CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME: I‘VW\,/ A‘WY\ F U;Y\C_.é_rff"
canpmats oprmss, | 21K M’ eaf C_l-
av. frorora, L (e0Solo

DATE@ ”’%’[5 OFFICE: WARD. 5 PCT g Erce)
TIME FILED: |'062 Qi PARTY: Q&LUJOU&M

The following have been received:
/ 1 Statement of Candidacy
__14- Loyalty Qath
l/ 3. Petifion pages 1 to ‘
4, Receipt for Statement of Economic Interest

Received from: g CANDIDATE AGENT

Signature

F.t' Y

Print Namg Candidate)/ Agent

Deputy Clerk




v ReRrl W L LTI

10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE No, P-1
STATEMENT OF CANDIDAC‘-Y
NARE ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

F-Vincent] 1248 Oulled ¢4 Frecinet )
M&\"y Ann nNLer ﬂrwmm JIZ_ Cbmmimﬁmdn 5‘8 ‘Qz.pubftcar

Oy

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this informatjon will appear on the ballot)

FORMERLY KNOWN AS /\// A

' UNTIL NAME cHaNGEDON Al A
(List aif names during Jast 3 years)

(Wist date of each name change)

STATE OF ILLINOIS )

County of Kané’f ; %

l, Mﬁ"r," A'nn F‘\{N\&nf (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at !2"—}3 O:d(lea‘F G‘l_' . in the @ Village, Unincorporated  Area (circle one) of
jAl' Uyora {if unincorporated, list municipality that provides postal senvice) Zip Code (1,0 SAL inthe
County of g 21N-2— , State of lllinois; that 1 am a qualified voter therein and am a qualified Primary voter of
the !Q,p,ﬁujg‘l\mh Party, that | am a candidate for Nomination/Election to the office of

|
P(‘&C)ne,t’ Cmmmf#mn in the 5 -3 District, to be voted upon at the primary election to be held on

! flﬁ c [ﬂ | 5 2L (date of election) and that | am legally qualified (including being the holder of any license thal

may be an eligibility requirement for the office to which I seek the nomination) to hold Such office and that | have filed (or i wilt

file before the close of the petition filing period) a Statement of Economic Interests @ required by the Illinois Governmental

Ethics Act and | hereby request that my name be printed upon the official _Q&P.m,b / a (Name of Party)

Primgry ballot for Nomination/Election for such office.

SMUTIO LML 2110 (Sitnature of Candidate)
_ et NnNeent - 15
Signed and sworrr g (Gréffirmedyby: DA RY NN v iN beloreme,on__ | 1~ BO 1 .
(Name of Candidate) (insert month, day, year)
alizl Hd 0CADNG) .
TR L @amula M. Stolmeting,
o éﬁl“d AL MKEEIIAQ\‘IER«’ H (Nory Public’s Signature)

b Notary Public, State of lllinois
} My commission expires 03/19/17




ATTACH TO PETITION_

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

)
) 8S.
State of lllinois )

I, MM];LAFM F \[ neent , do swear (or affirm) that | am 3 citizen of the

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

erganization 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
permitied 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 unlawfu| means,

Signature of Candidate)

Signed and sworn to (or affirmed) by mQ\R\l AN Vintenk
~{Name of Candidate)
on l - 30-1 S

(insert month, day, year)

before me,

- Gamdam . - Sy,

£ < OFFICIAL SEAL”

1 , PAMELAM. STEINKELLNEF! (Nﬁtary Public’s Slgnalure)
Notary Pu tate of Hlinois ‘:

) I17
M'y E?TTF - 're's e A0 ALNNTOL 214

..aryé-zf o ~’ %

BO:l Hd 0EADNG]
EAIFD3



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 un emlgned members of and affiliated with the ggg;bh“cg ) Party and qualified primary electors of the
Re. Party, in _ALenra ownship ame and precinct number) in the County of
< ane. /State of lllinois, do hereby_petition that _Ada .y tneent who resides at
\24 R aklest Cf. in the@Yﬁg\nlage Unincorporafed Area (circle one) of _A wero A @if
unincorporated, list municipality that provide postal setvice) Zip Code _&M Countyof_ [z e and State of lllingis,
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
8 AUOrA {township name and precinct number), to be voted for at the primary election to be held on
Macgh_(_s‘_dz_[_g_ (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 ___ A/ A UNTIL NAME CHANGED ON /V//f'
(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

2482 [hlory (4| (rorn M| Kane
/24% @é/c@(jcll %Awr& L) Kone

f2 7 7 EPoereat (4 | }41()}1:7 a_ Ll Kzu0

led /2 %Aiﬁ%
1 29, o b | YL,

| 7206 égfd/equ CA| prooiy, | Kaar.
|23 Oallony Ck o 1| Kiun
J10T Suhteaflr | QRnura K ot
/9-0,7 O@k(ﬁ_g_,‘pc‘f' A’Of‘o re L Luﬁ/

J 3 3?&‘1&%}! Ct.

1
|

S
N . [ 1
12 2 W LE F
. zooes 300 Lo
[ ~. = 1 [}
sateof L IADES ) 5y 0
) Ss. Sy d T =
County of ane ) 0 N3 = 0O
™ N ]
l, ' (Circulator's Name) do hereby certify that | reside at | Z.H ¥= ; .
in the(Clty)Village/Unincorporated Area (circle one) of A’ WronA {if unincorporated, list municipality that provides
postal service) Zip Code (205>, County of Kaane ,State of —LI [Nl 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 fast day for filing of the petitions and are genuine and 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 Ee 1@; A L I AN Party in the political division in which the candidate is
seeking elective office, and that their respective residences'are correclly stated, as above set forth,

irculator's Signature)

Signed and sworn to (or affirmed) by _me U ﬂ'ﬂ N \/ lVl-Ce ' before me, on fUIQMbef, &3; 801 5

vvvvvv A AR A {Name of Circulator)
QR FICIAL SEAL"

A DARBY |
9 ) NOTARY PUBLIC, STATE QF ILLINOIS §

,Mx COI;I;II‘I‘I'ISEL n ExEtres 1111512016
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SHEET NO.



