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10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised July, 2007

gy P-1A
RECEIVED
STATEMENTOF CANDIDACY . S ’7'56;?11
JUN 1 4 2010 o
NONPARTISAN NV
NAME ADDRESS-ZIP CODE OFFICE ——— T2 &N GLERGE OR
SPECIAL DISTRICT

Ho W[
v/ // BLI ELAE GRS Ve

ol /Z}JM%U S, THSTEE | S 7ARY
IL 017 5T

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
> e e e e

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

STATE OF ILLINOIS )

County of (}%A/é ) 5

/ AE 0”0‘(5 /( 5/ # Mr being first duly sworn (or affirmed), say that | reside at
‘;(O ﬂ} 6 / Q BLU £ m Cﬂ( /&E A/in the City, Unincorporated Area (circle one) of
G@Vﬂf&ﬂ /// LAS (if unincorporated, list municipality that provides postal service) Zip Codeé e/ 76 ,inthe

County of W e , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of 7@5 TEE in theﬂgco :S’%lj / W}/ ﬁm

Name of City, Village or Special District

to be voted upon at the election to be held on A{ﬂ ﬁ{ﬁé’& Z b[@ (date of election) and that 1 am legally qualified 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 ballot for

Nomination/Election to such office.

(Signature of Candidate)

Signed and sworn to (or affirmed) by lf\ omasA. Bil (74 before me, on le— 13-200,
(Name of Candidate) (insert month, day, year)

(Nota@ublic’s ﬁnature)

OFFICIAL SEAL
KATHLEEN M. JUDY
Notary Public - State of lllinols
My Commission Expires Feb 25, 2013

(SEAL)



ATTACH TO PETITION

10 ILCS &/7-10.1 Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )

1, —7;/—'0!{/ 4 5 /{ 5 / lé/ U/‘) , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, 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.

p—
Signed and sworn to (or affirmed) by / A@l‘("s 1 5/ WA) before me,

{Name of Candidate)

m ‘
OFFICIAL SEAL M

KATHLEEN M. JUDY (Notapy Public’s Signature)
Notary Public - State of Illinois

(SEAL) My Commission Expires Feb 25, 2013

on {0"'[3"2191‘0

(insert month, day, year)




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2009

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the W/ S gfw/ / ;73 ZV ) / 572/ 67 in the County of

K A// (unit of goverfiment)
A =1 and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

ele "op to the gffice hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
20 /() (date of election).

NAME OFFICE ADDRESS--ZIP CODE

office W é/j MEM/@@KI&
Tomhs A, Bitpen | TROSTEE 7 I
7——0 @m@r_year vacancy (circle one) C%MWO/U /iL{_Q/..ZZ éé\/g

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

i

L——/I
FORMERLY KNOWN AS T~ — 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 SIGN TURE) RR NQMBE‘R VILLAGE COUNTY

-

/7] Rt Courp— 400 787 Jorlbezr Dy (hnpi HiLis: | fhvs
il () o o L)Bo/Eeus Mm{% Comeron bt K oass,

(8]
&
™
I
t
'\

i\

s Sty How2os F U oluwden | [ Jynpton Hilkr | Kara ~
4 /4 ,,,' 7 o W 1875 wlas$ Aok ages Gﬂ”;’?“-/v Hrtls | U gy

5 fr % _ ZU Y Lol 24 Eil:o Trkasen DA c..;,i.. Als L| Kawe

o {ian Ot YOWTHS E1ls5 Johtoscor bon | CtUpdon Hils | Kare

ARBE3 W B0 LAbL Coted Chunpirr) VS | g

AN Blue Lok Hills | Kane
Iy Po/ (. Wy Cifl. dﬁ’ééﬁgz/é‘h e
25 . o | M Pl | g

State of ZL s )

— ) SS.
County of 75’4/0(3 )
l, ,ﬁwﬁ /4 Lrfn) hereby certify that | reside at /é (UE &/f/ ,
Circylatgr's Name) (Street Address)
inthe WM of‘@q% ﬁ[/éé , :
(City/Villageflnincorporated Area) if unincorpgrated, list municipality that provides postal service) (Zip Code)

County of , State of z E&(ﬂ & [5 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 precedi grthe last day for filing of the

petitions and are genuine and that to the best of my knowledge and beliefthe persons sg signing-Werg atttie time of signing the petition

registered voters of the political division in which the candidate is seejing electi / Siftedpettive ,-.‘ idences are correctly
stated, as above set forth.

