COUNTY OF KANE

John A. Cunningham pf'““‘(’;‘;gfggg";‘;;‘;
KANE COUNTY one: -

719 S. Bata[\{Iii Ach. L}fl];: B Fax: (630) 23-2-5870
Geneva, IL 60134 | www kanecountyelections.org

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

Receipt For: Connie Von Keudell
278 N State St
Hampshire, IL 60140

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 9 Party: Republican
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages /— //

ENEANERN

Receipt for Economic Interest Statement (EIS)

Received from: W

By:

4 / Deputy Clerk

John A. Cunningham - Kane County Clerk

-

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 9:44:23AM

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.

pate w)zf//i/ Sfgnatire of Candidate 7&@’




oo ATTACHTOPETITION__ ,* *~ - =
10 ILCS 5/7-10 o _

Revised August, 2017
SBE No. P-1

A

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

@Wﬂ/@ 178 A S/ﬂé# /@/m/ , "
%777/{/4%/@// Hampshire &Wff% / Zs i ft publiial

,g,c, £0/%0) [/

{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 of each name change)

STATE OF ILLINOIS )

) 88,
County of W )

@ﬂ v//4 é/ Vd/? /@// // (Name of Candidate) being first duly swom (or affirmed), say that !
reside at Q 7/? % /g)/ Z-@ .C . In the City, ‘ Unincorporated  Area  of

W%’/ (Z (if unincorporated, list municipality that provides postal service) Zip Code édé ZQ

the County of A/Jrﬂ@_/ . State of illinois; that | am a qualified voter therein and am a qualified Primary

2
voter of the _/ \t@ﬂz’ é/ﬂ’m Party; that | am a candidate fornlElection to the office of
W @Jt /77[2/ %ﬁ@/ M“ in the C’; District, to be voted upon at the primary election to be held

I
on ﬂf/.{’j 70 :‘,Olg (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 fi Img period) a Statement of Economic Interests as required by the Ilinois

Governmental Ethics Act and I hereby request that my name be printed upon the official /f?ﬂ% 6/ a7

(Name of Party) Primary ballot for Nomination/Election for such office.

@W%f}/ﬂ%%/w/%

‘(Signature of Candidate)

Signed and swemn to (or affirmed) by ﬂ/)/?ﬁ/ 6 f/&ﬂ / T//éﬁﬂ/ e/// b of® p

(Name of Candidaté) '

———
— ..

Sl

(SBAL)  _OFFICIAL SEAL $
KENNETH C SHEPRO

NOTARY PUBLIC . STATE OF ILLINOIS |

MY COMASSION EXPIRES 052221

" [ANotary Pubhcs s Sigrature)

WA PA Yy

N




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 }
1, o Vﬂ . o , do swear (or affirm) that | am a citizen of the

United States and the State of [llinois, 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 farm of the governments thereof by force or any unlawful means.

(Signature of Candidhte)

Signed and sworn te {or affirmed) by @/7/7/ & VJ” /44// /W/g/ / before me,
(Name of Candidate, 4
on [i) }glzﬂ!g’ﬂg{ ‘ 12510[7
{thsert month, day, year)

1

ublic's Signaturd)

i
(N

OFFICIAL SEAL
KENNETH C SHEPRO

NOTARY PUBLIC - BTATE OF ILLINOIS

{ MY COMMISSICN EXPIRES 08/22120

TR P e P e P N




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 ﬁ k) Party and qualified primary electors of the

Party, in County Board District Q , County of 7T/d//"iz/ .in the State of lllinois, do hereby
petition that ﬂﬂ/yﬁ/é VO/? e /a /j who resides at % 78 7. S5, o in the City,
Unincorporated Area of zﬁ/ﬂf/ﬁ' MM{/ {if unincorporated, list municipality tha} provides postal service) Zip Code @20 County
of %/M, and étate of lllinais, shall be a candidate of the A4 Party for the nomination for the office of

L4

COUNTY BOARD MEMBER, County Board District @ 4 in the County of m in the State of lilinois, to be voted for
at the primary election to be held on Mﬂ'/’/t—-o?a 2O/ ¢ {date of election).

