CITY OFAURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME; Sarah Layzean

CANDIDATE ADDREss.___ 16 S Flmwaed Dr

CITY: /4 W/ ora
DATEFILEnll/Z?b//.‘; orrce WARD. 1 por T (pop)
TIME FILED: 830&#} PARTY: Repq@/i(‘an
The folirwing have been received:
1 Staternent of Candidacy

] 2 Loyalty Oath
; 3 Petition pages 1 to "{

i Receipt for Statement of Economic. Interest

Received {from: CANDIDATE AGENT

o@wﬂ%

1gnah(rt{

Szcm-h ZM4)eM

Print Name Candidate / Agent

Deputy Clerk
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ATTACH TO PETITION [

10 ILCS 5/7-10 ) vl Suggested
Revised July, 2007

SBE No. P-1

5
|
i

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Sarah Lauzen 116 S Elmwood Dr | Precinct City of Republican
Aurora, IL 60506 | Committee- Aurora,
man Ward 4 -9

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@3

STATE OF ILLINOIS

) s
County of __Kane )
I, Sarah Lauzen {Name of Candidate) being first duly sworn (or -wi" =
at 116 S Elmwood Drive , in the City, Village, Unincorporated Area
Aurora (if unincorporated, list municipality that provides postal service) Zip Code 60506 L

County of __Kane , State of Illincis; that | am a qualified voter therein and am a qualified Primary voter of
the Republican Party; that | am a candidate for Election to the office of

Precinct Committeeman in the Aurora, 4-9 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 pericd) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official RepUbhcan (Name of Party)

Furen fps—

(Signature of Candidate)
Signed and sworn to (or affirmed) by 5&1%)4 WZ&I‘? before me, on /Va:/ QWA et Rf, R0/ &

(Name of Candidate) é (insert month, day, year)
OFFICIAL SEAL ﬂ: : i

. (SEABANCES M SHEFFER (Notary Public’s Signafle)
NOTARY PUBLIC, STATE OF 1LLINOIS
MY COMMISSION EXPIRES 2/10/2016

Primary ballot for Nomination/Election for such office.




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 lllinois )
I, Sarah Lauzen , 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 organization, 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 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 unlawful means.

S, Je

‘(Signature of Candidaté)
Signed and sworn to (or affirmed) by §;5w‘a,h AlZeh before me,
{Name of Candidate)

on %Vﬁi}tﬁar A, 615

(insert month, day, year) z é

. (Notary Public’s Sigraflre)

SEAL
SHEFFER

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 2/10/2016




X...BIND HERE...X T Suggested
- Revised May, 2009
SBE No. P-27

101LCS 5/7-10, 7-10.2

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in i - {township name and precinct number) in the County of
Kane State of lllinois, do “r&reby petition that ___Sarah | alzen who resides at
116_S_Elmwood Drive in the City, Village, Unincorporated Area (circle one) of Aurora (if
unincorporated, list municipality that provides postal service) Zip Code 60506 , County of ane and State of lllinois,
shall be a candidate of the i Party for election to the office of PRECINCT COMMITTEEMAN , for
City of Aurora, Ward 4 - (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'S SIGNATURE) RR NUMBER VILLAGE COUNTY

M‘@\X NQ )Rv\mom IL| Kane
9 Garfreld foe ﬂurafqi ‘L] Kane
G19 Garfeld Ave /{.Lyom} L| Kane
2/ 8 (zact el Ly&ui Avcocn L Kane
| 923 Hara"ﬂ Aye. Aurora iL | Kane
//6 S’ Coniwpod. /4741»:’1/%—‘ iL | Kane
(g, S, Elariced? b Aarora . 1L| Kane
123 Haed i A‘Vé-— 4;}@ = IL| Kane
28 S. é/mcd@a/[)r whad iL | Kane
124 S BLMLWeSDP| p-ulol4 1| Kane
/3G S Banios d Do | Qin soo— 1| Kane

