COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyeleetions.org

John A. Cunningham
KANE COUNTY CLERK

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

. Receipt for Nominating Petition
March 20, 2018 - 2018 General Primary.

Receipt For: Barbara Wojnicki
41W150 Brown Rd
St Charles, IL 60175

Filed: November 27, 2017 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 15 Party: RepublicanA
The following have heen received:
v Statement of Candidacy
Loyalty Oath
Petition Pages |- 4

NIENIEN

Receipt for Economic Interest Statement (EIS)

Received from: Barbara Wojnicki

By: | (M/wuq/\

IIquty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 8:47:43AM

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: [/ -A37- 17 : ﬁﬁﬂ.&iﬁd a}b
Signature of . dida orAgent




ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Hiw 150 Kane
;@aﬂbarcu Browmw Hoa L. CounTy ” .
o, . " V) la of °/ nﬁoar’ﬂf /5 /@Wﬁj’m’u
WCZJ””C‘C’ Co /4729/1) ,é[;/\s/ disTRitT
T 01 VS # /5

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 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 phepehaame change)
6 1 e — ,o "

STATE OF ILLINOIS }
) SS.
County of Kaone }

I, Ja /’bafw Wm / /c_/é’.l {Name of Candidate) being first duly
reside at /W /50 )6»&0(4)11) foaoa , in the City, iitage,

(Z@m‘@ Z‘Q,Q é( /Zé (if unincorporated, list municipality that provides postal service) Zip Code.

the County of /ff AA , State of lllinois; that | am a qualified voter therein -and am a qualified Primary

voter of the lgp\ﬂ_a_ bl 2ap0) Party; that | am a candidate folection to the office of
ﬁg NLE QQ 7‘% £ 5Qa /‘i in the # S £ District, to be voted upon-at the primary election to be held
n_Mare é =) 20 /S (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 é%&a hHlicand

(Name of Party) Primary ballot f@lecﬁon for such office.

' ‘ - |
/ (Signature of C%ndidate) |

Signed and sworn to {or affirmed) by gfﬁrﬁ Nk before me, on Alovem ber S, 017 |
{Name of Candid {insert month, day, year) ‘

(Notary Ptblic’s Signature)

(SEAL)

OFF!CIAL SEAL
ALAN D ROTTMANN
NOTARY PUBLIC - STATE OF IL N1
MY COMMISSION EXPIRES 072872




P

WAV

10 ILCS 5f7-10, 7-10.2 X...BIND HERE...X Suggested
' Revised August 2016
SBE No. P-26

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

We, the under51gned members of and affiliated with the gzg:mg b Lol Party and qualified primary electors of the

¢ 5 a Party, in County Board District #% /5, Countyof in the State of llinois, do

{ peti Oarparas (Osin icki who resides at _inthe

City, , Unincorporated Area (circle one) of ~ fa. & (if unincorporated, list municipality that prowdes postal

service Zip Code wol{75  County of Kones and State of [llinois, shall be a candidate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District #*

in the C unty of Kaniz. in the State of lllinois, to be voted for at the primary election {o be held on

Muagrh 32 2018  (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

{’KMMMM SN2 Eafben Pr “ onpTor fe [\ /éf/W
2 wﬁv%@ 205 128 Ko Do Oawpm%/(fy: L
3 Alogs Lfo BRRNER BN 2 campbn oty V| fane/
% A 20 B ues Cond fechn | Compton lelln | Lprer
R, \” M 3‘039(1,‘“’!‘069‘11.&.} “fdl-mpﬂ‘am Hids v Hapge/
70#"1 P D-WMV” INIYS Coimgsins covz|Chmprod HELS L | fpa0/
20007 Lovtlz Ve Cangplon ke n| Kgaer
EZE\MA 2/ m\"]ﬁé Dﬂ_ ?%’Su )(/://C I Kdaer
P wgs Mt CE Wniii /o[/ Kaae
37004/ Mt o |[ipasln 04 [ared
210 15%0 [Sidlelireel (aapton ‘M(L/,,
4o w ST0 L (OLFG w/w% Kope

y 88,

LY
g

N !
State of /L nes )

