ATTACH TO PETITION Suggested

g\ﬂ m Revised March 2020

10 ILCS 5/7-10
SBE No. P-1

STATEMENT OF CANDIDACY

NAM‘E: OFFICE: \Wayne (ou Clexie
Billie-Jo “BT" Townsema! = 0¥

ADDRESS - ZIP CODE:

A FullTerm Is sought, unless an unexpired term is stated here: year unexpired term

L2331 DISTRICT:
UZOL‘ € > las t- PARTY!
A \ H .
Faurh e ﬁep wolicawne
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 _Pillie-Jo Bliot UNTIL NAME CHANGED ON My 2024
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
Uk:) ) SS.
County of OJ'(\VUQ— )
/
I, E)‘[[“Q.'-jb 10&0!\%09 (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at L@U‘i E DQU."!\QS S“ , in the City, Village, Unincorporated Area of ra-‘d'.dvoﬂ
(if unincorporated, list municipality that provides postal service) Zip Code 2831 , in the County of
(QO-H AR , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Q—Q’PUJO\ACOW\.. Party; that | am a candidate for @Ereclion to the office of
Coundu et in the District, to be voted upon at the primary election to be held on
?)! |'T 202(.0 (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 lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official &g@u_.log' CoaN_ (Name of Party)
Primary ballot for Nomination/Election for such office.

(Slgna(kfe of Candidate)

Signed and sworn to (or affirmed) by p\\ \ \ﬂ _r’\ T@\N(\(\M L((* before me, on \ GHC)\O' ()\06\6
(Name of Candidate) (insert month, day, year)

£

“SHELBY aoNzAu:z 3
AL SEAL (
No!arz?;ublﬁ‘ Sialo of linols Ln 9/ YN adwds
Commission No. 976501 f (N ary Public's Signature)

My CommzssnnEx AJg_Jsm 221

.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Pe A?UJOU (07 Party and qualified primary electors of the

Lepuwbu coun Party, in the of in the County of
IA)GMM , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
e’f/PUUDU can— Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held oné! ki '/ ZO&IP (date of election).

NAME: %i\l:\?xﬁo Tow(\%y\_a/Q OFFICE: Coumk Chexic
ADDRESS: (,01) g mau.alqs St. Hﬁ

F‘ad‘ r C[. M ) iL (0 2/%— 6 -‘ A Full Term is sought, unless an unexpired term is stated here: year unexpired term
Ifrequired pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fallowing (this information will appear on the ballot)
FORMERLY KNOWN AS_Pi(l1e-] o ELUOK UNTIL NAME CHANGED ON oA
(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 RO

Tefftoy L Cllin|Tetrregl Elliar | 1293er 2iwE. | faf ) ™| Waspn,
- mw@ My Jowmie Yry 217 North St Gefe " lwane

L

R u il L(auhp ElibH- 19 Sw LH st rurfield oOcu»rM
¢ oréo\u\, 54/ —To 1”()0«1 Cr‘-/ 3’7/().‘ ‘“n Slr C"l(’_’@\ " wao
S'M W Michae| MJ] E $05 /’V|+ Vernon Rl | Fotpfield ™ Wovpm';
Dhose Mokt [FS M s R B ™| Loy
Brian Dena o |(387 s R 70 | B F ™ Wwoyne
v PAss CJL'HLV ﬁm‘x/}er Gi1 /- /ﬁf’f‘. /Z rLidd " Ma'}mef

)7/ / [)/7(/‘%‘ Rty IheH 2039 4 1l 15 1) ks IAOf . W e

s

" g /fﬂ,//,z Lrin frlrlipd | [01T & frwy HE | Fa f/, c'/a" tSayne
7 7

State of dl\mm‘; ) :
) SS. \ ; ~
County of lo ane ) . L1 v
F)I'”ft ‘jo 10’\44/1\'042/? (Circulator's Name) do hereby certify that | reside &t LY E. Oouglas St , in the
@NiﬂagelUninmrporated Area of FOA (GL/LOl (if unmcorporated list municipality that provides postal service)(Zip Code) 02§ b"[
County of 0&{‘“{ , State of M 14 that | am 18 years of age or older (or 17 years of age and qualified 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 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 ﬁﬁ,\owbu (o 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.
ALY, oo S

