COUNTY OF KANE

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, 1L 60134

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

Receipt For: Jonathan E, Radke
136 Skyline Dr
Carpentersville, IL 60110

Filed: November 27, 2017 at 10:!;42 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 23 Party: Republican

The following have been received:
v Statement of Candidacy

Lovyalty Oath

Petition Pages / — _;L/

Receipt for Economic Interest Statement (EIS)

Received from: %

NIENEN

By:

7 77
/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2017 10:15:26AM

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: ) ‘/ a’j“ngJ/(

Signature of bandidaw’ ‘



p ATTACH TO PETITION

- 10 ILCS 5f7-10 . Suggested
T Revised August, 2017

SBE No. P-1

STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Jonarea] £ | 13¢ sryle | Cowvry 23 | Reraca)
D& 3 paro
[Qaons nip 2l renShg
L ) WO-1C2y

(for unexpired terms, specify “Z year unexpired term” or “4 year unexpired term” alang with the office in the “OFFICE™ space pravided above)
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the foliowing (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

)
) ss.
County of KA E )

J on 4—?’14521.[ Z /L)ﬂ-ﬂ—"(-é (Name of Candidate) being first duly sworn (or affirmed), say that |

reside 1_26; fkq LalE B/L( J2 , in the Ciy, Viliage, of
a";/"ﬂﬁ‘—ﬂ%& Ve lA£Z . (if unincorporated, list municipality that provides postal service) Zip Code {o¢?/¢D in

the County of KAnE. , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the _ 2. & ﬂ wd L Cﬁ-:\/ Party; that | am a candidate for Nomination/Election to the office of
Lousd %4 B,amua in the 91 3 District, to be voted upon at the primary election to be held

ﬂg @éﬂ ;% .20 (é (date of election) and that | am legally qualified (including berng the holden of any license

that may be an eligibility requirement for the office to which | seek the nomination) to hold such ofﬁce and’fbat i Have filed
o N
{or | will file before the close of the petition filing period) a Statement of Economic Interests as: reqmrérjE by the lllinois

o
Governmental Ethics Act and 1 hereby request that my name be printed upon the official /&)w bﬁ@ﬁ\/

| ==
{Name of Party) Primary ballot for Nomination/Election for such office. ,:% ::i\‘ —
(Signature of Candidate)
Signed and sworn to (or affirmed) by JO‘U AT+ AJ Z. T before me, on_/O / / 6/ 2907 .
{Name of Candidate) (insert month, day, year)

NMMNWWM
" (EEAL)ACIAL SEAL
WENDY J ADAMS
NOTARY PUBLIC - -STATE OF ILLINOies
MY COMMISSION E)G’IRES'NHZH

afy Public’s Signature)

e WA
e A IAIIAPAPPIIS




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.

e g et

State of llinois

l . ]6;\},4%4-347\} = /lﬂ@l(ﬁ- , 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 1 do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

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

M=y 4.

(Signature of Candidate)™-
Signed and sworn to (or affirmed) by -J on £ A..aad Wi before me,
(Name of Candidate)
on /0//5’/510/7
(insert month, day, year)
(Notar(atﬁﬁlic's Signature)
OFFICIAL SEAL

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01112/19

APPSO AT AR
VAPPSO PP

1 1
E WENDY J ADAMS i
y ¢
4 L
) [

"d
.




carct fa e

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.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

. : . -
Kte o uidry Bowws B rper I8\ Dudess JowdSnp 14 S Poseicf™ .

(office or position of'employment for which this Statement {5 filed)

RECEIVED
AND FILED ON:

eJon ARts) £ s 0CT 18 2017

Name
KAME COUNTY GLERK
/36 gl{hwl (4}“5-‘ ibﬂujé ‘ —
Address ‘
CAsgszoes s an GO0~
City i 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




I I

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

Revised August 2016
" SBE No. P-26

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

We, the undersigned, members of and affiliated with the [Zs 2g=@ Licga [ Party and qualified primary electors of the
Reblu e can) Party. in Counlyoard D|stncl __ 33 | Countyof e T in the State of lilinois, do
£

hereby pefition thal - ~ whoresidesat / 2 S'Q:Ef LAJE B0 __inthe
Al FEAS Y1 LLss (if unincorporated, list municipality that provides postal

City, Villages
service) Zip and State of llinois, shall be a candidate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District __ = 22

in the County of I?IA-JJE in the State of lllinois, to be voted for al the primary election to be held on
{date of election).

