COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Janice Bennett
335 S Commonwealth Ave
Elgin, IL 60123

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 17 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages [ -—q

AN NN AN

Receipt for Economic Interest Statement (EIS)

Received from: Janice Bennett

By: ' - - vA

Deputy Clerk \

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 B:55:27AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the Illinois Campaign Discolsure Act.

Date: //-2 7- /7




L] — |L —
This:will be returned to you when Réceipt is hereby acknowledged of your
Statement is filed in the office of the Statement of Economic Interest, filed
Clerk, Pursuarit to the lllinois Governmental
Ethics-Act. The statement was filed as
of this date,
. ) ] e oL
COMPLETE BUT DO NOT DETACH ¢ - R LG

 Type or Hand Print Legibly o
KOV 27 L.

County Board Member, District | 7 | KANE COUNTY CLERK |

(office or position of empio_ymenf for which. this Statement is flled)

Janice Bennett

Name

335 S. Commonwealth Ave

Address ' -

Elgin 1l 60123
City State ' iip Code

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

Location: 719 5. Batavia Avenué, Building B
Geneva, |L 60134 .

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, IL60134




10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X t ‘ Suggested
v : ' o 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 DC »100.ra 7@ @ Party and qualified primary electors of the
Lewmpa M‘/'!Q Parly, in County Board District _/ - 2 , County of /\/OM-C in the State of llinois, do hereby
_ petition that Jan i g [Bew wr-;‘l'/_ who resides at 338 S ovmmmgiereal th #7 % the @lllage
Unincorporated Area of E C:_? { A (if unincarporated, list municipality that provides postal service) Zip Code @/J/ZJ County
of NoM e, and State of lilinois, shail be a candidate of the L ey ¢ 4 7{'/ G Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District / Z in the County of _L(G Yie in the State of llinsis, to be voted for
at the primary election to be heid on 2272¢re.ly 2.8 20/ £~ (date of election).
If required pursuant to 10 I.CS §/7-10.2, complete the following {this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List ali names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'SQGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Mg CQA'&NL\ s’é-_t\_g- CéMMm\mmm “5 L K%Ar
Ll -@/ N\ |G lenn Lorke/ 770727557 | ozprr | o
WM(“ Lo bl Jadcy Wz s S2u Adams ST | &reu/ | Kppe
ﬁ 22 ZA Statind ‘-':w_f: Stoholle 534 Jdwt | E g/ Y Kaere
He OF\SQﬁdOﬁ’S S6| Hof?am N Elgun Kaun €
QCHJI/ Cun?| 576 K—-t’f“f‘Njf/ C;J—/f/'-,o " Z‘/{}’M@—
Plﬁonrfa-srnrdn 3{/ A /U'/[JML f&zwk " Dl/wd_
I\J?‘i’ff ﬂuﬁ £) YA, [ﬂ'&/uf” Ed/,?’AJJL A/{}.K
E{m P;\Lhﬂr ‘ID M%MM Uern Io\ﬂunﬂ-—
\qwom\?.emtmm:?() 20 Mopyt flelpsse C//:rm

F

gj

Stateof “ZLLI Mpn;5

)
} SS.
County of Ny )

L T’)J TR /3 enyet] {Circulator's Name) do hereby certify that | reside atggm ) CJG imtritwce / f %f’ in the

KCWlllage!Unrncorporated Areaof S0 a, < (if unincorporated, list municipality that provides postal service)(Zip Code)f=O /22
County of fﬂ S I , State of | L~ thatlam 18 years of age or older (or 17 years of age and qualified fo 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
fiting 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 7™ Ry 0 (e b —}1 [ 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.
/)’&A’L(/dj_g /\Q’?Jﬂﬂ’ ‘—'Zj:t

(Circulator's Signature)

Signed and sworn to (or affirmed) by AW/\\CE B@/w\gﬂ before me, on V\UVWBE& 5 . Sovl

. _ {Name of Circulator) (Insert month, day, year)
(SEAL)  Official Seal j %‘Q

Franklin Fredrick Ramirez QNOEW Pu%"cl ignature)

