COUNTY OF KANE

Election Department

Phone: (630) 232-5990

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

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
March 17, 2020 - 2020 General Primary.

Receipt For: Penny Wegman
724 Augusta Ave
Elgin, IL 60120

Filed: November 25, 2019 at 8:30:00 AM.

Office: FOR COUNTY AUDITOR Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
m Petition Pages |-|4S

v Receipt for Economic Interest Statement (EIS)

Received from: Penny Wegman

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 8:34:34AM

Receipt for Notice of Obligation D-5

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

Date: ] / ’;S ’/ 9




ATTACHTOPETITION _s

10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
P, 129 Augasta Al |/ N
Ann v asta el o/ o s
\ { t—-—
) j L—L‘-a 3 /Z_ "'\/.4 #] Ka’n&’/ /I']C)
Wt:\jﬂ\a ') C ) (e / L‘(: i C/_\
A Full Term is sought, unless é
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 UNTIL NAME CHANGED ON
(List all names during last 3 years)

STATE OF ILLINOIS )
County of W ; 5s
I, @'/7 4| 51 wa’fi 20N a (Name of CandidX&
reside at 7R \/A'/M/g ( ’Z/} /4VQ.- . in the
l: L( i (if unincorporated, list municipality that provid
the County of K/d" e _ , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the _De_m oC /g TZ / G Party; that | am a candidate fo@!ﬂection to the office of

A/Q‘ﬂé’/ C dun f“ll /4%{1 7LO F~ inthe Y4 71€. _ District, to be voted upon at the primary election to be held

on/Md /Y/A / 7, 20 2¢O (date of election) and that | am legally qualified (including being the holder of any license

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

(or | will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois

Governmental Ethics Act and | hereby request that my name be printed upon the official ﬁem oc g ?L JC.

(Name of Party) Primary ballot fwlectuon for such office.
2/”/‘”\ & MZ/

( Pgnature Q Candndate)

Signed and sworn to (or affirmed) by MM W%MM 'r“ﬁbefore me, on 9‘@ mo\

(Ndme of Candidate) - (insert month, day, "year)

(NOWNW}

- Pl ”dsm: of lllincis
My Commission. Expires _oemrzam




This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

/(4/7& (s it /}rucﬁ#or‘

(office or position of employment fdf which this Statement is filed)

/Oe—ﬂf?m //‘JMMQH
-

Name

T2 %écjm,; Fa Arepue

Address

Clerd /1l b o/
City

State Zip Code

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

Location: 719 S. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, |L 60134



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

Revised March 2019
GENERAL SBE No. P-10
5 PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

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

Democratic Party for th@el\ecﬁon for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 € of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term i Elgm, IL. 60120
tated here: year unexpired term s|
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR -
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE g

Voo d/edls I\Jamcq wells | 524 AdansGHEL S (1) | =
2.‘@]{(/Luélaf'> % M%%ann' [Alé)Ad&MQSI— EL—C"QK %%
i/é/my/éw/ Gl eun \:Euf(c! /1O AdcwngSE Et "] e
* e st Glas T Movap G ELGIN | e
BT &;:,f O\/\h (xrice.. C,‘éq @) ELGIIt|
e r\ﬁ'u/ig@bﬂ_n_q/ Pgmaw\m B@r ‘[& —SJLEL(Q/U"L Kane
Lo % Bruce Heimaaernafoog, Orav\ch}ﬂG/ NEEE
JDL\Y\ KVAMLQ (70 Orﬁ{h?f’ S'l‘ el |k
R ”iah {fv’&\mk[‘\ 670 O f&(vi)@,il_? Elﬁ)) L1 ane
71 JQS'C&. 36 Orc[rw;\}\/dv FLGON] ™| e

]

State of [l | )

) SS.
Count fmlf [l ) (
I.[ MW f) l\ (Circulator's Name) do hereby certify that | reside at 358 \J&@M e , in the
NVillage/Unincorporated Area of 4\ in (if unincorporated, list municipality that provides postal service)(Zip

@)
Code) @0 ,?—f-?County of KOLV\L , State of ! 1 _____that | am 18 years of age or older (or 17 years of age and qualified to vote in
lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of thew Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as aj:ve set fort] [ (

(Clrculator s Signature)

Signed and sworn to (or affirmed) by E&D&Va %\\Q\Mf\k before me, on CY\\()Q G’(- &7 2 O
OFFICIAL SEAL (Yame of Circulator) (Insert @%)\
RICH L JACOBS
(SEALYOTARY PUBLIC - STATE OF ILLINOIS Mb)

MY COMMISSION EXPIRES MAY 14, 2020 ﬂNotary Publi slgnagare)

SHEET NO. /



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of llinois inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the/nominationielection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgin, IL. 60120
|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, 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 e
- ; = AL
D0 M Hame s He@ay 2025 Lucce, (4 ELGIN e
< . )
A,_a_\} L &J\ Ceanen Mo | 206 ous Eoget M Loy -
3. ; ; ¢ L
Dzt D _Fraak Renmandez 1 230 old For Elaun Ko

Y Ll s Keyinkell QS N .Iyle | EBWY] w
a ' Toan Fullel11ys Fa(\m]nr&bz ElGiR )
| Sande (oens  |145 Favvwond Dy | ELGIN | e
Cuctis Bopdl (2330 Gale [w | ELGIN [ e
Lelece €125 3Naud Call i) £1G107 "] v
' Lravs ihlee | 261 Nyuk sl Cl00 |
RS Mide) Gk 2325 Sodnst Ol gi [ ==

- dJd
sateor LILLOOIS )
) 8S.
County of Ka\r\e" )
1, ECMM d %’{'_HWV\ %Tlatofs Name) do hereby certify that | reside at 258 J C{:&’(Or\ A\/M__, in the
/Village/Unincorporated ,Area of Q I~ (if unincorporated, list municipality that provides postal service)(Zip
Code)kokzc,)(:mmtyof%m ,gaateof (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, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that tp the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the B{H’fﬂ C Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as,above set fort

N " (Circulator's Signature)
Signed and sworn to (or affirmed) by EAmré RQF\E;@;\S before me, on g‘ Z'g L b ’ CT

OFFIGIAL SEAL ' (Name of Circulator) Inse% Y. year)
.BICH L JACOBS R L Qﬁ)lft)
Néﬁmuauc — STATE OF ILLINOIS § -

% MY COMMISSION EXPIRES MAY 14, 2020 | =5 I (Notary F’UWC'S Sigdature)

SHEET NO.



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

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

Democratic  party for the“flomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 ate of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i E|g|n, ”— 601 20
[stated here: year unexpired term sl
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the foilomm:nfomauon 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 ) 4
T , — 10N 5 LD ELGIN L
O)waﬂ V@Y‘ LAVREYL. \/e zeN MANCHESTER i
2. ; AL
}{lm& %IM»-«WC"\T, v-\!\wv"\*’ W?—u{f’s Yy Niclewy 1 L‘-li:e-f s
3. ) L
Al hdle. Lees _fmez | 1520 prey o1 Elg)
4. f/- s JL
Eoewrnl TR 6»1»1510 Advecee 1520 gasy st £ lyin il

* Bobert Winsh |\ foompr whrsg? V50 Manchesiel Elq ] M|
. Nuiclolhenls | 426 Svmmely (e | Elgyn
i i e L x

mes S Dads |25y 5/%«( Coe O :
Seindry T hitfles|6s2 NAH e S lé{%.’n v e

Kane

Kane

JL
[Fose 15 LKAGew| 280 poweyas Ave | €Lén
! L ane
| St ttne Tolberts 126 Suum St | 2 (7]
Y
% ) SS.
) VL'

I, /nﬁﬁ\ m !){,PYLJ (Circulator's Name) do hereby certify that | reside at f / ?C? / j } AV e , in the
City/Vil agelUnlncorporated Area of E_I Q/!\ A (if unincorporated, list municipality that provides postal service)(Zip
Code / X0 , County of / ‘(&M, 0 State of / i 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, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
Al

signing the petition qualified voters of the O A L Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly sla? abovaﬁd n?

(Circulator's Signature)

P (\ M D'\D ,—%‘l before meGon |10 \22’\ 2-0

“OFFICIAL SEA : ’ (Name of Circulator) (Insert month, day,
& FABIANA M. BERTONCELLO § 7
( = Alckary Pub!lc State of lllinois &

- (NGtaryPubllcs Signature)
SHEET NO. __, S




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2012

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of

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

i Party for t w lelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 :

date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term is| Elgm. IL. 60120
|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, 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 co
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY

" Som) Lo S“""l @\EVT 2 Plum Sleem Udldlf) Kane
- Hors Moepise > % Pt“u,ln thee LT A‘/'jdu'/fq s

JIL

TonvoSeavsew [\ Puuchtrenr o f /J'/ﬁoxJG'-WL—J Kane
Wm‘“loﬁ Lo Delpunan oA Whoiguo ™| o
- dalu\s Meoroc ey st Z((Z Ipcuc.,q_ leee Lpye }zjdwf{ﬂt/é i
Y-E.llj\m.u QQ UL!/{,G Deessnves R o 0340 (oqtkolp/m LA /:'/L;aqu 3 : Higte
' /gfﬂ%l{/&@/ 2D 20 (losseluls o J’édm(ku‘p 2
%r/'%:}'k Mo (\.'b'k ﬁ./ll-‘ao«.) >®\Q@ow44{& LA /-Tbgf'rq,\) s

g\jpw ﬁ/[‘ ﬁ% /}?Uf‘ﬁ‘f"* Mol /?(7'//@[006&)‘1«{«: Lo Aé’podﬁ'uvl o

10:cya- IL

Macs @ieaﬂ{)- lqadC{uud(},[o. Lo | Biie i Kane
woor L e S -

)
) ss.
ounty of kg W‘ )

p\m_‘qLul\er w —Z Su 5 (Circulator's Name) do hereby certify that | reside at 340 /\)(zw)"w(s &fb‘ Yo 4).3} ,in tr

:ty/@?g@Unmcorporated Area of /} ‘ffé 2 QU « ,,) (if unincorporated, list municipality that provides postal service)(Z
ode) {01 61, County of 444 ~C ,Stateof Z £ that| am 18 years of age or older (or 17 years of age and qualified to vote
linois), 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 precedir

Kane

e last day for filing of the petitions and are g &ne and that to the best of my knowledge and belief the persons so signing were at the time

igning the petition qualified voters of the . MpeALgFTYL £ Party in the political division in which the candidates is seekin

omination/elective office, and that their respective residences are correctly stated, as above set forth. )

(Cnrculator s Signature)

5’%@}” /(M before me, on/ Jl) /7

(Narne of Circulator) (Insertjno

(Notary Public’s Sign
SHEET NO.

igned and $worn tc%ﬁF L
oward R.

NOTARY PUBLIC, STATE OF ILLINOIS
y Commission Expires 7-17-2022

, year)

(SE




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

Revised March 2019
GENERAL SBE No. P-10

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of liinois in the County of
, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Kane

Democratic Party for the election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (dafe of election).

NAME OFFICE ADDRESS

Penny Wegman Kane County Auditor 724 Augusta Av.

IA Full Term is sought, unless an unexpired term i Elg]n- IL. 60120
[st.ated here: year unexpired term sI

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

1//\%,\9/\£-L N B A—Z - @O?L{SE/J@J/LM ey AL
Z.C\Awq- UQL@ Seant, Volor D Havershoar Au g’?j‘* Ko
SRPT Parasc g (w;@«; ALY R N
| Mietern Spcoera® | Foo odan Cee | Elgu o
4L ﬂhnﬂhno\@omﬂq{ 270 Sonole v | Elain
6. /3—»1“8//%/’ é]{,, Iofj/fr’ é““ﬁﬂ,/ A QZ’UHI rm S
TMH/L A Mg wan [Jf WUA 330 Yot Dy | \)rﬂum é i
U150 Blagf £ Mion Blarivy | 290 Wl hd Elgan *| =
ik AR /[N ' 1241y H,\, LE Tlagn M|
™ Bowelle wned Qo Nomells gimed (2467 paptott 1 elgbn | =

COUNTY

Kane

State of ZU )
SS.
County of / anl ;

(C' ulator's Name) do hereby certify that | reside at _,in the

rporated “Area of Y (if. unincorporated, list municipality th provides postal service)(Zip
County of t [ | h_e JState ofﬂ_\_m j‘lat | am 18 years of age or older (or 17 years of age and qualified to vote in
III|n0|s), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and ar uine 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 Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated 6 bove set forth.

I ;/\ N “0
U (C"rculato{j SWure) N

' W’TM before me, on / &n /‘(

/ (Name of Cifculator)

fris

Signed ang§l sworn ‘qéw 2k

NOTARY PUBLIC, STATE OF ILLINOIS
Commission Expires 7-17-2022

(SH

SHEET NO. =



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Illinois inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic  party for thelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term i E!gm, IL. 60120
|stated here: year unexpired term SI

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

174///VJ2-W% :L/VIS’?’WM Mf{]!mwd’}# 50(;?3 Lﬂ)}dqd/p,mjf g’opn L1 ke
 Z 27 | Bldunad Lo 180 Byt Lane eimn |
CleiS fll [307Y (Dickudal Elias | o
{0 Deliy 2003 Soblls g ein |
RrAYzL Tl |20 Vovect b s, | =

W )l | Kolord Hrwo 27 Jowl[ sk | Eloin | =

: 7 iata GanaLE Brewend 1 HuarGw e S i@mﬂ{ be:
9. n.,)A ] - o Prrpra 10 7€ Ru_laq D Pm.n-p (\.Lrl e
7,0 S Wy, = f-H?.yum Lim 4ol %x’ﬁw Y% ‘j@/ .

N P PR PO Y TN e R
State of :2«'0 ) ]

SS.
of
- Qﬁul a N (C_jmul tor's Name) do hereby certify that | reside at , in the
illage/Uningorporat Area of M (if unincorporated, list municipality that provides postal service)(Zip
, County of )(ﬂ \n{ , S_Jte oa ‘l I |EH! s 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 for filing of the petitions and are uine 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 ' Party i e political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated,/gs afjove set forth.

Signed hid sworn DRPIGITSEALY e/ (e picey!
Howard R. Katz AName of Ci¢cllator)

ncmm PUBLIC, STATE OF ILLINOIS
ssion Expires 7-17-2022

SHEET NO. é



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic  party for thethominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm' IL. 60120
! |stated here: year unexplred term SI
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, ccmplele the following (this information Wil 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 COUNTY

AN Wovlol ol 4726 podnst | @ |
Cameo 1pdrnll] 5077 Pyiloplef - Cfon [l
T eeymor Goteshi 37—&)1& Hcru-q,, = -élf:qﬂ @ )
_mebl FHo 03 ”‘enﬁ-,ﬂo»ﬁ St Dl [T
é/fl%’ /b/(/f//f %7 5'3‘/7)&( ./ ﬁz'n/\f H =
MALE NALLAW | (@19 Goxpim & et | pupeeh CKaney
Brad Ponlalco SA d_uwﬁ“ﬂ»: ¢t Mooca * fare
Hoom, (mupn)vum 1779 Briay heech D HurOrfL
H\Mm@ W (142 Briawhaath Dr] Avra.
\J:Dmmwmw\ I%‘E%Hm,m}mepw(} Awid o
)

) SS.
)

AJ

_, in the

(Circulatar's Name) do hereby certify that | reside at
LN (if unincorporated, list municipality that/ provides postal service)(Zip
, State of I:l ‘ 14| 8hat I am 18 years of age or older (or 17 years of age and qualified to vote in

lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and ar uine 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 / Party in_the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, 3 pve set forth.

\
i / WW before me,

F (Name of CiT'Eulator)

SHEET NO.



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

Suggested
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for th@election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
JA Full Term is sought, unless an unexpired term i Elgln, "— 60120
|stated here: year unexpired term s|
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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RAMDRAGLPH LEE wopP | STOPAMELG DR | FLogyq | Yere
I ASTE/EQH 209 Spiatoy DR, |1, Dostee o
MO l\s\w\w() Maq, 6“6, uPd m r?ﬁ%%{;),,\/ Fravn P_th o+ (muw\’"‘ Kane
2 j: fllur ﬂSH MEMD/\,I N6 I \/atL(JMmM ooy, ™| e

10. . .
Jﬂ/\@ag__ %@\‘M%\r‘f' 2 AN L_‘)L’DC(C\{% q,«é‘c /LT~ %
State of .ZL' :

Kane

)
) SS.
County of KM )
(Cjrculator's Name) do hereby certify that | reside at'_'(cQ _, in the
4oln (f unincorporated, list municipality t provides postal service)(Zip
Code) , County o L,)State of ] “ 1NAH| kthat | 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, not more than 90 days preceding
the last day for filing of the petitions and are ge

signing the petition qualified voters of the

ine and that to the best of my knowledge and belief the persons so signing were at the timza oi

Party in the political division in which the candidates is seeking

’ ' g
”’)/ WQM before me, on,__ / LO" 22 —4
/ (Name of Gifculator)

SHEET NO. 7

oG

NOTARY PUBLIC, STATE OF ILLINOIS

(Notary Public’s Signatur



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Demaocratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  party for the-ominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term i Elgln, IL. 601 20
tated here: year unexpired term sl
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'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
* (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L

oo Pevesis | INTTL Wocncried S sy | "=
Noyin Sy |30 82 oo pest S ot | =
Jé’»{hgﬂeW&’ S f\mr{ wee st Ele L1 e
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| @mnduu Crzadue- 1 Forter (4 fc/fzv 1 ke
Ko)ou.\J Hotoding |19 €hag (oa,+ - Kane
929/’45\1 (Her~” ;0/’757’ C Hen/| 1053 @M&P{AVé’AuRM'“ L
> \Ju Eavran | A0t (Fad s Yellowvine | poom T

*Steve GredM K ORI | \349 Vel\ow{p; he | Advovo | e
State of Tl )

) SS.
)

_,inthe

ﬁ'rculator’s Name) do hereby certify that | reside at

|Ilagel _ [ ! h _ (f unincorporated, list municipality that provides postal service)(Zip

et aljg‘ Z ( ), County of ‘ (1 k lf \ 2 State oﬂ,; | ] [“'zf gthat | am 18 years of age or older (or 17 years of age and qualified to vote in
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are gruine 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 ‘ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated,/as above set forth.

'\\J MM [ A lﬂwpﬁ/m

(Ciréulétor’ 9 dignature)

V/ 1. ¥4 WMM before me, o }D —2-2 \/?

(yéme of Circisiator) (Insert month, day, ygar)

OFFICIAL SEAL
Signed gnd sworgy NREBY
NOTARY PUBLIC, STATE OF ILLINOIS

Commission Expires 7-17-2022
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the(nomination’election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm: IL. 60120
[stated here: year unexpired term sI
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. C ‘5— ( [ Kane
5 ngmf
R \ ‘
/ .(_',/ /ﬂ—-.’\_ Fs*r,-b\h (—t-lk"—\ Ar\q\()\ L—\ S C} Kane
B T L
Medan SacMer] o037 King O | G ohoven are
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Y Kane
State of ’L\ “ rld lS )
) SS.
County of K_(U\e )
I, MM/( (2ety /e (Circulator's Name) do hereby certify that | reside at / féZ /%p»)ff)&/r@ /{1«/—1 ,in the
CityUnincorporated Area of ZZ;V‘ZZ, é(pfgg’g (if unincorporated, list municipality that provides postal service)(Zip
Code)_¢0542. , County of K‘ldi , State ofI‘Lg’rIQﬁ‘ 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 for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the D()k.fa Crg /- /C. Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

(Circulator’'s Signature)

Signed and sworn to (or affirmed) by MMK W before me, on (‘e D W 9‘3 Dld‘ q

of Circulator) ‘(Insert prynth, day, year)
(SEAL) BETH
WARYH!.BA ?EST Pubfic’'s Signature)
-STATEOFLLNOS ¢ yceTno. /D

MY COMMISSION EXPIRES:01/16/22

PP TP o el
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

Kane

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for thlection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term i E|QIFL IL. 60120
|stated here: year unexpired term sl

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'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CHORIN
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State of U ylllm}&{b )
: SS.
County of 'L[ll\)( ;

(Circulator's Name) do hereby certify that | reside at K([ w&&tl f . EQ( KZj E_CWQ’ D /7, in the

6& . (_mebz G, (if unincorporated, list municipality that provides postal service)(Zif
ode) Q{O [ ( JCounty of Qi ZLQ , State of “, that | am 18 years of age or older (or 17 years of age and qualified to vote ir

lllinois), t_hat | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the Olm OC”\CLH'(__, Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

o }//“/VM-L /1 U7z =51

(Circulator’s Signature)

Ol 19

Insert rhonth, day, year)

. /‘ ‘ B
Signed and sworn to (or affirmed) by \Jﬂ mi & M O‘DS(I/- before me, o

(Name of Circulator)

. Official Seal
(SEAL) Miriam Smith

Notary Public State of lllinois h [ U (Notary Public's Signature)
My Commission Expires 12/01/2021 SHEET NO. /
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of

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

Democratic Party for =@ election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i E|g|n1 IL. 60120
|stated here: _____ year unexplrod term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5. 1, complete the follov.ing (this information will appe 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 o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
T, / -
Teny Bcflafione | Y22 Mitsr Eetauree—
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N | @vare pleddod Q@MWW Upae, [ o
tate of m' MoLS /
ounty of Kdn)é

< J_/E'jvm{ﬁ_ VN S St (Clrculator’s Name) do hereby certify that | reside at 4{.0.584 F. (Dpod lard Dr Vfthe
SityMillage/Unincorporated Area of ) (‘ (J/U'U’"(J S unincorporated, list municipality that provides postal service)(Zip
~ode) ({0[ Zf) County of K&]M , State of _{ L that | am 18 years of age or older (or 17 years of age and qualified to vote in
lhno:s) 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
he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the D.{ nocvah ¢ Party in the political division in which the candidates is seeking
1omination/elective office, and that their respective residences are correctly stated, as above set forth.

‘/\VY\ L /\ }/I/LL %%2/\
(Cleor s Signature)
signed and sworn to (or affirmed) by \) lUmi m[)&g{r- b me, on ]O/D[( {} q

ame of Circulator) Insert month, day, year)

SS.

Official Seal
(SEAL) Miriam Smith

Notary Public State of Illinois J (Notary Public’s Signature)
My Commission Expires 12/01/2021 sHeeTNO. /. = 0 U
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of linois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for thelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm. IL. 60120
|stated here: = year unexpired term s|

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’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATYRE) NAME (optional) RR NUMBER VILLAGE S, &
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Cawww Tane L yan | A Wl B [ Defaop | o
State of i ’111'1\30!5 '
County of lé.aJu,

1, My =142 (Circulator's Name) do hereby certify that | reside at Hjﬂﬁ_ﬂy_ﬁ‘_mtgﬁﬂ_ﬂc_ in the

illage/Unincorporated Area of__ﬁt. CMV‘L{ \5 (if unincorporated, list municipality that provides postal service)(Zip
Code) _(,{_Dt)_fg County of \Cﬂr\ﬂ\ , State of | l that | am 18 years of age or older (or 17 years of age and qualified to vote ir
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing fhe petition qualified voters of the Party in the political division in which the candidates is seeking

)
) SS.
)

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

/J/‘;VMM /( VMDS%//

(Clrculat6) Slgnature)
Signed and sworn to (or affi b Y V) ’.- 'CV“ me, on ‘O/@/j / \
: : official Seat’- (Nans ~ / (Insert month, day, ygér) \
Miriam sm
\linois
(SEAL) Notary Public S‘;‘;: 112;01 12021

My Commission Ex

(Notary Public's Signature)

SHEET NO. /3
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Suggested
| Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of llinois inthe County of

Kane

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

Democratic  party for Iheiection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term i E|an. II- 60120
|stated here: ______ year unexplred term sI

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the foﬂowng (this information il 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 SIGNATURE) ) NAME (optional) RR NUMBER VILLAGE
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. _Mm@m% 300 Hcort) Dr | A Buoenl | e
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% (ot | Tioie Cpomn 1136 Mo oy |s6elre 2|
:tateof hr(/ )
Sounty of f@,wf ; 5

,/f]'/}m;& L - IMosSe”  (cCirculator's Name) do hereby certify that | reside at &/ 5259 . é, k?ﬂd lﬁaé Py, in the

illage/Unincorporated Area of _zi‘ qudftﬂ S (if unincorporated, list municipality that provides postal service)(Zip
Sode) MOI 7S County of Kaal , State of (L that | am 18 years of age or older (or 17 years of age and qualified to vote in
lllnDIS) 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
he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the Di mpe Mhé Party in the political division in which the candidates is seeking
1omination/elective office, and that their respective residences are correctly stated, as above set forth.

Tamud . Masen

Circulator(s Bignature)
Sgned andp B GEREERE ¢ /Vesst/ beforeme,gn_/ /O ~& 7((
Howard R. Katz (Name of Circulator) ) (Insert month,
OTARY PUBLIC, STATE OF ILLINOIS -
* (SE4My Commission Expires 7-17-2022

’ 7 (Notary Public’s Slgnatu
SHEET NO. _L_L
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Revised March 2019
GENERAL S SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Winois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for thésnominatiop/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS I
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i EIgln, IL. 60120
|stated here: year unexpired term 1
If required pursuant to 10 1LCS 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE adai
AL
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; by e
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tate of llrr\)tf)lé )
) SS.
uunry of Rane = )
Ja m 15 L. bNesser (Circulator's Name) do hereby certify that | reside at ) ~ aniC U n
ityMillage/Unincorporated  Area of J)(“ s CM (LS (if nincorporated, list municipality that provides postal service)(Z
orie) (Azl 1 D, County of KQNC , State of | L~ that!am 18 years of age or older (or 17 years of age and qualified to vota

inois), 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 precedin

1e last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time «

gring the petition qualified voters of the | Lm0 LA }:{ .

omination/elective office, and that their respective residences are correctly stated, as above set forth.

W"g /M c35er

before me, on

_ Party in the political division in which ihe candidates is seekin

1("K?ﬁﬁ7

(Name of Circulator)

SHEETNO. /5_____

(Notary Public’s Signature
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Suggested
Revised March 201S
GENERAL ' SBE No. P-10
PRIMARY PETITION ¥
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for theé felection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Fanny Wegman Kane County Auditor 724 Augusta Av,
A Full Term is sought, unless an unexpired term i E|gln, IL. 601 20
|stated here: year unexpired term sI
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR —p—
| (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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ounty of Kafﬂ e )
. »1
¢ N ' (Circulator's Name) do hereby cenify that | reside at MMMM 0: i

ilage/Unincorporated  Area of __Sb . ( ANArfe S unincorporated, st municipality that provides postal service)(Z
oda) _QQD_ﬁ County of KA . State of L{-:_____ that | am 13 years of age or older (or 17 years of age and qualified 1o vote
incis), that | am a citizen of the United States, and that tne signatures or tnis sheet were signed in my presence, not more than 90 days precadir

e last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the tin

gning the petition qualified voters of the QEI’)’\OC’M_( Party in the political division in which the candidates is seelki
cmination/elective office, and that their respective residences are correctly sta'ed, as above set forth.

