ATTACH TO PETITION
10 ILCS 5/7-10

Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE

Address

DISTRICT PARTY
Township/\Ward:
T

£
e i) A fad 5 ke e
224 buggj*\’t_-j Vid.w e
As shown on the ballot: City, Village, or Unincarporated Area:

PRECINCT Kepwblican)
- y OV v e
ey T lie ST C e ies COMMITTEEMAN | Precinct

f Zip Code

=g
LS5 =1

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
(List all names during last 3 years) .

(List date of each name change)

STATE OF ILLINOIS

} SS.
County of Kane

—Ousan T[4

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

at 22"’} "J"(‘-J.Ht_‘f} -\v.l‘t\’\_k_‘. Sl\)a’ , in the Cstyj» Village, Unincorporated Area (circle one) of
25 _ .
5y 7:" v kee (if unincorporated, list municipality that provides postal service) Zip Code X Wy { 3, inthe

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

¥ecpo b tan

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

’3:2.1‘ P Can

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

aw)m\ ‘L fv[f

(Signature of Candidate)

&
Signed and sworn to (or affirmed) by . )i 155C l (Q

before me, on iI1-2-09
(Name of Candldate)

(insert month, day, year)

M
(SEAL)

(Notary Public's %ignam’ﬁe -

- I

"OFHCIAL SEAL"
ZAHIDA K. FAKRODDIN
Notary Public, m0912 m )
My Commission expires t
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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 )
L, ‘i';)u'*ac-m |y k {{-, , 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.

/ T~

SOWDGA | lafi'ni/‘
(Signature of Candidate)

Signed and sworn to (or affirmed) by “‘n { < N i— | ! '5 before me,

(Name of Candidate)
o1 ] 2/09

{insert fhonth! day, year)

_ Lolida X Gabsoclibin

(Notary Public's Signature)

(SEAL)

"OFI-'ICIAL SEAL”
ZAHIDA K. FAKRODDIN
Notary Public, State of of Hiinois

My Commission expres 08/24/10
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2007
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

the under5|gned members of and affjliated with the ’Rg 1) ! ﬂ Lo N Party and qualified primary electors of the
e iblvcan Party, in yreewned 3y (township name and precinct number) in the County of Kane
,State. of llinois, do hereby petiion that USRS CLN iils who  resides at

j?.;‘L‘-‘ MQ!R!# y]f w Dr in the City, Village, Unincorporated Area (circle one) of 3}; Cinarleg (if
unincorporated, liStmunicipality that provides postal service) Zip Code «bm 1 5 |, County of Kane and State of lllinois, shall be a candidate

of the M Party for election to the office of PRECINGT COMMITTEEMAN, for D¢ ¢ tne-t- . 34

(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 SiGNéTURE) RR NUMBER VILLAGE COUNTY
,..//{ /(,W »32{ l/ﬂ”c} l/l'(oJ ‘_D', §f_ W;I@; Kane County, IL
2 @ W&ﬂf Lso \/ﬁruﬁ‘}f Ve Do | SToClseuks | Karecouy. 1
: mcﬂﬂ\@-«} trte 2 RQC& K K)/ | 'Y ST‘ QL\Q(‘LQS Kane County, IL
A %‘h\(\ MO\IK’ i) ‘BKL Hw 'ZOW\M }0 S‘L Uﬂ'\ﬁéi) Kane County, IL
‘ P 3—] G\\_QY\-Q‘*) Kane County, IL
“ g\i‘* O‘-/\C“APS Kane County, IL
[ 0TS A~ ! ;,-‘: ey | ‘a":"‘_ - 1 ) O ‘—)‘._ ( \’\ C{\,ﬁ lé‘ ":)Kaﬂe County, IL
wﬁl/ Q‘/f/X/ 25‘?’ [[My%,{/t’/f 2 D/‘_, 6’7‘ /A/Léf&/ Kane County, IL
P | = e
9 “//_/ / 35() \/ﬁ”(\ IVWW DV {;}.I(_,((,Jg Kane County, IL
10 Slh‘\m g S’C UC; H(f,‘ ‘/;(’ W J{\Jw é—l ‘{/7!/‘4 Kane County, IL
f
State of Illinois
} SS.
County of Kane
S\A‘%!)ﬁ ™ ,TU l( (Circulator's Name) do hereby certify that | reside at 22 L’ V&‘l J )(L3 V it 1d
infhe@\/Ellagelumncomorated Area (circle one) of 5"‘ - Q f/w fir_s (if unincorporated, list municipality that provides

