COUNTY OF KANE
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COUNTY GOVERNMENT CENTER
719 Batavia Avenue

P.O. Box 70
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By
(Deputy Clerk) John A. Cunningham, County Clerk
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10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised July, 2007

SBE No. P-1A
ERED |
STATEMENTOFC CANDIDACY
10 JUN ¢ M L
H2l PH ki1 NONPARTISAN
T z

C./ L e S e == ]

" NaME S ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
XANE COUNTY CLERK SPECIAL DISTRICT

-(’a A 5&1 \,fwx 3?(/\3722/ [-/enra L&)&*ﬁ% jamﬁ%@“\'} w&jctﬂ

Escuss 10 7‘ Tlhoreoa D\ﬁ'{‘r ot S&V\.}r'}'@-f‘}
Bl . QMM[CZO_EL?? Trustee Disdrict

//“{a, ‘w\ﬁ Jﬂtjdfwﬁ)

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

FORMERLY KNOWN AS a UNTIL NAME CHANGED ON ”//&L
(List all named during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) S8S.
County of KK} et )

[,\)' d‘s Cuwn ﬂ ﬁ(&_./\ Lf)l/L being first duly sworn (or affirmed), say that | reside at
Sqw?gl H‘&Arv\ Da,v J ”Aﬂfr.c..u , in the City,( Village,/ Unincorporated Area (circle one) of
(1 aMg-Lgm {—{‘1 } (if unincorporated, list municipality that provides postal service) Zip Code é( 2[ Zf'z_ ,inthe
County of {/ Gne. , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of 22 Seasceka s in the (A:M( i) 5@;;\ .chu\,\. /{\ 15 brict

Name of City, Vllage or Special District

to be voted upon at the election to be held on md”gmb;ﬂ: g QZ(ZE EZ (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

Nomination/Election to such office.

Ve [ Lon

(Signature of Candidate)

Signed and sworn to (or affirmed) by Witnim~ & Seaniiond before me, on (e O ol |
{Name of Candidate) (insert month, day, year)
SEALY !
uotﬂc LGR\FF‘N

w otary Pubfic’s Signature




' wAEVED
ATTACH TO PETITION

0 TIA ! M 7. -
10 ILCS 5/7-10.1 WJUN 2T Rl bs July, 2004
o SBE No. P-1C
ol wﬁ-rjég’_‘ i
LOYALTY OATH 7 VUiV CLERK
(OPTIONAL)

United States of America )
) SS.
State of lllinois )
l, (Jt ” Gog ]q ’S‘KG,V\ [ﬂ\/l , 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.

UM [ (e W

(Signature of Candidate)
Signed and sworn to (or affirmed) by ,/\).l\_&_\m -A~ Sl on before me,
(Name of Candidate)

on b- Y,

(insert month, day, year)

INotary Ptlblic’s Signature)
(SEAL)




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 . ST of your Statement of Economic
Interests, filed pursuant to the
Y TR e lllinois Governmental Ethics Act.
HOJUN 2T PH e Fhe Statement was filed as of
: . ‘ —_— 5 5 . this date.
g0 Snadacy m\ AV = | ruste e 2o L s
(office or position of employment for which this statement is filed) * &
~ANE COUNTY CLERK
TYPE OR HAND PRINT . e
-l ; RECEIWYTTT
Willign B, Seanton RECEIVED
Name
%9 W8 Heney Nowida Thaceau JUN 27 2010
Address ’ e U
= KANE COUNTY CLERK
D1 Clnacle s IL 0175 Sai
City 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., Bldg. B
Geneva

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



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 ASCO SﬂN I'TAR Y D 1SV e T in the County of
€ (unit of govetnment)
KA\“ and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

eleclion to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
l/-2- 200 {date of election).