) € MC?SjeV

(Name of Circulator)




10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

Revised March 2019

Suggested

GENERAL SBE No. P-10
: PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for td@lecﬁon for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, uniless an unexpired term i E‘gm- IL. 60120
[stated here: year unexpired term sI
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’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE couny
2
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busens Beridy| [ 713 Larsor Ap | STharks | o
- 7 7 , T
David B INerr] \D12 Laeses Ry [StChnales |
) A I :
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' ane
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@-—o- Rorer Timzo N 302 Ok coond Do - |Cavmpon Hills
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gpuwb 24 QActneDs 5 [Gemewe. T| =
State of I(' T
) ss.
County of lﬁ(ﬁ-f/ )
I, A ) 448, (Circulator’'s Name) do hereby certify that | reside at ‘JIQQ 594 B LJQQd [gm:/ Dﬂ, , in th

fillage/Unincorporated Area of ‘ﬁ(; ) M ar S (if unincorporated, list municipality that provides postal service)(Zi
Code)_(gQD_i. County of Kanit , State of |- thatlam 18 years of age or older (or 17 years of age and qualified to vote i
IIIinois); 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 precedin

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time ¢
signing the petition qualified voters of the {).‘_MDK nat ¢
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

Party in the political division in which the candidates is seekin

(Circulator's Signature)™

e /ViEE o

(Name of Circulator)

Signed and gv

(SEA

(Notary Public's Sign

sieetno._ /7
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
: Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinais, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for thé.nomination/élection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term i Elgm, IL. 60120
ted here: year unexpired term sI
If required pursuant to 10 ILCS 5/7-1 0.2, 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of /c ) -
SS.
County of & n bl ;
N va‘L (%] B va‘pn_ (Circulator’'s Name) do hereby certify that | reside at 5‘37 "IEI ‘ u,hd e br , in the

CiUninJcorporated Area of G‘.I l’) J’ 'f— = (if unincorporated, list municipality that provides postal service)(Zip
Code)@,O !3(2. County of KME_, , State of l H,‘Mo.’; 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 for filing of the petitions and are genuine and th t‘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 % 1 (< Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as abo%

/‘ (Circulator's Signature)
o \ A .
Signed and sjvorn to (m : jC{ lo /\ before me, on _// / b ) gy % (‘;’
NOTARY PUBLIC, STATE OF iLLNis Jvame of Circulator) ﬂ : (Insert month, day, year)
(SEA /€ & )
' 8 - 7" (Notary Public s Slgnatu‘l'e)

SHEET NO.
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: GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of |llinais, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for tife nominatioryelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm- IL. 60120
|stated here: _ year unexpired term s|
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR P
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Vi ¥l
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unty of b:«.._@ 'F % 5

' (Circulator's Name) do hereby certify that | reside at i Yﬁ riff,)q‘.be (‘/é‘ , in the
i !Unm rporated Area o ‘ Y

f &—j(i m@ i (if unincorporated, list municipality that provides postal service)(Zig
Code)g() 02 , County of Zo—we , State’of EE that | am 18 years of age or older (or 17 years of age and qualified to vote ir

llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the hw Q_ Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

M J / (Ci{c%or‘s Signature)
Signed and gworn to%ﬁ?&e Y [O“? o~ [q

before mey o
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 7-17-2022

(Name of Circulator)
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GENF_RAL SBE No. P-1D
PRIMARY PFTITION
We, the undersinned, members of and affiliated with the %) ge,z‘gyii_Ll i w1t (Ce____Paty and qualified primary eleclors of the
dopnpcraf IC  payintme D¥ufe  of  JL. __in the County of
€ . and State of Iinois, do hereby paition that the following named person or persons shall be a candidate(s) of the
Cea (1 pany for theGomnaionelection for the office or offices heteinafler specified o be voted for at the Primary Election to
beheldon Mg s by i 9, 3 O edmteofelection)
NAME OFFICE ADDRESS )
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Full Term | ht, unteas an umexpired ferm
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me&ﬁﬁ 1‘\ nﬂn TR 110 2. 08,1 or 10-5.1, complete the fol 1?31 (:rl;: wmncmumrm 7 S
—— ~ {Ust o names during last 3 years) -
TNAME « VOTER'S PRINTED STREET ADDRESS OR ¢:n"|\:i TOWN OR ~
(VOTER'S SIGNATURF) NAME (optional) RR NUMBER LLAGE -
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' DL:a "r"‘“ {i-;nﬁ“ faJ 22 (i unincorporsted, st municipality  thet provides  posts

older (or 17 years of age and quaiified to vole in
Code) LOJ [ronty of Kent .St of _——__ that|am 18 years of age “h o (mm, not more than 90 days preceding
"ﬁnoh;. that | nma S the United States, and that the signatures on thes sheet were signed i

and of
belief the so signing were at the ime
the iast day for fillng nf the petitions and are g and that 1o n;; pest of my knowledge i persons :

- L a t rty in the po mmmmmsm
signing the pefition quatified voters of the ,__H_,/ZLCZ retc-  Po ;

city stated, as BB
nomination/elective office. And that their respective residences are eomectly

STEPHEN R BRUESEWITZ ) \q“ A

(SEAL) Official Seal )
Notary Public - State of lllinois gHERT NO e) =T
My Commission Expires Dec 6, 2020
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Revised March 201¢
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for thelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term is| Elg|n| IL. 60120
|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 UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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C,k}/l.\s"/ O (A~ W, /Goa > (Circulator's Name) do hereby certify that | reside at Y40 O (B o AJ/ 7 . intr
\ityUnincorporated Area of /'(‘ Ao~ C(L»u S (if unincorporated, list municipality that provides postal service)(Z

ode) éQ[ DL, County of Kﬁ'/\v iF , State of. Z ¢ thatlam 18 years of age or older (or 17 years of age and qualified to vote
linois), 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 precedir

Kane

Kane

LY |

1e last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time «

-

igning the petitioh qualified voters of the ! ngg RAdTr < Party in the political division in which the candidates is seekin

omination/elective office, and that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS | (NAme of Circulator)

SHEET NO. 92/
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democietic — Party for th =@ election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term i Elgln. IL. 60120
fstated here: year unexpired term s|

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'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ¢
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J; J (, ) (Circulator’'s Name) do hereby certify that | reside at “ \/O Pég/. (ne Of , in the
CilUnincorporated Area of AJJ&G 40/ (if unincorporated, list municipality that provides postal service)(Zip
Codefi@l@} , County of KL'\NQ , Sbate of I~ 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, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of

signing the petition qualified voters of the !),Q== &C':‘De‘i:‘& Party im the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, ag above set forth.

- / (Cyﬁlator's Signature)
Signed and svjorn to f.i.'j 1 ¢ ' M/ (1 before me, on / / C—26 “ﬁ

d R.’Kat ame of Circulator)
NOTARY PUBLIC, STATE OF ILLINOIS

§ My Commission Expires 7-17-2022

SHEET NO.
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Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for th!ection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgif'l, IL. 60120
|stated here: year unexpired term sI
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE PRRAETY
1. : ' i | \
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Statdof _ / L/ )
County of K die ; SS.
L, L/NDA !l Q()\)ﬂ { \ €8V (Circulator's Name) do hereby certify that | reside atggw +4 H"%}“’ v d’ , in the
CrtlellagelUnincorporated Area of S'\‘ C ‘f\ oy \Q S  (if unincorporated, list municipality that provides postal service)(Zip

Code) @ 0\ ]s County of ‘&\h 4 , State of ,k\f— that | am 18 years of age or older (or 17 years of age and qualified to vote ir
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the be WdCRREd < Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly statw set fo%%

Coloe Fen

STEPHEN R BRUESEWITZ (Name[f Circulator)
Official Seal
Notary Public - State of Ninois
My Commission Expires Dec 6. 2020

(Circulator's Signature)

before me, on

St
2.3

Signed and s

(Insert month, d

(SEAL)

(Nofary Public’é Signature)
SHEET NO.
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dt& nAOC f“d,’\é /e Party and qualified primary electors of the
%A O O s | 'I('/C/ Party, in the 31(&‘, é‘-E__ of i Lo in the County of
ane- . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

f_ Party for the‘gomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

be heldon Marc b J 7, 30 2 ¢s(date of election).

NAME OFFICE ADDRESS
Ow nt Ta 1t
?Denr’\ u—)ﬂ—jﬂ’lé‘o’) ‘ng/]de,C wnty "L ¢ Auﬁms a Ave
j \ . ELGIN,
A Full Term is sought, unless an unexpired term is =
[stated here: year unexpired term (5 WY PPNV,
If required pursuant to 10 ILCS 5/7-10 2, 8-8.1or 10-5 1, complete the following (this information wili 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 SRy
Bl 'l
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I, CARL ST m H'Mﬁ//u (Circulator's Name) do hereby certify that | reside at y24Y Wi Vq P[C gé 2% , in the
City/Village/Unincorporated Area of gCG W (if _unincorporated, list municipality that provides postal service)(Zip
Code) &?¢ (43 , County of KA/U e , State of / £L! W/ at | am 18 years of age or older (or 17 years of age and qualified to vote in
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the pelition qualified voters of the D% OCHAT C Party in the polmcal division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above se!

Circylator's Signature)

(
Signed and sworn n to (or afﬁrmed) by 6/4 /6 L (7’{ 47/'/[4 4/1/1/ before me, on /é’fv / 7 24 / /ﬂ

I (Name of Circulator) ,ﬂ'nser! moW
(SEAL) GFICW.SEAL - C

CATHERINE (Notary Public's Sigrfature)
NOTARY PUBLIC- sr}mm.s SHEETNO, _ == &

— EXaneswum
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Revised March 2019
. GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for thlelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term i Elgm. "— 60120
|stated here: year unexpired term s|

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

320 Hape G/ Elai S
[ 220 Hepp C‘{— mgk |
L"P“‘ Comez (2215 4“'/‘)"’\ ?’mka)'f?*\&r N
: : E'pr‘mr\ GK"C-\C\ 6 O mmo Ls AM é)quq Kane
th Ao Berks Garew g0 [lino'is X [E150 *| =

QUAAL R A— VQ’M S\c@ M 77'7 J&vl Q,[- EL@,N L1 ane
O VS i Sandre Bugh (€26 Jay St (€191 "] =

B %Wéﬁws BGL\M(_/ 229 \/fncﬁ,\,{?f ELC\Q*'L o

g John Gees |27 Vineonk CT- | ELGIN | o

3 1 mjfﬁﬁ’ Baan @inpleton 215 Vintenk A ELGR"|
State of £

)
W 3 SS.
County of )
K Eilw A 'M\ﬂ@’\ ?Ci culator's Name) do hereby certify that | reside at ggs ‘)41%5\" M , in the
A"Ar\ (if unincorporated, list municipality that provides postal service)(Zip

CityVillage/Unincorporated m a
Code‘.g 0 f')’k?County of , State of & L— 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, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of theM Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as abore set forth. ( (

(Circuldtor’s Signature)

Signed and sworn to (or affirmed) by E ‘1 W"-‘l H‘“"& 0"~ pefore me, on gé{: ‘l&ovl, ber A 7/ 20/ ?
(Name of Circulator) (InSert month, day, year)
AL) Official Seal ? 7,4_/

Martin McCormack (Notary Public’'s Signature)

Notary Public State of Illinois . .
"f My Commission Expires 10/12/2021 SHEET NO. L




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

Kane

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

Democratic Party for thelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm; IL. 60120
|stated here: year unexpired term sI
T 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'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
M £ Glﬁ/ﬂ{ﬂé'f Qé’? \_S-D"“%'Z7 277//1 i Kane
i JL
Mﬁ«k | 4® M@/?LAC’J e C{f"? ue
r L

Susen [eaqyet Qaé/—/%ofmge Elgico | e

Rtz B s [I0] Brashdde D e

Joacob Hosenan 4‘?4§Al-‘f()€f\ {3/ RS
chm /me (545 Fccol fo| Lo ™| o

OA'WQ //—-ﬂﬁ") L/(.v() _§, éb/‘f(x.} )4'\1_"' é—’rLOA-(/\/ Kane
7 r ” AL
Dewvy Hiel | 4eslone |cod e
\ L Kane
-E&Eﬂd‘—-lﬁ—ﬂlﬁmﬂg——_lw Zls

State of @€Lleri )
K ) SS.
County of /\dgp )

|.%M__Agomu‘m (éCirculator’s Name) do hereby certify that | reside at 3.{5&&&@2&&42__. in the
CityNillage/Unineorporated—Area  of L{ﬂ'f/r\-/ (if unincorporated, list municipality that provides postal service)(Zip

¥
Code) 0 /A 3, County of Kl , State of Qs 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, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the (L bt BTN A ﬁ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

QWAM—W

(Circulator’s Signature)

- TRty L H
Signed and sworn to (or affimed) by~ AL /= A2 H e before me, on
__ (Name of Circulator)
;‘g( S OFFICIAL SEAL '
‘ ICH L JACOBS Y L -
' NOTARY PUBLIC - STATE OF ILLINOIS : (’P"tarw"“b]'ﬁ Signatife)
MY COMMISSION EXPIRES MAY 14, 2020 { SHEETNO. _ 72 é




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane , and State of lllinojs, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the_nominatioh/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm' IL. 60120
|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 KNOW N 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
(V9IER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" Ixen B et | Theres Wadlason| Oal, bl S| borece t|
jm/ .‘ MLU%Q LAz sl QO/) Eloin £ &TZau:‘a :t i
4(%%(@4.& hisenne Condl 462 Bend D Mﬂm_/'m e
Kb oabe o= 44 ¢ LoD |navaig™| e
s d 'i(;/‘[{/; (10”/30//\/ %é’ Groue CA~ zad-o\\\ \ZN, 8
Mol Conuel U{/ ‘{?(m brove CE @K‘{ﬂ\/i@
/Sﬁtir QC[\fLOAs Y90 Grove Cr @u\’F’w?q I
Lo Rellen Yol Crgase c( ’Bo-f(ﬂiu;u'l
CL) MV QW M2 | 1 ek | o, |
- Jw?g,n Li st (names [0S a e p daoTt Pedrial |
state of TlUUEneT

Kane

JL

Kane

Kane

)

) SS.
30unty/of 4 )
) j (FaYAYR T4 \I.Y\i \S W (Circulator's Name) do hereby certify that | reside at @(0 (}l MLJOOJ xr , in the
Ci illlagelUnincorporated Area of eNe U (if unincorporated, list municipality that provides postal service)(Zip
-ode) |d\,] M , Countyof _\ocan @ , State of ;I Zz that | am 18 years of age or older (or 17 years of age and qualified to vote in

IIInoié): 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
he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the |\ 2O (s L Party in the political division in which the candidates is seeking
1omination/elective office, and that their respective residences are correctly stated, as aboves\tforth.

&\ (Circulator's Signature)
anile K MJ/‘*IM before me, on ) /o/é /J—Of 7

(Name of Circulator) @ / (Insért month, day, year)
: "/ __ANotary Public’s Signature)
SHEETNO. [ S

signed and sworn to (or affi

G’FICIA}SEN.
" (RGTARY PUBLIC - STATE OF ILUNOIS




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

Suggested
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane » and State of lllinais, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the p/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term Elgln, "- 60120
|stated here: ______ year unexplrnd term
If required pursuant to 10 ILCS 5/7-10. 2, 8-8.1 or 10-5.1, complete the follovung (this information will ap 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 SIGNATURE) NAME (optional) RR NUMBER VILLAGE

- Wéﬂe/pﬁ/ \70—&;43/4 Wzﬁ% 500 € Lmar dn‘me gq/éwa M e
' 4 Lo becca Macktlen” o @ te it o
Jed s (yG\]Q% 2500 /({Fma(m &l{a\!m . .
Hlgae G| 8Ustave (uevas | QS36d Meadowblfyy B gtovia™|
sl 5967 Pyl foleia| ™

et £ oz LD G (oRE /ufﬁ'\!@hc{fcg&mﬁ féﬁTtﬁU/ -
" Gl | Lin Qlor— [ M5 Rt RI| & -
| Mawp hdanl 1437 8. 2% 4 A. Wf s
M mt‘éﬂfﬂ Loe OREued Pig (Stra |

g
(NS | Zouny Broamin 533 Octuped 0r | Gereren ™| ™
State of —tlll/‘la.} J v
Sounty of : ﬁJ/ g .
i? ATAY) Q{f WJ M Q/(C' ulator's Name) do hereby certify that | reside at g 0 G: 0 4 K U\Jddc/ D "t , in the
/Village/Unincorporated Area of 0lNEY o (if unincorporated, list municipality that provides postal service)(Zip

>ode) o) ] L'{County of K o O , State of | s that | am 18 years of age or older (or 17 years of age and qualified to vote in
Ihnms) 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
he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of

signing the petition qualified voters of the L~ ) CC c.<h e Party in the political division in which the candidates is seeking
1omination/elective office, and that their respectlve residences are correctly stated, as aboveset forth.
(Circulator's Signature)
signed and sworn to (or affirmed) by 3/1" NAj ;4/ [Meing before me, on 0@%’ b b, 2 f
(Name of Circulator) sert month, day, year)

OFFICIAL SEAL

NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO.
MY COMMISSION EXPIRES:07/23/23

‘Public’s Signature)




W0ICS57-10, 7102 X...BIND HERE...X

Suggested
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the i )&. wkq ser @ /C  Party and qualified primary electors of the
— _L _d_f { Q’ _____Party. in Ihej _of 1 Lo in the County of

____, and State of Winois, do hereby petition that the loliowmg named person or persons shall be a candidate(s) of the
&-bﬁj.‘_ag y7 ( < Pany for l?mﬁommﬂ@lelecton for the office or offices hereinafler specified to be voted for at the Primary Election to
be heldon q e by j 9 43 O 2 ¢ (date of election)

NAME OFFICE ADDRESS
NQ,J, (L) @ﬂé,COcLh*\/ T4 741—( LLS‘\LCL /Lh/e-—
21 2. 9 NG 1 A d {
J ad {or ELCIN,
A Full Term is sought, unless an unexpired term
[ptated here: year unexpired term (9 O fa‘ (&)
I required pursuant to 10 ILCS 5/7-10 2. 881 or 10-5 1, complate the folowing (this information will appear on the bafiot)
FORMERLY KNOWNAS UNTIL NAME CHANGED ON
r_; (Lis! all names during last 3 years) (List dale of each name dagga)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

MJ‘J@—- Qlovien S Sal\iees| 1262 Q\(\\.\\(\\\\Zé Auxove : A_’am{..
4/«%&%@ fecrents Sdined I 1262 cnpcen el [Aucoca Kane
JCQ;C /_ Verza g/u-?/m){»ﬂ_/ 524 Gater Avr. Pavera . ka ne
,4/, 42—  DThana L Vem 1521 Gl e | Awon [ Kane
o// (‘J(ﬁné%(/) T ven Choten|2)5 Foiite Aerevz” | Wane
P T O lpnuon |18 <5 coHron sGADT /waak— . J/a e,
\ e Ll /7 %//6/ Sty Kane
pvecte s | 4 s dodtibeet] | Aude Kr " Kane_
Ol 2O oo vl \Hores *|fane
Cm/u,«q CQK[Q_S 7?57 Hocheanctt ad Aol - }(‘LV]C

State of 7__£Ll,, neyS_

)
County of _“_Zé‘:'t{\-'_-_—__-_ ; >
L_anic | Baprreios (Circulator's Name) do hereby certify that | reside at 775 Tf/uchbornet CT . inthe
(Citg\Village/Unincorporated  Area of /> i ro ~e (if unincorporated, list municipality that provides postal serviceNZip
Codeff?_aéz-_{ Countyof |[Cane _State of =<4~ that|am 18 years of age or older (or 17 years of age and qualified to vote in

Ilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol more than S0 days preceding
the last day for filing of the petitions and are genuine and that 1o the best of my knowledge and belief the persons so signing were al the fime of
signing the petition qualified voters of the Derucreie Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

AN T pare>

{Circulator’s Sngnalure) Z m ﬁ’
B o, firme DG\n\Q.] ﬂqrra;ﬂ) ~_before me, on OCJ’&UZ’J_[ ‘H'\
7 (Name of Circulator) (Insert month, day, year)
GEORGINA A POOLE gip,
(SEAL) Official Seal ¥ L e
Notary Public - i ‘. (Naghry Public's Sig
otary Public - State of lllinois SHEET MO, ___,ﬁ_?_ -

My Commission Expires Aug 7, 2020



10ILCS 5710, 7.1 » X...BIND HERE...X

Suggested
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the )_@_‘W\ Ut rat e Parly and qualified primary electors of the
ol | f [Q., __Party, in the Q 'ﬁ,{ R of I L in the County of
—-Kg_ﬂ& ., and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
&mﬂ(_,gﬁ f 1C Pady for Iheﬁomma@ebcﬂon for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on_(l/’(” ,J] / ’21, 3 O 22 ¢ (date of election)
NAME OFFICE ADDRESS
3 T
'Qin [/U mn&(()u,n“\/ T34 /]u .ru,fa_ /'(]ll»é—-
enNn e 9MG i
] Aund {or ELCIn,
' A Full Term is sought, unless an unexpired term
stated here: year unexpired term (9 O/ ,} C
If required pursuantto 10 1S 5/7-10 2. B8 107 105 1, complete the following (this information will appear on the batlot)
FORMERLY KNOWNAS UNTIL NAME CHANGED ON
{Lisi all names during last 3 years) (List date of each name change)
I NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY

TER'S 7 / NAME (optional) RR NUMBER VILLAGF
Z\L%:// SN | (Ao I | BARN G | Kane.
2 Wt st Mpxry é«cﬁ;k,__zx(é éﬂnﬂg&) e MW\ML Kane
\Shwreh yeemit w3g St Lo | Eesva | Kane

[t
/'/'A/l\..{l 6?5\:'“5;:.. 6(’.5 ﬁonrac APAerore ’<£1.i’? b

MWQM $2.5 cleuch Pwrore :t ane_
"Dt Sl opr.. |Saral Sehastiap|beS Cleve IOLVLLIBV\W ce |\ Wane
\lpra & L Trme Lorx | 300 Recarsr | Pacore 1 fgne
" £ L | sorp@ifs | gos Anal ftdcunrotet | Kane
> J % Gacy G Ries |Toa R‘-\(‘Ql S R“-Qrc\ * /l/‘i ne.

JL

\ | .
C R |Scende Rics [202 Rucal S+ |Aucace " Kane
Stateof HJ_:! l i’,\,@,jf,“, ) .
s ig o S Ifé.‘i"_""g—’ g - 7Sl bpnni+ C+
I Donic ! ‘T ACrcirm (Circulator's Name) do hereby cerlify that | reside at 275 m , in the
@”"ageanIncorpom!ed Area of Auarors (if unincorporated, list municipality that provides postal service)Zip
cm)ﬁ@ County of |<ene _State of L & that|am 18 years of age or older (or 17 years of age and qualified to vote in

Ilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more t'han 90 days preceding
the last day for filing of the petitions and are_genuine and that to the best of my knowledge and belief the pelsonﬁ", S0 signing vrare at ‘lhe lime of
signing the pefition qualified voters of the Deoratic Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)

ﬁ;{_{g:ra ~__ before me, on Ddﬁbﬂf l 3LZO /q

(Insert month, day, year)

GEORGINA A POOLE

(SEAL) Official Seal - 77 (I (Notary Public's Signature)
Notary Public - State of lllinois 30

My Commission Expires Aug 7, 2020




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019
GENERAL SBE No. P-10
L PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgln, IL. 60120
. [stated here: year unexpired term SI
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’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
¢ L Kane
M&@Mﬂ_ﬁ e 929 CamterLiold Py | Weet Dindee
/_/ : LJ U/ To - Kane
ed: L Welze) )0 Lavre (DTN Burera
JL
() e Lane Avm Yo .o
JIL
) | 60 A lae | s
N / L ane
Al 7 Al (Jrata st -
v 7 i IC
' K
I\ e dabn Pdorsd 100 binpadkite Un. | adavig -
JL
b1 Pvoerio 2% peranee w| faTavin o
N ) 3 . £ ,ll.
FMW Ml@mper"*’ 1231 Brar\c’»}mwcc,.r‘ !ga:[v-v‘ 0\ e
(INE i B 3
. K
Rl Debhié Renpect [[23] Rrond guee i Bo favin™ | =
"2 [Cyt & R85 3o dpuis vy |

State of J’H"MQ

County of \&"’h‘-'

)
) SS.

)
|TL%A' % A—Q_ﬁxf/ AQO (Circulator's Name) do hereby certify that | reside at’l QS BWEBOM CP, , in the

@VillagelUnincorporated Area of -A—U@D@q’ (if unincorporated, list municipality that provides postal service)(Zip

CodefOSDS_. County of KNG

, State of lL that | am 18 years of age or older (or 17 years of age and qualified to vote ir

lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o

signing the petition qualified voters of the

nomination/elective office, and that their respective residences are correctly stated, as abovgAet forth. (/%

Party in the political division in which the candidates is seeking

(Circulator’s Signature)

St BM'(‘Q,\ Y9 before me, on Ochbﬂf ’3% 20! ?

ed and sm«ﬂ#‘pgpf
flicial Seal

Notary Public - Staté of 1llinoig
pmmission Expires Aug 7, 2020

(Name of Circulator) % (Insert month, day, year)

oIyl

[ (Notary Public's Signature)
SHEET NO.



10ILCS 5/7-10, 7-10 2 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the _{ )g A £ f__L C Party and qualified primary electors of the
2 c.. rad /c

__Party, in the :) ZL( i, < of I f 1 in the County of

. and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
&Jﬂ_&(dga_‘ [(; Party for theSQomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldond{lau N [T, 3 O 2 ¢ (date of election)

NAME OFFICE ADDRESS
3 2
ne. Cownt 72 - t
'Qaﬂl’\(, (,Uz-jn’ld‘m .f}_/? Zf’ wnty 7- ¢ f[lf'igﬁt$ a AP/
J Aad o ELGIN,
‘ A Full Term is sought, unless an unexpired term is .
| Ltaled here: : year unexpired term (J AN PN
If required pursuant to 10 ILCS 5/7-10 2, 8-8.10r 10-5.1, complete the following (this information will appear on the batiot)
FORMERLY KNOWN AS ___UNTIL NAME CHANGED ON
2 (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

:"T i&ém&@ \f;‘\N.-\s:f\Qm{,«crA 24 N YAru AQE Aoren :t Kane

S s Lrin ot 165 bihftn, | Awre “IKane
L
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dé"ﬁ%’l.&/{ STev 4 ﬁ}dfi.,,‘-« C3) N Ederiwn D,\ )qb’ff—f-—\ <£L ¥ <

_Wirlid By e |winalss fustiawe ) o Elinois ApY| Jpgees | Wane
’ WQO\ HQ(.C{Q Ness QAT Hﬁx{mb SN Aoy Kane

. n
ﬂ/,z.- lg’é/ru' f""fu( ﬁ_/df‘lc/l ¢/ ‘V{c/_r(}gwﬂpﬂ AUfoC. - /lr/ﬂ. ne
Wz Unoel Hnze] 409 Uyh et ey *[Kape
y/ Gy (0 b «) Sterasts | Mevory *| flane
1 - AL
S — [ Kane
stateof _ /L1 14 )OS ) s
) !
County of __ - 0 /T ) ? ( _ﬁ,
k_d Y
I, uﬁ‘)""-/a’ YOL Q 4‘{7‘"4'1 (Circulator's Name) do hereby certify that | reside at @ ) é‘ Cad ('V /1( v 3 ,in the
lllage rporated rea of &J’ CAVA ﬂ\. (if unincorporated, list municipality that proédes postal service)(Zip
Code) Counly of Yo , State of ﬂf 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, not more than 90 days preceding

the last day for filing of the petiions and are genuine and that 1q the best of my knowledge and belief the persons so signing were at the fime of
signing the pefition qualified voters of the O@_[‘ﬁ C’Q‘(Zcz L i iti ivision i

__before me, on I” (’)(_"./f.) ER20)%

Signed and sworn to (or affirmed) by
Name of Circulator) {Inse ay, year)

>
OFFICIAL SEAL ’ 2
(SEAL) CHRISTNEEDISON =~ § 3 30 %bué‘ﬁéﬁﬂature)
NOTARY PUBLIC - STATE OF ILLINOIS ¢ SHEET NO.
MY COMMISSION EXPIRES: 11119722 ¢
PR e




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

Suggested
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the[ection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm, IL 60120
[stated here: ____ year unexpired term 1
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of ﬂ/ )

’ ) SS.
County of /46( U‘a{‘

ch?;ulators Name) do hereby certify that | reside at7(;) V FW& LUJZ( M , in the

(if unincorporated, list municipality tr*/at provides postal service)(Zip
Code) kC’C_J\'Z,@Zounty of \[_O\A—Q \“’{State of (e ) \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 for filing of the petitions and enuine 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 SQM@,& 4% ' 1L Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated/as above set forth.

Signed ang

/
4 ol Gj/kz/l& before me, on? /[ O /7 /?’

ame of Circulator) // : (Insert month, ar)

¢
. & &7 (Notary Public's Signatfur
SHEET NO. 5,3




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITIO
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Demaocratic Party, in the State of lllinois in the County of
Kane

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

Democratic  party for tlection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Elgin, IL. 60120

A Full Term is sought, unless an unexpired term isl

|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, 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 ROIERE
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State of

—ILL [A00 S

County of

£ g ne

Code) 301072, County of

)
) ss.
)

(Circulator's Name) do hereby certify that | reside at 3%0 M( ué«u(_r
Citynlncorporated Area of 14 [cam Ouis

Eailt

, State of L &~

(if unincorporated,

&v‘fam A}A’“f in the

list municipality

that provides postal

service)(Zip

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, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of

signing the petition qualified voters of the E‘ ) EM DT 'c Party in the political divisi

nomination/elective office, and that their respective residences are correctly stated, as above set forth.”

[ e=="

in which the candidates is seeking

(Circulator’'s Signature)

7
Slgnedand sworn to (or affirmed) by C%«us‘(ufﬁ%—& A" %dHS before me, on O(_ ‘l’O Eé i 8 c.Q Ol ?

(SEAL)

Official Seal

My Commission Expires

s of Circulator)

Linda T Kious
Notary Public State of lllinois

08/20/2020

SHEET NO. ié

j@w o

(Insert onth day, year)

(Notary Publlc s Slgnature)
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i E|g|ﬂ. IL. 60120
|stated here: year unexpired term sI
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR =
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
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State of { )

. ) ss.
County of MAJ (_’( )
I, mobae (Circulator's Name) do hereby certify that | reside at 3 10} &)\A).&L_ (?A“n) 104 WA T inthe
Citynincorporated Area of A {30/\)0‘ WA (if unincorporated, list municipality that provides postal service)(Zip
Code)_£ 0107 . County of KAz , State of Tl 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, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the MO CRATLE Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above sgt forth.

(Circulator’s Signature)

before me, on f)(‘j:ﬁ-&*”] /3 !QQ/Q

(Insert momh day year)

Knda T

§ (Notary Public's Slgnature)
SHEET NO. F5

Signed and
: (Name of Clrculator)

Linda T Kious
AF)  Notary Public State of Illinois

(S
My Commission Expires 08/20/2020
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Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for thd_nominatiop/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term is Elgin, IL. 60120
Istatad 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 UNTIL NAME CHANGED ON i

(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
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State of ZL—C«?A_)O( S )

) SS.
¢ ounty of ‘f<& ~ & )
ﬂ A2\ Ss76 Pinta ) /<ou\ > (Circulator's Name) do hereby certify that | reside at éfg ) 5\_5 ch-cﬂ:: (ffﬂ[ja,u é;ég _nAr
ity/@éiumncorporated Area of ,4/ oA QU (if unincorporated, list municipality that provides postal service)(Z

ode) & Ol 672, County of Kzf ~PE (/. State of ;g - that | am 18 years of age or older (or 17 years of age and qualified to vote

linois), that I am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days precedir
1e last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time «
igning the petition qualified voters of the Mo T (O Party in the political division in which the candidates is seekin
omination/elective office, and that their respective residences are correctly stated, as abov?fonh.

