ATTACH TO PETITION
10 ILCS 5/7-10 Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-zIP cope |- RUGrrRIcEH 12: |4 5 pisTRICT PARTY
.ﬁ\ddress: fﬁ . :—i:wnshlpfv\fard:i
1S Bl Bowwerch o :
As shown on the ballot: City, Village, or Unincorporated Area: kA LP'REOINJG’T CLEAK DEM oUAT]
/ 2 = recinct:
Theles i € - Baeeeiro Ze‘;’f,w £t Hhr COMMITTEEMAN | Precne .
LD SOS -

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

} S5
County of Kane
|, _ERESH € - BARLEILs (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at 195 BLWEBoMET I .
120 & ey (if unincorporated, list municipality that provides postal service) Zip Code( QD S’@S ,inthe

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

in the , Village, Unincorporated Area (circle one) of

DE He T Party; that | am a candidate for Election to the office of Precinct Committeeman in the

County of Kane, to be voted upon at the primary election to be held on February 2, 2010 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

D@F{ O C/Qﬂ’f {Name of Party) Primary ballot for Election for such office.

% (Slgnature of Candidate) Z
Signed and sworn to (or affirmed) bﬁw % W bef e, on / 4

(Name of Candidate) (|nsert montr/ day, year)

(SEAL) o { (NOWSW

OFFICIAL SEAL
REYNALDO CRUZ
Notary Public - State of lllinois
My Commission Expiras Oct 23,2011




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2007

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DL/, Mooﬂﬂzfdi [ Party and qualified primary electors of the
DelocB i Party, nloMD4A , PReECIRCT S (township name and precinct number} in the County of Kane
State of llinoils, do_ hereby petition _that (LHohEohk & - DALELIEL who resides at
198 RLugBobier Cx. in the(City, Village, Unincorporated Area (circle one) of Dygo A (i
unincorporated, list municipality that provides postal service) Zip Code (OS2 S, County of Kane and State of lllinois, shall be a candidate
of the TDEMO CEAT Party for election to the office of PRECINCT COMMITTEEMAN, for WARD 1 , PREC VT S
(township name and precinct number), to be voted for at the primary election to be held on February 2, 2010.

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
HOTER’%SIGNATURE) RR NUMBER VILLAGE COUNTY

1 {r{,\,’_. A/\J‘\ ’LL{(} ‘\[,ﬁ/aéﬂc ﬂ'l/w( ALA Kane County, IL

: E’W&M 3 4“"(« 7 L )/ ?L!/J/‘/A A’UJZZ)QA’ Kane County, IL

3 f (h:c. W\ 2l 5' &6’%’1{.&4‘-— A’Uﬁfﬁ 13- Kane County, IL

> e A
Z “&W“M A TS &j_cj".:‘mx-f;a( D f-é.(.(tfm,r:? Kane County, IL
5 dg Sy 5&:‘ a: B 7 3’ T 5):.] i e Lt Kane County, IL
g /g Gl (D (—‘ﬁ//)—ﬂuv Gd( Sad de L =4 Ay 72 05 42 A3~ | Kane County. IL
7 7 . . (’t ' vﬂm i'ﬁ'/u Hﬁf(’,@ﬁﬂif ar - AU@-’U Kane County, IL
8 : ﬂw«-&\ 18 /0 rmAzacsT <r— 22 oA Kane County, IL
4 ! r )
0o ) botn /440 Kewmone AYRIfHA | xerecomy 1
10 AWM St (195 BunBomes i LAfoPh | anecomyt
State of lllincis
} 8S.

County of Kane

I, (Circulator's Name) do hereby certify that | reside aﬂ‘?-S Buue Boure 7 T -
in thi@Village!Unincorporaied Area (circle one) of -A’VLE@M (if unincorporated, list municipality that provides
postal service) Zip Code( 20@5’ , County of KM , State of IL/LE LROIS 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 _ TyeM© LA+ , Partyinthe politica?mn in which the candidate is
)

seeking elective office, and that their respective residences are correctly stated /s above set fqth% ’(/Q
L/ g PAAU

W (Circulator’'s Signature /&/
Signed and sworn to (or affirmed) by % WW before me, on // 09

(Name of Circulator) i mofith, day, year)

(SEAL) -
( # (Notary Publi@
OFFICIAL SEAL SHEET NO.
REYNALDO CRUZ

Notary Public - State of liinols
My Commission Expires Oct 23, 2011




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2007

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
&5 the undersigned, members of and affiliated with the J&_—/IL {0 (,ff,ﬂ—( Party and qualified primary electors of the
M0 CRAT Party, in LCOALND 4 WM{ = (township name and precinct number) in the County of Kane
State  of lllinois, do hereby petition hat 5 ' - | who  resides at
7198 BUie RonpeT o in the (City), Village, Unincorpor%tgd Area (circle one) of M ALD LA (if
unincorporated, list municipality that provides postal serwce) Zip Code uﬂ} County of Kane and State of lllinois, SBaII be a candidate
of the ﬁ{{pn(:p Party for election to the office of PRECINCT COMMITTEEMAN , for WEQ/-\ 1 AT e S
(township name and precinct number), to be voted for at the primary election to be held on February 2, 2010.
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
1 jg,._// 7@44(444 725 7Ilacdyrre? o7 Aarera Kane County, IL
~ 7 ,
2 iy %M z{/} Ny J//}zwmzf £Retletieg Kane County, IL
[
: v
s DAL jf/ﬁﬁf/ 172% Dppgarstt CE |Quresa Kane County, IL
4 ‘)7 Kane County, IL
5 Kane County, IL
6 Kane County, IL
7 Kane County, IL
8 Kane County, IL
9 Kane County, IL
10 Kane County, IL
State of lllinois
} SS.
County of Kane

TUERES N £ BMIE{} (Circulator's Name) do hereby certify that | reside at 145 BLUEioRe; ) (T

in the City/Village/Unincorporated Area (circle one) of W’QA‘ (if unincorporated, list municipality that provides

postal service) Zip Code WSD{ , County of KEMUE , State of IL-' 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 l)EVVLD 2 Party in the paolitical divisjon in which the candidate is
seeking elective office, and that their respective residences are correcﬂy state above set forth

(Circulator's S|gna’ture / /
Signed and sworn to (or affirmed) b \w a}% / g before mg, on __— // Z }

(Name of Circulator) Wénth day. year)
(SEAL) 7
L Z (Notary Pub|W
EAL SHEET NO. M

ulha. -(‘..AL
hrfv NALDO CRUZ
Notary Public - State of lllinois
My Commission Expires Oct 23, 2011

)i
4




ATTACH TO PETITION

10 ILCS 5/7-10.1 Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

I/Q{JEE*C“_Q(* 6 Bﬂ%—( o@(ﬁ , 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 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.

ookt /ﬁ%mg&

(Signature of Candidate)

Signed and sworn fo (or affirmed) by W % ; éwm
/ (Name of Candldate)
on_ /02 /OF

|n?rt month, day, year)

( otary Public’s i@
(SEAL)

\

OFFICIAL SEAL
REYMNALDO CRUZ
Notary Public - State of lilinais
My Commission Expires Oct 23, 207 1_}




