KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: ,(:V/(/Afef’/’/w' /%?_S'/%COS
CANDIDATE ADDRESs. <26 € Sacksen Sé.

CITY: Aq,é'df/ll_ _ZZ £o5eS

parEFEn 11/27/2017 orric: WARD S per [/ (PCP)

TMEFCED: 8:30 AM PARTY: @ REP

The following have been received:

1L Statement of Candidacy

2 Loyalty Oath

3. Petition pages 1 to 2—
1. Receipt for Statement of Economic Interest
Received from: Y canpmate [] acenr

e

Sifnature




X...BIND HERE.. . x

PRECINCT COMMI

TTEEMAN PRIMARY

PETITION

We, the undersigned, members of and affiliated with the BEMOCRATIC PARTY and qualified primary electors of the
DEMOCRATIC PARTY, in the 1* Precinct of the 3™ Ward, City of Aurora, County of Kane, State of lllinois, do hereby petition that the
following named person shall be a candidate of the DEMOCRATIC PARTY for election for the office hereinafter specified, to be voted
for at the consolidated primary election to be held on the 20% DAY of MARCH, 2018.

NAME ADDRESS OFFICE DISTRICT PARTY
WARD 3
466 JACKSON ST.
eoncos | ARG | e, | o, | oo
NAME
sonTRe | prwten) | RaNowseR | itek | COUNTY | TATE
chater i Mesjaes| bl S Tael<son St. Atro s KANE | iLLINOIS
v AWEXR pap 4l ¢ ThewaousT|  AoRoRA KANE [ ILLINOIS
M:L ﬁ[) RBZ | Yo \WatSon 74v\mfﬁ— KANE | ILLINOIS
Folly B0 | M0 Cosso O peesver KANE | ILLINOIS
?,Af E‘jc,é/?'f YT 1o )/j7;5— Aoy o /7 KANE | ILUNOIS
J o 1 b Mol 1{:‘1.. Hipt \J ko A rocen T kane | ILLINOIS
ﬂﬁ’fﬁ;{ég}? 965 lvntSo. 1S4 DeenpPq | KANE | ILLINOIS
f]mfm\/\m\o Y0% walson s+ | porove. | KaNe [ inois
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RO ﬂ/!!r[g[; 41 7 Sarltesid St 4{//40/@6 Wt~ KANE | iLinos
TATE OF ILLINOIS,
COUNTY OF Kawi€ }ss.

I, __E kaderin ; ML’JIMS , being first duly sworn, do hereby certify that | reside at b Jaclson JJI -,

in the

City

(Circulator’s Name)

of

e rve

@Town of Village)

and State of lllinois, that | am 18 years of age or older, _{ha
were signed in my presence, and are genuine, ang
the last day for the filing of the petition, and thajfq {}4€ REOWIC
signing the petition qualified voters of the DEMRPRATIC PARTY and\arh
candidate is seeking nomination/elective offy &hnd that their respectivi

Subscribed and sworn to before me, by

this

A/

(Print Name of City, Town or Village)

‘zip cope oD , County of

{Street Address)

j<an €

=

_a citizen of the United States, and that the signatures on this sheet

(Signature of Circulator)

esi’aLos

{Print Name of Circulator)

\H day of O(/"'Db’e(. 2017

{Manth) {Year)

Uit ot

L4

" (Signature of Notary Public)

SHEET NO. _’_

Official SeqBEAL)

Ana E Goblet

Notary Public State of Hlinois
My Commission Expires 05/05/2018




X..BIND HERE,, x
PRECINCT COMMITTEEMAN PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC PARTY and qualified primary electors of the
DEMOGRATIC PARTY, in the 1% Precinct of the 3™ Ward, City of Aurora, County of Kane, State of lllinois, do hereby petition that the
following named person shall be a candidate of the DEMOCRATIC PARTY for election for the office hereinafter specified, to be voted
for at the consolidated primary election to be held on the 20" DAY of MARCH, 2018.