County of KW )

l 2 ¢ cha [Q{;B P\ €4, (Circulator's Name) do hereby certify that I reside at %N T22 ga—l/dm DG"

in the Ci@lumncorporated Area (circle one} of CC’- Y. D'ﬁ‘:?m ﬂ(/ [ < (if unincorporated, list municipality that provides

postal service) Zip Code 6¢ d 2 TCounty of [(&no-- , State of / C—L-I tqe=f ¢ thatlam 18 years of age or
older (or 17 years of age and qualified to vote in lllinois), that 1 am a citizen of the United Stales, and thaf the srgnatures 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 5|inlni the petition qualified voters of the

Party in the political division in which the candidate is seeking felective office, and that their respective re3|dences are correctly

stated, as above set forth. Q /gal\/\f

(C:rc: r's Signature) /
Signed and sworn to (or affirmed) by ﬁ { Gﬂuﬁu/’/ ~Johaus G before 23 / 20/ z¢‘
@v (|ns month, day, yeaf)

{Name of CerUfaty
0 L SEAL
BEF%:% ONCHER

NOTARY PUBLIC - STATE OF ILLINOIS
My COMMISSION EXPIRES:08/27/19

h"

. / (Notary Pufflic Slgnature)
SHEET NO. ’




10 ILCS 5/7-10,7-10.2 X..BIND HERE...X Suggested
' Revised August 2016
SBE No. P-26

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

We the undersrgned members of and affiliated with the ﬁ, E:g 17 A YA YY) Party and qualified primary electors of the
A A Party, in County Board Dlstnct /5, Countyof in the State of lllinois, do

Oarhara o lOnicki who remdes at &5/ u1s50 %ﬁn L4 7. 2 in the

City, Unmcorporated Area (circle one) of ~ o = (if unincorporated, list municipality that provides postal

service le Code taorfzé County of Kanes and State of lllinois, shall be a candldate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _## /.4

in the C unty of Kanv = in the State of lllinois, to be voted for at the primary election to be held on

Mageh A0 acix  (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during [ast 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER'S g%ATURE} RR NUMBER VILLAGE COUNTY

1 W:J-Hmr%}?faﬂ/wﬁd' Cesnptinm H st /C,;;,uy
W r/_H (AT ?MU@\)‘M ﬁrbﬁﬂ [‘/1//\‘ IL Ll

s YT VNP |3 wose Povderessa 2n T | fran
« gl My, etk | 20230 Prdeoser | AE | fpges
s AA w2093 torcrzs PR | LAme7or/ his| frupes
s (g 7 3w 300kuollvsese CT |Comptor Holts % | flppe’
’ M,g-i Nof e |3032p0 Koz (71 0mPTan HHLS T Keres
s £ 3 20 Pt 37T pessren | CHRNls  W|  fpaew

Co S Wl o landEThwnhau (d (guaptzs hilis v| Eppe
10 ’Krm,-\/\(f,ﬁ\, Vodln  |w3wprd b ) | £bonr L fewed
”:x}/}(ﬂl@\/ %LOU\Q/ et s Marelin . |E DU e I (e

= ) ‘ N ;

12 é)oJa-Q ‘i.ubt«;, Hlwp IS Mave Lane |El Bovy L Koo~
- . "4

State of IL—L“"CJ ¢t & ) ) ss

County of A(am—-& ) -

1, Q icha ol —Jolhesr§e  (Circuators Name) do hereby certify that | reside at INSz2z Bal waﬁf‘
in the City{Village/Unincorporated Area (circle one) of ( "¢y g0n m 5([/_!‘ (if unincorporated, list municipality that provides

postal service) Zip Code B/ 7 §, County of /‘(a ne , State of A el € ihatlam 18 years of age or
older (or 17 years of age and qualift ed to vote in lllincis), 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 gend:ze and that jo the best of my

knowledge and belief the persons so signing were at the time of si the petition qualified voters of the I8 c
Party in the pofitical division in which the candidate is seekm@lectwe office, and that their respective residences are correcily

stated, as above set forth. Jﬁ\(
/? L £ ] /\_‘—-——\

Circulator's Signature)

