COUNTY OF KANE

COUNTY GOVERNMENT CENTER
719 S. Batavia Ave. Bldg B.

Geneva Hlinois 60134

Phone: (630) 232-5990

John A, Cunningham
KANE COUNTY CLERK

DATE: (O*L{"
w0, Lok Cowart

PHONE NUMBER:

Recelpt of the following named item(s) is hereby acknowledged:

Riled Candidacy fager 4o £l Dem. z%

@Dr' Covrrﬁv Board 12 Lrom General £

Elesson 30
Wﬁm?"’ ¢

(Deputy Clerk) 7 - - John A, Cunninghar, County Clerk




P ATTACH TO PETITION £
10 ILCS 5/7-10, 7-10.2, 8-8.1, 10-5.1 _ P Suggested
Revised August 2017
SBE No. P-1H
STATEMENT OF CANDIDACY

TO FILL VACANCY IN NOMINATION

NAME ADDRESS-ZIP CODE QFFICE DISTRICT PARTY

Comn
LarK Carrt ‘703 Fellows §4- ngqf J r 13 (et

. Chades TL
ot 6?601‘7‘/

{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 baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS 3
) SS.

County of h_/aae )

1, LGVK CC&HVJ’ being first duly sworn (or affirmed), say that | reside at
Wy Fellws St ‘inthe City, Village, Unincorporated Area of_y}- Cat les
{if unincorporated, list municipality that provides postal service) Zip Code GOW'{ , in the County of
{&he , State of Hlinois; that | am a qualified voter therein and am a qualified Primary voter of the
@mofﬂ {"fC Party; and 1 have been selected to fill a vacancy in nomination for the office of
)fgn( Ganﬁ' Bcard in the 13 District, to be voted upon at the f‘j@ﬂe‘ml
t /

election to be held on fz (& (date of election) and that | am legally qualified (including being the

holder of any license that may be an eligibility requirement for the office | seek election} to hold such office and that | have filed
(ar | will file before the deadline to fill the vacancy in nomination) a Statement of Economic Inferests as required by the Hiinois

Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for election for such office.

RECEIVED //7,25% Comd-

JUN 0 4 29!8 (Signature of Candidate)
KANE COUNTY CLER 5y
Signed and sworn to &(jr affirmed) by b”}( G{J@V')‘ before me, on }/ 3 / /d? .
{Name of Candidate) (insert month, day, year)

MAF(!}i:ﬁ iggusifm Mot # ﬂwm

NbfAERkbik - State of Ninois . (Notary Public’s Signature)

) My Commission Expires Nov 12, 2021 ;




10 ILCS 5/7-10.2, 7-11.1 7-61, 8-8.1, 47 Suggested
C ; Revised April, 2012
SBE No. P-3A

RESOLUTION TO FILL A VACANCY IN NOMINATION '

(Failure to nominate candidate at primary election) }L/
@Ae

WHEREAS, a vacancy in the nomination of the Dom gcra + < Party for the Office of ( Gﬁf‘?""f 80‘3" o

m and for the ‘3 District (if applicable) of lllinois exists due to the failure to nominate a candidate
for the Office of Collﬂ'f‘f 600'0{ in and for the |3 District (if applicable) of Ilinois at the
primary election conducted on Qﬂ h? %‘h"ﬁ {date of election};

WHEREAS, the /k‘”’"n“'f’z'a’\ Committee of the mea(‘rﬂ? fc Party in and for the

| 2 _\4‘ District (if applicable) of lllinois has voted to nominate a candidate of the &ﬂwc faé ‘f' .C Party to fill

said vacancy as required by 10 ILCS 5/7-61 or 5/8-17 therefore,

BE IT RESOLVED, that the /Lém,' ne ’} oh Committee of the Q!ﬁ?oc rﬂ/h & Paryinand forthe

"~ th
\? District (if applicable) of lilinois hereby nominates, designates and appoints

Lav}( G;[‘;a*rf]—

{Name of Candidate)

If required pursuant to 10 ILCS 5/7-10.2 or 8-8.1, complete the following (this information will appear on the ballot)

formerly known as untit name changed on
(List all names during last 3 years) {List date of each name change)
. / {
of %3 Fe I/C'lfdf J\ + ‘ ‘”. Ch‘a Jes , linois GOI ), / for the office of
_ {Address) {City, Village, Town) {Zip Code)
}(G g CO‘:VI l"}l égﬁ'd in and for the | 3 District (if applicable) of illinois to be voted upon at
u
the General or Consolidated Election to be held on (’I’ 37 {date of election).
W ﬂg‘/( M / Il M@/\/\ g /J O“Q/
{CHAIRMAN) (SECRETARY
/l/pm 4 »f:"“\ Committee /\) Oxnirna Q‘L LYLN Committee
of the ‘ .3 District (if applicable) of the { c S District {if applicable)

