RECEIPT FOR NOMINATING PETTTION

pATE FiLen:, 2;/ .f; / 2o/ / OFFICE: Przc /)7(:7L& mﬂ?/'?L]Leefﬂgﬁ =>C @

TIME FILED:

PARTY: ;Qelp ué/ / ’Cal’)

The following have been received:

/ 1.
.,

v 3 Petition pages 1 to l

4. Receipt for Statement of Economic Interest

Statement of Candidacy

Lovalty Oath

Received from: EL(11\N])II)A'I‘I<] [] acexr

Signatur o

/\/ALB/ R. FARRaDBIN

——Print Name Candidate / Agent

T J ])(*])ut\ Clerk

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

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 Act.

Date: / 2// »g/ / 20 /// WW

Signature of Candidate




ATTACH TO PETITION__

10 ILCS 5/7-10.1 ~ -Suggested:

Revised July, 2004
SBE No."P:1C ..
r S : \;:
LOYALTY OATH 20 ¢
(OPTIONAL) g° -
21 -
United States of America )
) SS.
State of illinois )

, do swear (or affirm) that | am a citizen of the

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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by MAB \ R . FAKRODD‘M
(Name of Candidate)
on ' «;2 - 5 - '

(insert month, day, year)

before me,

124 guron F Jadrow
i(Na)ary Public’s Signature)

L

u‘ - -
“OFFICIAL SEAL”
VIRGINIA F. TSIPAS

Notary Pubtic. Statc of Ilinois
My Commission Expircs 09/24/12




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

NABI R. FAKRobDIN 1909 Cambric\lg_ Frecinct 6+.Char-les' Re

) —Tewnshi
mmd‘l‘eem 4 1
&tcharles, IL G #3 Republican
o174 o -
If required pursuant to 10 {LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appeéar on the ballolt)mj
FORMERLY KNOWN AS UNTIL NAME CHANGED ON o L
(List all names during last 3 years) (List di\é ,ot each ngﬁde change)
moo T
2 B
STATE OF ILLINOIS ) ) i
) Ss.
County of KAN E )
N AB! R. FAKRO-DD' N (Name of Candidate) being first duly sworn (or affirmed), say that | reside

lﬂ E' (a mbnc{gg J)nm ‘ Village, Unincorporated Area (circle one) of
:t g;haclgtﬁ (if unincorporated, list municipality that provides postal service) Zip Code 60l74 in the

County of KAN E _ State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
e BE PUBLI CAN Party; that | am a candidate for Nomination/Election to the office of
P ‘nc [ n inthe %f_lj District, to be voted upon at the primary election to be heid on

Mg ch 2017 (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 illinois Governmental

Ethics Act and | hereby request that my name be printed upon the official EEﬂlE L]CAN (Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

NaB! R.FAKEcHDIN 135~ |
Signed and sworn to (or affirmed) by | . before me, on : -
(Name of Candidate) (insert month, day, year)

Waarcag . T, 343«4.140

Btary Public’s Signature)

FICIAL SEAL”
(;‘% GINIA F. TSIPAS

Notary Public. Statc of Hinois
My Commission Expircs 09/24/12




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009
P SBE No. P-27

PRECINCT COMMITTEEMAN R -

PRIMARY PETITION o e

We, the undersigned, members of and affiliated with the L P % ! Party and i " .

e, the undersigne d affi wit . - qualified primary ékgctors’of the
KA 5o B A, Party, in S thsErken Tao 4 (township name and precintt number) in_the Cop?\fty of
SANL State of llinois, do hereby_petition that 2 < PO T TN who residgs at
FEWEEDNY WY in the{City} Village, Unincorporated Area (circle one) of ;74 (3 Aty r's - (i

unincorporated, list municipdlity that provides postal séfvice) Zip Code _ 53¢ [ 74 Count 4 N ' inoi

s at provides p YTV yof A AML: m  n_and State of lilinois

shal be’ a candidate Ef the & g;f".;.ff'u;; 2/ 4 Party for election to the office of PRECINCEXCONMITTEEMAN for
o iy Fewn, % (township name and precinct number), to be voted for at the prifary efection fo be hé!d on
D e i, ;2{__—.’; ! (tlate of election).

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 ail 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
IR N ~
- 3 i . 2 - i .
/ - X 5 TS et [ B a2, Ry e -] P
1 . 1/(1 MR 4 /{é{ L/i( L . z?f 7 x_‘{//»f'Z//“;:é L }ﬁ/ : 2«"1’/. L"./'iv[ i IL ,",". 3L/
DTS DU/ 4, .80 ., /. SR = X e e L LR f

w

/}/M Ot\/(xp\lm )q/L(ﬁﬂﬂbru‘g\e Dr S‘YCL\ar/r.f L )<a-1(
7oY. Combrathe Dr |5 Charbs | |<iane
- L ‘{zgoé Chpvt DC |, Lafles lkpn @
J 4D 2005 (ambridee fr [StClacks. v [fan
200 Lonbrdy Dy |SL JGale 1

H
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ot
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=)
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1<
285 % Cd%,.oxq‘u skcleile 1| Kawe

0 v arfa| far
10 Lot Corl®(oa& Sthar/est | Kwzne
11, welto  [V802 Curlacdand | lhacko | Kens

o )4 1803 Gl ol Cery | QUS| ko

state of  [LLINOIS ) l -
County of __IKANE ;%

. NABI R FAKRODDIN _ (Circulator's Name) do hereby certify that | reside at 1909 Camér/%e, o~
in miuage/umncorporated Area (circle one) of 75 charles (if unincorporated, list municipality that provides
postal service) Zip Code _G0L 74 Countyof __JSANE _ State of TLLINO IS  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 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 KE/’ZI@L /Cﬂ Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

-

(Circulator's Signature)

Signed and sworn to (or affirmed) by NAB/ R- FA’KRQ.D-D/A[ before me. on }a ,5,- ] ‘

(Name of Circulator) (insert month, day, year)
SN . , ¢
\'L\,«,\ AN A ‘3'1 U"L@ﬂ)(w
“OFFICIAL SEAL” () (Notary Public's Signatlire)
VIRGINIA F. TSIPAS SHEET NO.

Notary Public. State of Hlinois
My Commission Expircs 09/24/12
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