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

County of

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
‘(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
\ﬂvﬂm 2¢Y Sunset Or dwtle L KAnE
: (ol K ve— |14 SynseT O [0l 5 | Kawe
3%»«@,‘ W AR henst dD. | &G V. (LE L K gz
+ A 7 \GZ e sheede | lulle L ags
: Mejede )bl et ™) L o] Kaws
Y4 ol Sond Do | Cull, L Kades
\Wiﬂ.m Wodar |16t Bt Dy | Cyeim v Kude
<, Lo Sewweiee deo | ) & | s
% /5" HNpldese A Cudl Ll kdAds
1/ ﬁ@a;,%w ) &mo, 1S Mon\mpamg i\, L AKddsez
n@eor Jolfks \SS(WGOLLR tee (Clouce Ll slads
2 R 0nen Toruen 1153 bapletreeln | € villp L Bare
stateof L Ll eptcd (S )
County of K aANE ) yoss

I, 3 ON Aol K Pg DK = (Cireulator's Name) do hereby certify that I reside at_f 2/, € £ !g( L A= .IS A .

in the City/VillagefUnincorporated Area Jcircle one) of W£MC ¢/  CLAif unincorporated, list municipality that provides

postal service) Zip Code Cdll O, County of K=  Stateof A 2tis a2 S  thatlam18 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 €0 days preceding the last day for filing of the petitions and are gepuine 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 & 6“ Bl i o Z
Party in the political division in which the candidate is seeking nomination/elective office, and that th?&pec ive residences are correctly

stated, as above set forth. m g]
’ p

(Circulator's Siyrature) Py
Slgned and sworn to (or affirmed) by J 4] &)M & [2:0:4 " before me,on ___LO[ 1 (/ ot 7

{Name of Circulator) insert month, day, year)

~

OFFICIAL SEAL
WENDY J ADAMS
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:01/12/18

AT AT



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

We, the undersigned, members of and affiliated with the RE Put C.A-A/ Party and qualified primary electors of the
(% L A Party, in Countyoard District__13 , Countyof _ K« 6 in the State of linois, do
Yy 4

hereby petition that whoresides at / 3¢, Sjm'if L E S __inthe
y (if unincorporatéd, list municipality that provides postal

City, Villages
service) Zip and State of llinois, shali be a candidate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District < =

in, the County of )?ME in the State of lllinois, to be voted for at the primary election to be held on
(date of election).

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

County of

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

gﬁi%@:) KM}U/@ 136 Sy Live D, |Caspridisav Mo | Kave
103 SKY LM pR | Cunlsmomven | Kay =
3 ,}7 %r 2/3 SEPLmE (Y | QHWIESKIE v ] Kupe
o [ atie Shorel). |Covrite L] ays
/ J@&Q; b gy 149 Lok Maga. Rd- | c uilln L] Kdawe
s Migtod-p-toked - [ias fhex Wi juxpedesy] | ks
74%&% 182 Skylive Dy Conponyonsylly | Kade
e G Qo= | %9 Skvtme o | OV 1| wads
?/D-CM) (d’ﬁa_‘/‘— 227 Sy fime T Cocpoatlorsaa KAJSE
o Ll A gl 23S S e [l | GMPBIEGR 1| Kt
S V1S B2 oo PL | pasglasinsr | wae

S N - -
12 dé Z//%x 29y Szwsél P L yite L] Kave
Stateof_LCLep}d 1S )
. ) ss.
County of Kans }

I, 3 ON Aresgd £ Qg_&liﬁ:; (Circulator's Name) do hereby certify that | reside at _/ 24, g | !([ A JS A ,
in the City/VillagefUnincorporated Area Jcircle one) of WEAJTEQCL/ £ LLLTf unincorporated, list municipality that provides
postal service} Zip Code KQQ Lo . Countyof Il ¥ pf 2=  Stateof L L4 &0 7S thatl 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 gepuine and that to the best of my
knowledge and belief the persons so signing were at the time of signing the petition qualified voters of the M
Party in the political division In which the candidate is seeking nomination/elective office, and that their respective residences are correctly

stated, as above set forth. }»']\——/—D_ g

(Circulator's Signature)™———

Slgned and sworn to (or affirmed) by AOAM E é M before me, on /0 /[((/QO { ‘7

{Name of Circulator) {insert month, day, year)

OFFICIAL SEAL
WENDY J ADAMS SHEETNo. __ R

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/12/19




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

Revised August 2016
© SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the RE Pu,@ (s CA-,\/ Party and qualified primary electors of the
R£ Py Bi g Party, in County oard District__.23 3, Countyof ___& «d ) £ in the State of illinois, do
hereby petition that_.0) O-Z\Lﬂ-t_-ﬁ‘-" Dl whoresidesat / 3¢, 5'&1“‘(.«@ JE e o __inthe
City, Village{Unincorporated Aregj{circle one) oféaxﬂg QIE o fs s {if unincorparatéd, list municipality that prov:des postal
service) Zip ;ode fop T County of _[KANF and State of llinois, shall be a candidate of the

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

in the County of 2?;51\16: in the State of llinois, to be voted for at the primary election to be held on
. (date of election).

