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(Deputy Clerk) John A. Cunningham, County Clerk




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
- Revised July, 2007
SBE No. P-1A

STATEMENT oF canpipacy |RECEIVED gi3
NONPARTISAN JUN 14 2010 /\f'”’)
NAME ADDRESS-ZIP CODE OFFICE K ANEGIBG VIML A GEBOR
— [
Ryan A. Strauss 40W055 Margaret |Wasco Sanitary I\I\{aspo Sanitary
Mitchell St. District Trustee District
Campton Hills, IL
60175

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

megmm———— i —
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.

County of Kane )

, RyanA. Strauss being first duly sworn (or affirmed), say that | reside at
40WO055 Margaret Mitchell St. , in the City, Unincorporated Area (circle one) of
Campton Hills (if unincorporated, list municipality that provides postal service) Zip Code 80175 inthe
County of Kane , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of YWasco Sanitary District Trustee i, the Wasco Sanitary District
Name of City, Village or Special District

to be voted upon at the election to be held on NOvember 2, 2010 (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

/  (Signature of Candidate)

! -
Signed and sworn to (or affirmed) by '<Y an A Stra u=3 before me, on (9 12-2010 .
[ (Name of Candidate) (insert month, day, year)

(N@bitc s Sig ?re

Nomination/Election to such office.

OFFICIAL SEAL
KATHLEEN M. JUDY

Notary Public - State of liinois

My Commission Expires Feb 25, 2013

(SEAL)




______ATTACHTO PETITION

10 ILCS 5/7-10.1 Revised July, 2004

SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United Stektes of America )
) ss.
State of lllincis )
i, Ryan A. Strauss , 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

. =

~ (Signature of Candidate)

Signed and swom to (or affirmed) by Ryan A. Strauss before me,

(Name of Candidate)

(insert month, day, year)

(cam,

(Notary Puplic’s Wture)

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



10 ILCS 5/10-3.1, 10-56.1 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 ASco Spﬂdt TALY b-r STETCT ___ inthe County of

{unit of goverynent)

Ktaf N E 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
%z,(_;Q_LQ__(date of election).
NAME OFFICE ADDRESS--ZIP CODE
A. office WASCO SANTTARY Drstecc r ‘
' , o - t AmareT MzTouELL
Ryan OTRAUSS | MeTeusTEE Yowoss Maapeer
full termjor ____ year vacancy (circle one) Ciq}'(p'ro/u HTiS, TL LOITS
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS WA’ 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
(VOTER'S S[G,NATURE) RR NUMBER VILLAGE COUNTY

ol
N

NASP Sthpel Bl Gty B1]S | K
1459 Seoo | B\ | Camfran Wil\s 0] Fan
30675 Melule bn | Comen Ml 1] Yo
NGNS Melvidle i CJ!M‘[‘TM WNills 1] Kong
M@aﬁ;ﬂm@ f@ﬂgﬁ% Aiffe | Kung
LOWo 18 Fose_atil Rlvd | Lampion Bills v| €4 ne
‘7‘0&:"6}” mmw m L cymeran ol | ave

LA W%
G D fronnliA S - ol Dickiconll] Canpton Hillr | KANE
W / G FIice Diiasim L o Jus vl e

State of j/ / /’rw :}
County of k vt €

1, 4/“4,-&/ i’/ /c do hereby certify that | reside at 7 A0 FF ("M,/‘//’J //‘1

(Circulator's Name) (Street Address) GolT1S

SS.

N e et

inte_ VZULLAGE of_ CAMPTON HILLS
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of _ IKANE , State of TULINOLS 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 ele ofﬁoe and that their respectjve residences are correctly
stated, as above set forth. ?ﬂ

(Circulator's Sighature)

i
Signed and swom to (or affirmed) by ‘Eg/cu Q. \/'r/ E i ‘R before me, on @ —13-201C

(Name of Circulator) W Jﬂﬂonm, day, year)
(SEAL) : -~

(Notary'Hublic's Sigridture)
/ & U

£102 62 Q8 $iw 4+ 0issIBWOD AW
sloulll) Jo @it - Aty Ason
AQNE v 23THLYA
YIS TVIDIHH0

SHEET NO.