If required pursuant o 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 durlpg last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN COR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

5 S gl aﬂb////f//f Ny Kapl
T VR AR S [ NS
:mv\%e‘/"“\%’buﬂﬂv 293 f%{/mm ' M& RC’L/\&
deanneR Tampe | 111 Edgewand fue %m@mu AN
@diﬁ/((f?féf?ﬁ”/zé’ Eo/ayq/,rxrf 42y }JtQ\éCkN\Q\\_
ProTearmeEr. (293 Pawied W&A&K
// aeQnuRdx[am } P“aacﬁmdkpamﬂ 703 g cror ‘h@v\»&&(\\i
W L\’\AS:I;%P%::\_L = S H’O\/‘fi)’igl\ \é&(‘\/\ﬁ-?
*Jonnde Roua_ Meni@e Rod [222 Ol il L [owsodwd \,<\cm.§\
" Seot Ko | Suspn Koth [Z10 Whilkk0ab St | 1w Rcw,o\

™ Y \ N
/272 T

) S8.
County of mfﬁ/ )
7 (Circulator's Name) do hereby certify that | reside at M % g)/ )4 (J/ . inthe

City, (if unincorporated, list municipality that provrdes postal service)(Zip Code) & 4 2{
County of State of £ Z é thatiam 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 ggnuine and that to the best of my knowledge and beliaf the persons so signing were at the time of signing the petition
qualified voters of the ﬁé;;ﬁ% lw Party in the political division in which the candidates is seeking nominationfelective office, and

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

Signed and sworn fo (or affinmed) by é gﬂé {_/ﬁw fi ;/éggé éé before me, on OU’U&( 173 Ao i1
( i {

Name of Circulator) f . {Insert month, day, year}
(SEAL)

| {Notary Publi¢’s Signature)

OFFICIAL SEAL
LINDA 8 JARVIS
NOTARY PUBLIC - STATE OF ILLINQIS
MY COMMISSION EXPIRES:10/20/18

’alUnlncorporated Areaof

SHEET NG, I

A PP TI



10 ILCS 5/7-10, 7-10.2 X..BIND HERE..X .t Suggested
v . i - 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 ﬁﬁ?M/&M Party and qualified primary electors of the
Z@u}{ﬁ&iﬂ 2 Party, in County Bo District 2 £ , County of %m .In the State of lllinois, do hereby
petition that _ﬂﬂ/?ﬁ/é', i) 6’ /d who resides at _275/ . d%’?, M in the City,
Unincorporated Area of WJM‘%&M(@/ (if unincorporated, list municipality that provides postal service) Zip Code /ﬁg County
of 75’&%’&7_, and étate of lllinois, shall be a candidate of the @4 @?ZN Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ‘Eﬂ in the County of 7?% in the State of lllinois, to be voted for
at the primary election to be held on Mﬂ/’,ﬁfo?d 520/ ‘? {date of election).

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

13

FORMERLY KNOWN AS UNTIL NAME CHANGED CON
(List all names guring 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
M) Lo (e 3. Leuak T 284 pakSr. Plnip e ™ | e
] 0

e 0" Rodr 1937 Paok [ olunel Vi)
= Hg AN G-l (\gual Ka H 252 Yd/ I’ %{i%@
' fa~— A a\en Wzt ekt [Ne o X

G Mg (s iyl | 355 Ouie o Hama.&lf Koe
_DEdn NG s T — I15) &dye wved HZZM%/H Jans

LY ) T

- i A—_lézz‘,ieﬁln@" Ha\rrﬁ [l Eag'\oruOor-ﬂ Hawﬁ}\af‘e; »Kom e
| Tusta TonrreZdl 1358 H-ma«ure keve

JL

/ jlwwff%—mz 3| [BO EAnc yoo A Nm?ﬂ—h |1IL{_ NN
M%Mw%wﬁfv b/p%;@g Er:Z. 4 oot /{4’744; ffonca
State of _il

County of

Z ﬂ /ﬁ/ % / (Circulator's Name) do hereby cerify that | reside at 5— ?Z 3 /- é‘"wck /ﬁh , in the

Cl@um corporated Area of 50 4//“. {if unincorporated, list municipality that provides postal service)(Zip Code)@ﬁ / Z 7‘ ’
Countyof__, _4/‘-( , State of l (’/ that ] am 18 years of age or older {or 17 years of age and qualified 1o 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 time of signing the petition
qualified voters of the gﬂi/ij / an Party in the political division in which the candidalgs is seeking nominationfelective office, and

that their respective remderées are correctly stated, as above set forth. %ZM
dé / rd (Circulator's Signaturé)
N
Signed and sworn to (or affirmed) by ) /f ! : A/S.' S\é / before me, on Od'()bﬂf “.P; ;lD F"

(Name of Circulator) (Insert month, day, year)

(SEAL) Jw‘ S QNUMO

Vg i A
SHEET NO. ;'Z/__ OFFICIAL SEAL

)
) S8S.