SHEETNO. -

Notary Public State of lllinois
My Commission Expires 08/01/2021




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised August 2017
: C ¥ » SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiiated with the T>er120 € rats @
De vupovatio Party, in County Board District __/ 7/ , County of /'1/()71 © in the State of lllinois, do hereby
petition that _ ZJ 6 1d 2 JSevivg =1 who resides at335 .S. (% oornppninea L 77 /4 in the @Village.
Unincorporated Areaof _</.G y A/ (if unincorporated, list municipality that provides postal service) Zip Code(tcf‘ /2.2 County
of K O v \eﬁgd State of lllinofs, shall be a candidate ofthe 12 Y7710¢, ~a ‘/‘/( Party for the nomination for the office of
in the State of lllinois, to be voted for

Party and qualified primary electors of the

COUNTY BOARD MEMBER, County Board District __/ 7 in the County of __KGyze

at the primary election to be held on

(f‘ » h .i. 5

(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
A b, ] willis ESU S | 200 o, 80000 poo | o M| A
" D Nl wE £ h,, coe S R Ao po Elou, * Flanc
WWitiipnn bf:é‘—k:.a SUs (teeus s7 ELC/rny kA N&
Mietia & Rewge | YF cRlptron Ave | ezem” " | apgwe—
%wé.\ Zivwneezl S0 careveg s, EAGAN ! e
z M;?ﬁ (07} sdisd T :t Fonge
NATSIY. (,én/j,//c// 4 /"o;m Foane
D dhor— | Sl onad 6 S F(G-m/ * i p I
' ZaChaty Pargen | 21y walferatr |Elgin M| kga<
RO v Jowice Funett 13355 Commmereal ) Ecorw | Kiye
State of L& )55 /< ) .‘ N
County of /S0 2 ; 58
Tawiee Bevwelt (Circulator's Name) do hereby ceriity that | reside at 33 S S Covnmanwea ( t };Hn the

@IlagelUmncorporated Areaof LG A)

County of )’{FM} 2

=% (if unincorporated, list municipality that provides postal service)(Zip Code}@ Q[g ,
, State of_i—&L — 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 fime of signing the petition
qualified voters of the DC hrai OCLY‘Q‘!L{ & Party in the political division in which the candidates is seeking nomination/elective office, and

OWJ../ /M

(Circulator’s Signature)

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

Signed and sworm to (or afﬁrmed) by Q\A'V“Cg % EAY\ CTT

Official Seal
@EAL) Franklin Fredrick Ramirez

Notary Public State of lllinois
My Commission Expires 09/01/2021

(Name of Circulator)

SHEET NO.

L

before me, on _Y\QUEVWS ¥ %/ BDLj

(insert month, day, year)’
Mt —

A



10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Sugge‘ste-d_

Revised August 2017
.o ' L e SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Qam gar O..'f'/ ’¢ Party and qualified primary electors of the
Dexnol o 5“& Party, in County Board District __} 7| ., County of Kone, in the State of lllinois, do hereby
petition that “Towice  Devane b who resides at22R S (owmpenwen [Hy e in the @ Village,
Unincorporated Area of E Loy (if unincorporated, list municipality that provides postal service) Zip Code L’OZQ 2 County
of e aﬁJd State of lllinois, shall be a candidate of the _7) ¢ .Y h')r; & Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District | [ in the County of K(‘w\e in the State of llfinais, to be voted for
at the primary election to be held on \’/fﬂn ol lq_ HC AC K (date of election).
If required pursuant to 10 ILCS 5/7-10.2, complelte 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

;(/ﬂ@ %/ mad O Pewus 5 S Covvonuoeal Elﬁ,ﬂp :t Kap &
3/@ C’—\ tarpie & Marge jzor Sath St p/%ﬂu'lL fLipse_
'Q\“LSW@-—MJ Prrewn Wove . | §20] Ssoly 44 Sow | Haos
\m\rm'\w/} O |MGawel Nowta| WS Souxia s P/L@p L &—
> /7&;&/)("-‘ ///7’/&(Mf Terosa Trinen 503 S /q/@aol -’/thrﬂ " /)/‘f/u-""’“"
i Ll L2l Zoes Ly }7/2*(’) 563 S Hideed Lo | Kanee
. DuSan (T‘Ehn n,\ ™MTS. 1&1-(:\#61‘5 ‘J },\ Kahe

Lrretehen Gl 4D Marquertte. éK /C&/ﬁo
> &}V%/ = . B -Qslz,\n (5'\—[\'/-\&)1?.5\' giSIV\ *

\M
oy . . clg, L
. ibitr LT e .02 e $1er 5 oty ey RS gr [ 5OV

U\.\

statetf T rl.ivini s )

