CITY OF AURORA
PRECINCT COMMITTEEMAN
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2 Loyalty Oath
____; 3 Petition pages 1 to _L_
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. T Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and sffiliated with theLk?WDC"?‘A?)Z [ Party and qualified pnmary electors of the

2 Zad i Qz:adﬁ?.. Party, .ngmgjgyi ) &g&'gc.g £ (township game, and precinct number) in the County of
%’.&na__ State of flinois, do hereby petition that ol.@/2af A/, dersort who resides at
3 Manit hpster L(_Lu in the@ Village, Unincorporated Area (circle ope) of _ #~ ¢/ O~ {if -

unincorporated, list municipality that provides postal service) Zip Code EE5EF , County of e and State of llinois,
shall be 3 candidate of the _‘,&gﬂcz&ﬁz&’aﬂaw for election to the office of PRECINCT COMMITTEEMAN , for
5, ; 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 SIGEJ_I_\_‘TURE) RR NUMBER VILLAGE COUNTY

STl 1] Lo s Gty v | e
\OReeR0L LM& 93 Wlpachostor (VM Avoer | Foa

3 ﬂOw}, <. Ulwﬂeu 1M a«dmffur &ch/v/ Ac,cm/m L | ([TAwe
! 17 Mancheclin Wi (Judoa. | Haus

z5 /Ww@fg/@ | Az

Qqq) In Iﬂ\(‘%'inr\ ’

Hwarm I/m\n-( Z
536 W’{MZ}/ Aurer o Ll ¥gne
8510 A Un Auncie. v Vane.
2570 W Lﬁr\)(«f Au et IL| are

12 lﬂ/&ng& L)) JZZofw& 1536 /,,,m, fﬂ, Hosvtsr V| Koo
State of T//Af&fs d

‘ \

) SS. E o=
County of 2«&%( ) ] - \\’ —CQ
l, %Ah/ S, 47&1/5% (Circulator's Name) do hereby certify that | reside at Q 3 7/’5/7/1/ C%—'?'ﬁ?‘-% 5//@
in th@vmagelUnmcorporated Area (circle one) of ﬁ&’ v &z (if unincorporated, |ISt mumcnpa% that-p;owdes
postal service) Zip Code é , County of 54‘:’1& , State of ’ﬂ/l 7201 S 3 \that I am18 yearS‘of age or
alder, that | am a citizen of the Unlted States, and that the sighatures on thls sheet were signed in my pre; ence. not more tham 90 days
preceding the last day for filing of the pefitions and are g [ne and that to e best of my knowledge and befief tl]e‘bersqqs so signing were
at the time of signing the petition qualified voters of tha 6:7??:9 Yl Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correct| as abgve set forth.

(Clrculator’s Slgnature)
Signed and sworn to {or affirmed) by D’h hn W. A’hdeJO i before me, on ] =201 5
(Name of Circulator) (insert month, day, year)

. - Py

(SEAL) OFFICIAL SEAL
ADRIANA NICASIO

g NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:06/05/16

(Notary Public’s Signature)
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—____ATTACH TO PETITION
10 ILCS 5/7-10.1

Suggested

Revised July, 2004

SBE No. P-1C

LOYALTY OATH
- - (OPTIONAL) = \:\4 A

A 'i-'._\ % e
0 TN = T
. . i '} y (e (’ﬁ
United States of America ) = b5 L
) SS. I o
State of llinois ) ‘\‘; = &
2 = O

T 0N
l, j;;//\/ W ’ -QVI a/e.z’cf o1 , do swear (or affirm) that | am a?mtlzen,_of the

United States and the State of lllinols, 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.

LL 2L

{Signature of Candidate)

Signed and sworn to (or affirmed) by (_TDh n W. /Mdf VSOWN_- before me,
(Name of Candidate)
on } I —30_'/( $—

{insert month, day, year)

OFFICIAL SEAL (Notary Public's Signature)

RIANA NICASIO
y (W%uauc - STATE OF ILLINOIS

; MY COMMISSION EXPIRES:06/05/16
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ATTACH JO PETITION
10 ILCS &/7-10 Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Tokn W-Hladersor Q3 Wlerchestet | Dyorimct [t oatic

Z/ijvﬂ, WA Co"?ﬂﬂf!, Haeaman ! l(

LosPe
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)
sy O
FORMERLY KNOWN AS UNTIL NAME CHANGED ON N = o~
{List all names during last 3 years) (List djate of each name dhange)
™ oo
20 S8
NGl B =
STATE OF ILLINOIS ) o\}y = @
- }
K— ) 8S. E S\\ - A
County of ANE. ) = 3 o
I, To / Al U 4#:43 Y3o-~ (Name of Candidate) being first duly swom (or affirmed), say that | reside
at ?3 %de?@?’ Lf/f?'ff/ . in the @ Village, Unincorporated Area (circle one) of
@7’& YA (if umncorporated list municipality that provides postal service) Zip Code 605? ¢ ,inthe
County of_“ ;14’778_ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
th 0Cr 2h i Party; that | am a candidate for Nomination/Election to the office of
/DY&CJWFL% C‘Dn z?;'?zfémﬂw inthe _{ ﬁl District, to be voted upon at the primary election to be held an

ZZ?@[CJ (5,20 [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 | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lliinois Governmental

Ethics Act and | hereby request that my name be printed upon the official DM" It (Name of Party)

Primary ballot for Nomination/Election for such office.

(Slgnature of Candidate)
Signed and sworn to (or affirmed) by dohn W. mdr. s@m beforeme,on__ {1~ 30 15
(Name of Candidate) (insert month, day, year)

—

OFFICIAL SEAL

ADRIANA NICASIO
(SEAoTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:06/05/16

{Notary Public’s Signature)
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