RECEIPT FOR NOMINATING PETITION

DATE FILED: @F?,/ L/S/”/ OFFICE: pf( C/CvJ &\»MM,W oL

7 E
TIME FILED: S : L/ ( PARTY: & XWU*AVWNL/
-

The following have been received:

>

1. Statement of Candidacy
2 Lovalty Qath
</ 3. Petition pages 1 to - .
\
/ 4. Receipt for Statement of Economie Interest

Received from: m CANDIDATE i I AGENT

\“\ RN
) Signature
) © l/\ A, (m LAk 6 NCR S

Print Name Candidate / Agent

3

Deputy (Terk

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

RECEIPT FOR NOTICE OF OBLIGATION D-5

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

Date:

Signature of Candidate




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2007
w . SBENo. P-27

PRECINCT COMMITTEEMAN C T B
PRIMARY PETITION _ i -
) ) ) ' p C = -
We, the undersigned, members of and affiliated with the A Az Party and qualified primary electors of the
e & Party,in_41. [4 (township name and precinct number) in the Cggmty of Kane
State  of |lilinois, do hereby _ petition that Tahn Shocanal ) wwho  resides': at
Hie Praivrie LT Airerethons, in the City, GlEDR, Unincorporated Area (circle one) of O Sidene A U (if

unincorporated, list municipality that provides postal service) Zip Code _£9SY %, County of Kane and State of oi§§*s\1all bg-a candidate
ofthe__ Nevei o~diz  Partyforelection to the office of PRECINCT COMMITTEEMAN, for __ Ac. | : :
(township name and precinct number), to be voted for at the primary election to be held on February 5, 2008.

If required pursuant to 10 ILCS 5/7-10.2, complete thé Tollowing (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 SIGNATURE) RR NUMBER VILLAGE . COUNTY
40 Aheemala 1490 Padius (4. [Nekh Auipra | Kane comy.i

2 &, /(‘/ 20 #KL\,V, ~a_ (7 /UV‘:M /_71,\,7\,\ Kane County, IL

s A R 1413 ﬁ\’aif ¢ (4 N i Aty e Kane couny. 1

4 \J/L(///(f\i/\-e : I\ A \«Qﬂ-u: i pirsin Avisea Kane County, IL
5¥\\pr ,ﬂ\q\Q\JNLﬂ NS ,Q(J\ . \L\\p\ PY@\(U e ' (\MH,AU(O(& Kane County, IL

5 bty Vel 100 Dine il D [Noeth Wy o | Kanecomy.
7 e 0 g ) faidatd 140 Flecns me b Rl Aceora Kane County, IL
s /7 H 57 ()mu& madesre) | Yol e cdsre€ (a N Aulogd Kane County. IL

o //}%4»1« [ yL«g [433 [rtlspe (o Ay tingy | Kane Couny,

/Lllf)j f?E LDSIDE L 1\,{ //\/ AR 4\ Kane County, iL

State of lliinois
} Ss
County of Kane _ y
I, ) wlan g(p\gmw\,af (Circulator's Name) do hereby certify that | reside at __}{) > grm‘:f' o Cf
in the Ci@ﬁié[hninoorporated Area (circle one) of p vu(/ﬂ Aa/w,._, (if unincorporated, list municipality that provides
postal service) Zip Code {541, County of K&AA— , State of Tivain that | am18 years of age or

older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than S0 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 Jorocols Party in the political division in which the candsdate is

seeking elective office, and that their respective residences are correctly sta%&s:fo%
SQQ }(Circu’lator’s Signature)
Signed and sworn to (or affirmed) bm—/ - before me, on / L / S / / / .

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

(SEAL) .\ 1oy % m
: (Notary Public’s Signature)
SHEET Nd. ___l_

OFFICIAL SEAL
MARLENE R AISTER

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/08/15




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2007

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and afﬁlizsid with the Aeq,&f/\;&t Party and qualified primary electors of the
&~\r L. Party, in S _{township n and precinct number) in the County of Kane
State }Qof llinois, do hereby petition that Vol 8:.“ who resides at
V{20 {raivie o 17 in the Clty,(V_WUmncorporated Area (cnrcle one) of_ Yok e~ (if
unincorpgrated, hs;munlapahty that provides postal service) Zip Code _£ 5522, County of Kane and State of lllinois, shall be a candidate

ofthe WW Party for election to the office of PRECINCT COMMITTEEMAN, for e 1<

(township name and precinct number), to be voted for at the primary election to be held on Febmary 5, 2008.

