COUNTY GOVERNMENT CENTER
719 Batavia Avenue

P.O. Box 70

Geneva Illinois 60134

Phone: (630) 232-5993

John A. Cunningham
KANE COUNTY CLERK
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ro. Koul N Brizuela

Receipt of the following named item(s) is hereby acknowledged:
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By - 23
(Deputy Clerk§ ) John A. Cunningham, County Clerk




10 ILCS 5/10-5, 10-5.1 ____ATTACHTOPETITION Suggested
Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
e SPECIAL DISTRICT

x

Fwdl W Prizucls | 390716 Hawy | Smactay Do Wrs co S

/ﬂﬂ(/cf/ ﬂw/wqﬁ; /r«e/«fc /%574{/
Sh Clmrdes TL,botK
(Ml 0446{”95)
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If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballct‘—;"' '\511“_, :
it ' B
FORMERLY KNOWN AS UNTIL NAME CHANGED ON 0 = i
(List all names during last 3 years) (List daie of each g‘me change)
5 T -
STATE OF ILLINOIS ) OQ\ : —= il
BN ope O
i ) SS. m }';\ .. -
County of KW—M £ ) % ‘-;“\‘ ta

e

kg:ﬁgk Z:gmg&bk being first duly sworn (or affirmed), say that | reside at

Lln the City, (Village,) Unincorporated Area (circle one) of

1&( MF{Q;{; H:g l S (if unincorporated, list municipality that provides postal service) Zip Code ,inthe

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

Election to the office of §v+ [ {W\VVI {/)Ls '{‘l/(c::;[' TWﬁ-‘%he ers &) 6 “u C{w.,{,, gLS}‘m Q’f

Name of City, Village or,épemal District

to be voted upon at the election to be held on /l oeuin b@/ R( XRO(O (date of election) and that | 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

y

(Signature of Carididate)

Signed and sworn to (or affirmed) by F\)UH/l , 4/ }g i lVLe— /(,/— before me, é - [é - O

(insert month, day, year)

Nomination/Election to such office.

(SEAL) (Notary Publit’s Signature)




10 ILCS 5/7-10.1

United States of America

State of lllinois

, R"ﬁ/\( M

ATTACH TO PETITION

Revised July, 2004

SBE No. P-1C
e ‘\:'-\'\ o=
LOYALTY OATH W
(OPTIONAL) R T &
o I
) s
) ss. Q% 1
) m W
;?'_ f a

Bt/{ tk{,((ﬂ

LV

, 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.

on

7% <
(Signature of £andidate)

Signed and sworn to (or affirmed) by %//ﬂ// Z.wc:f/% before me,

& Ib=10

(insert month, day, year)

(SEAL)

{(Name of Candidate)

(Nbtary Public's Signature)

MENIEE



Your Name Was Submitted for Filing by an Entity that You Represent
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK

Q (Type or Hand Print)

Name ==
Tv»é 1[c¢ olrf Wus co gv-ivtv‘\ww: [Z)\_é-“(*« \3(

Each office or position of employment for which this statement is filed (

Full post office address to which notification of an examination of this statement should be sent

AW T (L \—L(.qu,, (\)\4»’ \c‘j\_ T\/Lo/fvﬂv\‘ pL 5—(«C'/luju‘f (C?, :DL 60(75
{ (vkm(wg,( 401;{"“77

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall be
considered to be the same as the interest of the person making the statement. Campaign receipts shall not be included in

this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to
which the person is required to file, in which the ownership interest held by the person at the date of filing is in excess of
$5,000 fair market value or from which dividends in excess of $1,200 were received during the preceding calendar year.
(In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal description.) No
time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Paosition of Management

A&A&

2. List the name, address and type of practice of any professional organization in which the person making the statement
was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which income in excess

of $1,200 was derived during the preceding calendar year. = W ©

Mmoot &

Name Address Type of Pragtice

& el
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N =+ 1

m 3 ¥y UV
i

\i

T

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which
the person is required to file) to each entity from which income exceeding $5,000 was received for professional services

rendered during the preceding calendar year by the person making the statement.

