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

Geneva lllinois 60134

Phone: (630) 232-5990

John A. Cunningham
KANE COUNTY CLERK

DATE: (Dle—lg
o N0 Son SHUSO/\ Sarah SHQJSOrj

PHONE NUMBER:

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

Liled. Candidecy, ﬂajc_g:yﬂ $o U

Jacancy Lor ab IK MM Pmrmw

Elaon

(Deputy Clerk) John A. Cunningham, County Clerk




10 ILCS 5/7-10.2, 7-11.1 7-61, 8-8.1, 8-17 Suggested
Revised April, 2012

SBE No. P-3A
RESOLUTION TO FILL A VACANCY IN NOMINATION
(Failure to nominate candidate at primary election)
WHEREAS, a vacancy in the nomination of the D\‘ﬁm( :-\“ Y Party for the Office of (0\- f\kql Tf PaSut
in and for the ( Gaat District (if applicable) of lllincis exists due to the failure to nominate a candidate
= .'Er\'-m
for the Office of I(PQS\; ¥ in and for the {:. .3":_1 District (if applicable) of lliinois at the
primary election conducted on 3/ Zs / | % (date of election);
]fJ 3 “ -3 i O», U O .
WHEREAS, the CMAGT e Committee of the UM ey ™o Party in and for the
\/\g h District (if applicable) of lllinois has voted to nominate a candidate of the D?Mu ) ‘ s Party tofill
said vacancy as required by 10 ILCS 5/7-61 or 5/8-17 therefore;
/U , o | :
BE IT RESOLVED, that the ’J’V\"\‘\Nf\ Committee of the 4 Emuivhi\ Party in and for the

] CP -_1 District (if applicable) of lllinois hereby nominates, designates and appoints

’Yhﬁm/\ Bﬁ Shf\ :

(Name of Candldate

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 until name changed on "
(List all names during last 3 years) (List date of each name change)
of \nJ 199 W “\M\)Svr\ O( . EL‘)"\ , linois 6052 [ for the office of
(Address) = (City, Village, Town) (Zip Code)
K'\M& (oa \-\1 T[ iR C in and for the K- 4 _District (if applicable) of lllinois to be voted upon at
the General or Consolidated Election to be held on \\ j Q/ l X (date of election).

¥

(CHAIRMAN) /f(/ (SECRETARY)
/U’OM,/\\‘\’\M Committee JAn\ a’\ﬂ\:\/) M\ Committee

of the kw*(oﬂ_\‘ District (if applicable) of the é if . District ( |f§§geg{¥gﬁ,’
Date of meeting: '--}f/ ||I ¥ /”{ ||U|!N| ﬂé E”[ﬂ

(insert mdnth, day, year) _ KANE cou
Muvk ool  KANE GOUNMY CHERIE
o B2 FAT

Signed and sworn to (or affirmed) by MO.(@/L /?ﬂ W";‘( beforer & !
(Name of Chairman & Secretary) J

(insert month, day, '_-.faarj

(SEAL) *OFFICIAL SEAL® S i
HOWARD R. KATZ (Notary Public’s Signature}-—_ 4+
Notary Public - State of illincis
My Commisslon Expires 7-17-18 |




10 ILCS 5/7-10.2, 7-11.1 7-61, 8-b. , 8-17 Suggested

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 L :L IiE-Ver 1 ' Party for the Office of Lot ’,’r. fr"'(':ri}l il
in and for the _( & /ﬂ 7 _District (if applicable) of lllinois exists due to the failure to nominate a candidate
= | r |I L
for the Office of | L Cienl} (r in and for the <> T District (if applicable) of llinois at the
primary election conducted on H“é_[ %/ (date of election); /
i onf Ceamty e M(p(/ce'(/ <
WHEREAS, on L{ . / <{ 201_._{3he du(y constituted %m. "?{ LZadl Committee of the
il

[ e fid Eeé_r.-"( Party in and for the e A {. District (if applicable) of lllinois designated and appointed the

' il

person named herein below as the candidate of the ff )i .r'{-"{ s Tt { Party to fill said vacancy as provided by 10

ILCS 5/7-61 or 5/8-17;

THEREFORE, TAKE NOTICE THAT \NQSan 15;1 d A

(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 /l//?fl until name changed on /f'//A .
(List all names during last 3 years) (List date of each name change)
of Il A 4o Ia), H.q—méwh Oc .. £y a, ! , linais ﬁﬂz_‘;ﬁwas designated and
(Address) (Clty, Village, Town) 5 {Zip Cdde)
! e L
appointed to be the /D aNoc zVC@f’ < Party candidate for the office of [ Vi, —re 4
Kty

in and for the <1 '/ District (if applicable) of lllinois to be voted upon at the General or Consolidated Election to be

held on A/U‘/ é‘} 1@[%/ (date of election).

;

Weuste it L, W] ez £ o=
{CHAIRMARN) ¥ _ :SECRETARY} 7
Co frr ] f.'r'f })L'Eu'w'i f'{m .téq'_h' f"{"”{;?' (,} e gt /.f_ XLL;"‘?.} ; M";éﬂ’k
'Wf £ iles - Commitiee T AR Bl S Committee
: H:ﬁ'("'l e
of the .{ﬁ;r.;'.?n-ﬁ./pistrict (if applicable) of the ﬂb; 27,/ District (if applicable)

Date of meeting: Y- ‘Q{m h{

(insert month, day, year)

/ 'i?

KGV#//“ZO bef p‘%ma on = {/X

Signed and syrorn to (or affirmed) by

*OFFICIAL SCAI® f Chairman & Secr {ins ih?ay ear}l
(SEAL HOWARD R, KATZ Nifeert (o V( /Q/{??;ﬂ e
Notary Public - "tate of liinoks
My Commiasion Expires 7-17-18

(Notary Public’s Slgnature553/

This Notice must be accompanied by nominating petitions containing the requisite number of
signatures, a Statement of Candidacy and a receipt for filing a Statement of Economic
Interests as required by the lllinois Governmentat Ethics Act.




ATTACH TO PETITION

10 ILCS 5/7-10, 7-10.2, 8-8.1, 10-5.1 Suggested
Revised August 2017
SBE No. P-1H

STATEMENT OF CANDIDACY

TO FILL VACANCY IN NOMINATION

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

s v I\ N lclO b\).“,bmﬁqu
Qasn éﬂm\)g,\ ELgn, Lo (oY

Treadarec K f;},,.;l.i ﬁmmﬂm

(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 ILLINQOIS )
} S5
County of K(\AL }
e
I \BC\S\‘)/\ 5{} Q.\):;f‘} being first duly sworn (or affirmed), say that | reside at
Wil W, “mmu'wr«\., D( , in the City, Village, Unincorporated Area of El ANV
(if unincorporated, list municipality that provides postal service) Zip Code 60 \2"‘ , in the County of
K GA K , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Dchﬂ.ﬁ?\&t L5 Party, and | have been selected to fill a vacancy in nomination for the office of
T(Q\I\S.\. & in the kQ;w.{o,\H District, to be voted upon at the GQ[\QE‘»\\
election to be held on \\ / (3/ &0\"5 (date of election) and that | am legally qualified (including being the
Ir *

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

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

s

w=e (Sirgnafuré of Candidate)

Tasor Sa0kon " punan S 1-19
(Name of Candidate) / (in%rlﬁb%t(h, day, year)

Signed and sworn to (or affirmed) by

s i : y—
*OFFICIAL SEAL = +
(SEAL) s (Notary Public’s Signature) .'ll

Notary Public - State of lilinols /
My Commission Expires 7-17-18




ATTACH TO PETITION

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

LOYALTY OATH

(OPTIONAL)
United States of America )
)] 53,
State of lllinois )
1, S&){m éf\&bQN\ , 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

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

Ou/h}\

fignature of Candidate)
e Susfsen
Signed and sworn to (or affirmed) by \SQ\)Q.!\ bﬂ l\.}tﬁ, before me,

(Name of Candidata)

on g\/h 6{

(insert month, day, year)

i
: 27
(Notary Public's Sign;a\}'é@_

1S

(SEAL) *OFFICIAL SEAL? //

: HOWARD R. KATZ ;
Notary Public - State of iiincls

My Commisslon Expires 7-17-18




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 Hlinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

k':mp_ (ﬁ..-n'qu qufnr(tr

(office or position of eAwployment for which this Statement is filed)

\ESM\ 5 ﬂb\.‘jﬁ. fa

Name
HHU' HQ (/\)r\\‘\“mSévfg Dr—
Address —
Eles T foizy
Cityl‘“”” ‘ 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



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DU'\ GC(W*"'- i Party and qualified primary electors of the
E} MO ety Party, in the___ { Gunly of ayie in the County of
o Kuﬂ{_ » and Stale of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Ellnq._-_ mhe Party for the nomination/election for the office or offices herainafter specified to be voled for at the General Election to
beheldon__ \\ /& [ 2o\ (date of election).

NAME OFFICE (and District if any) ADDRESS
Lovere i — Kang Couny &
Jasen  Onelsen feedure € \l NN isc \f\}i.“;(m\sl:u:-) D¢

E\b’;r)' EL 5012‘-\

{for unexpired terms, specify “2 year unoxpired term™ or "4 year unexpired term” along with the office in the "OFFICE" space provided above)
IMrequired pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complats the fobowng (this infonmalion wil appear on the ballat)

FORMERLY EMOW N AS LINTIL MANE CHAMISED 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 cottey

1'.*7611.; Stuwprre | Lee Shumow | 155 Tanage hene | Geneva " Kane
i : Elorde Robiwca < Ko b AL Genan " Kcmf
PPNDIHss, |18 e |G| fand
TAsM PETEE—LHD [SAnE R'rU@thdﬁEﬂﬁ »@amm 'IL Fe it
MARTHA £ Ryapn) |f613 EriGHTween Pi | Aol - KAME
I . s waoheml [b13 Maner Jle KA Semeva " KiWeg
Mowne A afd mporive TReFMs 330 KgP5T2m & c\a,«)wm'u J<PrsE_
{7 )j,, L Z:-a;aqﬁm?;'g 1225 Wioude : f}F Cidpiis KANE
ha Cﬁﬁ’-—«@u s0ng 2729 Céf'_-ﬂﬁ ; £ AN 'Kﬁfb"
52?3.- Cellie, | Suzy Scters | 9/6 /"é’in/ ST Cesect| o
State of L

(2 [ HAZN
)

: 7

= A7,
vcel Sl
e .

Ly

10.

}
County of K“’M ; =
1, AEE— 5 h (Mo (Circulator's Name) do hereby certify that | reside at 5L Tr.’a H&!&] g /f‘-clnf..
inth illage/Unincorporated Area of 6 ENeVa (if unincorporated, list municipality that provides postal service) (Zip Code)
@0 3Y , County of A ane ,State of T/ [/ nwsk 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, 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 persons

so signing were at the time of signing the petition qualified voters of the D Emp cratc Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated; as above set forth.
|

y4 é—{{&ém )
7 (Circulator's Signa%lge)
Signed and swom to (or affirmed) by De f 5{/‘. e before ‘j‘ A

(Name of Circulator) {ln/s7g W
(SEAL) 7} i 4
- *OFFICIAL SEAL" {N@tary Public's-Si )
HOWARD R. KATZ a1
Notary Public - State of lliinols SHEETNO. 7
My Commission Explres 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested
Revised August 2017
PETITION SBE No. P-10A

(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the Dmcu*'\""‘-‘ Party and qualified primary electors of the
Dtmacru}\\. Party, in the Cepaty of Kane inthe County of
Y\u(\(_ and State of ilfinols, do hereby petition the following named person or persons shall be a candidate(s) of the
DW fakie Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__ WV /b [ Zoi% (dats of slection).
NAME OFFICE (and District if any) ADDRESS
‘ : kane, Coun
Jasen ndlsen feasure W HN %0 \»\J;\lm\sﬁub Oc
Elain, L 60024
{for unaxpired terms, “2 year unexpired term” or "4 year unexpired tarm” akong with the office In the "OFFICE” space providad abave)
I roquired pursusnt io 10 LCS &7-10.2, 84,1 or 10-5.1, complele the folowing (ihis information will sppear on i batiol)
FORMERL Y KNOWN AS___ LINTIL MAME CHANGED ON
{List 2il rames during les! 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 T
Pt ek Govgloms |1186 R‘W‘}‘ DN Engg_m kon e
. JL
L a urg ?Eﬂ—eri NXb P g I E?m . Kane
Me.{_ 7'4,4‘-1@_ 633 -rJM:'»J f{_{‘f"ﬂ. ' K;‘*ﬁ:.
. K L
Kafhug oot Tt 3% Cabland | Slyien | hrae.
l‘m_‘(@hﬁr@‘ 62% Daklond | Elan *| Kone,
Hewvord Rucs) 150361 ork B ISTEAARIES | Kape-
2 B!
£//,&3A/anjc)n /06 Edae u)i Id f. Chas A/Ofb'v
[ e rjosiaSchidknec 7or7 Ln. {@Qf/a’ﬂ[’/fiﬂll’z Mot
Otucey Shal 11092 Anandale De: | Elgin =] Kans
. JL
| NEFs WPty Ol S liadss | o avne

Bitey Sfving

State of I“\nf)\(
ss.
County of iF-':ﬂﬂlf_ ; ‘
L Pﬂ'hrrc\i S ordon (Circulator's Name) do hereby certify that | reside at 1186 'Q“Ag.ﬂz,vmf Dk’"

in the City/VillagefUnincorporated Area of _E | g1
, State of __J ”' nuis that | am 18 years of age or ofder (or 17 years of age and qualified to

§0132  counyat Lome

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

vote in liinois), that | am a citizen of the United States, and that the signaturas on this sheet were signed in my presence, after the appropriate
managing committee’s sefection of the candidate as the party’s nominee, and are genuine and that to the best of my knowiedge and belief the persons

so signing were at the time of signing the petition qualified voters of the Devmocetic

candidate is seeking elective office, and that their respective residences are correctly %

Signed and swom to (or affimed) by

(Name of Circulator)

OFFICIAL SEAL

SHEET NO.

Party in the pelitical division in which the

! (Circutator's Signature)

RICH L JACOBS |
NOTARY PUBLIC -~ STATE OF ILLINOIS
MY COMMISSION EXPIRES MAY 14, 2020




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested
Revised August 2017
. PETITION . SBE No. P-10A
(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the UU'\ OC(“\*‘L‘ _Party and qualified primary electors of the

Democeatie ___Party, in the 4 (‘UVH\-Ii of iKane in the County of
"l’\uﬁL , &nd State of Winois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Damuth'kt. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon__ \\ /& [ Zo\% (date of election).
NAME OFFICE (and District if any) ADDRESS

— Wi —~Kane Count _
Jasen  nelsen e P N 190 Willmssry Ot
Elein, LL 60024

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above) =
Ifrequired 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) (Lis date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR P
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
|

1. (‘;\l;ﬁ L—fi,rf‘ S’*MM QO(‘!F-}W?E! Llge F £+ S+, /ﬂruﬁ: s (“:*’H
A Baned [Danicl Barwin V935 Bluebimer ef Awnrora | cane

Hetep EJIREEIRY| 195 BuieptiieT @ AU | ik =
TSN towes | 96 Rorel " | Kare

Hellen Ratziow | HOR Bindelr St Ao ey i Ke ne
I

Joan B &eyin 3o\ 1129 Homeg Ave | foporh ™| ko<
éms} Ao (ufoaj 726 M. é[eNMj’D// A.//@/L&b ' ’ch rC

/?%J‘?av/s H Bades [do 5-qu~m fan HLUAQPQ a EKa Yig

e C—_/fi{z’(, il L N Lyt A — j-k}fr;-e-ﬂgaﬂ - Jewee Q-

vz | M [lecgez| (57 Hogh 5+ ) il N

7 T & " )

staedf AL

County of |64 4

I S IS s ﬁdC) r‘kﬁ (2 (Cirgulators Name) do hereby certify that | reside at \ \ Q () FlLQJf[‘\ S‘J ‘

in the Q@Viliage/Unincorporated Area of A VAR

]& 6 ( OS , County of I <Q n¢ , State of I L that | am 18 years of age or older (or 17 years of age and qualified to
vate in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the apprapriate

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 persons

0 signing were at the time of signing the petition qualified voters of the D-r faoCr «+\~':_ Party in the political division in which the

candidate is seeking elective office, and that their respective residences are correctly stated, as -abuyl»?h — ==
=7 —7

2. :

)
] sSs
)

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

'__(Ciredfator's Signature) q{]
Signed and swom to (or affirmed) by S imoa ﬂf’J rig et ___before me, on / f/ ZO/
(Name of Circulator) (Insert month, da ar)
SEAL) GEORGINAAPOOLE Mé’/

Offcia! Seai <"V (Wotdry Public's Signature)

Notary Public - State of liinois
My Commissian Expires Aug 7, 2020

SHEET NO. 3



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested

Revised August 2017
PETITION SBE No. P-10A

(Party did not nominate at the primary)

i, A
We, the undersigned, members of and affiliated with the UU’\CL{“\ A

E) lmetrm%‘-.\_ Party, in the [ §un . of e
Y\ LNE

Party and qualified primary electors of the

inthe County of
. and State of lllinois, do mereby petiion that the fallowing named person or persons shall be a candidate(s) of the

{_\Jlnwr :...Jt{ [ _Party fer the nomination/election for the office or offices hereinafter specified to be voled for at the General Eleclian to

beheldon__ Y / & { Zul% (date of election).

NAME OFFICE (and District if any) ADDRESS

— K< 3 W b N
Tasen Snebsen AT Lo

(Redwre AEVEETS U\J‘-.U;(am:écrj

Elgiy, LU 60124

O¢

ifor unexpired terms, spacify "2 year unexpired term™ or 4 year unexpired term” along with the office in the “OFFICE" space provided above)

Hrequired pursuan: 1 10 1LCS B7-40.2, B-8.1 or 10-5.1, conpeeta the folleaing (this informatian will apoear on e kaliol)

FORMERL Y KNOWN AS P rR T PET="T WNTIL MAVE CHANGED ON TR
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Z‘”-‘i L{f’ ?fff Y35 (ﬁtr:'ll""m(.r gl [ Lest .I"L,:;-f:-'; !‘<ﬂ: LR
Luictr L, | 95¢ vpcwir | hopleltl €At
cRin Vag Jm;n 1404 ds dnir DR | w. puakee ™ ftﬂ-ﬂf‘-
. L PR TS T T Y Slespa W hx‘i}u o
i %ﬁﬂwi'ci V- Eum fice 5% Fapisoomnts Gl SH KA
Nz i mmﬂﬂtﬂ[ i (o Cpmndd /50 wﬁ oot [T I a0l
g ; I, D1y i o LL;.".J'--,-} 24 " At gl {,g,r",l"pJngL L "ri (Arat”
's’: LN L2 __.-z_r_.rf-r. Yighe = _.:.'r.‘r.f’.-',-"'.l.-;{'l & 1S5 _M, r"f o, _,_-: = AN
T“I ' 'vr" (V] or .,.L--* 2 {'rp )3T Loned 1y iL"Q(BW'ld"ﬂ\QL Ka e
r{p-'—’//ér/ _77 E} ’ﬁ ‘_"f”'ﬂ VX Fi i Z/tr(/zj A///’fr"/ | /ﬂ’/
State of ___ 3 ’
County of /'{-'ﬁ-ftf ; 5
l Ran Sidsen (Circulator's Name) do hereby certify that | reside at__[ [ A/ /{0 Wil / Sy s _{,_gf_} _ﬂ'-_

in the City/Village/Unincorporated Area of E‘r AW

‘-[ . County of {"’q A= , Stale of C
vola in "|II1DIS} that | am a citizen of the United States, and that the signatures on this sheet were sigred

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

that | am 18 years of age or older {or 17 years of age and qualified to
in my presence, after lhe appropriate

managing commiliee's selection of the candidate as the parly’s nominee, and are genuine and that 1o the best of my knowledae and befief the persons

50 signing were at the lims of signing the petlition qualitied voters of the '["""ﬂli(‘,_ Party i in the palitical division in which the

candidate is seaking elective office. and that their respective residences are correctly ‘E‘.lali-,'d a5 aboweSe ﬁ

xrculator s Slg\mﬁre)

Signed and sworn to (or affirmed) b W 5%0/56(/ before me, on ,_fif/gh;L /Kf—-ﬁ

(Name of Circulator)

(SEAL)

H"g;:ftcw. SEAL" Ui
ARD R, KATZ
Notary Public - State of filnols | SHEET NO-

My Commission Explres 7-17-18




101LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested
Revised August2017
) PETITION ] SBE No. P-10A
(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the D ‘-"\CC(“&"‘" Party and qualified primary electors of the

Damocrabin, Party, in the_ [ ¢ignlby of K G in the County of
'ﬁuﬁL . and State of Illincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

by ; }
Dn‘-w:ﬁ"'ﬁ&. Party for the nomination/election for the office or offices herelnafter specified to be voled for at the General Election to
beheldon_ \\ /& [ Zai¥ (date of election).
NAME OFFICE (and District if any) ADDRESS
N Kane (ount
Jasen  Onelsen Teeasocec Y N 190 Willamsbery D
Eleyiy, LL bmzt\

(for unexpirad 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 balfot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
{Li=1 all names dumalast 3 years) iLiat date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY.,TOWNOR [
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY

Caoglun Bind Salear 247 fol‘flﬁ(f‘iif’[i“}(‘MM_ﬂqu}i K}lﬂf_’-
Onlands Jalass |59 P/ﬁliec‘reuﬁ Br. |hoith Avene | Kfne
Jowa I Pl al 794 Vieqeek Di | Noth furon | kgue

(e doval 548Manar Pl o ™ |Kare

JL

NGUITtAl (20 Dony pagth b e Lane
~ | 4 Noreshre C{- f\\qOMU\\Y\ \Kane
enard | M vorkshie & P\\cpnqw\n Kome

Machin McGopuack| \T7 Ciyeol,, A éﬂ\w M &
‘ M Nelsou | 345 Colopial L ﬁﬁnw& " Kane,

AR Y| 79) NCM\%%& [t~ | Y

State of j(/
. ) S8
County of kcov‘ g ]

MW f&%%ig_(amulatofs Name) do hereby certify that | reside at E g’cz /jgg 2001 ggﬁ i i A
in the Clty@gyUmncorporated Area of ﬂz Jm (if unincorporated, fist municipality that provides postal service) (Zip Code)

m& County of 'K Ny , State of %é faxsot  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 Umted States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the W Party in the palitical division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

, ] C é
Signed and sworn to (or affirned) by CQ w? /‘/ v IQ 5 VM/ N Aadl before me,

" (Name of Circulator) (insert ok ar,
(SEAL) - . 72 st 28
®OFFICIAL SEAI® ’ (Notary Public’'s’Sign
o ~ HOWARD R. KATZ G
Notary Public - State of flino's ASHEET NO.

My Commisslon Expires 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION ] SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the U_'e,mo((d‘\l\.. Party and qualified primary electors of the
Diameceahal Party, in the___{ T uin hf. of el o in the County of
. \(3 i, , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Damcdh"tit. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\W /& / ZG\% _{date of election).
NAME OFFICE (and District if any) ADDRESS
e i Kang (cunyg \}
Tason oy Jressusec N0 W lemsbery O
o L v
5 \bﬂ ) L NMYAR

(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 pursuart 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
iList all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY

G0 UGrnke \Rendbnks | 1505 Fult S Loy Fde
L Ll | Koyn LA L[ L2 Buckrvela (S B [ €us
{(2%_1 Paf)icrmui\ \ Q2¢ Swrrey 'Ln, <. " WK
Lq}-u‘s‘ o o H(}mr'vfrif'ff Tinber Dr. Sa }‘1?r i f(f}nf?
SWMDP /~/A1<’4t1/ (/8 meee DR S A 5 Kane
\\@hﬁ'_‘%ﬁ' %()& C(\(un,u \L}w& X IO
weadu Shera | 208 Chawdil(d . ol | Koo
YL e ‘L%‘f‘u! }J;,vr 7! /xcx/wf/z 2 ZUJIL k_ﬁ’jﬁ/(QH

:mu *"WWU’# L/‘f’fz" ﬁi{w /io;m-zft 203 U—bcxlyl thb-«aw'n | zC'm:a

. Jllﬁ/ '{?f/ S’Lawﬂ w %Z?Lt 2& 37 Co:(JAJO//y LA LJJaDaAaD(Z’ i /(;g,uai
State of Ft ) '

g'l..

County of /\/Ccl/ié) - :]I =

I, . & S0 54‘2.]3"\ (Circulator's Name) do hereby certify that | reside at {!A} fh? U t’uf Efzgg 4 5!{!5' !2: .
in the City/Village/Unincorporated Area of _E [jl'\ __ (ifunincorporated, list municipality that provides postal service) (Zip Code)
(20, Zzﬂ , County of K U am , State of ﬁC, that | am 18 years of age or older (or 17 years of age and qualified to

vote in Ilhnons) that | am a citizen of the Umted States, and that the signatures 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 persons

s0 signing were at the time of signing the petition qualified voters of the ﬂp Mala l."\_ Party in the political division in which the
candidate is seeking elective office, and that their respective residences are coffectly stated, as a@ forth,

, (;ﬂ'culatbr’{ £Mra)
Signed and sworn to (or affirmed) by ‘j;,fém gfﬂﬂ/{d&"‘ bey_. . “'J) V/ f

(Name of Circulator)

(SEAL)

“OFFICIAL SEAL
HOWARD R. KATZ

Notary Public - State of lliinois SHEET NO. 'uf? /

My Commission Expires 7-17-18




10 1LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested
Revised August 2017
PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Dmcc(q‘\'\k Party and qualified primary electors of the
[ JEMOC e, Party, in the__ { guity of k’qng’ in the County of
Y\unL , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Damutrq"{l. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ /b [ Zai% (date of election).
NAME OFFICE (and District if any) ADDRESS
: Tl kang ( oun¥ .
Jaden ‘S“L\N"'\ Ceaduse 7 1N i4g \'\}s“&-ﬂ\&"\l:) D(‘
Elwin, IL 60029

(for unexpired tarms, specify “2 year unexpired term” or “4 year unaxpired 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, compiele the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List afl names during last 3 ymarm) {Lint date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
. . ) ) PR JL
PA\/;, J. Ss T2¢ i CrAantE \)Q . Sleepy Hollow Kane
: i o ‘ L
RO 4% J SETZE ma CI"M’UL Da\ Sleepy Hollow Kane

“FedLice., LL»\y\— W67 Cuoe D¢ | Sleepy Hollow 'IL Kane
/UOHCL | Ho/SrL 1107 Ffanx 0/ - | Steepy Hollow i Kane
Liz ’JV olvanyt o Crang e Sleepy Hollow ~ | Kane
| Same. ) (oMo ([ fp Lin | stcopy Hotow ™ | kane
%&Q‘\hﬁu R =l s 4 I-L \[ kpif) \w. Sleepy Hollow " | Kane
mudh;(_-w& 51“’33\{ \‘L:\-E Sleepy Hollow s Kane
- ',{ _-' /A}J ¥l 'ﬂ'fi _r / J;:Q% JDV },gﬂ 2. | Sleepy Hollow * Kane
- __#ﬂn-{- /MQ £k 7= Tc_/y L 4] Sieepy Hollow it D

]
) SS.

State of lllinois

County of _Kane }

1, _Paul J. Setze (Circulator's Name) do hereby certify that | reside at_ 1113 Crane Drive

in the City@Unincorporated Area of _Sleepy Hollow (if unincorporated, list municipality that provides postal service) (Zip Code)
60118, County of _Kane , State of __lllinois 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, after the appraopriate
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 persons

so signing were at the time of signing the petition qualified voters of the _Democratic Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly staula:d. 8s above set forth.
[l | &Y il
i A / i | (Circulador's Signa?_x/re)
Pl =) : y Py 2R = “
Signed and swom to (or affimned) by . i (AE before me, on j 22/ ] .
(Name of Circulator) = (Insert month, day, year)” /
i " [ /Kldﬁ:f P“{:/ {". o
(SEAL OFFICIAL SEAL® i
HOWARD R. KATZ (Notary Public's Signature) ¢ ;
Notary Public - State of lilinols “1 /
My Commission Expires 7-17-18 SHEET NO. o




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
} D—
We, the undersigned, members of and affiliated with the L U"\CL(“\%‘L‘ Party and qualified primary electors of the
et Party, in the__ { O uniy of Kane in the County of
Y\ql\i‘,_, . and State of lilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
= D\’-N\octc“\{c. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
be heldon___\} /_h I Zu‘_% (date of election),
NAME OFFICE (and District if any) ADDRESS

3 Saels —_ Kang, Loum\l
o L s s 1N [FRELR . =
adan QN I"‘Q_c\)‘gfl{_ i 4‘\, 1(1() U\,.“\Mba_fb Qk
Ele Lo
| 30, Lo &2 d
{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 ballat)

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 o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

_;'m_m_@w.n-. Becter 9557 Apelurss de ﬁqu# :IL' z{r-‘A.aJt’-.
Wit s / L s £ M M—-ﬂfﬂr Huror .E Kane

' ' Cark FriTz | 379 Clonae Oty Seneni-|7one

T ) 7 . . o
dueanlavsen |z Tal Pivs 124} oy | Foane

Cacol (Pvoss |/ppzhAf St x;,fﬁmd g
2608 &':‘:a A 1 ",}‘*gj—-?}ﬁm cakic | Elgin"| Nane
Eorhne [ Z;p},/i VA ’aa;.-(z; 200/ K'fmrfﬁ ﬁ‘iLz i Lo
Hone Coodarlt. La22Y5 Ovtos, cm FJ_;gwan Konry
Shel & DM{} S5 elan | FIWIDS (| Scid wu,__,. ,j{{f#ua{”h y '"}{__ J'!t‘.'é,f,-e“kg

. L
Ja sopy STUPEC 95306 Trrey wlong | Hare
/
7 } 53

4 !
County of /<‘(VJ€ }
b Qg‘fﬂgﬂ_‘uf’ Bé'c‘..pc_f L (Circulator's Name) do hereby certify that | reside atZ 5.5 7 Suledurs s DL
in the City/Village/Unincorporated Area of Qt ile £k (if unincorporated, list municipality that provides postal service) (Zip Code)
e050¢  Countyof AKAuE , State of e, LIS 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, 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 persons

s0 signing were at the time of signing the pefition qualified voters of the /)&~y c2ATIC. Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

, 1
4 7oA / , ; <
Signed and sworn to (or affirmed) byé}—m‘ e ‘j@ Fev befora me, uh T 22/

(Name of Circulator) - / (1 Egert io{iiyday ,;Earj
{SE}L; F_‘,-' ﬂ{ﬂ'k‘iﬂ% r ﬁaé )
"OFFICIAL SEAI z (Notary Public’s Sigfature)
HOWARD R. kaTZ i
Notary Public - State of linofs SHEET NO. % /




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X

PETITION
(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the OU‘\"C(‘\‘\"'L
— Democrahi Party, in the___ (" a1y of___Kang inthe County of

Kt.\dt_ , and State of Ifinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&mr_ch. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__ \\ /& [ Zo\B (date of election).

‘3‘\)&-‘\ é\ <\ san

Suggested
Revised August 2017
SBE No. P-10A

Party and qualified primary electors of the

OFFICE (and District if any)

a. Counk
—ﬁ‘ e A\

ADDRESS

N0 w; l\m\s&r
E‘bﬁ’) IL GQIZL\

Oc

" {for unaxpired ¥oar unexpirod lorm” of "4 year unaxpired larm™ Slong with e office In the “OFFICE " space provided sbove)
ORIy KNONI A s diioan it - ol
— i s
(VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE Somy
;' .5%1% E‘Zﬂ”? é;l{(izl-e’r ég 097 ZJ;/H /?ﬂ’f ﬁ:eg«zh A /(a,,ue
&t i A a) Guenloliyn Fuig| Oso97 Lowe Rd {Elburn Ea g
YA )] Men R° (mzied 05092 Zoe 2o 1= lowsmn ™| [Kane
:‘ Ll VA Vor g Scorr Uptley | Y36 5 75 Bentant ELAuRE] Lpce
e A rzéfw o e ot F;:ﬂi[; Hi worg /()fﬁllMcr[/bacFJ}'l an e
A?,.#,L?ﬂ Zind ;37»\«»(\-{ 055 A/&WOD‘?/&SLML’Q_/"/@U\“’L [
éﬁ; ég,_,ﬂ_f; { o 7L P([\“V\ B‘W\FBW P3Wegay Kew WwD‘U r(&’ vt K epes
Jm’“‘iw- Bwnden - oo Bndovse— o qa kennongy | Bl | Vone
\Lrca Lot 3 wfe) feamer () =/ i fan e
STAk WheT | Y3oys Kewat| ¢ L fewd | Efoe

stateof LA~ }
} 8S.
County of Aﬁmtf‘ |
i, (/*krru-t @h.mr {Circutator's Name) do hereby certify that | reside at 0Ds057 Eo-m H’ZJ

in the City e/Unincorporated Area of /:Lﬂh.lg,«r {if unincorporated, list municipality that provides postal service) (Zip Code)

Go 119 , County of Kane  Stateof L L that | am 18 years of age or older (or 17 years of age and qualified to
voteinminois) thatlamaahzenofmeumed States, and that the signatures 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 matbﬂmbestofmykrnﬂlodgeamwmepefsm

$0 signing were at the time of signing the pelition qualified voters of the emouc

6 political division in which the
candidate is seeking elective office, mdﬂnt&ewmspecﬂwmdenmsamwmﬂysmt:d%

L (Circulator's Signature)
Signed and swom to (or affirmed) by CVn/ f/ 2087 mmmf /(“' 7~ /54\
/(Name of Cimulator) BTG . Yo
!
(BEAL) Znaher
“OFFICIAL SEAL" 1 =
HOWARD R. KATZ SHEET NO. I /
Notary Pubilic - State of {llinois

My Commission Expires 7-17-18




10ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X Suggesiad

Revised August 2017
PETITION SBE No. P-1DA
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Democtatic Party and qualified primary electors of the
_ Demoerhi Party, in the____ (" by o Kang in the County of
Kang .andStatsoflllnois.dohumh‘ypnﬂhnJ’ntﬂmfoﬂowingnanedpersonorpemnssmlbeamdidab(s)dm
D&mr.ﬂ{c. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__ \\ /b [ 2ai% (date of election).
NAME OFFICE (and District if any) ADDRESS
: Kang Csun
Jasen  Snelsen - Wy T NN 190 Willamsbery O
Elein, L 60024

(for unaxpired tsrma, specify *2 year unaxpined term” or “4 year unexpired lerm™ slong with the office in the “OFFICE" space provided above)
W required pusuant ¥ 101LCS S/7-10.2, 881 or 10-5.1, com phabe the following (Ehis infomation will sppear on tha ballot)
FORMERLY HMOWHN AS LIMTIL MAME CHANGED ON

(Lkst alf names during last 3 yoars) [Lint date of esch name changa)
NAME " VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o

7o PAuC | Joi Fenmon Z A7 | ek 2| e
ILD/OLI:C.%JQ /<6977 //OL//D/{/W\C?/:% @Q'éuﬁ N &ue
Panny, L. Bsre )| 104 Lorlyn CirPac| Batmeer @:

Apr GBuF | | 52 A% tim | Ao | o2 -
T Tk cddacnbe 1idhorlun L35 N B ava *| {ane
;?ch’l'\"‘*( L"JV S’SS Cﬂr“r.f'!’{_-: 0, qu“"mt/;:t hq']ﬁ'
Dand Soliz /| 1022 mxeon & | Bampua™| &yt
Mol p perMSeus | jo22 Moege v fteviq M| farE
Dbt Brotor | od dmblicd S Vdalava *| koo
oy Brow |4 calpnt sT. | batguin ™| icore
)

s5.
of fi'?}i.ﬂ? :
i, I’f:wfwm'?. fg‘ Hﬁtﬁ (Circulator's Name) do hereby certify that | reside at oY ['O//;///? G Zﬁé?(\ s
mma@lmwmmmmur Latev ¥ (if unincomporated, list municipality that provides postal service) (Zip Code)
fof10 County of J'L/ﬂ‘fvﬂf , State of Tt thal | am 18 years of age or older {or 17 years of age and qualtfied to

vate in lilincis), that | am a citizen of the United States, and thal the signatures on this sheet were signad in my presence, after the appropriate
managing committes's selection of the candidate as the party’s nominee, and genuine and that to the best of my knowladge and bafief the persons

&0 signing were at the time of signing the peition qualified votars of the {Em.f:-f-lﬁ{'ﬁ'ﬂx Party in the poliical division in which the
candidats is seeking elective office, and thal their respeciive residences are comectly staled, ag/above sat forth.

{Gn'mlu'/ lor's Signature)
Signed and to (or affirmed) b ﬁh{g[{w! g é;ﬁ ii before me, on ’4‘ &i; .f
! e (Name of Circulator) T (Insert month, day,
STEPHEN R BRUESEWITZ ‘
Official Seal SHEET NO. \ O

Notary Public - State of Hlinois
My Commission Expires Dec 6, 2020




10 ILCS 5/7-10, 7-10.2, 7-61

We, the undersigned, members of and affiliated with the

_ Demoenbin

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

Du\oc(&(&_

Party, in

KYuae
D!N\D‘h“i (N

i a—

, and State of illinois, do hersby petition

Kanc.

