KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETTTION
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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
2423 Flether |Preciviet Porora .
) ( eMLCHAYT
% 0\V\l’\\) OKOSO Lo, Ruroh |Committedfdn o _\\ anc
Y L (050 o

(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 )
) 88.
County of KOLY\Q )
1, R\LO\N\MQ O\M (Name of Candidate) being first duly sworn (or affirmed), say that |
reside  at _oHHR FLz-Q,JC chor Land . in the City, Village, Unincorporated Area of
o

P\-U O (O {if unincorporated, list municipality that provides postal service} le Cq\de b@%@ in

the County of M \/\Q- , State of Illinois; that | am a qualified voter therein aqd am a quanf ed Primary
\ p S o i

voter of the D—Q/VM el Party; that | am a candidate for NomlnatlonIElection tﬁhe difice of

XK bii
P A Gk (’ o M\d—‘tﬂeﬂWin the \J‘—b\ District, to be voted upon at the ng?Iy eleclidn tor'ﬁg held
on ’g l 20 / 20 l % (date of election) and that [ am legally qualified (including bel% th%\holderof ang}lrcense

that may be an eligibility requirement for the office to which | seek the nomination) to hold such office and tﬁat | have filed
(or 1 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 DemocratiC

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

74' nam /47
T (Signature of Capdidate)

Signed and swomn to {or affirmed) by Z-\/ A M U CLAD) before me, on \\ {72 O / 2017

L{Name of Candidate / onth, day, year)

(SEAL) ]

"OFFICIAL SEAL"

y Cassandra L. Parks.
Notary Public, State of Illinois
My.Conrission Expires June 3¢, 2019

P .




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America )
) SS.
State of lllinois )
I, R\_LM\ M' \) (1.6\/5 , do swear (or affirm) that | am a citizen of the

United States and the State of llinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political 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 | do not directly or
indirectly teach or advocate the overthrow of the government 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.

‘?an -0 )
/ (Signature of Cangidate)

Signed and sworn to (or affirmed) by Q \{/ A\ M ' ‘-} M/@ before me,

(Name of Candidatey”

on_ 11 130 /2077

(insert month, day, year)

Cassandra L. P
§ Notary Public, State or?ﬁi';:n
1 My Comaission Expires Jose 8, 2019

4
(SEAL) §




10 ILCS 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 D@M@C A C Party and qualified primary electors of the
Dovrocrerx\ Party, in S UO\O\/( G\ yoN-€(\ \)(lownshlp name and precinct number) in the County of

State of lllinois, do hereby petition that Q\l an._ W\ . \ A\ D who resides at
245 % F\e-\*C\WLﬂVr\Q in the City, Village, Unincorporated Area of J¥MV8 YA ¢ (if unincorporated, list
municipality that provides postal service) Zip Code !g Of )_()Q , County of 'ém and State of lllincis, shall be a candidate of the
DL MaC At C. Party for election to the office of PRECINCT COMMITTEEMAN , for VE LAY ownship
name and precinct number), to be voted for at the primary election to be held on 3/ 2.8 {2-01 & {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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VQTER'S SI%ATURE) NAME (optional) RR NUMBER VILLAGE

" M A X g | N SN son [345°8 S04 ehal Lt [Prwrore ™ [Kouna,
24%14/ Jene fopper 3484 Hiﬂg X Ageer= Kene
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COUNTY

6. - L

7\(\1“%61. u\( O Ao A Vayeo | 3dsd Tramg oo AUz oA IANE_

. o ' JIL
(ng"z" Cot i 7 wu.w&-“}? 3¢)) Flertiex Las Aeitgnit | & imi &5

, T
Shen HedDIN | 2400 FlLETeyEr A/ Awor e Eane

8. M
" . [t |Coci Davidson 362z Fretoher L n | Aucora™ | Kare
O 72 [ (4T  |1om Davidson 3622 Fletcher Ln |Rurore YKane

State of \ \\‘\ wO\S
County of Ko‘- ne.

1, ,\2-\-’ AN m \) M,@ (Circulator's Name) do hereby certify that | reside at 77"\60{ F\—e-fu\w/ L@W\Q , in the
CityNilIag(;eIUnincorporated AreQxf P(U YO v {if unincorporated, list municipality that provides postal service}{Zip Code) (d)ﬁgg,
County of {onre , State of l L that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 [ )MM(’/M“'I C—~ ___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. J
i'/l//\m m.t oes)o

(Circulator's Sighature)
Signed and sworn to (or affirmed) by @\(M\ ﬂ UM\) QO\’T \ io l% l jZO l/{
(Name of Clrculatorv {Inseft month{ day,
(SEAL) . ;
SHEET NO. / “OFFICIAL SEAL AN |

dra L. Parks
' N%fysmlw State of Hlinois ¢
My ("ﬁmmisslon E:pi!u Juoe 30, 20!9




10 ILGS 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 D@(’K@Ql"ﬁft\c Party and qualified primary electors of the
Depooyntic Party, in %UW G\vﬂ ve G\ \3 (township name and precinct number) in the County of
J
'_KOUV\Q State of llinols, do hereby pefition that Q_\Lav\r\ W\ . \) 01-5’\.0 who
245 ¥ Flexchov LANL  inthe City, Vilage, Unincorporated Area of (if unincorporated, list
municipality that provides postal service) Zip Code | 0! fg . County of L/_O\/WQ and State of lllinois, shall be a candidate of the
DonmechAriC  Party for etection to the office of PRECINGT COMMITTEEMAN , for >0 aAx” Cixoy e LIL)
name and precinct number), 1o be voled for at the primary election {o be held on S ['2—0 [ 2—@\?‘

resides at

(township

1
(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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

W2, " Frrnf] V\me\TunmuB(‘”” futther T R M
’VAU/\{\.U\MM Relors Bl one | 3670 Fldder (i | Avco o *|ana
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" M B Vo fiwsni | 23S Fletunr (and| hovov | Kure
* it (hamleezs [ Pawi Chowdotes (2197 Clikehor lase [ fiumn ™| Vone
e 4 ﬂ///%_, —S%KPJ\ (o] BHAN A;/\" ¢ B | Awom | Yane
State of “H(\oiS )

County of _ LML ; >

a\j VA M~ \) Cl-@vo (Circulator's Name) do hereby certify that | reside at _ 3t b F\-e—"(f(},W—L.@-M-Q , in the
CityNiIIéﬁelUnincorporated Arealb Pro o ron {if unincarporated, list municipality that provides posta??semcegm Code) L™ X0, LocxKp,
County of \-/\MQ , Stateof  \ L. that | am 18 years of age or alder (gr 17 years of age and %ualrf‘ ied to vma:m Illmo:s) that | am

a citizen of the Uniled States, and that the signatures on this sheet were signed in my presence, not more thanTQO days prec;e_ﬂmg l'ﬁ 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 sugn]yg the petition

qualified voters of the _\Destocra 1 C, Party in the political division in which the candidates is seeﬁn\gsqommatmnfelec%e office, and
c2
that their respective residences are correctly stated, as above set forth. t () ;‘g 4.-
4L m/gﬁ% tan

. (Circulafor's Signature)
Signed and sworn to (or affirmed) by g"\l AN {\/\ \\ CLQ\/D efote me, on l 0 / ?) k Q—-O \ j—j
(Name of Circulator() (Ingert month. a

(SEAL)

e

dra L. Parks,
Nﬁ:?ysg&hc, State of llluzlgl:
My Commissios Expires '

SHEET NO.