NAME : OFFICE ADDRESS--ZIP CODE

WilliwdScapLon ofice YESB-— T RUSTEE OF|3q 01 B |
title: Wasw Can Droyouet '—-Lg NP—‘-‘ DN\Y)‘-‘\\OR.SJN PI

full term @r year vacancy (circle one)

- CAMPIO 1 tE,

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

FORMERLY KNOWN AS N /A UNTIL NAME CHANGED CON N /A
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
'S SIGHATURE) RR NUMBER VILLAGE COUNTY

1 UL b, Y0657 0/ o (' B waw A(‘//;’ v| Zane
2 E Sééwv/é/[/ //M/ZZO (Qz/z//émd /g a“é Afamw}?fh %/L// K/W-/L
2\, OM ( ¢ |#h120 l/(/f//wm/’ Do Lampron Hl/s | fan ¢

4 E—)%M ZIZNZ/3 Mo, &//an%m‘ Gfi{/dtm‘vﬂ%fﬁ | Koo
s Iy o LIRS Co el Sperdben | Conmptom Wl 1| Rorny
o LU Rk Howo2 Cail )MMMQ/ Carptpn [utlian KMGE/

TW /yéég’%" it /y//'«.x/ 272;/*,/ /4’/!7;7/"?'/ Hrls | £ a0 &

B L(//Uo,//!v“f {ow %16\/(“‘4.4_(4{/,&\ Qesear| Csompd~ AU e

2 n/?)(”_s'/' qDNSL{7 CDF‘W bore, il Covufm""\ Wlbs l/Z,.rf/?{’lQ_

oy \ towsgh WA. (. Brgnd? | Couphn Haces | gipste
State o QFILIL c‘\[ )
County of ,CN\J £ ; o

U?JLU ’O-. /(a:-t[g do hereby certify that | reside at L/O W Y903 CMI SALJ»UA unq Qﬂ
_— \_f (C,{r\ctjfﬁtzr:s Name) C, !\,—WDL\, \-—\ (Stieet Address) Z:. D[ }Q
(City/Vi lage/Un'rFfoorporated Area) (if umncdrporated list mumcxpality that provides postal service) (Zip Code)

County of Q O , State of __ Lo 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 their respeclive residences are correctly

stated, as ab t forth.
ove set fo QOAMFO}

(Circulator's Signature)

{Name of Circulator) (insert month, day, year)
(SEAL) “OFFICIAL SEAL" : S~
M. Foster y Public's Signature)

Notary Public, State of llincis
My Commission Expires 10/29/2013 SHEET NO

O

Signed and sworn to (or affirmed) by ﬁ LJ p O K&'@' befjre me, on é 2[ /0

1




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

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

We, the undersigned, qualified voters in the bj AS(/Q _gﬂN I'TARY D SYR_eT in the County of

€ unit of govemment)

KA\A 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
-2~ 20[|0D (date of election).

NAME OFFICE ADDRESS--ZIP CODE

N‘I\MMSCANLO}J oﬁ'ce'tm W\)&-'['EE OF BQ[/J—\B \
e ——neio SR DTed] H{gu 2] DN\'"OF‘\\OR.GM Pl

full term@r ___ year vacancy (circle one)

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot) I G o1 —7"5/
FORMERLY KNOWN AS N /A UNTIL NAME CHANGED ON N /A
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VG:TER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

HOW2 (v Nuwwlllne, ﬁm@ Fde | Kone
&ls 302 Dl o Clley ; Qw,‘p,&w Wg Ketie
PN 2279 (s speun . WM._@“’\M L Koo
AN 229 Hork Tooona ST C«wm’n« Hlle /(e—e,
Wdo w.¢. Lras) | Chv pfmfhli™| K9
Yo 7750w Sl ér/mréh falls n| Cene
Uo w433 ch(%woqwu\ ("mwmﬁ\o\\\\,\% L) Fane
Yo 370 DI w’ﬁﬁfﬁj—/ Cain p%m Hils | Lo re

° Pééceu O AP DL 00255 O C Y qudd (1 L Aee
0 Kzl SAE( QA [ d 357 CARC sud) DAARE 1 | 4

State of -——L“ !ND\‘ [

)
SS.
County of ]CR\}-\E ;