Suggesied
Revised August 2017

SBE No. P-10A

Party and qualified primary electors of the
in the County of

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

beheidon__\\ /b [ Zo\B (date of election).
NAME OFFICE (and District if any) ADDRESS
. Kang, (ount
Jasen  Snelsen Tacsare: 0l I\ 190 Willaashry D
- E\f)if), TL &Qiz4
'[rumum %3 yoar unexpired torm” or *4 year unexpired lerm siong with the office in the “OFFICE" space provided above)

UIMTIL NAME

(List ol newvvars during kst 3 yaans)

roquired pursuard i 10 LTS 57-10.2, 881 or 10-5.1, campiets the folioaing {this informisiion will sppant on ha halio!)
FORMERLY KMOWN AS, CHANGED OMN

{Lizt datn of pech namae ]
VOTER'SPRINTED STREET ADDRESS OR GT CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
gz I
i khﬂa.P L%-"ﬁ_,g_{-q_ i MCJ‘:" {'_.fuf'l:.fn,. a t&é"‘d‘f! fzﬁ!}'””' r;) i }4@&5
ety Maclsaul] sz amige Do, Loprvd | oA ve-
: _ I
Parciciw D Maclachbg | 31 S 5 S (Gengva Kane
I
awes fHac w | 513 G614, SF o kane,
(! a1t niic 1T m.:‘.»c,.ﬁcrﬁ’ﬁw Pl J@aaum U Kapie
HEDbZT HewirT [0 G hopegn 2L “Barav/a i KAane
) ) R i
(ia Lo/ Jipums |12« S | grppron" | Y4 €
a. R 22 4. W8 ahunte ; Ll
F‘-Ll?z‘i'i:w-“ \go«U"» L o ':-..--kl- (). 6(,(((\\\"’&“‘ zrj :*—r‘(/\//a /'Z éx«f& A f{é;/}u&
I | . J . L
__:bé\, I?(:.__E_-—w EMW .kﬁ'.-—br./nxn (K] S"?MV’{; .I?‘I Ve E'?J"H:ﬁ‘f'i’rﬂjl‘ iy | &
1 & T Lt - / %k Gy s
%EMU}L‘_ gwﬁ“w W (s¢ "|\-_’l\|\.£ T e 308 N \Q\ Gt Pyrd o JCANVE

State of ,/L

County =t i
1 ;r‘ﬁ"l.uur f{{ ! l'(/«.:’{fL‘L_‘

)
) 88

in the GityRfilage/Unincorporated Area of Bertay

L0510 | County of Kant

Stateof -~

vole in linoks), that | am a difizen of the
managing commilies's selection of the candidate as the party's nominee, and are genulne and

were at the time of signing the petition qualified voters of the

so signing
candidate is

(SEAL)

STEPHEN R BRUESEWITZ
Official Seal

Notary Public - State of iHinais
My Commission Expires Dec 6, 2020

{|'/, #j‘(

(Circulator's Name) do hereby certify that | reside at O 9 b ’;r.-f!

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

that | am 18 years of age of olider (or 17 years of age and qualified to
United States, unﬂﬂﬂﬂua@uﬂmmﬁhﬂmtmﬁumﬂhmmmﬂum

Gt gl ©

Mme,mhl&ﬁmpﬂum:mm

Signed and swom to (or affirmed) byé{ﬂ_‘al&fﬁ?ig_m%—
(Name of Circulator

before me, on ‘{}/‘:.22—

t to the best of my knowladge and befief the persons

/

SHEET NO. ___U_____

(Insert month, day, year




10 L.CS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the_ ULNOC.(A‘\'\L Party and qualified primary electors of the
Damocedie Party, inthe_ [ ¢l m‘?i of__Keig in the County of
Xaune , and State of lliinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
[}tmu::x—.-'ﬁ L Parly for the nominationfelection for the office or offices hereinafler specified 1o be voled Tor al the General Eleclion to
beheldon__ W\ /& [ Za\% (date of election).
NAME OFFICE (and District if any) ADDRESS
. = T — Kang Dsum\/ .
Jasen Snelsen ceasrec N 190 Willaaskry Ot
E\:-D%f) , Ie QQIZL\

(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 pursuart to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
iLisl 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 oou
1. ' ; ' ’ _ o : 1 e
Klpsced, ﬂﬁﬂﬂ—- Howaes SMued 127 ng Ss7 Baad A | | KA
2 L

%ad¢¢?ﬁ)h¢2za SAmdra L Mic 137 Boe &k Bl IKane
3:75,2 ,.(.C'!] f}"”%ﬁn i Dxu(,o ﬁw;}/(j( K ' ‘(?_0 /) e C’ vl /j’d,‘, fa \}Y.CA*_JL J}Zw.m &
:\%M:M\\m-;‘--uf- Vigwweauidl | N0 Ape (1 | 00K g0

[l e~ N e B S

I B i “ P I.' ¥ -(_,-'w.:'? u-ll el MY L ) i ,IL
L ";'. Eﬁ 4 : FRL ) S b O fn ey S 2T "J.ﬁ-'f/‘i" ¥ =
Epkl ,é»’h qy.{{?ﬁ'—iﬁt"‘w‘ J:-‘] 7 I'\-; I ? L D -'I'.I ] 5 I'Vi P‘- N ji :j L?.,,. Ly " /r<’" e,
g S 3 : Ly iy 7 -\ b 1 -
:*\\\\\\ﬁ\ﬁh oo bnde € S W P S [Baton @ :t Y
= . b, L P . ! 3

=as U0 ¥ Frdaolen | Mo
:)zﬁfe{ﬂaams 1175 P/,M}ad—f C!— E(Hnml&\ " %n."uf
e rnzsles T 1175 T leasons Qo Batonpion ™ [ Bans

)

Stateof  M—-Ci @S

County of Koas & ; -

1, ‘L—\o o DN /\’h'u L LIER2 (Circulator's Name) do hereby certify that | reside at [ 571 PL o ST- ;

in the City/Village/Unincorporated Area of gﬂr"r-ﬂ\f A (if unincorporated, list municipality that provides postal service) (Zip Code)
&GOS 10, Countyof K Ane ,Stateof _jL\ ) © (S thatlam 18 years of age or older (or 17 years of age and qualified to

vote in lllinais), that | am a citizen of the United States, and that the signatures 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 persons

50 signing were at the time of signing the petition qualified voters of the b EMCCRMNTE < Parly in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

Y s ol S
{Cirgulator's Signature)
/
Sy , o 1 = . ;
Signed and swom to (or affirmed) by _ /ZZD “‘[‘Z/V// /}Z // 274 before me, oh/ / B A (/ \//5/_
i

Circulator) %{ (lnm
*OFFICIAL SEAL" e
(SEAL) HOWARD R. KATZ e =

Notary Public - State of llﬂno]s SIS o
My Commission Explres 7-17°18 SHEET NO. |—2-__




10 ILCS 5/7-10, 7-10.2, 7-61

X...BIND HERE..X

PETITION
(Party did not nominate at the primary)

Suggested

Revised August 2017
SBE No. P-10A

We, the undersigned, members of and affiliated with the D U\cﬁ(&“* Party and qualified primary electors of the
Damoceatin Party, in the (ounty of Keane in the County of
V\uﬂL , and State of lilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&N\ot :q'\{c. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ W\ /& [ Zai% (date of election).
NAME OFFICE (and District if any) ADDRESS
. Y Kane Caunty
Jasen  Dnelsen Ceasure & 1N 190 Willanshry D¢

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

FORMERLY KNOWN AS, e UNTIL NAME CHANGED ON T I
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BRNTY
‘\-vvl"-} LMM\ P{\\ 2 _\__RJL Qi L?l\\ LDy %ch 47\.’(\»\\%&,“'“- Y RPY,
: = 20}2 K Ww/w GIS Soemerni ST, Cnt| Kene
C /{hLQ L il ‘&5 : o é!Ub 34 5, " C AP fT;C&\W/z,'ch _ANE
" gy 4‘”’“"* "\73@//’ D,Dagwq bN 615 55chmom N £ F chorlol | [mmi €
2 C/@«,,é} Sl | cupeics mancdd 2307 Kewliees| €l M| Kge
xﬁlmﬁ IOy \Marv'w Bitliyp 8200 £ Yergpia it \0). pusonr | j< a) 5
o V- fra oy | SGomed - Kaepalie| 20 Gpavers Do, | Eeem M| ane
Jomes C Rotg| g NTZ5 genem Y| s (/ng," Lone
Jobn P mmons| b N 815 5ycammrepp ST cuaries” | KANVE
- Ceows Loty |6Mo? 7 Decatan A ST chrnl<5 | kpwt
State of j(, f ) L
County of _ k@(,tﬂ ; 5

: W

County of Kﬁm} hL!

74

, State of

(Circulator's Name) do hereby certify that | reside at Lﬂ \\\& H gzé A A ﬂg![hj"_‘ L_:-"’

in the City/Village/Unincorporated Area of S CAPRLY N/ (if unincorporated, list municipality that provides postal service) (Zip Code)

that | am 18 years of age or older (or 17 years of age and qualified to

vote in IIEno«s) that | am a citizen of the Umted States, and that the signatures 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 persons
L

so signing were at the time of signing the petition qualified voters of the
candidate is seeking elective office, and that their respective residences are correctiy stated

Signed and swom to (or affirmed) by %Zé& V% 1 recn,'s

Party in the political division in which the
set forth.

‘" M (Circulator's Signature)

(Name of Circulator}

(SEAL)

My Commissian

'OFFICW. EE.AI.'.'

R. KATZ

Notary Fumn-suwlmm

Expires 7-17:1p | SHEET NO. )

o >—l/~47

ublic’s Signe

",
4.::':-:-,-




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
. PETITION ; SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the [)Q—i‘\ou‘d'"‘-‘ Party and qualified primary electors of the
[:_')'me(.ra'k'\g Party, in the___ (G uwinty of e in the County of
“uvl\(_ . and State of lliinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D?-MOCY'-;*{& Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ ‘W /b [ Z6\% __ (date of election).
NAME OFFICE (and District if any) ADDRESS
= ~ Kang (ouny \i
Jasen  Onelsen Tcoieac N 50 Willmsbory O
Eleiy, LL 60028

(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, camplete the following (this information will appsear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[Lisd 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
, o ; L] /
Rebeveg / Ve Guie 13055 Mgl o D | SE, Mtuﬁc; ATl
- . Y
(Lapp 2 ﬂ-‘ 1-!'1¢A l’i'lnl L L-Nuih 1) h'—’t avi g /Z_"F'?)

_tpmeﬂ }Sem;wu 5?47/ (W. //‘maby/p\\@?/wwv - fg:d' e
SandraGonlegel /| [332muKefied La. | ) Geneva | Fane

Der'ar S J\leu/ 332 Wﬂ?"—ﬁpe.("//& e in oA
Lran e lnna 285l Cndrit 22 éwu/( K e
WF;M 12yre 183y olsm e |(opevn| Jlasre
S ucép 33 O o G b/ 22s - '/(-:?.J!'
Mg aeeT TACoweel \§3 Sherren, ko |Gt M |84
D BRUCE STERN | 362 CotoniaL CR| GENEVE" | KingE
State of L )

< ) Ss.
County of 74" ) e py .
/140 i rI7LV B (Circulator's Name) do hereby certify that ! reside at / UX FP/L Loy ) 4:
in the City/Village/Unincorporated Area of _j F} %’p 3 (if unincorporated, list municipality that pravides postal service) (Zip Code)
k(/’ 7 ‘/ , County of EE , State of jl’ that | am 18 years of age or older {or 17 years of age and qualified to

vote in lliinois}, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, and a;aj:nuine and that to the best of my knowledge and belief the persons

S0 signing were at the time of signing the petition qualified volers of the L eCra ‘71‘( Party in the palitical division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set :75\. =
4 ATy

Mﬂ’t’n\\
/ % (Circulator's Signature)
Méwum ¢ 65(1{ before me, o L €- ?\'/(ﬂ/

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

(SEAL = -
i "OFFICIAL SEAL
14

HOW, (Notary Public's Slga
Nty Publlo- Suw ol | SHEETNO
My Commission Explres 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61 X._.BIND HERE..X

Revised August
e 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the D‘-NOC(“\‘\".L Party and qualified primary electors of the
Demacratin Party, in the____ (" At o Kang inthe County of
Y\al\(.. . and State of Iinois, do hereby petition J\at the following named person or persons shall be a candidate(s) of the

DW{Q&(L Party for the nomination/alection for the office or offices hersinafter specified to be voted for at the General Election to
beheldon__ \\ /& [ Zois (date of election).

NAME OFFICE (and District if any) ADDRESS
’ = , K‘/{V\CJ (/OUﬂ )
Spests. nddsen ensure %, Wiikanssiry Q¢
E\bif), IL 6012“\

(forumxpindhmn,spodfy“zpumuphdmm"wﬂpwumxpk.dhrm”dmgwimmcomamﬂn‘mw provided above)
¥ required pursuant o 10 L.CS 57-10.2, &8.10:10-&1.canpldatmfnm;gmiaifmndmvlwmmhdbt)

FORMERLY KNOWN AS_ UNTIL NAME CHANGED ON
(List 8k narmes during last 3 years) (List date of eech nome change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE oY

1. . 9 g S P 7
ff'#zfx . -"{5‘? / ;"fc:/&sfxm_, /d;r?.ﬂ}f’ Bt }r{ /‘{\':’a?wy 2432 S, C_-J:ﬁ et Pl F]y,wm"zc 3 ,{'g_ 77 &
i Bt e & s
éﬁw W m-@uﬁ.ﬁ—“f d@ npe 5r‘¢'ff“'ftb’#‘garm 3”355@/1:4/00(9 pf qur-a.-w i Na v

j /?{M’ 0%4"/‘{?}‘1— Iﬂ/ﬁr-"‘jﬁ-r ZI/I m,é/fgﬁ ELI f’ é (6/ fr"frv'z:l,rgl,: e’ﬂ ‘rﬁifﬂfﬂf@ 4 fl\/m~"—'
¥ :

'-Lk.'Fv A6,

— f) ;"/‘-‘rﬁ._ }:’6 L‘* ONgilen e 235 S, ol bzl Pl Mugere
- LA B ; b 2 Ty . e b JL
Dol Lmuen iy Virdy 2 Con QL2005 Sl G Wigped. Uarl

LAV L. e - L
= o P ,{; Aty {ﬂ/{ Phadhn b arclo /) 2 Wpal Sel/tlys Autviny | § eus

Lol 7 e FEdBL SN ND e Mot 100t | Anere | Kopnp
2769 Whaied Yoze Dszgeoese ] (ust] Anero™ Ppind

/j-ﬁml SAAp L ffrrn?-.,wi 12 S, Wes 'rfﬂ_q,- .-'}{wLow ~ KA &
)’J . [0] N @i L veq 135 S Wedtern] Alvery " eane

stateof | /{iv1cis

)
County of IIO‘V) € ::: =
v HAane B, pfe Kearn (Circulator's Name) do hereby certity that  reside at_2 43 S, (3 [epwoed Pl.
in me@VilageNninoa'porated Area of .-"LJ) LLirora (if unincorporated, list municipality that provides postal service) (Zip Code)
LSOk, Countyof_Kane. .Stateof _[[(ix1/ S thatlam 18 years of age or oider (or 17 years of age and quallfied to

vate in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriata
managing commitiee’s selection of the candidate as the party's nominee, and are genulne 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 ¢ jpo d.-ali'c Party in the pofitical division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above sat forth.

‘ (Circulator’s Signature)
Signed and swom to (or affirmed) by ﬂ-(\ne_ B W’CK@/H before me, on 5//5-/f;1£'-fe;
(Name of Circulator) ' (Insert month, day, yaar)
Dede e A '/&.&f}/éﬁ
MARK A GUETHLE (Notary Public’s Signalure)

Official Seal ‘
Notary Public - State of lllincis SHEET NO. 2

My Commission Expires Nov 12, 2021




101L.CS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the UU‘\ el “\:l""‘- Party and qualified primary electors of the
Damecrbin Party, in the___L LMAIITY of (dalals in the County of
Y\ul\(_ , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&N\o: :q-\{g. Party for the nomination/election for the office ar offices hereinafter specified to be voted for at the Generai Election to
beheldon_ /b [ Zai% (date of election).
NAME OFFICE (and District if any) ADDRESS
- o Kane mnfy
Aasen éz\ z.\)c:.—.'\ Ceasuse i N 149G Wi “\M&’l" 0(
Elwin, LL wzt\

{for unexpired terms, specify “2 year unexpired terrn” or “4 year unexpired term”™ along with the office in the “OFFICE"” space provided above)
If required pursuart to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, caomplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[List all names during last 3 years) (Llst date of each narne change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR EHINLe
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

S nambd mish  Inatoled leon (868 [effrkon Akl BN *1Kang
* blous Gudeno [ Doloes Gudine |38 Sermrepn el GLaIN " [Kane
. Aﬂﬂf d omsow 1358 Jeﬁ\ej‘gov\ &yng El_qkw\ & K‘pw\e_,
Wpais Vilede 0 150 Hope (1 |Elai4 | Joe
Viing iy ut‘,SJ\uﬁmj 3571 @ﬂ}%ﬁ fﬂm« ‘ Ko,
INANeE Loty saB Ao Hevasn mm Slavy,
it Appesttral OIS (BVERR <X Breps | <o
poniy phnen (1965 Bl Bval [ Elogn | Koae
|Seuna & Kz rf%&?_////"ifx_ﬂ_:;?d-;'(é?f _,/L‘E;er’r] 2 rone.

L
s fhim DON G0 e Lr?é'ﬁ ;ﬁ:{lw.‘.‘:_/ el fZE_}/{-’? Atigg
State of { }
County of e_f ; =
I EM_LM(CHCUIGMI’S Name) do hereby certify that | reside at 35‘8 Jemxsﬁ’\ A\’a
in the@\flllageIUnincorporated Area of E( a\ ,\I/\‘ (if unincorporated, list municipality that provides postal service) (Zip Code)
{Q , County of ‘(‘ﬂ H-P , State of \ L— that | am 18 years of age or older (or 17 years of age and qualified to

vate in Illmons) that | am a citizen of the Unlted States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the _ !¢ . ,- Pant in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly statfd, as abave get fior]

.

(Circulatar's Signature)
Signed and sworn to (or affimed) by EJJWM (A ("‘l@.h%v’\ before me, on g‘ (\L
B (Name of Circulator) Yinsertmo
:. OFFICIAL SEAL
§ SHitH L. sacoBs —

NOTARY PUBLIC - STATE OF ILLINOIS |
MY COMMISSION :-XPIF_!_E‘S‘_M_-AY‘ 14, 2020 ) SHEET NO. II.I\.I'JI




101LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X

PETITION
(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the DU‘WU‘\‘\"“—

Suggested
Revised August 2017
SBE No. P-10A

Party and qualified primary electors of the

_ Democrhie Party, in the____ (" by o Kang inthe County of
K:m(_ .andStatnoflllhois.dohembypeﬂﬂont‘m(ﬂnfdoﬁngmedpusonmpasmsstuﬂbeamdba&(s)dhe
DM@;\;L Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon__ \\ /b [ Zo\3 (date of election).

NAME OFFICE (and District if any) ADDRESS
! Kane Coon b .
Tama  Snelsen e e Lty N 190 Willansbery OF
E\bif), Ic GQiZL\

(mmmmdﬁ“zpummm'wﬂywumpmwmmmmmﬁn'mwpwvldod&ovo)
¥ required pursuart to 10 LCS 6/7-10.2, 8-8.1 or 10-5.1, canplete the folowing (this information will appear on the ballot)

FORMERLY KNOWN AS_ UNTIL NAME CHANGED ON
{List all names during last 3 yaars) {List date of esch name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
ey | . N \
& i ¢ k:}éﬁl'l !L'x l.k'hﬂ'l'k'-hh['d_x C Lfaf_«lffxt"%'l-"\ 1ki.“—ﬁ'k?\'l*\'_}ik <X E—\rm\l'm'--h\?:”ﬁof‘ﬁ '[1“?-":““"-\ s K\\V\Q
o i = )] .
- JJ 5 dndies) Uerdomu Za (S Wilfrens b, fenetisns A e
3 J i . ; o= ) o B - AL i
A ,Li}-'HJ,-'h_J )-j*fldi’pﬂ.lf T I_i;u,”_.'h [ f A-L}_ ,flf.l' AU Ly j}r”: -"z’-"_'ﬁwj'-{_.h' (‘Ye/’lf Ve L D &
4. | " s N o 7 : T
ot 4;’/ 3/1-7 B HIG G ip0 5 2015 Wit pASRuAb Crevevi | Kooy
f,(ﬁau%r LUt Ao« & [1efd 2012 Piliarsber | fiee We2>
3 : o . I
5 --—I}{‘.IL»(Cl E”(’“‘ ':bftL.'rJ I:LJ"I':-E + 2017 Ay I[n'f'Cri.-{I'!r'r-'Ju &plm‘: < Jlr( Lk
) 15:.35‘?]';.“ '{”}r,»" T ?L’l] i E7C/é et | 1521 Witkomsbos | Copes . /G»/\_e.
a. :

M. JuR G M. Frime 299 Cotonsat Cuvely Gereva ™| Ha ee

e I ONR Mfﬂl”]})’\\@\ ‘5@ '5L\‘(‘/Y"\Amﬁ];kc: Q’f,’\iw\ K4 ne
Richat) € Mol doaie 1502 Slistnihie  Vonmne " |Kaug

=

stateof L |l S

]
countyof I ¢ i =
AR08y j'a;ﬁ’i{ffﬁﬂ- (Circulator's Name) do hereby certit that | reside at (#0327 Y indl \ D L
in the City, e/Unincorporated Area of @ﬂn@{ﬁ’& (if unincorporated, list municipality that pmvndestm service) (Zip Code)
(20134 countyof L zinw ,Stateof __T(1.~nC3) __that!am 18 years of age or older (or 17 years of age and qualified to

vote in Hiinois), that | am a citizen of the United Statas.andﬂuatmesignammsmm&sheetwemsignodhmypmence.mmw
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 persons

sosiqnhgwemmeﬂnmofsigrﬁngﬂwpeﬁﬂmquaﬁﬁedmtemdﬁ»WNYr{L'hL Party in the political division in which the
candidate is seeking elective office, and that their respective residences are comrectly stated, as above set forth.

/rCiﬁl:tor's Signature)
Signed and swom to (or affirmed) by Mf‘*éﬁﬁ* /jﬁ""ﬁé/ before me, on lzgf P‘/?r
. ./ (Name of Circulator) onth,

“OFFICIAL SEAL"
(SEAL) HOWARD R, KATZ

S |

Notary Public - State of Illinols "} /
My Commission Expires 7-17-18 ! SHEET NO. _]l._




10ILCS 5/7-10, 7-10.2, 7-61

We, the undersigned, members of and affiliated with the
Party, in the

E';@.maug,\-n
_ Kauae,

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

D:.mou*

ik

L Tuinty

of Kine

Suggested

Revised August 2017
SBE No. P-10A

Party and qualified primary electors of the
| ___inthe County of
» and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

D?.mo‘rﬂ“\\'t_ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\ /&[] Zg\B (date of election).
NAME OFFICE (and District if any) ADDRESS

Tasea  nelsen

Kang (ouny
-r(e.coum('

)

= \43‘

NN I W, Womshory O¢

Lo &0 xzq

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE”

Ifrequired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on tha ballot)

space provided above)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Listall names during last 3 yrars] {Liet date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
= Soiide e S Lz ppll | B gl Mool 7720 /927 Eegpenl” | K ve
EITIHTLLT}" !I/')}‘/.'L.I. L ﬁ’;‘l. J fhvgd DAVEC " 477 (:_*Ulﬂuh ;:_':II :l# L—L‘{u'ﬁ i JAG
> YNdpad V0w Do RoTny RETRAES] /04 S . S, a2 o *| ey
f /L.Hﬁi V"gzmt? L |\ex E}rxwwf_” lla&:{:fn{rMLﬂh{ Dn. L:?[ﬂ} o @t
e 7%%/\ A |Kew KRVgar |4>6 Eart LS eterd | Kiwe
E'ffff{u.h m,fv(m}- Eileey Z ywee | 154 f.‘%ffw v, ew | F }{. A " Ka ri'd)
" [ rhn—oj{c‘ff ?ﬁi& wad _B_g_n_r,L EYunify |15 5 [3 e }Jur g 2l ein ¥ K h_r €
. ’\{ N CY VNRAR [\ aNCAf JU ("0 245D W) ;'ff)” mﬂ/ﬁ R PV, Ay,
f’"‘fhﬂm f?uw geten M ARY Spdgaf®at Ne f #03 Offage S7- Jf/f//\/ ' fxf,arzs t
10&> Ir/ U&wd bﬁmc ki ﬂ\uu‘\ﬁ. I CATHER v LW AL \Hf’}'"“"r
suoor____ DL )
County of {{% g ; 5
L j"{_}a‘\ i s.ﬂf])ﬂ (Circulator's Name) do hereby certify that | reside at /L/U /Cf/O W/ il,(,‘h%é“ Df
in the CityMillage/Unincorporated Arca of t | oy (if unincorporated, list municipality that provides postal servi‘E:) (Zip Code)
Ol ?, , County of G ¢ Stat:of ¢ that | am 18 years of age or older (or 17 years of age and qualified to

vote in Il |n0|s) that | am a citizen of the United States, and thaf the signatu
managing committee’s selection of the candidate as the party's nominee, and a

S0 signing were at the time of signing the petition qualified voters of the
candidate is seeking elective office, and that their respective residences are correctly stated, as za:j

Df‘fm,m 4 1N

Signed and swom to (or affimed) by %&ﬂ 2 e@?

(Name of Circulator)

(SEAL)

“OFFICIAL SEAL"
HOWARD R. KATZ
Notary Public - State of lllinols
My Commission Expires 7-17-18

SHEET NO. __‘%_

res on this sheet were signed in my presence, after the appropriate
re genuine and that to the best of my knowledge and belief the persans

Party in the political division in which the
et forth.

/ﬁ dla[ofs Signature)
___before me, on "17 -

(Notary Pubhc s Slgnaturey



10 ILCS 5/7-10, 7-10.2, 7-61

We, the undersigned, members of and aifiliated with the

X..BIND HERE_.X Suggeskd
Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
Democtatic

Party and qualified primary electors of the

Partyr.inlm_,_i;.“.ﬂbj of_ Kang in the County of
Kauad _and State of liinois, do hersby petition mfﬂmi‘lgnnnadpumorpumﬂﬂlhu-nnﬂmmdm
D&mth\it. Panyforthemnhaﬁaﬂehdionfmﬂmoﬂbawoﬁcsmhamwﬁwmmﬂmmmmmmm
beheidon__ \\ /& [ Zo\8 (date of election).
NAME OFFICE (and District if any) ADDRESS
ne Covn :
Tasen  One\sen Tﬁ\ﬂm e ™ 1IN i90 Willkemsbury iy
Eleiy, Lt 60028
(for unaxpired terms, specify “2 mn'wﬂyurumxpindum'mmm-mmhw:pmwmm)
o required 0010I.CS§I7—102.M1G1M1.MMWM(WMGWMWW)
FORMERLY KNOWN AS S AT T UNTIL NAME CHANGED ON e
NAME " VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR | .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. i ) JL
ﬂ‘j:;"&é M\‘\\_Q“\.\Y\fﬁk&‘ L’f}}\g\j}-ﬁ \4&! -J\:&«\-ac-'fmi ?\\\{‘V(l\ T \(Q"J-
2. 5 | &
!/';{ % Cors Lenl'\&ra,')’ HAW72( Kewar D Elbvrn - Kone
3. 2! ? i} e i .
/:Z/:"l-;-f ; ‘ é-“ﬁru: L{'H I{-..-'In:fﬂf Lf._?}-i’*l (AL JJ\ffr#m:Pr Eh{’.'tﬂ'” J\:.’frfl
€ Azl pATT Fldaid Corbet | [341 spalding Avs L buiiy | pane
> : Aise ﬂ&wsv [RAY 4 SF'LM 'mffﬁlf Ellar Mz
— 5T | P
J:-'ZH. E{.f,; Jé? N I [ ‘Jf‘ Zf/‘l/l/:ﬂ't- 1/15;2,“4-;’;
. L
Yos2flhp Ii}ﬂlﬁf jolulibedt? Do L€ /A wby Kene
R L AR Vi J\ Churr | TWane
/L pi# V reeea | 41w 958 MogT#uw AY ELBoer AN £
:._Tir':““ Es Emad |l b 755 prﬁ“lm‘ﬂf ELQL{{EJJ-!- K/—’\Ug

1
}
}

58,

K@n@

County of
¢

PR N el el oY ("; {Qz;{r
id

in the CityVilage/Unincorporated Ares of Flharn

él‘.‘u”"—i County of Kuﬂ-r_
vote In linois), thal | am a citizen of
mnnginnmwnﬂhn'amcﬂm

sosigningwefeatmeﬁmeofsigrﬁngu'\epeﬁﬁonquaﬁﬁedmtdﬁm

, State of L

(Circulator's Name) do hereby certify that | reside at Os09% /eom

4

ﬁmtamwyearsofageorolder(orﬂyearso
MUrﬁtht-m,nndﬂmlﬂuﬂunmmonmissh
of the candidate as the party’s nominee, and

genuine
L

cendidataisseeldngdeetiveoﬁioe.andt!wt

é?[/‘y¢ é’/(("’.’//'//

stated, as a

eet were signed in my presance,

ar
-;Cmuf_l'f-\- '

ﬂweirraspecﬁveresbdeneasarecomcﬁy

M|

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

f age and qualified to
after the
that to the best of my knowledge and befief the persons

appropriate

‘Panyinmepoﬁﬁtﬂdiﬂsionmmd\he

(CFcuiato(s Signaturi—

Signad and to (or affirmed) by
S e e __/(NameofCimdahot)

(SEAL)

“OFFICIAL SEAL
HOWARD R. KATZ
Notary Public - State of illinols
My Commission Expires 7-17-18

E-313

before me, on /

..f

Pl 1 i,

(Insert month g %.*

7
;J:

&

(Notary P

blic's 8@30’7




10 1LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION ] SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DU‘\CC(“*‘L Party and qualified primary electors of the
E)tmﬁcggj:. i Party, in the Ceun [\}' of Kand. in the County of
Kuﬂi_. and State of lMinois, do hereby petition that the following named person or persons shall be a candidata(s) of the
D_ng._: :-.d.',ﬁ. Party far the nomination/election for the office or offices hereinafter specified 1o be voted for at the General Election to
beheidon_ W/t [Za\y (date of election).
NAME OFFICE (and District if any) ADDRESS
= T 3 Kang, Count
Jasen  Snelson Tesunc T N Tt Wilaashery Dt

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) [Lis! date of each name:han?aj
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY.
1. | Q . Cx AL
(D-l A (- Acdessun laelo 5\"\(‘\\v\3 N ey CAIE
2- @ L 3 -~ ..“_
Manipa Lichandd  [Macss. Adnacds |81k Dusan 4 B 0y | Yanl
3 o : JL
lllOH;WU Pm'“rhi D‘.«HKH N LRI e S& 0. A\JKN‘”\ Keima

7

*Roele Janiler  |Rponds Mipeols [ M Boctrdwe | Auroee [ Dolose
) __%ff&‘rﬁf e [ et l—\@@\ﬁf\\ A [ o8y weadetiéd] 2 206 M (<ane.

> fdm_.,_x w1 aah Edwand Manen | 1710 Alley Laan 53 Chantes | 1 avre
D (2w | pa ke St prom [B55 TR Lo | Gusva M| £ S
WM Willls wm, Bechmen28i Towe, Hit Do, | SHE Choples™ | Krne
Vo (V7 eI Qud] 20 \ Lo € gl fona | Kam

b %ﬂ\—f’ = i P ol | %8 Beems ot Bt/ on | ApPs

state of i 1

)
County of KL‘ V‘v“ﬁ ; "
1, M éaﬂ?‘if é (Circulator's Name) do hereby certify that | reside at_/ S5 [ ¢ b( ﬁb{/‘) 54/( <
in the Cily@umncorporated Area of Wovth W Uvy G (if unincorporated, list municipality that provides postal service) (Zip Code)
LeS4> , County of / <?'7 e , State of 4=~ that | am 18 years of age or older (or 17 years of age and qualified to

vote in Illmms) that | am a citizen of the Unﬁed States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the Qg&um’r Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

Mauﬁ(-c Mf SM’ )
, _ . ircutator's Signature
Signed and sworn to (or affirned) by ‘/)7({ ‘/Z" (7 Vﬁ%/‘ / 8 before me, on ___~ 'J/J/, — L(/ = ( %

(Name of Circulator) ¢ Alnsert mo_nﬂl,_d
(SEAL) “OFFICIAL SEAL" 4 i A s
HOWARL R. KATZ “(Notary Public’s Signature)

Notary Public - State of liiinols : ) 0
My Commlssion Expires 7-17:18 SHEET NO.




101LCS 5/7-10, 7-10.2, 7-61

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

Suggested

Revised August 2017
SBE No. P-10A

We, the undersigned, members of and affiliated with the Dmcu“\‘\"k’ Party and qualified primary electors of the

Dtmou»&\\. Party, in the {cid Al of Ean £ in the County of

Y\uAL ., and State of lllinois, do hereby petition thgt the following named person or persons shall be a candidate(s) of the

D?.Ar\ui:':\'\{t. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\ /& [ Za\% (date of election).

NAME OFFICE (and District if any) ADDRESS
- L Kane Count .
E\b%f) o LL 60024

(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 pursuart to 10 iLCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[Li%l afl names during last 3 yars) iList date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ARONTY
FDTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
’ JL /
Ty Clthpe | 423 Cip S| Bptma| Ve
! L

7 _ )
6_6():; ﬁ:lﬂan'lu/m

437 E/IZ&(}E{:{AS{

{(&] Ea‘hg:

S

202 Toaba e

(L
Lo(5 JuoHsCheny

JL

b Ionk fir

ra

 Haue

e

el
13 1
j.:g/ G ] :
o

IL

RAMDGLPH BEE HoM) 1&g 0 PhRumeLapReve| B fpis JKAME
MMar i Cuethle  |iste Hotshus Loe |t dweg | KGv€
. | Debsol Al 1908 Ecekon G | Batauia :t Kare
® BbS Yearharine Cune ol LeteS vyaemtr C4 [Bodtuwae | Yont
gf._.- AT F Bed h%@éﬁn‘*o 7 )\J().ZZI' Ctz2C Cleyia . Kone
T LT g i e Ui
et A )
County of /Q;a‘tg’ i =

I :SG\S;m Se\ s

in the City/Village/Unincorporated Area of

e

EQQ lZ ! County of

. LN Y
. '

LC

, State of

(Circulator's Name) do hereby certify that | reside at _[| AJ (40 (a7, I‘L u.v-'a'l! s ﬁ-’ ,

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

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, 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 persons

so signing were at the time of signing the petition qualified voters of the

LND b

candidate is seeking elective office, and that their respective residences are correctly stated: ;bﬂe s%\h.

Party in the political division in which the

. / & (Circulator's Signature)
Signed and swom to (or affirned) by :c,h(@,/z Ceze (5o before me, on/ L/ —2Y¥ AT
2 (Name of Circuator) /‘ h, day, year)
“OFFICIAL SEAL® '
(SEAL) HOWARD R. KATZ

Notary Public - State of Iliinols
My Commission Expirea 7-17°18 § SHEET NO.




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X Suggesied

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affitiated with the DMOCN*\"— Party and qualified primary electors of the
__ Demoenhis Party, in the____(( aunty o Kant inthe County of
Kuﬂ(.. .andStMeofllhois.dohembypeﬂbnJ‘ntﬂ\efollowhgnanedpemnorpersmsshalbeacmdidah(s)ofme

Dw:‘ﬂiu Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\ /b [ Za\B (date of election).

NAME OFFICE (and District if any) ADDRESS
Ka ,
s, Sheen g Py Al | 11N 190 Willanshury D
£ \b\ ", LL 60iz24

(for unexpired terms, specify “2 year unexpired term” or ‘4youunuph‘dhnn'mwhmhm‘m”ww&m)

¥ required pursuant $0 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

{LEst all names during last 3 yeas) {List date of eech name changa]
NAME " |  VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER‘S SIGNATWE) NAME (optional) RR NUMBER VILLAGE COUNTY
/- A . Ll o
ol I M(q /\"fzhz/a/o e Qek Bt Dr. | Elqin (dne.

U AT Y Ex
LoRALD & N/é,/mwzﬂr? FI746 Ot BipiE DB | E1& I/ AT
(" Fllay Valerie A. Ehoru sow73d winer @ Whoe Brk | Aue
7 @/ - ik Exoe ) | sowipe w)ersta M;z,_g/c@ﬁt e
‘ (HLQI;.‘& QOOV\,@{I [‘H WSQ-OLO/\ZEOL ):[9 tuL & f@rﬂ'e
Pegg fovned, | Hw5A01on 2 0] £l4y r} iy ¢
EMHU. oo Hiw i lenz i .Clﬂ'q V\ Kawe
gl Nl , e{’-fe’wf f rfooz%wﬁ* G0 705 Pyt KA F-_J’(m " Yave
i P B TR % i 1 A e oy
oo~ [penise Newsod  [jon3TSmuirasa Ro [ e M Kang,

sateof 1 |[inois

)
) 85.
County of (RN K une )

l, @ﬂro/ J Nﬂfrﬂhmlé (Circulator's Name) do hereby certify that | reside at %/ / |/cZ <0 Lk Lndd Dy
intheCutyNilageNmneoldlm-:lﬂunl .-‘;Mlh (if unincorporated, list municipality that provides postal service) (Zip Code)
County of Kcune, Stateof,,L“mcfS that | am 18 years of age or older (or 17 years of age and qualified to

vote in Hiinois), ﬁ\atlamaclﬁzenofﬂmeUmtedStams and that the signatures 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 knowiedge and befief the persons

soslgningwereatthehmeofsagmngthepeﬁﬁonquahﬁedvotarsofmemv\ocmﬁC, Party in the political division in which the
candidate is seeking elective office, and that their respective residences are comrectly stated, as above set forth.