#7020 (TPl

(Circulafor's &fGnature)

“ A B
Signed and sworn to (or affirmed) by / (foMAS . { #‘/U before me, on (¢ -[3-20v.

(Name of Circulator) % (insert month, day, year)
(e ol
(Notary Public’s gignature)
SHEET NO. _{

(SEAL) OFFICIAL SEAL
KATHLEEN M. JUDY
Notary Public - State of lllinois
ty Commission Expires Feb 25, 2013




10 ILCS 5/10-3.1, 10-5.1
65 ILCS 5/4-3-8

X...BIND HERE...X

NONPARTISAN PETITION

Suggested

Revised May, 2009

SBE No. P-4

(NON-MURNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, the undersigned, qualified voters in the MAﬁca S~ TA ‘QY .Disﬂ'ﬁl =7 in the County of
K/—I—A/E_ (unit of government)

and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
Wﬂ%ﬂl_ﬁi (date of election).

NAME OFFICE ADDRESS--ZI!:"CODE /
75 t ﬁ:ﬂfa %SEE ‘;@/é’ﬁ/a? ZE 7 / A .
/’zg / Bfﬁ/w full term @) year vacancy (circle one) %@U A[/ Z['S/ 0/ 7‘5

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS

j———— *

(List all names during last 3 years)

———

UNTIL NAME CHANGED ON

(List date of each name change)

NAME STREET ADDRESS OR E CITY, TOWN OR
(VOTER’S‘SIGNATURE) . RR NUMBER VILLAGE COUNTY
y Y
Mame. g < Howad® fouGedd Diive. ' Qades, - [Hane

JowsUq Colrestdl.

iwr\-

Gowsua fop Ced i,

A IL
Mv‘n- ﬁﬁ’g&L

7225

_@4

1 hals/
A= .A/éluxn,//i

YOUSSS 180 Clogily

R ra/

s Jx Ysstn Forstlrde € Ampgtm bty -
O\ LTS HOWZ¥ocia Comphnly - m
" (O o Duwnd  IpwWIIN Fy Greas Counpnntlls Con o
s Lo, Vppa B ) 01/ (0§ FX CREEL D ST, CHALLES, 1 | ol
Yes fladk e > W 3 ok Cpeek DR [ompRow Md)s | foon 2
MY J)inkeea  \Yous frz Giedh Dt Leapton #lly | fans
State of el AV (S )

County of '/f/{'tdg
1, Mﬁ/ﬁ@ﬂ

) S8
)

do hereby certify that | reside at

77

A,

Circulator's Name) Street Address
nve |1 SZAEE o OB Mo tes ‘ Y g0/7S
(City/Vijlage/Unincorporated Area) if unincorpogated.list municipality that provides postal service) (Zip Code)
County of é %Jé , State of ;é%ﬂygtg that ] am 18 years of age or older, that | am a citizen of the United
States, and’th&t the signatures on this sheest were signed in my presence, not more than 80 days prece

stated, as above set forth.

Signed and sworn to (or affirmed) by JWJ“S A, B/ MUL)

{Name of Circulator)

(-6-2010

(insert month, day, year)

P |

(Notary Fﬁlic‘s STgﬁW

/)

(Lami 7

before me, on

(SEAL)

OFFICIAL SEAL
KATHLEEN M. JUDY
Wotary Public - State of lllinois
My Cammission Explres Feb 25,2013

SHEET NO. é ‘




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2009

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualifisd voters in the WhAsSco Samim 2y _Dlimlﬂ’ in the County of

i g— (unit of government)
f@"d and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
lgction to the offlce hereinafter specified, in the aforesaid unit of government, to be voted for at the election o be held on

evertBER Z/ ZO(D  (date of election).

