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RECEIPT FOR NOTICE OF OBLIGATION D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilitios
under the Hlinois Campaign Diselosure Act.

Pate:

Signature of Candidate




ATTACH TO PETITION
10 ILCS 5/7-10 Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

Arnold M Bochum
473 Orchard St.
Elgin, IL 60123

Democratic
Precinct Committeeman

Elgin 45 KANE COUNTY CLERK

JOHN A. CUNNINGHAM

STATE OF ILLINOIS } FILED NOV. 28, 2011 8:30 AM

County of Kane

|, Arnold M Bochum being first duly sworn (or affirmed), say that | reside at the address above, in the County of
Kane, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the Democratic Party;
that | am a candidate for election to the aforesaid office, to be voted upon at the primary election to be held on
March 20, 2012 and that | am legally qualified to hold such office and | hereby request that my name be printed

upon the official Democratic Primary ballot for the election for such office.

j%ﬂ% A %&%@

(Signature of Candidate)

Signed and sworn to (or affirmed) by Arnold M Bochum before me, on q B ZO ~ ' ’
(Date of Signature)

\QMQQM

(Seal) (Notary FWblnc s Si ’gnature)

OFFICIAL SEAL
RICH L. JACOBS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES MAY 14,2012
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Revised July, 2009

SBE No. P-27
Arnold M Bochum
473 Orchard St. v CLERK
OUNT
Elgin, IL 60123 ‘}835;% cu \NXNG:/;
- o1l B
Democratic FILED NOV. 28 2
Precinct Committeeman
Elgin 45

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the aforesaid Precinct in the County of Kane, State of lilinois, do hereby petition that the
aforesaid who resides at the aforesaid County of Kane and State of III|n0|s shall be a candidate of the Democratic
Party for election to the aforesaid office, for aforesaid Precinct, to be voted for at the primary election to be held on
March 20, 2012.

NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) RR NUMBER VILLAGE

/ﬁﬁa/ / #"ﬁ Jto/dM S/ Eé¢ o IL| Kane County
h }{///f/ /3 3 O Ofo})ﬂr‘A 5f E/qﬂfl IL.| Kane County

3 1%4 Vl< 0 yé, 3¢y Cp /{ru//fr E/‘i (o IL | Kane County
! Z@@M SF F. A 2/ ”) IL| Kane County

Ad(‘ b G@% M D(RAA S‘/\‘ 1: Lé,“/\) IL| Kane County
Tl Mookl iV ﬁ\ EL'CX’[ }\/ IL|Kane County

/ / Sl P prisy ST =L IL| Kane County

(/J Aﬂ/\ Ao Mg,;kl*\ {lc\(; IL | Kane County

S24 /4c{¢-/»‘ < {/f/ » IL| Kane County

10% %M Mm 1#7} 6%//44/1 /f) /]4/,/,,, IL | Kane County
STATE OF ILLINOIS } |

County of Kane

| J Lo Iz L Q { 4 i (Circulator's Name) do hereby certify that | reside at /éy ‘/ S p/\\[ﬁ«. S -

In th@y/VlIIage/Unlncorporated Area (circle one) of %7 (\, (if unincorporated, list municipality that provides
postal service) Zip Code Qﬁ ‘2 ¢) ,Countyof = /\/ ,State of _Z £ that | am 18 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 Democratic Party in the political
division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

. (x N (/Q (/@«u/\/\

(Circulator's Signature)

Signed and sworn to (or affirmed) by —)QCU'\ \) QC‘)\ (O pefore me, on q ~Z0~

{Name of Clrculator) \/Q te of Slgnature)
\ AN e W’U

(Seal) \ JNotary Publids, Slgnaturf)
MWVW\NV\
OFFICIAL SEAL SHEETNO. —L_
RICH L. JACOBS
NOTARY PUBLIC - STATE QF ILLINOIS
MY COMMISSION EXPIRES MAY 14,2012

P 5 s o 00112102







