CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETTTTION

CANDIDATE NAME: ?&n&/ rf @G; pL
CANDIDATE ADDRESS: . 234 Lf/ W S0 Y)

arv._ Durorp, 12

DATE FILED: //‘30‘?5 orricE: WARD 3 PU.I?/

TIMEFILED: _ 3. D 70 PARTY: Z)ﬂﬂ’h\.

The follo:v/ing have been received:
1 Statement, of Candidacy
‘/ 2, Toyalty Qath

‘/ 3 Petition pages 1 to £

1 Receipt for Statement of Econontic Interest

Received from: CANDIDATRE AGENT
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ATTACH TO PETITION

10 ILCS 5/7-10 o e Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
2 423 QNQM <. 9 Democratic
l%D y Wakcon Chy Hee s 0

Ryder

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
{List all names during last 3 years)

UNTIL NAME CHANGED ON

(List da_ge\:of eachiname change)
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STATE OF ILLINOIS ) = S W
el ) SS. ?\ T ?_, ":':
County of K‘ﬂ' N\( ) N ‘\35 - =
n 3 G
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o
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{Name of Candidate) being first duly sworn (or afﬁnned),\scay that | reside

, in the @ Village, Unincorporated Area (circle one) of
(if unincorporated, list municipality that provides postal service) Zip Code ('Q( 5 06—, in the

. State of lllinois; that ] am a qualified voter therein and am a qualified Primary voter of

Randy ¥oyoer
+ 922 WodSon
Qg g

County of ‘C'AT\) L;—f

the Y_})mOC(a;H C Party; that | am a candidate for {NominationjElection to the office of

@ (D (!j N( i ( \jmma 'H:E =21 !B,(j! inthe ; j - l District, to be voted upon at the primary election to be held on

m_(} (¢ Jn \ 5 ; 30 l l(n (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

Ethics Act and | hereby request that my name be printed upon the official D CrnanlC A+ e (Name of Party)

Primary ballot for Nomination/Election for such office.

TAA

(Signature 6f Candidate)

Signed and sworn to (or affirmed) by Q&V\d u R I/{w before me, on l l l ?)D/ %15

(Namg/of Candidate) (insert month, day, year)
e N \
§ .. MARALNDSAY 3
SEAL) -$ NOTARYPUBLIC- STATE OF LU $ l i
( ) .E MY COMMISSION E’TT‘?EZHSI?TZ_J: (Tﬂéry Public @nature)
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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

e, the undemlgned members of and affijiated with the o ryaddc. Party and qualified pnmary elactors of the
. Party, in Urol A ~\ {township name and precinct number) in the County of
% N = State of llinois, do hereby_pefition that K BnAy BN Ao who resides at
[ 2,.5 A Sn N St in the Village, Uningorporated Area (circle ope) of A’L\ ol (if
unincorporated, list municipality that provides postal service) Zip Code ébtilg 0< ", County of T and State of lllinois,
)ﬂ(ll be a candldat?. & ,tge Party for election to the office of PRECINCT COMMITTEEMAN , for
Wy o (& {township name and precinct number), to be voted for at the primary election to be held on

Marchis &Q[é {date of élection).

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)

: N STREET ADDRESS OR CITY, TOWN OR
/1) (VOTER'SSIGNATURE) RRNUMBER VILLAGE COUNTY

(AMHUMTZ AN | 7U3 Einfln oot ¥ | Brieogs, L 1| PANVE
uson A | 313 second ave P g il v iae
I ﬂv_L Ak R SeCold iz Auem L | Rone

%M@}A | 212 Second ALDL Quvor o L Eare

: ' 7|13 HAve Qu5A- | fuora—/  n| AuaE

Y (_; : /Q/E\jpcona’)%/.e Kooz, | Kgas
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o_Whitwent Attt (/312 Jud BU€ Aot3rod Auvov o | Aap

