COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, 1L 60134

Receipt for Nominating Petition
November 4, 2014 - 2014 General Election.

Receipt For: Martha E. Hanna
213 Evergreen Dr
Batavia, IL 60510

Filed: June 2, 2014 at 11:19:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 11 Party: Democratic

The following have been received:
W Statement of Candidacy

Loyalty Oath
Petition Pages ; ~ |~

NIANIEN

Receipt for Economic Interest Statement (EIS)

Received from:

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

,,4( A

/ v\ Deputy Clerk
John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 6/2/2014 11:30:55AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.

Date: ( a \/ L(




ATTACH TO PETITION

10 ILCS 5/7-10 ‘ _ Suggested
Revised July, 2007
SBE No. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Martha E. Hanna 213 Evergreen Kane County |11th Democrat
Drive Board
Batavia, IL
60510

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will a‘_jﬁbéﬁ@n thel:t—allot)

bl

FORMERLY KNOWN AS UNTIL NAME CHANGED ON ol S &
(List all names during last 3 years) (L"@ dagé'i;)f each nanfgphange)
2 a4 ™
o > =
N E 3
STATE OF ILLINOIS ) TQ’.'Z \ = U
) SS. F % =
County of_Kane ) o
|, Martha E. Hanna (Name of Candidate) being first duly sworn (or affirmed), say that| reside
at 213 Evergreen Drive , in the City, Village, Unincorporated Area (circle one) of
Batavia (if unincorporated, list municipality that provides postal service) Zip Code 60510 ,inthe
County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the Democrat Party; that | am a candidate for Nomination/Election to the office of
Kane County Board b 1110 District, to be voted upon at the primary election to be held on
11-4-2014 (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 the nomination) 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 Democrat {(Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)
Signed and sworn to (or affirmed) by ﬂ nr“‘"l—.a I’LC\ Nw ’-'i beforeme,on S5- 3o~ e (Y
(Name of Candldate) (insert month, day, year)

MMJLAM

(Notary Public's Signature)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
UY\ ﬁl\‘l?\L gE ]Lla-'f\ﬂf\.z , 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.

ANMaxde, 5. Al

(Signature of Candidate)

Signed and sworn to (or affirmed) by MMM\&J E. H:&w\.nk before me,

{Name of Candidate)
(~[-Do1

(insert month, day, year)

on

ooy Mo P el

MARK A GUETHLE ' (Notary Public's Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMISSIOMEXPIREB: 11127




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

(Type or Hand Print)
m @j\\l/\/kﬂ_— E . /_/&v Ny A—

Name

Kane Covndy Poand - Dootacet /]

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

AlD Even dpun~ Q. Datoevic. T . (OSrO

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

GENERAL DIRECTIONS

The interest (if constructively controlled by the person making the statement) of a spouse or any other party, shall be
considered fo 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
$6,000 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 Position of Management

nen- 710n <€ 7101 €

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.

Name Address Type of Practice

/101 € one AOr €

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.

non ¢




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.

flone

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.

none

B. 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 professional
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.

Non €

7. List the name of any unit of government which employed the person making the statement during the preceding
calendar year other than the unit or units of government in relation to which the person is required to file.

none

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.

AVEIED

VERIFICATION

“l declare that this statement of economic interests (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.”

(signature of person making 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

Kame Qon\AV\ ) \iq)ocwui’ Q i"ajﬂ.’\' et ” this ate.

(office or position of emBloyment for which this statement is filed)

TYPE OR HAND PRINT

Macthe E. Hannoo

Name
Ald Eved aceen D¢
Address !
D atavie IL Lox)o
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
719 S. Batavia Ave, Bldg. B
Geneva, lllinois 60134



101ILCS 5/7-10.2, 7-11.1 7-61, 8-8.1, 8-17 Suggested
Revised April, 2017
SBE No. P-3A

RESOLUTION TO FILL A VACANCY IN NOMINATION

(Failure to norminate candidate at primary election)

