COUNTY OF KANE

Election Department

Phone: (630) 232-5990

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

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Sandra A. King )
711 Merrill New Rd
Sugar Grove, IL 60554

Filed: November 29, 2017 at 10:28:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 5 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Qath
Petition Pages / - &

Receipt for Economic Interest Statement (EIS)

Received from: (-LJ\Q}JL /jmﬂ»\.)"\

’ / Deput;’CIerk

ANERNE AN

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2017 10:30.18AM

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 1=2417 Lot W P

Signature of Candidate @g_ep




ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
Revised August, 2017
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

, 3y (vl Nwi'& Kane N 1
Sonda A &&15 I . Kane Cond| 05 [Dunpastic,
| obSSY

(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 )
) S8.

County of Kﬂ. ne. )

\
I, _&&_&VL .;4-‘, \iuua (Name of Candidate) being first duly sworn (or affirmed), say that |
reside at A , in the City, Village, Unincorporated Area of

¥ (:m,w, (if unincorporated, list municipality that provides postal service) Zip Code [EDSS_%, in

the County of ;K Q:ﬂ . , State of lllincis; that | am a qualified voter therein and am a qualified Primary

A
voter of the é e 1@;*:' C. Party; that | am a candidate for Nomination/Election to the office of

Q@m ( D . M ) !:\gﬂﬁh&\f’ in the QS District, to be voted upon at the primary election to be held
on _M_@‘ML {date of election) and that [ am legally qualified (including being the holder of any license

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

(or | will file before the close of the petition filing pericd) a Statement of Economic [nterests as required by the lllinois

'
Governmental Ethics Act and | hereby request that my name be printed upon the official ;!ﬂ[kﬂkﬂ l C

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

/ (SI natur ndidate)
LR f, A ‘;’
Signed and sworn to {or affirmed) by QM% Pf \ﬁlhaﬂ before me, on NMMW 2% .10\1
{Name of Candidate) ) {insert month, day, year)
LY 425 YA E
ST ™ £ i “L"\
(SEAL) "OFFICIAL SEAL" v NothPublic’s Signature)

Lucy S. Her
Notary State of IRinois

My Commissien Expires August 4, 2024

Y



ATTACH TO PETITION
10 ILCS 5/7-1 0'1. Suggested

Revised July, 2004
SBE No, P-1C

LOYALTY OATH
(OPTIONAL)

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

. ; \
QSW’@/ /4— § ‘5 /Lﬁ‘ , do swear (or affirm) that ] am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist

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

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

Ly

Signature of Can (d)ate)

Signed and sworn to (or affirmed) by ga’ldm' ‘A ' KIW\ before me,

(Name of Candidate)

on“m,m’dw Z%JZDH

(insert month, day, year)

0 ubllc s Signature)

"OFFICIAL SEAL"
Lucy S. Her
Notary Public, State of IKinols
My Comavission Explres Augast 4, 2021

(SEAL)



This will be returned toyou when. - ' Receipt is hereby acknowledged of your
Statement is filed in the office of-the Statement of Economic Interest, filed
Clerk. - Lol Pursuant to the lliinois Governmental
i . : W7 Ethics Act. The statement was filed as

of this date
RECEIVED
AND FILED ON:

COMPLETE BUT DO NOT DETACH NOV 29 2017
Type or Hand Print Legibly

KANE COUNTY CLERK

Lsne (hont, Boged, ~ Distauel” #0S

(ofi“ic:e or position of emp(oyment for which this Statement is filed)

Santia /474/%9

Name

7' Wi 1] AJe) Aoxd

Address

Suger Loyt T LoSSF
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




101LGS §17-10,7-10.2 XK. BIND HEREL.X. Suggestaed
Fresvised Atgust 2017
SBE-No. P26
COUNTY BEOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned. members of and afflisied with the 1\"3‘%‘7*—”@' e Party and qualfied phimary eleclors of the