NAME OFFICE ADDRESS--ZIP CODE

o - office /M é/f? &V KM@ UM
7 : title: d «gf EZ:
/?@szs 4 5Hb}d @t/'e%_ year vacancy (circle one) %ﬂﬂ /dg z mf

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will azpear cn the ballot)

e

FORMERLY KNOWN AS = = UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS CR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

Hoetetug i T (hentes | kang

e o1 Bloe Lo ca | S heoly b | Kanny
4o W 514 Blue lukalr Canptom thifs | Loee

Yowsr Blue lake Civ. | (7 cua.o-ér title | Kane
Yt £ Blee \alee cir Cawfw (VAN
gL Lo : _ﬂmﬂnﬁ H.w; L Kgwr
W05 ler ¢ W@n e - | frn o
ELQE_B(&[@L&MH:M hils - )
0 TN ey K _To'\'m_a!k_. HN Lol Qld. Laﬁ.)( Cﬂ.m‘d‘ﬁ'\. Hills v | Kanc
State of )
SS.

County of WE g

7/?05‘{‘-5 A B/A@KJ do hereby certify that | reside at %ﬂjélo? 56”5 M@B A/ ‘

C for's N ¢ Street Add
inthe (Z?L( ‘f@écu i of @7“%/0 /‘4‘“ R reSl:s) &/ 2 S—‘
(City/Vill aﬂeffiggorporated Area) {If unmcorpcg ted, list municipality that provides postal service) {Zip Code)

County of , State of _, z MAI that | arm 18 years of 2ge or older, that | am z citizen of the United
States, and that the signatures on rhns sheet were signed in my presence, not mere than 80 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knoxmedge and bels he persons so ssgmqg were at the s of signing the petition

registered voters of the political divisicn in which the candidate is seek#S i f Y J0'-t ig€lces are correctly
stated, as above set forth. M

(CtrCJlator s

Signed and sworn {o (or affirmed) by m‘fds Ar 3//%/{) before me, on d? = [ 3% 20! o

{Name of Circulator) (insert month, day, year)

(SEAL) 60\/\/[ . v

Sy = Notamublic‘s Sﬂature}
KATHLEEN M. JUDY SLEET N E S

Notary Public - State of liinois SHEET NO.
My Commission Expires Feb 25, 2013




10 ILCS 5/10-3.1, 10-5.1 ¥...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2005
NONPARTISAN PETITION SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, quaiified voters in the UWASco Sgn/] TARY b/-b’mf €T inthe Couny of
] / {unit of governdient)
f< and State of llinois, do hereby petition that the following named persen shall be a Nonpartigan Candidate for

election m the office hereinafier specified, in the aforesaid unit of government, to be voted for at the election to be held on
0 (date of election).

NAME OFFICE ADDRESS--ZiP CCDE

. ffice —7 : /2 Beoe LAkeE Car, N
TiHomaS A. Do | DR TEUSTEES AW b B-H 3
full term )).r ___ yearvacancy (circle one} | CAm PTD’J f LLSI / 66‘ f75

f required pursuant to 10 ILCS 5/10-5.1, complete the foflowing (this information will agpear on the ballot)

FORMERLY KNOWN AS = = UNTIL NAME CHANGED ON
(List gll names during last 3 years) {List date of each name change)
i T ’
| NAME ! STREET ADDRESS OR : CiTY, TOWN CR ;
! (VOTER’S SIGNATURE} . RR NUMBER VILLAGE § COUNTY |

Uﬂlﬁm Mooy, 400D %Wlw @.\&)&m Ifr ”b e
: Blle Crombos i, w20 Focm) Bivd | (aniglen hiils - T
%‘“’M’Q‘/ . 4“-‘0({ CALT o tiwiee RY PMD’D"\ g’; iL
M M’L‘T/Q anls waw Laama~ RD Om :

s Dpnl Ll Yowoff Fox Ml Blwf Quugken Jﬂw | lane
¢ /MM“ V/$ W A %W&'?S‘Fox Mill BIU DQJMA?‘U/\ u—l\&? i \ﬁ@«\/\(’
Moo\ ghmnag WML%W&F@&M,/(BM Docibon S L e
Mﬁw Ao Qaud Yo vanad Faxl &vd‘%pm (ﬂl.yay - Vane

oL WM R

] /sndo is

i
i
e
|
i
1

mﬁw Ue*d‘ﬁ' L lave

State of
-
County of KA

ME \/e«\f\ tdwj&do nereby cerufy that | reside at 4@@/@ )& %///ﬁ/yﬁﬂ
. \)\ krc tator's Name) - C&V\)\W“@V\ tf‘Ll ((7 S‘reetAda CSS{DO/?%ﬁ