Date of meeting: l;/ I yl ¥

{(insert month, day, year)

£ Koehl ( ( -
Slgned and sworn to (or affirmed) b m, Lark Cowart Witliam &, peforeme.on_ 5 {18 {2018
et Bt — 1 (Name of Chairman & Secretary) {insert month, day, year)

MARK AGUETHLE

Official Seal

Public - State of Hingis :'Z'
(ﬁ}%@ﬁiss?o:amm: r?ov 12,202 § fh/?wﬂ(* A %Mﬂ

(Notary Public’s Signature)




10 1LCS 5/7-10.2, 7-11.1 7-61, 8-8.1, 87 s Suggested
§ o L April, 2012
SBE No. P-3A-1

NOTICE OF APPOINTMENT TO FILL A VACANCY IN NOMINATION

(Failure to nominate candidate at primary election)

WHEREAS, a vacancy in the nomination of the D&m ocrefic Party for the Office of CW" 'f‘*? 80‘?’ oA
inand forthe l 3 District (if applicable) of Hlinois exists due fo the failure to nominate a candidate
for the Office of)L_ﬂn i ""‘I BGC!" d in and for the 1 3 District (if applicable) of lllinois at the

primary election conducted on _L’U (A % (date of election);

WHEREAS, on /I 5’ / { 5 , 201__, the duly constituted Aé"i hq 7" Rad) Committee of the

DMGC rﬂ‘ & Party in and for the I 3 District (if applicable) of Hiinois designated and appointed the
person named herein below as the candidate of the oCrafic Party to fill said vacancy as provided by 10
ILCS 5/7-61 or 5/8-17;
THEREFORE, TAKE NOTICE THAT Z.Q’ K G{J@ et

{Name of Candidate)
if required pursuant to 10 ILCS 5/7-10.2 or 8-8.1, complete the following (this infermation 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)
G o
of 9 B ré/lm J\ + . ﬂ : C/}a’ /‘a 4 , Hiinois 60{ ? l/was designated and
{Address) (City, Village, Town) (Zip Code)
appointed to be the [me cdfC Party candidate for the office of M;m ( oQn H !30‘7’0/
in and for the l 5_ District (if applicable) of lifincis to be voted upon at the General or Consohdated Election to be
U é /, ‘
held on 3 (date of election).
(CHAIRMAN) SECRETARY)
/[/“”ﬂ il '711'5’7 Committee A~ O ihy }\jf? O" ldnr., Committee
of the ’ 3 District (if appiicable) of the / 3 District (if applicable)
5/

Date of meeting: /3 // )

{insert month, day, year)

Signed and sworn ta (or affirmed) by M.l ark Cowart-williaum E Keeh] before me,on__ 5 = I8-201(6

(Name of Chairman & Secretary) (insert month, day, year)
Official Seal p (Notary Public's Signature)

Natary Plzbhc State c{ Iiims

- ) Qe accompanied by nominating petitions containing the requisite number of
5|gnatures a Statement of Candidacy and a receipt for filing a Statement of Economic
Interests as required by the illinois Governmental Ethics Act.




ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

United States of America
S8,
State of lilinois

e N et

i, Lﬁfk Qf,}ﬁ"f" , do swear (or affirm) that t 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

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

M Fods e

(Signature of Candidate)
Signed and sworn to (or affirmed) by Zﬁ vK CO"JQ{"L before me,
{Name of Candidate)

o sy

{insert month, day, year)

Wk B oo thh

(Notary Public’s Signature)

G

Notary Public - State of ilinois G
My Commission Expires Nov 12, 2021 g




This will be returned to you when
Statement is filed in the office of the

Receipt is hereby acknowledged of your
Statermnent of Economic interest, filed

Clerk.

l{ane

Pursuant to the illinois Governmental
Ethics Act, The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

CW'H &Grﬁf O,—f ‘frrc“f ’3 /

[ T

{office or position of em'ptoy"ment for which this Statement is filed) !_Ei’%f‘“’: CO gy

Za rK

Cotsart

Name
C?OB Fe/ Jous S+
Address
54 Charles -l &7
City State ' Zip Code

All three pages must be returned to the Kanhe County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your reécords.