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 LU &5 CO Sﬂﬂ‘z TARY DI STRICT in the County of

K ‘ (unit of govermynent)
tﬂf NE and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
electipn to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
i ué 22:[ 2010 (date of election).
NAME OFFICE ADDRESS-ZIP CODE
A- office WAsco SANFTARY Dosteccr M _

, e, - { 5 Ma MzTewEL

Ryan STRAUSS | MeTeusTEE ‘towoss Magrer
full termjor __ year vacancy (circle one) |[CAMpTON HITils, T-L OITS

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

FORMERLY KNOWN AS VF\’ UNTIL NAME CHANGED ON ‘\,l/ A
(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

W% L it | oo P iitl el &w«p#ﬂ Wil 1| Kene
: Gl SYURE0 Gt Dl vose Al | Kare
3 U080 EontlyDicki gttt Kot
4 40&)030 Ermi Dfd(;‘nsm Ly C?Mﬁ-n Wills | Kone
IIdD B D Houing s Lol PivL | L i Hids | Jerna—
: MMGM(QM YOWO5 EsgMill Bliel | Campntli/ls | Kane
0 |aow3izd @nSprdhes @mﬂ/ﬂ\wr‘])s L] tone.
Fow3I3 (orl -gﬁ"f\&[/?wt. Campln WIS v }\_/mu
A3 Logh Tiukin gt~ wwiifrl §7/(5 | Rdn\
10 f}/ /]v\/( ﬁfﬁ‘;u 40313 Boartt Thggerimd hmpros 11 rcs L] K p0g
Stateof—é//l""”J

County of a4 e

Iga/wa«'r/ A;A do hereby certify that | resideat_ Y0 &F L v wst el s P 0

(Circulator's Name)

)
) SS.
)

(Stréet Address)
inthe_ VZLLAGE of CAMPTON HILLS GolTS
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of _IKANE , State of TLLINOLS 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 80 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 electi , and that their respective residences are correctly
stated, as above set forth. CE j

( / (Cirdulator's Slgnature)
Signed and swom to (or affirmed) by F A} O‘/‘/ /C/ e (4

efore me, on é/I?‘ZOIO.
(Name of Circulator) (insert month, day, year)
(SEAL) - M

OFFICIAL SEAL (Notary Public‘ﬁgnature) ﬂ

KATHLEEN M. JUDY
Notary Public - State of liinois SHEET NO. Z

My Commission Expires Feb 25, 2013




10 ILCS 5/10-3.1, 10-56.1
65 ILCS 5/4-3-8

X...BIND HERE...X

NONPARTISAN PETITION

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, the undersigned, qualified voters in the UU P(SC:O Sﬁb\‘t TARY DI STZTCT _ inthe County of

Suggested

Revised May, 2009

SBE No. P4

K ‘ (unit of governynent)

A’ N E and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
electipn to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
L}M&QLCL_ (date of election).

NAME ; OFFICE ADDRESS--ZIP CODE
A officeMIAsco SANTTARY DrsTrecT ”
. . i H & rTCH
Ryan OTRAUSS | MeTeusTEE Howoss Mampaeer MzTouLL
ﬁ full te@or____yearvacancy (circle one) |CAMPTON HTiLS , L LOITS

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 ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURES RR NUMBER VILLAGE COUNTY
Z K/KW /V%// / B S Hermanmel) vt b =t :i““/ es L ;444 <
\/\RS\ S‘NBSS "LQ_\[ P N\P\VL \\\ | 54 . Cher lw( l IL KO\\/\.Q "

SNl fermalltl] St Chavks ‘| Adue

IO prmanmfd S dar | gy

RGO HC!-L{'A %l'b[é Us/é‘ <7l= CLI Hﬁ"f&f i /CW ¢

B3 fopandtelule | FCLmdec  nlfeyore

32N = £ C0: guallo L p /
SN Verman Mhadulle | SY Qiles ] Kaw
0 Depir hautssne. 877 Herma feleille | S, 04 arles | Kaal
BZZ/J’:/ s ﬁ'nvZZ/-—u BAET) e mrefPusfle | 3 nlog | oy =
State of V/:Ij IWLO-S
County of K{"W‘U 58
I, SUM-"\ D ﬂewwm« do hereby certify that | reside at ANGC?S Hermien W]Ji”{ La
nthe__VotiAGE CAMPTON HILLS (Btreet Addrezs) L 0/T S

County of

(City/Village/Unincorporated Area)
NE , State of TLLINOLS

(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 so signing were at the time of signing the petition

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

stated, as above set forth.