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

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

(Curll-8 v kave

%p) L Kawiz
(£ l > Ll Kdne
4 S zer‘?% (bUleﬁJ esDortee 1| Ways
5 i T3V §31 phacalt W (vEST Punder 1| Kdow
s 1 (A 3R AN o | e D] i

" Ny D0 Mol BSWECSE [Asors | W, [Dunplee 1| wude
NS 3SU03s Z.FFEQHS 2L L we Dodr n| wtus
T UN_\ . IsWess [orrsons (), ,_M.-— IL KA Z

%f) Lakp c,bm,or’

0 (i Le " | 2csp prmens al] wo ponden | Kide
U peroiT o DL SUFA O b | () Nadlog M| idage
12 K,, - : 3§U§3S @\«Q&M D %uwﬁ){ﬁi L] fars
Stateof L Lt 1S )
County of K ANE } yoss
I ~S ON ﬁﬂﬂ F=3 @g DY = (Circulator's Name) do hereby cerlify that Ireside at_/ 2/, g £ d LA JS A .
in the CityMIIag@circle one) of WEAJT{,QC (/ ! Léﬁ(if unincorperated, list municipality that provides
postal service) Zip Code (2@ I £, County of __F i A= ,Stateof £ 244 AJ0 7S  thatl 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 gepuine 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 éé : ﬁ“ B i et Z

Party in the political division in which the candidate is seeking nomination/elective office, and that their respeclive residences are correctly

stated, as above set forth.
\ox b

(Circulator's Signature)

-
Signed and sworn to (or affirmed) by 530 A 4‘5—1;4%1/ - eﬂﬂlﬂ before me, on

{Name of Circulator) {(ifsert month, day, year)

OFFICIAL SEAL . 3
WENDY J ADAMS SHEETNO. =

NOTARY PUBLIC - STATE CF ILLINOIS
MY COMMISSION EXPIRES: 1112119




a -

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

Revised August 2016
* SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the RE Qg= 2 i caA Z Party and qualified primary electors of the
Rebux i can Board District___ 3, Countyof ot £ in the State of lilinois, do
hereby petition that RY.Y N £ 2 “who resides at { 3¢ Sz Ll B in the

City, Village

(if unincorporatéd, list municipality that provides postal
service) Zip

State of lllinois, shall be a candidate of the
Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District = 23

in, the County of ?‘A—ME in the State of lllinois, to be voted for at the primary election to be held on
(date of election).

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

' and

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt names during last 3 years) {List date of each name change}
NAME STREET ADDRESS OR CITY, TOWN OR
hIG\ER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

70 La/ﬂe %Lfbr(, f‘uf‘DPmUL#éd ///(’ KanE
201 a0 Shored (| C A\ L v Kay=

/g;TOWJ’f¥ﬂ? ‘(1/({]( IL K AN =

JO senpll Lns | L 1uifle L s

137 Moo Ln | CVi LA L] Ko

N 9C Lot Quove CLulfe | Kades

T : _‘Z'O_MWJ L Kade
8 A D Late Sitane D e Ll WANE
o del! 1hhA 1 2Sw338 Muer @ | Dupoee L wads
10 L/LVJJ(/W/ :Z/W%NL /(f_l/ f),‘y\d&)* R Yo

" W Wﬁbﬂ(mﬁ J5 W3f’4£ Y/ Qm L KA

12‘ﬁw RV Y Ilﬁ/ //2/ Loy dpe 1| KBavs
Stateof _£2CL 1a) {31 S
County of Kane )
I, ~3 ON Aswidd < 24 Dif = (Circulator's Name) do hereby certify that Ireside at_/ 24, € £, 7 A= l& A
in the City/Vi Ilag@a\l)dme one) of WEMC i/ r LL LTt unincorporated, list municipality that provides

postal service) Zip Code g il O Countyof Il M A/ = State of At 4 aJ 7S thatiam 18 years of age or
older (or 17 years.of age and qualified to vote in lllinois), that [ am a citizen ofthe 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 pelitions and are gepuine 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 &Fz“ i et J
Party in the political division in which the candidate is seeking nomination/elective office, and that their respective residences are correctly

stated, as above set forth. é ‘/A’\

(C1rculator‘s Signature)

S:gned and sworn to {or affirmed) by JOL)‘AHW E@aﬂd///ﬁf_ before me,on_ $ O /l S/} / 7

{Name of Circulator) {insert month, day, year)
WENDY J ADAMS

(N@a ublic's Signature)
‘% SHEET NO. _i__ v
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 017 13 g

N W e P P A NI AL P R P 0 g A

) 8S.

