RECEIPT FOR NOMINATING PETITION

2

DaTE FILE: 1[5 / /) OFFICE: Cp"{‘{cl\kc'\’ Comemthee e
TIMEFILED, _ X3 © PARTY: _ Dewo c~cect

The following have been received:

1 Statement of Candidacy
t/ 2. Lovalty Oath
/ 3 Petition pages 1 to [
4 Receipt for Statement of Economic Interest

Received from: \g(:mq)ll)ATM AGENT

Signature D[

pa\l‘ww\-: /( { (Cvooy
Print Name Candidate /Agdnt

<
= Deputy Clerk

RO oK KoK o o KK K oKk K e L T L Y

RECETPT FOR NOTICE OF OBLIGATION D-5

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

Date: L—Q/O{;/QO/( /“A“‘\ . ——W

Signature{of Candidate—




ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised July, 2007
Il it - ~ SBE No. P-1
HERER

”% ATEMENT OF CANDIDACY
) .'5 i Sle vy

AT Sy
NAME = ~ ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
. (== sng

(/OYIY\Y\-C M AR qu !w\o’#éﬁi ()YS( VPTCC‘W\C - (P'ﬂCivo\' }<CIV\'(,

Prevo St-Chan A
3 Loivy

Covvom e e an

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) (List date of each name change)

STATE OF ILLINOIS )
) SS.
County of KC! <. )

l, ()C)'Y\'Y\V\( [( '-Pl INDQ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
Cf’% LU\m H’IM‘\W @Du"(g‘{ , in the Village, Unincorporated Area (circle one) of
S’\’ £ Q.\'\CLN\\’I’S (if unincorporated, list municipality that provides postal service) Zip Code (2(2[ 2 (l ,inthe
County of KQYl C , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the FB(WOC N & \*l < Party; that | am a candidate for Nomination/Election to the office of
r\)v( cwmek ()OY\A'YV\ 1 H’fc Maw inthe_ 22 District, to be voted upon at the primary election to be heid on

N\a‘-,- W O, Q013 (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 hcwo C\J‘a)’l C (Name of Party)

Primary ballot for Nomination/Election for such office.

S~

(Signature of Candldate
Signed and sworn to (or affirmed) by &ém/ﬂ'é Q‘fa¢ before me, on /2 /5’/924 Ve

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

“OFFICIAL SEAL"
JANICE R LORENZ
NOTARY PUBLIC, 8TATE OF ILLINOIS  §

. MY COMMISSION EXPIRES MARGH 20,2015 _§

(SEAL) (Notary Publlc s Slgnatureﬂ

WAAS

sy




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.
State of lllinois )
], ()U‘(‘i N ﬂ < ' [€exO 3 , 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 Candid@
s

before me,

g
Signed and sworn to (or affirmed) by COY'; NAT
(Name of Candidate) Qj

on_IX/os— o]l

(inskrt month, day, year)

——

v
4

@otary Public’s Signature)/

(SEAL)

"OFFICIAL SEAL ‘
JANICE R LORENZ

NTARY PUBLIC, STATE OF ILLINOIS

v - OMMISBION EXPIREB MARCH 20,2018




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

Revised May, 2009
SBE No. P-27
ST PRECINCT COMMITTEEMAN
T A =t PRIMARY PETITION

We, the undersndnédwf@mbgrs ﬁﬁanz-aﬁn with the DC‘MOCY‘C«‘}K— Party and qualified primary electors of the
Demacweakt < Party, in S“?‘ ONaG wles Prrcinvet 27 townsr).{) e and precinct number) in the County of
Statc(}:‘3 of lllinois, do hereéDpetmon that _(‘Oeivanie CXO G who resides at

I O inthe(City) Village, Unincorporated Area (circle one) ofd S+ ha teg . (if
unincorporated, lig mumcnpahty that ppéfides postal ce) Zip Code&()[’Zﬂ , County of KOV\C and State of lllinois,
shall be a candidate- of the < Party for election to the office of PRECINCT COMMITTEEMAN , for
<-\. g -rs p’:#“ﬁél ) ship name and precinct number), to be voted for at the primary election to be held on
W (date of election).
t
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
(VOTER’S SIGNATURE) o RR NUMBER VILLAGE COUNTY

| &y, IL ]
'77‘&7‘///75554’ S, L hon S| —
Lt:)_) \U L—(\\A(\ﬂq ouVie g\\ C\ACWRJJ)IL _gﬂ
73 w* izm Gu~sr- |SE-Chan s 1 Kan <.
‘L’ it b L gd’“"‘k*‘ L Kane
(A w\\\ \‘T;\M Sv \endos 1 Koo

/XY WMfw Craz | S4 C’W~ .

