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:
? j Elimn
ﬁ -
R D(B '\C—V A . Sey//f-f City, Village, orgnmcorporated Areay PRECINCT ch“i//““
E/gin COMMITTEEMAN | Precine
Zip Code: 5’2
bo Y

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 e O
(List all names during last 3 years) (Listfdate”b‘feaclajame change)
3 """“ r“\"
{: ~o ;'l:.j
STATE OF ILLINOIS - _;‘ - i
} | o\ = B
County of Kane e, e (.
TOuN o3
J x 1Y
? ey ‘\ Se-f// € i e fi

(Name of Candidate) being first duly sworn (or affirmed), say that | reside

C]Nﬂj& “ }\.0/4 <t , in the City, Vilage, ([]nincorporated Arc—@ (circle one)} of
Ll n

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

(if unincorporated, list municipality that provides postal service) Zip Code Lol Y in the

B_QPu b /f (:4 N __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 upon the official

Rc_,@u_bjj__gg__s ~ (Name of Party) Primary ballot for Election for such office.
(Sifnature of Candidate) _
Signed and sworn to (or affirmed) b F{Jj’le v A g‘?/// before me, on 1D l lL( !Oa,
(Name of Candidate) ” < (insert month, day, year)

(FFICALSEN Qé@/t( /ﬂxﬁw@\

NOTARY PUBLIC - STATE OF KLLINOIS U (Notary Public’s S|gnatdre
MY COMMISSION EXPIRES: 11/28/12

(SEAL)




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 undersigned, members of and affiliated with the bll Party and qualified primary electors of the

ep ub liun Party, in _E£ ; e Ntownship name and precinct number) in the County of Kane

State  of lllinois dOr hereby  pefition  that . ~ who resides at

4]\\0133 N Leland ¢ in the City, Village{ Unincorporated Area’(circle’one) of ___ k= Ja 1n (if

umncorporated list municipality that provides postal service) Zip Code , County of Kane and S}ate of linois, shall be a candidate.
of the \ ~ Party for election to the office of PRECINCT COMMITTEEMAN | for 1z Hin TU(P Rie¢ inct 5 d)

(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
! U(\M/bb{ I f)W anagas N. dand .| EAgin | kenecomyn
2 Uy o] fHord f 548 (olenl Vo | E G Rane Gurty, I
Y /s .‘-.«j“ J"Jf"-‘ 3 - . i e 5 :

}; L /’ Lo (’ “/:7)17 L e utan 5 - z“(;;){/k/ Kane County, IL
] U U dbiopene |09 7 (oo el | £15.
5 7 D ? /ﬂ‘./.:-»-'—’ 5 c U 7 g ~i - Kane County, IL

.S,/f;w i QZI7 W Jeforf 7 | E ’qu,l_ﬁ A
6 Lot Dfes G957 N Lefend C Elg.a e Sl 1
T o pcocedt o 1010 Lalgad < Etga_ e
a1 AT p

;g{ u. Lplddtf) ol ousfs énd | Elen, Kane Gounty. L
R m@ ;gz(ﬁuu«., ONGYSTia-b=nq | ¥ fore Coun. .
§ [
~10 ‘_/ /1, /H;:; "‘"1&"-/ f(f/{, .{7/52‘;7’/(/3,&(9 Z‘V"{_ (jé/j,m Kane County, IL
State of lllinois j

} ss.

County of Kane

l, R 0 g‘l TN XY h ) 3—174 Uﬂ/ (Circulator's Name) do hereby certify that | reside at C‘ Nq 83 H - \9 ,5""& (,‘\'
in the CityNiIIagmcorporated Area Jcircle one) of E— }‘f} 1 n (if unincorporated, list municipality that provides

postal service) Zip Code (0124 | County of Kane stateof T ” 1thols 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 tqat to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the _& e P hlic an Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctly st%set forth 2 i

(Circufator's Sighature)

&y
Signed and sworn to (or affirmed) by 7177/)1 c,(/ »4 gﬁf/// N before me. on {O “-O{ O _

/ (Name of C’rcu% m (insert month, day year)

OFFICIAL SEAL (Notary PUth s 'Signature)

(SEAL)

MY COMMISSION EXPIRES: 11/25/12



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

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
y
V\r/je‘ the undersigned, members of and affiliated with the ~ € D b I;"{ ah Party and qualified primary electors of the
Neopiib run _Party.in_E/ey,n Tai o 5y orec iy ltownship name and precinct number) in the County of Kane
State  of llinois, do: hereby pet’ftion that' Fadwney #{k{ Sev L ~ who resides  at
<y NGAS M Ledgadd ¢ mmemmwmwuﬁm@mgﬁgé?g@mammof I= Je i (if
unincoiparated‘ list municipality that provides postal service) Zip Code County of Kane and State of fiinois, shall be a candidatg .
ofthe e P ub tpun Party for election to the office of PRECINCT COMMITTEEMAN , for Tlain Tup Plecing® 53
{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
(V(B;I'ER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
¢ 7 . { - f:‘ !
_?i’\.,tjj/b( ] r,\;{g’ Ca ( { [C;IL/ Kane County, IL
A fe L 7 o
G N 178 ln,e‘:m.\.m 1 EL(-‘J i Kane County. IL
JG7s AL L¥e lax‘{” o E { §lme Kane County. 1L
?NqYB N,{e/ﬂqt/ (_j" E/5 /7 Kane County, 1L
A0ALD W 1 \awd OV Elgom e
6 Kane County, IL
7 Kane County, IL
8 Kane County. IL
9 Kane County, IL
10 Kane County. IL
State of Hiinois
SS.
County of Kane
LD N e . : IRV ' Y e
LK ‘\\,,\ XV, \-\‘g.% EL/, ‘,J}tn (Circulator’'s Name) do hereby certify that | reside at SNy S 5\\ \e ]cz WLL‘ Oy
. s R
in the City/Vi{Iage\’/Unincorporated A_rde_gj('circle one) of =] }L‘—) 1N (if unincorporated. list municipality that provides
postal service) Zip Code (-T2 | County of ﬁCa N, . State of I_ Hineis 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 mere 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 Republicin Party in the political division in which the candidate is
seeking elective office. and that their respective residences are correctly stated % set forth

{Circ(iator's Signature)

Signed and sworn to (:o;__affirmed) by ?dk/flu A— g‘ //// - before me, on (G{L LO ’ Oc‘
/7 (Name ofﬁfrcuiff [) b}t (insert month, day, year)
m < J‘}‘(z{—/(\
7

(Notary Publick Sfgnature)

(SEAL)

OFFICIAL SEAL
JULIE M DUPPLER 1

NOTARY PUBLIC - STATE OF ILLINOIS SBEET NO.

MY COMMISSION EXPIRES: 11/25/12 -




