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- X.....BIND HERE.....X
a PRECINCT COMMITTEEMAN PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC PARTY and qualiited primary electors of the DEMOCRATIC PARTY in the Eighth (8th)
Precinct of the Fourth {4th) Ward, City of Aurora, County of Kane, State of llincis, do hereby petition that the following named person shall be a candidate of the
DEMOCRATIC PARTY for election to the office herelnafter specified, to be voted for at the primary election to be held on the 16th DAY of MARCH, 2016,

NAME ADDRESS OFFICE DISTRICT PARTY
321 LeGRANDE BLVD
LAURENCE J CITY OF AURORA PREGINGT WARD 4
COUNTY OF KANE COMMITEEM PRECINCT 8 | peMOCRATIC
QUICK STATE OF ILLINOIS ITTEEMAN 1 crTv OF AURORA
60506 STATE OF ILLINOIS
NAME (SIGNATURE) NAME (PRINTED) STREETADDRESS | CITY, TOWN | - \v | sTATE

OR BR NUMBER | OR VILLAGE

,_N)M Laustw\Cl—G'Q\,\\dk ~2 | Jo(iandd B AURORA KANE | ILLINOIS
e, A € | Navey Quiclc 32114 m0d- Bud] AURORA KANE | ILLINOIS
1 Grethen Witlians |30t leGrande Bvd_| AURORA | KANE | nLLNOIS
i U elhams TE. 3% [ G Bl AURORA | KANE | ILLINOIS
Chertes /l/egﬁ« A3T LbrdLA/| AURORA | KANE | LLINOIS
(K nreen [le7=0n 235 /eFepde,| AURORA KANE | ILLINOIS
Lran Chage 290/ ebrade | AURORA | KanE [ 1LINOIS
Livinda 6 Clinse | 240 leborande Bi) AURORA | KANE | ILLINOIS
<[iea aNN\er 120\S Conunnn PAURORA | KANE | ILLINOIS
Taues Mille 2 _z,o/ S Lompopwzea AURORA | KANE | ILLINOIS
Derril M, MiNe A3I] S Cornmpongdl] AURORA | KANE | ILLINOIS
Taer S Ml Vi S Fatpiar) | AURORA <, KANE | ILLINOIS
Docofes ol 839 S Columf | AURORA T KARE [-ILLINOIS
, P s herta ] ulloh A3 S Glo pbTAURORA [ KARE [HiLLINOIS
SR ETAGL Heeb , WURORA -j KANE [TILLINOIS

Qﬁ

\v\ i; o
STATE OF ILLINOIS ) 2 5{\ : g
COUNTY OF KANE SS. %‘l -:‘\ _:;
[
I, \—LL\N‘(V\ Q 3 Q\J\\-Cb . do hereby certify that | reside at 9= | aLECJ\T GV\oQJL \%\\)Cﬁ )
(Ci cgkator s Name) (Street Address)
nthe_ b (4 of_ Dupava _(ASRG
(City[Villays¥Unincorporated Area) (if unincorporated, list municipality that provides postal service) (ZIP Code)
County of , State of lllincis that | am 18 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 90 days preceding the last day for ﬁlmg of the pehhons and are
genuine and that to the best of my knowledge and belief the parsons so signing were at the time of signing the petition qualified

voters of the Dermocratic Party in the political division in whi candidate is see nominatioffelecijve office, and that their
respective residences are correctly stated, as above set fort

(:L_,L_—r._.——\

v (Circyr's Signature)

Signed and sworn to (or affirmed) by 'LG-U\N W 3 QMLCJ" before me, on

(Name of Circulator) (rns rt mgnh, day, year)
~  (SEAL) ‘:@iﬂﬂé) ﬂl)l-@

"OFFICIAL SEAL" (Notary Signature)
SHEET NO. I( %

Fabiola Sosa _
Notary Public, State of Ilinois -
My Comnilssion Expires / rllzb. My




X.....BIND HERE.....X '
PRECINCT COMMITTEEMAN PRIMARY PE}TITION

We, the undersigned, members of and affiliated with the DEMOGRATIC PARTY and qualified primary electors of the DEMOCRATIC PARTY in the Eighth (8th)
Precinct of the Fourth (4th) Ward, Gity of Aurora, County of Kane, State of Illingls, do hereby petition-that the following named person shall be a candidate of the
DEMOCHATIC PARTY tor election to the office hereinafter specified, to be voted for at the primary election to be held on the 15th DAY of MARCH, 2016.

