COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
March 15, 2016 - 2016 General Primary.

Receipt For: Tom Armstrong
615 Center St
Elgin, IL 60120

Filed: November 24, 2015 at 12:22:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 20 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages / - 5)

Receipt for Economic [nterest Statement (EIS)

SNIEGAN

Received from: Tom Armstrong

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www . kanecountyelections.org

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/24/2015 12:22:54PM

Receipt for Notice of Obligation D-5

I hereby acknowiedge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.

Date: AOYZQJM 4’:& dm

Signature of Candidate or Agent >



10 ILCS 5/7-10 - : - Suggested
‘ . . . Revised July, 2007

SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE R OFFICE DISTRICT PARTY
om Armstrong o100 Lenter otreet  [Lounty board 20 pDemaocratic
Elgin, IL 60120 Member
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear Qn{he baélgt)
- \; 3 —
FORMERLY KNOWN AS UNTIL NAME CHANGED ON T =Ty
(List all names during last 3 years) {List date of each ﬁ"me ¢hange)
z o 2O
< ¥ m
2\ g = =
STATE OF ILLINOIS ) %\:\ = g
) SS. s RV ST
County of Kane } ] 'I::
I, Tom Armstrong (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 615 Center Street » in the City, Vilage, Unincorporated Area (circle one} of
Elgin . o . o 60120
(if unincorporated, list municipality that provides postal service) Zip Code , inthe
County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of

the Democratic Party; that | am a candidate for Nomination/Election to the office of

20th
County Board Member inthe District, to be voted upon at the primary election to be held on
March 15, 2016

(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 I 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

) . . Democratic
Ethics Act and | hereby request that my name be printed upon the official (Name of Party)

Primary ballot for Nomination/Election for such office.

/{MMA Qﬂm

(Signature of Candldate)
Signed and swom to (or affirmed) by ’O 4% A (Y| 5+fo r\—c? before me, on

(Name of Candidate) (msert moenth, day, year)
PR e ]
PP
OFFICIAL FEAL ] %ﬁc
RICH L JALOBS 4
4
)
4

STATE OF ILUNOIS ¢ I
ﬁmﬁug%ffmm MAY. 14,2018 (Notary P ic's Si ature)

papapapy
L e

(SEAL)

Py




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 )
| Tom Armstrong

\ , 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.

el 9 o O

(Signature of Candidate)

"
Signed and sworn to (or affirmed) by )D (A%} R(\ N\%‘[—FO 0 before me,
(Name of Candidate) J
o Nodombel 27 Yo,

(insert month, day, year) @

“Eih L0V~

' YNotary Pubfit’s Sigrjature)

?
i

WA

OFFICIAL SRAL
RICH L JALOBS

NQOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXFIRES MAY. 14, 2018

P e



This will be returned to you when . :

statement is filed in the office of .)MPLETE 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.

RANE: £ 00T (OMMURITTY DENELODIMENT The Statement was filed as of
E’:L@c«- é:iadﬁ- C@N =UED this date.

= CODATCT 3l ISTRICT 2D

(ofﬁce or posutlon of employment for which this statement is filed

TYPE OR HAND PRINT RECEIVED
j AT A L& AND FILED ON:
Name
NOV 23 2015
(ot (EnTER. ST
Address ' KANE COUNTY CLERK
Bian L (o120
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
718 S. Batavia Ave., Bidg. B
Geneva, lllingis 60134



e

COUNTY BOARD MEMBER
(counties that elect members from districts)

NCVIDTU vigy, cUua

SBE No. P-26

the undersigned, members of and affiliated with the
Party, in County Board District €U
hereby petition that_10mM Armstrong

‘Beemocra

PRIMARY PETITION
Democratic

.. Party and qualified primary electors of the

. County of NaNE

who reS|des at 6TH Center Street

Clty Vlllage Umncorpgﬁt?ﬁﬁrea (cgcle E:;e) ?f Eigin
ounty ©

EJCI'gtI Gode

Kane
'Rné“r%hcﬁ%‘“’zaf

in the State of lllinois, do

__inthe

dane and

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

(if unincorporated, list municipality that provides postal
State of llinois, shall be a candt&%e of the

Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District

in the State of llinois, o be voted for at the primary election to “be held on

(date of election).

