RECEIPT FOR NOMINATING PETTTION

DATE FILED: ﬁec L A9/] OFFICE: _ﬁ*eé.w‘(‘ Co/w‘aﬂumﬁ/
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The f ollowjyv]a\,o been received:
1 Statement of Candidacy

Loyalty Oath

2,
\/3 Petition pages 1 to %
4.

Receipt for Statement of Economic Interest

Received from: z CANDIDATE AGENT

Do O,

h 1gnd ure

LQuPM\CQ \) QU\\CC{

Print Name Candidate / Agent

Deputy (lerk

*********************************************************************************************************

RECEIPT FOR NOTICE OF OBLIGATION D-5

1 hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the I1linois Campaign Disclosure Act.

Datc: Z)O/C, ;2 0?0//
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. e Rgvused July, 2007
G ENVELY SBE No. P-1
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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 ballot)

NAME ADDRESS-ZIP CODE OFFICE |, DISTRICT

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of )/(& AN )
=
h )_C( wulfenQ J Qw (L{ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at D> l l,q 6 vEw Al \K( ud ., in the ity, ) Village, Unincorporated Area (circle one) of
\ LA 4O Ve (if unincorporated, list municipality that provides postal service) Zip Codeal 0 S §[ Q in the
County of 1/( C}\‘_J\/\ Q ‘ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the / Party; that | am a candidate for Nomination/Election to the office of

QJ 2 (w\c N CQ‘N\MM Maua__inthe - f ‘ District, to be voted upon at the primary election to be held on

=2 ( 20 ( ()——~ (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 (ort 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 t (Name of Party)
Primary ballot for Nomination/Election for such office. ﬁw ;
(Sigh&tie of Candadate)
Signed and sworn to (or affirmed) by )_ﬂ\kN‘{\ Q. } (3 (AL (:4( before me, on%@‘—
(Name of Candidate) (insert month, day, year)

“OFFICIAL SEAL" /
ES MOREFIELD
Public, State of lllinois /(LNotary Public's Signature)

My commission expires 10/27/15
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Suggested
Revised May, 2009
! SBE No. P-27
’ PRECINCT COMMITTEEMAN

PRIMARY PETIHO:iN;

,10ILCS 5/7-10, 7-10.2

in th Village, Unmcorporaﬁed Area {circle o QY A

unincomporated, hstmumapahtythat prowdespo | service) Zip Code(gﬁsgﬁ -, County of

shall be a candigate of th Party for election™to' the “office
{township name and precinct number) tqft\),ep

Vv da 20, D81 (date of election). CULUNTY

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

SEVED
Party and quahﬁed primary electors of the
who resides at
(if
PRECINCT COMMITTEEMAN , for
“for at the primary election to be heId on

Cc];)umber) in the County of
"f&if
NA and State of lllinois,
CLERK

| _Laureag 3 Q\Mdﬁ

in m@NiﬂageIUninoarporated Area (circle one) of P\U\Ni o

postai service) Zip Code !; QSQ /] , County of
older, that | am a citizen of the Umted States, and that
preceding the lastday for filing of the petitions and are genuine and ihat
at the time of signing the petition qualified voters of the o
seeking elective office, and that their respective residences are correcﬂy Xy

Signed and swomn to (or affirmed) by >-4\-\ YOWA N )

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
N (VOTEB’S §IG\NATURE) RR NUMBER VILLAGE COUNTY
! L Jonidde [ 321 Je Gavdd Rl b\\)\NT()\ L Kan
2 ary 29K Yrarlh et 0| JJRre
o M lLY 209 LE()-QANK)F IR | £AAIE
4 2. G Bl Gue, 7y | APWE
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caane O . it |82 5. Zogdlan rerdiae v Kang
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) SS.
County of )

(Circulator's Name) do hereby certify that | reside at O LQ G Vﬂ'\& B kud

Kawt

(if unincorporated, list municipality that provides

. State of Iv U oabig

that | am18 years of age or

A\ X

m—

OFFICIAL SEAL”
JAMES MOREFIELD
Notary Public, State of lilinois
My commission expires 10/27/15

{Name of Clrculatcr)

SHEET NO.

before me, on iL{z—/'ZO”

the signatures on thcs sheet were signed in my presence, not more than 90 days
the best of my knowledge angd

hef the persons so signing were
jvision in which the candidate is

e)

(insert month, day, year)
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X 0 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggesﬁ
Revised May, 2009 |
’ SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersig , .members of and affitiated with the
o OV Party, in \ M 0.8\
ang State of 1linois, do pelits
R o ey e e
unimorporabd.listmuidpalityﬂ\atpmvides Lostal service) Zip Code (RS9, , County of Kg ﬁ,% and State of Hllinois,
£ 214 Party for election to the office of PRECI T COMMITTEEMAN for

(mmandprecinctnuvrber). o be voted for at the primaryelecﬁontobeheldon

D moid\t < Partyandmaiﬁedprimrye%edorsofﬁ\e
(township name and ’nd’number) in the County of
who resides at

(if

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

L OTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
[ omeq 4L (Dwide 33 LeGrande bdl Autrich [Lhw E
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State of lungt S
County of Kane _
L Laucene 3. Qw g:_k (caunamr'suame)domrebywrﬁfymnesideat32‘ le Guandg BOwA

in the CRy(Viage/Unincorporated Area (circie one) of Dursva (f unincorporated,list municipality that provides

)
) SS.
)

-~ .

postal service) Zip Code (RS5O (g, County of Kans _ State of LALinoiS thatlam18 years of age of

ouer,ﬂntlamadﬁzenoﬂheUniiadsmtas.ardﬁ\atmesigmmmonﬁssmetmégmdinmyprm,notmonethanQOdays

pmcedhgmehstdaybrﬁlingofmepeﬁﬁonsandare yine and bestofmyh\uﬁedgeandbeliefmepersonssosigningmre

atmeﬁmeufsigrﬁnguwpeﬁtionmﬁﬁedvotersofhe { Yo wnCY &L LA inthe po son in which the candidate is

seeldngalediveofﬁoe.andmatmekrespedivemsidenoesamoamdysia
T

>,
Signed and swom to (or affimed) by L‘Wﬁ on G N . QD U
(Name of Circulatoy o
(SEAFFICIAL SEAL” / e e T
JAM MOREFIELD Zowry f’yb‘i@'s Signa%r?}

Notary Public, State of lilinois e
My commission expires 10127115 SHEET NGO/ _Q_ f I 4 = :\_;;







