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

PRECINCT COMMITTEEMAN

PRIMARY PETITION FECEIVER

& -
We, the undersigned, members of and affiliated with the D_&moc { _@_D‘ L Party and a§|f|ed primary electors of the
b emicraty ¢ Partyin _Qgg,mpl on Ti ﬂp* Mj township nam—gnd fp_);ec rmm&eaﬁthé*ﬁ) gfane
S

State of llinois, do hereby petiton that a hne 43 _____ who resrdé‘:’s at
Ypi/ 65 Erand Monde Dz inthe Cityy¥ilage, Unintorporated Area (circle one) of pton i lle _ (f [E lbu rn
unincorporated, list municipality that provides postal servic ode &¢2 /1 ¢ . County of Kane and té* lllinois, shall gejaﬁandsdate A

ofthe . Pemocréti¢ Partyforelection tothe office of PRECINCTC MMITTEEMAN for ! .
(township name and precinct number), to be voted for at the primary election to be held on February 52008 COLNTY CLERK

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNCWN 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

QX/KXY %’Z’j oy CCZZ -y Kane County, IL
40 wglf—) aOCi(E DE abu}\/\f\ Kane County, IL
2‘\/\} XBD ‘_F__L‘OD] 4 DY‘I F'L.,B Uf/\/ Kane County, IL

2N 920 BELmle De € LRURR) Kane County, IL

Jﬁ/jfd’CtDL{ DR ELBUR N Kane County, IL
Al 3320 L Etdscey 2 Kane County, IL
,QN 32 Mcﬁbm Lﬂ?ﬁﬂ( Kane County, IL
$01) IEF Goand Lsnilo VA

M Yow o5 Erandt Monde | £/4 u.m-r\ Kane County, IL

% WW?% x [é Sﬁd‘/“‘// ”Wﬂ é/f,a‘@ Kane County, IL

State of lllinois
SS.
County of Kane
L _Idg_&nhﬁ_&*ﬂilti _______ (Circulator's Name) do hereby certify that | reside at_7O 4/ 645~ @rg nel Mon Jz,_Dr:
in the City/Village/Unincorporated Area (tircle one) of o //9 wu N (if unincorporated, list municipality that provides
postal service) Zip Code ﬁ_&_,j_{_g__. Countyof ___Ka# € Stateof L M1 heois 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 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 J@m &f bl e Partyinthe political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

%&:ﬁf—s&rﬁatu re)

Signed and sworn to (or affirmed) by v J¢ y i B M A ! 5 before me, ?/2//? .
(Name of Crrculator) (insert month, day, year)
(SEAL) M /////1 //

Notary Pu |gnature

SHEETNO. ‘ o ey




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

LOYALTY OATH

{OPTIONAL)
United States of America )
) SS.
State of lllinois )

1, ftg f:‘; anné. gB . M l' I( S , 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.

Q%ﬂw /ﬁ% 23

38' ignature of Candidate)

Signed and sworn to (or affirmed) by\ﬁ‘//ﬁv/vf 5 /(f / CZ before me,
(Name of Candidate)
on 2/ 3,07

(insert montl’(day year)

(Notary Public's Sfghature)




. ATTACH TOPETITION________ ST —
-10 evise uty,
WL e SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Address: ?0 WA ‘5- TownshipWard:
G-rand Monde D+ Camplon
As shown on the ballot: City. Village, or Unincorporated Area: PRECINCT D e maamtk
/burn T[| COMMITTEEMAN | rere
Jfaga.n ne X, zmcm:E ;2L 2
¢ &
Miils 6019

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)

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS

(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS
} S8
County of Kane
I adyoanhn % 15, M l lg (Name of Candidate) being first duly sworn (or affirmed), say that | reside
YOnW 665 &ra ﬁcﬂﬂand_g_jq in the City, Village, ¢ Unincorporated) Area (circle one) of
= / b Q@ rn (if unincorporated, list municipality that provides postal service) Zip Code _ éczj ({9 _.inthe

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

emperatil 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 3, 200?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

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

/mw_ﬁ M

(Signature of Candidate)

Signed and sworn to (or affirmed) by VZ&MM % %’S before me, on 57/2*-54’

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

(SEAL) Pubhc S




