PETITION FOR NOMINATION

(To Form a New Political Party)

We, the undersigned, qualified voters of the State of lllinois do declare that it is our intention to form a new political party in the political division
aforesaid, to be known and designated as the Libertarian Party, and do hereby petition that the following named persons shall be candidates for
the offices hereinafter specified, to be voted at the General Election to be held on November 2, 2010.

A COMPLETE SLATE IS HEREBY PRESENTED

NAME OFFICE ADDRESS, ZIP CODE
Lex Green Governor 2707 Crooked Creek Rd, Bloomington, IL 61705
Ed Rutledge Lieutenant Governor 2027 W Leland Av, Chicago, IL 60625
Bill Malan Attorney General 2300 W Polk Street, Chicago IL 60612
Julie Fox Comptroller 536 S 5th Street, Dundee, IL 60118
Josh Hanson Secretary of State 720 Crescent St, Wheaton, IL 60187
James Pauly Treasurer 3600 N Lake Shore Dr Apt #524, Chicago, IL 60613
Mike Labno United States Senator 19W222 Ginny Ln W, Oak Brook, IL 60523
SIGNATURE PRINTED NAME REGISTERED STREET CITY, TOWN OR COUNTY
ADDRESS OR RR NUMBER VILLAGE
1. IL
2. IL
3. IL
4, IL
5. IL
6. IL
7. IL
8. IL
9. IL
10. IL
11. IL
12. IL
13. IL
14. IL
15. IL
16. IL
17. IL
18. IL
19. IL
20. IL
State of lllinois )
) SS.
County of )
I, do hereby certify that | reside at , in the
(Circulator's Name) (Street Address) (City/Village/Unincorporated Area)
of , , County of , State of
(if unincorporated, list municipality that provides postal service) (Zip Code)

that | am 18 years of age or older, 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
S0 signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)
Signed and sworn to (or affirmed) by before me, on .
(Name of Circulator) (insert month, day, year)

(SEAL) (Notary Public's Signature)
SHEET NO



