CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME: Li&f\d& 3— W fg\
canomars soomsss,__| 29Le  Tast-Wood br‘.
CITY: A—ULFC)M? L Sl

DATE FILED: “’94"(5 i oFFiCE: WARD Co PCT g rcpy
TIME FILED: Q-O‘? QN PARTY: Q Q@Ub[l\c&h
The following have been received:
l/ 1 Statement of Candidacy
l/ 2 Loyalty Oath
|/ 3. Petition pages 1 to g
4, Receipt for Statement of Economic Interest
sl
Received from: CANDIDATE [ X] AcENT
7\
Signgtfire

Lged & g rnta
Print Name Candidate @

N TN A

Deputy Clerk




‘ 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

0 0 o | - Avrera
Snda ToWish  |1396 EastooadDy) freches Townehip |Repoblican
Rurora TNinois Commtﬁecm«m ObO9
L0500

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 of each name change)
STATE OF ILLINOIS }
) S8.
County of K anec. )
) O
I, L.i N a[a) j.: LL) L‘))") (Name of Candidafe) being first duly sworn (or affirmed), say that | reside
at l 39 fa EQS]‘.’[ ' ZQQd i e , in lhe Village, Unincorporated Area (circle one) of
Aurara (if unincorporated, list municipality that provides postal service) Zip Code _@So_b_, inthe
County of KQ Nne. , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the Q Party; that | am a candidate for Nomination/Election to the office of

O
'Pﬁﬁ(: | le Can::i i l CEMO in the OQ O 8 District, to be voted upon at the primary election to be held on

march 15 4 Q,D) o (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 nominaticn) 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 lllinois Governmental

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

Primary b_g'1lot for I\IorqmatlonlElectlon for such office.

s \E
= = oz
;'-1 = . = (Signature of Candidate)
TR ,
Sign ed_‘gnd swom to (or affirmed) by L ] f/\da U"S[fl before me, on l , - ;25 - I§
== .\5;‘ = (Name of Candidate) {insert month, day, year)
LN LHMM‘AA‘AA
4 "OFFICIAL SEAL — ‘@/

NICHALOS DREBES
(SEAL} 1 NOTARY PUBLIC, STATE OF ILLINOIS
& My Commission Expires Apri 27, 2016

P R e S TG

(Kotary Public’s Signature)

T —




10 ILCS 5/7-10, 7-10.2 : X...BIND HERE...X ) Suggested
Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

o
We, the undersigned, members of and affiliated with the EP m)bl [CAan Party and qualified primary eleclors of the
_BLP_\LE_@Z&D' Party, in Aureca Toanaddb Ol 08 (township lAn)e?{;neh:—:nd precinct number) in the County of
s

Kane. ‘State of llinois, do hereby petition th LPmda Yo who resides at

138l Eastiend D in th Village, Unincorporated Area (circle one) of _Qufa ra (if
unincorporated, list municipality that provides postal service) Zip Code bD,SQ{g , County of __ ¥ ane . and State of
Illinois, shall be a caegiidate of the v Party for election to the office of PRECINCT COMMITTEEMAN , for
o (tovmship name and precinct number), to be voted for at the primary election to be held on

Aurora Tawnsh p {e08
Marekh 15, 20) | (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 alt names during last 3 years) (List daie of each name change}
NAME STREET ADDRESS OR CITY, TOWN CR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
W ! ) :
1 1508 LINCALAIGHIRE AVE | AURIRA: L | RANE

Of

153p A INCOAVSIAE|FY U RO RN | KpNE
/396 Fastasnnd Pr. i Auora | Agne
/473 ton (Vs Hlerc| fertoind | fotn=

L G IL 1’)01

2R Coohromd OC. | M,

1407 W B IR /EORA- | KEAE
3, Qaad o) N ELmwooD De|_AuldR | KANE

o Moa [ L ultls— b U Clenaad O [ Aomoeen Ll e

0N * 4 N Eleosd Pr [ Provove— 1] Ko~

1 < ! ’%}ﬁ&; — 4 L - i

2 WchilUe tbsy [ 1467 (nldennids 61%@\(11(, v ke

—_—ny 0
State of -I—-” \nels

2 w; { o J
3 " [ r d‘A

8 ol
/)

)
) ss.
County of Kanﬁ, )

