Election Department
Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Bill Lenert
765 Wheatfield Ave
Sugar Grove, |IL 60554

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 5 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages [ — q_

Receipt for Economic Interest Statement (EIS)

ANEANERN

Received from: Bill Lenert

/

John A. Cunningham - Kane County Clerk

Deputy Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 9:14:50AM

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: _//. é Z / Z léﬁig;a{:’;ﬁigandigﬁ ErAgent




e ATTACHTOPETITION____ *-

10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

, 7&{ Wheay faz A
&/ Leugzr e Cocilhpmt| 5 /?5{4;- _
%fw/ //W//(fé-
a5y

(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 N //’( UNTIL NAME CHANGED ON N/A’
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of KMC. )
I, 44/7/ Aﬂﬂ? {Name of Candidate) being first duly sworn {or affirmed), say that |

reside at ZZﬁ M' @ ﬁ , in  the City, Unincorporated Area of
¢ Z_gﬂé cﬁgg:&" (if unincorporated, list municipality that provides postal service) Zip Code _@ﬂ in

the County of &A}{ , State of lllinois; that [ am a qualified voter therein and am a qualified Primary
voter of the ﬁ M'é’[ A8 Party; that | am a candidate for Nomination/Election to the office of
é M/ jﬁ/ﬁfﬁé inthe 5 %l District, to be voted upon at the primary election to be held

on /?/5’ / a?d/ o{ e /f (date of election) and that | am legally qualified (including being the helder of any license

that may be an eligibility requirement for the office to which | seek the nomination) to held such office and that | have filed

(or 1 will file before the close of the petition filing period) a Statement of Economic Interests as required by ‘the llinois

Governmental Ethics Act and | hereby request that my name be printed upon the official /ém'é/égﬁd /
(Name of Party) Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

Signed anf{ 3 1 . g; // Kélldf% before me, on ///ﬂf//q

(Name of Candidate) (insdrt mdnth,’day, year)

/ (Notary/pub!ic’s Signature)




ATTACHTO PETITION____
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

)
) S8.
State of lllinois )

I, /5 // @M— , 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 therecf by force or any unlawful means.

2% S

(Signature of Candidate)
Signed and sworn to {or affirmed) by 5 i [ / Z\M before me,
{Name of Candidate)

om U(3s]r

(insert month, day, year)

Jor A Fakmr

/ (Notary Pl{6lic's Signature)

(SEAL)

rWMmM
OFFICIAL SEAL
JON A, ZAHM
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMiSSION EXPIRES 11-07-2021




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

Revised August 2017
SBE No. P-26
COUNTY BOARD MEMBER

(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the KZE'/J{J ZIC-' s/ Party and qualified primary electors of the
/&?JMZ/cﬂu Party, in County Board District %3 . County of AN & in the State of Illinois, do hereby
vetition that L/ LENERT who resides at 268 Uhapr et HvE in the City, %

Unincorporated Area of Jé‘ oVE (if unincorporated, list municipality that provides postal service) Zip Code éﬁﬁg' 4 Coun
of ﬁ '&4[& and State of lllinois, shall be a candidate of the /( f}ﬂaéZ/Cfr'A/ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District # 5" in the Count}r of /?A/Vé: in the State of illinois, to be voted for

at the primary election to be held on /ﬂfdef A ﬂ{ RCLF _ (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this infarmation will appear an the ballot)

FORMERLY KNOWN AS M /" UNTIL NAME CHANGED ON W A
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) : NAME (optional) RR NUMBER VILLAGE COUNTY

HPY B LEERTITES Whtalitldl Ant \Sucy buve| Kne
Dathe K szeuﬂ dHlogsi . [Sun Osoa|  [(Couy
7‘%@&/@@ aull (a;hllc/mglﬂ Oeer (rond | K

Ko )/ B lcaeetVp, Z/ng Lofae
FiStevewsen | § HillcRegt pre SigaeGrore | [fame

Alfana Merer | THllerest DI Spatr Gy | fdre_
Bmw\l@%én Debvora B n s Wanoe Yt Place. [ SoneCigue” | ¥ans
oL deﬁfy:f fmoc i [F I LLCLEST IR -dvgrwzaog ke,

TR e Ind  [cistherinepgyn & T HEESTou e aftve Kane
Qonf Lakns  Dawet Stevepesn | 35 Hillres? Or mjarérm Kane
State of -Z- Z. )

) ss.