Signedandsmnto(orafﬁnned)byCﬂfﬁqmﬂ%!‘ééiﬂﬁf:ﬁ before me, on qfi&’wg)

PV VO PO T OPOw Voo

(SEAL)  § OFFICIAL SEAL
L




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X

Suggeshod

Revised August 2017

PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the. D‘—"\‘)CN‘\"-" Party and qualified primary electors of the
e Party, in the____(Cauthy o Kanc inthe County of
Kun(_ .andStatnofllhois.dohumhypdlhnJ-umfulowingnamedpersonorpemsmanbeawrdidab(s)dme
Demotiatic Party for the nomination/alection for the office or offices hereinafter specified to be voted for at the General Election to
peheidon__ \\ /& [ Zo\% (date of election).
NAME OFFICE (and District if any) ADDRESS
x Sl Kane (ount _
asen \san Teeosusec 7 1IN i90 \»\};\\;amsﬁug) De
E\bif), L 6Qizy
Tfor unaxpired terma, specify 2 year unexpired torm” or A year unaxpired tenm™ siong with the offics in the “OFFIGE space provided above)
f required pursuant o 10 ILCS ST-10.2, B-8.1 or 10-5.1, complets tha following (this infommation will sppear on thi ballot)
FORMERLY KMNOWHN AS LUMTIL MAME CHANGED ON
(List ol rusmes during sl 3 yeaes) (Lt carte of manch narms chasnge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Ty,
.C : ‘i - ; A7 - _ i oAk E
doan BELUs Sidun Tl (S8 Tndpedandd St rf,iwfﬂf ST
: - —~ ’ S —
2 Wlny Flls - | Aton ECGS | 1S58 Sudepoydose| 5 hptle| Lawe
sCgH FY Whis Cottegioe | €23 e o | footor ™| Rane
Koo M ks, | Za fic] Gof Chemysd O | 1. Aoore *| Fow
TR ' 4 ; ; o . Ll
:“ : ; ' (ﬂdf'j" checpywond Dr | N Bubair " k’g#_
o i L:-ﬂﬂﬂ-. .E)I.'.’.@‘Ltri. “\.JIM-LI. e Vo NieN '?1% 5 S i h:"tfri-ﬁ'l San K"' %Q\’RN\' &. 'IL l'ttf._q:«*-f
_;,Z?%aw B Macie bour— [908 Granilin s E__h;-,{lﬁusﬁ Ko
© b bl Rt @ Nezeor Vo freras o AQmin’l kuos
“NWum et Flofis Nalson |26 (roory Ptay ‘dlt Katas..
.y . N ¥ v ,L el
“(Urinpls Cherre Wubie— | \272 Spencu [ | Bedrer | oy
State of ﬂﬁnm'ﬁ ‘Si =% N
County of ' i ) ' _
L Hovonre REG (Circulator's Name) do hereby certiy that | reside at ”0(/ La/@/}’) Cn ﬂ}fi ¥
inthe nincorporated Area of @Ct fcu\ﬂq (if unincorporated, list municipality that provides postal service) (Zip Code)

J/ g . 5
éDfIDCounty of Kﬂ“e , State of j/[/' that | am 18 years of age or older (or 17 years of age and qualified to
vote in Ulinois), that 1 am a citizen of the United States, andthatmesimaturesonmissheetwemsignedhmypmsence.mﬂweappmpﬂam
managing committee's selection of the candidate as the party's nominee, and are gentine and that to the best of my knowledge and befief the persons

sosignhgweatmeﬁmeofsigningthepeﬁﬁonqualiﬁedvoteraofﬁ\e >, . : 4 in the pofitical division in which the
candidateissaeﬁngdewvedﬁce.wuutmekmspecﬂvemsidmcesammmﬂy siated,

Signed and swom to (or affirmed) by Hﬁ'ﬂ&(k ﬁ ﬂm ff}’ff

(Name of

OFFICIAL SEAL
TAMMY L CALTAGIRONE

NOTARY PUBLIC - STATE OF IL
C LIN
MY COMMISEION EXF'TRES:I]ZH#F%S

SHEET NO. 2%




10 ILCS 5/7-10, 7-10.2, 7-61

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

Suggested

Revised August 2017
SBE No. P-10A

We, the undersigned, members of and affiliated with the UU"CC(&"‘- Party and qualified primary electors -of the
Dtmocmhx. Party, in the C mmh'j of Keing in the County of
v\:.\ﬁ(. . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D?-N\oi:-:‘-\{t. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ \\ /b [ 2o\ (date of election).
NAME OFFICE (and District if any) ADDRESS
: W Kang Count
Jasen Q\a\)e—:\ feasure Y N9 W u\M\S&, DC
Eleiny, LL e,mz«-\

(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, T TR UNTIL NAME CHANGED ON m;— :
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

“‘//““ frraar | ZaChary (aiqen| 21} waiter ¢f | B9 ] [Kane

f,,if«% PV‘*S‘\ Edwacd 8o (0% f-42 AN £ lcg\\/\ L et

P gladp g Fhlf Mutapi |66 Peiye Al | flon | kan

:q_rm Ll [ Danise Faptn| 06 Goethe 57 Ela :t e

' MQW Nectyhd e asgeon 29 W ltec :‘:lﬁw\ | Kane
* XE;EQQ: Awﬁﬂ?w Siwellen Yoiel Mt 224 S Mebose| Ely— ™| .

Srjﬁxﬂm = .}m Taho W D9 S clezenpn [Flaw | kang

i

JL

Ay

SZ’ZP,MM

(L

Tel A& /]@M [F Ak st - Kt e
UAR Vs S Tol pypete O Tearp/ ™| Prpis
s‘?é of = | (AL S )
County of_ ZANE ; o
L ZQC/\ Ar :/ FQ '\jca'\ (Circulator's Name) do hereby certify that | reside at ‘E—JD_’F}_ Z/ ? Wwe / or i

in the City/Village/Unincorporated Area of

&14/n

M, County of Kane

{if unincorporated, list municipality that provides postal service) (Zip Code)
, State of | ll "nof > __that| am 18 years of age or older (or 17 years of age and qualified to

vate in lllinois), that | am a citizen of the United States, and that the signatures 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 persons

50 signing were at the time of signing the petition qualified voters of the Dem OCrstis
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by before me, on _
{(Naméd of Circulator)

$ (SEAL) OFFICIAL SEAL

RICH L JACOBS
NOTARY PUBLIC - STATE OF ILLINOIS

SHEET NO.

MY COMMISSION EXPIRES MAY 14, 2020

Party in the political division in which the

&

M

(Circulator's Signature)




10 1LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Rednsed August 2007
) PETITION ) SBE No. P-10A
[Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the. Dz.mti{:&\k- Party and qualified primary electors of the
. D}..th}_\h.._ _ Pady inthe___ { il af_ Cadg,  inte Countyof
Y\:.mt.. , and State of Hlinois, do hereby petition the following named persun or persons shall be a candidate(s) of the

D&mh‘k e Party for the nomination/election for the office or offices hereinafter specified to be voled for at the General Election to
5 e
beheldon__ /b Zo\B (date of election).

NAM E OFFICE (and District if any) ADDRESS
: G L Kang, (sund
Jasxa  Inelson tessyre 1 NNise W, Womsduey Oc

& \bﬂl 0L Q;\JIZ‘-\
{for unexpirad teris, specily *2 year unexpired tarm™ of ™3 year unsxpired tern™ aiong with Tha office In e "UFFICE" space provided above)

IF rexpuired gursusnt to 10 LCS S7-10.2, 8-8.1 or 10-5.1, canplete the following (this information will appear on he ballot)
FORMERLY KNOWN AS, e UNTHL NAME CHANGED ON

nLmamm&m‘fglﬁ(3\1’;1;'::;;&'3Pmrmsr:o smEE‘{rmAl;a;:’:s:I::m jc:rw,*rcmmmz ] ——
R y NAME (optional) ‘ RR NUMBER VILLAGE

lod 110D N« Speing ELCN" £ave
Utk W“ZZS Digie =\ Tl ", Khne
i_pNM $ KMGY 7499 D) ANE LLJMA) lan§
MERIT TARDS  RYO Geeall e |s.El11n "] lcona
i LG Rl [ 30 ww(whwmmw_

[J)Q:E'E/fg@rzez 735 DANE | ElgeV/” Lawe
“Ka.l (m.;.‘zc. 17! Sherroord A gfz\ 'ILTKA,,/L(

iJ JL
Sums O 5 | TSE AR LS |APRTedy  ICUOE
- = = \)/nBGW = 7/(c’un§ st .XZ{?\ ] KKNE

™ Boflry Bea e[ ity Meardeq 256 GansdifY pigin =T hant

v

State of :-ZJ

b
County of mh E-: L 3 e
b basae YW el fl-(_ﬁ (Circulator's Name) do hereby certify that | reside at 543 _Octefn \ Ttg,c Elytn, T
in‘the CityVillage/Unincorporsted Area of Elg ir"\ {if unincorporated, list municipality that provides postal service) {Zip Code)
ot »0 County of Ketina_ JStateof 1 C_ that | am 18 years of age or older (or 17 years of age and qualified to

vote in Hiinois), thet | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the apprapriate
managing commitiee’s selechion of the candidale as the pany's nominee, and ane genuing and Mato ne testol my knowtedge and peiiet the persons

s0 signing were at the time of sighing the pefition qualified voters of the Domoc et Parly in the pofitical division in which the
candidate is seeking elective office, and that their respective residences are comrectly sjied, as above set forth.
— i

{Circulator's Stgnalure-,

5 ) SE /ﬁwﬁf

Sianed and swomn to (o afﬁrmed b l.. IS\(}' [« té N ;ﬁ before me, on
nsert mQI"IfFI-.

{Name of Circulator)

(SEAL)

{Notary Public's Bignature)

SHEET NO. »1 7




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested
Revised August 2017
. PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Oz.mcuq*\k.. Party and qualified primary electors of the
Demseeatin Party, in the CaA N of__Kav in the County of
Y\L\I\L , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
B&N\bi :':\'\{k. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ \\ /& [ Za\% (date of election).
NAME OFFICE (and District if any) ADDRESS
~ S Kany Count
\SQ’)G"\ é}\v.\}c-,'\ Ceasuse O 7 | \ N IC‘O \’\J “&J\\&A—" Df

(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 1LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infornation will appear on the ballat)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[List all names during last 3 years) {LEst date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
= ' N I
{ \\—t\,« l_,u.r‘-. Acz,.JpL'-L.A_ |l I{:j D@ <\ (Lg‘_&kgg%ﬁg_m
4 3 RN A = JL .
L%u,u” /’M Lise, YNad il |54 Oakn (W RD. | Blgin Kewne
AT ] JL
Wﬂ% ST HLIEENS JPRK |32 ) ttipt 57 oL Ll P
I é%;z Mﬂ Tew N | %587 Magin Lo g\ Bpmtvir " | pne
-~ . = , L
.i <% w@//u/g?/o.o hd L2 /<; o (Care_
V\D(“J\’.LQ’-Y\]H'\\Q\HW hi \rhtf\ \L_mE
Crf'r‘b' soaa Luoiicior] pu NC& A A ELG sing *leAne
A4l & (L uu K E
S55 Oad LA Llyin*| Kene
. - L )
Ly U;c#m' Meelloe 1525 Doy || RA E s Kane
Stateof L L/MO!S )
} S5
County of ,KAA} ¢ )
1, L.J.% ViAed v b@ (Circulator's Name) do hereby certify that | reside at_ S {3 Ookh lf fc (
in the City/Village/Unincorporated Area of f{ 4 " (if unincorporated, list municipality that provides postal service) (Zip Code)
ol 2O | County of Ko ne__ , State of T\ .ﬁa’i S _that 1 am 18 years of age or older (or 17 years of age and qualified to

vate in lilinois), that | am a citizen of the United States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the Pewoe rectt <

candidate is seeking elective office, and that their respective residences are comectly stfatid?aﬁove s%t/ffrlh
r Mz\

Party in the political division in which the

yre

(=l (Circulator's Sig

nature)
Y /J/Zﬂ/f

Signed and sworn to (or affirmed) by Ll% VVI “J M ‘ﬂ before me, on

{Insert monih, day,
Lttt

{Name of Circulator)

M\\_

(Notary Public's Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/12/21

Ay,

SHEET NO.



10 L.CS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION i SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DU‘\C'(-(“\'{"L Party and qualified primary electors of the
Damocrbi Party, in the Lot of kKane in the County of
Kanz, , and State of linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
_Q_E,ﬁ;t ;-ﬁh. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheidon_ M\ /& [ Zai3 (date of election).
NAME OFFICE (and District if any) ADDRESS
Jasen  Onelsen reosure / 1N 490 Nk“{an\s.':ub Dy
Elyin, L &3i24

(for unexpired terms, specify “2 year unexpired term" or “4 year unexpired term” along with the office in the “OFFIGE" space provided above)
M reqquired pursuant to 10 ILCS S7-10.2, 88,1 or 10-5.1, complete the fallawing (this infoemation will appear on (he hallot)

FORMERLY KNOWHN AS o LINTIL NAME CHANGED ON
{List all names during last 3 yaars) {List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SOy
1 " - % — ..H-
: Sands djéﬁ,j& S . _'Efﬁ&n ; Loy
U Basuy Dotk Bvusp ¢ [§44 Covol Due. Slain | Here
3. - = L
Meetn/ 4 Michael Srudt | 776 Seotr B, Elgin Kane
4 . I

W(’ = ‘%PL&JD K)s: zf’ 75| S’CO-L,L DR g{% ) I }(M,
o e Rictrand foytiod (843 Wewiw pu  |Zlp0 | Yau
7.I F4 e

Sedix Paviy  |229 Seotd D Elgin :

Kendd.
Emmﬁﬂ;%@ﬂ@*ﬁg | M
Cindy Thul |/58% Tumice Pl |£ 3
7

LG ias Kq &<
- L1 LiopA Buieut B Sttt R [Ecxin ™| Yoo

State of \_&E? L -‘:'“.l'."g}a"ﬂ J ) -

County of EALM £ g B

I ' e B ,j:l__;VI'_Lf'u:irculator’s Name) do hereby certify that | reside at 7‘{{! xSCAZ?H }L

in the City/Village/Unincorporated Ares of T;_ [ AN (if unincorporated, list municipality that provides postal service) (Zip Code)

1 2
, County of . Statedof N\ 0,{7 2 that | am 18 years of age or older (or 17 years of age and qualified to
vote in Hliinois), that | am a citizen of the United States, and that the signatures 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 persons

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

Signed and swomn to (or affirmed) by -S_;L\ N.Dﬁﬂﬂ\ @t {’i{ﬂ'fb_fp?ﬂ\j l\i before me, on MGM II !“”“ 0/10[‘?}

OGS0 o00060000000sanan, | 12Me Of Circulator) 5 " " (Insért month! day, year)
#seaJOFFICIAL SEAL" 4 ( ﬂ} T AL
LORENA HUERTA ke (Notary Public's Signature)

% Notary Public, State of illinois
Commlssbn Explres 11/16/21 &

SHEET NO. _2______




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested
Revised August 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affilialed with the DU‘\ Cu“\}“- _Party and qualified primary electors of the
Demeceadie Party, in the____(_@iaA N of___ Kang inthe County of
KuﬂL and State of lllinois, do hereby petition I{ul Ihe following named person or persons shall be a candidate(s) of the

wa*{v_ Party for the nomination/election for the office or offices hereinafter specified 1o be voted for at the General Election to
beheidon__ A\ / & [ Zoi% (date of election).

NAME OFFICE (and District if any) ADDRESS
e Kang Count -
Jasen  Onelssn feasure £ ’ 1N 90 W “‘Mxﬁ&‘*

'—-lb\ ' IL- b\a‘l"'\

{for unexpired terms, specify “2 year unexpired tertn” or “4 year unexpired term” aiong with tha office in the “OFFICE” space provided above)
H required pursuanit to 10 1LCS §/7-10.2, 8-8.1 or 10-5.1, camplets the folowing (this information will appeat on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
H.mallmﬁ.l"l_'ﬂlmapm] {Listdate of each name change) o
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR | |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE -OUNT |

I [ e LK Mot AmanaD TQBAU 360 Luth Dr. Elgw "] lcana
z;mmﬂ_Jz¢45‘£@v.z@4M o Mt O | *| Eone
Hlag /a/ae ¢, INGOM HAFFEZ 1034, Posade €1 £l P " lcone
: ﬂhm loged | Sbouen wALD 1220 poroed staod | £05ia1 ™ Kane
/) - e.bb K02 M Crucal| Tlain | Kaneo
208 10,0508 @% “| Kane
Del meﬁiu?(fm 20) _W. cphd ﬂ“ﬂ’; " KCLHZ

'.:DM_.‘LLA_@ 2ol A ¢ r’;f%/-a._f z iqzﬁ | Kape

Rdalpe 7 Paille A 202 N (rystal Elsin ‘:t Kane
%u o Broan 1906 N g y ol ;—_‘-‘(W' Nose

j ¥
55,
County of KD&VL

Jl
MM&MIQ&B{J_mm*am Name) do hereby certify that  reside at m&&&g

in th@lﬂlageﬁmmoorpomted Area of = {if unincorporated, ist municipality that provides postal service) (Zig 0o

Sg 012 7., County of K&\mn ~, State of -LLL\\ISM— that { am 18 years of age or older (or 17 years of age and qualified
vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party's nominee, ai are genume and that to the bestof my knowledge and helief the persons

so0 signing were at the time of signing the petlition qualified voters of the Party in the pofitical division in

candidate is seeking elective office, and that their respective residences are correcﬂ} \E Es above sel forth

{Circulator's S}gnature) b}

Signed and swom to (or affirmed) bmeBME!D ToEeL- before me, on _ Eﬂﬁ? lé’, abSE o
{Name of Circutator) {Insert month, day, year}--
T

Franklin Fredrick Ramirez SHEET NO. __l%_.

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




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
L .
We, the undersigned, members of and affiliated with the LIQ-"'\QU*'{-"‘-' Party and qualified primary electors of the
tj meu»}\g. Party, in the__ [T winly of eivic in the County of
Y\un{. , and State of Illincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
De./v\ccr'-\'*\'t. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ \\ /b [ Zgi% ___(date of election).
NAME OFFICE (and District if any) ADDRESS
_— ~ Kang toun hi
Jaxn  Onelsen e N 90 Wilanshery O
Elyiy, TL €0 iZ‘-\

(for unexpired terms, specify “2 year unexpxred 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, camplete the following (Lhis information will appear on the baliot)

FORMERLY KNOWN AS i ___UNTIL NAME CHANGED ON
(List all names during last 3 years) {Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR | _
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE QUNTX

.134.4.... NSV ‘ fﬂkﬂ\‘{ MWWZ” gl%%(ﬁ. {3\_ E\C\\}Y\ * )“if_-.-._ii’ltf‘..
A ,n‘r‘ ” f o?wAu//LL 776 /lm 6245 Eessn/
I ﬁﬂ Lk , oy MH—KM‘ 442 Gl 4 g1t ':L KLaypue
AN N j@kt,&m RU Poige hd b ) “am
- J‘r () i A AUé s?g |‘_[{_g T i ) % l D 1 I e
A ; /! L gk [ ARG ¥ G g4 [ Jencig f
Conpn bvern S21 Doyt s

VLA AP B Kare 5+ Etlrn KnE
ﬁi—j ’Eﬁ 4l ellgd Cbr " fdne
K- TZANLIN PAMREL . 2|0 eevpvoe | ELGIV\
Slate of ™ ﬁﬂﬂé&"‘) }

]} 88
County of 164’7/ e )
W ladis éﬁzl EE/N *Lﬁé’/ (Circulator's Name) do hereby certify that | reside at £ £/ WL < r

int illage/Unincorporated Area of AéL_—M N (if unincorporated, list municipality that provides postal service) (Zip Code)

, County of Kﬂi@- , State of i L— that | am 18 years of age or older (or 17 years of age and qualified to
vole in IIIlnous) that | am a citizen of the Umted States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the DM 0CL/YT7 <—  Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly statgel as above set forth.

(Clrcﬁtofs SlZn%ure)

(Insertmon h, day, y

Signed and swom to (or affirmed) by REVING  BRAERW - LECD before me, on

{Name of Circulator)

(SEAL) Official Seal
Franklin Fredrick Ramirez

Notary Public State of lliinois lﬂ
My Commission Expires 08/01/2021 —— |




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
. PETITION ] SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Dmcu“'{'"‘- Party and qualified primary electors of the
£ Party, in the {24 of Kag, in the County of
KL\I\L _, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D?-N\oirq\{t. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\ /& [ Zoi% (date of election).
NAME OFFICE (and District if any) ADDRESS
o o Kang (oun by
Qadsn Sn Nsan Censure O N9 W “\M\sfxr D(-
c \:3\ ' I L &:0[2“\

(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 wilt appear on the ballot)

FORMERLY KNOWN AS ____UNTIL NAME CHANGED ON
{Lest all names during last 3 yaauﬂ {List date of each name change]
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SlGNATU}lE) NAME (optional) RR NUMBER VILLAGE

Anaer J: Leso | €1 Bonne S e M| pane

| D grivns sty ) 2.4 U Blose St Elern | LawiE

Boris Donchon |44 Bropst. | L0610 " |lps e

: 20 ) Lok <t | et | aus
Seof D Metlid] 21 Brafe S C(gm Y bane
CGrlvcbf Soledsgs FAS B rak | Elqia . K»——-"

Gevald Sernsgn KDY Groic | oo " Kea—

Koyt Torfbost| 87F Brook st | Egimn | fonm

T2eet kb Rued] 274 Breck T, |€06W ke

Angrole Zocwn | R0\ Buadl S [E Vajin — | Waing

State of__L L&AV )

County of /Z.Q/Y 8 ; =

DR oty EFre ez (Circulator's Name) do hereby certify that | reside at__ Q4 Htodr & T .

n u@ilagwmnmmurated Acact  Fol GtV (if unincorporated, list municipality that provides postal service) (Zip Code)

ﬁmﬂﬂ' County of KA’I\/‘Q. , State of ?LL&N 0/ S that] am 18 years of age or older (or 17 years of age and qualified to
i

n lilinois), that | am a citizen of the United States, and that the signatures 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 persons

so signing were at the time of signing the pefition qualified voters of the MIW — Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stat above set forth.

Signed and sworn to (or affirmed) by ’DDN'-G\ é(\tﬁkﬂ - [Q-CDO before me, on % 2@]'%

{Name of Circulator)
! OFFICIAL SEAL $
RICH L JACOBS §
NOTARY PUBLIC ~ STATE OF ILLINOIS |
3, MY COMMISSION EXPIRES MAY 14, 2020 $ SHEELHO.




Suggesied

10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X
Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Di—f‘\’b((*"f"“ Party and qualified primary electors of the

_ Democrbi Party, in the c"'mﬂ o Kang inthe County of
Kr—m(. , and State of Ilinois, do hereby petition the following named person or persons shall be a candidate(s) of the

Dﬁm‘m‘ku Party for the nomination/alection for the office or offices hereinafter specified to be voted for at the General Election to

beheidon__ A\ /6 [ Zo\B (date of election).
NAME OFFICE (and District if any) ADDRESS
. Kaneo Count
Jara  Snlsen L / N Mo Williamsbury D
E\b\f) I GQ!ZL\

WWMM?wW&m‘w%wWWM%WMMthpmkhdabovo)
¥ requirod pursuant fo 10 L.CS 5/7-10.2, 8-8.1 or 10-5.1, compleds the following (this information will appeer on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHRANGED ON
(List o namos during last 3 yoars) (List date of cach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L

/34%- / / A ok Ropr b [yler Creek SE 6/“/5,(9!‘/51" ﬁ“qﬂ 4

2 g VI THS 0 Ao Mottt cary 57 | S ot L’lqiq Kawe

:r'/Qam{' Lmr}n\ (‘L‘r.,;xr\ [ yine 21T Perey NI El@l Kuﬂ{'i
- W //f\\f< Geccie /g’lAfL;,w/l Avv\ ﬂ”"“ﬁf Lser—~¢C
5. o ) r . v ¢

%ﬂiﬂ.— W&A q@t‘kﬂdlw MCﬁcb' 3:“};_:?‘. '(}h ‘/(,Ln Y )ﬁ;’ﬁ 74 - qu'ﬂz

Pd
- - T
e flewe | Joge flurce | TR igff:'z;’ el Ftyrn | fme
; — FoQ 4 Ll
= ) 0%, Zzale AT <loén = Nene
: EVERARY \IMIE’ %::«'H,:?n‘: @%M ngt’lr; guﬂ"\l W

E.‘_’/ o
= A .{fr’afg Qﬂ'_‘féaéﬁl Q‘?Aéf}ffﬂ 0%97}/( ﬂ%{hé_;_;_&d_ﬁ_
!5gna:d ﬁguudf Go Ameshory €1 ”L%M‘T Kan-fe

stateof __ L -|\\\noi )
} 85
Countyof __{£an.¢ )
I.\\Q\«Av Norwas (Circulator's Name) do hereby certify that | reside at _—5 - = T ¥ D= el dy
inﬂnﬂy@UnimorpomledNeaochr'f'h .f-T-U(D/G. (if unincorporated, listmumdpalﬂyﬂntprowdesposumbe)(ZipCoy‘?)J,

W Notaien  Countyof NV opo vy & ,State of _ 5 (_ 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, after the appropriate

managingcom;mtteesseleehonofmecandldateasthepany'snomlnee and are genuine and that to the best of my knowledge and befief the persons

so signing were at the time of signing the petition qualified voters ofthe _ \ Do,y o o o Wb o Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

AR N —

(Circulator’s Signature)

before me, on § A3 -A018
(Insert month, day, year)

WicL s A Al hle

{Notary Public’s Signature)

Signed and swom to (or afirmed) by_RabesT Mérenn
(Name of Circulator)

MARK A GUETHLE

Official Seal
Notary Public - State of llinois SHEET NO. 25 ,

My Commission Expires Now 12, 2021




101LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
] PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DU“ 0‘;(‘**“- Party and qualified primary electors of the
Damecrabi Party, in the___ [ /) txf of Kaie inthe County of
Kauae , and State of lllinois, do hereby petition that the following named person or persans shall be a candidate(s) of the

[\34:5:: ia -l,,' (= Party for the nomination/election for the office or offices hereinafter specified to be voled for at the General Election to
beheldon__ \\ /& [ Zai% (date of election).

NAME OFFICE (and District if any) ADDRESS
== - Kang Count .
Tasn  nelsen Teeasrae N 190 Willamsery Ot
E\f)%")) IL QQIZL\

(for unexpired terms, specily “2 year unexpired term” or "4 year unexpired tarm” along with the office in the "OFFICE” space provided above)
If requirod pursisant to 10 ILCS S/7-10.2, 841 or 10-5.1, complete the lallowing {this infomation will appear an the Esafiat)

FORMERLY KNOWR AS LINTIL MAME CHANGED ON
{List all names during last 3 years) (List date of each name change]
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
it e 1 i

L enpn s Do @4 55107;&“5‘2%“ *S/LGZL’U'?:E. ;QEVJ'&—
[

"Weasn (Dol M aosan Ei/\%hr‘ (f?;mgﬂa" Yone
3—!1%[& MquPq“ 3"1" Indwmdm.nr' A(de\rﬂ L f‘-\a'k-b

JL

M;r‘llﬁé.. H&F!_i'h{_.. A1 ?L\l\w o iAol E"@NQ
Tina Medlin Wiflson 2903 Dale (¢ Montgorirg :t Kare

:&m#mam%ﬂr‘m De fumval Purera 'IL i
ﬁﬂﬁ /4 /f;j /-E? 10 _Gﬂfﬂlﬂﬂa/‘f( = E:/glfﬂ ' ;}l{‘-? ne_

ﬁ«ﬁ-{(« M Price 720 Torsked D NOY Burorm - K-anl
GhryL Pl 867 Colunda Ch | W Gunne ™ | Ern—
CHRATINE L RACTT G2Y BRADND L0, ﬁ,.% i .
state of 2./ /17101 S )
County of 7(0- v’ ;r 5
1, L -Dﬁ .@-s{‘:l?‘ ffl"/jDT\ (Circulator's Name) do hereby certify that | reside asz'; 9, ’? 55? 'Uﬂ\ C.H'IJU?A_‘) '::u’}_ .
in the Cityl\f:lla e/Uninoo[Eorgated Area of ‘5'}* F V]O\{ [0 "> (if unincorporated, list municipality that provides po:tgl service) (Zip Code)
52 ﬁ[ EJ/,;gounty of 1 \(\Q, , State of ELL( \\n O ‘Sthat I am 18 years of age or older (or 17 years of age and qualified to

vate in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the apprapriate
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 persons

50 signing were at the fime of signing the petition qualified voters of the "E'}Pm ;:T’Lk'ct'if Party in the political division in which the

candidale is seeking elective office, and that their respective residences are correctly s s above
/" o

#(Circulator's Signature)

Signed and swom to (or affimed) by L_ :"1:'{}& F\ 008, I{E a4 before me, on q /’\3 / 1p K_S’

me of Circulator] (Insqrt month, day, year)
- 1 -
EAL) STEPHEN R BRUESEWITZ S 14 mz /ﬁﬁ'
Official Seat (Notary Public's Signature)
SHEET NO. 3 L

Notary Public - State of illinois
My Comnission Expires Dec 6, 2020

e P




10 1L.CS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August2017
] PETITION ) SBE No. P-10A
(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the ULNO(—(‘*J"‘L Party and qualified primary electors of the

Democeahin Party, in the Loty of e in the County of
Y\L\I\L , and State of illinois, do hereby petition tth the following named person or persons shall be a candidate(s) of the
D&mci!q"{u. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon_ \\ /b [ Za\% {date of election).
NAME OFFICE (and District if any) ADDRESS
Y — kang (sunt .
Tossn Snalsen T V1% Willansbury O
Eleiy, LL 60029

(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 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the batiot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

[List all names during last 3 years) [Lisl date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR R
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

B | oty £venl 0 L0 | A | o

N ’Wf) 19’{_4“{;% MFFHJ Mﬂhﬂc‘ 173 (‘DIMWL;A 5t /KZUYWC i Kene

2, P (Badnia Wernuadd 040 waller Bve | finore | Kans
‘1""*"3‘.“ FHM&-MJ %/‘Zﬁ 9c2'/ (/rﬂri?t"*" giﬂﬂal/ﬂn Lo I{J rRed " Igf(:i)r"lf -

5'. ',; e .Z-c’fa;g._ﬂ,.r-" SL’;//HH- Zﬁby\ ‘“.- ,,ﬁpr—u 3t /lf, [I}?Iﬁﬂ&ﬁ" /?Hl”bﬁ:'-.,_'“ k;ﬂ/)e)
; l w&—z_ Jetoe Lombtaud €74 N nncac VA o " zﬂuf
b ) ﬂnjdﬁ,c Themas| 76! [4/5/'/;45‘[0/1 Col Ao ™ =
’ : OW Brian w Deta 235 Alairgda /\ﬁ:‘t;\m I oy

ity Lise Mills |28 Sk.Mihel Ln | st Chebs ™| Frc

10. | E 1 o =y I |:
State of 'LH\' :g } =iy

County of K’Qﬂ d(k \ l :JI =

W NARK Giredlle (Circulator's Name) do hereby certify that | reside at_/SC & A M@(,M,? ﬁ e
in the Cityf¢illagg/Unincorporated Area of M7 {7l 1 LAl (if unincorporated, list municipality that provides postal service) (Zip Code)
Gos Y 2=, Countyof /<cu~a_ , State of % Q L ﬁ‘ i 4 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, after the appropriate
managing commitiee’s selection of the candidate as the party’s nominee, and are genuine 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 W!Owj: Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

W . e T

. ' (Circulator's Signature)
Signad and swomn to (or affirmed) by W\(LYK GU‘M@ before me, on ﬁp }4 l lq { a 0 '8
(Name of Circulator) " (Insgt month, day, year)

OFFICIAL SEAL
A1) BETH A ERNEST —
NOTARY PUBLIC - STATE OF ILLINOIS g}

SHEET NO.

MY COMMISSION EXPIRES:01/16/22



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION . SBE Na. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the De.moud‘\t. _Party and qualified primary electors of the
E)'lmcuﬂ'u_ __Party, in the__ [ G uinty of e o in the County of
‘(\QI\L _, and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Daﬂ\cxr’-\'*\'t— Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ \\ /& ] Zoi% (date of election).
NAME OFFICE (and District if any) ADDRESS
i i Kang, Lcw\.‘\l
Tasen Snelsen feadyre 1N i5¢ W.\\{me‘l’“’:) Oc
a \:-:)if) ) Te &Qizy

(for unexpired terms, specify “2 year unexpired term" or "'4 year unexpired term” along with the office in the “OFFICE” space provided ahove}
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 batlot)

FORMERLY KNCOWN AS. — __UNTIL NAME CHANGED ON
fList all names during last 3 years) {List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR el
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE :

" doornle, 3 Kot [ A YT | (270 Candleedl . [ oo, ™ e
15 ' '%\e/w%/ Mgy K- NELSoN| /2995 Rowe Lrw AT 7Y, 3
S'J‘l\}t‘Mﬂ-C&weﬁ’v WL B, Chpotlio pygrRodibn ipf Hmtbey™ | lare

4:{ '#'Z‘.ﬂ-ﬁ;lf--bi_./:;b“-ﬁ-i"{ ot | pete en Prisall 13317 Roll rin 1redr tuar) “;IL an<

Sl Audy | Wey MIS ] (abedgecp. S €It caa

i /r,{/ é? e F HWMWONQ HiS ﬂMBQS [Oll] s A C’/\'\O\(‘(’ﬁ JC.JQM

udlﬂ?ﬂm__}rmv% Cacalun Oth e | 3305 fo’fﬂ wood/ ‘}'L'M@f/c:JVL L g~

Y Bued M | 0 bpireh Conn | SN203 BN Dr | SHCharld | Lre
K Ko [Kattane csumbs Abks moxcve | st hpdsd | Koo
10‘4{_!#‘:‘##&#) AP Hawwd Lopt C,('(@(iufyfavs @q\(W,g"L (’meo

State of -{V\\MO\& )

County of YO/ Y >

Iy _.&ﬁﬁmm—(mrcylatofs Name) do hereby certify that | reside at _| IN } ‘io Wi ”1 m%_ﬂ&

in the City/Village/Unincorporated Area of b ‘0\\ V/) (if unincorporated, list municipality that provides postal service) {Zip Code)

. J
LQQ}/ Z% , County of K,Qf\/{/ , State of /‘7?/ that  am 18 years of age or older (or 17 years of age and qualified to
Vi

ote in Illidois), that | am a citizen of the United States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the [2 LAY Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly st as above set forth.

-‘_H‘f_,.--——-.___ ——

Se e 4 Cnt plser”

(Circulator's Signal.urz)
, /.
Signed and sworn to (or affirmed) by S(Am\f) &Vlf'\{m before me, on ! ,)" 22 . r‘ff’“‘
{Name of Circulator) {Insert mﬂ/u'l, day,
EAL) “OFFICIAL SEAL" RN et KN
HOWARD R. KATZ (Motary Public’s Signature}/ /)

Notary Public - State of ilinols ¥
My Commission Expires 7-17-18 SHEET NO. b‘_—é V4




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
] PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Dtmoc_(&\\_ Party and qualified primary electors of the
{:.'r '?-.mbugh\. ___Party, in the__ (Quify of Keivi e ___inthe County of
Kuﬂ{. . and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Damc-ﬁ:_hjm. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election 1o
beheldon__ \\ /& [ Zoi¥ (date of election).
NAME OFFICE (and District if any) ADDRESS
== % Kang, Lomﬂ\l
Jasen  Snebsen Teeesurec N T9G Wilkamsbory D
Eliy, TL &0 a1}

(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 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the batlot)

FORMERLY KNCWN AS UNTIL NAME CHANGED ON
iListall names during lasl 3 yearms) {List date of each name change]}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE R
tyy ,L_ H1u/gdo SiLVANA DE ' ol W
2 JMJ"—M Lisg Setocmalin LLanN T4 olad ELg/NE e

NARNCN o n) §B87 TZllwride Dr. 6‘//2’@1/1%'"' k’ﬂ—r\/é—"’

ETK&%E%T A ALz o krenesidy| K AN <

124 Ca {— -Veuﬁkw (a I
Matt Hu_‘{'dﬁ.mian ikl 4 W¢5+Oﬂ_wbs. Kon e

Tin WMalone 1027 W oshust D (crwr-_nla.{g‘[ZLlL_ qne_-
Chen Mdeclew 425 Frod 4 Dot Id st ne
YOS UAS “ER ' D430 Dmallen 2 290, Dunaee | ko
Aubra Y {H\bus 210 0% gp Ave Vs e | it
Tac Y3 GenBeeoy (ot | Grpzer™ | Kane
: Jeses D. B Y197 Hsod, il STobeE] hir
State of /O“Hr"lﬁh 7 Y 7 f

County of Ka/\(/ 3.

I, 5, [“ ﬂ“ I &y )(/' XQ i : {Circulator's Name) do hereby certify that | reside at ‘ ”\“40 W\' h g{*’ﬂ}t:]l.{{; {)cd

in the City/Village/Unincorporated Area of E\ 0 V/) (if unincorporated, list municipality that provides postal service) (Zip Code)

\[’ \ Z : , County of K{An (/ , State of /M/ that | am 18 years of age or older (or 17 years of age and qualified to
vote in llhnoxs) that | am a citizen of the Unlted States, and fhat the signatures 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 persans

Party in the political division in which the
t forth.