I5d [ Ni*uix <r\ A S\ Ceedeait | W sne

Y4z b\;l’ltﬁméﬁbn Couse | S(liarter 1| Kave

2 4'm+ve¢l ./),“.a' S s 1 Klvmz,
11 ‘:/ (/{,u7 / ”\/Mq/ 37 b’l/'lflil‘///(f%‘- Conmes S (’,(4‘,—/—5,([ i L/fMLA—
2 ) e anesbern B WA ner s, Sl pget Lan
State of U\Lmo x' $ )

: ) SS.

County of Kan< )
I,F ()O‘m Mnn-c f( . ?l eNO G (Circulator's Name) do hereby certify that | reside at J | () NS-¢€,
in thillage/Unincorporated Area (circle one) of Q&)r 4 C\']() A I'(S (if unincorporated, list municipality that provides
postal service) Zip Code {,(O]7) H , County of KQY\—(  State of _///1wot& that | am18 years of age or

older, that | am a citizen of the Unlted States, and that the signatures on th|s 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 M(mra e Party in the pglitical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set fort

A

(Circulator's SlgnatureL—/
Coe e ]7ewog /5/4"/
)

Signed and sworn to {(or affirmed) by before me, on

(Name of Circulator)/ ‘—-—-—2
(SEAL). / 5
e e AL : (Notary Public's
£

(inserj,month, day, year

4
4
JANICE R LORENZ ’

§ NOTARY PUBLIC, STATE OF ILLINOIS  § sueeTno |
£ MY COMMISSION EXPIREB MARCH 20,2015 _ §
RS o VP VTV S N Ve




10 ILCS 5/7-10, 7-10.2 X...BIND HERE., . X Suggasted
Revised May, 2009

SBE No. P-27

i 2/ RRECINCT COMMITTEEMAN

‘ PRIMARY PETITION

We, the under§rigned. meroélk of ai afifiatelf with the Do oxce 1 @ Parly and qualified primary electors f the
Do~ Tt & Party, in i \ #22 (township name and precinct number) in the County of
Yo < ,State of lllinois, do_her etition that __ (rc1mue 1. PXEVOY \ who resides at
® Ao -ades (BT%\Y"\ %Mﬁi’%ﬁ, e/ Village, Unincorporated Area {circle one) of*<t. Cha v~ S (if
unincorporated, list municipality that pr‘o{/ides’ stal service) Zip Code (&IQ_(E_ Countyof _|[Cd e, and State of lllinois,

AL RK  Party for election to the office of PRECINCT COMMITTEEMAN for
. (township name and precinct number), to be voted for at the primary election to be held on
(date of election).

shall be a candidate #gf‘tl;ge«_ _

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
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
t B p0mmy Neymad Sidittiwetoy (RSE ST CHns  w| Kane
2 | | IL
3 iL
4 IL
5 IL
6 IL
7 L
8 L
9 IL
10 . L
11 IL
12 IL
state of __| 1} 1m0 3 )
i ) SS.
County of Kane- )
1, () (A An< T( (p( exoa (Circulator's Name) do hereby certify that { reside at (7 ~S—A , -
in th illage/Unincorporated Area (circle one) of SA - Q\(\(D N \*?S- (if unincorporated, list municipality that provides
postal service) Zip Code Q_O_m_ , County of KO WL, ,State of _{ /]| vnof 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 angrbelief the persons so signing were
at the time of signing the petition qualified voters of the Denvocya i Party in the poljtics! division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth

’_—“/\’\4

)& (Circulator's Signature) %/
z , S0/
Signed and swormn to (or affirmed) by 8 PLIWE ! 1E70G before me, on __/2 / /

(Name of Sitéulator) (insert month, day, year) '
D it ~
§SEAL) "OFFICIAL SEAL® { C aceed) P (’5’\&7,4,‘_‘\
] JANICE R LORENZ y (Notary Public's Signature) d/’\
1 NOTARY PUBLIC, STATE OF LLINGH 2

MY COMMISSION EXPIRES MARCH 2 % SHEET NO.

»
3
’A




LIBRARY SCANNING ORDER
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SAVE IN THE ELECTION CABINET o Vaa 0.0
DRAWER FOLDER FILE DOCUMENT-NAME
CANIDATES 2012 MAR GP womcz NAME : OFFICE
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Date: [ 2 [ ]/

Scanned date: |5 — {Q e .*'1

Scanner initials:

T E

Returndate: 2 -/, — /]

PROFILE:




