CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETITTION

CANDIDATE NAME; EKQ‘PU\I‘W\ ”HUCfC” MeSia oS
CANDIDATE ADDRESS: L[ (lo S ‘ jO\-C-KéO N S‘(‘
CITY: IA LMYA IL (QDSOS

DATE FILED: ”'QS'IS orFice WARD__ > PCT__|{ rcP)
TIME FILED:; |~I%QIY'\ PARTY: bQJYlDUOJ-(\C_

The following have been received:

L~ 1 Statement, of Candidacy

L—_ 2 Loyalty Oath
‘/3» Petition pages 1 to 9“

4 Receipt for Statement of Economic Interest

J

Received from: CANDIDATE AGENT
Signature

Ekatenn: /Mf;_sf_z_zcaﬁ
Print Nam¢ Candidate/ Agent

Deputy Clerk




10 ILCS 5/7-10, 7-10.2 e X...BIND HERE...X : Suggested
o A " Revised May, 2009

- =~ SBE No. P-27

PRECINCT COMMITTEEMAN

" PRIMARY PETITION

WeDtaﬁ)Wéﬂ%"ed' members of and affiliated Avleit'f_'lotrigz 5 1Democrat|c Party and qualified primary elﬁct%rs oft;hef
Party, in tpynship, e and precinct number) in the County o
Kane ' State of lllinois, do hereby petition that Ekarenn‘ Wa{]é? Nesi aCOP who resides at
466 S Jacksom Stree in thu‘Vlﬂage Unlnéﬂgﬂged Area (circle 0?2) of "‘ (if
and State of llincis,

unincorporated, list municipality tthprowdes g?stal service) Zip Code ¥VYYVYY  County of
shall be @ candidae of the emocr Party for election to the office of PRECINCT COMMITTEEMAN , for

{township name and precinct number), to be voted for at the primary election to be held on
: {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

_ Yot JS. Tacksoa §4. Puyora | Kane
Yo Shetso) < Aupsen 1| \ChE

s [ g Thcusay st | Aveorp | ICANE
+ Ly YT Takepro 3L | AVROR, | KANE
bornZ |17 Jodkeon &1 | | Ao, /chnc
s Wy (& 558 58 Ahe. Noerae 1| Yope

7‘—”?%’% 4&7 /A/’Jﬁm S7 )/MM)%IL %4,4/

8 Bennahs 0lpsdl s |F07 it tom ST1_AARuAAL ] Lol
u oy 20 polson &1 [ Suoe o {ane
319 heatson st | Aayore L] Kare
11 ﬁ[&m %%%W BT W= ST frese 4 L | A=
0 okeo Dadec 439 K< hun, Awvnd L| &4
Stateolf/ Winois ) ' )
County of Kane ; s
1,__Ekaterini "Kate” Mesiacos  (circuators Name) do hereby certify that [ reside at__ 466 S. Jackson Street
in the@iué‘ﬁefumni;orpgrated Area (circle one) of Aurora (if unincorporated, list municipality that provides
postal bemce)'Zup Code. 60505 | county of Kane , State of IHinois that | am18 years of age or

older, that 1 agta cmzen ‘of he United States, and that the signatures on th:s sheet were signed in my presence, not more than 90 days
preoed the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
atthe t}? I:ﬂignmg the petition qualified voters of the Democratic Party in the political division in which the candidate is
seeking ele ofﬁce and’lhat their respective residences are comectly stated, as above set forth.

==y

(Circulator’s Signature)

Signed and sworn to (or affirmed) by Ekaterini “Kate” Mesiacos before me, on H/ / ?// S5
{Name of Circulator) {insert mohth, day, year)

G

15 NOY
?—.
LAty

(SEALS : .
MARLENE R AISTER (Notary Public’s Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 1007119 SHEET NO. {




10 1LCS 5/7-10, 7-10.2 S X...BIND HERE...X " Suggested

" Revised May, 2009

Py !
_ SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

WeDtaﬁﬂaeéﬂ%ned, members of and affiliated with the Democratlc Party and qualified primary electors of the
’: Party, in Aurora 3-T igw\ P em e and recinct number) in the County of
nale State of Nlinois, do hereby pefifion that CKatern! "Kal eSIaC who resides at
. rec in thei ilage, Uningorporated Area (circle owéof A if
unincorporated, list municipality th rowdes stal service) Zip Code County of and State of lllinois,
shall be ﬂlﬁ%?édge'lc’f the moc Party for election to the office of PRECINCT COMMITTEEMAN , for
- (townshtp hame angd precinct number), to be voted for at the primary election to be held on

