“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

Address: ) shleVard
‘:Pﬁ oy ek HE 0 noetn Saalc %@ 5:1
b b H (C/ S City, Village, or Unincorporated Area: PRECINCT ovi b '_
Ao “Dg’ "), ,

WA COMMITTEEMAN | Precinct:

EZWSSOCO g

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 dégg.df%?f‘.h nE_Tne change)
Q i it
}:_" 1 "
STATE OF ILLINOIS = N e
} SS. = - =
County of Kane o ”“'\‘;-‘_7 = 5
. mwN W
: ‘ bé@V 'T'l-) Ctg (Name of Candidate) being first duly sworn (or a:ﬁnnéd sag'that | reside
460 MW\ QaJL'i < , in the (Ci Village, Unincorporated Area (circle one) of
oL~ (if unincorporated, list municipality that provides postal service) Zip Code @ Og ,inthe

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

(DZ MO C et e 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 pericd) 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&n—\o Cllety ¢ (Name of Party) Primary ballot for Election fg

office.

S

((Bligrature of Candidate)
Signed and sworn to (or affirmed) by £ ”‘[ C](..é before me, on ) I == Q il 067

( ¢f Candidate) (insert month, day, yearj

C(mzﬂcw: vl Qe e

(SEAL) |. (Notary Public’s Signature)

OFFICIAL SEAL
ANGELICA M ANSEL M

NOTARY PUBLIC - STATE oF ILL?NO!S
My comssrcw VEXPIRES; 104/18/10

S e -

S W Ry



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 lilinois )

1 ir i IEY M
1, (té(j\/ l; l ] CKS , 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
uniawful change in the form of the governments thereof by force or any unlawful means.
)
=

 (_YAignature of Candidate)

Signed and sworn to (or affirmed) b ?08@6? L/f /Q‘IL( C/Cé before me,
j ﬂr\ﬁﬁ’e of Candidate)
o/ |-02-0F

(msert month, day, year)
/
(naetica @@ML

(Motary Public’s Signature)

(SEAL)

ik
: OFFICIAL SEAL

§ ANGELICA M ANSELMO

' NOTARY PUBLIC - STATE OF ILLINOIS
:,‘,_ My COMMISSION EXPIRES:04/18/10




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

PRECINCT COMMITTEEMAN
PRIMARY PETITION

e, the undersigned, members of and affiliated with the BQmD Clatrc Party and qualified primary electors of the
NOC ___ Party,in - (tqwnsITp name and precinct number) in the County of Kane
‘State of _ lllinois, E Chireby petition dat QAN who resides at

in th Village, Urincbrporated Area (circle one) of “‘*—(1 on 2. KA. (if
unincorpgrated, list municipality that provides postal service) Zip Code Egzﬁg 52 County of Kane and State of lllinois, shall be a candidate
of the B@ 6 CRGeH ¢ Party for election to the office of PRECINCT COMMITTEEMAN,, for AUt ZoR A W 6—96/’

(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
450 /UZ)/&M\ %@é 4& /l(,‘:' ounty, IL
Dol PARK | o Ko R fiFrebom.
s eV ave | oo karepouny 1
Yo% |V, vart fre. | funn (Rand couny, 1
45’6‘ A ) ay S /!’C/\/U‘VVL ./F@ County, IL
46( k)\&( _'/‘Ik_ {§ { Qumﬂl« Kane County, IL
/J =20 /7%/}*///7’@‘/ /4-1//2,4)5,4 Kane County, IL
5 3 g A/[M &LL@ [LLL./LML/ Kane County, IL
53 S/ /U{ }OCLL/ﬁ. &-,u,g/ ‘ ;/,(,{,(_,Q_,‘(A_dé_l Kane County, IL
225 (Ao oo BN BvRoraA | rerecomy.n

State of lllinois
SS.
County of Kane

l, ’Q LDG\[ % bk& (Circulator's Name) do hereby certify that | reside at q@ A-)O fl:u'\ @M

in th@lillage/Unincorporated Area (circle one) A(}Jﬂ_?) A (if unincorporated, list municipality that provides

postal service) Zip Code MOL) County of \C,a./,\_m , State of :iL—(_) ~D 0 -L 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 ine and that to the best ofmy knowledge and belief the persons so signing were

at the time of signing the petition qualified voters of the & o e Party in the political gjvision in which the candidate is
seeking elective office, and that their respective residences are correctly above set forth.
/
X, {
. C(GNchiatér's Signature)
i ~
Signed and sworn to (or affirmed) by PQ 49y /J/t(‘iléf) before me, on ___| -0 B‘ ’Da’

(insert month, day, year)

(SEAL)
{Notary Public’s Signature)

SHEET NO. i

OFFICIAL SEAL
ANGELICA M ANSELMO
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:04/18/10




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

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
my .

e, the undersigned, members of and affiliated with the _i¢ [[)( ) ( /_‘Mj: < Party and qualified primary electors of the
MNOC 2 A c_, Party, in (township name and precinct number) in the County of Kane
T of llinais, hereby ~ petition Cag~N  thic g who resides at
SO TIDREA. @ Aafc 1B U\Qnuun,the@wlage Unincofporated Area (circle one) of )L\-'u Ao 24— (if

unincorporated, list municipality that provides postal service) Zip Code fa E%Q {o, County of Kane and State of lllinois, shall be 3 candidate
of the l Xy oC i ﬂj ¢ Party for election to the office of PRECINCT COMMITTEEMAN , for Q_E 'p%?
(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 baliot)

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

%7‘%( - Lﬂﬁ M 3—3-{4’%&‘?7 /6’% = @W " C% Kane County, IL
15, L \_[ 337 Lﬁj&"_{/ﬁwu ﬂ/{i ‘4()'{(*@ ﬂ Kane County, IL
4% MO(‘\'Y%YKQ\/@ .IL Kane County, IL

: Mm f ’W/Lf % K Kane County, IL
jjﬁ%w/@”?/?g/ P % >’ / Kane County, IL

ng/A/q 07 P/, [ % O{Vo/\"(i :gfé_ Kane County, IL

Kane County, IL

8 Kane County, IL
9 Kane County, IL
10 Kane County, IL
State of lllinois

SS.
County of Kane

| (\Pfq’)(‘-‘)\[ 'l—J—; L IC—Q (Circulator's Name) do hereby certify that | reside at U(g() m o m" Qﬁ‘[l_i&

in th@illagelUnincormfated Area (circle one) of {0 (if unincorporated, list municipality that provides

postal service) Zip Code _ﬁﬁ@e County of )C-Q'NL ~ , State of _’rLL' N S 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 O C Qe T~ Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly statgd, gs above set forth.

-

b (G)‘"&ﬂa‘;gf's Signature)

Signed and sworn to (or affirmed) by P@Qﬁibf ‘[’J/{ ak"g before me, on //'O a* =0 C? .
i/ ﬂ (Name of Circul (insert month, day, year)
(SEAL) ya® <,// i N %n&o@/}%‘f

(Notary Public’s Signature)

SHEET NO.