77
fﬂ’”—-‘.’ir e A%

885.

so signing were at the time of signing the petition qualified voters of the
candidate is seeking elective office, and that their respective residences are correctly statedy aj above

G = 4
Kt Z’ > Cee /SC ] &, (Circulator's Signature) o
Signed and swom to (or affirmed) by - . beforeme, on /J — -2/ K
{Name of Circulator) 4’ “f (Insert r%b, %{
IE?EE}_ :
OFFICIAL SEAL* (Notary Public’s Slgnaﬁﬁ
) HOWARD R. KATZ Z"‘
Notary Public - State of illinols SHEETNO._ 9D
My Commission Explres 7-17-18 E




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

Suggested
Revised August2017
SBE No. P-10A

We, the undersigned, members of and affiliated with the Dtmo(_(d\h Party and qualified primary electors of the

[:3 tmaug}_\_\,_ Party, in the__ (T um'i"'-ll of Favier _______inthe County of
K.r._z,ni_. . and State of linois, do hereby petifion thal the following named person or persons shall be a candidate(s) of the
Dzmu-i:qjt{l- Party for the nomination/election for the office or offices hereinafter specified to be valed for at the General Election io

beheldon__ \\/ b FANR (date of election).
NAME OFFICE (and District if any) ADDRESS
= _ Kawng, Louv\\v\f
Jasen  Snebsen Tensaret 1IN 9 W mw!x D¢

{for unexpired terms, specily "2 year unexpired term” or "4 year unexpired term” along with the ufﬂ:a in 'Ima "OFFICE" space provided above)
Wl required purswsr 10 ILCS 57-10.2, 88.1 or 10-5.1, complot tha Tallowing (this indormition will appaar on e hailog)

FORMERLY HMOW N AS _ LINTIL MANE CHANGED ON
{List all names during last 3 )aars]- (.=t date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

b Wake L Mamah | Y44 T ey | SH LA
,»,j ISP D Y Lind CYa] o INT o Clobheé St <hy
. MM A ﬁz&rr(f Mwﬂu’f ?AI 8/0 ﬂzurtgwf ST, C/rxq_&

N et 3 [Dirpe <eien [ 500 1ccivos [Radivip -
' MU 2O Bevr | Ridtiulon Coer 60 Crasbe ™

_ﬁm‘?c_mpjw 276 By Ck Cowers | Ka
MW 45 |imeye éﬁ“s"ﬁqu{, @/Z Ly . %"’—6
PR SsaneS | 16D Terru DL an e ol 70X
Pawra L e\ﬂ ([ |3i2S.10% /b()_,{ S(‘ C[rmles ¥ane

= /fﬁm{ )A'«lexi“’ vl SugenLoskr Wastlage| TIvG oS Weod i A= | Sovk k| Icetne
State of .V"."l‘.ﬂ G.'t"*-. )

County of K VAR V] ; =
I, _‘.K}A{Ei’ ﬁh Sﬂf"i‘:.f__ﬂ (Circulator's Name) do hereby certify that | reside at ' ' M M O W‘] ) | (M’I\W Oz
in the City/Village/Unincorporated Area of E\ 0\\ 4] (if unincorporated, list municipality that provides postal service) (Z|p Code)

! , County of K(,\/\ (’/ , State of / that | am 18 years of age or older (or 17 years of age and qualified to

vate in IlImons) that | am a citizen of the Unlted States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the MC‘. Party in the political division in which the
candidate is seeking elective office, and that their respective residences are comrectly stated, ks e set forth.

c / ,
OCoet? L’ gl/],« S (Circulator's Signature)

Signed and swom to (or affirmed) by S(X( AV) S“{LO/\ before me, on 2 Af’f 2 D /g/

{Name of Circulator) / 7/ (Insertmonth, day, \"f
Gy “OFFICIAL SEAL” ; N Z
HOWARD R. KATZ (Notary Public's Slgnaturef)}_/
Notary Public - State of liincls sheeTno. B2
My Commission Expires 7-17-18 -




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
. PETITION SBE No. P-10A
(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the DU’\ OC("A“"- Party and qualified primary electors of the

btmcbmk'.. Party, in the ¢ 0\3/\1‘1}: of K g, in the County of
Kuﬂ{. » and State of llinois, do hereby petition that the following named person or persons shall be a candidale(s) of the
Damcc:-:\\iu. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\ /& [ Za\% (date of election).
NAME OFFICE (and District if any) ADDRESS
~. . Pl ~Kang Ceunt
N

.;: & 2 .
(for unoxpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the "OFFICE” space provided abowve)
If required puriun to 10 LGS S7-10.2, 848.1 or 10-5,1, complels the fallowing (ihis informaticn wil appear an the baliot)

FORMERLY KMOW M AS LINTIL NAME CHANGED OM _ =
{List all names during last 3 yaars) (L7l date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE copaY
1. : _ CAsmp 7N L
/Aa,&ru I‘Ll'p-:J,JE_ {:.lqg.viq,:; aippe | bNSi2 Longicos D (s /‘/44}\/5
2. 4 T 0 _ — I 7
Mt L macre  Powell | 364> fulen cc Dr |skChartes | KitnlE
3. 1/ i ) ! .l , JL =
il ’Z*?fﬂf (HESTE gy g 7Lkl i fdBenben 20 GCeveys Az

Chpmipie L

Teny ﬂ’fos?fé.n,- 39W6Lo CARMw T2l ChnPE  fifil> AN
. Haﬂw Koelp l4030akCt #ww_ﬁ@u
ﬁ%{mﬁd Lo2t | Juet H byl |/ 5.4%mm_émﬁ " e

L - 6 / AL
)/ifk’ el e 4 Steengn L vine sz—z\nam CaerE e DR e wtesy e
: )

pe] Riched) Ebafudoeg 2% " genea T Ko ne
A LMY FThem s~ Bt © 7 TS A sa it EThce

State of le |

) 8s.
Countyof __ K ANE ]

1, ;:L ,m!,‘- N 1 pa I] (Circulator's Name) do hereby certify that | reside at AMH,‘Z Loaé-Aacs s pr

in the City/Village/Unincorporated Area of <.Amp Ton) HILL S (if unincorporated, list municipality that provides postal service) (Zip Code)

Ja ax Ao \Amaiin warotel v Bogrsey o | Bone ot yn)C

]

b0[28  Countyof _ JcAnE Stateof __ ff that | am 18 years of age or older {or 17 years of age and qualified lo
vate in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the approprists
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 persons

s0 signing were at the time of signing the pefition qualified voters of the _Dﬂmr,rw}m Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctiy stated, as above set forth.

ok logpelX

A ( / (@frculator's Signature)
) . y 7 g ) - (
Signed and sworn to (or affirmed) by c v {[5 2 i / 5/ before me, on / 22 ! §
- — (Name of Circulator) i {I::? monﬁ\\\gg' , yoar)
A oL SN i D e /i

(Notary Public's Sign/#ure)

My Commission Expires 7.17.18 SHEET NO. __2_7___




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
. PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the_ Umcu‘d‘"‘* Party and qualified primary electors of the
Damecrabi Party, in the___ [ guatny ol |<a4nc in the County of
Kuﬂt_ . and State of lilincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
D’-N\hf mahie Party for the nomination/election for lhe office or offices hersinafter specified to be voled for at the Genaral Election to
beheldon_ \\ /& [ Zoi% (date of election).
NAME OFFICE (and District if any) ADDRESS
~ Y kang Count
Jasen  Onelsen Teeasure e 1 NN IS0 W, \\\M\s!x Dg

Elein, LL bmzt\

(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 {LCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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 S
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Elizabet, Maxeiner| 1.1 Wood |awn ST. Geneva. Kane
() recnam Macesy | LU (Joomurwr St Cewena " | &V
_Ted Plaxaue| 2005 f%rzvf/@ffc 51t 3" | KGuc.
voah o e ; Ny, 5% Ll -
Elize Sflodoud 38 Setinet S LMorn | Cane
hac Sornep; sl 32 Sepon ST Geweoa | Khce
0ol 0mut\l | g5 1 et Griroz M| lcto
X o 3 eante ¢ Scaon| 5,00 Denuell | Genedd | Koy g
i M Lo wi”iéw\ A &Ouwhi 3be K, Dol é’éN\(’\k\l " Kcza-s.{
4 %ﬁ.fﬁ Jolon Mesche | 235 Touath?l Or | Sk Choctin ®| Fne

State of ; Al )

County of r‘ﬁ@ 2 6 :Jl o

1, witlbiam MALELK (Circulator's Name) do hereby certify that | reside at 124 oo fwa/  Stag

in the'City/Village/Unincorporated Area of Ge MEVA (if unincorporated, list municipality that provides postal service) (Zip Code)
LAARM | Countyof KA VE , State of __ [LLAN/OLS _ 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, 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 persons

so signing were at the time of signing the petition qualified voters of the D EMoca T, Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

s Y S T . =

. (Circulator's Signature}
’ ; 4l - | , :
Signed and sworn to (or affirmed) by L [//l L ﬂ/m {(‘r 4 Ié; before me, _?n J o~ pl \_Ag

{Name of Circulator) {Insert Wi , day, yaar)

' _44&5’;&%? YA

(Notary Public's Slgn’afure)

SHEET NO. 33 :

(SEAL)

“OFFICIAL SEALY

it HOWARD R. KATZ
Notary Public - State of lilinols

My Commission Explres 7-17-18




10 LCS 5/7-10, 7-102, 7-61 X...BIND HERE._X Suggesied
Revised August 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliatad with the, DU\MW}:‘- Party and qualified primary eleciors of the

— Demoerabin

Party, in the of Kanfg. in the County of
Xane .wsmwdlm.mmmypmtmwumwmmeDeamddab(s)dlhe
Democradic.  Paryforthe for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__ \\ /& [ Zo\3 (date of election).
NAME OFFICE (and District if any) ADDRESS
Kang Count
TJasen  Snelsen Toeascec 4 1IN 190 Wilkemshoey D
E\bi’)' L 60iz2y
(for unexpired terms, specify “2 ysar orm” or “4 year unaxpired termy” along with the office in the “OFFICE ™ space provided above)
¥ required pursuant $0 101.CS 5/7-10.2, 8-8.1 or 10-5.1, camplele the fallowing (this infornation wil appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List al names during tasi 3 yoars) (List date of ewch name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) _ NAME (optional) RR NUMBER VILLAGE ST
/77 R AW YA [P, =
M /WIM KeuwsTh MALECEL | REW 179 Joms Teat pn- gﬂp//ﬂmﬁsn Kawe
_ I
JW"MJ fbﬂ/ﬁf/'&__ rrain leckirls 8w i79 Toms Tl Dr. |5t Charles Kang
4. : 1L
e fewy Jotmueee |79 Thctmmaey Co |IT. Cperss| Kl
> ( ‘ /L(tke- lt‘x_g_n\'(\t 3ip })&T\ﬁﬁ"‘)@)/t Elbula . Kew ¢
] = AL
j@r-ru AT (ox | 127 WeodJa W‘ [Hane
' - | Cppole pavore| 179 % | Yne
" See N2 WU T shai dow/ | 128 Schoot Greyr ™ Koz
9.%1\/\\/\0_, N\C{h}{(ﬂ({ uahwc\\/\ahﬂit;«»( [D G (/UOCL'HCL(.UIA. (et e N Eeecie
1°'ﬁQ Wt MY i | 126 \WOOD e GerEua e N
[ Sy ¥
State of [ty oy ) i
¥ s.
County of __[CALJE )
L lagltiagm A LEC| (Circulator's Name) do hereby certify that 1 resideat__| L\ \WoodNLIn)  Sin i
in the CityMlage/Unincorporated Ares of ___ CENEVA (if unincorporated, list municipality that provides postal service) (Zip Code)
LY\, Countyof __JCAME ,State of __[LLANVOLS  that] am 18 years of age or alder (or 17 years of age and quaiified to

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 appropriate
managing cormmittee's selection of the candidate as the party's nominee, and are genuine and that to the best of my knowiedge and befief the persons

so signing were at the time of signing the peition qualified voters of the _ D&M OLA AT Party in the poliical division in which the

candidate is sseking elective office, wmmmmsidunasamm%mted asabopthr\lh.
e’e el
_, ; ( tor’ssmamm)

Ty A AL /&
Lo Thvaun AiA. far & =22~
R \o (or affirmed QWA /e [BC R befomme.on' S
Signed and swom o (or ) by Name of Gircuiaion) ; (lnﬁ);"'\m'“gl'j/"
(SEAL) = :j_h"'*"u"*{-"‘ /'1/
SEAL ) (NotaryPublicsW]J
HOWARD R, KATZ suemm_ﬂ_ v

Notary Public - State of liinols
My Commission Expires 7-17-18




10ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017

PETITION SBE No. P-10A

(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the Omou“\‘\“"" Party and qualified primary electors of the

I Jamol ot Party, in the Lo uring of K eliL, in the County of
Y\L\I\L . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
De.nr\ou':"\{t. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon__ \\ /& [ Za\3 (date of election).
NAME OFFICE (and District if any) ADDRESS
— iR Kaneg (ount
Jasen  Onelsen Aot el N 190 Wilkamsbery D¢
Eleiy, LL emzt\

(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 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTILNAME CHANGEDON _______
{List all names during last 3 years) {List date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR Ui
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE -
1. -'./-ﬁ, - — A 0 , Q .H-
A ﬁ:/m/—e//‘m,/l//amcos Yo Jackssn ). Avicorn Kone

s Ten \psineos |dwe Sbcesol ST Allors | Ko
i A %’ANMFFH“T JOEEIT_ AN RA ™ | M &
Ay uldor | ROTLFINSE [ fudoth™ | WanE
ﬁfr/w [HE /// VA7 S Tacheon| Aot | FANE
) 7 Sackaoo It Weorn " | Kane
P Chrls  MesiacoS/ | 470 sjAcKSm\/ ﬂuﬁoﬁf& Have
Qadeece Mo 968 waton ST | Avrora, ™| kone
EpL AR i) 4G Ll Son ST AcRmin | AAae
\‘e—s"((r@{ S Qc\_\@‘@ 558 s hve Au&‘of‘«k Y bane

8_ *N(]' (o f{ )l ML#

T ' =
State of J TH'I'non S

)
County of K{) I ::: =
l 67’@"'&" i 1 MQ S ).‘a« Lps (Circulator's Name) do hereby certify that | reside at q (0() S - ’Xac/CSOVI 5{
Cityillage/Unincorporated Area of /a( t/ 1.-”' O o= (if unincorporated, fist municipality that provides postal service) (Zip Code)
IQQE DS‘ , Gounty of KO W€ , State of ﬁ ” }‘ﬂ o)) 55 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, 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 persons

so signing were at the time of signing the petition qualified voters of the DQMOCV ah C Party in the political division in which the

candidate is seeking elective office, and that their respective residences are correctly statedc,yonh.
=—

Circulator's Signature)
Signed and sworn to (or affirmed) by ‘l’e"\h[ Mesia, 0.5 _ before me, on mOu'&] ;lf)\ &OICP
; " h,
OFFICIAL SEAL ame of Circulator) (Insed month, day, year)
§y) DEBRA D. PEARCE .-Op,{bﬁew -
otary Public - State of lllinois

L (Notary Public's Signature)
My Commission Expires 3/21/2020

Up
SHEET NO. B



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION . SBE No. P-10A
(Party did not nominate at the primary)

We, the undersignied, members of and affiliated with the UQ—"’\OC(**‘L Party and qualified primary electors of the

L}meuﬂxg Party, in the_ (O uwinfy of Eavcr ___inthe County of
Y\QAL , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Bamccr'-&\'t. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon_ MW /b [ Zoi% (date of election).
NAME OFFICE (and District if any) ADDRESS
i Kb‘-v\t- Louvﬁ\}
= ‘::)\ " T—L &l IZL\

(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 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOW N AB UNTIL NAME CHANGED ON ____
~yList all names during last 3 years] {List date of each name change]
VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTE{R’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i

—

W Keis TRl EE-| 277 12 (Wi o 8 ﬁk/,w*w Lrre
M AW pedl-| Rosell ). Rovest 237 M Clore /:fq:u | Kaue
Nandd Y Pk |Dasiel V. Mak, 299 Mo [t fue. Elin | Kup
_l’;ywu Wadeis | Deret-Karen Maks| 252 Hamilhm Ave. | Elon ™| Kane
o 19 (Y Dim | S ucon Rgerr s 3 30omi U | Een ™| Koo
. /Q{/M/L//Xaﬂé/%&ﬂ/ Dowaro & Ciermpds 330 HAMILTm /’:-i%:amf i K*f*’\{ﬂ“_——_-
Lesg [ o fipdrea g€ Avod 210 inccnt | &7/ qun *| 1GIC
] o I/ ),;L; < //Mmf | 2 j/mm"/ﬁ/ /"/JM " Kaudy 2
Q{}J\:_l/ﬁl"-ri ‘wl;rf'ir.:-:_/; reco | Lty 'l/( ncc-‘b\'fn i(QV‘
0 it Sl Grees (200 vinw A 81 [€lpim P Cane
State of lf///nys

[\

}
County of kj"n € ; s .
§ Ly A S C’é—‘/MAkf ”~ (Circulator's Name) do hereby certify that | reside at 4w 490 Sie vANA Dr
in the City/Village/Unincorporated Area of E[ a/ ~ N ___ {ifunincorporated, list municipality that provides postal service) (Zip Code)
é0/0?4 , County of /’(/‘4 NE , State of 1.7/11’) o/S that | am 18 years of age or older (or 17 years of age and qualified to

vote in llllno«s) that | am a citizen of the Unlted States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the D{f/”mé'f d 7L /€ Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, bove set forth.

[

ln )é{/LMW

3 / (Circulator's Signature)
Signed and swom to (or affirmed) by Zlcm Sucetlole 2 _ beforeme, on__© F//‘g 200 Y

nth, day, year)
i MATTHEW STEICHEN A

(BEAL) Official Seal p \
. o (Notary Public’s Signature)

g of lilinols

mmisslon Explres Dec 21, 2018 f SHEET NO. LH



10 ILCS 5/7-10, 7-10.2, 7-61

X...BIND HERE...X Suggesied
Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DLMOC(*’*( e Party and qualified primary electors of the
Democratin Party, in the___ (" auty o Kang in the County of
Kuﬂ(.. , and State of Iinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DW{\*(& Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\ /& [ Zo\3 (date of election).
NAME OFFICE (and District if any) ADDRESS
- R Kant Coun
S‘\}-.’\ 6&\4-\)0'\ rensure ")7, IN 190 W-“\M\SSJ() D('
E \biv') . E& 60|ZL\

{for unaxpired terms, specify “2 ysar unaxpired term™ or “4 year unexpired taerm”™ slong with the offics in the "OFFICE” spaca provided above
W required pursast ko 10 ILCS S/7-10.2, 848.1 or 10-5.1, complatn th folowing (His informition wif appear on the bailo) '

FOMMERLY KNOWHM AS ﬂ_uumdmml_m3m} UMTIL NAME CHANGED OM e
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNYY
“oa~ G Lot |Tanes A Weal 1775 Goorhoa® On |Porera ™| frone
%ig,;, +A ) :fl:,ai; J_(_J Carol J. Tidwen) |1722 85 aheath Dl Aviova ™| Kame.
i 4 ; ._/ﬁu,iﬁﬁbfs/ %‘ ﬁ&fﬁﬁrl g. E,!eg.gcafﬂ Je| ¢24l éﬁﬁfm’;um Aa. /Ju ot t ‘“/uf-nf:“
— 5208 Jan MA g |22 40 eebell et | Atcvovy : fazec
- : a’?l_q.uJ /j;gél_ opegsd prV N Y. P13 Lppliseer o5 A Lo 27 :I. fLRE
- @?f’-:ﬁ _4_;;_3 WYY, 2 sk ::; e - RV LL/ /IAC’W Wt Bk pare - farne
dy o ptis \SHTHY Boedzeni | 224 convspiuy M Lutoid | Ky
kiaj-(ﬁif{ Breien | Judith Prowm | 30 0 b %%MM " fe
E}%@( fj}u—»-— 2(@ Bzowu >¢ ’&a/»'emz &rn vim (@W_{L FAVE.
» ‘acje L Cnrdoge | Yr /;._ﬂmd',_- Aummn Gn e
state of __ |\ g )
County of tUuh*—- ;:: e

L EX 9 Lot ). L. = gho— crksion Name) do hereby certify that | reside at_2O0% \ Sy Jw_\ PU—’ e LU‘“- -
in ﬁ\e@)liiagemnincor_pomtsd Area ofﬁ Urorag {if unincorporated, fist municipality that provides postal service) (Zip Code)

té( —_\ Ce 506
5 T2 County of p— , State of ,\(\\\‘(‘0\\ that | am 18 years of age or older (or 17 years of age and qualified to

vote in lifinois), that | am a citizen of the United States, and that the signatures 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 befief the persons

so signing were at the time of signing the pelition qualified voters of the __\ ‘J‘O»*‘C_ Party in the pofitical division in which the
candidate is seeking elective office, and that their raspective residencesareoorrecﬂya?lq‘\as bove sal forth.

B j\ \’ayén

(Circulator’s Signature)

5~ /é F 9?0/()‘}

{Insert month, day, year)

Qi te A e lE A

(Notary Public's Signature)

Signad and swom to (or affimed) by }D@bO/'.F}J{: L ,f'_f_' Sh e
(Name of Circulator)

before me, on

(SEAL) MARKA GUETHLE
Official Seal

Notary Public - State of llincis
My Commission Expires Nov 12, 2021

SHEET NO. L} -Z"'




101LCS 5/7-10, 7-102, 7-61 )..BIND HERE..X

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the OU\OC(*’*‘\' Party and qualified primary electors of the
— Deumscnhie Party, in the____ (" gty o___ Kanc inthe County of
Kaae, , and State of linois, duhmahypdhtl'mtﬂwtulmhgnanndpmmmmrmﬁﬂlbeanmﬁaﬁ{s}dm

DW:«*\L Party for the nomination/alection for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__ \\ / & [ ZaiB (date of election).

NAME OFFICE (and District if any) ADDRESS
N %o | Kane Count A
Jasen  Onelsen Tesaee 1N 10 Willanskr Oc
Elein, LL 6020}
(for unaxpired terms, spacily “2 year unexplred torm” or “d year unexpired lerm” slong with the office in the “OFFICE™ space provided above)
I repuired persuant o 10 ILCS 5/7- -10.2, 8401 or 10-5.1, complote the folowing (this informton wil appear on th befiot)
FOAMERLY KMOWN AS LINTIL MAME CHANGED 0N
{List ol names during last 3 yoars) {List date of each neme changs)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE couNYY

1?%-’2%?;‘ i %jﬁfx ) fi};ac_'! {)5“3 A ;‘]:-‘&f g %Fzm= i et

35;- 7/ dag ald | [ @y Y OHES et (Vg z’fmyp

4- L—’__ i L"“t‘:: f“ /2* =, de. L JIV { f’f!d& oo I“;‘u' Vi ﬁlt”fx;y,{? iean Sl kS "ip_d 0 gu y.oyr

~ Haca .»",.iff.:.;_rl,.lfn.:_g Fred ﬂ-’r,;—*;;;rff.,;m L9%¢ [fu, rE 4 - fmbm /fgwa

5"@}(%’“ ‘Farg NSandra Fraze | /< .‘fuflu'lffur:»a‘ge’ Gt g n%ﬂ.fﬂf} Kan-e_
M mﬁamﬁ {BHL—[H‘ raL F_SJ, A (3’6-1&;1 H }qwufo\ m{/
AL Rk A . Lok |8on siligdio b b Auoe *| ..
’ﬁ’{HTz{”“ wu’ﬁﬂ! ‘J“L"* TCC vl Ul 2,, ;"'F Le G:’:wal /q‘,t,thi-‘Iq Keere

iL

i

vf(.f{-)ﬂ-%ﬁtw{f et i enda Connell 23 Le (arandoPlid }’1-“1’.';’#;11 Ka w0,
WW Oohn A t/éé,,-/uif Q2 Qé&rfﬁcé"»«,’ A * L1

State of __[:': \\0x J1\§ )

58,
County of t.’n Y . :::

r\f\’:ﬂ:‘t :kL L ﬁh.r < (Circulator's Name) do hereby certify that | reside at :Qg J 1 | rgioc\ JE\SUSC l—-ﬂf‘--.L

in m@mnagwmneorpommd Areaof _/f Uro ] (if unincorporated, list municipality that provides postal service) (Zip Code

~ y Ecs o
A (N | County of YQ{\L , State of tﬂ \NO \S that | am 18 years of age or older (or 17 years of age and qualffied to

volelnlllinois) that | am a citizen of the Unlted States, andthatmemgnahmsonmnssheetwemsvgnedmmypmence after the a
managing commiliee’s selection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and befief the persons

-

s0 signing were at the time of signing the petition qualified voters of the NOL {._:\A\c— Paﬂymttwpoﬂbcddhlj?ionnmmme
candidate is seeking elective office, and that their respective residences are correctly asa set forth. W
DY) A
(Circulatofs Signature)
Signed and swom to (or affirmed) by DEH‘-:’U ln L?[\)ShQV before me, on S-((-2018
(Name of Circulator) {Insert month, day, year)
(SEURLJ) AON SeuidX3 LOISSIwIL) A Dt M /4, W
sfouly| {0 8BS - aand ABIoN (Notary Public's Signature)

23S [BOWO L‘-
2THLINO V NI SHEET NO. %




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DLNOC(*‘*\\— Party and qualified primary electors of the
Dm“'\h Party, in the (‘.n:ﬂhj of Kang. in the County of
Y\c\ﬂ(. , and State of llinois, do hereby petition tf'mt the following named person or persons shall be a candidate(s) of the

D&N\ot:_ﬂ(t- Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election o
beheidon__ \\ /b 2o} (date of election).

NAME OFFICE (and District if any) ADDRESS
A i K Kance Count .
Jasen  Onelson g N 190 Wilkansbery Oc
E \bif) S LL QQIZL\

(for unaxpired temma, spacify *2 year unexpired term™ or “4 year unexpired term” along with the offics in the “OFFICE" tpaca provided sbova
W roquired pursssnt to 10ILCS S7-10.2, 6-8.1 o 10-5.1, complats tha folowing (his information will appear on the baliot) )
FORMERLY KNOWHM AS LINTIL NAME CHANGED ON

(Lisi all dhurieg last 3 yaam) (List date of sech narme
NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i

1&%1&_@.-”““'& ’%‘?{.1 T th}_-\-\ Z"‘}H‘ Lk E:-.p'l;—ﬂd{ BILD MUL_,\.H‘_‘_ JL A
Z(_.j/&?‘—'_ (/_F—-\___ F. Mﬂf&’\ Cﬂv\v\(/a Z’SL( [,(G/ﬂ,\&, HVCL MFJ\ A !Lw._'_
4" Z_QTHLLT/{ Cﬂh/\q‘% FrReef B ewmay |3 22 wilews 2. I.f’"’fcr..p»'/}%.:;.: w S e
e

_ Jled 7}5@&5‘ Cl ) |17 B2t 700 ﬂ.qtcw'u _KM
W4l 22/ ﬁmm b d et éiv’?f;{»;/w[&d M (% L/2d el PV oV :t Kane
iT / /{L Mﬂ«e’véﬂzég} : Defores Feoraw /b Lepopreer | Porery /5/%/7?
at Q,,u&, ﬁ?{@% c}ub-! heCe (320 Yococaus Da. ‘141(-&)464 N /d?dﬁ
ﬂ?ff?@ LU o w4 lobr | /30 ~Suptgiof ST ALk | Kdwe
' 2.2 Al Lrers 2 ,{?zz;ﬂﬂ" 2524 Thaey #1. Ao, * | fa He.

10 | 3 ' g : L ' ; . =
%@m&g_\%%n{ﬂqu;ﬂ j{cm i11N6, .EUT‘MG& ﬁﬁfrﬁdqﬁ E) [fi }{ﬂ -4 e /J(d }?E-
Staté of —'J:\\‘\\r“f}x‘lz:- L7 } 1 J J \
]

55.

ty of \1()1\& )
Lw:ﬁfLJ { ﬁjx ( E'_L ':J o/ (Circulator’s Name) do hereby certity that | reside at_2C> 4 \ SL—)'Q\ NXOJSG Lg‘&
in m@vaagemninoorpommd Area of AUy p/a (if unincorporated, list municipality that provides postal service) (KZ)ip”Coda)
j>le™ |, Gounty of ’(wa , State of T\\ V\D\\ N\ that!am 18 years of age or older (or 17 years of age aréjqut?nﬁidgto

vote in {linois), that | am a citizen of the United States, and that the signatures 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 persons
$0 signing were at the time of signing the petition qualified voters of the U’YZZ{‘L\X\(—\ Party in the pofitical division in which the
candidate is seeking elective office, and that their respective residences are comrectly 8§ above set forth. N

E"EJ‘- 4 _,J\ . \lr{:.l/glf\

{Circulatol’s Signature)
Signed and swom to (or affimned) by .Dr’;'bm;._ b L she before me,on__$ -~ /(- 20/§
(Name of Circulator) (Insert month, day, year)
(SEAL) MARKA GUETHLE M C(/(/ [’Q A’ ‘dj& Zj; )ffﬂ
Offplal Seal _ (Notary Public’s Signature)

Notary Public — State of Hiinois [ g
My Commission Expires Nov 12, 2021 R } |




10 LCS 57-10, 7-10.2, 7-61 X..BIND HERE..X Sugpessg
- Revisad August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
w..meuuuwm members of and alfiigted with the Omot(-&"‘- Party and qualified primary electors of the
. Party, inthe____ (" a4 of Kanc, inthe County of
Xaae , and Stats of Hinois, mwmhummmumwmamqau
ks for the nominationielaction for the office or offices hersinafier spacified 10 be voted for at the General Election to
beheidon__ \\ /b [ Zo\g {dete of election).
NAME OFFICE (and District if any) ADDRESS
kal’\(/ Lo\/\(\
Jasen Snlson CensuteC N 9o Willamsbury D
E\;\q LL 6€0i24
{for unaxpined lerms, specify 2 year unaxpited erm” or '4_‘*“‘“‘&!’.#!” spece provided shove)

l““ﬂhﬂlﬂﬂrlﬂ.&ulﬂiulﬂ_hm T vl eppes G M baliol
FORMERLY KNOWN AS_ ill'l;H.n HAME CHANGED OM % 4

JLim olf rames dusing ot 3 yeorm} thts of
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optionai) RR NUMBER VILLAGE

Ml LOWlewsth 120 Newitan five ‘&qf_avw&

. 7 ; AT Iglwaf i EL Lene r‘fwa:rﬁ Kane
Nicle T o Nick YAC I Mg |as54 Mmq%w Law ffﬂf AWM ke
o &MA@AL_'ttkab DLA-"'E Lo Ha s |z A LLM CoLn GCererr (Lt

: \jﬁm"{ﬁ_q@wrr‘\ P [V re Y » "nicwul.

¥ - s AIIARALLY S| Doy AR upun | Govova 2| £y
u’% Natse  Novnsen) iyitr et ¢, Basnoa ™| Koane
2 “Tida Middletd 1227 € Wyt g&"'ﬂLﬂ"ﬂ \
g t?vﬁ.ir% L 2t oakold €gy * :Eq P

Sweof /L~ N0

]
countyol _ K AN Z ) = _
I 32'21“;:. Sah e (Circutator's Name) do hersby cartly that | reside at /% FEECS, DR
Asaot__ AT LA {if unincorporated, list municipaity that provides postal service) (Zip Code)
éOMO Countyof __RAMS R that 1 am 18 years of sge or aider (or 17 yesrs of age and qualiied 1

vohlnﬁ\oh).MlmaMth%MMMMm&MMWhWM after the sppropriate
maneging commities’s selection of the candidate as the parly’s nominee, and are genuine and that to the best of my knowiadge and bellef the persons

50 signing were at the tme of signing the petition qualified votars of the _ C LUL(OCHA 7 Perty in the political division in which the
candidels is sesking elective office, and thet their respactive w//
—(76/1&4 &0/0 (Circulstor's Signature)
Signed and swom to (or affirmed) by J’L(L.“P-m\a befora e, Y =
(Name of Circulator) /u“ (insert monfh
£ N ; ’I.“ 3
(SEAL) ; o
*OFFICIAL SEAL” i (Notary f """”'W’
HOWARL R, KATZ SHEET NO. 5

Notary Public - State of liiinois
My Commission Expires 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested
Revised August 2017
] PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the OU’\CC(“\"\'“— Party and qualified primary electors of the
!, }tmgug,)rn_ Party, in the £ 't“'}l of Kale in the County of
Y\ EATAL , and State of lllinois, do hereby petition that the fallowing named person or persons shall be a candidate(s) of the
Bf‘-ﬂ'\uﬂ:"ﬁl— Party for the nominationfelection for the office or offices hersinafter specified to be voled for at the General Election to
beheldon_ \\ /b [ Zai} (date of election).
NAME OFFICE (and District if any) ADDRESS
e _ o Kane Cound
Jasen  Onelsen —T\” eaduse \/ N 4o w \\.o.ms.'xr D¢

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

FORMERLY KNOWN AS . __UNTIL NAME CHANGED ON SR
{List all names during last 3 :.Eﬂ:rs] {List date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR C N,
(VOTER'S SlGNﬁl\J’yR NAME (optional) RR NUMBER VILLAGE

Toks Ded o /Y Feece . | GkTiA | Kane
ﬁ// B reel w2 22 Plem s+ Aorers 8 VAN €
My Jurgpag | )28 Sawlc B |Bodavie | (cang
L{'u’u‘%:m%d ﬁ*- < \t{wu Tadm,qbo% Ul Feece e £\ A 5 AR
Y/ ’J&’C’V‘"’\ L/@/O‘hm W C-w\(““\ek! Ml Feece De DIELAVITN Lo

6. ) ] {] 2 2 W
- Ao/, | ST he {9 MUI\J shi I’\/’Lh ISt Fecce L, Lrfetijen [ ety
R L L JL

< L{Ld L— L c eczm Shihety |15 Feeceply . | Beteuwia | ldaue

.1 ,'L/sz/\/»/v‘ﬁ A Vim ) .D;/-) win DeElonp /36 ez Dr &)rn ) 'IL ANE
Q'RC{’STH YN~ Relsh Coroves |3ib o wont Ak [Aorra | Kawe
S fU{:ﬁxm;ﬁ‘)—ﬁ—f NC(H\GA Foster (375 (Jinen, Pue Boce ra " Kﬁ'%
stateof £/ L (ASC LS )
County of __ S, A;M L ::: »
i :’hoL AL BNe > o (Circulator's Name) do hereby certify that | reside at (\'{ L l”tféci D’\ gﬂ Tﬂt \)("f (;i '
in the City/Village/Unincorporated Area of l'Z;kTA\D A (if unincorporated, list municipality that provides postal service) (Zip Code)
{g‘ S io , Caunty of f< I Ne , State of ’ L that 1 am 18 years of age or older (or 17 years of age and qualified to

vate in |Il|n0|s) that | am a citizen of the Unuted States, and that the signatures 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 persons

50 signing were at the time of signing the petition qualified voters of the DL, 4 C‘C/'\A { Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated ’y set forth

7?7&, p ,Qq,,é) (chulator‘s Sngnature)

Signed and swom to (or affirmed) by \io [ \DG‘BO before me on ;f‘ ('L“ )_ (7/
(Name of Circulator) ;i (Insart my/,d%\
(SEAL “OFFICIAL SEAL® £t
HOWARD R. KATZ {Notary Public’s Slgnature)

Notary Public - State of liiinols H‘ U;
My Commission Explres 7-17°18 SHEET NO. <.




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggesied

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DU\OC(*‘“&— Party and qualified primary electors of the
— Democrabi Party, in the____(C auhy o Kang inthe County of
Kt.m(.. .mdStateofllhois.dohembypeﬂbnt‘mH\efolwhgnamdpemonorpemonsshalbeacmdidau(s)dm

MB& & Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__ \\ /b [ 2o\3 (date of election).

NAME OFFICE (and District if any) ADDRESS
_ o _
Jasen Snelsan —r(_m/r;{&_ounlr b 1IN I9g N;\\QMs.'m:r) by
Eleyin, IL 60i24

(for unexpired terms, specify “2 ysar unexpired termn™ or “4 year unexpired term™ along with the office in the “OFFICE” space provided above)
¥ required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5. 1, compiete the following (this information will appesr on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

]

IL

ST SN T e WY
i " Yheodore st iv) N ALLAL Apt L E?'l:m’] N une
_ Gpevi Carly Ponce |55 Red™™ sV Elgiy : Kan €&

7. | Aille S hadded 3t tiue Rorblt |Elegn |8
Aettal S by Dond 543 svea o H FET

{List ol names during last 3 yaars) {List dete of each neme change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE conTy
Y o T T 7- A & 05 T =T i
;jfé :{:f :fi;u _@A oo h‘L’f i1l € ﬂ j Loy f’f 7—:'?L&f {4 H"{d}‘lﬁé*-":ij-l-t er{f_f}:' (A T A&T fi
2 g A ; s . . e ’ . o p
Elop oot ( Yo p8A  WFlna e Ha ClempndS oTWEH Shatbied (n- |Elgin k. e
* ﬂ%ﬂﬂa ,g;‘,,w,_f, s | o vice Racpen]3TWsed staatfond fade E e ] leads
a : 7 1 A
% ﬁ"lh e E?/ % f@»ﬂfﬂ SR T}:{I“S"-M r"m-.ﬁﬂ'ﬂt;u— pavk So&Wp .t tAne
Nl /E,Mﬂ-a%"‘( (hac Ie'ii/,f(’-me/h“;‘ £ aldve M\ Sy M| A,

W
I8

=i N v\} . T —

stasof_1{[ N0} 5 )
g ) Ss.

County of K&_hﬂf ) o i,
|.LQLUJ[C,_C}_&M;(M3 Nam)dohuwyumfymnmﬁ'ﬂt/?ﬁﬁ' Shatfovd i
in the City/Village/Unincorporated Area of &Vg}h (if unincorporated, fist municipality that provides postal service) (Zip Code)
G@{Qfd , County of Al ,Stateof ___L ) _that | am 18 years of age or older (or 17 years of age and qualified to
vole in ), that | am a citizen of the United States, 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 nominee, and are genuine and that to the best of my knowledge and belief the persons

mmmammdemmmwmmmm(Dem&ﬂ&&
candidate is seeking elective office, and that their respective residences are correctly / d,

Lo M Clenen’

: 3
Signed and swom to (or affimed) by \/‘/:H:C (_,I‘?,nw_.\i‘}f)
(Name of Circulator)

) "OFFICIAL SEAL®
HOWARD R, KATZ
Notary Public - State of filinots

My Commission Expires 7-17-18 GHueT NUL|’7




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggesisd
Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the OU‘\OCN*: L Party and qualified primary eleclors of the
_ Democnhie Party, in the Caanhy of Kanc in the County of
Km\(.. , and State of lilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DW{Q*{L Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__ \\V /b [ Zoi% (date of efection).
NAME OFFICE (and District if any) ADDRESS
. ' Kang Couny :
Jaska  Snelsen e Pl 1IN 190 Wiikamsbory O
Elein, LL 6024

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
¥ required pursuant fo 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the baliot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

{Lis1 all names during last 3 years) {List date of each name chainge}

Il
in the City/Village/Unincorporated Area of
GO County of

NAME
(VOTER'S SIGNATURE)

" VOTER'SPRINTED
NAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

COUNTY

. -'?.."-I’-l*‘ L A

PhiRicuty (AGE

/3063 DEARGOEN )

= o e
W M NTLEY

AP

Wrer=—

/2 T5F DEPﬂ@oﬁA\\ )i

Hungrey™

\afl &

L'.'tlf'f'f W h‘L/u foad -’1

| 3504 STen €t

'L
Jl[]'ru HTEET

[ane

Janmes M (e 0ei

12 7Y il Loedd R

F'ﬁmﬂﬂg *

Kane

el | am |I s o)

(257§ 7",,?”\b“~ d‘zzk ]

il .l
Y4 ﬁuqﬂllic}'“'

F
e L

KOG ER. Temp,msay

e

L] Timbel Leer )

ot

FANE

| Jene T/ nd ey

(2788 Timbe 1 Cre <K

p HonTley ™

PE/ 12559 TS 6

et s

A=

GEALD Cod e

12868 TIwivey

ﬁ;ﬂ,ﬁa’? :*"‘;;v?ﬂu
ariding Z%Awu//

V Sor

GERAN . LA

)
} 85

A nT/ey

AGAE

, State of

/8855 Tisgper(resf

v S 7S
/iw]‘ [“f/ -

Yiv/ P

—~F .
(Circulator's Name) do hereby certity that | reside at SR daI o //1BEA &éffﬁ&j& Ve

(if unincorporated, list municipality that provides postal service) (Zip Code)
}l/ol‘q that | am 18 years of age or older (or 17 years of age and qualified to

vate in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presance, after the appropriate

managing committee's selection of the candidate as the party’s nominee, and a
so0 signing were at the time of signing the petition qualified voters of the

EApCRAT Y

oandidateisseetdngelecﬁveofﬁoe,andﬂ\atmekmspealveresidencesamconecﬂynysmmhﬂh

Signed and swom to (or affirmed) by &ff"’/”/’-"e Lﬁ vIin€&

Party in the

nuine and that to the best of my knowledge and belief the persons
division in which the

(SEAL)

"OFFICIAL SEAL"

(Name of Circulator)

THOMAS WUENSCH

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/2/2019

/ (Circulator's Signatiire)
before me, on 0 >2 O / g
__/— __Aipsartmonth, day, year)

ettt {-:::-'h—"""

i -

e

{Notary Public's Signatuire)

SHEET NO. __L"__g___‘



7.10.2, 7-61 X...BIND HERE...X ” &wn;!
evised August 201
TITION SBE No. P-10A

.dersigned, members of and affiliated with the
Party, in

Jtmotrahi
Kang
DWN“\'L

peheidon__ \\ /& [ 2o\

, and State of

PE
(Party did not nominate at the primary)

Dimoctatic

(date of election).