LINDA 8 JARVIS
NOTARY PUBLIC - STATE OF ILLINOIS
| MY COMMISSION EXPIRES:10/20/18




10 ILCS &/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 %M?M Party and qualified primary electors of the
MZ& Party, in County Board District i i , County of '//M/ in the State of lllinois, do hereby
vetiton that _(CONNZE. VO féuDELL who resides at_X 7P 7). Ll Lf. in the City, @
Unincorporated Area of WWM/LZ} (if unincorporated, list municipality that provides postal service) Zip Code éO[ﬁd County
of e and /étate of lllinois, shall be a candidate of the ZsfME@ Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District i —74-{' in the County of ‘74/0/)2& ~_in the State of lllinois, to be voted for
at the primary election to be held on Z?ZMI QOL‘ 92_0(8 (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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE} NAME (optional) RR NUMBER VILLAGE COUNTY

1',3241\/%1@ Lot Jocis Yuo € Jefferson Ave ¥4 | Hanpshire 1 Rane
@twﬂ/ﬂ% /%wgp,J Vidi %&u ,;?o/_,la,a) LY LAAE. WW ;a: /fﬁ AJE.
%WW / ﬂmﬁlf //r:rmnm./ 248 ok _4»«/;:/:"0 /{fdﬂf
4@/%%&- Magnusts | Eeabeth, Moepussen 128 Pheasart CF- ﬁlampﬁlurc Ko re_
ﬁgff&w&wfﬂv’ errn Ups@ur | 629 HimpSbie | Lpg ,;,,Lmu, Kipe

| %@ dekire) fopinsad [B0-Cadtue e |Admpsieet [ |dane
=z O«jludﬁw«/ CIL Almismw |SI6  CETOuy Rrampstur™ | Kan €

10 Lioned (Mo |18 e, Lane | thugdnd | bono
gf'{ﬂu Moft‘b Judy Mott H3( Btricaln NQn\,\;\;S\M&m Koo

State of _\ )

) SS.
County of \#W/ )
], / f 7/’7/7/ é /f/J/? /é/ U()é/LZrculators Name) do hereby certify that | reside at ; 2 8 “z 2 é éézg § Z in the

City. e/Unincorporated Area of ‘f‘//ﬂ.VWD f/W (if unincorporated, list municipality that provides postal service)(Zip Code)
County of /‘J(WM_ , State of _[ﬁMymthat 1 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 petitipn
qualified voters of the ‘@A i~ Parly in the political division in which the candidates is seeking nomination/elective offi

that their respective residefices are correctly stated, as above set forth. {
(pmne ) an Mdid

{Circulator's Signature) 7

) .
Signed and sworn to (or affirmed) by . before me, on o -3 -1F
{Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL ~
SEAL) NILS VON KEUDELL e

NOTARY PUBLIC - STATE OF ILLINOIS 3
MY COMMISSION EXF‘IRE:O4I11I19 SHEET NO.

{Notary Public's Signature)

fa Jan (20‘(/‘4{_!%__ S22 Ceathr D7 Hﬁ/b/ﬂd/rr( /Cd/i/a._,



o

10 ILCS 5/7-10, 7-10.2 , X...BIND HERE...X . e * 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 affiiated with the x.Zz_’]ﬂ /5/’/’//'/(_) Party and qualified primary electors of the
‘767 s #{7/2/?/}"//‘_/ Party, in County Board District ?7‘[— , County of Ko

pet{lion that (‘n/?/?/&‘, en If/fur“,zé /7 who resides at 24 7K f/(/?'/? S"f
Unincorporated Area of /7/ ﬁ%ﬁ_ﬂéf}"z/ (it unincorporated, list

in the State of Winois, do hereby

in the City, ‘@;}

unicipality that provides postal service} Zip Code bO,g f/ 0 County

of _/, Iﬁ/M’E and State of lllinois, shall be a ndidate of th ﬁ";’ 7474 é/@ﬁ 7 Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board Distrct in the County of /T/ /?]If{f. in the State of Minois, to bg voted for |
at the primary election to be held on Wffcfg (20 —7)?01 g (date of election). I

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Lisl alt names during last 3 years) {List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY |
" ?&M%J&m t TR Robert L ThurouwsSe 729 Karen D F!czmpsdfre t [Rane |
- S le_&v\-_ﬁ;\ UWro i '783_% PCY\\D r ]“\QW\OS\’\I he_ KQ n <% ‘
ﬁr‘ucc [ /ﬁwk{ag'_ 203 I c-L Lw/ H,;W;M,,;_ /\/pr-;o_x-\ |
benete SBucklow| 203 Folie bny ua-mdﬁ‘ndc K e
Toaathe ol 144 Thraue Ave 'll'ﬁwDSI\lve_, Kave
T 7Ty a%ff%nfjn%7ALLﬂﬂr fCon,,
b ’E)ei e R0 _Soudh Pre | Na nusr/ '-ﬂ [ ¥ ‘
Y\\V\\’N\ \) ANV (n&q \\\mr\:\\ e X JH n{&%\_\‘ QL . K‘N\\K |
oA o ‘pafu-l o 'pa.] e Sanesl Ik @em‘eu—“—ﬁ 4—¢mpélarf='m Kaﬂg
4 , oions ozt 7| 20t 3o bl A= | jofompilie* | JCares
Stite of _ﬂm_ )

) ss.
)

1, 2. / (Circulator's Name) do hereby certity that 1 reside at ;2 25 ZZ m Z ,in the
CityN@elUn'incorporaled Area o WML() {if unincorporated, list municipality that provides postal service)Zip Code) QZQ 2—0

County of , Stata of Mhat 1am 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 sheel were signed in my presence, not more than 80 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 al the time of signing the petition

qualified volers of the %M_ﬂé@ﬂhg

that their respective residénces are comrectly stated, as above set forth.