&

~

NAME ADDRESS OFFICE DISTRICT PARTY
321 LeGRANDE BLVD WARD 4
LAURENCE J CITY OF AURORA PREGINGT
COUNTY OF KANE MMITTEEMAN PRECINCT 8 | peMocrATIC
QUICK STATE OF ILLINOIS Co CITY OF AURORA
80506 STATE OF ILLINOIS
STREET ADDRESS | CITY, TOWN
NAME (SIGNATURE) NAME (PRINTED) OR AR NUMBER | OR VILLAGE | COUNTY | STATE
;@m ol i | e Mo ZNelep] 11 Garfied® | Aurora | kane | iLuinois
~ v [#)
2{ Vg - YLJL . W Mz we Vel son WZ Sardiet) AURORA KANE | ILLINOIS
3 Vingornea Fa, Veeraci a4 LAMNT 3,5 5 1 2l 4 p JYFURORA KANE | ILLINOIS
4 Y d NT AURORA | KANE | ILLINOIS
5 AURORA KANE | ILLINOIS
6 AURORA KANE | ILLINOIS
7 AURORA KANE | ILLINOIS
8 AURORA KANE | ILLINOIS
8 AURORA KANE | ILLINOIS
10 AURORA KANE | ILLINOIS
i AURORA KANE | ILLINOIS
12 AURORA KANE | ILLINOIS
13 AURORA KANE | ILLINOIS
14 AURORA KANE | ILLINOIS
15 AURORA KANE | ILLINOIS
STATE OF ILLINOIS )
COUNTY OF KANE ) ss.
Lo— - ) )
l, LQU\»NK \W(O A Q b\u’/!& , do hereby certify that ! reside at '33 { 'LE G\MWU BKUKQ ,
(Circylator's Name) (Street Address)
in the d‘g{CM of A\;JM A . (qQSG(O
(Cityillage¥Unincarporated Area) (if unincdrporated, list municipality that provides postal service) (ZIP Code)
County of , State of lllincis that | am 18 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 99-days preceding the last day for filing of the pefitions and are
genuine and that to the best of my knowledge and belief the pe ? s0 signing were at the time of<igning the petition qualified

voters of the Democratic Party in the political division in which th didate is segﬁq*mina onfeletjve office, and that their

respective residences are carrectly stated, as above set fopth.
7R (Wr‘s@iﬁnature)
f——
Signed and sworn to (or affirmed) by \—-i\-k.{' ang ) Q \-K\—& before me, on /] / ZL{/ /5

(Name of\CircuIator) (in%}‘n/h,’ day, year)

(Notary Signature)

(SEAL)

“OFFICIAL SEAL”
MATTHEW C. NELSON
} Notary Public, State of lllinois
My commission expires 05/10/17

SHEET NO.(D—K o




- ATTACH TO PETITION
/‘1 0ILCS 5/7-10 Suggested

Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Lauweael F Ly (USOG C

- \N

Q wede Lo & 1o ? g - \)Lg &MC%
ﬁLU& A\_\ NV &

Uh\h’k

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will apﬁ_eai‘"éﬁthe bﬁbt)

- ] ot -
FORMERLY KNOWN AS UNTIL NAME CHANGED ON Ty 2 X
{List all names during last 3 years) (LISt date,of each“name g_hange)

R m

Ny E @

STATE OF ILLINQIS ) = rf\ e U
V GINL ) ss. T &N
County of J ) ~ =

\—5\ uofew, & U . Q\k\fj{ {Name of Candidate) being first duly sworn (or affirmed), say that | reside

1,
at DAL L éfﬁ;gﬂ; @;Z& . In t

City,\Village, Unincorporated Area (circle one) of

O\ TNA (if unincorparated, list municipality that provides postal service} Zip Code GDSO lo in the
County of K QN , State of Illinois; that [ am a qualified voter therein and am a qualified Primary voter of
waa Party; that | am a candidate for Nomination/Election to the office of

Q\l\? C W\d“ @N\\\\UM % 53\/\ inthe \M L{“ P g District, to be voted upan at the primary election to be held on

- ‘ S— L (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 such office and that | have filed (or [ will

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

Ethics Act and | hereby request that my name be printed upeon the official (Name of Party)
Primary ballot for Nomination/Election for such office. Q D"
3 (SlgnatuUCandldate)
Sighed and sworn to (or affirmed) by L‘ e Cf @Mr‘ before me, on I 1 D\l{ .
{Name of Candidate) &ﬂk&v (insert month, day, year)
{SEAL) o oFFICI AL SEAL” (Notary Public’s Signature)

MATTHEW C. NEI?S"ION
Notary Public, State of llincis
My corrﬁmlssmn explres 051’1 0/1 71




ATTACH TO PETITION

10 ILCS 5/7-10.1

Suggesled
Revised July, 2004
SBE No. P-1¢
LOYALTY CATH j\& i
(OPTIONAL) N g -
2N < =
23 o~ 3
ER = m
United States of America ) R = =
% R = m
. ) S8. zAN K
State of Illinois ) - v
2 ¥
E

Qu:eé\
I g\ L G l\\} s , do swear (or affirm) that | am 2 citizen of the

United States and the State of lilinois, that | am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign political agency, party, organization or
goverment 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 cr 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 apy unlawfy| means.

2

(Signature of Candidate)

O
Signed and sworn to (or affirmed) by Lau\u\\“ Cq Q ) g
(Name of Candidate) efore me,
on_ | Ll&'—(( ( \

(insert month, day;{ear)

OFFICIAL SEAL” ( ogé/
MATTHEW C. NELSON

Notary Public, State ot lllinois (Nﬁtary Bunios S
My commission expires 05{1 071

(SEAL)