‘ ) SS.
County of )< a2z )
I ayiiees /7) SV v v?-H’ (Circulator's Name) do hereby certify that | reside at 33 & ¢ Cplh’ﬂ I i &Jﬁi‘ A V"Zin the
@yl\} illage/Unincorporated Area of C Z—Ccf A (if unincorporated, list municipality that provides postal service){Zip Code) éﬁ//?j,
County of Y G7€_ , State of LLL- that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois}, that | am

_acitizen 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 D) Sy oy G‘Fr ls 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. Qt ,u_fb
VLo [ Wﬂ

(Circulator's Slgnature)

Signed and sworn to (or affimed) by J\Df\’\\CC BEMETY before me, or,l

{Name of Circulator) Irlsert month day, ye
Official Seal
(SEAL)Franklin Fredrick Ramirez

tary Public State of lilinois
My ggmgmlon Expiras 09[01!2021 Not ublic's Stgnature

SHEET NO.



10 ILCS 5/7-10, 7-10.2 + * X.BINDHERE..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 Dc’mo &rg 7LI (? -  Pary and.qualified primary electors of the

(Dd‘m'nn | H‘DLI [ Party, in County Board District 17 , County of ﬂazge in the State of lllinois, do hereby
petition that Tqszidee A3~y e tH— who resides at 335_S Oovumenyaeal/T € in the@vnrage.
Unincorporated Area of £(_(} 1 A (if unincorporated, list municipality that provides postal service) Zip Code QQ.{; = __ County
of Doy e .'?\#d State of llinois, shall be a candidate of the@g WO a ‘)Lg € Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District / Vi in the County of : )‘{Q Y1 _ in the State of lllinois, to be voted for

at the primary election to be held on%(i ra_h 20 201 Fldate of election). i
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 bN

(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUN
P (VOTER'S SIGNF%L}E)——\ NAME (optional) RR NUMBER VILLAGE OUNTY

WM/&W%’F{/ /4¢;r{’ / caua o [}fédf 2636 [/@O‘f{éf"/( E-;é‘/ ~ :t %Q/LQ
' Lgrenalm?enninjq‘ n LA Rerd ST 18 |cen " Ceonme
Frnists favee | SOE5 Fresyeri? ’5‘73‘,@" Ka s

Cavla Ponec | S Vlugt A la | Kama
Moy Yoy (b v g5 7 WilllunBlET™ | Kopie
M G- | € 19 We [1omydh by glgid* | (Ka—
7'544)4/45/55 (32 o Ve los |odguy " Kate
NMowvia Mobs (020 S Cleris )F*%M 1 Kane

[C4A puerads =2 SY Caarwor | Tigm | Kare
7?17' FPrluse Sl Powew EF | LFle. v | AanE

State of ___ > LAAVONS }

) 8S.
County of Voo )
L Diana Quefao‘a (Circulator's Name) do hereby certify that | reside at 3.3 ¢ ”7675? HE’(H'(" S+ , in the
CityVillage/Unincorporated Area of E}@Jh {if unincorporated, list municipality that provides postal service)(Zip Code) 6 ol 2«_5
County of K_ ané ,Stateof L that | am 18 years of age or older (or 17 years of age and gualified to vote in Hliinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 50 days preceding the last day for
filing of the petitions and are genuine and that to the best of rﬁy knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the Democmﬁc 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, /ﬁ [ ) . ﬂ
(Girgtflator's Signature)
Signed and sworn to (or affimed) by DWW A QISP DA—  before me, on _ ASVEWANGEN
- (Name of Circulator} Insert mopth, day, year

~ it A F
Official Seal 2
Franklin Fredrig:Rafr:lI{irﬁ:is %%!‘Tf’ublﬂ ignature) 5
§ O
Notary Public Stafe SHEETNO. ‘]

My Commission Expires 09/01/2021




101LC5 3f7-10, 7-10.2

We, the undersigned, membars of and affiliated with the /rJC WECHT, ﬁC

X...BIND HERE..X

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

l(_)?)’)‘lf}@j e "f'; ¢ Party, in County oard District Z' . County of )%;‘)7:_,

petition that Ja 310,

/‘3( VIV &

Unlncorporated Area of Q—( G A./

NG Y€

at the primary election to be held on

and State of llinois, shall be a candidate of the
COUNTY BOARD MENIBER, Count 1570ard Dlstnct i Z in the County of K ﬂ Yi&E
AT 2> R/ g(’date of election). _ -