‘/\@ME__.




4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain
of $5,000 or more was realized during the preceding calendar year.

VtOWQ

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied to a
unit of local government in relation to which the person must file for any license, franchise or permit for annexation, zoning
of rezoning of real estate during the preceding calendar year if the ownership interest of the person filing is in excess of
$5,000 fair market value at the time of filing or if income or dividends in excess of $1,200 were received by the person
filing from the entity during the preceding calendar year.

.

8. List the name of any entity doing business with a unit of local government in relation to which the person is required to
file from which income in excess of $1,200 was derived during the preceding calendar year other than for professicnal
services and the title or description of any position held in that entity. No time or demand deposit in a financial institution
nor any debt instrument need be listed.

'[\o,m €.

{—3 . e i
7. List the name of any unit of government which employed the person making the statement duririg the precgding .
calendar year other than the unit or units of government in relation to which the person is required fé file.
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8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in
excess of $500, was received during the preceding calendar year.

tlowe

VERIFICATION

“I declare that this statement of economic inferests (including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete statement of my economic
interests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or
incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than the
penitentiary not to exceed one year, or both fine and imprisonment.”

/W/ i g7

Asignature of person makihg the statement) ¢/ (date)




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
this date.
Wus co 6 AU {\\m,. 'DLQJV VtCJL LTV%‘) o

(office or position of employment fo which this statement is filed)

TYPE OR HAND PRINT
7@\:4—!»{ i//Sl/lZu&

Name

A?dz W7o H#vai &Dm;(,gc/( Thév’fwfq pL
o Cheks boyzs
(Mﬂt(iw’] M@

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., Bldg. B
Geneva

MAILING ADDRESS: Kane County Clerk
P.O.Box 70
Geneva, lllinois 60134
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10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

65 ILCS 5/4-3-8 = _k‘}ﬁevised May, 2009
NONPARTISAN PETITION Z S_BE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY) '(‘; . i :
We, the undersigned, qualified voters in the L()aSG.O Scun Larq b\ <Al Cf\‘ irxk'j'fle County&“
(unit of govérnment) el
Ka VANR and State of linois, do hereby petition that the following named person shall be aNcnpartlsar@ndldate for
election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the) e!ec’uon t"‘ne hlelq on
oo™ 2. D041 0 (date of election). m X o
:j N {‘.
~ 1 &
NAME OFFICE ADDRESS--ZIP CODE

ffice | v Yee ol wlasnco BW T/é l_,khr QO-UII'C(
Qa,ul \\]-%‘“—\T’JL\G‘-’ gtlec?eﬁa:?j\ka»“&\ DN sd ey Phoreao PI. G;['—mp-iﬂm Hlls

Gl temwor __ year vacancy (circle one) It bors

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 :
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 / M/wﬁ 3905 fgit Jhitnen J1 Chorfeg L] Kenco
2 ﬁ/m ;ﬂ&/g{’f} Wa-h’- th;?‘MZJ C}T(’hi‘,('c) L g""‘c—'
/{M 4 Ly toirn AN4Zl, Sam. lemens 5. (harlce | Kane
M YNY36 Samuel/ Llemens ST( Chav é“/ I 'K'A!Vg
5 () st I~ 24U (PalfF Wbwn | SF C/M(g,,/ IL &W
: v 390550 Lual F W S Choles 1| [Eac
7 ”.}ig/ﬂu L oo oSS (4t Sing oy S Chor ey L] Kane
VoI 4 o, W/ AJS MOWRT Y e C %maa@ s\ Ciwiles | Ko
s Ty St W PNIFO foort, forfiagli 57 s Sarfes | fow e
_&fggm@p\fom MN2Ro e Tadenlal\er Cinags X 1| ez
State of £ »—L/NVIS )
_ ) Ss.
County of ;‘[( e )
’ )4'}14 y b tpva do hereby certify that | reside at 39 74| Wal éJ/q,«W /Z&{
Y7 (Circulator's Name) (Street Address)
inthe villae &2 of Oa,mﬂ/bn //)//5 . Lo/15
(City/Village/Udincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of Kans , State of i 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
registered voters of the political division in which the candidate is seeking elective office, and that tifeir respective residences are correctly
stated, as above set forth. M