Kanrc.

Party and qualified primary electors of the
in the County of

the {n“ﬂbi of i
linois, 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

OFFICE (and District if any)

ADDRESS

Tasa nelsen

-]-('Qbéufl(-

K(]u’\{/ Covn

W

1N iq90
Eleyin,

w “\MS-‘XI"
| ¥ emzq

D¢

{for tarma, specify “2 year

FORMERLY KMOWMN AS_

unexpired torm™ or

MAME
R'S SIGNAT\.H!E)/gI

LINTIL HAME CHANGED

0N

{List date of eech name changs)

unaxpired "4 your unexpired lerm"™ along with the office in the “OFFICE™ space provided abave)
¥ rocpuéired pursusnt o 10 ILCS S7- 1uH1w1M1 complola the follwing (this information wil ppesr on tha ballot)

fList al names during last 3 yoars)

VOTER'SPRINTED
NAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY,TOWN OR
VILLAGE

G LrpLiynt fvins

JAKSE Tipest (rocr I,

fn ey ™

7
STered Ley/ e

12858 Tiwaie C5cc Do

ideeer L g:‘/ A

/,2', %7(;.\ -,,.l{a(/_u. "

SN
//16 el S RELD

2§68 hm 3y2C rr o

oy A
/~/u~~ﬂt/

I g%

=

Saliy ﬁre’" /g

J2K6£ Jin, CerCaclie .

AWW‘/L C //a U (o

RSty Creeks

;E i{ gy "
ik
A

/7[ antle.,

M Kol

—

Q-Gt ( !/(O(‘Ca-"\

12535 TromhenCinedd

; /
fant /e.)/'"'

" ﬁ_fca.- ((_%LV-'\

Tohy (. Do

2 50K 7;”/[44 M Dus

feotf, "

:.-

_zi}’c T A

| Rand, € b-‘iu:& A

{2508 T ik O

y 7, .
Hantey™

i “1,, atia ,F_\
9.

.: ,u//u/ /ZZ/ ;W

NARTIA The GuveK]

J XS GT tan er gt

deprer

1 A, Sk

M ARG Qo porlew

15057 P il 7L

L
,L)u T Lé‘\:

State of ..n-j-‘/%(//\/ﬂ/s

SAAE
B eim D e e

)
)
)

S8,
(Circulator's Name) do hereby certity that | reside at /7 I Timbee 4&@ M‘/é

in the City/Village/Unincorporated Area of // YNTHEY (if unincorporated, list municipality that provides postal service) (Zip Code)

GI/4 R, county of Abne , State of /10/-S___that am 18 years of age or older (ar 17 years of age and qualified to
vote in lifinois), that | am a citizen of the United States, and that the signatures 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 ggnuine and thit to the best of my knowledge and belief the persons

s0 signing were at the time of signing the petition quslified voters of the CEATIC Party in
candidate is seeking elective office, and that their respective residences are comrectly stat ,asabovegetform.

division in which the

AL

(Circulator's é_‘algnature)
0S/26/209lF

, on
= :;:'-{Inw\fyv year)
¢ - P "

" (Notary Public’s Signature)

Signed and swom to (or affirmed) by 6:(’”'\(0/('%6 L e v v\@
{Name of Circulator)

(SEAL)

"OFFICIAL SEAL"
THOMAS WUENSCH
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/2/2019




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION ] SBE No. P-10A
(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the DLMOCN{'\L Party and qualified primary electors of the

L}mecrg Y Party, in the C(}umh{ of Fave 0000 in the County of
Kun(. , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Damccrﬂ\'t_ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon__ Y\ / b [ Z6i% (date of election).
NAME OFFICE (and District if any) ADDRESS

Kang toun y\l
e

adsn 5“{\:‘:@-’\ _T,‘-

1N i5g Wi lamsbors Hly
‘-\bi»'), r’.- SQ[ZL\

(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, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
{List ail 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
. . # /. 3 Tl
v b Tonice /gCWe/%' 355§ &’)m‘m’d c_p/do»x_ fﬁw‘u
' LiinaKiovs |50 wivn et awoba ¢ Aioncon LABE
¥ A2 /[ wdlx/wm/amﬂ/m) a//W M. | gans
i
W»(‘Q\l'i S0 Sgn 260 u\'\dlvm 0"\‘10:1 L1 /H'?Umgn k."l"i{

¥ f&‘l "ZQZ’SZ?\ f/’f’/’l hjkaéﬂftf Ay ] /??/GJJ:MMI 5 WM

R 2 [ Koo,
7 (ﬁ;m'fi}/éf Ongp 14 Baclis Kn &
: : =, /’b/4’ G vss e /- '7[3;!( 0 By Qg 14y I:M-f.ruﬁ./ﬁ/ | K e
uﬁﬂj () Mark Loy H40 lheodioe Loty /}/Guwuro " i i
N e lgeun e Uosu e 1400 w100 lowolhty floge™| Crase

Slate of il o ]

,IIL
»e;ll'rﬁ/’»ﬁl/llfﬂ

55,

County of (<(\ IQ) ] }
l, iﬁi&&\s&’éﬁ\ S K 2 S (Circulator's Name) do hereby certify that | reside at K| %0 AJ (et C& <1020 ifﬁ)

inthe Ci!yNﬂFag_ﬁ:?Unmcotparatcd Areaof 1’ &C JQQ [ (if unincorporated, list municipality that provides postal service) (Zip Code)
0 H O , County of K f'r"-'i—"‘":‘ﬁ'_ , State of [ L_L_;'g NBLS that | am 18 years of age or older (or 17 years of age and qualified to

vote in I|I|n0|s) that | am a citizen of the United States, and that the signatures 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 persons

Party in the palitical division in which the
set forth.

s0 signing were at the time of signing the petition qualified voters of the l Me
candidate is seeking elective office, and that their respective residences ara tly stated, as

ﬂ \ )( % (Circulator's Signature)
Signed and swom to (or affirmed) by \__ U"'\ Ly Of[(ﬂ,__ }'1!' §«>  pefore me, on S / 3] Ia}__Dlg

{(Name of CircuTator) (Inserthnonth, ddy, year)

(SEAL)

LATIGH
Linda T Kious
Motary Public State of lllinoks
My Commiesion Expiras 08/20/2020

SHEET NO. 5 U




10 LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested
Revised August 2017
. PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DU‘\CC(‘\"\"“— Party and qualified primary electors of the
btmcgrg W Party, in the { ¢ Mnt}_F of __KaWic. in the County of
Kr._.m{_, , and State of lllinois, do hereby petifion that the following named person or persons shall be a candidate{s) of the
D!.M.a.‘.-‘l':‘-.}-: L Parly for the nomination/election for the office or offices hereinafter specified 1o be voted for at the General Election to
beheldon__ \\ /& [ Zoi% (date of election).
NAME OFFICE (and District if any) ADDRESS
= W Kane Coun
Sasen Onelsen Teeosure N “10 W, \\\M\.s!x D¢

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the ofﬂce in the “OFFICE” space provided above)
if required pursuant to 101L.CS 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) {i.st date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

UL M e Seunew [ 3TLEGT FTE FIGNE

Tracy Sevahini |34 Green Pashures | Kaisa.

an Mugp Yy [R30:95/8 2ich wons G Cva e ™ [ [

Mﬂﬂ_@ L o Bipe élg 2 g ulin s Aoune,

ie wh . St b Ubl230 ballyAes o 3 Q& EL6/ 1 FIJWE'

/%ﬂw m.f_,&f—t"f Jenepe Mege ™ [315¢ Prmrpse St tiff/’-.f'ﬂ " Kane

: Mady "‘LD*-&M 3B Fimease < | L/SM = AN
YA TRAVEL | Ta nig T PAVED | 38087 Paisens D cvicer Tl (CAvT
"Shai Tradez Shac\ Travez |34 Rirgon s ¥d Culle ™| Kane

State of I:(."\J_/“E. )

comyor __|{ \NE > |

Ao LRAFIN (Circulator's Name) do hereby certify that | reside at ?W:}’ Coalrn (,P ISIMES.

in the City/Village/Unincorporated Area of_ (/W) € /\/[7 ASVil aif unincorporated, list municipality that provides postal service) (Zip Code)

K County of 5o ﬂ NE , State of / Le vyl 5 that | am 18 years of age or older {or 17 years of age and qualified to
vote in Hlinois), that | am a citizen of the Umted States, and that the signatures on this sheet were signed in my presence, after the apprapriate
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 persons

so signing were at the time of signing the petition qualified voters of the 0 C M(){ W’ﬁ—' ( (/ [\ Party }n the political division in which the
candidate is seeking elective office, and that their respective residences are correctly ttjed. p above sgi fo

—

| el

e S /‘ /‘»-/[J (Clr atpr's ?nature)
Signed and swom to (or affirmed) by )A CO\QI éM‘\" N { beﬂ{ymu on LOf ﬁ)
(Name of Circulator) /) {Irra"art manth, day, year)

(SEAL)

Linda T lous
Notary Public State of lilinols

SHEET NO. 6 |
0 My Commission Explres 08/20/2020



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested
Revised August 2017
i PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the D U‘\CC—(‘&"‘- Party and qualified primary electors of the
Damecrabin Party, in the__ ( C\AV\H,J of Kang inthe County of
Y\ul\(. , and State of Hlinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&N;ot:q-kt. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ \W/b[Za\s (date of election).
NAME OFFICE (and District if any) ADDRESS
—_ w Kane Coun
Jasen Onelson Teeasuse N0 Williomsher Dc
& \\c)if) , L E'QIZL\

{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 pursuart 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}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR CEHITY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE A

W E/Zaf’/;/ 2240 Bleomtre Cupr G'fnav’d o I’dﬁ?-’i’{"_
Eicvend o h'p&w:r 235 Qborvot Lo |G eneva i tane
C:"K_Z_LU:E._- }k!{mﬁlb”# 359 Colenial Can (‘?E?fh-‘?-ai " [<are
"'h-a.ui El(L'r\_’j Lo tiaiwshury Graga e, " Keg
Bossie S 144 P [
M{n}s}n oz te) i, rf. Voo . Lo
MA~DY M Cuder | Ho ¢ .'A,J.\./é.;[«t'—e berern : Kara_
vaul melyplen] dof upkegiold U1 Gemed| Kame
Llak Je Galheon | 2280 [lhomlt (oocle | Gremwn ™| Kane

L

State of __{LLinpyS }

Countyof __ Y. (ang Ny ; 5 Geneve, 1L Gaily

1, (v dhrav, E. /</0€A [ (Circulator's Name) do hereby certify that | reside at_eQd¢ Olee Vh7[l (’KQ’ Cuw % Y

in the City/Village/Unincorporated Area of Cﬁ CARVE (if unincorporated, list municipality that provides postal service) (Zip Code)
(; o3 i , County of /( QAe Stateof T (_ that | 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, 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 persons

so signing were at the time of signing the petition qualified voters of the \/) @ inec /a7 ic. Party in the political division in which the
candidate is seeking elective office, and that their respective residences are comrectly stated, as above set forth.

(J tbo & Kol

(Circulator’'s Signature)
Signed and swomn to (or affirmed) by w\ L\\a)(\’\ (L KD{A’\‘-. before me, on {“éuu&, 2\ ) 1 0 L&
(Name of Circulator) (Insernonth, day, year)

LEa "k

OFFICIAL SEAL ﬁ 1] \
LAUREN A MAXWELL (Notary Public'd

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Sep 16, 2020 p SH=ETNO- _EZ




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Dmcuqlf\k. Party and qualified primary electors of the
Diamec et Party, in the__ { Duniy of ane in the County of
KL\N{_ , and State, of Hlincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Dimotrc\‘\Lc. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Electian to
beheldon__ \\ /& [ Zot% (date of election),
NAME OFFICE (and District if any) ADDRESS
- — Kaug, Ccuv\-\\i
Jasen  Snelson readore 1IN I90 ‘b\}-.\\;msbef-) O¢
o L7 ¢
Elein, LL 63124

(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 informalion will appear on tha ballot)

FORMERLY KNOWRN AS, UNTIL NAME CHANGEO ON
iList all names during last 3 years} {List date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —_
T i VILLAGE
o) EE}S\SIG‘NATUFE) NAME (optional) RR NUMBER

Lf\) ‘\»M\_,) \)m PGL‘E'VJ( J quwca‘n émh\h"\sgﬂicod (se Sle(,t\avlej 'lL lza\/\Q
sl Pori hodm] 43U o Cse. (8% Chaides™ | oo

Hmhrl M Lavson 1980 TaUOa%fDV Untiz8 Puora " | Coma_.
‘”‘.f Koslers |t {{Eﬂc;mh docrore * {Mf

5"2/%/8%@%“ MARY Shesqeeen | 403 Oesngy S glg/ N :‘L Ketn@
§ J vk pe e | [(eo M Spinedt Hlsan | kane

Joha  Marhine 2 Tl Morbel  [LiZe vasblr U2 & |fenaan Wany
M.;kc Cochs Mk ozAr DY THhiae Sr 9¢, CLkr‘('7 5 ‘\C\m&
" itole Heyimaun [t ewrwann [iane pedvicl) ik taya i ve Kam

iﬁ%ﬁ@g@’ Co) Grrzz |20 Wishll) e | Hengeird" | borz

State of ___ — )

County of f\/q VLQ :: o

I, CLH { W A JIL{ 1 (r Y04 (Circulator's Name) do hereby certify that | reside at 5 '\:m @)M‘é—f
inthe CltyMllagelUmnoorporatEa{\rea of 45‘\ O\/\CN\ -q (if unincorporated, list municipality that provides postal service) (Zip Code)
(2& l }7 ('{ , County of )(0\0& , State of / = that | am 18 years of age or older (or 17 years of age and qualified to

vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, 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 persons

$0 signing were at the time of signing the pefition qualified voters of the ht\mocs(o\\% (8 Party |
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth

y

- (Circulator's Signature)

Signed and swomn to (or affirmed) by CO finne ?\ €4PR  peforeme, on nay w

{Name of Circulator) - (Insett month, day, year)

(SEAL) OFFICIAL SEAL
SARAH SLACK (Notary Public's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
Y My Commission Expires Sep 22,2019 |




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION SBE No. P-10A

(Party did not nominate at the primary)

Y :
We, the undersigned, members of and affiliated with the btmo((d’\‘w

Party and qualified primary electors of the

Dam c(.,ra'.'r\g_ Party, in the___ [ Gitiny af LN in the County of
."-"-\:.a.ﬂ{. , and State of illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D?-MQCI'-“\{L. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon__ A\ / b [ ZoiB (date of election).
NAME OFFICE (and District if any) ADDRESS
== : Kang Lowﬁ\i
Tasen  Onelsan Censure & 1N 4g b\}-.\\;amb&b O¢

(for unexpired terms, specify “2 year unexpired term” or "4 year unexpired term” along with the offlce in the “OFFICE” space provided above)
if required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on tha ballot)

FORMERLY KNCWN 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 COUNTY
(VRIER = SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1 d i b~ | Cindu Db | 2% amaady. | Blan | How
’m&" J‘-:"Ih\aﬁ LEXU— | 3oa ¢ ilape STOPE Al {.;{E-E‘ IS} A \(&Lﬁé
S el JmPaent 2 0omshcl | Qe |

JL
oo\ A coun oo\ Muen Ave | Gy T lone.

Dobotah Sodasi AW | Redbud ¢ ﬁr(ﬁ\a 5| k€
Mol ess A Gre |06 7 Colane) £ E//!a\ Yors
20l v 7679 CO/UﬂiOJ e | /. ;’z’ukﬂ " ke
D] S Concaree 0629 Colowid D | /. ™| Kaw ¢
(‘*“/K Covegran 2679 Colg nial Pr Elﬁi‘h > KQ ne-

) 7 Frrr AR N F e/ | pnd

"L, [
State of J’ LS :R\-/ \ }
) &8
County of KVAL §
. ~3QSun :3pq;'[_1m (Circulator's Name) do hereby certify that | reside at I\ /d 42 iy ”"’"‘4“’;, D('
in the City/Village/Unincorporated Area of _E i&iﬁ (if unincorporated, list municipality that provides pastal service) (Zip Code)
oL\LY County of l( Cpn , State of I 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, 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 persons

s0 signing were at the time of signing the petition qualified voters of the _J ANl {5 Kﬂ- Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly sﬁd;?s abm?et forth.

A
(Circulator's Signature)

Signed and sworn to (or affimed) by ’72’-50‘4 .)(;Z 4 éé//’ before me, on 4 jé; / (f%( ﬂ“‘\

{Name of Circulator)

(SEAL]  OFFICIAL SEAL”
- HOWARD R. KATZ

* 1 Notary Public - State of flinols i}_
My Commisslon Expires 7-17-18 SHEET NO.




10 ILCS 5/7-10, 7-10.2, 7-61

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

Suggested

Revised August 2017
SBE No. P-10A

We, the undersigned, members of and affiliated with the__ Dtmo(_(q}\h Party and qualified primary electors of the
'EJI Lmﬂl-"u{‘\\. Party, in the___ [T winty of e in the County of
Y\uJ\L , and State of Hlinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Dlmair'-(\{t_ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon__ \\ / b | Zoi%

____{date of election).

NAME

OFFICE (and District if any)

ADDRESS

:SC\.')G-.’\ 3\ 2\ 200

Kang (ouny
feesuse

)

L-\:.:)\; ,

1N IS0 b\,\\w\w.‘x Hly

Lo &8 12q

(for unexpired terms, specify “2 year unexpired term” or ‘4 year unexpired term” along with the office in the “OFFICE” space provided above)
Ifrequired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the batlot)

NAME L i;ga:én's PRINTED STREE{TL ii;a;zo:;cs" oR Chan-e]cmr, TOWN OR

(VOTER’'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE cauNTY

//""“‘LM /ot TN Dyusd | Vo3 wpmarel | <lgin My o

ﬁg\ Sipa { L | 242 Ssmow ?/%m ] e

N et Cofidd o MV icole Conddine[BRANAA RD [ ElGin *[Kcre

5 Jm“ e By Esiwo | 385 Fosdauntd Eloin “Maus
Yl LA e Bergeron |05 Buor o e | elian MyAnr

: NS /LM \ Mow’( St Eo”k Doy C\\e\\\(‘s\orﬂ (G P \r\IIL le s\
" vk Rosoppy Sobore [2029 Graiestone [Elgen | kane
i @W[Jf‘ Vet \fppc o f’kC?'flvﬁn(sé%?()‘r’@%af& Lo |Clpin © Kas e
* Kol Helone | ¥a\le Poowag [30e? LongCompn [£1gen *Vgma
® Qi GO R\ Ci e PRS2ebe [ auoen ] ne

3
State of TE.

County of Ku AL,

I, & Sun 5/41 \)q.f\

)
} 85

)

in the City/Village/Unincorporated Area of

(Circulator's Name) do hereby certify that | reside at

L/ (4o W ilasly, D

5 l‘_‘). a (if unincorporated, list municipality that provides postal service) (Zip Code)

60\7" k , County of kcm_

, State of IZ,

that | am 18 years of age or older (or 17 years of age and qualified to

vote in Hllincis), that | am a citizen of the United States, and that the signatures 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 persons

!/’r’\(\l-n”L (% Party in the palitical division in which the

candidate is seeking elective office, and that their respective residences are correctly stated(jove setgfoﬂ

so signing were at the time of signing the petition qualified voters of the

Signed and sworn to (or affimed) by

735&&4 Snelsen

(Girculator’s Signature)

f Circulator)

“OFFICIAL SEAL'
(SEAL) HOWARD R. KATZ
Notary Public - State of llinols
My Commission Explres 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017

PETITION SBE No. P-10A

(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the DQ—NOC(*{"L Party and qualified primary electors of the
] T __Party, in the___ (Quinhy of Kane in the County of

Kauae

. and State of linois, do hereby patiil:[n that the following named person or persons shall be a candidate(s) of the

DQN\(‘AT'—"*\'L— Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__\V /b [ ZaiB (date of election).

NAME OFFICE (and District if any) ADDRESS

Kang (oun t\’
Sure

Nasen 5!\1\:5:;:‘\ .]_(- N9 Wil \q,ms&.r O¢

Elain, LL &Q lZL\

(for unexpired terms, specify "2 year unexpired tarm" or "4 year unexpired term"” along with the office in mu "OFFICE" space provided above)
IF required pursian to 10 ILCS 57-10.2, 681 or 10-5.7, comglolo tha fidiswing {Ihis informatean will appear on tha bhalid)

FORMERLY KNOW M AS o LINTIL NAME CHANGED 0N
jList all names duri ng |ast 3 ].ursj {Lisl date of each name change!

NANE VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CQuNTY

K4 feri ook ffwzw“a_ fane
ijm K Vi fﬂ*-’ff/] MargaretIN {-11 oMY= " Kean e
2w\ (690 Aot AT Fpue
MGD&QLMEL 425 Auors” > Acgeh Wpaie
ik lle-Zegpeck 1N ichelle 4ep0ck] 2005 Rac ey [V onipa,™| Kants
N Joon Wi 1508 (Crown Heribniry | | v
4 )2 E;P{q ' g(-""'hf el | 2o} EastVive f?c.{ }! u#im:-:;{u' !Cﬂ-*—-ua.
Y AUl (G hsen RIS AL NALaYT. | L anf
QS&M':L MG/FJU&% L'Liaiﬂu% 33?5@5:; L) W huave |4 agy e
m{f;h_'-_ ! --—5"‘.,'»-}-*’"&-' Ef,J,L 1Ol Chllassk i "L/éfq L /ﬂ, o

Aocs G -
State ofKJ I(__ ) J “4
s )} 85
County of Mg . ]
1, g‘ Sy DY AR (Circulator's Name) do hereby cerlify that | reside at H N ’ 10 W “q"‘?'hSLJ.. Q-
— o is
in the City/Village/Unincorporated Area of E i;_5] n {if unincorporated, list municipality that provides postal service) (Zip Code)
b-'J\L"_\, , County of i“i Gl , State of ‘IL that | am 18 years of age or older (or 17 years of age and qualified lo

vote in Illnum} that | am a citizen of the Unlted States, and that the signatures 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 genuing 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 D "!Nolr L( Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, a&&h? sel forth

75,

U— g’ 7 (Circllatér's Signature)
Signed and swom to (or affirmed) by Ceg@/’ 1/1«’6 CD//‘ before me, 6n g — / :_-(g/’

(Name of Circulator) /

(SEAL) . . )
*OFFICIAL SEAL
HOWARD R. KATZ

Notery Public - State of fiinols steeTno._ Gl

My Commission Expires 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

Suggested

Revised August 2017
SBE No. P-10A

We, the undersigned, members of and affiliated with the DU’\OU**‘L Party and qualified primary electors of the
Damocrabie Party, in the_ (T winfy of L in the County of
Y\QI\L , and State of Hllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Damocrﬂ\'t_ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ 3\ /& f Zai¥ (date of election).
NAME OFFICE (and District if any) ADDRESS
>t - Kang ouny \I
Qaden ‘5’\'2'\:"3"\ ‘R- 5 I ?\’ 149G Wi \Gm&-‘k" D(’
Elyy, TL &0 iZL\

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided ahove)
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]
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optionat) RR NUMBER VILLAGE GOUATY
/E f‘:; ;ﬂﬁh“ ,/%ﬁ? 5]1»:‘ e S f 2799 Slayul V/ s M Kape
2l (et | (J] GeOZ. il JMogfd Cor - (Cudle - | Kane
3 .
('“-’{JJ Legomes (uogrgd 2841 Berkdine cr L] Coille i FC-“ ¢

Vanoli Yalenew)

023 Poseepd D

Cifle”

Kanc

Maria Casce

/332 Roserico A

Clyi/le”

/<O\V\_rv

Viedp ria Caseo

/p32Losceorat Ly

avi/le

ane

Lﬂé ylentodrauss 173 Birduvedily C ifle s KOV‘O
2 A ol |who Mt L |Poo | ot
M@r‘,or}dena{) l?D&/{en}f@%mPkF’, LOW”OF‘@(’ + )kcm{,
| 00t @ Persyl \tgoriceniloovte pr | Aurore | bGne

State of

County of kV\MJ

&5 A Sﬂgbﬂ

l

}
y 85,

)

in the City/Village/Unincorporated Area of

, County of K‘V‘{.

E'_S_-."\
7

, State of

(Circulator's Name) do hereby certify that | reside at

VIR WJ/:‘W;;\{&D’

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

flﬁ'}.l% ___thatl am 18 years of age or older (or 17 years of age and qualified to
vote In Mincis), that | am a citizen of the United States, and that the signatures 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 persons

Party in the political division in which the

--(Clrcufato’r s Sighature)

50 signing were at the time of signing the petition qualified voters of the ‘Mol ,;-,l,g

candidate is seeking elective office, and that their respective residences are correctly stated, ?7& orth..,
. )

Signed and swomn ta (or affirmed) by Cs6n IA26/507 befare me

{Name of Circulator)

(SEAL)

*OFFICIAL SEAL
HOWARD R. KATZ
Notary Public - State of lliinols
My Commission Expires 7-17-18

A

SHEET NO. lj ]

(Notary Public's Sig}

re)r

=}



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)
My &
We, the undersigned, members of and affiliated with the ["'Q—moud“"* Party and qualified primary electors of the
ol Party, in the_ { Quinfy of Yy in the County of
Kun{_ . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Dm&if’-{*{h Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ A\ /& [ 2613 ___(date of election).
NAME OFFICE (and District if any) ADDRESS
D Kang ‘O“M\f
Tasen  nelsen aﬁ‘e.c\jum{' 1N I9g W, “\Qms.'m D¢

{for unexpired terms, specify “2 year unexpired term” or *4 year unexpired termn” 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)

FQRMERLY KNOWN AS, ___UNTHL.NAME CHANGED ON
(List all names during lasl 3 yearns) (List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SOOI

buhd pgmj.«_ r.._ LY \ ]] Lauejn!ﬂ | cimn@ |Narth Qum_ ﬂqu-gg
zﬁmemacmﬂ@ (e Dx [ladin 4032 e St I\t i“umr‘i Coure
{MLLMJM Qiop Mty |p7 Areic Lane  NoAve et ™| VnlE
Qm@ Agfgwmbt DenniS Se hmdH)S20Schomer C+ 1A vo va . Kane.
Etﬁl;w\(&_ C\c\‘\mur\\ Ln.@u, oot dd NaTevereeceh Ausere " are
a1y s Diniee [ugnpp 12m0 Hlwmow e |frion ™| Fene
ﬂ%w&& l-EA.L e T15dEA 18979 Richard st [Aurora ™| Kang
Carah Bochon |02 Bermge 8 [Nofywtra | Vana
! /:/{,r:‘f*;_l\ Bl (dovew 3o | DBUFooe oenpe Ao i & L

! i o AL
J,H '."IWH. 1 ij"“'U 236 \ewa '?}l! - A U0 g '}kr-:ff‘l{-

saeof 4 L )

County of K‘\/\,_, g =

I, :S‘C\So'\ = g(&\ Seim (Circulator's Name) do hereby certify that | reside at h va H" jN' “ﬂmig? 0('

in the City/Village/Unincorporated Area of E ‘L&;f‘\ (if unincorporated, list municipality that provides pastal service; (Zip Code)
Q(B\ Lﬂ , County of I)(QM__ , State of 3 _____that | am 18 years of age or older (or 17 years of age and qualified to

vote in Hlinois), that | am a citizen of the United States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the o A\"t Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as abave setjioif. -

e

A
/()frculato?’s Signature)

L/;f
LK f:-'-:ih
“OFFICIAL SEAL® -

(Notary Publié’s Signé
HOWARD R. KATZ (;3
Notary Public - State of fliinols SHEET NO.

My Commission Expires 7-17-18

Signed and swom to (or affimmed) by Q‘SOV/’ SM ¢ éo"i before me,

(Name of Circulator)

(SEAL)




10 ILCS 5/7-10, 7-10.2, 7-61

We, the undersigned, members of and affiliated with the

LML s
Kaag
_ Demesratic
beheldon_ \\ /& [ Zci%

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

D’\,MOC(A*\-L

Party, in the__ ( Quinfy

Foirjes

of

Suggested

Revised August 2017
SBE No. P-10A

(date of election).

Party and qualified primary electors of the
_in the County of

, and State of llincis, do hereby pelition that the following named person or persons shall be a candidate(s) of the
__Party for the nomination/election for the office or offices hersinafter spetified to be voled for at the General Election lo

NAME

OFFICE (and District if any)

ADDRESS

:Sf\)c-.'\ 5!\ e\ PACYRY

Cedyre

Kang (ouny 71

NN IS6 W iamsh
E\bir)' e EQIZL\

)

O¢

{for unexpired terms, specify “2 year unexpired term” or 4 year unexpired term” along with the office in the “OFFICE"

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

space provided above)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
NAME S s\;ga:éR's PRINTED STREE':I':i:SaI;:fEeg: ngr:e Chanﬂwcn‘f, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" Dy (s [ SHA Ampa 3ol N bRz 57, | Elfyr ™| Eane
F ZA mbe Dolods | Ao fol-L | €[ *[kane
: L&}]L—\ ol ,ﬂ’;ﬂ_ﬁm %,f_' &ﬁ@ SY S C.A}f(‘/.lcx)ff :&3 (:[?ﬂ 5 Ka Al
eV Cladi Nizg ros|572 Unpadt e [V iane
' o Lt = el gormaa Ye3 Lavvel ¢ Ets'n | icane
° Phed CiA {:‘J?: 52 Chagewnd P | S Elam ™ [Gna
W Mt L Py J U o0 B e | ALy |t
Ayl | R A [(Ga] Bllleedcos | Hugaod o
* Bo1.L00s Tod Wisz | 224 E 0Lk D Buwsgion | Koe
l@jﬁdq Z@pgj\a_ é’/t/’/‘té(_r ?ML_ /U% @‘M/J l‘WJ Ly g(Q(h a H{-‘Az =

Stateof__ - - g i =

County of kﬁml

L_:YS\}-'!_:S_.‘N'IM‘\

—

Lo\ ﬁ , County of

in the City/Village/Unincorporated Area of _ -( L0
Kaas_

‘.‘State of ]:(_,

vote in lllinois), that | am a citizen of the United States, and that the signatu
managing committee’s selection of the candidate as the party’s nominee, and a

S0 signing were at the time of signing the petition qualified voters of the
candidate is seeking elective office, and that their respective residences are correctly stated, as a(bm7
- - I

Signed and swom to (or affirmed) by

¥ ATa ‘\'\

Tason Serghon

(Circulator's Name) do hereby certify that | reside at “ /\/ / 4o il ' ,\"515 Of' .
(if unincorporated, list municipality that provides postal service) (Zip Code)

that | am 18 years of age or older {or 17 years of age and qualified to
res on this sheet were signed in my presence, after the appropriate
re genuine and that to the best of my knowledge and belief the persons

Party in the palitical division in which the

irculatgr's Slgnature)

(Name of Circulator)

(SEAL)

*OFFICIAL SEAL"
HOWARD R. KATZ
Notary Public - State of lllinols
My Commission Expires 7-17-18 JHEET NO.

99




10 IL.CS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION ) SBE Na. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the, Ue.moud\h Party and qualified primary electors of the
Jamol ety _ Party, in the___[ T.‘run'['m,ll of Yavies in the County of
— Y\-‘JJ\L . and State of Winois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Bimui':u't{h Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election Lo
beheldon__ \\ /b [ Zai3 (date of election).
NAME OFFICE (and District if any) ADDRESS
— ~ Kang, Loun-&j
Jazen Oneloony fessure NN T9G W, lamshery Oc
Eleiy, LL 60020

(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, camplete the following (this information will appear on tha batiot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
{List all names during lasl 3 years) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

= ).U%&Q \:(.\vj&,uf\ Nicple WDeoXsen [1189 Deycashice - AN * Kane
% 1 -}tc{- _)(‘fxm?g'f Jane \S\,\/\W\"lﬁ—‘l()\\\\b()\(v\dm‘/\@\ﬂ’.(b\ ,g[gﬁ,\_ A~ V er—

)

L =
CHEL, J Y LOLRAY e | BeEa/l ol

|I_ L
_:}’1"'—:{16:_' IJ."‘r\.IIrr'}K  |ASPY Gnspdine AL C%LEVA- L=

- = e JL
Bt e s D P-:fff_r.ﬁ'cﬂ' AN IV, G mranchespP Ay Elri T e
. [/ / - i . !
Afff:f fe benp,, Jo#r SChs Moo & Faatbate{ Bz o Y
A e T liontes e | Kot
P P Y D awon | Varu 2 Lo by oS 81[ I, ANE

I

( 2 o7l O Dl Mindics o [ 260 Comprete| Gl emoe
(L% B (u L odow: BN “llgns
Ea\(p ( ) A . e ﬂ-:i’ H“-QE- Hf':i{rz' #Mg-ljw@.,w; I !:'\-u—-s i’

State d/ ‘ T ]
\ ) S8
County of kC\mz !
1, AT i‘)ngiljuﬂ (Circulator's Name) do hereby certify that | reside at | A 199 W/ ”""“S 1eg D(
in the City/Village/Unincorporated Area of E l 5‘ a) {if unincorporated, list municipality that provides postal service) (Zip Code)
hﬂ (8 * , County of \("‘\A«, , State of L(J that | 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, 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 persons

so signing were at the time of signing the petition qualified voters of the De/mxnn'\( Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as abcofﬁt orth.

Signed and swom to (or affirmed) by GS 0/7 57 640’(

Circulator)

“OFFICIAL SEAL

(SEAL) HOWARD R. KATZ
Notary Public - State of illinols

My Commisslon Explres 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61

X...BIND HERE.. X

Suggested

Revised August 2017
) PETITION ] SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the_ Dtmouq{'\{- Party and qualified primary electors of the
LMoL Party, in the___ ({ Quinfy of e ____inthe County of

Y\Qh(. . and State of Wlinois, do hereby petition thal Ihe following named person or persons shall be a candidate(s) of the
Dlmui:'q.jl;t.. Party for the nomination/election for the office or offices hereinafter specified lo be voted for at the General Election ta

beheldon__ VY / & [ ZaiB (date of election).

NAME

OFFICE (and District if any)

ADDRESS

:SC\)O‘-'\ ~§z\ <\ >an

Kang (ouny
(Redure

)

1N I9g w‘.umsew) O¢

Lo &0i24

(for unexpired terms, specify “2 year unexpired term” or “'4 year unexpired term” along with the office in the “OFFICE” space provided above)
Ifrequired pursuant ta 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS T — UNTIL NAME GHANGED ON e
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
) Loy mew Jogy Duery- 415~ Opk St 5t s | Kane
: K’{LISQ/‘?WW Keliews Flonogein| 328 ¥ 1 ¢ Gereno. * Lo
* Nt Wik | Maegors it | 191 wohebington Ciede St ™ [Kane_
oty Wzl b Ry T Mzplold W0 Magle In. | Genewt ™| Fan =
> Lrpla :.-:15’ ﬁgr./ﬂ ; amilp| 912 Ba/l’ﬂrro/ Dr, E/ﬁ/;? " Aole
\IMen Coth | Varttronw Cot7e0 | 4ow0s 50 Getageecr| Comppoiib| fura
"m0, .,Vl‘a(:;Lt LR SV ¢ LUCEE] 795 JohnGon Leals 0 e anls' | Kave
A opJ GLENTS  [209 Rastow da [ Spean OvE] fa
NS, Aedso— |l lld Dpucort s7o M e
° %@6«4 |/ E}_f:’sy Pz W7l Shede Tl L Na?ur%(, = Wizt

e ¢/

County of ch. P

h_ Oasea el e

State of

)
)
)

85,

(Circulator's Name) do hereby certify that | reside at I /‘/ o Wi “,tm sl,v 4 0(’ '

in the City/Village/Unincorporated Area of t ﬁ j}a ~

('3\3 14 , County of WKean

te

, State of

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

that | am 18 years of age or older (or 17 years of age and qualified to

vote in Hlinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing commitiee’s selection of the candidate as the party’s nominee, 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 0(',440( PERY Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as @et forth.