)
I Lcl)h? rﬁa_ j. U.) 15 {Circulator's Name) do hereby certify that | reside at }3‘?& E ast MQQ& DL

in thellagernincorporated Area (circle one) of ﬁ UTorie (if unincorporated, list municipality that provides

0
postal service) Zip Code _[LO_S_Q(.D.- County of 14('1 nr.  Stateof ] 1??\0 1% that | am 18 years of age or
older, that | am a citizen of the Urited 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 ggguine and that to the best of my knowiedge and belief the persons so signing were
al the time of signing the petition qualified voters of the Eg Pl s | % Carn Party in the political division in which the candidate

is seeking elective office, and that their respective residences are correctly stated, as above %Drth. M O

{Circulator's Signature)

0 0 .
Signed and swom to (or affimed) by L—l h:da/ By l»() 1sh before me, on __{{ ~A B/
(Name of Circulator) (insert month, day, year)
(SEALJF =ttt == Ll e
OFFICIAL SEAL i (Notary Public's Signature)
NICHALOS DREBES p

NOTARY PUBLIC, STATE OF ILL'NOIS § - SHEET NO. _’ﬁ%/
My Commission Expires April 27, 2016 B

I i et o




-

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X : Suggested
. ’ . . Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMARN
PRIMARY PETITION
o
the urgiersigned, members of and affiliated with the ggpggbl 18on Party and qualified pnmary electors of the
envblican Party, in f Ky :'gtownghlp name and precinct number) in the County of
' ¥ent ,State of lllinois, do hereby_petition h Zzﬁa: ‘who resides at
_ 139, Eastoad De. in th Village, Umrgorporated Area (circle gne) of _f A, (if
umncorporated list mumc:palitym tpm\ndeg postalservice) Zip Code 2050 (- _, Countyof_Kad ne and State of lllinois,
Il be a candldats of éz p;gﬂ 1ran Party for election to the office of PRECINCT COMMITTEEMAN , for
vipra “1p {township name and precinct number), to be voted for at the primary election to be hefd on

(date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballof)

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'$ SIGNATURE) RR NUMBER VILLAGE COUNTY
452 LYIZ Goltry Gl Py | Sttzore V| Spn
1477 Ce@[[[é.i(%ks 7%% /{—u(‘o Q L] Kaene
(54f b ¢ 'l 4 L L
572t (s %/49 s | fse
I
iL
IL
IL
: i
10 IL
11 I
12 | | I
State of_ 1| | (ljf\ ()?S )
County of KCU’)& ; 55
L dndoe T, Wish (Circutator's Name) do hereby certify that I resideat_} 39 (» £astwood D,
in the @Mllagerninmrporaied Area {circle one) of )q ViaviR7 (if unincorporated, fist municipality that provides
postal service) Zip Code lﬁos 0 Q , County of Kaﬂf’ » State of j:l ]?ﬂa?\s that | am18 years of age or

older, that.1 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 petitians and are ggpuine 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 gﬁp Unlican Parly in the politica! division in which the candidate is
seeking elective office, and that their respective residences’are comrectly stated, as above set w

Gade) k)

o O (Circulator’s Signature)
Signed and swom to (or affimmed) by LlNde J. U) ’5)') before me, on i[-33-/5"
L (Name of Circulater) {insert month, day, year)
(SEAD) OFFICIAL SEAL" > I
1 NICHALOS DREBES N (Notary Public’s Signature)

{ NOTARY PUBLIC, STATE OF ILLINCIS
4 My Commission Expires Apr 27, 2016

? sheeT no. HEAord '



__ ATTACHTOPETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United Stales of America )
) sS.
State of lllinois )
o o
l, L’ nOQCb 3: u.) 15 , do swear (or affirm) that | am a citizen of the

United States and the State of IHinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front crganization, or any foreign political agency, party, crganization 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 Uniled States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

i)

(Signafure of Candidate)
Signed and swom to (or affirmed) by L‘ ) Q/ a {/(_) /‘5 bl before me,
{(Name of Candidate)
on__ /(- 22~ /%
(insert month, day, year)
) R :E)};F:laAJLLSJELAE — : (Notary Public’s Signature)

s oD v NICHALOS DREBES
O MMHSEAL) 35 yomary PUBLIC, STATE OF ILLNGIS
.»-,-y..-mm Y, P My Commission Expires Apri 27, 2016
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