KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETITION
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ATTACH TO PETITION
10 ILCS 5/7-10
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Revised August, 2017

SBE No. P-1

STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
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iy e
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(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term™ along with the office in the “OFFICE” space provided above)
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
(List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS
; SS.

et M et

County of 5!?/\/6/

1, Tehor W 441 derSori_
reside at 93 WZ???CéeS"fLe?’ &/-4/4

(Name of Candidate) being first duly sworn (or affirmed), say that |

, in the City, Vilage, Unincorporated Area of

ﬁt) Yo 9 77 (if unincorporated, list municipality that provides postal service) Zip Code £O546 ,in
the County of Kt?ffte_ , State of llinois; that | am a qualified voter therein and am a qualified Primary
voter of the ADeW?pf ?"ﬂ«’?zfc Party; that | am a candidate for Nomination/Election to the office of

_7_9@[_,",\/5 & CGW?M/’/L/L{C‘?;?M the 5 - /2  District, to be voted upon at the primary election to be held

on’%ﬂ—o/?y/ 28/( ? (date of election) and that | am legally quaiified (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 pericd) a Statement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official

N
R T—
{Name of Party) Pri ryEalIot for Nomination/Election for such office.
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noo_ % 2 ‘W
e I ,} ot
T {_‘J o & (Signature of Candidate)
. N3 u -
Signed and S\p?qm to “[ affirmed) by jo l/w\ LJ /4}\5{0/.( oy before me, on ) - l I ?’
— A {Name of Candidate) {(insert month, day, year)
 OAAAAAAAAAANAAAAAPASI SIS ¢
$ OFFICIAL SEAL : M /(=
' NDORUIZ $ -' 4 (Notary Public's Signaiéra)
¢ Nor - STATE OF LLINOIS ¢ . /""(
MY COMMISSION EXPIRESO7/11/21 ¢




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

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION

We, the undersigned, members of and affiliated with the ézgmmﬁ'c; Party and qualified primary electors of the

.C_r'ﬂ/r' Party, in Se & Gy G—-zd@‘g {township name and precinct number) in the County of
/ﬁl\fel State of llinois, do hereby petition that . J¢? /;N' W 4(.:/9)‘5077 who resides at

%3 MWM €9?/€}’ W / in the City, Village, Unincorporated Area of fa AYOoTA {if unincorperated, list
municipality that provides postal service) Zip Code &o 3 Q é County of /{7;1476_ and State of lllinois, shali be a candidate of the

Y

A% Party for election to the office of PRECINCT COMMITTEEMAN , for ) ({township
name and precinct number), to be voted for at the primary election to be held on MZQ‘M (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 alil names during last 3 years) (List date of each name change)

NAME VOTER'SPRINTED STREETADDRESSOR | GITY,TOWNOR [
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY

Tohns L. fordersoniid3 Henchechor ity ﬁ/yamz ﬁ;wf_/
Yz Alfansy 72 Mench ot | 470
/ 4‘““1 )f‘vaof-iy.-- 77 /’Limésé‘b%"l‘t A £2 <50l * (7.s<e
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)
) SS.
)

State of _ /. Jins,ns

County of & ﬁ,d e

I, _ 4 - aﬁq {Circulator's Name) do hereby cerlify that | reside at% Wes)é? W}é‘:y , inthe
City/Village/UJnincorporated Area of vo el (if unincorporated, list municipality that provides postal servics)(Zip Code) ,

County of 5471@ , State of / 2 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 am
a dtizen 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 2 _Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. % : ) : 2
' {Circulator's Signature) -

j% L /)

gKM before me n/ //H)%'/?
'OFFIGIAL SEAerame of :

HOWARD R. KATZ B

? Notary Publlc - State of llincls |
§ My Commission Expires 7-17-18

- {Notary Public's Siﬁtu‘re)
SHEET NO. |

Signed and sworn to (or.af

lrculator) (Insert month,Qay, year)

(SEAL)

iy




10 ILCS §/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the De.n\ vl AT Partly and qualified primary electors of the
DCmn Cratic Party, in 5 1 |cjé\{ é o, (township name and precinct number) in the County of
Kane ,State of Mlincis, do hereby pefition that J [} ‘\n ) Q Nlerspn who resides at
Man s in the City, Village, Unincorporated Area of ﬂuro f =) (if unincorporated, fist
municipality that provides postal service) Zip Cade Jeo Sol ,Countyof H Adne and State of lilinois, shall be a candidate of the
| Yem e radci<  Party for election to the office of PRECINCT COMMITTEEMAN , for Qu EV-14 Q“m)e. 12 (township
name and precinct number), to be voted for at the primary election to be held on 1\ Ay cl 1o 2 »1% (date of election).
if required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballof)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME ~ VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
1. . . JL
T@Zmﬂ hed. |Gerallipe D Rockal 2551 Prehercs Do | Duvora Kane
: . AL
Chartes 2, Pliller \R55T Frnehurst D | Hersra Kane.

[’bﬁ\!fﬂ O Boon | 1584 Preturet” Dr Ao e,
Durathu Johnslinnds 3548 PrchantDv  awmm | Mens
Andos Lonnis | 2518 fryedunttr | gorta ™| Kene
Lorraiae Erickson | 256+ Fneborst LF. L pora t Hore

JL
8 JL
9 JIL
10. JL
Stateof _ Tl v3ocs )
) S8.
Sounty of L/Qa) £ )
l, D€ Q (Circulator's Name) do hereby certify that | reside at 57 LE LS DL, , in the
City/vi lIageﬂJnlncorpoggted Area of Q—k& £o 24 (if unincorporated, list municipality that provides postal service)(Zip Code) {,nS ol
ZSounty of ‘{ A UE. N Slgg of TTL. that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lUlinois), that 1 am

a citizen of the‘i]futed i States, hnq fﬁat the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for

filing of the petifions afd are genume and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

Jualified votersu# the’jpé_mdc g-é;-nc Party in the political division in which the candidates Is seeking nomination/elective office, and

that their respechbe re’s;ﬁences are correctly stated, as above set forth.
D

fn.?\"

~— ‘% {Circulator's Signature)

Signed and swom to (or affirmed) by GICY'CI ldll’\C A BCCkCr before me, on . AD. |

] (Name of Circulator) (Insert month,
"OFFICIAL SEAL"
Lidia E. Ruiz

Notary Public, State of Iinois
My Commission Expires November 25, 2019

{Notary Public's Signdture)
SHEETNO. &




