RECEIPT FOR NOMINATING PETITION

At piLen: /30 / / OFFICE: P 4 /O ZA c/
TIME FILED: 44’ 5 7 ‘= PARTY: 2-’-7;9 .

The followi 17{ have been received:
1. Statement of Candidacy

______‘ R Lovalty Oath

~/ 3. Petition pages 1 to &l 2

1. Reeeipt for Statement of ISconomic Interest

Received fron: CANDIDATE  [_] AGENT

Signature

Print Nante Candidate /
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RECEIPT FOR NOTICE OF OBLIGATION D-5

1 hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the Illinois Campaign Disclosure Act.

vate _Nop. Lo 2ot




(1

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X n Suggested
= ‘f&%vrsed'may, 2009
5 »:;s\ SB;E-NO pP-27

PRECINCT COMMITTEEMAN eI ==
: PRIMARY PETITION S
)" . CD {
We, the undersigned, members of and affiliated with the gf @‘ ] !0 e A Party and quahﬁafd pnmary elegtors ef-‘the
0’2 5?“5 LYo @ i Party, in _ELgG X~/ / (township name and precmmt)n\mber) in the Coqnty of
,State of lllinois, do hereby petition that = Q& resu@ep at
= in the(City) Village, Unincorporated Area (circle one) of __ 2 - {if
unincorporated, list municipality that provides postal service) Zip Code 6o, 2 ©, County of Kar~ ' and Sfate ofllhn0|s
shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
s/ 1 {township name and precinct number), to be voted for at the primary election to be held on
gw_’k/j‘ (date of election).
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 SIAGNATURE) RR NUMBER VILLAGE COUNTY
2494 CooPer ELg :ry Ll ka e
RS0 Cogper Elgiw L Kand
2 O cogfEr Clorpo | s

& 727 ear 67788 i%(:w L | Kpors
O3 etk 5y A I FanE

38 e Aud? | ELG IV | [Kane

A Elom) L AW
91z Dﬂu; lon A vt L, o IL EAve

T Dovgren, vt €lsan iL | [cane
0 OB e Lot QI

le 29 " Droceec— | Ecppy m|LpfD

' ) O S 2SO COQ@ 'H\IG (Oé 5 L <EQQQ
Stateo(; U ) v E‘?;m—

) SS.
County of )
L Edwac J . E:DCZ ’,L vz L ¢ (Circulator's Name) do hereby certify that | reside at__ 2 &4/ 4/ C, 2Pe
in the CityNiIIage/Unincorporated Area (circle one) of EL &SN (if unincorporated, list municipality that provides
postal service) Zip Code ¢ o/ 20, County of Kar e ,Stateof L) T sl ni §  thatlam18 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
precedmg the Iast day for ﬂhng of the petitions and are genume and that to the best of my knowledge and belief the persons so signing were
atdhelime Qhs t {ition ayalified voters of the : ; Party in thé pplitical division in which the candidate is

BELINDA MORENO
Notary Pubhc State of Winois

[1/30]!]

{insert month, day, year)

(SEAL)

. SHEET NO.




ATTACH TO PETITION
10 ILCS 5/7-10 Suggested

Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE p“ DISTRICT PARTY
T
oy j ] N
Edwacd (LcL) 24 4 CopfPe( a\"“\ 1 Q“,\
SovThwelte col v
13 \'2
Q 0 bQ\)
\ %
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 UNTIL NAME CHANGED ON = “?Qs -
(List all names during last 3 years) (Llst da‘te otéach n@e change)
STATE OF ILLINOIS ) z= g.«,
) SS e O

County of ) e

U‘f
Ea Le ﬁCJ Q(g ; L, i lhle (Name of Candidate) being first duly sworn (or affirmed), say that! reside
at 244 Co 0@&(" , in the @ Village, Unincorporated Area (circle one) of
ELC: r/ (if unincorporated, list municipality that provides postal service) Zip Code _ {5 } 2., inthe
County of )(A ~o e , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the @g P Jd Ia Licnzr/ Party; that | am a candidate for Nomination/Election to the office of
; el ST ; in the 1 District, to be voted upon at the primary election to be held on

hace h 2p 2o/2_  (dateof 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 e : A~/ (Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

_ before me, on “ )30 /‘ ’

F—-—______ (insert month, day, year)

“OFFICIAL SEAL"  § / _
(REAUDA MORENO 4 &_' W (Notary Public’s Signature)

Notary Public, State of Minois ¢
7 M‘ Commission Expnres 5-23- 201 g




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
N 2
LOYALTY OATH N2
(OPTIONAL) i oy
: Lo
o\ -
United States of America ) % 4 O
) SS. : .
State of lllinois ) PR | g

1, &A to cL :;)Qgg'; L“ el L . doswear (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
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 me;ﬁs 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.

Signatdre of Candidate)

Signed and sworn to (or affirmed) by 5%/10/ ({ @W before me,
o V]50[/

(Name of Candidate)

(insert month, Yay, year)

\\N

L
nil

Nc,tary Public’s Signature)

“OFFICIAL SEAL”
BELINDA fBRENO
&  Notary Public, State of llincis @
3 M"Commlssnon Expxres 5-23-2014 !

B SEGonr




10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

l, , Candidate or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of

(Name of Candidate) who is a candidate for election or nomination

(circle one) to the office of atthe Election to be
held on (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.

(Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




LIBRARY SCANNING ORDER

!
SAVE IN THE ELECTION CABINET (D P{j‘. QoIS
)
DRAWER FOLDER FILE DOCUMENT NAME
CAMNIDATES 2012 MAR GP 2012 GP DEM COUNTY OFFICE MNAM - OFFICE
2012 GP DEM PCP éj chjf
: sl P
2012 REP COUNTY OFFICE jmzl’é / C/ }9
| GP REP
Date: //-30-// 705 7 tm |scanneddate: V@ - - L Scanner initials: T = Returndate: |3 -2~ 1/

PROFILE:




