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TIME FILED: _[ .S ( PARTY: %0 CM:(A
The { oll()ylgmve been received:

1. Statement of Candidacy

/ 2 Loyalty Oath =
‘[ 3 Petition pages 1 to 2

4, Receipt for Statement of Economic Interest

Received from: B3 caxvipare  [] acenr
/ Signature

/96/’96 T BANRHos K/

Print Name Candidate / Agent
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Deputy Clerk
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RECEIPT FOR NOTICE OF OBLIGATION D-5

1 hereby acknowledge receipt of the Notice of Obligation whicl
under the I1linois Campaign Disclosure Act.

Date: 5A/ 2- / /

1 outlines obligations and responsibilities
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ATTACH TO PETITION P L
10 ILCS 5/7-10.1 PIDEC =S A B0 guicested
Revised July, 2004
s o AeSBE No. P-1C
e ERK
LOYALTY OATH: /&
(OPTIONAL)
United States of America )
) Ss.
State of lllinois )

l, PETEK GZ'E:Q '\/‘q /'l oSk ( , 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.

\//(Signauye of Candidate)

Signed and sworn to (or affirmed) by /Dé‘ff'e J. gﬁl /\/4/94 s€ / before me,

(Name of Candidate)

on \QldS/l\

(insert month, day, year)

W\

(Notary Public’s Signature)

 "OFFICIAL SEAL"
' John W, Craig
Notary Public, State of Hlinois

My Commiission Expires September 24, 2012 ¢
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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
PsTsr X BAnvatoske

PRECINC WHeD &
725! [Feran Ln) 7 PRscic D&Mﬂf’
AURokA, 1L [COMMITIEMM T

=4
GISV6

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 all names during last 3 years)

ERRY Y h.,.._-
(List dste ofeach name change)

') (.‘ﬂ o
STATE OF ILLINOIS ) :" : - ‘.;
) SS. R =
Countyof &'} VE- ) : oNy - U
Veree I, BAnNA 40 SK | (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at /023 / qu L/\/ , in the @ Village, Unincorporated Area (circle one) of
AVRORA -

(if unincorporated, list municipality that provides postal service) Zip Code éﬂ,s ﬂ(o ,inthe
County of KAn &

State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

the Demoeen T

Party; that | am a candidate for Nomination/Election to the office of

[
Deec et @/‘{ Mmi7res /\/ in the é6- g District, to be voted upon at the primary election to be held on

MBRe 20, 201 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 | 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_DEMNY CA T (Name of Party)
Primary ballot for Nomination/Election for such office '

AN

(Sigrature of Candidate) =~
Signed and sworn to (or affirmed) by pETE 2 I B 4/\//1(4[0 SK / before me, on

l.Q]oS/ i
e of Candidate) (insert month, day, year)
"OFFICIAL SEAL"
John W, Craig }l \!\/
Notary Public, State of Illinois
on Expires September r 4, 2012

(Notary Public’s Signature)




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

SBE No. P-27
PRECINCT COMMITTEEMAN )
PRIMARY PETITION S AN
We, the undersigned, members of and a iliated with, the DaMOCIQ AT Party and quali‘_f:féd pfifﬁary éi&torslﬁuf the
DEMocear Party, in )T (% - & (township name_and ,&'ec'i‘r;ﬁtjnumber) in the Colsnty of
State of Illinois, do hereby petition that ETER T ?ﬂ Gl \‘USI“’[‘ Wi resides at
[28] FoaAnN AN, in the Village, Unincorporated Area (circle one) of _A¢/. == (if
unincorporated, list municipality that provides postal service) Zip Code , County of KANE<\_: and State of Ififois,
shall be a candidate of the DEMOE .4 T Party for election to the office of PRECINCTQ ITTEEMAN (i for
F AVRe - {township name and precinct number), to be voted for at the prirr%y eglion to*be held on
014 (date of election). =3 ‘::r
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 all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
P (VOlTER’S SIGN/ATURE)I RR NUMBER VILLAGE COUNTY

i%h;o :)W 952 So ML ‘_4/)"41 ¢ Ausdc 4 K#NEIL

3¢ L "G T JNba (JQH ({’~,>-3 Soc b i‘J/c;li:lv "{p U Len 2 It

+ Thine Mt 990 Suthbidye Be. | Puro Kane
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W o ar il Y2/ cPPet Fesnpos D Kororn ,/<(»)7n@L
Zlorakd (il S8 /270 PosT pd. AURORA s A
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O
Lo

