CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: %,dé\/ Rotalow

CANDIDATE ADDRESS;_ 0 & 2 oler Strect

CITY: M{M 2D QoS

paTE FILED (/) 23] =) orFic: WARD_ S PCT = (PCP)
e rmen 828 A PARTY: DQJ/'\-
The following have been received:

X 1 Statement of Candidacy
4/~ S Loyalty Oath
3 Petition pages 1 to 'Z

N 5 4 Receipt for Statement of Economic Interest

Received from: X CANDIDATE AGENT
» ZK/M/I%L(J
Signafufe

Helern Ratzlowd
Print Name.Candidate / Agent




10 1.CS 5/7-10, 7102 X...BINDF HERE...X Suggested
. Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ! demaoct atic. Party and qualified pnmary electors of the
Democvabie Party, in Auwvora Avort 3 é{grec- net3 (townshlp name and precinct nurmber) in the County of
rane . ,State of Minois, do hereby pefition that _Helen Ratzleuwo who resides at
08 Sinda Sireet in the Vilage, Unincorporated Area (circle one) of __AwsVvoran. (if
unincarperated, list municipality that provides postal service) Zip Code o5 0%, County of Kane “and State of Hlinois,
shall be a candidate of the Demeocirebic. Party for election to the office of PRECINCT~‘~COMMI'-]TEEMAN for
Aurorn/Wa.v-cia /precinél3 (township name and precinct number), to be voted for at the prlmary. elechg_g-,to be,held on
3-15- {date.of electian). S~
R -\4

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this informnation will appear on the ballot) 2 3 -~

7. "

FORMERLY KNOWN AS UNTIL NAME CHANGED ON 8 -g'.‘ L

{List all names during last 3 years) (List dateuqfeaph\naméféﬂ ange)

S B
NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1»@%5%(//%/@) S0% Bl‘ncle'\"‘_SH‘ee’r Duvora. L Kane
2 L] T o5 FrAH Sk | ANOKA | KAE
3 TP ST [AUlRA o] AT

g13 FifHh st Aurcra * YLD
) B 'f/zM st AMA/)/\Q | (L gane

-;og i3ader 'Eﬁf.zc{; o IL [ kente

62 FiFth ST Anron L] Kénz
GRY9 _Fifrh sl Aurcr e IL| KAane

705" Talme $F |Ageora  n|/Cqne
;QS 7Q/QMM QLUI_MQ\ I k‘c\r(\-?\

el G QM | (Jerooe w[domra

<ﬁiﬁb Ih— L ﬁz (2

State of A ILivnaer S )

1 88 -
County of Kane } ("

: b}
. Helen Ratzlowo (Girculator's Name) do hereby certify that  reside at_ 508 Binder_Steeet

in th hiliage/Unincorporated Area (circle one) of Aiavovro- (if unincorporated, list municipality that provides

postal service) Zip Code _{0OS 0S| County of Kane ,Stateof_S 1L inors that] am18 years of age of
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 __[P&vmocira-tic. Party in the palitical divisien in which the candidate is
seeking elective office, and that their respective residences ar7correctiy stated, as above set forth.

(Circulator's Slgnéﬁlre)

Signed and swom to (or affirmed) by ___ 1 €lent '-"’-DJ\' zloes before me, on /// OD//g,~ .
ind sworm 1o (0 . (Name of Circulator) /\l 7@ {ihsert rfonth, day, year)
AN I/

(Notary Public’s Signature)

SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X i Suggested
T Revised May, 2008

SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the _[2€ N ocvrattc Party and qualified primary electors of the
Dermocevate Party, in A A avel 2 ci ndl 3 (township name and precinct number) in the County of
Kane State of Ilinois, do hereby petition thal _fl-eteny Ratz \oewo who resides at
So8 indev ¢h in the‘City,)Village, Unincorporated Area (circle one) of _Ad i v-Oren— (if
unincorporated, list municipality that provides postal service) Zip Code _ & © S CS5~, County of KYane and State of lllinois,

shall be a candidate of the mocrati o Party for election to the office of  PRECINCT COMMITTEEMAN , for
aavora Sward 3 reavdAtownship name and precinct number), to be voted for at the primary election to be held on

215 —1b {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 (‘}»’lb—% 8135 ¥l ST Apromr 1| &AVE

_{Mg& Gos S+ 31 AvgorA | A AVE
e e haus 13\ & <3 Aruero— 1| Kone

4f ) 1L

5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
State of itinovs )
) S88.
County of Kane ) .
L, Helen Patztlowo (Circulator’s Name) do hereby certify that I resideat_ 508 7 nader St
inth fltage/Unincorporated Area (circle one) of _ £ A vOV O (if unincorporated, list municipality that provides
postal service) Zip Code O30 S,_County of \4& ne ,Stateof I L\ Y LOtS  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 signing the petition qualified voters of the _ TS0 vnOCrait & - Party in the political divisian in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

2
- (Circulator's Signa%)

«félgn . a;‘ “m:s-n Ratzlec> — before n / / // do// {"

{Name of Circulator) \_‘ (insert mghith, day, year)

/.

(Notary Public’s Signature)

mnmg.mmosumms
MY COMMISSION EXPIRES:/138

SHEET NO. 2



ATTACH'TO PETITION
10 ILCS 5/7-10

Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY 1
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Precinet AUFDR..
Helen Ratzlow | 508 B rede g ‘ WerdS | enecabe.
pervora, I | Committes.
b0SOS ran Precint?
If required pursuant ta 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear an the ballot)
FORMERLY KNOWN AS

UNTIL NAME CHANGED ON
{List all names during last 3 years)

(List date of each Dame change)
N
DA (o) -
0 Y ey m
P R
STATE OF ILLINOIS ) ) 2 e v
) Sss. 7 % -
County of Ka nNe ) £l \‘i = %
2 @
":?-‘ ‘\\ t\t?'
1, (Name of Candidate) being first duly swom (or affigmed), say that| reside
at 508 Binder 6“ . , in the @ Village, Unincormporated Area (circle one) of
AavOovras (if unincorporated, list municipality that provides postal service) Zip Code oS- ,inthe
County of K ovne , State of lilinois; that | am a qualified voter therein and am a qualified Primary voter of
he LDemocratic.

= 2 Hiﬁ Wi o'wlé‘i’s-:hict, to be voted upon at the primary election to be held on
Els \ S -l {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 sut;h office and that | have filed (or | will

Party; glit | am a candidate for @onfﬂecﬁon to the office of
. 0
Precinct Committee maynte

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 ]bm OCE'—CCh C
Primary ballot foIElecﬁon for such office.

(Name of Party)

Signed and sworn to (or affirmed) by

(Signature Z&andidate)
HelenRalzlowo

before me, on // //J?{é,/ )
(Name of Candidate)

Q inserf month, day, year)
(SEAL)

!

PUBRIC - STATE OF LLINOIS
“,Tv’gvmissm EXPIRESH1/13118

PY VW -t

(Notary Public’s Signature)