(CityiVil L:r**ncorparated Area) nincd gale % ted, list municipaiity that orovides pestal service) (Zin uOde)
County of k V& , State of l\t VLO’[ that | am 18 ysars of age or older, that | am 2 cifizen cf the United
States, and that the signatures on this sheat were signed in my presence, not more than 80 cays preceding the last day for fiiing of the
petitions and are gem.me and that to the bast of my knowiedge and beiief the persons so signing were at the time of signing the petition

regisiered voters of the political division in which the candidate is sseking electiv ice, znd that Th-;ir respective resigences are gorrscty,
stated. 28 above set forth. %
—/ @[ Z

=" (Cirpuizter's Signature)
e

nefors me, on 67 lrz" fl’)
Nzme of C i

rE montn, day, vear)

S

o

e e

Sicrec and swomn ic (or affirmed) by

irculator)

| = Nerary Public's Signature)
SHEET NO. f% \ OFF|C‘AL SEAL"

JAMES N NO!S
PUBLIC, STATE OF ILLI
?AeTég!YAWSSlON EXPIRES 4/13/2014




10 ILCS 5/10-3.1, 10-5.1
65 ILCS 5/4-3-8

X...BIND HERE...X

NONPARTISAN PETITION

Suggested

Revised May, 2009

SBE No. P-4

(NON-MUNICIPAL AND F MUNICIPALITY)

COMMIJSSION FORM
We, the undersigned, qualified voters in the m { 77( 4/ ST 7 'é/ ﬁ in the County of
H}WQ (unit of goverdiment)

and State of lilinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
electidn to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
A/m/mﬂar_’, 2, 206/9 (date of election).

NAME OFFICE ADDRESS--ZIP CODE
N office == wﬂjﬁ/g? 5-05%@.-/(}
| ; _ U/U iflre: mbl —QFCE— -
ﬁdt/ﬂg 4 5//7{ " Il terim or ____ year vacancy (circle one) ‘ H md /4(/ Z.LQ -ZZ- wfzs-

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballof)

—

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
» % 400020 Eimily Dickls oo Conplon Pills | fne
A DU oty Db Lo | Color SN 1| Jia el
7’ /xda%’/ Heoge MOulko Bty Dictinsin Canpton A | £ar1€
‘ )7%/7" 0 /\W L 055 LA Bud | Copmepdor Mol S | [on ¢
/ W SOW 085 FOXMINI B |0 gmpton H1 s v | Kave
sow33 v Saidhv=, | Gaon Hills | Lone
40w313_(al Sandbiwve | (omplem Hill< | Kowee
s {] W% W9 Lol Tk gD [(vipmidiils | Kane
9 U% )vu( W— Yw393 oo Tﬁﬂ.i(,._hf(:"’&‘) Cpmpror =g L| Kae
10 K%M Ll 95T Schar! Reed Cemgtit RIS | KAVE
State v Diiimois )
County of KANE =

l Ff‘%&:ro/ /:;4/

ircylator's Name)
Vi

inthe 4 €

do hereby certify that | reside at YNo5F (o nq//éd //ﬂ' ’

of /)amﬁfﬂn /é///

{Street Address)

L SFE

(CltlelragelUmﬁc éporated Area)

County of

, State of

(if unincorgorated, list municipality that provides postal service)

/LA4 ASOLS  that] am 18 years

(Zip Code)
of age or older, that | am a citizen of the United

States, and that the signatures on th!s 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

registered voters of the political division in which the candidate is seeking ele

stated, as above set forth.

