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The follow/iug have been received:

1. Statement of Candidacy
;2 Lovalty Oath
' 3. Petition pages 1 to n2
4. Receipt for Statement of Economic Interest
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. _ATTACH TO PETITION . :
10 1LCS 5/7-10 : . ) Suggested
Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT |- PARTY
o
[~}
P : blican
| Snvda Wish 13 9L, Eastwood Dr.| PreCInCT 0LOS Republica
Comrm'H'ttmnn

if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this inforrnation w_ill_appear on the ballof)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON PR R i}
) (List afi names during last 3 years) (Ligt d%of eablt name change)
=N & x
o INY -~
2 » B o
STATE OF ILLINOIS - . ) 5 rg
) SS =
conyor___Kane ) %‘%\ 5 O
L W ;
L fvda 15h (Name of Candidate) being first duly swom (orafﬁnnedf’say that ! reside
at 1239 Cactwood Pr, , in the @ Village, Unincorporated Area (circle one) of
Aurora (if unincorporated, list municipality that provides postal service) Zip Code _{ 2S5¢3Z . inthe
County of E anNne€ , State of lilinois; that | am a quatified voter therein andama qualified Primary voter of
O
the R ‘Cﬁg ub l l fan Parly;, that | am a candidate for Nomination/Election to the office of
ECEQOI net ( emmitHee man inthe 06 0¥ District, to be voted upon at the primary election to be held on
Y _)_ laceh I 3 201 S{ (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 1 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 lllincis Governmental

Ethics Act and | hereby request that my name be printed upon the official R( lau bl ?{‘a " {Name of Party)

Primary ballot for Nomination/Election for such office.

%2@4;)/7( : //d//)i)

(Signature gf Candidate)
Signed and swom to (or affirmed) by %W,ﬁn)n& //) MJ\.) before me, on ] ’ > / ,? /3

(Name of Candifalg () A:f Cmm day, year)

{Notary Public’s Signature)~

OFFICIAL SEAL
CHARMEKA GLOVER

Nﬁﬂ BYBLIC - STATE OF ILLINOIS
Y COMJSS!ON EXPIRES: 1119116

Eacasanl, VPRI




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

SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

the updersigned, members of and affiliated with the RCP b I?(’. Party and qualified primary electors of the
EE E! ) E, E :;F - Pasty, in _ Aurera (townshlp name,and precinct number) in-the County of
Kane. Stat of I!Ilnons do hereby petition that _ L I da. Y (WT5h who resides at
@V!Iage Unincorporated Area (circle one) of _ AU vRra T Il. _
unincarporated, list municipality tprovides ) Zip 00de D County of ant. and State of iinois,
ghall be a candtdate of the Parly for election to the office of PRECINCT COMMITTEEMAN , for
é];ggm Ol O {township name and precinct number), to be voted for at the primary election to be heid on

mmm_\:_lﬁ,_ﬂ.mh_ (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
o (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 A-,)-‘\ }\s),gg_r——/ D::N AVD Gﬁ\/\_} tgﬂwa @U RoRA. L KANG

(473 éa/c/eﬂ/ﬂtqﬁs/fw Hroesr | gade
25 Lo aal Z. | AMeoresre | Hamc

(L) tove 44 TRAT A yevn L

/530 Jored Do e | | K Bve
ff59$/n¢0444u Hee. ﬁwm | Kene
4sh o BImwesd by | hom 1| Kane

MG N Elm wogM/ Agare v Wgpe
VAN N -E\W\wo.)j D( —A\.N\ch L ot

il Backapr T4 T L faes
20 Plnckons T S U
[SU Lastuwori B Aureyd | Aone
State of 1l ?n 0015 )
County of K ane. ; >
L LS da, T. LOTshn (Circulator's Name) do hereby certify that I resideat_| 39 (, F o stwoad D
in me@wnagefumncorporated Area (circle one) of_Au o (if unincorporated, list municipality that provides
postal service) Zip Code 0SSO L , Ccountyof Kane ,State of __ L1 lfn o't.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 [ast day for filing of the petitions and are gequine 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 g,g s hlPoam Party in the pofitical division in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

I8

(Circulator's sign@,{r'e} "

@f)&%})r vespemefn__|| | -] 3

(insert month, day, year)
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ARY PUBLIL. - STATE OF ILLINOIS ¢ | I
§  MYCOMMSSIONEXPRES11/8ME § SHEETNO.




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

SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
's)
, the undersigned, members of and affiliaied with the g? Dubll('a () Party and qualified primary electora of the
Ef F' EEEE&QQ N Party, in Jrorag (township nameysnd precinct number) in-the County of
Nne State of lliinois, do hereby petition that | 1 nsalde o LS h who resides at
B33l Eastoced Dr. in the(City Village, Unincorporated Area (circle one) of __ Juivara =2/ (if
unincorporated, list municipality that provides 1 service) Zip Code (0.5 (Pl |, County of aAng and State of lilinois,
shall be a candidate of the Re F,ublézt: Party for election to the office of PRECINCT COMMITTEEMAN , for
Avrora OLof (township 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 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during fast 3 years) (List date of each name change)
NAME . STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 99“'}@» m /0858 Scar let Cale Trim SIerroro_ L KA e
— V. .
2 Jewned ToTor 255 Seacfel Ok Coe | Forore w| AME
sl / ' L
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State of i“:nafos )
y 88
County of K aneg 5 )
I, L-(?Ndﬂ— T Wish (Circulator's Name) do hereby certify that | reside at_| E f ao{ \D[‘.
in the City/Village/Unincorporated Area (circle one) of Iq LYy A {if unincorporated, list municipality that provides
o
postal service) Zip Code Osoe , County of Ka Ne , State of Zj / / nafs that | am18 years of age or

older, that | am a citizen of the United States, and that the signatures on th:s sheet were s:gned in my presence, not more than 90 days
preceding the last day for filing of the petitions and are gﬁ'tume and to the best of my knowledge and befief the persons so signing were
at the time of signing the petition qualified voters ofthe K¢ pioblfcan Party in the political division in which the candidate is
seeking elective office, and that their respective residenced are comrectly stated, as above set forth.

%Mﬂ)d : //)m/)

(Circulator's Signatre)
Signed and swomn to (or affirmed) by , l,{) :/_\.ﬂ.) re'me, on - g' / = .
or) (insen month, day, year)
L
§  (SHAPICIAL SEAL V J(,
l: CHARMEKA GLOVER f oty PubhsSignatare)
§ NOTARY PUBLIC - STATE OF ILLINOIS
E MY COMMISSION EXPIRES: 111916 SHEET NO. &




