COUNTY OF KANE

Election Department

Phone: (630) 232-39%0

Fax: (630) 232-5870

www . kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bidg. B
Geneva, 1L 60134

Receipt for Nominating Petition
November 3, 2026 - 2026 General Election.

Receipt For: Guy David Bodie
503 E Downer PI
Aurora, IL 60505

Filed: May 22, 2026 at 3:47:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 3 Party: Independent
The following have been received:

v Statement of Candidacy
Loyalty Oath

Petition Pages ([ "25)

Receipt for Economic Interest Statement (EIS)

NIENIEN

Received from: Guy David Bodie

By: @w/ 1#24

A U Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 5/22/2026 3:53;39PM

Receipt for Notice of Obligation D-5

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

- égéz/ga%& %W%ﬂé@

Signature6f Candidate or Agent




10 ILCS 5/10-5, 10-5.1 / ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
NAME: CITY, VILLAGE, TOWNSHIP, COUNTY, DISTRICT or STATE
e : 7 o P
vy D) bol7E / o ST
— 7 D - Voo, 1L ANE ; District 2
ADDRESS ZiP CODE: OFFICE: ; p N — - o r& j
Y s rAE oM (<Ol |
s EHST Dowiner— Flace < ) 4 y &
, . . DISTRICT >
/”}’l, yOre, ﬂ L’I_ Ao jj Z& 05C S A Full Term Is sought, unless an unexpired term Is stated here: ____ year unexpired term
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 _///13- UNTIL NAME CHANGED oN _A//F
AList all names during last 3 years) ‘(List date of each name change)
iTATE OF ILLINOIS )
; ) sS.
sounty of /’\{jt' V L, )

p‘ﬂfl—ff) BodaE being first duly sworn (or affirmed), say that | reside at 485 EsT RpavEX PUlE

1 the City, Village, Unincorporated Area of ’jf(, KO i< L;Z (if unincorporated, fist municipality tha

rovides postal service) Zip Code é 0505 in the County of /;(ﬁ/‘ UE State of 1llinois;
1at | am a qualified voter therein, that | am a candidate for election to the office of gﬁ Ed’i‘/ﬂ(l/%’fﬂ/ { flﬁ' e / / i

/o
1e xedlE oo ~NTY }ﬂ DSt > to be voted upon at the election to be heid on 10 W, Fred 2024 and that
iame of City, Village, Township, County, District or State) {date of election)

am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek electior
3 hold such office and that | have fited {or | will file before the close of the petition filing period) a Statement of Economic Interests 2

squired by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for election t

[t

%/W/M

~.-- (Signature of Candidate)

Signed and sworn to (or afﬁrmed ) by (ﬁ”’/ f)ﬁl@ Bogﬂ; before me, on 0S5 [ 72,
Lo SO ¥ (Name of Candidate) {inseft mopth, day year)
T i M S

(SEAL) TERR! H SHRIBER : U (NotaryRubli¢'s Signature)

Notary Public, Stale of liinois
ComssionNo mdo




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE_ X Sug
' : Revised Marc

L INDEPEN DENT CANDIDATE PETITION sBE Npf™

i k ; ——
We, the undersigned, qualified voters in the A/ / vt of A r/A—- in the County of _{ W{:ﬁ
State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter SE

to be voted for at the {?—C.Vl"e ‘“"’e Eiection to be held on ’Aj (7 ;Vj 51()2(‘/ {date of election).

NAME: éz‘(jy DA,WQ \BO\DIE OFFICE: }(ﬁ’/b’é O UL’W 3 oML
ADDRESS - ZIP CODE: S0 ErsT paw a pjé’j}i w7y 3

mmq; ﬁ (:0 a w ,( A Full Term Is sought.unless an unexpired termis stated here; ___ year unexpired t
i required pursuant to 10 1LCS 5710-5 1. complete the following (thus information will appear on the balloh
FORMERLY KNOWN AS _.Av; Vi UNTIL NAME CHANGED ON .N"/M'
(L:s? all names during last 3 years) iList date of eac“; name changs:
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR .
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

"Dorsew Bbothe | Denjre Bletbe] 1391 04t stgeins | flontsomny | Kano
2' TR ,m Papd | 205 MDL{;(L:%G,(N wgmqi Vanrs
Wby Jin \duepen LoweTowsbpog MiniE Rrse il | Moo | Kooe
/LMV s ﬁf%/m@/@f 2 k. [t /W fra|

Lctm.d? /(“/@’t&el &:“ﬂﬂ- /Cfoo& 154 Oé‘aé ﬁpfceih Hwﬂboé’“' Km”@

Q}ﬂ Mw Jolinn Lo hmaaa {339 LJ m,_ir %ﬂe’ Mon‘\ﬂ;om&;{ 1'{4/%
MM&LCM/M [ Arbarﬁﬂm.fo« WMardde s /4%
Lowis e 7’@.6,( (87 Ao Mﬁ_ Mﬁ%g@f l(éa«___
| K Lok fhfsnonad 590 rase 8 o200 | il | o™

TS ({gs(gack&ﬁu fg@%&m@hm | MWJE&&?_&%

U _
State of :ELW ‘Zz_s )
) ss.
County of %A’M) ) :

o .
LGy Df"fl'ﬂq S i‘f’_fg (Circulator's Name) do hereby certify thal | reside at., S—D) E}'}S} Cffﬁf'/z FZ //J,(/’}Z(
s

City/Village/Unincorporated Area of /"ﬂ,} fL U (& {Q’ {if unincorporated. list municipality that provides postal servic
AT A ] s
Code) (& sz"? County of PA N £ . State of _;’L_fo ﬁ){' _ﬁ) that | am 18 years of age or older {or 17

of age and quahfed to vote in [llinois), that | am a citizen of the United States. and that the signalures on this sheet were signed in my presen
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking etective office, an

respective residences are correctly stated, as above set forth.
jz&mﬂ//m
[PV /

(Circulator's Signature)

Signed and sworn to {or affirmed) by ﬁ"/ﬂﬂn’w BC‘&\P ___ before me, on 05/5",1/; 026

7 (Insért month, day. year)

/\me%\wdm,,

(Notary Public’s Signature)

(SEAL)




10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, gualified voters in the

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

N [t

of

N/

it the County of

Sug

Revised Marc

<=

S8E 5}?;/

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter sp

to be voted for at the G"@H‘a“'ﬂ/‘{

Election {0 be held cn N U V’ ;”T/Z

Zd "(ﬂ(date of election).

" iy D) BooR

ADDRESS - 2P CODE: SU3 ENST Dow MY

Aulotd, . oSy~

OFFICE: kﬁWf:”; LOU JUT"/ B 2 m@

pisrric] 3

A Full Term is sought. unless an vnexpired term is stated here: year unexpiredt

if requared pursuant 10 10 1LCS 5 10-5 1 complete the following {Ihs information will appaar on the batlel
UNTIL NAME CHANGED OGN

FORMERLY KNOWN AS

(List alf names during last 3 years)

AL #

iList date of each name changes

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ]
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CQOUN
;' Gered i 0)47/ Diko 10257 Smme Lo @M’M/ L Loz
. ZJ/”“'J : Joh sty P%ﬂ} J2eA /§Y cdmoly LA LA u&ﬂ; f{ﬂjy?’
33{7 LA Lo~ g L/Z/V(/OJI {[U z%?%w ’)7/9)"?[( [Canse-
* Aatre Dand [ Teana Gaw | S Walud B S |Montgmum, " | Kane-
Ngnliilo e Dereio 520 whbik iy o oy, | ARz

74/ /r’r"h %ﬂ/‘m S

9

/?7)%5'7‘7\4&;/‘(‘{0-(

0 Mmé»/

— 47&* 6""8’}0(5- N BP! RV (43(12 g [;ﬁﬁﬂ/,?vm /{(/0 /L{d,yﬁ- ka«'z ¢
8' o , = .

z 9’ %’M’M/S‘Vucp jG)L-JM j /JMMdUp {/50 S 6&94&;«}&}’ %o,wg‘ruq% l’<4"\l€
g/ } M Lersa ey | 1o 5 Blossyes by jéwm,%;' | KaoE

DLUENOLS
County of K I;"Mgl ))

6[}7 pmj—:D B 00}:5 (Circulator's Name} do hereby certify that { reside at @ﬁaﬂ—ﬁﬁwum Uiz L

CitleIIage!Unlncorporated Area of f4"‘[ ?VrO )/"1 (if unincorporated. list municipality that provides postal servic

Code) lg; Ogoﬁ/County of kﬁ” é . State of M$N oF that | am 18 years of age or older {or 17

of age and qualified to vole in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presen:
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:

signing were at the time of signing the petition registered volers of the political division in which the candidate is seeking elective office, an
respective residences are correctly stated, as above set forth. ff

Ll Vo

(Clrcuialor s Signature)

before me, on 0 51/2’2/6;02@

/" {Inseft month, day. year)

/\Qﬁw mg‘\;\N\A

(Nolary Rublit’s Signature)

State of

SS.

Signed and sworn 1o (or affirmed) by 6“/ [)lﬁng) W

TERR}H SHRIBER

Notary Pub!sc State of Hinois

{SEAL)




10 ILCS 5/10-3, 104, 10-5.1 o X__BIND HERE_X o R 5050
; i Revised March 2020

I&UEPENDENT CANDIDATE PETITIbN SBE No. P-3

Woe, the undersigned, qualified voters in the /{"7}’?" of JV?;‘,L- in the County of KH“/V&.{ and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the é (\mgm Election fo be held on A}Ol} ;’Dg Qo 2@ (date of election).

