RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: Bﬂt\ B-J j H’ . I}OJO
CANDIDATE ADDRESS:__[ (l[(/g W : @OUJAM@ P[/-
— A[wuﬂz//? Los OL

s ([~ 2613 ormics WARD. S PCT_—_ (PCP)
TIME FILED: é?(gé/* L PARTY: @‘Q—t@

v
The following have been received:

g pd 1. Statement of Candidacy

Lovalty Oath

2
l/ 3, Petition pages 1 to 2’

4. Receipt for Statement of Economic Interest

/

Received from: |E | CANDIDATE AGENT

Drocw ), /Mp

Signature

Tint, Nwadld% y

@/égse __—

Deputy Clerk”




Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Comm! e | Precyct

wwed| Yecuct werd § |
QRrinw iﬁﬂ"f’»r [ 4 Y8 W. Dowved V?Q_fu,jﬁcay

A Wi ofl- /:E L 5
6 506 (/{w’afﬁ [N%;A
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will app@F‘u&he bajay
z
i - 4
FORMERLY KNOWN AS UNTIL NAME CHANGED ON T i\ D T
(List alt names during last 3 years) {List gfaie each &gme chiange)
o O
m
z 5
STATE OF ILLINOIS ) E @w O
2 ) SS. 5
County of ((//"”W ) &
l %’ rrad/ - H' ? F .(Name of Candidate) being first duly swom (or affirmed), say that | reside
’ 0 (WE'S S
at / tf‘f {w e . in the @ Village, Unincorporated Area (circle one) of
/‘1’44/’/ of 1~ (if unincorporated, list municipality that provides postal service) Zip Code 67& At A ,inthe
County of _ K GpN € , State of lilinois; that | am a qualified voter therein and am a qualified Primary voter of
the E”’ wdlycan/ Party; that | am a candidate for Nomination/Election to the office of

recteet Qoum, Teema $pe Crvct
¥ © i 7/ inthe 5'4 b” ‘( District, to be voted upon at the primary election to be held on

_(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 befora 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 @'6{,’0',4 A LS (Name of Party)

Primary ballot for Nomination/Election for such office.

Jf Candidate)
Signed and swom to (or affirmed) by @//)/‘W%bﬁom me, on /// 2 C / [>

\(‘N'arﬁof CEIW iiserl month, day, year)

(SEAL) JTCALSEL 3. oy Pbics Signature)

NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES: 123016




SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION :
e sal t o

We. the undersianed. members of and affiliated with the Q\'eﬁ)wu 19 % Party and quallf ed primary electors of the
Pk {rcan Party, in . Ay eory ToweSlip SHVwq M«a;{smp name and precinct number) in the County of

State of ?lmons do hereby-petition that rlan” who resides at
. i -o W in lhe@lllage Unincorporaled Area arde one) of /4‘1 rdra (if
umncorporated fist municipality that rowdes postal S&vice) Zip Code (52404 Countyof, /< +=< _and State of lllinois,

ll be a candidate of the F’*—‘“‘ (ks Party for election to the office of PRECINCT COMMITTEEMAN , for
YOrd, ha-d S Pl u{j (township name and precinct number), to be voled for at the prmary election to be held on
. 4/”{’. nY ‘,4 . (date of election).

If required pursuant to 10 1LCS 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 Mo, S, HMLP 1715 S. Wegstern Duwrora. wiKorne
2 (U?){f‘;d/ ' J. G PF ’/‘W W Rowdes ‘4"'”""1 | ERase
3 Dan ||. r‘D lli <3 Evins lawn Focora | e,
4~ Nulie \Jsuon LY 5. Banslawn Auwora L | keune
5 S5, 25 14/,4 <p 94 ¥ Ganlawg At Aurq)f-ﬂ L anz
& ol Vo ny < Coraslocn Ave | Bonre |l
! W [lo < ZyAstAMY Q7 Aiioeq L | g arT
s Dleceaden- B 126 Stvonslonnfe| Porovor 1 [Perue
o Tame <ylize [YS S. GUsNSAON Aveog k, L Eae
0 Shew GNe, - | TCSEnncingn | Avree 0 Y
n Ml (W W) S Epatsd il | el oR#= W fare,
1 Zgpfp— 60 S Evanslawn AT L Kane

4
Stateof 17 /M/Vfﬁ

)
County of __IKt/p ) >
g, QST Y, j\; e P D (Circulator's Name) do hereby certify that | reside at { ‘f % ﬁ zf/ : D =) R AL ?:/ .
in the@\flllagewnmoorporated Area (circle one) of /4‘& rorg (if unincorporated, list municipality that provides
postal service) Zip Code , County of ({/ Cu/'d , Stateof __~ / (V2 that | am18 years of age or

older, that | am a citizen of the Uni ed States, and that the signatures on this sheet were signed in My presence, not more than S0 days
preceding the last day for filing of the petitions and are gem ne 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 2oy bl eas Party in the political division in which the candidate is
seeking elective office, and that their respective residences dre comectly stated, as above zt forth.

) P

(Circulat 5g’nature) &

Signed and sworn to (or affirmed) by @ 7 /2:‘%/ fore me, on _ ( / 7/5 ( ‘b

. e /Narr?fcué’tor) W (msdn month, day, year)
(SEAL) OFFICIAL SEAL $ y (e ,,L _—
THOMAS U HIPP t L/ otary Publit’s Stgnature)
NOTARY PUBLIC - STATE OF iLLINOIS  § -
MY COMMISSION EXPIRES:12/30116 :: SHEET NO. l
P A nAAAAAAAARAAAAAAAANAAN




SBE No. P-27

PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersigned. members of and affiliated with the Q‘fw 1,//,;,./ Party and qualified primary electors of the
“ Party, in  Aer@rs, $f{ Worg{ Jlind Pro,,wtftownsh:p ﬁme and precinct number) in the County of

feon e State of llinois, do hereby, pefition that > rdn who resides at

. t1 e in the Village, Unincorporated Area (circle one) of urora (i
uninci:r%o!‘a eé/llst municipality that p vides postal ce) Zip Code o ch » County of_ <epr e _and State of lllinois,
shall be a candidate of the Cfbtﬁf"co,u . Party for election to the office of PRECINCT COMMITTEEMAN , for
eory Bé ~2lfre i« c{township name and precinct number), to be voted for at the primary election to be held on

cAerlh 1,000 4 .(date of election).

{f 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
(VO)'ER’§ SIGNATURE) RR NUMBER VILLAGE COUNTY
1 204 S Gleaweec pl1 Avyora | Kane
2 oo [35.S. Beeld | ArRIRA | ApaA L
3 Kew L/ T S B Aper L| fe
4 Utrphane d Hiso [YUT L Do Pl Avrze L} kens,
5 S iL
6 L
7 I
8 IL
9 L
10 ' I
11 IL
12 IL

State of i” il 05
County of tC"A/ L

l, % rie 3/ H f’e (Circulator's Name) do hereby certify that | reside at / 4’[1’6{ W, DO wilef W

in the @fmagemmncorporated Area (circle one) of /4 Wrorh {if unincorporated, list municipatity that provides
postal service) Zip Code (4 ¢ X7 6 ., County of K&.A’ £ . State of f/ /""’ ' -5 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 ge@ﬂlne and trlal to the best of my knowledge and belief the persons so signing were

at the time of signing the petition qualified voters ofthe < Pw Party in the politicat division in which the candidate is
seeking elective office, and that their respective residences are oorrectly stated, as above set forth.

@Unature) /
septo me,on__V E.s//(%

k_ww Public3 Sighature)

)
) S8
)

Signed and swom to (or affirmed) by