County of /( SNVE )
vy

/f // Zf— /Vé:é?‘ (Circulator's Name) do hereby certify that | reside at75{ﬁ//@f/' Z e in the
CltyUnlncorporated Area of Sza [ (if unincorporated, list municipality that provides postal service)(Zip Code) Gﬁf f
County of )l/! , State of QZ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), 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 !4” /W Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. M M

(Circulator's Signature)

Signed and swom to (or affirned) by 5/ / / / 2. e ;— before me, on ] ! / g_ﬁ' / l/)

f Circulator) (Ingert mont, day, Year)

Jon A Tt

/ (Notary Pupfic’s Signature)

OFFICIAL SEAL

JON A, ZAHM
NOTARY PUBLIC - STATE OF 11 1)
MY COMMISSION EXPIRES 11 071%?

S8 SHEET NO. _M_

(SEAL)




COUNTY BOARD MEMBER
“unties that elect members from dis, i)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the /&‘/WJZ/C/?/Z/ Parly and qualiied primary electors of the

JIJZICAAJ Party, in County Board District 'ﬁj- County of A Zggé in the State of lllinois, do hereby
petition that .é/y/ ZA‘."_/VF&T who resides at Zé,ﬁ WM?’ éE/i M in the C:
Unincorporated Area of S 6/442. 6‘.&?0?2— (if unincorparated, list municipality that provides postal service) Zip Code Mmunw
of AAIUE and State of Hlincis, shall be a candidate of the 2y /Ac.‘/fﬂ) Party for the nomination for the office of
COUNTY BOARD NMENBER, County Board District #5—_ in the County of 7= - in the State of Hlinois, to be voted for

at the primary election to be held on Mﬁ’M é&’ éﬂ[f (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 ﬂM UNTIL NAME CHANGED ON N A‘

{List all names during tast 3 years) (List date of each name change)

NAME . VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
W SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

) ; AL
/W//\_/ —r-m(y N Wallace | S5 Willow 5%, T

’ : . a ; JL
marie Betnan| 5H Wrilow st Sy ""’M/ Kane,

3 4 - - ’“‘
/\( |A.g__ P SHaive Hare S0+ (utlow ST SEAL Ko’

: /% @ﬁ‘ \.]Ojc.D]n D; (ﬂ-«l’ljﬂv’b it Redb,J Ln Supar bow, " Kance,
6' /D Az v/é,/ ‘W«w, LJ//M) 1655 e Ao Ly (5 Aw»':i (e
Y'WM Pri  Ivarzle Brrien (100 Qdbudln | I | Kons

I
e N&TTHU.J 'gmdljf 1107 RepBuo Wl Soaail &L CArNE

%&W | Hon e (/2.5 Rapiso %Q!Lu-_-l-i_@ﬁ
K&M,@@M :'.JW I'eﬁaﬁlee{\f Drew 11,23 (l?ﬁbévé La 504"#

Yty P et T WS 2. LV, 2Tt Mo GG /@w_f
State of / /L’ )

) S5,
County of /( an y :
i, d// /f- HEET (Clrwlatm’s Name) do hereby certify that | reside at 25 Mﬁfw /4[5 , inthe
CUnincarporated Area ofﬁ 4AA£— MI’[ (if unincorporated, list municipality that provides postal service)}{Zip Code@fg' f ,
County of iI// , State of that | am 18 years of age or older (or 17 years of age and qualified to vote 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 time of signing the petition

qualified voters of the _@[J é—ém/ Party in the palitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. ; . % ,
' (Circulator's Signature)
Signed and swom to {or affirmed) by g} [ / Z eﬂef#’ before me, on ” / 25 / | 7
(Name of Circulator) {Irisert mahth, day, year)

(SEAL) o //0""% 7“”‘""""

y (Notary Pu?ﬁc‘s Signature)
OFFICIAL SEAL
JON A. ZAHM sueerno. A 2 7

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-07-2021




/ COUNTY BOARD MEMBER

yunties that elect membersd’rom dis 5)

PRIMARY PETITION
We, the undersigned, members of and affiiated with the &/ﬂd[/dﬁd/ Party and qualified primary electors of the
/;c Party, in County Board District é , County of /‘64;05 in the State of lllinois, do hereby

petition that G LEyseT who resides at_7£95. A7 HELY Hyl in the City,\ﬁl!% |

Unincorporated Area of SUEAL. &.@VE {(if unincorporated, list municipality that pro\ndes postal service) Zip Code _égﬁ/County ‘
of AAIUE and State of lllinois, shall be a candidate of the 7 Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District s in the County of /(’,4/!}/”' in the State of llincis, to be voted for

at the primary election to be held on M/f.é(/; p?&’ éﬁgf (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 N /A’ UNTILNAME cHanGeDon A /&
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR\ CITY, TOWN OR COUNTY
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER Y VILLAGE

