ATTACH TO PETITION__

10 ILCS 5/10-5, 10-5.1 Suggested
Revised July, 2007
SBE P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
CTITY VILLAGE, TOWNSHIP,
NAME ADDRESS-ZIP CODE OFFICE COUNTY, DISTRICT OR STATE

(022 MoRTON | o o Commrry | BATAUIA
| D TR fo | Khnie Covnry

BoArDd MM&,& Dis7RicT rO
(et Moss

MA&& /=
<L 2. 50570

If reguired pursuant le 10 ILCS 510-5.1, complete the following (Lhis information will appear on the ballol§ 1 \% r'-:;
m ¥y = A
FORMERLY KNOWN AS _ UNTIL NAME CHANGED ON oL o e .{L
(List all names during las! 3 years) (List date ofeéfch najge chahge)
j - &, &b wn {L ‘
Z % il
STATE OF ILLINOIS ) o - =
) SS. N O
County of Kfo%& ) g -t
=
- &
I /er‘gya r‘e-‘}' M . ga / [ being first duly sworn (or affrmed), say that | reside at
el /‘49 f‘%ﬁn §/’re.€:1L , in the@, Village, Unincorporated Area (circle one) of
/géf-?.‘/" A U (if unincorporated, list municipality that provides postal service) Zip Codeé 579 inthe
County of )é' an € . State of lllinois; that | am a qualified voter therein, that1 am a candidate for election to the
onice ot Loun Ty Botiep inthe (0T /s 718 T fobe

Name of Cily, Village, Township, County, District or State
voted upon at the election to be held on /UavEMég._& é ,201 Z (date of election) and that | am legally qualified
(including being the holder of any license that may be an eligibility requirement for the office to which | seek election) to hold
such office and that i have filed (or | will file before the close of the pelition filing period) a Slatement of Economic Interests as
required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for
election to such office. \

a7
<P/ (Sigiature ofCandi@

Signed and sworn to (or affirmed) by /"Qﬂ‘/ﬁc‘—'bd"}' M. So (a\ efore me, on €-2y- )L, i
(Name of Candidate) / {insert month, day, year)

“OFFICIAL SEAL 3 Ny
(SEAL) HOWARD R. I.ALI . (Notary Public's S|gn7fg)
Notary Publle - Steio of fiinols :
% Ry Commission 717-14 %



— ATTACHTOPETITION__
10 1LCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America )
) SS.
State of lllinocis )

, __Mawraqre T /Vl gﬁ*&_ e . do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly wilh any communist

organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of conslitutional 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 Stales or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means,

MM’W

(Si}gfnature 6f Candidate)

Signed and swom to (or affirmed) by / [Aﬁf Wk e %/l before me,

(Name of Candidate)
on C 1‘-{ //L

(insert monlh, day, year)

“OFFICIAL SEAL™

HOWARD R, KATZ
Hdalyhlbﬂc = Siate of lllinols
Explm 7-17-14

A
(Notary Public's S??r?ture)
[

A L s s s,

A e o )




10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

 MMessE Socsz

. , @or Circulator (circle one) do hereby certify that |
have properly initigled the deletions of signatures, listed hereinefter by page and line numbers, from the petition of

&= A (Name of Candidate) who is a candidate for election or nomination
{circle one} to the office of (o pv v BPose s Disr /o Mensce atthe [ Election to be
heldon Alwemaes & fe)a ' (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.

& /2
(32 7

7 7
[ 7 [t
[ /AR
/7 /3

e of Pérson De'leting‘fﬁtures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




10 ILCS 5/10-3, 10-4, 10-5.1 X...BIND HERE...X Suggested

Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No, P-3

We, the undersigned, qualified volers in the di‘t’\/ of BA‘?‘A /A in the County of }eAA/é
and Stale of lllinois, do hereby petition thal {he following named person shall be an Independent Candidate for election lo the office
hereinafier specified to be voled for at the _ SEMELA L Eleclior1o be held on NAEMNBER 6, 29(A (dale of election).

NAME OFFICE ADDRESS-ZIP CODE
: oo T4 DT p0 | [0 AMog7Tair &7,
MGG IE Sz KAVE Cour) T Patavia, (c
Boar > MaMbe 608 /0
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 CHANGEDON _____
(List alt 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

70 2T gl FRATaVNA | Hade
68, OFffoeles JFH La, A Ka /¥ L
dite | 225 iy | Bataal | Kpven

VI s
o Pt 20 /. G%LL_ Vo Za N Karse
Flag L .5% 309 Jeo e Pel3oi- 5@4 A JRAIE 1L
'!,\Go‘,_ﬁﬁr-’fl A= liow S. JPern | Potacm ¢ s
Fg ke (00 438 Lo oo | Basgurs Ezzng ™
MF}R\} QaRLANA 301 S, Sefferen Car A Jig toa, L
- [l o f Y& thimndee. Rt | Kara
v Harhata Moore R 52,80t ~Tetlergon Bytav) 4 Konek
A 23 S- JEFEAR N 54 pATAv A [ 1.
238 Tl on . S e FGqaQ I
13 2 7 N /S 5 Seflan.n SF B, {ﬁuc'-\_ Kene L
a4 - 7 ’-IZC}/ L. !{//50&’) _/Zgi'di 0 Q}f@"‘
15/ O 425 ) 01om 57 Rprpdt 74k

o~

L&)

=]

=-~d

[--]

o

p—

4
State of __ 2L (/ / )
Ny ) SS.
County of &6”6 )
L g HCG H. Qe |l {Circuiator's Name) do hereby certify that  reside al_2 () S, Je.t Lerson SL

in the CityNil!agélUnincorporated Area (circle one) of_g_a_ﬁu/? [ (if unincarporated, list municipality that provides
postal service) Zip Code @ Sro , County of_Ka ne . , State of ﬂ% that 1am 18 years of age or

older, that | am a citizen of the United States, and that the signatures on this shest were signed in my presance, nol more than 90 days
preceding the last day for filing of the petitions and are genuine and that 1o the be?vy knowledge and belief the persons so signing were

at the lime of signing the petition registered voters of the political division in which/the candidale is seeking elective office, and thal their
respective residences are comectly stated, as above sei forih, 4 ‘Qp

