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
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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) Ofpach name change)
RECEIVED ¢
OCT 262008 | |B72QMemn

STATE OF ILLINOIS )

Gouny of__leas.¢ : KANE COUNTY CLERK
I, @rf 5 S bt L‘wf"{ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at [Tt fzﬁf a;(u; L .ﬁ,@ , in the City, ilage, Unincorporated Area (circle one) of
?m’:,,, < Enre (if unincorporated, list municipality that provides postal service) Zip Code (22U | /([ ,inthe
County of k“(/L € , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the E e{/;v( [ﬂ/ T &N Party; that | am a candidate for Nomination/Election to the office of
E"Lec Mc / Conmp, Heeman in the Kv‘ HW«/[ Z-District, to be voted upon at the primary election to be held on
e /7—— / Zolo (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 ﬁ@/’ué (12 2 {(Name of Party)

Ao d 0

(Signattire of Candidate)

v
Signed and sworn to (or affirmed) by /A"’?« a/l @f—\ before me,on__ /¢ /[% /Cf‘ff

(Name of Candidate) (insert month, day, yearj

Jﬁt S Qﬂ’[ 778!

(SEAL) (Notary Public’s Signature)

Primary ballot for Nomination/Election for such office.

OFFICIAL SEAL

LINDA S JARVIS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/20110
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2007

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
the undersigned, members of and affiliated with_the /Zf;//q chﬁ/\ Party and qualified primary electors of the
f"’:/’n(} {2 an Party, in wtla, #F7 (township name and precinct number) in the County of Kane
,State of llinois, do /ihereby petition that Grey S [/ lanr who  resides  at
(6N  [fHewchiie in the City, ilagé, Unithc rporated Area (circle one) of __ #5008 Orwve (if
unmcorporated 1|st municipality that provides postal service) Zip Code O] % ¢ _, County of Kane and State of Illy(gls, shall be a candidate
of the ﬁé [rg Party for election to the office of PRECINCT COMMITI'EEMAN for 24 &
{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 "f}, l “r '; : f): ¢ \J W s C Y ' ftj'}’x:' adad “-"/":::/ # Kane County, IL
i gl | ¢ P g
2 \ AL 1“. ( 230 . L] 1)§ ( AT\ A fPr” (5170 g | Kane County, IL
& s (opir
2y u MW W7 TG rrn Lo [Jdire o Jramomma
4 ZZ{' 44 /7 g £ Q_‘_,..r ¢ TP W P; 74\? o &~ | Kane County. IL
F ‘ V7 i / )
5 I _/K, ,)7;'//, | ;f_/!.j’(’-/. & WG 1 L4 [/1 U“?: v é"fﬂf\__ Kane County, IL
B =G il w / V ) -
6 /.}’?2///" /f;/{/’f/_,/f i 2 LU g @’/{] [ vl G #;;V\ Kane County, IL
7 z - / i v »r 2
TN ; X .;,f/ ] ,f/_\ }':f') j{{ f‘gf 2 il L /L; ;[ (’g,”i!«‘, 7 « JWL Kane County, IL
8 "7"//1{ i "-‘-3\”] ’:4"’ 568 /’ Y e /; | [ byt f,(f /| Kane County, IL
9 & > & s 2| _Kane County, IL
= P A e (__ﬁ:—,"’/‘i»'f:: A 6 I /;y& C,CM b&:., -~ AN, /f % A 0D ﬁ/ﬁzﬁfw =4 y:
10 o /\;“’/)( ; f%% /é’*f(léb lo [’/ Pﬂ"{ i (WW_ Kane County, IL
v [/ 4 !
State of lllinois
} SS.
County of Kane
67“0‘"3 Q Df L&"“"’f (Circulator's Name) do hereby certify that | reside at 'Y 70 [é@ac {uﬁef_u fr/
in the City/\@ge/lumncorporated Area (circle one) of Pﬁ? 7 € vaé (if unincorporated, list municipality that provides
postal service) Zip Code @Uf [’/d County of &M € . State of f//"h 0r S 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 anZ }hat to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the €77 A / Party in the pblitical division in which the candidate is
seeking elective office, and that their respective residences are correctly stat S above et fo