}se office, and that theij

spective residences are correctly

Signed and sworn to (or affirmed) by SULS (v D C Newwanen i

(SEAL)

S
(Circulator's Signature)
efore me, on &(V.}/ 2010

(Name of Circulator)

(insert montft day year)

/

! ~(Notary Public's Signature)

SHEET NO. 3

"OFFICIAL
JAMES
NOTARY PUBLIC,

S

EWM
SN TE OF 1LL|N0IS4
MY COMMISSION EXPIRES 4/13/201

EAL“

MAN



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)

e, Avesuntikrdigned, quaified vaters ik BSES S”Nz TARY DIsrercT e County of

(unit of govermynent)
KA’ NE‘ 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
{ léi’ zz[ 2010 {date of election).
NAME OFFICE ADDRESS--ZIP CODE
A' ofﬁoemﬁsco SA’HﬂP@j DISTT-’—!:CT— M

He d = TTCHELL
Ryan STRAUSS | MeTeusTEE towoss Marpeet

q full te@or_year vacancy (circle one) CRHpToAJ Hells o GOrTS

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 ON N/ A
(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
Py - = ~ 20 2 /
; ) | nasg kopSel R |( s | g
Vid Wi Yvosg (aa.;//vf/ Copdp Bl |\ panvs

e st Lt o [sayis poilg Otckipson | Compten Hitls 1| Hene
+ " [SNSSO cailu Nggpmn | Campron thivls v| Kathe,
((é;‘ J”/‘t_x 6.3 %j\}gqc_) %/}(f/;rﬁ ) 8 ((m'mﬂhﬂg N ‘{GLLQ .
6 N »?fﬁ///(%' " LR Epl s iy ; '

7 “* AN J(’d )’h,(’; A '*ffe‘ : /U /z’i}){—/l Jika JTL { 7/L,7 54 /\"I A" Fel ik __

WS = R VI 7/ P (e A W%,
ﬁ’l/}l/(f( \ ///(ﬂ?;’?’/? 7 oA ?%/&S—V AA//(LL[ (’/Mﬂ?/i 397//% L ’Z{/o,///@

th P | e, 20830 Eanlly mmnm Cnm@mnml e ang

L f:f»*‘:— _

State of I//I ﬂ[)}:) )
) SS.
County of % ané )
L lA{;ﬁ n % E f - (QEQ ng do hereby certify that I reside at_2.0 i) Y0 € l éi @ 1CKinson kane
Ci ator's Narde) (Street Adgtess
inthe___V = ( LLAGE CAMPTON HILLS GolTS
(City/illage/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of _ IKANE , State of TLLINOLS 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 respective residences are correctly
stated, as above set forth.

(Circulator’s Signa re)l

Signed and swom to (or affirmed) by ?j\/ eﬂ&% L ée@ rge before me, on é} = | 2= Bl O

dﬂame of Circulatory~”’ (insert month, day, year)

(N@Public‘s nature)
SHEET NO. I ﬁ

OFFICIAL SEAL
KATHLEEN M. JUDY

iNatary Public - State of llinois

My Commission Expires Feb 25, 2013

(SEA




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 ULJ P(SCO S‘GNZ TARY j)l_ STRTCT ___ inthe County of
(unit of goverrynent)

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

electipn to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
{ igé 2,’21[ 2010 (date of election).

NAME OFFICE ADDRESS--ZIP CODE
A office WASCO SANFTARY DrsteccT M s
e - ! = rTeHEL
Ryan STRAUSS tite: T USTEE Yowoss Mampret
full te ___year vacancy (cirde one) |CAMpTON HTILS, T OITS

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

N/A

FORMERLY KNOWN As_ NA

UNTIL NAME CHANGED ON L
(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
40100 5 Ml A | Vitlpae o G Vave

1 ('MOMM&Q%LJ

Blikee, Chs ml%[)@ém HO w20 Foy Miu Bl Uadaqeok@%uhlb
Yoly WALT wdwm b D Uribﬂe Mm»p%u ”Lﬁ
lfﬁbi?ﬁa#('am&nﬂ#
UL(c@e oH’awth"y

Hols  WALT Wl Tod )
Ywas98 Fox il Blud.
Yo 98 oy 4l BV
HOWAAE FOMitt By,
UpWARES LM B\

P

PSS BT Fest~

State of i!/ mo{ ? )

