KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME: LOI yeeace J ()} Uick
CANDIDATE ADDRESS: JZ| Le Gragde E (y 0/

CITY: 74‘”0”'4

pare FLED: 1270 ~17 oFFIcE WARD ({ PCT g, PCP)

TIME FILED: U 49 PARTY: @ REP

The folio;ﬁ_ng have been received:
L Statement of Candidacy
.2 Loyalty Oath
—d 3. Petition pages 1 to 2/
=3

Receipt for Statement of Economic Imterest

Received from: % i CANDIDATE [_] aGENT

Signature

Y awf U R 3 - QV\,\()]\
Print Na um‘ Agent

Deputy Clerk




ATTACH TO PETITION

10 ILCS 5/7-10 ' Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Paucend T Quigdd 321 Lebrardh 3l S et [ Aumra  [Dawgcrshc
%\u@\')\r a i C.Q“‘W\(‘Q‘LQ,\ (UN] E?

(20506 Yoy KON

(for unexpired terms, specify “2 year unexpired term” or 44 year unexpired term” along with the office in the “OFFICE” space provided above}

If required pursuant to 10 iLCS 5/7-10.2, 88.1 or 10-5.1, complete the following (this information will appear on the baliot)
UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) 88S.
County of \’(G ol )

\-Q,U\\‘&U\C)\!a » ® WL C)A (Name of Candidate) being first duly swom (or affirmed), say that |

reside at 2o | e & ya MG-L %\U{i , in the Village, Unincorporated Area of
boS 66,

-Q\ sV N (if unincorporated, list municipality that provides postal service) Zip Code
the County of K 6 M . State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the L}? W\QQ‘!‘&\ '\ { C Party that | am a candidate for Nomination/Election to the office of

%’(\Q_ Q\‘I\‘IT QBN\!\\@Q& Q&f € INin the N P ‘gDistnct to be voted upon at the primary election to be held
on 3 \ >0 ( l g (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 close of the petition filing period) a Statement of Economic Interests as required by the llinois
e =
QCva\ te

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

(Name of Party) Primary ballot for Nomination/Election for such offi :Q"- u—

(Stgnat of Cand:date)

Signed and swom o (or affirmed) by L—ALH"( $wCR U @ UkLCk before me, on \3_ lk @f\

(insert menth, da& year)

(Name of Candidate) SE
™. .‘
AL SEAL® B 3 =Ty
JA%FSI-'C‘ BRI L1 31y o Z
Public Stc.te of I\'nnois - 5 Sn_ = =
(SHARa ' ptes 111819 : (N@ Public’s Sighatyire) i
My cgmrnlssion - »\ Vel 0
; o
3N 2
o




10 ILCS 5/7-10, 7-10.2 . X..BIND HERE...X Suggested

. . Revised August 2017
v SBE No. P27
PRECINCT COMMITTEEMAN
PRIMARY PETITION

We, the undermgned members of and affiliated with the D&W\bcto\'l“\\( . Party and qualified primary electors of the
DR ™o Ll &\ \Q Party, in Busem WH - P (township name and precinct number) in the County of
} State of Minois, do hereby peion- that —ONRNCe N, ke who resides at
22\ Lo Geandd Ry, in th@\rllage Unincorporated Area of Bucora (if unincorporated, fist
munlc:pallty that provides postal service) Zip Code ®0S 0, County of KC\ |\ - and State of lilinois, shall be a candidate of the

e 10 AN LC Party for election to the office of PRECINGT COMMITTEEMAN . for h-oniafo W H— £ € (township
name and precinct number), to be voted for at the primary elecfion to be held on 3 \"ab \ \? {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 VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR OUNTY
(VOTER'S SIGNATURE) NANIE (optional) RR NUMBER VILLAGE ¢

Lawtns 3. Quude 301 LeGiawdy Bvd [Buwra | Kane
( L Nanacq M. Qa3 21 LeGoowde Berd | Bunvn | Kang
a‘cm U/Mo U? CAan UU:‘ Jins JIL 33'7’ Laémﬂo- B}vj ‘@\kl\iﬁ'n\ . Vm\;(
* Wt ol ~— Aetthent niltinms) 24 te brade A [ Mot ™| Kanee
ﬁhﬂ«/f/ ./f/-\H-E'f M y 2 Tr EOfS.éoPNwLuaa.é:H‘ JA\UJ»&\[ 3 t 'KQNE
C'/ DpudWiryty i res R Eonpl [ 141 5 ltnh oy |1\ iova ™| Lons
/G/.,,m‘,h %‘{ /3,7'4,1 Chasa 290 Ly érma/e 6[1;/] {%\x\h\l‘b\ - KQ\:\,Q

i M’}Mﬁ»«_ Mﬂrﬂl\-‘lew V\M”“"' 231 5, Calbpmet Auaa 5 KO:‘M\
Tl el (el [ bt s [Kank
1 C)w ZC’-(M_, G‘-""’f / /e f/ < 200 S @O'mmonwglk//( AA\,\"WF BN * KQM

