RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME: ‘HOﬂﬂj 07 jﬁhmﬁﬂ

CANDIDATE ADDRESS:_CU G0 W Tlinsis A#L-

CITY: Q’Wor'a | s (oDSO(a

pars rien: 800213 oFvic: WARD .5 PCTIU

TIME FILEIX L/" 45 m PARTY: ’DM\M crod

The following have been received:

\V/ L Statement of Candidacy
2 Loyalty Qath
\/6- Petition pages 1 to &
4,

Receipt for Statement of iconomie Interest

Received from: [ canpmaTe AGENT

HEMRY G TJoHaSsn/
Print Name Candidate / Agent

Mori Y alinge

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

HMEnRY G. TOHNSIN 2060 W. Litimos | PRE4NET
AVE L conntTTee- Y7R DEMORIT

AN
Maﬂdl i wWARD S .
@OS06 |preciver so

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 . LAY —_—
(List all names during last 3 years) (List dte obeach néme change)
moN B
o N o =
o x M
C 31.'\.. ~N (’_‘)
STATE OF ILLINOIS ) 4 § m
) SS. < 2 ﬁ:_‘
County of A&7 0 ]
ty ene ) £ = O
= =
l,_ Aenny Tobnson (Name of Candidate) being first duly sworn (or affirmed), sa?"that I reside
at RGO o, TitinociS AvE , in the (City,) Vilage, Unincorporated Area (circle one) of
Iy (if unincorporated, list municipality that provides postal service) Zip Code lbos 2¢, inthe
Countyof _ Ag e , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the _ Lemoc ra. e Party; that | am a candidate for Nomination/Election to the office of
AT 21 £ A/ in the fz'm District, to be voted upon at the primary election to be held on
NARCKH [8", 2044 {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 ___Pemo cra 77 ‘c {Name of Party)

Primary ballot for Nomination/Election for such office.

ﬂ/@ignat /te/
Signed and sworn to (or affirmed) by Hﬂ/ﬂ\{ Q’ JO”IJS fe me, on A-04-40/5
(Name of Candidate) # (insert month, day, year)
TOFPICIAL SEAL” | \S—%a/u/ﬁ&p . m
! sysemis L. BECKER U (Notary Public's Signature)

Notary Public, State of llinois
My commission expires 1 Oil)gl 15

L o



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 undemgned members of and affiliated with the D emo of’a—'f‘: < Party and qualified primary electors of the

%em‘zc&ﬁ < Party, in _ A rore S (township name and precinct number) in the County of
a0 E State of llinois, do hereby_petition that . Te = who resides at
2/G D W. Ticialo ” Ave inthg'City Village, Unincorporated Aréa (circle one Rersra (if

unincorporated, list municipality that provides postal servi oe)le Code_( 950 , Countyof g ne and State of lllinois,
shall be a candidate of the emocreeTic. Party for election to the office of PRECINCT COMMITTEEMAN , for
e nore /0n {township name and precinct number), to be voted for at the primary election to be held on

3// (/ 2.3 {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
A(VOTER'S SI§NATUR§) RR NUMBER VILLAGE CO!.INTY
g

N

220 ('(}mﬁ&ﬂm Quima | Kl
Mol S - a,u)w@g y W l(cm()

2220 Co ptfe borr/ docoen L] bene

M{/@/tﬁ/u 2228 Camale L?rr\/ Lyl Avtorg. 0 kqwe
Z 224/ quc//&éenny )4 veora Ll A WE