‘ v AL
jlf&/;-'fl L. 0[)’&’1 20 & eprt L’\Y J‘M‘h-o" Copraiocd &M(_

Lontal S ZOtsens 20 Glohowdng L < | Lo
(Saxn MeCann ‘Hli\llmy@} Do Pcafiome | Fae
e Lol |28 Oudieed D Cossfloe™ Cone
o W rrites7 | 748 gy o0 S, -ﬁsngé'ﬂg& Aare
Boanse Grrlyn| Q& enthnop Mos bl e
Mmry F?w eks ¢ Fern [ecf(y— S‘LQOPGVOI/Q-'IL‘ K?/f 2
! D KIS o 2a9 T 1) SHLT b
i@mkm forrges o2 74T M iem ST E Hyrops. | Kone

Lol oo Bmﬂo Bl LW Fie (& Soqmv— &2;‘:0- K’f"-“'e'

Stateof - /& )
) } 5S.
County of é@ e )
, |
// // W (Circulator's Name) do hereby certify that | reside at _Zf %"fM /4)‘4’" , in the ‘
ClUnmcorpcrated Area of y. 4 (if unincomorated, list municipality that provides postal service)(Zip Code) M |
County of , State of /\ that | am 18 years of age or older (or 17 years of age and qualified to vote in Blinais), that 1 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 pefitions and are genuine and that to the best of my knowledge and belief the persans so signing were at the time of signing the petition

qualified voters of the Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. —m
} |
« f - - ‘
(Circulatar’s Signature)
[}
Signed and swom to (or afirmed) by B i } [ Zf,/l’ (2 'k before me, on 1/ ag j 4 17
(Name of Circulatar) (Ingert monttf, day, year)
(SEAL) . '
s . / {Notary Péaﬁlic’s Signature)
OFFICIAL SEAL "
TON A S sHeeTNo. J &~ 7

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-07-2021




L

COUNTY BOARD MEMBER &
-unties that elect members from dis!
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ZE/WJ//C/A/

)

Party and qualified primary electors of the

¢ Party, in County Board District é , County of /@IUZ in the State of llfinois, do hereby
petition that ENERT who resides at /&5 WM)’ éig ﬂﬁ in the City.(Village,

“Unincorporated Area of S BAL. (=2oY L (ifunincorporated, list municipality that provides postal service) Zip Code M&)unbj

ANE
COUNTY BOARD NEMBER, County Board District
at the primary election to be held on M (4 e/

of

and State of lliinois, shall be a candidate of the

Party for the nomination for the office of
#5—— in the County of &’szg in the State of Hlinois, to be voted for
(date of election).

if required pursuant 1o 10 ILCS 5/7-10.2, complete the following {this information will appear on the ballef)

FORMERLY KNOWN AS Ar 7 '4 UNTIL NAME CHANGED ON f} 44/
(List ali names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE)- NAME (optionai) RR NUMBER VILLAGE COUNTY
el.qitn> . AL
MMWDW:}m 2 H i lerest . oV | (12
. : JL
Bicstaes Crewsl) ) B [lonss P S (S
7D C\ \ i r’_L./ IL P
amsle J Corlson | 33 H! Herest D 5\119:'6 e Kaq -
-ﬂs&/ ﬂ Gd-«l’lSoﬁ 33- H‘l lecesd 2 gﬁjﬁ,ﬁyr/ Wi ne

|l 1eLrAm pHEDINE]

Care/ fakals
/GL aw[ gméﬂ[f

39 Hirlae2sT bR

Yl Fit) evesid

AL

.S’a@ﬂg_g%_ Kaxs
W_m

[Vats ] Lo 4

A ALkt

| Sgae Grak

DAV W WEH

(1 H il esT

Hagin i

Kaae
Axe.
[

)an.c_z

" ﬁﬁﬁzm Knmpeyy LoEBAH s4 [fucoresT | Steqanllii
State of /L ) v
County of ﬁ(q,/) <. g s

v LT
Clnmcorporated Area of

County of , State'6f

, in the

(Circulator’s{Name) do hereby certify that | reside at /&2 W/’ A A

(if unincorporated, list municipality that provides postal service)(Zip Code)
that | am 18 years of age or older (or 17 years of age and qualified to vote in llfinois), 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

Pl

that their respective residences are correctly stated, as above set forth.

qualified vaters of the

Signed and sworn to {(or affirmed) by 8[// ,Z 81}0,%/

it X,

Party in the palitical division in which the candidates is seeking nomination/elective office, and

(Circulator's Signature)

before me, on

(Name of Circulator)

{SEAL)

OFFICIAL SEAL
JON A, ZAHM
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-07-2021

SHEET NO.

