COUNTY OF KANE

Election Department

Phone: (630) 232-3990

Fax: (630) 232-5870

wiww, kanecountvelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, [L 60134

Receipt for Nominating Petition
March 17, 2020 - 2020 General Primary.

Receipt For: Ekaterini "Kate" Mesiacos
466 Jackson St
Aurora, IL 80505

Filed: November 25, 2019 at 8:30:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Ward 03 Pct 01 Party: Democratic

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages [~

Receipt for Economic Interest Statement (EIS)

Received from: Ekaterini "Kate" Mesiacos

WYy b d

Deputy Clerk

John A, Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/25/2018 9.53:08AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

—

Date: | !Zfr/ 2019 —2//

_

Signature ﬂandidate onAgent




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Ravised March, 2019

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
e 4 ; 466 5. Jackson St Pracinct
Ekaterini “Kate” Mesiacos Aurora, IL 60505 B i Aurora 3-1 Democratic

A Full Tarm is sought, unless
an unexpired tarm s stated
hvara: ___ year unexploed tarm

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information

FORMERLY KNOWN AS UNTIL NAME CHANGED O
(List afl names during last 3 years)

STATE OF ILLINOIS ]

County of e ; =

I Ehlerini “Icus™ Maiacos (Name of Candidate) being first d

reside  at 466 S. Jackson St. , in  the Village, Unincorporated Area  of
Alsors {if unincorporated, list municipality that provides postal service) Zip Code 60505 ,in

the County of Kane , Slate of llincis; that | am a gualified voter therein and am a gualified Primary

voter of the _ Democratic Party; that | am a candidate for Nomination/Election to the office of
Precinct Commitieeman inthe 1 District, to be voted upon at the primary election to be held

on March 17, 2020 (date of election) and that | am legally qualified (including being the halder of any license

that may be an aligibility requiremant for the office to which | seek the nomination) to hold such office and that | have filed
{or | will file bafore the close of the pelition filing period) a Statement of Economic Interests as required by the lilinois

Govemmental Ethics Act and | heraby request that my name be prinled upon the official Democratic

Be (80

(Signature of Candidate)

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

Signed and sworn to (or affirmed) by EK. G'Jl'l."_‘,ﬂﬂ.i M €9 (8% beicemeon I JC'q ll’ o |q[ )
(Nama of Candidata) (insert month, day, year)

(SEAL) I k_{hﬁaw Public's Signature)

Official Seal
Miriam Smith :
Notary Public State of linois

My Commission Expires 12/01/2021




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 )
1, Ekaterini " Kate" Mesiacos , 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 Consfitution 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.

.

S

(Signature of Candidate)

Signed and sworn to (or affirmed) by € KO'-.“"(? v Mﬁf)“ﬂf cs5 before me,
{Name of Candidate)

o ]69/2619

(iﬁsert month, day, year)

] @ Public's Signature)

(SEAL)

Official Seal
Miriam Smith

Motary Public State of llinois
My Commission Expires 12/01/2021




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2018
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affilizled with the Democratic Parly and qualified primary eleclors of the
Democratic Party, in _Awurora 3-1 {township name and precinct number) in the County of

Kane Siate of Winciz, do hereby pefition that Ekalerini "Kate” Mesiacos who resides at
466 5. Jackson St in u-.@'uiuage, Unincorporated Area of _ Aurora - (it unincorporated, list

municipality that provides postal service) Zip Code 80505 County of Kana and Sl.aua af Hinais, shall be a candidate of the
Democratic Party for election to the office of PREGINGT COMMITTEEPERSON , for _ Aurora 3-1 {townshig
name and precinct number), lo be voled for at the primary election to be held on March 17, 2020 (date of election)

If required pursuant bo 10 ILCS 57-10.2, compiete 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 VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Ekatering Mevial 406 S. Tacksn St. | Auromx " Kane

THeo pogs Hgs kedo 460 S. Shciesn s A | Kane
WS Mezinc s | 4705 Tacecow s’ﬂ Auroce™ | kane
deft Mﬂu 5598 50 fnie Aﬂy‘g.fﬁ 1 Kawe
Aot skl 1ed « A% | A ™| Kane
o Cplhon Mo |YER 9?57~ Aurya " Kane
DS 02 Fﬂfﬁf ~Faposo _.52_3 M!U}:?M Ay orn 5 Kane
- ~ A N,_Zé(_{ﬁ [ ru(:f*m ﬁﬁﬂ.ﬂmaﬁ S7 /4“!‘23‘3’#1 . Hape
0l AT L Tade Foremia W7 Tlwe X1 Aurprr™ | Kane
Dsang 7o ?{:é/ruan«- PANE Bt adise] 165 TAHLMAST, Aurorn™ | Kane

State of IHirscis )

] ss.

