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

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Address: TownshipMWard:
945 S. Batavia Ave. Geneva
As shown on the ballot: City, Village, or Unincorporated Area: PRECINCT .
Robert Fitzsimmons Geneva COMMITTEEMAN | erecinct Republican
Zip Code:
60134 8

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 N/A UNTIL NAME CHANGED ON N/A
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINCIS
} S8

County of Kane

i Robert Fitzsimmons {Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 945 S. Batavia Ave. . in the City, Vilage, Unincorporated Area (circle one) of
Geneva {(if unincorporated, list municipality that provides postal service) Zip Code _6_0_1_§ﬂ____, in the

County of Kane, State of lllinocis; that | am a qualified voter therein and am a qualified Primary voter of the
Republican 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 Ltle ho@r ofd‘ﬁy Ilﬁnse that may be an eligibility requirement for the office to which | seek the nomination) to hold such
offlcefand tl;@ I ha\ie\\f{(e)d (or | will file before the close of the petition filing period) a Statement of Economic Interests as

f__l

requ;rgd by"‘\ﬂwe III|n0|stovernmenta| Ethics Act and | hereby request that my name be ed upon the official

i 2 ,
RGDUb“Cﬁ . ‘—? {Name of Party) Primary ballot for Election
& N 2 /

!

Signed and sworn to (or affirmed) by Robert Fitzsimmons
(Name of Candidate)

(ingert month, day, y€ar)

/g ”’%’é & Z////

(SEAL) (I\]otary Public’s Signature)

» i €
“QFFICIAL SEAL” ¢
RONALD A. PAULL
Notary Public, Statc of illinois
My Commmsmn Expires 4/23/13

R S

!

SR



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 llinois )
|, Robert Fitzsimmons , 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 directiy 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.

Signed and swomn to (or affirmed) by Robert Fitzsimmons

(Name of Candidate)
on /] /[ /&007

(insert month, day, year)

before me,

/s /4/{%//‘

(Notary Public’s Signature)

(SEAL)

“OFFICIAL SEAL”
RONALD A. PAULI
Notary Public, State of IHlinois
My Commission Expircs 4/23/13

q‘.,..-.-.qu.\qs‘\ﬁ-h-"ﬁ




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

vuo. SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, t under gned members of and affiliated with the & 2 é /1 CA Party and qualified primary electors of the
[ ic éa\ Party, in Wﬁ (township name and precinct number) in the County of Kane
State of III|n0|s hereby  petition  that’ ol - |/ { [z51hitnging [/ who resides at
qQuys /%;1 Lih /4— Ve in the City, Village, Unincorporated Area (circle one) of (2 A (if
unincorporated, list municipality that provides postal service) Zip Code _ /- ¢ [ E% >ounty of Kane and State of lllinois, shall be a candidate
ofthe e punlslic o Party for election to the office of PRECINCT COMMITTEEMAN, for Cerere &
(township natne 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

—_

. gc,mcslbr»;}““’ e’(q,L{— - ’E’:{Lﬁxf? e %ﬂw Kane County, IL
A fom S‘OGMTLL; .| 944 S B&—f—ﬁvf”\_ Auve| Geneva Kane County, IL

/74’”’ e Kéﬂ/’ /%7 /5, ’D f/(ﬁgfjuo ”fz,lg rAe. (=" 1 ¢ 2| Kane County, IL
E o iT (f €D A l\ﬁké'” Kane County, IL
yy‘f' 7 /f/f;}?%ﬁ /WZ?/JW Kane County, IL
A Cf‘{ § éoutcu\,a_/ Cegpdr~, | KaneCounty, IL
‘IW W Gu G(fi’l/é"i/&- " | Kane County, IL

N

w

7‘/\{ |24 '/7«? Vig ,4 S K)ﬁ’ﬁ 2 Kane County, IL
{ 79 F%ﬁd_ Laad }jw Kane County, IL
K ! t - Kane County, IL

State of lllinois
} ss.
County of Kane

RO&@V‘J v, F3233mmonS  (Circulator's Name) do hereby certify that | reside at O) lj 3 5 BC?T&U«JL{ Ave,

in the City/Village/Unincorporated Area (circle one) of 6 entvg (if unincorporated, list municipality that provides
postal service) Zip Code é J) 39 , County of k Unk , State ¢ I,))J 005 that | am18 years of age or

older, that | am a citizen of the Unitec Unlted States, and that the signatures on thls shee
preceding the last day for filing of the petitions and are genuine and that to the be}§!/of
at the time of signing the petition qualified voters of the
seeking elective office, and that their respective residences are correctiy sta!éd

Signed and sworn to (or affirmed) by ’A”W W Zg5/ m before
(Name of chule:t)o%
(SEAL) ”%é/ & g

P ' {(Notary Public's Signature)

§ “OFFICIAL SEAL” |

[

: RONALD A. PAULI SHEETNO. |
Notary Public, State of [llinois

My Commission Expircs 4/23/13 &

mw-

re signed in my presepce, not more than 90 days

(insert month, day, year)




