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RECEIPT FOR NOMINATING PETITION

The following have been received:

Statement of Candidacy
2, Lovalty Oath
3. Petition pages 1 to __{

4. Receipt for Statement of Keonomic Interest

Received froms: X4 caxpiare [ acesr

W;uwu@ oy

Signature

H‘ j&c{( Wc@rtle_

Print Name Candidate / Agent

Deputy (lerk

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

RECEIPT FOR NOTICE OF OBLIGATION D-5

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the linois Campaign Disclosure Act.
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JSiguahn'o 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

M Yade iy bl le é ?{iw J“"‘fb’:( }i‘f’ Preaiuc 5 ST Chupl 4o Repobc,
IR Cout i ey =

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 UNTIL NAME CHANGED ON
(List ali names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
k. ) ) SS.
County of Qi e ) R
X . o ’
I, H g 1)/::!( /14 L‘JCM"/CL(? (Name of Candidate) being first duly sworn (oggfﬂrmgd) sdy that h:eSIde
. o = 3

at | 9 ‘[“\/ NPz | A e, . in the {City) Village, Unincorporated Ared (curéle one) of
(T Chose [sr (if unincorporated, list municipality that provides postal service) Zip Code L5/ 7 J ,inthe

A 4
County of Ktl\r\ £ _ State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the Q ey /5 ‘[(’J'i’ iq Party: that | am a candidate for Nomination/Election to the office of

e P :t (:gu i (uq)m ¢r\ __inthe 2: District, to be voted upon at the primary election to be held on

Mayc W -2‘{9, D12, (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 requirgd by the lliinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Q_Qﬂ{)(f; ‘l Gri (Name of Party)

Primary ballot for Nomination/Election for such office.

RNy

A J (Signature of Candidate)

Signed and sworn to (or affirmed) by _t l Ja—(JL- UW”L O‘,}(\, < before me, on u'l 9 , H
(Name of Candidate) (insert month, day, year)

D B —

(Notary Public's Signature)

"OFFICIAL SEAL"

Bonnie L. Brumm
Notary Public, State of lllinois
My Commission Expires May 26, 2013

(SEAL)




ATTACH TO PETITION__

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America ) -
) SS. o S
State of lllinois ) L2 ~ .

e

t=e

)

,
N
§

Al
7

[

I, U\ J Q&t I’Z C ﬁ@/"é/[,{ , 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.

4 e Lo

(Bignature of Candidate)

Signed and sworn to (or affirmed) by I—} J/M Vw LDU‘ K(f_, before me,

(Name of Candidate)

7@)/77M Z / &M(\J

- HOFFlClﬁlé SE‘;‘? L ' (Notary Public's Signature)

Bonnie L. Brumm
SEAL Public, State of 1llinois

( ‘ Nwl%lznmimﬂ: Expires May 26, 2013 |

on ”’l ‘-’;l A

(insert month, day, year)
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned, members of and affiliated with the
ip ol L in

Party, in _SY CWayplsy 26
,State of lllinois, do hereby_petition that

’ in the City, yVillage, Unmcorporated Area
unincorporated, hstmun|c1pal|tythatprowdesposta ) lce)leCode

shall be a candldate gf the
A L ’

, County

(townshlp name and precinct number),
(date of election).

ANy 2L"‘.’_l‘ [

(circle-one) of _ QY

of K qgig T and State of lltinois,
Party for electlon 0 the office of PR CINCT COMMITTEEMAN for

to be Voted for at the’ @nweleeﬁon to be held on

Suggested

Revised May, 2009

SBE No. P-27

/Party_and qualified primary electors of the

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

FORMERLY KNOWN AS

(List all names during last 3 years)

UNTIL NAME CHANGED ON

- (township name and pre mat number) in the County of

who resides at
(if

(List date of each name change)

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

1 ,"‘f{, o 4_/ C N i T !z:}l&,l,g f’L / H )‘) e j : (4 )\}/, )L 1‘\ Vs /L/’ég

ey S Y949 [leacac T 1St Charles 1| KA
3 é L‘ »& i -‘Z; ( ! 9')‘7 Jian AN pvE | aAS L KAt
4”74/ e 2en ﬂms/m/f AVE | st Wués | JepaE-
s ot 1O JLed € le12 S /544 S zmm o | HAVE
3 Ci,icz’l/?,&/‘ (7§(/</¢/a-/ Ly mCXM gL ML/ Ay & - /\:) =
1 L L S rae A /6370 f/q/// At S Gt 0| Kgue
5 Lho froe ] (.40 LriptslE STCHBRLS L KNS
o %%\ ¢ 7%/;4*&\»'7’\ 120 Lucqlle A ST Cha o K
0 Ao Yol bl |51 et e 1St Ofegdy 1| Ko

Yool g CoiO Ol Tronsl Aue | Solpdesr “| [Gue
2 A ' IL
State of T el )
County of ):‘L &g ; 5
LN Je e e /:,/'K(,Z/ (Circulator's Name) do hereby certify that | reside at 161 -J\eax,/ Alswe

in the[CitWiIlage/Unincorporated Area (circle one) of ._)T [‘,-l/],_f.! ﬁ /{’S

postal service) Zip Code Lo ):l County of Kan < £

, State of

Lbingsg

(if unincorporated, list municipality that provides

that 1 am18 years of age or

older, that | am a citizen of the Umted States, and that the signatures on thls sheet were signed in my presence, not more than 90 days

best of my knowledge and belief the persons so signing were
receding the last day for filing of the petitions and are genume and th tto the
Zt the time of signing the petition quatified voters of the . Party in the political division in which the candidate is

seeking elective office, and that their respectwe reS|dences ar correctly stated, as above set forth.

Yool S

\
il

1 Jacic Ms ldf,

igned and sworn to {or affirmed) by
Sione ( (Name of Clrcul

Sadndod

(Qfirculator’s Signature)

beforeme on /2/5 / I

(insert month, day, year)

Jmf}u ){ @L\Juv/\

(SE ‘5 "O‘l‘;FlCléL SEAL" ;
onnie L. Brumm

Notary Public, State of Illinois §>HEET N© J_ﬁp—— (

My Commission Expires May 26, 2013 $

PPy

(Notary Public’s Signature)