(CMculator’s Signalure)

Signed and sworn to (or affirmed) by %‘\\ 1 TQ %\«ém(ﬁ(\ck before me, on l O : &3 &Oacj

(Insert month, day, year)

(Name of Circulator) T
(SEAL) ety Gardadn

(Notary Public's Signature)

gHE‘ia‘Y-GBFJEAIEZ ;

L) OFFICIAL SEAL BRIV ‘
Notary Public - State of lllinois }
Commission No. 976591

)
s h_!yComrnssnn Expires August 11, 2027 |




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the

{Le pwiolicans

A W

Qopwbuaum

Party, in the
, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

X...BIND HERE...X

GENERAL

P

IMARY PETITION
< \?\kb\ACQW\-

of

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

in the County of

Election to be held on__ ‘ i1 I 202 (date of election).

NAME:

BrWie j 0 '.\Q,wnwx-ﬂ»Q

ADDRESS: (g 01 € Douglay St
fa e, 2L syt

OFFICE:

vaw’\ A

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

88 10r 10-5.1, complete the following (this information will appear on the ballot)

If required pursuantto 10 ILCS 5/7-10.
FORMERLY KNOWN AS__{Oillie- UNTIL NAME CHANGED ON 2024
(List aII names dunng last 3 years) (List d'ate of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
WRP - ; mn
{/f&@m&u@gg— — \/\J iJﬁ ¢ DV\ ll,N&,»’\ 307 CQ@D 215 N LL)"HM C,ny w\"éﬁ—{
2. o L
V Z/Pf//v b%mf &4—11;/ b{ff/%’r 7. u)ﬂSom_Lh Faivireld M)f‘yf’“f
SW“’}’)/(%W Deborah McKipben | (302N st Fairfeld i Waﬂ né
4.0 =\ ] < f 7 { £ o) s . ;
‘*(‘w lwekal LL\'CL'H i ¢l holle. Scatt ’ |4 At Id fall tw by Jas ™~
i o 5 2 -‘ L
(\wvez, L) ibrow @Hm ] 120 sw st |gdkeld uhum
\oNOMOIA IR ('fm 7/1/4/&; (A0 QWP St Cai f”l/’\ (A)/uqa&z\
MW Id(,t s By Moose SHy Counky ‘\U/VL E’ﬁ G’H ‘«)e-vm
8. L= P 7 g : { =
6‘; PAMK ,&ALL TCL(.( 1A f(f (! 7039 (0 ()géﬁ‘fi}f\/ (U FM [L tu/l(;:\ J
9. . | \ -
US }‘\Gm\ H G %’EMM 632 cokh 35 E [Q,,, f\Fif@ ‘/\fu‘?z/}ffufd-
rh”"\ \ \(«tc RN y’(‘r;uv«u‘ Ve ) | 207 proad wx | Eeurife .u (s, 0.
[ & ) r U
State of mnmﬁ
County of kD o ng, g 5
(Circulator's Name) do hereby certify that I reside at_(0OH E Douqlas St , in the

Bitlia-To Townsesd

illage/Unincorporated Area of

County of \,OO.&,I‘M

Foui G2l

(if unincorporated, list municipality that provides postal service)(Zip Code) 02837
, State of_ULinoSthat | am 18 years of age or older (ar 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet weré 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 know'edge and belief the persons so signing were at the time of signing the petition

qualified voters of the

ﬂ—q’ubu A

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

Signed and sworn to (or affirmed) by ;&\\ We _T(S

FT(\\\!I’\QN{

) 1o 0

Party in the political division in which the candidates is seeking nomination/elective office, and

(@irculator’s Signature)

before me, on

\Q- 3 AARS

(Name of Circulator)

(SEAL)

il diineeiliiiciidie

4:‘\ SHELBY GONZALEZ

4 Homsy OFFI SEAL
Notary Publlc State of Illinols

“"’”‘ Commission No. 9 1
[ 'II‘

!.tyc.ommssnn Expires Mgullﬁ a‘rzr

g

.

