RECEIPT FOR NOMINATING PETITION

DATI FILED, ///i 4/// ORI f(/’/’ FL O/
L R A PARTY: jS £ A

The loltowing have been received:
‘/v 1. Statement of Candidaey
[ 2, Iovalty Oath
\/ 3. Petition pages 1 to

4. Receipt for Statement ol Eeonomie Tuterest

Received frony: @ CANDIDATE I AGENT

/ﬂ%{ Q/%{»;ZAM_.
Swn@dl(- O

ﬂ/i ol J. /V?q Whiaw e

Print Name Candidaté A\g((m/

% %M i

Deputy Clerk

***************************************************>k**********************>I<>I<*****************************

RECEIPT FOR NOTICE OF OBLIGATION D-5

I iereby acknowledge receipt ol the Notice of Obligation whieh outlines obligations and responsibilitios
under the Hlinois Campaign Disclosure Act.

Date:

Signature of Candidate




ATTACH TO PETITION
10 ILCS 5/7-10

Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

LHWJ‘{U Oah pre conet , .

E)i wff D(' Ve N P\A*O 4 (> eEmaocratd

. (_,OVY\"\“ Hc”(’ man !
Elsa no(L oty

Carol T Nﬂhﬁ nj'a('@

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (ihis information will appear on the ballot)

. o~

p ALY P
FORMERLY KNOWN AS UNTIL NAME CHANGED ON LYy o
(List all names during last 3 years) (List date of eacki-Rame Change)
; ~N
L2 :l ;
STATE OF ILLINOIS ) - ; f
y ) ss. QG =
County of "\ une ) Mmoo -~ -
T =3 k;\ —
2 D
! / ol L J. N Y ‘\‘{ V\ (6 (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at I f WeH e C)C({ tlb ' Mmf Br’e V¢ in the City, Vilage, Med Area fCIrcIe one) of
E( 6\7’\ (if unincorporated, list municipality that provides postal service) Zip Code vﬁ’/-g ’;t‘ . inthe
County of f\a N . State of llinois; that | am a qualified voter therein and am a qualified Primary voter of
the D o (e ‘(l [ Party; that | am a candidate for Nomination/Election to the office of

Prﬂ Cnet C omm fteeimun  inthe PM'i'C‘ - District, to be voted upon at the primary election to be held on

/V? aren —,3\3"/ 2ol (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 Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official D cmeoe C,(dﬂl 1 (Name of Party)

Primary ballot for Nomination/Election for such office.

(gl O} Deiftormte

(Sighature of‘%ndld@

Signed and sworn to (or affirmed) by (] ((,(‘D( \J N 51'\ 'h V\f]ﬂ/(‘ before me, on “ VRN
(Name of Candldaté -J (insert month, day, year)

L}\'\‘\ A
S ( Public’s Signature)

£

(SEAL) “OFFICIAL SEAL"

Aubrey Wilson
Notary Public, State of Ilinois
My Commlsclnn Exonrea Apnl 28 2015

PPN




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the i)fgy\o( (a fk,
R

3(’]’?\9:({4 1i¢

Party, in

X...BIND HERE...X

PRECINCT COMMITTEEMAN

PRIMARY PETITION

Plate

Suggested

Revised May, 2009

SBE No. P-27

Party and gualified primary electors of the
(township name and precinct number) in the County of

Kane .State of lilinois, do hereby petition that Couald N.ahhnga 2 who resides at
Ylwayo Cak B! [riie ___inthe City, Village, Unincorporated Are: AreQ(cwcleéne of _ Tiein (if
unincorporated, hs_tmummpahty that provides postal service) Zip Code __{~0i3 County of Kanc J and State of lllinois
shall b aa'icandxdate of the Do cradic Party for election to the office of PRECINCT COMMITTEEMAN for

0 A (township name and precinct number), to be voted for at the primary election to be héld on
Murch &> LO\@-  (date of election). primary
It required pursuant to 10 1LCS 5/7-10.2, complete the following (this information will appear on the ballet)

FORMERLY KNOWN AS

(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
T % RN D N
2 >{aua %%/M' Wele Qu u%/a{‘/‘ Dr | Elan L] Kare
2 ,ém /zmé‘&m@ W20 oAt ALWFE DR. EL&/K L | Kawe
4 e u,uj//ﬂ Z I~ ?n/’*/?;;(m led 154 E /g L) el
s Denise NeisoN ION3 7S mu)RHAD CiisiN L Kang
A (UL . Guwe Dok BiF | 7AW KAde
! W CLVENE \'fw YN/ AE RN\ Z p/é{/ ere U K\y Y
5 R YV PN Y w 52¢ Lenr R4 = s&/,,sv L K
f/uﬁéw [Codfine, i Sa Leas 4 TELg aNee
"»/u(/“nﬁmu//\ "‘U\?D 1rz bd Hﬂ\\(\ NIV,
%?\c\ dataels AURE Cal A [ Begn L ane
12 ;éio s /g /chéﬂma/—j/ /5’3‘/ A coieans A 57:25 A L | Kape

State of I/( ir\olfﬁ )
. ) SS.
County of KKL Nné.
éﬂ,ﬂ,‘ J N’ G\M’h\qufs- (€ (Circulator's Name) do hereby certify that | reside at Iﬂ W90

in the CItleIIage(cwcle one) of Efdhr\ (if unincorporated, list municipality that provides

postal service) Zip Code[ll)/o? ﬂ , County of KGMC, , State of ,I’ ((na‘ S that  am18 years of age or
older, that | am a citizen of the Umted 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 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/s above set forth.

4 Q/%gf Yonate

ik Bt Dr.

(Circulatdr's Slgnaﬁ '
L2 -1
Signed and sworn to (or affirmed) by &%/ \.L Mqh‘fl/u?zl /C before me. on ' (2 v
(Namejf Circ \ or) (insert month. day, year)
(SEAL) ! :/U

“QFFICIAL SEAL
Aubrey Wilson
Notary Public, State of Minols

My C --»;.rmmon Expures Aprn 28, 2015

> (Notary Public's Signature)

SHEET NO




ATTACH TO PETITION

ROV 28 R e
10 ILCS 5/7-10.1

Suggested
e Revr§ed July, 2004
:r“'.v’f/ e 8BE No. P-1C
y ‘11 ERK
LOYALTY OATH
(OPTIONAL)
United States of America )
) SS.
State of lllinois )
i, T S oA A e |
C,U\ (o ‘ J ‘ Nﬂ“ﬁ f'\j’f(/( /C‘/ . do swear {or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directiy or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the cverthrow 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.

//MKJ “Heit M«Ze

(Signaflire of Cafldidat

}
Signed and sworn to (or affirmed) by (— CL(D Nt Ulf\ hnefale before me,
Nama)of Candm\ate

on 'E\\'Z'Z_* \\

(insert month, day, year)

¢ J;/\Akb\, Ao \/\ :
S (Nﬁtaﬁfgblic’s Signature)
x,\\ﬁ

(SEAL)

“QFFICIAL SEAL
Aubrey Wilson
Notary Public, State of illinois
Mv (‘nmmnwor Expires April 28, 2015
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