@y &

ﬂ ,4/2 /’/ / /(Circliator's Signature)
Iy ﬂ
Signed and swom to {or affirmed) by 671 & p beforeme on . J y a0 2 3 2017

/ 7~ (Kame of Circulator) (insert month, day, year)

(SEAL)

SUSAN J WISNIEWSKI

A OFFICIAL SEAL
F Motary Public, State of Hllnois
My Commission Explrgs !
November 23, 2018 * |




B

10 ILCS 5/10-3, 10-4, 10-5.1 * X..BIND HERE...X

INDEPENDENT CANDIDATE PETITION
of _/VORT ) A €0RA in'the County of £ s

We, the undersigned, qualified volers in the y‘: Lo Aoy

Suggested
Revised July, 2007

SBE No. P-3

and State of llinois, do hereby petilion that the following named

hereinafter specified 1o be voled for at the G2 4 2 Eleclion {o be held on

person shall be an Independent Candidate for election 1o the office

% £L£ 4,212 (date of eleclion),

NAME OFFICE

ADDRESS-2IP CODE

KAane CounTy PIST 10

MA64/E Soziz BoarD MEMBer

<022, AfpL7OL S,
BATAQuiA, /L bos /o

If required pursuant lo 10 ILCS 5/10-5.1, complete the following (ihis 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
/QIOTER‘S SlGl:lATUpE) RR NUMBER VILLAGE COUNTY
7
y & BS Ha LR | Nt Deguyed | Koy o
5 TS Y R es | LoV

blb f*qwlwct, [ MNoee ) L

23 e eten. 7,

v
A.

Recrarn

2)2 %Essfw to. A POLLA W s

J - T ity ms o Kerony A & 1
¥ N Lfoud (awe  [DWipea | Vanes

8 | Pa__ ‘5:;(67/23Vf)(i£?€ U/O DIAr B ?&ﬁ‘ﬁ
S fa dwiirs! TTUID A (LN
0 § M?Af— @@ Pede Cive ha A} AQ@M , Ghy
1 %ﬁﬁ?@" el el mpy T [ A/ ﬁ'{)GCn(RBL = TYAS
P : LSRN Y Ay Bl | fl v
13 T (o7 Hic ry C 4N Ruvor, my
. ARR/K) SR, YRRy T
1/ 4L HWM\’\! PAcre [l en

State of &4 /'n ;.5

County of K‘iﬂe'
L_MARIK 6 ucthily

in the City

postat service) Zip Code 9O Countyof £ ..
older, that | am a cilizen of the United States, and thal the si
preceding the last day for filing of the petitions and are genui
at the ime of signing the petition registered voters of the political
respective residences are comectly stated, as above sel forth,

)]
) S8.

)

(Circulator's Name) do hereby certify thet |

nincorporated Area (circle one) of ) prtl, AHVWQ

Stateof 2L in ol §

gnatures on this sheet were signed inmy presence, nol more than 90 days
ne and that lo the besi of my knowledge and helief
division in which the candidate s seeking

Thfe 1t s T

resideatlSﬁco Hﬁﬂtség"i Cfmfe_,

(if unincomorated, list municipality that provides
thati am 18 years of age or

the persons so signing were
elective office, and thal their

Murk & 14 le .

Signed and swom to {or affimed) by

(Circulator's Signature)

before me, on

(Nama of Circulator)

“ORBERL)SEAL”
HOWARD R. KATZ
Notary Public - State of fliinols

YL

SHEET NO. ’1
My Commission Explros 7-17.14




10 ILCS 5/10-3, 10-4, 10-5.1

X..BIND HERE...X Suggested
' Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified volers in the é! T~ of EHTA /(A in the County of fA/wc_:
and State of lllinois, do hereby petition thatépe following named person shafl be an Independent Candidate for election lo the office
hereinafter specified to be voted for at the SAEMELA L Election to be held on L. £ &, 29(A (date of eleclion).

NAME OFFICE ADDRESS-ZIP CODE
Mr6GIE Souz. | KAVE Coom T L/I57, (2 (033 iy e
ROARD NMEM B ! E0S /0

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

FORMERLY KNOWN AS UNTIL NAME CHANGEDON _____
{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 0 A % L
2 ) 222 Lo A L e &l it
3 1Y _Fits e Ko~ 1L
£t s, Mm Lo ol

b Pl (}n/\_/ 15 ANains oL~ S !

Ve | e e D | SZ S clo

’ Keve 7 | (77 Chifloen Azt e fiae
%djf ?/Dyﬁh/ /) JENE /_/f.éb—f a | -—Zﬁmﬁa ﬁnu o
AT gl Laellgie | et tuiez | 2o
) Mo A .2

o A

) ot Mees fon G blrg
12 T S Paros o | € AT A A e
w AU0ndina Bocfood] 1033 1w Le | Grtevia Kan
1 ! 535 ('\'no,u_p,'%fq- c ) |/,,/,¢n.
1 A Mg U NedSom T R G via I Keow

P VREN
7

State of j/—-f«/,Uﬂ/S 1‘0\

County of K’Mf

)

) S8,

I, /Vkﬁ.éﬂkﬁw gf’z:_ /4 (Circulator's Name) do hereby certify that | reside at [ /” ar 74!)1,

in th@M!lage!Unincorporaled Area (circle one) of 7)3-‘34“"-’/ Gt
postal service) Zip Code é Q3 7 . County of )e Pl )

older, thal | am a citizen of the United States, and that the signatures on th

Signed and swom to (or affirmed) by mg_gg

(SEAL -

T OFFICIAL SEAL

MARK A. GUE01F'=-ILE
¥ PUBLIC, STATE

1 rm%mwssmn EXPIRES 11-12:2013

WMWW

celm So lin

(Name of Circulator)

before me, on

thatlam 1

(if unincorporated, list municipality that provides

Stateof_/ 4L, 7B
is sheet were signed in my prese

e best of my knowledge and bejief
in which the candidale is s

8 years of age or

{Circtilator's Signature)