" Gvy PvED  Brpze o KA COVNT BIARL

ADDRESS - ZIP CODE: 513 ENST DowAENL DISTRICT }

p % ;4,,/;,{0 M g‘é‘ ) é O S’D_S"— A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5M10-5.1, ;;Lg.ethe following {this information will appear on the balfot) 4{ /’?_,,

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date 01 each name change}
N NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" ke Beoritt | Mlhsse Bocartt  [P77 5 politste, | are
"R Voo [Binie kemely | 38 TetBosm 54 pifornn, | KFIVEE
' ' J Dacw -g)guo%éf 13 & FEFFERSHO a‘u;— g Y#—OF
Low Kensedld | (37 Seerson }’mel’ 5| Kane
Mar\ Fecanaq) 517 5 L Gt | Hawtmond, Eoue

CL\rCSthaLUCGN $233. Pive, Stoeey Moa} w;L’ Ko~z

, i ; [T
nnaq(_‘m)pkdw S22S. RN(’ICS‘/‘- /f}or}%&men:, Kene
Aevs. Mavg ©2S S, By ¥ Mapi-gwrw,"L VAT

44 o U e Vrzu,m\U&ane( 528 S Rl Nppdenel | €ane

I%’h’-—rgg,-m./{ /14( D&V(m\ /M‘i‘j’ @,L//T é‘»Z/j)g;/E’/ S)L %t@f;’/ﬂ-’ "’E‘; &‘Llﬂ
State of ILLI?/L" ()I 5 ) /

County of Kﬁ' /U{ g sS.
ﬁ] / D/‘nf’— ) g I)@ (Circulator's Name} do hereby certify that [ reside at 5”5 %/ } ﬁﬂ/ I/@Z / W . in the

CltleIlagelUnincorporated Area of l’éh/ ‘Z—D '7-&4 (if unincorporated, list municipality that provides postal service) (Zip
Code) @052)5 . County of KW & , State of ILL‘:F’V aﬁ 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, not
more than 80 days precedlng the last day of filing of the petitions and are genuine and that {o the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in whigh the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
¢ / 7
itz

{Clrculator s Signature)

Signed and sworn to {or affi rmed) by /;:U (,/ ﬂm @0?/ Z before me, on ﬁﬁ/ é) /Zﬁa:‘[é

AT T Inserf month, day, year
=it 7| y, year)

TERRI H SHRIBER AW m SW IAA

(SEAL}) . Nolary Public, State of iHingis
(Notary Public’s Signature)

COnmssmMo 1000116
My Commission Exgizes November 15, 2028




10 ILCS 5/10-3, 10-4, 10-5.1 P X_BIND HERE__ X L Sug
L ; Revised Marc

iNDEPENDENT CANDIDATE PETITION SBE b

We, the undersigned. qualified voters in the ;}Vl/%i’ of /Ut///}' in the County of /@"r‘%

State of Hllincis, do hereby pelition that the following named person shall be an Independent Candidate for election to the office hereinafter sg

to be voted for at the ‘éz?ﬂéf"tj Election to be held on A/ ij iV 3/”{ Qd Z’IQ (date of election).

NAME: éf/f DW_‘L’]) B(} [Dfl:’/ OFFICE: JoewAE (v U)UV BoAND
ADDRESS - zIP CODE: g‘O 3 EAST POt Aer— D[.S'Tn[ - 3

pWé, Hm iy VZT , {*ﬂ' _ e 05@5/ A Full Term is sought, unless an uncxpired termis stated here: ____ year unexpired 1
gé}?ﬁ]‘é&ﬁ’dﬁ’ufﬁg\ﬁjﬁ;g ILCS 51051 cmwre)]e Tollowing uhlsri\ln.;?[ﬁ’ﬁﬂévgﬁ{;pr)\lpé;gog;he batfot; /[.4/
{List all names during last 3 years) {List date of each r‘.:'amc— changs:
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR _
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

;' UMSvire V\eam Smith E’)Z()S Prey St Mommmey | ane.

B o V-Y-NAIN CL‘\%‘ N O 20 :A/ e /nwf;ymﬁé Y ansl
i %SE/ T any Conee D& ; §Ruzes7 Mweszamy Kac
i asN Mike” Kl ] 221 5 River 5+ Mot ™ 1 pne
5@4‘(;%(7 Jessiea Radl |pa] & Pivez SE mmqawy frie_
CA A | Standas Mienn 2005 R & Mark Wend
R7AV 2R TesUs Peeez 1G3S L001s1 umra  “[Haons
o), é? Brian Peck Y4 W, Bwer SE ‘V“"*k;rtmw-—.,IL ne

9’%@»@‘7@,@/ MARTRIE Jyees | 386 N River ST Mmmmw K4NE

“l, U, Ty Ses 1326 J Loyee |\ Morkiom =
saeor SR o457 7S

County of Hﬂ‘/‘/é’ )
6:) V Oﬁ\{m 50M {Circulator's Name) de hereby cert;fy that | reside at 9); WPZWM /é’f(tf i
C:!yNalIage/Umncorporated Ares of M() ﬂ’ / , j {if umncorporated list munrcrpahty that provudes postal servic

Code) [’é@.@ﬁounty of mu / . Siate of .ﬂm ) that | am 18 years of age or older (or 17

of age and gualified to vote in Minois), that | am a citizen of :he United States, and that the signatures on this sheet were signed in my presen:
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the politicat division in which the candidate is seeking elective office, an

respective residences are correctly stated, as above set forih. i

” (Circulator's S|gnature)

Signed and sworn to (or affimed) by ﬁ/ﬂ%ﬁ Bﬁoj before me, on @5//}3— o2l

/{Inseryfmonth, day. year)

”FERRIH SHRIBER '
(SEAL) _ oy Fatlc, St ot o j /*va\» D S‘\NM

(Nokary Public’s Signature)




10 ILCS 5M10-3, 104, 10-5.1 X_BIND HERE_ X e, Suggested
e Revised March 2020

IsEPENDENT CANDIDATE PETITION SBE No. .3
We, the undersigned, qualiied voters in the lA/I / ﬁr | of /({ / e in the County of K/f’ AL and

State of Hllinois, do hereby peftition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the 6"‘:’“"" v ( Election to be held on ;MV, 714// Zd Z@(c!ate of election).

NAME: é V%QW @Oﬂ/g’ OFFICE: kmﬂ/’g V%) L//"[TV ﬁW
ADDRESSMZIP’CGEJDE: 03 s DO MV r p[ j m/ J 3
putk:gl WA—/ B« é@S‘D T-_ A Full Term is sought, unless an unexpired term is stated here:

1f required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the balfot} /
7 AV

year unexpired term

FORMERLY KNOWN AS s UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of ea/c:h name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

/é-a)- “«W(,bb%—v Bl 1t LTSI /}7 Wiy f’7ér/ 4 /4&:’, /%46&7%4/}1, .,m/ /64%@;-
WWWW Do PP HolToms, /ﬁ W1 41,{9 /j/m]; /i /ﬁ»fz@g“’
g)f/éw( : “m@/ )umﬂL_ngz, 150 et le ‘n} Mm!vfm.fw : [,

: ﬁ';g erﬁé 142 ﬂUG(S} A ﬁ/ /‘4); I?Q”MM}; i(égx: :
SLA %lﬁféf%wip @am R eiver | 140 River= 8D Mo “\-q-o,«ff. [Caiz

7 (A7 . r o, ‘ I ,
////z/ /C i"g/f,r*r/ [ lr. . /Z_/ /Qf'f‘/a{//fﬁ /%W/z/am ’Tl. ﬁ/éfé’
éf«'f’flfé;; 54’«‘ - GiB D) i 13‘ pvefsdept f“0/7+c/ﬂ,iu N7

b

B'mecxs Konted | Thomes {onred 921 Ol1Vetve | furora Kene
A | ddbea laesdnl2o s 40k [pmwea™| jtave

10, S}‘ » \( [) TN éf’jlloj DEUE A 78S, Kbo’l £, A)f{orlﬂf I KM&
State of fL&:]jN/O—‘]Zhs )

T ) S8.
County of k A /1/ & )
f ) -7 ; ;
I, ¢ VL _ '\b (Circulator's Name) do hereby certify that | reside at Sbj @ 57— D WMZJL /‘Q L’?‘ (E . inthe
City/Vitlage/Unincorporated Area of /41) ]’LD ML\— (if unincorporated, list municipality that provides postal service) {Zip

Code} 60@( County of kﬁ}‘j E , State of _I_L(—IA/’ O‘ﬂ‘:j that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /f%w /
P

/ TCirculator's Signature)

74

Signed and sworn to {or affi rmed)by A/l / l[ JEL &)ﬁzg

OfFlciAL S&l

TERR! H SHRIBER
Nolary Public, State of lingis
Com‘mimﬁo o016

~sieerno.. 5

before me, on 65’/972‘ /?)?026

7 (Inseft month, day, year)

ﬁ%mm% S

{Notary Public’s Slgnature)

(SEAL)




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ X P Sug
) . Revised Marc

INDEPENDENT CANDIDATE PETITION SBE $
of /A/‘/ﬂ' in the County of kM\/Z:;—

State of llincis, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter sp

to be voted for at the @’ﬁﬂ R ' Election to be held on [\/ oV ;fbg 262 (date of etection).

Oy pave) Goore T KINE COpuTy  BOARD
pIsTRIC] S

ADDRESS - éiP CODE: @3 m 7 (DO MA/&JTL‘
p i";q'cé ﬁﬁ-\/ﬂe ﬁz p{l ﬁ_ . é c—j @g‘" A Full Term is sought, unless an unexpired termis stated here: _____ year unexpired t

If requis ed pursuant to 101L.CS 5710- 5 /pl le the fofiowing (this information will appear on the ballot ,/
FORMERLY KNOWN AS UNTIL NAME CHANGED ON /UL W -

&

We, the undersigned, qualified voters in the /U/LA’

iList date of each name changa;:

{Lis! all names di.mng iast 3 years)
NAME VOTER'SPRINTED STREET ADDRESS OR CiTY, TOWN OR .
OIER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

1;///2’17% : G’f(l;}i/‘u/ NL/S:» oU? Milsw-'\ ﬁ%@% Have. -
VoM Debord JN 20 G i |27 TR | (e

Yol s undin iy |59 Telfesin T P00 e

sl M) LN KWL [ allue. R e
> Nl L | e Claer| FRE A At A oses |

Mﬂ% /ﬁwwf/ STE ks W (Kiswe) | [S7 S 4Tl SF %M " M\/ﬁ

i

LM \ T2 T, S Gecivead]132 Boce, So Aupce | M
OJMMM i”?q’/f”"“’@w‘aﬁtf/umﬁﬂ Hotes— F70liersrs ’é{//ﬁ/ /—///‘?«6
W/I /%’ (Retricia MorerdAUt Dlivet Ave. | duven o |Ene.
J mpﬁm O é—\joc‘ﬁf-}? & It st 2// #Q/G/f’/?/jé/ ZI Lk A Kanry
State of ’D-L/(I A-}Ol S )
County of Kﬁ'/\j(—:;_ ; 5S
6,‘/ DM‘TO Bwﬁ (Circulator's Name) do hereby certify that | reside at 5t3 éﬁsﬂwfé@ﬂ f[r‘%c/
CltyNsEIageIUnlncorporated Area of Mm (if unincorporated. list municipality that provides postal servic

Cade) QSD) , County of l%& . State of —IZZ/MS that | am 18 years of age or older (or 17
of age and qualrfed to vote in lllinois). that | am a citizen of ihe United States. and that the signatures on this sheet were signed in my presen
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, an

respective residences are correctiy stated, as above set forth.
ﬁ%’é/gJ Ak/if

e (Circulator's Signature)

Signed and sworn to (or affirmed) by éué/%m(f &d\f-f before me, on @_S;’AZ/Q{SZ&

\

d péert month, day. year)

' TERRFH SHRIBER ﬁ /\@
(SEAL) ‘ Notary Pubic, Slateoﬂ!imxs OASA /mQ\M LM A
(N&tary Pwblic's Signature)




10 ILCS 5/10-3, 10-4, 10-5.1 P X__BINDHERE_ X e @ Sug

; ¥ Revised Marc
ﬁi INDEPENDENT CANDIDATE PETITION SBE ¢
We, the undersigned, qualified voters in the /U/VV of /u{/:f/_}/ in the County of KA‘[} /7

State of lllinois, do hereby petition that the following named person shall be an Ind@penden% Candidate for election to the office hereinafter sg

- ’
to be voted for at the C"}C "\‘5’""5%} Election to be held on . Vo b ij ’ZUZ"J (date of election).