/bi;ore me, on /rzﬂ/go/o?ﬂ/gz

fisert jonth, day, year)

(Notary Public's'&{idnature)

_ Signed and sworn to (or affirmed) by

b%glﬁl; CIAL SEAL
GONCHER

NOTARY PUBLIC - STATE OF ILLINCIS

MY COMMISSION EXPIRES:08/27/19

{Name of Circulator)

SHEET NO. 2- '



10 ILCS 5/7-10, 7-10.2 X...BIND'HERE...X Suggested
Revised August 2016
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION

We,  the undersigned, members of and affilialed with the é, %‘mg A L o) Party and qualified primary electors of the
J duhlred Party, in County Board District %/ /5, County of Eank - in the State of lllinois, do

hereby petition that Parhara .  (Upnicki whoresides at 4/ 43/50 Blosioa> fmé__, __inthe

City, , Unincorporated Area (circle one) of = Camp Tma s dill= (if unincorporated, list municipality that provides postal

service] Zip. .Code 0f75  County of fRanes and State of Minois, shall be a candidate of the
el ; ! Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _#¢ /.5
in the Cobunty of Koz in the State of llinois, to be voted for at the primary election to be held on

Muzsrh 3o 2088  (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

| LA st | Criw

AR, o fesdoa | s

Yodes 1l o A D, )&ﬁﬂq

3 | sl 72 Bovod R | ST, Chaples | feaes
' / v Lpes
° ‘{h GYSSEIN Fo L-Sr-‘r ,7;09"- S» CLO f-/f 3 I /dﬁ’/.LJZ/

YN T Foreak Lowe | €] busm - L e’
30 35= 1ome e il Camglonthtls | Kppper
s bed? Loroodsdy Sv. CAPRLES W  iaeo
qWOMm (Chovte. }‘ 5‘} (\ arjel L Aapes
Darozré éf/ Méw‘?ﬂ_ . fes L /C./.fﬁl-ej
SNb2( Sens Temen | St UVL’,S L [Cene

| 5’Nf@9ﬂﬁgm Sk v Koo o

State of [LL!’V{ (o R AN )
y 88,

=

County of !(a_ b )
, Rrebhered Jdbcans e (Circulator's Name) do hereby certify that | reside at BNS22 Balkau DL:
in the Citygdillag2/Unincorporated Area {circle one) of Caunn pon # of /f (if unincorporated, list municipality that provides

postal service) Zip Code 5o/ 75" County of I(a.n 2 , State of (L Liaa /J_ﬂ'\at i am 18 years of age or
older {or 17 years of age and qualified to vote in Hlinois), that | am a citizen of the United States, and that the :sugnatures 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 fime of sii nini ihe petition qualified voters of the BefulL(cAN

Party in the political division in which the candidate is seeking dlective office, and that their respecijve residences are correclly -
stated, as above set forth. | V? M
(Circulator's Bignature)
Signed and sworn to (or affirmed) by /8 r f—ﬂua_ 4 0/-.\ 73 me.-:\-‘e% before me, on I\_J D_\.l_emﬁ h:( s 'r" (901'1
. {Name of Circulator) (insert month, day, year)

I (Notary Public’s Signature)

BECERRIL-GALICIA
Official Seal
.-Notary Public - State of llinois
My Commission Expires Mar 6, 2021

= Fa & s

r

SHEET No.j_,_



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
' Revised August 2016
SBE No. P-26

COUNTY BOARD MEMBER

(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ﬁ, ;-_-:4 17 A L roaad Party and qualified primary electors of the

J apuhlioa Parly, in County Board District #¢/ /5~ , County of Kant in thg State of lllinois, do

f neti Darlises .. tnjeki who resides at : __inthe

City, , Unincorporated Area (circle one) of = Camn7hs s &ills (if unincorporated, list municipality that provides postal

service] Zip Code &of74  County of 'Kanes and State of llinois, shall be a candidate of the
P4 ] Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _2# /.5

in the Cbunty of Kaaiz in the State of lllinois, to be voted for at the primary election to be held on
Magrh 9.0/,,10!3 (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'_E COUNTY