WHEREAS, a vacancy in the nomination of the d@m OC—(&JH < Party for the Office o CD m-(q %OMQL

inand for the I l District {if applicable) of linois exists due to the failure to nominate a candidate

primary election conducted on %_}o_lﬂum iaie of election);
3= 13-

WHEREAS, the quMiM.gjfk _ Committee of ihe&lecﬁf-( __ Party in and for ihe
CE ) L,w District (if applicable) of lllinois has voled to nominate a candidate of the /0.’.2/2{,&4’@{, C Party to fil

for the Office of _%C N o ___inand for the _ l{“/’\/v District (if appiicable) of linois at the

said vacancy as required by 10 ILCS 5/7-61 or 5/8-17 therefore,

BE IT RES LV?D that the Wﬂ t%ﬂj 94/\ Committee of the Doﬂ'm@f C o oan ty in and for the
(Wvﬁ/

__ District (if applicable) of liinois hereby nominsios, derignates and apponts

Manthe. €. Hoonoe o

(Name of Cqmtd’ﬁt.

if required pursuant to 10 1LCS 5/7-10.2 or 8-8.1, compl=te the following {this information will appear on the ballot)
formerly known as unit name changed on o e e e

{List ali names during {asi 3 vears) (% _ist date of each name © n*.a 3

of Al IZU—é(ﬁCc&/\ B pc o Y’:‘D&:‘:Mta—  iinois _[p0S10__ for the ofice of

{Address) {Cily, Viliage, Town) (Zip urJQ.O_;
\CW& COUN\,J(MG' PDO(LACL inand for the l\*{’\g—k District (if appiicable) of llineis to be voted uporn at
the General or Consolidated Election to be heid on ‘_____[_[7/_# / /4 {date of election),

T Monde 7. £

' {C'ITAIRM 4 BECRETARY] ~
N ‘
/t/r‘_;*m,"tw{* e RERTIaRE /{/b/’ut "‘fd{f @/’/\ Commities
of the f& /L District (if applicable) of the _C_,@;{ji District (if applicabie]

Date of meeting. 5 ~ (- /(’/ '

{insert month, day, vear)

Signed and sworn to (or affirmed) by _ HOWC{VJP‘ Kate Mqrﬂlq = Ha nB&re me, = ’ "'& © l*{

«

{Name G Chairmran & Sec retary) serl month, day year)

ﬂwmﬁw

(Notary Public’'s Signatuire)




10 LCS

o

/7-10.2, 7-11 1 7-61, 8-8.1, 8-17 Suggested
. Aprt 2012
SBE No. P-3A |
NOTICE OF APPOINTMENT TO FiLL A VACANCY IN NMOMINATION

(Failiure to nominate candidate at primary election)

WHEREAS, a vacancy in the nomination of the LDQ_IM / §:_______ Party for the Offine of C‘;""/nl y /%30(
/

fﬂ @m& Cf_ in and for the é) [/ District (if applicable) of lilinois exists due to the failure to nominate z candidaie

or the Office of _ CD’M‘/ ﬁa"@(’ [%fﬂéf/ in znd for the lf WL __ District (i applicable) of lilinois 2t the

primary election conducted on _| -4 w”l (date of election);

WHEREAS, on 4 “'/ ,201&{“ the duly constituted Uom '%“@,(’LVV Comnuitee of the
( iQ{ﬂc:z; vy ] K ____ Party n &nd for the _ C 5? "_ / Brstrict (if applicable) of ilinois designated and appointed the

persen named herein below as the candidale of the O@/"’&C/Va'{ C’__w Farty to {iil zaid vacancy as provided by 10

ILCS 5/7-61 or 5/8-17- |
THEREFORE, TAKE NOTICE THAT / /;@YTA“( Es ['é ne

{(Name of Candidaie)

if required pursuant to 10 IL -10 2 or 8-8 1, camplete the following (this information will appear on the baliot)
tormerly known as _ L __untit neme changed on _ .
(List ali names during last 3 years) (list date of each name change)
[
of Y Ce 516l O v , /5’5, féf:w‘fﬁ linois 6T _{ “was designated and
(Address) ((Cifyviage, Town) (Zip Code)

appointedic ba the QQ/?’l (i "'l'c“ Farty candidate {or the office of (L"—*f"’ '{ / @7@@7

in and for the CB - [/ District (if applicabie) of linois to be voted upon at the General or Consolidaied Election to be

1~y

held on

N/ o Moahr 4 one

{(date of elaction).