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 SIGNA/T‘URE) RR NUMBER VILLAGE COUNTY
" Roath o) Q<A back Skt | S n 1| Rane
R (T, 10 P 2o G (g L | Ken/
720 _Preston Ave Eldin L| Kane
J21Y AP O%o),// Flre L | bt
M f fon fve. Zoie L) Kane.
mma« L [ L] [
§< PACKPSET BLD /’V a,,,u I /(Afué’/
RS Bellegue. ﬁ& % | fane.
933 PRZ5rr 67«:,,,;1 L|Adae
/o7 / 26\ o g‘U& EZG\ I L | fne
W09 Lonpun MK | Blgan L| aune
Seo AleSwa Avs . 5. | Kpre
Stale of JJ//MM"j ) ¢ ) o
County of lé a ha~ ) S8
%’le btm'{u ‘p.h'%% 6‘ @2 (Circulator's Name) do hereby certify that | reside at ¥ 53 Pr‘e:«; rec #

£ /e g 1Y (if unincorporated, list municipality that provides

postal service) Zip Code ol Z2 | County of /é Lo e , State of Tl Wel 3 thattam18 years of age or
older, that | am a citizen of the Unlted States, and that the S|gnatures on thls sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genujne 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 2 DLk efd— Party in the political division in whlch the candidate
is seeking nomination/elective office, and that their respective residences are cormrectly stated, as above set forth.

714&-@& /%4' %’ma—\,

S:gned and sworn to (or affirmed) by M@C/t b o Pe ¢ fl“t aa Geoss

(Name of ClrculatorW % day, year)
\ ) “‘b

(Notary Public’s Stgnature)l
SHEET NO.

in the City/Village/Unincorporated Area (circle one) of

o R

(Circulator’s Signature)
\lehq Ler '
before me, ol



. . NTVISTU Iviay, AV

SBE No. P-26
COUNTY BOARD MEMBER
(cohnties that elect members from districts)
PRIMARY PETITION

\B the undarmgned members of and affiliated with the Democratic .__Party and qualified primary electors of the
e

mocratic Party, in County Board District 20 , County of NNE in the State of lllinois, do

hereby petition that_TOM Armstrong whoresides at 615 Center Sireet inthe

City, Village, Unmcorpgat?éﬁrea (circle one) of E:‘U" ! (if unincorporated, list municipality that provides postal
rvice £ Code County of RdNE and State of llinois, shall be a wndlgﬁe of the
ermocratic Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District

1R,Ithe C%Lé[;ty 8f Rane in the State of illinois, to be voted for at the primary election to be held on
arch 201 (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
- . (Lnst all names s during last 3 years) (Llst date of each name change)

- - —_— -
— e - -

NAME ~ STREET ADDRESS OR CITY, TOWN OR _ )
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 \/f” » %/mﬂf/f%/ 535 bIILeL LMJ’/ L Aewz-.
§9350ntetn 0l | Tlciu, n| Kome

{8 blasunibe FL ] L | kpag,

(D RUNAN AyE U{J I— | PANE

yAY, Doua/a@’ Ave, | &lpin v Korp
08 QMeggon TLEN vl JAng
(£30 ) &Q'QA P Lo %Z,: L) Kasie

8 _ Qié ?{Q { 271- - L f@a{d

2 : il <& 6L L ’

R meg Euw 5;59/30 mﬁw _ J
/o7 - Sor  n| soul

[ -— _ -

State of

) . Lol
) SS.
County of ) .
I IAQ 5}§L! Con 5{& WMe, (Circulator's Name) do hereby certify that I reside at r(}/! Qi iLa q lﬂ-§ i&ﬂﬁ '
in thilla efUnincorporated Area (circle one) o(] 8!\ LAY 2y -~ * ~ (if unincorporated, list municipality that provides
postal service) Zip Code @ , County of {P\A% P ’, State of A\ that | am 18 years of age or

older, that | am a citizen of the Umted States, and that the signatures on thls 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 qualified voters of the Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctly stated, as above get forth.