Signed and sworn to (or affimed) by //7/7/ < Vﬂ Y/ /fljf[{ (/ / / before me, on

(SEAL)

¢

ﬁ%//ﬂw ﬁ”’

/M

Party in the palitical division in which the candidates is seekmg npomination/electiyt/office, and

0 choleer

[ (Circulator'§ Signature)

a3, b l?

(Name of Circulator)

OFFICIAL SEAL
LINDA S JARVIS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/20118

SHEET NO.

e S

(Insert month, day, year)

Sy abo

(Notary Pubid's Signature)

B



10 ILCS 5/7-10, 7-10.2 X..BIND HERE..X . . Suggested
s ! 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 dZﬂA’ MM/(_) Party and qualified primary electors of the

1/ L Aamn ) Party, in County Board District E / . County of Zi :@_[g in the State of llinois, do hereby
pelition that (' AHANNE Lop /f/ ﬂb{f}z@ 7 who resides at 24 7% . S/‘//g < 7- in the City, @.
Unincorporated Area of 417///*’/?’/-/2- é//’ (e (if unincorporated, list unicipaiity that provides postal service) Zip Code bO{ ¢ 0 County
of /] ){4/02_‘: and State of lilingis, shall be a ndidate of th&/@ﬂ&? LB/ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board Dist in the Coun/ty of /7/ /?ﬁé in the State of lllinois, to be voled for

ict
at the primary election to be held on Z 20 U/ g (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 VOTER'SFRINTED STREET ADDRESS OR CITY, TOWN OR GUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNT:

1. A
eﬂ,—zﬂn@é{m«%—' 9ﬂn/‘l§ §£5LJ// HASGH pﬂ,«‘)lm, lj)nrllng-l'm /4/)_:1.'__

2. 3 - IL
%ﬁ&fj/fm&’;‘_ THALTAS £AFEZY 146 2 ﬁé’i"’fx el poprity | KALLE
L .
e LarFER Y| AbT5 ok ﬁg;rw //f//WZ&-‘IL ANV
Towt & éé‘c%er_wru A 1 (EEEet ] Hoaku SEes

gﬁ;v;o l?}lgjfrﬂﬁM’b MU&%# sty 7%&«/'1’ s
Lhosve Klepn |48 fa'mic tawg e
5155\55" th |35 F e Flevse ILTL\""M* " /("’(
Bonai LQYC:*son it Talde Lapg | Howyp " Flan g
TérRy LAesau |54 Taxe Lane pwes | KANE

State of

)
County of "/97”% ; . : ]
@/7/7/ (d 7 / /0/7 /%ﬂﬂé/térculat 5 N?me) do hereby cerlify that 1 reside at //Z) 7X \% %/ ’ , in the

Clty w de/Unincorporated Area o%ﬁ unincorporated, list municipality that provides postal service){Zip Code) w
County of 7% /W , State of &2 that | am 1B years of age or older (or 17 years of age and qualified to vote in Ilinois), that | am
F 7 v

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 @M/’i Party in the political division in which the candidates is seeking nomination/electiye office, and
that their respective residenfes are correclly stated, as above set forth. M
(Circutator's Signature)

Signed and swom to (or affirmed) by / ”//,'/ WO’” ﬁ M / before me, on Od'Db&( }3 { 30 r‘]’

(Name of Clrcutator) _jd" (lgertmonth,day. year)
@ea  § ORFICIAL SEAL o

LINDA § JARVIS ‘ T
NOTARY PUBLIC - STATE OF ILLINOIS ¢ 5
MY COMM'.SSION EXPIRES 10!20.'18 SHEET NO.

