CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME; \//(é/) 7")); ﬂcﬁ) maJ
CANDIDATE ADDRESS; ?// / Lielf /M\? 7/0/) /J) )'\/\ .
CITY: 4&/(’6 N/ e, c’)’)@é
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TIME FILED: ,//I_g%ﬂm . PARTY: ,ﬁéﬂf
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ﬂ‘ 1 Statement of Candidacy

'/ 2 Loyalty Oath

\/ 3. Petition pages 1 {0 Z

4, Receipt for Statement of Economic Interest
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10 ILCS 5/7-10, 7-10.2 } Y...BIND HERE... X : Suggested
- Revised May, 2000

SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

Party and quaiified primary eleclors of the
e and precinct number) in the County of
who resides at
(if

We, the undersigned, members of and
oD B33 Party, in

State_of lllinois, do hereby=getition thal
vt (\s inth illage, Unincorporat I
unincorporated, list

£ <
nicipality tha provides postal égtvice) Zip Code L O , County of ‘\GNL and State of
inois, shall be g, candidate of t ¢&3 V€ Pardy for election to the office of PRECINCT COMMITTEEMAN |, for
SO0 \owd X - {dlownship name and precinct number), to be voted for 2t the primary efection o be held on
date .- .

{circle one)

of election). \ —
- ‘f‘l\\‘ [
If required pursuant to 10 ILCS 5/7-10.2, complele the f0||owi.ng (this information will appear on the ballot). : g —
_FORMERLY KNOWN AS : UNTIL NAME CHANGED ON 3 = m
(List all names during last 3 years) (Listdate of each pame change)
: ) N m
w3 d1= <
NAME STREET ADDRESS OR cITY, TQ..WNQPR Iz i
TER;’S SIGNATURE) RR NU!\.;BER VILLAGE:_.{ :: CODNTY
o= Wt Ly y

20, Y el YA
g2 p. Grwso ¥, .
Far) W Ehons eves PC | Forcoe | RBuks.
hY 2N CerrndA T Porsvo | pwe
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17 e«d&s@_ﬁaﬁﬁéﬁz Lpre
f»&jﬁf@u& AuselRdt. v KANE- .
W35 (restuwond C1 Qatore | Lane
138 Lrestumnd & Aor '

550 Me)onsSTle: | Aogoen- - |KaET

"

76T Wallimgom G| Qunore. 1| Kame
12 () A7, 96/ M/ﬂggrén@mﬁ Aorore | Hans
st LA\ awh S

: )
County of &QM; % ‘
L S ) &“ ‘Q\ . DMQ-S; {Circulatqr's Name) do hereby certify that | reside at q"g\ \U\Qﬂ“.\m\-m‘\C‘ "U(q

inth ilagefUnincorporated Area (circle one) of o PQC Qs (if unincorporated, list municipgly that provides

postal service) Zip Code %}%unw of__ % QNS , State of-x & !-) “gi S ] thét | am18 years of age or

older, that | am a citizen ol the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days

preceding the |asl day for filing of the petitions and are ganuine and that to the best of my knowledge and belief the persons so signing were
e Y

atihe time of signing the petition qualified voters of the A oy Y& Party in the poiitical divjsion in which the candidate
is seeking elective office, and that their respective residences are correctly s as above SEM

(Circulator's Signature)

hefore me, on } ’ /5’4/50/5

(irsert rlonth, day, year)

(sEAL)

| Ed

'OFFIC!AL SEAL
MARIA LINDSAY
NOTARY PUBLIC - STATE OF ILLINGRBH

MY COMMISSION EXPIRES:08/19117

L&

(Motary PAbIC's Signature)
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ATTACH TO PETITION

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

8L :
ﬁ\)%‘% K[OS5 Copamitiegmén G facind

If required pursuant to 10 ILCS 5/7-10.2, 8-B.1 or 10-5.1, complete the following (this information will appear on the ballot)
-

T - ()]
- -7 \_\\"‘I
FORMERLY KNOWN AS . UNTIL NAME CHANGED ON I
(List all names during last 3 years) (List date;of eac&amﬁéhange)
-
E R U
LY = o=
STATE OF ILLINIS ) oaN\y = G
. ) SS. o3 rod
County of Q72 ) 2 X

{Name of Candidate) being first duly swom (or affirmed), say that [ reside

7(/.\-/26:\40. S

. in the Village, Unincorporated Area (citcle one) of
A Qror & (if unincorperated, list municipality that provides postal service) Zip Code (50 S-‘ (9 in the
County of {f?ﬂl , State of lllinois; that 1 am a qualified voter therein and am a qualified Primary voter of

th [);emo crm(fc, |

Party; that | am candidate for Nomination/Election to the office of

~J4 é L fuetnet?
inthe 04/, District, to be voted upon at the primary election to be held on

(date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requifement 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 réquired by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official bemecf‘a‘/i < (Name of Party)

N A D

1 (Signature of Candidate)
Signed and sworn to (or affirmed) by : E Jan 'K- ]Z]é g before me, on “/ 24|2015 :

Primary ballot for Nomination/Election for such office.

{(Name of Candidate) y . (insert month, day, year)
AAAAAAAAAAAPAPAPAPASIINNINS ¢ . .
! $ . OFFICIAL SEAL $
§ . MARALNDSAY o3
-3 UBLIC - STATED _
(SEAD 3 N%?ga:mssm EXPIRESOBHSNT  § Notary Public’s S@@dre)
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ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
' Revised July, 2004
, SBE No. P-1C
’ : LOYALTY OATH E NG
(OPTIONAL) = -
I N = pubid
o v S r_«-—:n:
United States of America ) SN 6 Z 3
)  ss. 2N = O
State of lllinois ) 3 “;\ :"~.

I, \\ . \ oS do‘(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

organizatign, or any communist front organization, or any foreign political agency, party, organization or
goverr;ment which advocates the overthrow of constitutional government by force or other means not
permitted under the Conétitutipn of the United States or the Constitution of this Stat;a; 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)
Signed and sworn to (or affirmed) by _\S)DR\'\ . \ BeeS before me,
{Name of Candidate)
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