CAofpiing /

(Cijéulator's Signatrre)

before me, on fbg-gl L:S/

(insert mm;th, day, year)
' ."\

LINDA KNIGHT
3y OFE|CIAL SEAL
Notary Public, State of Itlinois
Commlssnon Expires
Novembaer 09, 2018 SHEET NO. Z




. . INGVIZTU QY 4UUT
SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

\ﬁe the under5|gned members of and affiliated with the Democratic ..___Party and gqualified primary electors of the

emocratic Party, in County Board District 2Y . County of Nane in the State of lllinois, do
hereby petition that 1O Armstrong who resides at 01D Center Sireet inthe
City, Village, Unlnmmgﬁtiz%ﬁrea (circle one) of :’9” ! (if unincorporated, list municipality that provides postal
ﬁwloez) Zi Zip Code County of Kane and State of llinois, shall be a candlgsﬁe of the

ermocratic Paﬁy for the nomination for the office of COUNTY BOARD MEMBER, County Board District
in, the qugmty Bf Rane in the State of llinois, to be voted for at the primary election to be held on

arch 201 (date of election).

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)

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
b Summit S+ E\’Ljﬁf\ IL /CW
. |
3o M Sprn, st E’.’m,h Ll [Cane
M - JI -

(Caie_
e

/s
LA %mf/

8 IL

9 L

10 IL

" IL

12 IL
State of )

) S8S.

County of -- - ——
1, Q‘Cﬁ&b C&A‘\‘ L 1‘!\4’) (Circulator's Name) do hereby certify that L reside at /)L\ Q:,S qg L&E ﬁ; rt .
in thillagel&ﬁincorporaled Area (circle one) of - Q]‘I‘\ }3 (if unincorporated, list municipality that provides
postal service) Zip Code éQ_\}Q_ County of W’t‘b l , State of _ \ that | am 18 years of age or

older, that | am a citizen of the United States, and that the signatures on thls sheet were signed in my presence, not more than 90 days
preceding the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the 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.

W; IMA/

(Circulator's Slgnature)

Slgned and swom to (or affirmed) by Q) M{)W 0[3%'{'{)4@/@ before me, on- 1/0 QAQ l [ tf)
(Name of Circulator) (insert fpongh, day, year)
LINDA KNIGHT
oS ELICIAL SEAL (L_s¢ AN
otary Public, State o ingis Py " L1
My Commission Expires {Notary Public's Signatug :&
November 08, 201‘36 SHEET NO. 3




. . INCVISTU Ay, 4UUD
SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

\Be the under5|gned members of and affiliated with the Democratic . Party and qualified primary elector_s qf the

emocratic Party, in County Board District €U , County of NN in the State of lllinois, do
hereby petition that_1OM Armstrong who resides at B enter siree inthe
City, Village, Unmcorptgater%erea (circle one) of Efgin (if unincorporated, list municipality that provides postal

rvice g Cade County of Kane and State of lllinois, shall be a undlgﬁe of the

erfiocratic Palty for the nomination for the office of COUNTY BOARD MEMBER, County Board District
in, the County of Kane in the State of lllinois, to be veoted for at the primary election to be “be held on
March %Lg] 2816

(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
(VS/),TE}’S S/IGﬂATURE) RR NUNBER VILLAGE COUNTY

1 /é,/ﬁ"é _— INY a7t B | el AN
2 1P B 1D Hefifud hd  Slarm 2| Poue
3 % ok \p— 21 Uincar_ P\ Elin | Kang
% 2 YinsnX L S\‘c}’, h L] Eomw
Z-11 Uc'u(_aw‘{' ?L— Elgin L] Kape
N5 VimeAk P L ELQ-}'%—\ L W
_ﬁm&p/ % PRG LinseihT foaes | Ei g L | ke
32d VIWCENT Pimet Atgind L RAnAE
9 memtu M e fL QL L Rpk
235 Vineent P | $laiin L Wane

