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10 ILCS 5/7-10 Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY
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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 batlot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

} S8.
County of Kane

l,_¢ )—QJ/\V\L J;'\e/ NQ- d U/\S (Name of Candidate) being first duly sworn (or affirmed), say that | reside
\ GO ( \/IV\L leﬂjLU\ , in the@ Village, Unincorporated Area (circle one) of
Q \J/OWG\ (if unincorporated, list municiﬁality that provides postal service) Zip Code@-o’m in the

County of Kane, State of llinois; that | am a qualified voter therein and am a qualified Primary voter of the

b3

) Q_OV\ Party; that | am a candidate for Election to the office of Precinct Committeeman in the
County of Kane, to be voted upon at the primary election to be held on February 2, 2010 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 close of the petition filing period) a Statement of Economic Interests as
required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official

@NName of Party) Primary ballot for Election for such office.
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Sign drand.sWo mto(o r-(a irmed) by NN (A/IS before me, on_AJNd) B0, Z0O(S .
é W o+ (Name of Candidate) (insert month, day, year)
3 OFFICIAL SEAL
(SEAL) DONNA L HARTIGAN 7 Public’y Signature)

Notary Public - State of Iltingis
My Commission Expires May 1, 2018




101LCS 5/7-10, 7-10.2 X...BIND HERE...X

Suggested

Revised May, 2009

PRECINCT COMMITTEENAN
PRIMARY PETITION
We, the undersigned, members of and affliated with the Republican
Republican Party, in Aurora Township Prec9
Kane ,State of llinois, do hereby pefition that _lepnifer Nevins

SBE No, P-27

Party and qualified primary electors of the
(township name and precinct number) in the County of

who resides at

E.QDJMméLaLd_Lane—

in the City, Village, Unincorporated Area (circle one) of Aurora

(if
nincorporated, list municipality that provides postal service) Zip Code 60502  , County of Kane and State of lllinois,
shall be a candidate of the Party for eleclion to the office of PRECINCT COMMITTEEMAN , for
AU Ward 1 Prec. 9

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this informaticn will appear an the ballot)
FORMERLY KNOWN AS

(township name and precinct number), to be voted for at the primary election to be held on
{NOYTIN VS~ (date of election).

UNTIL NAME CHANGED ON
{List all rames during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
i f(\VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
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County of _—= =~ ) ;
I ‘:BQ V%Jh\ (EQf 'NQ,\/\};] S(Circ:uIatcnr’s Name) do hereby certify that | reside at \ OO \ \/\}’\Q \‘f Ofdm

in th@illagemnincomora‘%‘:drde one) of (—}\Wk
postal service) Zip Code WJ >County of M\ {)\V\'L

(if unincorporated, list municipality that provides

, State of ll ‘ AL & S thattam18 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
atthe time of signing the petition qualified voters of the

genwine and thaj to the best of my knowledge and belief the persons so signing were
arty in the political division in which the candidate is
seeking elective office, and that their respective residences aré correctly

s&ted, bove set forth. .

before me, on NOU‘ 20,

ol g

\-—::.pylé {Circulator's Signature)
Signed and sworn to (or affirmed) by &)QY\V\A%NQ UI
OFFICIAL SEAL

{Name of Circulat
(SEYBNNA L HARTIGAN

{insert month, day, year)

Notary Public -State of liinois
My Commission Expires May 1, 2010

blic’s Signature)
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