STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Addmssagj K\V =R TWard:
LAaRy WeEaHAD BLOFE RD CLaid
(Ea vitage. or Unincorporate e PRECINCT DC‘H%R-AT
Elaia e COMMITTEEMAN | Precinct
el Ouns
boizo

If required pursuani 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 ali names during last 3 years) {List date of each name change)
Dl s
STATE OF ILLINOIS 3 OCT 26 2009 g
} S8. 1 /\E
County of Kane '
KANE COUNTY CLERK

I L,Ag,g; S&eg A (Name of Candidate) being first duly sworn (or affirmed), say that reside
at 3% RAvel., BLOFF ED , in the @ Village, Unincorporated Area (circle one) of

E LG s (if unincorporated, list municipality that provides postal service) Zip CodebeA2 & inthe

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

DemMocAT 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 Febrary 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

Detqen c,rLAT (Name of Party) Primary bailot for Election for such office.

{Signature andidate)

Signed and sworn to (or affirmed) by -LA&‘QZ\VL—M‘E‘&MA"\ before me, on _ZC T 'T : (<] C( .
(Narfie of Candidate) (insert month, day, year)

| NN

(Notary/Pyiblic’s Signature)

y

“OFFICIAL SEAL
PENNY WEGMAN

Notary Public, State of Illinols
] Mycb% Expires 01/25/10

Py @ Py



REVISEU July, £UU/

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the N Ci2 £ Party and qualified primary electors of the
DEMOCRAT Party,in_EL 5 d 1 (township name and precinct number) in the County of Kane
State of iliinois do hereby pefition t LAREY el e{AR who  resides at
= ol in thel City, Village, Unincorporated Area (circle one) of € L{5 j .\ (if
unincorporated, list munrcnpallty that provides postal service) Zip Code {2 £i'Z ¢* , County of Kane and 1 State of lllinojs, shall be a candidate
ofthe DEjpqsine @l Party for election to the office of PRECINCT COMMITTEEMAN, for = ¢ i ©
{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
150D Q‘\‘)\‘sgp ~ N & ‘ =N t.f\ Kane County, IL
11 5 (,-Ji‘?f’i-x-i’ A\r z C Lc-}.) — Kane County, IL

/// //f/){’?‘/j{é’r é/‘z/ Kane County, IL

_3&&_@& 5{.\) £ jq/,.] Kane County, iL
b/ l@uvv Mﬂ( C(J }w\ Kane County, IL

i{() Ql\rﬁ.{?_ﬂ\/‘ ‘B[L{QQQ% ; ‘fi'ﬂ Kane County, IL

Jr. Jotn [5). - et Yz /_,_ 7" Kane County, IL
Bl . i S _
22 Ry K@rE En "'E.Uq (A Kane County, IL
Kane County, IL
10 Kane County, 1L
State of lllinois
} Ss
County of Kane
L LAEQ?'__EZEQ_gAA—, (Circuiator's Name) do hereby certify that | reside al 9> RivEje BLUOFEE )
in th illage/Unincorporated Area {circle one) of E LG pal (if unincorporated, list municipality that provides
postal service) Zip Codelp €¢2.¢>__, County of KA S , State of 1 FFEPOR~T b 3 that | am18 years of age or

older, that | am a citizen of the Umied 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 genu:ne 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 5 Partyinthe polmcal division in which the candidate is
seeking elecfive office, and that their respective residences are correctly stated, as

Signed and swom to (or affirmed) by L&'*?f h/ ERpg Al efore me, on / — 24 (D’?’
( :

Name of Circulator) " (indest month, day, vear)
(sEAL Send, (AR
/ ﬁ‘lotary Public's Signature)
£° t

SHEET NO.

"OFFICIAL SEAL"
SANDY WEGMAN
Notary Public, State of lilinots
My Commission Expires 04/02/13




mEeVISEU July, £UU/

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the unders:gned members of and affiliated with the _Dexm iz Al Party and qualified primary electors of the
oCi Parly,in_EL & d - {township name and precinct number) in the County of Kane
State _ of llfinois, do hersby  pefition at LAREY WeER AR who  resides at
Y= ol in th illage, Unincorporated Area (circle one) of _ € L& j ol Gif
unincorporated, list municipality that provides postai service) Zip Code (~£§'Z ¢ , County of Kane and State of [llm . shall be a2 candidate
ofthe Peptine 2 AT Party for election to the office of PRECINCT COMMITTEEMAN, for
(township name and precinct number), o 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

A (VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 | \AMY \V\ﬁ/ ((D:’)oz) (AQI\»[ 63[ Z;IQ‘ {A Kane County, IL
2 \[_ & Z(WWL /(2232 (4 MM CL %&ﬂ/ Kane County, IL
2 \Miru&l( V.vuc lkzp, lo4Y Cephtr %l@m Kane County, IL
4Gy Gughtees | [ 042/ aeudfen =, e i
T Lo o577 e &@M/ Some G
104 4 M‘LCJ\ Utz Hg UV\) Kane County, IL

Kane County, IL

Kane County, IL

Kane County, IL

10 Kane County, IL
State of Illingis

} S8
County of Kane
Ll Avsey M%.g A (Circuiator's Name) do hereby certify that I reside al3 %y RiNE R DLUOF E )
in th@\liﬂageiumncomotated Area (circle one)of _ & ¢ 4. {if unincorporated, list municipality that provides
postal service) Zip Code (e 2.¢» , County of & ALT . State of I L gadBS that | am18 years of age or

older, that | am a citizen of the Unifed States, and that the signatures on thts sheet were signed in my presence, not more than 90 days
preceding the lastday for filing of the pefitions and are genuine and that io the best of my knowledge and belief the persons so signing were

at the time of signing the petition qualified votersof the DE 4 o 24T Party in the pofitical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set f;g\

\AL e

L (Circuldtor's Signature) <

x \ = B .-O f
Signed and sworn to (or affirmed) by _LAQ%MQM_A before me, on
{(Name of Circ r} {insert month, day, year)
(SEAL) \-ﬁﬁ—i ( XJXW%M

j {Nc@! Pubiic’s Signature)
SHEET NO. _625_

EAL" :
FICIAL S }
;?AiiD‘( WEGMAN :

Notary Public. g’d
My Commiss’

g e A

e of ”LW‘OLQ B



