)

CITY, TOWN OR

COUNTY

RR NUMBER , VILLAGE
QA e | P8 facs I hca s
2 2 £Y90 EAHE DI | Awropd v\ Kp
D e A ?’53—4\) Conto e (4 /40(@«.}1 IL A
+ Spon Wlghe | 325 N Qanwoatl | Adnre | Keda
DRV, s d Vot |50 Erelé vr pULlspy | LANE
6 L tpith [4/9 Ay ldon ﬁ/ff )7%/175:@/4 | Aore
1419 Groldon Ok Pros | Ao, w | bang
1188 SeaeletOnike ﬂQ Lorsos L (K anos
V Du3 N‘ov‘(k(‘)artiw ANTY Ll ketd
b MHaacr | i34 Eagtwmd de. | Avesesa L | Lot
M%Mm/ Y ARV Y5
M/um/_ WIUAL = |1 B ok Cuale Provere, 1| Kok
State of g ss.
County of )
|()LU"K"€/] | fams (Circulator’s Name) do hereby certify that | reside at 368 @&5 (e Dava_

in th@/ﬂlagelUmncorporated Area {circle one) of /4’“// 2/ A~
r
postal service) Zip Code (@Qé County of m L, , State of :Z///HD /f.S

(if unincorporated, list municipality that provides

that | am18 years of age or

alder, that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not more than 90 days

preceding the last day for filing of the petitions and are
at the time of signing the petition qualified voters of the
seeking elective office, and that their respective residences are correctly stated, A5 apove set forth.

uine and that to the best of my knowledge and belief the persons so signing were
Party in the political division in which the candidate is

W B

& (Circulator's Signature)

Signed and

YOG Jor aft'nned) by : U\TQ.-\\ z- \D‘ H.C. “/O

OFFICIAL SEAL
L 'REGINALD N CAMPBELL
OTARY PUBLIC - STATE OF ILLiNOJS
$ M comwss;om EXPIRES 09/22/15




-

10 ILCS 5/7-10, 7-10.2 o X...BIND HERE...X Suggested
.. N 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 6-10 (township name and precinct number) in the County of
Kane ,State of Mlinois, do hereté@ftition that Durrell Williams who resides at

858 Eagle Drive in the Village, Unincorporated Area (circle one) of _AuUrora (if
unincorporated, list municipality that provides postal e) Zip Code 60506, County of_Kane and State of lllincis,
shall be a candidate of the Democratic Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora 6-10 {township name and precinct number), to be voted for at the primary election to be held on

March 15. 20168  (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

AW 4 C M\;AM_ Lbond | Ay e
@mfm Qoet Duwnea | Kane

%_Cgmﬂmwm MNe | Auwng L | Kane
0. Moo onsmdt W L[ Kpnd

A0 doidostt®s | Lo ovd o [Kigaoe
0 M=Empctam Kve. | Hueore | Kape
XMWFW%M Ao /QMMA/T L (e
547 ) Inflian Weall <Py Adn L yile

75§ asle M [
IL
11 IL
12 i
State of )
) SS.
County of )
|, DU.{YE‘ k m n I Q’[Y\Q (Circulator's Name) do hereby certify that | reside at 958 Eﬂq ’ ‘e_, r)Y‘tVQ_.
in the@lllage/Umncorporated Area (circle one) of }4’L( vor /\']—_ (if unincorporated, list municipality that provides

postal service) Zip Code (/Qo §0 é County of KF} A% £ , State of j-/ // }7-07\ S 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 fo for fi ﬁlmg of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
at the time of SIgmng'the petmon ‘quatified-voters of the | ‘c Party in the pdlitical division in which the candidate is
seeking electwe.ofjl/ce Land, that the|r respectlve residences are correctly stategy as/above et/foj

o
ff,-»

~

Al Clrculator s Signatdre)

: [Jd c —_—
Signed and swarn to (_gr affi nngdr;lgj S D P%—Q'\\ i \JD I ]()Mg before mgjon \ ) -HQ. l',“‘/ %

. {Name of Circulator (inseft month, day, year)

GFFF!CJAL s

LDN CAMPB
NOTARY PUBLIC - STATE o Eﬁq
MY comwssrou EXPIRE RES; osmz;?és :

SHEET NO. < z .