N
. irculdtof's Sigiature)
e, e
Signed and swom to (or affirmed) by ol M&é@’,‘ before me, on é / k/ Y ot f’

(Name of Circulator) (Insiri_‘n_wg_;_] I
(SEAL) “OFFICIAL SEAL" ¥
HOWARD R, KATZ (Notary Public's Signature)

Notary Public - State of it
nolsy
] My Commission Explres 7-17-1a

SHEET NO, iﬁ 1




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
: PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Du.\ou&\t.. Party and qualified primary electors of the
JLMTL e Party, in the__ (Quinly of Kavies _______inthe County of
K-A-IH.. _. and State of Hlinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D-N\o-f *\\c_ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ VWV /b [ Z6\% (date of election).
NAME OFFICE (and District if any) ADDRESS
g ' Kang. (ouny \i
Jasen  Onelsan T,‘. Sure 1N i9g W, \M\>5~— D¢

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the ofﬂce in the ‘OFFICE” space provided above)
If required pursuant to 101LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (lhis information will appear on the ballot)

FORMERLY KNOWN AS __UNTIL NAME CHANGED ON = -
[LE1 all names during lasl 3 years) (List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S_SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNTY

Ry o W lerser fuge) PSS T Ge M by o
%@c@q b lkarigo vocnub ] 523 HrTe | Geer ™| jgut
/ a7 4 [EWH, t"ﬁbﬁ"ﬁ = ﬁ/l?ﬂﬂ %03 Hauwthorne | Geneva ™
4.§>{jﬁdw oo (Yianasery§2¢0/ [eC St Cllecnn | b s
T lewe %{V / ned 127178 sadogogells ﬁ‘fm‘ﬁm, * [Lamnk
\a\y “Pf N 9 g4 SfZ\V(’I/LS\' 36 Y "L kK Gane
//47?&1;‘-’ ﬂ}éﬁ?ﬂ 7 (ot ptl HM//%//} /Q'ﬂ{a‘i’f
S Gz s ﬁuc«s/ '7/00/%4M££4ptslA LT ks | on €
5 ,ﬂm Ls) | st oy |25 Ok Gty o | Aitsva ™| frve
L E:ﬂ@ ﬁﬂﬂ&}t mw’%wg) ﬁ@f@&@f I, 0&M@«/§EX 14‘4 N "1 4o

State of Ic ]
K I -
County of W . ]
1, ‘Kl Sy *S !)Qb—’\ (Circulator's Name) do hereby certify that | reside at l( /\/ /({\) 7] ,-", W ;j,g D
in the City/Village/Unincorporated Area of E l f.\ N (i unlncorporated, list municipality that provides postal serwce) (Zip Code)
505 ZL‘ , County of K WA , State of I (& that | am 18 years of age or older (or 17 years of age and qualified to

vote in lllmms) that | am a citizen of the Umted States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified volers of the 0 M O ‘I\\ Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as ab@et forth

Cir ﬂt’orf: ature
Tascnr Suglen e / 7’“ 5)

{Name of Circulator)

Signed and sworn to (or affired) by

(SEAL) “OFFICIAL SEAL”

HOWARD R. KATZ (Notary Public’s Signature) ;
Notary Public - State of illinols lf? L
My Commission Expires 7-17-18 SHEET NO.




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION SBE No. P-10A

(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the {JQ—"’\OC{&"‘- Party and qualified primary electors of the

Diameceat Party, in the_ [ T winty of e __inthe County of
Kun{. , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D-N\L»' AN Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon__ W\ /b { AN (date of election).
NAME OFFICE (and District if any) ADDRESS
TR Kang Loun.y\i
Jasen Sneboon Ceesyre NN 90 W, U\M\b&. D¢
Elyn, TL &S 012

{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, camplete the following (this information will appsear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON i .
iListall names during last 3 years) (List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
__[VOTER'S SJGNATURE) NAME (optional) RR NUMBER VILLAGE GOLINEY

1§ V4 . ﬂ ST ¢ WAZCi L .

faLw:{_f—‘L&‘:«T;pu{L g,(jjﬁ /()/u o WC
T ,"_ o
ok Garedtt- 339 Frst Sheet Bedavia KANE

ra Vi 7 j?éfkéw 37/#1 /1;/‘ ﬁﬂ/?ﬁ'/,njacrc ‘P/ meé,,, ;44/,( : Z@/Ué"
* i P £ M0 FXaa 5% ¢ toadmaleln. scx,mi\q\ﬁ“ ey
| ﬂﬁﬂtﬁﬂ y Kape [Na nC Y Kneip 402 Galee (4 Hamauhinh - Hampdnie| Kans.

%U/LMJ;/ Pemu /(ﬂ in ‘/&5 Uqfe a A Am,;ﬁ,/w i )’(4/14

=g

JL

§2v.h 4e_Q€.L 0T (omnd % See | ol Ko 5—

e 4677 ,...,.,_’ﬁ‘gr G b 1
. : / Cmru f?cﬂ // é'.{ffa f\/ (s 14";?‘33 J/J)a du:r:l // f."“é_
L?g*-)- rice /’:1/ L}mu,-a /D/ Yl e L2215 Sunmnf P S CL., w_ }é/-nk__

Stateof L )

y BE
County of kc»l\\.._ E=CR
I jEJLj...-\ .i? ael5n (Circulator's Name) do hereby certify that | reside at ( [ M 1§o (/\/’” Um 5;\1 . D/
in the City/Village/Unincorporated Area of _E‘ __’-‘;,-. M (if unincorporated, list municipality that provides postal service) (Zip Code)
'_EJU \L s , County of H‘-.n.-_ , State of I«L— that 1 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, 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 persons

so signing were at the time of signing the petition qualified voters of the \O OLA l 1h — Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as @e 7 forth.

rrculatbr‘éfﬂﬂ”e]

Signed and swom to (or affirned) by ?7;5 7 %6/5m before megy

{Name of Circulator) }

(SEAL) “OFFICIAL SEAL"
HOWARD R. KATZ -

Notary Public - State of lllinols (5‘ i
My Commission Explres 7-17-18 SHEET NO. é




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
] PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the De_mo{,(.&\k.. Party and qualified primary electors of the
Diameccatie Party, in the__ ( Tuinly of Kiane B in the County of
Y\U\AL . and State of Hlinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Dlm{xr’-“*{u Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ W\ /& [ 213 (date of election).
NAME OFFICE (and District if any) ADDRESS
- Kang, Lounv&\i
Jasen  nelsen Teeesyre I N 19 w"“‘m"’&b D¢

(for unexpired terms, specify “2 year unexplmd ‘term™ or "4 year unexpired term” along with the office in the “‘OFFICE” space provided above)
Ifrequired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, comgete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, __ UNTILNAME CHANGED ON =
[List all names during last 3 )aars} {(List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY

e . - i
j_/..«rrrlf;f ELS ENAT| JAV ST 0F 0 ME Jr\ ytle L ane

WL Aorv VUL GHT M"%Z\[\l @*QCL?Q L m'"||~(£)‘°-‘-'--lf'EL l{(i ne

WANCY |aupatr |/ Sraa V1ot Pl | FdwneY / AL
v s i

Laess <t NG Hovapipnce o1 Eteyy QlL [<Ars

%amtm iholimant)| Loy @&M [iloire” 'lL Keng

(601 Dunshon 5 |Goneve ™| samna
- _ .ﬁ—/7_ 3542557 Iy A0 FLR| o
Z -I / : /1{;/ e TL/’/"_C/e/M-, 7W§7ﬂ7—/fﬂ;e¢ i:%,ﬁga%ﬂ/u f}{e’?b\t
>/ f{lﬂ,@fﬁw AV W)} /(s01 73/ Lm/ I lBoneuA kane
‘%)//;/% (.?o\\-(v\(?_c)wlj@ Higsoill & Gooe | Voo

State of L6 |

K ] 88

County of __ Ao !

1, \_\}‘q Yy r) .ﬂ._p|| Dan (Circulator's Name) do hereby certify that | reside at H‘ /\/ /Cig (/V ’ll‘%Sv:\) A
in the City/Village/Unincorporated Areaof ___ - E 'I_f)u (if unincorporated, list municipality that provides pastal service) (Zip Code)
60\ L , County of l'((\/b( , State of I,(J that | am 18 years of age or older (or 17 years of age and qualified to

vote in Illlno:s) that | am a citizen of the Unlted States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party’s nomines, 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 O{‘/V\Oﬂfn‘)i(.. Party in the palitical division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as ?77{?3%.:
/ /(Circulator's Signature)
72( gé e/ /] - /\
Signed and sworn to (or affimed) by S 5 ¢ before mg, g / g
{Name of Circulator) j Y
i V-
(SEAL) AN P 9

“OFFICIAL SEAL"

HOWARD R. KATZ
Notary Public - State of lilinois SHEET NO. U?

My Commission Expires 7-17-1 8




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X Suggested
Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
Wae, the undersigned, members of and affiliated with the DU"WC(‘\"\"‘“— Party and qualified primary electors of the
— Demoerabin Party, in the_____(_ Aty o Kang inthe County of
Y\t.m(.. » and State of IHinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&mx'q\\'c. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ \\ /& [ ZoiB (date of election).
NAME OFFICE (and District if any) ADDRESS
~. , ¥ane Counti _
Jasen »5!“-\)0-.'\ (easure |'\/ 1N i90 w~“‘~M5_l,u,_ Oc
E \b\q IL GQIZL\
'{mmmw;gg::‘mmrﬂﬂﬂm'uﬁmwmmmmrnﬂnlnhwWmddwuj
FORMERLY KNOW M AS LINTIL MANE CHANGED ON
(List all names during last 3 yaarm) [List date of eech name ]
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE M
SalVf) Sufa Holing oz S.\et St Genevet| | ane
zéw%fﬁ;@:‘zwm 7| £ 1156 ){O%Memm&r‘ 101 Lof}cm Ave. Gepeve Kane
C/ JENIFEL HAs | ZaT IV DU SE. Geneva | Kane.
T%A\hh_._. =, D/QJV‘QM(/?@j‘(/LL\(_C 221 i\ L Meo\n (‘Udt/ (& muug L Veont _—
i Wawy Boezwy ne | A4 Gt fane St lhavles ™| part
e L o
7 /BM.., | Clpeyn [ 7065 D5t [ Gradd oy
Pndecad, Eyw\z,las ONS £ Weaver Gy | Creneva \quw
----- . I
Sty [/ %m’ R wPe |5¢ (ks | A, s
-) r
Y e Fed e S ce, R 294 St npted, (et Kone
e L
(f}uufj?flf@-’“i/ & mw winsA3ee Autoine L Charfes] Ko

_Uﬂlmm\

State of

County of ane

1, Sara W ot ird

) SS.
)

in the City/Village/Unincorporated Area of

(00134 countyof _ilan

(atneya

, State of T Ilirais

(Circulator's Name) do hereby certify that | resideat 202 <. ¥ gdpeet

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

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, 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 befief the persons

so signing were at the time of signing the petition qualified voters of the _ Drmte s Re Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

jfwln'fw: Jit

(Clrculatgr’s Signature)

.j/‘\_)[‘(’ \l W\X

Signed and swom to (or affirmed) by Sara Holing before me, on

(Name of Circulator)

8102 '8 INF saJ10x3 uoissiwuios Ay Y
SI0U) JO 3]s - JiQnd AiejoN U. | £
SHEETNO. __ W 2 .

ONITOH NVAHE
VIS WID1440




10 ILCS 5/7-10, 7-10.2, 7-61

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

Suggested

Revised August 2017
SBE No. P-10A

We, the undersigned, members of and affiliated with the UQ—“‘\OU*{""-‘ Party and qualified primary electors of the
{:JI tmc(..rw\-u._ Party, in the___{ Quiny of e in the County of
V\:.m(_ . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&m&xrq*it— Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ MW /b [Zc\% (date of election).
NAME OFFICE (and District if any) ADDRESS
_— — Kang (cuny \i
Taxen  nelsen Teeesurec N I90 Wi \M\)& Dy
L.\:.:)\.')' EL &’, KZL\

{for unexpired terms, specify “2 year unexpired term” or 4 year unexpired tenn” 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 appaar on the ballot)

FORMERLY KNOWN AS __ UNTIL NAME CHANGED ON
{Listall names during last 3 years) [List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NOTERS SIGNATURE) NAME (optional) RR NUMBER VILLAGE PRSI
1- Zgw, P lT | Trowns B Coll 17t0e Oakbeors | Howne| K=
. a -
ot N, Lol i //a’hﬂm 2055 (M Stwee Wty | Koue
ea oAl ) —
Diclpce mAERYAIRS oar cane DR\t | janE
— ' JL
Gsau V) PNZijuel” |/ 4785 Jak Crot b Wiwtley ™| Ko

/fh‘h:h»QQ:\JL@

7/0 QMC $7

1/79//‘/ *

'E;l é‘u.p -}!L.ff_*f""u

dﬁ_} ﬁfﬁ%—t’

£l "l

Sovl e £ oM

YN Drape ST L—/G//

O dlud ssniRedd

¢ $3 50T

ZL Gy

.

Y2 O0ANLE ST

ELL N

N\&N\uf\ RE\D\m

1 ]9&?\&“.3'&\?

State of 4\@4@_&9—_
LE

County of /ﬁm

wAebsto Buolos

SS.

St et

in the City/Village/Unincomorated Area of g ,(,9 G

&0 /4 3, County of /N cerik

W24

, State of

Ela Lhy .
<l

(Circulator's Name) do hereby certify that | reside at f 7 £S5 LQ&UWM !f-é

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

that | am 18 years of age or older {or 17 years of age and qualified to

vote in Ilhnous) that | am a citizen of the Umted States, and that the signatures 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 persons

s0 signing were at the time of signing the petition qualified voters of the

candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and swom 1o (or affimned) by D D\*) &

N\, | wz’\—g‘\\«*’

&Lﬂﬂ i :dé;_- Party in the political division in which the

before me, on

SIS ISR PEN

WILLIAM E FALER
Otficial Seal

Notary Public - State of Illinois
My Commission Expures Jun 29, 2020

(Name of Circulator)

N

(Insdrt month, day, year

7

7

(Notary Public’s Signature)

SHEET NO. [E[{‘



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the D{mo(_(d‘\k_ Party and qualified primary electors of the
L‘J.meu-._., Vi Party, in the__ (U winf of Eaviey in the County of
Y\QI\L , and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&N\ocrﬂ\'(. Party for the nominationfelection for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ ‘\ /&[] Zai¥ ) (date of election).
NAME OFFICE (and District if any) ADDRESS
== — Kang, Loun-\\’
Aaden sz\t\:mr\ T}, St 1N I9G W, “.M\afx." DC
Elin, IL &0 12‘%

(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 101LCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNCWN AS, _UNTI NAME CHANGED ON
|List all names during last 3 years) {List date of each name change}
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWNOR [ _
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY

"Wi MVZ— | cheri NOVK | 1014 regrne Wiy Hamule. kana.
> Lty s Heathe. thomas Gy f Bt god rﬂlf | lane
3 gl (W’.h{ n,(_J (-I.Jﬁ\. (/‘k’!'h,d 20) Moﬂbl.'\.!,h C*’-} Elgr— " W€ .
P Jire Sebvmedec] |54 bounas 4 [Slain M| Yane
Y7 SN, Chain vy ﬂu}; i Kol
Louceq g, e [N s XK. Risekee dioe
Lhilowe Fovee | Maviwe Lowz | 963 lavtiv | Elggs ™| Rave.
jﬁ_,_uali Lﬂ,,,_.___jj DARRELC INGCRAM | o PLum cr; ey Howois ;(j/w(
Aabulo . 0/7&/&& I MicHa e IGRAM | (b Lrumd gz—  |SLERPY Mgl KA
Yok F Rentis e £ REmad 195 pistts ot |24 M| fuy
State of Mn&w ) 4

E’
¢
§

County of T/( cpl ; =

l, [\‘ ‘ 7. A (Circutator's Name) do hereby certify that | reside at /7 5 5 ,UPMQ (/ZL ,
in the City/Village/Unincorporated Area of éfif’?f{j‘-” (if unincorporated, list municipality that provides postal service) (Zip Code)
Qﬂ /22 3, County of A/ fa 27V , State of W that 1 am 18 years of age or older (or 17 years of age and qualified to

vote in Illlno:s) that | am a citizen of the Unlled States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, and Tre genuine 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 A Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

LNptosto

(Circulator's Signatuge)
1 and swom to (or affirned) by D‘)\°(ﬁ RS “’E\Y\“" before me, on Qb l\il 2\3

{Name of Circulator) \ \ {Insert manth, d%
"~ {Notary Public's Signature)
SHEET NO. ‘(2 1

WILLIAM E FALER
Official Seal

Notary Public - State of lllinois

“ommission Expires Jun 29, 2020




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X Suggested

Revised August2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DMOC(*’)‘: e Party and qualified primary electors of the

_ Democnbin Party, in the____ (3 ;.r:mj o Kang in the County of
K.r-i.ﬂ.l:_ ., and State of inois, do hereby petition t the following named person or persons shall be a candidate(s) of the

D&w\och"{t. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\/ b ] Zo\% (date of election).

NAME OFFICE (and District if any) ADDRESS
, Kany (vt
Tasea  Sndlsen cens (\f((- 1IN 90 \»\)\\.ms.‘:u De

E\b‘q IL GQIZ"\

(for unexpired terms, specify “2 year unexpired term™ or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
¥ required pursusnt 1o 10 LCS 5/7-10.2, 8-8.1 or 10-5. 1, complels the following (this informalion will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
[List all names during last 3 yods) {List date of eech name changa]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VO‘]'ER‘S sue/uqms) NAME (optional) RR NUMBER VILLAGE

Ripeles A€

] E }ﬂfn . K(Lﬂﬁ

u e Kot Saedad 23 #.-'z'ﬁ'if*r- ."f;f <L C/J Kan

fauta M w%ﬂﬁ M35 Barten b | STC c@l@ ,Lfams-

E{;f _ y: Svsan 5,@5-,;@;/’ 622G NMorthh ST K epee® Y1 ¢

e aBece.  Nlean Becle [0/ 45 S |SF Chask /«a pe

" NWicr, Ne Do o BicneNe \J.coc“ Ly, S . Chotles | oy
) Ly Jeslinnn ting 1907 hecnweed Do Bt Uil s ™ [Kane

> Nowe Vh B D2y o Minse” SREGLT AN E ELorn™ | ot

10. -

L
—_— — e

K’tfrvénf ﬂm««

stateof | |

)
Yy 85
County of __ 155 N2 ) )
I, I‘\,lfr_'_{'r r. J"\/rﬂ fiatil g ._'__“}ﬂ fl/‘Jﬂ ﬁmmwswm_]gu heraby cartify that | reside at ?[.'.:IJ H‘"ridr'r‘. ({—

in the City/Village/MUnincorporated Area of {, '.5! A ]Eﬂ';ﬂﬁ:ﬁ({- { / _ (if unincorporated, list municipality that provides postal service) (Zip Code)
bOl i , County of 100 , State of I- | that | am 18 years of age or older {or 17 years of age and qualified to

votehlllnois) that | am @ cifizen of the United States, and that the signatures 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 knowiedge and belief the persons

0 signing were at the time of signing the pelition qualified voters of the fov\mr r//r‘)}'.; Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly siated, as above et forth.

</F."-._ﬂ_r.-'\ \.-//J/'I"'_f'l ?;4 \J-ﬂ-'\f |||?-4x/:"1

(::) {Circulator's Signature) .

o .
Signed and swom to (or affirmed) by ;'U-;,:ru r)L 5‘4.4.43&7%‘7 Xl 9
{Name of Circulator) year)

(5

OFFICIAL SEAL
JAMES CLEGG

NOTARY PUBLIC. STATE OF ILLINGIS

My Cammission Expir

25 5ep 4, #0149
T



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the UQ—"’\OU**‘L Party and qualified primary electors of the
[Jlmcu-ﬁw b Party, in the__ { Quniy of avies in the County of
Kun{_. , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&MQC o Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon___ \\ /& 2o\ (date of election).
NAME OFFICE (and District if any) ADDRESS
— Kawng, Lcww\i
Taxen  onec\sen fessyre HNI9G Wi \M\>-'x bly
L_\b‘_ ) LLe &9 izq

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

FORMERLY KNOWN AS _UNTIL NAME CHANGED ON
[List all names during last 3 yaars) [List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR Jjip—
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE 9
| Fi

1/(/17;41;\} /M(/&»M Wonston j‘MEL\///‘“I 1893 /%nw}/ De. EL?}J :t Kane
= 1O I g g VAT & - (o1 D™ | ane-
L | AT JREOTE 708 A S ST JRra | AARE

47N = . 170 89 /4, , I
L ,r/m'f"}a_u_#m Caonio ?ri.&tl ¥ 4 ddgrffm.:m Dunnegp i Kfl N0
JL
*u./ﬂ—?’l/\ J?‘(Aéqu (& /éft/ €¢6P26¢7 [9,7,71;/{)/ Layy [3‘”74&1/ n Keng

" Pt S € w—ew ﬂeamgj IS0 ( /Jﬂ?a Tarn |, Dyl (Cary
Wz /M Awira Seusesren) 190 Avece 724 W Deee | K

.-’ _Hb V7 ﬁiu.ﬁ . Pﬂ;rf&.zcrﬂ ﬂ.ﬁuafecr /S’W&’Uﬁﬂw DM""?’ B k“*ﬂ&.
LJMAA_ SForc i | 1808 £t IS Jeqoy lE | kane

State of . ]
¥y 88
County of ’%"L ¢ |
X St i - i i (W19 W llumsbure P
I R S D] Sum, (Circulator's Name) do hereby certify that | reside at Iy 2 liUng e C
in the City/Village/Unincorporated Area of E ’ L, (if unincorporated, list municipality that provides postal service) (Zip Code)
(7\3‘ ZEI , County of / { QAL , State of i that | am 18 years of age or older (or 17 years of age and qualified to

vote in Illlnoas) that | am a citizen of the Umted States, and that the signatures 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 persons

Party in the political division in which the

Signed and swom to (or affimmed) by ::E.-/(df § 4 Oé/’/’

{Name of Circulator)

(SEAL)

“OFFICIAL SEALY
HOWARD R. KATZ

Notary Public - State of lllinols SHEET NO. (_ﬂﬂ

My Commission Expires 7-17-18 i




10 ILCS 5/7-10, 7-10.2, 7-61

X...BIND HERE...X

Suggested
Revised August 2017
] PETITION SBE No. P-10A
(Party did not nominate at the primary)
ol
We, the undersigned, members of and affiliated with the D\—N\GC b Party and qualified primary electors of the
Dyamoe m‘\-\ [ Party, in the___(Qun _of Kane in the County of
Y\qﬂ\’... , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D‘-”\Df- ahe Party for the nomination/election for the office or offices hereinafter specified {o be voted for at the General Election to
beheldon__ M\ /& ] Zai§ (date of election).
NAME OFFICE (and District if any) ADDRESS
= Kang touny \i
Q.\ ‘ < [ G~ i i
Jasan  Onelson —]—{‘Qeourt(' EVALTS, w,.“\wng@ e
. AY
Elein, LL 60129
{for unexpired terms, specify “2 year unexpired term” or *4 year unexpired term” along with the office in the “OFFICE” space provided above)
frequired pursuant to 101LCS 5/7-10.2, 8-8.1 ar 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List afl names during [ast 3 years) {List date of each name change])
NAME VOTER'SPRINTED STREET ADDRESS OR

CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
M 1177 Stott Powe L3643 Proveneedr | st.dories'| KANE
R M T Rakland| Calfarine Bellar] 23 S, Collins | Soth Eglt| Porme
3, L
| — s

Mariele Lapee e 763 /(/;,Z,M fnd | e onece,

ﬁ/la'anreTE (/queh H-drloe S '/' 5f ( CMS‘ e Kd‘ne
éffi\dfu 564144!1;_2{: /037 45&% 5 Cl‘f]aV\f?'L | ane,
YT SenaGlecde | (63T Ash o | o Ol | wdane
Annabe [ Senastaid 37 Al o | 6F.Chanics| Kane
CRANER e o\ David . mbfcm 4l frne &S5t Ohas * | Eand
/@.tcﬁ("ﬁ@g;r}ﬁ Cﬂq/o L'/ )QUuSﬁ. #0030/(/47%. *_:[L .C/\UE% Kaeo_
state of_ 0o ; -
County of __¥ And

(Circulator's Name) do hereby certify that | reside at (")03;1 7 I](_. Lu"‘%‘r"[‘J TCIF
é',-'.' EN o

. Jfﬂ%.a_ oM
in the CityNillage/Unincorporated Area of

(ool 34 , County of K@(\,L ,Stateof __JALAOCS  that | am 18 years of age or older (or 17 years of age and qualified to
vote in [linois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s setection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and befief the persons

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

uf;:ﬁ ff%&M

(if unincorporated, list municipality that provides postherwce) (Zip Code)

(Circulator’s Signature)
Signed and sworn to (or affirmed) by / tﬂzﬁ t’J/' /j::a‘)’/! ;Z before me, o / G- P /g
(Name of Circulator) {Insert month, day, year
5
(SEAL) “OFFICIAL SEAL" AW sl

HOWARD R. KATZ
Notary Public - State of fllinols
My Commission Expires 7-17-18

(Notary Pubhcs Signa

SHEET NO.




10 L.CS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)

We, the undersianed, members of and affiliated with the De mecyatic _Party and qualified primary electors of the
Vemurati o Party, in the_ [ § unhil of Kane in the County of
ane ___, and State of inois, do hereby petition that the following named person or persons shall be a candidate(s) of the

\)C G LY aﬁ (. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
be heldon___ Al l V) / 20149 (date of election).

NAME OFFICE (and District if any) ADDRESS
Jaser? Snel LWoN Kane County TCeavurer TIN (4 Wa\\iamg\ourﬂ DR

{for unexpired terms, specify "2 year unexpired term” or “4 year unexpired term” slong with the office in the "OFFICE" space provided above)
If required pursuant to 10 ILCS 67-10.2, B-8.1 or 10-5,1, complels tha following (this information will appear an the baliot)

FORMERLY KNOWRN AS LUNTIL NAME CHAMNGED ON
{List all names during iast 3 yearms) {Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i
1. 23 : _ : ‘ Ll s
stz O ppsrersod| {3/ Reewi e £ Nund| Kinz
2. : ] Wk L
\ £ e Db Z’UUIA /7tS Devenshire @i € ICano Km

127 [ 2 g D (g ner | 765 Devnushie K| 52630 | i e
VLo  Rilid boocatr 11795 Dovadive A S *|Kers
\bdoptn Dpelasrs | Dofore's Snelson |1785 WNeoonahat. CE| Cdnto Kerae
6‘*‘\0&7()Z M-m%"ﬁr\\ ‘\} L g VT80 Devowadnire CT E{f\’\ & i nNe
" Kb ko ne C"mmmj 310 Hill Aue Clyin *leane
‘&V\M 2o \"f‘x':dﬂﬂ-e ﬁr‘b,amEf[vgm é)f EB{-HC‘E —'SFE—W“'\ § H_‘;msz
s (e G (mand___ | S|t Sondbin Ll *lang
State of ;,J{éé ) h

County of __ K'este

4 i'igﬁﬁ-; L{mg (Circulator's Name) do hereby certify that | resideat_ / 78 5 .&W 22,

in the City/Village/Unincorporated Area of _ﬁqéﬂ- (if unincorporated, list municipality that provides postal service) (Zip Code)

)
) S5
)

) ,Gounty of _Ade oz .  Stateof (4 that | am 18 years of age or older (or 17 years of age and gualified to
vote in Hlinois), that | am a citizen of the United States, and that the signatures 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 persons

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

\ (Circulator; SignaKJre)
Signed and sworn to (or affirmed) by D\D N sy S"‘)‘\YD‘J before me, on 06 TU')“ .3-3 \ﬁ

(Name of Circulator) : (Insert month, w
(s \ o

WILLIAM E FALER (Notary Public’'s Signature)
SHEET NO. 1 ]

Official Seal o
Notary Public - State of illinois
My Commission Expires Jun 29,2020 |




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION SBE No. P-10A

(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the Dimo{h*d. Party and qualified primary electors of the

LM oty ___ Party, inthe_ (G unl"-ll of Kanvo inthe County of
Kun?_ _, and State of Winois. do hereby petition thal the following named person or persons shall be a candidate(s) of the
[)ZMEAHJHL Party for the nomination/election for the office or offices hereinafter specified to be voled for at the General Election 1o

beheldon_ /& 26\¥ (date of election).
NAME OFFICE (and District if any) ADDRESS
i . Kang, Couvﬁ\i
~Aasan 5z\¢\>\3-’\ Cecyre ¢ 1N i4¢ \’U--“{M&»-L»Ub DC
Eleiy, TL 60128

(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 pursuantta 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, _____UNTILNAME CHANGED ON
{List ail names during last 3 yearm) [List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
’ ('R . ,
= oLy adi E . uf
bo SSeudane  [d-ion Ml Cytol PN (eag

Jpru (unfing_|238 Lorgien ), [Ergin | Kane
e it o=tocHetrmh— et | | ——
7y i ; -“(leﬁﬂllmil_r]nn E‘H@(MC(V (D(Psﬂkeﬂlr’wm\”‘/}\/i, Sd&“’hilq}’lfl\'_ KQ'{\'Q_,
JF Mearhe. [2410 Sweet di Tl £ | Yane
Zed kicq "i”ﬂmérktuﬁ 291\ Sweet clgntd E1gn | Yaues'
ra (bide | SandraClulg (56 Zodlsr— E/Q;’,\) "1 kans
"DG-U-’\ [)\ j;j&ﬁ:l""\if dex *LS’W(QMuﬁSﬂwh/I‘S | el ':L Cau (
J ﬂt’ s~ Gyddl Midels [N tatrmd & .40 "[Yuoe

State of désentea |

e T

) S8
County of /9\/ Ll ]

I, M*-(Eg M&mh- (Circulator's Name) do hereby certify that I reside at /7 835 Apjﬁvﬂ»djé/éf 42&
in the City/Village/Unincorporated Area of %W (if unincorporated, list municipality that provides postal service) (Zip Code)
/A 3 | Countyof  Aleil , State of kéz 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 sighatures 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 persons

S0 signing were at the time of signing the petition qualified volers of the / éz/ Party in the pelitical division in which the
*andidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

: " (Circulator's Signature)
DQ\.Dr‘ﬁ S—\*"é\,‘s v before me, on Ob \Dp\\m-\ﬁ

Name of Circulator) (Indert month, w
] ILLIAM E FALER k_r-) e S 58
! Official Seal {Notary Public’s Signature)
SHEET NO. F..;'I &

and swom to (or affirmed) by

Notary Public - State of Iilinois
y Commission Expires Jun 29, 2020



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
Wae, the undersigned, members of and affiliated with the DU‘WC(‘\""" C Party and qualified primary electors of the
— Demoenhn Party, in the____ (" aguihy of___ Kang in the County of
Kuﬂ(_ , and State of IRinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Dw:vﬂ;«. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__V /& [ Zoi% (date of etection).

NAME OFFICE (and District if any) ADDRESS
Kan¢ (sun
Tasen  Snelsen Censure NN 190 Willamsbrs Ot
Eleyin, IL &Qiz24

(for unaxpired terms, specify “2 year unexpired tarm” or “4 year unexpired term” along with the office in the OFFICE"sp-eoptwiddM)
¥ required pursuant o 10 1L.CS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the batiot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

{Lis gl names last 3 ) {Lisl date of each name
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE coumTY
}_}, A Klghamd 120 Swmgson S, | Geneva ™ [ Kome
ifnzé__ ; e |G eneva | Kane

AN S’f\qq " | 52 Briar | Geheya | ikdhye,
' DiclK Shevp| 52 ptiar | cenew™| ane,
A 15sa Rervessel 19 Bria Lome  |(seasve ™| Koo,

S : I

——

Cheastine fiarry | M Briar Lane  |&eneva *|kan e
Sall Hauz 123 Rickae [Cene Uil lcne

Lo Fleck| 847 Valle % Qe | for e
Chersy, Vlee ke | R4 \Sa(‘ery{ (scnrve *LCaue

State of =L )
County of i.',(“(' ; .
Ul
T IQM KJ'\H (Circulators Name) do hereby certify that | reside at o S""\pfo’\ S}
in the City/Village/Unincorporated Area of Gme\}a (if unincorporated, list municipality that provides postal service) (Zip Code)

_______"____ nty of KM& Stntao!_ﬁ_ l' Iﬂl i that | am 18 years of age or older (or 17 years of age and qualified to
vote in lliinois), that | am a citizen of the Unlted States, and that the signatures 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 persons

S0 signing were at the time of signing the petition qualified votars of the < C Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated,
/‘bh/dbmo’

- |' ) V (Circulator's Signature)
Signed and swom to (or affirmed) by 'Q"r‘u’f P W) r_Ilﬂ'lr W before me, on /7 / )'\"3@\“"[%

(Name of Circulator) //% ::W
Dt o7
(SEAL) . : e

. “OFFICIAL SEAL® (Notary Public's Sigriafire)
i =  HOWARD R. KATZ Z '

{ - Notary Public - State of liiinols SHEET NO.
My Commission Expires 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DQ—“\OU*{"L Party and qualified primary electors of the
L’; lmb(..rg,h \ ___Party, in the___ { Quinly of Koo in the County of
e V\ AL, , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
De-moﬁrw\it. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ M\ /& [ Zo\% {date of election).
NAME OFFICE (and District if any) ADDRESS
o ~ Kang, Louv\-hi
Jasen  Sneloon ResureC 11N 19 Wikamsbery OC
E\i)"‘?) ] e &,Gl?}\

{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 yeams) (Lizt date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
,(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE u

L a hap S I okl ol g [ Dadan Ela o~ *| kane
Vo VT A N W e VI it S dndpcans | 2 (e ™| Ko
i %VLC,@& L:‘L«H ‘R["am f‘*[c‘? (4s |/ b W (\ i ria;;é-ri 75 VVJ(/ lr!fdji;i Ha AL

& : PELC ; - — | .
il Ha v Deidve Plasid 1oL Rornes Rol | Elajn | Kane
N b (flo V' adiow sy |\NoBorma 1 | Clspy M| fome
' F—@‘t’-\sm %ﬁ—'&?}m(\hﬁd& AoER L onrmmin Ny SIa ':L o,
¥ - & JL

(204/4:)!3‘ gb&lﬂi 3022 Loaa‘ (0 rsey v /KA G'/L‘;/IU K aqn

ChzeNL Erold 7877 e N £LCN) L YANE
Davis Clole 2877 Weld ©d | Eleun " | Kawg

S5,

Stateof Tl

County of KL.M
hosim }'~_.| S 11 BT (Circulator's Name) do hereby certify that | reside at LA) 14= WAU\M\)LV.] O(

T T

in the City/Village/Unincorporated Area of ‘E |g; o) / (if unincorporated, list municipality that provides postal service) (Zip Code)
Bg\Lﬁ , County of ‘/(C\AL , State of I(-— 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, 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 persons

s0 signing were at the time of signing the petition qualified voters of the . (/vwrf\"‘ 1S Party in the political division in which the
andidate is seeking elective office, and that their respective residences are correctly stated, as e set

and sworn to (or affirmed) by

aL) *OFFICIAL SEAL
HOWARD R. KATZ
Notary Public - State of Iinols
My Commission Explres 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61

We, the undersigned, members of and affiliated with the

D ‘Lh\b(..!'-.x"\ [

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

Dimectatic

Party, in the__ [ Uuinly

Kaae
D&M&;a'\{u
beheldon__ W\ /& [ Z6\%

ol Lane

Suggesied
Revised August 2017
SBE No. P-10A

Party and qualified primary electors of the

in the County of

_(date of election).

, and State of lllinois, 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

NAME

OFFICE (and District if any)

ADDRESS

Tasen  nelsen

T(_

Sure{

Kang (oun y\’

N 190 W liamsbor

D¢
Lo &0iz4

(for unexpired terms, specify “2 year unexpired term” or 4 year unexpired term” along with the office in the “OFFICE” space provided above)

Ifrequired 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 KNGWN AS_

NAME e i 3\Iz.:')ﬂ'lr'sE}R’.S PRINTED STREE:I'_:\IgaI;QI;:;cSh r:ln: Chan-re:lCITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
A Tl foude i | 47 7o gatiend |\ Modloiid Lo
2'?/?7‘;-\& D A ShgeYa fauded (1] chestectield [ -ﬂ-m’om t fane
’ j %M l’<[’nd 4{-” {.’[#1 225 ﬂal@\i\aﬁ Ave i ANV
meud&/z&/f > ML H 28 M Vaharr :"J | 2V
e D%Adc 0 SYAIEE @7 1ALt | K pne
AelyL Sade //U Shefe ¥ |fiu rec KANE
ké’rume: Tl ettt |— 2
Mwhav’}\ la\l‘(‘as‘;L ZHA‘?MI LVL N\A\L\fmox H\ AMR_
Dt o G Oy \iomrerss ) i
Aulil Bremed | 479 N. sycamac [N. AvOA " | e
stateof L y '
) 88
County of l"'\km !
I Sﬁ\m S el sin (Circulator's Name) do hereby certify that | resice at || AJ |19 W.‘Hi‘um@ﬁr} O{
in the City/Village/Unincorporated Area of ___E \‘5{'\ (if unincorporated, list municipality that provides postal service) (Zip Code)

(ot | countyof WKaa

iy 7 <5

, State of

Signed and sworn to (or affimed) by

- that | am 18 years of age or older (or 17 years of age and qualified to
vote in Illlnndsj that | am a citizen of the Umted States, and that the sngnatures 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 persons
s0 signing were at the time of signing the petition qualified voters of the

Demarrsic

Tesen1 S /zaé

Party in the political division in which the

candidate is seeking elective office, and that their respective residences are correctly stated, aWﬂhf

before

(Name of Circulator)

(SEAL)

“OFFICIAL SEAL
HOWARD R. KATZ
Notary Public -« State of lllinols
My Commisslon Expires 7-17-18

-
SHEET NO. " =5

F

(Notary Publiq‘s Siénature)



10ILCS 5/7-10, 7102, 7-61 X...BIND HERE...X

Suggested
Revised August 2017
) PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affdiated with the Omcu“d“\— Party and qualified primary electors of the
¢ Party, inthe__ [ QA of k&g, inthe County of
KL\A(.. .andStateofllhois.dolumhppum lhfnluwingnamedpersmorpersonsshaﬂbeamdidate(s)ofhe

Demetsalic Partyforthemhm&hmhmqﬁmmummmmmmbemhraNEWEmw
beheddon__ W/ & [ Zai$ (date of election).