}g—u] /Q \('Clrculator s Sig nature
Signed and sworn to (or affirmed) ,</ ﬁ\ before me, on (O / 3 / o9

(Name of Circulator) (insert month, day, year)

(SEAL) jwtﬂ 5 Qmwm

(Notary Public’s Signature)

SHEET NO. ’

OFFICIAL SEAL

LINDA S JARVIS

NOTARY PUBLIC - STATE OF ILLINQIS
MY COMMISSION EXPIRES:10/20/10
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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 wijth the Ec,m L[/é “n Party and qualified primary electors of the
ﬂ&iq lizan Party, in { o Flas H townshf name and precinct number) in the County of Kane
State’  of lllinois, hereby  petition  that Gves 5. Diladrq who resides at
(Yo freach view J in the City,Egillaa%‘ UninGorporated Area (circle one) of _Purg ¢ Gs€ (if
unincorporated, list municipality that provides postal servi ipCode (2O Y _, County of Kane and State of lllinois, shaII be a candidate

ofthe [Lefublizan Party for election to the office of PRECINCT COMMITTEEMAN , for Kot (cncl  # T
(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
Efvwi/ﬂ/f 0’)!1 /% [044 l«”luk F i Td | Dy GpL | Kene County. 1
9 ‘ Oy } ,f_;,' ‘r ' :(qu xlé".--} ;‘ D { 'h W’f/" (Z!,M?vf/ Kane County, IL
: i e e
3 ,./’m 2 g,/;’: e /_r{ //AA//XJ n /2 /” /(.f’/;’// FLEE [FP ik Kane County, IL
// V) .,/ Kane County, IL
4 /’Q/.’. > ,/ &14’(\_ j fﬁDtkl kﬁ i {04 o /”JI D ?‘l/’{” l/u’h’?"’g ane Lounty,
5 v :1‘ : //’ 4(1“? 3 //\". // D ( ‘,/’”’ ¢ //;/{(’ /’;C ,,i )y (;ﬂ'.at/‘,.;\:‘ Kane County, IL
\_/é"j% /’V’m/ V. Vo (/,{a‘ 7 .//‘!'/": i f.r""; ./,f",v?/f'f l{:‘“ s Kane County, IL
8 4. s / el /// Vs 3}"‘% J “: AT ;x"\ e /"J‘;".-ﬂ' {j'-,\;/l | Kane County, IL
9 \_ CALoAd (4 7/ _‘/;/-i._j-"‘\ /¢ /g L {. /f /. ‘ // e ,f_ A | ottt 22 g mrf Kane County; IL
> S / F ) = CA -
ikl Porord, A gy ) (=
10 /z/f"'{‘””j o/ )-(5‘,, 1/ JJ/‘:‘”/ r','uh 1 ;{i j T // o J DI v Kane County, IL
L
State of lllinois
} ss.
County of Kane
I, /jfﬁyﬁ ! Dv'LQv‘f‘( (Circulator's Name) do hereby certify that I reside at_( 5 72 Zezc . P/
in the Citymncorporated Area (circle one) of Po gree Gy (if unincorporated, list municipality that provides
postal service) Zip Code f;-gcﬂl Y¢> , County of £ et € , State of L/ nods that 1 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 __ & ¢ fic b lre & " Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stateé as abov /{ﬁet forth.

Cfrculator s Signature)

! )
Signed and sworn to (or affirmed) by JJ ﬂa(& before me, on __ /O 1I% /o9

{Name of Circulator) (insert month, day, year)

(SEAL) vz}:'vﬁ\ S Nuuig
SHEET NO. Z/

«Notary Public’s Signature)

el

OFFICIAL SEAL

LINDA S JARVIS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/20/10
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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 Illinois )

I, é/f:} >, Dl Ladrﬁ , 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.

Ao d

<" (Signature of Candidate)

Signed and sworn to (or affirmed) by }%ﬁ? /f @77* before ms,

(Name of Candidate)

on [&’/ f‘J/C'&(

(insert month, day, year)

C,Jfr)s/al &5 %m

(Notary Publffc's Signature)

(SEAL)

OFFICIAL SEAL

LINDA S JARVIS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/20/10

PYVEVPVPVFVVEV VLYV

[
[
L
L
L
[
[
§

AR