County of ___Kane )

I sttt surineosises (Circulator's Name) do hereby certify that | reside at 405 S. Jackson 51 ,in the
lage/Unincorporated Area of _ Aurcra {if unincorporated, list municipality that provides postal service)(Zip Code)_80505

County of ____Kane , State of__WiNols _ that | am 18 years of age or older (or 17 years of age and qualified 1o vole in linois), that | am

a citizen of the United States, and thal the signatures on this sheel were signed in my presence, nol more than 90 days preceding the last day for
filing of the pefitions and are genuine and thal to the best of my knowledge and belief the persons so signing were al the time of signing the petition

qualified voters of the  Democratic Party in the political division in which the candidates is ing nomination/el ective office, and
that their respective residences are cormectly stated, as above set forth.

(Circuiator's Signature)

Signed and swom to (or affimed) by_[ K0 181 Ai Hi'fa'i-‘«”-{ﬂg th 09 ‘720;5?

{Mame of Circulator) — rt maonth, day, year)

A

Q (Notary Public's Skgnalure)

(SEAL}

Official Seal
Miriam Smith
Notary Public State of Iiingis

My Commission Expires 12/01/2024




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggestad
Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and afiliated with the Democratic Parly and qualified primary slectors of the
Democratic Party, in _Aurora 3-1 {lownship name and precinct number) in the County of
Kane State of llinois, do hereby petiion thal __ Ekatenini "Kate” Mesiacos who resides at
486 5. Jackson St in m@wm_ Unincorporated Area of _ Aurors {if unincorporated, list
municipality that provides postal service) Zip Code _ 60505 County of Kane and State of lilinois, shall be a candidate of the
Damocralic Party for election fo the office of PRECINCT COMMITTEERERSON | for _ Aurcra 3-1 {township
name and precint number}, to be voted for at the primary election to be heldon _ March 17, 2020 (date of election).
I required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the ballol)
FORMERLY KNOWHN AS UNTIL MAME CHAMNGED ON
{List all names during last 3 years) (List data of each name changa)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
COUNTY
[VOTER'S SIGNATURE) MAME {optional) RR NUMBER VILLAGE

{M ﬂ"-ﬂq[l-mr— UELEOELL Hﬁ-’-“ﬂﬁ} ‘-f G (VoY i Kﬁhf
e s — e ONT £ Br & | Auuos ™| Fane
S AR AHEN MMz | o ﬁémﬂw@- HE et foay fre Aurora | Kape
a_ Q el me 4"{”"-- ::'.c'.‘;.; TS Aunyﬁ_ a Kgﬁf"
516 Fiftn Are | Aurora ™| Kape

S$47 Fﬁ-"—-_g Aunca | Kape

ot i o Ave furow | Kone
MY oo Ao~ Auoes ™ Kape

Y5 Wakon St | Auwrora ™| Kave

~/% Ind{(sad L™ Kane

State of  Minois / J
] 85
County of ___Kane )
f;  Elwerl Vo' Meatacoy (Circulator's Name) do hereby certify that | reside at ARG 5. Jackeon St _inthe
ilage/Unincorporated Area of  Aurora {if unincorporated, list municipality that provides postal service)(Zip Code) 60505
County of Kane , State |:|l_‘|v|_liF'|'ﬂ'j=‘i thal | am 18 years of age or older (or 17 years of age and qualified 1o vote in Minoig), that | am

a cilizen of the Uniled States, and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding the last day for
filing of the pelilions and are genuine and that to the best of my knowledge and belief the persons so signing were at the lima of signing the pelition

qualified voters of the Democratic Party in the polilical division in which the candidates is seeking nomination/elective office, and
that their respeciive residences are comectly stated, as above set forth.
—
{Circutators Signature)
Signed and sworm 1o (or affimed) by E; l{ﬁn%}?ﬂm Mﬂ_}l i L5 be M ﬂU‘UM':;u"f o d-fi F/)T
{Mame of Circulator) —
(SEAL) A ‘4‘*\’\7&(\1

|r [ )
-

Official Seal
Miriam Smith

Notary Public State of lilinois
My Commission Expires 12/01/2021