NAME: ., . o __ |oFFicE: s (COATNS Regnd
S Drvee Goore [ [WE (eon T GormD
ADDRESS - ZIP CODE: f;"@% W ;)&t;fugﬁ_, f? />77@l CT—}

?[ rf ;r/;.-:)}?_é 5@’, ﬁ {';J;‘Cj ’;{",‘3’5' A Full Term is sought, unless an uncxpired term is stated here: year unexpired ¢

If required pursuant to 13 HILCS 5710-5 1 complete the foliowing {thss information will appear on the bailon

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during lasl 3 years) tList date of each name changsi
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR .
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
1., i\_‘__ ': j‘ . i - e e, . , N ; p
;x = /Y \‘_\/‘ W | Yeee ( MeTpatl 66) bwash XS Rurers el
2 - i N A, . & N L/~ .
Chy ‘ili/ﬁ/éf i wmwaléﬁy Cstina kepllinsiips 319 Mlaviom ﬁ%—m,/%vwm (Crwrz
oA L4/ l/)\m |yttt /'758%&{? by Minespeay DUE By pepe | e
4. . { H < i q -
r-;éﬂ Q \ Jaru( \‘MOS 520 S. MQN'\ <\;"Jl Md’n’ﬁfwm{y /‘(‘7-”9\
5.

_JQ&}/ \a=ae Done, |7V Lafleo Bt /\/\QJTMZ: 12 e
8%@% MMM/ Ang /‘0741%5 (2 Sﬁa//f/ﬁiﬁ _/I/AJZ%{% e
)Q} APFT //K/ /6" Re ﬁeﬁ//f’k@ 57 2 3- ﬁ&f/ Mbp (2] gdmai?f Ay
' ==3 EWWW/QLE/”" 3} gMZ’aJ ﬁ/M r gh-il’Lc‘:() (/M
RN ic:ﬁ- Q\§\Y S Q\ W {\k WN M v_" l\\““
JeaneNe L@-Q 517 So Main SN, f‘V\on\LS@mnylL/ Rqo, ne.
stéidor LU & el =) ) v
County of b(fl’k;b L’:’/ ) 5%

i ; -, = >
é {';ypf%””/r? éé@ﬁi {Circulator's Name} do hereby cerify that | reside at gb} %'T Dﬂﬂ)wn r?Lﬂd;f
City/Village/Unincorporated Area of P ' U mfuﬁ, (if unincorporated. list municipality that provides postal servic

Code)é Z){Dj&)unty of mvf/ . State of -ﬂllIN Qij thatl | am 18 years of age or older (or 17

of age and qualified to vote in Hlinois), that | am a citizen of the United States, and that the signatures on this sheel were signed in my presen:
more than 90 days preceding the last day of filing of the petitions and are genuine and thatAo/the bes! of my knowtedge and belief the pers:
signing were at the time of signing the petition registered volers of the political division inAyich the candidate is seeking elective office, an

respective residences are correctly stated, as above set forih. Z %
i

Y / {Circulator’s Signature)

before me, on 55//?’2/25 26>

” (Ing€n month, day. year)

/\Q@N\Aﬂh%«/\i/\./\

(Notdry Plblic’s Signature)

Signed and sworn to {or affirmed) by

TERRHH SHRIBER
Nolary Public, Siate of liinois

(SEAL) cmmmw 1000116
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SBE P

g/bf/f?’ NS T in the County of [“\/IA\'/(/G:;
> /
State of llinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter sE

to be voted for at the &ﬂhem,/ Efection to be held on NOUI : 3*'2’(, Q_O% (date of election).
OFFICE: \mfé’// (&J(}UTY Bﬁﬁ?w
DSTILICT 3

A Full Term is sought, unless an uncxpired term is stated here:

10 tLCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in the

X__BIND HERE__X

of

oy Davzp  Bovte
ADDRESS - ZIP CODE: ¢7)3 %f Dow Yz P~
AU, R . (oSS

if requered pursuantto 10ILCS 510.5 1 compl;zte lhe following (this information wil appear on the ballot}

year unexpired ¢

FORMERLY KNOW/N AS 'y LINTIL NAME CHANGED ON """/ I"ifq/
{List all names gunng last 3 years) iList date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR _
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
T. : e L
Litoberto Munal Wigerstto pAR | Y17 SPart C+ At T | PuvneE
2:+ N —_ - - e 1S \' Pl .—L ‘,,- o & \ s
Leoos leCaen Sesos fed] N oY O |\ OCOGET e e
31 . . ) \ \ _ [/l — 7 0 :
—-x A A A N‘ ol | W ’) mw\;l .,Uefeug 5 é afT 7 &‘Uf“z""ﬁ Keqne
y , : Wiy
e Sl DinionA 923 S 7% St Quter. |\ RAE
I

-

| GLT

A/fckﬁcmu

Cogy( Tocuniye | SHCS %Zk /yjé’am [
L A 2 [ (o (750 v s 459 & 7R /Jﬁwm Kar e

- ”1‘7 > — Mu\rw& Copedad SAT & [ aeeln A" w(«-}:{a Lﬁf"f‘f’lé_
}"M/w/w ﬂ/x/« L levwds | 4 /8 C Z//// I\ froe o | Kene

‘SC)S ep [ /"/4’/7(//“/)1/( 3360 S J@V/ 74 /4&’;?%4} " /(/im,

Stat ' -’7:21-/44/01,? )
S8.
County of KﬂAJ/Z/ ;

i @/DW@ {35’ D:Ce/ (Circulator's Name) do hereby centify that § reside at 505 @4‘3}/. Da;uf’«/?:a’?ﬂ fgWé_f

ﬁ’l}ﬂ{j{{[}q" (if unincorporated. list municipafity that provides postal servic
Code) Q 0805 County of kﬁ'ﬂ/f . State of J-—LLT—WQ?—’B that | am 18 years of age or older (or 17

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 presemn:
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the pelition registered voters of the palitical division in which the candidate is seeking elective office, an

respective residences are correctly stated, as above set forth.
V%%’Q/%M

{Circulalor's Signature)

before me, on &f/}’l/ﬂ%

/ (Inseftmonth, day. year) <

Notéry\fgubltc s Signature)

City/Village/Unincorporated Area of

e

Signed and swarn to (or affirmed) by éﬁ/ﬁ%’/‘fv &%ﬂp

TERRHH SHRIBER
Notary Pubic, State of tinois
Conwission No, 1000116
; pires November 15, 2028

(SEAL)

#‘0__5_?;/
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IENLJ.EPENDENT CANDIDATE PETITION SBE #

1 f Yy - el
We, the undersigned, qualified voters in the ,.:’nyfﬂ’ of fi///?/ in the County of 7[{94}’ VE

State of llinais, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafier sSL

. { 7
to be voted for at the éﬂ n -elra,{ Efection to be held on f\.:o\ff e (j ?( 2Ly (date of election).

NAME: : ] N i OFFICE:
6‘2‘05 \/ Dq:‘u‘-"('/i (}OQQ\ < Kﬂ/ﬂ/g ol 'UW (3 oA I
ADDRESS - zIP CODE: SH3 EIST DO DisTICL 7 3
p L[A{é, rﬁrrl’; ﬂ/& (qu,f ﬁ! &; P ;’-;[’:)ﬁf A Full Term is sought, unless an unexpired termis stated here: ____ year unexpired t

If required pursuantic 10 ILCS 5 18-5 1 compielg the foliowing (this information will appear on the ballot 1
FORMERLY KNOWN AS UNTIL NAME CHANGED ON "7@
(List at names during last 3 years) iList date of each name changs:
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR .
, (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

%/W (M/A?‘Q,U L \LYCJ @r«m@gsﬁ\ L’[ (D CluK 5—{‘ Qt«v oba ) ké{fl&
c./wg .ﬂé/fﬂ%md foMy Qz’///«ﬂmm: 7fﬁ%/€o&/‘ﬂfz@[ %’ﬂ’r”/f * Kane-
—%72{ = H”L WW%*
S s Hoawern | setteey B fopom| 77 £ fovinen P |Auceca " |ane
Eﬁ;’ﬂ v ;?Q lpdor Herte | 6126 . Dyyoponr i) | Bacstrvee :i Kawe
@wf‘iﬂzf /(E/c/mf Iavig HukFE LS E Do o6 R Pl Tvug oy | IR
- Z% %/.,,&- //Cﬂf; (/ﬁ !U{df' 12 S Fovpre ST | B .TZ{L flnza.
e T P s GV el 4 S L g el A«». Arsce, | ¥ans
ARy AN i Lo M5 /@/’ S Lt Al 4&44{:&4 Kaglr
= Qonliliee o b|S17 S gt furers | tnne
State of :ﬁﬁ&;f\) O 5S )
Countyof AN = ;

ﬁ;yD%B wﬂ% (Circulator's Name) do hereby certify that | reside at épﬁm p/)w,éls"n ptﬁé i
City/Village/Unincorporated Area of /—?" UrORIG- (if unincorporated. list municipality that provides postal servic

Code)& Osaﬁf(jounty of P(Jﬁ'/l/@ . State of fLDf/UOfS that i am 18 years of age or older {or 17

of age and qualified to vote in IHinois). that | am 2 citizen of the United States, and that the signalures on this sheet were signed in my presen
more than 90 days precedmg the last day of filing of the petitions and are genuine and that to the best of my knowiedge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in whi e candidate is seeking elective office, an
respeclive residences are correctly statled, as above set forth.