NAME OFFICE (and District if any) ADDRESS
~< ' kane Coun .
Nasea \3\"\)\3'\ eadyte +7 N 19 w\u&ll\&llx:) 0(‘
E‘\v)if)' Ic Q:QIZL\

last 3 ymas) {List date of each name il
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE counTy

I ~

IMRYSUE GEHBI] ST v Atfilen | et ot rie
adrey heawer 1795 N Ugle Ave [Elgin (K g ng
Liette Apvo brant | 1 Lomasdine bn 10000 | Haue
.ZSZ [( Sty }3535,,51 i ' '[’/'\

Syl W?/M%ﬁ: 5 Dedy 7 :
'tb 332 1) Copipmn WLQJ{«" Laug
: Ely

(124 Sevrtt~ SE. i " oine

I \ WMMM#
. o %{iﬁ ; .ﬁrw'"}jﬁtuq% piy \\}\Q\YU‘E A C\giy s QL‘—L
" A Ne Stelted ™ [4¢0 oo fet] g E-réffvf “powe

)
County of l</q NE :i =
L. Mnalv, 0 (Circutator's Name) do hereby certfy that | reside at__5 U\ 3 O [ 1| 12 N,
in the City/Village/Unincorporated Ares of Elgin (i unincorporated, list municipality that provides postal service) (Zip Code)
=] Jp W County of Mﬁthq . State of -I-”uﬂ‘ e li-:uram1ﬂmn!mwddﬁr{w1?mmﬂaﬂewquﬂhdlﬂ

voie in liinois), lu'llmadlimulheI..htladEhhs,whlﬂmsigmﬁummﬂm{mﬁgmdhmm;mhmnﬁih
mmg:ngmmdsmbcﬁmuﬁmmma!hepartr’snmm.waMWNMBMMEhmmmwagewmmemm

sosigningwereattheﬁrneofsigringthepeﬁﬁmqualiﬁedvotersofme Democreti e Party in the political division in which the
candidateissaeldngelecﬁveoﬂice,ardﬂmtﬂweirespecﬁvemsidencesaremncecl}—’ﬁd.asabovesethﬂh.

L,MT-L L -
-L / (Circidator's Signal )
Signed and swom to (or affimed) by LA Macd beforeme,on s 71//9/ 0?0///

{Name of Circulator) / nmﬁw
(SEAL) — it -V%tm( 2 : z?féﬂt

(Notary Public's Signature)

et

SHEET NO. 7&?

OFFICIAL SEAL
CATHERINE L MALM

NOTARY PUBLIC - STATE OF HLINOIS
MY COMMISSION EXPIRES:03/12/21




10 ILCS 5/7-10, 7-10.2, 7-61

X...BIND HERE...X

Suggested

Elyiy, L 60020

Revised August 2017
. PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the U U‘\cu“\'}"‘-‘ Party and qualified primary electors of the
_r._&mgm_ Party, in the Lty of ey in the County of
Y\:.m-t.. , and State of lllinois, do hereby petifion ri':al the following named person or persons shall be a candidate(s) of the
Baﬂ\oiz'ﬁ\'t- Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ M\ /b [ Zai% (date of election),
NAME OFFICE (and District if any) ADDRESS
- 3 — Kane Ceaunt .
Jasea  Onedsen Teessurec ¥ N 190 Williamsaery Oc

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term" along with the office in the “OFFICE" space provided above)

NAME S TR :’Vy(.;a:éR'SPRINTED STREEITU:\tlT[t)BRO:Ee;Cg r:;adan c”CITY-TO"‘"“ OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ViLLAGE e
; = (i, ‘hf‘t"&‘hvx@-ﬁﬂﬁﬁ’:ﬁ 245 W g fhad Gl ?L&’) Lk :t HHAL
3{13 %L"-) 5‘ TS ',-}6,5@\ 15 s :f{?ﬂrgilﬂm ﬁl—éviﬂ/'m KAvE
“Mond Ploofeed [ 0l ortek feve Lins p Bl | o™ icrwe
5,//’74‘7/%— j 5 In b[a/éw‘l; ILHI W'Jﬂ‘i P‘Vt B' ““ QW/UJL K’W@»

Cheer
\

o s Dk Blvi| sLew ™

A<

T;ﬁi +hmandg

G-] ils f,rﬁ;;?{/u{ /ﬁ !M'zﬂﬂrfs%///é(} LSl L

AL,

Eflﬁ‘r_ 7211/0// 333 Rogrrgnd climw "

JCALE.

1L 47 éhﬂ@%f

HAave

46 CRGtpn A | ELEW T

AP

State of f L1l 1‘5 |

S5,
County of J«{ﬂ AE :3|

HALvg .

i, CARL STRPATHM q/z//%irculator's Name) do hereby certify that | reside at_ 2~/ () /! Vf’} f’ vl

in the City/Village/Unincorporated Area of { [ & /(/

bai 23 , County of __J< AV

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

, State of [LZ—I :’VQ ] j 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, 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 persons

S0 signing were at the time of signing the petition qualified voters of the 0}-44(‘96[“ anc
candidate is seeking elective office, and that their respective residences are correctly stateg—as above set forth.

oJ

Party in the paolitical division in which the

Ea

“{Circulator's Signature)

Signed and swom to (or affirmed) by C@fﬂb CD.TZ’A:“"\ M\Q'Vw\ before me, on V"\lf}-'}‘ F-? ; (:}DLS?

(Name of Circutator) (Insert mortth, day, year)

=

= e

1202/10/80 $eUIdx3 UoIsSILIWIOD AW
w/0U[f| O SIEIS Dliand AeloN
FEAWNY ¥OUPaI] Uiyueld
[BES [BOWO

3
N A . (Noté}_}?,ubh’és Signam
SHEET NO. l W



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION SBE No. P-10A

(Party did not nominate at the primary)

Whe, the undersigned, members of and afflliated with the DLmoud\L Party and qualified primary electers of the

{:_“}-me(,r-.r.ln [ Party, in the_ [ Ginky of e in the County of
“ud‘LL , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D?.N\ccrq’fit_ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon_ MW/E[Z6\8  (dateofelection).
NAME OFFICE (and District if any) ADDRESS
LS - Kang (oun -'r\i
i \::)\ " Tl_, &, [ZL\

(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 CN
iList all names during last 3 years) (List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

L

L Grogary Wl 303, j0fAe [N Cole | Kine
Syt M IMT05 Loopclit ol | Kauws
(Ao p /MY et (o437 Barkon Doy | ST Chawll| oltonr
S o \Squil’.%;ﬁh ONp 7L W -Wenven cof EJ:M—;{A ” KPN[;_/
f DAVE (Govdipd|n) £35S Barkm br. [ Sy ot | icamt
Mo, Mo Mowns febmn [AN Rllps & |5 Choly * [l
Sl Rz Tume (o Pac hman |22 Jowerdi/l Or St Chaple s | Kane
g Iy oo AU RIYSha vock Lsa Prgpreclore™ | Kpnsc
Ve F Bk K] 11212 Smmchmlﬁﬁgw browe) Kare

smeor_pALIAGIS )

County of \< 0\ ﬂ D ’.:: #

1, S (I\W\V\ gW\YOlAI (Curculator’s Name) do hereby certify that | reside at l I T\! W D W( “ ' ﬂ mwﬁ m
in the City/Village/Unincorporated Area of L’ \ QL Ir""l (if unincorporated, list municipality that provides postal service) (Zip Code)

D County of K‘ h{ ] { , State of _’; l./ that | am 18 years of age or older {or 17 years of age and qualified to
M :

ote in lllinois), that | am a citizen of the United States, and that the signatures 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 persons

S0 signing were at the time of signing the petition qualified voters of the hﬁm Ol 4 h (j Party in the palitical division in which the
candidate is seeking elective office, and that their respective residences are correclly slaledcx above set forth.

2 q/c’/’ gﬂcé'ﬂ 7 (Circulatgr’s Signature)
Signed and swom to (or affimed) by R(Lm V' Sﬂ f\ \bm ___before me, on j — 22 /(/r s

{Name of Circulator) ri month, da}. ye /c'
EAL “‘}”f / _
! “OFFICIAL SEAL ’

N - -
OFFIOIAL SEAL E (Notary Pubhc s Signature) L/,
Notary Public - State of liiingls SHEET NO. j—g—
N!y Commission Expires 7-17-18 H




10 ILCS 5/7-10, 7-10.2, 7-61 X..BIND HERE..X

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiiated with the Dm“(*‘k“ Party and qualified primary electors of the
K Pary, in the___ ( anhy o___ Kang in the County of

___Ykgﬂ!.______mdMﬂlm.ﬁmm&hmmmwmdﬂh-uﬂhmdh

_ \ rwmmnhmmmfwumunhuwmmmdmunumumumﬁhmhmwh
beheidon__ \\ /b [ ZoiB (date of election).

NAME OFFICE (and District if any) ADDRESS
Jaxa  Snelsen ']}ei,%;f( ity N 1o Willanstury Dc
E‘Qi’), LL 60iz24

mmmﬂmmuw«umm-ﬁ-'mmﬁmhnmw—-mm
lrﬁ:ﬁwﬂhlﬂlﬂﬂ-mz B8.10r10-5.1, thMMMﬂ“mhMﬂ
mm.mr:‘umaa:uu

FORMERLY KNOWM AS
(Lt 28 nemes during it 3 poovs) {List dais of swch name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR S——
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

T = ; , — i

B 4 T Uk ot A Y2 ittt | dme | Aoy

Z7 7 = P -* \ i
I@i—ﬂ.""l-u | & E-f.-"' LA _,_) T X\ (\\)A (\C/( F\J A m_Y L(O{% b (‘\-'2(7('\ /(]\9 (J A(/’f\p U(/'\ Z,J / e

S Q‘L .:J qﬁ-ﬂ (Dﬁ\\’ in Ew\m Lo G aeenbierD G Eoyty A - )IQRNI

“Lhieenflece un Ehleenpled s |/ 75 nmbes ton, | SLClr® [ E c yre
M /\)mrfa 2 She ;"a;. /‘l/f*‘i ?la,#' sp7 Naflard 7}2;”7@»/ ﬂufﬂum;ﬁ > /c’f-; S

6‘ 5 e i ! 'u_
J‘éﬂ#ﬁ;’f{rﬂjﬁ% Llg ki Platy, \FE6 o, iz b, ;E-:f""‘ Lo ™ okl ng’
' DAY Gangel =l wEzblan B A Bl Koo

. E; %@%‘- " 5o J Qi [8oSmay (czmia | KALE
of Il

7
8,

10 oL
Kﬂ_fﬂaﬂ F/IOWL{'; 1S s r}_wn“ﬁ,ﬁ%‘{—i‘]f— j{e{if%”m} M_)
State
Y ) ss.
County of [£8 W0 1
1 }fw i/ J’Brﬂﬂwq-"' (Circulator's Name) do hereby certify that | reside at (> A/ 2. rc'r.f_z::n,f,{fmt;..mﬁgr_,
in the CityVillage/Unincorporated Areaof 2} (1 o (it unincorporated, ist municipailty that provides postal servics) (Zip Code)
Sy i, County of _Jme_ , State of _£_L_t/p/c < that| am 18 years of age or older (or 17 years of age and quaiified to

vote in linois), mr-nadumdumuMwmmwmmmmetmwhmm.mmm

mmhﬁm#ﬂummuuumtﬂm.mﬂ-mgmuhnmdmulhhnb&utnfmyhmmwhm
muhhgmlhhmdﬂgﬁngﬂnmﬂﬂmmmdm ﬂwnmf’-pc_..- Party in the political division in which the

candidate is elective office, and that their residences are comectly slated_as above sot forth,
saaking respaclive e gt
s __\\—\‘\_._}_
8
/ I

Loyt [3vcping Ny I FEND

Signed and swom to (o affirmed) b /L;u. A [' x before me, on L.

= “ o (Name of Circulator) ./~ (inssrtmonth, da, wi‘f\
SEAL "OFFICIAL SEAL ¢ [Ozeermad  fo R 4K
e HOWARD R, kaTz (Notary Public's Signature)

Notary Pubilg - l
My Commissign m;ﬂﬁﬂ sueeTno_ ||




10 1LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
N .
We, the undersigned, members of and affiliated with the (Ju;\c(,{q%‘\k_ Party and qualified primary electors of the
Oamaeratin Party, in the___ {0 unty of Kane inthe County of
Y\:.mt_, . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DlN\otrq‘“L Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election ta
beheldon_ \\ /&[] Zol} (date of election).
NAME OFFICE (and District if any) ADDRESS
P ) o (oung \} » )
Jasen  Snelson Jeessore € NN T90 Wilamsb ) O¢
N N,
L N
Eleiy, Le &2y

(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 10ILCS §/7-10.2, 8-8.1 or 10-5.1, campleta the foliowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTILNAMECHANGEDON
{List all names during last 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

éA«nﬁ-’cﬂ ﬂ m ﬂ { 31 w.—‘.u-r ﬂ ?L?t'-:--r!,., £ ,,.‘r,-—*rA._..._—.-n" " .’;}.n é rvyp fc-:t f"f_t)n e
Z$a"f P"-"ML:"?H V P e s Rf.‘f"' I,“ LC‘I‘-K’JU{'\ E;J 6.#"(_}\1#(,:{-'{'} r+ jl’/..,,.( Elf,;-.).q\l k“"\L
fi’bmw }ELC/W Mam,w% /V el ¢nsip q’«)? ) f‘C}ll{)(’ap( Ct Saqar &MV@ Kdne

_i' U’/ﬂ,.)@««q«u‘ EQJ'-H\/(\/AN&% 1S Rz STX Mqu\qw#j * AN

5. ‘ 7 T —

. :(:ZN:‘Q %Zl/ljg,,ka gl ( 42 Ta LD }‘3‘93 Aw»va Ill /«a NE
Hedildpev— ICM?’/'AOCU‘P”’V 00t Pyneligret Dy, "‘)0/"/1;4/0/1 /{-/4-‘4"63

77 / —_ !

_ WP Jew  Tadewaicd 245 Lith D _.,,/{-wwfk; ke

8. ' R 3 M K
Payinis T Werns |25/ Meddow Greely Aveorg| Koo
8. IL
. : ———
10 L
S — — m——— e
state of L L1 NOLS )
]} 35
County of ﬁﬂ Ne - )
I,\DQL'Q&]:EL L.. Iig t EQ&JJCL) (Circulator's Name) do hereby certify that | reside at iO BQV‘CL\J._UCOJ\ &L i
in the City/Village/Unincorporated Area of S 201% (if unincorporated, list municipality that provides postal servnce) (Zip Code)
@554 County of _Kﬂ ¢ . Slale r::f:_r_-_l |[ NnoLS 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, 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 persons

s0 signing were at the time of signing the petition qualified voters of the;D gynopChvol Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated.-as above set forth.

Signed and sworn to (or affirmed) by M (0 Mbefore me, on ,20/% )

(Name of Circulator)

(Notary Public's Signature)

Mm smum SHEET NO. 8 U
My Commission Expires Sep 18, 2019




101LCS 5/7-10, 7-10.2, 7-61

X...BIND HERE...X

PETITION
(Party did not nominate at the primary)

Suggested
Revised August2017
SBE No. P-10A

We, the undersigned, members of and affiliated with the U LMO(.(A"-"\L Party and qualified primary electors of the
D&.motrg‘r\\. Party, in the L SiAriny of <ene in the County of
YQAL , and State of lllinois, do hereby petition thgt the following named person or persons shall be a candidate(s) of the
D&N\birq'\{u. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ \V /& [ Za\% (date of election).
NAME OFFICE (and District if any) ADDRESS
T E e Kaney (o A
Jasen  Onelson CenSure C Iy HN I9g w;,\\;mé_l,;:) D¢
a \bif) , T ﬁQlZL\

(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 {L.CS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON _ P
{Lisi all names dwing last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. &8 ,
Ol F——— | iddd &iper— W50 LINGINAWE  |ELGIN. | EAVE
.| Padataw B ' L
b s (@BchaTy B | Elayn Kane
L
. " 5 -
5 T
Camille Rea 720 Prestim Ave E{j/h Kaue.
JL

SRt ] =C

o Qo

Teleny (aovs |GIS Aomn pve |coin ™| parie
L{; le @o[},rg_rd (S0 Linol Aue 57';? A 227
= SR = i iC —
10, R— - e
State of {’[ (“‘p § }
} 88

County of _ L‘é’ ne

I l(u [.4'- ﬁﬂ[:,,ud!

/

in the City/Village/Unincorporated Area of

60 {20 , County of

Els

(Circulator's Name) do hereby certify that | reside at 6 S o é‘ Aco (R /4 v

(if unincorporated, list municipality that provides postal service) (Zip Code)
, State of f’ (' nI. 53 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, after the appropriate
managing committee’s selection of the candidate as the party's nominee, and are ggnuine 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

candidate is seeking elective office, and that their respective residences are cormrectly stated,

Comocraf L

Signed and swom to (or affirmed) by k-:'f LE &DL-\f M

apov

Party in the political division in which the
t forth.

(Circulator's Signature)

before me, on

(Name of Circulator) (Insert , day, year —
\ Official Seal . e
(SEAE}anklin Fredrick Ramirez : <
Notary Public State of illinois (Notary Wmture)
My Commission Expires 09/01/2021
SHEET NO. g l




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION ] SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DQ—“'\OU**"‘- Party and qualified primary electors of the
yemole ____Party, in the__ { Quinky of Kenies _inthe County of
Y\QAL . and State of Iflinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&m&quu Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election ta
beheldon__ 3V /& [ Zo\B (date of election).
NAME OFFICE (and District if any) ADDRESS
—— , Kang, (oun -t\i
~daden 5\{\36“ Cendure 1N 190 W, u&m&l’k !)c
Eleyin, IL &0 IZ‘-\

{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, comglete the following (this information will appear on the ballot}

FORMERLY KNOWN AS, — UNTIL NAME CHANGED ON
[Lis1 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 co

%W#&?M Frences ELectd | 15107 (AN | g N‘TL‘i’T'lL {f&(ne
\\‘K,‘Acfo» ‘ﬁ)gﬂ_t AT Lnda . ('wumqrt’m (2713 C')Mc()cr()(/‘t Huﬂ'{ !T"'LJ’JL mné
* 8/ Donin— | Tim Cotrminl| 131 Kroseerd| Huptldy'| Eahe
Mo Cptlin. | sie (- [ for |35 442 CBrecrch] Pountlag e <fape
| 4 Locey D72l |13702 Rooseveltde | At oy ™| Kaue
Cavol Telhn | 13782 Beesevelk ) Kaoe
Locoy Dicdenluadn 417 S 4% SF Mol | R G’eﬂeua_'m Kaue
Doy Gty | 520 Guande ST Domavi) | Kawé

L
e
10. — Z JL
_‘_-__—--———
State of ":rl-/*" ]
A ) S8
County of ng/w 8 ]
b -».:'Hb.:.ﬁ __<) I‘Lu.'!l-n {Circulator's Name) do hereby certify that | reside at {l /\/ IQQ WJ: ” Fyms 5,,3 9(
in the City/Village/Unincorporated Area of L I S ) (if unincorporated, list municipality that provides postal service) (Zip Code)
vy —— =
bb \ 4 ‘1 , County of l’( QA , State of _',(- that | am 18 years of age or older (or 17 years of age and qualified to

vote in IHincis), that | am a citizen of the United States, and that the signatures 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 persons

Party in the political division in which the
Wh. .
).
. //(Clrculator’s Signature)
Signed and sworn to (or affimed) by jézéﬁ %/42?“* before mgr P"'. € - ? / /

(Name of Circulator)

s0 signing were at the time of signing the petition qualified volers of the ') _
candidate is seeking elective office, and that their respective residences are correcﬂy stated, as W

(SEAL)

“OFFICIAL SEAL
HOWARD R. KATZ els]
Notary Public - State of illincls | speeTno. DA
My Commission Expires 7-17-18 —




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
] PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the__ U‘"—ﬂ\‘)u**"‘- Party and qualified primary electors of the
Yamaee Party, in the___ [ TQuinly of Kavier in the County of
Kun{_ , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D?.M@crq\{t. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ MW /b] 2o\ (date of election).
NAME OFFICE (and District if any) ADDRESS
s ~ Kang Couv\g\’
Jazen  Onelsen feasure 11N 190 '\:\}-.U;ams&b O
=) U LA
L~ \:-:)v') i IL &:\aizq

{for unexpired terms, specify “2 year unexpired tarm” 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, camplete the following (this information will appear on the ballat)

FORMERLY KNCWN 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 QouNsY

TS I T (635l Lk T P77 E] Kame

2 ) Soce RHwrs A (] ST m
el it L ;}i{\ . ﬁ%ufﬁ‘fo 1()3 L'f"zi'l r'»’f:!.{.;ixfl',:‘ C{] | f’r_.-.-m;-xl })\C\//ri
3'.» i | . ) ; O T — ‘/ L
AN RAF ) chroigle | 1980 W onebad O | Bofavia™ | K ane.
A L N eeo 7 [rorm Polelcue 516 3. Comenacat flc 0, M ko
‘;—5._ "_(“}'

: JL
| Mgy Hunl 205 Llgan Ve £gimn | ez
&10 6”_;’{ -, 7 o lenense 5ﬂqh(>,-w@ﬁ = (25 v Ao ALE feow | wans
7 . o . JCANARE N {
z;:.ww [‘J-( L{M Vg pE J*{.'-'.- BC |50 b oz ?{( 05 CELT E Lo/w %ME

L

S Sh‘"’uflg'%w"l” 2l PuePludd | EAqn | e,

9. B i JL
== ¢ < —— R
10. . J [e———— :“- ——
State of :Z:L )
) B85
o]
County of ’:;(/V(’«U )
1, Jﬂ’\ Sy -.SM lﬁn (Circulator's Name) do hereby certify that | reside at It f\j i 43 bJ l '{M\ 55‘ Ly Oj
in the City/Village/Unincorporated Area of f l 3 - (if unincorporated, list municipality that provides postal service) (Zip Code)
. . -
ﬁo le{ , County of K"\/\, , State of L 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, 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 persons

s0 signing were at the time of signing the petition qualified volers of the ’hu(r«“‘ (S Party in the political division in which the

candidate is seeking elective office, and that their respective residences are correctly stated, a@wg-

Circulator's Signature)

Signed and sworn to (or affirmed) by j;M QZ @é@"l before me, on / é: ?‘ / fﬁf

{Name of Circutator) (Insert mo ]
PIXA
(SEAL) , - 7 = . A"
OFFICIAL SEAL # (Notary Public's"Signatre)//]
HOWARD R. KATZ % 5 f
Notary Public - State of liilnols SHEET NO. (bR /
My Commission Expires 7-17-18




10 LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE.. X Sygpesed
Revised Auguet 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiiated with the Democtatic Party and qualified primary electors of the
 Demotrbie Party, in the____(C oty o Kant in the County of

Egﬂg. .andsmeofllhois.dohembypaibni]-nimmhgnanedpmamwbeawﬂmb(s)dm

; . rmehmmmeWthhnﬂwwh
beheidon_ /b [ Zo\S (date of election).
NAME OFFICE (and District if any) ADDRESS
- K onve € i
Jasen .5\:.\5@!\ T(_'ecﬁ e WA) I\N Mg k}.m% Df
Elain, LL 6QI12H
~ ffor mﬂﬂﬂwﬂm-wﬂﬂmwmmumn wpace provided sbova)
qumpu-tmnu:smduu1wiutwnmwmﬂwmhw1
FORMERLY KINOWH AS LINTIL MAME CHANGED ON
{List &l narnes lamt 3 ysars) {Lint date of sech name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

fi?/ ZUH UL\ | My Er1essov Y= (et Maw | SFGarde ks
_T"EJ%_LA_:'JW Ay Lodenor  |3050 Teoler L | S (gles | Kone
Vg e

0y et | Ma @it gr o n e | N 2bs o flomesfiod | st Charled | Kasng
. /j’fw"’" Ja't cevne |14 16 (,|?f}:+"-"~t|'"'ﬂ€ Datavie *|Kaue
://W ﬂmM \/6\( lonan [l B ina oo Land Nocthtuea

4

Y| Kané
W&Aﬂ——ﬂ SOGXQ\ Brtontr ’4?(9/”(%;\%‘,,\ [ n NarH' A""‘M\'“. k(,(qe_
Tc-é:‘i-—-/gﬁna:-a |evi V3 QK)-LC‘)I/:IOHD vag,vu/ &—Md’i K’-’e%
" :
%2 — ass— k|l
0. _ — —— — N e
State of It ‘
R )
\ Jesins Bre e e (Circulator's Name) do hereby certify that | reside at_( 4/ 265 1 ) e gsren e £,
in the City/Villaga/Unincorporated Areaof _ 2] it e Sor B {ﬂmmwu.mimmwwmmmum}mpmy
5?&%;::«:@.:: [  State of __FZL > that | am 18 years of age o older {or 17 years of age and quaiified to
vole in },Mlmadﬁmdhwmmmmwnuummisduatmwudhmm.m&nww

mmmmmwmtuuhmmm. and are genuine 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 e ecasdic Party in the political division in which the
mmnmmm.mhtmwmmmm.gmm_____

= —
8
3

’ < ‘.ﬁ = 3 <
Signed and swom to (o affimed) by Ly :h Eocwner beforeme,on__o 7/ — 22 /o .
: (Name of Circulator) {/(Insertmonthda Tf"\
(SEAL) "OFFICIAL SEAL /Y R )
HOWARD R. KATZ {Notary Public's Signature i/r — i
- Stata of liinols ‘E 1 | !
Notary Publc - Stata J—

My Commission Expires 7-17-18

]
i
e



10 ILCS 6/7-1Q, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
' i
We, the undersigned, members of and affiliated with the US—MGU*\J“‘- Party and qualified primary electors of the
E') me-(.rv.ﬂ-\g Party, in the_  { Guinfy of Kene inthe County of
Y\ql\(_, , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DlN\oC:c\‘\{L. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\ / &/ Zo1$ (date of election).
NAME OFFICE (and District if any) ADDRESS
— Kang touny:
Snedse NS O el (R
\30‘56(\ Sen reedera Hf\i ](KJ l’\).“\%)&') 0(
L i
Ei-fj-:n - LL &gy

(for unexpired terms, specify "2 year unexpired term™ or “4 yoar unexpired term” along with the office in the "OFFICE" space provided above)
I recuired pursup o 10ILES 87102, 88,1 or 10-5.7, complats the fellawing (this infornation wi apoear an the balk)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
[List all names during !ast 3 years) (List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

/ (YOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
rr\gu-' B RV zﬂ'”rﬂ\ﬂl?’ﬁui |':rf C DAnthwte ok " IRpng
' T“‘-“-f ﬁ”«\\%&i’n -IJ-’G‘L& \C F "rm. i %\f[Lﬂlim 1’L~ 'I_L .Lf"flffi?(';'_
_!L)\Llr’\‘ K r\? f\‘u mﬂ A ﬁu\ 7;:».{,' hﬁumﬁmffi (_J} ot ]_C Al

VE RAL Rc,agwﬂ-tmh JECRAmICSIOrE Il £y arm K & i
1. 1 , ) s IL
iy Green-Itlems| 814 Millgreel Cr | 0610 KANE
8. - LX] yf,af [4 ‘ i .”-
Ctubon, ¥Hsod | Aaralun Coveen 1750 Dovonhiers At Elg i/ Bans
T. IL
Jf! ngaw’" (Wendy %Sﬂ/zz 1750 Newonshice CF E/qf,g) K ane.
8 l S 4 RSm— ’ LS p———
2. i — T
10, e ——— T [p—
Z e S—
"
State of -\)’ (- |
i -
County of /’:ﬂ’:{’\ 3 |
I, ;}‘3\5*3 _\5(11\)6!\ (Circulator's Name) do hereby certify that | reside at__[| A [§o /||, "un.bf«; 0" '
in the City/Village/Unincorporated Area of i ](), N (if unincorporated, list municipality that provides postal service) (Zip Code)
60 ‘ Z“ , County of "(\& A , State of :(_, that | am 18 years of age or older (or 17 years of age and qualified to

vote in Illinoi |||IHOIS) that | am a citizen of the Umted States, and that the signatures 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 persons

$0 signing were at the time of signing the petition qualified voters of the /)(wn (19 l,-; Party in the political division in which the
candidate is seeking elective office, and that their respective residences are c8rrectly stated, e?wyset forth<.

(Clrcuiator s Signature)

7" < / ’ ( = )

Signed and sworn to (or affirmed) by el )_//75 s<7’ before me, on / f; J?f% = &

(Name of Circulator) L1/
v,

(SEAL)

*OFFICIAL SEA = 77 (Notary Pusiic's Sighature
HOWARD R, KATZ % o Plaiics Sigha urel/

Notary Public - State of lllinols ¥ SHEET NO. _\b{_L ;

My Commission Expires 7-17-18 F




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X Suggested

Revised August2017
) PETITION ] SBE No. P-10A
(Party did not nominate at the primary)
i
We, the undersigned, members of and affiliated with the Ou’\cu‘“ L Party and qualified primary electors of the
Dyamperati Party, in the__ [ T wnly ___of enes in the County of
Y\-:H\L . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D?-N\ottq‘\is- Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ 3\ /& ] 2ot (date of election).
NAME OFFICE (and District if any) ADDRESS
= — Kang Couny \;
I3 2,\ s . j j L S
Jason  Inelsen reesSure RENERTS if\}-.il\c\ma&rj Oc
N N
2 N
Eleyin, T &3124

(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 fellowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during lest 3 years} {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR '
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNTY
1 " It
1. - : 301 1L
MU E /1%@@ Tudith EKvzel 1050 V. Epnswiodh] Aurora | Kane.
2. L ; ¢ ¢ - . ML
@'ﬁﬁmﬁw @mmmﬁﬁ{;ﬁ.{r Mo/ 1. ConstiTimie 20\ A uro Kane
; | 1o L
: Ip L Devwdre L.Ba Airchwrd & SL(&}QP ému e | Kard
. ' I

ZQN‘&H}RULN& eneva | Kane

I
N

LA
Undery Linnsr |51 lﬂﬁglmrfrf-ﬁ, Atorsea El keaye
v

&a%, jgﬂépf 'éﬂnxr"?—ﬁ.}l? /?m’ﬁu-sﬁ Dv /ﬁuwm " TA/ a4 fit
B L .

— Il
e e T JL
e —— e P e
10. = L —
Pp— —
-+ (.
State of = }
/& ¥y S5

County of anl }
I, é‘ eraldne Bﬂ&k ey (Circulator's Name) do hereby certify that | reside at ¢4 4 ‘7 1'4 nelurst Dr.
in the City/Village/Unincorporated Area of F}u/& Zd (if unincorporated, list municipality that provides postal service) (Zip Code)
QO 50L | County of A/d ne , State of IL, 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, 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 persons

so signing were at the time of signing the petition qualified voters of the E' e mupl r 3il'i Party in the political division in which the
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 G-é('?//’ 2 /\,)/‘((l_écy/ before me ?? Dk 2?\/5/

(Name of Circulator) i (nsprinientyday/year)
(SEAL)  "OFFICIAL SEAL 7

HOWARD R. KATZ (Notary Public's Signature)
Notary Public - State of liiinots L,) /
My Commission Expires 7-17-18 SHEET NO. 3




10 LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
Wae, the undersigned, members of and affiliated with the DU‘\"C(‘\"\"‘“ Party and qualified primary electors of the

_ Democnahin Party, in the (_:‘:”ﬂhj o Kanc inthe County of
Kun(_ , and State of llinois, do hereby petition the following named person or persons shall be a candidate(s) of the

DW{\\{L Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__ \\ /b [ 2o\l (date of election).

NAME OFFICE (and District if any) ADDRESS
] Qs Covnts
Jasma  Snelsen JT}M,QQ 1N 190 Willasbery Dc
E\bif), L 6&Qi24

{for unaxpired terms, specify 2 year unexpired term™ or “4 yser unexpired term™ along with the office in the "OFFICE™ space provided above)
¥ required pursuant to 10 1.CS 5/7-10.2, 8-8.1 or 10-5. 1, camplate the fallowing (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[Lint alf names during last 3 yoars) date of ssch name
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CounTy
1. : - =
r-/f'k ECH/ /%-Pp-,f@f QI&IS-FFF‘H" o i é‘e/{u/ - /éc‘c_o\k

TN O Nl WD T v fSenan ¥ Gy

S A b K Kedlel | app Sharg Lo | NEEme *| Kane”

Pﬂ] Siluaa] #YE 3 Prvaag 1R Aurora *| bory
C, Choth | 604 Cleveland Ave| Bafara ™| Lrane

: ji f Aetoio  fzmelin silbngn L8¥ Pl Btoe| fap=

I
8 e . S ]

ﬂ. _-_-_________.——— e e — Jn.-
i q}‘ﬁ-q_—_\_\_\_\_‘_\_\_\ﬁ-_ e

_—
10. e — = —— ]
e —
samor__ 2 L

] 8S.
County of /( 4ns . ) .
5 / Onal= (Circulators Name) do hereby certify that | reside at 2575 f- LWL 2as fu s «'1’1

inﬂ\ocﬂy@-lrimporatndm fzzgdzxﬂdm:ﬁm (if unincorporated, list municipality that provides postal service) (Zip Code)

0 S ,CountyofKM state of ML .69 that|am 18 years of age or older (or 17 years of age and qualified to
votehﬂhds).hatlambciﬁzenofﬂweumadShhs,awumtmesignammmmssmetmsigmdhmypmema,mmeappmpdam
managing committee's selection of the candidate as the party’s nominee, a aregenuineandmatpmebestofmykmwledgeandbanefmepemons

mshnhgmﬁheﬁrmdsigdngﬁnpeﬁﬁmqudmedmmdh_.ffmﬁ&iﬂ&f Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

ﬂ/ !C\L-‘)‘.-#‘éf ,AE Mﬁfﬁ g
Signed and swom to (or affirmed) by CQW{VV’ gﬂ/ ‘5-9 //f7”‘1/ bofmmﬂm/d 6;’3 "‘ﬁ/

" (Name of Circulator) w 'y

er—
ek “OFFICIAL SEAL

¢ (Notary Public's 59\7}
HOWARD R. KATZ
Notary Public - State of liinols SHEET NO. __E&_].__

My Commission Expires 7-17-18




10 1ILCS §/7-10, 7-10.2, 7-61 X...BIND HERE... X Suggested

Revised August 2017

PETITION SBE No. P-10A

(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the DU‘\OC(‘A"‘- _Party and qualified primary electors of the

Blmtcm‘\m‘ Party, in the___ [ Uunly of Egd o
Kang

De.m;.-.c:'-.jm.. Party for the nomination/election for the office or offices hereinafter specified to be voled for at the General Election to
beheldon__ MW /b[JZo\8  (gateof election).

in the County of
. and State of Winois, do hereby petition thal the lollowing named persaon or persans shall be a candidate(s}) of the

NAME OFFICE (and District if any) ADDRESS
— A Kang (oung
adan ~5:\4.\:»c3.'\ .R. sure \l IHNISc W, “\M\&.':u !)C
Elein, LL &0 lZL\

(for unexpired terms, specify “2 year unexpired term” or ‘4 year unexpired term” along with the offlce 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 KNCWN AS UNTIL NAME CHANGED ON P
[Listall names during last 3 years) (Li=l date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SOUNKy
o =7 — IL
7_ - / »
’ﬁm;’ ET7 | —

Z.f/L,f JoTICL ST 14 aiBe e O |5erlarad™| Fadt

17% Cl?fi,‘f‘cx %7 }@rll)bid L. |Candan 3 ﬂ;:;r)f___
e \AW pisiAder  |Genevitleau.
Ja WVZ;JU 7 )’7/’3///7,4 =4 MW(’L% 2, [)M\DU% /CA,M‘,
) WARGACET™ MAEFUsie. Seg BLELL ST | P Beicd | P
DentaupT, Higricep| 208 [plele ST 2 @,{-‘fm " ks

: i L
e —— — L —_—
0. = S — K —
State of jzﬂ ]
) 85.
County of ){Jf’o’ we ]

1, il L Sﬂ g I hae, (Circulator's Name) do hereby certify that | reside at “ J'U'. No V] Ilu_’n,ﬁ&e)i

=
in the City/Village/Unincorporated Area of c l_‘:._' n
ﬁo | ZL‘ , County of KW , State of Z,_(_, that | am 18 years of age or older (or 17 years of age and qualified to

vote in I|l|n0|s) that | am a citizen of the Umted States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the ('Wm(f\ Party in the political division in which the

candidate is seeking elective office, and that their respective residences are correctly stated a@ %fosw
M

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

Clrculatofs Signature)
Signed and swomn to (or affirmed) by j;toﬂ 5/1 é5e 1 hefare me, on f E= 71 ‘3’
(Name of Circulator)
(SEAL) “OFFICIAL SEAL® - S
HOWARD R. KATZ {Notary Public's Sign

Notary Public ~ State of Iiiinols 33%
My Commission Exp]res 7-17-18 SHEET NQ.




10 LCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the DU’\CU*'}‘L Party and qualified primary electors of the
t‘v 1(7\6(.!”.&\‘\\. Party, in the__ L 1wy of ety in the County of
R(\:.\W(_, , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Blfv\otfc“\‘ic. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

be heldon___ VN / & [ Zat§ (date of election).

NAME OFFICE (and District if any) ADDRESS

Y \5 — Kawug, COUV\\*\}
] L s 5 \ ] al it x -
ason  nelsen T{.@«NR( N 149G V\,-.i\\c\mb&—’rj O
AN
R % {
Elein, LL 60124
(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 batlot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
iList all names during last 3 years) {Lint date of each name change]
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR [
1;‘ (VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE u

L

\1
N b O Nawes Mewele 1208 Grew fovee | Lrew ™| Kewe
W te, }?r;}‘lzmmfiv LLER D /ﬁé‘mg/w (258 Croovgorss S [l sel "LL Kone
jl e d ot o N Popgie L. S ey FELE df/’!ﬁ/ﬂrﬂ/k F/'ff{g [ ﬁf:f s " W i

' Dﬂ«j Vi /Z;,.,- Lo d PStore 385 D PR A AZrze

5. h i , ‘/ 1 o
|fopin é(plww VikG:nia m. LeSuge| 517 ﬁ?e.umss ot | e ™| one

& » . 1,

. [j W/ A‘ L“g‘/ﬂ/( ‘2,;{_73#_: ﬁmﬂ"_)‘ } '.'J},-L:T ﬁjub".ﬁ-é _-:r; [ /c"‘r_.:.f.f‘-"f.‘#-';”- Hﬂﬂtgggb__"'

8. Bl ——

B2 o === ] i

10 et o — .H_

State ofT (4 Anpis

County of ‘K ane_

I, EE & nc'-.:'h*':a L &t '&L[ﬁ I{ @ _{Circulator's Name) do hereby certify thal | reside at /D atﬁ“gﬁ i :'gi_ifci Q!. a i

J
y 88
)

in the City/Village/Unincorporated Area of S{yga i @l rove (if unincorporated, list municipality that provides postal service) (Zip Code)
fQCL'D_& E£ , County of K ane "~ State of .I-Ht,. 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, 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 persons

S0 signing were at the time of signing the pefition qualified voters of the CDG.mo Ci Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, &s above set forth.

