KANE COUNTY ELECTION AUTHORITY
RECEIPT FOR NOMINATING PETTTION

CANDIDATE NAME:. __inda. T L)isin

cANDIDATE apDRESS. | AL Eostwoond ~De.

CITY: lﬂurom\ L TL (bOS0bL

DATE FILED: [I- 27 - 17 orricr WARD (o PCI‘? (PCP)

ToME FiLED: > HA P-m. PARTY: DEM @

The following’have been received:
Y L Statement of Candidacy
t 2 Loyalty Oath
3. Petition pages 1 to ]

4. Receipt for Statement of Economic Interest

/‘

Received from: | ] CANDIDATE  [V] acenT

Boadt 37 S

Signature

Lewgapls. A 72552

Print Name Candidate / Agemt >

yeputy Clerk O




ATTAGH TOPETITION_ . "
10 ILCS &/7-10 » BT e Ly v = Suggested
: _ . : ; j . ' Revnsed ‘August, 2017
* SBENo. P-
STATEMENT OF CANDIDACY '
- NAME Anonessmp CODE | . OFFICE. msmcr © pARTY |

'nda. S, WTsh. Eastweod | . [Townsh?p |Repular
LOS0 L C°mm\*\‘ceman 0OLog . | = .
(for unexplred lerms, specify “2 year unexpircd term" or 4 year unexpired (e:m" along Vith the officein the "OFFICE" spaco'pmvided nbovei . ' .

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete lha following (this Information waﬂ appédar.on the bellot)

—————————————— 4
FORMERLY KNOWN AS - UNTIL NAME CHANGED ON. : i i
(List all names during last 3 years) (List date 'of each name change)
: ‘ A -
. A i
STATE OF ILLINOIS ) AR B
) Ss- R . . a E ] 4"¢ .J:‘
County of )< ame/ ) =y the B
| 2 ¥ N
< Q 1
O Ry “ X =
L-l n d o - W ]5)'1 (Name of Candidate) being- furst duly’ sworrﬂ\aff mmed}- sayrtha( l
«w O

reside  at |39 Fastinepd Dra ., In the . Village, Unmcor‘aoraled._ Area of -
)QL){‘ Or A& (if unincorporated, list municipality that provides postal service) Zip Cade (005 Olp. in

the County of \40 NneE

voter ot e Rt pu bl Pean
B e e DUDT. cmss e sevosin |
ecinet Commi TTeemanin the 0 District, to be voted upon at the primary elsction fo be held
larch A0, 013 (date of election) and that | am legally quéliﬁed (including being the holder of any license

for the office to which | seek the nomination) to hold such office and that | have filed

conamic Interests as required by the lllinois
0
g# U()1 Wilcan

State of ilinols; that | am a quahﬁeg voter therein and am a qualified Primary

Party; that | am a candidate for Nomination/Election to the office of

that may be an eligibility reqmrement
(or | will tile before the close of the petition filing periad)y a Stalement of E

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

P dlih

e (Slgrlybre of Candidate)

* (Name of Party) Primary ballot for Nomination/Etection for such office.

Signed and swomn to {or affirmed) by Lgh da. J- U) 19K before me, on Novewskor~ 20, 301'7
(Name of Candidate) (ingert month, day, yesr}
L )ﬁ)& xﬁ
(SEAL) 7| (Notary Public’s Slgnature)
' "OFFICIAL SEAL $
Sabrina M. White ¢
$ Notary Public, State of Dlinois ¢
My CanmxssionﬁxpuuM:y 12.2019 -




. om ot s

i
!

10 ILCS 5/7-10, 7-10.2 : X..BIND HERE..X R B, - . Suggested
) : A S ' ~ Revisad August 2017

A B S SBE No.P-27 .-
PRECINCT COMMITTEEMAN T « &
. PRIMARY PETITION: T . i
We, the underglgned.': "members of and affiliated with the R€ D;)b\O\-Cah . Party 'anq;qg'a'uh'ed gﬁ'mé__fy etectars ogf_"hg,- r
Republican - paty, in Aumra Ob O8 ‘ (township qame and precingt rumber) In the Counly of
Kone. - State of llinois, do heraby petition that [ Ivda 05k e who resides al

1296 _Eaﬂ'u)f)mibr’l' in the Village, Unincorpora od Area of H prorew (f unincorparated, (st
municipality lhglpmvides-postal service) Zip Code \2 O (Ocountyof ___ GU:)'L‘, " and Stale of lllinols, shall be a candidats of the

Party for election 1o the office of PRECINCT COMMITTEEMAN , for ,BJ) rora O O ,' ‘ ({township
; 3 / (date of efection).” ”

name and precinet number), to be voted for atthe primary election to be held on .