=
\Uﬂdh@_éapnmmm 20 _Dufpdian dil Nt &/ZMV(Q



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 Party and qualified primary electors of the
ot s/ Party, in County Board District f , County of in the State of Minais, do hergby
petition that d;ﬁﬁ/é von /{/ CUCE € 7 " who resides at P& H.STHE in the City, @,
Unincorporated Area of h‘/jfl//:’,@%//" (e (if unincorporated, list municipality that provides postai service) Zip Code bd{ y (j County
of / )74/%5 and State of lllinois, shall be a candidate of the/é%(l/ﬁé[ '( VO § Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District —Z' in the County of /7/ ﬁ& E in the State of lllinois, to be voted for
at the primary election to be held on WC 24 0/€ (date of election).
If required pursuant to 10 ILCS 5i7-10.2, complete the following {this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED (')Nl
(List alt names during last 3 years) {List date of each name change)
NAME C * VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1_ M\N l/o-qu M l/chchw‘( 535 | llee, we, @u/f‘,ﬂﬂ(u (e

Tulie Vonderlsck| 3375 V@/k(,{ Waﬁ ﬁuf/zjyuﬁn Srs
et Rmne |38 VAALEY wa‘# Bog A | (ang

Hole v Prpzt (35 virlid (R Ryrlirgtzn anQ ,
Tomw Mase | 120050 “Keredoty _sfftpadte | S
:fwc%’ f“%%né: /'7,1/ f@%;_—#é,% /Z '%Qﬂ*ﬂ/{,

JL
8 1L
9. IL
10. JL
State of Zw ﬂjﬁ )
~ County of : /7 /ﬂ/Vé _ 3 ISS. - ) .
l/ N AL —— (Circulator’s Name3 do hereby certify that ] reside at >3 g- Vg'//e v Wdl \/ , inthe
City' llag Unmoorporated Arga of ﬁfu’ / ! m‘f)i’\ (if unincorporated, list municipality that provides postalfservice)(Zip Géde) .

County of }\/ /‘HUE/ __ State of Z E" that 1 am 18 years of age or older (or 17 years of age and qualified to vote in llingis), 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 16 the best of my knowledge and belief the persons so signing were at the time of mgnnr_wg the petition
qualified voters of the éﬁ;ﬁ//z’”ﬂ/lfJ Party in the political division in which thesgcandidates is seeking nomination/elective office, and

that their respective residences are carrectly stated, as above set forth. \/\_/\/\

(Clrculal rs Slgnature)

: / %nné//llc,é before me, on /2007

(Name of Circulator) /(1nserl rﬁonth d M

é tﬂotary Public's /Slgnalura)

Signed and sworn to (o affimed) b

: M VONKEUDELL
OTARY FUBRC - STATE OF LLINOSS
MY COVMISSION EXPIRES0324/18

SHEET NO.



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 rsigned, members of and affiliated with the 7{370#—9/’(' / ’f f/',"f’n"(-) Party and qualified primary electors of the
7642,&{ ﬁ( Party. in, County,Bogrd District _% 2~ . County of v, in the State of Illinois, do hereby
petmon that /7 ﬁ/?/?/ g LoNh // i”(‘:&/ “6’.7 f who resides at Q 7(? f CZ’&?'@ -VE in the City, .
Umncorporaled Area of W/W M/ML (if unincorporated, tist municipality tha provudes postal service) Zip Code é( J,{ 222 County

W/ V (_{ and gtate of linois, shall be a _ﬁ;ldldate of the /Q W@ 20l /’ Party for the nomination for the offica of
COUNTY BOARD MEMBER, County Board District é in the County’t')f 7/7//4/%‘_',’- in the State of llinois, to be voted for
at the primary election to be held on ﬂ//’d//’u;za H/K (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Lis! all names during last 3 years}) (Lis! date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1@\/3\ D B0 Mo i 251 Bioiueve \.\MD&%IL \CiANS
e x%ﬂftn T_EWS/»- L Lipndar| 269 ”lq ltlﬂ.mé ’H,wW&LJ Kine
Vg N o A Ludes] 268 Melled | Bopsbic | bug
: KMQM Rloclc | Kared Blocl | 303 Hilhlawd [Hampsh i Kan -
5 ZUJA,NN" o) ﬂ/éwd_ 2%t fz:)JM NS k)ﬁm'?;h(}i"‘f Kms =
A u@ei—zel-m_l O e bETE STl %&max%i' ae EANS
4RWI20 T4 Rute. T Hnmm\niw Yand
KQ\\\ AR DU CameronDrive | Hampshind | da s
7 74'419/%/19/3)\6’1/#? 9%7 iZ\/.\ /> G’r %m,s//z /k('c L
mf?ﬂ’d&kﬁf]. 5’ ? 4\/ MMMA L, MMB 35 Phew. St Hﬁﬂﬂémﬁﬁ KAz
State of' &//ém O )
Countyor S Y7L )
ﬂ/)/?/ﬂ/ ¢ (O] /Kﬂ/ Circulator's Name) do hereby certify that | reside at Q,?(e/ Wm WZ in the

L

8S.

