RECEIPT FOR NOMINATING PETTTION

DATE FILED: /& dﬁ -'o?a/ , OFFICE: P& )0 S C / Zﬂ

TIME FILED: ? v O L W— PARTY: ?&p X

The following have been received:
1. Statement of Candidacy

; 2, Lovalty Oath :
; 3 Petition pages 1 to ( :)

4. Receipt for Statement of Economic Interest

Y,
Received from: CANDIDATE AGENT

%3./@

Signature

DA[——% 7. / ECG K

Print Name Candidagte7 Agent -~
\ MM’M

o j Deputy (lerk z

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

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.

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
SN > <= : ko
,4’)2"7’#//F’\/L_b /(E QTB;Z/?ABL)"C.K%%(/)C P | /é
e e e ST Carre S
S ity g | LRTCAACT TP | R
Eo5 C APl =<l CONI M 17 TEZ AN REFLAAIN
‘e w7

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

N 4

(List all names during last 3 years)

UNTIL NAME CHANGED ON

i
%
ey
o
S
£

&/ =

(List’ rdhte ofhach name change)

s

!
b S
-1 o —
STATE OF ILLINOIS ) <l = =
:; ) ss. Q \:z O
County of ANLE ) m oo U
:D —
. c

l, ﬁ('ﬁ TR \7 . LE N = (Name of Candidate) being first duly sworn (or affirmed), say that | reside

TR/ A A G T, in the (City,)ViIIage, Unincorporated Area (circle one) of

(if unincorporated, list municipality that provides postal service) Zip Code éﬁl 72 ,inthe

S AN G
County of L<ANLE , State of lllinois; that | am a qualified voter therein and am a quallf ied Primary voter of
the /<rFi2e 73 s En/ Party; that | am a candidate for No atu Jto the office of
ey PREUNTT
PrRECIAC T contdrr TrEZ "inthe A 7 # Distritt, to be voted ugon at the primary election to be held on

AMACCH 20/, L& { Z+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

ECrPos Cic ANy

(Name of Party)

Ethics Act and | hereby request that my name be printed upon the official

(ot

(Sibnatur; of Candidate)
/23007

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by %/%,5446 Z_{/Y) Lo

before me, on

(Name of Candidate)

(insert month, day, year)

.

~“(SE@EFICIAL SEAL”

(Notary Public’s Signature) <

AIMEE M. LEN‘:'IZ“
Notary Public, State 0 inois
My commlsswn expires 02/26/1 3




ATTACH TO PETITION__

10 iLCS 5/7-10.1 Suggested

Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(OPTIONAL) PN .

L2 L] ‘:':
United States of America ) 5‘ L i -
) Ss. = ol f‘i";
State of llinois ) -y Pou ot
o\y F &
= i,'?'

2\ 2
|, o7 site rm T L5 ogpig , do swear (or affirm) that | 4% a%zenéxthe
- Q'

United States and the State of lllinois, that | am not affiliated directly or indireétly 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 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.

(Signatute-df Candidate)

/{7‘ “/LéLLX’ Zsé/?’)k £ before me,

(Name of Candidate)

Signed and sworn to (or affirmed) by

on /2/5/;//

(insert month, day, year)

(Notary Public's

AIMEE 1 linois
Notary Public, o 2/26/13

My commission expires 0




10 ILCS 5/7-10, 7-10.2 - * ~X...BIND HERE...X . .t Suggested
Revised May, 2009

— SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the /fé‘ﬂu (Fetl O AN Party and qualified primary electors of the
[RELUE Lt S Ng Party,in S¥v Celdeoe ES~ L6 {township name and precinct number) in the County of
= State of lliinois, do hereby pefition that __ &7 27 2 T LA ko= who resides at

Bk LT AC e IS TER in th¢ City, Village, Unincorporated Area (circle one) of SZ £ A =g =55 (if
unincorporated, list municipality that provides postal sennoe) ZipCode Lo/ ZZ Countyof __ K ANE and State of illinais,

shall be a candidate of the £EFPwSitcAry Party for election to the office of PRECINCT COMMITTEEMAN , for
SY CH R tes Tep ¥ré (township name and precinct number), to be voted for at the primary election to be held on

ald ec s ’)Q). 20 2z (date of election).

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

FORMERLY KNOWN AS N/«”/ UNTIL NAME CHANGED ON /\//4—
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
/(')IOTER’S SIGANATQBE) RR NUMBER VILLAGE COUNTY

! //W« F 2/ Brdcigor cre | St dpgeces | LW T
2 YilA Ky rtir. |34 Suen ihon TRAL|ST c ppeies W | A ANE
3 M W«/ 3104 BlLAckHawk o1 |ST. ChARLes L KawE
S INL Y 3 [PBackbaulS C¥ | oy Choarles | Kane

sw ._Zéﬂ;::‘ élu:z‘.,/ 32/¢ <hualeterc Sk <bpetos' | J<qoe

6 Jusy. Th Lod 3MY Choarlenmagre Lt Charfes | Kan-—

g plop e Brat 1oty Charlevane SE. Chapst|(c ane

8 ﬁM 7706 4é4//5/?74'a"/m S7 chesfes | Moy
;K/‘/(U4 ] 530 G Chtgese mageac O ST Cagecel 't A&,

w CHNIYLAT 22/0 Clavheney, | i Cloton| Lan—e

W\Gare ZH pbae 13308 Chanleaagiiatond sT.Chpdlos | fouz

12| W& %O%U}\%@mwﬁuc’,us sStabpagiest| Ko<

State of S£ & N

County of _ & FNE

)
) SS.
)

..... ) . — )
;45 sz Je L E S LS (Circulators Name) do hereby certify that | reside at XS Rl pi e il Tt

in ((iltyylllagelumncorporated Area (circle one) of Q y ( AR e S S (if unincorporated, list municipality that provides

postal service) Zip Code @’/ 7% countyof ___AC ANE= - Stateof /L€~ S that | am18 years of age or

older, that { am a citizen of the United 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 S D e Cp? AL Papty i the polltlcal division in whlch the candidate is
seeking electlve office, and that their respectlve residences are correctly stated, as abgve e

4

3 \§ % (Circulator's Slgnéture
+ T o U )
Sngned?and swarn to (or a ed) by )4’%, L—é/’)’l Ke before me, 03 /)/ 3 ///

(Name of Circylgtor) (insert month, day, year)

-

4

.,n.

1

£ Y Jf‘aﬂ

,“SEé;bA S

§~ " & FFICIAL SEAL”
MEBM. LENTZ SHEET NO l
Notary Publid, Staf® of Hlinois HE ,
My comrmission expires 02/26/13




LIBRARY SCANNING ORDER
SAVE IN THE ELECTION CABINET s pa%ﬂ,ﬂ
DRAWER FOLDER FILE DOCUMENT NAME
CANIDATES 2012 MAR GP 2012 GP DEM COUNTY OFFICE NAME . OFFICE
2012 GP DEM PCP ﬁfé{q&’ i R e
2012 REP COUNTY OFFICE
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