- e Party, in County Board District___ =y, County of __ RN £. in the State of ifinais, do hereby
petiion that_Sandva. b . \{mc\ who resides at "1} MN‘N | New R4,

in the City, Village,
¥ ‘Qﬁ;lf‘ﬁ (if unincorporated, list municipality that provides postal service} Zip Code County

State of lllincis, shal! be a candidate of the ) Party for the nomination for the ofitce of
COUNTY BOARD WENBER, Courty Board Disintt 5 nine Sty of Kq‘.ﬂe,

n the Ste of Tinois, W ve voied for
gt the primary election to be held on ‘ 1? 15"{3?'1 i’i 2!2‘ ab {E {dats of efection}.

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

orporated Area of

FORMERLY KNOWN AS {List all names during [ast 3 years) UNTIL NAME CHANGED ON {List date of each name change)
{ NARE |  VOTER'SPRINTED STREET ADDRESS OR {' CITY, TOWN OR 3' oy
JPTER'S SIGNATURE) NAWE {optional) RR NUMBER VALAGE ]
1%Mm- -54,&“ (5Bt E 3.{::&0 AT )‘?Uwgg,— Mﬂq * /{fhdf
- AU)')%,?‘}( /)Gn‘q s f?"( Snp, S S‘#‘rﬁ‘fé mw.JL /é"/'—(
’ &WJ Dirre Ny T hase bk 204 P Porchwost | fumn - kﬂ-«u\
: CZ/{ 4 LL Clpolede carsh| F9T mtrp s Vi Suﬁﬁ/(éki&Lf//' Epue
Dy Cors Pay Poss | 79) £LRCReeN | Supat tad | fan £
- MVM,VJ/// L~ | Ao VvanDu ke | 390 Evagingen SCUJ’ p Yeanre .
9 AV ATENT \}mmwlu%m B\ Gerrirecn L b ”* 0, xy,
m%n_& Qﬁrd—\( H nshno Stovek | 779 Ex/exdowunu. S Keno
o OO Y oy e | ek gt WL ww_*“ LAOE_
© dl JU\AJ W) |71 6 4,%*\19}" S A N Karg
State of N
County of KME ; >

, &Q ndip A, K} Ei (Circulator's Name) do hereby ceriify that | reside at | Vi “kmn |5‘!§m> E&» ,in the
CityVillage/Unincorperated&ieat! Sﬂjgﬁt %ﬂ& N& {if unincomorated, list municipality that provides postal senvice)(Zip Eade)_{p_m

County of__ W ANE . State df

a citizen of the United States, and that the signatures on this sheat were signed in my presence, not more than 80 days preceding the last day for

that | arm 18 years of age or older (or 17 years of age and gualified to vote in lllincis), that | am

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 E}gﬂhj'ﬁ!ﬂﬁlc Party in the political division in which {

{nat ineir respecive residencas arg camecty seied, as doove settorin.

candidates is seeking nomination/elective office, and

1oV

(Circurato

Signed and swom to {or affimed) by SMO{V(L A‘ KW\ before me, on UD)@MW(
” ulatbr) (Ifsgrtmonth, day, year)
"OFFICIAL SEAL"
(SEAL) S. Her i
Notlryl'l State of lllmok i s Sigram)
My Commissiea Expires August 4, 2031




10 LGS &/7-10, 7-10.2 X BIND HERE..X Suggested
Révised August 2017
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)

PRIMARY PETITION

Ve, the undersigned, members of and aflisted with the D‘mﬂo@i@ Parly and qualifed pimary clectors of the
in the State of Hlinois, do hereby

i o Oye ﬁ; [ Party, in County Board District :E ., County of ane
pefition that _©ONAVE. \{l A who resides at "]11 Wki‘f‘l I N-U-l) RJL in the City, Village,
. _[@)_-E_(lf unincorporated, list municipality that provides postal service} Zip Code ‘C_Ggogﬁnunty

incorporated Area of
b and State of lllinois, shall be a candidate of the Party for the nomination for the office of
couu BOARD MEVBER, Cuurty Board Distrct, S Tine Coury of __Rone.

