RECEIPT FOR NOMINATING PETITION

DATE FILED: / A=S- o OFFICE: [) e T &).»W“fﬂee.m AN

=9
S PARTY: /Qgg)wé\ te

<
TIME FHLD: /

The l'ol]()\\‘iil/g hiave been received:

(/ 1. Statement of Candidacy

2, Tovalty Qath
. //.
L/ 3. Petition pages 1 to [
(/ 1. Reeeipt for Statement of Keonomie Interest

Received ron: E CANDIDATE D AGENT

Signature

%,75;/_ =y ////444/5/&

Print Name Candidate / Agent

Deputy Clerk
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RECEIPT FOR NOTICE OF OBLIGATION D-5

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

Date: /52/5// »/Z 4* -

Signature of Candidate




ATTACH TO PETITION
10 ILCS 5/7-10 Revised July, 2007

SBE No. P-1
STATEMENT OF CANDIDACY
Michael E Walker &0 -5 i tin
35W618 Kane Ave )
St Charles, IL 60174 o R
mikewalkerwmc@aol.com S CLERK

Republican
Precinct Committeeman
St. Charles 11

STATE OF ILLINOIS }

County of Kane

I, Michael E Walker being first duly sworn (or affirmed), say that | reside at the address above, in the County of
Kane, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the Republican Party;
that | am a candidate for election to the aforesaid office, to be voted upon at the primary election to be held on
March 20, 2012 and that | am legally qualified to hold such office and | hereby request that my name be printed

upon the official Republican Primary ballot for the election for such office.

s

(Signature of Candidate)

Signed and sworn to (or affirmed) by Michael E Walker before me, on //éOAé//

(Date of Signature)
g/l\dﬂ//;/ %M#\

7& (Nofafy Pubiic’'s Signature)
(

DFFICIAL SEAL

EMiL «IPPER
NOTARY PUBLIC STATE OF ILLINOIS
MY COMMISSION EXPIRES:02/22/16
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Revised July, 2009
SBE No. P-27

Michael E Walker
35W618 Kane Ave
St Charles, IL 60174

%!,, - E;. I
, Republican
g/;,.l?f';«""“' Precinct Committeeman
¥ CLERK St. Charles 11

We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the

Republican Party, in the aforesaid Precinct in the County of Kane, State of illinois, do hereby petition that the

aforesaid who resides at the aforesaid County of Kane and State of lllinois, shall be a candidate of the Republican

K’Aartyhf%roelgggign to the aforesaid office, for aforesaid Precinct, to be voted for at the primary election to be held on
arc . .

NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) ] RR NUMBER VILLAGE

(ﬂfﬁﬁ/ 4 [/(Z((M/// Ly / Vg J x{ fm/”f ,,/,4"/1// IL| Kane County
%/ /\/ W w EQM/K/ [ CIuGE pet ST A ES iL| Kane County
6(\ /&; S &‘k - &2 LN RO E\ \:\;\a\x@ o <YL Q\{\ p Ao t|Kane County
\SF/)\[/W/D/W [yNBFO EriDn Ak ST (fpqragss, 'L|Kane County

M\M /\QWA M L’JNNOE\G;\\ Q\/e %“V .(/\,\6\,\55 IL| Kane County
6 {1y vid (57 = Qr;’)) p e o /{c /(W‘ /\“) \}{ WL‘VJ IL|Kane County
/l\/«a/(% NV (NS A Dm Aue St.Chedes IL| Kane County
(o85S 4 e ool [ . IL| Kane County
9/ /W m 6N 9‘117 ‘quy&_ Dr. St Chatfes IL| Kane County
%a« [ Ve /4 / (oA ) 5 e e Covpo v, IL| Kane County

STATE OF ILLINOIS }

County of Kane

|,//"Zcfs/432 £ /4/444/EZ Circulator’s Name) do hereby certify that | reside at B8 / //

in the City/Villag€/Unincorporated Area [circle one) of g._,,‘l“ G‘ﬁ/‘?ff/_Eé (if unincorporated, list municipality that provides

postal service) Zip Code &0/ 7“/ , County of KQ'\IE.' , State of Ll NUIrS that | am 18 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 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 Republican Party in the political

division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set
i o
. 7 -

(Circulator's Signature)

Signed and sworn to (or affirmed) by /2Ze4iace. ‘E%MEK before me, on SR /=SS 28/ s
{Name of Circulator) / (Date of Signature)

7
Ghrgant 8 XTAe gt
~ (Notary Public’s Signature)

e CIAL SEAL”
KA%‘E.;F;\} S. GREEVER sHEeTno. |
* wotary Public, State of l\hnms t

. agmmission eXD\TeS
ommision exes 08 NI
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ATTACH TU PETITION
10 ILCS 5/7-10.1 Revised July, 2004
SBE No. P-1C

LOYALTY OATH

STATE OF ILLINOIS }

County of Kane

I, Michael E Walker, do swear (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 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by Michael E Walker before me, on /7é4(-3 7

(Date of Signature)

~ N

s A 4040
. (Seal) OL‘(Notary Public's Signature)
. - - - - - v“ .
$ OFFICIAL SEAL ?
EMILY KIPPER
NOTARY PUBLC - STATE OF ILLINOIS
Q MY COMMISSION EXPIRES:02/22/15
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This section will be returned to you when the

Statement is filed with the County Clerk. Receipt is hereby acknowledged of your Statement of
Economic Interests, filed pursuant to the Illinois
Governmental Ethics Act. The Statement was filed on

/g%sucw %Ec'/n/cf GMMWE///AM/ this date:

Office or Position of Employment for which this statement is filed S M
7l F S S/
(Type or Print)

Name /%//754 ra L/44/é-’-:/? S B
Address 35-14/@5 ;/47/‘/( /%/E 5 S
City/State/ZIP Code STKMZ&E% Lo é0/77 DEC 05 2011

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