6/34 )26,

{insert month, day, year)

MMH-/JM

SHEET NO. z

(Notary Public's Signature)



10 ILCS 5/10-3, 10-4, 10-5.1 X:..BIND HERE...X Suggested
g ) Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, lhe undersigned, qualified volers in the Gl’r‘/ of_BATA /i A in the County of )eA/Vé
and Slate of Ilfinois, do hereby petition thatéwe following named person shall be an Independent Candidate for election {o the office
hereinafter specified lo be voted for at the EMELA L Fleclion to be held on Aliis, 29(A (date of election).
NAME OFFICE ADDRESS-ZIP CODE
. T 9/57; /é; (080 Mor7o40 &7, ]
Mreg BoarD MaEMB=R | (2FTavia, “’605 /0
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 alf names during lasi 3 years) (Lis! dale of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
AVOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
7 == .
1 /\,25.\/ ’M W0y Toturgge Ave | Bizbe v /ﬁu, I
2 7 Y, If;', 1.4v Loy fh < Zi; é;//l fane
230 JUO{“H\ Ve quju, laq HMane L
2 MWD Bt [ 4 o
707 DRLhnd77 7% L) DA rmtiisa Kane
MMLM A Koot
ZEFTEL. [ ene 77 - P L L It
75{? < A}um S7 /@7‘ 7V A bave \
f‘/OO M, lytew Bv Pacfeoia. ‘{4\’_,_ iL
oo M, e 1O 1) Llape 1
X Hollade s CF. gz, . Kome
(204 Ty idfiom Ct | BAAOTAV, &  |&p 1
60t Clevpignd Ave] Zalpyia Ane I
14 hlf"‘/";, ek M&- / Yyt ﬁdﬁM KM_'L
15 D dnter Loy tely b33 Kiloan, Y Aalzzce) Ko,
Stateof __ /<& 075 ) d
) SS.
County of k L )

) M&&A’ﬁﬁ‘r M. Soes 2 _({Circulator's Name) do hereby certify that | reside at e 23 /b/ o o _9(
L}
in tllagelUninoorporaled Area (circle one) of 2 afau g (if unincororated, list municipality that provides

posial service) Zip Code é@ 0, County of J%‘«wa , State of j/ / trio/s that | am 18 years of age or

cider, that | am a citizen of the United States, and thal the signatures on this sheet were signed in my presence, nol more than 90 days
preceding the lasl day for fifing of the petitions and are genuine and that lo the best of my knowledge and befief the Persons so signing were

al the lime of signing the petition registered voters of the political division in which the candidale is se ing elective office, and thal their
respaclive residences are correctly stated, as above set forth, W/ .
. @/we{“

/ (Circufator's Signature) P’
Signed and swom to (or affimed) by [¥]q r4 G r'e"f m. So/l;1— before me, o & /,24,/ e,y
< (Name of Circulator)

(insért month, day, year)
Wioam A

{Notary Public’s Signature)
SHEET NO. _(L_

Al A A

" OFFICIAL SEAL
MARK A. GUETHLE

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 11-12:2013




10 ILCS 5/10-3, 10-4, 10-5.1 X...BIND HERE...X Suggested

Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified volers in the_l_/[ Le AgE of IUdQ Tv#l YED LA inthe County of [% A
and State of lllinois, do hereby petition that the following named person shall be an independent Candidate for election {o the office

hereinafter specified to be voted for at the _C:}fdff't £ Eleclion to be held on A2 et gec & 2042 (date of election).
—
NAME OFFICE ADDRESS--ZIP CODE
WMo 2 <ea)z. CovTyY Boded DRI o022 sfoerom S7.
RISTEICT /0 [ZATAVIA, | 605 0
ot A EFE—
If required pursuanl lo 10 ILCS 5/10-5.1, compiete the following (lhis information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {Lisl dale of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER"S SIGNATURE) RR NUMBER VILLAGE COUNTY

s Capnsn) 385 Timbis Oukes De | Mot Jeverorm] Horas
2 Koo D A0 Corne) | 355 Trinee Ones e [NopTit Dporps | Kave ©
Y i) C Zhad ok 35 Timbe Oabs ba N s Wocrorq [Kana r
 GUD ] [ mciab |27 T obec OksD| abolhy fucos | Koo 1

9 L‘z' o S ?(t’} r!MhT,V oales D | Novfh Henore, Kar\: I
w4 2 Vo] 369 TrmbDex ondsDR| Motry Avtarp | Kiuest
VG VA 258 hmba aans roro— | KAde i

%; hrorg ¢V = M}’ 35% Timbee oS 0‘5&'—'\'1* Pogpoasd—| Kive
o Meats e o 356 Jis Oag Dade (2. L2 p
i ﬂsﬂ h)lw Br. Mard Aurom\ kq;u_, L

11 ’ ":7{—',_ 36t Tinber Ok D- Lb rore Koge 1
: E R0 TV SFyrsw e coee)
a2 77/@02/«&’?