SHEET NO.

(Insert month, day, year)
S\'\@L VARG PN

(Notary) Public’s Signature)

2



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the wlo Party and qualified primary electors of the
Q-E)PUJOUCW\-— Party, in the of in the County of
UO (IJuI 2. , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

2 € aeg h!a Can Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on 25 ; 11 ‘ éz@ (date of election).

NAME: [\ : OFFICE:
9)\\1/\('30 1@&/\)0%-"/“@@ C; M C{MC
ADDRESS: (g0Y T. Do,u_jlo,s St.
l’a-’i C G M | j'L— LOZ«%%-‘ A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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__Billie- Vo Eliak UNTIL NAME CHANGED ON Mo
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR UNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE co
LQ \ zzz}“ ; ' .
popn () Rea. p Oeceete | Doeost Soltan S+ | GolC Llage
3 : : L
SCaT” (ﬁNA@) }737 Cd \-Ju\/ Yy Ciamrs LuP*‘yNE

g ,ww&/(,dcmamﬁ Wi ina nmrcl 2 U Wy 4S QL@L% " MJ%\JM,
4/@44‘/ }/0—617;? kacHru /////.gcu‘*s I3 0.'139(;@230' FG:“’A'Q[JL ltjﬁw/he,
"Seserhe Sandors (2 ASE gow [\2E \awpras | Gett *Waype
" Ladl Seapn | 7 ///:r/“/ %” 1 /w?z/; AN Cone, | Lbdry
- Aﬁifﬂ*) AU{fefrV\ %ﬂﬁ% 56(7 6R [GY% IE *’u‘ff‘l&{] " /,(IM{‘\Q_
MRS TATY T YV EA T N

Q(VOwMJL el | Conp/c ldeben (72 p £d 2 a0s= | Sims O)lum

(M Ikl Mwn C;m:\JS}n\ &)i\ehmj S50 £ quéz,lgb Frickeld" :.1,4);1,;;/@
State of iUAng;s

) S8,
County of L/OO&{‘ [ )
1, fd\U e-Jo NS LAl (Circulator's Name) do hereby certify that I reside at _(oOU E Oouﬁlas ot - , in the
@lsllageIUnlncorporated Area of_fa@i (@l {_,[0‘ (if unincorporated, list municipality that provides postal service)(Zip Code) 028 37,

County of UO WV\—? , State of I& $ that | am 18 years.of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the Unlted States, and that the signatures on this sheet were sngned 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 knowlédge and belief the persons so signing were at the time of signing the petition

qualified voters of the a&(‘v"u CUN— 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.
) ot
(Cirdylator’s Signature)

Signed and sworn to (or affirmed) by % \\: JCJ TE)V N ¥Nd before me, on \0 3\\’\’ &Ol \K-{

(Insert month, day, year)

(Name of Circulator)
(SEAL) - W\w A (1)“(\ AP
SHELBY GONZALEZ (Nafary Public's Signature)

OFFICIAL SEAL
Notary Public - State of lllinols
£f] Commission No. 976591

M Commission hagus! 11, 2027 4

SHEET NO. 3

~ o




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the £ ?Mbhca V= Party and qualified primary electors of the

Wudou CV. Party, in the of in the County of
l,\_')au vl , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
ﬁ (ﬁ U’-—bb\ cav- Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election lo be held on Z) ' 1T # 20209 (date of election).

e Pivliedo Townsensd " County Clerk
ADDRESS: (.00"{ 6 D@Uﬁ]]qﬁ &t.