/\91/ J. .g_ré]n L:/Q_L}:) ;4%?@&7/) iL | Kane

State of .-_llLJ}r@rs )

y 8S.
County of Kpi” e )

l, ;i.‘ér’ﬂ'; éé% ;g (Circulator's Name) do hereby certify that | reside at / /é 5 ‘ [é/ W r@f - .
,4(0091‘:2.._ )

in thilIagernincorporated Area (circle one) of (if unincorporated, list municipality that provides
postal service) Zip Code éﬂf@é . County of KMZ , State of /L that | am18 years of age or

older, that | am a citizen of the United States, and thgf the signatures on this sheet were signed in my presence, not more than 80 days
preceding the last day for filing of the petitions and are gen@% 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 _. Party in the palitjcal division in which the candidate is
seeking elective office, and that their respective residences dre correctly stated, 25 ;bove set fortjf.

leca b O fr—
~ /Circulator's Sighature)//

Signed and swom to {or affirmed) by Stehtt Linze before me, on Novemiee. 02 205,

(Name of Circulator) (insert month, day, year)
@Mm‘a Y\V\’L-’-( o5y

/U (Notary'Publie’s Signature)

CIAL SEAL
EUGENIO NUNEZ
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/04/17

SHEET NO. /




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

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiiated with the Republican Party and qualified primary electors of the
Republican Party, in City of Aurara, Ward 4- 9__ (township name and precinct number) in the County of
Kane ,State of Illinois, do hereby petition that _ Sarah | auzen who resides at
_‘l_‘LB_S_ElmwQQ_d_D_[ue___ in the City, Village, Unincorporated Area (circle one) of Aurora (if
unincorporated, list municipality that provides postal service) Zip Code 60506 . Countyof Kane and State of lllinois,
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
City of Aurora, Ward 4 - {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'S SIGNATURE) RR NUMBER VILLAGE COUNTY

—

0 W Folositth Dora— 1| Kane

- [ 5. €laweon Do Quzoaa L | Kane

3 %mq’f@L (2] Se Ehuipasd..| CRarsbyg | Kane
4 /2;‘/ V20 Caifold Lo | Avroms 1| Kane

1 . " ¥ 1

Hrook,
> Sishard. B> 930 &h%ﬂu b/ | Borpns. | Kane

6 iL| Kane
7 L | Kane
8 L} Kane
9 L | Kane
10 L | Kane
1 L | Kane
12 iL| Kane
State of /& )
County of /Q/)é ; 55
jdf éj’ Z-WM?LJ{ M“Zéﬂ {Circulator's Name) do hereby certify that | reside at / /& cs - f/mm‘ﬁ' aﬂ‘ .
in tlgf@hllagemmncorporated Area (circle one) of ‘ﬁld/\ o5 4— {if unincorporated, list municipality that provides
postal service) Zip Code @50 b , County of Km , State of / L that | am18 years of age or

older, that | am a citizen of the Unlted States, and thét the signatures on thls sheet were signed in my presence, not more than 80 days
preceding the last day for filing of the petitions and are ggnuine azd 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 @ Party in the polltlcal division in which the candidate is

seeking elective office, and that their respective residendes are correctly stated, a5 above set f;
ﬂ(ﬂ;ﬁ. Kﬁ < 3% e

7 (Circulator's Sigrfatlre)

018"
Signed and sworn to {or affirmed) by M [ﬁ M ‘éﬁ &“7\% before me, on N ’9‘/{”6“",‘ ? L
(Mameof Circutator) M 0 (|nsert month, day, year)
4
W"'“' o ﬂj@d :
’ CIAL SEAL : (Notary Public's Signature)

Hector M. Ochoa
Notary Public, State of Illinois
My Comamission Expires Jancary 22, 1017
W