356 _T; 4 Booa 30, | he 1
?Mfip (A NS -(A\Uv['om\ IJ)L Mi

o —t

)
} S8,
County of r&//’(‘: }
. i ,—-“J
fa’\/ A A' 0’ Cannay {Circulator's Name) do hereby certify that | reside at 355 /:w\éf;( ?)ﬁé blf :

in the citlUnincorporated Area (circle one) of A/U I‘#L F7V«) (if unincomorated, list municipality that provides

— '
postal service) Zip Code_ 208 2 County of /( Ave Slateof __ 4L, ey

older, thal | am a citizen of the United States, and thal the signalures on this sheel were signed in my presence, not more than 90 days
preceding the las| day for filing of Ihe petilions and are genuine and that to the best of my knowledge and beliefthe Persons so signing were
at the fime of signing the petition regislered volers of the political division in wj)l?z candidale is seeking elecijve office, and that their

respective residences are correctly slaled, as above set forth. & /4 )
P A P 0 é‘:/‘—vuoz/
¥

l,

ihat | am 18 years of age or

/{/ ) (Circulator's Signature)
Signed and sworn ta (or affirmed) by G+ /] /]0@/10/ before me, on &-],:.// 1
{Name of Circu]ator)/{ ; 5 (insgrt month, day, year)
§‘*‘“‘"{‘S AT SEAL 1 > (Notary PUsllc® dhars
4 HOWARD R XA ncis § sHeeTNo.__ & =
i Notary Pubiic - Stale 4
4

My Commission Explrevs 7-} 1-14 -




10 ILCS 5/10-3, 10-4, 10-5.1 - %...BIND HERE...X Suggested
. ' Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified volers in the é:! T~ of BATA /A in lhe Counly of kA/V =

and State of Klinois, do hereby petition 1hat<\,be following named person shall be an Independent Candidate for eleclion to the office
'

hereinafter specified o be voted for al the /A L Electiorto be held on Mous4 K &, 20(A (date of election).
NAME OFFICE ADDRESS-ZIP CODE
: is7. 12 | {033 AMORTIN 7.
=2 KANVE Coun Ty D
MreGIE poarD MaEMBR. AV, (4050

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

FORMERLY KNOWN AS

(List all names during last 3 years)

NAME
(VOTER'S SIGNATURE)

UNTIL NAME CHANGED ON
(List date of each name change)
STREET ADDRESS QR CITY, TOWN OR
RR NUMBER VILLAGE COUNTY

§01 (o | Patpana i | kgne v
Fol (D) Gisbey vl ke v
24 Hpuns 4. 2 rm L

1§Wt%mai,y

MML_ (j‘g\r)s-ﬁnq_ (Ca

laail V[ 950G S- Raddant Babvin 1L [fang «

s Robert Atac | 310N, Linas Ka ) '&:u,'q’, FL | Kpe
vin tolden | AAS ] L Lia, Eodavia TU Kipen

!\JO{"C:-\A Sm’\'fﬂ P Rg S A - BG*E:&JL“ Lf_l Sne U
S)T1 Blaint S RuYavia 12 K anz L

27 ﬂd{, &t =Y. E‘@‘{ y L [(q,{_e__)L

2 223 dtonz.Maror avia, 1L [FKame ¢

W4 (L [ara

5SS Lamussy | foabiia Tty | taca

iy Fevie
(ﬂ);}tﬁ?yj& )L
bataa N

z W Lilcles”

1994 0% \;\ng_mﬂ‘ L.

N .Y\ﬁ\&‘%mxm\ W% Pine St
7z

Statb?ﬂ')\
/<ﬂ /e g 88.

County of
], Elizaboeth ﬂ’lej\f\ Zinser (Circulator's Name) do hereby certify that I reside at_£01 Wlf\d Elefﬁ\j PQSS,

illage/Unincorporated Area (circle one) of __Baston/| A (if unincoorated, list municipality that provides
postal service) Zip Code 6‘05 1S . County of Kane ,Stateof _| | U_:V\O‘_S that | am 18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presance, not more than 90 days
preceding the last day for filing of the petitions and are genuine and that {o the best of my knowledge and belief the persons so signing were

at the lime of signing the petition registered voters of the political division in which the candidate Seeking elective office, and that their
respaclive residences are correctly staled, as above set forth. 9 K

Signed and swomn 1o (or affirmed) by C{ Y -/7 6‘//} 7465"!4 ‘2_,4_ nee’

{Name of Circulator} /
ey
SHEET NO, é

YAne L
fon
Rﬁlﬂg L

inth

{Ciréulziors Signature)

G —24~{2.

fore me, on

nth, day, year) .

sert

{Notary Pubic's éigﬁa‘rﬁf\)

“OFFICIAL SEAL
HOWARD R. kaTz

= State of lliiny
Mvv Commission Explraz 7-17. 1’4

Aol kot s




10 ILCS 5/10-3, 10-4, 10-5.1 * X:..BIND HERE...X Suagested
Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersighed, qualified volers in the Ml Lo Aegs of /V"S’Rrﬂ Ao £RA inthe Counly of #Méj—-
and State of lllincis, do hereby pelition that the following named person shall be an Independent Candidate for election 1o the office
hereinafter specified to be voted for al the G 24 ¢ Election to be held on Ao ver s £, 2013 (date of election),

NAME OFFICE ADDRESS-~ZIP CODE
- KANE CounTY PRT 10 | #9022 AfbRrdT 5.
MAGGIE Soriz BoARD MemBere. BAZQuiA, /- boso
If required pursuant to 10 LCS 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 I o~ 4909 Wm&,ﬂy Nerin Kane 1L

z Wi, P Wiy 7 By Tpeithe funee— | Aot
& s & L~ Wit B V- Bores g 1
4 ft\'ﬁ 1A J‘i_ (‘Lj{(.hruo[n.-) SQ7 Wuhatont hiVe, Norty Aurards Kot

%‘ /7"/,7"/4'/ N4 L'JC‘;’\‘IMD" N. Ao L
8 W/J_M”Y \Ca) w;‘nc./%’r/’ﬂﬂf N- Anrise /[,an)L

5N Um;b-#r Dt N. dieny Kans
518 D\l‘\cbe:f\‘ S MP(\.LJW QCL.,Q IL
515 wiehot DR M. Aueopa Koare W

5iF NT("\%—?’C?‘*M AJ}\A‘“—M XA,
AR, ﬂ.— A UsO g"g‘“,g L
606 U::-(G;l- .. |N .iac:e-.g Cwa L
608 (-’n)?m-ﬁrd;gr- KA Grora 4((1!\0&
LAG \Wia gfiat Pr. N. Aucory Rne ©

