RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME; "Qﬁﬂald K \Qﬁ*@r
onnpmats aoomsss. 40 BN DC.
CITY: P\\)x‘( O O —IL (.OQSO (p

paTE FILED: __ |1~ 2-13 orricE: WARD, 5 PCT ’ } rcp)
TIME FILED: H:24 PARTY: {QDU\O\\QQW

The following have been received:

|/ 1 Statement, of Candidacy

2 Lovalty Oath

Petition pages 1 to ‘

3
4, Reeeipt for Statement of Economic Inferest
Received from: \J CANDIDATE AGENT
P, -~
e
Signature

Rovacp R. Rir7ez

Print Name Candidate / Agent

U)eputy Clerk J




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised July, 2007
SBE Ne. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
~ —_
) Ty O .
?@ T Cr7y
2 op |96 A PR e et ROR YepubL: s
Rowacd R oursRA TL. iy
VY
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 N —
{List all names during last 3 years) {List d%e o@ch naEb change)
) S -
STATE OF ILLINOIS } P, § m
. 0 =
¢ Eawe ) sS- Q < m
C »
ounty o ) g = O
A N
f

{(Name of Candidate) being first duly sworn (or afﬂrrr.lect), say that | reside

, in the Village, Unincorporated Area (circle one) of -

{if unincorporated, list municipality that provides postal service) Zip Code @gbé ,inthe

. State of llincis; that | am a qualified voter therein and am a qualified Primary voter of

L Bovardp R Ry7es
at Y& [oste s PP,
St Brs

County of /C,.g- e
the %P[/g ZJc’#-«/ Party; that | am a candidate for Nomination/Election to the office of
AN

?Ze&;,(/ &7 Cmm,rﬁéetm x/_inthe & ~) /1  District, to be voted upon at the primary election to be held on
e Ch ;S—,, 277 Y  (date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the cffice to which | seek the nomination) to hold such office and that | have filed {or | will

file before the close of the petition filling 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 f\o/'p 74 g L/ o)

(Signature of Cand|da7
Signed and swarn to (or affirmed) by Zﬂmd/ﬂ ﬁ R ‘#é i before me, on 2¢ /7()} J.

(Name of Candidate} (insert montk, day, year)

Primary ballot for Nemination/Election for such office.

FFICIAL SEAL™ Y,
JAMES M%?f(l)l‘z‘lﬁgms A=
e iyl H .
My comr’r?l::lgﬁe xpires 10/27/15 U‘ ofary Public's(Signgilire)



101LCS™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 the Republican Party and qualified primary electors of the
Republican Party, in RORA 5-i} {township name and precinct number) in the County of
Kane State of lllinois, do here tition thal Ronald R Ritter who resides at
46 Raven Dr in th Village, Unin rated Area (circle on‘? of Aurora (if
unincorporated, list municipality that prov:des postal service) Zip Code Z&?Qé_, County of ANE and State of lllinois,
shall be a ndldale of the Party for election to the office of PRECINCT COMMITTEEMAN for
¢ (] - (township name and precinct number) to be voted for at the primary eleclion to be held on

TNARCA g 2.0 4 (date of election).
if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS _N/A UNTIL NAME CHANGED ON N/A
(List all names during last 3 years) (List date of each name changs)
NAME STREET ADDRESS OR CITY, TOWN OR
__ (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 WK%? Yo Yacer DR |Aurora L |Kane
Y Koo DE Aurora L |Kane
24 fﬂ v 4oaf Z)A Aurora IL |[Kane
: 2 foen DR |Aurora L |Kane
5 Ko toleles s Wolowe 5, Aockltsn, Dl Aurora i« |Kane
oS4, [ty LY Bk 72 |Aurora L |Kane
M cYB &gkbem -k |Aurora L |Kane
8 gZ [holiln &/ &ue . D! Aurora L |Kane
S 2SS Ir Y Hpven br- Aurora L |Kane
10 (/4 ,-V /ﬂ/—-— 19 2 oaveq D, Aurora iL [Kane
LMHJ ) | /9 Raven Dr Aurora L |Kane
12 Aurora iL [Kane
State of L“me s )
) ss.
County of f\ﬂ"ﬁ, )
L Roward K. Rirreg (Circulator's Name) do hereby certify that 1 reside at £ & K 9c/e 1/ DL,
in th illage/Unincorporated Area (circle one) of /40! Cp kA (if unincorporated, list municipality that provides
postal service) Zip Code éé% , County of KA e, ,State of L-C(.L (a1 2 that | am18 years of age or

older, that | am a citizen of the United States, and that the signaturas on this sheet were signed in my presence, not more than 20 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 time of signing the petition qualified voters of the Qaﬁdﬁ v A Party in the political division in which the candidate is
seeking elective office, and that their respeclive residences are comectly statedgs above set forth.
(Circutator’s Signature)
Signed and swom to (or affimmed) by ﬂOﬂ/ﬂL D R ﬂlm before me, on Nov , (% Jai3
(Name of Circulator) 7 (insert month, day, year)}
‘.(smmcm SEAL" 3 -
1 John W, Craig ) (Notary Public's Signature)
y
)

$ Notary Public, State of Illinois
My Commission Expires September 24, 2016

“‘.‘_-__‘

SHEET NO. /




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 }

) Rowatp R B, 72

, 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

(§’ignature of Candidate)

Signed and sworn to (or affirmed) by E gpA / j ﬁ 'R '#f .

before me,
{Name of Candidate)
on__ I{ / Z-C/ s
{ingert mdnth, day, year)
‘(’No’&@ublic's Signature)
".‘ -
o 1AL SEAL” 5 \&
OFF CMOREFiE:ﬁ?‘mS Z k%\
e of 1M 9 B
Notary Pub“c' St:{ 1012715 2 W
Mv oommigsion © % o

nZ:h Hd 92 AONEI
e ESELE

i