A,.:,Lh_é)w&._ o) Ca *\l/e,/lerrw/ v rora L) fane

| 2300 (\Cu,\J /¢ L; P/V\IL[-\ M,/K‘Jr'*\ IL //tc\/vo\

40 Camﬂf /our‘ul L. Auro ro L | Kone

A - I

Al AQ\ :)\ LD\«_M\\ %X— Qkxlrov‘ﬁ I K_C.‘n_{:_

1 %ﬂ/@rm@/ RIS | Lowellst | Avora | Sane

2Z3) @mf%fy&v b | Arora | Auwe

- '
Stateof T Lliarois

- g §S.
County of __ K AAIE )
I, £, (Circulator's Name) do hereby certify that | reside at "Z/ bo W. TlLywors . A Ve
in th@illagelUnincorporated Area (circle one) of /4 w0/ (if unincorporated, list municipality that provides
postal service) Zip Code QO Y O . Countyof _Kane ,Stateof L I( f;)o ;J 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 genuine and that to the best of my knowledge and belief the persons so signing were
at the lime of signing the petition qualified voters of the em i Party in the political division in which the candidate is

seeking elective office, and that their respective residences are correctly SW
/ﬂ?wW
Signed and sworn to (or affimed) by HglUIQ-Y é . JO” SOLI € me, on /(Q “052 - 0?0/‘3-’.

- - {Name of Circulator) (insert month, day, year)
“OFFICIAL SEALS &WJ\)
GHAUNA L. BECKER =

AT otary Public, State of Iliingis afy Publics Sgnature)
ly comm:ssson expires 10/02/15
xpires sHEeETNO. L




10 I|.CS 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 Qemg‘&'llg'cz Party and qualified primary electors of the
Demoperati iz Party, in o S /0™ p, (township name and precinct number) in the County of
Kok State of III1n0|s do hereby petition that £ nson who resides at
in the City, Village, Unincorporated ‘Area (circle one) of (if
unincorporated, |ISt municipality that provides postal service) Zip Code QOSO{Q Countyof __Ka ne and State of [llinois,
shall be a candidate of the _Demacratic Party for election to the office of PRECINCT COMMITTEEMAN , for
L 22 O (township name and precinct number), to be voted for at the primary election to be held on
3/ '// 2 (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
(VQTER’S SIGPH\TURE) RR NUMBER VILLAGE COUNTY
1 % Ko 230/ Loweell st AuverA W Ko,
Pathr Koy D30 LowollSy|AUlarot| suse
3 &/\_-_P ’L),@‘D Cﬂnf// Lw,v Lm /Ar(;fa A I Ldna _
f/}x’zm ‘/7U‘—(\ 2To o FeNion s fuoe 7101 By L | leere
5 2/ K ZTitnarolts AVE e roya L /(/a@e
6 IL
7 IiL
8 IL
9 IL
10 IL
1 IL
12 IL

Stateof L L/ npt S

)
) S8,
Countyof _ Kane )

W_Henpy TJobpson (Circulator's Name) do hereby certify that I resideat__ & 1O . L LLINOIS AvE

in th ilage/Unincorporated Area (circle one) of /4 y o e (if unincarporated, list municipality that provides
postal service) Zip Code Q& S0&  Countyof __Keaane Stateof Lt np .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, not more than 80 days
preceding the Jast 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 Q emsn Clla i C Party in the paolitical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above s

Signed and sworn to (or affirmed) by H EnRY é . J OH4N 50!\]
{Name of Circul
A/U,f/m

(_,(Noiary Public’s Signature)

}ﬁsﬁn month, day, year)

( CIAL SEAL”
SHAUNA L. BECKER
Notary Public, State of lllinois

My commission expires 10/02/15 ]

SHEETNO. &




ATTACH TO PETITION
Suggested

10 ILCS 5/7-10.1
Revised July, 2004
SBE Nao. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
SS.

State of {ilinois

|, __AEARy Tohn son , do swear (or affirm) that | am a citizen of the

United States and the State of Illinois, 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

(SlgWy/

Signed and sworn to (or affirmed) by H ENRNY é . J OHNS Ol\/ before me,
(Name of Candidate)

on_ IA-08 -8013-

(insert month, day, year)

E “OFFICIAL SEAL" )

SHAUNA L. BECKER } lz’

Notary Rgigtial $tate of liinois >
LMy commlssmn expires 10/02!15 8 C =
S N

J3A13

Lhh Hd 2- 23054