[ SOS Wivsror D¢ | M. Averes JCanie 1
State of -)—’Z’
C(il.ﬂty of Kéﬂ € ; S8
AN A C Wik byns (Circulator's Name) do hereby certfy that | reside at_S.2'5™ [N, JeFear pp
in the CH@JUninwrporated Area (circle one) pf Ne Lri Sespn (if unincorporated, list municipality that provides
postal service) Zip Code Qg sYe County of JAN Z.- State of f‘/ thatl am 18 years of age o

" e ———
older, thal | am a cilizen of the United States, and 1hat 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 beliefthe persons so signing were

al the lime of signing the pelition registered voters of the political division in which the candidate & eking elective office, and that their
respeciive residences are cormecily stated, as above se forth, ' 7/!7 'zz Zéi y
YR

(Ciroulator's Signature)

_ MU 5
Signed and swom to (or affirmed) by .~ Capsnt, { /lWK AR S 1V -7 _
{Name of Cireulator) insert mpnth, day, year)
- - . ¢
(StAL};gﬁzg\ ;.smm- (Notary Public¥Sign {e)
Notary Pumac-sm.“m 1 SHEET NO. 4
My Commissien Expirog 71741 '




"' X:..BIND HERE., X

10 ILCS 5/10-3, 10-4, 10-5.1 Suggested
Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. p.3

We, the undersigned, qualified voters inthe Vi  c. Aese= of_/Yorr t1 Au LA In the Countyof 7" A=
and Stale of lilinois, do hereby petition thal the following named person shail be an independent Candidate Tor election to the affice
hereinafter specified to be voted for at the G2 A 4 Eleclion to be held on /& 14 £ 2613, (date of election),

NAME OFFICE

kane oy 0510
BaoAarDd NMeumpsere,

ADDRESS-ZIP CODE
<022 AfbRTIU 5,
BATQuiA, /L bosso

MAsGrE Sorwrz.

If required pursuant 1o 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 Jast 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR

RR NUMBER . VILLAGE COUNTY

¢ sy L4 | Ab-Lutore. | faapn

oA Y idghov . | n0 Ausert | s

70| Pm(,ll s~ 1X0 | /. Avrora_ 'jdfhjau

L1s - sT . [Invove| flanit

{n “ 'Q::nﬁuﬂ" n( FA'N . G, *aﬁa IL

b 14 'DMALZ.&? e 1ol Lesoser | Kouo)

foehicet oF 1N Aueren | Faner

D3
07

Q¢

N Asesce

[HOY paldlrey o

'kal_elL

D Ao

Tt Pinie ook Or

g I
L@ 1L

D Acwrora

bZips

735 PricerenPl | N Aptors | jopren
L 2 22 R Vo
/A 872 (o omst- Ok Y22 1{0,@(4— ;,/%,o IL
P 20 S A S A Colubpin OV | N Mivzaz ba, o

Stateof __“T//{ has r )

) 88.
County of A’ dhe

wMeehae [ Loger \¢ _(Circulator's Name) do hereby certty that I reside at /00 7 e eyt~ N
in the City/Village/Unincorporated Area (circle one) pf : 1 hs {if unincomorated, list municipality that provides

postal service) Zip Code _@L County of kﬂ hEe.
older, that | am a dtizen of the United States, and
preceding the las! day for filing of the petilions and
at the time of signing the petition registered vote

respective residences are comeclly stated, as above set forth,

L]

Stateof L/ /1 hary

that the signatures on this sheet were signed in my prese
are genuine and that lo the best of my knowledge and belief
rs of the political division in which the candid

»

Signed and swom to (or affirmed) by W\\CL\QQI LOW-&FV\

that | am 18 years of age or
nce, not more than 90 days
€ the persons so signing were
B seeking elective office, and that their

{Circulator's Signature) /

" SEAEFICIAL SEAL

3 MARK A. GUETHLE
NOTARY PUBLIC, STATE OF ILLINOIS

¢ MY COMMISSICN EXPIRE§ 11-12-2013

4

(Name of Circulafor)

WA

before me,on & /33 /9»01 N

{insert month, day, year)

A L

SHEETNO._ Y

(Notary Public’s Signature)



10 ILCS 5/10-3, 104, 10-5.1 ** X...BIND HERE...X Suggested
3 ' Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified votersinthe (- ™/ of_BATAA in the County of EANL—?
and Slate of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office
nereinafter specified to be voted for at the PEMELA L Eledlionio be heid on MNAENFER ¢, 202 (date of election),
NAME OFFICE ADDRESS--ZIP CODE

MAGG KANE Lou T DiST. 0| L0832 AMoR7TAX S7.

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each nama change)
NAME STREET ADDRESS OR CITY, TOWN OR

s (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
75 Mot [ ‘Retmoen Hor gl
71 punke v a4, Ll
%07 Mudats ¢F. | Badaoea Ko
207 }haretatl Corud| Aalaoa /c\"m L

3 44-'—% Y0¥ }"\—’»(SL.(/ C{" 6@‘(’" Ve /4(,4( L
AN &P 152 Newp-eRe BATAVIA- | rpm e
7 : ; 740 Natte | g, W3 P Kprg I
- v W 760 Hallee Jae | Balgoia [P

s APAAIN 1D Makoer Un %u[& Kang .