//“f —

(&= (Circulator's Signature)
igned and swaanAauara 2 /L&) f(/ouj before me, on Omf/l {% cQD/C}
Yeme of Circulator) Inser’t month day, ykar)

cﬁéi/mu D

(Notary Public's Slgnature)
SHEET NO. g,é

(SEAL) Notary Public State of lliincis

My Commission Expires 08/20/2020
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

Kane , and State of lllineis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for th :w /election for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term is| Elgm. IL. 60120
|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, 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 SIGN‘ATURE) NAME (optional) RR NUMBER VILLAGE
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State of (;ﬁLlQQI i_ )
p ) SS.
County of < A~ & )

C Qmsipdﬁr!/( . Km;‘ & (Circulator's Name) do hereby certify that | reside at 34O 101G @&«u Tod LVAY intt

eityf@umncorporated Area of &lG—OMQu ( n_ll (if unincorporated, list municipality that provides postal service)(Z

cde) 60 102, County of K,}M & ,Stateof L £ thatlam 18 years of age or older (or 17 years of age and qualified to vote

linois), 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 precedir
1e last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time «
igning the petition qualified voters of the DQ»\O CRA7 (' Party in the political)division in which the candidates is seekin

omination/elective office, and that their respective residences are correctly stated, as abov%

= (Circulator's Signature)

igned and sworn to (or affirmed) by g/(s o//o/l A} %)MS before me, on OQ %é)e/‘ /3 QO{?
(Name of Circulator) (Insert month, day, year)
%Ada) &, pes

(Notary Public’s Signature)

Kane

(SEAL)
/ Official Seal

Linda T Kious SHEET NO. 3
_ Notary Public State of lllinois
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for thé ohlelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm. IL. 60120
Ftated 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 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
VILLAGE COUNTY

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
1%#%&2%% i St | “HNOBS Catfos Tty Siicimecss | e
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State of ﬁ )
) SS.
County of W )

I: W‘M&_‘Cimulator's Name) do hereby certify that | reside at '«l A 05 (/ LU t‘é 20’7& &\, , in the
City/Village/Unincorporated Area of ,2}: !Qag:g |cﬁ (if unincorporated, list municipality that provides postal service)(Zi

Code) éO[ 7 L,/County of / Me , State of 1 ; l that | am 18 years of age or older (or 17 years of age and qualified to vote ir
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the \Deywe oy CJ'(/_ Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly state Q’bove set forth.

93/9%/ / Lyprdt——

(Clrculat gnature)

(O //7/(7

(Inse

Signed and sworn to (or affirmed) by A/l f@{ Z&//) / %

(Name pf Circula
KELLY K LEAHY
(SEAL) o X {NoTagy puBLC, STATE

- | MY.COMMISSION EXPIRES JUL 30, 2020

. year)

{(Motary Publié¢’s Signature)
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Illinois inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the blection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term Elgm' IL. 60120
[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 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 PR
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State of L )

County of /‘<1(V’v6 ; 5

I, _Wilup A MALEYLL (Circulator’s Name) do hereby certify that | reside at U WeodAwL  STAEGT Tinthe
(@illagemnincorporated Area of C?C',VEV"" (if unincorporated, list municipality that provides postal service)(Zip
Code) & o194, County of K/{Ué’ , State of lLJ——U‘-’aE 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 for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the DEMOLATIC Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly statedw\}_—f_\

irculator’s Signature)

Signed and s\orn to (om%ﬂ ! /”JW'/: M%}SC J _before me, on/ /(D"' {5 - /k]
Howard R. Katz ame of Circulator) , (Insert mgnth
NOTARY PUBLIC, STATE OF ILLINOIS
(SEALMy Commission Expires 7-17-2022 / /,
' 3 o (Notary Public’s Signature
SHEET NO. / /
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane , and State of lllingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nominatiori/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term Elgm' IL. 60120
[stated here: year unexpired term
f required pursuant o 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 all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
_ JVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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I, _kALLiam  MAALECISL (Circulator's Name) do hereby certify that | reside at _| L\ W OON YW STMEET  inthe
C@illageﬂmincorporated Area of _ GEMEVA list municipality that provides postal service)(Zif
Code) Qg'% L( County of k—ﬁ NE , State of ILLI %205 that | am 18 years of age or older (or 17 years of age and qualified to vote ir
lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o

signing the petition qualified voters of the h@GOCJL/‘H_{Cf Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, qu/t—/
b /
(Circulator's Slgnature)
bef017" 0

(if unincorporated,

Md{ Zﬂé ‘i

Circulator)

O[5~

N

(Notary Public’s Sign

NOTARY PUBLIC, mrsormm
My Commission Expires 7-17.2022

(SEAL)

SHEET NO.
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
5 Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  party for t . election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
‘ A Full Term is sought, unless an unexpired term is| Elgm. IL. 60120
|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 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 SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Karina BawHS‘}&‘» 513 Pros WJB{V E\a}iy\ o kane
pal, 59 Kedn e Cc-rrim%n 05 Prﬂsf%t El q'u/\ v
/ngw W Gl Lok |27 ?mgpe(} Bv; l:\ow\ Sl
’ % 7 /L,,% Fanlk E \W\\I\UcvtL 739Dm§mj-8v , F\Cﬂ"\ M e
S/MQMMFMM\I Avn l\m}\(}# 139 Pfa%ped Ek/a\ E\q\f\ L] e
Pt Uy " Betiy vy 827 ?rbspec)}BJvJ r\q«lv\ b e
7/(/ Wik /é/ £ Mawi \143“\//80\%8@59‘09?3&3\/6} F—'ﬁlw N -
: ‘éfw brnreslf Kyan Korvedy |40 Slade Ave |Elain ™| w
- ﬁmw'/%(//’” LC"IS wlu‘\ElMi} 715 A{)aﬂﬁ‘i‘kAV{ EYQH{'\ 1 Kane
10 M QL._\ GEOY%&Bh‘i( 375 LDVQ,I‘ %'t EJQ\V\ Kane

State of

) ss.

County of h e~ )
I, ﬂuﬁa_{d_ﬁ é[lﬂ& ! (Circulator's Name) do hereby certify that | reside at 350 JQ‘%"V\ AVB’(\M in the
City/Village/Unincorporated Area of E‘ awi (if unincorporated, list municipality that provides postal service)(Zip

Codeﬁ 0 l 20 County of aneé_ ‘.)State of l L 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, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to ghe best of my knowledge and belief the persons so signing were at the time of
signing ,the petition qualified voters of the ¢ Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as ahove set forth ' ’
7 (ﬂv\-\

(Circulator's Signature)

ALZD PSS before me, on AP TBREK . 2. O\

Franklin Fredrick Rarmrez (Name of Circulator) (Insertmonth, day, year) o
Notary Public State of {Hinois .
SUAtgmmission Expires 09/01/2021 R ‘ ‘ _

(Notary Poblic’s Sjgriature) —~~—
sHeeTNo. __ 7 /




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

Kane , and State o
Democratic Party for

i do hereby petition that the following named person or persons shall be a candidate(s) of the
e nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 € of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term is| Elgm, IL. 60120
|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 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 g i

i 4 ﬁ[)befl’s\(__ e//Z}LQ%m”-U& Elgin | e
; I— T ek [ Coaandlor  [cfin |
: T Sobk e | (683 GAAN Ay f&(?km %1
KM U, | Pethy Reouiv [ 101 Codar Ave [E£1a1) "M
i L ey |0 GRRE ST | mug F| e
1_/_ % W Yichi acahs| S Qjcq[qs }Ldr qth) |
Wyprez ,»’ Mario Beane B9 kst la 5,%}1
;%M' ,,/Le//t(/ 'VKK/V% /5/6’— ///ﬂ/;{la/%;//f Z‘éé/l/'m Kane
i vl S oot | (04 Florms | Elatr |

' Doe Mendoscino | 1951 ihite 0ukgy | Al gguginc | =

) SS.
County of M )

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

P‘Ve , in the

I8 [N _(if unincorporated, list municipality ~that provides postal service)(Zip

, State of I l ( lﬂﬁgs 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 for filing of the petitions and uine 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 ;Egm{l g;( h lf I lé Party—q the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stat¢

Signe f N WEoMEN DAL Lt DOA
Franklin Fredrick Ramirez (Name of Circulator) (Insert month, day, year)
Notary Public State of flinois
PCpmmission Expires 06/01/2021

L

SHEET NO.
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
. Democratic Party for thlection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm, IL. 60120
|stated here: year unexpired term s|
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L Joumes By 5 /S 05pR1 | €, | -
Checry Svathuf] 210 Wing Pk B | Blgin *|
U F&h‘w [V‘Q,dﬂj. Kane

',(unwu €¢ o) l?mz S s v Kane

Dopoioren (£as §11 Beop S Ecern [
CARCSTRATImAIW | 200 wing PEBLED| LG/ "] e

Tim Malone 7629 westvend  Yagndamilla_

MLL&&D— Q&’LDE VB CQdG-F A’V‘{_ { l&““_ L Kane
- L

SM ?T gL C}J)/zp_,/}l{ ELG(Q ; Kane
By FOLL&;‘Q'[H 237 Cocesde Yok Cre 513*’ J | e

SS.

irculator's Name) do hereby certify that | reside at/(;QL{ loﬂkCU eU\ HVP_ ,in the

 (if unincorporated, list municipality ﬁhgt provides postal service)(Zip

Code)m County of ((a (\‘Q/ ~State of ,‘Luifhﬂs 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 for filing of the petitions and are_genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of th: Lﬁhm \Sj S\_(: Party—n the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stat¢d, ag above set forth.

< N(.—‘

N webmen

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

\

ry Publice

SHEET NO. % 3
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Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for thlection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term i Elgm, ”— 60120
istated 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 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 SIGNATURE) NAME (optional) RR NUMBER VILLAGE

M‘\f‘l% chﬁf“ﬂdc 177 Lineds Aue E—(j‘b&' ll I
““Gn vCe Bcwﬂ‘é# 33858 ahmwx‘ﬂ%’ celf,(,,,\ o ™
44!0;9 l)u‘l@ 14 X/MAQL &}2,_3 Al
s b (ol 74 for Uhhoan il g oo ™| o
Janeth Darb< / WS don St SJS({(G,W(,_' Kane
M Revpe | ¢F cﬂ(“éf//w M | ELenr | e
| Soan (e, paz bl d B | €1 (C;’yt..ﬂ -
kimberty Terver| 70 tonuond Gor |Gafavin *| =
@7‘%@1 ones JY Colrrdsie 5/?,.!\1 T e
: )

- JL
Kane
vef Q@L&s s
) SS.
Circulator's Name) do hereby certify that | reside at [ QSé ﬂ:( | Eiﬁls‘fé “ b@ _, in the
/ ] l (if unincorporated, list municipality t provides postal service)(Zip

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, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of th 5 Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated

Franklm Frodnck Ramnrez
Notary Public State of lllinois
BACpmmission Expires 08/01/2021




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
. Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Illinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for thé pfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm, "— 60120
|stated here: year unexpired term sl
If reqmred 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'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE =
- JL
,kCCfrv) HOA’CJ"G-H' 391 J QCF@r on & e | Flan -
i AL Kane
Jeffey Biss  [292 Ye e| Elgin
JIL
Rire T{Iusee, | 37 Jelflevson AV( r—lcnm .
s JAL
&V@w ‘Lu;fm 3 jl JﬁFFEﬁ;Gw Ecé 'r,/u Kane
* - ’”‘ Kane
Mﬂu@m;&mw&z;:m ﬂa|m
IL
: ' K
Jacl Bow: N 3ee Jollerson Ave C\al h -
IL
' K
Qmmy Kov 04 A«r& . \Qd/k =
JL
Maﬂon( Engmdh 815 lo&ay At | Elacia o
JL
@DT'D% GMA& ho | 398 \_)L\tﬁusa AQL Ejan n =
JIL
Fdward Hawsen [358 Jeldoreun AE_Q%W\

State of

SS.

County of

& ﬂgzh (Circulator’s Name) do hereby certify that | reside at

MM the

list municipality that provides postal service)(Zip

« City, |llageIUmncorporated Ar 5 Q (% (if unincorporated, i i i
Code)@ | , County of, IS: EIZMQ ’ tate of l that | am 18 years of age or older (or 17 years of age and qualified to vote in

lllinois), {hat | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and areh_'jenume and that t Lhe best of my knowledge and belief the persons so signing were at the time of

signing the petition qualified voters of the

Party in the political division in which the candidates is seeking

nomination/elective offi ice, and that their respective residences are correctly

Sign M—b AMSEN

stated, as above

before me, on W 2, 3’0\0\

Frankhggrodna& Ramirez (Name of Circulator)

Public State of llincis
(ﬁﬁmgwon Expires 09/01/2021

SHEETNO. ___ /7 =2

(Insert month, day, year)

& (Notary ‘Pﬁbllc s ®i

i~




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

Revised March 2019
GENERAL SBE No. P-10
- PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

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

Democratic  party for tfie_nominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm' IL. 60120
|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, 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 SIGNATURE) *  NAME (optional) RR NUMBER VILLAGE
Seheck| 355 Jeﬂimw ' E\m
Kavp, Sched
Brond Qustabcon, -
«ww Gvﬁnf oo/ | (17N i

Padric\a Fosten 5‘57_ Mown PL | Elgit~ s

Ty e
L

ol Mﬂrr;‘/évd W} g( e oy 1 o
Lrod Linent | 828 Belfevue 4| Eloin cane
Alex Felicione |37 Plum §t Elaia "]

Rogertldloanly [305 Plum St. [Elgny [ =

State of )
) ss.
County of )
I, Edjd_ad_uua S0 (Circulator's Name) do hereby certify that | reside at 3 Sg J Q% Son A[g _, in the
City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip

Code)ga_l_m. County of K o€ , 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, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to;the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of them Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as abovg set forth.

2 Clrcutafor's Signature)

AL AS before me, on L

1 FranklmFm(‘ﬂE* Ramirez (Name of Circulator) (Insert month, day, year,

Notary Public Stats of |linois
(Sﬁﬂom?mslon Expires 09/01/2021

SHEET NO. ¢é



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
' Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
__Democratic Party for the election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm, IL. 60120
|stated here: year unexpired term 5|
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'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

KPeatSenwsee Dacer ASuensa [ 708 HuaO lfhfogomesusd | =
m fleaﬂoﬂswfmn 06 Edoed’le) . Charles ot .
S'I'QUEV\ B&»b ox39 Sfjﬁihﬁgbw:) Qz ;a,t.& Kane
JUMAD M. AceLF 78 A, ,/TC,’L Elgin AR
EA vl Guared 693 Frospect St | Elgin. M|

Veronito tplond | 920 Doog;fasﬂua Elgice
JaNw=ig 67 Nbegeledy | fign *| =

7=~ T
LiNDNAT,. Kous 340& {_',‘)\%\U WAV AL&O:J&J:M N

N K
. L
L——"—:"' / A w/ Z@Mﬁ&b( Lﬁ’o» 44 4’/60001.(!;# .

IL

A g v toe 11677 Burlle L Sasfhlin | =
State of MV\.Q\_S )

|: \ g g SS.

(Circulator's Name) do hereby certify that | reside at Zm f m::j U ‘h { WQ _, in the
IUnlncbr{)orated Area of aa! 4 (f unincorporated, list municipality ‘Mat provides postal service)(Zip

ode)l d! 2[ ) . County of IL,( ]!}e N 2 , State ofT I I“{[ﬂ 3 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 for filing of the petitions and are-genuine and thaj to the best of my knowledge and belief the persons so signing were at the time of
signing “the petition qualified voters of the WDU

Kane

nty of

in the political division in which the candidates is seeking

]

ator’s Signature)

V‘\{ wetmiann before me, on %BEL L{, a-QL\

Frankiin F rodﬂck Ramirez (Name of Circulator) (Insert month, day, year)

Public State of liineis
mmion Expires 09/01/2021




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

Revised March 2019
GENERAL SBE No. P-10
: PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State inais..do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nominatiop/lection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgm, IL. 60120
|stated here: year unexpired term s|
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
—

2097 4ighelib St | £un | e
17 Ot (¥ |58 "] -
437 Acvsnuts S E‘Ig’rn ol ek
43 AevshneT s7 | ELGIJ ‘IL .

s| 3000% Chalkstung Eigtn A W
Uit H2ien 2,625 M alistme FAm |~
‘ 3St Prmex i 6’Q\h o
SISl Bmpu ¥ Suin -

Kane

Kane

x'-s-
N
I~ =

State of Hf el ‘:) )
County of Law )

L Tami¢  WO554"  (Circulator's Name) do hereby certify that | reside at 41L25P4 F. LOnadlorod JK . in the

illage/Unincorporated Area of éL f LTQ"‘C{S (if unincorporated, list municipality that provides postal service)(Zip
Code)_([ 2)7 ECounty of Ka ol , State of_|{| #1001 S 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 for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the D¢ molrah¢ Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

4/— P 44725

{(Circulator's Slgnatjre)

Signed and sworn to (or affirmed) by Lﬂ}’lf’l ( < VI/’ %6(9 r befoz me, on q / G{

(Name of Circulator) Ad\(an year)

. MISTY OLSEN

(SEAL) ) OFFICIAL SEAL

| Notary Public, State of Illinois

My Commission Expires SHEET NO
Juné 28, 2023

(}Iofary Public’s Signature)




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

Kane , and State of llinois_do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for tHe e lection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term i Elgin, IL. 60120
|stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the followng (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 COUNTY

_ZQM iiﬁhmm Coic k. Efifrguc..;, 160 Codooe A o ]'t
i‘vb }HWW ’ﬂon\'a Pf\’gn\{ﬂv 103Y_Cedon Rye G AR  ee

L
Jﬁn.((n‘ Eﬁffﬂ_mnp’ W58 E (oedloni (LY Jt Cﬁar“j Kahe

Vahe Sehacfer  [iinano fatholore GF | SHBIAL™ | v

Mstuolsen  |4niaon snowned | S) Aol |
Ha \# 7% /vt ) L] kene

IL
~ N "= Kani
Vit ML A Mol 8, e e B nasuly S u.(ﬁ"f—g_t. D of

e Cocgratte |yswAne wWilswbcsk CT [T LT o,
Algsse Taecker 40w diflockomt CF | (aglon g™ | vare

IL

M ety ool Qatgpnten N0 MuthirlGo Efguin |

State of Yoo s

SS.

—

County of l(- C{n)C.

(Circulator's Name) do hereby certify that | reside at &4} LAY F. UJCZCJW D" , in the

IagelUnlncorporaled Area of . 2 Cjﬂd LS (if unincorporated, list municipality that provides postal service)(Zip
Code) ((Of { 6 County of LO&I’J{’ , State of_|[ f IR 015hat | am 18 years of age or older (or 17 years of age and qualified to vote in

lllinois), that I am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are 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{ YLk 111_1{‘ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

(blrculator ] Slgnature)

Stgned -and sworn to (or affirmed) by \/I'—I/Ml {, //V‘O\S@//_ me, on 0’ / ! 9
- e MISTY OLSEN Name of Circulator) onth, day, year)
el ;'_ .  OFFICIAL SEAL
AS SR i F Notary Public, State of lilinois

My Commission Expires - U(thary Public’s Signature)
June 28, 2023 SHEET NO
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Revised March 2019

10 ILCS 5/7-10, 7-10.2

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of Winajs, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nominatiop/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 date of election).
‘ NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
IA Full Term is sought, unless an unexpired term i Elgm: "— 60120
[stated here: year unexpired term s|
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'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE VRN

MJQZL D, L3 s 4§DI\W,;rJrL ke | Flapn ™|

456 N Qug Elé, |
359 Jeffen Ave [ELE] |

* Cote b7 Mo d” Rodd Stowno
WAO,Q(R._ dD M NC\\'O\‘QL\ LLCV\

ez

267 MCClupedvelELCIN) :t

Ty FR2A23 | 427 Me (e D | XS

117 Murvay Ave] BE1GIN ':L g i
%I‘l Mured Ave [ELEIN ': o
302 Vincet P [ELGIN | e

Ryvvy necow\
IZD\J@/\ <\N\ ] J‘.\,\
M. C_ -

3 Hamillon [ELGW"] =

\‘“‘!_lv\ﬂl A L—_’{-b"

4o\ Hawm) | ELS INY] e

i

State of , l u“\O[ S
Kaxe
u;ggngm (Circulatqr‘s Name) do hereby certify that | reside at 358 J C(:'COI SO A"-C/

E‘ S\ (A municipality that postal
, State of

)
; ) SS.
County of )

i; |
@Nillagelumncorporated Area of

Code){ L[ 2-0, County of

(if unincorporated, list provides

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

(—

, in the
service)(Zip

llinois), 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 Iast day for filing of the petitions and are genuine and that t
5|gmng the petition qualified voters of the 'bmno (&8

N

the best of my knowledge and belief the persons so signing were at the time of
Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

/\[ﬁ. 1 S 6~ before me, on

bf Circulator)

tor's Signature)

irc

S 1Y-R0/G

(Insert month, day, year)

Signed and sworn topteg

MARK A GUETHLE
Official Seal

(SEAL) Notary Public - State of linois ;
| (Notary Public's Signature)

My Commission Expires Nov 12, 2021

S

SHEET NO.



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

Suggested
Revised March 2019
GENERAL SBE No. P-10
: PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane , and State of lllingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for tleclion for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elg'nl "— 601 20
|stated here: year unexpired term sI
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)
3 NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

77 17709 AW Marie Masdines  |738 <t Joha St Eli{y\ ™
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Yilocea aipeizccac NitherBbie 1319 Slade Avel Elan *| =
Deonnt Lf/dulz; 820‘“[_\ waaaAve | E) g‘-h ] e
Mickae) Jolwson [1965 Royal Blvd | Elain *| =
LY a0 \ohed1965 Roval Bivd | Elawn “| =
Deboray MTgiish| 970 akleshd E Topn™| =
- \‘AH S‘(‘(MMPQJQ 4\3& \'\\H\f} ﬂ'{L’B /P E’S"’)}V\‘ Ll e
State of NOLS

L, ) ; SS.
County of )
1, JC/JW W i; ﬁ A ESIN (Clrculators Name) do hereby certify that | reside at 355 (‘(—(&Ycﬂf\ A [2- , in the

QiaNillageIUnincorporated Area of ‘: C W~ (if unincorporated, list municipality that provides postal service)(Zif
Code)[:,' Ol D—‘.)County of < State of ‘L 1. that | am 18 years of age or older (or 17 years of age and qualified to vote ir
llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the QD(’ Moyt & Party in the political division in which the candidates is seeking

_nomination/elective office, and that their respective residences are correctly stated, as ab set forth. !
ﬁklﬂ/& ML

(Circulator's Signature)

signed and sworn to (or affirmed) by EC/LVMQ; HﬁlVS Y\ pefore me, on \-& M\b‘&f— 7 ZOl ‘f

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

Official Seal /// %—

Martin McCormack . o Notary Public’s Signature
Notary Public State of lilinois g Fd | e ’ )

SHEET NO.

My Commission Expires 10/12/2021

"




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Minois in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for m@cﬂun for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 (date of election),

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor ?24. Augusta Av.
Full Tarm is sought, unléss an unexpired term i E|Qll't. IL— 60120
tated here: year unexpired term 1
If réguired persuant to 10 ILCS 5/7-10.2, 881 ar 10-5.1, completa the following (this information will appear on the baliot)
FORMERLY KMOW N AS = UNTIL MAME CHANGED ON
iList all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_ (VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE COUNTY
1 " y ‘ L
ﬁuﬁ;’ e 48‘;_ W e .PorkB‘ﬂ/cp g\'lgt"}‘, ﬁveéﬂv E ﬁ{ﬂ#‘\ Kane
2 ' J : M
ﬂm& 2 Haew’ EITM_mﬂ’Pﬂ yk?)‘v‘d E]ﬂm —

Da
Moo DeByr | 997Ups & |
SwV\ha?‘D.m_, 271 Wiws st El o
- Philly 50| |y 'JS&&AH} i B
100} 485 Hul, il -
Marid Madivez |4 15 {“'ULL)LQ(?JA\‘GE)QU&-\ | 8
Jesue 0 Maddives | wWadhde Eauw | =
TEK\na L, N. B
Md d» KQS £ N. Elgn| =

state of __| Hmﬁgﬁ
¢ :]I 85,

County of & i
1, wﬁi (Circulator's Mame) do hereby certify that | reside HSJ i the

CityVillage/Unincorporated  Arga , of fLV\-' (if unincorporated, list municipality that provides postal EEWJCE]{ZI;}
Code) 'l unty of gStsmar of | l that | am 18 years of age or older (or 17 years of age and qualified to vote in
llinais), 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 iasfday for filing of the petitions and are genuine and that to best of my knowledge and belief the persons so signing were at the time of

signing the pefition qualified voters of the Party in the political division in which the candidates is seeking

namination/elective office, and that their respective résidences are correctly stated, as a set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by a [’u""rfl H‘“VL&OW before me, on QQF‘M‘L"‘ -7_» 2‘-3".?

(Narme of Circulator) - (Insert month, day, year)
EAL) o s e =
anin McCormack : ) m
Natary Pushc State of llincis \5_‘;2 {Notary Public's Signature)

My Cﬂmmmamn Expires 10/12/2021 SHEET NO.

- . - - .



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
' Democratic Party, in the State - linois inthe County of
Kane , and State of IIIinca do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for tlectinn for the office or offices hereinafter specified to be voted for at the Primary Election ta
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term i Elglﬂ, IL. 60120
tated here: year unexpired term 1
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the balat)
FORMERLY KNOWN AS UNTIL MAME CHANGED O
(List &l names during last 3 years) {List date of @ach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
[ 1255 Rredeelale Dy ol QS
24 Vitle
J. Shay Bl ] HewSTY w.weodvlbis Hamlshg | xone
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Phard farbin 1259 Hlexvandra cf | Goneva ane
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] ss.
]

(Cirgulator's Name) do hereby certify that | reside at 355 %ﬁlﬂ A\(f'_ . in the
illage/Unincorporated  Ar of SN (f unincorporated, list municipality that provides postal service)(Ziy
D120 £ e LU : _

Code), County of . State of__!m.ﬁ'at | 'am 18 years of aga or older (or 17 years of age and qualified to vote ir

lllinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are geﬁine and that tj the best of my knowledge and belief the persons so signing were at the time ol

signing the petition qualified voters of the Party in the political division in which the candidates is seeking

i T
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

NG\

latof's Signatura)

Signed and sworn to {or affirmed) by ngﬁ J H‘MEM before me, on 5 W#ﬁm 22,! 20" ?

(Name of Circulator) (Indert month, day, year)
Official Seal /
(HEAL) Martin MeCormack ’/ ——
Notary Public State of llins J’" 3 (MNotary Public's Signature)

Hu“' ‘:Wnl'mssmn EII:HTGE 1.DJ-T2||2021 SHEET NO‘.




10 ILCS 5/7-10, 7-102 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the State af linois in the County of

Kane

, and State of llinols, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nominationjelection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 {date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term Elgin, IL. 60120
[stated hare: —____ year unexpired term
If required pursuant to 10 LCS &7-10.2, 848.1 ar 10-5.1, complete the following (Lhis information will appear on the ballat)
FORMERLY KNOWN AS _ UNTIL NAME CHANGED ON =
{List all names during last 3 wears) {LIst date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
\JOL‘\I"I rPlﬂ’:»‘#‘[j\-\_,g_r 4(7‘5 N . C{'\I“S‘l'ﬁ\\l. L Im L -
Dm; i0) Dfm(“an %05 Anﬂ:‘u‘é Lo Kana
KathkenMolconey [7/4 3¢ Jdw G
_/5:’1?( VA, ! 26 Jottedon, fve s
D‘*ﬁ’ SO0 Leﬂarsm Ave s
ansso Gag c 103 N.CRSTAL AV oy
Deaiim miudten |2\ agveN Se -
Ml‘ﬁﬂ\ Squgtfm 23¢ Upeviey ST Kane
Kawon o t\'us 213 M St b

State of l L’— ) -
County of Kﬁ\ } I

A 61\)’&)"‘/ ﬁ = @M%lmulatur’s Name) do hereby cerlify that | reside at 3?8 Jemfi‘_‘r\ Mn the

E@uliaga!Umnmmﬂrﬁted Area of |. -ﬂ'\ I~ (if unincorporated, list municipality that provides postal service)(Zip
CMG}M County ﬂf_Kf&gﬂL State of that | am 18 years of age or older (or 17 years of age and qualified to vote in
Ningis), that | am a citizen of the United States, and that the signalures on this sheet were signed in my presence, not more than 20 days preceding

the last day for filing of the petitions and are genuine and that Ehe bast of my knowledge and belief the persons so signing were at the time ol
signing the pefition qualified voters of the Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly smte%h. E

{Circulétur‘s Signature)

Signed and swom to (or affirmed) by Eiwad H’T MSoa before me, on ,g E,P“{'ﬂmhb-‘h" ,L,.?_ ZOf ?

(Mame of Circulator) {Inkert month, day, year) *
PEA.L:I Official Seal /

Martin McCormack :
Notary Public State of fliincis o / (”ma"f Fubic SEpatm)
My Comemission Expiras 10/12/2021 SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of llinois inthe County of

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

Democratic  party for thé onjelection for the office or offices hereinafter specified to be voled for at the Primary Election to

be held an March 17, 2020 date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term § E[Qinu IL. 60120
[stated hera: year unexpired term 1

If required pursuant to 10 ILCS &7-10.2, 88,1 or 10-5.1, complete he followdng (this infomation will appear on the ballot)

FDFIMERL‘!’ KMNOWN AS UNTIL MAME CHANGED OM

{List &ll names during last 3 yeams) |List date of aach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

mply b Ridnguby [S24 Eldery] Aopa “| =

_ f‘{nmﬂu l4qg 1A AM? o e
M. Klewisla 1827 Bvialdon | Aumve, | e
A K("‘m(‘ ¥37 Fﬁrtﬂf{m fﬂwgr\ Pl e
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rjt-i léunu.:}—l/'l MmN fba’L‘Ju/'J Adnua_ b e

State of /’ _
} 35.
Zounty of /C{'i e )
Ea E i&hl‘é.’.ﬂ- (Circulator's Name) do hereby certify that | reside at A0 M- &NC&EPEM pwﬂ__ L th
|lhagafi:t}1|nmrporatad Area of _/::?Q for (if unincorporated, list municipality that provides postal service)(Z
uﬂﬁﬂl_wl_[d County of Y HNe ,Stateof L that | am 18 years of age or older (or 17 years of age and qualified to vote |

IEIinnIs'}, 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 precedin
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief tha persons so signing were at the time «
signing the petition qualified voters of the _[D€ moe s atic Party in the political division in which the candidates is seekin

1emination/elective office, and that their respective residences are correctly stated, as above il forth.

