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ATTACH.TQO PETITION
10 ILCS 5/7-10 '

Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

545 Ock Ave |Precinet  |[Ward 6 ._
Sherﬁ'l AVierce Auroco T Qom“\“ht\&gf;l“ frecinct2 Repdiliag

(O
If required pursuant to 10 ILCS 6/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear %he baﬂg) «
>
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 1-7-“_ 3N {-?1 T
(LIst all names during last 3 years) (List r.:gta ot_gach e clighge)
o2 N 4 O
= (\\4 L] m
Z % -
E: Z @
STATE OF ILLINOIS ) o — C-'
) SS. Ty
County of \‘(Q(\C. ) oo
I, 6\'\ e’ (\.{ A, @T? {¢e (Name of Candidate) being first duly sworn (or affirmed), say that | reside
a 565 Oak Ave in the Village, Unincorporated Area (circle one) of
pW\N‘D G (if unincorporated, list municipality that provides postal service) Zip Code (O <7 (. inthe
County of \{ aNe . State of Hinois; that | am a qualified voter therein and am a qualified Primary voter of
the RPD ub \\ Camn Party; that | am a candidate for Nomination/Election to the office of

PCQ(( noek £ ALY H’;&gm ey _inthe Sé! (g PZ District, to be voted upon at the primary efection to be heid on

} E M 7 cdﬁ ZJ'Z Q (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 f will

file before the close of the petition filing period) a Statement of Economic Interests as required by the lliinois Governmenta!

Ethics Act and | hereby request that my name be printed upon the cfficial E@PH b ] ) C4&AN {(Name of Party)

Primary ballot for Nomination/Election for such office.
kamsof Céndtdate)

Signed and sworn to {or affirmed) by 'Pf before me, on
(Name o) Candidate) (insert month, day, year)

(s ICIAL SEAL

J BHARUCHA
Notary Public - State of lilinois
My Commission Expires Oct 30, 2016

otdry Public’s Signature)




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 )
l, 5\\ e C\,{ A @‘. e{r & , 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 constituticnal gdvernment by force or octher 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

unfawful change in the form of the governments thereof by force or any unlawful means.

(Signatur andidate)

Signed and sworn to (or affirmed) by ; 3 YA ﬂ' “f,r(f before me,

(Nahe of Candidate)

on
(insert month, day, year)

(Notary Fublic’s Signature)

(SEAL)

OFFICIAL SEAL
DAISY J BHARUCHA

Notary:Public - State o1 llinois
MWy Commission Expires Oct 30; 2016




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 undersigned, members of and affiliated with the \ i Party and qualified primary electors of the
B Efgb&, e WA Party, in 2 (lownshup name and precinct number) in the County of

Nne State of llinois, do hereby petition that ¥ 2y felfe e who resides at
- ; in th@wlage Unincorporated Ared (cnrcle ne) of _A 1 (oo (if
unincorporated, list municipality that provides postal s8fvice) Zip Code &Qﬂl@_ County of ang and State of lllinois,

shall be a candidate gf the MCQ_Q_ Party for election to the office of PRECINCT COMMITTEEMAN , for
i (43 - Z Ytownship 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)
NAME STREET ADDRESS OR CITY, TOWN OR

(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
! N 433 oA ANE . Aues g@ L | Kanle

{
2 pbett Gacoton. |18 2ilder don | Ropane | Fprne
37?)¢_ N o LA Ly U fams s AcAsA® 1L Kﬂmfg_/

4 }\/W)&&_Lg oy toitd e O . IL i
fb)n*‘" %/D a5\ Pl‘-”"\f - Aﬂm-’\.« IL K"‘l"b
& v 452 PMO\C& St Aurorve L] Kane
7 Jee D’/@er‘g 452 Paloce St Awrzra L) Kane
8 Jenn h%(o\e A!\‘U 4ST Pelace St Aorore L\ eone
o s or mgowlanD | 436 PAihcs Sy Aopped | Kene

0 ﬂﬁ/.ﬂ //Ou/n—-ff’) ch/ (/fz’f<'/ ﬂc//( /"j(/f /4\/'/1‘).!-:-1 I /<c.-nr
IR (ne st ,@fk Ave | Luoa {Ka e

Y 575 Potace 77— Mogoere W\ Aané
@Qfé‘,’\\.ﬁn.q )
) SS.
County of \<ﬂ Al )
I ﬁbeg § 5’ A E"l € (¢ € (Circulators Name) do hereby certify that | reside at 54 - O(LL A Jenue
in the@villagelumncorporated Area (circle cne) of A'UL(‘O TG (if unincomporated, list municipality that provides

postal service) Zip Code 1@6 County of V\ an e State of L t l Lol S5 thatiam18 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 time of signing the petition qualified voters of the’ B, ee; A bL‘ Cein Party in the political divisian in which the candidate is
seeking elective office, and that their respective residences are correctly stated, as above set forth.

Signed and swom to {or affirmed) by ﬂ before me, on
i {insert month, day, year)

OFFIIAL SEAL (Notary Public's Stghature)

DAISY J BHARUCHA - ' :
Natary Public - State of Hlinois - SHEET NO. _‘_

My Commission Expires Get 30; 2016




10 1LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009
SBE No. P-27

PRECINCT COMMITTEEMAN

PRIMARY PETITION

Party and qualified primary electors of the

, the un er5|gned members of and affiliated with the
i (township na and precinct number) in the County of

State of lllinois, do here etition that who resides at
& [ A ANED = in the Village, Unincorporated Ared (circle one) of WACOCYR, (if
unincorporated, 1lst municipality hat provides postal setvice) Zip Code _(@sz)[a County of Kane and State of lllinois,

1L Party for election to the office of PRECINCT COMMITTEEMAN |, for
, ownshlp name and precinct number), to be voted for at the primary election to be held on
{date of electlon)

.rm '

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
| L28floce St | Apgea M| Kpue
LAS el Ave P’(\m IL \w
IL
4 IL
5 IL
6 L
7 i‘ '.\SLL :
z
8 g g;t E i
A n ——
° s | . °
10 3 W o
% §+
1 Q\%lL = m
L L] v
12 ; %'} o
State of LH;QQ;S‘ )
) 88
County of Yane )
l, hb:emr A: Ei el Cﬁ {Circutator's Name) do hereby certify that | reside at gﬂ:S O;fg!( Aﬂﬁj)! 1
in lhillagelUnincorporated Area {circle one) of A’\.«L CO (if unincorporated, list municipality that provides

postal service) Zip Code Wounw of I,{ N e , State of L h AOLS 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 ggnuine and th tto the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the Party in the political division in which the candidate is

seeking elective office, and that their respective residences Bre correctly stated, as above set forth.

(Circulators Si%)i

Signed and sworn to (or affirmed) by a' before me, on g
(Name of Cirgylator) insert month, day, year)

(N OFFIGIAL SEAL (Notary Public’s Signature)

DAISY J BHARUCHA ' SHEETNO. _ &

Notary Public - State &f Hlinols
My Commission Expires Oct 30, 2016