&7 Jougdbl gla) PR 7D | Kpper
@R R ERPPST R Eutss- v & ane’
501 N fiest o+ EL8yn L Koz
804 AJ, F2RET g1 ErBunn/ L K aael
LNOYD Foss7 TR Ao HAISW | Lo aed
Swede Poiesr TR, ron) Moels 1| Eanre)
Nos7 “BLEEE | Oamptm #1[6| K are)
. - %37 Sheetpuo Y| S L Faae)
2(< N2 9@y Oaka DM Calgbmthllc  n| ope)
0 S E  ees Frosad, K- |Coame A | Foue)
i V)%d/’“’) , #’W027£1@7(&§1//2J (fﬂmég;éu ) 1 L Kare’
v W sl Y We2) ko i) W] Cogl fplls | Eose
State of )
County of ,(fa/u_) )
l ﬁar/h ara, ijn.;ak 2 (Circulator's Name) do hereby certify that | reside at H fo /50 6/630:0/0 Eﬁ :

in the Ci@)nincorpor&ted Area (circle one} of _gémifjfo;u Mills {if unincorporated, list municipality that provides

postal service) Zip Code _(p/ /75, County of Maner ,State of AL 100015 that | am 18 years of age or
older (or 17 years of age and qualified to vote in llinois), 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 genui? and that to the best of my
knowiedge and belief the persons so signing were at the time of signing the pefition qualified voters of the Yy 3 00 Bl ea)

Party in the political division in which the candidate is seekilective office, and that their respective residences are correctly
stated, as above set forth. )

.

y 88,

Sy

(Circulator's Zignature)

Signed and swomn to {or affirmed) by /dﬂ/b%{d.. %rgﬂ/q)&. before me, on 22;2'&(@3. énéj_i ,L?:‘;ofﬂ/fz )
. - ame of Cirtulator’ inse yn , day, year

‘—: ; [ (Nota% Puglic's Signature)

HEET NO.

(SEAL)

OFFICIAL SEAL
ALAN D ROTTVANN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COWISSION EXPJRESJOWZ&QU



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

Revised August 2016
. SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We y the undermgned members of and affiliated wnh ‘the ﬁ%‘du A l g aA> Party and qualified primary electors of the
A 4 Party, in County Board D:strlct 45, Countyof in the State of lllinois, do
{ peti ) 4 . tnie who resides at __inthe
City, La,mﬂ Thsd Elills {if unincorporated, list municipality that provides postal
service le Code @0!25' County of "'Kones and State of lllinois, shall be a candidate of the
4 Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _2#
in the Cbunty of __ Kawvw iz in the State of [llinois, to be voted for at the primary election fo be held on
Moaeph 30 2018 (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 ail 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 @ - FH087 MACTPTE Bl HE | Sl oaldT & i
: o s X224
BTL Ve frnen e Ln 3
2 C 3 melvle Cﬂv\?‘)’M Yale | Zoxe
3%&%’% Yow sro EBLIDEE O Cﬁmﬂ??)ﬂ) Hl e L }(_M

W™ o2 A | 54/943 torcon et |Complon Hills V| Kore)
S G P (i o SNV cogpps= . | e B | kaned
A Ve 1 R Y7 Dogle PARK % | jpae)
7 QZ%\MB ﬂcvmebsr\vc S Lrele s L KNages
8 Ot H Free— 4] 10 792 aitas Hill rCevmepioe Hills |