3/ Vneeat £/ Zﬁm | Emo

State of .A-LL.IN LJ(D v )

) Ss.
County of KAK'J & )
/ )
I, _i_g;g.ﬁ@@ﬁgm_j(‘z(cmmators Name) do hereby certify that | reside at 2 .
in th@illagelUnincorporated Area (circle one} of %Lﬁ'lp (if unincorporated, list municipality that provides

postal service) Zip Code[ ool 2O, County of ‘éﬁgﬁ ,State of _L AANRIOLS  thatlam 18 years of age or

older, that | am a citizen of the United States, and that the signatures on th:s sheet were signed in my presence, not more than 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 qualified voters of the E EE{%EAT& < Party in the political division in which the candidate
are cg

is seeking nominationfelective office, and that their respective residences /eew stated, asabove set forth.
N

O A 04
(Circulator’s Signature) >
Slgned and sworn to (or affirmed) by To*"‘ ﬂ"r ”‘mn"\ before me, on MWhv‘oér l/&, 291N
. (Name of Ciredlator) (insert month, day, year)

Aopith Dpu it Db
(Notary Public's Signature)
SHEET NO. __L‘__

© omcw.s'
ENJ MHALEC -

NOTARY PUBLIC - STATE OF ALLINGIS. |
MY COMMSSION Bmssmmg

2 aene I Eln | Kare



NGVIDTU Ividy, LUUT

SBE No. P-26-

COUNTY BOARD MEMBER
. (counties that elect members from districts)

PRIMARY PETITION

\Be the undermgned members of and affiliated with the Demacratic Party and qualified primary electors of the
emocratic Party, in County Board District 2U County of I"ane in the State of lllinois, do
hereby petition that_10M Armstrong who resides at 6 1D Center Steet in the
City, Village, Umncorpgﬁt?iﬁrea {circle one) of Etgin (if unincorporated, list municipality that provides postal

Fiee) Figy Sode County of Rale and State of llinois, shall be a wndsgﬂe of the

in the State of [linois, to be voted for at the primary eleclion to “be held on

Kars " Partyforthe nomination for the office of COUNTY BOARD MEMBER, County Board District
ipn, the County of
March 15,2616

(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 SIGI\‘I‘ATURE) RR NUMBER VILLAGE COUNTY

1 J ., 142D ﬁzdz(m @wt Tgn v Kane
2 (keae™ 2{9& /ﬂﬂ( 2N | fpe

_Yar-on e Qpre-faghs e, j%zw
73’ 9 ?Karfécr ELGs NEZNE

+ Zeect 7 Aot U

258 JSeHecaon_ Pyl a1 L | fand,
Nl h}\mh‘ﬁﬁ Lain L] Kahe
219 F/@}zi\/,n, 5CJ C:7°T,jm L | e
570 A, Spsd ¢ zg@_f A=
29/ Wﬁ_/um; L g g
3({[ d > ag ey 1 g LY LY IL /Q/J-uﬂ-—-___
XL O N P
:')75 3 Lolsle P Slénn IL <

State of ENL4LL.IK lCZ & / N

)
) ss.
)

County of ‘.QMDE- N

—— . - .
I, /& ¥ (Circulator's Name) do hereby certify that | reside at =y f"
in ll’@llagelumncorporated Area (circle one) of _E%J‘l a_/
, County of KM—JE- , State of _ 3—L & i RACI{Sthat 1 am 18 years of age or

postal service) Zip Code&%} IQE

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 _NJ%{CML Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are correctl stated, a £ove set forth.