“Fa-; r'c]‘ e,(_g.e :1;!_, l,ez,%\51 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10., BwB 1or 10 5.1, complete the fallowing (this information will appear on the ballot)
FORMERLY KNOWN AS_ Pillie- Elligk UNTIL NAME CHANGED ON iOZ‘-i - Mo
(List aII names durmg 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

Nuchse foster | Qo o [3e0E FE;mQ/r/ Noyne
Jﬁne% L 5 finabn [ )50 Co KAl 1650N Cisne ' qum
g§/)rwa. Oa/% 1137 o £d oo | goff " W&m&
'EQW )QN{( ews Mo o RO Joass faiclre /} tay <+
780 CR ltoa N Cis an " Wa{-.,M

(4 1) Hsox [ ao | Eainci :t o
0256 1795E  |fSicfielol | (Wag
Pie Co e | Qepf | Waupy

|7 Foa RS | Feardif?| Lme

Y8 (8920 A Fibhel o U baprng
State of 1\/0.(\10/\3
County of \A() 0.«!.'{ W g 55
1, b\\U{’. /.)0 10/{)50%\& (Circulator's Name) do hereby certify that | reside at (004 _E DO«MCM\ Sk , in the
@lllage/Unlncorporated Areaof _ Toli (F‘n &L@Q (if unincorporated, list municipality that provides postal service)(Zip Code) Q E 221

County of UOMM , State of I& NO\S that | am 18 years'of age or older (or 17 years of age and qualified to vole 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 petitions and are genuine and that to the best of my knowredge and belief the persons so signing were at the time of signing the petition
qualified voters of the MQJOUCM\/ Party in the polltlcal division in which the candidates is seeking nomination/elective office, and

M), Apd_

(Circulathf’s Signature)

Signed and sworn to (or affirmed) by @m e J 0] T )\\ﬁi{. 1d before me, on \_{D ] &:J’ ()\fd 5&5

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

(Name of Circulator) (Insert month, day, year)
(SEAL) 5\% Q- Ordeden
oy il (NotaryPublic’s Signature)
e Hgég\é fuoNZALEZ SHEET NO. ‘_‘l

EAL
Notary Public - State gf [linols

P mission No.
G Mc 8onr;‘|wmssonEx;w|es August 11, 2027

o v




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affilialed with the tﬁwb\; Con— Party and qualified primary electors of the

e o coun Party, in the of in the County of
(DCLMM , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Q_e [JMD\A Con- Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election lo be held on %\ 11| 20219 (date of election).

NAME: %;w\e,& V(OWﬂSVAa,Q OFFICE:
ADDRESS: (504 T, Douslas St

qum“ Uexic

—‘_bu.\ (F\ M \ :LL l.eZ%‘ b_1 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
géeé]:;ée'gl_p\’url(s“wa L?SIL S 6/7:10.2,8-8.1.0r 10-5.1, complete the follov.id\ﬂ.lqt m\ﬁ&aﬁg&gggpg:aron the bal&t){i 2024
(List alnames during last 3 years) (List date of each name chan, e)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ot
— ; . — 1L -
— /;;j_g/—\ﬁ DRULD LAFFERTY | 389 2050 Facdie d Waype
2, N =i lA o ‘e . A
Gan Fluldg) En Flelds 403 W) Praw, St wogm Gy | Woun
3. ) : L
ﬂmbeﬂié@ru Michelle Greprd 109 WDl (e [Faychelel u‘m{ﬂe
4, 1~ : -
9} - Y ws— i &) kL

Vb I Han furesgia . 700U e g i el | i

“Nowaid, Ml | Nonnch St | 121950 st~ Iiekeld " |Whyize
“Youln Copund [ Voo Cessna |SO0% Em\&x‘mm‘mn foicbed " [yt
. J!lmodgun Cotbrn M0 (i bd l920E  [cRud | Wayne

JIL
b/ Z Tordon G |Woce @y 0z ForCind Moy,
g —— . « -
AL TZ ] O Lake Touns et | t0t) EDouglos St | Firdiarel | plgne
State of INNQ:\S )
) SS.

County of \/O MM )

I, i i“\ ¢ 'fowmuwf? (Circulator's Name) do hereby certify that | reside at Lo € D DUU"llaS . , in the
@N;IIagelUnmcorporated Area of Fcu (ﬂﬂ{o’ (if unmcorporated list munmlpallly that provides postal semce)(Zm Code)\0<0 o7 (02—3 3'!
County of ax,!m , State of ZALinp ﬁ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that I 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 petitions and are genuine and that to the best of my knowiedgje and belief the persons so signing were at the time of signing the petition
qualified voters of the ﬂﬂ?b\w cain, 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.

