ATTACH 70 PETITION

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

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
49N FoxCRoPTp
ABLEVE U, Avkenn, [ PUPT  seroone
S EMAND ool comh {!,/{)A—”) :

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 L :%’)
(List all names during last 3 years) (List date of each na@_é change)
T " '(i R
', <=
STATE OF ILLINOIS ) Z O
i il ) Ss. LN :.NC? :‘_E:‘
County of f‘<Ar Pl : ) 'Q\'i;,_} i
' m N
2D 2
L ARLERS . StpemAHAYR (Name of Candidate) being first duly sworn (or affirmed), say“that | reside
at (Y91 FoXCRoFT DRIVE . in the @ Village, Unincorporated Area (circle one) of
Ao o A (if unincorporated, list municipality that provides postal service) Zip Code é S0 é ,inthe
County of H A é , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the _ DEINCIRAT C Party; that | am a candidate for Nomination/Election to the office of

L{)QQ(SONCT’ COMMARTE MANM  inthe D —?9/ District, to be voted upon at the primary election to be held on

%A’ a? 4 Q-O' /d (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 | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the Illinois Governmental

Ethics Act and | hereby request that my name be printed upon the official D& Ar(RATL ¢ (Name of Party)

Primary ballot for Nomination/Election for such office.

Dilome B Mhstrmatacr)

(Signature of Candidate)
Signed and sworn to (or affirmed) by //}L/y 24 Z)/ MM before me,on__ g7~ , Fo0 7 i
(Name of Candidate) (insert month, day, year)

M W

(Notary Public’s Signature)

(SEAL)




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

We, the undersigned, aembers of and affiliated w}& )?9 EMD CRATT L Party and qualified primary electors of the
OC RAT] : -

Party, in township name and preci%umber) in the County of Kane
State . of _ lllincis, do hereby petition that L SHPE who , resides at
Y922 FOXCRDET DP. in the Village, Unincorporated Area (circle one) of ol A (if
unincorporated, list municipality that provides postal service) Zip Code Q [») Oé , County of Kane and State of lllinois, shali be %candidate
ofthe Ezgh OC AT < Party for election to the office of PRECINCT COMMITTEEMAN , for AV LD S~
(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
- — '
! \,\J P NN [ oM frydnsd M | Lt o it i
?Jé/)c:d{, P % { ﬁ 8 A 2 Mm . Kane County, IL
¢ 5 ’
3 Mﬁ 1839 J&fciﬂ[/\ MM(OP"/X ) Kane County, IL
/ ' (
4 Jere 0L N sngn dony 455 @»}(‘MC& Wl B b dee
B ) (‘ N | é . ﬁ) _ 0 /57 .‘:J- g)"*} h+a N f}'gb r0rd Kane County, IL
185) Ufollow fucle | Mocors, | rmoamyn
] \ i
v 2 ﬁ,}/ ' //jd > Kane County, IL
/.4/ 2% ;Z’ W Kane County, IL
7 /74
/Y56 fore ro SO |G e Kaeo Counly. L
149, Foxeadax D, | [rurorpy | Kenecomyn

State of lllinois
SS.
County of Kane

L Ao T, S HDSAKOA (Circulators Name) do hereby certfy that I resideat __[ Y4 6 FD4C ROFT D .

in th illage/Unincorporated Area (circle one) of }4{) Mz‘* (if unincorporated, list municipality that provides
postal service) Zip Code (D50 ©  County of KANCS Stateof  /CLI A0 IS 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 %(_—3’4 DCL&?? Party in the political division in which the.candidate is

seeking elective office, and th ir respective residence, correctly state “as above set forth.
o Lo T
(Circulatdr's Signature)

Signed and sworn to (or affirmed) by f?é{’{&.ff P é 7/5 'gf)é/l‘\fsﬁ 64— before me, on \ ”0 a , Oo\

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

(SEAL) S\M \WI

(Notary Public’s Signature)

1AL
Notary :’:u"ﬁ'ﬁc“"
M] COlmmssim 4 SIIIG "ml:




-

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 affiligted with the 11//"\ CCEAT C Party and qualified primary electors of the
hen DC . Party, in _AQ_@QM -5 (townshlp name and precinct number) in the County of Kane
St’ali(a llhnols do hereby petition t y resides at
7§ Cllofr in the ﬁifﬂlage, Unincorporated Area (circle one) of % ‘74 (if
unincarpo hst municipali that pmwdes postal service) Zip Code County of Kaneand S oflllln s shal! be a candidate

ofthe “H6C {(Party for election to the office of PRECINCT COMMITTEEMAN , for S -

(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
P ~ [
N O, Quepite (S WALPEN CRCLE | AuRodly | e commn
B : < . 4§
. //j M A/va ,{(’Lﬁ; {,jmjf,,\ HARNLY Mz Kane County, IL
[ mfﬁ / o s 57 Boghtes ae /ryzg,-n*}’a . kbl i
4 / / @ Kane County, IL
5 ( {\\ fKane County, IL
6 {Z" \: &ne County, IL
)
O
T - Kane County IL
-
8 ?“ : .@ne Cm:mty IL
9 i—_—l) N | Kene Ooqnty IL
Y
10 ;7:0 S]3 TKane County, IL
y &5
State of lllinois
} ss.
County of Kane

A RLé ,Ué \g 1%’6 Mﬁg@:ﬁfor’s Name) do hereby certify that | reside at [ ‘(% F:ﬁ A C@OFT 23 (e ,
in th@llag&lunincorporated Area (circle one) of A‘Q j [ ﬂd—' (if unincorporated, list municipality that provides

postal service) Zip Code , County of M'/U = , State of / LU LD, 5 that | am18 years of age or
older, that | am a citizen of the Unlted 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 ofthe DE 4z>c KAT | C Party in the political divisi ich the idate is

seeking elective office, and that thel; respective resi - Ve seW
" / A £
(Circulator's Signafure)
Signed and swom to (or affirmed) by /41/2( EOE 7 SHoO® /24 BC# pefore me, on w[0a IO"I
(Name of Circulator) (insert month, day, year)

W Al e

(Notary Public’'s Stgniature)

SHEET NO. Qg