{C‘.lrcu]atnr‘s Signature)

Signed and sworn to (or affirmed) by &\Vf-l E Wy before me, on Al 2 ' Lo\

(Name of Circulator) Insert manth, day y&ar}

J
{SEAL) KELLEY ¥ FLINM .kl_,'u

Official Seat 'SH.S_ v {Mm{p‘ F‘ubln:: s Hgnatum)

Matary Public - State of Hlinak
My Commission Expires Oct 12, 3022 SHEET NOC.

i— -



10 ILCS 57-10, T-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the
Demaocratic Party, in the State of linois inthe County of
Kare , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for t@jﬂiaﬂhn for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 {date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term Is sought, unless an unexpired term | E|Qif'11 IL. 60120
|stated here: ___ year unexpired term 1
If required pursuant to 10 LCS &7-10.2, 8-8.1 or 10-5.1, complate the fallowing (ihis information wil appear on the ballot)
FORMERLY KNOW N AS UNTIL NAME CHANGED ON :
{List all names during last 3 yeams) {List date of sach name changsa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COuNTY
) JL
sﬁl’u M W ‘7:;;:'M~Mizww fﬁﬁ.ﬂz/ﬁl/k%@( Lot Vg i
2. JL
Reron Jahemason | 1320 siler B | Rugre i
= JL
e ) ﬂv[—fw (Y2 £k Pr Puver Kane
[

M»@a_étbem’ 1270 Elder & | Aivrore :i —

éﬂ&hﬂm 1396 €lMa, I oo 7| r

Ei-hﬂ::[ b‘; 1511 fiﬁs; ﬁgfg ! lr. i 1: r L Kans
Ewena |ovezr 1255 Ewer. Y. | Avespa b e
101l 4 I}I‘JWM z A e Dryug Ao o
AR A T TS S PR
At 6-M‘A/\q,k 1198 edec . [Aoce ™|
State of (

]

) 58,
Zounty of {Ed !]f: )
L & gg.:l ﬁ E Y 4] [E {Circulator's Name) do hereby certify that | reside at J-‘J A l).ﬂhlf‘ﬂ E@[ f:l_’\!f , i th
@Itaga.f nincorporated  Area  of /FH recH (if wunincorporated, list municipality that provides postal service)(Zi

Code) @E[Jf, County of ‘(ﬁM 4 . State of J { that | am 18 years of age or older (or 17 years of age and qualified to vole |
llincis), 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 precedin
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time «
signing the petition gualfied voters of the '|-" Party in the poliical division In which the candidates is seekin
nomination/elective office, and that their respective residences are correctly stated, as above set forth,

[/ (Circuiator's Signature)

Signed and sworn to (or affirmed) by f;'ﬁ% EL%\BM before me, on Mo"’i'f WA ey 2"9 2,1:3'['}

{Name of Circulator) " (Insert month, day, yedr)

R
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o (Mot ublic's ﬂgrﬁhm]
SHEET NO. 56 ﬁp

-

KELLEY V FLINN
Official Spal
Matary Public - State pf IHingds
My Commisslan Expires Cct 17, 022

(SEAL})
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10ILCS 5710, 7-10.2 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State af lllinois in the County of
Kane , and State of lllincis, do hereby petition that the following named person or persons shall be a candidatle(s) of the
Democratic Party for thé lelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term i Elgin, IL. 60120
ted here: yoar unexplred term Bl
If required pursuant to 10 ILCS 57-10.2, 881 or 10-5.1, complete the follewing (this information will appear on the babiat)
FORMERLY KNOWHN AS o UNTIL NAME CHANGED OM
(List &ll names during last 3 ymars) (List date of sach nemea change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE g
" sl 4 ; Aurorn |
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q__lf. a i i I r _ JL
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Jotdn Comen 1620 Avood | hogvne | =
W Coumon [ 1€34 Ahwoud | Avmve, ™|
ObuanT Kp(ende | 1847 Ashwoed oo | =

|
] 35,
]

r Fd
State of {_C,f-,-

County of KJ{ N~e___

I, {;-Elzﬂj [“lsbree. (Circulator's Name) do hereby certify that | reside at _ML&M&L&__. in the
lage/Unincorporated  Area  of ,4;{[":.1:‘",4 (if wunincorporated, list municipality that provides postal service)(Zif

Cudﬂ}m& County of Stateof ¢ thatlam 18 years of age or older {or 17 years of age and qualified to vote it
Winois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 30 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o

signing the petition gualified voters of the 12@ o feebre Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are corractly stated, as above set forth,

b po

{Circulal{:r 5 Signature)

L =
Signed and sworn to (or affirmed) by e\r"-‘i C\s\oite before me, on m LG
J (Name of Circulator) (Insert month, day, year
(SEAL) HE';LH ¥ FLINN mjﬂk‘ '\_ e
Mci t g
Natary Public . Stap o " 5 = (JNotary Public's Signature)

SHEET NO.

My Commissian Expires Ot 11, 2022




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

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

Democratic Party for thect'n::n for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

Full Term Is sought, unless an unexpired term | Elgin, IL. 60120
ted here: year unexplred term

IF resgquired pursuant to 10 ILCS 57-10.2, 8-8.1 ar 10-5.1, complets the fallowing {this informiation will appear an the badlat)

FORMERLY KNOWN AS UNTIL MAME CHAMGED 0N P

(Lisl all names during iast 3 years) (List date of sach namea changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

NAME (optional) RR NUMBER VILLAGE COUNTY
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I; {% [}f? E‘ ﬂ)ﬁﬁi (Circulator's Name) do hereby certify that | reside at ,QO/(J' - Aﬂﬂjﬂﬂﬁ{‘&( ,in the
c@llagefu incorporated Area of Qg“ (ol A (if unincorporated, list municipality that provides postal service)(Zip
ode)

, County of S‘J B , State of % L— that | am 18 years of age or older {or 17 years of age and qualified to vote in

35.

o Tt

Ninois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time ol
signing the petition qualified voters of the E Eﬁl ol PtJr.l_.c . Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comectly stated, as %:um.

=¥

,'}" {Cimulatur's Signature)

Signed and sworn to (or affirmed) by ("\m Ekb\ﬂ"‘t-k __ before me, on T 1(.} 2-0\9
J (Name of Circulator) {Insert month, day, yeat)
(SEAL) T i . Uful"\ \J R

Official Saal
Hotary Pubiic - State of lingls
My Cammissian Expires tet 12, 2022

= {btary Putiic’s Signature)
SHEET NO. _‘5 25—



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of llinois in the County of

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

Democratic Party for w election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 date of election).

NAME QOFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

8, Full Term is sought, unless an unexpired term i Eigil'l. IL. 60120
|stated here: year unexplred term s|

1¥ resyuiiresd pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the following (this infamation ol appear on the ballot)

FORMERLY KNCW M AS UNTIL NAME CHANGED ON

(L2 all names during last 3 vears) {List data of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SN
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q‘]l‘nl"U U\Ji@m&& lfk [(Cirgulator's Name) do hereby certify that | reside at / ’;L{/ Ukp U jJE\ Hl’({ , in the

%lnage.fb‘nm}curpumtell 8 ﬂuf ! HL {if unmincorporated, list  municipality uull provides postal service) Zip
GD:!BL@}'&HJ County of f_ﬂ 1N , State of '

llinois), 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

at | am 18 years of age or older {or 17 years of age and gualified to vote ir

the last day for filing of the petitions and ate_genuine and that o the best of my knowledge and belief the persons so signing were at the time ol

Slgnlng the petition qualified voters of the ‘Ll-ﬂLDL{‘C ( Party in the political division in which the candidates is seeking
(&

nomination/elective office, and that thair rasp&l:hve residences are correctly gtated, dg above set forth, | | ".II

WANAYAN h |

. \ |(Circylatyr's Signature)
Signed and sworn to {or affirmed) by ?e W (At s O before me, on _S"P \e- tﬁ %.‘L‘L-‘I
a uftirculator} {Insert munth day

BELLEY ¥ FLINN
Official Seat
Hotary Public - State of llinais
My Commission Expires Oct 12, 2022

———— — L SHEETND

(SEAL)

Lﬂ-L®-¥Ju;?;(sélgn ature)




7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
«ersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Illinois inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the eieu:m:n for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is seught, unless an unexpired term | E'Qlﬂ, IL. 60120
|stated here: __ year unexpired term sI
ifrequired pursuant io 10 ILCS 57-10.2, 88,1 or 10-5.1, compbele the following (this informatian will appear on the balkat)
FORMERLY KNOWN A5, UNTIL NAME CHAMGED ON e
{List all names during last 3 vears) iList dale of mach nama changs|
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (option RR NUMBER p VILLAGE RN
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_?_Cﬁ[\w\ W{' {Cimulators Name] do hereby certify that | reside at jai-[ ﬁ“ﬁ“ﬁ ]E, h uf . _ inthy
ﬁwilage;Umnd!rpnrated Area uf ~{if unincorporated, list municipality t provides postal service)di
&)

County uf , State of l l {yd Ethat | am 18 years of age or older (or 17 years of age and qualified to vote il
nms} 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

e last day for filing of the petitions and are ine and that to the best of my knowledge and belief the persons so signing were al the tims
Jning the petition quaiqfad votars of the ; Party in the political division in which the candidates is seekir

spective residences are correctly stated, as

“Bene o alingls _—
12, 7023 1gnature}
gnEd and sworn ta (or affirmed) by TPP,V\M "\N“‘EM\*\H before me, on __J— ‘ IWV’ '2- "P 2ol ?
(Nafe of Cirblilator) I (Insérfmonth, day, year)

(SEAL)

P R R S SHEET NO.
My, T wtorat Rvpuis Qet 1202022

' ._-:w'..r_F_ma - L Bublics Siane
. G e (Notge Public’s Signature)



10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Minois inthe County of

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

Demacratic Party for melectlan for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term | Elglr'l. IL. 60120
a jstated here: year unaxpired term
If reduired pursuant bo 10ILCS 57-10.2, 8-8.1 or 10-5.1, complate the following (this inform stion wil appear on He badiot)
FORMERLY KMCMW M AS N UNTIL MAME CHANGED ON
{List all names during last 3 years) (List date of @ach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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]am{s Mame) do hereby certify that | reside at HTQ L«( F}HC\U }ﬂ HU? ,in tha

(if+ unincorporated,  list munlmpallty that -provides postal service)(Zip
h | ig it};at I'am 18 years of age or older {or 17 years of age and qualified to voie in
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and dré penuine and that o tHe best of my knowledge and belief the persons so signing were at the time of
signing the petition gualified voters of the _-" il i C Party in the political division in which the candidates is seeking

Signed and sworn to [or affirmed) by i)e | TA A \-‘\J CL AAD— bafore me, on
{I}Hma of Ciredlator)

{Insert month, day, year)

é: 7 {@aﬁ Pub u::'s%ign;u re)

KELLEY ¥ FLIMN

Official Seal
Hatary Pubjic - Stane of Winois

My Commission Expires fep 12, 1022

(SEAL)

SHEET NO.

.
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Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the Stale of Minois in the County of
Kane , and State of llingis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Demacratic Party for fhe nomination/election for the office or offices hereinafter specified to be voled for at the Primary Election to
be held on March 17, 2020 date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Eig"’h IL. 60120
|stated here: year unexpired term 1
required pursuant to 10 ILCS 5T-10.2, 88.1 or 10-5.1, complete the following (this infomn ation will appear on the baliot)
FORMERLY KNOWHM AS LINTIL HAME CHANGED ON
{List i rames during last 3 vears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SRRNTY
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. "l\ﬂUL Lﬂﬂ&ﬁ\ﬂ)'\ Circulatpr's Name) do hereby certify that | reside at Tc;lq ﬁu{lu ﬁa \‘jﬂ/({ in the

CibNiEIaga{Llnin rporated | Area of f“ﬂ |n1 i (if unincorporated, list municipality that)pmuicies postal  service)(Zip

Code)| A\ LU, County of 00 JState nf"L L8y Eﬂat |'am 18 years of age or older (or 17 years of age and qualified to vote in
L3 o ]

llinois}, 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 praceding

the last day for filing of the petitions and HGE uine 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 \ &)y O V(T arty in\the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are cormectly stahad.‘s apove set forth. f
|

Winomadh i)

T [lﬁrﬂuramr‘tg%ure}
Signed and sworn to {or affirmed) by € € before me, on &ei{ WA JA‘% ! m rl

{Nme of ulator) (Insert month, day, yea

KELLEY ¥ Fling
2 Official Seal
OLary Public - State of i

My Commission Expires Qe 1;“;'1?2
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8.
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Kang

(SEAL)

o (Mo c's Signa }
SHEET NO. L =t




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Ilinois in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic  party for th@ election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held an March 17, 2020 dafe of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term | Elgin, IL. 60120
|stated here: year unexpired term 1

If required pursuant to 10 ILCS 57-10.2, 8-8.1 o7 10-5.1, complete the following (this information will sppear on the ballot)

FORMERLY KNOW N AS =2 UNTIL NAME CHANGEDON
{List all narnes during last 3 years) : [List date of aach nama chan e}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR CotRTY
/*VPTER S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o
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lator's Mame) do hereby certify that | reside aL?l ':J\.q i \AC l;‘uﬁ:\ g ]'u ‘Q . in the

(

%:TCJ P‘; (if - unincorporated, list municipality that ) provides postal service){Zip
'!':Jtale of i l H LI ir:hu am 18 years of age or older {or 17 years of age and qualified to vote in
Iincis), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and a uine and that to the t:est of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the l"r" W\, D C {C-'l Pa i e political division in which the candidates is seeking

ncmmaﬂnn.feiectwa office, and that their r&spectwe residences are correctly stated, as aboye set forth.

i A 1g@nn
{f_‘tlh:ulamr s S@ature}

hefore me, on K
irculator) {Insert month, day, yekr)

o \ R
: ihm&rﬁ 's Signature
SHEET NO. ff‘?d_‘g - ]

Signed and sworn to (or affirmed) by

KELLEY ¥ FLINN
Cfficial Seal

(SEAL)

Motary Pugiic - ftate of lilingls
My Commission Expires Oa 12, 2022

_——— e gl



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the State of Ilinois in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic  panty for thé nominatiotyelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term i E|an. IL. 60120
ted here: year unexpired term ‘I
If required pursuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the fallowing (this information will appear on the ballat)
FORMERLY KNOWMN AS UMTIL NAME CHAMGED ON .
(Ligt all names during las! 3 years) (List date of sach nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. . '
2, Al 7
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[

stateof __|lli n001S )
ss.
County of Kanot };

v Jamie  Moetr (Circulator’s Name) do hereby certify that | reside at Y[ () E6SY E . Woodlgad L . inthe

CityVillage/Unincorporated  Area of F'j: CL‘Hf{V :g A 3 (if unincorporated, list municipality that provides postal service)Zip
oda) _tl;ﬂ[lﬁt:ounty of Laﬂj ,Stateof __[{_-  that|am 18 years of age or older (or 17 years of age and qualified to vote ir

lincis), 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 for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing wera at the time o
signing the petition qualified voters of the ﬁ; pwoCrd b1 Party in the political division in which the candidates is sesking

nomination/elective office, and that their respective residences are correctly stated, as above sef forth.

/rdmm;( Hf‘[bsg

Signed and swom to (or affrmed) by ~J Aimir. L - n!&ﬁ‘iﬁ” T

"IeTY OLSEN (Name of Circulator) \’L\i i D’mnntﬁ da*,r yaar}

Or ¢ ICIAL SEAL
U{Nmsr:.r Public’s Signature)

¢ Puniic, State of lilinols
Cammissian Expires

June 28, 2023 SHEETNO, L= 5™




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

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

Democratic Party for t

nominatidn/election for the office or offices hereinafter specified to be vated for at the Primary Election to

be held on March 17, 2020 of election),
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

[& Full Term is sought, unless an unexpired term & Eigll'l, IL. 60120
|stated here: year unexpired term !1

If required pursuant ko 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the follawing (1hés information will appear on the ballot)

FORMERLY KMOWM AS UMNTIL MAME CHANMGED OM

(List all names during last 3 years | (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR 1y
(VOTER'S SIGNATURE) MNAME (optional) RR NUMBER VILLAGE U
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state of __{lJinno1 4 )
i ss.
County of __ Km0 )

I jf;mfﬂ Mossty™ (Circulator's Name) do hereby certify that | reside at Ul0)68Y £ ordlard oy o€ ,in the

ilage/Unincorporated  Area  of 5[' £ harie & (if unincorporated, list municipality that provides postal service)(Zip
Code) féﬁ.[ ] 2 . County of Land . State of | L. _that I am 18 years of age or older {or 17 years of age and qualified to vote in
llingis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the tima of

signing the petition qualified voters of the | i{ O ek Party in the political division in which the candidates is zeeking
nomination/elective office, and that their respective residences are correctly stated, as above sel forth.

Jamg 4 Moss1
_\_‘fCi.rG Eﬁt{_rf Signatura)

Signed and sworn 1o (or affirmed) by J_/],E}[ it L - i"l«lpc;::, (¥~ bef
AT, MISTY OLSEN {Mame of Circulator) |
DFFICIAL SEAL \

otary Fulilic, State ef ilinols
Wy Commigsion Expires i/
June 78, 2023 SHEET NO. S

T R ST

Motary Public's Signatura)
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Revised March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the State of linois in the County of
Kane , and State of IIIin do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for melacﬂun for the office or offices hersinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term i E|Q|n1 IL. 60120
Fh!tad here: year unexpired term Hl
If required pursaant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the following (this information will appaar on the baliot)
FORMERLY KNOWH AS LINTIL MAME CHANGED ON
2 (List all names during kst 3 years) (Lisl date of each name change
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" e Gk | 22 BT B AR | rons | o

fgﬁ(f/f Vairto Enmily Varsho | 2N215 Larox Rd| Elburn ™|

/"2'# LB /?&Z.ﬁéﬂz éﬂf' % OGutirrove &rﬁp}idi{r“ Kane

IL

.'Dﬁg_ddc &:mgu 1§23 Terrdge cf o o u B

fg'?"f‘ﬁ;iﬁalq{g(ﬂ" WI:L s
Ly X FEJIH -{;_ﬁh _A'Marm ' olg

PRA 774 BRIARY <xTH | Aogsrd | <

S Boder | uk Byriarheathd hovora |
-E!’ﬂ ﬂ:ﬂ&f LAAS f"r'?dﬁ)w;-j\mkﬁj %QMM_ Kane

5 Jou GRVBERT | 1942 Stnvemswps | sions | =
state of _ L1 A0S )

1 S5,

County UI_E.ﬁth- )

l, _a_z mil MMossSe (Circulator's Name) do hereby certify that | reside at 4[L.).58Y F. Ldoedbnod D7 . in the
@l}agemnlnmmnrateﬁ Area  of 5{‘ . I_q,{!r\ ]g S (if unincorporated, list municipality that provides postal service)(Zip
Code)_{g0] ’LB Countyof K asd 4 . State of_J|| i r20| S 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 80 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of

signing the petition gualified voters of the jl{ m[xrﬁh.f: Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

Tﬂm L :f e %%/7

{C:rc:ulat.ﬂr Signature),_

Qi¢ L IMesstr

(Name of Circulator)

me, an

(NS

\ 34
(. v U {Notary Public's Signature)
s &

HI TY DLSEN
OFFICIAL SEAL

b Maotary Public, Stote of lllinois
fy Commission Expires
June 28, 2023

_____.'.'-*

SHEET NO.




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of llinois inthe County of

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

Democratic Party for (he nominatiSiVelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held an March 17, 2020 date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term Elgin. IL. 60120
_ tated here: year unexpired term
If required pursuant to 10 LGS 57-10.2, 8-8.1 or 10-5.1, complete the following (this informiation will appear on the baliat)
FORMERLY KNCW N AS LINTIL NAME CHANGED 0N
{List all names during last 3 wearms) (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
1. = . ~ - .
“dshe Sl | UShe sunfless | 733 0ual s [Sn *] -
! I
Cj*"”""’/st/ (' onor boetz ¥21 Dovgrasayv ELGMW o
2 = I
ity Flonmin | A wdfev M avrmen] 7Y\ Dﬂb‘i \«S |EVVn 1 i
(Vieta 1 Joseph P . Mcﬂgm 940 ~ Spr. H% {fTJﬁn M e
LE p i g"?%( v M. Jox | €70 Doveids Qéire | -
7 * Xow 1T | Yoo FoX §70 " Qwa’lfﬂ Elgin | "=
: ' : 4 I
el L 1| Dreloveuul 85 Dovets |2 eani™] =
" Tl Z e | Mk Lo | S Doy | Epn | e
8./} i L
= *’e@ < 74 |\lefers ?f{/s’ski; 136 Povylas | Efsin/ | =
el IE G 730, Dt (4 | e M -

State of 1C )

7 ) 88,
County of /’ufﬁri&L\ )
I, {Circulator's Name) do hereby certify that | reside at &fj ) g. 5 e £ EXI e . , in the
Eﬂh" llage/Unincorporated of Wiy, (f unincorporated, list municipality that provides postal service)(Zip

Code) £p05 70, County of |,

. State of if- 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, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition gualified voters of the . Party in the political division in which the candidates is seeking
nomination/elective office, and that thelr respective residences are comectly stated, as above set forth.

%M |

Signed and swormn to (o

NOTARY PUBLIC, mam

(SEAL) My Commission Expires 7-17.2022




10 ILCS 57-10, 7-10.2 X..BIND HERE...X Sugge
Revised March zuis

" GENERAL SBE No. P-10
3 PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
; Democratic Party, in the State of inois in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  party for thé divelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i E|Q"'1- "—- 60120
|stated here: year unexpired term
i required pursuant 1o 10 LCS 57-10.2, 88,1 or 10-5.1, complata the following (this information will appear on the ballor)
FORMERLY KNOW N AS LINTIL 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 SONTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE c

N R SV e, O Y
et fmacte| 3 4CEMAR Aver| SLEIn/ 7|
TRl R edeboen mtdﬂwlfmfﬂiéﬁ Mm-"- .
G, e S0/ para [P @ﬂm Ml e

uf s/ z,é-;vfﬁ, stng] Y Crnttt oy ,5—50&-‘ i
Cdol Qs [ VOL (onss By | Elpn | =
Wavty, K wtpatrict 40 1 Lol T2k T }f/éf'r? o
DMy 2 gy |70 "] =

Nolia Sewksen | 34 @Oa’fid:elf\:\'Jrr\ £l q:f"q ll I

Kara

)
rTE"" -1rh Oﬂ-—":_ V€ ?}L‘ I Tl e N A 7R %-LSH

Stateof | L- }
] S5.
Couny KpNE :
! M{Cimhmﬂs Name) do hereby certfy that | reside at [ BUERAIE T inthe
Millage/Unincorporated  Area  of M (if unincorporated, list municipality that provides postal service)(Zip

Cndei&-:. County GT_M_. State of EL’ that | am 18 years of age or older (or 17 years of age and qualified to vota in

llinois), that | am a citizen of the United States, and that the signatures on this sheet weare signed in my presence, nol more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition gualified voters of thqﬁ)é_‘-f Y CEM"T C Party in the political division in which the candidates is seeking
naminaﬁnnf&lmtiva office, and that their respective residences are comectly stated, as ab et forth.

ML

{Circulator's Signature)

Signed and sworn to (or affimed) by [ t E i f EL E ELL( EA‘T"‘I ) before me, on J
i Insert month, day, yea
e T (Name of Circulator) { Y. Y@

Jacqueling K Klaisnar ~
Motary Public, State of Ifinois

j i pires March 9, 2021 ;_; Ej {MNotary Public's Signature)
Commission Expires Ma i




MWILCS 5710, 7102 X..BIND HERE..X

Suggesied
Rewvised March 2019
GENERAL SBE No P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated wilh the, )g_r*b,-}_i__t__f_n_'f‘ e ___Party and qualified primary electors of the
e s () O A f‘ i[f", __Party, in the D ! i 2 of ! e - the County of
— € , and State of Winois, do hereby petition that the followsng named person or persons shall be 8 canddate(s) of the

Crd I 3(_1,_ F-‘art-,r for IhEWﬂb&dnn far the office or offices hereinafler specified to be voted for al the Primary Flaction to
be held nn_,p\‘:rf.-_’; t ;__l'] i, ¢ o s (date of election)

HAME OFFICE ADDRESS
]
: Ka e Cownt 724 Au ta_ Ve
’Q_’-ﬂﬂ i {-U’ﬂ j TG ¢ P’q ]d _‘t i Lfr = . LLS /‘}
JI Frahyf vy f:.a"._fr.'"jlf!
A Full Tern is sought, unless an unexpired term ;
fstated here: year unaxpired term 5‘ ti? O -‘.;‘ o
I required porsuart 40 EGS S/ 10 2, 8.8 105 10-5 1, complote e followsng ((his isformation wil appesr on the balko)
FORMERI Y KNOANMAS LINTIL MAME CHAMGED OM T
[Lis? All names during last 3 years) [List date of pach name change)
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR -
. VILLAGE COUNTY
| [VOTER'S SGNATURE) NAME (optional) RR NUMBER

AR — Mol Y P07l Wached| b |E)gin " |Kane
. A oo vt B Gy na 3649 Hurisl] Ctses  |Kane
¥ @x“ﬁ:ﬁ 2688 &éﬂcf..‘r- WI n : kliﬂ?_.-
; 3 > ZW/ qb ( " Kﬂ.. =
4 j &rm].a:lf = %?’l L{ﬁ‘ff}mg\){ {_—}’E. Ar— % {(d. Ne _
|]Eft~ UE(.M_{;_-L o 76:' jr/ /'7 5 Cfﬁ 4 IIL (\/ﬁﬂ#
L& Thonan, Ak %\d%!h&, C]ﬁ?r«t fq/inL
Tlomm Dillaer 1 2Ybl Haolo¥T Lond Cloen “|Kane
Tsanne T I, . LIl éufc//ﬂ«l éﬁiﬂx " ane

" Kane

]

)
] 55
)

{if unincorporated, list municipality that provides postal semne:.:zlp
Code M County of _-KE'UE Statﬂ of [ that | am 18 years of age or older (or 17 years of age and qualified to vote in

Ilinois), that 1 am a ditizen of the United States, and thal the signatures on this sheet were signed in my presence, not more than 30 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were al the time of
signing the petition qualified voters of th M_ Party in the poliical division in which the candidales is seeking

nomination/slective office, and that their re"-‘;pEE!WE residences are comectly staled, as az set forth, 5

{Circulator's Signature)

Signed and sworn 1o (or affimed) by _ Le2\fe) ______before me, on _mui‘a&@ii
______________ P APy i (Name of Circulator) (Insert month, HZ’ year)
) “OFFICIAL SEAL
SHEET NO. é 5

i SEAL Jacqueline K Klaisner !
o Public, State of illinols 1
My Commission Expires March 9, 2021 1
Mﬂmw




miLcs S0, 7102 X BIND HERE...X

Suggested
Revised March 2015
GENERAL SBE No. P-1
PRIMARY PETITION

VHE} the undersigned, members of and affiliated with the  § }_.‘-‘-ﬁﬂ;;‘;_.li_.__‘_r_ vt e - _Party and qualified primary electors of the

Mepng e r;‘.a_f IS Patyinthe o at-e of J - _ in the County of
G - . @0d Slate of Winois, do hereby pattion that the foliowing named person or persons shall be a candidate(s) of the
D&lﬁ&ud_ f_I"_'___e:Parry for !m@cbchnn for the office or offices hereinafior specilied to be voted for al the Prim ary Election ta

be held un_(ﬂa r_.;_Fj_j ﬂr,_ 3¢ 2 e [date of election)

NAME OFFICE ADDRESS
¥ e -
-%’ﬂﬂm (Us- MG ‘l‘(éff]tf_. Coa "'?‘7/ T4 /‘q-‘igﬂ_s tea_ A ve
J ] Aad for EL6in,” |L
A Full Term is sought, unless ap unexpired term is
tated here: yeur unexpired term bo MO
If required pursuant e 10 1Lees 8710 2OR-B.Tor 1045 1, complele he follawing (s mieamion il apgear on the bafiol)
FORMERLY KNOWMN AS : _UNTIL NAME CHAMGED ON -
(151 all memes duding lest 3 years) {List date of pach nome changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE] NAME (opticnat) RR NUMBER VILLAGE SNy

I

g bl [ i oo Cosi'tdo Cueves |7z m Glewwocnf) | P Kane
Richard Guzman [HbE) W M Mok St ﬁumm ; k'é'._f]__it_-e_
ChHSTIRe NS | syp (W02, /] Lot [ Kane
Manstla Fonseal 540 (Nwlan Qup [ Ken <
V I
Puana Garga Hob ontnpae]  pasvere. {ﬁdnf ;
CHTWD (act_\0Howinchien W28 | (Narde® " | fgne
_ | Scita Trigee NS Dbl [Bure *{Hine
Wd H?Uiﬁn, Josq 155 ColumdoizS* | Kane_

' A IL
Cul 7 (Uboge, Cung |SYA S Unign S| Avong 'lL fane

ANa . 7 Kane
State of iiﬂm_ i )
Countyol Kgpe ) =
|, _>Gaic | _?3_"* Prer s (Circulator's Name) do hereby cerfify that | reside at 7 13 73,"‘”' Sunncr oy , in the
CityVillagelUnincorporated  Area of /A CUra (it unincorporated, list municipality that provides postal service)(Zip
Code) £7 795 _. County of ___-f‘ﬂ . Staeol_ZL*  thatlam 18 years of age or older {or 17 years of age and qualified 1o vote in

linois), that | am a citizen of the United States, and that Lthe signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that 1o the best of my knowledge and belief the persons so signing were at the fime of
signing the pefition qualified voters of the ' 100ra +) ¢ Party in the political division in which the candidates is sesking

nominalion/elective office, and that their respective residences are correctly staled, as above set forth.

] Bt

(Circulator's Signature)

Signed and swarn to (or affirmed) by \pq!lj'_f., / Bférr 2170  before me, on ?’ 7'}2 o] 1"' ?

