RECEIPT FOR NOMINATING PETITION

CANDIDATE NAME; LA 8] C)‘f-/v)‘f é L /l/ . j
CANDIDATE ADDRESS: \5 L// %ﬂ(; N /4 (/ .(/
o Aurore, JI (0505

DATE FILED: _/2) * o2 73 orFricE: WARD: / _PCT 5(POP)
TIME FILED: _Jv DSk prv PARTY: DQ/(WV

The fo]lo?g have been received:

1 Statement of Candidacy

2 Loyalty Oath

; 3. Petition pages 1 to g _’:
4. Receipt for Statement, of Econoniice Interest
- /
Received from: “] CANDIDATE AGENT
A

Signature

V//u ce A éfﬁ}c// (S

Print Name Candidate / Agent

De];uty 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

SY Jopvern Aal ff"“"ﬂw’- 1 ward Democ i, fre_

l/‘.fﬂjé_'h_f . §mos Lom1mi?Fassm tn) S precimer

N5
(_' ™ ""
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, oomplete the following (this information will appeag,on % ballcp_"' m
o M
FORMERLY KNOWN AS UNTIL NAME CHANGED ON My O
{List all names during last 3 years) {List défa of’éach na_rge chdpde)
9 x &
E @ O
STATE OF ILLINOIS ) ~ [
) sS. e
County of ___KAnE" ) )
Il [ ///U ce A é)t}a/aj (S (Name of Candidate} being first duly sworn (or affirmed), say that | reside
at SP 4/ K onten /4VL~ , in the @ \nllage, Unincorporated Area ({circle one) of
A‘W‘D re— (if unincorporated, list municipality that provides postall service) Zip Code é 6505 inthe
County of [CM f , State of lilinois; that | am a qualified voter therein and am a qualified Primary voter of
the De/n oo iR J’I < Party; that | am a candidate for Nomination/Elaction to the office of

7/
f el el Comperm ﬂ@':..,mg,/ inthe _/ 2 { District, to be voted upon at the primary election to be held on

Wereh 1§, 20 f/ (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 | will

file before the ciose of the petition filing period) a Statement of Economic Interests as required by the Illinocis Governmental

Ethics Act and | hereby request that my name be printed upon the official __ Jlesn aorg_ﬁ,c.— {Name of Party)
Primary ballot for Nomination/Election for such ofﬁoe; -
Sugné’iure of Candidate)
Signed and swom to {or affirmed) by /[//Af a/(/ W/j before me,on__ /B, / Z/ /S
. {Name of Candidate) (insert month, day, year)
E "OFFICIAL SEAL" ?
3 DASEREAN STOCKDALE (Notary Public’s Signature)

Motary Public, State of tllinois
My Commission Expires May 09, 2017

Femmistsior No. 784907

Al bl &




10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

PRECINCT COMMITTEEMAN

PRIMARY PETITION

Suggested
Revised May, 2009
SBE No. P-27

_ Party and qualified primary electors of the

We, the undersigned, members of and afﬁgated with the D&mor T~

Demo ¢ -zt

S-dﬂv‘f’ol'vtzr_d

Party, in

(towmship name and precinct number) in the County of

¥ A NE State of lllinois, do hereb pefition_that Viwce &7 bagnig . who resides at
SUl Forrn pha— in the City,) Village, Unincorporated Area (circle one) of ___LL peax (if
unincorporated, list municipality that prowdes poshl ica) Zip Code SO8, County of K as and State of lllinois,

shall be a candidate of the
Bevomm Towrshos 15
Parrh (& 2 o% (date of election).

Party for election to the office of PRECINCT COMMITTEEMAN |,
s"(townsh:p name and precinct number), to be voted for at the primary election to be held on

for

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

\_/JN:..«.J LaoDi>

AN
(Circulator's Name) do hereby certify that | reside at 5—9 D /{'g\rvcw/ﬂ, /4&;_,

iﬁ th @ nllage!Unmcorporated Area (circle one) of A‘Ur D

postal service) Zip Code QO \ County of Kﬁ‘ rE
older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my p
preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and befds th
at the time of signing the petition qualified voters of the jrisi
seeking elective office, and that their respective residences are correctly statey above

Signed and sworn to (or affirmed) by

VimeeT Lot

(if unmcorporated.jst
Stateof L [frro1S 2

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
7 {(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
2/ 4/ »‘g—éﬁ///{ 94/ % pres fFed Lernors- L )</»9'%€~
2, Cao SY) Konen pve An/ory _tiKane
3 % Yortemed 54 Vinen Ave o vl hane
s Soundn g Kogﬂ&gw AN o000 Qe. | Aveoea Ll vanie
5//4”"' féﬂ A/I.A/\/J Y91 ‘ng\ ahood O | Avrore IL KC"I\Q
Bf'gn—,nﬂ A YS! Robmhood Dr. | fFrwora [<oane
7 oS QO™ Y1) Kmxﬂfﬂ Q,w\rmc\ L] Koung
8 ﬂ)fM S5 /CO*t.evl )4-ur¢-bc‘-u4 L] Lasne
9 2 o S55( Konea Ave : ﬂupa roy IL| Kane
0 7 G 5Y Konr fx rop~ L) KA
1. AN ‘;ﬂ %’r‘lﬁf‘hﬂ AI/C’} ). IL [/ aves
12 - r i wl "
T —
Stateof __— o s ; s %\& = 1
County of K4 e ) m % g xI

Party in

en than 90 days

signing were
political

rth.

before me, on

“OFFICIAL SEAL"

DANRIEAN ST
OCK
M l‘éofury Public, State of "E::‘I;E
Y Commission ExprresMoy 09,2017

 Commission No 784907

(Name of Circulator) @

£~ (Circulator's Signature)

t?.‘/z/r.’_S

(insert month, day, year)

N

.

SHEET NO.

(Notary Public's Signature)