(2

(Circulator's Signature)

Signed and swom to (or afﬁrmed) by /‘Iz J44] tl ﬁ/ Mgé/ 'q before me, on &-[§-/0
e (Narme of Circulator) / (lnserrmnrkth day, year)

“QFFICIAL SEAL” \f

takniy T B STEPHENS 3 7 | enaths N7 DRos

Notary i wiile, State 0 inois. Notary Public'$ Signature)

My comm,saw Wm 05"2-” 12 I k : W 5
> SHEET NO.

Ty

N



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. P4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY); . .o —
I %
We, the undersigned, qualified voters in the Waseo Santacy b\ S o iin the County.of
(unit of govemment) 0 ==
Ko & and State of lllinois, do hereby petition that the following named person shall be &'Nonpartisgn_Candidate for
election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election o be:held on
Yowwlaw & Do D (date of election). = - <
O\{\‘- -t *:;
= . & = .
Tl -~ =
NAME OFFICE ADDRESS-ZIP CODE

fice T vosiee ol wiasco 5‘1ﬂJ 71l Lenry Bav ‘:d‘
Qa,UI W, Br‘\—z,di..\ G ?itle?e e e os \\ B\ St Phoreao 1. G!Lm(ﬂ fon H7”5

@B’or__ year vacancy (circle one) Qe ROUTE

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

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

7/ : . Mﬁ%ﬂjﬁ/ﬂ%/ elly, “|Jrsd .
g Unvn FoxmdBIVAL. | (fE Cnalied v | XNy

4w 106 Fog mll plud | S€.Charles “| Kans
YW fo0 bomwgrzcc o M0, stcdaliles | KAVE

w214 Erx WLIBS| S+ (Upaloo | Kang
YU G Mill Blvd | S\ clel | keae
YN2 Y X ll B ST Rndi s | Krne

Hw sBed Huete| SE. Chardes. | ok

s Jonuley Nenal 39w MuttPu . StChares | Ko

L A fQ/Q:(D Yo bl Frowes RQeer ity §€. Clovles M| Wawee
State of fl “ V< & )

: ) SS.
County of __|( gt~ )
L M, F]-hfn sXvrde— do hereby certify that | reside at_(faj 220 foe Mol DBlud,
~ (Eirculators Name) i ) " (Street Address) -
inthe o la ae of (:'AM’/‘GY\ [ Uy , =17y |
(CﬂyMliage!Lﬁincorporated Area) if unincorporated, list municipality that provides postal service) (Zip Code)

County of , State of i el that 1 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 Iast 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 timé of signing the petition
registered voters of the political division in which the candidate is seeking electi ;fﬁ?,an at their rgspectivg residences are comectly

stated, as above set forth.

irfulator's %énafure)

(
Signed and swom to (or affirmed) by M“W}a ﬁ’} LVM-’{Y\.L{&’ Vu before mg, on (/ b,\qj lO

(Nameofjtircu[ator) ‘ Yinsertymonth, day, year)

(SEAL)

(Notafy\ Piblic’s Si?Batu're)

B

SHEET NO. _é_____ﬂ

“OFFICIAL SEAL"
AMY 8. LEIGH
Notary Public, 8tate of Ilfinois
My Commiseion expires 10/02/10