I, I?ALJ Ol l(uﬁ't.’_’/‘lK do hereby certify that | reside at L‘fow CJDS C‘-’\Q\ gﬁufg L.)UQG\ Q‘:\)

irculator's Name) (Street Address)
inthe \/ C' of C_NMﬁx\'u ]"\ \\J GOV 5
(City/Vill ge/UFf’ncorporated Area) (if flnborporated list municipality that provides postal service) (Zip Code)
County of fs XS] ¥} , State of 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 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 thezecﬁ residences are correctly

slated, as above set forth.
- C Johs 0]

7 (Circulator's Signature)

Signed and sworn to (or affirmed) by j?)l\u P O‘ )&aﬁ before me, OH_AZL 2/? "O

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

PEAL) " «OFFICIAL SEAL"

M. Foster o
Notary Public, State of linois : 2
My Cummassmn Expires 10/20/2013 SHEETNO.__ A&~

(Nbten\Pjiblic's 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 ii the in the County of

(unit of government)

Q}J C/ and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
election / office hereinafter specified, in the aforesaid unit of government, to be voted for at the eleclion to be held on
20/ o (date of election).

NAME OFFICE ADDRESS--ZIP CODE

°ﬁ°e%@%'ﬂwuﬁw “ﬁw WIBL 01 peems
; . title: P l Davi ofend
w\nmf\gc.gu\bu fU“ferm r_yearvameon@ J H;ﬂ\}! IL

01
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot) {J v ?6
FORMERLY KNOWN AS N/ UNTIL NAME CHANGED ON N/A
(List all n(ames during last 3 years) {List'date of each name change)
STREET ADDRESS OR CITY, TOWN OR
RR NUMBER VILLAGE COUNTY

- l Lppus 268 i Lallen /57/&2/ ﬂmm?ir/ /AN -
MDY o SRCCEAL - hmw Waos L) Ko

4 IL
5 IL
6 IL
7 IL
8 el IL
9 IL
10 L

State of <L Liraovs

)
) S§s.
County of KN——' € )

j’(‘)/) o O &CF do hereby certify that | reside at L/O W Y03 Can Sﬂuﬂ' Jg Qﬂ

Circulator's Name) (Street Address) —
inthe_ \/, \ae, of CA-MD kr~>~—- L\ Ho . Lol 2V
((‘ltyl‘./lliagelu'ﬁ'ﬁcorporated Area) (if?Lnincorborated. list municipality that provides postal service) (Zip Code)
County of ]/AJ-.:(_ , 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 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. W
< Johuf?0

(Circulator’s Signature)

Signed and sworn o (or affirmed) by J_C; Luﬁ ( ) l/Z@ beford me, on 6 2 l / 5

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

SHEET NO. i

“OFFICIAL SEAL”
M. Foster -
Notary Public, State of liinois
My Comrrymssmn Expires 10/20/2013

ot rﬂ Publicis Signature)




10 ILCS 510-3.1, 1051\
65 ILCS 5/4-3-8

X...BIND HERE...X

Suggested

Revised May, 2009

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, the undersigned, qualified voters in the LU&@QD 60«_1/\ 4—&(\{ b\‘y[r('foF in the County of

(unit of goverhment)

\meb

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

becnon to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on

JLnlier 2, 2010 (date of election).

NAME OFFICE ADDRESS--ZIP CODE
Lt office lfdﬁ+éi of- Wasao %% W Y u&/]f Bal/»
w\]\lam }Q -SQM’\\OV\ title: S ¢ bony y “hrick Tho ceau ‘{
@_ year vacancy (circle one) | Ok - Clhae [‘35 TL . 607 5

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

N 4 N/4

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all narhes during last 3 years)