Signed and sworn to (or affirmed) by F 04., ,,,/ F: b /

diﬁ? that their Wﬂdences are correctly

(Name of Circulator)

(SEAL)

OFFICIAL SEAL
KATHLEEN M. JUDY
Natary Public - State of lilinois
My Commission Expires Feb 26,2013

(G’lrcuiafufs Signature)

(o—"l%' 201

(insert month, day, year)

before me, on

(ot o dy

SHEET NO. 5'

"~ (Notary Pulfics Signature)



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2009
NONPARTISAN PETITION SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the UIASEO g/ 7TAAL DiSTEICT inthe County of
i S (unit of governmént)
Iat and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
OremB? 2, 20/& _ (date of election).

NAME OFFICE ADDRESS--ZIP CODE
THomas A. B uN ofice TR USTEE S W ¢/Z .5’405&4:&5”6,?&
full term oy ___ year vacancy (circle one) | g 270N /ﬁpﬁé J /& 601'75

If required pursuant to 10 ILCS 5/10-5.1, 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
(yOTER’S SIGNATI,BRE) RR NUMBER VILLAGE COUNTY

&r %’wﬂn W/ B o5 Hopanes flAulelr| S Cle)es 1| faf]e
3INDLS HQ!MM\W/‘?\V\‘HE S{’-(—L\o\f'(@ 5 L K&ﬂ&“
3 {667t Iely Jol | st Cloar e | Kooa
3 Nu’ﬁ] ILL"""‘%A Mw/[ -] St 6/1'1 /\\N'{‘j IL kﬁ/)’\'t
IN b > /\/M/wmf )WMIZ/ s%/ /),Jém/&a’ i /Aﬂ/‘-‘;’
W bt Mo Milnitt WL Gl | fehe
12020y Nowsasoludll &\ sleliadoe | Kaypo
34 Hepman Mebbille | St Quades L] kv
N7 THerharMelvilte | 5. Charles W | Kaie

w/ﬁ I ,:,éq SYLT] G ool | ST Chndes 1] fame

State of L// o l, '”/ 0/S )

) SS.
County of K /4'!\/ g_- )
.gdgﬂr\ D (\ eI N g do hereby certify that | reside at NLYT '\]re,{ﬂ?n M l\} L L o
(C culator's Name) * - , (Street Address)
inthe Meace of_( mmnxnc—:m l—-\1 "% O 25
(CltyN lagelUnlncorporated Area) (|f unincorporated, list municipality that provides postal service) (Zip Code)
County of AL , State of __Tl{1 008 that | am 18 years of age or older, that | am a citizen of the United

States, and that the signatures on thls 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
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. /‘1 \ /}7

T ](./—‘- . M
\_/fbircuiator’s Signature) .
. Topam S I 6 [15]200
Signed and sworn fo {or affrmed) by __ D irse L W A= t~___ before me, on D[lS5[201
(Name of Circulator) \s'\ (insert' month, day, year)
(SEAL) AW "
[ A (Notary Public’'s Sjgnatis

SHEET NO. é

- NEWM
v NOTARY PUBLIG, 'STATE OF lLLlNOlS

MY COMMISSION EXPIHES 4J 13/2014

<




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
66 ILCS 5/4-3-8 Revised May, 2009

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the 40 IJ . /. / in the County of
(unit of government)
and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
(date of election).

NAME OFFICE ADDRESS--ZIP CODE N ”
oificfe %m 40“] é [q &U @MG/@/E
ﬁg% A ¢ ﬁ / /ﬁjﬂﬂ ﬂ (ﬁ@r ____year vacancy (circle one) % W A&S P IZ é 6/ 7

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

1

e —
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
OTER§,SIGNATURE) RR NUMBER VILLAGE COUNTY

W, /L fovs73 Blue Glie | paptoc Hillo| [ane
2 M 7 fre | 601642 P L0 QN oot A28 | A i
S0ioSE Micquset Mifdell Gz-oxﬁ’/or/ hillsy 1| Vace

4~¥ﬂm 9 LA  lgulerz seoe tawGlod Chuprd frecs | FoE

IL
7 IL
8 L
9 IL
10 IL
State of JZL/AJ {ﬂ[ 5 )
= ) SS.
Coun &= )

I, 45 do hereby certify that I re lde até%’ézz éﬂaé ég(/@' @e /M
(Circylator's Name) (Street Address)
nve Y4z EABE o_( MO0 NL0I7S
(City/Village/Unincorporated Area) nmcgwarated list mumcapahty that provides postal service) (Zip Code)
County of %[ﬁ , State of « that | am 18 years of age or older, that | am a citizen of the United
States, and ‘that the S|gnatures on thls sheet were signed in my presence, not more than 90 days precedmg the last day for filing of the
petlllons and are genuine and that to the best of my knowledge and hetie it time of signing the petition

'v nces are correctly

4

stated, as above set forth.