County of
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 gen nd 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 % ﬂ/)dfé;}f' ¥/~ Party in the political division in which the candidates is seeking nomination/eleclive office,and

that their respective reS|dences are correctly stated, as above set forth. /)/ l/
L

ﬂ / // - (Circutator's Slgnat)ﬁre)
Signed and swom to (or affmed) by (/%% % //Oﬁ/%/ﬂ/ before me, on | ‘ ‘ 2)' "+

(Name of Circulator) (Insert month, day, year)

! 7 » T OFFIGIAL SEAL
SHEET NO. : LINDA 8 JARVIS

(SEAL)

NOTARY PUBLIC - STATE CF ILLINOIS &
¢ MY COMMISSION EXPIRES:10/20/18

{
C1W@@Umnwmarated Area of%@%@(lf unincorpoarated, list municipality that provudes postal service)(Zip Code) Ol
Zﬁ ZM £ , State of =Z that ] am 18 years of age or older (or 17 years of age and qualified to vote in Hlincis}, that 1 am



101LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

) L ' - < ’ 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 u.. JA,"CZ?:’:-’Z’I Party and qualified primary electors of the
/ V2t {12t Party, in County 877 District _“% 2~ . County of "/:.‘\//fé’ AL s in thg State of lllinois, do hereby
petifion that O ohnse. (00 ’(’{g‘ who resides at ’? 7(? 7 nZ’":(?lﬁ' in the City, @;

Unincorporated Area of "//ﬂ/”/% 5';'//’}_, (if unincorporated, list municipality that, prowdes postal service} Zip Code é J[ 2& County

of *ﬁ/f? /l V (‘Z and gtale of lllincis, shall be a candidate of the /420 ,6’44{}?// 2 Party for the nomination for the office of
. 1 v .
COUNTY BOARD MEMBER, CounlyW District _[j_‘ ﬁ" in ths County of }"}//f"/&?‘"" z in the State of llinois, to be voted for
\/ -
at the primary election o be held on /,c_//ﬁﬂéu,,?d, 90/1{’ (date of election).

. If required pursuant to 10 ILCS 5/7-10.2. complete the following {this informalion will appear on the baliot)

FCRMERLY KNOWN AS HiTiL NAME CHANGED ON
{Lis\ all names during [as! 3 years) {List date of each name change}
[ NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWM OR COUNTY
i ‘v'?TEWﬁIGF\'A—TURE) NAME (optional) RR MUMBER VILLAGE ) N

\
i

LI K’MWV GBIt )E ST\ s
o b (TG Shergl Elbizt kodFomela (O] Kane

Joms frrastAhT| 60 ¢ danerr | & 8eTS| hAVE
M& Xj FoBEs SRR | 383 EvEkGREED e G/t 6[4_/'“15 A9l

e T e %ﬂo“/(ﬁ- I3 EZF(OA’&WVCZ ﬂm/f)e KanlE.
{ W“/%ﬂ EﬂSé Lethelby 3_7/§M511Wwﬂ?4 W«Aﬂ««« /I/a/mc,
?////Z LD\ pprttrom LG Fo 7 NEElE L A snd | Lo

> I
& z@@/@ bs/ //4%3?@/117 /A FRULE: K M
' /15' Yy '/”/] qoveer | 139 1 1”‘1@?’( gm &l Fre " | Kewne
10. / _ ML
4&%&% ‘//M W@r\rb HASC 25 J (d € éc@::r-; Hti?\l.f?ﬁlklvf— (4 F~
State of // Mﬁ/}{\/ ) {
> 3 SS
County of VW )
5 /gﬂ/ﬂ/ﬁg M/j}?/ﬂl//fﬁ/f/zuuui ioi's Nane) go hereby cenliy that l res at 27/?%% .57[ in the _
City @ Unincorporated Area ol WZ/ if unmcorporaled ist municipality that prowdes postal service)(Zip Code) M
County of /ﬁ%///ﬁ , State of ;’Z ¢ thaliam 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that ] am
a citizen of l{w United States, and that the signalures on this sheet were signed in my presence, nol more than S0 days preceding the las! day for

filing of the pefitions and are genuine apd thal to the best of my knowledge and beliet the persons 5o signing were at the time of signing the patition
Party in the political division in which the candidates is seeking nomination/eleclive offj

, and

qualified voters of the

that their respective resideAces are correctly stated, as above set forih. /
ﬂ l'(Circ'uia\or's Sig(ature) 7
Signed and sworn 1o (or affimed) by a7/ 14 P (/0/7 f{{/[lf)/ﬂ / Z before me, on IRtE ' ,‘,—
(Name of Circutator) {insert month, day. year)

(SEAL) ,j‘a(,\ S Qﬂ\f\ﬂ/’o

(Notary Public's Sighature)
PAPAAAS P,
OFFICIAL SEAL
LINDA S JARVIS ¢
NOTARY PUBLIC - STATE OF iLLINOIS  §
MY COMMISSION EXPIRES:10/20/18 @

AN NP AN

SHEET NO.