SS.

(Circulator's Si§nature)

Signed and sworn to (or affirmed) by é’é/ﬁm’ﬁ &Qf({ before me, on__/ 2. ) /’&’,/20 P4 (ﬁ’

(lns/,!ﬁ month, day. year)

(SEAL) ﬁ; Notgmmﬁnm : N{m mgk/\ UA,

(Notdry PuBlic's Signature)

Commission No. 1600115 !
pirgs November 15, 2028 L
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< INDEPENDENT CANDIDATE PETITION SBE

We, the undersigned, qualified voters in the fV‘/IA’ of /V/%L- in the County of & gﬂrj&’&

State of lllincis, do hereby petition that the following named person shal! be an Independent Candidate for election to the office hereinafter sg

to be voted for at the @ Rt e«/\u{ Election to be heid on n 3(:7 {date of election).

NAME: OFFICE = PR 2L
Gy Unrp opge | MW’ Covliry pontt?
ADDRESS - ZIP£ODE: S02 TAST PlwMae 7. p Vry v 5
/;QU@M? <—L 6 o %( A Full Term is sought, u-niess an unexpired term is stated here: ____ year unexpired t

If required pursuant 10 18 ILCS 5 10-5 1 complete the foliowing (thls information wilt appear on the ballot N )
FORMERLY KNOWN AS AT UNTIL NAME CHANGED ON e

{List all name; dunng last 3 years) {List date of each name change:
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN CR .
{(VOTER'S SIGNATURE) : NAME (opticnal) RR NUMBER VILLAGE COUN

" [l Beiovedp sakio (20 Bluee Stteet] futelr " | Koae
“In uly Eloes® | Y aRLYC LOwirns| L aG p A0 deo | futos M| KaUE
3‘9’“"’? Aol JERRY SeHABB |35 LS TRy
" hovahsid] , by Bunnof ot fjlemoreLn

J T
_ e = 0} Fellearc, e Lo
REE/ETX: = il nsdn | Joo Std fue
@%&wwrﬂ A‘RC\\,\F&t L\c,\ndh,rc\m fdﬁf//f’?‘"
Ralvl Elinlsh (ove, \ar 514 pre
-QracitloDe) <onk /62 3:4:[” ({/fﬂc’,
Ve Me tlad) 2% ™ ade
State of mwfﬂfs )

) S5,
County of KW’U‘L }
F”U ‘f Dm}D QOQ%xrculalors Name) do hereby certify that | reside at /€
C:tleIIage/Unmcorpora:ed Area of P(/U ﬂO(&efv\— (if unincorporated., list municipality that provides postal servic
-
Code)é?DgG5 , County of KA/U g . State of /"L L:C-N oL 5 that t am 18 years of age or older {or 17

of age and qualified o vote in Hlingis). that [ am a citizen of the United Slates, and that the signalures on this sheet were signed in my presen
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:

signing were at the time of signing the petition registered voters of the pofitical division in which the candidate is seeking elective office, an
respective residences are correctly stated, as above set forth.

Sl Yoty

/U”(Clrculaior s Signature)

before me, on 05’-/}2/’?026

7 (Insért month, day. year)

/\Q N

(Nothry Bdblic’s Signature)

Signed and sworn to (or affirmed) by

TERRHH SHRIBER
Notary Public, State of ttkmus

(SEAL)
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INDEPENDENT CANDIDATE PETITION SBE b

S o ; fr g ="
We, the undersigned, qualified voters in the :-/i/ / r7 of A /’//P in the County of ‘(E%Tyd
State of lllinois, do hereby petition that the foflowing named person shall be an lndependent Candidate for election to the office hereinafter sp

to be voted for at the \7 AR "V{ Election to be heid on b(j?f I 2 o2l (date of election).

ety P A e > — | OFFICE: A ) 204
& VY DAivED Bopze K’L 6 oo "’fu’j/ 307

NAME:

;{#if{{}ﬁaf‘% @J ({3 (-‘_\15 ~ 5/ A Full Termis sought. unless an unexpired term is stated here: _____ year unexpired t
If required pursuant to 10 ILCS 8710-5 1 complere the foliowing (this informaticn will appear on the bafloh ;
FORMERLY KNOWN AS L UNTIL NAME CHANGED ON /?{//ﬂm
{List all names'/durmg 1as! 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 COUN

—

W /Jﬂi@ Rony &1 i ndle 1300 BriardiP # (27 /Z/M e
)\qu D e ()5V0 Bionclie{fo)) /77/:2;{//5'& Koo
Clarmon’ ff?ndmu |57 00 Brigrd W{ﬁs’ﬁm%mm Kgne
Gree Cc{t‘l’ /59 B.Q:MC)%’%T mm‘f-gu ol Lo
Koder ﬁ?‘i‘('} 1500 Lrivee Ji8 B m#qﬁmfy/ Yone
ik Wal /C/C}f/q {i/m// ///7 /47[&19@-_ ,/5"7;‘/2?;};4/" /(/}y,
‘Migbaas . _Aprarimoess |l CotbagineLar. | Matborage kone
el et fomartt |rao CarntPile L | Modtaony KAE
' v | Noge ﬂWﬁ‘éf S LOASCOLN s rer |G
10-L} j?/"")’ oo mireC J’j;';og Loniv o Gk /:f%n/ﬁ[/o/ //va»az L b e

State of - LLL LSOl & )
. iy ) 55,
County of [(V’%’ZD izf )
7 ] - _
I é”y‘/y Mg}%'{)}? fscl;’ff::g (Circulator's Name) do hereby certify that | reside aﬂ7m95ww% PM( i
City/Village/fUnincorporated Area of A’U{LD Q/FQ( (if unincorporated, list municipality that provides postal servic

- Code) QDQ}{ County of Wg . State of ﬁ’fﬁw‘fﬁ that | am 18 years of age or clder (or 17

of age and qualified to vote in lllinois}, that { am a citizen of the United States, and that the signalures on this sheet were signed in my presen:
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in whigf} the candidate is seeking elective office, an

respective residences are correctly stated, as above set forth.
WF

/‘-‘(Clrculat&!VSlgnature)

Signed and sworn to {or affirmed) by (i?ﬂ}z &2@2 BQQE before me, on fo /921/,5702&;
o Tl SoLCiEcUlatan o (Ins€rt month, day. year)
mms&ﬂ.

TERRI'H SHRIBER
(Notary Public’s S:gnature

Notary Public, State of iinois
Commission No, 1000116

“skeervp Ll

(SEAL)
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10 ILCS 5/10-3, 10-4, 10-5.1
Revised Marc

§% INDEPENDENT CANDIDATE PETITION SBE

of A—{/[A/ in the County of M/]'/UQ’

petition that the following.named person shall be an Independent Candidate for election to the office hereinafter sg

State of lllinois, do hereb
éfimfﬂr CLJ Election to be held on M ov. 3Vrj ‘M(date of election).

"= Gy DM par FE . COUMTTY BOATRD

ADDRESS - 2iP CODE: S5 5]/757' DO ML 120 P 7 3
]M ’Lém R é? Og,)s- A Full Term is sought.unless an unexpired term is stated here: ___

If required pursuantto 10 ILCS 5 10-5 € the foliowing (s information will appear on the ballot) /
FORMERLY KNOWN AS /V;/ﬁ%’ UNTIL NAME CHANGED ON f ?
tList alt 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 COUN

T P Moo Houpds g5 Marsh Aue N\orfbmkué@wg |

i d@é{’///e“\ LeZZ AN | [~ Harpusy I ,%c;q ,&{ k‘w@ -
WMQ’\« ﬁ)e-?L Q-P//Fn ﬁ}—}%ﬁﬁ\@wﬂma/ %’Oﬂc{{,)n /’6‘?4’}/
W \‘Dmﬂ‘e3 Loud@ /4g/ /\/62/’7?&&?9?;’” on {:'IL KC(OC’

We, the undersigned, qualified voters in the N ! LA’

year gnexpired t

‘—f*-a._

%/ ,L//% Teank Oiset 15 Hactwey aoe |frond— " ane

(o1 Lbgan Loodes Vega [\ b O Mg |\Hane
Jmmuﬁg%f%m@, Thrence /. fermesI@r-Seriem Aue [Voitpnrr ¥ | (6nc
*Julle. a/d/{"(m Tulio aaryn /325 wa/h(;f /(/,'é{lgg DF Maﬁf\ﬁ;ﬂﬂﬂﬁdﬂh K ¢
gy Studelnn, |0y 52,0t Indn 9540 Aog 1 D carlgmeny Kb
Zclec Lot s  |Mihnel SpibenionlgStubdict Rdoe or | spemels frans
State of ;_CLL4,M0:¢Z$ )
County of Kr‘\-’Ué ;
i) I%,/ZZE _(Circulator's Name)do hereby certify that I reside at 503 evisl DOwNET Pt

58.

CuleIIagelUmncorporated Area of M IZ L ﬁ_ {if unincorporated. list municipality that provides postai servic
!«/" ~ ~
Code) gz”: C* 2 County of P(;’LL L . State ofAf— t-//{« TA YL S that t am 18 years of age or older (or 17

of age and qualified to vote in lllinocis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presen:
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers
signing were at the time of signing the pelition registered volers of the political division in whielthe candidate is seeking elective office, an

respective residences are correctly stated, as above set forth.
; $or

(Circulator’s Signature)

Signed and swern to (or affirmed) by_ﬁ%ﬁﬁ/w B’@‘ﬂ{ before me, on @;ZIZ- /&G’LE

(Name of Clrculator) /(Insert mdhnth, day. year)

TERRFH SHRIBER _ f\/}) &MM

(SEAL) ' Notary Public, State of itinois
' Nelary Public’'s Signature)

Commission No. 1000116

HEET A}o 12
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INDEPENDENT CANDIDATE PETITION SBE ¢

- AUS
We, the undersigned, qualified voters in the /‘// i A/‘/ in the County of K é/;

State of lliinois, do hereby petition that the following named person shali be an Independent Candidate for election to the office hereinafter sp

to be voted for at the @"{;V\-ﬁﬂb( Election to be heid on A)C)V'.. 3‘/3@ 20 %Udate of election}.