Location:

Mailing Address:

719 S, Batavia Avenue, Building B
Geneva, {L 60134

Kane County Clerk

ATTN:LEIS

719 S. Batavia Avenue, Building B
Geneva, 1L 60134




W ELAAD OF -, F L, 0L

S LdHNW FIRNEGrA

PETITION

Suggese:

Revised August 2017
SBE No. P-10A

(Party did not nominate at the prlmary;

We, the undersigned, members of and affiliated with the f}mo cra ""’ ¢

Oemocrakic

Party, in the

odisbrict

Party and qualified primary electors of the

of lﬁm Gﬁﬂ"‘/ gﬂ"”f 13 i the County of

Kene
Dﬂ'ﬁﬂ(}l"ﬁ‘f‘ 16

be held on

, and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
epg (date of slection).

NAME

LﬂfK Gmm-}-

OFFICE (and District if any)
\fane Comty Boord oy Fellowe 5+
District 13 St Charless L Goivy

{for unexpired terms, specify "2 year unexpired term” or “4 year unexpired term” along with the office in the "OFFICE” space provided above)
i required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complate the following {this information will appear on the baliot)

ADDRESS

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
: : . ; I
UCevin M. Resteryon| 908 Fellows S+ Seint Chartgl | )y p e

G+ Choris (Yong_
SﬂCﬁg/ i (Q,/l{
Q’OWMM ' [¢ane
J“-l (Chastes L /{qﬂa

Qs H WO 1405 S 9 St -
Pl W phohod L3 43 S 98 g1

%mc%ww (235 SI6™ of
v ina ﬂg‘f‘e/ﬁh 9oy Felowy F

12388 Jo2 54 St Chasdes "

kane.
Mg 142 S, oM Q‘Mﬁéiz

9 o o I
2205 Dl (il Fatrd Lealeda” | Kane

J" ﬂfllﬁ M(,}{‘

. . ) ~ - L
. . s ! . . AL L s [
i Wilke cﬂ%w \YOAS A S S Unetdery | Gt

State of / JH Mr&' )
S8
County of K‘W’g g ;

L ] i ( Si-v (Circulator's Name) do hereby certify that | reside at (/] )) FQ AL 3’;‘
in the City/Village/Unincorporated Area of b’}‘ C/ 114 / &

b& [ R [ County of )’{ém‘ , State of L J, e that | am 18 years of age or older (or 17 years of age and qualified to
vote in thoas) that | am a citizen of the Unlted States, and that the signaiures on this sheet were signed in my presence, after the appropriate

managing committee’s selection of the candidate as the party's nominee, and are genuine and that to the best of my knowledge and belief the persens

so signing were at the time of signing the petition qualified voters of the clrlect ‘f”} C Party in the poitical division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as abov set forth.

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

Lot -
- WP

Signed and swom o (or affimed) by Z/a r I (“7 (ay "‘"

{Name of Circulator)

7/,? /‘*’512 1 Cf{e
(Ingert %&)
(SEAL) )i /én

culatofs Signature)
before ?/ on
(Notary Public's gngjture)
SHEET NO

5340y soyer
o j

| My Commission Expires 7-17.18




PLYE SR TN o Tt ) .Y ; avggew‘:}u
Revised Augusi 2017
PETITION - SBE Na. P-104
{Party did not nominate at the primary)}

0 LA WM B, FRIMVRG, IR

We, the undersigned, members of and affiliated with the {)’m@‘if 4 ‘*’ i 7 Party and gualified primary siectors of the
Dem&Cf&'hC Party, in the Q! g krict of }ﬁm( Cd@ﬂ“‘r{ 8“"”!1 33 in the County of
neé ' . and State of Hlinois, do hereby petition that the fullowing named person oF parsans shall be a canddateis) of the
Demgm{' e Party for the nomination/elaction for the office or offices heremaiter specified to be votad for at the General Elschon io
be held on “lopg {date of election).

NAME OFFICE {and District if any)} ADDRESS

)ﬁﬁ( Cowar + |{ane COW*Y Bourd C}OX Fellocssr 34
Dis teect 13 St Churles Tt borry

{for unexpired terms, specify “2 year unvxpired term” or "4 year unexpired term” along with the office in the * ‘OFFICE"” space provided above)
H ranuired pursuart to 101LES 57102, 841 of 10-5.1. complete the followng {this information wil appear on e baliot!