0 CBokn LA/ 74 M akhee kn f 3 A Kang v
_%M W T Matde Lo Peotorre - Yy

Stale of j_L )

County of (48 ; s

I, Cr‘i‘ PO L‘/iU (D 442/5\-&:1’ {Circulator's Name) do hereby certify that | reside at ‘731 MA—”#ER LL)

In th@llagemnmcorporated Area (circle one) of (P)Q-TAAJ TA- (if unincomorated, fist municipality that provides
postal service) Zip Code_L;_(E,j_C)_ County of ‘}J\ANF’ , Slate Of_d;__Tb thal | 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 patitions and are genuine and thal lo the best of my knowledge and belief the persons so signing were
at the lime of signing the petition registered voters of the political division,iq which the candidate is seeking elective office, and that their
respective residences are correclly stated, as above sel forth.

ey H

(Girculator's Signatur
Signed and swom fo (or affirmed) byC& 0()1}/‘ D /kcjf fp«

hefore me, on é‘l‘-{“/l
(Namelf Circulator) :

b

(SEAL)

|

“SFFICIAL SEAL”
Hownns%mm“
tary Publlc
r??c;ymmlsslon ¥xplres 7-17-14

mgnth, day, year)
SHEET NO. i

,v"-v-



10 ILCS 5/10-3, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised July, 2007

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified volers in the jii LLAG L of Moy 78 74 vAoL A in the County of )%1*/“&':
and State of lllingis, do hereby petilion that the following named person shall be an Independent Candidate for election 1o the office
hereinafter specified to be voted for at the Election o be held on (date of election).
NAME OFFICE ADDRESS--ZIP CODE
MWASG 12 Sorz | BANEGuuTy DIsT. /o 7;’?1 e e
Bosep Memgsrmp " 'R, T bass o
If required pursuant to 10 ILCS 5/10-5.1, complete the following (Lhis informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Lis! all names during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VEL;R'S SIGNATURE) RR NUMBER VILLAGE COUNTY

547 I cale S | Mekriduczd Kz
34t Tedalonls WMotk Soyen [Zipe
298 Tiuspee onls | AdorrH AOfAe A I
D TIWQurOOUA. | K8 Ryt w2 -
AU Timbey Onld r\/()_a)rﬂ\ Byl ang
[ A4 Timbher Oaks “L;&h Al!mhqahé L

G 7 ée/'dﬂég dorfe Horora Kane
Ui gt [y ot Y/ o | Kot

L

10 IL
11 L
12 IL
13 IL
14 IL
15 5

State of ’_7( )

Counly of _&V{ﬁ ; 58

I, !4\/:'#0 /] O( GH v (Circulator's Name) do hereby cerlify that | reside at 3385 7::1\4&/ Z)q/f_y' __B}. .

in the City@Unincorporaled Area (circle one) of /(/’ ﬂ[é ) (il unincomorated, list municipality that provides

R
postal service} Zip Code (0@ $% 2 County of Zgn/ 2 , Slate of «L[L/:w/;’ 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, nol more than 90 days

preceding the last day for filing of the petitions and are genuine and \hal to the best of my knowledge and belief the persons so signing were

at the time of signing the pelition registered voters of the political division in which the candidate is seeking elective office, and thal their
~

respective residences are correctly staled, as above sel forth. }4 O‘/(“W

(Circulaler's Signature)

7
Signed and sworn to (or affirmed) by /4&/" i 24 O)(t’ﬁw // beforems on & - 242

{Name of Circulator) / ) insert month, day, year)
%@’ IS,
' TCIAL SEALS e e s )
olary Py igpature)
HOWARD &. KATZ SHEET NO. /€ \0‘7&

Nolary Pubiic - Stade of Iliinols
My Commission Expiras 7-'| z-ld

g s e .

A A A L o
La e s aal




10 ILCS 5/10-3, 10-4, 10-5.1 X..BIND HERE...X Suggested
g ' Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified volers in the él i of BATA /(A in the County of ){/A/V =
and State of lllinois, do hereby petition 1halét|e follmﬂring named person shall be an Independent Candidate for election to the office
hereinafter specified lo be voled for at the _SpEA4E£4 & Eledlion to be held on NAE Y BZER &, 20(A (date of election).

NAME OFFICE ADDRESS-ZIP CODE

KANE Loonty DIST/0 | (083 Mog7d 0 7.
MreG IE Soutz Boare MaMB=p. | PATaviA, (< Lo

If required pursuant lo 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
t Sl SI LOCUIT LA s Aot L
2 s ‘!.‘Jq lg ?;u'.np.g' 2 sgi,__&u/ R‘*‘,L“ L
] Cht— 840 mavctizimep pus.| Baravin fnvs 1

i Rebet \[QL 417 LocugrdT ok arfj Kalg ©
s Gl C IGrON I Lotust SN | Patayin L e
6 el L 1 5. Braivie | Badavia ane
77‘ Wwﬁ’m (= 147 Croshot & [ Sarowia — [vanc s

0 ey Dumgha §¢1 Viking Diive | Retivyim Kang
9 0 : a J IL
10 L
11 IL
12 . L
13 =
14 it
15 L

State of T )

County of /é“‘(ﬁ g o

L Wigahen D pfw (Circulator's Name) do hereby certfy that | resideat__ S | V) ktne Dijive

in [he@/illagelumncorporated Area (circle one) of ___BATAV) A (if unincomporated, list municﬁ)ality that provides

postal service) Zip Code {00810  Countyof  Kans , Slate Of_m_l_hL that | am 18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheel were signed in my presence, not more than 90 days
preceding ihe lasl day for filing of the petitions and are genuine and that to the best of my knowledge and belief the PErsons so sighing were
at the time of signing the petition registered voters of the political division in which the candidale is seeking elective office, and thal their

respeclive residences are comectly stated, as above sel forth.
i i , (Ci%‘%l‘s Signaiure)

Signed and swom to (or affirmed) by ‘miﬁﬁ;’gﬂ 0 nﬂ/{,/ ore me, on g C A2

{Nanfie o/Circu!ator) 4 i nth, day, year)

r

/ / = {Nolary Public's s%"qﬁ\)
SHEET NO.