" oy DAED Bpose |7 kG (0uAT] ol
ADDRESS - 1P CODE: TE OTST DoAY, 0 [STVICT ?
MZ&% g?/u ém 5 A Full Term is sought, unless an unespired term is stated heee: _____ year unexpitod t

FORMERLY KNOWNAS e 2o "UNTI NAE CHANGED.ON - g /ﬁ’
[List all names difing tast 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 COUN

" Q/\c:uc&xc» ‘jmly\. \355 NQ\WL ’P&R B Mv\%"&L Ztﬁ’//i/g' |
- Orw,/ Kac.m” 0 @Af[;w [{ /m.p/ " )d«a. '

-

;/T " QQJ'VI!\//?:/ Twente 7W~7 //ﬂz@r{/ I’FJJFDFMM/%W_@Q,
TRt BALL—|cuneted Blakibln 3y sntesdee] mudtoon) Kane
BN Ses OS5 Stere | 134 cakdg (n [renkguns™ |1
D ARERE TN Devoe 136 ek Ridue Mo Kane
M%’f?’m; .G Cutisingen /3245 Add @/d«’@%ﬁ?w 9774:’}17" - Marze.
S\L\ng\@ o w\l%omwﬂm\%m M2 Do ;9\{6\01 Lmﬁ@dkg
Adren P amogi S eak %’xp!f;i(k\ fﬂeﬁa&w\ﬁ LN
fZO/(xf //W-f- e et & \BUE | 9 wispls T Lin AT oy u— Kitne
State o ﬁbu’l’u ) ’ '
County of Kﬁ/“‘:f— ; 5

61)‘/ Dﬂ"fiﬁ ﬁOpﬂ—- (Circulator's Name) do hereby certify that | reside at 52}3 Eﬁﬂ/)wl,v&a/ﬁté’ i
C|tnyuageIUnlncorporaled Area of A’U ﬂO{Uq' {if unincorporated. list municipality that provides postal servig

Code) éosp{,&)unty of MN{; . State of ZJD,CI:N OB that | am 18 years of age or older {or 17

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 presen:
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political divisicn in whigh the candidate is seeking elective office, an
respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by &U’-/@%ﬁ ﬁjﬂi@ before me, on A;/} /;C’::?é

Alnsert mehth, day. year)

(SEAL) Nu:smggﬁ;m _' AWA (ﬂ\ S\MW

No 1000116 (Notary Pubiic’s Signature)
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INDEPENDENT CANDIDATE PETITION SBE 1

We, the undersigned, qualified voters in the N ! P> of o ‘/ N— in the County of XA/

State of Hllinois, do hereby petition that the fallowing named person shall be an Independent Candidate for election to the office hereinafter sp

L .
to be voted for at the & CTIAECVa_ , Election to be held on /\) oy, }’b’( Q@Z(o(date of election).

NAwuié,7 o Dggru_go g(’) 0 OFFICE: Je Ay (OU,U)y BoATLd
ADDRES'S — 2IP CODE: $D3 BT Dounsn pre-—a ﬂ [STHL/ < 3

pr . M z 1 ’ $‘2' (a Gmr A Full Term is sought, unkess an unexpired termis stated here: _ year enexpired t
If required pursiant 1o 10 1LCS 510-5 1 complate the following {this information will appear on the ballol) .
FORMERLY KNOWN AS A'i 7t UNTHL NAME CHANGED ON I / ‘
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 COUN

Vi Chlgemiy L ﬁ_\ﬂ(jg;

bLKC CALoRSE ﬁf\f (e, J(/ H79 . Ru@ 57 |bosiy
/]/]/M L‘afiﬂ ?4[6{/’ 287 M&w}—i@ #MM 475’ /V . é,’v\e/ <{- lee. el fz.
\/)// Ch [? W EZvem \L@f 413 N lwedt |l e
| L!m(.uﬂ abchf 419 M Rirw SF LEBT " | Kang.
Ruserr g & | 306 M. Rien 40 5"3&" | Kard |
| et foen J Schnaittas S R SE 5058 i
7—'\%’0);&'? N Favlone Hood N0 3. Riper SY %ﬂéq@wﬁv oie.
> Do o I D amaNthe Hed |gop s R, SH roniqomely| Ke
wm/( AR Tl Fhh s 3

224 S Llar S’f /%,wz,/;fw P [C&:nd
Lz , e g <) ’

- Ao TOT eSS SRS g
i ] - -~
State of L@ LTAVOLS y

V-

M

h

) S8.
County of KF‘)’A/Q )
. ] AV, / {Circutator's Name) do hereby centify that | reside at Mﬂw,éfﬁ«fﬂ%
City/Village/Unincorporated Area of A'UﬂO)Q-lA” (if unincorporated. list municipality that provides postal servic
- . .
Code)} é 0;&}7 , County of KH’N b/ . State of MWS that | am 18 years of age or older {or 17

of age and quallﬁed to vote in Hllinois). that | am a citizen of the United States. and that the signatures on this sheet were signed in my present
more than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office. an

respective residences are correclly stated, as above set forith. /

- / (Clrcuiaﬁf's Signature)

Signed and sworn to (or affirmed) by ﬁ‘*/ /)ﬁkJD ﬁ %{ befcre me, on @5/ é@‘ /ﬂTQQ’

/ (Inseff month, day. year)

) TERRIH SHR!BER , -
(SEAL) :_ Notay Pub, Stt of o “ % N MA

C (Notary Public’s Signature)
&




Sug
Revised Marc

INDEPENDENT CANDIDATE PETITION SBE t
We, the undersigned, qualified voters in the N/FT of . N/ﬁ in the County of f(ﬂ’ﬂg

State of lllinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter sp

to be voted for at the @ﬁﬂem Election to be held on I\ } 3"‘05 Q&Zé date of election).

" QY Detp BerE owrE: (AL CQuATY PortD
ADDRESS ~ ZIP CODE: Sb3 EAST POt P ﬂ/W >

m @t‘h ﬂ“ C O gos" /fjﬂ/ A Full Term is sought, unless an unexpired term is stated here: year unexpired t
-
4

10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE_ X

If requured pursuant 1o 10 ILCS 5 10-5 1 complele the following {this information witl appear on the batfot) AL
FORMERLY KNOWN AS ﬂ_/‘,}iﬁ»» UNTH NAME CHANGED ON y
(LSt all names during fast 3 years) {List date of each namg changs;s
NAME VOTER'S PRINTED STREET ADDRESS COR CITY, TOWN OR .
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

sy DVATIA | (00 2 & Uin Loy o BME |tz
Ja5on [iause. |258 Keck Ave Auvord " Kt |
Xan ! Npnee | | Mtk e . | foom | kpiz |
Ricsmd®™o AOUig| 29 jeccie pvE Ao o " VAR
Lot He sibed 242 Ketl e | Pu rpre | K
Frary G mﬂ%—vq rary B larkhord| TS Keck g emay | Kang
S/éz R s e bé_a_fma_'\x;%n\‘sa;x 4T mersch foe é’lmjml&':t oY
Ayt Adonio Garva | IS0 massch Avf‘ Mﬂﬂ%&mau J-
"M, bosem . Mus Gorcs 56 Marscl, Ave \’\«m'*%@f‘\ Vokwig
© Loy S5 Gy D Badie 503 05T owsiie e | fovim | v
State of _QZI’UOZS ) ’ :

_ County of }6‘13(/5 ; >

éu‘/oﬁm Qﬂ[ﬁ (Circulator's Name) do hereby certify thal i reside atﬁ??,; gﬁlf Dive AP :ﬂ(i"/’}fjéf, L

C;tleIIage:’Unmcorporated Area of H’L ﬁ(} ((iﬁ 4’ (if unincorporated. list municipality that provides postal servic
Code) { , County of [’\?/‘)’/V - State of TLALT OIS that 1 am 18 years of age or older {or 17

of age and qualiﬁed to vote in lliznois). that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presen:
more than 90 days precedsng the last day of filing of the petitions and are genuine and that Lo the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in whigh the candidale is seeking elective office, an

respective residences are correctly stated, as above set forth.
/ m%éf

{Circulator's Signature)

Signed and sworn to (or affirmed) by GM ﬂdm /ﬂﬂ% before me, on @S—’é—}é{fﬂé

_ (Name of Circulator) _ Afinsert mdnth, day. year)
OFFICIAL :

" TERR} H SHRIBER :
(SEAL) : Notary Public, State of Iinois _ /\‘QN\/ /T

Commission No. 1000115 _ {Notary Public’s Signature)
oy Gommission Expires November 152028 Y

SHEE‘\’ nNo )5




10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in the N/M'

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter sp

to be voted for at the / CVMV‘L' {

F X__BINDHERE X

INDEPENDENT CANDIDATE PETITION

of

N/

Revised Marc

in the County of kﬁf%

Sug

SBE t

Election to be heid on NOV ij .%Zb (date of election).

