CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: MOﬂ':GC\ Silva,

canproaTE apDREss; (902 Mocihh ou) Dz

CITY: A'Uhﬂ)f&.
DATE FILED: _[1=-30-15 orrios: WARD. | PCr 2, (PCP)
TMEFILED: _ 412 PM. PARTY: —D,emmxa:\%c
The following have been received:
1 Statement of Candidacy

Loyalty Oath
k 3. Petition pages 1 to ‘

4 Receipt for Statement of Economic Interest

Received from: CANDIDATE [ | AGENT

L4

(’52 \
\—-

Signature

EV‘ I‘J---. ﬁe l( °C'L'
Print Name Candidate / Agent

Vs R

O Deputy Clerk



10 ILCS 5/7-10 £

Suggested
Revised July, 2007
SBE No. P-1
: STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
MONICA SILVA 1562 MARIKAY PRECINCT WARD 1 DEMOCRAT
AVENUE COMMITTEE |PRECINCT |IC
AURORA, IL MAN 2
60505
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)
LNy et
g \: . 5 22
oM =T
STATE OF ILLINOIS ) 2 &
KANE ) ss. - © R
County of ) e ==
oy T8
N
I, MONICA SILVA (Name of Candidate) being first duly sworn (_o_r aﬁ]_rmed)gjsay that I reside
at 1562 MARIKAY AVENUE , in the @ Village, Unincorporated Area (circle one) of
Iy
60505
AURORA (if unincorparated, list municipality that provides postal service) Zip Code ,inthe

County of KANE . State of llinois; that | am a qualified voter therein and.am a qualified Primary voter of

the DEMOCRATIC Party; that | am a candidate for Nominati the office of
: W1-pP2

PRECINCT COMMITTEMAN inthe District, to be voted upon at the primary election to be held on

MARCH 15, 2016

(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 by the lllinois Governmental

. _ . DEMOCRATIC
Ethics Act and | hereby request that my name be printed upon the official {(Name of Party)
Primary bailot for Nominati such office.
(Signature of Candidate)
Signed and sworn to (or affirmed) by A prirca S lve before me, on _Aloyeméber 29 2005
(Name of Candidate) {insert month, day, year)
OFFICUALSEA. Clyud s Fe olils
SEAL
{ ) HOTARVMDPUBLIGF-ELDOSTATEGI 10 (Notary Ptbfic’s Signature)




y  + ®

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

SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

Party and qualified primary electors of the

We, the undersigned, members of and affiliated with the Democratic

Democratlc Party, in Aurora Ward 1 Pct 2 {township name and precinct number) in the County of
ane .State of lllinois, do hereby titon that Monica Silva who resides at
i in the Ci illage, Unincorporated Area (circle one) of AUrora (it
unincorporated, fist municipality that provides postal service) Zip Code B60505 ,Countyof Kgane and State of llinois,
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
Aurora Ward 1 Pet 2 (township name and precinct number), to be voted for at the primary election to be held on
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)
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’ﬁSIGNAT'l\JRE) RR NUMBER VILLAGE COUNTY

[Se MRl ay < /W IL M
/539 i"[m—’;/(&yl Ave Aurora Ll Kgne
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1539 Muci kay A[/% Au. rocq IL [<Qn e
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)

)  ss.
County of ___ @ )
, /}(0/\0 ﬂ(‘\f\ﬂq D) (Circulator's Name) do hereby certify that  reside at_| '/ CGroseS |

in ﬁ\e@llage!Unlncorporated Area (circle one) of (NCAN {if unincaorporated, list municipality that provides

postal service) Zip Code ££ County of M , State of _’ZI / I‘M < that] am18 years of age or

older, that | am a citizen of the Unlted States, and that the signatures on th1s sheet were signed in mfy presence, not more than 90 days
preceding the last day for filing of the petitions and are genuine and thatto the best of my knowledge and belief the persons so signing were

atthe time of signing the pstition qualified voters of the Partyin the pol? division in which the candidate is

seeking elective office, and that their respective residences are correctiy stated / ove set forth.

¥ (Circulator's Signature)
Signed and sworn to (or affirmed) by }/Mﬂ/\é A{Y\n’] ,3 before me, on

~ T(Namé of Circulatof) (insert month, day, year)

(Ypade el tts

CHAD E FELDOTTO _ . (Notéry Public's Signature)
MOTARY PUBLIC - STATE OF (LLINOIS. &
MY COMMISSION EXPIRES:02/TINB §SHEET NO. l




