RECEIPT FOR NOMINATING PETITION /J 2 74) 5

DATE FILID: e 5‘ / / OFFICE: P 6 /D
TIME FILED: 'Y 7 o PARTY: ;}Q/‘f"v

The { ollmﬁ/ng‘ have been received:

1 Statement of Candidacy
[ 2 Lovalty Oath
3 Petition pages 1 fo CD
4 Receipt for Statement of Economic Interest
Received from: CANDIDATE AGENT
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RECEIPT 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:

Signature of (andidate




ATTACH TO PETITION
10 ILCS 5/7-10 e

Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

S‘jlmd %4 /Véf‘*/‘/\ | Democrat

q Aorore
(LLNois6osos
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 baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON = \—
(List all names during last 3 years) (List date éf each rgdhe change)
o faw ;‘%:’
[ -
STATE OF ILLINOIS ) F
) SS. avi D
County of K-Q- nNe, ) m ‘;'\ DN
t j;! % =
LY ?\ - -
1, (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 31“"‘ Nordn \&V\k@‘\ , in the@ Village, Unincorporated Area (circle one) of
’-D{ L OO (if unincorporated, list municipality that provides postal service) Zip Code @056 S inthe
County of E onc. , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the Democratic Party; that | am a candidate for Nomination/Election to the office of
Precint Committeeman inthe_2,~ 9 _ District, to be voted upon at the primary election to be held on
March 20, 2012 (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 IHinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democratic (Name of Party)

Primary ballot for Nomination/Election for such office.

Signed and swomn to (or affirmed) by ____ S‘/ v UD’I’LWQ/CJZ before me, on %@UY?//?O/ G, 20!l

(Name of Candidate) (insert month, day, year)
e reseonssreonson vt L peymanyy
(SEAL) El?NF lCCNué.UsME:rtN (Notary Public’s Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:04/28/15
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10 ILCS 5/7-10, 7-10.2 S  X..BIND HERE...X : Suggested

G~ ' w : o€ Revised May, 2009
{ SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Party and qualified primary electors of the
_&Jmm m:_hc Party, in -~ (township name and precinct number) in the County of
State of lllinois, do hereby_petition that SyWwia. L.eonloerpe— who resides at
3 in the iitage, Unincorporated Area (circle one) of (if
unincorporated, list municipality that provides postal service) Zip Code 0SS0 S . Countyof ga.ng . and State of Illinois,
hall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
wrofa, ~ 2;"5 {tdwnship name and precinct number), to be voted for at the primary election to be held on
{date 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 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
1 R ANAV WoU N i §F AXCXA L] Kano
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374 M. uwion Awcola | Laue

N
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State of Sl Lerato ) 200
SS.
County of M&/ ;

l, 3 )] : e (Circulator's Name) do hereby certify that | reside at

[
in thg CityWVillage/Unincorporated Area (circle one) of _&MM/ (if unmoorporatetgglst ;flunlmpakty that provides

postal service) Zip Code (gQﬁQ' ? , County of -;%m.(/ , State of wm‘_ that | am1 8 years of age or
older, that | am a citizen of the mted 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 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 thqul/rMuc, Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set fj

ignature) (¢
Signed and sworn to (or affirmed) by S‘-l ’ vid uD/MW before me, on [}CCWU’ 5; al/
~——— (Name of Circulator) o (insert month, day, year)
AAAAAAAA VAAA A 4
oD COFFICIAL SEAL - 3 W U /”‘M}_’WMV/Z
ERIN C NEUMANN 4 (Notary Public’s Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COWISSION EXPIRES:04/28/15
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