RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME: Dc f“/"JL‘:.é- f/mzl/)

oo sooness /920 Sppphire. Lon.
cm:_,ﬁ@ra/\a, /L Lo T0b

DATE FILEID: QZQ)‘B ofFrIcE: WARD. jPCJ.‘ 7 (PCP)
TIME FILED: 1"’7/ / oW PARTY: D&M .

The following have been received:
1 Statement, of Candidacy
/ 2. Lovalty Oath i ;
/ 3. Petition pages 1 to /
4 Receipt for Statement of Economic Interest.
: /
Received from: 7] CANDIDATE AGENT

Signature

Dereied oA

Print Name Candidate / Agent

TN e L

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
‘D E@ 2 C/K 1 2l gﬁﬂﬂlJ:eu"du ngc‘l NGt
- , /L. CommirreEmA.
6/\)\ Ttk Aveoes, A L7 DEMOCRATIC]
(6950(,

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)

(L.ist\ge of each name change)

B (%)
2N 8 o
38 v B
STATE OF ILLINOIS ) P & B
> ) ss. - m
County of KPH\\,E. ) g 2 5
=% n U

L Deefack %M\TH

(Name of Candidate) being first duly sworrﬁor n'necﬁsay that | reside

at \O\Q \ %APQ\X\Q_E, L'd , in the Village, Unincorporated Area (circle one) of

A\) L20LA (if unincorporated, list municipality that provides postal service) Zip Code .QQED_(LL in the
County of K {\4&1

the Déi‘\/\ob%‘f WC. Party; that | am a candidate for Nomination/Election to the office of
.oesc,mcf Q,ommﬁggmﬁad inthe S -7

, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

District, to be voted upon at the primary election to be held on
N\P\\QC\-\ l g} 20 i L‘l (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 lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official ’DEM QCRATC

Primary ballot for Nomination/Election for such office.

of Candidate)

e, on _/Z/ﬂz’//j

, day, year)

{Name of Party)

Signed and swom to (or affirmed) by DEesd O/é— SM ‘ﬁg
(Name of Candidate)

OFFICIAL SEAL

W. ROMAN
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 4-16-2016

{SEAL)

i (NGtary Public’s Signature)’




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 )
i, De E,QJC/L %Mr‘r’“ , 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.

Lot St

(Signature of Candidate)

Signed and sworn to (or affirmed) by DE RRA GK}‘M‘L_’('HV\ before me,

{Name.ef Candidate)
o _I2/02/43 |
{insert honth, day, year)
. 2 '\f o

\/* (Notary Public's Signature)

(SEAL)

OFFICIAL SEAL
W. ROMAN
NOTARY PUBLIC, STATE OF ILLINOIS
| MY COMMISSION EXPIRES 4-16-2018



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
' ' Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the EMQLQA'T v O Party and qualified primary electors of the

TEMORAT I E Party, in _Avened S-71 {township name and precinct number) in the County of
KARE State of llinois, do hereby petition that Eepiek ST\ who resides at
1041 SarPHiee Lo in the City, Village, Unincorporated Area (circle one) of ___AURA LA (i
unincorporated, list municipality that provides postal service) Zip Code b 59(2 County of KapnE and State of lllinois,
shall be a wndtdate of the _DeEmOCRATIC Party for election to the office of PRECINCT COMMITTEEMAN , for
ﬂu-&) (township name and precinct number), to be voted for at the primary election to be held on

_Mﬁ[@__&ﬁo_‘-}_ (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

1921 SalPHwc La Aueoes . | KAaNE
1 0% EmBLAN n| BulelA | KANG
g! W%ﬁﬂﬂ} I’ W
AR NI A wee, [ KAave
VAL Sagphye Lrs Lonwn | KA
11| Sapphire Lams fueoen w| Kawre
(U Sapphire Lang. | Aurora | Cank
(32 Shpphecs Lanna Anvaa | Ka
42039 W.TLUniesdd Aurors | Kane
_ Le @A 7 uhOl W FP
Zhn22 W, Tlimnuﬂﬁc gzlldeJL L] [<aqt/ <

[730 }wﬂ“'ﬂé/- rork IL /CLAL
stieef Ll 0/5 ) gf pa
w
County of KH’PJE ; sS- 2}% [ =

RIS dg SM \T’H (Circulator's Name) do hereby certify that | reside at \§ o 1\, S&Iala I-J;!k[ LU

in the@llagelumnoorporated Area (circle one) of A RoRA (if uninco - , list mgupamv that provides
O

postal service) Zip Code (01)50@ , County of Kane , State of _ LU0\ thetd am@years of age or

older, that | am a citizen of the United States, and that the signatures on this sheet were signed irgthy ncgenot more than 80 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 TDE MOCRA 77 C Party in the political division in which the candidate is
h.

seeking elective office, and that their respective residences are correctly stat

M@WH /w

Signed and sworn to (or affirmed} by ;gmc/h
(Name of Circulator) /
Y

OFFICIAL SEAL

W. ROMAN 3 -
NOTARY PUBLIC, STATE OF ILLINOIS LA (Notary PublicsSignature) —

XPIRES 4-16-2018
MY COMMISSION £ SHEET NO. _l___

(SEAL)




