KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME; /M/} %f Hu~tua ¥rp af’ viodJ

CANDIDATE ADDRESS: ?’75/ Your o AJowd

ary.  vord Foa Lol

DATE FILED: ’L/ (///4 oFFic WARD S PCT C, xCcp)
TIME FILED: 73 / f PARTY: REP
The following have been received:

b/I. Statement of Candidacy

2, Loyalty Oath
v~ 3. Petition pages 1 to é

L Receipt for Statement of Economic Interest

Received from: [} canpmoate AGENT




. . ATTACH TO PETITION
10 ILCS 5/7-10 ’ oo a i . Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME AbQRESS-ZiP CODE OFFICE: DISTRICT PARTY

o Tormasend |18 ook S Procrpel |Hlob
W\%@ ot WS04 Cim%m 3-p e

* (fer unexpired terms, specify %2 year unéxpired term”™ or 4 year uncxpired 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 ali names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )
) S8.

County of :K&MC—- : ).

1, N}g g:&cp g"fm\ :F;Cg jg; g&l I\Jr {Name of Candidate) being first duly sworn (or affirmed), say that |

reside at rl CL\{' IFC‘)U_AF S%W\)S , in  the Village, Unincorporated Area of

J)ptyb‘fb\ (if unincorporated, list municipality that provides p.ostal service) Zip Code gngDf'é ,in
the County of k Mﬁ _ _ , State of lllincis; that | am a qualified voter therein and am a qualified Primary
voter of the Di—mwm,g-ie, Party; that | am a candidate for Nemination/Election to the office of

Q feCi 0\)& [ D MU-’-@I_{MZ inthe _3— {,g District, to be voted upon at the primary election to be held

on N\@,\de =R ~FAD 1“7 _(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 peti-tion 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 ofﬁcialkbéﬂwcﬂul'l [

{Name of Party) anary ballot for Nomination/Election for such office.

e

¢ (STgnatur® of Caﬂ'dtdate)
T AL i
Signed and sworn to (or affirmed) by Ma(‘ a9 Erf'a ‘)[grq ueon xdg f ,re\rLr‘\e BJnd ) .;2- 35— 20(77 .
(NAme of Candidate) .—-’yffa” ,,,,,,, 7(insért month, day, year)

s §
Notary PubHc State of Itinois QaAEDAY
My Commission Expires 08/02/2020 A AT




10 ILCS 5/7-10, 7-10.2 X...BIND RERE...X

Suggested
Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN
: _ PRIMARY PETITION .
. We, the undersigned, members of and affiiated with the ?mﬂl«kﬁ Party and qualified primary electors of the
Party, in wista, 3=l (township name and precinct number} in the County of

s~ KDeWe  swte of Minois, do hereby petition that Ma@m_% who resides a
. lftl_af Feuc SEASOIS  in the V|I]age Unincorporated Aréa of AALU"?STZ\., {if unincorporated, fist

municipality that provides postal service) Zip Code _[p DS D County of 'kA’k)‘e- and State of lllinois, shall be a candidate of the
i Party for election to the office of PRECINCT COMMITTEEMAN , for ﬁu )0 g’ég (township
name ang precinct number), to be voted for at the primary election to be held onw (date of election).

If required purstuant 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

T I

,, e e LeToene |95 socr adlipidy p AU
P ots Aol On W Lmel 785 Sreodopiy | Punve © | fane
;W : p/ zJ/Z/ /4&%/ A /Z ;féé‘n' [ orte /W’Jt/; s %}Zg ‘
oo Raynidg Lk [75% Roveess W \ANOT" | p&ad
Y R LA ﬂjﬁﬁi//f\ 5%#{" NJ’X%/{C@LZ?? Lsor "\ s £
& m&%\yﬁ /l/lgﬂl— N QLAW [7é§ pratlo v~ Doy b A {»(Ejv\e
Y s srcie 2w 1705 Roine Bdd Puoce. ™| Kane
/]aL GR Tﬁar &MM"W‘WJ [0 P{’Jr leeaw A—U@YUJL A aing

/}Z’\ \ )"\'DBH | Vo2 @vine pare. ee Qurra . CTNEe
1G] fdhisom |1279ors (| romre & ok
_ State of é; ;MMZ!ZJ

) .
) 8S.
County of J%ZAH’ )
_MQ%QM /Z- )E;f4&4a1\f (Circulator's Name) do hereby certify that I reside at 74-\(7/ @J 8&467\1:( ,in the
@leuage nincorporated Area of (if unincorporated, list municipality that provides posta) service)({Zip Code
_ County of f17Vad » State of Z&;@gthat [ am 18 years of age or older (or 17 years of age and qualfified to vote in lllinois), 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 pefitions 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 l;llccf‘ Q’.. Party in the pclitical division in which th/e, ndidate
that their respective residences are comrectly stated, as above set forth.

i5 seaking nomination/elective office, and

{CircSfator's Signature)

L sEAD ¢ ‘Official Seal
T\ Karina Y Garcla Alanis

Notary Public State of {llinols
My Commisslon Expires 08/02/2020




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

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN

v ' N , : PRIMARY PETITION : .- .