If required pursuant 1o 10 [LCS 6/7-10.2, complete the following (this information will agpsar on the ballat) - e a8 - . )

FORMERLY KNOWN AS ___ UNTIL NAME CHANGED ON S ;
(List all names during last 3 yaars) {Uist date-of each name-¢honga)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional) , RR-NUMBER VILLAGE s

S @ Sinelleh  |SEVEN A FRIEL T 1509 CINOUSSHIREATE [ 7oy | KANE
P M T ®S Wl nn, Tadd PSEIAE K | ren AN | K ANE-
‘ hLanes Geode 7757 ale, Dahy Reoph|ABre
= be] V] | ndee I | Q25 Znltall (rvhan* | Hone
5%"”‘""@ $W Sa s 25 A Suuvkisz 7‘;‘[;@/4 tpd | lﬂ/@”’m M Rtz -
B todas. | Beri Lurne | 13 Arcore | et tom | Fans
T g, AT GEehicE ml | 9T ARor £y | [ussp “N gy
i oid CarER | VMg Q] 1AS0 10 Ebnscob bl e rord: ] Ko
=¥ Jed RNy a2 (\;Qt \Y\ \\)QW\\M).V’JD/ A\) " (CO“WL

T
VAR 2/
J

A1,o. {//) n\,w{vC! N W (v Trel | 1229 N0 Simoos> A-n)cb(q-"- \Z&VLD\_J

_ o 0
State of 1) IQ@ 15 »
K ) ss. .
Gounty of af)o& : ) d
0 :
| M M) (Circulator's Name) do hereby certify that | reside at | 394 Eastitood De. , in the
illagelUnincomorated Amaot__ X VTO A (if unincorporated, list municipality that provides postal service)(Zip Code) 6O 50b
and gualified to vote in lllinois), that {am

/ __, State of iQQ = _that}am 18 years of age or oider {or 17 years of ags
a citizen of the United States, and that the signatures on this shest were signed in my presence, not mare then 0. days praceding the Jast day for
that to the best of my knowledge and belief the: persons $0 signing were at the time of signing the petition

filing of the patitions and gre genuine and
qualified voters of the Party In the political division in which the candidates Is seeking nomination/elsctive office, and

tnet their respeclive residences are correctly stated, as above sst forth. 0 ) o
AL L od)
(Cire r's Signature)

o
O
| » LI o on_ANOVes fer 0. 20171
Signed-end sworn to (or affirmed) by \n «'Q &):;;M leaijlaior)s }‘) before me, on (mwsif/*\m(my-j%}ﬂ
( Qo\gx‘lg«‘mq L

~
(SEALL, i A ) (Notary Public’s Slgnature)

“ORFICIAL SEAL"  §

Sabrina M. White i SHEETNO._O'&_‘___
! Notary Public, State of Illinois {
My Commission Expires May 12, 7'019‘-

LB A SO AR RAT I

-County of,

2 a4

PP .




ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL) '

United States of America

)
) - 88,
State of lllinois )

l, LCIhda, To UL)(;?SB

, do swear (or affirm) that | 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 ai_wy foreign political agency, party, organization or
govemment 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.

Chpla Mitop

(Signat# of Candidate)

_ . o 5
Signed and swom to (or affirmed) by Ll hdl C{,an [sh

before me,
{Name of Candidate)

on Ndvwendoor 20 3011

(insert month, day, year)

@ TNy,

S/  (Notary Putlic's§jgnature)

H oz ©

(SEAL) 3 N '_:’-—‘J K

2 Ry T £l

Do PRSP PRSI - \3\ ~3 m

$ "OFFICIAL SEAL" 3§ 3y o Z

§ Sabrina:M. White § NN =E @

§ Notary Public; State of Illinois ¢ = e U
My Comamissioa Expires May 12, 2019 - £
- S - 2 (=