SEAL

OFFICIAL SEAL




- -

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

Revised August 2016
" SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the {aﬁ Put cA—A/ Party and qualified primary electors of the
4] i Party, in County Board District A3 , Countyof K v p) 5 in the State of Ninois, do
hereby petition that = ‘whoresidesat £ 2¢, S'K%fl--lai&' Mo 2 __inthe
City, Villages r AP Y (if unincorporatéd, list municipality that provides postal
service) Zip County of p and State of llincis, shall be a candidate of the

Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District __ 1 2

in the County of ﬁw.t-a\lE in the State of lllinois, to be voted for at the primary election to be held on
2 (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 alt names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE} RR NUMBER VILLAGE COUNTY

—_

S YL O St | 3 50T gmatynie? CANSIE s | KANE

2 Yordyl o’ (A WM Catpeiipaee'| Koy
3 ‘{\%\.cr(su., 35557 Albe @.—?W*SUF[(Q Y
4 f/;jc/@‘/‘j //&/MMO 5557/%6&. hfﬂﬁl/éj //\f_ﬂ?ﬂ/L@U}//P k| gds

s Wy p, L/ ZE,Z%@M%M{L Cdmﬂw L Kawe
}B/)KYL/W??’? [3S25 e et | vitle L Kade

50¢ \ﬁl : éﬁﬂfﬂf/?fap pN KdJE
. 4 ,J;,’Z/? ’3 Z ? /3 /65@ [5/ g) ( GM}/_PJM: s fo) ﬂ-él' WKAN &
M ?74 2370 Alac LDGE G LoerTERel Vikbe 1L KA

0 Q{, 7 b I BIFF Bluphuchyt | CVAfl (e v| gaue

e Rl 0402 Croscmerha| Clugle | wave

2 Ul Ay 3704 neemah OaJal]e. L Rave

Stateof__ Lol intef 1S )
County of K4M5 )

L SonAvvmd £ adice (Ciculators Name) do hereby certify that I reside at_/ 24, < K, (fcadE -lS,{f ,

in the City/VillaggfUnincorporated Area Jcircle one) of QJ-L;ﬁEAJT'EIQCc/ £ LLLE(if unincorporated, list municipality that provides

postal service) Zip Code (20 il O, countyof__ K4 A/ ,Stateof A Lt4 aJp S  thatlam 18 vears 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 signalures on this sheet were

signed in my presence, not more than 80 days preceding the last day for filing of the petitions and are gepuine and that to the best of my
knowledge and belief the persons s0 signing were at the time of signing the petition qualified voters of the éﬁf £t Bl g e oty Z

Party in the political division in which the candidate is seeking nomination/eleclive cffice, and that their respeclive residences are correctly
stated, as above set forth.

-~ \\.,:b@/%

(Circulator's Signature)

before me, on Z(S ! ﬁg Z / Z

) 88,

Signed and sworn to (or affirmed) by
{Name of Circulator)

At g LR VLV VLV VS - |l
OFFICIAL SEAL @otar Public's Signature)
WENDY J ADAMS SHEET NO. S :
NOTARY = ‘BLIC - STATE OF ILLINGIS

MY COLUSSIO 2x2mE5 G170

SRS AU A, B p, ,‘AN\'



- -

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

Revised August 2016
" SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the {2&' puc,g_?,l,n C.A'/L/ Party and qualified primary electors of the
lﬁ 9;_3 &L, a0 Party, in County Board Dist_rict A , County of I e pd £ ] in the State of llinois, do
hereby petition that 4 ‘whoresidesat / 2¢, S'E%ff,- IWE S __inthe
City, Village; = (if unincorporatéd, list municipality that provides postal
service) Zip County of and Slate of llincis, shall be a candidate of the

Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District __ed 22

in the County of I?ME in the State of llinois, to be voted for at the primary election to be held on
{date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all narmes during last 3 years} (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR o
(VOER};;S' 8 NATW)UA_“ RR NUMBER VILLAGE COUNTY
. L| KdnE
hY
o)) MQ{)(&‘,'JLM PR W e L Kayz
(p = ?Aple free by | O U0 W | Kwes
176 7, ils sa T 11 ] Kaus
Lot DERIANS e L Vd— 1l o