{Name of Girculator) {Insert month, day, year)
SEAL) MARK A GUETHLE W e ){4_
el Official Seai 'ﬁ‘-"-’# d AL
Metary Public - State of llinals CE} (Motary Public’s Signature)

My Commission Expires Nov 12, 2021 SHEETNO. /&~




MILCSs7 10 7102 -

0,713 ¥__BIND HERE...X Sugaested
Revised March 2018
GENERAL SBE No. P-10

F‘_HlMARY PETITION
We, the undersigned, members of and affilisted with the j' (= _lhj_.-_'- T ol
= T P .:ﬁ fe. Party, in Ehe_::) . a2 el _L____.. . _____inthe County of
ane. . and State of Winois, do hershy p-ﬂll‘l:bn thal the followsng named person or persons shall be a candidate(s) of the

L{fi “ f.l Party for Im@mn for the office or offices hereinafler specified to be voted for al the Primary Election to
be hetd on A ¢ f1 ;ﬁlf € 2 ¢ 3 (date of election).

_Party and qualified primary electors of the

NAME OFFICE ADDRESS
7 : 1
e ht - -
qun {_Upjj,ﬁﬁ,ﬂ ﬁq ﬂdé_ C own y '134 Angs ta. Ave
j fix Y |‘fL>.r’_' E:'LG'{’UI} f,{__
A Full Term is sought, unless an unexpired term 5
. [stated here: yRRT unaxplrod term ) {9 O MO
required pursuant io 10 105
FORMERL ¥ :IJ".S ‘.il'T 10 2, A-8.10r 10-5 1 complete the Mm\tﬁ}?;@;r&;pgﬁar unllhebﬂ} .
o {lisl all nemes duning lesf 3 yenes) {List dnte of pach rarme chany
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURF) NAME {optional) RR NUMBER VILLAGE COUNTY

d%ff Ochesda |99 feckins®d | furors ® Kane
octbe N0 heid YO N ekiween Ko [ A wonsa” Kane

ﬁ/f*" lodhee| 390 Keclosrr Ul forove *[Kgne.
(10 nl\Cufx o6 /Z?(k lid fd (PLyCris_ " Kane
5'. /9% . Toan £ Be c»é/?‘ﬂ_ 990 fﬂﬂ"’"‘!ﬁ f'EC'; Acvro: ""‘.IL {(‘1”*—-'
: Arar 7 Sﬁddfx? v/ ﬁcﬁm-m /T é@%fl hjﬂ_.“}_e_L
Nichae/ O Lowrry oy @Jfﬁr{ﬂff D Wort fura | Ia n e
H@JA@‘BW [L 1 PVERY 1 | PATA 1 Kane_
L ﬂdq e (38 3 Johs toing, Eﬁ&fmu;i Kane

10, - S : M
'ﬂlﬂm 1L"'r4u H%W ﬁ“]a (-t H' frirth. | 43 ?CAEJA-&M“ Ea ﬁ}"‘“iw"" J“/ a1c

State of -1-'(.--' ]

. kf:-#f R i =
—D"‘“*“’T‘L’“_’E}’"—" (Gircutator's Name) do hereby certiy that 1 reside at_'2 7 5 Alucbomet 1 nte
WEQPMHW Aea of A Cuvre (if unincoporated, list municipatly ihat provides posial sarvice)Zip
Code) & 53@5”,“? of Xeaae  Stamof =% that!am 18 years of age or older (ar 17 years of age and qualified to vote in

llinois), that | am a cilizon of the United States, and thal the signatures on this sheet were signed in my presence, nol more than 90 days preceding
the |ast day for filing of the petifions and are genuine and that 1o the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified volers of the I 7ucra—/S  Pary in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comrectly slaled, as above set forth.
s

u:]??; r's Signature)

{In af)

{Notary Public's Sig}mumy'
SHEFT NO) _? / —— ,5:’




1
ORCSES710, 1107 ¥ .BIND HERE_X Suggested

-
GENERAL i
PRIMARY PETITION

We, the undersigned, members of and aff lated with the {__)-,_ S L ]'5 ,-‘Cr __Party and gualified priMary eleciors of the
Cenocrafic patyinme Dfafe f -, _in the County of
- and State of llinois, do hereby pettion that the rullmmng named person or persons shall be g candidate(s) of the

f?{:— Party far Ihe‘ﬁnrmnaiuua.febc[mn tor the office or offices hereinafier specified to
be hetd on Mg et 9 430 g2 ¢ (date of election)

be voted for al the Primary Election to

—
| NAME OFFICE ADDRESS
‘Q},ﬂf"ia foa?.j;ﬂ@ ) ﬁfqu"" Coanty a4 14“-35’-9{'“—- /1 v
J ” &3 i.{ —ff (T ¥ i E LG 1..‘ L.
! 4 Full Term is sought, unless an unespired term s / i
T - [stated hnm:.____. year l:!ne:pimd term {D ] ,l‘»';\ i
4 Dﬁ{mﬁw&ﬁ; ;n.ﬂ';ﬂ 58710 7 zfimrw-s 1, complete the rmﬂf:r.&mﬂo&g:;pgﬁmnmm} ,
[List all names during last 3 years) {List date of cach name changa)
NAME VOTER'S PRINTEDR STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LouNrY
J t: AL TTH Oakview [
| Monarre1 Suwﬁdm hoeven = | Ky ne
- vl i
dose o | T WIRERS BT T parire Tl o
Ll e
%r\%‘iamt“rt"l (368 porth8len| Pucvre ™| Kype

[

T
Ahﬁp{m beizce  [120 ToactdDr Wik Augod Kan <
I
Vicogm bopecary| Ynay ffene DE | Ecbused {(’rlne_,,
Rochard Kwar: i /3 W15 Fuugpue M. | Elbuers
i
AL D2rid foxtardez) J24i tinle] <7, F s rord l’i’/ dfe -
L
Yhaele & Nesundez | 1T4p Viplet ST fl""-t'i‘ﬂ"“l .}i/dﬂt.g
=/ I8 |- Veltt St HL}{Mﬂ , €.
Moy Zakes 19 Rockineetd | Ao Kane

1%4'19}7 &
State Ll _H_L%_-,;p I

- )
k\ ) 85,
Countyof R(Wh, =~ )
“Deanicl Taprcirm (Circulator's Name) do hereby certily that | reside at_2 73 /dlbickiper ot . in the
CivilagetUnincorporated. Area of _ArvrhS (il unincorporated, list municipality that provides postal service)Zip
CMEMMI‘; of -"-':_f’l_j:\_f_.'. __.Stateof =L £ that | am 18 years of age or older {or 17 years of age and qualified to vole in

llinois), that | am s citizen of the United States. and thal the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petilions 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 qualified voters of the_l?_t_’_M . Party in the political division in which lhe candidales is seeking
nomination/clective office, and that their respective residences are corectly staled, as above set forth,

)N Bainioy

(Circulator's Signature)
) N 4
Signed and sworn to (or affirmed) by Q.‘m(.,\ S beforeme, on 8 Aemrey K0 200

{Mame of Girculaior) * (Insen month, day, year)

’2] .hFic's Sﬁ%ﬂ%l" '
SHEET NO. E it

OFFICIAL SEAL
AMNGELES DIAZ-VARGAS
NOTARY PUBLIC, STATE OF ILLINDIS
My Commission Explres June 18, 2022

(SEAL)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No, P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

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

Democratic Party for th

/election for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 ate of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av,

& Full Term is sought, unless an unexpired term i Elgm- IL. 60120
|stated here: year unexpired term 1

If required pursuant to 10ILCS 57-10.2, 88,1 or 10-5.1, complete the folowing (this information will appear on tha ballot)

FORMERLY KNOWM AS LUNTIL NAME CHANGED OM R

(List all names during last 3 vears) (Ltsldutu of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
_NOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i
Id

T GB| 820 Dol ks | GUn | =

Pﬂuuw [ower |2TOT TuRNRERRY Ry BT ”wdifv; cano

d40 W. Spine st gte\m are
ﬁ—vruﬂf P—r Cff‘,"’) ¥ -:‘irrpyd*qsr;

Lwoh ki ,f; 30W 7R Heehvud Y FChands | ™
‘T;M'?S:l__. FiEuiedn NGOG }.Euﬂﬁrq St c‘w:rl Kane
Punlyn Sodking |30 Brc S+ Unit T |9 Chuoles | e

Sn Bl | T2 Tt [t ™| =

L/‘J.U:" (L@f‘{,_.-—ﬁ ~h'.':"i_f_'p \14,\,{ s E.]]\u':‘{—/‘ﬂ-qj e gl R Kane

mmbh(/#&ffﬁ% /fﬂii_f*ﬁif__/:ﬁ'?ﬁiﬂ’f'iﬁ 730 vr PluiPhe {-:’cﬂ,xL e
Slataﬂf‘l)h”iu )

Kane

[Clmulatnrs Name) do hereby cerify that | reside at _ . in the
itwVilla incorpapated a of i.' Ll (f unincorporated, list municipality ‘that provides postal service)(Zip

&) MCuunty of g: ES { State o[JII/ thal | 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, not more than 90 days preceding
the last-day for filing of the petitions and are @enuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing t.he petition gualified voters of the i EE 3:]{:( ¥l H,ﬁ Party in political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as aboye set forth.

Signed and sworn to (or affirmed) b

MICHOLE MACKALL
Official Seal
HWotary Public - State of |llinois

My Commission Expires Mar 25, 2023

(SEAL)




10 ILCS 6/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
Woe, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane . and State of |linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  party for the ationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 1?" 2020 dals Dfelaﬂ“nn}.
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term Elgin, IL. 60120
hera: year unexplred term
i required pursuant to 10 ILCS 5/7-10.2. 8-8.1 or 10-5.1 » complata the foflowing (this information will appasr on tha ballot)
FORMERLY KMOW N AS UNTIL NAME CHANGED OM
iList all namaes during last 3 years) [Lis! date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LERONEY
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A )
’ irculator's Name) do hersby certify that | reside at #’ ﬁ{h/'e , in the
City, ted Area of 1N s (if unincorporated, list municipality provides postal service)(Zip
Code) County of Lﬁ“p , State of that | am 18 years of age or oider (or 17 years of age and qualified to vote In

lincis), 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 praceding

the last day for filing of the petitions and a uine and that to the best of my knowledge and belief the persons so signing ware at the time of
signing. the petition qualified voters of the Party in the political division in which the candidates is sesking

nomination/elective office, and that their respective residences are cormectly stafad, ks above set forth,

AL L P
(Ci tr’s Signature)
3igned and swomn to (or Efﬂmad}bmnﬂ_\.f \.ﬂ Ltapa i befors me, on @ ' lC_.I r'q
{Name of Ci ulator)
NICHOLE MACKALL "

Official Seal

Motary Public - State of lllinois /((
My Commission Expires Mar 25, 2023 SHEET NO.
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Demaocratic Pﬂrt}". in the State of Minois in the cﬂun[y of
Kane , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/glection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
L]
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
& Full Term is sought, unless an unexpired term | Eigm- IL- E'D1zﬂ
|stated here: year unexpired term ’]
If reqquiresd pursuant to 10 ILCS 5/7-10.2, B-8.1.or 10-5.1, complata the following (this enformatian will appear on tha ballot)
FORMERLY KNOWN AS LINTIL MAME CHANGED ON
iList all names during last 3 years) {List date of sach name changs)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SO
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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: H\C\';‘Lhr\{ u‘:_-:%»nmﬁ-— | }n‘lt vay --L"}fi-fi*wﬁ iHY .i?.' A |’;L*’ (1
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nty of J’(Q pL g e

?Cirr:uialur‘s Name) do hereby certify that | reside at@_

. in the
City\ill .‘.‘:?]' n (if unincorporated, list  municipality at provides postal service)(Zip
Gndaltﬂﬂf .t [ ! County of kﬂ !Ié J . State of E! hﬂ Ej & that | am 18 years of age or older (or 17 years of age and qualified to vate in

linois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 days preceding

the last day for filing of the petitions and ar uine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition gualified voters of the Farty in the political division in which the candidates is seeking

nomination/elective office, and thal their respective residences are correctly statéd, ab, above set forth,

NICHOLE MACKALL
Official Seal
Notary Public - State of lllinois

My Commission Expires Mmar 25, 2023
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affillated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State aof Ninois in the County of

Kane , and Stata of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/slection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held an March 17, 2020 oAt of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term Elgin, IL, 80120
hara: year unexpired term
If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, complata the following (this information will ppaar an the ballot)
FORMERLY KNOW N AS LINTIL MAME CHANGED ONM
{List all namas during last 3 ysars) [List date of sach name changas)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
WCITER'? SIGNATURE) NAME (optional) RR NUMBER VILLAGE COuNTY
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(Cirpulator's Name) do hereby certify that | reside m:_[ &)q #‘«\@[ 15‘}'0\ Pﬂ/@_ , in the

G I/I'- . (if unincorporated, list munlcipar]ty‘\_ﬂat provides postal service)(Zip
\— stato ofLJ| | N0 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, not more than 90 days praceding
the last day for filing of the petitions and are uine 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 matb W OQEL f Party in the political division in which the candidates is seeking
nomination/alective office, and that their respective residences are correctly stated, as dbo

Signed and sworn #§

(SEAL)
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of llincis in the County of

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

Democratic Party for

be held on March 17, 2020 gteof election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term | EIgIrI! "— E'EH 2[]
[stated here: year unexpired term EI

i required pursuant o 10LCS 57-10.2. 8.8.10r 10-5.1, complate the fallowing (this infomatian will appear on the ballat)

FORMERLY KMNOW N AS UNTIL MAME CHAMGED ON

{List all names during last 3 wears) iList date of each name changs|
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR b,
(VOTER'S SIGNATURE) MNAME (optional) RR NUMBER VILLAGE

ViR Ecuotr |loh Ghphecd Quyfopa | e
‘\_/Q'Q_m_é%h /208 Cerdiiotbtl Aorare |

Hrather ;"l’-%,ﬂm 0y Cr"fz {ﬁ/ﬁ/a( - Arrora :t Kane
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State of ﬁ\ NOAS )

County of !4';'\ B {'3 :Z: w
I, £ E{EE’._ E‘-.B' d r=e. tCircz!amr‘s Name) do hereby cedify that | reside at ;20 N 4 CHM A3 Q’M ,in the

@ilage!dninmmaml&d Areg  of (N s (if unincorporated, list municipality that provides postal service)(Zip
CWB@‘ yﬂc—?ﬁounty of K Ary . Stateof I—{_ that|am 18 years of age or older {or 17 years of age and qualified to vote ir
llingis), that | am a citizen of the United States, and thal the signalures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time ol
signing the petition qualified voters of the ﬂ{JmL* frm i c, Party in the political division in which the candidates s sesking
nomination/elective office, and that their respective residences are correctly stated, as above set firth.

{ il

" [Eirculator's Signature)

me, on ﬁﬁjﬂjﬁ/?

nsert month, day, year)

)

é-"’"_'x
Signed and swomn to (or affimed) by Q‘ﬁ //:/5241”8-5 be

{Name of Circulator)

(SEAL) Official Seal

Miriarm Smith

Motary Public's Signature)

Notary Public State of lllingis . 2 74
My Commissian Expires 12/01 .-I;xgm SHEET NO.
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the
Democratic Party, in the State of inois inthe County of
rang . and State of llincis, do hereby petition that the following named persen or persons shall be a candidate(s) of the
: Democratic Party for the alectlon for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of elaction),
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
1A Full Term Is sought, unless an unexpired term | E|Q|n IL 60120
|stated here: year unexplred term I;l
Il required pursuant to 10 LCS 57-10.2, 82,1 or 10-5.1, complete the fallowdng {this information will appear an the bakal)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON e
|List @l hamas during last 3 yeans) (List data of each rame chan B}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LLUNLY
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Kane

35,
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= ¥ A s ¥ i
(Cirpulator's Mame) do hereby certify that | reside at ‘;-2{.3 {E{'- {ﬁgﬂhﬁ& EQ_@ 2 , in th
llage/Unincorporated  Area  of Or 7 {if unincorporated, list municipality that provides postal service}(d

- Fi
Zudam. County of g( Bty JStateof _ T°L_~  that | am 18 years of age or older (or 17 years of age and qualified to vote |
llinois), 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 precedin

‘he last day for filing of the petitions and are genuine and that to the besat of my knowledge and belief the persons so signing were at the time ¢

signing the petition gualified voters of the iﬂnxﬁaﬁf’ Party in the political division in which the candidates iz seekin
somination/elective office, and that their respective residences are correctly stated, as above sel forth.

irculatar's Signatura)

beforé me, on Cj? — 32 "a:ag_l/'?

{Insart month, day, year)

Sig ned and sworn 1o (or affirmed) by éf‘ -

MName of Circulator)

- _f L ) {Motary Public's Signature)
SHEET NO. E 57

Official Seal
Miriam Smith
Motary Public State of illinois
My Commission Expiras 12/01/2021

(SEAL)
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of inois in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election),
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term i E'Qm- IL. 60120
i tated here: year unexpired term 1
IFrequired pursuant to 10 ILCS 57-10.2. B-8.1 or 10-5.1, complets the following (this information will appear an the baliot)
FORMERLY KMOWM AS UNTIL NAME CHAMGED OMN
{List all narmes during last 3 vears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) « NAME (optional) RR NUMBER VILLAGE
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Q\gow A @J\m S0 Hondr | 1352 fe Hell (e &wﬁ, -
/ 5":1&!.-1"'\ w !ﬁ'-’-—- j".‘:‘)? Hr.-f‘ﬂ'ij‘f‘##{ '4“"‘7"}‘- Karie
L AR A AV Al

Toapdie DosmizD) [Wendto Cotonu D547 onturstat. | Lot

e ' Twee Y\, Selewst GRAG C%e&ﬁ“&@ 3 Ohed\es < S
.}\ Ja,"ﬁ- // - M Qe |ONHO %&:ﬁu‘t@& C}m—*\aa -

_.S-t’r/ f Ay b < 252 S 01w ﬁpg_ /ﬁﬂfg;’ﬂ s

Bﬁm serphsy @zﬂr,aﬁgze@; (833 Wl Lares W arkes | =

: AL
71411--1-}/(? é‘z{é, N‘I:"l..pbu{_.. A 5\1[1:‘4 5o ;\L i rj,- i .c-r\{‘t'.__,_ C‘-}“' 5“‘ E{l.#u-ltl'.\ Rane
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state of |||} MDtS ) u
55.
County of '-{L?!LE. J;

(J?me (= J/VI{;E;E:(F” (Circulator's Name) do hereby certify that | reside at H““'fzﬁiﬂ . L zj@d !k , in the

ityNVillage/Unincorporated  Area of 5} . { ff\d NS (if unincorporated, list municipality that provides postal service)(Zip
Code) (40|75, County of EQn)? , State of _] ||, nJO | “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 presenca, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the }/}ﬂ Fla o red P',I(: Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

OSSPV before me, on !ILJ" O3 , [ Cf ===

irculator) (Insert month, 5:&5.—]
W 6"6 ’@7 P, .
2 (Notary Public's Signature)
SHEET NO.

STEPHEN R BRUESEWITZ 28 ©
Official Seal

Notary Public - State of lilinois

My Commission Expires Dec 6, 2020
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affilialed with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lliinois inthe County of
D% Kane . and State of lllinois, do hereby petition that the following named person or persens shall be a candidate(s) of the

Democratic  party for the orYelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 falE of election),

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term is Ejgln- IL. 60120
; tated here: year unexpired tarm
ifrequired pursuant 1o 10 ILCS 57-10.2, 88,1 or 10-5.1, complata the followng (this information wil appear an fhe badlot)
FORMERLY KNOW M AS LUNTIL MNAME CHANGED ON
: iLlst all narmes during last 3 years) (List date of each namea change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUREY
n{\J{}TER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Diene D (M2 ST Aicory ™|
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)
! 6}&:5 Ef_‘; ByF£ {Circulator’s Name) do hereby certify that | reside at ;2,: ) Al Q&N-‘.‘ﬂs '!ff'f 540(__ , in th
citylVillage/Unincorporated  Areg  of i‘drm £ A (if unincorporated, list municipality that provides postal service)(Zi

Code) hEQ County of Ane , State of P Ay that | am 18 years of age or older {or 17 years of age and qualified to vote |
[llinois), 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 precedin
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time «
signing the petition qualified voters of the EMmeeapdie Party in the political division In which the candidates is seekin

nomination/elective office, and that their respactive residences are correctly stated, as anavﬂ

{Eirculator's Signature)

before me, on [OPLI | 19

(Name ofCirculator) (Insert month, day, year !

— P
3 O i _ﬁﬁ ryPVubiicl'LE"S'ignathj T
SHEET NO, ¢
T . T \

Signed and swor

LESLEY K TUTON
' Otficial Seal
J Notary Fublic - State of Ilingis

My Commission Fepires Nov 18, 2020
gy _——

[SEAL})
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GENERAL SBE No. P-10
PRIMARY PETl TiDN
We, the undersigned, members of and afliliated with 1he L.-" A |r . ___Party and qualified prmary electors of the
el 04 flu‘.'_._ ) Party, in the_ :L of .lf [ _— n the County of
G e - , and State of llincis, do hereb',r p-elrtnn that the following named person or persons shall be a candidate(s) of the
A ﬁlr Party for Ihe@;@emmn for the office or offices hereinafter specified 1o be voled for althe Primary Election to
be held on Ag reh i q ’ 3 ¢ 2 ¢ (date of election).
NAME OFFICE ADDRESS
% C 1 4
KQ s 0w h T4 W ta ve—
‘/‘E‘ﬂf’!c_} LUL MG ¢ ‘qq e l7I s & gﬂ.& /Lf
¥, " -'L-Lir‘{:!_:'fn ELGLIKU;
A Full Term is sought, unless an unexpired term is ! ¥y
[stated here; year unexpired berm {:‘ OfHr0
If required pursuart to 10 ILCE 5710 2, B-8.1 or 10-5 1 complete the faliowing (this inlenm alion wi appear on the ballot)
FORMERLY KNOWNAS . UNTIL Masss CHAMGED OM
[Ligt all names d'mng \mal 3 5&&-.—,} [List dsio of each namo chango)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

-

(e el b, g € Rilee, 18147 pullbipel i Qusora ™| g ne

/%dz%uiﬂm Jﬂqueﬁﬁamm e Lancastoeln | benevia ' |Kane
2| Wherge 126 Laye wstert V | Foreva ':t K{’ﬂ;ﬂb
S Cuala %Lu;?. " [Ra i <
Mt 18 Leu ) S5 Ceenag, DU Gedauic "1 Wane_
4 2284 2anit Bousin, Kane
228 S5TALY S G eweon| Hane
104 Lovl Cordets ¢ | Batime | Kane_

e ?)amn W;lﬁh (A (lygnCr 7€ | Baug | fane

‘“C@ﬁimm/wm dimeewe ewt | Workory) v [Bermin- *| K aue,
swteot _JLL /4] VS o )

A%

] sS.
countyof, K A1/ &
1, .‘L!C?"‘*-"‘ ﬂf !m Ké{‘h—- {Cm:ulamr‘s Name) do hereby certify that | reside at_| [ ‘DL( LC‘“’ Iv 1 £ ;'.L,f ?Cmthe
i MIIZEIUmmmt&d Area of !nﬁr.’nr a Vil (it unincorporated, list municipality that grwdes postal  senvice)(Zip
Code) © - 1 oS | Q‘,aunly of kj wh @ . State of_ F L __that I am 1B years of age or older (or 17 years of age and qgualified to vote in

Iinois), 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 precading
the last day for filing of the petifions and ara genume and that to the best of my knowledge and belief the persons so signing were al the time of
signing the pefition gualified voters of the _)G'm L TL{;{} ' Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly slaled, a

Smclof Circulator) -
STEPHEN R BRUESEWITZ
{SEAL Ofticeal Seal
Notary Public - State of lllinois 3— / {Nutar:.r Publics Signature)

My Commission Expires Dec 6, 2020 SHEET NO.
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GENERAL SBE No. P10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary eleclors of the
Democratic Party, in the State of llinais in the County of

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

Democratic Party for th

alection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 JaTE of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
[& Full Term is sought, unless an unexpired term | E|Qiﬂ, “— EEH 20
|stated here: year unexpired term 1

If required pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, complete the foliowing (this information will appesar on the baliot)

FORMERLY KNOWN AS__ UNTIL MAME CHANGED ON
[List all names during last 3 yearns) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
_, VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

,& N2l St T B ol 52 Provitnee Drrel-Clacles | ™
oA faewe, Sy Peoverxce Do | St(ppeces |
303 Aulince A SFlhuk 3]
30 Do E-Oldes |
L 3530 froverce Cl= . Cladley|

'_:&F.:"':Sw '\—-:EC'.&.M_"\' 2 £E\D '{‘\-nug_\m__e_ ™ tf_:'.;r;,,@\a&_“;”‘ Karie
(opolte Newille 13601 Adoire St Clanles] ™
Wyrnne Mgt U8 onset pe \Stohadoc | =
Chrallnl Doyoss |foo30S], S/g/m-lt oo

!{]' : = "
i&lﬂ#ﬂ !‘ ( m’ﬁ < FPE”‘ z Ldﬂga (Ve pl"' LMFJ"“UF S~
State of i:bfff .-‘Lﬁ / % f:ﬁ

County of K d J’"“' tt_-~ ; =

1, f]?ﬁff' P 'ﬁi,{,-:.,t C’( (Circulator's Name) do hereby certify that | reside at 3&"&{5 @JL‘?” o 0-"'#.- , in the

ilage/Unincorporated  Area of ST ( I‘I_EL'L,EE" N (if unincorporated, list municipality that provides postal service)(Zip
Code) {/ i}f 1 } County of fj d_ A ,:; , State of ,T,_;g that | am 18 years of age or older {or 17 years of age and gualified to vote in
Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the pefition gqualified voters of the T") £ }f"’“} £ a ” - Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth,

Airel Fresllk

(Circulator's Signature)
Signed and ._,LLLZH.L( F ﬂ ""{"J { before me, on _ ?/5/3&/9
STEPHEN R BRUESEWITZ Nare of Circulator) {Insert month, day, yea y
; Dfficial Seal
(SEA Notary Public - State of lllinois
- My Commission Expires Dec 6, 2020 } - {MNotary Public’s Signature)
SHEET NO,



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

Revised March 201
GENERAL SBE No. P-1
i PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of th
Democratic Party, in the State of Hlinois in the County of
Kane _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of th
Demaocratic Party for tha nominatio Tslection for the office ar offices hersinafter specified to be veted for at the Primary Election 1
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term is Elgin, IL. 60120
|stated here: year unexpired term J
If requirad pursuant 1o 10 ILCS 5/7-10.2, 88.1 or 10-5.1, complete the fallowing (this information will appesar on the ballot) i
FORMERLY KNOW N AS UINTIL MAME GHANGED ON
{Lisl all names during last 3 yeans) {List date of each name change!
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
. [VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
1. , IC
D Weak— peomWe f{ﬂ!‘dl\q_hu_ Peetaa_ Kane
Z . P : IL
et Yoeehnan Ao Y| (KT S h>e %WL_ Kena
3. L /1 _ ok L
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State of . Lllivois I )

: = ] 55,
County of KA 6 )
L N H'Tl_lﬂ'frv"/r Frim bJIiar-j {Circulator's Name) do hereby certify that | reside at 53¢ fmmc€ ST ,in
fty/Willage/Unincorporated  Area of __#C uR (if unincorporated, list ‘municipality that provides postal service)|
Code) ?o%™  County of A€ , State of__1'— that | am 18 years of age or older (or 17 years of age and qualified to vob

lllinsig),-that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not more than 90 days precec
the last day for filing of the patitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the tim
signing , the petition gualified voters of the T maceaic Party in the political division in which the candidates is seek

nominationfelective office, and that their respective residences are correctly stated, as above set

(Circulator's Signature)

Hatthew }/ﬁuscu.j e October /e 20/7

g e, on
pg Circulator) % nsert month, day, year)

~
: U {Motary Public’s Signature)
sweervo_J 2 L

Signed and swarn to (or affirmed) by

Official Seal
Miriam Smith
Motary Public State of lilincis
My Commission Expires 12/01/2021

(SEAL)



10 LTS &/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, Ihe undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Bemocratic Party, in the State of Ilinois in the County of
Kane , and State of lllinols, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demaocratic

: Party for the{nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Tarm Is sought, unless an unexpired term i E|Qiﬂ, IL. 60120
[stated here: year unexpired term 'I

Hfﬂquhﬂd pursuant 1o 10 ILCS &7-10.2, 88,1 or 10-5.1, complata th fallowing [his informalion will appear on the Ballol)

FORMERLY KMOWN AS UNTIL MAME CHANGED ON

. (List all names during last 3 yeamn) (List data of sach nama changsa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNLY
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sweot B/ IineiS )
35,
Zounty of ‘fﬁf\-} {‘? ?f
- B 2\ ads {Circulator's Name) do hereby certify that | reside at (S St D- , in th
' ;jy)ﬂlllﬂgafumncurpamtad Are_}a of ‘AA.W"—‘ (Iif unincorporated, list municipality that provides postal service)(Zi
Gode) (1ol » , County of ,K-—-* , State of < 1l1~4's  that | am 18 years of age or older {or 17 years of age and qualified to vole

illincis), 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 precedin
ihe last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the tima
signing the petition qualified voters of the Ulamoc s ke Party in the political division in which the candidates is seekin
nomination/elective office, and that their respective resldences are correctly stated, as above zat forth.