Clrculato s5

Signed and sworn to (or affirmed) by 7 &ﬂ# s /4 B/ {9& (//’03 before me, on (Q = 5 20| D .

(Name of Circulator) (4 % (insert month, day, year)
A
/ Public's Signature)
SHEET NO. _L

OFFICIAL SEAL
KATHLEEN M. JUDY
Notary Public - State of lllinois
{ My Commission Expires Feb 25,2013




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised May, 2009

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY) R E C F I VF
We, the undersigned, qualified voters in the ;/é/% cgﬁ}/ 7%’4/ J/ 5/‘2}/ é: in th ounty of D
/W (unit of goverdment) JUN 7
and State of lllinois, do hereby petition that the following named person shall be a N parnsan Car(é éa‘ édfor

elect n to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the
O VEMBER. 2, 20/ J(date of election).

o be held on

NAME OFFICE ADDRESS-ZIP CODE | £'30

— L office 7 ) = 4@/(/@/,? &ME—ME (_V/éjl/, NV
/f@fﬂ/fg /{r 51 ﬁ/ ﬂ/() t%{’rgd S:eazr ;{Zacancy _— Mﬁpﬂ} /%[LS L) /‘75 et

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

ar— R

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
< 5
_g / y/4® 7‘74 = (Vo PEL onstelb |G Carpp T S| o <
- eg\,m b\,&\ w;/-\-/ S504L6 6 w%r X nson (Awﬁ"fbn s Kanc
7{%{% m m%) 380 EmilyNikingon | Camptor AIIC 1| Kang

*/!'7( by //emﬂﬁ)’f/’/ﬁﬁ* 4\?«/#\\&_
Ld«r%cvgwﬂm_ L ’xf\m
WWMZ/W@ VAo, et ’}/W
w77 4 Jopit | () gl ffodlly bt
URE ANV 2 37 ity w/"/i/%// e

ﬁ@%&@m&m’m vam‘rj’rm Hf Ik 4‘<rmL
IL

&)

State of jelsnJois )
County of RANE~
do hereby certify that | reside at O 0 3 OI 1 art .
C Iator‘ SN / (Stre ddress)
inthe \/ ﬂllm,cﬁ'foﬂ i Hl/ \S 470/75—
(CltleiIagel N gporated Area) (if umncor;‘?oratg list municipality that provides postal service) (Zip Code)
County of . State of that | am 18 years of age or older, that | am a citizen of the United

States, and that the signatures on thls sheet were S|gned 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
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. LZ{ / ) /f/(/_ % %ﬂ( MO/

(Circulator's @ignature)
Signed and sworn to (or affirmed) by \/\i e OD v L- (o€orge. before me, on =l2=2alr

(Name of Circulator) ./ CJW M:r{nonth day, year)
(Not@ubllc s Slgnq‘.tblre)
SHEET NO. 2__

(SEAL) GFFICIAL SEAL
KATHLEEN M. JUDY
fotary Public - State of Iiinois
My Commission Expires Feh 25,2013




This will be returned to you when

statement is filed in the office of (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
The Statement was filed as of

TRTEE NS0 SA 7R sy e

(office or position of émployment for which this statement is filéd) RECE iV_E ij
TYPE_OR HAND PRINT o
: | ' JUN 14 Z0W0

Jnouids A D1t _.

ame ' KANE COUNTY CLERK

Lo &0 618 Beoe tire Lene N,

Address N

(A /-éZ/.S IL &O/7S
Cit‘y’ State Zip Code

All 3 pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return this receipt to
you.

LOCATION: 719 S. Batavia Ave., Bidg. B
Geneva

MAILING ADDRESS: Kane County Clerk
P.O. Box 70
Geneva, lllincis 60134



