ATTACH TO PETITION

10 ILCS 5/7-10 Suggested

New August, 2008
SBE No. P-1K

STATEMENT OF CANDIDACY
(NOMINATION BY CAUCUS)

NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE PARTY
OR TOWNSHIP

TEFF 507 WHMRTK | rax g pope~

ks EPUR,
MATVDALE Bl #ssessor. [Fushs [Repuuca/

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 batlot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )
) SS.

County of Ml { (/h\/ )

/
L, IFFF /”/’R,T//\/Z)ALC (Name of Candidate) being first duly sworn (or affirmed), say that |

reside at 507 W MO TH s . in the City, Village, @@ (circle one) of
mC [ EXNV (if unincorporated, list municipality that provides postal service) Zip Code é/7§9 ,in
the County of /74/ [(ﬂ/\/ . State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the [eEPMBL/CAﬂ/
TAX ASSESSoR. in- the

nominated at said party's caucus, to be voted upon at the election to be held on 4-— ‘_7/'— /7 (date of

Party, jhat | am a candidate for election to the office of

Funles

(city, village or township), as duly

election) and that | am legally qualified (including being the holder of any license that may he 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 Governmen/tz? Ethics Act and | hereby

-

request that my name be printed upon the official ballot for electipri/;(o gtrc’fﬁ

Sigffd(,an/dé swormn to (or affrmed) by \TW MT/IVMLL/ before me, on
[£=b ~ .

(Name of Candidate) (insert month, day,

@Ww@iﬁm Joo

(Notary Public’s Signature)

year)

(SEAL) "OFFICIAL SEAL"

Randall L Strubhar
Notary Public, State of lllinois
My Commission Expires 7/11/2017




10 ILCS 5/7-10.2, 10-1, 10-5, 10-5.1 Suggested
Revised July, 2007
SBE No. H-2

CERTIFICATE OF NOMINATION BY CAUCUS
To STEPHEN M Fupic

(Local Election Official)

We, the undersigned, do hereby certify that on [2— 72 0/‘ at a caucus of theé E Z’ﬁﬁ l/m/ PARTY in the
mT HIPE (insert month, day, year)

/’)’/ TA4D of FL_{A/ kS éﬂl} vé in /77/‘ [ £/ /?'A/ County, lllinois, the following nominations were made
(City, Village, Township)

for the respective offices herein designated, to be voted for at the CQAZSQ wMZ@ Election to be held on LI’ - L/ ’4’2 a/7] .

(insert month, day, year)

NAME OF CANDIDATE OFFICE RESIDENCE ADDRESS
(As it is to appear on ballot) (Street and number)
TEEF Mareri/da & T4x ASSFSore| 507 W JVIRTH.

Place an asterisk (*) after the name of each candidate who has changed names within three years and is required to report such changes
pursuant to 10 ILCS 5/7-10.2 or 10-5.1, and attach a completed Form H-2A Name Change Supplement providing details as to said name
change(s). Such candidate’s former name(s) and the date(s) of the change(s) shall appear on the ballot along with the candidate's current
name.

We also certify that at the last candidate election in this political subdivision aforesaid, the 7?(?// BU W PARTY

polled more than 5% of the entire vote cast.

STEPHEN M Funlt

/U
(Presiding Officer)

(Secretary)
7[326‘_/504@%‘4/4[&%& 0! 75 L BIVE S Jan /ﬂf////// é/7’/7
(Address) (Address) /
STATE OF ILLINOIS )
SS
County of M/ Lf/?’/'/ ;

The persons whose names are subscribed to the above certificate personally appeared before me on

(insert month, day, year)
and upon their oaths stated that the same is true and correct to the best of their knowl

(Signature of Pefson Authorized to Administer Oaths in lllinois)

CLERK
(Title)

Filed in the office of
(insert month, day, year)

This certificate of nomination shall be accompanied by a Statement of Candidacy and a receipt
for filing Economic Interests Statement for each candidate nominated.




This will be returned to you when Return to County Clerk’s Office Receipt is hereby acknowledged
your statement is filed in the

' i with Statement of your Statement of Economic
County Clerk's Office Interest, filed pursuant to the

lllinois Governmental Ethics Act.
The Statement was filed as of this
date.
ﬁﬂ/ Y/ /fm/j_/f/ia/ M{ /4@ [TRISSy
(s)

/ Clerk’s Date Stamp Here

(Offjce or Oﬁ’n’tién(s) of Efbloyment for which this Statement is Filed)

7

\ﬂ ﬂQ  FILED
, 2/ /]/ ;/%ﬁ%q McLEAN COUNTY, ILLINGIS
Narfie” =

ot 4) S Ll S DEC 08 2016
Addre 3 » ' K ‘e ,
/%CZQ,’A L . /7SZ7L %@‘gwdnma&;

Clty State Zip ! CrERY

All pages must be returned to the McLean County Clerk for filing either in person or by mail. We
will return this receipt to you.

Location: 115 East Washington Street, Room 102
Bloomington, IL 61701

Mailing Address: Kathy Michael, McLean County Clerk
PO Box 2400
Bloomington, IL 61702-2400