(e —

" {Circulator's Signaturs)

Signad'and sworn to (or affirmed) by £>qut fjn ({ﬂ Cf— bef @, on MD!JM""’ /f{ Zﬁ?;q

{Narme of Circulator) v Insarymonth, day, year)

F otary Public's Signature)
m—— L AW

Official Seai
Mirtgm Smith

Wotary Public State of Ilinois

My Commission Expires 12/01/2021




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

Revised Marc
GENERAL SBEN
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors
Democralic Party, in the State of inois in the County
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s)

Democratic Party for the nomination/election for the office or offices herelnafter specified to be voted for at the Primary Ele
be held on March 17, 2020 dafe of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
4 Full Term Is sought, unless an unexpired term is Elgin, IL. 60120
|stated here: year unexpired tarm l
lfmquirad pursuant io 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complata tha following (ihis Infarmation will appear on the ballol)
FORMERLY KNOW N AS UNTIL MAME CHANGED ON
. {List all names during lest 3 years) (List date of ach nama changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR co
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1, z JL
Mea e, &W Lot M cmq E ap 18 Ja |relle Chavrles Ly Aﬁ:"‘_“*ﬁ“ =
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104 Qyn A*?Arl f/ﬂ {{f_.iu:“ b1 /52»1,&41,»1 Al d‘%!f’a e
s ot TELLs s, ) - ’
Sounty of k i&h'!he ) “
? 4 E [sbree (Circulator's Name) do hereby certify that | reside at A é o

.t Lllage.fUnlnc:urpuraiad Area of ,d LLATN D (If unincorporated, list municipality that provides postal s
Code) _&]__ﬂpﬂraunly of Kﬁm@ ,Stateof_X_\_ that|am 18 years of age or older {or 17 years of age and qualifiet
llinoig), that | am a citizen of the United States, and that the signatures on this shest wera signed in my presence, not more than 90 days
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were al
signing the petition qualified voters of the Evnaefats ¢ Party in the political division in which the candidates
nomination/elective office, and that their respective residences are correclly stated, as above get forth.

irculator's Signaturs)

Signed and sworn to (or affirmed) by é;'tc 6 / 56‘?’ o before me, on @dﬁﬁz"f / é/ ".20 i

: . -/ (Name of Circulator) Insert month, day, year)
Official Seal :
Ny EAL& Miriarm Smith

Public State of llinois tary Public's Signatu
My Commission Expires 12/01/2021 SHEETNO. S (ST Bon




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qgualified primary electors of the
Democratic Party, in the State af linois in the County af
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for thespominationselection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i E|g|l'l, IL. 60120
|stated here: year unexpired term sl
I requirad pursuant o 10ILCS S/7-10.2, 84,1 or 10-5.1, completa the fofowing (this information will appear on the ballot)
FORMERLY KNOWHN AS LUNTIL MAME CHANGED ON _ ii—
{List all names during iast 3 years) [Lm date of sach nama chan )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. & = ) - JL
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g@,‘?—ﬁ)“;— & 4«1_5;5 R CoSo CbCsa L/:;‘“ & ‘dﬂﬁ’ﬁ‘{ .
State st __J 2Ly AO¢S )
) 55
County of Kﬂ.—N € }
) ree (Circulator's Name) do hereby certify that | reside at _@ALMH;L in tt
City/Village/Unincorporated  Area  of A (it unincorporated, list municipality that provides postal service)(Z
Code) &€ 5b% , County of ,Stateof "1 ¢ _ that|am 18 years of age or older {or 17 years of age and qualified to vote

lliincis), 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 precedir
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the lime
signing the petition gualified voters of the ' Party in the political division in which the candidates is seekir

nomination/elective office, and that their respective residences are correctly stated, %t forth.

ol

8, 0n

(Circulator's Signature)

Ocedober [b, F19

_"‘J {Ingert month, day, year)

{Motary Public’s Signatura)
sieerno,_ 96 ¢

befo

Signed and sworn to (or affirmed) by GP’ [ gZ_ é)’ [

(Name of Circulator)

Miriarm Brnitn

Hﬂill"f Pubiic State of llinalg
inkion




10 ILCS &7-10, 7-10.2

X...BIND HERE...X

Suggests

Revised March 201
GENERAL SBE No. P-1
" PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of th
Democratic Party, in the State of lllinois in the County of
Kane _and State of linois, do hereby petition that the following named person or persons shall be a candidate(s) of th
Democratic Party for the felection for the office or offices hereinafter specified to be voted for at the Primary Election t
be hald an March 17, 2020 (dafe of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgin, IL. 60120
[stated here: year unexpired term
i required purswant to 10 ILCS 57-10.2, 88.1 or 10-5.1, complele the following (this infarmation will appear on the ballat) Z
FORMERLY KNOWN AS LINTIL MAME CHANGED OM
{List all ramas during kst 3 years) {List data of sach name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY . TOWN OR P
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Ty
1 JL
2 v L
L—-—\ Chrli QML o _,”,’ wi'fd-érjf AU("IFA i
JL
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State of . // .Iffl A )
) ss.
County of !&f'} AS f:: ]
l WTHFI{M Hariy J (Circulator's Name) do hereby certify that | reside at SRS P é 51 ,in
CitylVillage/Unincorporated  Area  of MAALOEA (if unincorporated, list -municipality that provides postal service)(

Code) o0 ¥tl; , Countyof A - , State of__IL that | am 18 years of age or older [or 17 years of age and gualified to vote
llinois),that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 20 days preced
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were al the time
signing , the peliion qualified voters of the DENLLANTIC Party in the political division in which the candidates is seek

nomination/elective office, and that their respective residences are corectly stated, as above set forth.

{étrculatur’s Signature)

Rg, 0N %1"‘ /,,}.‘

sert M onth, day, year)

Signed and sworn to (or affimmed) by Mﬂ#Adw # Yo 1A= et

(Mame of Circulator)

SHEET NO. _M

Miriarm Smith Atary Public’s Signature)

Notary Public State of Ilinois
My Commission Expires 12/01/2021




10 ILCS &7-10, 7-10.2

X..BIND HERE...X

Suggested

Revised March 2019
GENERAL SBE No. P-10
g PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Minois in the County of
Kane _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for t nominatiorielection for the office or offices hereinafter specified to be voted for at the Primary Election to
be hald on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
14 Full Term is sought, unless an unexpired term 131 Elgin, IL. 60120

|stated here:

year unaxpired term

FORMERLY KMNOW N AS

{List &ll names during fast 3 years)

If required pursuant 1o 10 ILCS &7-10.2, B-8.1 or 10-5.1, complete the following (this infarmation Wil appear on the it}
LINTIL MAME CHANGED ON __

[List date of each name changs)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Fhaariae |1%%3 [ndon e | PROT ™| e
JL
Picunkd ByRNE |75 0nk caEsk i\ AoRWRA| "
JL
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OV o LA Ry D | Auurorg | =
L7y | Rebin M. Shaff 11303 Crom 5 IMontgumdtag-
State of j?fr'm’l-‘-j I v v
County of mﬂjf ::: s
I MATT G 114-1\?5%-} {Circulator's Name) do hereby certify that | reside at _ SRS F&L&ﬁ‘é =T ,intr
@iliagamnincorpmated Area of  AAEQTs (if unincorporated, list municipality that provides postal service){Z

Code)@0%0{; . County of Mgﬁ , State of__}| that | am 18 years of age or older (or 17 years of age and qualified to vole

llinois),-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 precedir
the last day for filing of the petitions and are genuine and that to the besl of my knowledge and belief the persons so signing were at the time
oCMoldaTIC Party in the political division in which the candidates is seekir
nomination/elective office, and that their respective residences are correctly stated, as above sel mnﬁ% ﬁj

"{Circulator's Signature)

signing . the petition qualified voters of the

Signed and sworn to (or affimned) by N 4 #é eut ﬁfqﬂ/.i;ﬁhj Zo(7 .

(Name of Circulator)

SHEET NO. _ﬁL

—

be me, on

|;"ISBI'1 maonth, day, year)

Official Seal
Miriarm Smith

(SEAL)
' {Motary Public’s Signature)

Wotary Public State of ilincls
My Commission Expires 1200112021




10 ILCS &/7-10, 7-10.2 X...BIND HERE..X Sugpesled

Rewvised March 2019
GENERAL SBE No. P-10
¢ PRIMARY PETITION
We, th-e undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of iinois in the County of
Kane _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic  party for the nominatiogielection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgln. IL. 60120
|stated hera: ____ year unexpired term 1
M required pursuant to 10 ILCS 57-10.2, &4, or 10-5.1, complate the fobowing (ihis informaticn wil appasr on the baliot)
FORMERLY KNOWMN AS UNTIL NaME CHANGED ON
[List afl names duning last 3 vears) iList date of each name chanoe )
: NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
. (VOTER'S SIGNATURE) NAME (opticnal) RR NUMBER VILLAGE
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State of 177;%/ )

} 55,
County of /@'ﬂ-" E )
I, WTTW MW}T:" {Circulator's Name) do hereby certify that | reside at ST emall S _intr
City/Vijlage/Unincorporated  Area  of __ AJRQRA (if unincorporated, list municipality that provides postal service){Z
Code) GOSHE , County of __ KKansé , State of _| 1L that | am 18 years of age or older (or 17 years of age and qualified to vote

linois),-that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days precedir
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time

signing . the petition qualified voters of the DEMLEATIC Party in the political division in which the candidates is seekir
nomination/elective office, and that their respective residences are correctly stated, as above set forth

(Circulator's Signature)

Signed and sworn to (or affimed) by MJ{{ 'f/’{ e /f%ﬂﬁb&-j b me, on (Qi? széir' ./ 7. 70, ﬁ

{Name of Circulator) \ (Insert month, day, year)

Miriam Smith IR
Notary Public State of llinois g\ P k) {Notary Public's Signature)
My Commission Expires 12/01/2021 SHEET NO.
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Revised March 2018
GENERAL SBE No. P-10
d PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
' Democratic Party, in the State of inals in the County of
Kane _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for th&_nominationelection for the office or offices hereinafter specified to be voled for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

4 Full Term is sought, unless an unexpired term is Elgln, “— ED‘IEG
|stated here: year unexpired term

If required pursuant to 10 ILCS 57-10.2, 88.10r 10-5.19, complete the follewing (this information will appear on the: nallot)

FORMERLY KNCWMN AS . LINTIL MAME CHANGED ON

: iList all names during last 3 ysars) (List date of each name change)
HAME VOTER'SPRINTED +—STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of ZL/lineis

}
i ) 55
County of ‘Kﬁ‘ﬂf = }
I, ?'MT'T'H{"\-J | -J'.E:HJ {Circulator's Name) do hereby certify that | reside at 57¢ Paualdé ST Lintl
ilage/Unincorporated  Area of _ AnaEQTA {if unincorporated, list municipality that provides postal  service)(2
Code)GOL06 . County of MMQ JState of ML that | am 18 years of age or older {or 17 years of age and gualified to vote

llingis),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 precedi
the last day for filing of the petitions and are genuine and that 1o the best of my knowledge and belief the persons so signing were at the time
signing , the petition gqualified voters of the DDEMOCRAT O Party in the political division in which the candidates is seeki

nomination/elective office, and that their respective residences are cormrectly stated, as above set forth.

" (Circulator's Signature)

&, on Mé’l‘rl i q jﬂ/?

i Insert month, day, year)

Signed and sworn to (or affirmed) by fgf Q:ZE l{gg /] # ﬁﬂjﬂl‘}

a of Circulator) <

Official Seal

[SEAL) "
Miriam Smith ] S_——"
Notary Punhcmsma of llingis C“-O '{/ (Notary Public's Signature)
My Commission Expires 1210172021 SHEET NO. ¥
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Revised March 2019

GENERAL SBE No. P-10
” PRIMARY PETITION
W e, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
: Democratic Party, in the State of lllinois in the County of
Kane " and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for ~J‘- lection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election),

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor ?241Augusta Av.
A Full Term is sought, unless an unexpired term i Elgin, IL. 60120
|stated here: — Year unexpired term 1

W required purscant to 10 ILCS 5/7-10.2, 881 or 10-5.1, complete the fallowing (this infomation will appaar on the baliat)

FORMERLY KHNOWHM 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 i
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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County of }:A‘d E |
I sord (Circulator's Name) do hereby certify that | reside at __ S 35S PALACE ST int
Ilagea'LIninmrpurated Area of ACEOITA (if unincorporated, list municipality that provides postal service)(Z

Code) @506 . County of __ |[any < ,Stateof Lo that | am 18 years of age or older (or 17 years of age and qualified to vote

llinois),-that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 days precedit
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the tima
signing , the petition gqualified voters of the DéEnocrATIC Party in the political division in which the candidates is seekir

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

)

¥ [Circulator's Signature)

S1gneri and sworn to (or affirmed) by Mﬁ#ﬁﬂu #4#5‘ .:AJ before e, on 6710%“4" / ? ; ﬂf‘ g

(MName of Circulator) art month, day, year)

Official Seal
o . TS,
. otary Public likinois I/ - (Notary Public's Signature)
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Revised March 2019
GENERAL SBE No. P-10
" PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
' Demaocratic Party, in the State ¥ lllinois inthe County of
Kane and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for th orldlection for the office or affices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 tate st election ).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term is EEQ"‘L IL. 60120
{stated here: year unaxpired term
If required pursuant to 10 ILCS 5/7-10.2, B-8.1 of 10-5.1, compieta the fokowing (s information wil appesr on the batiot)
FORMERLY KMNOW N AS LINTIL MAME CHANGED ON ___ :
: (Lisi all names during kast 3 yaars} (List date of each name changs]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
/) NOTER'S .?IEHATEI.'I,HE] NAME (opticnal) RR NUMBER VILLAGE
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35,
County of Afl‘?l’ E’ :::

I, __MATT 7S MAR 52 o (Girculator's Name) do hereby certify that | reside at __ S35  Faace¢ ST ,intt
@illagefﬂnimmnmtad Area  of AR OTA (if unincorporated, list municipality that provides postal  service){Z
Code) ©Q50E . County of kAanE CSlateof 1L that | am 18 years of age or older (or 17 years of age and qualified to vote

lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence. not more than 30 days precedir
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were al the time
signing . the petition qualified voters of the D&M I CITAT)C Party in the political division in which the candidates is seeki
nomination/elective office, and that their respective residences are comectly stated, as above set forth.

. ‘Tgculalﬂ:"s Signature)
Signed and sworn to (or affirmed) by ‘ﬂﬂ"hli'\ﬂiu’ #AN@,\J befgr me. on O"—fﬂ(fi&r“ / ? alof‘f

{Name of Circulator) 5y fInsert month, day, year)

{SERL) Official Seal

Miriam Smith Public’s Sianat
Notary Public Stata of lllinois SHEET NO i:’z ﬂ ( y(Notary Public’'s Signature)

My Commission Expires 12/01/2021
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Revised March 20°

GENERAL SBE No. P~
7 PRIMARY PETITION
We, the undersigned, members of and affilated with the____Democratic Party and qualified primary electors of t
: Demiocratic Party, in the State of linois inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of t

Democratic Party for thé€ nominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election
be held on March 17, 2020 datE of election),

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
LA Full Term Is sought, unless an unexpired term i ETQ”‘L IL. 60120
Ftatad hera: year unexpired term
IF required pursuant to 10 ILCS 6/7-10.2, 84.1 or 10-5.1, complete the following {this information will ppear on the ballot} .~
FORMERLY KNOW N AS . UNTIL NAME CHANGED ON
. [List all names during last 3 wers) [List date of sach name change)
E VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR STy
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
e
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I, AT Hardsis) (Circulator's Name) do hereby certify that | reside at S35 Paact 5T L in
iIEageJUnjnmrpurated Area of AWKty {if unincorporated, list -municipality that provides postal service)
Code) G080 , County of__1<a ~E  Stateof VI that | am 18 years of age or alder {or 17 years of age and qualified to vol

llinois),-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 precec
the last day for filing of the petitions and are genuine and that lo the best of my knowiledge and belief the persons so signing were at the tim
signing . the petition qualified voters of the _ DEMINTIL Party in the political division in which the candidates is seel
nomination/elective office, and that their respective residences are correctly stated, as above set forth, %—/

1H

" (Circulator's Signature)

Signed and sworn to (or affimmed) by Wﬂm A .hrJ €, on QC#DW V. ?/ ;5(’ 7

{Name of Circulator) . fInsert month, day, year)

Dfficial Seal
L) Miriam Smith

Notary Public Stata of llinois
My Commission Expires 12/01/2021

(s

7’5 = {__ ) (Notary Public’s Signature)
SHEET NO.
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Revised March 2019

GENERAL SBE No. P-10
F PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for th§ nominationjelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 {date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
r'ﬂFull Term is sought, unless an unexpired term is Elgin, IL. 60120
ted hara: year unexpired term
If required pursuant fo 10 1ILCS Ei7-10.2, B8 1 or 10-5. 1, complets the Iolowing (this information will appear on the ballot)
FORMERLY KMNOW N AS UMTIL HAME CHANGED ON .
. {List all names during last 3 years) {List date of each nama changs |
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR P
{‘?{CITER S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of ? .If’:ﬂﬂrj
J 55,
County of M:}-‘J E )
(I s o 471 Lo Hmds:-J (Circulator's Name) do hereby certify that | reside at 535 Prualé ST Ll
@JﬂlageMninmrpumtﬁu Area  of AR e  (if unincorporated, list municipality that provides postal service)(Z
Code) (0106 . County of KAt ,State of __ JL_ that | am 18 years of age or older (or 17 years of age and qualified to vole

lllinois),-that | am a citizen of the United States, and that the signatures on this sheel were signed in my presence, not more than 90 days precedi
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time
signing . the petition qualified voters of the DX MOCRATI( Party in the poliical division in which the candidates is seeki
nomination/elective office, and that their respective residences are correctly stated, as above set farth.

I (Circulator's Signature)

Qfoho

ngert month, day, year)

. 204

!

Signed and sworn to (or affirmed) by f(’{ 4#?%{ «t #ﬁu Seo J befo

{Mame of Circulator)

{SEA Official Seal

Miriam Smith i
Notary Public State of llinois SHEET NO Q Ei U Uomw Public’s Signature)

My Commission Expires 12/01/2021
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Revised March 2019

GENERAL SBE No. P-10
" PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane _and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democralic  party for g ohvelection for the office or offices hereinafter specified to be voled for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term is Elgin, IL. 60120
[stated here: mr unexpired term
ff required pursuant o 10 ILCS 5/7-10.2, 88,1 or 10-5.1, comnplete the folowing :1m1n1'arrr-atmm appear on the ballot)
FORAMERLY KNOWN AS LINTIL NAME CHANGED ON
: (List &l names during kst 3 yeams) (List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
IL
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County of tFHJ €& ]
k I-‘ﬂﬁ-h'lSJhJ (Circulator's Name) do hereby certify that | reside at SIS Falace S7 ,intt
llage/Unincorporated  Area of ___ Au4Poxm (if unincorporated, list municipality that provides postal service)(Z
Code) G30{s , County of lcan @ JStateof L that | am 18 years of age or older (or 17 years of age and qualified to vote

lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 80 days precedit
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time
signing , the petition gualified voters of the DEMDLIRATIL Party in the political division in which the candidates is seekir
nomination/elective office, and that their respective residences are correctly stated, as above sel forth.

=T TiCirculator's Signature)

Sugnac!andsmmm (or affimed) by Mﬁ#hw #lh\)bm-‘j before e, on (C’Efﬁ;é"‘""ﬂ 49 gﬂ/‘?

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

Miriam Smith / Motary Public’s Signature)
Natary Public State of linois SHEET NO. 2 5 v U

My Commission Expires 12/01/2021
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Revised March 2019
GENERAL SBE No. P-10
. PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State af lllingis in the County of
Kane " and State of llinois. do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for t@aemhn far the office ar offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 & of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
4 Full Term is sought, unless an unexpired term Elgin, IL. 60120
|stated hera: yoar unexpired term
If required pursuant to 10 ILCS &7-10.2, B-8.1.0r 10-5.1, completa the fallowing (this infommation will appear on the baliot]
FORMERLY KNOWN AS LUNTIL MAME CHANGED ON
{List all names during last 3 wears) {List date of sach name changs)
: NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR RN
| (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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County of .*"CWN & )
I, RATTIGS Jiard (Circulator's Name) do hereby certify that | reside at 5Ty FPrall ST Lintt
@Illagafuninmrpmated Area of _ ANUEORCA _(if unincorporated, list municipality that provides postal servicel(d
Code) @Ot e, County of jomwns ,Stateof 1L that | am 18 years of age or older (or 17 years of age and qualified to vote

llinois),-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 pracedii
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time
signing . the petition gqualified voters of the P&H JCRATIC. Party in the political division in which the candidates is seeki
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

gﬂ:mulatur‘s Signature)

S:gnadand sworn to (or affimed) by Hﬁ#-&f“ﬂ” .#J"N--‘m""} b me, on &éjéﬂ?" /é.. ﬁzﬁﬁ

(Name of Circulatar) \ {Insert month, day, year)
{SEAL) Lffinial Seal ! t ig

Mitiam Brith o
Notery Publie Blats of ilinsls { ) (Notary Public’s Signature)
My Comeniaalbn Exgires 13/61/2021 st b !
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Revised March 201

GENERAL SBE No. P-1
p PRIMARY PETITION
We, l:he undersigned, members of and affiliated with the Democratic Party and qualified primary electors of th
Democratic Party, in the State af lllincis in the County of
Kane , and State of lliinois, do hereby petition that the following named person or persons shall be a candidate(s) of th
Democratic Party for Iactinn for the office or offices hereinafter specified to be voted for at the Primary Election t
be held on March 17, 2020 date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term Is sought, unless an unexpired term i Elglﬂ, ”— ED‘IEG
tated here: year unexpired term 1
IF required pursuant to 10 ILCS 57-10.2, B4.1 or 10-5.1, completa the folawing {ihis informaticn will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
. [List all names during last 3 vears) {Lis! date of each name chanpa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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I "‘-"ﬂﬂdﬁ-ﬂ‘l H&JE;-J {Circulator's Name) do hereby certify that | reside at S Pawnart 7 ,in
' ilage/Unincorporated  Area of AU ams (if unincorporated, list municipality that provides postal service){
Coda) Eﬂﬂ% , County of E'&L CState of 1 that | am 18 years of age or older (or 17 years of age and qualified o vob
llingis),-that | am a citizen of the United States, and that the signatures on this shect were signed in my presence, not more than 90 days preced
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the fime

signing , the petition gualified volers of the [ i v H ) Party in the political divisign In which the candidates is seek
nomination/elective office, and that their respective residences are correctly stated, as above sel farth.

L [ig:ﬂlamr’s Signaturg)

rerne,on\ CQﬂq‘D_é)_Er’ /?_ ﬂ%/f

{Insart month, day, year)

l*

Spgned and sworn to (or affirmed) by HM e # ArSOn/

(N ame of Circulator)

Official Seal :
(SEAL) § o Miram Smith
‘Public State of llinois
My Commission Expires 12/01/2021 SHEET NO.

{Notary Public's Signature)

b L)
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Rewvised March 2019

GENERAL SBE No. P-10
; PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
; Democratic Party, in the State e linois in the County of
Kane , and State of lliincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Damocratic Party for lectlnn for the office or offices hereinafter specified to be voted for at the Primary Election to
be hald on March 17, 2020 date-df election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term § E|Q|ﬁ. IL. 60120
|stated here: year unexpired term

I roquired pursuant to 101LCS 57-10.2, 8-8.1 ar 10-5.1, complate the following (thes information will sppear on the ballot)

FORMERLY KNOW M AS _ UMTIL NAME CHAMGED OM

(List all names during ast 3 years) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE M
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gad{fﬂ Lﬁw{f" 1524 LinCotSpred Al Todison | [T
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State of -‘-! f.r‘dfﬂ f‘-5 ]

) 1
County of ;'K-H nE )
L MATT Héw/ H&AS)J (Circulator's Name) do hereby certify that | reside at O 38 Paoacé ST , in the
@Hlagammnmrpmmﬂd Area of S FeaTls (if unincorporated, list municipality that provides postal service){Zip
Code) @ﬁ:ﬁ County of h:'.g_-..g' , State of 4, that | am 18 years of age or older {or 17 years of age and qualified to vole in

liincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are 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 DEFNOTATIL Party in the political division in which the candidates is seeking
nomination/elective office, and that their respeciive residences are correctly stated, as above set forth. w

{Circulator's Signature)

Oﬁﬁé,er— )9 o/

ﬁis;en month, day, year)

Motary Public's Signature)

Signed and swom to (or affimned) by W %ﬂ‘d #&ﬂEOJL)

{Mame of Circulator)

Official Seal
Miriam Smitn

LSEMaw Public State of lincis

My Commission Expiras 12/01/2021
4 SHEETNO. 24~
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10 ILCS 57-10, 7-10.2 X...BIND HERE...X

GENERAL SBE No. P-1
G PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of th
Democratic Party, in the State of llinois in the County of
Kane

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

Democratic Party for "; ion for the office or offices hereinalter specified to be voted for at the Primary Election
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Elgin, IL. 60120

Full Term is sought, unless an unexpired term
tated here: year unexpired term

If required pursuant to 10 ILCS &7-10.2, 8-8.1 ar 10-5.1,

complele the following (this information will appear an the ballot)
UNTIL MaME CHANGED OM

FORMERLY KNOWN AS

LEst =l names during last 3 wears ) {List date of each name change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUREY
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fe) @006 | County of __ [<ANY ,State of 1L that | am 18 years of age or older (or 17 years of age and qualified to vol
llincis),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 precec

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons s::l} signing were at the tim
Moo iNTIC
nomination/elective office, and that their respective residences are comectly stated, as above set forth.

signing ., the petition gualified voters of the Party in the political division in which{ the candidates is seel

{Circulator's Signature)

on Oubobe,— (6. P/F

Ipsert manth, day, yaar)

Signed and sworn to (or affirmed) by M ﬁ'H’ﬁ{vhJ {Lkl'N Son

e of Circulator)

bef

(SEAL)

Public State of lincis
Ty Emm Expiras 12/01/2021

] U(Nmary Public's Signature)
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Revised March 2018

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllincis in the County of

Kane

and State of Ilincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for th@slauﬁun for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i Elgll"‘l i IL. 60120
|stated here; year unexpired term 'EI
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fallawing (ihis information will appesr on the Gallct)
FORMERLY KMNOWMN AS UNTIL NAME CHANGED OMN
{ist 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 COUNYY
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] 55,
County of W )
ATV %wqr
| L hl‘-""\ U\Rﬁlﬂ«m (Circulator's Name) do hereby certify that | reside at ?)% {‘ Wt g , in the
Illagafl.lnlnmrpurated Area of 'l:‘ff‘l\ (if unincorporated, list municipality that provides postal service)(Zip

, County of . State of ". |- that | am 18 years of age or older (or 17 years of age and qualified to vote in
Ilinnnls} that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to 8 best of my knowledge and belief the persons so signing were at the time of
signing the pefition gualified voters of the At Party in the political division in which the candidates is seeking
nomination/elective office, and that their respﬂr;twa residences are comrectly stated, as above set forth.

Signed and sy :
ame of C|rc:ulatnr}

NICHOLE MACKALL
Official Seal
- (SEA Motary Public - State of lllinals
My Commission Expires Mar 25, 2023

SHEET NO.



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the_____Democratic Party and qualified primary electors of the
Demacratic Party, in the Stats of Wincis in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  party for the plelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term i E|Qlﬂ. IL. 60120
ted here: year unexpired term 1
If required pursuant fo 10 LCS 57-10.2, 8-8.1 or 10-5.1, complete the fallowing {this information will appear on the baliat)
FORMERLY KNOW N AS - UNTIL NAME CHANGED ON
{List all nrames during last 3 years) {List date of ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE Y
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. J
Code)g U 10, County of A auw A , State of_\ | that | am 18 years of age or older {or 17 years of age and qualified to vote in
lMinois), that | am a citizen of the United States, and that the signalures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are ggfine and that to the best of my knowledge and belief the parsons so signing were at the time of

signing the petition qualified voters of the WAooy Jl'u‘: Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

Namge of Circulator)
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Vs :3@" — .‘N._.)xr-} p—
/ {Circulator's 81 e
Signed and sworn to (or affirmed) by wd-:ﬂ-g.,..l before me, on / q

MICHOLE MACKALL

Official Seal

MNotary Public - State of lllingis
My Commission Expires Mar 25, 1023

(SEAL)

sieeTno. (< /)
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Revised March 2019
GENERAL SBE Ne. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Demaocratic Party, in the State of Winois in the County of

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

Democratic Party for thewalinn lection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

\ NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term E|glﬂ, H—- EE” 20
|stated here: year unexpired term

i required pursuant to 10ILCS 5/7-10.2, B-H.1 or 10-5.1, complata the following (this informatian will appear on the baidlot)

FORMERLY KMCW M AS _UNTIL MAME CHANGED ON

[List all names duning last 3 wears) (List date of each name changsa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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} 85,
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I, L&w L {Circulator's Name) do hereby certify that | reside at 38, Riveg Bed i , in the
@il_[agefumnmrpuratad Area of Evgpl (if unincorporated, list municipality that provides postal service)(Zip
Code) & & (2.8, County of i A ,State of_1 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, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing, the pelition gualified voters of the D ejecaag. Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above set rm-rh
2

Signed and sworn to {or affirmed) by |

C|rculatur natuna]l
e Lol sl before me, on O[

Insert mo th \tiaj..r Ffear:l

MICHOLE maCKALL
[SEAL) Official Seal

Notary Public - State of lliinois . e L
My Commissian Expires mar 25, 2023 SHEET NO. /_::b : ( ry a )
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State aof linois in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for thelgomination/glection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held an March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term Elgin, IL. 60120
[stated hers: year unexplred term
If reqquiresd pursuant to 10 ILCS 5/7-10.2, 8-8.1 ar 10-5.1, complete the following (this infemmation will appear on the baliat)
FORMERLY KHNOW N AS UNTIL MAME CHANGED OW
ilist all names during last 3 years} (List date of gach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
l‘-"ﬂTEE;S SIGNATURE) . NAME (optional) RR NUMBER VILLAGE
)
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CibvIVillage/Unincorporated a of "Q‘\G}'E\ () (if unincorporated, list municipality that provides postal service)(Zif
Code) !,]L}"..-'Q; County of hanA  State of_\ that | am 18 years of age or older {or 17 years of age and qualified to vote it

lllinois}, that | am a citizen of the United States, and that the signatures on this sheel were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and beliefl the persons so signing were at the time o
signing the petition qualified voters of the WW&{% Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are comrectly stated, as above sel forth.

before me, on

c&sen month, day, year)
\,ﬂ\ A Ox_g

9= {Motary F’ubnc‘ﬁ Signature)

Signed and sworn to {or affirmed) by
hf Glrculalor}
MICHOLE MACKALL
Official 5eal
Motary Public - State of [llinais
My Commission Expires Mar 25, 2023

{SEAL)

SHEET NO.
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GENERAL SBE No. P10
PRIMARY PETITION
We, the undermigned, mem'rn s of and affiliated with the_ &_\JL oo iy e f i/ C,. __Parly and qualified pnmary eleciors of the
e ) 0 _u_f' / L_, Party, in the a f T e e f £ ___n the County of
[l ) i?i_-: ., and State of Winois, do h&rr.:tr'gr pettion thal the fol!wnng named person of persons shall be a candidate(s) of the
a i f ’[;* Parly for ihe@ehdm inr the office or offices hereinafter specified to be voted for al the Primary Election o

be held ““.é'lftf.f._ I"I -r‘...'.?.'.*. a0 o ¢ 2 (date of election)

NAME OFFICE ADDRESS
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A Full Torm is sought, uniess an unexpired torm ;
tated here: yanr unexpired term b O ,i',}\f,}
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NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE el
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L__"San.c| Barreice  (Circuators Name) do hereby cerfiy tha | reside at_ /35 _/S/4ebonner et . in e
@ﬂl*ﬂeﬂunhgnmommd Aea of __Saursre (it unincorporated, fist municipality that provides postal service)(Zip
Code) pﬁ‘_’ﬂ"il Couny ol ISzine Stae of =< _that 1 am 1B years of age or older (or 17 years of age and qualified o vole in

linois), that | am a citizen of the United States, and that the signatures on this sheel were signed in my presence, not more than 80 days f -

the |ast day for filing of the pelilions and are genuine and that o the besi of my knowledge and belief the persons so signing were at the fime of
signing the petition qualified voters of the >Pf1oCre—t c Party in the poliical division in which the candidsles i sseking

nomination/elective office, and that their respective residences are correctly slated, as above set forth.

mef Brre _

[Circulator's Signature)

!22 DIl f] 725, 2019
; L VieD - beforeme, on | [,fﬂ-{f__ﬁ-"
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, membears of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the State of lilinois in the County of
Kane . and State of llinois, do hereby petifion that the following named person or persons shall be a candidate(s) of the

Democralic  party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17. 2020 (date of alection).