Suggested

Revised August 2017

O Cav 2

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

FORMERLY KNOWN AS

SBE No. P-26

Parly and.qualified primary eleclors of the
in the State of lllinois, do hereby
who resides at 95 S Co“’nmanu, eel Vi 4 /L7 V' ECin th@, Village,
(if unincorporated, list municipality that provides postal service) Zip Code gag < _County
7 ¢ Party for the nomination for the office of
In the State of lllinois, to be voted for

(List all names during last 3 years) NI NAME CHANGED ON {List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS COR CIiTY, TOWN Oé
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
T DMW/ Gutonda | ;ang Geseds 234 Maryerite 5 (?/fﬁn Y| hane
3.?\ ///%’Jf'};ﬂnn /&fu‘/%% /g./%/nft/ ]/\f\fg} f . }//4 97 5/{' éé d) %G’///f _
N e lle_bewosd= 427 Anse [ £le~t| 1A i
_,‘7/?/ ot AN ) B LA e FUQJU . %&CJ\S‘F
oyt [\ ) Yers (/4%//,;;@/@3 Wl htszer7 | s tEAE
TR AN T fawsng Pty | (o1 ST L bhvles s | o i KpE
:ﬁw%’lﬂ%wz JosE (7 LOPEL 431 ST cltpRlEs /| ELG o " | ko £
9. i’mﬁ%&/ﬁ/@wf{m_j”lﬂ i ‘ﬂfﬁgﬁm‘.& [, 5% Coneess 5/5) /3 '"_ Kein o_
L WA 0 AU "D s Treiepse 409 T (L 00078 5, 1) '[L HAVE
WEL’X@*M Doy TP ol Lol //ﬁggc)ﬂ sl 1S f)@m " {Aane
State of \\\5\15 )
County o ) S8

E.lf’?lm

_EJ_MA ”Mé@/lq (Circulator's Name) do hereby certify that | reside agsg \Je%@" 14\/Q) . in the

lllage‘U:mcorporated Area'of

County of

(if unincorporated, Hst municipality that provides postal service)(Zip Code)
, State of l L,= that | am 18 years of age ar 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 an that to the best of my knowledge and belief the persons so signi
Party in the political division |n whifh the candi

qualified voters of the

E}mvmév_

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

Signed and sworn to (or affirmed) by QWM L{&Mﬂw’/

were at the time of signing the petition
I8 seeking nomination/elective office, and

(Circuljtor’s

Signature}

before me, on_ V\WEMMBENZ. 5, ol7)

Official Seal
Franklin Fredrick Ramirez

Notary Public State of lilinois
My Commission Expires 09/01/2021

{Name of Circulator)

SHEET NO.

! (I(sert n&;y

)

ﬂ:wr?ﬁubli%‘itgnature) :



10 ILCS 5/7-10,7-10.2 - ' X.BINDHERE.X' . . - ° Suggested
Revised August 2017
SBE No. P-26

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

We, the undersigned, mgmbers of and affiliated with the )—-)‘CTMOJ_,\”(? '/'lg_ Party and . qualified primary electors of the

oS ewmotras f[' ¢, Party, in County Board District _/ 7 , County of I<G7’J & in the State of lllinois, do hereby
petiton that. JGM 1 @ &, /3y e ‘who resides at3 3 5 S O¥YNVIIG LA T Lin in the@ Village,
Unincorporated Area of £L 5 1M {if unincorpoerated, list municipality that provides postal service) Zip Code @/33 County
of /‘((ﬂ 12 and State of lllinois, shall be a candidate of the Dewno ara 7"/ [ Party far the nomination for the office of
COUNTY BOARD MEMBER, County Board District __f 7 in the County of : l‘\/{j s R A in the State of lliinois, to be voted for
at the primary election to be held on ~4 7 [} (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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER viLLage [ COUNTY

thosh. B Speterk |21 SAred | Flgen | doeg
£ TAD— [ (ovvmonset! [ GTa | Lave
vk @P T & Pdva.eaﬂ P4 We [l Elgyn Kanyg
/C&r/é-'c.l Aol (08 S PuBols Syg o fe i ICapz.
Sugan W Zin bere®/57 . 0 Rs 1 5 Elhin " ans,
S D Zombesf€ 1675 0.80s &l " tone

I - ”j a4 T
8. JL
9 JL
10. JL

State of IO &
County of LAnE"