County of M{U’\J“?—f
@M E’ V&V\ WS{"O hereby certify that | reside at HoLL o @( /4// [/ /é / MC/

(Circulator's Name) (StreetAddress) GolTS

inthe_ VELLAGE of___CAMPTON HILLS
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of NE , State of TLATNOLS 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 e 2 ectly
stated, as above set forth. s /

) Circulator's Signature)

( L
Signed and sworn to (or affirmed) m E V&\ [(%&%befme me, on (0 } ]2/\ (.D

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

A\

5V
SHEETNO. <«

(SEAL)

{Notary Public's Signature)

, SEA“
JAMES

. NEWMAN
NOIS
BL\C STATE OF ILLI
MYTSSKAS%SDN EXPIRES 4!1 3/2014

oFFlCIA




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 UL] ASco S‘Nf TARY \~DI STRTCT ___ inthe County of

K (unit of goverynent)
l‘af N E and State of lilinois, do hereby pefition that the following named person shall be a Nonpartisan Candidate for
electipn to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
1 \g’i 22{[ 2010 (date of election).
NAME OFFICE ADDRESS--ZIP CODE

A. ofice WASCo SARTTARY DrstescT A ,

! ffic : AmareT MzTouElL
Rymd STRAUSS tite: 7 QUSTEE ffOW055 aret

full termjor __ year vacancy (circle one)  [CAmpToM HZ LS, =L GOITS

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

FORMERLY KNOWN AS WF\' 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
N (VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

Ayt ol 5 LNJS25 SEHOOLED et Al | Uare
5@:&%\ %«, WO (o jzmmyr/a{ /u_qﬂ&m [/1’ (& L bavo
:(/A,ﬁw N 39W I0B CARL SAvnBURER Wlm bifle v lvave
A%M, PV F08 ol Sandbovry Rl éa[tf[ ]gmg

s Dl i N2 oy Mol 40! /‘Mlm ey v |ane
o b NV A LiN20 ¢/ INIB T Ay o litle v [Vaue
N7 W89 oo BT |Cosdglon Bills v |Cane
& 57 s b 7l |Coulon Bills v |awe

=

gg% Geonvs o |Unzi§tcs o Rl yglon lll2 v [vage
UN%/‘ 214 Foe M (B4 e Wyl v awe
state of __—\\o1> g .

County of K—G)wu

_Mﬁ\m F U{Lﬁf\w do hereby certify that | reside at Lf”&)f 7224 /’Z/)'< /4’( Z'/ / géj

(Circulator's Name) (Street Address)
inte. VZLLAGE of__CAMPTON HILLS GolTS
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of _ IKANE , State of TLLINOLS that | am 18 years of age or older, that | am a citizen of the United

States, and that the signatures on thts 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 el ce, and that thelr ive resjdences arg co y
stated, as above set forth. /

% (Clrc {ator’s Slgnature) 4
Signed and swom to (or affirmed) by \ E (O il\)é){\g‘(“ pefore me, on__ & 1 "2 } 10

(Name of Circulator) (insertwmonith, day, year)

: [
;_
SHEET NO. é

(SEAL)

{Notary Public’s Signature)

"oFFl Y
P. NEWMA

Y ., STATE OF ‘L”';%:i

MC‘)(TCOMWSSlON EXP\RES 4{13]



X...BIND HERE...X

10 ILCS 5/10-3.1, 10-5.1 Suggested
65 ILCS 5/4-3-8 Revised May, 2009
NONPARTISAN PETITION SBE No. P4

{NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, the undersigned, qualified voters in the W P(SCO Sppdj_'; TALY \DI' STRTCT ___ inthe County of

K . (unit of governynent)

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

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

{ Mi 22:[ 2010 (date of election).

NAME OFFICE ADDRESS--ZIP CODE
A- office WASCO SARTTARY Drsteccr M

i 2 L = FTCHEEL:

RyaN OTRAUSS | HeTeusTEE towoss MarpreT
{ fulltermjor __ year vacancy (circle one)  |CAMpToM Hils, TL GOITS
N i #

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 ON '\r’/ A
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
Q ‘(VOLTER’}S}GNATURE) RR NUMBER VILLAGE COUNTY
I 1SR ML I %] Conglon N
2 50005 L0 ftr Gk s Crden Bl | Y aS
3 Az : o v r ez IWE7 3 LHALY WY et C’//“W‘”—Z"/ s < L /( ﬂ’/ é(-—
) | Tew203 o AL (| Cawy { L[ fr | € ~&
s ula  Fuud Y01RPS deshut (| gt fpn | K,
6 / / L IL
7 IL
8 IL
9 IL
10 L
State of ——ﬂ \ WO LS )
SS.

