CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETTTION
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1 Statement of Candidacy
- __2 Loyalty Oath
e 3 Petition pages 1 to /)

4 Receipt for Stafement of Economic Interést

Received from: -1 CANDIDATE AGENT

Signature
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ATTACH TO PETITION v
10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Margarita "Maggy" 794 Four Seasons |Precinct @ Democratic
Ferguson blvd. Aurora, IL

committeeman |Aurora 3-6
60504

If required pursuant to 10 IL.CS 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)
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County of_Kane ) 0\\3\ = U
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1, Margarita "Maggy" Ferguson (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 794 Four Seasons Blvd. , in the . Village, Unincorporated Area (circle one) of
Aurora

(if unincorporated, list municipality that provides postal service) Zip Code 60504 in the'

County of_Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

the Democratic

Party, that | am a candidate for Nomination/Election to the office of
Precinct Committeeman inthe 36

March 15, 2016

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 requirement far the office to which | seek the nomination) to hold such office and that I have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lilinois Governmental

Ethics Act and [ hereby request that my name be printed upon the official Democratic

Primary ballot for Nomination/Election for such office.

(Name of Party)

(Signature of Gandidate)

Macgaid
Signed and sworn to (or affirmed) by ,\/\Ck(qu\ a ..%'U\ before me, on_ “" 30-19

(Nampe of Candidate) fl M onth, day, year)
OFFICIAL SEAL

W(ﬂ r¥

JouFICUL SEAL (Notary Public’s Signature)
Notary Public - Stats of Illinols

My Commission Expires Nov°10, 2018
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in _Aurora 3-6 (townshlp name and precinct number) in the County of

Kane State of lllinois, do hereby petition that. Ma[ganta Maggy Ee[gi :eon who resides at
794 Four Seasons blvd in the@vnlage Unincorporated Area (circle one) of Aurora (if

unincorporated, list municipality that provides postal sérvice) Zip Code _6_0_5_0,4__ Countyof Kane ' and State of lllinols,

shall be a candidate of the Demacratic Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora 3-6 . (township name and- precinct number), to be voted for at the primary election to be held on

March 15, 2016 (date of election). ¢

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

FORMERLY KNOWN AS i 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 SIGNATURE) RR NUMBER VILLAGE COUNTY

Nad Frureocm Blid | e v Kane
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State of ZQ e LD (,5) ‘

)
) 88
County of K Aoe ) -
|.j) gf}ﬂ/ M &i&( (Circulator's Name) do hereby certify that | reside at L/50. /\)on,b’h p& .
in th illage/Unincorporated Area (circle dne) of o 2~ (if unincorporated, list municipality that provides

postal service) pr Code ém é , County of jéﬁ f\] b” - , State of j/ / / '/jld-.l_f that [ am18 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 than 90 days
preceding the last day for filing of the petitions and are genuine and that to lhe best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the . i

(CheuiatoF's Signature)

Signed and sworn to {or affirmed) by " Q«Q ?\/ \C\ ‘C‘KR arll efore me, on__ () 5, .
- (Name of Circulator) insert fnonth, day, year)
(SEAL)  OFFICIAL SEAL : 9&

\\\Q,M 82,4%

JOSE M TERRAZAS ' L (No_tary Public's Signature)

Notary Public - State of- minuis
My commisslon Expires Now10 2018 SHEET NO.




N —
10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, mernbers of and affiliated with the Democratic Party and qualified primary eleclors of the
(township name and precinct number) in the County of

Democratic Party, in Aurara 3-6

Kane . ,State of lllinois, do hereby petition that Ma[gama_MaquEe[?%Qng who resides at

794 Four Seasons bivd inth Village, Unincorporated Area (circle one) of Aurora : (if
‘ ) and State of lllinois,

unincorporated, list municipality that provides pos!al service) Zip Code County of Kane
shall be a candidate of the Party for election lo the office of PRECINCT COMMITTEEMAN , for
(township name and precinct number), to be voted for at the primary election to be held on

Aurora 3-

March 15 2016 (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
: UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List all names during last 3 years) {List date of t_aach name change)
NAME STREET ADDRESS OR CITY, TOWN OR )
(VOTER’S SIGNATURE) * RR NUMBER VILLAGE COUNTY
Mans A Selazar 1751 Wl nont Pecle Ln | Ay ove k| A pare
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L, AZZ@Z%&Q& F%&;{oﬂ/— (Circulator's Name) do hereby certify that | reside at _) 9¢/ j@d[ ,S@d Py IS {&M

{if unincorporated, list municipality that provides

in th§ City/Village/Unincorporated Area (circle one) of A,om
postal service) Zip Code , County of M}é‘_, - , State of ___ZLLTUDIS that | am18 years of age or

older, that | am a citizen of the Unlted States, and that the signatures on th|s sheet were signed in my presence, not more than 90 days

preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
%Q{: ratz c Party in the political d:wsmn inwhich the candidate is

at the time of signing the petition qualified volers of the
seeking elective office, and that their respective residences are correctly stated, as above set forth.

Circulator's Signéture)
Signed and sworn to {or affirmed) by arit. Feraqussal — before pe; // A
J . (Name of%irc% M (‘ {ifsert mdnth day, year)
. N
Q- . Uity

SEAL) OFFICIAL SEAL

~ {Notary Public's Signature)’

JOSE M TERRAZAS
Notary Public - State of lilinols &
My Commlssinn Explres Nov 10 2018 SHEET NO.




