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The following have been received:

- 1. Statement of Candidacy
L—75 Loyalty Oath

)4 3. Petition pages 1 to /

4. Receipt for Statement of eonomic Interest
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RECEIPT FOR NOTICE OF OBLIGATION D-5

[ hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the I1linois Campaign Disclosure Act.
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ATTACH TO PETITION

10 1LCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P- 1C

pIENe; S

LOYALTY OATH .
(OPTIONAL) i B
United States of America )
) Ss.

State of lllinois

KVA /W p@pﬁi}?& do swear (or affirm) that { am a citizen of the

United States and the State of Illinois, 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.

Sngnaturb\of C@dldateﬁ

—
Signed and sworn to (or affirmed) by é \/A M . QC‘CJQKSQ before me,

. (Name of Candidafg)
o (201l
(insert month, day, year) ?
pngZT&A;sEEAéGS (Notary Public’s Slgnatu@
Notary Public - State of lliinois

(SEALMy Commission Expires May 22, 2013
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ATTACH TO PETITION

STATEMENT OF CANDIDACY

l
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY |
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: | STREST P
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f required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear an the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON 5 .
(List all names during last 3 years) (List date of;each name change)
% LN '_'
A 3 >

=

STATE OF ILLINO! )
A £ ) ss.
County of )
Zi/A /W ?02& 2 ES (Name of Candidate) being first duty sworn (or affirmed), say that! reside
at 5/0 /V \//E WSf . the City, Village, Unincorporated Area (circle one) of
/4: a 7? O RA (if unincorporated, list municipality that provides postal service) Zip Codem, in the

County of ﬂ A /\/Z . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

the ':DE/V\O G,R AT/Q Party; that I am a candidate for Nomination/Election to the office of

mﬂm_&‘/m the sttnct to be voted upon at the primary election to be held on

MA Rf HQO &O /& (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 I 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 ofﬁcialﬂj/w()L}?A_ﬂa (Name of Party)

Primary ballot for Nomination/Election for such office.

)‘M //// 7// A

(S#natu (e of Céﬂd&dete

Signed and sworn to {or affirmed) by 81/A M /Ptdﬂgr/ before me, on ///

(Name of Candidate) ) msert rﬁonth day, year)

Do e

(Notary Public’s Signature) LOJ

(SEAL) OFFICIAL SEAL
PRISCILLA R. LEGGS
Notary Public - . State of inois

My Commission Expires May 22,2013
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RECINCT COMMITTEEMAN
PRIMARY PETITION

the undersigned, members of and afi
'~ Party, in

iated with th

unincorporated, list mummpahtyt

%;lﬁbe a cal&dldaz of/he

RE H S0 | (date of election).

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

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS

prowdes ostarseryice) Zip Code

tOWI”lShIp name and precinct number),

?oda?e

Suggested

Revised July, 2007

SBE No. p-27

Party and qualmad primrary elef‘tors of the

[

{List all names during last 3 years)

ed Area c1rcle on
County of

i the !22 ;? VCRATIL
UReR T A, (tow/yn/lshlp name and precinct’ numbér) in the-County of

State of llipois, do hereby petition that _ /A& \/ A
é ] in th Clty\Vlllage Unincgrpo,

who. resmﬁes at
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NE & andStateof llinpis,
Party for election to the office of bRECINCT GOMMITTEEMAN ,
to be voted for at the primary. elec’uon to b& held: on

For

e v

(List date of each name change)

, NAME STREET ADDRESS OR CITY, TOWN OR

\2 | (VOTER'S SIGHATURE) RR NUMBER . VILLAGE COUNTY
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State of _ [/ /NL 15 )

/ )
County of H/{/} /:‘ )
I, EVA M ROMZ XS (Circulator's Name) do herebycertlfythatlresudeat5/0 A‘/WEWST’

in the CltleIlage/Umncorpora’ted Area (circle one) of /4 U/?O/(‘ A (if unincorporated, list municipality that provides

postal service) Zip Code mwunw of K A /V,g , State of ﬁ//MQ / 5 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 gengine and th‘at to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stat above set forth.

U ol
A (C|rcu|at0r S ggnatur
Signed and sworn to (or affirmed) by ﬁVA /1‘// ?Dp/ﬂ‘t:[(ﬁ before me, on /rﬂ. 0////

(Name of CIW@ et month, day, year)‘
(2 lfs L

{(Notary Public's Slg

SS.

(SEAL)

OFFICIAL SEAL
PRISCILLA R. LEGGS
Notary Public - State of Hlinois
My Commission Expiras May 22, 2013
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