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RECEIPT FOR NOTICE OF OBLIGATION D-5

1 hereby acknowledse receipt of the Notice of Obligation which outlines obligations and responsibilities
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ATTACH TO PETITION
10 ILL.CS 5/7-10 Suggested

Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
) P X > I S :
[, B R /:.x
/ 2 / ( oy e e/ d 7 ) e V4 7 / ’7)4/ £
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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 baliot)

FORMERLY KNOWN AS i UNTIL NAME CHANGED ON I
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of )
/”') / S /;/',k Ny ," . ,
I, /6 ne P 22 // i/ ’ /) / (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at .77 '/’, - L / " , in the {tyﬁ Village, Unincorporated Area (circle one) of
(if unincorporated, list municipality that provides postal service) Zip Code ( . I , in the
County % /f 4 7 , State of Hllinois; that | am a qualified voter therein and am a quahf ed Primary voter of
the/} /}/Ti i ! Party; that | am a candidate for Nomination/ lecti on. fo the office of
/ g ) .
{/ e e / /VJ/ in the / / Dlstnct, to be voted upon at the primary election to be held on
—_— 3
=/

A /—n ;2= (date of election) 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 Irwt/ewstsjs required by the lllinois Governmental
e

Ethics Act and | hereby request that my name be printed upon the official. ff// st A (Name of Party)

. | 5
4/ D /7// « ./W/Q/

Primary ballot for Nomination/Election for such office.

(Slgﬁature of Candidate)
tLEU \
Signed and sworn to (or affirmed) by {é’ X204, / 70/ //}% Z/////Am./ before me, on /! // 3 / //
(N‘df'pé’co? Cand/déte) (insért month, day, year)

a7 b BEIn k)L»\m Uodaloo

(SEAL) 1*' “OFFICIAL SE AL” B (Notary Public’s Signature)

ERICA KUDABECK !~
Notary Public, State of Ifinois
! My commission expires 05/27/12
M’MMW




__ ATTACHTOPETITION____
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.

% / //& ’f// ///4’ / 1,/ do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist

State of Ilhn0|s o

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.

/{é Z'g/#/(/é/

(Signature of Cahdidate)

Signed and sworn to (or affirmed) by_%

on \\[ a5 | \\
(insert mohth, day, year)

L:L\J‘\J\ \LKN)\CP\“«%\L

(Notary Public’s Signature)

e 4B i o L Lo SRR A
Z “OFFICIAL SEAL” b ey ey i O
ERICA KUDABECK RSN 1 B SE S R
Notary Public, State of litinois f
My commission expires 05/27/12 ; AT
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMAﬁY PETITION

e undersigned, members of and affiji tgad with the (/é 4 Party and qualified primary electors of the
J E p(.L%lI(#UPany in (=) EY ; ’% 5 {towpshi fctnu ber) jn the County of

llineig, do hereb tition that i y who resides at
,4 in t@lllage, Unmcorporated Area (circle one) of SO AT A (if
umncorporated list mun|C|paI|ty tba5orov1de§posta

ce) Zip Code , County of and State of lllinois,
sll be a candidate, of the £ 72y ls /i€ AN Party for election to the office of PRECINCT COMMITTEEMAN . for
A = | / (township name and precinct number), to be voted for at the primary election to be held on

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

At ——

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
TER’ S SIGNATUREW RRANUMBER . VILLAGE COlJNTY

A L /7// Tl 20 fr £ D Cepar 1| fae
%m, . \w = >\ - IO =S U CAE vk\};" AV A I /%vé’

— NIRRT Seaectd L
4/% ,/ o e L et L@,
BTN T O A
%7// )/Lééﬁﬂ 26871 Berkeshire Da., étﬂ;cu/}/ IL /j;hv —
A8 Berkeshi-eDe.  N(omria— | Yodyp
/&' e /u/\ sho Y {gf/@l//}/ Y/
L et | K

10 o Sitrecl DTN o=
“7?6/?“’71/]1,’)1* Medoafleme [1C T pockgme Lo Ko LTI . i
12 4 L
State of o )
/ ) SS.

County of7 /// ). /
>0 TIIA ) ///
I, / // / / // ,7/«"./ S / '/ (Circulator's Name) do hereby certify that | reside at - Ay, i / 2
v ] /s v ’

in the('City/}]iIlage/Unincorp}orated Are

(circle one) of k T v (if unincorporated, list municipality that provides

postatservice) Zip Code{ _~ , County of A , State of 7 / that | am18 years of age or
older, that | am a citizen of the Unit d States, and that'the signatures on thls sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are ge‘d and that to the'best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified vo cﬁz ﬁ e; ; o Yo Party in the political division in wixth the candidate is
seeking elective office, and that their respe res;denégs ar"' correctly stated as aerVe set forth. /

S - - ‘,:
/ Rty '," P /,//4 7‘ 7/ Lw (,&.,

{Circulator's Slgnature)

Signed and sworn to (or affirmed) t;y j’f@fﬂ / {u M‘E)ﬂ//[///@l/ before me, on "l Ac?////

(Name of Cnr‘culatsr (inseft morith, day, year)

(SEAL) ~ A ! o
! Egllg?}\clgss :géé‘;’( / (Notary Public’s Signature)
!
} Notary Public, State of llfinois SHEET NO.
¢ My commission expires 05/27/12







