RECEIPT FOR NOMINATING PETITION
CANDIDATE NAME: \//J/))’J ﬁ 77)()% Q>
s wos_2020 1. llinors Ave, 1Y
v Alnrare ) 40506

pateFiLED. /-8 /3 orrice WARD__S _PCT 5 (PCP)
sy 91016 0 PARTY: @@m ‘

The following have been received:

f L Statement of Candidacy
s R Lovalty Oath
gt
3. Petition pages 1 to

4. Receipt for Statement of Economic Interest

Received from; E CANDIDATE | AGENT

C/

Signature

Iéh %)’

Print Namk Candidate-{ Agent

&/W

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
\ 20 0. Tinesg :
“S DN QM&S %\ \“ Q C‘QQ\(\L\ g - S b 00 (PG\'

v
Novaed, N 6356

(QW'\ RO

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information wifl appear on the ballot)

UNTIL NAME CHANGED ON
{List all names during last 3 years)

FORMERLY KNOWN AS

(List date of each name change)

R

3\

T

STATE OF ILLINOIS

)
) SS.
County of N )

1, ;0&‘(\ &\-/’\\)\‘““S (Name of Candidate) being first duty swi
at BQEO Nf&\\\ VS ., in the Village, Unincorporated Area (circle one) of

D ALNNOD INwyY

saPthat | reside

——

9’35 HY SZAONE}
ANFD3AS

k\)%(‘ Q. (if unincorporated, list municipality that provides postal service) Zip Code M in the
County of \)\Q.‘(\S. . State of {llinois; that [ am a qualified voter therein and am a qualified Primary voter of
the b Lol OSS e Party; that | am a candidate for Nomination/Election to the office of

Q(' L \O é( Cgmm\\xaa_@l the S ) District, to be voted upon at the primary election to be held on

9 SO\ (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 | wilt

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 'DQMQ)C.VQ. e (Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candtdate)
Signed and swom to (or affirmed) by 3 ) C?n j i ;;6 before me, on %00 02\ 51 G:Z.C]/j
{Name of Candidate) (msert month, day, year)
(SEAL) QRUBL LOFION ﬂ’ (No(ary Public sféugnature)

3 Notary Public, State of Htinois
My Commission Expiras
December 09, 2015
T




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, : ; OReS "Q\’Y"DN\DS , 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.

N

" (Signature of Candidate)

Signed and sworn to (or affirmed) by\, K)‘nf\ . / Ma.f before me,

(Name of Candidate)
on ()/lay‘;‘ ?/"’Q\ﬂ/:g

{(insert month, day, year)

(Notary szblic”s Sigpature)

RUBY LOFTON
A OFFICIAL SEAL
' Notary Public, Stote of lilinois
My Commission Expires
December 09, 2015




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 undersi ne‘d, members of and ﬁllated i tr.na-b eC i Party and qualified primary electors of the

Party. in (townshi me and precinct number) in the County of

State pf !!Iinors do herghypetition that _ TS\ I PO\ &I: ‘i&&mﬁ who resides at
in th*vnlage Unincorporated Area (circle opg) of {if

unincorporated, hstmumc:palnymat prowdes postal service) Zip Coda&)QSQb_,Countyof EM and State of lllinois,
§a!l bec a %andldate of t&e M_\&_ Party for election to the office of PRECINCT CCE\&ITTEEMAN for

(township name and precinct number), to be voted for at the pn tion &be held on
(date of election).

O Yy
- -
If required pursuant to 10 ILCS 5/7-10.2, complste the following (this information will appear on the ballot) 8 % nN ?‘1
o ..
FORMERLY KNOWN AS UNTIL NAME CHANGED ON Z 3 m
(List all names during last 3 years) {List dat each nam&hanqq
NAME STREET ADDRESS OR CITY, TOW@ .:.
{(VOTER'S SIGNATURE) RR NUMBER VILLAG GOUNTY
‘ 7, ] M. ZilinoTs e
A £ e PO W ucora__ -
2 706l 57 ‘fb«Jo 80 ¢b FMTM".‘&[@; Rurerq IL

- /1“ 1‘!!(.3_4 /?¢/£AMML
Lo 2O [yasshe #iL Lroir L

MMHA olie | S050 ZHmle HL | Aurpg |
0' 20§ Y, dive. 5 | Ayirm - -

0T ) Y. Ape TRF | Fypkor- | /3y

2030W Sl (o #E- Cerera/ | [ azar

FoFy S TT A E L] Aa g o
$082 f<oT FLARE e DF ] <=Hg
D2 Tllines 36 |Qupa'

AW e\ | Bocsc, i Yoane

Fm?

g 88,
County of ) .
1, 3\) qu (Circulatog's Name) do hereby certify that | reside at 8\6?30 UD~I \ \\“Q\g&\“
in@l\agwmnmmmted Area (circle one) of \‘6(0\ {if unincomporated, fist municipality that provides
postal service) Zip Code k D% . County of '\9._ ., State of ‘I \ \\%\ 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 90 days
preceding the last day for filing of the petitions and are genuine and thattc |5$ best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the h e OC (QUY{ ¢_ Partyin the political division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, 9!&0% set forth.

{Circulator: S;f )/{
irculator's Signature
Signed and swom to (or aff med) byj\)“"\ ‘K ; l ‘Q‘V\ Q-/ before me, on 2 Zéé{ g ﬁ ;3 ﬁ

{Name of Clrcuc? ; {insert month, day, year)
RUBY LCFION | D{'{%

OFFICIAL SEAL / {Notary Publj Slgnature)
5 Netery Fuplic State of lllinois

My Commission Expires I
December 09, 2015 FHEET NO.

(SEAD) N