n tne Sigte of Wingis, 0 ve voted for
at the primary election to be hetd on _M_&Ql_mg_ (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 Tt Al mames dorg B3 yem) UNTIL NAME CHANGED ON BT dat ST aadh e hangs)
HATE { VOTERSPRINTED |  STREET ADDRESS OR { CITY,TOWN OR | oy ‘
_VOTER'S SiGNATURE) NAWME (optionai) RR NUMBER VILLAGE
#& Jucie Darmony 7)1 Meepit Mew Rd | Sugan 6.#-6%6 ICanNE
\M i'\,\\é @@L NOST— 2 Mt Nty | Qo %(QQ(\ Kﬁ‘\&\
G Nos 1t oM Nt @4 (GG, | Ve
1 g i oo //eu 608 Sheffield (4 /ercv ’M" k?//ﬂ
\L1 lL KJMW{ G 55«@-(\(#2\4 Cir Tu v Croed {4‘”9
S'hnhﬁmo iKlhmg 7] |_Shefheld Cie. qac Ggrb\(ﬂ: Kart
\CHnstine Sumond 15 Mo/ Neowd , igar ot Kand
b Hei 239 (hleclin l\ﬂﬂ-ﬁfic(g?ﬂl i | Kare
.OMM m/m 7135//14@(// /upruz(/ ¢

)
County of HI AN A )
. \ . ) . M
[ .-S(lﬂd’.'ﬂl/ )bn }f{ll\ﬂ (Circulator's Name) do hereby certify that | reside at | i Nh\”ﬂ “ NQU) : ' , in the
CryVillage/Unincomporaledta of {it unincorporated, kst munidpakty that pmvad:.—s postat senice{ Jip Code) S +
County of , State of T that!|am 18 years of age or older {or 17 years of age and qualified to vote in lilinois), 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 [ast day for

filing of the petitions and are genuine end that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

didates is seek:n%lecuve office, and

(Circutator's Signa re

20[1

C.

that heir respective resibences are correcly stated, as above set forin.

qualified voters of the Party in the political division in which the

Signed and swom to (or affimed) by ga"dm\ A‘ - K‘M

7L/
before me, on NM 2.

(Name of Cirexfator)
(SEAL) "OFFICIAL SEA
N S. Her

My Commission Expires Avgast 4, 2021



10 RCEHT-10. 7-10.2 %.-BiND HERE..X Suggested

Rwisert Auqust Z017
SEBE No. P25
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undesigned members of asnd afffisted with the %Q%‘:"Q"‘"V Parly ard gualifted primary siecos of the

j}gmmm}ﬁgg i County Board Distict__ o, Comtyof__ RN £ n the Stts of Binols, do hereby
petition that 60&\(&% \{mc\ who resides at "]} W‘ki‘f‘l 1] NUJ) M in the City, Village,

Upincorporated Ared of (if unincorporated, list municipality that provides postal service) Zip Code b@_m%tounty
Ay
and State of illinois, shall be a candidate of the :!}Qjm};( \ Qj 1O, Party for the nomination for the! office of

COUNTY BSOARD IMTWMBER, Courly Boamd sl 5 e Couriy ol ‘I‘J\QV\Q, 0 e Siie of Minos, o 'oe voted for

at the primary election o ba hetdan__(Yigveht 2D AP IE  (date of clection).