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
,{VOTER’S SIPI}IATURE) ﬂ RR NUMBER . VILLAGE COUNTY
- Y0uoa Ml wllf | Un5xg 0. FHoot | 3 dharfe s n| kA b0O75
O%mm;’z/ff/ ()| sdwoge VAW bl | 7. Startey | Eant
s Moival Elocd 0/ 1 | 30150 W fobert Cract e[St (el | Kope GOFZ5
th?i: E @O%‘AM SISO A) Robwtﬁczsf(‘v SECharfes * Kane_
s Fsblle. (ol Rauso N oS Uk | Kot

WM%T’T WEBLS | 3quid - N RopwFC) -

A _toi75

Cristrng Woblre (Justudt Uy Biwg07 N Kbt Frc T

bo175 Kana

%ﬁ%‘é&; INs©O N Bt Las7 cix] 57 citrs™ i 7s ichars
/i P W55 N DYt F5t () - ol w75 kane.
0 Sfoila Degrgan F W08 N S dbs ] ., Fawr - |C0I25
State of f ”m 0)5 )

County of QEQJ\.L ) ss-

L Layiosee Macler )

L ooty vmiicns_ 559 1. Bobest Fost

or's Name) (‘ b% [/L (Street Address)
inthe (\)mﬁ, of V,M“TD‘TO ﬂ f é [ﬂ Oi 75
(CltyNﬂla?% ﬁaorated Area) L’rf,unin Orpor. 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

stated, as above set forth.

States, and that the signatures on th:s sheet were signed in my presence, not mor; 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 persdns so signing werd at jhe time of si§ping the petition
registered voters of the political division in which the candidate is seeking electiv and at their rgs MSME are correctly

V(C" culator's Signature) —

Signed and sworn to (or affirmed) by

16‘50\ %(,J\‘\g;llﬁ before me, on \A&Jﬂ{.‘? 200 .

(insert month, Yay, year)

(SEQEFICIAL SEAL

(Name of Circulator) u M

MELISSA A ONEILL (Notary Public’s Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/0813

H

SHEET NO.

PP
SRR IS



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X : Suggested

65 ILCS 5/4-3-8 7 Revised May, 2009
NONPARTISAN PETITION ‘ SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, the undersigned, qualified voters in the \;\[ AS O SAN CTARY D\‘ﬂ’ RACT in the County of
(unit of government)
\‘)\ANE 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
- 2 20{0 {date of election).
NAME OFFICE ADDRESS--ZIP CODE
4 i offce Was co smm\j MWD Nenry Oavid Tngrearde P1 .
title: 1
Rt S dvic tustee \ ;
N \\\\OLW\ uﬂ‘lo“ @D\éyea‘r \ji'ca:gy (circle one) (’G“W\QJ(OH “\\\5 ] jl’ (QO\’lS

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

FORMERLY KNOWN AS /1/ A 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 NUMEER VILLAGE COUNTY

1 Pove Cerepupnd 7T Jmis Fonimet e | G (itneee 1| CAwe
2o Hada  owzsle oxil Blud | 2. chaves | au®
by T oo | BN o | Walt \Whithran,  |Commobin Hills v ﬁ(m«a
Kl G ooz o ettnd, S Clrectest | Raae
s Mol Uvermow | AW09Y Cad Guande S (pouteit| ki,
. | N739Tapres = CQQMJ‘S#C,me jeg 1L Kmu‘;:
_ﬁmﬁ wWehot™ Yonssl, Won B ek Shthetis 1| Rpp 0
s Kotherind Brodews ‘ro WG ko ar Lee Mashs 0\\ SE.Chotles | Kan<_,
4 %U/{ 5%62{@%( Yo 0h W lee IWMJ@S St CM%C@O L Kkewe

10 e Tre %‘Dlwt-\ >Nlor (Cadug D Chrolics L| Xeae

N i M”% 5] caetilt (. / L e
Sta’te of ) ’3‘“,.) é He/y\y\] ngrl(,]z > CMM’ }éw&/ ] Cdf’"ﬁ.;

