RECEIPT FOR NOMINATING PETITION
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The following have been received:
i 1. Statement of Candidacy

2, Lovalty Oath
; 3. Petition pages 1 to 2

4. Receipt for Statement of Economic Inferest
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LTTACH TO PETITION B

10 ILCS 5/7-10 - A Suggested
' Revised July, 2007

SBE MNeo. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT  PARTY

7 921 Ypper  \Fecinct | Qo,ory |Demaidtic
owao Foen Brondon 14 G,;m}#:wm ﬂg -7 N

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) - (List date of each name change)

STATE OF ILLINOIS )
) SS.
County of K b Fai? )

I %A}& L7 %ZD ' (Name of Candidate} being first duly swom (or affirmed), say that [ reside

at G2/ (P7cr &&Qaﬁ _JQ‘ in the Village, Unincomporated Area (circie one) of

/4 D) (if unincorporated, list municipality that provides postal service) Zip Code GO5 DG inthe

- County of K 7 rfs , State of lllincis; that | am a qualified voter therein and am a qualified Primary voter of

the [f 5917701" kﬂ-/’f'c/ Party; that | am a candidate for Nomination/Election to the office of

_M&Q_M— in the 6-"‘ E District, to be voted upon at the primary election to be held on

7 / / (date of election) and that | am i=gally qualified (including being the holder of any license that
may be an efigibility requirement for the office to which | seek the nomination) to hold such office and that | have fiied (or Ewvill

file before the close of the petition filing period) a Statement of Economic interests as required by the lliinois Governmental

~ - .
Ethics Act and | hareby request that my name be printed upon the official @fﬂd(ﬁh’)// cC’ (Name of Party)

Primary ballot for Nomination/Election for such office.

Signed and swom to (or affirmed) by QDM ,d | ‘ﬁ-ré{ before me, on , a / Og/a 0 B

{Name of Candidate) (insert month, day, year)

T

“YNotary Pubtic‘s@zature)




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

> PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undersjgned, members of and affiliated with the Z&MO&ﬂf& Party and qualified primary electors of the
gt i Party, in M -7 {township name and precinct number) in the County of

.State ,of Hlinois, do hereby petition that A who resides at
inth Village, Unincorporated Area (circle one) of Atror g7 (if
unincorpordted, llst municipality that provides postal séfvice) Zip Code _g 0504 . Countyof _ Eeones and State of lliinois,
shall be a candidate of the éemg;;rmz;‘“ Party for election to the office of PRECINCT COMMITTEEMAN , for
Lipi ) 6 =7 {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 last 3 years) (List date of each name change)
ANE STREET ADDRESS OR CITY, TOWN OR
~ (V9TEB'S Sl__hﬁﬂ.lRE}“‘" RR NUMBER VILLAGE COUNTY
/205 Fe #M, Aoz | Kona”

205 o ed—Do BAouste Ll Yora

' las/o/ﬂ,d:,f%ﬂ s v Kera

ﬁ'” Uf’f‘tdh 6.’m,}m Avionr A IL ]CA*\.(

g 1 s
(’ﬂfiﬁm ?LWL’("C/ Jﬁg/ rpﬁ/){@adzn Iql/VL‘;ﬂ:{LL IL /éﬂll?_/

8 IL
8 IL
10 iL
11 iL
12 L
stateof _//frp 0s's )
) SS.
County of /4, RALS )
1, %u&o %{ﬂ {Circulator's Name) do hereby certify that | reside at r~ (%) \
in the@l\f Itage/Unincorporated Area (circle one) of ﬂngor (1 (if unincorporated, list municipality that provides
postal service) Zip Code § b 74 . County of %7/\.2/ , State of / / / 220} Le that | am18 years of age or

older, that | am a citizen of the Un:ted 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 genyine

and that to)he best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the !' 228 - jtical diyigion i which the candidate is
seeking elective office, and that their respective residences are oorrect!y stateda A getily: ’

(Ctrcu ators Signature)

Signed and swom to (or affirmed) by Qonﬂ d W 4 _before me, on / ﬂ/ﬁg%

(Name of Cirfulat ) (msert month, day, year)

- U (Notgry Publi¢'s Signature)

(SEAL)

SHEET NO.



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

u PRECINCT COMMITTEEMAN
PRIMARY PETITION

[ 3
We, the undersuned members of and afﬁg:ated with the ZZQKQQ[‘.J’(J jéz [ Party and qualified primary electors of the
] e Party, in ~7 {township name and precinct number} in the County of

of lllinpis, do here efition that Karplp reo who resides at
anolen 1/ in th Village, Unincorporated Area (circle one) of _Adrp v 22 (if

unincorporatt d hst mnlc:pahty thié provides postz! service) Zip Code 6 050, County of /fAynes and State of lllinois,

shall be a candidate of the Party for election to the office of PRECINCT COMMITTEEMAN , for
o &7 (township name and precinct number), to be voted for at the primary election to be heid 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 last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

 (Hhonda Q7T | 951 thpgors Bvidos | funpra_ | Fowsr
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3 IANIA s qai ’/_{QoerE)r'Clndm\ Uvora L Kane
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2 Doy’ A Einlew 124 Post R4, Buvoya  HIKANS
State of ////'Dn Je ;

S8.
County of K'n‘;n 0/

)
1, ZONAW %/19 (Circulator's Name) do hereby certify that | reside at Qﬁ[ {%g’ - &Hﬁ/m Qr',

in th@ﬁl!agelumncorporated Area (circle one) of 14(.@19 L7 (if unincorporated, list municipality that provides

postal service) Zip Code G0 4D & ., County of K B2 , State of / / / 1220 J 5 that | am18 years of age or
older, that | am a citizen of the United States, and that the signatures on thls 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 e best of my knowtedge and belief the persons so signing were
at the time of signing the petition qualified voters of the ) e A% Party in the polmcal division infwhich the candidate is

seeking elective office, and that their respective residences are correctly stated.-a

rEignature)

e e, o0 JAB/E013

insert month, day, year}

Signed and sworn to {or affirmed) by QOY]& Id ’g-fd - be

Name of Circulafor}

(SEAL)

SHEET NO.