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

FORMERLY KNCWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
: NARIE | VOTERSPRINTED | STREETADDRESSOR | CITY,TOWNOR | c
{VOTER'S BIGRATURE) NANE {optional) ' RR NUMBER Wil1 AGE OORTY
7 = . AL |
//,9'/7_“ b ) Lec/lhavd—~ | 772 Lorentifon Lo | 55a Crew | /5
2, 7 L
) TRE
y o v .

g %Wé‘fﬁwg@ 73Mﬁ%ﬂ DA_ WL ' Lypé
//// P | Dl Bt | 7L0B gl tn B Syt M Lans
/ay

W/WW Woihve Moste | (15 breen fil A onnr_ | It
7. : 4 . : B
Zorered /onrd MRS L (677 C266r By SVl fenfo | FAnes )
2. : i
e R A Pt st %) Lot |Soun leoe | Kgr
9!

\ Ve e et (A5 GEEENRBD  [SeaM G| (larg
1. < N O B' T a 3G :\'! Svern (o :_JL
seeof _UAMPO(S
County of K\&ME

SM\QVR/ .Ar «1 na . (Circulator's Name) do hereby certify that | reside at"( \ Méhf'i H NQUB ‘P&' , in the

Ciiyl\ﬁI!age!l}nincasparaiec!:ﬁ?}ea of i iﬂ Ef_ {if unincorparated. Jist municipahity that provides postal service){Zip Cede) LU 2 {9 ) b\gl}"
County of State of that 1 s 18 years of age or older {or 17 years of age and qualified to vote in Wings), that 1 am

}
) 3S.
)

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 fast 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 1 C. Party in the political division in which the candidates is seeking nomination/elective office, and

s Thelr respedive esidences are carrecty siated, as doove setonn.

£ilre)
Signed and swom to (or affimed) by gam A‘ K‘hﬂ\ before me, on W}M ?,6 J loﬂ

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

"OFFICIAL SEAL"
Lucy S. Her
- Notary Public, State of Iliinols

My Commission Expires August 4,




WS A0, 7-30.2 € BIND HERE.. X . Suqgested”
Ridsisaet fiuqusl 2017
SEE Ho. P26

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

W‘- Ihe undarsrane:i members of end affilated with the 2)&‘}1‘0{9?2}":‘& Parly and gualfied primawy elecors of lhs

in County Board Distict__ Countyoi RGN £ in the State of Winois. do hereby
pefition that _ondva, ﬁ \{_mc\ who resides at )1 iYhm Il Ned #4 in the Cityy Village,

i
@mcorporated Area of Qﬂ?jﬁ&&; {if unincorporated, list municipality that provides postal service) Zip Code é&@ County
\{& of é@ and State of lllinois, shall be a candidate of the :])Q et ! 1. Party for the nomination for the office of

COUNTY BOARD 12EMBTR, Courlty Bomd st 5 _ = . wie Quorfy U ﬁ} Wi n he Swte of Yinos, 10 'be voed for

at the primary election {o be hald on ‘ i &gg;:&; g Iéi 2 6 !2 (date of election).

if required pursuant to 10 (LCS 5/7-10.2, complete the following (this imformation will appear on the balfot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
ATEE {  YOTERSPRINTED | STREETADDRESSOR | CITY, TOWNOGR | co
{VOTER'S SIGHATURE) _RANIE {optional) RR NUMBER VILLAGE URTY
2 A

_ESLm},/ gl [5] INeopur | Sty | fant

. v \;{cm\'\re(‘ T?«OK\!IJDUT)M 5@3 "1 onno
MMZ//M/ Do Wbl V7a0 \Ceedbuny 11505 Y Kane
i) Wt sty Weesd T woossomsr | SU— i e

DA TN chmc\l\ A | 74| Execateen bn| ¢, [Kama
> - C s Foho ) [se Mo Rl | S Y Kk

VT A, Uyl oin Gl M4 m'ld(-}tvqw: L O “1Wiw
U W ) //"7?4* WZJVW/ 85 // &bt sG_ e
"Dy (L., ) A VAL 74 w»// Gruges | 3G | Hlau
V/; S.( \ Ut /édm/)éz;/W}g \ 768 cpid Lrocew @ . ;{ Sotres

/tat’e'i’) -Muu)m S )