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 .-~ SBENo.P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY) 'z "-_{\\ ..
We, the undersigned, qualified voters in the Wi 50 San. Yoy bi élﬁ' C7\’ in t’ne County of-‘ L
(unit of governfnent)
\<O~_\f\ [, and State of lllinois, do hereby petition that the following named person shall be a Nonpartlsan Egndldate for

ction to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the:piechon to—be hetd on

locenilyic 2010 (date of election). o N =
g '* ~o \’;

% ‘1\ ST

NAME OFFICE ADDRESS.-ZIP CODE

office WUS*‘*’ﬁL of Wascd 29Tt e

Rauvl N Beizueta |t Said ary NHEE TR %‘"‘OL—W\@\Q,‘T\ el

or ___year vacancy (circle one) ok i (po 115

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
,,—)(ch' ER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

17

" JE— Y 265WMen Gt yan HS (hec 1o {Kone
%/Xm e S chnw%x dob fCAckro | Anre

3!‘.‘__‘4%@ v j YN220 Wn- Cu((en )%/qu; At -Cnarel w| [one

s 1A uJ Tompen GNL3 (e (llse ?)fnﬂﬂé@j{' 3 hgete L Lane

= /ﬂzf/% | T T T A Cnren Lo 57, Comecas 1N By v

Cy el Bk 3908k Gl Sondlienr | b, Chandes o] Fads

y rxfﬁg‘_ 0 () Suidpy 1) | (hodeo Ll Rane

o MR~ HAW A B ML | 2\ Chandh v Kant
0 g OM 2ZNIH Tmi_’w;nm SLM Kﬂuké_»

10 AN HOWZS Ln ugeo Brywes: | 4o a6, | anig
7 sl
State of J/“moﬂ

)
) S8S.
County of VNG- nt )
1, St’(f?qukc:(' ggun do hereby certify that | reside at Yo WZGS\/J Ueam Cv‘“f’\ ff'\/ffvﬂc
( Iator’s Name) (Street Address) .
inthe !? M\ of C"\mﬂ""\l"l” , &10175
(CityVi Ilagi < incorporated Area) if unincorporated, list municipality that provides postal service) (Zip Code)
County of b . , State of i aong 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 persgijs so gigning were at the time of signing the petition
registered voters of the political division in which the candidate is seeking elective that their respective residences are correctly
stated, as above set forth.

ircufatorfs Signature)
Signed and sworn to (or affirmed) by )} o ir\ l\ Gt‘t {‘p\ h / before me, on é [ 7- 20O

{lnsert month day, year)

(Name of Circulator) /
(SEAL) //‘Mﬂm/@\% oA —
ublit's S:gnature
SHEET NO. " 3

oFFICElaAL SEA

! NANETTE

Notary Public, State
My somrision uxpires

PHENS
ot llingie
5 06/27/12




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-MUNIGIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, the undersigned, qualified voters in the mo j):m e st bt 6*\“ Q_sr in the County of

(unit of govemment)
\<Cx_|/\ [ and State of lllinois, do hereby petition that the following named person shall be a Nonpihﬁsan £andidate for
|1|act|on to the office hereinafter specified, in the aforesaid unit of government, to be voted for at thec"elecﬁon to_be held on

etk e o) D010 (date of election). A= 5
Q T
— o R
NAME OFFICE ADDRESS-ZIP COBE _ —
office | fuStee of v—)a\sc o 39 W71 ey hap&. .
QQO \ N _ (_))(‘\ 7 81 {’g\ck__. title: SG\V\ ¢ "\‘0“‘ \\ b 5 ﬁm recd p] %)m {\Tﬂ’f'Dp /’7‘7
@or_ year vacancy (circle one) 2L Lol 7%’

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

(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
TR \%(Mhll,(%/\/ 282 Hene LBQGD\A%QYQCUJ« Canplon Hhtls v ] hae
SN o= N01A8 [eaiy Dy et | Lanlien (S | Kane ™