"'_-‘C*_‘_

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X 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 ' Party and qualified primary electors of the
Party, in County Board District f . County of WML/ in the State of Winois, do hereby

petition that ( alNE LUon /1/ . ?rd who resides at X785 /. 577/1-5 §7L in the City, @.
Unincorporated Area of f?‘(%,ﬂ/ég—é/// é/ (if unincorporated, list municipality that provides postal service) Zip Code éOg f’d County
of / /VE and State of Hlinois, shall be a candidate of the, by OVCE L Party for the nomination for the office of
-—2" in the Coun/ty of _/7/ ﬂﬁ/ (& in the State of Blinois, to be voted for

COUNTY BOARD MEMBER, County Board District
at the primary election to be held on CA Q\J 0/ g (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR OUNTY
(VOTER'S SIGNATURE) NAME (optional) p RR NUMBER VILLAGE ¢

JL
e [Favl Z25 sk 51 HynpAirt | £gnt

L
KOnen Roxcearv<d| Baspank sy HimPsdine | krog
JL
Chro Jlza w353 Plinic Rp Ha fupsmm— e

U/M%M/ ) [em T A4 39 Ut g Lo Vi) Rwlwd‘m i L
VWM EoR L‘JAQSH 378 %}H—E’/ /‘-}AY /Zuzcm-uro:/ Mi—ﬂt’:
f%»;—lé"/ﬁ’ AA;MGSDA%ON 2SS Valiey Way @L)m.ud;‘(ﬁ'_w Koanos
ZOREN) OR AN TN (L 35Y Ssuttl §7 |Bunlanclint | Kang
ey 3057~ Wow Xoreced 3951 ol Wiy [Ruschrafi] Moen
\%ﬂéﬁ * S AlyEhhorst 1o uk SH /bmé-/) - q%ﬁgd
State of (l/ // Wﬂ/ﬂ )
County of k/]ym/ ; 5

ﬂ 2 lé/ M/’fffl Z M%Irculators Name) do hereby certify that | reside at z '7(?(77’ :ﬁ/ 7/ S% , in the
Clty wted Area of 2L (it unincorporaled, list municipality that provides postal service){Zip Code) @[ 20
i

Coun , 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 gnd 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 Jj,nM’MJ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective resider(ces are correclly stated, as above set forth. M
W }/-

m/ (Circulator's Slgrtature)
Signed and sworn to (or affimed) by / ' (4] before me, on 0 \ i3 ‘ "‘i’
{Name of Circulator) (lnsert month day. year) ‘
(SEAL) —<r' WC
Natao,aﬁablm&gngxfu:e
—ﬁ— OFFICIAL SEAL
SHEET NO. LINDA S JARVIS

NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES: 10720118




10 ILCS 5/7-10, 7-10.2

We, the

<dej;s:igned. members of and affiliated with the
7@4,2,« ) /WL) Party, in, County, Boarg District

petigon that 7 /910 LON ﬁ @ bre ‘6/

X...BIND HERE...X

-~

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITI?N .

Suggested

Revised August 2017

Q.

Unincorporated Area of W@M/’L (if unincorporated, list municipality thag provides postal service) Zip Code

SBE No. P-26

ug/,w&/ﬂ(/x/’fﬂ/‘/() Party ‘and qualified primary electors of the
f.”g— , County of ‘”//{’/’//”CJ? /
who resides al UQ 7(? % M?L

in lhg State of lllinois, do hereby

in the City, ,

County

of M/f/ é and S/tate of linois, shall be a _c/afdidate of the ,’?L@ yz27 //f’/)'! Party for the nomination for the office of
COUNTY BOARD MEMBER, County Boarg District Q L inthe County'ol 7T /A in the State of Illinois, to be voled for

at the primary election to be held on

ﬂ%’é%,;w, Qﬁ/f {date of election).

if required pursuant 1o 10 ILCS 5/7-10.2, complele the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during lest 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
" @M 0B/2f |RoBRT BRoCK 1020 PRAIKIEV G- Phusy Hampsuide" | KA
2.7 - AL -
3_1'\17 in, ﬂ,éll lrlf‘-\‘s et/ Zl‘g/r(zU Lach V%rw;/;?7/ A _5744 = %&L k/ﬂ i-—
. I
48n:fu\ae,f %%Zf;g%—a S [ qa0098 [t fleresy | Hompshin kane
- ‘ I
SKA Y= / Aen @*/kowaci V27 6t EsT Rum ") (Cens
_Gsb by A | g/ Ess 27100 Bl & | Homdlrx | Fiic
Hebtlhmara— | rr s~ |323 abrE 2h e Hambsmas | Fones
- i
W sreven Austme |28/ Somh Aué | Mansstice |ans
(Y Cionses K = : W . =
; L s 01125 K KAzt 190 2ot AV lmpseid | KANE
. L
10 L

