KANE COUNTY ELECTION AUTHORITY
RECETIPT FOR NOMINATING PETTTION

CANDIDATE NAME:‘ Wt l \Ca 2% Q&+C‘f\ FMg,
CANDIDATE ADDRESS:__ | q S . EUO»V\S [CU-UV) [A‘ /-2
CITY: lﬂﬂ)f{)rd_} L {DO S0y

DATE FILED: !g‘q‘ K, oFFICE: WARD 6 PCT 3 (PCP) |
TIME FILED: 3 .03 P.M . parry REP
The following have been received:

L Statement of Candidacy

\/a Loyalty Oath
L/S. Pefition pages 1 to _a___

4 Receipt for Statement of Economic Interest

'\ /
Received from: CANI)IDATE [] aem~r

OUQC ﬁx/(?gq\

Slgnature

(LJ W\ g G‘(rﬂ(/kﬂ\/k,e

Print Name Candldatekf“Agent

@MM

Deputy Clerk




s

ATTACH TO PETITION
-10ILCS 5/7-10

Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
. |94 S. vansiguwn Deecinet Avvera
VAR

Jve. Conmm iH’ee@M‘wL wad S [Dewocad
Cakdning Aorora, WL Drecin3
LOSO6 “

(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)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years)

{List date of each name change)

STATE OF ILLINOIS )
) 88.
County of Kamé

L W'-\\lauv\ GA—C\/‘W‘O\ (Name of Candidate) being first duly sworn (or affirmed), say that I
reside  at ‘4 9. E\JCLV\"«\ QN Adevme

Awmra

the County of \(C\.V\-e—

in  the Village, Unincorporated Area of
(if unincorporated, list municipality that provides postal service) Zip Code éOfOé

, in

» State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the DCJM =y QT-

Party, that | am a candidate for Nomination/Election to the office of

?(e_c(v\ck Cow\m'r\)(C YW\ON  inthe 6_\?:‘

District, to be voted upon at the primary election to be held
on M&U ch W 1 2018 (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 llfinois

Governmental Ethics Act and | hereby request that my name be printed upon the official D?.WNDC(GC(-

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

cd U
) e
& TRk W
e =
2 oz \\(C —
' i" en «; -:' (Signature of Candidate)
Signedé dswom to (oraffrmed) by W, l\w‘ A, Q,\b(l/\l\f\ (‘\ hefore me, on Df-C. L’ ZO\?’
o N (Name of Candidate) (insert month, day, year)
—
—_— oy N
= SUELY ANN CABRAL M
(SEAL)

Official Seai

(Notary Public’s Slgnature)
Notary Public - State of lflinois

! My Commission Expires Apr 23, 2021
| ©




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 )

L William Gkdning
~J

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

, do swear (or affirm) that l am a citizen of the

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.

W Coodr

{Signature of Candidate)

Signed and sworn to-(or affirmed) by \JU'( (\ i C\V(" | ng\_(.[/\ : 'ncl before me,

(Name of Candidate) ~—~
Dec- 4, 2017

(insert month, day, year)

(NotéryPublic’s Signature}

(SEAL)

SUELY ANN CABRAL
Dfficial Seal

Notary Pubtic - State of Hlinois
My Commission Expires Apr 23, 2021




10 ILCS 5/7-10, 7-10.2 . X...BIND HERE...X Suggested
Revised August 2017
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in CtJﬁ-\ & P‘(d‘( oid 5 6 (township name and precinct number) in the County of
Kane State of IlMinois, do hereby petition lhat William Catching who resides at
19 S. Evanslawn Avenue in the City, Village, Unincorporated Area of Aurora (if unincorporated, list
municipality that provides postal service) Zip Code _ 80508 county of Kane and State of lllinois, shall be a candidate of the
Demacrat Party for election to the office of PRECINCT COMMITTEEMAN , for Gy e! Au(efé S, ?) (township

name and precinct number), to be voted for atthe primary election to be held on May ¢ (/] 20, ’20[8 (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during tast 3 years) {List date of each name change)

NAME VOTER'’S PRINTED STREET ADDRESS OR CITY, TOWN OR
OTER’S S| E i RR NUMBER VILLAGE
\ /IG?IM ) NAME (optional) M

"]l (e | Pomafd e || bl e | Vews
* Daldil ' (ebbe Snth | 837 SBel[Ae] Awer™| Kang