3 .ff/”}"?)//)/?/?/?( Un 220 for M BLA, ST Elcnrle 1 L [Cane
4 Y/ 22e Fox MUY afd S;Z. @LNGLP I /ch

Stk los 0
S s 1
57/ c Wé‘é I

}44 e
/‘(d../\ L=
/1/’ el <

Ukizad, L At Ll
K W16 Loy Jovid 7mm,
290 1 /}4#,4,4“//&/%

Yot 3ol &M £ U brce st Ui Cleg B i o
9 caitind 25 T Do S s F UL | e g
© Dvep Sege NI Pebdica o |ST Appier po| fopaR
State of_ Al 1{ nad S )
) SS.
County of Kounb
LCorollne \Moherebyoert@thatlresndeat 391k \—‘(LHN i\«u{&%m

rculator’s Name) (Street Add ress)

N, Cgm‘:?hm Kells o (15
(CltyMIIage{JJmnoorporated Area) fumn rpgrated list municipality that provides postal service) (Zip Code)
County of Kaine , State of \ 4« N0« 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

inthe

petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the tim g the petition
registered voters of the political division in which the candidate is seeking elective office, and tpat thei s are correctly
stated, as above set forth.
(Circulator' Signaturg)  \_/ ()
Signed and sworn to (or affirmed) by b before me, on \lﬂﬁ"}( 1% 2010.
(Name of Circulator) MM (insert month dhy, year)
OFFICIAL SEAL (Notary Public’s Signature)

MELISSA A ONEILL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/08/13

sueeTnO. 4

S0 S e B o g
SRAFAFRAPRRAY



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 COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the (A/C ¢ O Sftﬂ i h’ﬂf\& h 'r)v-l»(\rC“l‘
K-Cv\ h{, (unit of gov ent)

and State of lllinois, do hereby petition that the following named person shall be & Nonpamsa%andlcﬁat@ for
election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at ttre elec’uon oy be ﬁ?eld on

r

Tl
:ﬁ“the Couniya?

[2aY (date of election), o ‘\\ Y pe.
X o O
o §'1\ -
NAME OFFICE ADDRESS-—ZIP CODE
office TruSiee o f qu 3960 o Hear Dovid
KM\ N %ﬁ"’ZUﬁ]C{ tile:__Saini beay DOt o/ eau f}abje,
) full terfor ___ year vacancy (circle one) ¢ feinag +on Hi ]f&j 2L, Loy T

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
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
' L b G Mo oren0 | RS Mgl At | oopien ullS, | Kang
2//;4&& ?0‘“’96{/}44/1‘/(7 /?/[r'fzﬁrf /;‘q’,/ﬁ'}'*-'gr//f L /‘_aL‘f =
g R 0 ) 6o llalitbesn ol CeanfDho i L L) e
%& Yo SIS Wall War D | oo 1S 1| Leome
HNO4Y Qveleke 0 f | Lampbor Hills U] Kano
G)Au% 6 Sed nine UNGY 2 Bluc fabe Gr £] Gumplon thlls ©| Kanc
Ar'z’ D) 7/4&%&/:"{/%'/7/?/&/ / 41”"/’74{“3 /(/;//A ,éﬂ/’ &~
3 C“%W (foPoT 7//@'&9@/@%%?&4‘7%/&4%& s
é/ é/aua77/%ma‘,1_ L A7 Al C‘-'/")p/é)q AN | e
19;?t A‘Q’VT m»ugvz/} F3CT /Wc.nf.a-fk’{“ }')l{t}«('/y Conmlen H/L( L 1(‘3?’7:(’._4
State of v r )
)  SS.
Counly of
I, 3 e S do hereby certify that | reside at VG wi bS N&\@a’\[‘f’}' ,/k’ ’J-(—/‘ej/
reulator's Name Street Xddress
in the ,—‘—l*:\[/lﬂamf ofCﬁth’h)ﬂH”) r @0/75,_