postal service) Zip Code {oO!’Tq , County of Kc“ i , State of =l( Ll ey ]' 4 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 genayine 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 e .OUith{&\ ~ Party in the palitical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated; as above set

( /g/l =

LOCv
Clrculator s Signature)
Signed and sworn to (or affirmed) by SUsAN 77(4-_9 before me, on ”/& /Oq
{Name of Circulator) (insemt modth, day, year)
(SEAL) ‘ . .

(Notary Public’s Signature)

SHEET NO. I

“OFFICIAL SEAL"
ZAHIDA K. FAKRODDIN '»
Notary Public, State of illinols
My Commission expiras 09!24/10 {




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

Revised July, 2007
SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION

&! the undersigned, members of and affiliated with the Rg P bl \tahn Party and qualified primary electors of the

Party, in Pree wnwe +3d (township name and precinct number) in the County of Kane
State ~ of  lllinois do hereby petition that 5; } SGoN fxi \ !é who  resides at
2 &l \[g HC; : }23:“) pe in the City, Village, Unincorparated Area (circle one) of _ SF. [ lvar 1S (if
unincorpgrated, st municipality that provides postal service) Zip Code [:Ol:)s , County of Kane angd State of Illinois, shall be a candidate

of the ﬁ: 'me[ Lo Party for election to the office of PRECINCT COMMITTEEMAN , for rec int+ 5\4
(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 baliot)

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

1 D}N A O, /\) ﬁ/ﬁ,l/k/ S‘g-f Aé«uu o Wegt S C@mé_, L Kane County, IL

‘Q\% 5?‘7 L—}’t 2o ‘lé,\[ BE 1) ‘STC}/ T - Kane County, IL
%‘Z\ [5%"—“‘ '/) 3“7 // J/{'/.:"-.,’,ﬂ\ A{ [4./ 5,7 _(_" : il Kane County, IL
i b =

n

[#%]

Kane County, IL

5 Kane County, IL
6 Kane County, IL
7 Kane County, IL
8 Kane County, IL
g Kane County, IL
10 Kane County, IL
State of lllinois
} SS.

County of Kane

OASH N /Tn )S (Circulator's Name) do hereby certify that | reside at ?-—QL( ]/15\1 ’f 3 Vlﬁ’ W ,

s i J

in thiHage/Unincorporated Area (circle one) of ‘v’);}_ Q N //f‘g (if unincorporated, list municipality that provides
postal service) Zip Code I}Q) ZI'J/County of 4 VA& , State of I— [[ INocs that | am18 years of age or

older, that | am a citizen of the United 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 ge&ume and that to the best of my knowledge and belief the persons so signing were
at the time of signing the petiticn qualified voters of the € pu lhean Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, J,.above set forth.

Wi Eubb

(Circulator’s Signature)

Signed and sworn to (or affirmed) by SUSAN TiLLs before me, on ”/2./0?

(Name of Circulator) (inseft momh day, year)

(SEAL) ' | /aﬁu.dk K f’ @&w

(Notary Public’s S‘fgnam‘re =

) SHEETNO. _ Z— g = T 0

“OFFICIAL SEAL” i N

ZAHIDA K. FAKRODDIN S T

{ Notary Public, State of Hliinois = I = <

My Commission expires 08/24/10 o\ - L
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