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:
35W618 Kane Ave St. Charles
As shown on the ballot: City, Village, or Unincorporated Area: PRECINCT
Michael E. Walker St Charles COMMITTEEMAN | Precinct Republican

Zip Code: 1 1
60174

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) (Li jdate‘q\eacla-_game change)
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| Michael E. Walker e

(Name of Candidate) being first duly sworn (o;ﬁ‘ﬁﬂi ), say that | reside
: o '

at 35W618 Kane Ave , in the City, Village, Unincorporated Area (circle one) of

St Charles

(if unincorporated, list municipality that provides postal service) Zip Code 60174 ,inthe
County of Kane, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
‘Republican __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 requiremant for the office to which | seek the nemination] to hold such
G , Gionity req j
office and that | have fied {ur | will e belure the dose of the pelilion Tiing puniod) s Sialement of Economic Inleresis as

requirad by the liinois Governmenial Eibics Acl and | hereby reguesi ihal my name be printed upon the official

Repubiican (Name of
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10 ILCS 5/7-10, 8-8, 10-3

CERTIFICATION OF DELETIONS

|, Michael E. Walker

Revised July, 2004

SBE No. P-2A

, Candidate or Circulator (circle one) do hereby certify that |

have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
(Name of Candidate) who is a candidate for election or nomination

Michael E. Walker

(circle one) o the office of Precinet Commilteernan #11

February, 2, 2010,

__ at the General Primary to be heid on
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{Signature of Parson Eezét?ng Sianatures)

Only the person circulating the petition, or the candidate on whose

pehalf ths
pefition.

DELETIONS shall be fited ag part of the petition.

patition is circulated, may strike any signature from the
If deletions are made, this CERTIFICATION OF
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10 ILCS 5/10-3 Revised July, 2004
SBE No. P-2B

CERTIFICATE OF ATTACHED LIST OF DELETIONS

We, the undersigned persons who have stricken signatures from the attached hereby certify that there

isfare zero page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,
and are attached hereafter to the petitions of _Michael E. Walker (Name of Candidate) who
is a candidate for election to the office of Precinct Committeeman #11 at the General Primary

to be held on February 2, 2010.

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:

(CANDIDATE)
(Circulator) {Circulator)
(Circulator) (Circulator)
(Circulator) (Circulator)
(Circulator) (Circulator)
(Circulator) (Circulator)
(Circulator) {Circulator)

Every person striking signatures from the petition shall each sign this certificate.
This certificate shall be filed as part of the petition, shall be numbered, and shall

be attached immediately following the last page of voters’ signatures and preceding
any CERTIFICATE OF DELETION sheet.

SHEET NO. l



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

< "\15:1\ %SBE No. P-27
PRECINCT COMMITTEEMAN N o
PRIMARY PETITION 3 : g .r
We, the undersigned, members of and affiliated with the Republican Party and qu%_hfled prlmﬁ elec{-prs of the
Republican Party, in St. Charles (township name and precmct_'&number) in theg Coupty of Kane
,State  of llinois, do hereby petition that Michael E. Walker L whoe rqq“tdes at
35W618 Kane Ave in the City, Village, Unincorporated Area (circle one) of st. Crrarles?\u _— =3 (if
unincorporated, list municipality that provides postal service) Zip Code 60174 , County of Kane and Stateof llipgis, shall be a i candidate
of the Republican Party for election to the office of PRECINCT COMMITTEEMAN for St. Charles %C/A/C/ P
(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
é MGy / R.\,Q@r,& 0,_— %, Oﬁay(-e < Kane County, IL
GNG 7] Dirtrad D1 |SE Ohaidyo | verecomin
Lew WY¥e Kkane AvE ST. CHARES Kane County, IL
oM &S Arpra Me - |JA Lhurlos | Keane ooy
4/\/754 Avrora AV . S7 Charl-s | KaneCountyIL
(o 7% AU{O/'A_ )QU 4 Q'C/,affds . ):C( Kane County, IL
70008 o penacts | SOk, Q[ com
IO freoms 5} @%ﬂ Fue Goulr .
éﬁf@?’ W Kane County, IL

Stateoflllinoi30 7
} SS.

County of Kane

] M_Mwiremamfs Name) do hereby certify that | reside at_ 95 w/ 18 Kanie Qe ,

in the City/Village/Unincorporated Area (circle one) of $’T ( &A—% (if unincorporated, list municipality that provides

postal service) Zip Code 40{7’_1 , County of -LZ“!‘NE- , State of IL 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 Republican Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctly stated, w Z 2 Z:

(Circulator's Signature)

Signed and sworn to (or affirmed) by /4/@&54 . M before me, on 78 /SOl 4:’2& %
{Name of Circ% (insert month, day, year)
el
(SEAL) W i
|7

(Notary Public’s Signafute)
“OFFICIAL SEAL” SHEET NO. i
JANET LESCHINSKI

Notary Public, State of Illinois
} My Commission Expires 06/16/11




