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If required pursuant fo 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
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(List all names during last 3 years)

(List date of each name change)
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, State of lllincis; that | am a qualifled voter therein and am a qualified Primary

the County of _ 1?

oter of the (D%ﬂa WQ— Pa% that | am a candidate for Nomination/Election to the office of
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PRECINCT COMMITTEEMAN
PRIMARY PETITION
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AQ. S'.r .DOMM (Circulator's Name) do hereby certify that | reside at ‘ Q 70 /a. // 03’13” ﬂzﬂf /” /() in the

(if unincorporated, list municipality that provides postal service)(Zip Codem
, State OfZZ;Zag < that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the Uniled States, and that the signetures on this sheel were signed in my presence, not more than 80 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
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thal their respective residences are correctly staled, as above set forth.
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" Notary Public - State of Hinois
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PRECINCT COMMITTEEMAN
PRIMARY PETITION

Ne, ‘the undersigned, members of and affilialed with the D@iﬁ(’u&‘fc

Party and qualified primary electors of -the
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