"= Qv DAVED BopEE

ADDRESS - 1P cgDE: 2 Ensr DowMIL Pure
AU RA,_R. 66505~

prsmucd 3

A Full Term is sought. unless an unexpired tern is stated hera: year ungxpired t

OFFICE: mt(;ff Od/‘fy Eﬂ Ay

If requirad pursuant 1o 10 1LCS 5 10-5 1. compiete the following (this information will appear on the ballot)
£ UNTH. NAME CHANGED ON

FORMERLY KNOWN AS

iList a8l names during last 3 years)

e

Z
(List date of each name change:

NAME VOTER'S PRINTED STREET ADDRESS OR CITY. TOWN OR _
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
Coe P et avol Caierhil| 528 P st mou/aawjf}- feane
Bl Alygwele Lorltoe Agardes Baltus 924 s rin s [acmeny | Kare
A"\Wi\'?g@ Eallines \r\enrmma TEallined 2124 5. pagm 54 wuijgemelyY| ¥anc
V00, Pleds, Kells Platy, 3o cstdror S Mentyme | i

C/)\

uly Jinnd

22 SNtir]

Mintipe|

)l L

Ay Vol e Lot

Y s Man &

v J
\N\cﬁtmmc L

Yane

Lo ’60vw

A elgde e o Y

f(\’%“‘—;

[y

\)?9 Ly 77 h,w‘j

(75 X Main v&‘}"/hoﬁ/é}w

=

@M@ﬁ’&n

[25< Mau/v‘ 5/

¢} OAEG |

\ DAL j#fm’\mwﬁfd\—'

s

IS

7?/ 25 PPN AT ﬁ,f\@%&r;@ﬂ%ﬁ

State of ﬂé'/fba*/" S ) ) {
-~ 58,
County of KWNg ;

‘ ?], t/mw %0 @,-I(;K {Circulator's Name) do hereby cerlify that | reside at 9:)3 W&Z)WW pﬁm
CityNaIIagelUnmcorporaiecf Area of ﬁ’ U (LOM {if unincorporated. list municipality thal provides postal servic

Code) 6 ésbg County of kﬁ/UE . State of woﬁ that I am 18 years of age or older {or 17

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 presemn
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in which,the candidate is seeking elective office, an

respective residences are correctly stated, as above set forth. M ’% c

[ / (Circulator's Signature)

before me, on &S%%ZQO;@

/7 (!nseyﬁ-\onzh. day. year)

/\QUWMS\:\MQM

(Notary Public’s Signature)

Signed and sworn to {or affirmed) by A’Tﬁ'/ m M

TERRI H SHRIBER
Nolary Public, State of Hinois
Commission No. 1000118

{SEAL)




“110 ILCS 5/10-3, 10-4, 10-5.1 T, X__BINDHERE_ X ’ Sug
Revised Marc

’% INDEPENDENT CANDIDATE PETITION SBE t

. the undersigned. gualified voters in the ,”*/_/FI/ of fbﬁ//"}' in the County of [S mz E

State of illinois, do hereby petition that the foilowing named person shali be an Independent Candidate for election to the office hereinafter sp

to be voted for at the /;em evel Election to be held on /\j{ W 3 2020 (@ate of election).

NANME: é Uyﬁ D ﬁf_{_p B}D@ OFFICE: M’U & ol ;U‘ﬂj 20 fH’{D
ADDRESS - ZIP CODE: §O'} ERsST DOéU,UE,-ﬂf@ [P p[ 57% /C/M— } .

a !}qlti ;@ I;/?-'LA, (’le é‘«}&—a S" A Full Term is sought. undess an unexpired term is stated here: ____ year unexpired t
v T N
If required pursuant (o 310 HILCS 5 10-5 1 complete 1he fgligwin 15 information will appear on the ballot
FORMERLY KNOWN AS 'ﬁ— ﬂ/’f/ffw UNTIL NAME CHANGED CN -8 N/f‘q/
kst all names during last 3 years) iLis! date of each name change:
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURE} NAME (optional) RR NUMBER VILLAGE COUN

mwma\hm Tuatuwa Murcio | 511 S dmsitesr | AROEA 1 Ay
' /%«a,um (oo [Seenn Caienls =79 e \ary Ao core |Ke ne
> L auca Covrera | \akvg Chriery | %24 Mavioy ot/|Murprn " | ane,
7547 \ChoistinaBanvells  #67 & Rver 5t N1 g ey "

'Q‘/’w Conna Rymd Coaanme | 350 MPVON AVE Ao KNG
Mbaay  Durco g0t S0 apl o3 Suathse. | AuE/A " iGue

4.

5

; %727/ C;))OuamI Bzt |43y El dee st Acroen :i Hene.
_ \\zkxf_lsfv@ [ o€ Z AR A N Corl oo T RRS Fordthsn k[ iren bf\ji\f;

//&/r}ﬂb;lgizft (["D I/fIl(.‘» MS 5!/'2“ st _/-Lf,(ﬂ;- * J('(C“{_
IV@ <;<ﬁ Llpeds Mozl Tope ¢ A"

State of ; _ ’};I;S
) SS.
County of Rﬁ'ﬂz‘ )
Z ; P/ G o
Cb 7’ D F('L E,) I% ) :E&, (Circulator's Name} do hereby certify that | reside at 53" Bﬁ/p(}w’f{’g?ﬁ ﬁ?{-”%{( s L
C|tyN|I§age/UnIncorporated Area of fj)(bvﬂ(_&\f She (if unincorporated. list municipality that provides postal servic
Code) é Oﬁ O_S/County of I’(]D(\, { . State of -—I'J I/I_.J—fI} L)J—/ﬁ that | am 18 years of age or older (or 17

of age and qualified to vote in mmous) that | am a citizen of the United States, and that the signatures on this sheet were signed in my presen:
more than 80 days preceding the fast day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:

signing were at the time of signing the petition registered voters of the political division in which-the candidate is seeking elective office. an
respective residences are correctly stated, as above set forth.

Mﬁ@/

“{Circulator's S|gnature)

beforeme,on (35 [2} / Y 2 >

Alnsert mbnih, day. year)

NU\AA mS\MI&W

(Nolary Pubiic’s Signature}

Signed and sworn to (or affirmed) by

; (SEAL})

TERR}H SHRIBER
Natary Public, Stats of inois




10 ILCS 5710-3, 10-4, 10-5.1
e

X__BIND HERE__ X

INDEPENDENT CANDIDATE PETITION

Rewi

Sug
sed Marc

SBE ¢t

s

We. the undersigned, qualified voters in the of

A ‘/",J//—}f A Lf/f?” in the County of K;(i:\( f\ff -

State of iliinois, do hereby petition that the foliowing named person shall be an lndependent Candidate for election o the office hereinafter sp

to be voted for at the 6"6‘4“&%/ j 33

Election to be held on f\a U \' 2vid AV (date of election).

NAME: , OFFICE: (_’ 2 a7
— J &7 Bemicy
Gy v DAz Boad o KW= (e
ADDRESS - ZIP CODE: SO 6’7’?37‘ [:) [ AV f'/ 0(577256—7/
/}H /Z'{ qu ig f;n_, é /'—-7\}. ,_i;’-—* A Full Term is sought, unless an unexpired termis statedhere: ___ year unexpired
L F e

camplete Ihe foliowing (this information will appeaar on the batlah
1 Vi UNTIL NAME CHANGED ON A fI/ it

iList all names dunng last 3 years) (Lis! date of each name change;

It required pur suam 10 101LCS 5 10-51
FORMERLY KNOWN AS

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
; = ‘ T
ﬁ{aﬁ, /Qyuv Loy Qeagaxs Ul Seord v St | Hugara Wossg
i
C@cwu. W Cunle Rogoes 91 Sovrn Fovert ST [JW e
3. 7 o, R A w—— A L i~
i;, ST \'4r? — IPAS S M) TS S e (e J b
N -
(P\E‘n Jrane %1 RSN (\i XA}J m% ngq Lr \‘f% | t‘;”

/ g p ik

//O) 51/‘7% Q‘P/ s ot
47| /{’Z,{,W, / /:.g

Az Ko
AP TEN

A -
(S A

a_:. in

feay
(\{:*"{"‘i & @{ 3L /s: 5

“ : "1’{"1 C\ N

R L&L&Véf; \\.,u !—;’-L\ yda !\J\ AN /«k\,{_ ,/3\\;*\\/5*/5» * ‘/i X
(//j /f/ "'i{.,r'&mﬂmy s s v o LA oprrin Pt Comr v e I ';:i
S _,//i—/—-——L ] /L:ut(ﬁﬂ T"/ A§ ”17 Yo e o A 44 | /iwﬁ(ﬂ?{nra e
“Sesegisidrs  |Sean Spfar |4 Sl qu ik Uzt
Stateof . T 1A EM B IR ) i
County of kv‘\‘{/éfﬂ ; SS.

(Circulator's Name) do hereby certify that | reside at SO3 FRST DO /R PUACE |
City/Village/Unincorporated Area of A’l//‘ O (if unincorporated. list municipality that provides postal servic

Code} Q b County of 5@‘\’ A/ = . State of - LC’?” Wﬁ that | am 18 years of age or older (or 17

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 presen:
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in whigtnihe candidate is seeking elective office. an

respective residences are correctly stated, as above set forth.

{Circulator's Signature)

before me, on é)ﬁ/ﬁl/;l@%/)

7 (Inses'month, day. year)
/—qb'\/\.zk.

N Sekin

(Notary PuBiic’s Signature)

. By DRVID BoorE

Signed and sworn fo (or affirmed) by {40‘/ QW /&‘ﬂfg

(SEAL}

8




10 [ILCS 5/10-3, 10-4. 10-5.1 £ X__BIND HERE_ X o Sug
; Revised Marc
INDEPENDENT CANDIDATE PETITION SBE
i —
We, the undersigned, qualified voters in the / E;%I:?‘/ of /L/f ?/ in the County of h/ A’ A/ (:
tf L

State of lliinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafer sp

to be voted for at the ( ?,jﬂ!lﬁ\_iZLL Election to be held on NOU& 3\"&0, 202(0 (date of efection).

NAME: 6 uy "Dﬁ'uID Bo Dre OFFICE: K‘?‘U(Z (.0 o “é’& 'BM‘V &Z
ADDRESS - ZIP CODE: 503 EAST DOowwverR- PL/‘?'CE’ ﬂ,—;ﬁﬁfé:f 3 :BUDEPEUDE/UT

M ’Q O’QJA_ ﬂ @ 05—~05f A Full Term is sought.unless an unexpired term is stated here: __ year unexpired t
If required pursuant1c 10 ILCS 5710-5 1 complete the-fgllowing {this informalion will appear on the ballots ’ -
FOR!;;ERLYUK;OWN AS — LY UNTIL NAIME CHANGED ON © — /{’A’V
(List all names dunné"!ast 3 years) {List date of each namse changsi
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN CR _
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
17 . I /ff ,, L
; 78 5 flur s AR K| KAwE
2feridn” - AuRofB 1. ke
= /;rz,/,,(/; Ly gpotf| NE 99 s FaopT S77 VROIA . Rk
s ~ { ) . — . AN .