A (sonlane. [ROEQ | Vangy
/250 vy Line Quord | fzysen

State of /[41 4% ) S
SS.
County of /{’,( 14 [VE g
I ﬂ( 7'5:74 J R) 'Q/V /4 #USK ( (Circulator's Name) do hereby certify that | reside at / 2 g / IQ M/U ‘U

in the(CityMVillage/Unincorporated Area (circle one) of /'? v 'Qﬂ R R (if unincorporated, list municipality that provides
Py
postal service) Zip Code é0§ Oé . Countyof __/oYANE ,Stateof _ /L L AB/S 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
atthe time of signing the petition qualified voters of the [LEMOECR N T Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly 2 boe sef forth.

Signed and sworn to (or affirmed) by fET‘Eﬂ j /g 6/\/»4 AloS' k/ before me, on ( 9'05/“

(Name of Circulator) (insert month, day, year)
(SEAL) R MA“_\N_LF
' DY GFF TCIA L- SEv&Lv"vv" {Notary Public’s Signature)
John W, Craig SHEETNO. __/

AP

y
}  Notary Public, State of Illinois
My Commission Explroi September 24, 20_11 b

Y-y




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, ’t.he undersigned, members of and affiliated with, the DEMOG ~HAT Party and qualified primary electors of the
DEMo AT Party, in £]T Y ~ & (township name.and precingt number) in the County of
State of llinois, do hereby petition that _PI& TR, T gﬂ”ﬂ /7? 051"5 who resides at
[28] ForAnN _AM., in the Village, Unincorporated Area (circle one) of AVR (if
unincorporated, list municipality that provides pastal service) Zip Code , County of KANE and State of lllinois,

shall be a candidate of the DEMOE R T Party for election to the office of PRECINCT COMMITTEEMAN , for
AUTY oF HUﬂOKA -8 (township name and precinct number), to be voted for at the primary election to be held on
A 12 (date of election).

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

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
TRy Duon 1397 GReproonks TRL|  Avoofa- b 1L
{
2 \ne \%\m\\g " A\ S Uepn o BLE) R/\“Qw et
O/ A , Anr AN |
20 (yecle G lgpe [0/ Gieen 0a ke nfog Jepne
4 A
5 // L
6 / I

7 / IL
8 ] L
9 / :: \\ o L
10 /// iz .‘z " TL";TTE : L

11 = LT
Jra " iy
12/ N = < L
SN
Stateof /4 ¢/ ke S ) m N =
) Ss. =X o
County of Kﬂ % ) -~ L] o

LPeree 17 BAVA )éésc / (Circulator's Name) do hereby certify that I resideat /R & / Fe& AN 4/\)

in th@/i"agelumncorporated Area (circle one) of ﬁ vRo ﬂﬂ (if unincorporated, list municipality that provides
postal service) Zip Code éQ bY/) é , County of Z&/ﬂﬂ/ & ,State of _/LCeMp (S 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 90 days

preceding the last day for filing of the petitions and are genuine and that to the best of my knowiedge and belief the persons so signing were
at the time of signing the petition qualified voters of the Eloc s 1 Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctly stated, a A i
Circulator's $Agnafure)

Signed and sworn to (or affirmed) by PGTE‘I& j\ Qﬂl\/‘l #D {[</ before me, on ' 9/05/ ”

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

(SEAL) W WA

{Notary Pubiic’s Signature)
SHEET NO. ___z‘_
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FICIAL SEAL
4 John W. Craig
$ Notary Public, State of Illinois |
) My Commission Expires September 24, 2012 §
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LIBRARY SCANNING ORDER

SAVE IN THE ELECTION CABINET lp Paay o
S

DRAWER FOLDER FILE DOCUMENT NAME

CANIDATES 2012 MAR GP 2012 GP DEM COUNTY OFFICE MAME - OFFICE

2018 GP D%M pCP @r'mﬂ p(:.

2012 REP COUNTY OFFICE W6 Vg

5
GP REP PCP E/C}AJ Q/IM
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