¥ {ﬁﬂ—w—a R oo | SNOYI frrgy e ((ngod Mo V| Kaanl

Pl Tl Phn L [SNOYT FpRE 4T TRL [CAMPTY BllhL | Koaed

P
B>
R

1 &/ ed GRawn) PO, |l aon) HecS L | Koo
12 ey |51 cest v [ Compn thile 1| Kpneo
State of ‘f’f/,éld:l)xl/ )
County of Eoaed ) yoss
I, _’ﬁ@f bara Mp; nets (Circulator's Name) do hereby certify that ! reside at_4/ /4 1.4 ¢ 5(0&0&1 /gaQ.
in the Clty.Umncorporated Area (circle one) of )UL.//S (if unincorporated, list municipality that provides
postal service) Zip Code £/ 725, County of KarA ,Stateof Ll /UO/:S thatl am 18 years of age or

older (or 17 years of age and qualifi ed to vote in lllinois), that | am a citizen of the United States, and that the 519natures on this sheet were

signed in my presence, not more than 80 days preceding the last day for filing of the petitions and are genujpe and that to the best of my

knowledge and belief the persons so signing were at the time of si he petition qualified voters of the é%ﬂ muwul)

Party in the political division in which the candidate is seeking nominationfslective office, and that their respecive residences are comectly
ﬂ/mu@uu A9, Mr,ﬁg

stated, as above set forth.
(Circulator's Signature)

Signed and sworn to (or affirmed) by ég éaca, é{%gj [arcky before me, on Z@[@Lx@ 5 20/7
. — —— 4 _____ (Name of Cirgllator) {insert month, flay, year)
(L T o
(SEAL) W"‘""Nwww. _>'<3 &S yb : %—\_S\

OFFICIAL SEAL ] - (NotaryPublic’s Signature)
ALAN D ROTTMANN SHEET NO. i_

g
{ o
TARY PUBLIC - STATE OF | ¢
f MY comwssm mrﬂssolr'gggos '
<




10 ILCS 5/7-10, 7-10.2 o X...BIND HERE...X Suggested
: Revised August 2016
SBE No. P-26

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

We l the underagned members of and affiliated with the ﬂ, g-;:a“ b L g ar’ Party and qualified primary electors of the
a 7 Pady, in County Board D|str|ct /5", Countyof gfg% in th? State of lllinois, do

who resides at / __inthe

City, ﬁa s (if unincorporated, list municipality that provides postal

service Z|p Code ofn5"  County of Kanes and State of Ifinois, shall be a candldate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District _2¥ /A

in the C unty of Kar e in the State of lllinois, to be voted for at the primary election to be held on

Maseh e 2008  (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
/J;VOTER'S SIGNATURE) RR NUMBER ' VILLAGE COUNTY

1dm 4%“"" 57/ 774 . D e %"m’ Sg 10T [)AW'/@L Lages

'Q)W/L.M‘ﬁfﬁ%é/' 1379 p1accéicy Lre | SocTh GLEit | Koy )

27w P5¢ /W[/Lca 5:19,";) L Kaged
291 010 o M D | Crppon JL 0| fppe)
%f/£ i/ﬂ.ﬁ?‘ V] ews §(C/’l s0feS IL K ore)
7077 Y Do s /LUW./,D& S CHamLET L K gies

AW el Ruy TR SY. thacles L] Mapod
(N2 (erhgepfe| A Chorfes
3714 Dethow' [0, (Hhglzen| Jkasoe
590591y DezAsliw DL Jp( Hmio | Kosed
//(f dw"_d/f’— )4/ aﬂ—:ﬁh_— IL Kased

l W L/ 4’/14'\\/[’3— 2 7Uéff/&/t A“,YN’ 4 Cdmtf:‘!uyrlé IL K’M&J
State p{ I Y 01§ )

(R
N
5

) SS.
County of K'ﬂ N )
’
Sa.m Qm“ ecl (Clrculators Name) do here}byey that | reside at G W) I 7Y DLER fonnv, le €
in the CityVillageXnincorporated Area (circle one) of A Pz {if unincorporated, list municipality that provides

postal service) Zip Code éo } 75, County of Kd Ve , State of N /Ne /s that | am 18 years of age or
older {or 17 years of age and qualifi ed to vote in lllinos), that | am a citizen of the United States, and that the signatures on this sheet were
signed in my presence, not more than 20 days preceding the last day for filing of the pelitions and are genume and that to the best of my
knowledge and belief the persons so signing were at the time of he petition qualified voters of the

Party in the political division in which the candidate is seekin§ nomination electwe if? that their respectwe residences are correctly
@2

stated, as above set forth.
A

(Clré.lfator s Signature)