(CHAIRMAN) {SECRETARY)

WCW Mgfﬁ“f-{ __ Commitee U@{L"[’méfbj Committec
ofthe ___ C 42 f L [ District (if applicable) of the € @"// District (if appiicabie)
Date of meeting: c - ‘ ")O | \{

(insert month, day, year)
3 £ Hana , ,
Signe aﬂdswmd)by ;E -j~ﬂ_wqw(j% kcﬂ(l fl/[mfﬁm belore me, nr G / 20 /‘](
mmm_smm%s EE [ darme of Chairmnan & Secre {’V‘y} sart ﬂ!D"‘*h\ J—‘}’ year 3
My 3 [
Viomay = W H-K@LALétA

’ixctaw,; Public's Signature)

This Notice must be accompanied by nominméng petitions confaining the requisite number of
signatures, a Statement of Candidacy and a receipt for filing a Statement of Economic
Interests as required by the linois € o«mr“m ma; Ethics Act




10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

COUNTY BOARD MEMBER

(counties that elect members from districts)

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat

Demacrat
hereby petitionthat Martha F._ Hanna

City, Village, Unincorporated Area (circle one)
service) Zip Code

County of Kane

] who resides at 243 Eue:g:een._l rive i
of Batavia (if unincorporatéd, list municipality that provides postal

be a candidate of the

and

Party, in County Board District 1 1 , County of Kane

State of lllincis, shall

Suggested

Revised May, 2009

SBE No. P-26

Party and qualified primary electors of the
in the State of lllinois, do

in the

Democrat Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 11th
in the County of Kane in the State of llincis, to be voted for at the primary election to be held on
11-4-2014 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, 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 SIPNATURE) RR NUMBER VILLAGE COUNTY

Q{{f% 4 /ﬁ” 7> Ve 3 Eoogees DS oty L ang
= | D20 Lupors |Badzayva | Kare

W0 Nty e | BArAay A v B

1140 North Ave | BatmiA- L] Kanle
209 BEve e D T2aomna.. o g
L5 Hmw»ﬂ// Qudaan  w| Yol
&lsﬁer%{re_ef\br“ _.Bc:.\'aum AN/ TC
a2/ /0 &ﬂ‘g PR ég,@-@/ IL ’,@!!
ALY Brchiee 00| Blanw ]| K<
e 2 M,«\é’/;u /o),mwr it Lane.
A2 EVepreen L L /(é/fﬁ—@-—-'
309 f’p:zu;_;weeﬂ /gﬁ'/fzu;,a L e

State of

)
; ) 8S.
Countyof 7 tm&, E: Fiwwq
L AN !JVLL'L, ﬁ . L["év\mc&—-—f (Circulator's Name) do hereby certify that | reside at r;? % 41‘-0\3/1-1-% [~ .
in the City/Village/Unincorporated Area (circle one) of @leMr b (if unincorporated, list municipality that provides

postal service) Zip Code _(,{).5/J _, County of Kot State of_ 2L UAO (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 presence, not more than 90 days
preceding the last day for filing of the petitions and are gequine and that o the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the o Cr~ Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as above set forth.

/MM‘J""W ?.~HQ/W-»¢,—-.

(Circulator's Signature)

before me, on g"‘? d- DD lq
(insert month, /dzr. year)

VAo & Yoo dtn

/ (Notary Publi¢'s Signature)

Slgned and sworn to (or affirmed) by m Pr""+\’\ Q E ,‘ 'Li n ﬂq

(Name of Circulator)

SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Demacrat Party, in County Board District 11 , Countyof Kane in the State of lllinois, do

hereby petition that Martha E._ Hanna i who resides at 213 Euepg;een Drive __inthe
City, Village, Unincorporated Area (circle one) of Batavia {if unincorporated, list municipality that provides postal
service) Zip Code 60510  cCounty of Kane and State of llinois, shall be a candidate of the

Democrat Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _11th
in the County of Kane in the State of lllinois, to be voted for at the primary election to be held on
- (date of election).