Y. {Lﬁl@‘ed h) 2:[ {g Lobai’circulators Name) do hereby certify that | reside at 03 s5€a, J ,‘sh Cd— __inthe
ECBVillage/Unincorporated Area of____ESAVN\ {if unincorporated, list municipality that provides postal service)(Zip Code)6 /2 'S
County of lé G 'g 4 , State of ﬁr Zéthat | 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 genuine and that to the best of rﬁy knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the ng L0 € % Party in the political division in which the candidates is seeW?nationlelective office, and

that their respective residences are correctly stated, as above set forth. /‘/M,"_\

irculator's Signature)

Signed and sworn to {or affirmed) by Sc) Sﬁ%% fé Mé /g é»g before me, on } "- 2 5 '_'92 0 I
{Name of CirGulator) l i cnth, da:l;. year
' Official Seal ‘ : ’ (N!itary Pybfic's o1
Franklin Fredrick Ramirez
Notary Public State of Hlinois SHEET NO.

)
) 88. .
)

My Commission Expires 09/01/2021




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

e 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 Dewy O(LV“G:?LIQ Party and qualified primary electors of the
® evit OQ_?‘G‘]LI [ Party, in County Board District /7 _ L/, Counlyof /{ Gy _ in the State of Hlinois, do hereby
petition that Javiee. /3 vuet~ -~ who resides at33.5 .S Conwpmnigea (Y. f79< in ’the@ Village,
Unincarporated Area of & (_0 Iy.9) (if unincorporated, list municipality that provides postal service) Zip Code (00 {23  County
of }‘{ O and State of lllinois, shall be a candidate of the Q(’ wal g 7‘/ ¢ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 7 in the County of I‘(O‘n € in the State of lllinois, to be voted for
at the primary election to be held on 222@ r-gj{ 23 201 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 co
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY
1. . ; \ - ‘ L *;T
Do Lo\ | Doy Wedo| 699 i fmadbe |Ele The
2.—" . ~ \ STV L
3 JL
4 AL
5 JL
6 JL
7 JL
8 JL
9, JL
10. JL
State of I L— )
) 88.
County of a ‘*r ) Je % ‘4 |
I, @Wd’ff QMSOI/\ (Circulator's Name) do hereby certify that 1 reside 33% WJ , in the
|IlageIUn|ncorporated Area of a\n (if unincorporated, list municipality that provides postal service)}{Zip Code)&)_[_?&
County of , State of_L B’ 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 genuinefyand 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 l Eﬂlli X Q (/k Party in the political division in which the candidatgs is seeking nomination/elective office, and

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

u {Circulator's Signature)
Signed and sworn to (or affirmed) by E&\A’&d &YQW before me, on V\Q’U@N“E% % 2 9 C}k—}

{Name of Circutator) (Insert month, day, year)
ALY official Saal ' = [ -

Franklin Fredrick Ramirez

Notary Public State of llinois
Y My Commission Expires 08/01/2021 SHEET NO. 2




10 ILCS 5/7-10, 7-10.2 . X..BIND HERE...X oL Suggested
) o 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 Dewmoara 7LK.'_ Party and qualified primary electors of the
QPYVJ oG,Y“(J?"IQ_- Party, in County Board District [ 2 , County of /{ ane. in the State of lliinois, do hereby
petition thatja‘n 10e 8 vl e.‘H" who resides at J3 5 ._C &?Wmc:mu\-eﬂ { f‘/L #V‘ﬂlthe @illage,
Unincorporated Area of ElLoir (if unincorporated, list municipality that provides postal service) Zip Code 6013 Z _County
of AAG7e aT'nld _State of lllinois, shall be a candidate of the @6’ NipHé r‘&‘/'r e Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District { 7 in the County of /{ﬂ Yie in the State of lllinois, to be voted for

at the primary election to be held orDﬂﬂm h 20 Ro/P (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
A A\WJICL,,\] / | : /&T / "

Y ety folensa {adY) U2 Jeokidy €[ Gr *| fac
2.7 v~ ! " L -
3. JIL
4, JL
5. JL
6 AL
7 JIL
8 JL
9. AL
10. ’ JL

State of  YLAAWVIOLS
County of v

I, D tqna G.U £S a4 C/ aq {Circulator's Name) do hereby certify that [ reside at 3.5 y/% ary 4/1‘_’&7{11 S7 , in the

)
) ss.
)

City/VillagefUnincorporated Area of £4L é/ A/ (if unincorporated, list municipality that provides‘[{ostal service)(Zip Code) Sor 27
County of q /7 e , State of Z L 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 mare 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 f C— 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,