L] Il PATADE QVICE | kel
2 {7 DCrn PRTIF LY el | Yalde

=

[yl i [l 24 (g weep 0. | CViLlE A7
é./g.j,- Lﬂﬂ&'r-{' {14 C&:s;l/r twasd C"/ﬂ'f"ﬂu’c el 1L KA
M He(eig %9 (aste osod Corpercheradto | Kands

v Sand g Hadon 59 Castlusnsel | Carpertomuitd | wave
ﬁtﬁmw\ N/wrﬁru A5 derx o Un |Clcontessle. 1| Bave
State of _2> CL 1 AP ( S )
County of K ANE )
l, AONA—PV—M-A £ La DU (Circulator's Name) do hereby certify that | reside at_/ 24, € £, 1L eads 154 .
in the Cityl\ﬁllag@@circle one) of Mﬂfﬂ?‘é’ﬂc ¢/ £ LLLTf unincorporated, list municipality that provides

postal service) Zip Code oo, Countyof __FC 4 af = Stateof A 2404 a3 4 S thatlam 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 signalures on this sheet were

signed in my presence, not more than 90 days preceding the [ast day for filing of the petitions and are gepuine 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 [& f;; Bl ety !
Party in the political division in which the candidate is seeking nomination/felective office, and that their respeclive residences are correclly

stated, as above set forth. m w L

(Circulator's Signature)

—
Signed and sworn to (or affirmed) by JG ‘\Mﬁ-“q-ﬂ/é’ ﬂMk{i before me, on [ 2 /> Z / Z
\ {Name of Circulator) (nsert month, day, year)
JMM/LL 0y

olafy’Public's S1gnature)
SHEET NO. tfz

y  SS.

EXPIRES(1 + -

SN

A, ‘L\MW‘WVW%}



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

Revised August 2016
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the [25 pq,@(,sc.d-,\_/ Party and qualified primary electors of the
RO DL a0 Party, in County Board District__33 __, Countyof __iK«d )& in the State of lllinois, do
hereby petition that 3 0&&&"‘-14«4 N £ ML= ‘whoresides at { 2, Sflﬁ%flrlalﬁ' we inthe
City, Village{Unincorporated Aredj{circle one) of & .04,92 A TS 1 s {if unincorporatéd, list municipality that provide?postal
service) Zip Code County of _JCda)? and State of llincis, shall be a candidate of the

Party for the nomination for the office of COUNTY BOARD MEMBER, County Board District __ 2 2

in the County of 1?;4—;\!&' in the State of lllinois, to be voted for at the primary election to be held on
2 (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 fast 3 years) (List date of each name change)
NAME . STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE} RR NUMBER VILLAGE COUNTY
Cl7 JZas ) Conpetiom = 1| [KAME
5702 Ying bn Gurprotusilly,__ | K
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Stateof L LL tple9 1S )
County of Kans ) yoss
I, -,S ON Axsidd S 4 D (= (Circulator's Name) do hereby certify that | reside at MLMJE_JS_&_
in the City/Vi I]ag@c:mte one) of Q&J_MMW unincorporated, list municipality that provides
postal service) Zip Code Lol il © Countyof I~ 4 af /= stateof 2244 8Jo2.S  thatlam 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 80 days preceding the 1ast day for filing of the petitions and are gepuine 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 &fz e B ot /

Party in the political division in which the candidate is seeking nomination/elective office, and that their respeclive residences are correctly

stated, as above set forth.

(Circulator’s Slgnature)

Signed and swom to (or affirmed) by M [ead &Z(z: before me, on __J O / {/ / 7

(Name of Circulatar) ﬂ?ﬁen month, ‘day, year)

QFFICIAL SEAL 1 (T{jarﬂ‘ubhc s Sighature)
WENDY J ADAMS SHEET NO. __
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:0112119
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10 ILCS 5/7-10, 8-8, 10-3

Suggested

Revised July, 2004
SBE No. P-2A

.CERTIFICATION OF DELETIONS

Lelr
atthe

I, 40#‘4”1‘ Hdo/ & an wis r Circulator {circle one) do hereby certify that |

have properly initialed the delgions of signatures, listed herefrraiter by page and line numbers, from tEﬁIE :f
{Name of Candidate) who is a candidate for election mination
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-JMWJ &

{circle ane) to the office of
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V (Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose

behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF

DELETIONS shall be filed as part of the petition.




