ATTACHTOPETITION____ /

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

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Perer G. MALONE 704 Viewporre DR, |~ PRECINCT ST, CipArLES | REPUBLICAN
5T, Cuantes, |1 60174 CoMMITTEEMAN | Towpsii?,
F1FT# Preciiick

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 e UNTIL NAM GEDOt i —
(List all names during last 3 years) ﬁ’ﬁ CJE V Es]}te of each name change)

as
OCT 26 2003 5 3040

SS. @

STATE OF ILLINOIS

County of /(A_Hf. KANE COUNTY CLERK

I, PeTER G. MALONE (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 704 ViEweroNTE DR. , in the Village, Unincorporated Area (circle one) of
ST CHARLES (if unincorporated, list municipality that provides postal service) Zip Code _ &0/ 74, inthe
County of KAkE , State of Illinois; that | am a qualified voter therein and am a qualified Primary voter of

the _ KEPUBLICAN Party; that | am a candidate for Nomination/Election to the office of

4 CoMiTTEEAN
L Qfﬁ;@z £5 JoUVNSHIP. E@Qﬂﬂ inthe 5 " PrrciyeDistrict, to be voted upon at the primary election to be held on
iaggﬁz 7 ZQ{Q (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 1 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 __ REPUBLICAN (Name of Party)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by EZM "J / j ;ﬁ/md before me, on /J “Sad, ] ’“0)523? .

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

) 'OFFICIAL SEAL"
Darlene E. Rothwell
Notary Public, State of Illinois
My Comimission Exp. 05/01/2010 §

(SEA (Notary Public's Signature)




___ ATTACHTOPETITION______

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

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
I, 7 erER & MALONE . 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.

Signed and sworn to (or affirmed) by \/,é”'—é’ oiw.féui/ before me,

(Name of Candid4te)

on__ /22002

(insert month, day, year)

"OF F;\,IAL SEAL"
Darlene &. Rothwell

Notary Pubtic, State of Illinois

SEAL\.{)m.\% oi P\p 05/01/2010




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X 3 Suggested
Revised May, 2009

SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersugned members of and affiliated with the &EBQEJL[Q&H Party and qualified primary electors of the
Party, in S (township name and precinct number) in the County of
KHNE ,State of lllinois, do hereby_petition that PETER (o MALONE who resides at
' 2 in the Village, Unincorporated Area (circle one) of _Sr. (#ARI£S (if
unincorporated, list municipality that provides postal service) Zip Code éﬂlZ& , County of __ KArE and State of lllinois,
shall be a candidate of the UBLICAN Party for election to the office of PRECINCT COMMITTEEMAN , for

,5; CHARLES fté'ﬂi PrecicT (township name and precinct number), to be voted for at the primary election to be held on

_FeBRUARY 2 Z9i0 (date of election).

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

20 V) minponre DR, | S1-Cuaries Il | KANE. |

jogV:éaMfaﬂ, O, Chasloa A/M

707 1//////%— LR | ST CHIM | Ry
a7 o D Lé iy m L‘“’,Juj
/7/2/ 7 /ﬂ/%wma/ﬁ N (Yotlen AE

,’ Oty {/P/w FC’“—M-;\ il S{E \/ /Jth W.ls fﬂ S )? L'Jf (-flljf )‘:"c!’)(f s Kﬁ K“”’JC._

%4({4\&— Q )\ X (o S s S Ci \Jw | Voo
Tl P27, »M&L\z LK o s
2 J!f‘:’»u\i JL\ Cf?” V “~W ”’\'“} ST ( ff\«c\f*fﬁ"- JCoin
0 % V30 1esorre ST (pupec s | KA E

1 Ve cdey orlo e Drpndbnd 8604 Yieswprinte 05 VN Lgolea "\ fone
12&,5@&/7 S ypdwel] |71y ViEwhiE 57 Lpntcs | /(o E

State of _ALUA(QL}:__ )
)
County of KANE )

I, PQZEZ é Zﬁzldﬂﬁ (Circulator's Name) do hereby certify that | reside at 704 EZE M%Z'ZE QZ
in the @Village/Unmcorporated Area (circle one) of gi 7. ( :«_-fA;Q,é'ﬁ (if unincorporated, list municipality that provides
postal service) Zip Code _ £/ Zf’f , County of &&A,&E , State of J égj{dz 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 [ast 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 ; &arty in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as a

Oy

lathr's Signature)

SS.

Signed and sworn to (or affirmed) by 2 e before me, on /) =4 =207 ..
A AT s (Name of Circulator (insert month, day, year)
"OFFICIAL SEAL

(SEAL) Darlene £. Rothwell
Notary Pubiic, State of Illinois

My Commission Exp. 05/01/2010
b smremmapsunerssweersd - SHEET NO.

(Notary Public's Signature)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X 4 Suggested
Revised May, 2009

SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the _ KEPUBLICAN Party and qualified primary electors of the
EEEM&’I [CAN PARTY Party, in 5% CkARLES. FiETH PRECINCT  (township name and precinct number) in the County of
KANE State of llinois, do hereby_pefiion that PETER G MALONE who resides at
¥ in the(City} Village, Unincorporated Area (circle one) of _ 57, (HABLES (if
unincorporated, list municipality that provides postal service) Zip Code _ &0/ 74  Countyof _ K4m£e and State of lllinois,

shall be a candidate of the _ REAUBLICAN Party for election to the office of PRECINCT COMMITTEEMAN , for
1. C# Y (township name and precinct number), to be voted for at the primary glection to be held on

57, CHARLES FIFTH PRECINCT
_FEBRUARY 2 200 (date of election).

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 SIGNATL!RE) . RR NUMBER VILLAGE COUNTY
om0l (e | Fiy S 2R Sheet |t Chedes L L o
' / ?‘Qé (//(‘6(/ ﬂ/ﬂ/é 7. /A/IZ (Yémf/r"‘i Ik /4/@411
g
1/67 Mwﬂé x)(ut ~ M,S‘Mﬁ (¢t fardpoll
IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
State of ____L/LIND/S )
) SS.
County of /(;‘MAE )

Et TER @ 4{!& LONE (Circulator's Name) do hereby certify that | reside at YPOIN 4 :
in the City/Village/Unincorporated Area (circle one) of 51[ Q@ﬁﬁ;gs (if unincorporated, list municipality that provides
postal service) Zip Code _ &4 /74, County of KA)UE  State of __L/L/M/0 45 that | am18 years of age or

older, that | am a citizen of the Umted 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 genume 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 KEPUL LICAN Party in the pohtmal division in which the candidate is

O y
Signed and sworn to (or affirmed) by ,g’ 07///{ /‘Z’;Z/ ; before me, on /4 S ﬁ?

Name/of Circulator) (insert month, day, year)
W E ,:“’fr‘_‘f'f,""_' e et A % -
seaL) § OFFICEAL SEAL / fAL L raa & L 2@///,/////
Darlene E. Rothwell (Notary Publi¢’s Signature)
Notary Pubiic, ! Hl of Illinois
My Lormn\c on Exp. f)S 01 2(}10 SHEET NO.