if required pursuant to 10 ILCS 5/7-10.2, complete the Tollowing (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 SIGLNATU ) R‘R NUMBER VILLAGF COUNTY
o] Ao E U (GR HANHST LN | O Aedoce A vane comyn
% 7 ~N

2 ' // . Kane County, iL
3 Kane County, IL
4 Kanfa County, iL
5 ' \ Ka;;e Coun@y, L
6 ' Ka'i'ri;é County, IL
7 'f ' Ka;‘\é Counfy"a i
8 ;«;\i:%‘ Kane Counly L

%)
9 ‘:'g :‘{;‘\ Kan5County IL
?\ k
10 : " | Kane County, iL
State of lllinois
} ss.

County of Kane
R T N L Y (Circulator's Name) do hereby certify that I resideat_ | {20 [ 0o L+
in the City@bh)nincorpcrated Area (circle one) of /’bm—f{\ /41./% (if unincorporated, list municipality that provides
postal service) Zip Code ¢ 05—, County of | stateof L (lipeT3 that 1 am18 years of age or

older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days
preceding the last day for filing of the petitions and are genujne and thatto the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters ofthe L» Party in the poli

ical divi lon in which the candxdate is
seeking elective office, and that their respective residences are correctly stated a\%ﬁgve set forth. // ;

' R

N~

g‘\\ . f // /,/ y (Cufculator’s’élgnature) ,
Signed and sworn to (or affirmed) by RV A L . before me, on 12 / S / / [ .
(Name of Circulator) L%) ~ (insert month, day, year)
(SEAL) NS 10 Lo tio

AY

o (Notary Public’s Slgnature)
SHEET NO. Z/

RNFVTw

 OFFICIAL SEAL
MARLENE R AISTER
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 100515

WY

RAAARANAINAITT W




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

4o Pl'*eviv"}e e T ()!’e L\\'\—\JL

/‘ 4 ' ‘
Tl Shemden] 0mtlfooatl | Menn| i1
=1

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will apbear oﬁthe baﬁét)

FORMERLY KNOWN AS : UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
('; Eﬂ'w ": -f
STATE OF ILLINOIS ) mos « £
v ) SS 2 %1 4:_‘:
County of k Gt ) A~ 1
— [
[, > \ 'D[/\Vk ;‘;..e Genlis (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at Iﬁw P.‘o’{ ~a [T , in the City, CWI/IZEQ Unincorporated Area (circle one) of
N nihn W (if unincorporated, list municipality that provides postal service) Zip Code é oY 2 inthe
County of Kﬁw\—v _ State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the i AL Party; that | am a candidate for Nomination/Election to the office of
Ce (A C{"" h\w LN inthe AUL IS’ District, to be voted upon at the primary election to be held on

IV\&,»\/L le Lp |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 I 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 J;J/m e I.l\i (Name of Party)

Primary ballot for Nomination/Election for such office.

™ Y
) ) / ;" ‘\\ (Signature of Candidate)
3 A / { ‘
Signed and sworn to (or affirmed) b;\ - L ,4 \ } before me, on /2-0S - RO

(Nﬁn\{e\ﬁf Candidate) (insert month, day, year)
A %
SR eyt O a7enrs /X )« @ ZANAU
(SEAL) “OFFICIAL SEAL (Notary Public’s Signature)

- AREN S. GREEVE!:

sz‘v Public, State ¢t i

“OFF‘\‘lCSlAéF?éEAVER ¢ HsEmN 8;[3”6:53 o
. ey e s e
ary Public, State of thmsq ‘
) omrmission expires 6/09/1 3.

o -




COMPLETE BUT DO NOT DETACH

This section will be returned to you when the
Statement is filed with the County Clerk.

Office or Position of Employment for which this statement is filed

(Type or Print) .

Name — @L\/\ Q[L)MWM{CJL.’

Address /410 ,,/Y&"V'ft T

- 7 .
City/State/ZIP cOdg/ A Ahotre 2l Lo SYL

Receipt is hereby acknowledged of your Statement of
Economic Interests, filed pursuant to the Illinois
Governmental Ethics Act. The Statement was filed on
this date:

R

Printed by authority of the State of Illinois. August 2007 — 80M — 1-107.8






