“"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:
13567 Westridge Ct.
As shown on the ballot: City, Village, or Uninoorporatg:l Area: PRECINCT Ru“and .
Keith A. Williams Huntley, IL COMMITTEEMAN | precrct Republican
Zip Code: 09
60142

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 NA UNTIL NAME CHANGED ON NA
(List all names during last 3 years) (List date of each name change)
AN o
STATE OF ILLINOIS & k s
} ss m 8 o
County of Kane S s
C g s
- - - K_ ‘ _T_}
1, Keith A. Williams (Name of Candidate) being first duly sworp)(o{ affi rmﬁ) say\that | reside
at 13567 Westridge Ct. , in the City, Vilage, Unmcorporaﬁu %\tea__,(cwcie one) of
Huntley, IL (if unincorporated, list municipality that provides postal service) Zip Code 601 42 ,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 (includin
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

Republican (Name of Party) Primary ballot for Election for such office.
K
(Signature of Candidate)
Signed and swom to (or affirmed) by Keith A. Williams before me, on QQQM)Q
(Name of Candidate) (insert month, day, year)
OFFICIAL SEAL \\ /—g‘ ...
(SEAL) NICOLE POPPEN (Notary Publié’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 01/16/2012




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, Keith A. Williams , do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, 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 govemment of the United States or of this State or any

unlawful change in the form of the govemments thereof by force or any unlawful means.

a;é.JA _

} (Signature of Candidate)

Signed and swomn to (or affirmed) by Keith A. Williams before me,
(Name of Candidate)

(Notary Public's Signature)

on OC ooy AT Q00a,

(insert month, day, year)

(SEAL)

OFFICIAL SEAL
NICOLE POPPEN

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 01/16/2012




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 affiliated with the Republlcan ' Party and qualified primary electors of the

°_Party,in (townshlp name and precinct number) in the County of Kane
%55 Wi linois, hereby peh%on tha KE"“ A Wittia who resides at
7 Westridge Ct in the City, illage? Uni Area (circle one) of HUNTIEY

%ﬁfiﬁ“e“ .
unincorporated, list municipality that provides postal service) Zip Code , County of Kane and State of lllinois, shall be a candidate

ofthe 5‘9?' IDIIGG!F »¢ Party for election to the office of PRECINCT COMMITTEEMAN for 09
(township hame and precinct number), to be voted for at the primary election to be held on February 2,

if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS NA UNTIL NAME CHANGED ON NA
(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 ‘? / . 4) e 720327 Vol Cosgeei L }//_«;7—96: Yy Kane County, IL

}/. 7 A/T LE ‘7 Kane County, IL
A/ - jE : Kane County, IL

(;,qud}_,,\(j Kane County, IL

J2b632 P luchers FYE

“ Kane County, IL

l %/Zﬁf,_%y J Kane County, IL
13537 i) ,eo‘h,,d%g 6{— H‘f.(/,-l 7‘;@1_1 Kane County, IL
/3537 C'VP,/' 57’}»,‘0/2; QM-/— W&w ﬁﬂ\‘ Kane County, IL
[ :35// ,6 ) é&‘TIQ Ibé‘i /L/ v A)ﬁbé y Kane County, IL

{36747 wisTrivee C1. VowTLEY Kane County, IL
State of tHinois
D1 e
County of Kane .
- - =sTRIVEC r

w A Wi o1 ammo (Circulator's Name) do hereby certify that I reside at_ 357 Les J ,
in the City@g;ﬂnincorporated Area (circle one) of H‘-’ pTLe Y (if unincorporated, list municipality that provides
postal service) Zip Code 60 14 7\ , County of |'< AnwE , State of R 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 £/ _Party in the political division in which the candidate is
seeking elective office, and that their respective residence$ are correctly stateg/ as above set Torfh

'Y

] (Circulator's Signature)

Signed and sworn to (or affirmed) by KE T~ ﬂ 'A) ILLEAMD before me, on __/ a/ Acfo 9
(Name of Circulator) ‘(inseft month, day, year)
(SEAL) SN _/%
{Notary Public’s Signature)

OFFICIAL SEAL
NICOLE POPPEN SHEET NO.

NOTARY PUBLIC, STATE OF ILLINOIS
My COMMIGSION EXPIRES 01/16/2012




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 affiliated with the RQP' iblican ' Party and qualified primary electors of the

L Party,in gi \Amshtp name and precinct number) in the County of Kane
hereby peﬁlon that__| eIt A Wil who resides at

7 Westr"g’ e Ct in the City,(Village Un%c@ 1p251ted Area (circle one) of HUNUEY (if
unincorporated, list mumcxpahty that provides postal service) Zip Code , County of Kane and State of lllinois, shall be a candidate
ofthe ﬁeﬁ' |thaJ_-| *_Party for election to the office of PRECINCT COMMITTEEMAN for o
(township hame and precinct number) to be voted for at the primary election to be held on February 2, ]

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS NA UNTIL NAME CHANGED ON NA
(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
:&m % L m/,&z_l /3547 4@;&41 & % 2 Kane Couny, I
2 0f d o v4 it doitc 1125587 MZ@@_%_ZZZ_ [ Kanwcauny; &
2 N0 | 464 Blaghg_r I Aue Nun f/@v e ooy &
4 { z/(_l, f'\_ E,Ud Mﬁf«" /Juy\,{ [WLEC{/}/ Kane County, IL
5 Kane County, IL
6 Kane County, IL
7 Kane County, IL
8 Kane County, IL
9 Kane County, IL
10 Kane County, IL
State of lllinois
SS.
County of Kane

. o 9 Ldestring e C

l, Kt ™ ,q l/\) g s (Circulator's Name) do hereby certify that | reside at 13 567 LJ‘:ST‘ 'Dj § el F
in the Citynincorporated Area (circle one) of H LT t‘_‘/}/ (if unincorporated, list municipality that provides
postal service) Zip Code Lol , County of KAam e , State of L 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 80 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 Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

F Al R

| (Circulator's Signature)

Signed and sworn to (or affirmed) by M}*‘\ Q‘\\-L}\\\ \ L3N beforeme, on GC&'M &\chﬁﬂ

(Name of Circulator) (insert month, day, year)

o

*(Notaly Public’s Signature)

OFFICIAL SEAL
NICOLE POPPEN SHEET NO.

NOTARY PUBLIC, STATE OF ILLINO}
S
MY COMMISS!QN EXPIRES 01/16/2012