) 38s.
County of K@ﬂ €. )

i
1, é&m&m . A. k jij (Circulator's Name) do hereby certify that | Teside at T }/)ﬂerr? il }\)af) PQA’ , in the
CityAnlagenncomporated o M er& {if unincorporated, st munitipality that pmfwdes postal service)Zip Toga) t’Q ,5'571‘

County ol =2 Swlest L4 fl— treat | an 18 yeas of ege or okder {or 17 years of 5ge 3nd quaiied o wiz W ilinoes), hetizm
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mere than 80 days preceding the last day for

fiing of the petitions and are genuine and tpat to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the C Party in the political division in which the g3andidates is seeking nomination/elective office, and
Thalinesr espedive residences are camecily stated, as dnove setionn. %

W Vd

{Ciradatar's Sighade}
Signed and swom to (or affirmed) by gﬂm!m’ }ﬁ K\M before me, an WMW 2‘% ]7—0\—1
{(Name of Girgulator) [ 1\ fing
(SEAL "OFFICIAL SEAL"
Lucy S. Her

L)
Nota State of Iinois :
My Cn:!!sliu Expires Angust 4, 201 JIEET NO. :i




[aY

@ OwCss70,7102 . K..BIHD HERE.X Suggested

Revised August 2017
SBE No. P26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
Vik, he wremshoed, wembters of and -afikmed wih the Derodinto __ Parly snd qualfied pamary sleciors of the

| mmgﬁ;ﬁz Parly, in County Board Districi___ o . Countyoi__ RN E. in the State fiilingis, do hereby
patition that Sondr \{Aﬂc\ who esides at {1} Wki‘ﬁ 1 N'ul) ?-d.— i ily, Millage,

in_the Ci i
Unincorporated Area of eiufgﬂm (if unincorporated, Tist municipality that provides postal service) Zip Code Mvum
%\
M@,ML and’ State of lllinois, shall be a candidate of the ;I)Q A mj] LA Party for the nomination for the office of

COUNTY BOARD HTMBTR, Courty Bomd Disift [ T e Croriey ot Kﬁ.‘lﬂ& n tne BEw oUNROS; © e voed Yor

at ihe primary election (o be held an i‘ i%,! ggj‘ﬁgi i!}i gh 12 (date of elechion].

If required pursuant to 10'1L.CS 5/7-10.2, complete ifie fullawing {this infarmation will appedr on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change}
A | DIERSPRINTED | STREETVADDRESSOR  |-OITY,TOWNOR {

COUNTY

WOTER'S SISHATURE) | NAMEfoptional) FR NUMEBER VILLAGE
Tete Cevgem | TM1a Brucgron i | 25268 M v gus
Slacey Linge. 197 %mh‘rmb( U, | e
M‘Cl}l)fxokaof\ g(f:}' .grl) @ 0 Sger CQ’\’,"EL /4@.{//
é/ea..) ////efc 7652‘@(,/&4/0*))9/-5_56{/# /</¢)-u€
L¢§§!Cﬁ— I%WWL‘& 10! @VIQUW\ Y gvfﬂ/ W‘IL Wé
ity I Doy |F3 Meril) We Y SapinGrni | Lsc
Qarolyn St | (b9 kel Cieclh Syan v Kane
g £ RS (50 mergNaw ki m% e Vana
>IN ety Kives |6 b Moy ([ lenfd Q\rq | Fdn e
* Downduy =40 0 lw\wmﬁ Shetl Lo _@n%@mb@ ;&\3&46@; Yore

State of _ Vi) l_S
] S8.
County of M )
(Circulator's Name) do hereby ceriify that I reside at 7 I !klk[ k‘] H ’S‘ bw> ‘QA_ in the

CiviViansilininenported &ea ; ﬁ.mmmmsmm.e.fzaammﬁma;;ty-m,mumw;aﬁsen*}ca}:tzgp:c:uﬁai_b_m
County o} ﬁlﬂ@ , Swteot T, d et | a8 veas of age o pider (ov17 veais of sge-and quatfied o vole Wn iindis), that 1an
a citzen of the United States, and that the signalures on this sheet were signed in my presence, not more than 80 tays preceding the last day for
filing of the petitions and are genuine ar‘1d that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of th@@lﬁm_ Party in the political division in which the candidates is seeking nomination/elective office, and

that thelr respeciive resikiences are comechy stated, as doove setforim.

