RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME: #OU’ ry 'ZJ Q [ nu; cr OFT{’
CANDIDATE ADDRESS: / a7 Tall (ks D{ Ani4 2A
Iy GD(UrDKO\ L Tl (,0 0ISUS

DATE FILED / [-25- 3 orricE: WARD / PCT / PCcpP)

TIME FILED: LI’ : 2 PARTY: K

The following have been received:

L Statement, of Candidacy
; 2 Lovalty Oath
I 3 Petition pages 1 to Z
4. Receipt for Statement of Economic Interest
Received from: CANDIDATE AGENT
,,UZWW/ ﬂ, W
/ Signa.tur({/

HﬂlfTV /4 CI’UWCI"O\)O-}L

Print Name Candidate / Agent

/0y
/

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

(979 Tall Oats Dr| Auroa WIPL | W1P1  |Republican
Unit 2A Rchth'mn ( Aumm)
Awom IL Precinct

605051257 |Camitiecrar

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)

UNTIL NAME CHANGED ON /VA
{List date of each name change)

Ha vy A, Croweroft

FORMERLY KNOWN AS A/A
(List ail names during last 3 years)

STATE OF ILLINOIS )
County of K“ne/ )
ra

0
9,
o
Z
3
Hﬂ Iy A CF‘O M/Cr'o‘P]L (Name of Candidate) being first duly sworn§

!6)70{7;1” OAIYSDHV& UﬂifZA in  the Village, Unincorporated Area &icle one) of

Ty

%

~-
g
@
@
o
®

¢ Hd SZAONE]
NI

AVWO m (|f unincorporated, list municipality that provides postal service) Zip Code§@50Q5 1287 | in the
County of Kﬂ'n e , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
Rep ul’ ”C‘m Party; at I am a candidate for Nomination/Election to the office of

R&Pl&b ”Caﬂ P reCy nct (grami feerah the Wif) 1 District, to be voted upon at the primary election to be held on
Mmth / 81 2—0’ 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
(Name of Party)

[
Ethics Act and | hereby request that my name be printed upon the official H Qf?ub /f can

/%W QW

Primary ballot for Nomination/Election for such office.

(Signature of Canfdlidate)
Signed and sworn to (or affirmed) by /1%'44 y A‘ Capv CfL(FP __beforeme,on___/ 1 / LI'/ Xy .
{(Narme of Candidate) (insert month, day, year)
T OFFICIAL SEAL” N
[ =7 | Z

JAMES MOREFIELD
NESEARYblic, State of llinois V ~" (Notary PuBtic’s Signature)

My commlss:on expires 10!27!15




10 1LCS 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 affjiated with the R epubbcan Party and qualified primary electors of the
Party, in uromm WIP1 (tgwnship name ang grecinct number} in the County of
;)f illingis, do hereby petitton that Wi who resides at
in the Village, Unincorporated Area (circle ope) of Urorn it

unincorporated, i|st municipality thﬁ’t provides postal service) Zip Code 9?505-12_95 County of ane. and State of lllinois,
Epui!‘&ﬁﬂ Party for election to the office of PRECINCT COMMITTEEMAN |, for
' (township name and precinct number), to be voted for at the primary election to be held on

if required pursuant to 10 ILCS 5/7-10.2, complete the foliowing (this information will appear on the balloy

FORMERLY KNOWN AS N UNTIL NAME CHANGED ON /V
(Llst all names during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURF) RR NUMBER VILLAGE COUNTY

1 llw,,y d, W 1979 Talt Qatts Dr Unit2A | Aurora L} Kane

2 0 n Cootpodat— l%ﬁ/ﬂﬂn&ﬂoﬂmﬁﬁ f#mmﬂ ,

NE WS WG i ey Vs
¢ Qopat) QW atsie | j11 Lidy ST 4 | Lbuwm/ v Kone
> V—g’\\nﬂﬁ,@ﬁ /472/ —%a@;ﬁ WL,IL K,ﬁ&
S Lef)~) Ll 650 Ly ST Au*S g7k
%WM‘"—- 22§ éy{kqerw%g by ﬂlamuﬂ- IL y«-—-—e_,-

20 08 Pepl W-—( Ly feevere L | e

S / - 2\{01'7 LD ML bak| Ao &0 L) kol

© 27 % T Nils o | Myrorg | fgiV6.

