CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETITION

cANDIDATE NAME:  Jokn T Biver

canpIDATE aDDRESs__ 21 Sym phony Dr

ary. Auroes _IL 0050 Y

parpFED _[[~39~15 oFrFIcE: WARD 7 P(;Tg rcp)
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The following have been received.

_LL 1 Statement of Candidacy

2 Loyalty Oath

; 3. Petifion pages 1 to )

i Receipt for Statement of Economic Interest

Received from: \ | CANDIDATE AGENT

U " Signature

dotn) F RBivere
Print NameCandida27 Agent
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Deputy Clerk




ATTACH TOPETITION

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

Jomd F. Ve | 921 Stmplony | PrecideT | warA ;
e Mve AVRA commirrev/ | T Rebubliom
L (OosoY Preciner
>

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 qf each name change)
= “.’;\5 i
N htl
5o 2
STATE OF ILLINOIS ) 2 0N ca TC{'
) S8S. = = &
. o\j = M
! :?n Q‘o. z'\.:_‘ ’
I vJ O-Hed & 6 IVE_— (Name of Candidate) being first duly swomn (oraffirried), s3y that| reside
a 4 2{ Sum Pribaf] M€ , in th@ Village, Unincorporated Area (circle one) of
’P\"J oS- (if unincarporated, list municipality that provides postal service) Zip Code (00 .ETD l\( in the
County of M“J = , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the RBFUG Lt C/'}*J Party; that | am a candidate for Nomination/Election to the office of
P.QéC{ JCT™ Comtm ITTEEMAW inthe District, to be voted upon at the primary election to be held on

WAICH IS ) 20\ (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 Illinois Governmental

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

B

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)
Signed and sworn to (or affirmed) by Jold F- Bver beforeme, on__ MOV, 30 Q0[5
{(Name of Candidate) (insert month, day, year)
. OFFICALSEAL _ CfQWMJLQ, Fhendt

3 R@SEAINE FREUNDT L (Notary Public's Signature)
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L
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} MY COMMISSION EXPIRES:07/21/19
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10 .08 5/7-10, 7-10.2 X...BIND HERE...X .(‘I ) Suggested
- x Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in Aurora Ward 7 Precinct 3 (township name and precinct number) in the County of
Kane ,State of Hllinois, do hereby petition that ,John F. Biver who resides at
ony Drive in the City, Village, Unincorporated Area (circle one) of AUrOra (if
unincorporated, list municipality that prowdes postal service) Zip Code 60504, County of Kane and State of lllinois,
shall be a_ candid i‘-'m‘f the Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora Ward (5 {township name and precinct number), to be voted for at the primary election to be held on
_election).
If required purgfe - ﬁli‘}'.; :;"'3‘340 2, complete the followirsfj fthis information will appear on the ballot)
FORMERLY KRS~ ﬂaﬁ, G UNTIL NAME CHANGED ON N/A
%ames during last 3 years) (List date of each name change)
gy =l
QR STREET ADDRESS OR C‘/ OWN OR
OTER’ MATURE) RR NUMBER LLAGE COUNTY

1 45%___ Qz1 Sqmitoy DA, Aurora L [Kane
2 UX% ZL/_n:/ﬁ— // 5&.5‘/ 5////,/0,40 ;L,W,? Aurora - L [Kane
3 UM a0 bty 1628 Whad Sone | Aurora 1 [Kane

L}

4 /,%/ ﬂm (66D CUUACQ Kc\ VLI/\ Aurora L [Kane
W’LJ/ \&/M ”7(’)0 Widéonds |w_ |Aurora 1L ([Kane

5 nﬁﬁﬁ - /é#'z LRK V;“/} /.~ |Aurora IL [Kane
7 WMU 574 [our Sensons Bly/ |AUroOra 1L [Kane
80 (G0 oeocak)  lluzs Vicgvia Py aw Aurora 1L |Kane
Qﬁ'{M M i /785 ﬂ,jgu;,cﬂ- LM . lAurora L IKane

0 Mg g (Kaeey 5% E‘rcwid;ovm D lpafo> ulKane

11 73,,@/ -—,/?.;45-07_ ThR 4w 71 Seeson< AUTOTA 2 i {Rane
2 [ 4 S, (/(j: ' 174 A, Of,. Y Aoy JPUTOTA 3 T Kan’é";
| LU (Ao § ) ' 7 :-i(- i:_g
Countyof KA/ € ; 5 ) W\ m
Jdon) Bwen (Circulator's Name) do hereby certify that reside at &/ &1 P 0’7 A/l
in th ] illage/Unincorporated Area (circle one) of M‘w (if unincgrporated. list municipality that provides
postal service) Zip Code GOSDY . Countyof __J<AJE stteor ILLINOLA that | am18 years of age or

older, that | am a citizen of the United States, and that the srgnatures on this sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are gerrtlga 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 ok 5] Party in the political division in which the candidate is

seeking elective office, and that their respective residences are oorrectly stated, as a el forth.
(Clrcu[ator's Signature)
Signed and sworn to (or affimmed) by JoHd BIVETRL beforeme,on___NOV - 3 2015

@5@ ICIAL SEAL

NNE FREUNDT 1
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES.07221/19 |
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{Name of Circulatog (insert month, day, year) ‘
{Notary Public's Signature)

SHEET NO.