FORMERLY KNCWN AS o UNTIL NAME CHANGED ON .
{List all names during fast 3 ;ears; {Lis} ddaie of sach name change)

NAME VOTER'S PR?NTED STREET ADDRESS OR CITY, TOWN OR

[VOTER'S SIGNATURE} NAME {optional) RR NUMBER VILLAGE COUNTY

| BRUCE STERN. | 362 cotodmr IR | GENEW | KANE
Blata (ooyon 113025 G0, Sy S (w.ff (e
Lpors CRofir 41503 S qrH S [T Chonu) | Kone
‘%,/,mm Nedspin | 345 @/anb{' Cii Gm&% Kpas
L sageet-| 20) NCalorSye B bermede | Jya,
EDWRAD_JOMSON |21 N camfRDGENR GENEVA | ikaN £
ELpiNE JounSon Lyl N eamBRIGERIGTENEVR i AN F :
?é‘é & Tosds 84 94) Fopppiror & E iy %{
PNTS LEWIS|ZTE N CamgyiDid CENEVA | WAE
by 20 FRESIK |5 45 4y DR NG ENELA fqmt.
State of T L _ ;
County of 6?/\&? ;s

' 3 _
L ar e ijﬁq 5} lirculator s Name} do nereby certdy that treside at C70X )/é//ﬂwj’ I}mw

C'él‘v/(t EJ . Gfunincorporated, st municipaiity that provides posiat servies) (Zip Cnde

inthe \,ntyfvluagefunmcorporated Avea of

oty I f Kﬁm T

ounty of . Stete of 3 ___thatiam 18 years of age or ofder {or 17 years of age and quakticd io
vote in Nimma‘} that | am a ctizen of the United States, and that the Signazures on this sheel were signed in my presence, after fhe appropriste
managing committee’s selection of the candidate as the party's nominee, and ajﬁmme and that{o the best of my knowledge and belief the persons

so signing were at the time of signing the pelition qualified voters of the NeCredf C Parly iy the political division in which the
candidate is seeking elective office, and that t-air 1espective residences are correctly stated. as above s&t fenh '

/}4 M (Ci;’LUlaIOF 5 &;gﬂa ure,
Signed and swormn 1o {or affirmed) by {f Vg M ’Jg;fyl nafore ) / éw »/ 0/

Ve, O
(Name of Circulator) "
7

{SEAL) . ':_
“OFFICIALSEA . §  — L
HOWARD R, KATZ ,Z
Notary Public - State of llfinols  § . sHEET NO.
_MY Commisslon Explres 7-17-18 e




[

_ . e BN TYE TR L s SUYLES I
h e T, e, T Revised August 2017
. PETITION SHE Mo, P10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiiated wath the [}’?FMC" a % & ) Party and gualified primary electors of the
Veprecrat ic Party, in the___plif brict of_lfane Gm‘r;! Band 13 ithe County of

mﬂﬂ- . and State of Hincis, do hereby petiion that the following named person o persong shall be s candidate(s) of he
Demcmf 1o Farty for the nominationfelection for the office or offices hereinafler specified 1o be voted for 2l the General Elechon (o

be hield on "olig (date of election).

NAME OFFICE {and District if any) ADDRESS

Latk Cowar%' Hane Comty Board Qoy  Fellows W
Disdrect 13 St Charles TU bony

{for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
1 required pursuant o 10ILCS 5710 2, 8-8.1 or 10-5.1, campiste the fokiosing (this fomation wAil 2ppear on e hatiol)

FORMERLY KNOWN AS L JUNTIL HAME CHANGED ON s
{Lis} alf names during last 3 yea:s} ) Lisi gale of each nane change!
NAME VOTER' SPR{NTEEJ STREET ADDRESS OR CITY, TOWHN OR o
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER

A éﬁ;{é /g” -

" fe Coe | (e pleAl 1428 5 el A A
Pt Endnglsid |Robin F Iripled\1920 o105 | SFC Lang.
Y A Broav S2Aleg ]| 332 WakeEallAd Gomen | togne
aj&&s&_{?{g@& ) Sancirn échffl?]e[ 33L theﬁad Lo Genevn | ktvna.
o \eome P Mnnal2%5 4/ D i A0} et Nwe
gf/l’i@ b;w/_(pﬂ Wféé/émfj&i/&é , %f%i'?ﬂ’\, - M
( ’l’):f [ 6%}&4';&:%)&,{1 b 3/55( Qlsin_o4~ / /ﬁ@*’m« [(ene
'?Jr:;-—;,,;‘“EM 33 () (/7 «:‘-MM LGl ;'
éVV“‘f\:/Cﬁ rQ‘L ’& QL"Q% t// /em@\ i 7. K//IIA«QEH
Lol T Acvoue] |93 SMeriers G0y | Kwe