NAME OFFICE ADDRESS
Kane Countv Auditar 724 Augusta Av.
PEI’II‘E}’ Wegman & Full Term is scught, unless an upexpired term i ; 9
|stated here: year unexpired term 5| Elg]n, IL. 60120 |
W requirgd pursuant io 10 LSS 8/7-1002, BE.1 or 10-5.1, complete the following (this information wil appear on the ballot)
FORMERLY KNOWN AS UNTIL HAME CHAMGED M
{Liat all names during last 3 yeans) (List date of &ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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| Z
{Circulatur"‘s MName) do hereby certify that | reside at-?'gcf f%%‘ﬁ" G/It , in the

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

@;@?Hage nincorporated  Area
CME}_@QCGMW of :‘E ;:.ﬂ._-, ¢ . State OTI { that | am 18 years of age or older (or 17 years 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 presence, not more than 90 days preceding

the last day for filing of the petitions and are ggpuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified vaters of meﬁw Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

Circulator's Signature)

Signed and swomn to (or affirmead) by C&j‘rj%@ﬂﬁi Sﬂi&ﬂ"" before me, on C?{'Ubﬂ' 28 E"Dﬁ

mame of Circulatar) Insert month, éay wear)
LAURA § JAMES /ﬂl/ﬂ

-3 GFHICIAL SEAL o e i
datary Public, State ol s id 5"" [NGIEI"Q’PUHI{‘,S Signature)
4 My Cammission Expires SHEET NO.

Margh 08, 2021




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State af lllinais in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demaocratic Party for the nomination/election for the office or offices hersinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 {date of election).
NAME OFFICE ADDRESS
2y C i + 724 A Av.
Prafy A e i ] O, AUsEAY
[stated here: year unaxpired term 1 Elt:llr'll IL. 60120 nj
If required pursuant to 10 ILCS 6T-10.2, 88,1 or 10-6.1, completa the fofiowing (Ihis information wil appear on the baliot)
FORMERLY KMOWN AS UNTIL NAME CHANGED O
(List all memes during last 3 vears) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
r | ; ) L
S LA Saradn Ol o\ Todicee st [D4 . Charles]| "=
By B e v T A I 'l
oy —n el s | 72 gReen | O] o
/ i AL
C_ II,L_)_,-’\‘ L C;‘\f.{_ft_ A ed 1 "] 72:t f:'.-‘ﬁ[' A A t,-r'. M"-L--’)’\- Kana
4 JL
1—--..__________-‘--‘_ Fane
g _N"\\\ ,'L Kane
"\-u._‘__-_
6. \ ML Kang
T. ] IL
"\‘-‘- Kans
B' \ 'IL Kamg
10. Kane

Siate aof :E:U..L nows
County of i i} ng.
: Ai

Sule

CityVillage/Unincorporated  Area  of {'_l,hc% ,qy,m;_‘ﬁ (if  unincorporated,

Codﬂ}!h{gi U, County of

]
) 88,
)

. State of

(Circulator's Name) do hereby certify that | reside at ?5‘2‘1 |r‘o. ﬂEC{"é’*&t DF

, in the

list

municipality that

provides postal

service)(Zip

that | am 18 years of age or alder {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, not more than 90 days preceding

the last day for filing of the petitions and are g
signing the petition gqualified voters of the

nominationfelective office, and that their respective residences are correctly stated, as above set forth.

Signed and swom fo (or affirmed) by

Bued SEI5Y

Ca

{Namae of Circulator)

LAURA 5 JAMES
OFFICIAL SEAL

! My Co

March 06, 2021

Mottty Pubiie, State of lllingis
IMmigsion F Epires

SHEET NO.

(9

ine and that to the best of my knowledge and belief the persons so signing were at the time of

Party in the political division in which the candidates is seeking

/.::WQ @7&“”5 j/;mw

(NotarjPublic’s Signature)




10 ILCS &7-10, 7-10.2 X..BIND HERE...X Suggested

Revized March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of linais in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Demacratic Party for the nomination/election for the office or offices hersinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of elaction).

NAME OFFICE ADDRESS
Rennyeg AN b oo T N AL e A e £24 Aguata Av.
Istated here: yoar unexpired term Elgin, IL. 60120
W requires pursuant 1o 10 LGS 5/7-10.2, B-8.1 or 10-5.1, compiets the following (this infammalzan will appear on tha ballot)
FORMERLY KNCW N AS _ LINTIL NAME CHANGED ON
[List all names during last 3 yoars} {List date of each name crange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE iy
' -
i ( {d- L
Hoowa Usltora (D5 (et [ Qs ™|
: iL
- s’ ;
ishdes Lowion n ;:?fm&’mﬁ' 2 v hoore -
L
Kamg
L
Kane

\ ”' LT
T T

\ IL Kang
8. \ IL G

9. =
L\ IL Kane
10. ‘\E.L s

State of ’LLU. s - i
County of P*G_,FQ, Ji: o

{Circulator's Name) do hereby certify that | reside at ? SZ’{’ &W 01 , in the

: {Q.un.m i i
| ﬁ.Ka of Iﬂﬂ (if unincorporated, fist municipality that provides postal service)(Zip
Code) m County of O ,Stateof "L that | am 18 years of age or alder (or 17 years of age and qualified to vate in
linois), 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

nincorporated

the last day for filing of the petitions and are ggnuine 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 th M‘J_ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

O Pt St n

irculator's Signature)

S:gnad and sworn fo (or affirmed) by &mm 6[(& Sﬂl{]?ﬂﬂr before me, on &/{_Obzd 28 Zi)f{

“{Name of Circulator) (Ins monthid Y, year)
LALRA 5 JAMES
&A‘.} '| 12iaL SEA]

Fublic, Siate of linais antaryfuhh:sSugnaturej

Commission Exprres SHEET NO. £ & /.7

e 7 i March 06, 202
L e g TR AL e AT AT




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of
Kane . and State of lllinois, do hereby petition that the following named persen or persons shall be a candidate(s) of the

Democratic Party for the hominatiorjelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term Elgm- IL. 60120
|stated here: ynr unexpired term
If reguired pursuant to 10 1ILCS 51710, 2, B-8.1 or 10-5.1, completa the following (ths mbmaﬁun will appear on the ballet)
FORMERLY KNOWN A3 UNTIL MAME CHANGED OM
{List all nemes dusing last 3 years) {List data of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOty
1 oo ] - ] A = IIL
/)’lm,; Q %M Magy J. Zanie 1955 Magwew G #3| ELgin Ky
; ; JL
ﬁﬁ Lfiz/ -}CJ-H-J K}uw"‘jam IBE’U M«M}m\{\ﬁﬂ (ILG’;M s
a—— JL
EHM H1EE-LE1’1 38’%3 Membﬂ‘f ‘b!? \‘C.L.:'i',ru Kane
AL
\_.ka _ L 2™ AR WWnAdae, O & ! 18 Kans

@Emﬁﬂbﬁﬂm %6 Muscee | o “| =
_BF‘?TTANMEJW 1995 Mukcr Ln Cram

Z———|2077 Morpet DR Elgin) | e
Sue Nagy 1950 SHeppias Do | Cims 7|
Jonmwie Gosren 1735 SHerreus IR Cgiv | e
Roseer Ocsow 1286 Pavpas <t | Craw *| ™

)

} 85,

)
(Circulator's Name) do hereby certify that | reside at 73 L? ‘H'{a_{ Pe=CT /E-‘— vis , in th

€ LGiIn/ (if unincorporated, list municipality that provides postal service)(Zil
Code) éﬂ? 122 County of ]C:AMG , State of It.uwul { that | am 18 years of age or older (or 17 years of age and qualified to vote |l
llinois), 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 precedin

the last day for filing of the petitions and are gen and that to the best of my knowledge and belief the persons so signing were at the time ¢
signing the petitton gualified voters of the EMoc fATIC  Pary in the political division in which the candidates is seekin
nominationizlective office, and that their respective residences are correctly stated, as ab-nve set forth.

7 '4-"11.( 7 -

/ {cumulétur*s sfgnaturej

F. Tl

Howard R. J{atz ame of Circula

NOTARY PUBLIC, STATE OF ILLINCIS
My Commission Expires 7-17-2022




10 ILCS 5/7-10, 7-10.2

X...BIND HERE..X

Suggested

Revised March 2018

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
: Democratic Party, In the State of lllinols in the County of
e Kane , and State of lliinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for th@vﬂlﬂc{hn for the office or offices hareinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Torm Is sought, unless an unexpired term i E!er ”— ED120
: |statod here: year unaxplred term E.l
i required pursuant ta 10 ILCS §7-10,2, 88,1 or 10-5.1, ¢

FORMERLY KNOWHN AS

{List all names during last 3 yeams)

ompiate the following (this information wil appear on the ballot)
UNTIL MAME CHAMGED ON

Sounty of k m é;

_(reee Elshre<

@.’magm{f; incorporated Area o

]

/7

_ﬂdelé ISP% |, County of

; NAME VOTER'SPRINTED g ]cnv,mwu oR
%“’%TURE} . NAME (optianal) RR NUMBER VILLAGE COUNTY
4 bic) e Jopc s | o8 %, 2oy | bl | =
Landf Wy | Sy M Rinnesy | [og) Mobi D Y
?51*’/“—4«{ 7an N sSherry Aa 49 N57 Rbobe Or. | Aucora =
Py Ugpy ¥ [CLORLE LANG o fob M. Qoo™
EQ@MQ MQ Deepa Miles 93) W e borls | () wors Iu, !
— f:é;‘ m'b’(*f___._;; ‘PE’:'F"}% Wi kele .fﬁ)l,'l ﬁ’)i‘uﬁf <A Qs 'H- )
H_/mr__.._';'f—éf Cre Sulooaten| T w) Goleu., ’4”_%_-“ e
: /Va‘ﬂ-o//‘!ﬂi— QEL({' (_’)Ead&}f 942 W). Damnf Au{bf‘ax' i
T%U«LL%J aaUAD | Nena CaCodddd NS Vs | Burored| =
State of -IL‘ g -~

list

municipality that

provides postal

(Cipgulator's Name) do hereby cerlify that | reside at ___2 O A/. CANAIFY ﬂ”@ i ih
f % & §

(if unincorporated,

sarvice){Zi

L]
K APE . State of b L that|am 18 years of age or older (or 17 years of age and qualified to vote i
llincis), that | am a citizen of the United States, and that the signatures on this sheat were signed in my presence, not more than 90 days precedin

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time «
signing the petition gualified voters of the

Party in the political division in which the cendidates is seekin
nomination/elective office, and that their respeciive residences are correctly stated, as above set forth,

L :

(Clreulator's Signatura)

__10]a9a |19

e

ublic’s Signaturs)

[

Sjgned'and SWOrm

Els byee

LESLEY K Turgy (Name of Girculator)
" C'F_fll:iar Seal
0lary Public - State of ilinais

¥ Lommissign Expires Noy 19 2020

before me, on

(SEAL)

HEET NO. / 0




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllincis in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democralic  party for the nominatiofyelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 dale of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor ?24_Augusta Av.
h Full Term is sought, unless an unexpired term Elgin, IL. 60120
here: _______ year unexpired term
If required pursuant to 10 ILCS E7-10.2, 88,1 or 10-5.1, completa the mllum\g (this information will appaar on the balial)
FORMERLY KNOW N AS ____UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE &
1. e e = oy ks - . Ju
/fé’(ﬁﬂa_}}k« AL | MEun € MEIDEL |35 (UbadtAwD Eleyn Kane

LAV Nregl) | ST /WA sT Fipsp) | v
Manfsy Hlord | S7 Uime 1= | As(7 "] w

I JL
veborah Ruens |22¢ Slw st EL%,, e
¢ HAu-thovy Bucps |22 2lm ST &Law |
“”/ﬁ?ffﬂ;{xm&c’k Jacocelive Hoclle | 213 Poiry St Ll e

1 @“‘f%‘/ ’g'a"m” WaZ l»faﬁ"f @frilﬂ’f S é-)kqit/ bl
/ ’O,A[( ] Venaler Foleda 1428 1) Chizasg =

A oty P f)mi« A LaGezae | Yy Wencl/ c’w'(’a Efff% ':L Kane
: : I
Sl HOUH p.gane | 4 cRioumon ave  [Eidan e

state of _AAMWVOLS )
County of M‘E :
M (Circulator's Name) do hereby certify that | reside at 335 5 G‘W’"‘M%ﬂ.ﬂ. (e, in the

ilage/Unincorporated  Area  of c“' ﬁﬁ-«..:»., (if unincorporated, list municipality that provides postal service)({Zip
Code) D142 | County of /St .%tate of Q¢4 that | am 18 years of age or older (or 17 years of age and qualified to vote ir
llinois), 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

55,

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition gualified voters of the @M&m Party in the political division in which the candidates is seeking
nomination/alective office, and that their respective residences are correctly stated, as above set forth,

/ (Circulator's Signature)

before me, on
{Insert mpnth, day, year) -

Lt

& /a ry Fublic's Sighature)
SHEET NO. _f

(Name of Circulator)

Franilin Frldrk:k Ramirez
yNptary Public State of llinocis
i Ebmmission Expiras 08i01/2021




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No., P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Demacratic Party, in the State of lllinois in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for the{nominatiGh/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 {date of election).

NAME OFFICE ADDRESS
Kane C i [+ 724 A :
F’EHH}F WeQman A Full Term is suunhPHnrl'lnt;i ﬁltﬂtr?ir;m term | : UQUEtE AV
jstated here: year unexpired term Elgin, IL. 60120
If required pursuant 1o 10 ILCS 57-10.2, 841 or 10-5.1, com piota tha following (this information will apgear on the ballat)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[List al names during last 3 yeans)} [List date of exch name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
[1 {2 i & K
oy Qe b (037 5 Roddot~ | Bodguu, |
2. r}/ i 3 : 2 Ll
Al KeEeTH Mmevin| oo S Larppnr| BArwwidl =

W LA Do € Kelagl | 557 Strmst 57| Batasin™ | om
E\A/WF’ULI m(j L wtet e hdp“k g(:)"? S}‘lf—wc/[}‘ S &Jﬁvlﬁ L =

S = ~ N
-3 ~ S N =
8. \ \ \ \ T—
: ~ ~ N N[ -

10, \ i '"‘\\ Kang
JL

State of
) 55,
County of £<“ wt )
1, m i Ha .L{‘ELI."} i (Circulator's Name) do hereby certify that | reside at_A 1> EJeg %Mt dla_ in the
Clt'_-lellangLJmnmrDurated Area  of Ejggu.[' @ (if unincorporated, list municipality that provides postal service)(Zip

Code) & ©: 05 /0, County of__ ' aru i .State of_ L2 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, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition gualified volers of the A Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

”"?ﬂ%t -Lb\_n_,- H P

(Cirfulator's Signature)




10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of llinois in the County of
Kane . and State of llinais, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for th§ nomination/klection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 {date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term Elglt'h IL. 60120
[stated here: year unexpired term

if required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5,1, competa the follewing (this infomation will appear on the baliat)

FORMERLY KNOWN A5 LINTIL NAME CHANGED ON =
{List all names during last 3 years) {List date of sach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. - L
!.-g\)\:‘\f\- JoUN (colbpp e 35X 7 (_ﬁlm ¢T | alb| Kans

i
/
-
/
§

3, o IL
\ \\_\ \‘\ \\ 5 ; Kane
4, b .
\x \\\ \\\ % IIL osd
5 \ \ IL
- \ .\\ \\ \ Kane
5 A \-
N\ A\ ! N\ ]

Hane

Hane

\ L oo

g, \ ‘ \

10, \ 1 % L kane
stateof | < ke )
County of H ﬂ,Lf iﬁl ' ; 5
1, ( ﬁ E '[‘ ST,QA-TFWPQ‘!{*IH (Circulator's Name) do hereby cerify that | reside at :Z ¢ W, 14/ '5? /] K B . U-ﬁ . in the
City/Village/Unincorporated  Area  of G (- {if unincorporated, list municipality that 'prouides postal  service)(Zif

£
Code) 0 , County of K -"tﬂ‘ ¢ , State of _| that | am 18 years of age or older (or 17 years of age and qualified to vote ir
llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o

Aftff}r/g'l"ﬂ_’

nomination/elective office, and that their respective residences are correctly stated, as above set forth.

ol il oimpmmon

y - % /{ (Circulator's Signature)
A ey - /’L F’

before me, o

i {Notary Public’s Signifu

signing the petition gualified voters of the Party in the political division in which the candidates is seeking

Faicm sm & v

NOTARY F'IJBLII:‘.‘. STATE 'L'.‘IF ILLIIhIDIB
Commission Explres 7-17-2022

Signed and

{Name of Circulator)

(S

SHEET NO.



0ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2018

GENERAL SBE Mo. P-10
PRIMARY PETITION
Woe, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of inais in the County of

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

Democratic  pay for t @ ection for the office or offices hereinafter specified to be voled for at the Primary Election to
be held on March 17, 2020 e Of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term Elgin, IL. 60120
ptnhd here: year unexplired tarm
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complate the following (this information will appear on the baflot)
FORMERLY KNOWN AS _UNTIL NAME CHANGED ON
(List sl hames during last 3 years) {List data of sach name changa)
E VOTER'SPRINTED STREET ADDRESS OR rﬂ CITY, TOWN OR
WUTESVZ;MTHH NAME (optional) RR NUMBER VILLAGE CouNTY
T v '
S e Joce Cagos Jr | 262 Wateh $t | Elaiy, :i e
&vm ﬁ» mMoYepisr |Ana Mavauez . 142 E@xi;mhd st E[ﬁ_ln T -
Jl Uzee (Lont?) SodiaKagres~ 44 Raymond SEEIZN *| o
* Doty Noliard| leamaipe Hollond 527 Raymovd SFE[EIQn *[
5. ;- ) - ' ~ e - L
. NW 0\ i}{ " \rEmN o Garcy 1680 Fomi f:k‘ 5. E-IE?;{.M ln -
X M l;\ .4{ Qbﬂﬂg’.w‘n:?__ oS Newwna Sowgy Evainy ™
2N\ - : i
/%L«.ﬁ /Q“L— l\u ?uarglu Gudwmo 6ot kbyalwo~ YL | I
'r » _ (5ulan Loy Ld’_m 'W{‘}\ &w@ E,Lﬁjr-tfm oy
: ~
Fn Tme,t FEJQ}_ Y B anﬁq,;n%- aéfQ o
B . . — J
z & Sebina ¥z (25 Mm’nmggﬂl P | ELES M e
tate of ;I \“l L r*-é‘:[ _é’ i e
ounty of L ) )
EJW‘QF ‘H Ns'ev~  (Circulator's Name) do hereby certify that | reside at 358 M&Vé}bﬂ\ NQ_:_, in thi
WHaga#Uninmmummd a of ..r:'.--'! Ol (if unincorporated, list municipality that provides postal senvice)(Zif
0de)691280  county ot RANL Wt oh bl ik 15 veurs ot uge or older Tor 17 yeurs o ik e ausiiied 1o veie §

linois), 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

e last day for filing of the petitions and arw the best of my knowledge and belief the persons so signing were at the time ol
igning the petition gqualified voters of the C- Party in the political division in which the candidates is seeking

omination/elective office, and that their respective residencas are correctly stated, as above set furF:
ELMML

(e 5 nglura}
igned and swomn to (or affirmed) by E;’OM 5 %%mefom me, on — j‘d l c?] Z’WCI

f Clrculato
“OFFICIAL SEAL L]

fém}. RICH L JACOBS
] NOTARY PUBLIC — STATE OF ILLINOIS

1
WY COMMISSION EXPIRES MAY 14,2020 §  gueerng. [/




10 ILCS §/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of [llinois in the County of
Kane , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  pany for @m for the office or offices hereinafter specified o be voted for at the Primary Election to
be held on March 17, 2020 ale of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term Elgln. IL. 60120
pt:hd here: yoar unaxpired term
If required pursuant 1o 10 ILCS 5/7-10.2, 8-8.1 or 10-5,1, complste the fallowing (this Information will appear on the ballot)
FORMERLY KNOWH AS UNTIL NAME CHANGED ON
{List all namas dusing last 3 yeams) {List date of each nama changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR P
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

;LMZ,/M /é;;w Mtlh'd.d K{_} s {m Fﬂ,arm N

53&1&&.&( E—EJ:’.;M Tl

104 JGH <P 61\‘-‘5‘;% ~.':L Kane

L

F‘.Gl-lq Mghgiﬁ; 23

gcmd(mdmm ELGI | o
535 wdlinglo Ak ELSH" |
363 Welling fo~ Ad ELG/N) | v

363 Wolluaghe Ave | B e ™| o

525 "fﬁf[fm o Ave ] ELen) t| e

Coupty of rg~ )
uﬁy Waev ,_ ansell (Circulator's Name) do hereby certify that | reside at 358 JP‘(‘QI”J‘* " AVE,. , in the
E_n_@ﬂlla;afljmnmrpnmiad Area of_E |l alin (if unincorporated, list municipality that provides postal  sendee)(Zip

3
Code)lr 01 20, County of K anz_ ~stateof_|\L— that | am 18 years of age or older (or 17 years of age and qualified o vote in
llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are_genuine and that {o the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the : Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set farth.

%&f%

(Ci

Signed and sworn to (or affirmed) by EJLW”J‘ %Mﬂw before me, on C"LU L'ﬁf‘ %O, 2'0 l?

(Name of Circulator) (Insert month, day, fear)

- Official Seal %
HEAL) Martin McCormack

X Motary Public State of llinpis L/ (Motary Public’s Signature)
My Commission Expires 10/12/2021 SHEET NO. / !"r




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

Revised March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the State of lliinois in the County of
Kane , and State of IIHnuLs__dn hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the Jelection for the office or offices hereinafter specified to be volted for at the Primary Election to
be held on March 17, 2020 Jate of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Emllfmhmmmmwmm Eigin, IL. 60120
here: year unexpired term
If required pursuant to 10 ILCE CRETY 2, 88,1 ar 10-5.1, complets the following {ﬂ\ls information will appear on the ballat)
FORMERLY KNOWMN AS UNTL MAME CHANGED ON
(List 2l names during last 3 veams) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
M:ER‘S SIGNATURE) NAME (optional) RR NUMBER VILLAGE et
11 ' G f I | r 4 = o § i ¥ . .H—
}:__i-/ I'\_,d_a-f"""' [,f iElﬂl & {-‘Mfft Z?)Z k- S(j Wi A E:]f 6 {(} LA simi
2. & .'I - 5 = { : ,l!.
Elvive [lawives 12310 Sty 2F F-f‘f A =
2 JL
\evonnce Mor 12347 Sonth st E‘a! a i
N JL
Teresa /’?{r’fém:z. 77/ /{ uﬁﬁ'-ﬂ“?' ve. ﬂrxﬂ s
i 8 - ) { L
TRl @Ql*‘-ﬁ 312 5 Coweuieaitl | ELAIAY PYe
: - ey T
Minervo bydio | 3 5 Lot 1. b, e
. JIL
DAWID CARREW. |39 wSLE SulleyD—|Gerae ™|
- ~ ML
Lzen S_Wtﬂ-& e 659 BQNT % E-\% A -
- - I JL
l“{’ﬁ‘l‘wg& 636 ” *lll’."a_&i-_g@m s
' L
KLCS\«&ka\/ﬁﬁn oA s Loty |Elain - -
o
. /
}
1, ﬂh"@i HM (Circulator's Name) do hereby certify that | reside at m_&g_ in the
@Iﬂlagﬂﬂjninmrpumtad Area of { an— (if unincorporated, list municipality that provides postal service)(Zip

mdeﬂbU]ZOCan ur_gm_. ate of Q that | am 18 years of age or older (or 17 years of age and qualified to vote in
lWinois), that | am a citizen of the United States, and that the signatures on this sheat were signed in my presence, nol more than 90 days preceding

the last day for filing of the petitions and are ggnuine and that tp the best of my knowledge and belief the parsons so signing were at the time of
signing the petition qualified voters of the Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth L} { ’

{Clm.:iatn?r's S!gnﬂiuraj
“l‘({ neﬂ ¥ before me, on
Circulator)
H L JACOEY™®
mc*rﬁ:!% . STATE OF ILUNOIS mt

EXPIAES MAY 14, 2020
MY Gl lﬂh X ; v P {Namwﬂlhlh’s Snature)
oo sHEeTNO. [ ~ il




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  paty far the @B@m for the office or offices hereinafter specified to be voled for a the Primary Election to
be held on March 17, 2020 (date of election)
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term Elgin, iL. 60120
tated here: year unexpired term
if required purswant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot)
EORMERLY KNOW N AS LINTIL NAME CHAMGED ON
{List all namas during last 3 years} (List date of each narme change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
L2 e b2 Ricards Rutz b2 Mormveside. P | ELCI
2 o 4 IL

5'- \ ,1[_

Kana
Kana
Kane
Kans
Kane
Warie

_ Kane

9. N Kane

10. L \'h-\

sweer | LUIVOLS, )

] 85,

County of )
F: L_l'm@ﬂ lator's Name) do hereby certify that | reside at 3‘55;3 g.}ﬁgﬁ‘ \A""-(_ , in the
Jilagaﬂ.lnmmrpnmiﬂd Eﬁ“ (if unincorporated, list municipality that provides postal service)(Zip
1o ? 1° county o JStateofl | thatiam 13yuursnfaganruldar{nrﬁyearsafageandqwufmdtuwtem
linois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition gualified voters of thaWﬁ«, Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comrectly stated, as above set fE.

Signature)

tf)‘{'\ﬂr\f{)*’"‘l before me, on (QD\] lb ZolC:vl

Signed and sworn to (or affirm

a GFF‘IEIAL _SEAL (Name of Circulator) - ,/52 {Irf:@m C/)j
. cOBS
o STATE OF ILLINOIS Ve Q

NOTARY PUBLIC - pES MY 14, 2020

(Notary Publig's Signdture)
MY COMMISSION ' SHEET NO._ 4
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Rewvised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demaocratic Party and qualified primary electors of the
Democratic Party, in the State af lllinois in the County of
Kane ,and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrafic Parly for the pominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 date Dl election).
NAME QOFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term | Elgin, ". EG‘FEG
tated hare: _______ year unexpired term ‘l
If required pursuan b 10 ILCS 57-10.2, B-8.1 or 10-5.1, completa the fcﬂcmﬁum information will appear on the ballot)
FORMERLY KMNOWMN AS . : UNTIL NAME CHANGED ON
{List all names durmg last 3 yoars) (List date of each same change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 x Y B JL
3 i - IL
I [l
(.u-" \ 1\\_&;,1... L e L-'\III' ‘\1‘2-~;L_- m-(‘ﬁ-ﬁ"_{:{lﬁr C""’ :\-._\-__ '-‘;"-llFUrC"| g

Nedl  Flook &l et o lA&hs Pl w

Cevng Cs pex i Cluwn/ Sy fg}zﬁqﬂf,qjl ane
(o Z 7 Jun Skk sa Retans ] =
Ar B Mthy [S17 Spiis Risa | v
2’-*1#"1 Bmlaql«.m /M Sawr 6‘2%;«.-}4- Sr. Ok M e
Jw-n.*l-l-uw& Rl M Bearce P [QCUeS [
Judd LG'!Q. hoe| 880 chageln |Quoer. | w
y 243 Em/a’m [ lé 9—( ﬁm@ e

¥ rd
| Susan Koamli ay

L iy

] ss,
]
M pSser (Circulator's Name) do hereby certify that | reside at Y)W 544 F. “]ﬁ?n’.i‘d I@n&f’ ﬂf_ in the
llage/Unincorporated  Area of fzt o bg S __lif umincorporated, list municipality that provides postal service)(Zip

Code) Q a7 . County of _ K An, }ri_?— . State of [ L thatlam 18 years of age or older (or 17 years of age and qualified to vote in
llingis), that | am a cilizen of the United States, and that the signatures on this Sheet were signed in my presence, not mare than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my“knuu.rledge and belief the persons so signing were at the time of

signing the petition qualified voters of the ! Zimixzzib{ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set farth.