; (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
1Qahy Bercy 434 !(t‘najlm)w lare | Rovov < L) LA
2 \Se(m(xm Gm/nm\?l 954 S-Hi H\Jﬁl flocor o L] Kane
Sclunes, Mes coer” 70 ¢ JACKSoM | HURsRA | Kowene
Mitasd 4,2 Jaedon S | Qhtens— | ot
5 / L
6 L
7 1L
8 IL
8 L
10 IL
11 IL
12 IL
state o MNOIS ,
County of Kane ; 5
,__Ekaterini “Kate” Mesiacos  (cireuiators Name) do hereby certify that i resideat__ 466 S. Jackson Street
in the@illagelUnincorporated Area (circle one) of Aurora (if unincorporated, list municipality that provides
postal service) Zip Code 00505 county of Kane . State of lllinois 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 for filing 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 signing the petition qualified voters of the Democratic Party in the political division inwhich the candidate is
seeking elective office, and that their respective residences are comectly stated, as above set forth

(Circulator's Sigfature)

Signed and sworn to (or affirmed) by Ekaterini “Kate” Mesiacos before me, on 71 / / ?’/ 201 <
(Name of Circulator) . (insert' month, day, year)

(SEAL) OFFICIALSEAL
MARLENE R AISTER

NOTARY PUBLIC - STATE OF ILLINOIS

MY SOMIMISSION EXPIRES 10/07/19

AP

(Notary Public's Signature)

SHEET NO. i



!
1

ATTACH TO PETITION Co

10 ILCS 5/7-10 - : - Suggested
. Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Ekaterini "Kate" 466 S. Jackson Precinct Aurora Democratic
Mesiacos Street Committeema | 3-1
n

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 )

County of Kane ; S5

I, Ekaterini "Kate" Mesiacos __(Name of Candidate) being first duly swomn (or affirmed), say that| reside

at 466 S. Jackson Street . in the @ Village, Unincorporated Area (circle one) of
Aurora (if unincorporated, list municipality that provides postal service) Zip Code 60505 .inthe

County of Kane , State of Hllinois; thatl ama qualiﬁéd voter therein and am a qualified Primary voter of

the Democratic Pasty; that | am a candidate for Nomination/Election to the office of
Precinct Committeeman inthe ) District, to be voted upon at the primary election to be held on

March 15, 2016 (date of election) and that | am legally qualified (including being the holder of any ficense that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that I have filed (or | will

file before the close of the petition filing period) a Statement of Economic Interests as required by the lliinois Governmental

) . . Democratic
Ethics Act and | hereby request that my name be printed upon the official {Name of Party)

Primary ballot for Nomination/Election for such office.

(Signatur€ of Candidate)
N p ! / s
Signed and swormn to (or affirmed) by __ 4= kateirai "QJH!E 'mfﬁvw-‘? before me, on {] / / 9// < .
{Name of Candidate) (insert montH, day, year)

OFFICIAL SEAL
MARLENE R AISTER

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/07119

\7/)4[?/(11/1} \ﬁ dMM

(Notary Public's Signature)

(SEAL)




_____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 )

HE n 1
L, Ekaterini "Kate" Mesiacos , do swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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.

—/_

{Signature of Candidate)

1] i P
Signed and sworn to (or affirmed) by__ & Kaferin | /424“5 'ﬁ’lf’s)nua S before me,

(Name of Candidate)
on il / ) ?’/ 1S
(insért morith, day, year)

LN

{Notary Pgblic's Signature}

PHEE R IENERI RISy i

s
T

SEAL g ,
( ) e _'f;.;t:ﬂ\ :'-:-‘;./-‘:_-‘:255.
OFFICIAL SEAL .
MARLEIEIEA:-?AISTER ‘ Al:l Kd S¢AONSI

NOTARY PUBLIC - STATE OF ILLINOIS —
MY COMMISSION EXPIRES:10/07/19 AR E S