N

State of

County of } (w J

<Y - /1
oo ///’aru’/?é M’ s L{Creulators Narf‘e; de hereby certify that i reside at /6}) FI) /L’Llf' Sf(
Clrales

inthe CltyNtliageiUmncorpora%eci Arga of -;5 {if unincorporated, list municipaidy thai provides postal sarvice) (Zip Code;

7 { . County of G . State of jé that ! am 18 years of age or older {or 17 years of age and gualitied o
vote in Himms) that | am a citizen of the United Slates, and that the signatures on this sheet were signed in my presence, after the appropriste
managing committee’s selection of the candidate as the party's nomineg, and are genuine and that to the best of my knowledge and belief the parsons

so signing were at the fime of signing the petition qualified voters of the I L1 rev f{' (. Pary in the political division i wineh the
candidate is seeking eledtive office, and that their respective residences are correctly stated. as aboye sel f@ﬂ}
> __5 )%

{Circulators Sigﬁamre\

EXG — & 7/7

Signed and sworn 1o (or affirred) by /}/, Q}/) M /t;?_éf@ﬂ before rm-:;; f

{Name of Circul tator)

(SEAL)  “OFFICIAL SEAL
HOWARD R. KATZ ?
Notary Public - State of lilinols
My Commission Explres 7-17-18 SHEETNO. T




WV ILAAS N T, =1L, (=01 N EINL THLVR 0 Suygesed

Revised August 2017

P PETITION e SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affillated with the Dvmo cra ‘{"'c' Party and qualified primary electors of the
Demacratic party. in the___plikyict . of lfane Guty Baed 3 intne county o

mﬂﬂ» . and State of Hlinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DQWCﬂi"'l" Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election 1o
be held on u 6hg (date of election).

NAME OFFICE (and District if any) ADDRESS

ZarK Cowar + Vane Ca“'*‘[ Board 903 Fellows S+
District 15 St Charles Tl bopyy

{for unexpired tenms, 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 §/7-10.2, 8-8.1 or 10-5.1, complete the following {this information will appear on the bailot)

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

Y Kéviv Hiveme ek Ko },Ll{.{,ﬂgyu mece S0t &f S Chedes Lioe

o A M | DR B S |Srerant | Erre
O livem Losschs] 1407 G Ci. | S Choghs™ | pn.
| Bl Dodaes | 1416 S 9P 94 |58 Cledd | Kooa
g Neaves Yadod 142] Nase 55 | SECuade] e
Cayin_Hapn (!(;,!f’ [AOL Wk &S Chaats %W&
LA Dockns| 146 S 4 St | sy et | lae
Siean Uack, 140 S G40 G Jsle ) e
TN (X IAE S S | S s| b

) ,_ Lg/ﬁw [N\et/aneq S (WDl s sl Gepon | g
State of{/ =Tl /\ ) !
County of } (5’/\‘ . ) S8 i
1, %V 7 .;ﬂ 71“‘70 "3’(’] - (Ci:c%g;ofs I\Eame) do hereby certify that | reside at C? 0‘5) { ?’ / -/C{}T .J:l
in the CityNiIiage!Uninoorpon:at?d Area of ) 7. {: 5;?0’/ / &7 (if unincorporated, list municipality that provides postal service) (Zip Code)
@J‘%A?i: County of }!\5/\2 , State of _ am t that | am 18 years of age or older (or 17 years of age and qualified to

vote in lilinois), that | am a cifizen of the United States, and that the sighatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party’s nominege, and ?ggenuine anc}:%Q that to the best of my knowledge and belief the persons
¥ Ff

$0 signing were at the fime of signing the petition qualified voters of the £ ey=7 771 - L Farty in the political division in which the
candidate is seeking elective office, and that their regpective residences are correctly stated, as above set forth.

/i ‘a/;"f’ﬁ,g%"?

(Circulator's Signaiu;é)

Signed and swom to (or affimned) by /V LCC/WVW}&’{ / f %0 ’g@iﬂ before me, on %' :?’j ‘"/) 5/

{Name of Circulator) /{Insert month, dgy
(SEAL) 1§ “OFFICIAL SEAL® éé el 4}

- HOWARD R, KATZ " %7 (Notary Public's Signatre :
Notary Public - State of Hlinols L{
My Commission Explres 7-17-18 SHEET NO.