FFICIAL SEAL”
HOWARD R. KATZ
botary Publle - State of liiinols
¢ 1o Commission Expires 7-17-14

P g e e

faazaaaaasl




10 ILCS 5/10-3, 10-4, 10-5.1 - X...BIND HERE...X Suggested
: ) Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualifiedvoters inthe (¢ T of RATA (/{A in the County of }eAA/Q
and Slate of Illinois, do hereby petition thalétle following named person shall be an Independent Candidate for election (o the office
hereinafter specified to be voled for at the _SEALSLA L Elecliowto be held on MNVENBER &, 20(A (Gate of election).

NAME OFFICE ADDRESS-ZIP CODE

KANE Coun T DisT /o | £03Q AMor7TaA 7,
Mreg 2
1E Sorz. Boar D MasMpB=p. | BATavia, (€ Gos 1o

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt 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 T 1% S JeHesn | Dot (<A e

2 /hmz,,_ d/ %Q}-aw 73054‘:3%%&:4_&;_5@ f?..u_JL
LY P gt 11ér Didy 17, Lo e
4 k’%wlé% 1/4 ’\-0‘-"‘"7 44) Kd’ IAAéu..- [ o h
5 p ) 63 W, tey AMre | BATY & Sma
o LG AL 73¢ S TEFeEsons C | Bhravis 7
77%%%@%\«%1?, 726 S JeftersmGr| Roatavcs | Kanot

9 L
10 iL
11 IL
12 . It
13 IL
14 IL
15 IL

State of :ﬂ’

County of IQLM } s

! ok (Circulator's Name) do hereby certify that | reside at 7

in the City/Village/Unincorporaied Area (circle one) of _5@-(‘44 (if unincorporated, list municipality that provides
postal service) Zip Code 05 / o, County of K Ay ier > State Of_;;\m:"___ﬂ_._““":ﬂ_____that lam 18 years of age or

{Circulator's Sig@lure)

Signed and swom to (or affimed) by M. L. me«;e > Y before me, on €~ ryf2. _
{Name of Circulator) (insert month, day, year)

Eﬂ“;'orﬂcw:m" 4 Z >N Siﬁ@"re)
1 Notary Pubo-Stute of munois 3 SHEETNO._ /2 \?
3 My Commission Explres 7-17-14 3




10 ILCS 5/10-3, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3

of é’dztdc//f( inthe Counly of_ Al /)7

named person shall be an Indepepdent Candiagate for election to Lhe office
Election lo be held on AIUCrn b e (o olglactge' of election).

1
1, .

We, the undersigned, qualified volers in the Oﬂqf

and State of lllinois, do hereby pelition iha the followi

hereinafter specified to be voted for at the Gener

NAME

OFFICE =
Yane County disti(

Boavrd Member

If required pursuanl to 10 ILCS 5/10-5.1, complete the following (this informalion will appear on the ballol)

A DDRESS--ZIP CODE
1022 prorten S+
5&-2‘4!’”/6(, ,7:/' 6OS7 O

/)’)djjvé So 2

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"SlGNATUREA RR NlUMBER VILLAGE COUNW
e Noe YN | )30 M- Trane  |Batp jia YXare
2 V4 3&& S5 E'E!!"z Moo
E;! Ve 5 I vi WL L
ff IL

sMeliss g Fasle

§

Bitm 1y
= et L

Al

2123 N pvet —/ﬁ 5

{4 I\J ne - dm&- Y pan_ L

4w Y Dehoule Nodr "

§10 MSKintey | Baravis | kiwe - o=

G085 (. wi\Sdn) | Parepa | Eipe

L

12 L
13 IL
i4 IL
15 IL
Stale of "/'fé ) o5
County of /44%’6 e

) -
[,_Oeb Gf"/!h MC C_Of‘a-d/ (Circulator's Name} do hereby certify that | reside at (55 0 M . ‘ ] Q “{[6 ;S_{',

in the Cily/Village/Unincorporated Area (circle one) of Bcdjdu q (if unincorporated, list municipality that provides

. o = L]
postal service) Zip Code Lnslo County of K ane . Slate of % l (inets 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 Lhat lo the best of my knowledge and belief the persons so signing were
at the time of signing the pelition registered voters of the political division in which the candidale is seeking elective office, and thal their

respective residences are correclly stated, as above set forth. oo ]/]/\ 1
{Circutalor's Signature)
/ S Coralt Z

Signed and swormn to (or affirmed) by _[:bﬂﬁ ro L\ M Ci?f ., / before me, on € 2-([ "IL

{insert month, day, year) .

(Name of Circuly/

X

(N
SHEET NO. / 2

“QFFICIAL SEAL”
HOWARD R. KATZ
Notary Public - State of lllinols
Commission Explros 7-17-14

's Signature)

Ty rverry




10 ILCS 5/10-3, 10-4, 10-5.1 * X...BIND HERE..X Suggested
: Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified volers in the @: T of _BA'T‘A /(A in the County of EA/V f

and State of Iliinois, do hereby petition thalébe following n
A

amed person shail be an Independent Candidate for election to the office

hereinafter specified lo be voted for at the _ SoEALS#E A L Eledtion to be held on MNVENrZER &, 20(A (date of election),
NAME OFFICE ADDRESS-ZIP CODE
. . A/ o
Mre 1E Sowuz. | KAVE Loom T DI /) 023 G
Boar D MaMEB=R. Y S80S /0

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

FORMERLY KNOWN AS
(List all names during last 3 years)

UNTIL NAME CHANGED ON
(Lisi date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VQTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
O — Y7 HNndvl | Fodadc o
2 %—\ﬂ S "3 ¢ C'/A'.:meA:,f L. 22,03 k,_,._, L
3 Mla YUYz 4 Ar [ 34D Tu oo 1 Dadan [ /Q«e L
4 /.//é,( Fren ./j¢\ /35D : e e %‘wfw 2z | foe
N % 75" C Y5 | 4 a7 /?;’ﬂf"'

Ale.