NAME ADDRESS OFFICE DISTRICT PARTY
EKATERINI | 488 sackson st R
- PRECINCT PRECINCT 1
AURORA, ILLLINOIS DEMOCRATIC
. COMMITTEEMAN CITY OF AURCRA
M ES IACOS 60505 STATE OF ILLINCIS
NAME NAME STREET ADDRESS OR | CITY, TOWN OR
(SIGNATURE) , (PRINTED) RR NUMBER VILLAGE COUNTY | STATE
\
N el |7/ HEEN 71 8 QG | Ao itdéA KANE | ILLINOIS
2 5‘&% A @4%MV&JA®~A/ 5{34 :!szc,(fsw_‘j'?- Auroras KANE | ILLINOIS
3 Shaven Sho vwia a | 477 Todkcon] Qupor4 KANE | ILLINOIS

CHZUs Mos coneICROS Mes ] GF0JACkSA) | AJRORAMN | KANE | ILLINOIS

; s U NN, Bismryeg | KANE | LNOiS

T i ’/7,’,// 0 5’?7 /U‘”/X/f/"/e 4{1/0/1 KANE ILLINOIS

4

64 ‘
! @@LM Erica /0 | §T7Vp44 Ave ,Q; s KANE | ILLINOIS
8

§ beme Spng e LS fbophdve o gz KANE | ILLINOIS

= = vsti asdn 5029004 P | flo e KANE | ILLINOIS
T, Wikel J 5724 o v sine KANE | ILLINOIS

STATE OF ILLINOIS,
COUNTY OF Kane )ss.

l, Ekﬂ‘!‘gf "41- ﬂ/{eg 12425 being first duly swom, do hereby certify that | reside at l{b b rLC/‘“SDW .S"‘ -,

(Circulator's Name) (Street Address)

in the CH—V of A*Mrom ZIP CODE_bOS S County of Kone_

(City, Town orﬁ[lage) {Print Name of City, Town or Village)

and State of lllinois, that | am 18 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, and are genuine, and that none of the signatures on this sheet were signed more than 90 days preceding
the last day for the filing of the petition, 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 DEMOCRATIC PARTY and qualified primary voters in the political division in which the
candidate is seeking nomination/elective office, and that their respective residences are correctly stated as above set forth.

]

(Signature of Circulator)

Subscribed and swom to before me, by E katesin MPS a o S
(Print Name of Circulator)

this day of [')Cz{’l)\@@\/ , 2017

(Manth) (Yaz)

Official Seall
Ana E Goblet
Notary Public State of Hind®EAL

My Commisgion Expires 05/05/2018

4 (Signature of Notary Public)

SHEET NO. _2_



ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
. - AED
ELATER) N Yt JAkson S PRECINCT P\g’fu”ﬂ?i DEMOCRATIC
BSIACOS PR T | o minireesn] CITY of R
Ay
M (050 WIRITTE AvRDEA

STATe of IL.
(for unexpired terus, specify “2 year unexpired term™ or “4 year nnexpired term” along with the office in the *OFFICE” space provided above)

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 ali names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

)
County of ICAME ; >
I, __EEATERING MESI ACOS (Name of Candidate) being first duly swomn (or affirmed), say that |
reside at Lﬂab UACF\S DN ST , in the Village, Unincorporated Area of
Aveoe A (if unincorporated, list municipality that provides postal service) Zip Code (#0SOS | in
the County of KANE , State of llinois; that | am a qualified voter therein and am a qualified Primary
voter of the DEMDURATIC Party; that | am a candidate for Nomination/Election to the office of

PREC/NCT _ CommiTremdy inthe 3~ ] District, to be voted upon at the primary election to be held

on__ MARLH 20, 290§ (date of election) and that | am legally qualified (including being the holder of any license

that may ke 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 DBEMO U2 ATIC

i

(Signature of Candidate)

Signed and swom to (or affirmed) by Ekatfesin /Mf5 ' aeoS. before me, on OC/{'ONY- 9 —I \?’o\/l

(Name of Candidate) // Wﬁ]s&n‘. month, day, year)
' L/

Official Seal {Notary Public’s Signature)

Ana E Goblat
: NotarylPublic State of [llinois
Z My Commission Expires 05/05/2018

{Name of Party) Primary ballot for Nomination/Election for such office.

(SEAL)




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 Hlinois )
1, Ekadern: Mesracos , 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 averthrow of constitutional govermnment 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 meané.

" (Signature of Candidate)
Signed and swomn to (or affirmed) by -ﬁ-‘-kﬁ-}é{ ' Mf; S S before me,
(Name of Candidate)

on O(()!‘()l@ﬂﬂ ?/' !K%O\—’I %/

Official Seal 4 (Notary Public’s Signature)
) Not 'i\n;a E Gobiet

otary Fublic State of Ninois
(SEAL) 2 my Commission Expires 05/05/2018