AU AR D oM T IS, T T AWk, 8 T

We, the undersigned, members of and affiliated with the meacf a * ¢
Party, in the

Vemecra bic

Kune
Deswocrutic

be held on

ﬂ.l b'ix

PETITION
(?arty did not nominate at the prtmary;

()‘:f{'r;C'T'

Revised August 2017
SBE No. P-10¢

Party and gualified pnimary electors of the

of fane Céwf:{ Bared 13 inthe County of

(date of election).

and State of Hlinois, do hereby petition that the foliowing named person or persons shall be a candidate(s) of th
Party for the nomination/election for the office or offices hereinafter spacified 10 ba voted for at the General Election «t

NAME

OFFICE (and District if any)

ADDRESS

l_afk Co&ﬁf'f'

Mane Comiy Board
D,f'h';ﬁ-} i?

0}03 .F.fllawf S+
5t Charles T 6oivy

{for unexpired terms, specify “2 year unexpired term” or "4 year unexpirad termy” along with the office in the "OFFICE" space provided above)
i required purstand to 10 ILCS 5/7-10.2, 88,1 or 1851, cenplets the loiowng {ttus informmation wil appear on tha baioly

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
) {List o names guring last 3 yeans) {List dale of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional} RR NUMBER VILLAGE COUNTY
WM EMM /Waéfqaref‘“ = /l/qu an | 81 Haorve ST. St CW;“ Voane
if

i f H

hu, ot @dc; 1037 Ashh .

Gregory St | [V3T Al S
A(Vmabc Sﬂmc,\r,fac& 0T Ash B beoe ;
hd D, /“uﬂ‘*m 51 Hornt St S has /‘Cw\.f\;{__
Care] W/ f)éaaea-: 1003 Ayl St <t C(v,h fgw
<f st Abacik oS P&c;lf\ St SN Crahes” Karg_
e Holhman | 1025 fel St Clurlsn ™| Iseri

N8 Angozosz_|

| DO Rﬁ‘»\ S

o B . 1 ~ i
P Ve Skeesi e | 428 Ak S, S Ok Yo
state of LAY 3 )
) SS.
County of ](/) e
i \f\"\ LA LN J(*)\f’)(‘%/ { QM' (Circulators Name) 4o heteby cedify that | reside at _(CDAD & PLy) v {»@Q \B(‘
in the City/Viltdge/Unincorporated Area of G N {if unincorporated, list mynicipality thal provides pmiai gervice} (Zip Co
(ﬁ)[ ﬁE{ . County of JC@(\IZ, CStateof 11 L.ACSy  thatt am 18 years of age or older {or 17 years of age and qualifiec

vote in Ilhno;s} that | am a citizen of the Umted States, and that the signatures on this sheet were signed in my presence, after the approprt
managing committes's selection of the candidate as the parly's nominee, and are genuine and that 1o the best of my knowiedge and befief the pers:

50 signing were at the time of sighing the patition qualified volers of iheﬂ 2o &(3’&,4' L Party i the politcal division in which *
candidate is seeking elective office, and that their respective residences areCorrectly stated, as abovee siat forth.

Signed and sworn 1o {or affirmed) by /4/2 ey ] ﬁﬁ W
~

{Name of Circulator)

{‘Csrcu!até‘?"’ S;gnature)ﬁ'

/
before me, on % J? / /J’

(SEAL) “OFFICIAL SEAL oy % 7/
HOWARD R. KATZ e {Noiary Foblics ture) —
Notary Public - State of ilfinols g’ ﬁ -

My Commission Explres 7-17-188REETNO. __ 7
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PETITION £ SBE No P10
(Party did not nominate at the pnmary )

We, the undersigned, members of and affifiated with the Dvmo cra ‘f"'" Party and qualified primary eleciors of the
Demecratic Parly, in the ol keict _of lﬁhf G-W‘l";( Bord 13 nthe County of
“@RL . and State of Hiirois, do hereby petition that the following named person or persons shall be a candidate(s) of th
Demcm% i Party for the nomination/election for the office or offices hereinafter specified o be voled for at the Generat Election
be heid on Hi ol - __(date of glection).

