COUNTY OF KANE

Election Department

Phone: (630) 232-5%90

Fax: (630) 232-5870

www kanceountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg, 3
Geneva, I1. 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Marisela Villegas
1325 Solfisburg Ave
Aurora, IL 80505

Filed: November 30, 2023 at 9:50:00 AM.

Office: FOR PRECINCT COMMITTEEPERSON, Aurora 6 Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages |- 7

Receipt for Economic Interest Statement (EIS)

Received from: Marisela Villegas

By: Z/ﬂlxwu TW

Deputy Clerk )

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/30/2023 9:51.034AM

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: \\/ %G ! Z% p‘lf'l1 ,«._h\(r}. Uh—""

i ' Sighature of Caatifdate or Agent




- 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
Y L] r *
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(for unexpired terms, specify “2 vear unexpired term™ or “4 vear unexpired term” along with the office in the “OFFICE" space provided above)

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complate the following ithis information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each nam#& change)
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ME\[ l{}.l‘;i Ut“ﬁﬂag (Name of Candidate) being first duly sworn {ur ;rﬁ@ed}@y that |

: Y wn
reside  at 1325 Sa\i,;bm{j Ave . in the @ Village, Unincorporated GArea of

ﬁmmﬁ'—}, (if unincorporated, list municipality that provides postal service) Zip Code (£ 050 1 ,in

the County of m . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Dm i’ﬂ“{}(f_‘; Party; that | am a candidate for Nomination/Election to the office of

PYECEn{ IZ LOmm ifﬂ E&fﬁmg in the Hm ﬁﬁ’bistricti to be voted upon at the primary election to be held

on ‘.U‘lat’ﬂh ﬁﬂf‘\ 20?;"-'{ {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

jor | 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 M‘b [

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

ﬂﬂ[{u W ﬁ’]ﬁW

{Signatureof Candidate)

Signed and swom to (or affirmed) by EE \ M}, &f\ i U \ f‘:ﬂé 5 bafore me, on
{Name of Candidate)

day, year)

\(ML-Q-H_ ‘:P, \:—Q\

{Motary Public’s Signaturs)

(SEAL)

CFFICIAL SEAL

DEBORAH L FISHER

Matary Public - State of Hinoks
Commiasion Mo. 875762

My Commission Expirea July 28, 2037




10 ILCS &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 Democratic Party and qualified primary electors of the
Democratic Party, in Aurora @ (township name and precinct number) in the County of
Kane State of llinois, do hereby petition that Marisela Villegas who resides at
1325 Solfisburg Ave in the City, Village, Unincorporated Area of Aurora {if unincorporated, list
municipality that provides postal service) Zip Code 60909 , County of Kane and State of lllinois, shall be a candidate of the
Demacratic Party for election to the office of PRECINCT COMMITTEEMAN , for Aurora 6 (township

name and precinct number), to be voted for at the primary election to be held on March 19, 2024 (date of election).

If required pursuant to 10 ILCS 57-10.2, complete the following (this infarmation will appear on the ballot)

FORMERLY KNOWRN 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, TOWN OR e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
T 4 _ i
rﬁ“l‘fmw Cri ﬁ—o.f\ Leern| 120k Indlian Ave Arevo KarQ
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5, " ¢ w M
B. L
T L
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10. IL
state of _ T\ gy § )
) 88,
County of Kane )
L 1y Ml a End% (Circulator's Name) do hereby certify that | reside at 11’525 Sﬂf |€1.§Ur'f A ﬁ]wﬁk , in the
illage/ Umnmwate‘tjl Area of pl.'n_;"m{ s (if unincorporated, list municipality that provides pcs{aF'Efewica}{Zip Code)_( ;US55
ounty of E;lﬂ? , State of Lt G that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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

gualified voters of the E}Q&%fi‘uﬁ}(\f Party in the palitical division in which the candidates is seeking nomination/alective office, and
that their respective residences are correctly stated, as above set forth. ?f\‘/] X q\/\-’—,

V' (Cirgulator's Signature)
Signed and sworn to (or affirmed) by m &y Sr\ [ k} \\ re.6S before me, Y "l QD} _'-?'

(Name of Circulator)

{Insertm day,
Y o>

{Notary Pubfic’s Slgnature} ‘

(SEAL)

QFFICIAL SEAL
DEBORAH L FISHER
Matary Public - Staze of Hincls
Commission Mo, 875752
__htv_ggmﬁﬁiﬁﬁion Expires Juby 28, 2027

SHEET NO. \



X...BIND HERE...X . . Suggested

10 ILCS 5/7-10, 7-10.2 ) ,
Ravised August 2017
SBE Mo. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in Aurora 6 ) (township name and precinct number) in the County of
Kane State of llinois, do  heweby petition  that Marisela Villegas who resides  at
1325 Solfisburg Ave in th Village, Unincorporated Area of AUrora (if unincorporated, list
municipality that provides postal service) Zip Code PP909  County of Kane ____and State of lllinois, shall be a candidate of the
Aurora 6 (township

Democratic Party for slection to the office of PRECINCT COMMITTEEMAN | for
name and precinct number), o be voted for at the primary election to be held on March 19, 2024 (date of election)

If required pursuant to 10 1LCS 27-10 2, complete the fallowing (this information will appear an the ballat)
LINTIL MAME CHANGED OM

FORMERLY ENOWHN AS
{List afl names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR i
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County of Kane

_ (Circulator's Mame) do hereby certify that | reside at 1 o in the

{if unincorporated, list municipality that provides postal service)(Zip Cﬂde]m

County of Em ,State of L\ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 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 5 ot gaﬂ [ Party in the political division in which the candidates is sesking nomination/elective office, and

that their respective residences ara correctly stated, as above set forth.

i

(Mame of Circulator)

- (Circulator's Signature)

 before me, on

Signed and sworn to (or affirmed) by -
, day, year)

{SEAL) -
re

Notary Public State of lllinois
Official Seal
Melissa Lynn Day

980640

. #
My Commission Expires11/2/2027