State of QM/{W

County of Wb

)

) Ss.
)

H f\\\\ S VOh \j\'QUC(Ql \ (Circulator's Name) do hereby certify that | reside at A7 Y ](/ S f'/cf%

City/VilléggiUnincorporated Area of HIQ/‘{P SHILE

County of__ HKAN &

a citizen of the United States, and that the signatures on this sheet were signed in my

filing of the petitions and are genuine and

§_7L , in the

(if unincorporated, list municipality that provides postal service){Zip Cgde) C;g() ! ﬂ O

, State of__ I != that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 am
presence, not more than 90 days preceding the last day for

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 Rtﬁ PUJJ ! TN

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

AATS

i)

Party in the political division in which the candidates is seeking nominationfelective office, and

{Circutator's Signature)

il

Signed and sworn to {or affirmed) by / \f |I \S Yo \<e LKC{\Q ,f '( before me, on

{Name of Circulator)

ok S

{Insert month, day, year)

A0

SEAL)
( / Notary Publid’d Signature)
SHEET NO. O OFFICIAL SEAL
B LINDA S JARVIS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/20/18

-



10 ILCS 5/7-10, 7-10.2 T X..BIND HERE..X . .t " Suggested
: Revised August 2017
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION .
ndersigned, members of and affilialed with the 74/ A/(/’M_) Party and qualified primary electors of the
/ Party, in County Bc7m District f , County of _7Xez312 .. in the Staté of Winois, do herghy
pelition that _(AMAUE O fe (,cr;[p / who resides at X 2K _7/. 5/43/2' <7 in the City, @.
Unincorporated Area of ,‘7(//7%2' / o}l (if unincorporated, list municipailty that provides postal servica) Zip Code &/ ¥ d County
of / J/ﬂ/{/r and State of llinois, shall be e?zf\didate of th 0/{ é W7 /” Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board Dis in the County of /] ﬁ;d:’C, i the State of linas, to be voted for

at the primary election to be held on /I 4'4%"- izt ,;)\0 -'n?-’/ g {date of elecuon) : Bretem AR D LS R
If required pursuant 1o 10 ILCS 5/7-10.2, complete the following (this mforma:wn will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during lasl 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

Tanss w. RESCE /&) & DACW A Mg e L V777

&egp:%m!_ Kesse | 151 £ Juckeon Ave Hflm,nsbz}o * ;émo
For LG G0t LI 2

T CLIALICET
- fon 220w tltew pd | Hlimpshre | Kave

e . SR R W, - oA
7- AR
8. I
9 \ —{ o]
- | o\ S
10, : ‘ \\ 4&'/ -
State of WM ) ss ‘ W
County of \/94%//4//" ; .

L ézjﬂé Z’:}ZZ 4@;2 (Circulator's Name) do hereby cerlify that | reside at /W /? ; % W ,in the

Cityfilage/Unincerporated Area of {if unincorparated, list municipality that prowdes postal service){Zip Code)

County of m — , State of that | am 18 years of age or older {or 17 years of age and qualified to vote in llincis), that {'am
a citizen of the United Stales “and that the signatures on this sheet were s.gned in my presence, hot more then 80-days preceding the last day for
filing of the petitions and are genuine arid thal to the best of my knowledga and belief the perzons so signing were at the time of signing the petition
qualified voters of the ,a,’/’ Party in the political division in which the candidates is seeking nomination/elective gffice, and
that their respective residénces are correctly stated, as above set forth, j

: {Circula Tr‘s Signature) /
1
Signed and swomn 1o (or affirmed) by@j[émm before me, on Wik Hq'

{Name &f Circulator) f (rnsert month, day, year)
w !

OFFICIAL SEAL ) {Notary Pubhf: s Signature)

LINDA S JARVIS
NOTARY PUBLIC - STATEOFILLINOIS  §  SHEET NO. _ZL___

MY COMMISSION EXPIRES: 10/20/18




Candidar.

Receipt is hereby acknowledged of your
Statement of Economic Interest, filed
Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

Thig{will be returned to you when
Statement is filed in the office of the
Clerk.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Ttmee (Drndy Lopid~ L™ 7

(office or position of employmenﬁor which this Statement is filed)

/Mm&@ /o1 7%@//%

J ?‘IJ C‘D ON
08 Y Lt yf .
Address NGY 16 2017
%M@ W éﬁ/ % <ANE COUNTY ctenk
City ) 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 S. Batavia Avenue, Building B

Geneva, IL 60134