39 (tooy. w2 AL K,

. IL

7R /e

7 iyt Provsr

Hod Wiview D

Ratila, 1

L

8 ,Z>l A"“@/‘OQN

R grrcoq (| Sonr 1

10

11

12

13

14

15

state of _{ “E/AP/ S )
)
County of X HANE )

S8,

I %/ﬁ&‘ 7 M. Sl L./ 2 (Circulator's Name) do hereby certify that | reside al _Z 2 A /@a N, J)ﬁ

in @Ilagemninwmoraled Area (circle one) of ?»4‘7‘/4 P Pes

postal service) Zip Code EOS 70 Countyol__ XA/,
older, that | am a citizen of the United States, and thal the s
preceding the last day for filing of the petitions and are genuin

, Stale of

respaclive residences are correclly staled, as above set forth.

{if unincoporated, list municipality that provides

LE/Avr s '
ignalures on this sheet were signed i My presence, not more than 80 days
e and that 1o the best of my knowledge and belief the persons so signing were

that 1 am 18 years of age or

at the time of signing the petition registered voters of the political division in which the candidale is seeki eclive office, and.jhat thelr
A gy g5 /
I

Signed and swom to {or affirmed) by Mar Jdaret m. fa/i 2.

before me, on

L SEAL
GUETHLE

A.
OF ILLNOIS
ARY PUBLIC, STATE OF ILLNOIS

(Name of Circulator)

{Circulator's Signature)

é/; % /zaQ}. .

(insert month, day, year)

Yot M Y Lt

SHEET NO. / i

{Notary Pubiic's Signature)

20 51 [&ane



10 ILCS 5/10-3, 104, 10-5.1 ' X..BIND HERE...X Suggested
. Revised July, 2007
INDEPENDENT CANDIDATE PETITION SBE No. P-3

]
We, the undersigned, qualified voters in the C'A' T of BHTA L/{A inthe County of JeA/Vé
and Siate of llinois, do hereby petition iha!épe following named person shall be an Independent Candidate for election to the office
hereinafter specified to be voted for al the G5 /A L__ Election to be held on NENZER §,20¢(A (date of election).

NAME OFFICE ADDRESS-ZIP CODE

KANE £ oun Ty j)fsf S /daa MoeTdA T
MGG 1E Sorrz_ Boar MeMBep. | BATAviA, (< bos /o

If requirad pursuant lo 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 SIGNATUBF) RR NUMBER , VIL_LAGE COUNTY
1 W ?o—%? ' /L 1/%[5 gq'ﬁ?vléiﬁb g{"(LQU{Q ﬁﬁ”g It
2 M,m/éﬂw /J.S.S-NLLJ"GM Ave H”Vﬁvn.,q. kﬁ”@_ IL
s babara Jihituky | 1203 Mellirg & | Batmyur | dans s
< St T N20% McClurg P | Ratavia KANA 1

o fta b bod~ 19Y wodland Dr | Bmum Yopa v
¢ LSy R Mand | P35 Buayrie ¢+ | Bareu,s kgt

7 L
8 L
9 L
10 IL
11 iL
12 L
13 IL
14 iL
15 L

State of __ A LLin 0§ }

County of k"f‘*'r:'- ; S8

I, Nanel T JoL . (Circutator's Name) do hereby certlfy thet | reside al_/0.22 /N o) S

in the City/Village/Unincorporated Area (circle one) of Baiadig (if unincorporated, list municipafily that provides

postal service) Zip Code_6OS jo County of )&ﬂ NE . Stale of &99_‘5____ that | am 18 years of age or

older, thal | 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 ihe last day for filing of the petitions and are genuine and that 1o the best of my knowtedge and belief the persons so signing were

at the lime of signing the petition registered volers of the political division in /wziﬁhe candidate is seeking elective office, and that thelr
W

respective residences are correctly staled, as above sel forth, : f } /rf e -
ﬂtircu[ator’s %ﬁalnre)

Signed and swom 1o (or affirned) by bq i l"Ql \! " S‘0 /;‘ 2 beforeme,on ¢ /3, tl/ /)f)l 2
{Name of Circulator) (insert month, day, year)
(SEAL o i (-7”//6(1\-& A W
OFFICIAL § : , (Notary Public's Signature)
MARK A. GUETHLE SHEETNO._ /S

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-1 2_-201§

A BB v




10 ILCS 5/10-3, 10-4, 10-5.1 X...BIND HERE,..X

Suggested
Revised July, 2007
) =D INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the V1 £ . Aespe of_/VerT # Ao koA in the County of ___ 7 A=

and Slate of Illincis, de hereby petilion that the following named

hereinafter specified to be voted for at the Cr=e 24 ¢ Eleclion o be held on /A 14 £

person shall be an Independent Candidate for eleclion to the office
£,20(3, (date of election),

NAME OFFICE

ADDRESS-ZIP CODE

Kane CounTy PST ID | #0922 +foe7o

MagqrE Sorrz BourDd Memgere

BAZAQuia, /'L bos o

57,

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

0
@

>

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 YY) 185 Harifeld DAL Nooth Aurcces Kape I
2 “s /3,;, RS S, River st RAtAV A }TA-{](_ L
* MG s /001 PrreharsA Dy, Worky Aot Mo v
: 2 2 Tospica L Ll hocera ligpurc ®
lols Jessied CT \’}\\b‘ﬂﬂ Dullefol D AnER
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Statement of Economic Interests to be Filed with the County Clerk
Your Name Was Submitted For Filing by an Entity That You Represent
(Type or Print)
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Each Office or Position of Employrﬁent for which this Statement s Filed:

RECEIVED
JUN 25 2012

KANE COUNTY CLERK

(022 (o700 577 Rapiuig ] L os,o

Full Post Office Address:

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 more
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 mar-
ket 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 finan-
cial institution, nor any debt instrument shall be listed,

Business Entity Instrument of Ownership Position of Management
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2. List the name, address and type of practice of any professional organization in which the person making the statement was an offi-
cer, 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:

Name Address Type of Practice
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3. List the nature of professional services rendered (other than to the unit or units of local gavernment in relation to which the per-
son 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:
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