11/25/r7

{Inseft montfy, dal, year)

S N Tah—

/ {Notary Pu

blicg” Signature)



] COUNTY BOARD MEMBER
unties that elect members fromdis™ )
PRIMARY PETITION
We, the undersigned, members cof and affiliated with the /&' /’ L4 J// cﬁ‘/?/ Party and qualified primary electors of the
/da//lé’/;‘/a) Party, in County Board District i _‘5_ County of /&IUAE" in the State of illinois, do hereby

petition that G LEMEReT who resides at 745~ A/fenr AELl FyE in the Cﬂ@
Unincorporgted Area of S BAL. (58pV.F " (tunincorporated, list municipality that pruv:d&s postal service) Zip Code _@,ﬂﬁf@unw
of /?/V.é' and State of llfincis, shall be a candidate of the =7 Party for the nomination for the office of
COUNTY BOARD MEMBER, Gounty Board District __ =3 inthe County of__€4427F . inthe State of liinais, to be voted for
at the primary election to be held on M)}’ £ £/&  (date of election). ' |

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

FORMERLY KNOWNAS ___ N//f _ UNTIL NAME CHANGED ON __ A /A

i . (List all names during last 3 years) (List date’of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CouNTY

“ory % mpfu 1 le,ncw 935 Wypearriecs | Seenelale] Kive
z%féi XNMM\ ‘Jﬂm«.st Tmf_e_-; 835 Whenptricep SUﬁﬁLGSoﬁ% Kan &
Ltﬂc{a/q’/?*sfe/ " |\ 185t ersfid. el Saqqréfw Kane
k Qroece [y CBREL i ssel] V188 Wwisvens QO Sipfon] Yo
“Layt Lol AoA ) [mag e 3 St | ama
* Thana Vines | Lo Yonta jH2Castact Ml | g brove] KCovie
“len Nugiigy ﬁ(\ Piplbai | fofa chednl thee fco M| Eaie
S THERERE Muelled | Thome Mygliee | /049 chesmu Al | Sgar &ie™ | JCAVL

> K— L ey LW FHE WMNew SJ; o G it L,,_,\‘V
© SO LT Soba Doetrty | 10 witiond Iz
State of /L )
County of KMQ, ; SS.

.&// /[/VW _ (Circulator's Name) do hereby certify that | reside at zﬁ- éﬁ 3}9’7@ M /4)2" , in the
t.lUnmcorporated Area of_% é&&r (if unincorparated, list municipality that provides postal service)(Zip Code) (#5.5.F

County of A/V! , State of g% that | am 18 years of age or older {or 17 years of age and qualified 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 genuine 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 (ol /CA/V Party in the political division in which the candidates is seeking nominationfelective office, and
that their respective residences are comrectly stated, as above set forth.

(Circulator's Signature)
Signed and swem to (or affitned) by B;/ [ [ ens ,"{/ before me, on N/z5 Z/ 7
(Name of Circulator) {Insert month, day, year)

(SEAL) - b & {

o~ ~ (Notaryé[?ﬁblic’s Signature)

OFFICIAL SEAL /
JON A, ZAHM sHeeTNO. S 27 7

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-07-2021




bt COUNTY BOARD MEMBER '
“iynties that elect members from dis,’  3)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the /& / i JZ/ 6.6‘/2/ Party and qualified primary electors of the
ﬁé’ ZIC’A/:) Party, in County Board District # _5'- County of /‘f:/410£ in the State of lllinois, do here
petition that GrY LEnseT who resides at 7435 Aens Bl Myl in the CityQVillage,”
Unincarporated Area of S BAL. (S£pYE (i unincorporated, list municipality that provides postal service) Zip Code M@unty
of ANE and State of lllinois, shall be a candidate of the 2 é Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District #{_ in the County of gﬁ'ﬁgﬂé in the State of lilinois, to be voted for
at the primary election to be held on M/f O AL/E  (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 N /A UNTIL NAME CHANGED ON /V/é
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
| (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
. s, ~IL
M Michae! C- LoZrdd |59 HiflkeesT Dp. Gete GVE | K arE