Signed gnd_sworn to (or affirmed) b o) ﬁ{IA ( ; QLH g:g before me, on Q( i:( ﬂX?‘ l(o a(” !
. Name of Circulator) (|nsert month, day, year)
(SEAL)  OMficial Seal U\YJ

- Signature}
Notary Public - State of Nlinois . (Notary Public’s Sig
My Commission Expires Jul 16, 2020 SHEET NO. _.é_




10 ILCS 5/7-10, 7-10.2

¥...3IND HERE...X

Suggested

Revised August 2016

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION

We y the undersigned, members of and affiliated with the

service) Zip Code
edabl j

in the Cbunty of Kane

Party, in County Bo

e0is County of

/ who resides at
jid

Kanes and

Maceh 3o 2018  (date of election).

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

FORMERLY KNOWN AS

(List all names during last 3 years)

ar’d‘Di‘strict-ﬁﬂ'E £5 , Countyof
nie&

SBE No. P-26

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

__inthe

= (if unincorporated, list municipality that provides postal
State of llincis, shall be a candidate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District ol o)

in the State of lllinois, to be voted for at the primary election to be held on

(List date of each name change)

i, KS{ZCAQCQ éz(o 0 kr
in the Citynincorporated Area (circle one) of (Vg gj )

postal service) Zip Code (2 /7.5, County of

fou> Al lls

NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S SIGNATURE]} RR NUMBER VILLAG‘E COUNTY
‘ > Sneioiod Cr | Gumplon bills v axes
W AOWAd8 ek Povres ek | WASe CangTam Mills | Kanid
3 :MW}EM L{'MLOS-S/VW%\;Z&T— Qﬂ-m,()?Ldﬁ]/i[l\JgL K-G/X-QJ
i) Brove R |84.0buAix | kore)
YN 622 Cotoprries PR | Campren e/ L Kares
e e £144 4o 1 hetbeld e | (oo balbn | jepues
1 Yt gl | Hiwdhe fmpupes K| Conprwttis t| Koxed
BK%JMJQVW@% Wbt fFmpire R | Comgton Hdl | Koged
0 S el 4 N ) o haie KA | O miIton Hdeul kpues
10 % ‘ijClZK Beown 20 Chinprodd Niils | Kaaed
11 I Kag el
12 L pae
State of Mw )
County of /&Qﬂé—) ) S

(Circulator's Name) do hereby certify that | reside at_4/40 /50 HLown M ',

Kapg

Stateof L LL1#20+ 4

{if unincorporated, list municipality that provides

that [ am 18 years of age or

older {or 17 years of age and qualified to vote in Illinoisy, 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 g

knowledge and belief the persons so signing were at the time of signing{he petition qualified voters of the
Party in the political division in which the candidate is seeking

stated, as above set forth.

i

enuing and that tp the best of my

__A%MM&E—

Yelective office, and that their respective residences are correctly

y Y /(me;,&'

(Circulator's S}dnature)

befcre me, on

Signed and swor r affirmed) by ﬁﬂ///)d/’ﬁ; WO.'/}/CK;
. - ame of Circujator)

(SEAL)

5

¢

OFFICIAL SEAL

ALAN D ROTTMAN,
NOTARY PUBLIC - STATE OFPI“
MY COMMISSION EXPIRES 0772820

)

Narun btslB 017

(insert month, day, year}

HEET NO. t ;s

——=<)&\

(Notary Public’s Signature)




10 ILCS 5/7-10, 7-10.2

J

We, the undermgned members of and affiliated with the
a Party, in County Board Distr
wg’.n ikt

X...BIND HERE...X

Suggested

Revised August 2018

COUNTY BOARD MEMBER

PRIMARY PETITION

who re5|des at

UmncorporatedArea (mrcle one)of ~ o =5
County of

MKanes and

rict ¢ 5 é Countyof

(counties that elect members from districts)

SBE No. P-26

Party and qualified primary eleclors of the
in theg State of lllinois, do

in the

(if unincorporated, list municipality that prowdes postal
State of llinois, shall be a candidate of the

eda bl i Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 2 /.5~

in the Cobunty of

Kan iz

Maveh Ao aeizx  (date of election).