(if unincorporated, list municipality that provides

(C:rcu1ator’s Signature)
before me, on M dvembdc IS 2013

(insert month, day, year)
—{oarity fpitetrhelic
{Notary Public’s Signature)
SHEET NO. 5

Signed and sworn to (or affirmed) by Tbhﬂ. AV‘ ”\-S‘+""ﬂ~q
(Name of Cirulator)

WAAAAAS Y WA

OFFICIAL SEAL

(IEANETTE PRIEBE MIHALEC
NOTARY PUBLIC - STATE OF HLINOIS
MVCQ!MSS!OH mrnsamms

bt o o o L o



. . NCYIDCU viay, auua
SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

\Be. the undersigned, members of and affiliated with the D?mocraﬂc . Party and qualified primary electors of the

emocratic Party, in County Board District 20 . County of faane in the State of lllinois, do
hereby petition that_1OM Armistrong . who resides at O enter Stree inthe
City, Village, Unincorp%'ﬁtféerea {circle one) of ST (if unincorporated, list municipality that provides postal
sI._e-)nnc;eeJ Zig . Code County of Rane and State of llinois, shall be a ndigzae of the

ermocratic Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District
iRAthe C?gty Bf Rane in the State of llinois, to be voted for at the primary election to be held on

arch 15,2016

(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)
NANME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
T Auf e |T75 frgges | Ehro i
2 ?ﬂaJm.(u Ceibrees Gtora £33 Pnfp;..#— E[.;n IL Gse
/956 dogan Aot &b 1p L Kene
/64 S Rorle SE £l L] Ao
IL
%35 Dousles 4\/&, AT L | B
Ui Tetteesn) Ave £ Fornd L & pp ¢
| 66/ “efiferon Yee | /o, n L| Kenne
o ‘ a 1562 MCelon Aie &’_7\,:;.4 i k‘qw,e_
10 ) 2 LOP6 L pogy Ave Elota L fGey@
v B i, | N3] Nolip g el P00 w] Moo
W Hange— 358 Jet{ocson' Ave. Eldn | one
State of ’_:E_L.s VO )
County of Kapi= ; 5
I, M (Circulator’s Name) do hereby certify that | reside at (@M&Eﬂﬁ.
in the@Villagernincorporated Area (circle one) of _éL&\Q (if unincorporated, list municipality that provides

postal service) Zip Code { 0] 26 , Countyof __ {{AMIE ,State of L LALARKS>  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 genuing 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 Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences a/re}egly stated, as gbove set forth.

s L,

S (Circulator's Signature) %
Signed and sworn to (or affirmed) by TOh\. A’Y MSfYTan before me, on Noventedr Ay (LAl s
. A 2 (Name of Ciredlator) (insert month, day, year)
L < .
PRIEBE MHALEC  § Jearsty Prabsnhadse
NQOTARY PUBLIC - STATE OF ILLINOIS ¢ (Notary Public's Signature)
: MY COMMISSION EXPIRES0521/18 5: sHEETNO._(Q
¢ v y




COUNTY BOARD MEMBER

(counties that elect members from districts)

PRIMARY PETITION

the undgrsigned, members of and affiliated with the Democratic

e,
\Bemocra fic
hereby petition that_10M Armstrong

Party, in County Board District €Y

, County of NNall

who res;des at 615 Center Sireet

City, Vllage Umncorpgﬁt?ﬁﬁrea (cgcle ct:;e) ?f Elgr;'é
ounty ©

gt Code

ﬁwuce
f _Kane
Radren 18816

NTVYIDTY viQy, LUue

SBE No. P-26

Party and qualified primary electors of the
€ in the State of Hiinois, do
inthe

and

If required pursuant to 10 ILCS 56/7-10.2, complete the following (this information will appear on the ballot)

{if unincorporated, list municipality that provides postal
State of lllincis, shall be a candi
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District
in the State of llinois, o be voted for at the primary election to “be held on
(date of election).

gﬁe of the

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 ﬂ_ L-W’WM# C}?fﬂ&-&,ﬂy@d E‘_f(‘(‘rft IL }ane
2 Doy 44 Rellree (’('q,,. L] Kane
s (e ZNEN 34% “pellowt | Dl wjifare
4 A L lN Dfﬂ(uuc E-Qn’f iL [J/Gﬂ/’
5 ,,/ %74 ;q of ﬁ# M LAy Al I Vl
6 _m_m.--ﬂ/lm — m/\/bh’mﬂ AN L i
[ AN ™ ’ ‘-‘J L
7 IL
8 IL
9 - IL
10 IL
11 ' IL
12 IL
State of g‘ L ANICOKS )
) SS.
County of )

Mﬁ-@—' (Circulator's Name) do hereby certify that | reside at LQ‘_S_CBME:.

in the/CityAvillage/Unincorporated Area (circle one) of @ G Ik_) {if unincorporated, list municipality that provides

postal service) Zip Code } County of State of_ AL B {45 that | am 18 years of age or
older, that | am a citizen of the Unlted 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 qualified voters of the _%&m;_,__ Party in the political division in which the candidate
is seeking nomination/elective office, and that their respective residences are corre stated azove set forth.

