RECEIPT FOR NOMINATING PETITION

canioats xave: (. l’\l/'f S#‘O\)D!’\f\/\ 1. RO&(\! nez
CANDIDATE ADDRESS: 9’4? //ﬂ'MMOV}é QHJC»
ay grb\worai f—t/:z__’éacéo <

DATE FILED: M O{%OFFICE: WARD _A PCT 6 (PCP)

omren 9| 071/\——-\- PARTY: OG,MOC_JVZ’LJJ‘( -

The following have been received:

é/l. Statement of Candidacy

2, Lovalty Oath
L ~ 3 Petition pages 1 to *;_)._h
4, Receipt for Statement of Economie Interest
Received from: CANDIDATE GENT
\6\‘/—

‘7 Signature

‘6 e t/ ° [( DJL
e,
Print Name Candidatei Agei.

= zamne 4= ,lé\mg\3'rrac/£f\

Deputy Clerk




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

C%ris%@herT 943 /émmw//ﬂg_ Prec.a‘nc;(- M@ﬂ Q
)@14(0(3\1})_, Qommn'#e/m,l PFEQ% Dﬂfﬂomjt

QOJ“S\JQL bosdS™
Kane Coundy

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 2NN\ & .
(List all names during last 3 years) {Lict Hlate sibach e change)

1 \ m :D

sy 9 &

= NI

STATE OF ILLINOIS ) 3y - AL

) ) S8, o x m

County of : ':Q 1-€ ) 0 - O
2 o

L)LBQL&D?_}JLQQJQEAQL (Name of Candidate) being first duly sworn (or affirmed), say ¥ that I reside

! Village, Unincorporated Area (circle one) of

/ l( ! m;g (if unincorporated, list municipality that provides postal service) Zip Codemgg, in the
County of Za (AN 2] , State of lllinois; that | am a gualified voter therein and am a qualified Primary voter of
the ( )iéﬁfzc ' X gbz Party; that | am a candidate for@l to the office of

inthe lQ{a-E QQ District, to be voted upon at the primary election to be held on

(date of election) and that | ar-n legally qualified (inctuding 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 lllinocis Governmenta!

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

r such office.

(o inBgptn W

(Signéture of Candidate)
Signed and sworn to (or affirmed) by Chr."yb .Phﬂwf r ﬁcd f1G4€ T before me, on D-ZC-&"\ ber /) ZOB
{Name of Candidate) (insert month, day, year)

Moy, o 0

(Nofary Public’s Signature)




10 ILCS 5/7-10, 7-10.2

in

umncorporated hst mumcnpahty th

umwm

date of election).

rovides postat s

{township name and precinct number),

X...BIND HERE...X

PRECINCT COMMITTEEMAN
PRIMARY PETITION

N Suggested
Revised May, 2009
SBE No. P-27

Party and qualified primary electors of the
3 recnncl number) in the County of
who resides at

the :IIage Unmcorporated rea {circle one) of ' (if
vice }Zip Code County of and State of lllinois,
Party for election t¢ the office of PRECINCT COMMITTEEMAN , for

to be voted for at the primary election to be held on

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
¢l ‘WWVQ T ey < 2
‘ N g by £ 4 NN YA
(/K 27 ;,Lw.g n,e.wr\uz = ) — kel I——
% d’ s 306 [ARELAwN Bly AdRg e a Ll KA NE
Yo (e tES) |23 (el D prd)  Leporh v L/ﬁw -
5 aa Pova 310 LaKdawp plvd) Auora__ 1
< 3o Lakelawes O | Furope. 1 l<a we
N Lakelawn Blod | Avve re_ L] Kany
N Lp K Lﬁlum‘! )lbgr‘d/"ﬁ‘l L /'?c(nﬂ
35 € Woinor L ferove it g
36 gt pL | frigeee 1| fon
1%,f ,“/ /,r./,,«ﬂ FC ! JUtrcar /’/ et | ;é.e_a_
2y i/,_yxo “oumanarfi Aurpra | Kone

)

State of I_\\ (LAY \‘
County of ILU/(\ < ;

Ss.