(Ciwzincor cratdd Area) ﬁ rmncbrpo;@ted list municipality that provides postal service) (Zip Code)
County of n , State of L6)0y.}) that I am 18 years of age or older, that | am a citizen of the United

States, and that the signatures on th1° 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 al the time of signing the petition

registered voters of the political division in which the candidate is seeking elective office, and that thejr respectlve residences are correctly
stated, as above set forth. mj

Clrculatoﬂ&gﬂature )

6-13-10

(insert month, day, year)

Vimerely Sy ioks

(Name of Circulator)

Signed and sworn to (or affirmed) by before mg, o

\ (Notary Public’s Signature)

SHEETNO._ B




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) - . 'n\_ —
‘?-«;I [ e ]
We, the undersigned, qualified voters in the L) g0 Saa ba ey Sadeie b lrﬁhe County@
(unit of govemment)
Kcun (2 and State of llinois, do hereby petition that the following named person shall be aﬁﬂonpartusan-eandldate for
election fo the office hereinafter specified, in the aforesaid unit of government, to be voted for at th%':r election fe“be hqld on
ovene . J0(0 (date of election). = .
' “%\ N i F":
o I T LS
— *Tf e M
NAME OFFICE ADDRE%-@P can

ofﬁoe\(dsjree of LﬂasQo 39 U_j*\[w an,\\ L\&MCG\,
@3 r___yearvacancy (clrcie one) S C(AO rhes S

if required pursuant to 10 {LCS 5/10-5.1, complete the following (this information will appear on the bafiot)

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
(VOTIIER’S SIGN/\TURE) RR NUMBER VILLAGE COUNTY

v [ tahtte KWL STy 7 /. Roberifrpsft I Lhorpr| €975 /@5/
/@/ﬁ%ﬁf/ﬁ%ﬁzﬁ NEED ) Ol T (e )57 e\ ) 76 bane
S e

YNSSo N Roberr Fost St.checle S L] (ol 75 Eanp
4 y//j} SEn A .. HANSSD N 2eRer Feoy Sr-ciaecss | Cosps freur
7 —~ |4ns5a9 n Paes Frgr | S7 comas M| @eiTS lepas
o Wdm Mo lly Tenssa ) Fod |G (hatles w6099 AN
1 A S LT s B9 751 Ry s/ | Sl fey g /7S Kgn €
sMigheel Slood, 277 ///// T TG0 [ Robect et [SF Cincles  w[(6(T5 Kane
oKe s Oloed 7 i n) bk f7estCum St Chaeles v |Kgne
v Ekiie. (Gmrt bawsin o) Rb e St CUs v (S kot

State of 2=t \v 0 L S

\

County of 1< o v £

1, L@-%éa/ m@m’lbherebycert that | reside at L'}YI/I{)ZSCI M @?M %;
o SETEE ., [aupion i[> o fpac

(City/Villg incofporated Area) mncd ted list municipality that provides postal serwce) (Zip Code)
County of N % , State of ﬂl 82 that | am 18 years of age or older, that | am a citizen of the United
States, and that the mgnatures on thls sheet were signed in my presence, not more than 90 days preceding the las! for filing of the
petitions and are genuine and that to the best of my knowledge and belief the Wons S0 Si ng werﬁfa time o%ﬁhe petition

registered voters of the political division in which the candidate is seeking electi n t their ctive rebide re correctly
stated, as above set forth.

(Clrculatofs‘élgnature)

Signed and swom to (or affirmed) by _Lg,g_,’;ﬁb__mlab NCAI \'C_. before me, on L.li_).!!: l'g F 2010 .
(Name of Circulator) (insert month, day, year)
Ll (Notary ;u;lic’s Signature)

SHEET NO. L__’z

OFFICIAL SEAL
MELISSA A ONEILL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/08/13

P
SRAATFYARARAS