If required pursuant to 10 ILCS 56/7-10.2, 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
(VOTE‘IB’S SIGNATURE) RR NUMBER VILLAGE COUNTY

BZ% BRANDYWINE 1@ TV L YANG
2/ E&“’f‘;’,/(ﬂi Or. Batay, o L| Ilaae
LS Bk sb, | Babeylg L font
123 Wi lviesDe [Pt | i Lre
QASKULE 7 G | ZAOE
A5 et L A ATH A L M
Ao evtlflor) | BaTAY A | Y g0
20 : /g”/kjé/r wrl ] Ken@
. % £l WVGM 2R ‘zycf&f Vi A I /QM( Q.
%5 Cutrgiven e | Badawic | K.

TFQ/%/?’LMA/\KJ??:“(A% 205 Eveh ppone DA | PotBsg - Cf’{ﬂ;/‘x ¢
Z}&ﬁ_aLaQ@an:u DV | BATAVIA L] iRANE
State o )
} S8
County of }
WLU\:\M l{ "[M\M’A—’(CIFCUIBIOF’S Name) do hereby certify that | reside at Al 5 4,-&»;)(4(4/»« Q/b .
in the City/Village/Unincorporated Area (circle one) of f@ ‘Ué"“u“"“ (if unincorporated, list municipality that provides
postal service) Zip Code (20510 | County of PC avL . State of Ma 1= that | am 18 years of age or

oider, 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 qualified voters ofthe ___{N\ev7 2 TA Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and swomn to (or affirmed) by M rr 111 G E H‘{wm 4__ before me, on 5 - 30 ";\ 0¥

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

It H Lo A

(Notary Public's Signature)

" OFFICIAL SEAL
MARK A GUETHLE SHEET NO. 9~

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 111217




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Demacrat Party, in County Board District 1 1 , County of Kane in the State of lllinois, do
hereby petition that Martha E_Hanna who resides at ﬂsﬂe[g;een_nri\m in the
City, Village, Unincorporated Area (circle one) of Batayia (if unincorporatéd, list municipality that provides postal
service) Zip Code 60510  County of Kane and State of llinois, shall be a candidate of the
Democrat Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 1 1th
in the County of in the State of lllinois, to be voted for at the primary election to be held on
11-4-2014 (date of election).
If required pursuant to 10 ILCS 5/7-10.2, 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
Jvlﬁmm% / q g V/ouz 7%aunSA Bartayy | Azl
2 . AT IR 2 prewpial | [Kene

N Brozpeen D] [Sebrv~ n| Peane
,@/ b B S ootz e | e
Zos s~ T2", Tty - | M pics
915 B Jair ST Betavia | Kepe
3/0@\44,‘[ S A &_JZA«, IL e
odd A /ﬁ/dan D7a /:il?%,(/cu | A e
S5 T Pt e
JO@ R Ia—u_ 5“{‘ HOJL&O’C;@\ L }Z’avz(_d
2D g T | oton v Yoius
225 \gobv Lye E&x}\o s L ey

State of )
} §SS.
County of
I, VV\Q/\% E H’“ﬂ 1N (Circulator's Name) do hereby certify that | reside at ﬂ 12 % eyl R .
in the City/Village/Unincorporated Area (circle one) of @M U | i~ (if unincorporated, list municipality that provides

postal service) Zip Code _(,05]  , County of KOVV\-LJ ,Stateof A0+ 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 qualified voters of the DN CnG Party in the palitical division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as above set forth.

YWhand 2. Lo

(Circulator's Signature)
Slgned and swomn to (or affirmed) by W\ Hr‘h’\ A E HC{A Nneg before me, on 5 ~30- A0 ‘-L
(Name of Circulator) (insert month, day, year)
%W___%J.&.ﬁ_
; (Notary Public's Signature)

NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO. 3
MY COMMISSION EXPIRES: 1A2117




