10 LCS 57-10, 7-10.2 X...BIND HERE..X Suggested

Ravisad March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affillated with the, REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Party, in the of inthe County of
, and State of llinois, do hershy petition that the folowing named parson or persons shall be a candidale(s) of the
REPUBLICAN Party for the nomination/election for the office or offices hersinafter specified to be voted for at the Primary
Election 1o ba held on MARCH 17, 2026 (ga1 of slection).
NAMEDIANE M. HARRIS S———
ADDRESS: SECRETARY OF STATE
424 BUELL AVE, JOLIET, IL 60435
A Full Tarm is sought, unisss an unespined e is stated hers:______ yaar unaxpined tarm

W required pursuant bo 10 LCS &7-10.2, 8-8.1 or 10-5.1, complebe the: lollowing (this information will appear on the ballot)

FORMERLY KNOWMN AS, UINTIL NAME CHANGED ON N
fLint sl neamies duritg last 3 yedrs) [Lint date of sach name change]
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1 L

2 L

3 L

4 AL

5 L

(] LR

T. B L

8 L

8. AL

10. A
State of )

) 55,

County of )
L {Circulator's Name) do hereby cartify that | rasida at , inthe
City/Village/Unincorporaled Area of {if unincorporated, lst municipality that provides postal service){Zip Coda)
County of . State of that | am 18 years of age or older {or 17 years of age and qualified to vole in Minois), that | am

a dtizen of the United States, and that the signatures on this sheet were signed In my presence, not more than 30 days preceding the last day for
filing of the petitions and are ganuine and thal 1o the best of my knowledge and belisf the parsons so signing ware at the tims of signing the patition
qualified volars of the Party in the politlcal divislon in which the candidales |z saeking nomination/slective offica, and

thal thair respactive residencas are cormaclly slated, as above set forth.

(Cireulator's Signature)
Signed and swom 1o (or affirmed) by befors me, on
{Nama of Circulator) ({Insert month, day, year)
(SEAL)
(Notary Public's Skgnature)

SHEET NO.