.. We, the undersigned, members of and a ia_ted with the ngm m;(jg= Party and qualified primary electors of the
S m e Party, in Wt H-(p (township name precinct ber) in the County of
,F‘&Mg, State of llingis, do hereby patition that N\\nmnﬂ,z c{‘qu&c who resides at

_ l zH &A{: 5@ (NLYS in the @ Viltage, Unlncorporated Jﬂ\rege'lJ of ' (if unincorporated, list

municipality that provides postal service) Zip Code _@ﬁ_ County of —}\/m and State of Ilinois, shall be a candidate of the
mocratic Party for election 1o the office of PRECINCT COMMITTEEMAN , for ﬂurm?b 2e

name and precinct number), to be voted for at the primary election to be held an l“ﬁﬂﬂh A0-20 13 {date of election).

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

(township

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,TOWNOR |~
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

P R || Ay | BpdE e
NSV oheamp| Aot @@gﬁ{
Wl Madileers bw Ao icanel™
J 715 JoAME | Aarzadt goan
/.7?/!7 p(w/acéos.wgﬂgbk )&W@/&_ . Kame

‘ bl gé’vﬂmdrlzrq%l}, Anen | Ko
P upizerh tecunad |19 ARurSessol W oo " ume

I

I

0. T
CStateof L/ /[ JATDLS ) s
County of %A}{” . ) -

1, C/%n < Fother A /%dr A MGR (Circulators Name) do hereby certify that Ireside at_ 317 2y Masd 3P , in the
illage/Unincorporated Are%f W (if unincorporated, list municipality that provides postal service)(Zip Code)_{, n SR,

County of_KANE. . State of Z 2 {4 m that | am 18 years of age or older (or 17 years of age and qualified to vote in Minois), 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 palmons and are genuine and that to the best of my knowledge and belief the persons <o signing were at the fime of signing the petition

- :qualified voters of the M Am-k'm_.- Party in the political division in which the candidatés is seaking nomination/elective office, and
that their respective residences are correctly stated, as above set farth.

(Clrcul or's $|gnature)

._Signed and swomn to {or affirmed) byc r6 “P( I’ ore me, on ] 2:‘ (\75-— 7 Dl '70

(Name of Circutator)

(SEAL) Officlal $<al
Karina Y Garcia Alanis
Notary Public State of lltincis i
My Commission Expires 08/02/2020 SHEET NO.




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

Revised August 2017
SBE No. P-27
PRECINCT COMMITTEEMAN

PRIMARY PETITION

.. We, the undersigned, members of and affiliated with the Iﬁmgc gg—}gc.; Party and qualified primary electors of the

> Party, in VWXBNOS 2 p (flownship name_and precinct number) in the County of

X e State of llincis, do hereby pelition that ‘j}ﬁf@gi %gygmf who resides al

1< '—l Ru:Se«asuéS in the @Vllla e, Unincorporated Area of ﬁm&nl’h— (if unincorporated, fist
leosbff

municipality that provides postal servicey Zip Code County of fk(& Ne and State of llinois, shall be a candidate of the
AQ..__ Party for election to the office of PRECINCT COMMITTEEMAN , for QMJ‘D‘)’C\, :3—(9 (township

name and preginct number) to be voted for at the primary election to be held on“ ﬁﬂd ) oZD @i? {date of election).

If required pursuant lo 10 [LCS 5/7-10.2, complete the following {this information will appear on the ballat)

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 cou
VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY
"y .

Lns ocvaom |2 fou- g 2l Auvora * M

(P Tiptey KD oy depmmblf Ao ™ | (gos
W% ﬂ/d/»é’@é ééé‘%é Ve Fooq cesd |pvare AS~ Y,

Jeonfr G| 110 O Sugnar | Ao | Hase
Odpps LS \T B Syupisat | Otoony | Kane

,II.
JL
9 JL
10.
. State of ) e
) 88.
County of )
. —
s G Ln-r vio {Circulator's Name) do hereby cerfify that | reside at %
.'-@\mlage!umncorporate Area of ﬂufzv & (if unincorporated, list municipality that provides p%lal‘q{mce)(a_p Cacﬁ)ﬁﬂ_’ﬁé
County of Ko~ e , State of I {(rna'Sthat | am 18 years of age or older (or 17 years of age and qua!xﬁgd to votgm Illmo:s) that | am

.a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day for

€)
Signed and swom to (or affitned) by M QSIIDE}!& fe %ﬁ@o*‘l before me, on . Jd -3 —2an/’7
) (Name of Cirglilator) ([n th, day, year)

. filing of the petitions and are genuine and that o the best of my knowledge and belief the persons so signing were at the time of signing the petition

-"‘gualified voters of the Party in the political division in which th ndidates is seaking nomination/elective office, and

that their respective residences are correctly stated, as above sst forth.

27 0

#  (Circulator's Sidr

OFFICIAL SEAL
. MARGARITA FERGUSON .
Notary Publc - State of Minols
My Comsassion Expires Aug 21, 2018

SHEET NO. ’2

2 MUYWAW | T Seve el o *rq D Autvora . [<ANE T