NAME OFFICE (and District if any) ADDRESS

Jadk Coart ene County Boord Quy  Fellows 5t
| Dis trict 18 St Charles T 6ony

{for unexpired terms, specify *2 year unsxpired terin” or %4 year unexpired term” along with the office in the “OFFICE” space provided above)
if required pursuant 10 10LCS B7-10.2, 8-6 1 or 10-5.1, complete the foliowing {(this information vill appaar oh the baiiol)

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
{Listad NAInES SuTng ast B years) (Listdate of each rame change}
NAME ~ VOTER'S PRINTED STREET ADDRESS OR CITY.TOWNOR [
(VOTER'S SIGNATURE) . NAME {optional) | RR NUMBER VILLAGE
j . . ? ) R } )
" . Z&é%]\ LL/M(gme/ [ /1255!02«1"!\ \v\;}é\f‘(l”‘\?(‘& 2015 L\M\Wﬁ‘f‘bb“\‘i‘:} Creney G \P\AC\Y\Q,.
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‘! E b 3 .
stateof _{ 7 tlacs )
) S8,

County of _ Wonne
S ﬂ’\ V7207 e Qzﬁ{’“ /{{f )L%{’{ {Circasator's Name) do hereby certify that L reside at _(TJAD £, l(: eV j\("

" inthe CntyrQEIage!Umnmrparated Area of (PM?" T LA A (if unincorporated, list municipality that provides postal'service) {Zip Co
(_{.f 2] 'é‘?ﬁf, County of \(.f ng. . State of 7:“; U5y that ! am 18 years of age or older (or 17 years of age and qualifiec

vote in Hiinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropri
managing commitiee's salection of the candidate as the parly’s nominge, and are genuine and that to the best of my knowledge and betief the perst

30 signing were at the time of signing the pefition qualified voters of the \x);?mc"fﬂyl' IR Party in the political division in wn,rh
candidate is seeking elective office, and thaf their respective residences are correctly stated, as above set fortn

AF]

(erculato&‘ 3 Ssgnaturej

Signed and sworn to {or affirmed) by /M ﬁﬁ(g n. ﬁd‘ "f é% be%o( A ” w) / é ,
(l 3 AT
l..

{Name of Circutator}

o s P Sof
Notary Public - Stéte of Hiinols ety P”bi'c ) Stgnam
My Commission Explres 7-17-18 fsyert nO.
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. Revised August 2017
PETITION SBE No. P-104,
(Party did not nominate at the prlmary)
We, the undersigned, members of and affiliated with the Dama cra ""’ ¢C Party and qualified primary electors ¢f the
D@I’NCI@{' G Party, in the olir brict of ’ﬁhf Cam*y Bﬂfd (3 inthe County of

Kﬁmc . and State of lllinais, do hereby petition that the following named person or persons shalt be a candidate(s} of the
Demcmf & Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

be held on uf (Oh b (date of election).

NAME OFFICE (and District if any) ADDRESS

Jark  (onar+ | \fane Comty Board oy Fellows S+
Dis 4rict 13 St Charles Tl Goivy

{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 pursuantto 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 2l names during last 3 years) {List date of each name change} _
NAKME VOTER'SPRINTED STREET ADDRESS CR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {opticnal) RR NUMBER VILLAGE
ST/ A I A/ |/ R R BN £ TR
&AJLQ.,QQ@% f L(‘*’Q!’Zj »j(’l{‘@ L L !"{UQ{’\I RPRSe @ijzvh‘?\% (s¢nevi
2. ),»ji é/ ) _ . ) ) AL
f"\“‘ E/"&« <y 7 g,lf{,m fi?-c o od Tsrzﬁ [i ngﬁe?;f 235 Colovial ¢ i Clgnbaitn,
g . L
I I’ . .
/pfj Lo, JL&»‘:}% Cocs \sa,\—kzw mz:" ol A5 Colnmed o | yrpnsn
4. ¢ / ' e AL
\\76:’{;‘ l I mb{wf,«! E;* \,H /L{}i 1 W‘H f@-{g—'éfi’u‘g 901
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C{ £ Adda=C é' i“’{“’ﬁ% f‘q/{ LN’ E 4 (/ Zra AV s e (Ag b
6. /;j : o= ? s . f ] AL
j frneiz fjé-'?’ L)éff?ﬂfg / P /JZ{-,’Z’:@}L =T (}1} ,i{ / Feong ;_:.-;LQ’-\,.; s @‘@Wzb:ﬂfﬂ
o H

M/’"c@nﬁw Mandy pe Cterg o fo L WAREHELD - e EIA
E[J@M,p on"u‘z(m’;lfﬂmc MeueTht o) | Yoy WAKEFIELD| (tptia I
/ Lok /1, Cabehan L/ 122, S| 220 fhuntil] cuils.| Greneve

L
(‘EMMIPOQ A MW een MCredred 0758 Blaakeld Curle] Gereva

stateof ___{levpes )