Signed and swom to {or affirmed) by SM”" Ar F‘mﬂ
(Name of Circulator)

"OFFICIAL SEAL"
Lucy S. Her

Notary Publsc, State of Ilinois

My Commlissisn Expires August 4,

';1"?:5‘_;\[}\




TS S7-10 7-107 ' ¥ RIND HERF X Qunractad

Revised Algust ZUT/r
SBE No., P-26
COUNTY BOARD MEMBER

{counties that elect members from districts)

PRIMARY PETITION

. . . A . X
We the undersiinerd members of and athliated with the M'ﬁﬁr Fartv and moalified nrimary atectars of tha

i JowA Ty Laxtl [ Party, in County Board District 5 ., County of fane. in the State of lllingis, do hereby
petition that Sondva. K\HQ who resides at 111 W}?N‘l 1l Nu«) in the City /Village,
incorporated Area of 4&%&% (if unincorporated, list municipality that provides postal service) Zip cm@é§§ ; County

a

of éﬁm nd” State of Illinais, shall be a candidate of the J}Qynpﬂi ) l 1 C. Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board Distict _ & inthe Counyof ~ Kahe- i inol

in the Stata of Hlinvis, to be voted for
at the primary election to be held on l ]!LHS‘S_‘} 3[2‘ al ) iK {date of election).
If required pursuant to 10 \LCS 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)
| NATE |  VOTER'SPRINTED |  STREETADDRESSOR | COY.TOWNOR | |
i (VOTER'S SIGNATURE) NAME (optional) RR NUNMBER VILLAGE ! ]

QWW Jenniber tt2aer | G GeanPecd KA |Sigar Grawd | kans
/)J{y»m{r firber Cinspf U84 Ingsman CF C
‘ /WW Lava Musprts 760 Epeypogn laed) Su;wé}wcf Kang >
v 0o Brg 9AL W0 ekt IS ot o Lfe Sugarerdle] Cant-
A (NG (DTS By Gt fene
oy, Mheresa Ty | 73 EVeRehesy Lo (Suc8 btovd Kanc.
. (aoals L iHG vt AN Supl s\
%n&m &, Lrpi;f I N | 7
) Dagth] | 733 Woedbery E | Supptsvee | frne

stateof LA INBLIS )

’ )
County of Kﬁ’pg )
_ (Circulator's Name) do hereby certify that | reside at T H N\DF f): U Mﬁu) ’D‘é in the

("9\1'6 fif umncomorated list monicinalibe that nrnvu:i-;%nn:&‘is qpnnFB"!(?m Cnden &O@'
County of Ran?, , State of 7 Qa that [ am 18 years of age or older {or 17 years of age an@quahﬁed to@te in {linois}, that 1 am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more lhan 90 days p“racedl@ 'the last day for
filing of the petitions and are genuine gnd that to the best of my knowiedge and belief the persons so signing \t{ere\at the tlme of gi s_gnmg the petition
qualified voters of the Party in the political division in which,
that their respective residenceas are correctly stated, a5 above sat forth.

S8.

CitviillaneN Inincormnratad An

B candidates |s§em nommatlonlﬁemve office, and

<= U

P-ﬂ'

Signed and sworn to (or affimed) by Sandra. A Km’\_ before me, 0 ND\RMW 2%, 2001

(Name of Circulgtor) ’ (insert month, day, year)

"OFFICIAL SEAL"
(SRAL Lucy S. Her

N State of Iiinois
M mhﬂu Explres August 4, 2021 SHEET NO. é