COUNTY

3. JL
4 AL
5 AL
6 AL
7 JL
8 L
9. JL
10. ' L
Faa
State of c-M\umO( < )
\ ~ ) 88S.
County of nNe_ )
I, {Circulator's Name) do hereby certify that [ reside at V' \ 2 . é gé 1[415 |Q\A)'1A , in the
@Villageiumncorporated Area of £ JON A (if unincorporated, list municipality that provides postal service){Zip Code)bo 22 é
ounty of , State of ; H h gpt@t 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinocis), that | am

a citizen of the United States, and that the signatures an this 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 signing were at the time of signing the petition
qualified voters of the Party In the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. [/ M /M
LN

(Circulator's Signature)

Uk\\ tana Co‘kd’“v“)efore me, on becew\,\o&/ l 10 l:['

Lame of Circulator) / %('I(n(sert th, day, year)
(/ “"VNotary Public's Signature)
SHEET NO. l Ql 2—

Sigried

_ BUELY ANN CABRAL
EAL) . Oﬂicial Saal

b Nonry Public - State of llinais,
My Commission Expires Apr 23 2021

——




10 ILCS 5/7-10, 7-10.2 - ) X...BIND HERE...X Suggested

‘ Revised August 2017
' . SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiiated with the - Democrat _ Party and qualified primary electors of the

T o
Democrat Party, in C\‘\’\«'b( Povotd 5.‘5 (township name and precinct number) in the County of

Kane State of INinois, do hereby petition that William Catching who resides at
19 8. Evanslawn Avenue

in the City, Village, Unincorporated Area of Aurora {if unincorporated, list
municipality that provides postal service) Zip Code 80506 cqunty of Kane and State of lllinois, shall be a candidate of the

Democrat Party for election to the office of PRECINCT COMMITTEEMAN , for C\‘k’\l\ R ﬂ(\){ oia 5“2) {township
name and precinct number), fo be voted for at the primary election to be held on |'\_) A gfdg, l@ £ @i 6 (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR |
(VOTER'S SIGNATURE}) NAME (optional) RR NUMBER VILLAGE COUNTY

" R?MM / M| Linve_ w CalKing 1532w Do uaner| Autars” Kang
Praruer-Lle b /UA‘MOUILCAJ bans 133 0. Dowrer | Pruro. ™ Kd,mz,
I 2o SEA— [Witham Cotchival 14.5 - Bonslawn  |Avvrora ™
YClnddy,. | Evizabed fudly] 24 S Buell hne | Aovove " |4LM
" Rov & Wuth | Roy EWyett] 237 Soe Westlodop | Kamg
' xR | Ot Teresa L Wpern[233 5. odetlauon AV ﬂg\/{anfa " e
7//@/// J.j ° [MaRK 0. Sanmieh /529 Sevrdiduin P Avorn | Yane
/Lcﬁf L | Lty Somndastt] | S2% Sothbun 2L | Bnvora ™[ Kane
//// ZZ D Myso i Mkael [1520 St U [ Rucona ™| Kane
b Lf/\/\__-— LJW Cidihanin 1221 S Reeilt Ruvota ™| Kang.
State of Q{\W\C‘%\‘S '
County of \<6vv\€,

I, \)\JL\}\k e Cﬁ\’df\\‘mﬂ (Circulator's Name) do hereby certify that | reside at \q S. EVW‘QM A\»Q , in the

Al

10.

)
) s8s.
)

|]lageIUn|ncorp?rated Area ofn%\) YD l/a. (if unincorporated, fist municipality that provides postat serwce)(le Code) ‘905’ o é
County of ;‘4&\/\@ ir Sta&a of.ﬁ U i V\Olﬁhat 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the Umte‘d—States and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petmons and g genume 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 1}1__ 4?/?/\/\(9‘ {r Party In the political division in which the candidates is seeking ngrhination/elective office, and

that their respectlve reSIdences are“correclly stated, as above set forth. L/U\Q,
E—é \‘-:‘\;\ N oA
=5 | rSwedﬁtﬁ?{Slgna}né)

Signed and swomn to (or affirmed) by [J\J\QLLUNV\ CC\'[(C‘/‘ l‘f\v\ before me, on bC&N\lO-eA/ L{ 1(’)(?‘

ff (Name of Circulator) Insert th, day, year)
' SUELY ANN CABRAL M Mﬂ
(SEAL) Ofticial Seal

" Notary Public - Stats of Ifiinois, (Notary Public’s Signatute)

My Commission Expires Apr 23, 2021 SHEET NO 7 i 2