‘ ) ss.
County of Zaang ) : :
1, Ay f/t G~ E; K’d eh( (Circulator's Name) do hereby certify that 1 reside at_rx/= §o j&/ﬁﬂ\ %lé[cf Cx'z/c;/_;e’_
in the City/Village/Unincorporated Area of é;“ £ ALy (if unincorporated, list municipality that provides postal service) (Zip Coidz;
C,O/ 34 . County of /é hne , State of L L that | am 18 years of age or older {or 17 years of age and guatifie: i

vote in Ithnms) that | am a citizen of the Umted States, and that the signatures on this sheet were signed in my presence, after the appro;

managing committee’s selection of the candidate as the party's nominee, and are genuine and that to the best of my knowledge and belief the perso: i

s0 signing were at the time of signing the petition qualified voters of the Demicia 7L¢¢— Party in the political division in which ihe
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by [ \Uicim . Ve o before me, on ﬂ/’\d\,u\ A4 \ a0 [,Q;
. _ oo Name of Circulator) (inseff month, day, year)
DFFIGML SEAL )
LAUREN A MAXWELL :
€ NOTARY PUBLIC, STATE OF ILLINOIS ¢ 7
€ My Commission Expires Sep 16, 2026 P sHEET NO.

(SEAL)
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PETITION SBE No. P-10A
{Party did not nominate at the primary)

Party and gualified pramary electors of the

We, the undersigned, members of and affiliated with the Dorm cra ‘h(‘

Democratic Pany. inthe___odeS yict of_|fane Canty Berd 13 nihe County of
}ﬁm:. . and State of Ninois, do hereby petition that the following named person Of persons shalt be a candidaie(s) o the
Demcmf j Party for the nomination/election for the office or offices hereinafier specified 1o be voled for alihe General Elechon 1o
be kield on tlohg {date of slection).
NAME OFFICE (and District if any) ADDRESS

Z,a!j.(. Coar + Wane Comty Bowd Goy  Fellows 3+
Dis Arict 13 St Charles T bopry

{for unexpired terms, specify “2 year uﬁéxpired term” of ¥4 year unexpired term” along with the office in the “OFFICE” space provided above}

i required pursuant to 10LCS 5/7-16 2, 8-8.1 or 10-5. 1, camplete the fofiowing (Ehis information vail appear o2 the patol
UNTIL NAME CHANGED ON

FORMERLY KNOWHN AS .
{List alt names during last 3 years) iList date of sach name Chenge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ’
(VOTER'S SIGNATURE) NAME {optional} RR NUMBER VILLAGE COUNTY |
oY N - , H

RUys Seapryo) WS N Crse.vine Guuat | g
L eompeh Nods | 525 M. Cprgbeislr | By | Hirne
S N\é&g@&\é«ﬁ(ﬂ@ 65 C %‘f\@;@- C‘,ﬁ\\gﬂ(}k‘ MV\ v
4, fmﬂl}?‘(,{/}m,lﬁ ‘ ér’W\Jfﬁ“ﬂfﬂgf {o‘b@ é"(i@fﬁ,(CCf’“ éfﬂ»e'{fﬁ\ n ézm
L TR YA Wl am Eloyd | Zg0 4 din & | Lenare ” lage

e

Wbt Bl | Wi el Steely| 231 Enian Linle | Cenedt | Kane.

o :

10. i i

State of ‘j: L*’ 3

vy 88
County of K G

) E i .
I /I% r.na /( ‘% Jan {Circulator's Name) do herety certily that fresiie st __ (?(C/ey F?//(aﬁii j(‘j[

=z S -
e ‘ s 1 -
in the City/Village/Unincorporated Area of \ ’} - (-’ la j {if unincorporated, ist municipality thal provides postai service} {(Zip Code:

i L . s
w County of .) \ % et State of j(,, that ! am 18 years of age or oider {or 17 vears of age and qualified 1o
vote mknimms), ihat fama c;ziszen of the United States, and that the signatures on this sheet were signed in my presence, after the approprisie
managing committés’s selection of the candidate as the party’s nominge, and an;ie?uine and that fo the best of my knowledge and belief the persans

50 signing were at the time of signing the petition gualified voters of the 24 )’}&C"‘"‘fé“ C Party in the political division in which the

i i irser ive office, and that their respective residences are correctly stated. as &
RECEIVED P e cortecty s /4%/4/ 7
) FELYT [ A )_'Q‘ :i . C, H it 1
JUN 047033 )0@% '
Meevive Glezn

Signed and sworn (o {or affirmed) by

{Circulator's Signature)

KANE COUNTY CLERK {Name of Circulator}
(SEALY
*DFFICIAL SEAL Z
HOWARD R, KATZ SHEET NO.
Notary Public - State of illnols -
My Commission Explres 7-17-18
. SRR




