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

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

e N.Fed St |

b 0L3E O0E

m ICHAG & é‘ 6°|—£ City, Village, or Unincerporated Area: PRECINCT ‘
éwo—o COMM'WE EMAN Precinct @ub [
Zip Code: p{em

A=

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)
RECEIVED s
STATE OF ILLINOIS OCT 26 2009 552 <) ¥
} s =
County of Kane CH[/r
KANE COUNTY CLERK

[, )/I/'Z’c/'( HTEL- é. ﬁQ‘O_CE- (Name of Candidate) being first duly sworn (or affirmed), say thatl reside
at //Z I\L 5164\9{ . in  the Village, Unincorporated Area (circle one) of
GW‘/“’ (if unincorporated, list municipality that provides postal service) Zip Code éplﬁ \é in the

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

&f_&ﬁ% 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 Febrary 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

ﬁ%@gé Le@ AL (Name of Party) Primary ballot for Election for such office.

/ .,\l‘ : f 4
DAL .
~ %E' 4 (Signature of Candidate)
Signed and sworn to (or affirmed) by}Zl Idg g/[ 8 G - Qég before me, on Od'OLJQ( 23 2009
(Name of Candidate)

(insert month, day, year)

§ “OFFICIAL SEALY (@:& (
cun:snnéléfg#' L “”‘—Q :

Notary Public, State of Iilinois (Notary Pubﬁ 's Signpture)
Commission o410 &

(SE



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 )

JM LCJ-&A—&-L G. FD‘OJ['Q.- , 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 uniawful means.

% AL
%. =L _,///’_’4"’,‘
o -

[/ (Signatur®

ﬂ
Signed and sworn to (or affirmed) by @/éJ é?g before me,

(Name of Candidate)
on_Ocdober 23 2009

(insert month, day year) :

(Notary Public’s\Sigagfture)

“Ol" FICIAL SEAL"
CHRSSEINE DALPHY

Notary Public, State of [llinois
My Commission Enpires 01/14/10




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, Tembers of and affili i GPNALs Ca) Party and qualified primary electors of the
Party, in (township name ar;iérecinct number) in the County of Kane
State of llinois, do hereby ~ petition .—RQat b 2 who resides at
{ A 7€ in thq illage, Unincorporated Area (circle one) of loEeEntig (if
unincorporgted, list municipality that provides postal Sefvice) Zip Code o013 Y , County of Kane and State of lliinais, shal) be a candidate

of the = Party for election to the office of PRECINCT COMMITTEEMAN , for /

(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 A2 UNTIL NAME CHANGED ON A/ 4
{List all names during last 3 years) (List date/ of each name change)
NAME STREET ADDRESS OR . CITY, TOWN OR
; (VOTI,-'.\R’S SIGNATURE) RR NUMBER A VILLAGE COUNTY
3 I i

B4 LY . ‘Jlll,,'.'-- /2K BnAH <t lene, a Kane Courty, IL
¢ ZQ@ L., Sty ;/ @JQ /A Kane County, IL

205 PQM— M Kane County, IL

217 Anct~set @B Luo GE'M ZvA Kane County, IL

/qga s LP"'A . 3_{ @ENEVH’ Kane County, L
/QZE A/ 2 vt\J i) GM a Kane County, IL
) /7/ 2 - é‘l,-v.ﬂ/ Kane County, IL

'&0 /?A./. 9 "?_0 6_‘-@»1/- , Kane County, IL

A ‘
0l N ilofls~—F 404 RicHasors Gedelh | rmoom
l

g
State of lllinois //)
} Ss. {

County of Kane )

) . . &} /
1L, ¢ (.LTQ«G [ é‘c Qﬁ (Circulator's Name) do hereby certify that | reside at [ ]~ /\[ Z) (!l‘l '5 g 4
in th illage/Unincorporated Area (circle one) of _ D<@ 3¢ 4 ) G (If unincorporated, list municipality that provides

5 4
postal service) Zip Code é 2 Gi County of /m’y\ @ , State of 1:2 Wi U,n: / S that | am1 8 years of age or
older, that | am a citizen of the United States, and that the signatures on this shest 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 Party in the political division which fhe candidate is

seeking elective office, and that their respective residences are correctly Q@Ed-w? set forth>

(Circulator's Signature)

Signed and sworn to (or affirmed) by M C’[Z C(L@{ G" (l[%OTET before me, chn / 0- 2 5 ~ & c?

(insert month, day, year)

(Name of Circulatgr)
(SEAL) 4 gm/)w /? /@ZM

{Notary Public's Signature)
SHEET NO. l

"OFFICIAL SEAL"

Bongie L. Brumm

Notary Public, State of lllinois
My Commission Expires May 26, 2013




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2007
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

Party and qualified primary electors of the

W% the undersigned, members of and

MEPurL:C Party, in (township name and precinct number) in the County of Kane
State of lllinois, do hereby petition 3 =2 who resides at
/ A STREY'T in th iilage, Unincorporated Area (circle orie) of E&EnJ 8/ D (if
unincorporated, list municipality that provides postal Service) Zip Code ml_?_lL County of Kane and State of lllinois, shalj be a candidate
ofthe = Party for election to the office of PRECINCT COMMITTEEMAN , for &E’Q wel
(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) y N
FORMERLY KNOWN AS a4/ //l UNTIL NAME CHANGED ON /0 Al
(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
Dot Dillon F N Hh &t Genena. Kane County, I
2 ,ﬂﬂ{ﬁj Nelswa i/ b s ~E - Conp 000 Kane County, IL
3 J_f)cu/ ﬂC/) 0w AZL }/é, 57L€Ugu.u f/- ég.uﬂ.‘_ Kane County, IL

4 Shawnn Q,I‘ﬁf/‘[/ﬁ {7,7 /t/ ,Eac)/%&?' =6’Q/) €V4 Kane County, IL

A too N Rwi‘g_z v 4o GEN EVA Kane County, IL
= = — ne - 2
T ‘ o — ;%

T AN A e smoey foo g Kives/tw rj;‘, o5, (--‘“.J‘év'/j- Kane County, IL
8 /‘}f% e //’L—-/({ :}Qr{%ﬁ G‘Q—4’L§:——L)<- Kane County, IL
9 &S 2N | B Lot VA vin ey \\\_Sl/"\\ 0 gn~ | Kane County, IL
10 N i Kane County, IL
State of Hlinois
} SS.
County of Kane ;
I )77 ) CUAC L-G ‘ I:WTE (Circulator's Name) do hereby certify that | reside at /12 }\) 3 p——i {SyL 7
in th&(/’.‘,iﬂ\}ﬁ!i!lagemnincorporated Area (circle one) of G’«ri\_ﬂ/u’(lﬁ-- (if unincorporated, fist municipality that provides

postal service) Zip Codeé /3 '_-E County of ﬁkgﬁ i , State of L éL/A JD /£ that1am18 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 Qi 7244 ; arty in

seeking elective office, and that their respective residences are correc
A A

irculator’s-Signature)

Signed and swomn to (or affirmed) by (WC&Q@ L— (3‘/ F@:)ZE: before me, on - / D-23-09
(Name of Circulator) ) (insert month, day, year)
(SEAL) UQMM'@ ﬁq@‘ E\?f(%

(Notary Public’s Signature)

SHEET NO. ZJ ’

"OFFICIAL SEAL"
Bonnie L. Brumm

} Notary Public, State of Hlinois

My Commission Expires May 26, 2013

o o




