10 ILCS 5/7-10 . __ATTACHTOPETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: . .
C, pj y/ OFFICE p{"Q(’_ i c:,‘f" C?cv Py fff?&’ lea =84
O Nnnie L)E€ace
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term ls stated here: _______year unexpired term
Cf £S5 Gabeiel Dr. DISTRICT: ,
ﬁ(é}@/ﬂ 1‘/’)*'(’0;%3 IL— éﬁlk’?’w B L 09&
o / PARTY: ,
/Qé’ifﬂé«(,l,a [re e«
If required pursuanito 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 alt names during last 3 years) (List date of each name change)
%‘wt .\‘.‘m ?_‘1* A H 7 M“ ! ‘
Mol t g2 ILUNOIS
STATE OF ILLINOIS ) ‘ Y
, - ) SS. (02l
County of g/)’\ e Lea 1 ) .
Kq;%}u.\ f‘fwﬁo
COUNTY CLERK
L, (j’) aAnre '6@ ard (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at C/ §5y é"z’f é’”i‘ el ﬁ ~ , in the City, Village, Unincorporated Area of ‘ﬁ/ gy /’/?«3 Fo oy
(if unincorporated, list municipality that provides postal service) Zip Code___ & # 7¢ 5 | in the County of
2/)/\ ¢ bean , State of lllinols; that | am a qualified voter therein and am a qualified Primary voter of the
IQ e wahlicaon Party;that | am a candidate for Nomination/Election {o the office of

lﬁ recinet (:U}’\m!ﬂé’émcs -~ in the 18 Lo District, to be voted upon at the primary election to be held on

W\ areh 17{ 1026 (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 1 will

file before the close of the petition filing period) a Statement of Economic Interests as required by the MHinois Governmental

Ethics Act and | hereby request that my name be printed upon the official ‘Qﬁ ‘F,a ublica s {(Name of Party)

(P77

(Signature of Candidate)

Primary baliot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by Gj nte, ﬁ Card before me, on __7 0/ 2 3/ 20 257
{Name of Candidate) {(insert month, day, year)

Rethzen 2/

{Notary Public's Sig’nature)

KATHERINE N BEARD
Official Seal

Notary Public - State of [Hinois

g My Commission Expires Apr 27, 2026

{SEAL)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Republican
Republican Party, in Bloomington 02

9851 Gabriel Dr.

Party and qualified primary electors of the

(township name and precinct number) in the County of
Connie Beard

Bloomington

flinols, do hereby petition that who resides at

in the City, Village, Unincorporated Area of

(if unincorporated, list

municipality that provides postal service) Zip Code __ 61705 county of Mclean and State of lllinois, shall be a candidate of the
Republican Party for election to the office of PRECINCT COMMITTEEPERSON , for Bloomington 02 (township
name and precinct number), to be voted for at the primary election to be held on March 17, 2026 (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 alt 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
s ; JL
Bowio N Esfes e (1T 3 Cppnef-te B Mcl.ean
T ‘ I
A7 Han 9 b0 barnet e . Ploswaras- | Mclean
Kara Tand. G81Y Cabrie] D Bim "*| McLean
AL
I Shsn TAY | 9519 el D | BuM McLean
Sh,df (Reily 0zl Galoriel DI [BloominghyMetean
(zg; A \2@\ GE\ Geabr e\ D ’%/w pll Mi + | McLean
, [ IL
T S1egaHAT Aalere D[R fguecks | MoLean
Mast y W !'éZH A T Gibecol Dy g&owyf MeLean
. , T
bx’“‘" d geﬁw{ Ciﬁ;ﬂ éd!ﬁff?{ DP. ﬁim/a%w McLean
N N v
M' elin e [3&1:4 4391 Cabrs 61 pr 5 /wwfagfa, McLean
state of _lllinois )
) SS.
County of MclLean )
I, Connie Beard (Circulator's Name) do hereby certify that | reside at 9851 Gabriel Dr. , in the

City/Village/Unincorporated Area of Bloomington (if unincorporated, list municipality that provides postal service)(Zip Code) 61705

County of McLean .. . State of lIliN0IS___ that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), 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 Republican Party in the political division in which the candidates is seeking nominationfelective office, and

that their respective residences are correctly stated, as above set forth. / E: /
W A 2t M 2 ol

— (Circulator's‘ggnature

Signed and sworn to (or affirmed) by before me, on

W( l/éjﬁonm , day, year)

"(Notary Public’s Signature)

KATHERINE N BEARD
Official Seal
Notary Public - State of lilinois £
My Commission Expires Apr 27, 2026 77

(SEAL)

SHEET NO.




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 )
7 7
I, C(} A E fj ot ”j , do swear (or affirm) that | am a citizen of the

United States and the State of lilinois, 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.

s Qw/

(Signature of Candidate)
< R~ Yy
Signed and sworn to (or affirmed) by - dnNnie ) Cars before me,
(Name of Candidate)

o JOJ23 25

(insert month, day, year)

Wertlralfed

(Notary Public’s Signature)

(SEAL) KATHERINE N BERD

Official Seal

Notary Public - State of illinois
My Commission Expires Apr 27, 2026