I { l 1 f‘|‘5 ko ﬂg=c‘r , R pdrl 4 v (Circulator's Name) do hereby certify that | reside at qb\ % H’mf‘m an 4 A‘\)\-(,

in th illage/Unincorporated Area (circle ong) of A\M‘O N {if unincorporated, list municipality that provides

postal service) Zip Code ?06.0 g County of [(A,n&— ,Stateof _Jilinet 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, riot more than 90 days
preceding the last day for filing of the petitions and are genyine 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 Party in the politica! division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.
Z—"
{Circulator’s Sig gn'ature)

ﬂw}‘fflqw ‘L before me, on lz/ 1/’ 3

df’enyﬂh, day, year) ‘

{Notary Public's Signatfire)

Chvistoser T

Signed and sworn to (or affirmed) by
{Name of Clrculalor)

(SEAL) s

OFFICIAL SEAL  “7.
GEORGINA A POOLE SHEET NO

Notary Public - State of Htiinois
My Commission Expires Aug'T 2016



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X , Suggested
: : ) Revised May, 2009

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
,\% the undersig i\ned members of and affilja de with & cx-}‘ Party and qualified primary electors of the
sl e Party, in reci~ck(, (township name and pre-cmct number} in the County of

fr WY State of lllinois, do her etmon that € Jain Sh)glﬂ - Lol irlsi € who resides at
y i in théE City, Village, Un:ncorporated Area (circle one) of F BI; D (if
unincorporated, list municipality?prowdes postarservice) Zip Code {¢ ©8%% | Countyof Kanc and State of lllinois,
shall be a canﬁidate qf the a ¢ Pady for election to the office of PRECINCT COMMITTEEMAN , for
w&"-’“‘{ ¢ réé ot {township name and precinct number), to be voted for at the primary election to be held on
Y {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 S!GNATURE) RR NUMBER VILLAGE COUNTY
] =)
! (_, : /1 jl 944 Mg ad e Forors 1| Kané
2 ) IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 iL
10 iL
11 ) IL
12 IL
State of —I_,“\lr'\c)\*‘; )
} 8S.
County of \an€ }

L (s &;;‘QL_J,(' L. &ﬁ%‘d 3 (Circulator's Name) do hereby certify that | reside at Qu X Hurrpnnd Ave,

in the\Ci¥/Village/Unincorporated Area {circle one) of Avw-o (A~ {if unincorporated, list municipality that provides
postal service) Zip Code %Q Y] ‘;‘; , County of lLO\/\-e  Stateof ___[ [} fret § that | am18 years of age or
older, that | am a citizen of the Uniled 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 geguine 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 Hg MOCrp e O Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctly stated, as above set forth.
(Pritittye, WW '
(Circulator'$’Signature

Signed and swaorn to (or affirmed) by C,V\ M1 "'7\'ODL\-(’{ T Qoéﬂ G ? 7 before me, on 17—// )

(Name of Circutator) . ert month, day, year)
{SEAL)} - - / : W&’ B
it s, " h X 7~ d , [P - .

L R
GEQe e R PUOLE
Notaiv ¢ <ate of lllinols” .
My Do ! < Aug 7, 2016

. SHEET NO. 9\ ‘ " OFMCIALBEAL
j — = © GEORGINAA POOLE:

Notary Public - State of Hinois’ ~
My Gemmission Expires Aug7, 2016




10 ILCS 5/10-3 ’ Suggested
Revised July, 2004
SBE No. P-2B

CERTIFICATE OF ATTACHED LIST OF DELETIONS

We, the undersigned persons who have stricken signatures from the attached hereby cerify that there
is/are 2 page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,
and are attached hereafter io the petitions of C -l i (Name of Candidate) who
is a _candidate for election to the office of OK‘ECA\N&‘L Covm oms #Q—n”m/-\‘ at the

CGey v Etection to be held on _fY ?5 ctda / é, OIY (date of election).

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:

[

(bvnritfr 5%/

"YCANDIDATE) = ©

(CircuZtor) (Circulator)

{Circulator) (Circulator)
(Circulator) {Circulator)
{Circulator) (Circulator)
(Circuiator) (Circulator)
(Circuiator) (Circulator)

Every person striking signatures from the petition shall each sign this certificate.
This certificate shall be filed as part of the petition, shall be numbered, and shall
be attached immediately following the last page of voters’ signatures and
preceding any CERTIFICATE OF DELETION sheet.

SHEET NO. 2




10 ILCS 5/7-10, 8-8, 10-3 Suggested
' Revised July, 2004

SBE No. P-2A

CERTIFICATION OF DELETIONS

1, _Cbﬁéig_@hﬁ&dd%, Candidate or Circulator {circle one) do hereby certify that |
have properly initjialed the ﬁ cjizns of signatures, listed hereinafter by page and line numbers, from the petjtion of
C gminaticy

D Sho2 ( e (Name of Candidate} who is a candidate for election or_ng
(circle one) tq the office of _f-re ad-Capeni e, mma, atthe Ol oacy Electionto be
held on (date of election). /

Page No. Line No. Page No. Line No. Page No. Line No.

L !
/ o

{Signature of Person Delatin&Sn natures)

\

"Dw s

IS:h Hd 2-230¢]

=
2h]
»

~

Only the person circulating the petition, or the candidate on whose O
behalf the petition is circulatad, may strike any signature from the %
petition. If deletions are made, this CERTIFICATION OF -_g
DELETIONS shall be filed as part of the petition. o

=

1

NEAE eI



