ATTACH TO PETITION

10 ILCS &/7-10 Revised July, 2007

SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
saaess ()5 562 frapnion roneprttee |
/do:céééli’-/‘?’é Ll
As shown on the ballot; iy, Village, o0 / /6’/"’1’ ol e/
‘ . City, Village, o m\'ﬁ_ﬂr—e@ PRECINCT
D.T = / ene oL COMMITTEEMAN | Precinct
. L /ej'& f{ E Zip C_de' 5
Y bOr 3¢
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)
ash, 2
FORMERLY KNOWN AS UNTIL NAME CHANGED ON B W g
(List all names during last 3 years) (List date of each r(__a'e_'rpe change)
O
O ™ £
- e B
il b
STATE OF ILLINOIS :? ; Eg: ;T
} SS. % \11_3,5‘ e L‘:‘
County of Kane L r::'i
~ 1 O
—_l-—'e--——-—"
1, /:) ~ /t”qf/ﬁk?. (Name of Candidate) being first duly sworn (or affirmed), say that| reside

at (j'i { "/2/ /’th,»m,/ LA/ , in the City, Village, (J;incorporated Arez  (circle one) of
{I')/-(’ NE LA jL (if unincorporated, list municipality that provides postal service) Zip Code étﬁ/j‘z ,inthe

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

/Y)'f’p V;A/r‘r: [ZaP v 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

/?6’19@ é/,"r P (Name of Party) Primary ballot for Election for

~

=

,, - / 7 (Signdture’f Candidate)
P f o
Signed and sworn to (or affirmed) by ‘jbd f{,&rc Let before me, on {0 -2 7 -
(Name of Candidate) (insert month, day, year)

LU (b AT

(Notary Public’s Signature)

i Notary Public, State of IHinois :
My Commission Expires July 10, 2011




ATTACH TO PETITION

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

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
I, [3 s l ‘ /‘?C.,ue/{’f( . 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.

(Slgnaturé of géﬂdldate)

Signed and sworn to (or affirmed) by 0 : ] /?"4\0 /f‘ 2 before me,
(Napfe of Candidate)

on [D 22D
(insert month, day, year)

AN

: (Notary Public’s Signature)

My Commission

(
Notery Public, State of Hinois

Iuly 10, 201




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 affiiated with the _ 2o audols Party and qualified primary electors of the
blic o~ Party, in ‘é\_&c S (township name and precinct number) in the County of Kane
State ~ of lllinois, do hereby petiton that ' .S " e¢ac Ler who  resides  at
DOSSUZ 8y evwnon b in the City, Village, Unincorporate (circle one) of ($Loneven (if

unincorporated, list municipality that provides postal service) Zip Code : ounty of Kane and State of lllinois, shall be a candidate
of the Ol oy Party for election to the office of PRECINCT COMMITTEEMAN for _ B\ e n,q =3
(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)
STREET ADDRESS OR CITY, TOWN OR
RR NUMBER VILLAGE COUNTY

ﬂéf}/j\ /’? L0 Z /’/ éf%ﬂé A Kane County, IL
%5&7‘? 5@}4&9}7/)@4{7 /ﬂﬂM Kane County, IL
M 255 _2,_}/%,2” ﬁpﬂén 0% Y Kane County, IL
fsh2 jé’/mw@mﬂ/ '@MM/ Kane County, IL

7 W50 )ﬁf@fﬁ')n Cir %C,«w Ve Kane County, IL

? Gw27p .//ffﬁp,m/ 24 } EA VD Kane County, IL
z)f(é,? Afﬂjﬂﬂdfw ‘ /f"c‘l/l)z 1,74 Kane County, IL

O \) W R 8/154“" "’54 Lfd &,EI\Y@U ﬁ Kane County, IL
D%L??)’t)' G’V/MWW—-—(J\ 1 %’ W aw Kane County, IL
ﬂ;%‘?’ ﬁ?{f/ﬂfﬂﬁﬂ/ (,/f/ GW/' \// Kane County, IL

State of lllinois

} ss.
County of Kane
DT Coe Lea (Circulator's Name) do hereby certify that I reside at OSEUZ  Byrannon L
in the City/Village/Wnincorporated Are3 (circle one) of C“’W\Lf\/ o 1 (if unincorporated, list municipality that provides
postal service) Zip Code g} 5 , County of KN\{, , State of ( ﬁ Linoes that 1 am18 years of age or

older, that | am a citizen of the Umted States and that the S|gnatures on thns sheefwere sugneddq my presence, not more than 90 days
e ;i i PEersons so signing were
i¥ision ipwhich the candidate is

(Circulator's Signature) £-

Signed and sworn to (or affirmed) by ‘})\S Tesieler before me, on lo-22 -9
(Naméd of Circulator) (insert month, day, year)

Nl b
(Notary Public’s Signature)
SHEET NO. ,

“OFFICIAL SEAL”
Amber Steinke

Notary Public, State of Htinois
My Commission Expires July 100 201

—mmanwli



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 underewgned members of and affliated with the &M& CON Party and qualified primary electors of the
vapu»b W ¢ ovn Party, in Bloc ¥ btrng. 5 (township name and precinct number) in the County of Kane
State ' of llinois, do hereby petiton that TN S " deaelenr . Wwho resides at
0872 Bormnmon LK in the City, Village, Unincorporated Arew (circle one) of (nenenon (if
unincorporated, list municipality that provides postal service) Zip Code I 35~ Tounty of Kane and State of lllinois, shall be a candidate
of the QA./\MA(_ o~ Party for election to the office of PRECINCT COMMITTEEMAN | for e Y
(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/SFGNATURE) RR NUMBER VILLAGE COUNTY
M /)S@& = W /7{;/%_@_& ) Kane County, IL
2<3{ /xﬂdua,\,u\ 0542 Porainon n. | Erercia e Douriy; 1
;, i os4dgy A~ O (i bIEA_. 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 k Kane County, IL
State of lllinois
} SS.
County of Kane
I, 3) J i ‘Cf-ﬁ:'\’t’.fL{/v {Circulator's Name) do hereby certify that | reside at O 56“’\ L 6‘(2&.)”\ nor Lﬁ
in the CityN”laQE/@CO{EQ_r_a_tgqﬁ_r{e%{’circie one) of GU;/*?’\Q,V& (if unincorporated, list municipality that provides
postal service) Zip Code @134 countyof __ Keaune stateof M linoig 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 mykrm dge~and bellefth PErsons so signing were

at the time of signing the petition qualified voters of the Q,Pu,bl Wl es ) /Pa An th_; w n in which the candidate is
seeking elective office, and that their respective residences are correctly stated ﬁ abov 3 t fcr[ s

e A ;‘z_‘-/‘(_..»‘, ,-’ ///L_/
((furculat}s Signature)
Signed and sworn to (or affirmed) by b J T‘C aqe€. LL i before me, on o= Oﬂl

(Name ofwacuIator}

Cber ttoe
“OFF | \jn SEAL” g (Notary Publlcs Slgnature)

A her Steinke
Notary P:iv'ic, Btate of 1llino b SHEET NO. ﬁ'
My Commiss. Buini.luly 10

ﬁ%-"—‘ L 4

(insert month, day, year)

ES R 4 5