1 CnataoXTowe” | 2670 Nieoce G | fupord v | Kawe

2 (- R, 70 Ut S Aovorm L K(ws\\
State of I”llm)b )

County of Kﬂhb ) s

I, H‘IH‘VA CWF/C;TU‘H— {Circulator's Name) do hereby certify that [ reside at ,q7? T;' OﬂIZ\f Di m]hl/zj}

in the @ illage/Unincorporated Area (circle one) of A ward, (if unincorporated, list municipality that provides
¢
postal service) Zip Code Y QE , County of KW  Btate of I l HIW(& 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, not more than 90 days
preceding the last day for filing of the petitions and are gepluine d 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 €puw Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctiy stated as above set forth,

(Clrc:ulator s Slgnatur@

ed) by 111..-‘ y ‘,’ ghore me, on ,6'20”2

(insert month, day, year)

-~ o~

“OFFICIAL SEAL"
JOHN A. CUNNINGHAM
Notary E State of lllinois 4

My comm} Ston expures 05/19/15 ]‘

ublic's Signature)




10 [LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No, P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
bf
the pndersigned, members of and afF jated Mtz ﬁe Rapu!) Car Party and qualiflied primary electors of the
ﬁzbu B Party, in v i j

. ownship name ﬁriprecmct number} in the County of

State of lllingis, do hereby petition that ’ w'Cho who resides at
Eﬂm_ﬂﬁL in the Village, Unincor| orited Area (circle one) of _ Awrora {if
unincorporated, list muni |palityth provi postal service) Zip Code @-‘f_lﬁ County of Kgng, and State of lllinois,

sh Il he a Wf?ﬁe of the e,pu Party for election to the office of PRECINCT COMMITTEEMAN , for
1 (townshjp 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 5/17-10 .2, complete the following {this information will appear on the baIIO/

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
AVOTER'S SIGNATURE) RR NUMBER . VILLAGE COUNTY
UL Jo (90 Viple S~ L
= | /L cn [l EL AM 2/ b A e
- 7 AL Y | enn IL _,
IL ’ ~
IL
6 L
7 I
8 L
8 IL
10 IL
11 IL
12 L

T
State of I/IIHOLS )
)  SS.
County of Kﬂﬂ@

)
Hﬂ«fﬁ/ /Z C}’OWCFD'P)L {Circulator's Name) do hereby certify that | reside at l777 T;l // 0[{/& DH"V/E, U”;+2/4/

in the@anlage/Umncorporated Area (circle one} of Urory (if unincorporated, list municipality that provides
25 ? I
postal service) Zip Code 6 .5_ / ounty of Kﬂ”@ , State of I-NH'I 0[5 that 1 am18 years of age or

older, that | am a citizen of the Umted States, and that the signatures on thrs sheet were signed in my presence, not more than 80 days
preceding the last day for filing of the petitions and are gepuine an 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 4&?& Party in the political division in which the candidate is

seeking efective office, and that their respective residenced are correctly stated as above set forth.

0(C|rc ator s Signature)

Signed and sworn to (or affirmed) llL/"lW'f A GAJ'V (4 dl’/ before me, on {f / 2_4’/ P

“OFFlClAL SEAL™ {Name of Circulator) (insert morih, day, year)

ES MOREFIELD
Nota MPublic State of linois

i
My commission expires 1072715 % (NotaryPublic's Signature)
g SHEET NO 2




ATTACH TO PETITION

10 1LCS &/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois
H W‘N A me crol’) , 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.

Jay A,

S|gnature of Candidate) )/

Signed and sworn to (or affirmed) by AL/ﬂ'ﬂt( vd IA Cﬂawnu(—/ before me,

/ (Name of Candidate)

on ///24"/:)

(ihsert mbnth, day, year)

\ (Notaryh%&g nature)

N

o
»

82:h Hd SCAONE
QN33

MHTO ALNNOD aNWY