County of \C(/LH’ % k‘j‘ﬂ
I, % %%ohereby certify that | reside at /ﬁ/’d W/ @C) /%X %‘y ﬁ / : 4

(Circulator's Name)

: (Street Address)
inte. VZLLAGE of CAMPTON HILLS ~ GolTS
(City/Village/Unincorporated Area) _ (if unincorporated, list municipality that provides postal service) (Zip Code)
County of NE , State of TLLINOLS 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 seekin% office, and that their respective residences aye co y

stated, as above set forth. g"

; . (Circulators Signature)
Signed and swom to (or affirmed) by \f—]&-ﬂ&%—r& E \)@WLM re me, on

(Name of Circulator)

SHEET NO. 2 %

whglo

(insert month, day, year)

=

Iry Public’s Signature)

"OFFICIAL SEAL"
E?J;M-ﬁ-l'.—:&‘» P. NEWMAN 3

NOTARY PUBLIC, STATE OF H..LlNOl4

MY COMMISSION EXPIRES 4{13/201

(SEAL)




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 g ! 24
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALI ! Ay

We, the undersigned, qualified voters in the w P(SCO S‘N‘f‘ TALY \.DI STE2TCT B’(E' Q:ELV E D
K (unit of goverrynent)

Jﬂ( NE and State of lllinois, do hereby petition that the following named person shall b rTa fﬂn jdate for
electipn to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for Begggh 5{ eld on
J;XD_%LZ,_Q_LQ__(date of election). |

KANE COUNTY CLEBK
NAME OFFICE ADDRESS--ZIP CODE
3% 7 officeWAsco SAnTRRY DisTrecT _
by 2 TTCHELL
Ryan STRAUSS  |teTeusTEE owoss Mageer M
full or ___ year vacancy (circle one)  |CAMpTON HILLS L GolT5

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

FORMERLY KNOWN AS WA’ UNTIL NAME CHANGED ON '\)/ A
(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

i el PO Maspgise € Mildhe (G Mgt ol Kenns
2 ,L.Ju? QW ;}‘?'fQ\’/_\ oW ¢ U Ml’f'f/“; > Kl Cw \Y LfM-bJ s e
YAV Mm,Zﬂ Yo wigorsem( B\l « | o ptubchti | by
4 Qmm o] o,
2 Cﬂ-rwo"/l«- Lrllol | e

w

- Corregghy AL | forca
L Cﬁw—v—lf‘ﬁa— ot | 1o o
2 Correpbn. M| (Lo
° (M'f‘w- iy L
18 Copepte LM Key o
State of =11y vip1¢ )
County of K/Lm—l? g 5
égﬁ?ﬁ% do hereby certify that | reside at 4”77 Z X !Cijs)t(r ei t/);;:tﬁgs)é/ U“zlp
inte__VZiLLAGE of Cﬁ{“lPToA} HILLS . — éc_al 7S
County( S;ty I\ﬂ?}g:,lgunmrporated m of &w&m&mﬁd, Imtrl'?:tnil c‘a‘rjr?lg ;heaag:;v;geesogc;sigr’s;r:ﬁe ;m a dﬁzgﬂ%fc ﬂc:ge&nited

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 polifical division in which the candidate is seeking elective office, and that their respective residences are correctly

stated, as above set forth.
(Circulator’s Sighature)

Signed and swom to (or affimed) by _C /{;"-5 Hh— Pé“’“%—(\ before me, on @//2 P a,
(Name of Circulator) © r\\‘\ (insert month, day, year)

(SEAL)

~" (Notary Public's Signature)

"OFFICIAL SEAL"

JAMES P. NEWMAN
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMM!SSEON EXPIRES 4/13/2014




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
llinois Governmental Ethics Act.
The Statement was filed as of

. this date.
Wasco Sanitary District Trustee
(office or position of employment for which this statement is filed) ‘“ﬁ“ ECEI v EB .
TYPE OR HAND PRINT
Ryan A. Strauss JUN 14 201U
Name
40W055 Margaret Mitchell St. KANE COUNTY CLERK
Address
Campton Hills IL 60175
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, lllinois 60134



