CITY OF AURORA
PRECINCT COMMITTEEMAN
RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME; (_AJ'\\li& M. MO\L‘J}Z% Se.

CANDIDATE ADDRESs: 535G Proicier Y.

ary,_Aucoca | T (LO50 ¢

DATE FILED: __1i- 30-(85 orFic WARD_ 5 PCT |H PCP)
TIME FILED. _ {0:20 am. PARTY: D2 oeratic
The following have been received.

\/ 1L Statement of Candidacy
/ 2, Loyalty Oath
\/ 3. Petition pages 1 to !

4. Receipt for Statement of Economic Interest

Received from: V] GANDIDATE AGENT
20068 3w
W\“Le M Ma . 5(\
Print Name b Agent
Yhani L0230

U Deputy Clerl



______ ATTACHTO PETITION

Suggested
S 5/7-10
1o1Le Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Willve M. W\QYQ,% Qe 2286 0caure 8 Precinc k. [Auveve.  [Democralic,
waq, i Commibresman [(WAS

(eoSOQP Ot \JJ‘

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 N [ 3
(List all names during [ast 3 years)

UNTIL NAME GHANGED ON__INL LI
{List date of each name change)

Ly @
Tl & m
STATE OF ILLINOIS ) 5 0w = F
) S8S. 2 &« G
County of KQ NQ ) Z = X
—1 e <
=

. O \:g
M&J&Q&fe 5 (Name of Candidate) being first duly swomn (og‘jaﬁ' fned), sa’y thgf I reside
,3 55&; Q R ;;HQ & in . Village, Unincorporated Area (C|rcle one) of

(if unincorporated, list municipality that provides postal service) Zip Code b% in the
County of K‘nﬂ\,\o

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

S }Q(ﬂg; @ mé; £, Party; that | am a candidate for Nomination/Election to the office of
w inthe ) 1 I'_-I District, to be voted upon at the primary election to be held on
[ 9@}5 . !f ;Sf,& } (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

e

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

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

Primary ballot for Nomination/Election for such office.

(Signdture of andidat

Signed and sworn to (or affirmed) byu‘sgmma_kg&efom me, on_\\ S ZQ‘ 2ZOMNS .
{(Name of Candidale) (insert month, day, year)

(SE AISFFICIAL SEAL”
J. MAYES
Notary Publm State of lllinojg

commlsrlon expires 02!1 5/16 !
R P

hath

v oﬂary P'ublic's(%ignature)

My




_ ATTACHTOPETITION___

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
SS.

St St ot

State of lllinois

| , 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.

Signed and swom to (or affirmed) by \ Hefore me,

on__ \[ I a)i A)LE )
(insért month, day, year)

{Name of Candidate)

v (ﬁot’ary Public’s ﬁgnature)
(SEAL)

“OFFICIAL SEAL"
S. J. MAYES }

. Notary Public, State of lllinoig
:My commission expires 02/15/16 §'




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

SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

the undersigried, members of and affiliafed with the m— Party and qualified primary electors of the

(township name and precinct number) in the County of
who resides at

}_'. ;: o o a3 e OOy i @ﬂ Village, Unincorporated Area (circie one) o (if
unncorporated, list municipality that provides posta sEvice) Zip Code LQ‘QS_O_QL, County of k RG LA~ and State of lllinois,

shall be a candidate pf the J\ Yea {18 Party for election to the office of PRECINCT COMMITTEEMAN , for
{ (township name and precinct number), to be voted for at the primary election to be held on
{date of election). i

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

FORMERLY KNOWN AS __INL [ ¥ UNTIL NAME cHAnGED oN_ N A
{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

Mﬂm&hﬂbi‘l A5 Q@rynbﬁ“g- AUX‘C)(Q L ¥ane
2S gy %%Zﬂo Pune P |Lwow t| Koo
3 P /% ) \ 22K Mo S\Cs.‘x\{‘{ (Df vA—(J(Df\(H\ IL \Cam 2
/| ,2/1 4&4&227/4}#){1{6’35? y/ars é,{/yp/\h\/- yﬁ-l/jr[))"o’l I M
o e ' T D rsen : _,%M?_tu LA Tmi
6 “ly /gv/,—-— 3344 Meayqine []\_f, ,Au ro g I qu&
751141}1;]7‘1 ﬂﬂunruu{,}p Qukiss | 3313 Motbine r. Aurors | Kaae
N} 2326  onamis L. ‘/%//?O/M‘ | g
s gt T Mo [3312 Mopaine DR | Avrord | [ane
0 ) > b G 33558 Morame Do |AUPRAE | Ky

3356 Praine 3+ A urora L | Kane

\.IL

State of T\XW\OE S )
County of Kv(h[\? ;

I, M_&O@L (Cireulator's Name) do hereby certify that | reside at ?)Eﬁ(o ‘Q‘CD wWie 6\" . .
in thillagelUnincorporaled Area (circle one) of A} LG (if unincorporated, list municipality that provides

postal service) Zip Code LQQSdQ County of , State of ; i hﬂcbtg that | am18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheet wefe signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are ine 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 Vemo Party in the political division in which the candidate is
seeking eleclive office, and that their respective residences are correctly stateg, as above set forth.

—

S8.

Signed and swomn to (or affirmed) by
Namme of Circulator)

Circulator's Signature)
—
" (SEQEF

before me, on__ 4\ \ l 36‘ Zb}fs .
Msen mohth, day, year)
iCIAL SEAL™ -}

. 3}
)
S. J. MAYES 4 }’ v ) (Notary@b!ic's Signature)

Notary Public, State of illingis
SHEET NO. _\JA'_\,

ly commission expires 02/15/16 ¥:

Tos

e

f




10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS
‘ or Circulator (circle one) do hereby certify that |

atures, listedterelfafter by page and line numbers, from the petition of
ame of andidate) who is a eandidate for election or nomination

{cirdle o i) to the, office of % =ua A atthe Prine i/ Election to be
held on i !
1
Page No. Line No. Page No. Line No. Page No. Line No.

N
™~
™~

N '\
i “; ‘:- g x|
- " —— e
= |- e
=3 ‘ ] ".l—.
S | —
\ 30> — =
= i} — ]

[’

m \ 1

R
. —
M ! [t

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.

b