Signed and sworn to (or affirned) by D\\AV\\A‘ GVE S Do~ before me, on V\OV 36 2 20 \7

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

Official Seal
(SEAL). i Fredrick

in Fredrick Ramirez ’ o' 3
Notary ILnubﬁc State of ““noli;oﬁ QNOPMWEC e _>
38 ires 09/01 g‘
‘ My Commission Exp SHEETNO._ &



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

. e e Revised August 2017
) SBE No, P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, . members of and affliated with the 7:)'13\01 &d I"CL"/? é» Parly and qualified primary electors of the
Devn Héa ‘l"r a, Party, in County Board District _J 7 . County of KGVI 2. in the State of Iliinois, do hereby -
petition that 317,02 Benn :"‘,7% : who resides at3.35_S (e D7 D) Sin l_f'f; /FvEin the@ Viltage,
Unincorporated Area of £ LC A N (if unincorporated, list municipality that provides postal service) Zip Code 0i2® County
of 7'< ine. and State of lllinais, shall be a candidate of the ‘Dewoaca ‘TLF @ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District __/ 7 in the County of K adne in the State of lllinois, to be voted for
atthe primary election to be held onj%(i.r oh 20 N Z0/8  (dateof e!ection):
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 Iast 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 GOUNTY

- %MAM Can{Absah RELoradnad ZLq w | el
300, ook C{IMWJ Olsin |&T0 Moruan & Elain | Kove
— v

4 AL
5 JL
& AL
7 AL
- L
8 JL
9. L : L
10 L

State of ILL-\V\O\ S
County of A=

1, JOSC ﬂm V\LLA 0@0$ {Circulator's Name) do hereby cerlify that | reside at / 03 .5/( Q/Z/ é C_/— , in the

)
) 88.
)

Giwi ilagefUnincorporated Areaof Bl LeA W\ (rf unincorporated, list municipality that provides postal senﬂce)(le Codem
County of W__g , State of:Q\‘] ﬂOié that | am 18 years of age ar older (or 17 years of age and qualified to vote in llinois), that | am

a ditizen of the United States, and that the' stgnéiures 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 fo the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the LEMolewnC Party in the political division in wh:ch the candidates is seeking no j eztive office, and

-

Signed and swx:;m o (or affirmed) by %5 ALENSO VILLALOBOS _before me, on_YIOVEMW L
(insert month, day, year

Tblic's SW

(Name of Circylator) .
(SEAL}  Official Seal ' o ’\:J\h

Franklin Fredrick Ramirez

—
Notary Public State of lllingis
My Commission Expires 09/01/2021 SHEET NO.




ATTACH TO PETITION
10 ILCS 5/7-10 . . Suggested

. ] L] LTI Y

Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE . DISTRICT PARTY

Janice Bennett 335 S. County Board 17 Democratic
Commonwealth Ave. | Member

(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 6/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED CN
(List all names during last 3 years) {List date of each name change)

STATE OF ILLINOIS

SS.
County of Kane

L -

l, Janice Bennett (Name of Candidate) being first duly sworn (or affirmed), say that |

reside at 999 S. Commonwealth Ave .

Elgin

City, Vilage, Unincorporated Area of

60123

(if unincbrporated, list municipality that provides postal service) Zip Code ,in

the County of Kane , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the Democratic

County Board Member
. March 20, 2018

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

17th

in the District, to be voted upon at the primary election to be held

(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 1 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 Democratic

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

%W/M ;

(Signature of Candidate)
Signed and sworn to (or af rmed) by WNWE BRWEST T before me, on ANNEWBEZ. 92,207]
- e {Name of Candidate) (insert month, day, year)

i

’: s ‘L"\SD?’/
maISeat " v ey
tadrick Ramirez A (th Public's Si
'Nolary Pubuc State 61, IHnois= _ ‘.

My Commswou Expiras 09!01 mz1

"1 B '.l.\.L'J-\



ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

United States of America )
) 88.
State of lllinois )

. Janice Bennett

, do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

W/M

{Signature of Candidate)
Signed and sworn to (or affirmed) by e Benvie T before me,
(Name of Candidate)

on \NQVEVWBEZ 55,207

(insert month, day, year)

otary Public’s Signal

>

M.Ffankhn Frregdrick’] Ramnrez
quary Public Staté of lllanlS"

My‘CummLuion Expures 09!0112021