(Clrculator’s Signature)

Slgned and sworn to (or affirmed) by Tom AT‘I‘NS'(Yﬂhﬂi before me, on_{UB\Vembar IS, 2018

_______________________ {Name of Circuslatér) (insert month, day, year)
3 SEn ICIAL SEAL 3 _‘JM__\‘_@ Loty nibalee
g | PRIEBE MIHALEC -§ (Notary Public's Signature)
:: NOTARY PUBLIC - STATE OF LLLINOIS ¢ SHEET NO. l
§  MYCOMMSSION EXPIRES.0521/16 i:




. . . NCVIDTU VIQY, cJus

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

‘Be the under:-ugned members of and affiliated with the Democratic Party and qualified primary electors of the
emocratic Party, in County Board District <Y , County of Kane in the State of lllincis, do
hereby petition that_|ONMT AT mstrong who resides at 6 enter otree __inthe
City, Village, Unlncorpgﬁt?iﬁrea (circle one) of Efgin (if unincorparated, list municipality that provides postal
isrwceb 2 gt Code County of RaNe and State of lllinois, shall be a candlﬁﬂe of the

emocr Partyforthe nomination for the office of COUNTY BOARD MEMBER, County Board District
IR/Ig]r% thLgﬁy 6f Kane in the State of llinois, to be voted for at the primary election to be held on

(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 NUM?ER VILLAGE COUNTY

" SV ANow ard /59 Hilldye ;/%h L fone

2 Jpa »\MWH-M 116 W\ Aux Elsin L fcap-e
3 gl Pr?/ﬁé{f///r 9(4//“( i /(X’/\E-«

4 \ b 20LRY PLACE €L(al N L KANE

5 JA . EOE‘ (cagd It | Elein L] kane
0 &t}a& Ty ngel 4K7 Divisa' . Slsin L fope

sis ﬂ r;\rfs [;11/7 éla ty L| Kepro
ZI N Roter SF 77/-:/14 L] Kano
FL2e g o lri 95 AP okt 6'%77/&_ LK eng
10 o __,,_-—zf“--——»"—::-~—“‘|'|. -
11 e T L
2 - Ll -

State of Ad_ﬁ] 20 19 )

} SS.
County of Ml )
—4 [ (Circulator's Name) do hereby certify that | reside at Q@_CEJZEQ, %ﬁ

in thg City/yillage/Unincorperated Area (circle one) of @1 L) (if unincorporated, list municipality that provides

postal service) Zip Code@%m. County of é&w - , State of M ] Lb[ ’: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 signed in my presence, not more than 90 days
preceding the Jast day for filing of the petitions and are g u:ne and that tQ the best of my knowledge and belief the persons so signing were
at the time of signing the petition qualified voters of the Party inthe political division in which the candidate
is seeking nomination/elective office, and that their rasgectiﬁ&residehOes arer:ﬂeftlmslated, as abgye set forth,

< ¥/

E/ -
Py A I WM
Wit L’ ¥ g’ . )»:/ - M’J

(Circulator's Signature) )

Signed and sworn to (or affirmed) by { olv:;-ﬂm}g\‘ﬂ??qmg Gl before me, on Nverber LS, 2015

) “~(Nameé of Ciréolator) (insert month, day, year)
T ONANNNINNAPNPPP PP PPPPPAPP PP -
3§ 2 (SEQRFICIAL SEAL ‘ CAMNEDEH W

" JEANETTE PRIEBE MIHALEC {Notary Public's Signature)

3 [
b [
) 4
> NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES 0521116 i
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