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

In the State of lllinois, to be voted for at the primary election to be held on

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 S[GNATURE}) RR NUMBER VILLAGE COUNTY
" Lo S M/ PN S et D0 | e it | Eane
' Y 1) 707 CHEELE Pl pn T O 1| Kanid
Yorz Ginercet |54/ 725 S, CorelidR | CamgTons Nillls v| Kapsd
W Y L) B Lo @%&éz&i Kore)
5 e A1 etbt lson Dy | Cpmmree K | Koned
6 ol ‘1)@)/ Yoo L4 Col3orr B Cavprpn FdeS W kgael
' Sarcelhs, aawee HIWIRR Co lson Vvl on grass Mils | Kaxed
8 = 44,4‘ , e /8% Lolsp, be. /’ademD Nel L Kpae’d
9 (/d/’f\-L 2(—’"” N 6 (3 Sdewprn e C»—ﬁ{w‘lr'-\-# s w| Kaael
W—/’M s0o75 PoesT ar | Camgtors Nalle V| Kaae>
N/ 9o 1707 OV L ot BTl v | Jap i)
/1?“ 9& D W-éﬂ/37? BAcmorAL £ ane CAMPMM Hiees IL /C'MU

State of oéﬁp i aed )
County of Laao- )
I, a ' L

8s,

in the City/VillageflJnincorporated Area (circle one}) of

postal service) Zip Code _{o &/ ‘7{ County of

Mdtu,.-—- , State of

(if unincorporated, list municipal

“TLL OIS

that Fam 1

(Circulator’'s Name) do hereby gertify that | reside at__ 4/ 4D / S© ,dféowu l& 2 Q

ity that provides

8 years of age or

older (or 17 years of age and qualified to vote in Illincis), that | am a citizen of the United States, and that the signatures on this sheet were

signed in my presence, not more than 80 days preceding the last day for filing of the petitions and are genuin,

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 seekl

stated, as above set forth.

Signed and sworn to {or affirmed) by

YOFFICIAL SEAL"

)Adnenne L. Sivert

Notary Public, State of Iinois
My Commission Expires March 7, 2020

L

and that
edubl

{o the best of my

1ea 0

elective office, and that their respectivé residences are correctly

. (Circulator's Sl?ﬁature)

vetore g, on || L L/

(Notary Public's Signature)

(insert month, day, year)
Lo



A

X...BIND HERE...X Suggested
Revised August 2016
SBE No. P-26

10 ILCS 5/7-10, 7-10.2

COUNTY BOARD MEMBER
{counties that elect members from districts)

- PRIMARY PETITION

We , the undersigned, members of and affiliated with the ﬁ, g:g“ é L 1 foad Party and qualified primary electors of the
Auphlres Party, in County Board District ##/ /5, County of in the State of lllinois, do

hereby arharas.  {O05nicki who resides at __inthe

City, , Unincorporated Area (circle one) of ~ (o s (if unincorporated, list municipality that provides postal

service] Zip Code 0775  County of Kaner and State of llinois, shall be a candidate of the

ey /i .___Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District 2% /.5
in the Cbunty of Kanec in the State of llinois, to be voted for at the primary election to be held on

Masph o 2008 (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
y, (VOTER’S SIG%ATURE) RR NUMBER VILLAGE COUNTY
‘ 3 WAV o207/ Y3 4 a?/l‘/go/ dgﬁj’ffﬂé /ﬂﬁfj"ﬁ L KW
. . ' Ed
- . N
AL / CAnproas MHrues | Loye

Cl GW?‘K_SWM Campron Hieylt H.azﬁ_ﬁ..:‘
4 Stephanie ficwas frieas | GANYE Balmond lane |Canp gone [l | Kosed

5 Greve (s pt A AEFS LW EWBROL DR | Canpmmny Hewst KanreD
8 ° W Manag (Qn A Lo badnnt IRV | Chmt iy Hirws | Jogael
T i~ 0B ol eml M Camp ron Mol | Kased
. ST~ Lo a1 08 W ia oo bypole C‘;ﬂﬂprbl\l Mreas L _[{,a,a_.a._)
o (s r,fg% ‘D@Q Ues 1 4 Lotlloto b WeaAmPron Hies | Kaued

