KANE COUNTY ELECTION AUTHORITY
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10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Linda Chapa LaVia 149 S. Fourth St. Precinct City of Democratic
Aurora, IL 60505 | Committeeman Aurora
Ward 2
Precinct 2

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired 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)

UNTIL NAME CHANGED ON
(List all names duting last 3 years)

FORMERLY KNOWN AS

(List date of each name change)

STATE OF ILLINOIS )
»/%.,. ) ss.
County of 2~ )
I Linda Chapa LaVia (Name of Candidate} being first duly swomn (or affrmed), say that !
reside at 149 S. Fourth St. ., in the Village, Unincorporated Area of
Aurora (if unincorporated, list municipality that provides postal service) Zip Code 80508 ,in
the County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Democratic Patty; that | am a candidate for Nominaﬁor@ the office of
Precinct Committeeman in the Ward 2 Pot 2 District, to be voted upon at the primary election to be held

on Warch 20, 2018 (date of election) and that | aﬁ 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 pefition 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 Democratic
{(Name of Party) Primary ballot for Nominat{on/Election-for such office. )

'(Signature of Candidate)
Signed and sworn to (or affirmed) by é m&(& ( ,ﬁﬁ/ﬁ -Zﬂllf (A before me, on M#‘ 3

(Name of Candidate) (insert month, day, ve r)

%ﬁ/

GEORGINAA POOL - L
O e I {Notary Public’s Signature)

Notary Pusilz - Sta:g of Wingy
My Commission Exgirgg Aag 7, 2020
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‘ ! x.BIND HERE.. X
PRECINCT COMMITTEEMAN PRIMARY PETITION

We, the undersngned members of and afﬁllated with the DEMOCRATIC PARTY and qualified primary electors of the
DEMOCRATIC PARTY, in the 2™ Precinct of the 2" Ward, City of Aurora, County of Kane, State of Illinois, 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 QFFICE DISTRICT PARTY
LINDA 149 S. FOURTH ST WARD 2
CHAPA AURORA, ILLLINOIS co:n?:?::gn AN CHF;,RCE)E 'ES; 02R A DEMOGRATIC |
LAVIA 80508 STATE OF ILLINOIS
NAME NAME STREET ADDRESS OR CITY, TOWN OR
(SIGNATURE) (PRINTED) RR NUMBER VILLAGE COUNTY | STATE
M UIU&/‘ \Momcq [I»0.0l {LA Q [_ﬁ\ ,Sﬂ’ i Aﬁvm KAN ; ILLINOIS
T{él[/ Lonng el LWl )HGS . aptt-84 )Qm)_u— %ﬁNE ILLINOIS
QN ;l/nrfmo Vorelal 563 geond Mel Auxores [ (kand | iunors
y v, Vdita 8 Docdy 513 Seowd e Hurora (kaNg | ILLINOIS
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STATE OF ILLINOI e
COUNTY OF . ﬁ' ')s's
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fap R
é&ﬂdt& Q% b8ing first duly sworn, do hereby certify that | reside at / 9 i "S %/
' {Circutator's ddress})
5 A
v)l‘. g 7 ROYLO . ZIP CODE M County of /2{

(Print Name of City, Towm or Village)

and Stateof [[Ilncls 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 5|gned 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 palitical division in which the
candidate is seeking nomination/elective office, and that their respective residences are carrectly stated as above set forth.

gn

)' (Signature of Circulator)

Subscribed and sworn to before me, by L] Vdﬁk WA.. Lﬂ 1A

(Print Namé of Circulator)
this l i day of g#&u( . 2017 o e
{Mor (Year}

GEORGINA A POOLE
Official Seal
Notary Public - State of llinois

My commission Explres Aug 7, 2020
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(Signatelre of Notary Public)
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