W DN g bon o SRbo 75| A3 ~and Ave A 2%y [Jordea L | Jame
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12 ) Yol 52 S S Auvrorfi— ng/
7 /
State of jL{/l nNoOLS )
) SS.
County of KM )
# Ay M. ? YOER (Circulator's Name) do hereby certify that | reside at ‘5/53 th 7S iM.)-.S 7 -

in th@\/lllagelUmncorporated Area (c:rc!e one) of J (PR (if unincorporated, list municipality that provides
postal service) Zip Code é_ D505, County of K LASE , State of L. Al /8 that | am18 years of age or

older, that | &m a cmzen ofthe United States, and that the signatures on th:s sheet were signed in my presence, not more than 90 days
precedlqg thélast day far fili iling of the petitions and are genuine and that {o the best of my knowledge and belief the persons so signing were
at theilgle of signing the pe\“tlt:on qualified volers of the T Party in the political divisipn in,which the candidate is
seeklng elective office, anthhat their respective residences are correctly statéd, #s above set forth.

QMM ﬂ7

Eig
30

-\’ w s - Er:.
iz . (Clr fatol’s Signature)
v o G J /
Signed and swarn to (or aﬁ'rmed) by % l\)d ] m \Q\Id el before me, on // /029 20/S .

) (Name of lator)

“ifsert madth, day, year)
; AL 27y

o E d (Notqu Public’s Signature)

(s

RAL) QFFICIAL SEAL
HARGARITA FERGUSON
Norary Public - State of Ilinols
My Commission Expires Aug 21, 2018



N.I\'.

i)
10 ILCS 5/7-10, 7-10.2 . X...BIND HERE...X Suggested
- 0(1' Revised May, 2009
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

the undersigned, members of and affjliated with the mﬂ é lf /q:'?'l (/ Party and qualified primary electors of the

f&a%m Party, in uyo R {township sAame and precinct number) in the County of

& ,State of lllinois, do hereby petition_that 9!‘(/ ; who resides at

Z# 22 WASIN SV in t@Vﬂlage, Unincorporated réa (cwcle: one) of %ﬁﬁm«ﬁ-— (if

unihcorporated, list municipality that provides pos ice) Zip Code zpéﬁzﬁ County of m&_ and State of lllinois,
g j&wﬁﬂ&'ﬂt«

m be a candflate of lhe Party for election to the office of PRECINCT COMMITTEEMAN , for
VOO (\\Di\"\ ~ 1. (township name and precinct number), to be voted for at the primary election to be held on
da‘ta of election). -

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will éppear 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'S SIGNATURE) RR NUMBER VILLAGE _COUNTY
Kbyl Taedons, 135 Wokse S | Hueoea, w0
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12 IL

State of —j/ / [ NG/S )

County of K#ﬂ/g/ g >

1, Q‘@ ndg p\\! 40 (Circulator's Name) do hereby certify that I reside at LliZ =2 u.}a\_j'géf\ ,
in th¢ City, qlagelUnincorporated Area (circle one) of [ [ fo— (if unincorporated, list municipality that provides

postal service) Zip Codeém County of )éﬁ’?\) [:', , State of j / / 1704$ that | am18 years of age or
older, that | am a citizen of the United States, and that the signatures on thls 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 sighing were
at the time of signing the petition qualified voters of the Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correct[y stat, s above set forth.

=~ | (Circgflator's Signature)

0
Signed and sworn to (or affirmed) by Qavdu Quw fore me, on l | }50 17’0'6
(@éme of Clrculatos) - (insert month, day, year)
T g

E- MARIA LINDSAY u (Notary Rublic's Signature)
S NOTARY PUBLIC - STATE OF ILLINOIS
: SHEET NO. 2

MY COMMISSION EXPIRES:081M9M7 ¢
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ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America ) -
) SS.
State of Illinois )

Q«Q’ﬂd)! E“' d e — , do swear {or affirm) that | am a citizen of the

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

organization or any communist front organiiation. or any foreign political agency, party, organization 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 overthro;av of the government of the United States or of this State or any

L
unlawful change m‘the form of the governments thereof by force or any unlawful means.
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7o I / (E‘ﬂ;nafure of Candiliate)
Signed and sworn to (or affirmed) by ) M before me,

ameio§ Candidate)

o 130j2015

{insert month, day, year)
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MARIA LINDSAY (NOtar)t/Ubllc s Signature)
NOTARY PUBLIC - STATE OF ILLINQIS
MY COMMISSION EXPIRES:08/1817
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