) ss.
County of \l\ANﬁ )
L E\evne 6 u\(\\o\/\ do hereby certify that | reside at AN YD QM\! % O m& hﬂ of ColA § la Ce
Circulator's Name) y (Street Address)
inthe_ \ 1 \ngpe of C&mﬁ\(ov\ Wills (oS .
(City/vill Unincorporated Area) (if unindorporated, list municipality that provides postal service) (Zip Code)

County of e, , State of ’XT that I am 18 years 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 elective office, and that their respective residences are correctly
stated, as above set forth. :

N\\ﬂ'\f\

(Circulator’s Signature)

Signed and sworn 1o (or affirmed) by C_/\X& . :; LN mé& befor: ,on 0

{Name of Circulator) (indert month, day, year)
( ; “~ poser m}l—&

A
OFFICIAL SEAL {Notary Public’s Signature)
SHEET NO. i

SUSAN M. FEATHERSTONE
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES APRIL 1, 2012




10 ILCS &/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 \:\)Aq c.a SF\M TARY D 15TRICT in the County of
(unit of government)
KA\\LE 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
oN. 7, 201 (date of election).

NAME OFFICE ADDRESS--ZIP CODE

oflfce Wasco 6avx\“fm~x RS EEY \\u\v\i Oavid Thoreand P1.
\r\h\\\ mmA-SQ,mnlov\ tnt(; S \%J“"C\’ 'T‘(‘V\:S'\'QE.. Seorm (kaq'\'un W “SJ TL oll5

____year vacancy (circle one)

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

FORMERLY KNOWN AS A/ A UNTIL NAME CHANGED ON N /ﬁ'
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(YOTE/R’S SIGNATURE) RR NUMBER VILLAGE COUNTY

) :@%é%w;m%ﬁ@%? @%ﬁ%ﬂﬁﬂ?lt g ze
2 A Il aonioe W Tl (ng, M [_NM

: ‘/\//ﬂuj - 30 £ W puacs | Coupbod WL 1| I Aan
;ﬁ : —~— Yppr (x) Teck Londen Cawném 1lls 5 Koaw
5 I :f»- 7 ?C}L\Jf{}t\ Her'-”’l O@.vi& ()C’\,n\ﬁi’f\ h\\\f) I kanﬂ/

5 E }Lsz/ [hd | (i sl Aang

-2 - {
v RQRY THARIATC 37w 6% AV Y A Y
’ - 3 F |
s Memalins fhaicrar - | Kane,
S Qfm (\m) k\m 2AWbTl Qen(:m\w A Cﬁ,mo%z\ Wy L Yan’,
_E 7\‘% &V\M@ 3(\”(&7 N @M%UL Cewunl Cammrtrn, J0dbo 1| \ue
il \a(;ml'&? 354 LWalk WhiFndy Campten LLLL\s, W are
State of ] )
il ) Ss.
County of \Z\A‘N\: )
E \ Wt 6 < nmf\] an do hereby certify that | reside at S\ N \ ) J\) AL
(Circulator's'Name) {Street Address)
in the Vil\og e of Copagton Wil oINS
(City/Village/Unincorporated Area) (if unincorporated, list mummpahty that provides postal service) (Zip Code)
County of E\im’\ € , State of | that |1 am 18 years 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
pelitions 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.
C’\\(\ \r\(\u,—%.j( h\r\;\\ O,
(Circulator's Signature)

Signed and sworn to (or affirmed) by M-J {EDQ-@AV\,\ before p (\\ \WQ\\ aO
{Name of Circulator) ﬁ Hinsert month) day, year)
33« i WW

OFFICIAL SEAL (NotaYy Public’s Signature)
SUSAN M. FEATHERSTONE

NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO. 6
MY COMMISSION EXPIRES APRIL 1, 2012




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. P4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the

N A q Saprraey Oleyerer

in the County of

\LA NE

(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

_NoN- Z, 2010 (date of election).
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If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
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(City/VillageMinincorporated Area) (if unincorpofated, list municipality that provides postal service) (Zip Code)
County of AL , State of 'f(\) that 1 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.

(Circulator's Signature)
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! NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES APRIL 1, 2012
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