. \Mmewﬂwﬁm (s HH &% }J@z}@ﬁ FAVE
AT ﬁﬁi{g&@fﬁw\ﬁ Brove | Lns |
(= [ Kichae\ DR |77 5 ncola [ Ao iow <
TMV sh Qhadd Kﬂ&*\ N\ VT D lincdn  [furove- " g |
B‘A)OH‘(&%—P el A/ﬁf/ﬂECN Fc caley %{ S AV Colws Vol Aepon 2t o ag=
fﬁlwafx? Kp K @Luff D Kizz|sil E. BeaTonsT |Avyerd | pon e
WEe // _ L
State of ,J-' L(LUOXS- }
County of tx‘f\’ﬁ/g )) 55

I é'W DﬁU_fD Bolze (Circulator's Name) do hereby certify that | reside at 503 6?357/1)3504/574- PLAcE

C|tyN|iIage/Umncorporated Area of A'U ﬂO A~ (if unincorporated. list municipality that provides postal seivic
——

Code) 4 0505 County of /(ﬁ';‘lr& . State of_A— LT ES that | am 18 years of age or oider (or 17

of age and qualified 10 vote in lllinoisy, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presemn:
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in which, the candidate is seeking elective office, an

respective residences are correctly stated, as above set forth,

(Circulator's Signature)

Signed and sworn o (or affimed) by [L/ﬁﬁw &}ﬂ[ . before me, on ﬁf/}z}/;ﬁ(,,é;

Alnsert mefith. day. year)

' TERR!H snatseR [
1 W Oomm vires No ] ’ ( {Notary P‘th 5 élgngture}




10 ILCS 5/10-3, 10-4, 10-5.1 = X__BIND HERE__X e Suggested
o S Revised March 2020

InJEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the l/(// M’ of /i"// /’?’ ) in the County of m’ W and

State of Hlingis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

fo be voted for at the K*{,ﬂfV a4 L Election to be held on/A/ o 3’/3{’. 20 ?'(i (date of election).

NAME: @/ . . OFFICE: & (‘0 OMNT 0 (
i . (v
v Pavcp piotE G [poATe
7 ] "
ADDRESS - ZIP CODE: S'D } W D{);,{/ .JUB { - p/gﬁ{ { O/_r j
F L}gﬁ]—cé Wﬂjfi_) “g;?’ 47 @ﬁ r A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term |7
i s
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during fast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOIER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1_@6/’% WLG TG | 72 S S erm@ y bpnt=
Lot fiitie | 90500 s | Mg | Pt

= Sohic Hc,mceﬂiéz 124 TSomez It WWJ:O 4 HANVE.
j( mg\ gg Aﬁﬁ i /”94 ymes St A4} nféi’md};;t /Cﬂ/dﬁ
{/ (Ol/{g //I/Mﬁrfj}/f ﬂ’l/.{ WN’I a;ammq /CAA/_E',

3@& ﬁmﬁl e fetin A€ /’7%7’(?&&0#; e

7/(71\7‘7’(: M./\)U WL !rmu«wd 64 wntd v ve W‘é{@_;m J bty
@??’ﬁw}/ > [ Om Vordnot L | 108 wagaun A mOE‘;Tﬁ(‘ﬁ‘(‘.D‘(;\ifL\ \)ﬂf‘v
97}’}/ Mi\r\ Lindsey Dearvarn | 111 Wadkin Anee ,gmwm,—)m Faung
P gl o —THops L Howmen | 117 paamm AF - Mo, |
State of /LLI/U&L”CJ“ f a
County of kfaff\j&—- ; 55

éb 7 pﬁv Ip @ 0 QK (Circulator's Name) do hereby certify that | reside at @ % %T-D JHER. ALy ?ZL, in the
CltlelEageiUnlncorporated Area of A’\) Q,O ﬂ—(\/ (if unincorporated, list municipality that provides postal service) (Zip
Code) ‘ﬂ v % 5/ . County of Kvarf\i = , State of $LL$/V 0-13 that i am 18 years of age or older {or 17 years

of age and qualified to vote in filinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the pelitions 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 registered voters of the political division in which, the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. W r

{Circulator's Signature)

Signed and sworn to (or affirmed) by ﬁi" V pﬁb’ﬁ? E(JW before me, on {) }/ A}é&zﬁ’

AInsertshonth, day, year)

TERRI H SHRIBER f
e ( omhowdes Ao B S
My Commission Expi MLE 15,208 | (Notary Public's Signalure)

‘sreeTNo.




X__BIND HERE__ X

INUEPENDENT CANDIDATE PETITION

Kue
We, the undersigned, gualified voters in the ,/9/ of ,_——é'/ in the County of __ ¥ (:

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter sp

to be voted for at the (;‘ fﬁ‘bﬁb"&/‘ Election to be hefd on N OV :’g"ff’—"{ QGZ&(date of election).
OFFICE: KL%L{B/ oy, /UV [3o Pk
9 (52 (T 3 '

A Full Termis sought. unless an unexpired term is stated here:

10 ILCS 5/10-3, 10-4, 10-5.1
Revised Ma

SBE }

NAME:
[Ly Do 2OE
ADDRESS - ZIP CODE: [Seke, (:}%T Dyt MEte W

Roe @y, I (bols

If required pursuantto 10 ILCS 5710-5 ¢ cumpl e the fc?fowmg {this information will appear on the baiict)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

year unexpired t

Ny

(List cfate of each name change;

(Lis1 all names dwlng last 3 years)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ]
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
-’ﬁ’,{f& oy W N WE Duvor O Az Vi
(KEEEA, Uaifﬁ’dLKE’é%f\/ o= 035 AT | o " | fopas
W%f Qamio Nida 329 Clock b | Porora - [Kane
" (orgus Tyl o |S55 s 4/4(6/‘1,41 Aorow o, o
“Menelle 0 (fz My o/ 555 S (ﬂm celnl Cluvovsy Ko
"l Bvragn Py o 3 Frou g Y Do | e
W Lo ﬁm \éw,/‘/p\/\m qu Ko ee \Q\M A'vaw-» " Veun
gﬁ’bd/(/ Sy ﬁ/ “l )(/%w? 23l %’@“K f \VL /éw/zﬁ - KAt
%G) Z \JDSC’ CARA P IS ke‘r\z Asr E L‘ﬁ}é@& LAWT
M e Camnerd i (el 11630 S foralnaw | TOR0 M lgaue
State of -——E—’Uy_j...ﬁiij,i/% )
Countyof ___ FRANE. S

1. 6'{;% /jfﬁ'jf’/? /%f/”fg {Circulator's Name) do hereby certify that | reside atéz_; C/?jb/ //2’5-5"3(/375 %L;ﬁ"c’?: N

City/Village/Unincorporated Area of ﬁ

HL0A 14

Code) ¢ {Cb? ¢ County of M{jif

5

(if unincorparated. list municipality that provides postal servic

. State of ZLL LT AT that | am 18 years of age or older (or 17

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 presen:
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the pelitical division in which the candidate is seeking elective office. an

respective residences are correctly stated, as above set forth.

{Circulator’s Signalure)

before me, on @5/42}/2(7)26

7 (Inser{month, day. year)

Lo MSuba

{Notdry Public’s Signature)

T

Signed and sworn to (or affirmed) by é’l/pﬁlfw &M’fﬁ

TERRHH SHRIBER
Nolafym State of Hinvis

(SEAL)

——EE




10 ILCS 5/10-3, 10-4, 10-5.1 X__BINDHERE__ X g Sug
; Revised Marc

INDEPENDENT CANDIDATE PETITION SBE t

We, the undersigned, qualified voters in the N/W of ﬂ/ﬁ? in the County of k D‘q’W

State of llinois, do hereby petition that the following named person shall be an Independent Candidate for election to the ofticé hereinafter SE

to be voted for at the f)"ﬂﬂ{"“v , Eiection to be held on N gV, ?"?/( Zczgte of election).
NAME: OFFICE: oy 2 CO0 /UV VoVia ¥,
Cuy -Daep Soorzs famne BoAny
ADDRESS - 2fP CODE: 9 g @,13/ O Olun. ﬂ [EWZ[C// B
?LM—CC_ M@% W é G‘gs A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired t

If required pursuant to 10 1LCS 5 10 5 1. compiete the following (this information will appear on the bal IG“,/\//:”?"

FORMERLY KNOWN AS /‘-’"L £ UNTIL NAME CHANGED ON
iList alt rames guring last 3 years) (List date of each name changs;
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR .
(ITERS SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

Gerepice laukieyez |43\ SWVOuA ST Wﬁ&cg&mf\j . Pl =—

Cvdn 2055' 225 kit s WerFmenf Lane
i i

f>¢ihv-i1 G hassa X} Moo O r Aorv va * K'M

Carart SRS 1538 S WMasn M- mon%c;nmﬁﬁ Cans,
%‘r‘.qﬂ /%AJ%Z/K’WW 477 4 Mxr’ﬂ 4 %/f;mw Kene
Wl lodrigees. (220 w5e ST- Alodjonay | o

3

C_gj“d?’y‘mﬂh;“ A 263 [ever ST 7 ——\% DY IY™4

8 7 A

“"“’“’W ’Dawvmgel{'tl'z GQVSR{‘UEQ ST Al s TL I

" FAUATAPE, | oo RAPO [ 526 SRRt | o f ki
Vg Plgors  ise el |52 S River s+ TWWW\};L Kane,

HZ

State of
) 58.

County of Kﬂ'ﬂll‘g/ )

I @MM (Circulataer's Name} do hereby certify that | reside at % @ﬁ%"f [%MM@?Z ﬁ%

City/Village/Unincorporated Area of A’U ﬁ(} {L% (if unincorporated. fist municipality that provides postal servic

Code) éo‘ é-D{C0unty of W . State of M{f@ that | am 18 years of age or older {or 17

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 presen:
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered volers of the political division in which the candidate is seeking elective office, an

respective residences are correctly stated, as above set forth. % i / %

/" (Circulator's Signature)

Signed and sworn to (or affirmed) by ﬁyi/ ﬁﬁvﬁ &}Dlé/ . before me, on 05//; é@;lf,g

insert)n’onth day. year)

Ao A S

{ (Notary%u‘ﬁrc s Signature)

{SEAL)




10 ILCS 5/M10-3, 10-4, 10-5.1 £ X_BINDHERE__X e Sug
. Revised Marc
INDEPENDENT CANDIDATE PETITION SBE b
o~ = =
We, the undersigned, qualified volers in the piViiie of /U/M" in the County of /é—%%

State of llinois, do hereby petition that the following named persor shall be an independent Candidate far election to the office hereinafter sg

to be voted for at the @"Bﬂ‘f?&,[ Election to be held on .!U{}l]; 3"0/ i) Zé’ (date of election).