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Parly and qualified primary electors of the
Namacrat Party, in County Board District {1 . County of Kane in the State of lllinois, do
hereby petition that Martha £E_Hanna ) who resides at 213 Evergreen Drive __inthe
City, Village, Unincorporated Area (circle one) of Batavia (if unincorporat&d, list municipality that provides postal
service) Zip Code 00510  County of Kane and State of llinois, shall be a candidate of the
Democrat Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 11th
in the County of Kane in the State of lllinois, to be voted for at the primary election to be held on
11-4-2014 (date of election).
If required pursuant to 10 ILCS 6/7-10.2, 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 challe, wsebar gyl WOL COMN O] Bedduson ] Fowe
. S 7
2 ¢/ 4 W ) f’)SCc&pa‘(:jo Y)(‘ frafed < L L(ﬁ(‘({,f‘:}_
; '3 = -
3 { é ¢/7 S35 Cﬁff)&'r,. De 65‘.‘\1;\/\0‘ L t\aﬂ_q
= ) ' R DA 1 s > s
D apa W) o4 LorluwCivt At 3. [Baivia v | basg
V=0 d 4 (0og Lokeyn AL | Bp7av. A L Kan 4

5

6.6lpee fohpreibts 1104 Cerlyn Cur g Lol ik S % W
rp A © UOS Loy e/ Bpf IS ot via M| [do o

8 _ é{(wﬁ{ﬂa (deazpe. | SF2 Bulc Wi ) @PAT AU | XADE

s Wardo ) (1)osuse | 573 Rbckhaion 2 | Baravin v| Koss.

0 [y 1-%_2 %ﬂ@m_ /18, Morth Byt v Lo
11/[7 ,,,,VM Yilo //%/ﬂ(/(/wfw/(l O ,ﬂ\/rpqmq L sl
12?%@//« /1Y CO’CYIG Cro % @’f@\i “ L fent
State of )

} 88
County of K.@M—L—— )
l, HDHJQ r/(? @ 1 K@‘«’H’ (Circulator's Nama) do hereby certify that | reside at/ { O(‘{ 6'0/ [ }, i1 Cira /ff 5 C-,

in th@ViilagelUnincorporated Area (circle one) of aTtay (X (if unincorporated, list municipality that provides

postal service) Zip Code 5 o5 D County of KG” he , State of 2¢( that | am 18 years of age or
older, that | am a citizen of the United States, and that the signatures on this sheet were sighed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genuine and that to the bes} of my knowledge and belief the persons so signing were
atthe time of signing the petition qualified voters of the L@/ ria 4. i palitical division in which the candidate
is seeking nomination/elective office, and that their respective residences are Egrrectly state

e d KL
: ) (Circuldtor's S
Signed and sworn to (or affirmed) by Hﬂ woge o{ R K q +7—- before me, on ?ﬁ

(Name of Circulator)
Wfek A

(Notary Public's Signature)

mZiF}o/‘/

(insert month, day, year)

SHEET NOQ. ‘%’




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised May, 2009

% % %_BE No. P-26
COUNTY BOARD MEMBER z XN :
(counties that elect members from districts) Y S I
- e -
PRIMARY PETITION ;Q S 1 X
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We, the undersigned, members of and affiliated with the Democrat Party and qua!\;f ed\prlmary elsctoglf the
crat Party, in County Board District 11 , County of Kane \, inthe S8 of Iiffasis, do
hereby petition that Martha E_Hanna who resndes al —— in the
City, Village, Unincorporated Area (circle one) of Batavia {if unincorporat af proVId§ ostal
service) Zip Code 60510  cCounty of Kane and State of llinois, sh o & candidate of the
Democrat Party for the nomination for the office of COUNTY BOARD MEMBER, County Board Distritf

in the County of Kane in the State of llincis, to be voted for at the primary election to be held on
11-4-2014 (date of election).

If required pursuant to 10 ILCS 5/7-10.2, 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
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W\ amha E l—-('CL Nyt (Circulator's Name) do hereby certify that | reside at g 12 E Tl Y, O b&

in the City/Village/Unincorporated Area (circle one) of (5 stkew — (if unincorporated, list municipality that provides
postal service) Zip Code Lesjo , County of Km-  Stateof A linpl } 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 qualified voters ofthe Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as above set forth,

Wande £ [Lorne

(Circulator's Signature)
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(Name of Circulator) (M/] M 4" insert month, day, year)
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