RECEIPT FOR NOMINATING PETITION

2

DATE ¥ILI: [ 2 / (ﬁ / L/ OFFICE: ;D C L S P [/

TIME FILED: C/ S PARTY: 1 Q,; N\

The fol fyg have been received:
; : Statement of Candidacy

7/» Lovalty Oath
3 : 2

Petition pages 1 to

4. Receipt for Statement of Economic Interest

Received from: CANDIDATE AGENT

u/} (e (s )

Signature

Suel, fon Caky W/

Print Name Candidate / Agent

= Deputy Clerk

t**t*t*t************#*t***‘******t***l**tt****t**t*t***t***t******t**********u**'****“**'t****“**‘**.‘

RECEIPT FOR NOTICE OF OBLIGATION D.5

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

{

\ Nid
Date: ! Q- .S" 21




_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
< N > . i . ’ f/ ” -
N W“{ e Lab QA ’353 Borwide by Pieg et -
/‘hv\: o \\J ’j/’l UA‘{Y‘V‘A\WLU o> i l S-(’V\Au'c/{(j .
(0350, o

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 Bate'of\gach name change)

o

STATE OF ILLINOIS ) :

y ) ss. - .
County of NG W ) S | .
3
L, )\}L\‘ (u /-\V\ A L (LL) m[ (Name of Candidate) being first duly swormn (orafﬁ‘med) say that ! reside
at 355 \‘ STa A1 L ()y L . in the (_Cityy Village, Unincorporated Area (circle one) of
A WY (o (if unincorporated, list municipality that provides postal service) Zip Code (Q{? 51,! éz, in the
County of \\<\ a wnA  State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the _ 2 | NASOE IR LJ}‘ . Party; that | am a candidate for Nominati n/Election/ to the office of

e : . - .
P( [ R L4 e Vet tzminthe G- District, to be voted upon at the primary election to be held on

)J\l A i\. 2.0, A BARS (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 lilinois Governmental

Ethics Act and | hereby request that my name be printed upon the official -D? PAD D —i\ (Name of Party)

Primary ballot for Nomination/Election for such office.

/41

jﬁgnature of andldate

Signed and sworn to (or affirmed) by S:‘C /q AJ'J C"Lé/a— before me, on /‘,?//()‘ZU /).

(Name'df Candidate) mseeroﬁth day, year)

(5t
AAA(SEALL e o gl s ST NOtal’y PUth S Slgna’(ure)

OFFICIAL SEAL

DAVID W. HAMBY
NOTARY PUBLIC, STATE OF !LL\NO\S

My Commission i‘xpures Dec. 30, 2
VVW‘"W

S o o e D
PRV VY




10 ILCS 5/7-10.1

United States of America

State of lllinois

. A ) L If\
e Aty s
i

ATTACH TO PETITION

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
)
) SS.

)

2/..% A ( , do swear (or affirm) that 1 am a citizen of the

United States and the State of lilinois, 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.

Signed and sworn to (or affirmed) by

< 20y

on

(insért thonth, day, year)

e e e

ot LJ/ )

>

Slgnﬁture of Candldate

(Nam@ bf Candidate)

@C/@ /4‘(\/“' Gba/’“Q before me,

O Bl B o it e Al A

‘ QOBEADIAL SEAL

DAVID W. HAMBY

& NOTARY PUBLIC. STATE OF ILLINOIS  §
1 My Commissior pxpnres Dec 30, 2013

L L 0

(Notary Public’s Sigaatursh




Revised July, 2007
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITICN

We, the undessigned, members of and affiliated with the Party and qualified primary electors of the
D Aol Party, in i 1 9~ (township namg and precinct number) in the County of
W an< . State of llinois, do hereby petition thit o uUw iy Eh s Laboge ( who resides at
253 Werh U Ly in the Village, Unincorporated rea (circle one) of _£4 ) £ £ (¢, (if

unincorporated, fist municipality that provides postal service) Zip Code o 50 &, County of Kare. and State of Hiinois,

shall be_a candidate of the Mg ;'»;z“ ¢ Party for election to the office of PRECINCT COMMITTEEMAN , for

SUQWr Q(;){/P u)cw S-1{__ (township name and precinct number), to be voted for at the primary election to be held on
1XC 2.2 i 1 (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
= (QTER’SI/SI%ATURE) _ iRR NUqMBER i C{/ N2 WVILLAGE COUNTY
¢ 1y AD0> CUULTTN=