NAME: éﬁy DALW ﬁ() ﬁZE OFFICE: MWCOU /LW (ZOMD
ADDRESS - zIF coos:s"() 3 W CUUJ/U@'L 7 ﬂ / Smj 3
}Wﬂ’m_ EL, @w? A Full Term is sought, unless an unexpired termis stated here: ___ year unexpired ¢

i required pursuant to 10 ILCS 5 10-5 1 compl Ae therioowang {this information will appear on the baltot) /
FORMERLY KNOWN AS ? UNTIL NAME CHANGED ON ﬂ/’ {Q’

{List all names during iasl 3 years) {List date of each name changs
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN CR )
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

S — s Maoiese| 770 27 BT | fowtegomie] ot
77, Q(é/ﬁ/ﬁ?f// 2/ 24 /%/%&?ij Koot

liod . |%Ehast ¥ JUMW"L o
\\jL M
Soseph Caree |Ssmmonstr 7 /764;@7/,,“,,,_/ Koo
Etn’fnq KD b Asib 55 Myll st 4 4 !T’lfm“i'gj't)men% HKANF
L

Lowun YAdpaou | 55 E Mull ot &k Partyomen |KANE
AL DA Rdg Vostoos B Semee LY | Wanduoweyl Kane
\,(/W QH’W \Hd@\/‘lﬁﬁgﬂuﬂ (71 Mhegbe_Ridoe Ln Ml KAl
i U~ [ Bpaades B 34 Syeampe | MoiTgoney fupe
< = Toso oS 1250 Spovers ,Ma,a%w kAl
foo  bITOTS J ! St
County of VD( Né ; >
éby@mﬁ) BDOIE (Circulator's Name) do hereby certify that | reside « D2 EFET Dot i Cpee

C:tyNsE!agelUmncorporated Area of \Q-OQJQ» (if unincorparated. list municipality that provides postal servic

Code) é)QSbS, County of Kﬁfug . State of IL(—:ENO—FP.S that | am 18 years of age or older {or 17

of age and qualified to vote in Iliinois). that | am a citizen of the United States, and that the signatures on this sheet were signed in my presen
more than 30 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered voters of the political division in wirich the candidate is seeking elective office, an

respeclive residences are correctly stated, as above set forth.

/ “(Circulalor's Slgnature)

Signed and sworn to {or affirmed) by ﬁ/j/ M ﬁd%/ before me, on Oé/é} /ﬂalé

(ins;aﬁ month, day. year}

f\iEAN mq“n\/\

{(Notary'Public’s Signature)

{SEAL)




10 ILCS 5/10-3, 10-4, 10-51 X_BIND HERE__X P Sug
: ¢ Revised Marc

INDEPENDENT CANDIDATE PETITION SBE t
/V,—"{}?}f' of /'U /'}/7)—‘ in the County of ﬁ‘(b‘f/ﬂg

7

We, the undersigned, qualified volers in the

State of lllinois, do hereby petition that the following named person shall be an lndependen: Candidate for election to the offlce hereinafter sp

to be voted for at the @em-em/_. Election to be held on M C“’ 3{‘ Og ,7402(6’ (date of election).
NAME: 6.{,\'/ D v @ EDD i OFFICE: }( UDO\{E% Cou ,U'l'\f [}dﬁw
ADDRESS - ZIP CODE: TO3 efST DOWAER Pl i ST
£4—<} ﬂo m Q o @ O‘% r A Full Term is sought.unless an uncxpired term is stated here: __ year unexpired t

If required pursuant to 10ILCS 5 105 1. complete Ihe following (thrs infarmation will appear on the balloh /, ‘
e Al T

FORMERLY KNOWN AS ! P e UNTIL NAME CHANGED ON
(List all names dunng last 3 years) iList date of each name changs:
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR )
(VOTER'S SIGNATURE) NAME ({optional) RR NUMBER VILLAGE COUN
i
5/14 é ; i\f R/Z Cﬁﬁtwvnm Macoe 20¢ S Lincocd Ne Actoea 2

L

2 jaﬁaua}@ gfdzze&aéo-: JRUANDBA GARDIAKCY 183 S.FOURTH 3} RURDRA  — |KANE
//jﬂ;"&, w%ld L&ify Ui cdoria bratuds 202 S Foedles,  Nomg | tme—
Rr o l 2 MO—M'}(\MAN’\ Dol S ) {,(_\,\, 3@ /\Uh'{a l‘(a-\!\:\
Tohy Alalde |G Mupfe Ale Al " |Kape
Linnie (o z’&ji&gc E ST %51}, A it ) ener
Dohnm [STe |5 54 ¢/ frge - Kana
(‘:7( ]Crf NfMJ(uf‘r‘fW )ly S 4 U S.‘{\ :ﬁi‘»W‘Cﬁfﬂ/ " {40%\,‘{
\\4 SG\S> ‘-1’50\ ws fon Ay, |Aucac kane
’/ug{ Pl Hlvs Pes 4 (& | Norrra

) S5S5.

County of Kfﬁ—/v (.//_i, }
I é’b’l/ Qm,.@ Ez)()ﬂ, (Circulator's Name) do hereby certify that t reside at ‘5@5 Wﬁﬂwm }ﬂé,/h_”,@

C:!leIIage/Umncorporated Area of m '/LO ('LfA/ (if unincorporated. list municipality that provides postal servic
-~ —
Code) é 0505 County of /ﬁﬂ'/[/{.) , State of -?:LL«Z:/W’J:_S that I am 18 years of age or older {(or 17

of age and qualified to vote in iilinois), that | am a citizen of the United States, and that the signatures on this sheel were signed in my presen:
more than 90 days preceding the last day of filing of the petitions and are genuine and that fo the best of my knowledge and belief the pers:
signing were at the time of signing the petition registered volers of the pelitical division in whigh the candidate is seeking elective office, an

respective residences are correctly stated, as above set forth.
WM

(Circulator's Signature)

Signed and sworn fo {or affirmed) by gﬁuy/}i’w &/M before me, on &ﬁf//ﬂ;’/gzolé?

’/\ atd

(inseft month, day. year)

/{e;w ISV

(Notary Public’s Signature)

TERRHH SHRIBER
Notary Public, Stats of Hinpis
cmmm 1000116
omeviasion Expiras November 15, 2028

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE_ X Suggested
£ € Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the M Q’ of /Lf/ ﬂ in the County of /ﬂ" F}WE ' and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the @ € N e [_. Election to be held on A/ 01/; )7 ¥ frg 0,192(5’ {date of election).

NAME: 6:0'1// 9 oD OFfICE: fCW E / QUATY (20 AT
ADDRESS — ZIP CODE: D3 a/\—g’ DO AL ﬂ[ STH!L 67" 2

P L/,\—ag" y‘aﬂ) m QIA -$2 é’ oO<E 5/ A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

FORMERLY KNOWRAS 1 e O i NAME CHANGED ON -t/ 4g——

{List all rames 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
~ Al Tacaed A~ (43 Luside pa. |Pluntomsiy| btz

: Yool | Taro [bdaes 1139 P e /—‘"om’%{y /:i Lane
4, L
5, I
6 L
7 L
8 I
9. L
10. L

State of —FLLEMOTZ S )
County of Kp‘]" M g ;

. - - s .
6 U:f ;DP[UH;D 90% (Circulator's Name) do hereby certify that | reside at 5@3 W PJ W'/‘@z / Lﬂ' 45 , in the
City/Village/Unincorporated Area of___ | ’U M&ﬁ' {if unincorporated, list municipality that provides postal service) (Zip

=
Code) M County of W &= , State of WG—I«_S that 1 am 18 years of age or older {or 17 years

of age and qualified to vote in Illincis), that i am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. 2 i

(Circulator's Signature)

Signed and sworn to {or affi rmed) by é) U/ pﬁyﬁ /g& before me, on 0f / A éﬁozé?

S8.

ST —— “(Insertfnonth, day, year)
. TERRI H SHRIBER ] .
(SEAL) e P, e e N (DS

MM 1
menisaion Expi m,l,: 15. 208 . (Notary Public's Signature)

SHET NO. Q 5/




10 ILCS 5/10-3 Suggested
Revised July, 2004

SBE No. P-2B

CERTIFICATE OF ATTACHED LIST OF DELETIONS

We, the undersigned persons who have stricken signatures from the attached hereby certify that there
isfare 2 page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,

and are attached hereafter to the petitions of _{J Ui, 2] {Name of Candidate) who
is a candidate for election to the office of KIME (¢ sthick > at the
@mew‘a | Election to be held on NUV . 3ved. 02&6 (date of election).

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:

heet® 8 *9 *)df, /8, 1.

(CANDIDATE)

Goys grvip BoiE %«M%M

/ (Circulator) /" (Circulator)
{Circulator) (Circuiator)
{Circulator) (Circulator)
{Circulator) {Circulator)
{Circulator) {Circulator)
(Circulator) {Circulator)

Every person striking signatures from the petition shall each sign this certificate.
This certificate shall be filed as part of the petition, shall be numbered, and shall
be attached immediately following the last page of voters’ signatures and
preceding any CERTIFICATE OF DELETION sheet.

SHEET NO. /




10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS
I, Afl)\-/ m Bop1EE” , Candidate or Circulator (circle one) do hereby certify that |

have properly inftialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of

vy ') Pog (Name of Candidate) who is a candidate for election or nomination
(circle’one) to the office of Kl Counizy LoARI Pistnet3 atthe _frepem (o Election to be
heldon _ AJOY Fvel 2pa (»_ (date’of election).
Page No. Line No. Page No. Line No. Page No. Line No.

e s
q 3
/Y /O
54 3
(9 /0

2

~ (Signatyre of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. i deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.

Sty Mo 1




ATTACH TO PETITION

101LCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lHiinois )
» o .
6;’}/ Dﬁ’ VD BO ng , do swear (or affirm) that { am a citizen of the

United States and the State of lilinois, 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

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

/%

}B’ gnature of Candidate)

Signed and swomn to (or affirmed) by fl)i,/ Dm @ﬂﬂg before me,
Name of Candidate)
w oS/ [R020

(insért month, day, year)

-

TERRI H SHRIBER

Notary Public, State of llinais _ {Notaty Public's Signature)
Commission No. tD00115 _
(SEAL) miriasion Expios Novembar




This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of FEconomic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

éﬁW’D%azDBOQfE’

Your 'Name

Kane COUNTY BopRrD DISTRICT 3

Office oxr position of employment for which this statement is filed

503 EAST DowiERr  PLpce

Mailing Address

AURCRA TLULENOLS Lo o5

City State Zip Code

All three pages must be returned to the Kane County Clerk for lelnguﬁ

We will return this receipt to you, and you should keep this for your
records.

Location: 719 S. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address; Kane County Clerk :
Attn: EIS —
719 5. Batavia Ave.
Geneva, IL 60134