State of :I—HU\G\S
County of k(d ™R

1 \-\V\\M{\l\ (2 G Q WY C_k_ (Circulator's Name) do hereby certify that | reside at_=2 “‘l ~2 b‘f‘a\ U\r‘..t Bk. 1/& in the
iltage/Unincorporated Area of Q ufa A (if unincorparated, list municipality that provides postal service){Zip Code) Q N Q,Ca

County of K(,\ ™A , State of 2\, thattam 18 years of age or older (or 17 years of age and qualified to vote in lilincis), 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

)
) S8,
}

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 D penldevL ¢ . Party in the political division in whi candidates i seekrng ination/elective office, and
that their respective residences are cormrectly stated, as above set forth. {\

: (Circulatfyrs Signature)
Signed and swom to (or afﬁrmed) by L RN 6- QU“-J‘( before me, on \f)—\ L\ \ r\
N _—— {Name of Circulator) {Insept ménth, day, year)
O PFICIAL SEAL®
(SHAL) 4AHIES MOREFIELD Vo —
Naiary Public, State ¢t llllnﬂse / (Notd@ Public's Signature)
1116 :
My sommission expires 111211 SHEET NO. 1/ 9.




10 ILGS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

. Revised August 2017
. SBE No. P27
PRECINCT CONMMITTEEMAN
PRIMARY PETITION
hY -
We, the undersxgned members of and affiliated with the D&‘Mﬁ CRoNNE Party and qualified primary electors of the
DR e (..‘FG\ AL Paty, in Bugem - Cc {township name and precinct number) in the County of
Ya h_g ,State of liincis, do hereby pefition- that = QMNNCe T, OU\‘»C!/ who resides at
22\ Lo Geandd BNYA.  in m@\fllage Unincorporated Area of p\U\.f QYN (if unincorporated, fist
municipality that provides postal service) Zip Code 0 5 © {5, County of Wane and State of lliinois, shalt b{e} a candidate of the
D2 o LI AX L C Party for elegtion to the office of PRECINGT COMMITTEEMAN , f{ar Pofars W H- § (township
- |
name and precinct number), to be voted for atthe primary electiontobe heldon = \QD ! '\‘Z (date of election).
if required pursuant to 10 ILCS 5/7-10.2, complete the following {this informafion 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 co
(VOTER’S SIGNATURE) NAMME (optional) RR NUMBER VILLAGE UNTY

C )A/\/\_Jq Vv\\l/] \ TR LAY ll ?\0\ S (‘fMA’b!AJﬂ'AW'Pf.l‘\(A %U\'N\fﬁ\ * KQ’\Q
AN mxf\ (>13\{\ W\ \\ 2O\S ,Cﬁﬁ\or\me Uy . Kang
?b ber P A/b//é’/‘ S32 S5 Q/A)J ‘!f}\\\\l\_. {0 . 1‘{(5', A
% 7@/&, 239 5. Colowsf {Buwsin, ™| Kang

Tl &
’L\\J S 5<0 g
6. {\, L v
A P K LA
7 2 T
Busta | Kol
) ' ‘ i
Do Kﬁ 8
9. Y N
‘Xafu&"ﬁ\ zl{:(l‘fv‘{
10. Tl
%\L\i\‘r N ‘&{1 i

stateof — 1 no1 S
County of }’(6‘\ ™R

)
) §S.
)

\\V\\M{ AN G C\\; AL CJ{ {Circulator's Name) do hereby certify that § reside at R M‘D Q #\E;g R\* V& ., inthe

(CltyglllageIUmnoorporated Areaof ‘\ oA (if unincorporated, list municipality that provides postal service)(Zip Code)_6 55 QCJ
County of A0 , State of_~3=\ \. _that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinais), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than S0 days preceding the last day for
filing of the pelitions and are genuine and Ehat to the best of my knowledge and belief the persons so signing were at the time of signing the petition

quaslified voters of the ,Dﬁ N W AN ¢ Pary in the political division in @ e (zndrdat] g nomination/elective office, and

that their respective residences are comectly stated, as above set forth.

CD (C@léto?"’S@nature)
Signed and swom to (or affimped).hy \"“ AT C'Q <\ LCJ]“( before me, o \/) L\ V\
“OFFICIAL SEAL" (Name of Crmulator) “(Insedt m —

JAMES MOREFIELD

‘\
(SEAL Public, State of lincis
33? t::Jrnymusslon explres 11 o 8!19 { 9_/ (NOte'g/F‘ubhcs Signature)
SHEET NO. Q(,




ATTACH TO PETITION

10 L.CS 5/7-101 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
} SS.
State of lilinois )

], \—QUUT-Q\‘\ &3 \3 \ Q U~LCJ(\ , do swear (or affirm) that 1 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 politicat agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that 1 do not directly or
indirectly teach or advocate the overthrow of the govemment of the United States or of this State or any

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

/

< (Signature Qf)tandidate)

Y .
Signed and swom to (or affirmed) by )‘\G\U\V‘E N D { Q U \CJ‘< before me,

{Name of Candidate)
o 12{ 40

(insert month, day, year) ’ q/,-

. % (NolarfAPubIig's Signaturg)
T OFFICIAL SEAL" ~ €~ M
OREFIELD { S

JA _
Notary Public, Stzte of ilincis

My commission expires 11 H8N9

MBI 1D AL 10U
e
Gh:6 HY -3

TSR RS




