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
3 Address: QP Q lx Township/Ward: |
6‘”% Qo.%”E?f‘ CampTon
| e pubiiio
b T_ City, Vlllaga, or Unincorporated Area: H‘ PRECINCT M“ﬁq}
Vﬁ W 2pw v kﬂlo-?/ n‘b@ﬁ%\ qu’ COMMITTEEMAN | erecinet:
Zip Code:
6017S )

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 G“r‘f"\ Umln w T UNTIL NAME C R@@
(List all'lames during last 3 years) egch name change)
ocT 262008 | |[RE
STATE OF ILLINOIS | | 5384
} ss. KANE COUNTY CLERK @

County of Kane J
I, G‘r Ca, \fﬁ'}v ZH & 0T (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at ENS OE! SQQQ ' Tpa‘il b , in the City, ( Village, Unincorporated Area (circle one) of

o) 5 i

Qh@jor\ BDLL—‘) (if unincorporated, list municipality that provides postal service) Zip Code LQI)S ,inthe

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

_p ep V\.LL; Q4 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 I 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 F
Q? W‘DL\ G (Name of Party) Primary ballot for Election for such office.
/({ Oy
gnatrg of Candidate)
Signed and sworn to (or affirmed) by G”IQ €c l/ﬁN Zﬂi NDT beforeme,on S CTP8ER. |3, ZO0O 7
(Name of Candidate) (insert month, day, year)
(SEAL) 7<1 (Notary Public’s Signature) -
| OFFICIAL SEA
g ALAN D ROTTMANN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/11/12

oo P - S b
TN Aol a o o a o o




______ATTACHTO 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, Gv-«-qg_f Pl PO _do swear (or affirm) that | am a citizen of the
“

United States and the State of lliinois, 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.

(Sign@e okCandidate)

Signed and sworn to (or affirmed) by G:\CRU pr. 2pw B before me,
(Name of Candidate)

OcToBER |3 2009
(insert month, day, year)

on

-74 (Notary Public's Signature)

$ OFFICIAL SEAL

§ omuty L. oTaTEOr

b IC - STATE OF ILLINOIS
i MY COMMISSION EXPIRES:07/1112




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

PRECINCT COMMITTEEMAN
PRIMARY PETITION

Q

Party and qualified primary electors of the

{township name and precinct number) in the County of Kane

A AAnOT ho , , resides  at

in the City, rporated Area (circle one) of vh A.Q.ﬂ-o (if
that provides postal service) ZIp 017)S , County of Kane angd State s, shall be a gandidate

ofthe Party for election to the office of PRECINCT COMMITTEEMAN , for ; 4

(township name and precinct number), to be voted for at the primary election to be held on February 2,22010.

hereby petition tha

the undersigned, members of and
Party, in

lingi

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

MQ MQAJMM ensoq .ﬁ)[:-\_ra:l L an= Cau«pﬁm H:\\g | Kane County, i

1 |
2/~ )~ 129 0B Daichard Lo | Camplon Hille | KaneComty. v

s Opho o Vihate 2N T¥5 Doaerd Ly, |Conpion Hills frenecumt
4 W— b7 65 SQLiTres f CpTone Y (7> | KameCourty T

2 W}K/&w—{}ﬁ@/\,&m (NNED SeerRAL QuppTON Hitrs | Kene County. b
(o . é;’ ﬁ/ ,7:.3 g '-.%*///‘//7!/{‘9 /' / { 7:7’/‘31’/?‘}1'0; L /‘/:’ //S Kane Counly, L
ENalo Sphita, ) LN aAn(rran il | Kene County. it

,\ - me &_f (‘9 \&Q\\_\O Q‘()L\";" (‘\_&\ L\(\ . & M(—W—M& Kane County, IL
° O M aJd MW_,S"}U}SLJT Sﬁ%{eﬁ B (}i m.o\nrn 13 ” < Kane County, IL
0 @W FFeo 567 & UNETFEE [.,J, proN /:*a(,(,_g’ Kane County, IL

State of Hinois
} SS.
County of Kane
1, G“r C;\J \/M\/'ZB‘WUT (Circulator's Name) do hereby certify that | reside at 6 v SO‘) SOMQCﬂ L\.\. ]

in the Cinincorporated Area (circle one) of M\-\ H &Q,Lﬂ (if unincorporated, list municipality that provides

7 Al »
postal service) Zip Code 601N .2 County of M,L , State of it 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 ge ine and that to the best of my knowledge and belief the persons so signing were
at the time of signing the petition quaified voters of the Q A Party in the political division in which the candidate is

seeking elective office, and that their respective residences &re correctly stated, as aboge set forth.
(Circulator{s Sign )

Signed and sworn to (or affirmed) by GR €6 \/HN ZA’ NOT before me, on _ eTogcR 13, 296 i
(Name of Circulator) (insert month, day, year)

endS

(SEAL) 7 A B .

(Notary Pablicis-Signature) o

(AARAAAAT SHEET NO. /1

o Cvﬂ‘m‘“ EXPIRES.07/11/12




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

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
the e_,rsigned. members of and & u_" Party and qualified primary electors of the

township name and precinct number) in the County of Kane
(1 pa /B0 0T who, resides  at

Jorporated Area (circle one) of adgg@s,: 1Y & (if
unincorgorated, Tist municipality that provides postal service) Zip C &Qf 7S  CountyofKanean State of lllipgis, shal| be ndidate
of the 2 Party for election to the office of PRECINCT COMMITTEEMAN , for &Q 3E 2
(township name and precinct number), to be voted for at the primary election to be held on February 2,72010.

Party, in
State’ of llingis, . d hereby
6N\ S0 oleh oA\

] petition
in the City,

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
e (VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1;’1 WW INOo50 R\;\«ﬂ)ﬂ Liva RA G.CUMY"“‘ W2 | kane county, IL

39 ﬁg C{(IWO‘R . itg M Kane County, 1L

B?ﬂ/?/(} ﬂWOZm Q{f{fw Kane County, IL
3?\1\5 &7 CrunlEYnlE ),P- N [Aﬂﬁga& H ROTES Kane County, IL

29 0BT Crin mb+re¢ (an Cé{_MD‘%—bV"\ l_*.1 [l5 Kane County, IL

240770 Praeliee Lo [Crton fifls | romcoeons
(¥ Lﬂ‘i&plqva L-MQ Corprfor/ i & Kane Gounty, IL

LNY 19 Splivedl ta Conmplonlfills |KemeComty.l
T ¥
9 Kane County, IL
10 Kane County, IL
State of lllinois
SS.
County of Kane
I Gr{q \/ b 29 DT (Circulator's Name) do hereby certify that | reside at [N M‘; 09 S{Dﬁ 5 4 M Ly
in the City, iliage' nincorporated Area (circle one) of @,\,—9&5"—- /Jiﬁﬂf {if unincorporated, list municipality that provides
) . d . o~ R
postal service) Zip Code 5 0] 1 i , County of \\"a.a-d_ , State of _LQL—NO"-') that | am18 years of age or

e

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 g uine 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 Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as anle set forth.

ady

(éirculat@ ature)

Signed and sworn to (or affirmed) by GR‘E":" %‘3 N ZA NDT™ before me, on ocTod ER 13- 20 o 7
(Name of Circulator) {insert month, day, year)
(SEAL) = 7<] g\( b 3
/ (NotanyPublic’s Signature)

SHEET NO. &

OFFQCIAL SEAL

ALAN D ROTTMANN

Ngm PUBLIC - STATE OF ILLINOIS
COMMISSION EXPIRES:07/11/12