10 iy N Upsy 33U, llewbrootd, . | CAMP ron Hius L Kared
fﬂ?@ci\ﬂﬂ&m‘é 10 NI G\ 8y Campront Hivws-| Kaael
12 SVI/I&m /( 1How 23 W:no_%,,.[,‘ p. | Cameron fiees | Kpae
State of L iLnors }
County of h/ ;e }
|, _AeAn b FoaTrrsdN N (Circulators Name) do hereby certify that I reside at_(@ N E 7P BaervokAL Lgwe
in the Cinincorporated Area (circle one) of CAMPron Hriws {if unincorporated, list municipality that provides

postal service) Zip Code eor 75’ County of Kane ,Stateof __zZ-L LinNoOLS that ! am 18 years of age or
older {or 17 years of age and qualified to vole in lllinois), 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 fime of siin'll I the petition qualified voters of the Kebudeic 4y

)  88.

Party in the political division in which the candidate is seeking slective office, and thﬁheir respective residences are correctly
7

stated, as above set forth.

(CirculatoP€ Sighiature)

Signed and swom to (or affirmed) by 4 LAN J . 7?0 TN before me, on Nov. eMBER C(p, 2O(77

¢~ {Name of Circulator} (insert month, day, year)

Bados W awll

{Notary Public’}s! Signature)

’ OFFICIAL SEAL
- (BERBARA WOUNICK!

NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:07/28720 ! SHEET NC. 3

-



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 lllincis )

1, _gﬁac éa ra. ét 7_‘2; " mg,&' J , do swear {or affirm) that | am a citizen of the

United States and the State of Illinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign poiitical agency, party, arganization 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,

LY

(Signature of Canptiidate)

Signed and sworn to (or affirmed) by Lﬁa/;éd/'d. J{)a L/ /C/éfl' before me,
7 (Name of Candidéte)

on /
(insert month, day, year)

T

(Notary Public’s Signature)

(SEAL)

OFFICIAL SEAL
ALAND ROTTMANN
NOTARY PUBLIC - STATE OF ILLINOIS
MY CommissIoN EXPIRES:07/28/20




10 [LCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

L gi,mbam Q %E'mc h . r Circulator (circle one) do hereby certify that |
have pjoperly initialed the deletions of signatures, listed heFemmafter by page and line numbers, from the petition of
nga_"ba,ro. Wo n1eky’ (Name of Candidate) who is a cangidate for election or nomination
- £ CounTi ard - Di1sJoa o atthe 2imary Election to be
heldon _ Mar 20, A0 IF Eite of election). d

(citcle one) to the office o

Page No. Line No. Page No. Line No. Page No. Line No.

3 /

y 2.

~f 3

4 4

4 [

=1 4

5 9

S5 /0

e ol

& 3 %

7 2 /w"’y ol |
g |
N

-—

. hl

(Sighature of Person Deleting Signatures)

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




This will be returned to you'when ) : Receipt is hereby acknowledged of your

Statement is filed in the office of-the Statement of Economic Interest, filed
Clerk. ! : : . Pursuant to the lllinois Governmental
S L. . Ethics Act. The statement was filed as
- of this date.
RECEIVED

: COMPLETE BUT DO NOT DETACH AN ELED ON:
Type or Hand Print Legibly

NOV 27 2017
/L/ﬂﬂf fpa_lu 7}; Jga /'J A&ﬂ /@7— ﬂ;{ KANE COUNTY CLERK
(office or position of employment fﬁwhich this Statement is filed)
/!5 arbara Woinicks
Name ]
Al w150 )(ffou)p Ifoo.oé-

Address

- ’ or75

Ditlace 0F leompTon i /s Tl &

City d 4 State Zip Code

All three pages must-be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records.

Location: 719 S. Batavia Avenue, Building B
Geneva, |L 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, IL 60134

7
FU‘EH mil
HXORA

V27w




