- - __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: Township/Ward:
737 walnir Cires Soauppz gy

As shown on the ballot: City, Village, or Uninco.rporateu Area: PRECINCT ff a /

/ ' o Lokt COMMITTEEMAN | Precinci U TN

Bob Kovani'c S G SR y L

CosTy

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 balict)
FORMERLY KNOWN AS lt/[f
(List all names during last 3 years)

UNTIL NAME CHANGED ON

{List date o{régch e change)

i B T

O = i

O i £

STATE OF ILLINOIS e L

} B 5 -5 <

County of Kane <! == 3

%y e D

~ ) % "\ e

L, A b _Z/gj/ﬂﬁ//c- (Name of Candidate) being first duly sworn (or ai’ﬁ'ﬁne&) say\'ﬂaat | reside

at /37 gv?ﬁwz/f L , in the City, Village /Unincorporate

Area (circle one) of
Swopz twvors

{if unincorporated, list municipality that provides postal service) Zip Code ¢ Qg ,inthe

County of Kane, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
AN L pcr?rd

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 upen the official

Mg L7

(Name of Party) Primary ballot for Election for such office.

ez 2
(Signature of Candidate)

Signed and sworn to (or affirmed) by 2&4 /4{/47/(//(, before me, on // /J&/&L) 0
(Name of Candidate)

(insert month, day, year)

- Jordd Vo

(Notary Public’s Signature)
“OFFICIAL ‘iFAL”

RONALD A. PAULI :
Notary Public, State of Illinois
My Commission Expires 4/23/ l3




_____ATTACHTOPETITION______

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

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois ) '
2 Eaé /éafﬂ/? /¢ , 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.

%%m

(Signature of Candidate)

Signed and sworn to (or affirmed) by Bt /;/o,f/ﬂ/t//c before me,

(Name of Candidate)
o 11/92/2009

(insert month, day, year)
3k S v

(Notary Public’s Signature)

(SEAL)

“OFFICIAL SEAL”
RONALD A. PAULI
Notary Public. Statc of [llinois
My Commission Expires 4/23/13

:M“-wss\s L o N




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~yndersigned, members of and affiliated with the ¥ £ Dt(t') l[C /ig! Party and qualified primary electors of the
QEP(«( [\C@#__ Party,in Ugar (grevd Y (township name and precinct number) in the County of Kane
,State of ' lllinois, do hereby petition that jof_’: H—QU Bie who resides at

137 W Inuat riv in the City, Village, Unincorporatad Area (circle one) of _Cwéiz g;gﬂ Vs (if
unincorporated, Ilst municipality that provides postal service) Zip , County of Kane and State of lllinois, shall be a candidate
of the Party for election to the office of PRECINCT C MMITTEEMAN for _SHfar Qreve 4

(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 /l//é' UNTIL NAME CHANGED ON /7//4'
(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

: ({,,[}// é’ﬁ.ﬂ;é é@Cu//’/zD 7 CE:)QJ/-Q_}/ C/ 33 k;gq\(xf—\ S(&0€ | Kane County. IL

%f%ﬁ% W 74_)? % éfé - W Kane County, IL
cl/ = y : il
loe o MO /;/“4)//,('/,/,.\,/45. /(:_" /JQ{W ) Kane County, IL
L"/—b“( j
4 //C//&U( L [((,\1-.:1._.__ S/ ST £ A e mﬁw G2 (m‘/*KaneCounly‘lL

s Skl D tlveg | T/ wweir Gics S ooy Lo | paracomy

7T

6(11@»3@7/5{‘;/? ,// 3)7\{%/%&“{//% WnganeCoumy, IL
/1 S SRR 35 Wadwed, Grdy % L s | Kane Coumy. 1

/% %M Uﬂ Decsade M{/ Jiape | Kane County, IL
‘?f/ Zé/ééjf;uw’(fc/t, :é/(,z, w jﬁa;a,«_ Kane County, IL
127 wWalnk Cigle o - Ar_(Qrove Hae Bt
State of lllinois
} SS.
County of Kane
I, 00 s /L(D Janice (Circulator's Name) do hereby certify that | reside at /5 / W‘f fnet= Ed i,
in the City/Vill e/Uniné;:gg;a@Area (circle one) of Stenz 5&.{9{(— (if unincorporated, list municipality that provides
postal service) Zip Code , County of / o , State of et/ that | am18 years of age or

older, that | am a citizen of the Unlted States, and that the signatures on thls 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 Z2ZLute (/27— Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth. J

- >

—

(Circulatsr's Sig %ztur

Walmwg

m#ert mjonth, day, year)

L | F
Signed and sworn to (or affirmed) by o Loy pdie fq efore me, o /
(Name of Circulator) i [

¢ i 1

‘ - (Notar\}lPu
SHEET NO. l j‘) ; Q

SEAL)  OFFICIAL SEAL
KENNETH C SHEPRO
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/24/11

ic’s Signature)

e e e
ARSI




0ILCS 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 ﬁ”ﬁ‘:ﬂsz iR AL Party and qualified primary electors of the
P P L Party,in o a2 futnle & (township name and precinct number) in the County of Kane
‘State  of |llinois, do hereby petition that A Ly who  resides at
Sdde C:,/?cla‘/ 7 afsliye m e the City, Villag Unlncorporamea (circle one) of _ Svasir cbeiit (if
unincorporated, list muﬁlcrpahty that provides postal service) Zip Co . County of Kane and State of lllinois, shall be a candidate
of the @),zt.aaggg Party for election to the office of PRECINCT COMMITTEEMAN |, for . Sez.2- cagoyr
(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 /(f’# UNTIL NAME CHANGED ON A//
(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
k M/»’ 7D LN 7 Pt (Getnttrr oy Kane County, It
2 ‘ Kane County, IL
3 Kane County, IL
4 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

IHMJC_’—\H V\S 1SS A €N\ (Circulator's Name) do hereby certify that | reside at_ 0 I\\J /\0\01 o Xa 2.l LO.

in the City/Village/ ea (circle one) of \IX L'f"*'g'_( Q»—% VCIACTLJg _ (if unincorporated, list municipality that provides

postal service) Zip Code (0| DS County of \LV(T\] = , State of I \ W\ wi§  thatlamis 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 gﬂwndéhat to th est of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the L e arty inthe polltlcal division in which the candidate is

seeking elective office, and that their respective residences are correctly stated Tao e et f \/\)‘M’(—,\

(Circlildior's Slgnature

Signed and sworn to (or affirmed) MJ/D(‘(L'\;‘ ﬁ \{\1 \SS: J\\\ “\_before me, on ///CQ/(Q,O ch

(Name of chﬁ /nsert month, day, year) |
(SEAL) WM d‘ /% i

o S e Q Q (Notary Public's Signature)
- «QFFICIAL SEAL” &
RONALD A. PAULI SHEETNO. & @ §

Notary Public, Statc of Illinois
My Commlssaon Exp:rcs 4!23/1 3




