10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in County Board District 1 , County of Kane in the State of lllinois, do
hereby petition that who resides at 374 N Union Sireet inthe
City, Village, Unincorporated Area (circle one) of Aurora (if unincorporated, list municipality that provides postal
service) Zip _Code 60505 County of Kane and State of lllinois, shall be a candidate of the
Democratic Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District ]

in the County of Kane in the State of lllinois, to be voted for at the primary election to be held on

Eehri F=1aY] 2 2010 (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 all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
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State of _/f« ) = y 1
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County of FALR ) . o {,
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l, \JL«\ LI Lﬁub\\ht’\ Qe (Clrculators Name) do hereby certify that | reside at g 4 ﬁ (/1 H/N? ff]u_;, ™\
in the C|t /Village/Unincorporated Area (circle one) of ¢ E i W N O G (if unincorporated, ||st%n|§‘pahty’hat provides
postal serwce) Zip Code 0 S0 5, County of "((_x\/\{’ ,Stateof __ (LL)np 1S 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 so signing were
at the time of signing the petition qualified voters of the _{ ¢ vi\ o "t Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as ipbove set forth.
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Signed and sworn to (or affirmed) by /| V" &0 Ve be“‘ e 4 before me, on fl-2 07
: ' (Name of Circulator) ,( (,émsert month, day, year)
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(SEAL) '@Mﬁ.’z c’(/ﬂ
I (Notary Public’s $|gnature)
R _ __SHEET NO. y
*OFFICIAL SEAL"
HOWARD R. KATZ

Notary Public - State of lilinols
My Commlss[on Explres 7- 17-10
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
: Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Demaocratic Party, in County Board District 1 . County of Kane in the State of lllinois, do
hereby petition that Q\/I\n::-) | pnnhprnpr who resides at 374 N |Union Street __inthe
City, Village, Unincorporated Area (circlé one) of Aurora (if unincorporated, list municipality that provides postal
service) Zip Code 60505 County of Kane and State of llinois, shall be a candidate of the
Democratic Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District ]
in the County of Kane in the State of lllinois, to be voted for at the primary election to be held on
February 2 2010 _ (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 all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
! [Jn Jofwé \Jille 12y Geace c> @\_‘uvora\ Ll Kane
115 N (e A (Osen ernee L Kl o
IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
— }-— 4
State of - )
; . ) SS.
County of 4 [{v )
a2y Iy 3
u 1 Ui A l—i,,l) V’lb(_ GeYr (Circulator's Name) do hereby certify that | reside at___ 1/ Vet ({hipin .
in the. C|t;>V|IIage/Un|ncorporated Area (circle one) of *‘1 Lyora . (if unincorporated, list municipality that provides
postal service) Zip Code 00 S County of 'TJ{\ e Stateof LN S 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 o the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters ofthe _ "¢ v\ © € 0 A Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as abpve set forth.
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ATTACH TO,PETITION

10 ILCS 5/7-10 Suggested
Revised July, 2007

SBE No. P-1

STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Sylvia Leonberger 374 N Union St. Kane County |County Democratic
Aurora, IL 60506 |Board Board
District 1

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

(List all names during last 3 years)

STATE OF ILLINOIS

County of _Kane

| Sylvia Leonberger

at 374 N Union Street

, in the

Aurora

County of Kane

the Democratic

Kane County Board

1

in the

UNTIL NAME CHANGED ON

City, Village,

February 2, 2010

Unincorporated Area

(List date of each name change)
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(Name of Candidate) being first duly sworn (or affirmed), say that | reside

(circle one) of

(if unincorporated, list municipality that provides postal service) Zip Code 60505 , inthe
, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
Party; that | am a candidate for Nomination/Election to the office of
District, to be voted upon at the primary election to be held on

(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 Democratic

Primary ballot for Nomination/Election for such office.
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(Name of Party)
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0 (Signature of Candidaté)

(Name of Candidate) T

“OFFICIAL SEAL"
HOWARD R. KATZ
Notary Public - State of lllinols

My Commission Explres 7-17-10
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beforeme,on__ /'’ )

(insgﬁ month, day, year)
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COMPLETE BUT DO NOT DETACH

This section will be returned to you when the

Statement is filed with the County Clerk. Receipt is hereby acknowledged of your Statement of
Demne arat i ’ Economic Interests, filed pursuant to the Illinois
- [ e Governmental Ethics Act. The Statement was filed on

KL\\\? Q,r) WM '\'_Ul E)U‘\\r-(& le)‘lrr \Q‘\" \ this date:

Office or Position of Employme_ﬂ for which this statement is filed

I

(Type or Print) .
Name SM‘\ULPV'&\ L@U\f\be gol=4 @il

. )
Address B?Ll ﬁ\‘) AN Uk NLo
City/State/ZIP Code Q;m'ro Ca_ bORO5- Q3 F |

Printed by authority of the State of Illinois. August 2007 — 80M — [-107.8