{Circulator’s Signature)

Signed and sworn to (or affirmed) by P)\\ l \ oy HYQ E\J‘[\ﬁe AN before me, on } D }Q ()\@ E}ﬁ

(Name of Circulator) (Insert month, day, year)

nd A \ N

(Nafary Public's Signature)

(SEAL)

BY GONZALEZ

SHEET NO. L



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ﬂ,g Qgﬂ L COAA Party and qualified primary electors of the

ﬂe;oubu cavi Party, in the of in the County of
UO M ne , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
ﬂ{z\DuJob\ cawn Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be heldon__ B ' '7[292"0 (date of election).

NAME: 6\\1,\ ””jo /(QLO(\W\.@Q OFFICE: Cw dwlg_
ADDRESS: (pOY E. DM‘QS St. j
a,i (’P\ Q,LOQ 1{, wzg‘b‘\ A Full Term is sought,unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following (this informalion will appear on the ballot)
FORMERLY KNOWN AS__Pillie -0 Elli oﬂ— UNTIL NAME CHANGED ON SV lO-vJ_
™" (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

1ﬂ/;m21/m( jawm\m(j Uennifer Townsendd 11530 Co k. 1050 N | Fairtie ld :t {JJCU-’JHJL_
%0/‘(424() O—@M /{amn \rSIIH HOs~ /U-L{)A:)’f/& Fa 1 rfi el Wd?m_«e
~—/ JL(/W \jU}? 7/5‘/// send |/s30CR jJogsoM ta cOseld - w(b;,z//t(’

SJMMM Bunakd IShdly Bonskin JH08 W Gnter St aird e ld | Weyre
- Q. | Tty Toceil | yos V) s €1 | Greicep™ | iyt

i m&g% %@,T@uto&m QL0 £ |Taicfedd ey
"Coas AcdtsK (a@n otk 19mstonn pA  |Farfe]d - UL

L

i Qwuh Q?u.r‘a_'d’ 7w £ 125N Crc,g{i Wy i/
"k Monda Brelt [ HwgapaN GEE | Wi

"helsea [ Aecled | Lt Ldeeler (503 ¢R Gz N [isirfield" [ingine

4

State of Jlanos

County of \DOA«\ ne

I. F)l( lig- /)D Jlown%u\ap (Circulator's Name) do hereby certify that | reside at _ {pOH E. Doujlﬂi St- , in the
illage/Unincorporated Area of ra \( Q (|fun|ncorp0rated list municipality that provides postal service)(Zip Code)!QZ g 5

County of ,\)0-&4‘\/\9 , State of ZALI norS that | am 18 years of age or older (or 17 years of age and qualified 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 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

COUNTY

)
) SS.
)

qualified voters of the ﬁ{y wblbican, 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.
(Cl'rﬁﬁ!ato'r s Signature)
Signed and sworn to (or affirmed) by E) “ ¢ jb \‘j\:‘u\f\j& { \Q{ before me, on \ A\@ %\/\\a\h
(Name of Clrculator) (Inserl month, day, year)
" &
(SEAL) 3 Ay O a Qu"l

(Ndjary Public's Signature)

b i

SHELBY GONZALEZ

(T OFFICIAL SEA
"mw Notary Public - State of Ilhnols
¢ ”‘,I,%°§ Commission No. 976591
4L @y My COmmssnn Expﬁs August 11, 2027

Je~r——

SHEET NO. h




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 )

l, E)\‘\\ - 30 —10W(1$Ozv\a'0 , 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 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.

P Tl

(Signatur¢ 4f Candidate)
Signed and sworn to (or aﬁ'rmed by P\ ] k Tj T\Lu.’\gﬂ V\d before me,
(Name of Candidate)

on \':}(1 Q- %")&5

(insert month, day, year)

)l\dﬂu/ QarDadis

(Notary Public’s Signature)

LBY GONZALE?_

Ko g\lolaﬁﬁﬂc S’S’aie 01 llllnols
“‘“"’ ommlssion 0
h.CCOrnmssnnE!p(es it 1 .m