Rrewws Sy | SO frricnerr | cuusy| FAE

BYRI T, :
/y W ///@{/5,;,/ s | operT blheihcé | 49 “Hreecaesy ;@gﬂw Pl T
4'/6'———-{-’/ /<ﬂ - Moo T AHueccecy ‘8@4“, it o

5o e i,

& . p st Woan

:Wﬁ/{djﬁ'fc % :t /\/aw_

18 nn ) | L. @E
EnE

Dowr A sTesssl | LT P«./ %v .fgwéiii(/'L

8. -, . AL
g//lyM (il e WA Syt | G pzgly dut rcs k.| AdyeE
77 T ’ / JL
24&& LKMJB, Marvy feny BAd S fe hhy Lo 9(-,;;,,6»-@ lerwe
10 |
?M}VI ,ga.w&,w FHpmoc M. BAMupd |'€ PELPAM LAME socan Geoll| EAVE,
Stateof /L~ )
) SS.
County of K ant )
Q)V AT {Circulator's Name) do hereby certify that | reside at 745 ﬂgéﬂf M A/Z , in the
Citynincorporated Area of , /24 (if unincorporated, list municipality that provides postal service)(Zip Code) M
County of ' State of :%‘ . that! am 18 years of age or clder (or 17 years of age and qualified to vote 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 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 24'_ng/£§¢ Party in the paolitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correclly stated, as above set forth. W ‘ ,

(Circulatar's Signature)

10/ 25 /09

{Insert month, day, year)
s
/ (Notary ?Jb[ic's Signature)

Signed and swom to (or affimed) by before me, on

(Name of Circulator)

(SEAL)

OFFICIAL SEAL sueeTno._& o/~ 7

JON A, ZAHM
NOTARY PUBLIG - STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-07-2021




COUNTY BOARD MENMBER
ounties that elect members from dis

-g)

PRIMARY PETITION -

We, the undersigned, members of and affiliated with the /&/ﬁdZ/GA‘/I/

Lre

= Party, in County Board District
petition that

e 5— County of

ﬂf// / LE BT who resides at_7&9 W@ é ﬁ M in the City

AAane

Party and quél!iﬁed primary electors of the

in the: State of lllincis, do hereby

Unincarporated Area of S 6/4& [ 02'@?2' (if unincarporated, list munlr:lpaltty that provrd% postal service) Zip Code _@ﬁf&)unty

of e
COUNTY BOARD MEMBER, County Board District
at the primary election to be held on M/i’ O A0/E

and State of lilinois, shall be a candidate of the

-2 the County of __ €440 7%
{date of election).
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

NI

Party for the nomination for the office of

in the State of lllinois, to be voted for

FORMERLY KNOWN AS N/ & UNTIL NAME CHANGED ON
7 (List all nafnes during last 3 years) (List daffe of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR coU
OTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY

M@% enie Gojer

ol G/@L?d/'r v LA/

Saszar Q"/‘a‘laLe | s &

Dhared Komnedy

WELTRYT KBy 5 GLENG A Ry

SUGAR CRME 47 4/ 5
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(Cirujf%n;r‘s Name) do hereby certify that | reside at ZZf M@Zﬁé’/é @ , in the

(if unincorparated, list municipality that provides postal service){Zip Code) _@ZZ
State of i that I am 18 years of age or older {or 17 years of age and qualified to vote in llingis), that | am

a citizen af 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
that their respective residences are correctly stated, as above set forth.

Bel] Len A

Signed and swomn to {or affirmed) by

Party in the political division in which the candidates is seeking nomination/elective office, and

Gl At

{Circutator’

before me, on

(Name of Circulator)

(SEAL)

OFFICIAL SEAL

JON A, ZAHM
NOTARY PUBLIC - STATE OF ILLINOIS
MY GOMMISSION EXPIRES 11-07-2021

Signature)

it [15/1

{Inseft month, day, year)

So f_ St

/ (Notary F{Tzsbﬁc's Signature)
SHEET NO. {%ﬁ 2
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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
- ' Ethics Act. The statement was filed as
of this date.

RECEIVED - -
COMPLETE BUT DO NOT DETACH AND FILED ON:

Type or Hand Print Legibly NOV 27 2017+

/‘gf’//{ 4M Y /ﬁ{, J;ﬁ/& 5 KANE COUNTY CLERK

(office or position of employment for which this Statement is filed)

L) Lovmer—

Name
s~ pffesT B2l S
Address
S s zZ G55y
a4 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, IL 60134

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