Signed and sworn to (or affirmed) by %”Mfl’((/ ?W&f#hefore me, on M/H’ ZA , 20/ 5
(Name of Circulator) A (Insert month, dgy, Vear)
EAL) - %
(N?léry Public’s Sigrfature)

Official Ssal
Notary Public - Stats of Ifinols SHEET NO. E;q
Wy Commission Expires Sep 18, 2019




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X Suggested
Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DU‘WC('\*‘.“ Party and qualified primary electors of the

_ Demoerabi Party, in the Q;:.Iﬂbj o Kanc. in the County of
Kun(.. ., and State of Hinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

D#—m‘h*\"_ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheidon__ \\ /b [ Zo\% (date of election).
NAME OFFICE (and District if any) ADDRESS
\ Kane (oon
Jasen  Onelsen A *7 HiN 90 Willamsbry O

(ﬁfwmmmdﬁ?nmﬁwwm'a“dpnumwmmhoﬁ_ahhwu”wpmvldodd:ova)
¥ required pursuant to 10 L.CS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
fList 3l names during last 3 yoors) [Lis! date of esch name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE QOUNTY
Ly my [ | Do Kias| /B2 s | Stitljakd | KaoE
4 5 . |~ [N
- S Z Wﬁ{? Sesemd  fua 6;'0‘ Gurguge Sl /gan  _AHaL
: ' 1539 < L
/__/_;;?/ ‘?—3}1 )OBEA ﬁﬁ!‘ L‘}?i SO\F\'SbUf\:\a5 . Ruf“cv-!:h'— ?1“/-{.\_.{..? :
/A= ) Reaerts™ (Quniny | Y35 Loty o " | [ApUe,
5. [,z L
'(Eé”'ur i —— & o) T
e ; i e el 4 e '
e o] Worens  [3swopacreale @1 0 TR
7. = . — I
8. - e
e — e i)
10, p— N — M _———
A A
saeof____1lhnois )
) ss.
County of Kot ) ) )
h_Rebert Worane (Circulstor's Name) do hereby certly that | resideat 3 S5 \De=<~ Ufke d
in the City/{agd/Unincorporated Area of North  Fhuyora (F unincorporated, fist muniipaly thatprovides postal serios) Zip Code)
i\“,\*\uu,& , County of |y ,Stateof I (__ _that | am 18 years of age or older (or 17 years of age and S to

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 appropriate
managingcoﬂmiﬁoe’sselecﬁmofmemndidateasﬂmpany'smnlnee,andaregenuineandmatmmebestofmyluwwgeandbeliefmepetsons
sosigmngwueatthetkneofsigmtmpaﬁﬁonqualiﬁedvotetsofme.\aw\.«.g:\-h—\'.‘_ Party in the political division in which the
candidate is seeking elective office, and that their respective residences are comectly siated, as.above set forth.

(Circulator’s Signature)
igned and to (or affimed)by__|qoperT Mereno beforeme,on 5> ~23 “ ¢/ ¥
= swomio er o (Name of Circulator) (Insert month, day, year)
MARK A GUETHLE O (Notary Public's Signature)
Official Seal R——— J( {;

Notary Public - State of llinois
My Commission Expires Nov 12. 2021




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggesied
Revised August 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)

We, the undersigned, members of and affiliated with the OU‘\°C(‘\+‘“- Party and qualified primary electors of the

— Deumserdin Party, in the____(" 331t of__Kang in the County of
Kt.\n(.. » and State of Ilinols, do hereby petition that the following named person or persons shall be a candidate(s) of the
Dw;ﬂ;«. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to

beheldon__ \\ /6 [ Zoi3 (date of election).
NAME OFFICE (and District if any) ADDRESS

Taxa Sna\sen -l-riéc:iﬂc Co’u,/)%y

IS Y o IiNiqo N;\l;ms.'xx:r) Dc

E\bif), LL &0iz24

(for unaxpired terms, specify “2 year hm'u“dyurunupludhm"dmgwlﬂ-ﬂuuﬂulnﬂn“OFFlCE"mpmﬂddM)
Imwmmno1on.csm~1oz.a-&1ar1o-a1.mpemmmngmmmmmmmmem)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Lizt sl names during last 3 ysars) Mdaleufuchmogﬂ-l
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
/] (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CounNTY
1 t L
W Danna_ﬁfﬁmw&_ﬁi ol S Gereva 27| Kage
2. . Y L
S A @“—:f(’ Léary s- Polumoutk: 333 h.).lp-hlogn G'Ctk:,vn '!L. I ANE
. : -~ - 7 I 3&%44” < I
"Iy | e M| Cggpe
s =
RoJmppn Sk, engua AN
T - —_— oy — L e
B B — — e o e
9. _ E—— L R
10. _ I SFERS
T — e ——
Staeof L[ )
ok by o ] 85 }_
g
i.jﬁ\f\f\ ]tcohﬁ}"ﬂw—\yf (Circulator's Name) do hareby cerify that | reside at 1’&:} S I mPSU’] 6 .
in the City/Village/Unincorporated Area of (Jﬂ’-"i €A (if unincorporated, list municipality that provides postal servica) (Zip Code)

| sweor_1{1'1015 that | am 18 years of age or older (or 17 years of age and qualified to
mhllﬁﬁs}.htlnfnaefﬁmnuﬂhaUnhdSm.andmﬂmnaiumummmhmantwmwmmym.mmaawﬁm
m@qmﬁm:mmhmmm“ﬂmmﬁﬁnminuu.undamgunmnuandmmulhuhuﬂufmrkmmdgeandhanufhpmm

50 signing wers al the time of signing the petition qualified voters of the | )00 C (21 € Party in the political division in which the

e n";t:aum'_ruf KW f;

ﬂmﬂdﬂlhmmm,wmmmmmm‘MSNWTBw‘gﬂm\w
N
e " V (Circulatof's SIgnam;;)_
Kol 51, vewd D
Signed and swom to (or affimed) by~ A OV shvew! o

(Name of Circulator)

(SEAL) -
“OFFICIAL SEAL"
| HOWARD R. KATZ
' Notary Public - State of fliinots
My Commission Expires 7-17-18

bemme/ﬂ/ (Insert monjh, day, yeay
j% Ty ji’

F
(Notary Public’s Stgnéﬁia) ]

SHEET NO. _q_,_

|'Tx‘H



10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested
Revised August 2017
. PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Omcﬁ(“'\""' Party and qualified primary electors of the
DM“\L Party, in the___{ gadty of Kane in the County of
i Gl
KgﬂL , and State of Hinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
BCN\&CN\QQ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ \\ /& [ Zo\% (date of election).
NAME OFFICE (and District if any) ADDRESS
: s Kang Count
S‘\)u.'\ 5\#‘?&-"\ reasure ¢ y N 19¢ wiil (M\&!L“ D('
= \\‘3\ ) I L SQ l ZL\

(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 tha fallowing (this infomation will appear on the ballot)

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

A’/\‘AQHTK.’BU%&O a ij@t{ ‘(’()' Sleepy Hollow & Kane

éﬁg jﬁ § L.}\/ Sleepy Hollow » Kane

&
JL
AMJ / @ e Sleepy Hollow Kane
JL
_hif_{@mm ﬂf ?"H}ﬂ G I  [ace foype] siespyoiow | Kane

U\af N eé/( 2f M,p,, . |loos &MF%’WMY\-O( Sleepy Hollow . Kane

AL
-Bteepy Hollow +ame—
7 JL
— Sleepy-Hollow. Kane—
8. e _ e eeae———a ! L
T — T
Steepy Hottow— | -kere—
10. JL
—— Jrpe — STEEpY Foftow— | +arme—
State of lllinois }
y 88
County of _Kane ]
1, _Paul J. Setze (Circulator's Name) do hereby cerlify that | reside at_1113 Crane Drive ,
in the City/Village/Unincorporated Area of __Steepy Hollow (if unincorporated, list municipality that provides postal service) (Zip Code)
60118 County of _Kane , State of _lllinois 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, 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 persons

s0 signing were at the time of signing the pelition qualified voters of the __Demacratic Party in the palitical division in which the
candidate is seeking elective office, and that their respective residences are correctly stamd-,,las above set forth.

I{ﬂ alur’ ignature)
Signed and swom to (or affirmed) by /6;7’ C-,./ 7 59'/7’ ok before me, on _5‘,_.

_ (Name of Circulator) o ,;..,;" WJ
( “OFFICIAL SEAL" . iniani 7

HOWARD R. KATZ (Notary Public’ s%ifure)
Notary Public - State of lllinols q 2. ;
My Commission Expires 7-17-18 SHEET NO.




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X Suggested

Revised August 2017
) PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Utmoc(ﬁ\h Party and qualified primary electors of the
£ i‘lmﬁﬂ,fg,'ll“j b Party, in the__ { Quiniy of Kaneg . in the County of
Y\uu‘t(. , and State of liinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Damocrq\{«_ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ M\ /& [ Zo\B (date of election).
MAME OFFICE (and District if any) ADDRESS
o — Kang (ouny
Jasen Oneloen Ceesyre N l9e W, “\M\&'x Dly
\bv') ) rl—— e: lZL\

{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 appsear on the ballot)

FORMERLY KNOWN AS ___UNTIL NAME GHANGED ON -
{List all names during last 3 )ears] [List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

S |Lisc olbiooli 447 Thimers St |estbunds | £
eNvelics Tocamle [4Y wWindsor<i £ville” | Kong.

Sotey Plugont Wudbo(er2@ | giewm ™| gadT
dkuw% 7o Morguon Boborb 1470553 hicbae Mgz | e

o

JL

—: i .)6-4\,/‘\94\ ” _\-‘3 w S an J‘L’7 1 437 Mm&s'a’tl& E{c‘ 7' K{-,/t-{_,
S — I [ B 1 [—
T = = _ — — x| —
E — — |
9 e e = B =
0. R

I e

-,
State of J(/

)
|
County of k [7AL 3 )

I, \59 Do \Sﬁ_u_ l&' ~ (Circulator's Name) do hereby certify that | reside at “ /\/ l Ll’\" W'"!'vmsg.rj a‘ 5

=
in the City/Village/Unincorporated Area of __ L I.S'- N (if unincorporated, list municipality that provides postal service) (Zip Code)
QO { Lﬂ , County of KC\A& , State of I C 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, 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 persons

so signing were at the time of signing the petition qualified voters of the Mm(,:t‘\\'\ Party in the political division in which the

candidate is seeking elective office, and that their respective residences are correctly stated, W ru§~

Signed and swom to {or affirmed) by e ;?&__AVT

(Name of Circulator)

(Circulator's Signature)

(SEAL) *OFFICIAL SEAL”
HOWARD R. KATZ
Notary Public - State of lliinols
My Commission Explres 7-17-18 | SHEET NO.




10 ILCS 5/7-10, 7-10.2, 7-61 X..BIND HERE...X Suggested
Revised August 2017
i PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the De—ﬁ\c‘u&"‘" Party and qualified primary electors of the
5 amaccakys Party, in the___(Quinty of Kedvigr ___inthe County of
Kuﬂ.L . and State of llincis, do hereby peliion Ihal the following named person or persons shall be a candidate(s) of the
D-Zmi:ﬂ':v-iﬁ- Party for the nomination/election for the office or offices hereinafter specified 1o be voled for at the General Election Lo
beheldon__ \\ /& [ Zoi% (date of election).
NAME OFFICE (and District if any) ADDRESS
— . Kang (oun -&\l
Jwen  Onelson s N 196 W ikamshery P

{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 (lhis information will appear on tha batlot)

FORMERLY KNOWN AS l " | UNTIL NAME CHANGED ON i — ;
Lt all names during last 3 years) ist date of each name change
NAME : VOTEJR’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
L G 7 [0 LewS [0 Bountars e | Elgie \C 1| Kone
3 ' = . = = =
{brg X Jperel | Welpva L Davdf 255 Winclued b rélan Bl e
M y ) o e oy YL
Chalsu fwled (el Foudpd 120 Bavnas BL | Elayn | Kane
4. = L
/ M @(;LL_)J ‘_&1&)*‘! *‘@t.uff{ JAO) 6&41% ﬁﬂf I:l’}‘;4--1 b{@x&
5 /7-- j J ] ——— o~ .
&’ — T ——— ,". ——
F : . e IL
8. IL
—_— — — e o
[ ) ; = — B T
State of Ma )
Gounty of Koyt~ i =

l, M? ,»cin{fuéﬂ,.f (Circulator's Name) do hereby certify that | reside at /7§35 ,d’«éxzx‘ﬂ-ﬁg&,d- C,zL

in the City/Village/Unincorporated Area of %W

6O/ A D | County of /< Gne. , State of __ /¢ that | am 18 years of age or older (or 17 years of age and qualified to
vate in Hlinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing commitiee’s selection of the candidate as the party’s nominee, and are genuine 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 ﬁ/w/&{c&/ Party in the political division in which the
candidate is seeking elective office, and that their respective residences are comrectly stated, as above set forth.

Il{é L
(Circulator's Signatyre)
Signed and sworn to (or affimed) by D\DLQ‘ sy S_?) E\“S e before me, on Q6 \ S ‘93 \%,-;

(Name of Circulator) : (Insertmonth, da}, ysary
FATEE # %J,_

] (Notary Public’s Signature)

44
SHEET NO.

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

i

WILLIAM E FALER
Ofticial Seal

Notary Public - State of lllinois
My Commission Expires Jun 29, 2020




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DU‘\OU**‘L Party and qualified primary electors of the
Diameccabin Party, in the__ [T wialy of Kine in the County of
Y\ul\(. , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&M{xt' *(t.. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ \\ /& [ Zoi% _(date of election).
NAME OFFICE (and District if any) ADDRESS
= - Kang (cuny \i
Jasen  Onelsen Teeesurec N TG0 W lkamsbery OC
[ \:D‘ ) T/_ E, [Z‘.\

{for unexpired terms, specify “2 year unexpired term” or ““4 year unexpired term” along with the office in the “OFFICE” space provided above)
ff required pursuant to 101LCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS._ — _UNTIL NAME GHANGED 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
> it ,IL 7
(ot Q2% Cgeiden (Mo STS iduje S ﬁ\x@@d N
2 et - __— L ;
(/U’é’r o A ?’ H r af‘_.r"/ | oz | UK H,.f f Aol vt ld:ﬁi'j"}-{,
/ AV 0o« | Headi | TN K
AL N 3Yel! Q(fm\la 20\ AP0 Lane NorH\A-MOfU\ ane
5/ e [ec / :r’ m(f, o JShile Y ¢ oyl |2 Wz e T | =
JL N
B JL
7 — CamL IL )
§ — —— —_— A
g, ) T || ______
10, I — ] L
State of e:'!; (/ ]
- ] &5
County of /4"’&% e i )
1, L bpany __S’Uz \'}.-'\ (Circulator's Name) do hereby certify that | reside at A / 9o Wil ' \""'4\3_4{:, Df
in the City/Village/Unincorporated Area of t J <.|. (if unincorporated, list municipality that provides postal service) (Zip Code)
(35}'. Lﬂ , County of KM_‘L State of g - ___thatlam 18 years of age or older (or 17 years of age and qualified to

vote in Minois), that | am a citizen of the United States, and that the signatures 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 persons

s0 signing were at the time of signing the petition qualified voters of the Imiged )\'( Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, 3

seg:::.

7 § / " (ClrculdtorSSignature)
. .
Signed and swom to {(or affirned) by GSO/] Mﬂ e before me, op’/ / \é P / 7
{Name of Circulator) / {Insert
(SEAL) - “OFFICIAL SEAL 5
HOWARD R. KATZ V4 (Notary Public's Signa e
Notary Public - State of illinols 5/5 :
My Commission Explres 7-17-18 { SHEETNO.




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the Ue,moc(ﬁ‘\i. Party and qualified primary electors of the
t}tmccgﬁl M ___Party, in the__ { S uinfy of ovies ] in the County of
'ﬂunL , and State of Winois, do hereby petition that the following named person or persons shall be a candidate(s) of the
D&M{xrqﬁu Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ A\ /b [ Zai¥ __{date of election).
NAME OFFICE (and District if any) ADDRESS
ed ~ Kawng, Louvﬁ\,
Jasen  Onelsen feesure ¢ N9 W, Wamshry O¢

Elyin, L &8 0izg

(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 1ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appsear on the ballot}

FORMERLY KNOWN AS I "UNTIL NAME CHANGED ON_____
[List ail names during last 3 yaars) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR [
(VOTER'S /sféNATURE) NAME (optional) RR NUMBER VILLAGE UHTY
e |

Tos & fospal 06 70 (leoprrn| Fras gl FRese
i rw/:f ///Laﬁu ,( oW e Moo | SAS N mm}fﬁ— Loririt " [/ i
,rg, R I gl | Witliam o | 280 5rian O | Genew M| Kqne

[ . ﬂ"*-\_‘\ SN | © e —
——‘—'—-—-_______‘ R ——— — ¥
‘l-._____‘-_
B' —_— — e >\ — 'IL ———
g, — — m— “‘*--.s\_;—_ Ll =——
10. - = — e i _

State of jL J

County of ark g

Iy /l‘ ’%‘ r-he ﬂ' .H' ik (Circu!ator’s Name) do hereby certify that | reside at 7&}J rfﬂ i H .
in the City/Village/Unincorporated Area of ﬂ . L /" %2l ler (if unincorporated, list municipality that provides postal service) (Zip Code)
Q” o ‘f , County of ,(CV\-( , State of T ____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, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, and awe a Ji that to the best of my knowledge and belief the persons

0 signing were at the time of signing the petition qualified voters of the Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth

Y A o [Joe

(Clrculatofs Signature)

v 7L e .
Signed and swom to (or affired) by /‘/{ad/' nu /00 @/‘)M before me, on é 3 /C

(Name of Circulator) / gi (Insertm m
(SEAL) e g

“OFFICIAL SEAL £ {Notary Public’s S\gﬁaluﬁ_,/

HOWARD R. KATZ q tp?
Notary Public - State of lifinols SHEET NO.
My Commission Expires 7-17-18




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
. PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DQ—"\‘:(—(*{'"‘-‘ Party and qualified primary electors of the
Drameccab Party, in the___{ Quinfy of Kane a in the County of
Y\-'.u\i_. , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Dlmbi"."-\'“!- Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__ MV /& [ Zoi% {date of election).
NAME OFFICE (and District if any) ADDRESS
s ; Kang (cung
Qaden &\e.\bc;.’\ Ceedure 1NN 19¢ ‘\t\}-.“{(imb}»b”' DC
iz e LG A
L.\b\:)) e &,\,[ZL\

{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 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (lhis information will appear on the baliot)

FORMERLY KNOWN AS, e ___UNTIL NAME CHANGED ON T T
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional)  RRNUMBER VILLAGE COUNTY
“‘//77%(4 /fé’%w Wity Gt [0S B loabl- S0n S| e
‘ eonllf otrtes |72 Debyipes G | Fiamr " |Waoe
Anan Porn __|I710 2}4,&:1: At ZZ;M :t st
5. _ [ k] —
3 _ T —
. o o N — T —
8 — o —
9. ‘_________‘___- SRy | [
10. \ ) e — R w———

State of qéj_‘gﬁ gui'-d,} ]

County of Kl i ) )
_M _,CLg_g_d‘M'vw (Circulator's Name) do hereby certify that | reside at_/7 85" Mdff{ﬁﬂ d

in the City/Village/Unincorporated Area of__@_?g i (if unincorporated, list municipality that provides postal service) (Zip Code)
lod 1] 3, Countyof Koy , State of _ that | am 18 years of age or older (or 17 years of age and qualified to

vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, 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 persons

s0 signing were at the time of signing the petition qualified voters of the il e &42,-;} Party in the political division in which the
candidate is seeking elective office, and that their respective residences are cormrectly stated, as above set forth.

(Circulator's Signature)

B “~ &, . D
Signed and swom to (or affimed) by D \5\ Sad¥ AL HW ‘\ olh = before me, on O Llo L\ P \i’
{Name of Circulator) (Insertmontblday, year)

LW 7

{Notary Public's Signature)

WILLIAM E FALER

Official Seal 2
Notary Public - State of Hlinois SHEET NO. 1 1

My Commission Expires Jun 29, 2020




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
) PETITION ) SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the UU‘\ cu“\'*“-‘ Party and qualified primary electors of the
LJ_’ tmgcg&, W Party, in the Y ir"li\,'{ o Ve in the County of
\’\:.m(_ , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DCN\OCXQ"\'L Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon_ \\ /& [ Zai% (date of election).
NAME OFFICE (and District if any) ADDRESS
— B i Kang Loun |7 .
Jasea  Onelsen ceasute d N 90 Willamsbery O
e \\c)%f) , e 6Qi24

(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, complate the folowing (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 COUNTY
(VOTER'S SJGNATURE) NAME (optional) RR NUMBER VILLAGE
1, - | — - g -~ JL :
2T 2 Javns Mo BoukinE 312 N S St | ENEVA T KA NG
2. o 7

ﬁ Eé"w/ﬂx/ﬁgﬂf ﬁfs 7%4—»«—/41;\{:’ G’;‘f’ﬂ,ﬂlﬁn /é{'ﬂfu--

'/‘gnaac/m ]‘flﬁf? (f /943 Eﬁ%cgf fm v I_KWL{,

Ll e—_—

e ) —_— e
] - e JL —
‘__-____'—'———________ e ———— - —
7 B N ———— o
8. S P JL
e —_——-—-_.____‘__ —
9. MR e — I
—_— e
0. = s — | —
State of b J
] 858
County of }4&”{ ]

I _ML&EWLJ (Circulator's Name) do hereby certify that | reside at TH ’rd‘ | E‘EFQM ég.zq ¥ ’

in the City/Village/Unincorporated Area of 6-@ a8Y4 U {if unincorporated, list municipality that provides postal service) (Zip Code)

s . (.

LO| 3 County of K/y < , State of l Lo ¢ that] am 18 years of age or older (or 17 years of age and qualified to
vote in lllinois), that | am a ciizen of the United States, and that the signatures 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 persons

so signing were at the time of signing the petition qualified voters of the D{\m ocyy i Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as abp\?fz set forth.

et At gt o
7 Citeutafdf's Signature]

.
Signed and sworn to (or affirmed) by [/ef S 19 1% w before me =lE \?/ - / %/‘
(Name of Circulator) / (Ins 1, day, year)
(SEAL S————— ==
“OFFICIAL SEAL (Notary Public's Sign¥fure)
HOWARD R. KATZ q
Notary Public - State of Hiinols SHEET NO. 8

My Commission Explres 7-17-18




10 LCS 6/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate-at-the-primary)—
Y, L
We, the undersigned, members of and affiliated with the bmc{,(q L Party and qualified primary electors of the
[:) Lm/su»ﬂ\\. Party, in the__ {0 wify of Kane __inthe County of
Y\ul\(., , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democh*(t. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Electian to
beheldon__ V / &/ Loty (date of election).
NAME OFFICE (and District if any) ADDRESS
S Kang Loum-\/
Jasen  Snelson a9t NN TG0 Wilkemsbory O¢
R N
s ~ba g
E\bm 3 T& 5\4‘2’*\

(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 101LCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this informalion will appear on the ballat)

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 EOlNEY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

3 c%«ug '."I féﬁz“ﬁ?) Somar Mudletz | owvuz f‘“"’&”? g!t( Geneve : 'KKHVg

; ; p i 3
aces Aadiiitll | Gg a0y MUY [0 o(T ’P/-\\AM gﬁ RN Cav i

3. Oy i . . S ! I :
l?.‘pmw My WAL S quiie Wanshread puns2 ey 6? it | (o €

4, / i

a3 IL

5. - - - = — ———

P IL

B e I ! e

9, e o —

10. — o — e i i

Stateof L L AN OV % .

Countyof ___ 1IN an- }

[ - 7 i ; a i 3 \ :
F&Ln.)ﬂ.m_A_LﬁLA.Q{ﬁZ— Circulator's N do hereby certify that | reside at RN U2 ﬂLUL{u’ SEJ
____(Circulator's Name) do hereby certify reside { s w

in the City/Village/Unincorporated Area of ﬁﬁh’\,{\/‘:ﬂl_\ (if unincorporated, list municipality that provides postal service) {Zip Code)
LO1 ZL'f , County of }Q(LV\C, ,stateof  10LLJ No [&that | am 18 years of age or older (or 17 years of age and qualified to

vote in llfinois}, that | am a citizen of the United States, and that the signatures 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 persons

s0 signing were at the time of signing the pelition qualified voters of the D(,\MD (;V‘(i:{"'\\ ( Party in the political division in which the

candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.
) /L/_%_/
_ /L--—-—"'"‘:_ o

(Cirm{ét Signature) -
Signed and sworn to (or affirmed) by QDCX\ TN \f\\)&/j'[?.. before me, on t’l()L%

Name of Circulator) sert month, day, year)
(SEAL)  ASHLEY PITTMAN @gb\ﬂ,w ¥ —
Otficial Seal o

Not Public's Si t
Notary Public - State of IHlinois (Notary Public's Signature)

My Commission Expires Jul 18, 2020 SHEET NO. (-',fﬂ




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X Suggested
Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the 0 Lﬂ\%(*‘h— Party and qualified primary electors of the

_ Demownhie Party, in the Ci“ﬂb.t of____Kang in the County of
KQI\L . and State of Hinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

D&MOC:'Q‘\QL Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election to
beheldon__\\ /& [ ZaiB (date of election).

NAME OFFICE (and District if any) ADDRESS
‘ K Count
Jasen  Snelsen e ) 11N 150 Willanshury Ot
E\b\q Ic 60[2‘\
(for unexpired terms, specify “2 year unexpired term” or “4ywunuplndhm'dongwiﬂtﬂnoﬂuhﬂn‘0FﬂCE“tmpmv&dM)
Mmmn10108&7102.8-810r10—5.1 camplete the following (this information will appear on the ballot)
FORMERLY KNOWN AS_ UNTIL NAME CHANGED ON
(List al daring last 3 yaars) {List date of eech name changs]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE HHuY
" 3 K_ﬁ*—- Nown Lagse| 710 S Y™t | Avvoen ™| (A E
Z = = = X B
o Bkt Smp ) )23 Y2 57 155 Qanls ™| ko

A %' Zw:cz.s SJPM $igtyocl. S e &'1%20[ M ka.ll kc./u;_,

=k

= K&

-
=

B. == __ AL

8 Ci T |

10. L

e g o
State of I }
) 85

County of __ k=g pif= }
,_Chavle s Cc\ﬁgll (Circulator's Name) do hereby certify that | reside at SAJ&i2. Leabiric @ E ) i2
in the City/Village/Unincorporated Area of C A PTCA) _[HIsiL € (if unincorporated, list municipality that provides postal service) (Zip Code)
£01 24" | County of tnw& , State of /i 1o that | am 18 years of age or older (or 17 years of age and qualified to

vote in illinois), that | am a citizen of the United States, and that the signatures 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 befief the persons

so signing were at the time of signing the petition qualified voters of the - Parly in the pofitical division in which the
candidate is seeking elective office, and that their respeciive residences are correctly stated, as above set forth.

/ ( lator‘sSignature)
F[/Lav Bl e ,fvf"

)]
Signed and swom to (or affinmed) by /pjl‘(-// bﬂmm&rﬂﬁ
v Circulator) /

*OFFICIAL SEAL
(SEAL) HOWARD R. KATZ
Notary Public - State of lllinols
My Commission Explrea 7-17-18

SHEET NO. ‘ O




10 ILCS 5/7-10, 7-10.2, 761 X...BIND HERE...X Suggesied
Revised August 2017
PETITION SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the 0 MOCH"\\- Party and qualified primary electors of the
(XS N& Party, in the_____( a1ty o___Kanc in the County of
Y\:m(_ .andStateofIIinois.dohembypetiﬂonJmtﬂ\efoloﬁngnanedpersonorpersmsshalbeawvdidate(s)dme
DWx'vd{t. Party for the nomination/alection for the office or offices hereinafter specified to be voted for at the General Election to
beheidon__ \\ /& [ Zoi% (date of election).
NAME OFFICE (and District if any) ADDRESS
. Kang Count .
Jasen Snelsen Teesurec X1y N % Willansbury Dr
Elwin, IL 60024

(fwun.wmM'zmmhdhm'a“dywummm’mmmehhwWptwidodd»vc)
lmmmhlol_csm-1oz.u1aio&i.mmmmmmummmm)
FORMERLY KNOWN AS_ UNTIL NAME CHANGED ON
i v it S ] (Lot e of oochrame chonge)_
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SouTy
1. — ‘ . - ] - &L
M7 2 — | Jennce [10d5]. 58 | Gnadk| 1cane
= y s 1\ ] — '"'
& | Sandsa Willign | £443( oA Ppp | Ereon” | Kar a
= — L
- - 'l -___-'-———_,
a. e
TE— L
— ______________ Bp—— seim
= i
E———— ———— R (N—
7. L
— e e e —— e ——
B, : Ju
] e s ——
—‘__———-_-___' ———
0. = ¥ 7 jipge——
stateof | | )
) ss.

Countyof __£. % N () ) -
1, {H.u':--{- A IF"I aftiff e .“KJI.—'?F (Circulator's Name) do hereby certify that | reside at __/// = }i’ﬂ/[/(-’r:- /71"
inmeCityNiageIUnifmrpomtsdAmd_me.@\A'/ (.,40 (ifminco:pomted.ﬁ&mmidpamymatpmvidesposum)(ZbCodo)

(A0} 2“[ , County of ‘Kﬂﬁé’ , State of j/ that | am 18 years of age or older (or 17 years of age and qualified to
votehﬂirnois).thatlamaciﬁzmofmeUnitadShms,andmmesignammsmmissheetmsignedhmypmm.mm
managingmnﬁm‘sseieeﬁonofﬁtecandidateasmepany‘snomlme,andgggenu&neandhan?mebestofmykrwedgeandbelieﬂhepem

$0 signing were at the time of signing the petition qualified voters of the 'U(’mm( F//’f_‘)(,Parlyinmepwﬁcddividonhmd'ﬂw
canduateisseddngdecﬁveoﬁoe,ammwnkmspedimmsidencesamwnwwsmmd.asabovesetfpnh.

) DL nds %Mﬂ///(ﬂ

N { tor's Signatu )

( g)
befo‘c{) i, o Ml 22 213
(isert month,

/Z P

x""“’giﬁotary

Signed and swom to (or affimned) by 30;»(«/ /< 5&%‘1&#’?1-
(Name of Circulator)

i,
OFFiCIAL SEAL
JAMES CLEG
NOTARY pugy y .if.L-E{:.,".J ,

SHEET NO. _M_é

i




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X Suggested

Revised August 2017
. PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the_ Dtmou**"‘* Party and qualified primary electors of the
L} lmccrg\u b __Party, in the___ (D uinly of vy in the County of
Y\"—LﬂL . and State of lllinois, do hereby petition thal the following named person or persons shall be a candidate(s) of the
Dwm’i{[— Parly for the nomination/election for the office or offices hereinafter specified to be voted for at the General Election o
beheldon__ W /b [ Z6i% __(date of election).
NAME OFFICE (and District if any) ADDRESS
i v Kawng Loun-\r\i
Aadea 5:\&.\)::.!\ —F‘" wSute I ‘\’ 190 W, “.«ms.'xr 'BC
Eleyiy, IL &O lZ‘-\

(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, camplete the following (this information wili appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON__ i
(Ligl all names during last 3 s :List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. 3 - - !
(D) A7t  Wibee/ Notord |828 Lonen fre. | £76,, “| Aore
*Pedllze— | Wpen oy b)) Dtsnin, E07] s
278 tore O e H)[) Vit SmetrCE. EfGi04 e
3 = ik
4, i R ° =
T L
§ ————— e o & L
e — T —— e
7. JL
e —— ——
8 S JL
 — e e ——————
9. JENEEES ]
-._'_,_l—-__—_'.__—— e —
T — _ , S —— e )
State of j [/ |
] B8,
County of k winl ]
f1-
1, n.Q\)\\’\ (Circulator's Name) do hereby certify that | reside at “/\/i fo W, ”."&1\5 ‘é‘.’_ﬁ 0/
in the City/Village/Unincorporated Area of C_/:)[ g (if unincorporated, list municipality that provides postal service) (Zip Code)
60 ' L ﬂ , County of l”(%)( , State of l— ( that | am 18 years of age or older (or 17 years of age and qualified to

vote in Ilhnous) that | am a citizen of the Umted States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party's nomines, 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 volers of the P GO ﬁ‘l. § Party in the political division in which the
candidate is seeking elective office, and that their respective residences are carrectly staWet forth.

Z ; (Cﬂ'culatofESignature)

) q
Signed and sworn to (or affirned) by :256’/7 S‘ﬁ"' g bef / /
{Name of Circulator) (Insert nth, day/ygar)
(SEAL) *OFFICIAL SEAL qb"ﬁj
HOWARD R. KATZ _ (Notary Public’'s Signatu}
- Stata of Il
Notary Public- 74748 fsneerno. | O 7.,

| My Commisslon Expires




10 iLCS 5/7-10, 7-10.2, 7-61 X...BIND HERE...X

Suggested
Revised August 2017
. PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiliated with the DL"\CU“J“L Party and qualified primary electors of the
{Jmmctm\'u. Party, in the I mu‘]N of g, inthe County of
Y\QAL and State of lllinois, do hareby patition Ii'lal the following named person or persons shall be a candidate(s) of the
D?-N\ui:'-\'kc_ Party for the nomination/election for the office or offices hereinafter specified lo be voted for at the General Election to
beheldon__ \\ /& [ Zai% (date of election).
NAME OFFICE (and District if any) ADDRESS
— . N Kang Count
Jasen  Dnelsen T'F 59 / HN 96 W, \Lqms&r iy
u\b"\f)’ 2 50‘2‘*\

{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 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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 GAUNTY

f) d-:?& / ,/.E.J‘gg';: ﬂ'ﬁ#‘ll f!'.il [ r{ﬁ{lﬂ_. F’{:-:) |'E$'CH"-~JT md Dr, E/ﬁ;h ::t fé::i"' s
_MW. Eolyw ity geeraa |53 #‘cﬁ_ﬁm% S£ 57;{/}: | e C

" i ——. b e
4, i o
= e — 0 .
B L
T M
— e m—— =~ — —
B. L -
— e ———— S A ————
g, I ~
A —————— —
10. L e
———————— y -_— e ——
State of s T/r linoi§ )
) 85,
Count?\of \C “ e ) g 6 14
b Prgrams i [
I, L Tric F g 4 r‘y{ o) (Circulator's Name) do hereby certify that | reside at ' ' dﬁew < ‘~1" J V
In the City/Village/Unincorporated Area of E \ U in (if unincorporated, list municipality that provides postal service) (Zip Code)
2 W
6 Cl g ~ _, County of ](Cﬂ ne s gte of l ‘ l 1moiS 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, 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 persons

so signing were at the time of signing the petition qualified voters of the Dt’ mocratiC Party in the palitical division in which the

candidate is seeking elective office, and that their respective residences are mmf@d as above sef forth.

Signed and swom to (or affirned) by ?D&-C\C_}L_ Y {iﬂ‘_‘if(ikﬂ‘l before me, on

(Name of Circulator)

Cm:u]ator‘s Signature)

ANNA REDERER

Official Seal e

Notary Public - State of Illinois sieeTno. | U )
My Commission Expires Nov 5, 2021

(Notaryrublic’s Signatur——




10 ILCS 5/7-10, 7-10.2, 7-61 X...BIND HERE..X Sugpesied
Revised August 2017
PETITION . SBE No. P-10A
(Party did not nominate at the primary)
We, the undersigned, members of and affiiated with the 0‘-"\0((*’*‘&- Party and qualified primary electors of the
_,_ﬁmgnﬁu.. Party, in the C oy of Kanr. in the County of
Y\qﬂ.L , and State of Ilinpis, dummhhﬂwmmmmmmswlbﬁamm&dh

L_n'p_f-:gh Parly for the nomination/alection for the office or offices hereinafier specified 1o be voled for at the General Election to
beheidon__ \\ /6 [ Zoi% (date of election).

NAME OFFICE (and District if any) ADDRESS
: 3 Ka Coun
Fason  Snalssn s ¥ N0 Willaashry O
Eleiy, IL 60120

(For unexpired tsems, specify “2 year unexpired term™ or “4 year unaxpired term”™ slong with the offics in the “OFFICE™ spaca provided sbave)
H recpairad mmumn.csminluium-m comipiote the folowing (thes information will appoar on tha ballot)

FORMEFLY KMNOWMN AS LINTIL MANE CHAMGED OM
{List ol names during last 3 yuars) {Liat date of each name changa]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NV
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. . F ;i [P
Ve Cala i %Ww Joa pye .DQSJ; vdie | 230 ﬁ/anzza@ Uk Ao ziroly /<4 17 E
& L
- B e
T o - e B —
5. _ L
6, L
——— - e r——— -
T. I
8. R 3 Ju
9. 3 ===y
LT — B — L
. p————— ————

State of T—j}\ \“"'Cflxﬂ.

- \L= N g 58S,
cﬂ;\f\f; L i Ym*' (Circulator's Name) do hereby certify that | reside at ’,)04\ ‘5{,){31 Hnﬂf Ld/\,

in the agelUmnoorporatedAreaof /4(/1 [AOYASN (if unincorporated, list municipality that provides postal service) (Zip Code) c
5 oSO
Hg&u(r , County of \LUVW , State of D\\ \\’\Q\ that | am 18 years of age or older (or 17 years of age and qualified to

vote in I|linois) that | am a citizen of the United States, and that the signatures on this sheet were signed in my presance, 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 persons

$0 signing were at the time of signing the petition qualified voters of the _\{ (PN oAic Partymmepotiﬁealdivisionhwhim&\e

candidate is seeking elective office, and that their respective residences are oormcﬂystat , as above sat s ,é’}
‘\ R A
(Circulator's Signature)
Signed atmedyby 0. horal, £ Lisher bt o A = D 7
and swomto (or i f} é (N;me of Circulator) {insert month, day, year)

(SEAL)  MARKAGUETHLE Iiradte AL o Th
Official Seal : ’ {Notary Public's Signature)

Notary Public - State of lllincis i (0 |
My Commission Expires Nov 12, 2021 SHEET NO. L




10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS
I \\Q)a [a) 3{\2.\5“\ , Candidate or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
Jasan onelsan _ {Name of Candidate) who is a candidate for e or nomination
(circle one) to the office of L atthe Election to be
heldon _\\/ &/ 14 (date G election).
Page No. Line No. Page No. Line No. Page No. Line No.
£ S
70 3
2d 5
12 u
3 b
15 7
b ¥
13 I
9 ©
3% I
1o [

C NS

?lture of Person DeletingSignatures)

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.




