RECEIPT FOR NOMINATING PETITION
CANDIDATE NAME: ’ andsou Tmm
oot om0 Nlschuler D
ore Plurora TL (0s0L,

parerren. /(- 2.(0-13 orrIcE: WARD 5 PCT_2- rcp)
TIME FILED: /2_‘ Z-q PARTY: KQDUb“eO\’m

The following have been received:

1 Statement of Candidacy

\/ 2 Lovalty Oath
i 3 Petition pages1to _]

4, Receipt for Statement of Economic Interest
Received from: X ] CANDIDATE AGENT
%—i
Signature

Z/;w(fc;/ ﬁmm

/ Print Name Candidate / Agent

@puty Clerk v




ATTACH TO PETITION
10 ILCS 5/7-10 ' ‘ Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Lindsey Timm 1960 Aischuler Dr |Precinct Aurora, [Republican
Aurora, IL 60506 |CommitteemanWard 5,

Precinct 2

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 balilot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) {List @te ch nme ch%e)
T% =]

8 S 0
o \, S m
STATE OF ILLINOIS ) Z ¥ o 2
) SS < = sy
County of_Kane ) o) 0] o
a3
;,_Lindsey Timm (Name of Candidate) being first duly swom (or affirmed), say that i reside
at 1960 Alschuler Dr in the (City. Village, Unincorporated Area (circle one) of
Aurora

(if unincorporated, list municipality that provides postal service) Zip Code 60506 ,inthe
County of Kane

the Republican

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

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

Aur, Wd §, Pet 2

Precinct Committeeman
March 18, 2014

in the

District, to be voted upon at the primary election to be heid on

(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 lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official ReDUbhcan

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

e

(Signature of Candidate)

Signed and swom to (or affirmed) by Z /'/wzfeu 77/»'»7 before me,on __// / feded / /7
(Name of Candidate)

(insért month, day, year)

(SEAL) OFFICIAL SEAL

ARLENE J GAGLIONE

Notary Public - State of Illinois
My Commission Expires Nov 17, 2014




10 ILCS 6/7-10, 7-10.2 X...BIND HERE...X i Suggested
g ' ’ Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the R€publican Party and qualified primary electors of the
Republican Party, in Auraora Ward 5 _Pct 2 (township name and precinct number) in the County of
.SEDQ ,State of llinois, do hereb tition that |indsey Timm who resides at
in m@iﬁﬂage. Unincorporated Area (circle one) of AUrora (if

unincorporated, Ilst mumupahty that provides posta ice) Zip Code 60506 __, County of Kane and State of lllinois,

shall be a candidate of the Bepuhlican Party for election to the office of PRECINCT COMMITTEEMAN , for

Aurora Ward 5. Pct 2 (township name and precinct number), to be voted for at the primary election to be held on
March 18 2014 (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

" =y [160 Alschule~ [ |Aurora L [Kane
%% /98 A/ 5chorer Hr  [Aurora 1L |Kane
3 | oihows (980 Hhschuter D AU L [Kane
_4%::/’%&4 Yo ¥apecy Mt . |Aurora L |Kane
_XM [ koK J7) K jEnon’t / {{ . Purora L [Kane
Ao (s 295 A _ |Aurora L |Kane

T AU eerecis

/ 7&9/6 MW Aurora « |Kane

8 Zllen Mbpsnts @0 Kewtmatn Pl |Aurora L [Kane
s fAulu W\Q@(A 315 Nt Aurora L [Kane

a ‘777%@/«/‘1 357 % Aurora L [Kane
,ajg S5 A2, k/.,-,gz,c;: Aurora L [Kane
7 7

Aurora L [Kane
State of j //;'HN} )
) SS.
County of _&n ¢ )
l, [ /no[ Se;/ ‘me {Circulator's Name) do hereby certify that | reside at / 7 ( g / / SLA «u ,é 4 Df'
in th illage/Unincorporated Arg (éirde one) of wrora (if unincorporated, list municipality that provides
postal service) Zip Code 40 50¢ , County of /(n ne. , State of j///rmf 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 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 _&M brgm Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

e Wil e [N

(Circulators Signature)

Signed and swom to (or affirmed) by__);.ga_d_a%l_;m_m— beforeme,on___ | I~ A3 - /=
of Circulator, (insert month, day, year)
Z %/M O / 25/7 o0

OFFICIAL SEAL / (Notary P&'ﬁc s Signature)
ARLENE J GAGLIONE .
Notary Public - State of Ilinois SHEET NO. l

My Commission Expires Nov 17, 2014




ATTACH TO PETITION
10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) SsS.
State of Hlinois )

,_Lindsey Timm

, 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 govemment of the United States or of this State or any

unlawful change in the form of the govemments thereof by force or any uniawful means.

(Signature of Candidate)
Signed and swom to (or affirmed) by Amise (7 fm 721 before me,
(N4me of Candidate)
on /{ / pré 2,/ /L :

(inskrt month, day, year)

(SEAL) S

’ (&%)

5N 2
m ?\ (e} B
OFFICIAL SEAL = M
ARLENE J GAGLIONE 8] ™ o
Notary Public - State of Illinois < \3 o m
My Commission Expires Nov 17, 2014 é § g :6:1
') o o

é ')

(]