CAiyorq | Kapné
Coi87 b 2567 ComeKBonnn| Cniro | Karor
*Neade JZ8 /%;ffcf/ AT /74'75/», secli Zs s ,,éz -y
v (e 1475 SummehillPy  Hoveve | pyae
s i, JRC 2| L9 Fgudl, ey | Femdy
6 ;J/O(/%é’ Z%M @h\/ ZCL KJ/JKZ/ ﬁ/' /‘LL(O ic HCM\L,'L

7 IL
8 IL
9 IL
10 | L
11 L
12 I
State of .Z //;‘h(: v 5 )
o ‘K ) SS.
County of we_ ) .
' 2C2 v, i
R (:{ AN [v\ Av’\v\ (7 C,\J/:z \FCJ (Circulator’s Name) do hereby certify that | reside at ?).>5 @9 / Wu,[u ﬁv ),
I l
in the {ity/Village/Unincorporated Area (circle one) of Ul Lo (if unincorPorated, list municipality that provides
postal service) Zip Code (2’ GSOL , County of _{A_fimAK , State of L] [l L 815 thatlam18 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 thgn .90 days
preceding the last day for filing of the petitions and are genuine and that {p the best of my knoyviedge a_n_d bel[ef the persons so signing were
at the time of signing the petition qualified voters of the VAL (L Party in the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated gas above sgb forth.

lator's Signature)

/LJJ Q@/ /\-Q before me, on A)L)&—/Q()//

(Name of Circulator) (inser¢fhonth, Fiiy, year)

Signed and swom to (or affirmed) by \S:/\ E’/l n
4

[

N *
WAA‘&%';)"‘“MM&.&‘M il - T~ (No{ary PUbI‘E: 99’ Iatme) f—
1 OFFICIAL SEAL = (
DAVID W. HA

et

SHEET NO.

; . ’) o a

i NOTARY PUBLIC STaTe i 2N o= f
A*'\L‘r,’COmm@s:«w"Q‘X%Tr‘gstgr LLINOIS "3 Ly W
2SSO Txpires Dec. 30, 2013 SO




Revised July, 2007
SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITICN |

ned members of and arf liated with the J MAOL Y C'VAt b Party and qualified primary electors of the
Party, in S - o township name and precinct number) in the County of

State of Hlinois, do hereby_petition th ﬂuz { Lo L\,\g,-rXp who resides at
S y i in the City! Village, Unmcorporated Area (circle one) of Lo 3o (if
umncorporated list municipality that provides postal s Nlcp) Zip Code ngﬁ , County of 7N and State of lllinois,
e a candidate of the, Ve oratg ai‘ ¢, Party for election to the office of PRECINCT COMMITTEEMAN , for

C . {township 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 foliowing (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
101« u i \5 TTX /‘;“7(715)[? 6’7 o + i\ﬂQE"\ A A \7\6\;213“5/ L4 "4 L:}N‘-E
2 1] wudttne Nt 12495 (wus Sumry e 7 C KL gt
3 £J¢~ P \ 26 Ly ly Ll pe Dv. e e d 7, T S L
4 7&“ iy [ ,}744,/ 35D iw ck Do | Tu e n o L Kage
5 %A%VVS((X/‘Z/ IS4 puclihpn dps | Aeiriire Koo "
: A —  [9/3 okt LV | fire fmr 1
7 '.@/Ma, g | 9/3 Juadiderfre | Anfin =
8 IL
9 L
10 L
11 | L
12 I
State of I / / ‘Noi5 )
County of // w1 g > .
L qu v l:\. V\ .A)" {2 (Circulator's Name) do hereby certify that | reside at S} Ae/w N O/ = _
in th@ﬂlagelUmncorporated Area (circle one) of ?4'\'[ S A (if unincorporated, list municipality that provides

- postal service) Zip Cod W , County of KIAAL_  Stateof _ 42U AJ 0y {  thatiamis years of age or

older, that | am a citizen of the Unrted 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 geuine and that the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the . Parlyinth itical drvxs:on i whlch thecandndate is

seeking elective office, and that their respective residences are correctly stated ﬁ above set fo

/ (Cnrculat(r’s Slgnature) L7Z/ “l”'\ -
&E-/"\ A\'J J Q“és before me, on __- / : C’]J /)e)/l

(J  (Name of Circulator)

Signed and swom to (or affirmed) by

W AAAAAAAA& il a0, A g o i i, B

¢ CBEFICIAL SEAL =(Notary Public's s;%
1 DAVID W. HAMBY
!

NOTARY PUBLIC, STATE OF !l.L\NO\S13 SHEET NO.

My Commiss:or «p\res De( 3
P TR