SHEET NO. i

i i e

WA




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 Republican Party and qualified primary electors of the
Republican Party, in City 6f Aurara Ward 4-9 _ (township name and precinct number} in the County of
Kane ,State of lliingis, do "hereby petition that __Sarah | alizen who resides at
_‘I_“{_G_S_Elmwo_o_d_[)_uue___ in the City, Village, Unincorporated Area (circle one) of Aurora (if
unincorporated, list municipality that provides postal service) Zip Code G0506 , Countyof Kane and State of lllinois,
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
City of Aurcra, Ward 4 - {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 natne change)
NANE STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
‘Z—//Z//f—'—nang wnmety A 5. ELiMuwesd DR Avie PA I | Kane
2 iL| Kane
3 | Kane
4 L | Kane
5 L| Kane
6 L | Kane
7 iL | Kane
8 _ iL | Kane
9 L | Kane
10 L | Kane
11 L | Kane
12 iL{ Kane
State of _ L LLIAIOLS )
) 88
County of__ £ AME” )
|, THEsDorRE T LAVZEL) (Circulator's Name) do hereby certify that I resideat__ (16 $. Etitweocd DR
in u@\mlageIUninborporated Area (circle one) of AL RO EA {if unincorporated, list municipality that provides
postal service) Zip Code _£ 0506 , County of __ LAME ,State of_ L Lia Mol S 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 parsons so signing were
atthe time of signing the petition qualified voters of the PETPuvBLICAA) Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctly stated, as abovg, set forth.
'%_7/] o
" Z T
(Circu|atys’ W
Signed and swomn to (or affirmed) by THECDORE. T, LavzsE, before me, on
{Name of Circulator)

(STMRILYN K LAURICH
Notary Pubiic

‘State of Colorado- - £ = - -
Notary |D 19944008485 .SHEET NO. L, j
My Commission Expires Nov 29, 2019




10 1LCS §/7-10, 7-10.2 X...BIND HERE...X Suggested
. Revised May, 2009

_ SBE No. P-27
PRECINCT COMMITTEENAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican . Party and qualified primary electors of the
Republican Party, in City of Aurara; Ward 4- 9 _ {township name and precinct number) in the County of
Kane ,State of Hlinois, do "hereby petition that _ Sarah | auzen who resides at
in the City, Village, Unincorporated Area (circle one) of Aurora {it
unincorporated, list municipality that provides postal service) Zip Code 60506, County of Kane and State of llinois,
shall be & candidate of the Party for election to the office of PRECINCT CONIMITTEEMAN , for
City of Aurora, Ward 4 - {township name and precinct number), to be voted for at the primary election to be held on
March 15 20168  {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’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 % %____ [t S FemwvordR Aunpoe st iL| Kane
2 v iL| Kane
3 iL| Kane
4 L} Kane
5 iL| Kane
6 iL | Kane
7 P LT n| Kane
8 [3? RN iL| Kane
o [~ BEENHD e w | Kane
3
10 a  wwvesas s iL|{ Kane
1 ﬁ\ /"‘ IL| Kane
12 | % ) IL | Kane
State of TLLeVOIS ) 0268 ii
) ss.
County of K RvE )
Aprvs  LAvween (Circulator's Name) do hereby certify that 1 reside at_i(fe_£ Ecrmweod DR
inth illage/Unincorporated Area (circle one) of ’4"’"20 RA {if unincorporated, list municipality that provides
‘postal service) Zip Code Gosol , County of AVE , State of .y 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 S0 days
preceding the last day for filing of the petitions ‘and are genuine and that fo the best of my knowledge and belief the persons so signing were
at the timeé of signing the petition qualified voters of the_CEPUBLIC4AA/ Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated as bove set forth.

//ﬁlrcﬁléfor’s Signature)
Signed.qfid Swom o apafiimmed) by Harv s LA'WZE’V before me, o oU 18 2ous

o
y. ‘t‘$\\%‘.":’:ﬂ.. 4, &) (insertmonth day, year)
i Q'-“(,S%“ RY;‘TA + !

' u

Public's Signature)

oanne M, Ontko
Commenwealth of Virginla
2 Notary Public
¢/ Commission No. 361874
My Commissien Explras 4/30/2017