- x/ﬁ’lmx 1 oSt

{ ircukal Signature)

~A1 ] '
Srgnedandsmm to (or affirmed) by ﬁimlﬂ L Wosser baquerrbe on W :
S {Mame of Circulator) | (Insegmanth, day. year) -
MISTY OLSEN |
b  OFFICIAL SEAL \
o Maotary Public, State of llinois

" !/ My Commission Expires SHEET MO, -7
d June 28, 2023 L

(Nitary Public's Signature)




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of llinis in the County of

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

Democratic Party for thé nomination/8lection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term Elgin, IL. 60120
[stated here: year unexpired term

It required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (1his Inform =tion wil appoar on e ballon

FORMERLY KNOWN AS UNTIL MAME CHANGED ON

(Lisf all names during |ast 3 wears) {List daite of aach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CounTY

e Fnd 1301 Wonws| Gow] Willadhiod § hatl ] =
31 /f’-"ﬁ %\’1&"’ C'ﬁ jﬁﬁﬁfffiﬂj{_;.-.'?z T ‘\_d_‘ ML Kang

: Shatna Hok Bep Ravipa CE | Badav et | o
LT piconts  Viuthioe s Wewrort |13 MasrcesDan [60a) 0 |
: /

S [T I

6. \ TN -
7.
\ JL Kana

8. AL
\"“\R o

9, \ JL
Kana
10. _-'"\‘a-.,‘\\" JL i

stateof __ |11 S

)
) S8,
Sountyof __ WL ¢ )

:L—:‘i Ml Vlo<ss (Circulator's Name) do hereby certify that | reside at £/ | L1/ 5;"' 4 E. LdDec || i -H_Z'in the
@Hagaiumnmmﬂrﬂtad Area of 5t / s € (It unincorporated, list municipality that provides postal service)(Zip
Sode)(2 L] 7 SEounty of K gnot | State of L__that | am 18 years of age or older (or 17 years of age and qualified o vote in
I1inuis'j|'. 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
he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
iigning the petition qualified voters of the 1:3; e i € Party in the political division in which the candidates is seeking
mmin_aﬂon.felacﬂva office, and that their respective residences are correctly stated, as above set forth,

\jﬂ Y /f . /}/} Lg:(_:@/?

" (Circulatdr'sSignature)

signed and swom to (or affirmed) by Jl-"'"‘v“-*t WWOSS - before me, on _MNOnCvnaae- 1T 2019
(Name of Circulator) (Insert manth, day, year)
(SEAL) KELLEY W FLINN Wlk-\ NS ‘}e___

Official Seal

Watary Public - State of Alinois SHEET NO. - t' ] 8 { oy Public’s Sjgnaer}

My Commistion Enpires Oet 12, 2012




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

Revised March 2018
GENERAL SBE No. P-10
_ PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democralic Party and qualified primary electors of the
Democratic Party, in the State of lllinois in the County of

Kane

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

Demaocratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term is Elgm1 "— E{:H 20
ted here: _______ year unexpired term
|fmqu|red pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete tha following (this |r'd|:wm atlon will appear on the ballot)
FORMERLY KMNOWMN AS__ . UMNTIL MAME CHAMGED ON
{Llsl all narmes during last 3 years) {List date of #ach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE oy
7 o | : ] : Af L _
Dt h,umz\ oS St || Y80 P Crpey | frntley ™| ()
T ] g
\ﬂm Ao L“rth,wwmt i | Lividg Vo uwwgrevq 1";_,”7 Weelgro e MNoviH ey g

3.

wne JD-We | Toud Tl | 13522 Yelir) | Rl " | G
MJW Susan Broahand M’& e g

iy Qoo | My Db | 131 8 oA | Blom.
B. 7

. v = AL

K
"‘-u..___‘_‘_‘_‘_-_-_
T. \ 'lL K
aNE
- -"‘-.-_-_

8. \ AL it
8. \ i Kane

10. T —] L
“‘\-—-_,_‘_‘_HN\ Kang

—

State of Hime s )
: . ) ss.
Countyof ___¥ apref ]

1 (Circulator's Mame) do hereby certify that | reside at 1‘” W 5 E Y E Lﬂdﬂﬁi{féq‘mﬁ' Mf; in the
CityVillage/Unincorporated  Area  of St .( : Lﬂ' Ly S (if unincorporated, list municipality that provides postal service)(Zif
Tﬂéif,;_r' &) ?‘:',.-,»Count:,r of ¥ o ;"u"-" , State of that | am 18 years of age or older (or 17 years of age and gualified to vote ir
lllinois), that | am a citizen of the United States, and that the signalures on this sheet were signed in my presence, not mare than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the _ } NmiCrah'c Party in the palitical division in which the candidates is seeking
nominationielective office, and that their respective residences are correctly stated, as above set forth.

-'j/{;*“}u;. }WV ; 51”?

(Circulator's Signature)

Signed and swarn to (or affimed) by _J&wacr M OJ S before me, on_[NOw b \§ 209
e of Circulator) {Insert month, day, year)

bddn, K

{(Motary Public’s Signature)
SHEET NO. _ | r! _'Czl

KELLEY ¥ FLINN

official mtgf =
Hatary Public - State nor

wy Commission Explres et 12, 2022

(SEAL)




10ILCS &/7-10, 7-10.2 X..BIND HERE...X Sugges
Revised March 2(

GENERAL SBE Mo. P
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of
Democratic Party, in the State of llinols inthe County of
Kane , and State of llincls, do hereby petition that the following named persen or persons shall be a candidate(s) of
Democratic Party for the-nomifiafion/élection for the office or offices hereinafter specified to be voted for at the Primary Electior
be held on March 17, 2020 {date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A, Full Term is scught, unless an unexpired torm ls Elgm- IL. 60120
i [stated here: year unexpired torm
If required pursuant fo 10 ILCS §7-10,2, 8-6.1 or 10-56.1, complate the fallowing (this Information will appear on the baliot)
FORMERLY KNOW N AS UNTILNAMECHANGEDOMN
* (Lisl all rameas during lsst 3 yeams) [Lis! data of @ach nama r.hanga}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNT
(VOTER'S SIGNQ?‘T URE) NAME (optional) RR NUMBER VILLAGE
T JIL
'_*Z &f_;%a\f M Pa i S3E PALate £ AAESRA e
2o N JL s
3. _-_“‘\_\ JL
: K
h—..._‘_‘_\_‘_“_ — siria
4, JL
\ Kare
5 = JL

Kanp

a. \ JL s
7. i \ '”' Kane
8 - \ JL

Kare

8, \ L Kann

10, R 6. -

State of 1c

Zounty of laniiE
AT BendSon) (Circulator's Name) do hereby certfy that | reside at _ 3 3% PAA CC S i

)
) ss.
)

Sty illageﬁUnincnrpamtad Area of A BoA (if wunincorporated, list municipality that provides postal service
Code) Gosbe |, County of  Ee~d , State of __ 11 that | am 18 years of age or older (or 17 years of age and qualified to-ve

[Minoig), that | am a citizen of the Unlted States, and that the signatures on this sheet ware signed in my presence, not more than 90 days prece
the last day for filing of the petitions and are genulne and that to the best of my knowledge and beliaf the persons so signing were at the tin
slgning the petition qualified voters of the D4MOCAaT Party in the political division in which the candidates is sec
nomination/elective offlce, and that their respective residences are corractly stated, as abova sat forth.

)17}

~ (Circulator's Signature)

“”ﬂ WAV 9 on\Q

mpnth, day, year)

E'rgnad.and sworn to (or affirmed) by A TTee v/

UIBHOT) |, jypip REDERER
Official heal 4

_ Grate of lliinas

pyitary Public . »
mmiEsIan Eapires MOV N e

 {SEAL)

(Notdry Public's Signature)
o/



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the State of lllinois inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the omination/elegtion for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i E|Eiﬁ. IL. 6D1 2{]
|stated here: year unaxpired term !]
¥ required pursuant to 10 ILC.S 517-10.2, 651 or 10-5 1, compiete e tailewing (s ammation wil appear on ihe ballal)
FORMERLY KMOW N AS UNTIL 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y
Tlowmas AT | WM WDppmes P porork | e
JIL
\J;-I'W'*-{ V?{d'&fwz 13724 F;y Hill ¢4 _‘U;(--f"ﬂ Avgm hane
] AL
' P ) i"rff-ql ;ruz_ ,::}7"'?- 't;.i‘"- 'Hr;r f\t" }t’{?("f‘t ;“4*’?’1 Kang
™ I
ferrm;i A \S Vi 40} e La.ée waw_itg [dj oyl i
LN M I .
ruﬁ.n o & Ljares Yl |akelawn Blw |Urt vz i
' 4 _ L
Fé{nn-'\ do bLarcin Yl Lavelbuan Bhd | Aurova e
) ) AL
r_!-f_ﬁ Sica Clhaver| S5 Lakelscon Awm ey Kank
IL

T <pr) 747 Ly 2 ek ud et rane

Scdvadore & Topaa o 30 Seuce & | Avvgra ™| o
Tﬁﬁfﬁ/l T;-r‘! 0L0 {0 20 Frot ce 5+ /?‘vlfarq'“ =%

State of [= }

) 55
Countyof ___ Jeané )
1, MAMrS  HadS ) (Circulator's Name) do hereby certify that | reside at 5‘3"{ Prale ST ,in the
%ﬁ#lage!Uninmmurated Area of Aue (it unincorporated, list municipality that provides postal service)(Zip
Code) G'9f Ofs. County of  KANE , State of [ that | am 18 years of age or older (or 17 years of age and qualified to vote in

inois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the 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 patition qualified voters of the _DEMRCATIL Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comectly stated, as above set forth.

1492 )

(Circulator's Signature)

Signed and sworn to (or affirmed) by T‘MT"’-‘"@"»J HW-{\FJ before me, on \\ \ 'ﬂ \J-D\ o\

(Nama'uf Circulator) {Insert th, day, year)

(SEAL) ANNA REDERER -
Official Seal AT otary Public's Signature)

Motgpd Befigytate of linois
My Commission Explres Nov 5, 1

1321



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Rewvised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Hinois in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democralic  party for the srsmination/glection for the office or offices hereinafter specified to be voled for at the Primary Election to
be held on March 17, 2020 ate of election),
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
& Full Term is sought, unless an unexpired term | E|g|ﬂ. IL. 601 2[’
|stated here: year unexpired term ‘I
H required pursuant 1o 10 ILCS GI7-10.2, B-6.1 or 10-5, 1, com pleta the folowing (this information wil appear on the ballot)
FORMERLY KMOWHN AS UNTIL MAME CHAMGED OM
[Lis? all names during fast 3 yweans) (Lisl daie of each namo changes)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
v : JL
Y Y171 Bl N S
: " gl _ IL
thil Griffn 4350 idg Are | Jurorg M| e
L
Eandp oy e 911”Mrd(_4’9.-ﬁﬁ£ﬂ A A,,#‘ | Kane
y -—(- _— i IL
m L < - HF N , M a._ﬁ"_d,._ o
L AL
’ "Gl sV G o B
: A IL
Hﬂpm’:{ ‘:_,L,Llpt PP '3%"] Lr;,}{ffmwn W/ova Kane
o I
Macy Lo 3¢/ L | Augrd "] =
L
e Lasrn [ £y 227 s (e /‘fif,{mm*' s
10. . . ; B ] JL
é?,.-}*‘_" O‘ L7s )éd,;h:qw‘_, {5 M“‘?"?’ f{"{ . ﬂ:»?..’}rg -
State of s )
) 55
County of lcan & )
|, ATeréw H AR o {Circulator's Name) do hereby certify that | reside at 535 pPawvaik 57 , in the
@ﬂiag&funinwrmrated Area  of A Bl il unincorporated, list municipality that provides postal service){Zip

Code) (0 SDb . County of M CStateof  J that 1 .am 18 years of age or older {or 17 years of age and gualified to vote in
llinois), that | am a citizen of the United States, and that the signatures on this sheel were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowladge and belief the persons so signing were at the time of
DEMUCATIC
nomination/alective office, and that their respective residences are correctly stated, as above set forth.

Wy )

(Circulator's Signature)

N\A) 2o

(Ingert month, day, year)

signing the petition gualified voters of the Party in the political division in which the candidates is seeking

Signed and sworn to (or affirmed) by ﬂr‘]{d _M'J J Sond.

{Mamae of Circulator)

before me, on

BEAL) ANNA REDERER

Official Seal

ublic's Sidpature)

SHEETNO. _ [ <A 2~

Natary Public — State ofiliinols
Wy Commission Expires bov &, 204




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

Revised March 2019
GENERAL SBE Mo. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Lemocratic Party and qualified primary electors of the
Democratic Party, in the___ State of Ninois in the County of

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

Democratic  papty for aqu;?ﬁamemm for the office or offices hereinafter specified to be voted far at the Primary Election to
be held on March 17, 2020 & of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor ?Ed_Augusta Av.
1A Full Term is sought, unless an unexpired term EIQ"L IL. E'D 1 2"-}
|stated here: . Yyear unexpired term

If raquired pursuant to 10 ILCS BIT-10.2, 8-8.1 0r 10-5.1, complels the Toliewing (Ihis inlormation wil appear on the baliot)

FORMERLY KMOWN AS _ UINTIL NAME CHANGED ON
(Ligl all names during las! 3 wears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
(VOTER'S SIBNATURE) NAME (optional) RR NUMBER VILLAGE
T 7/ = : /4VYU”/I 5
4 Heckn w(a?w 657_thigh sk A alE
)q'w‘{L}f Lw'tcc:f 371 %m @LMLm I o
P L
Tefexa [ oge> 554 JL Elavdd #Ub;&m o
W@Iﬁ bﬁgﬁ 0  Gepus AV Aumoty s
I =
" I*L IHO0Z Grado AV AARID e
b M e
M (L Ke b | |07 4 Grewiny A | Aurcas
; I ' AL
ﬁm be/ ﬂ(ﬁ’m{az& 024 Gegds AV A Torh -
JL
Chpelofl F S 4 TS7 PusnsT Aann i
— L
\__“]..{.'qL ‘fﬂf Ei Ellr‘{_l'rﬂﬂ 'Z,S'_} Frum S5~ AR ARBY i
L
BRI1AN Poweds | 509 (J. (LLINES AV Ao BED A Hae
Stateof I o )
} S5
Caunty of e an€ y
! pAA W/ i-’thhJ (Circulatar's Name) do hereby certify that | reside at __ D 3%  Paacé 57 , in the
@illagaiumncnrpuratﬂd Area of  AncARONA- (il unincorporated, list municipality that provides postal  service){Zip
Code) Gu5 el . Counly of g asnd . State of__1\ that | am 18 years of age or older (or 17 years of age and qualified to vote in

llingis}, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition gualified voters of the DEFNLEATI( Party in the pelitical division in which the candidates is sesking
nomination/elective office, and that their respective residences are correctly stated, as above sat forth.

'(Circulator's Signature)

Signed and sworn to (or affimed) by TG~ VAT before me, on \ \ \ _

ame of Circulator) serlm , day, year)

' Rerai- e . ;
Natary Public walatepfilngis
wdyty Eammission Expires gk 5,091

ry Public’y Signature)

SHEET NO. _ EQ 5




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Supos
Revised March 2

GENERAL SBE No.
PRIMARY PETITION
We, the undersigned, members of and affllated with the Democratic Party and qualified primary electors of
Demacratic Party, in the Stale of lllinois inthe County of
Kane , and State of lllinols, do hereby petition that the following named person or persons shall be a candidate(s) of

__Democratic  party for !huanﬂon for the office or offices hereinafter specified to be voted for at the Primary Electio
be held on March 17, 2020 dats of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexplred term s Eigln, IL. 60120
1 tated here: year unexplred term
i required pursuant o 10 ILCS §/7-10,2, &8.1 ar 10-5.1, completo the following (this Infernation wil appear on the baklat)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
: {List all names during last 3 years) [List date of sach nema change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE v
77 JL
J- VY il Jz.ccv‘,:" S S AT 999 Paacé ST | Auganns Kos
20 I
’x%%&\—»/“-‘ﬂ J'II 16"[,([.4 {I?P L]ﬂjﬂtﬂ\ ‘aﬁ'ﬁ pm‘h;_'é N—r AU Bl Kange
L
o ' \/( Mﬁ"’n’" A &S a_.f\ / 300 aiianA FBLV D /—]Ifjf"\}f:‘.{ Kane

ﬁ“* Jaz /*ﬂf EStela Waldez | $4) Old Ttiavitd orors ™|
Lty Burelf | 510 Likeliwy Bleyf | Ao T

: _ i &
.“Dx.famdr« Bruiillel {29 Mickian A /juh:'}m.. i

Todd _UQwOfJﬁv 0 fAkE ST, Auespp ™| v

8
Kurt (ha0hles H30 fuly ct SE /dvmm &
A i JL
- LI%G\. #J; { 130 %.!ff:tf—!? <t ﬂura.-h s
: JL
aﬁﬂ-d;iiﬂf M Scott Hy (1 430 Qalc:lce S Piraven . | ™
Slate of _ )
~ounty of kA-Né ; 2
1, F"l"lT'}d'{fLJ 1Aan)Sae] (Circulator's Name) do hereby certify that | reside at = 35 Proat T A
@lillagawnimﬂmurﬂlﬁd Area of AAies (If unincorporated, list municipality that provides postal service

Code) ©OSHE , County of __|can/€ ,Stateof ___JL___ that|am 18 years of age or older {or 17 years of age and qualified to w
Illsr-I::an\}q that | am & citizen of the United States, and that the signatures on this sheet were signed In my presencs, not more than 90 days prect

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at tha tir
signing the petition qualified voters of the  OEMOCEAT Party in the political division In which the candidates is se

nominationtelective office, and that thair respective residences are comectly stated, as above sat forth. ’,L/

Ircu1atar‘s Slgnatura}

Tt/ Aadlsid  pgoemesn_ \\\\) 00\Q

{Name of Circulator) [ (Insert @nm , day, year)

“" {Notary PubMc's Signature)
SHEETNO.. [ D Y

Signed and sworn to {or affirmed) by

ANNA REDERER

Official Seal

Notary Public - State of Minol
My Commission Expires Nov 5, 2071

(seA)




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, In the State of lllinois inthe County of

Kane

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

Democratic  party for u-.reminn for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 {date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is sought, unless an unexpired term Elgln, IL. 60120
] here: year unaxpired torm
If raquired pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5. 1, complete the follawing (thés information will appear on the bafiat)
FORMERLY KMOWMN AS UINTIL MAME CHANGED OMN =
_{List all names durirg last 3 vears) |Lisl date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
, (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CENINF

Ul D ST | MotitirmpD TG8H] 960 FK Sr- Slari ©

JV(&L“\-H-‘-\-- f?f—-«( INDSKEE LA &l %ﬂ M b')'/ gﬁ?‘w\; L
"717 w Mo lifimmA®» Javan ?35(115&;”1{_ (. Eﬁﬁhu 3

Az Javand |z« Chovenne [in s
Tmran Tavaid: 74T [_Au/g.&mc /ne gﬁ?-h/ #
Mohammad Heleoyl 1232 Py Shan T
A, ateem Hﬂ-/&lcj/ 1232 Awaanda ﬁ% L1 e
MW AT RuT7T | 69F Shergon dyok elgrps |

Sﬂp-if;%ﬂuml A 200N Crd sfe E-”"‘m‘;:x :t =
5 ﬁ‘l‘fﬁ?’zﬁlﬂ Kane

Countyof _ K ANR )

L J'hﬁm M!Q 2} IDM {Circulator's Name) do hereby certify that | reside at T E‘G m D‘J’ , inthe

City/Vi Hngalfl..lnlnmmoratad Area uf__E[ﬁAﬁ (f  unincorporated, list municipality that provides postal service)(Zip
Cuda}@f ,; County of E@ﬁg . State of__7J |[ that | am 18 years of age or older {or 17 years of age and qualified to vote in
liinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are 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 %mrm,ﬁo Farty in thg political division in which the candjdates is
nomination/elective office, and that their respective residences are correctly stated, as t fn

Signed and swom 1o (pr affignechb i 4 LI befarama.on

TANYA IMARGAS
Official Seal

fillinais
Motary Public - 5tate O
¥ I:xp.|ri"h .I'-\.FI 13, 20271

by Cormmission




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Sugnested
Revised March 2014

GENERAL SHE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the -\\u'*_lu,-u (LA “f- . Parly and gualfied prmary elsciors of the
.D*’—E»_m O0 4 f L Party, in the 5V, 5ok - af f B iy Countly of
qfe . and State of llinois, do hereby petition that the following named person or persons shall be a czandidate(s) of the

i A 4 f— __Party for me-‘w election for the office or offices hereinafier specified 1o be voted for at the Primary Election to
be held on Mg redny J 1, 3 O 2 ¢sdate of election).

NAME OFFICE ADDRESS
\ Cownt 2 ‘] t >
“‘Q"’MH LULjﬂ’l(fﬂ 'i‘\f?ﬂdé,% 1 won jf r_i"_ 4 rLL%ﬂLE a. /Tve
' i - ELCEIN,
A Full Term is sought, unless an unexpired term i
[stated here: ? year unexpired tenm L't o ‘?k o
If required pursuand bo 10 ILES 5710 2, 8-8.10r 10-5 1, conplels the rdtl:'.u-r:g (this srlormn alion wil appear on the ballat)
FORMERLY KNOWN A5  UNTIL NAKE EHANGED ON _—
{Liez all names during last 2 years] {List date of cach name 1]
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY

e ot/ Rivbass Hornenddr T40 MH‘E’/L:EI—VQ Auvpra Kane
' ot/ 2 | WO by Ot £ %ﬂw Z ¥ qne.

ndd v N Do B | haiusa ™| Kne
Ehevecdl Y0 Ml A | Arore ™| Kan <
N SJ«UA Howe bin| Rrorarn ™| Wape .
Kine_

| Kane
’ e “IKane_

i 1 "fane
| | Nave
State of E H a i I'|, :*.

County of % Gl e

L _EMM (Circulator's Name) do hereby cerify that | reside at ﬁ ""l"ﬂ b fd [ J‘t* -H'f-f"* , in the
'@‘g_leiage!Umnmporaled Area  of Q:( W P TA (if unincorporated, list municipality that provides postal service)Zip
Cnde}ég_ii_l_)ﬂounly of K Al . Slate of &.{: that | am 18 years of age or older (or 17 years of age and qualified to vote in
INinois), that | am a citizen of the Uniled States, and that the signatures on this sheet were signed in my presence, nol more than 90 days preceding
the last day for filing of the pefilions and are genuine and that to the best of my knowledge and belief the persons so signing were al the fime of
signing the petiion qualified voters of the DAL Ye Party in the poliical division in which the candidates is sesking
nomination/elective office, and that their respective residences are correctly stated, as above set forth,

S _,;./Jf /

z i =
- - [

Circulator's S'r'gnalu 8)
Signed and sworn to (or affirmed) by é%r!lrﬂ ._HEFQMJ{EZ forAme, on QMF" 5— F2]F

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

212

)
} 55,
)

Official Seal
Miriam Smith

Notary Public State of llinols

My Commission Expires 12/01/2021

olary Public's Signature)

SHEETNO.
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Revised March 201
GENERAL SBE No. P-1
. PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of th
Democratic Party, in the State of llincis in the County of
Kane _and State of llinois, do_hereby petition that the following named person or persons shall be a candidate(s) of th
Democratic  party for the @minationidlection far the office or offices hereinafter specified to be voted for at the Primary Election !
be held on March 17, 2020 {date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor . 724 Augusta Av.
A Full Term is sought, unless an unexpired term is| Elgln, IL. 60120
|stated here: year unexpired term
IF required pursuant to 10 ILCS 57-10.2, B-8.1 ar 10-5.1, complete the falloving ithis information will appsar on the baliot) =
FORMERLY KNCW N AS UNTIL MAME CHANGED ON _
i {Lisl all narmes during |ast 3 years) {List date of sach name change|
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
. (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 , I
AL Sienorerd] 3¢ biwvgad | aurops o

Ma g S 2aupe | 442 Palase & | Aveocy™ [ =
Vo096 duic Zomopat YU R"J'I[Dc'f' ::"C- }hvf'g‘.'f‘il.l- Kane
"ﬁmg.n_{bﬂﬂfﬂ U0 Bl G ch@ufc\'"‘ Ko
e (78 Juirllr |[o3) ¥ Commor wes i Hacee| ™

I

4% o Tend Wi ATy i
I _

879 cCormdwwo O | Auturs i

z JL
Hane

I3 BIf QA T | A -

449 Grrado AV S AiEcren, ol IR
State of , - )
County of I’(ﬁ e~ ; =
I, MATHa# HarS an (Circulator's Name) do hereby certify that | reside at _S59% Paacd ST ,in
@iilagemninwmlﬂd Area of _ AUROY.S (if unincorporated, list -municipality that provides postal service)(
Code) GOS0k, County of Eansé  State of o that | am 18 years of age or older (or 17 years of age and qualified to vote

lliinois),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 preced
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time
signing . the pelition gualified voters of the _D&MRcEatiC Party in the political division in which the candidates is seek

nomination/elective office, and that their respective residences are comectly stated, as above set forth.

Tg;tatﬂr's Signature)

Signed and sworn to (or affirmed) by ﬁ”}ﬂ“‘ﬂ'né\.—f HﬁJJ Eﬁ J before me, on M .!‘)Jf»mb&v ‘\u\ SLOH

{Mame of Circulator) {Insert month, day, year)

“OFFICIAL SEAL"
HECTOR VELAZQUEZ

Notary Public, State of llincis
My commission expires 1000723 SHEET NQ. L
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Minais in the County of

Kane , and State af llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  paty for the slection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term i Elgln, IL. 60120
[stated here: year unexpired term 1

H required pursuan to 10 LTS 5/7-10.2, B-4.1 or 10-5.1, complate the folloving (this infomation wil apgear on the ballot)

FORMERLY KMOWM AS LINTIL MAME CHANGED OM

(List all names during iast 3 years) [List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L

NI SICHEForn | s Detreab) Avne Do
L) SRS /) (1 pRGSS WY AU A |
e M Wepmg }35/5?@!%&@:?7 A JCAh e
[ehy Hewr ||85 Rihayd S| Ayror "|
ﬁd"mrff') 2l 3?' 7{@; CYDreSS Dr Anrarm ol I

ScoZ Nous ffzﬁ&u@.ojvé‘ /Atuut ] e

I
A%MJ/QS‘KKF /7o /éxrw.a $7] Aot 4 e
: |

Lome Williamwe, |1920K jrbard St | fusor) ™|
Haegaee 1 and) 1966 Dbt St AU diassen il
Mﬂk*f‘r\ﬂ\ﬁ-@t‘nﬁ A% Keolserk A Agrova Kane

State of j‘ L— ) - i
] S5
County of g i Nt )
I MATTIIGW, Iﬂmrh'a-] (Circutator's Name) do hereby certify that | reside at __ S TS Falacf S i the
iiiagngninmrporatad Area of AAEDRA, {if umincorporated, list municipality thal provides postal service)(Zip
Code} &% () { County of ICan s  Stateof |- that | am 18 years of age or older {or 17 years of age and qualified to vote in

llinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the pefitions and are genuine and that to the best of my knowledge and beliel the persons so signing were at the time of
signing the petition gualified voters of the 'Df:""lﬂr.ﬂﬂ'ﬂ e Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comectly stated, as above set forth.

/{L@I’aﬁr's Signature) S

Signed and sworn to (or affirmed) by F‘MM'\'/ e Sy '\J before me, on ﬁ“[ :ﬂ;‘m"] !fn!' \'\{ mu\

(Mame of Circulator) sagymohth, day, year)

sHeeTnO. | LY ”

“OFFICIAL SEAL"

¥
(SEAL) } HECTOR VELAZQUEZ
Notary Public, State of llincls
My commission expires 100723
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Suggesls

Revised March 201'

GENERAL SBE No. P-11
g PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of thi
' Demacratic Party, in the State of linais in the County of
Kane

Democratic

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

Party for olection for the office or offices hereinafter specified to be voted for at the Primary Election t
be held on March 17, 2020 date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term | E|Q!n, IL. 60120
fstated hore: year unaxpired term BI

If required pursuant to 10 ILES S/7-10.2, 8-8.1 ar 10-5.1, comptete the following (this information will appear on the balloly

FORMERLY KNOW N AS UNTIL MAME CHANGED ON
_(List all names during |asl 3 yeams) {Lisl date of each name change|
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
. [VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1'%,.! - ' Bl
) duode, 7.2 | 918 craws AJ | Augemn 5
2. JL
‘Dﬂff Uga €0 LS Gando A/ AN e
= I, ; IL
o Micheel Hellyer | 1501 Sypphym (o Auror |
4 g . JL
SaWl Poveia Rvat |86 {‘Sﬂp e Lan__| Aurcre o
5.7/ ¢ ) — JL
%*‘fﬁ-"-"‘i-’ ,pf}]ﬁ;Z;,Z DIAVE T3 pp Rk | 724 f,ﬁ'-grcaif DALV & A 2s 2t .
6. ’ /
W U silferg i e FERT welTRmETew T2E Calice DRIVE du o KA “‘“J_l
a7 JL
azel love. %o 5}@5&5}#@: Hytora (o
JL
pospire H cvivAd | 133 ISRANT ALRIRE -
IL
Soto ] \Dupgly SEECAR 42 | f weolhe | =
£~ I
Roann E Deapnri | €14 (AANd AUS Auﬁ'd A Kane
State of | / |{_:- )
) &S.
County of 1’( f? fe ]
1, hﬂm’"‘\f | A !'-"50"‘} {Circulator's Name) do hereby certify that | reside at '3'3{ Po~c € S L in
CityMillage/Unincorporated  Area  of __ AAIEOTA (if unincorporated, list -municipality that provides postal service)(
Code) 5030¢ _, County of }:Aué , State of_ | that | am 18 years of age or older (or 17 years of age and qualified to vott

lincis),-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 praced
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were al the time
D uCLEN

nomination/elective office, and that their respective residences are cormrectly stated, as above set forth.

signing . the petition gualified voters of the Party in the political division in which the candidates is seek

(Circulator's Signature)

Si-gnad and sworn to [ur affirmed) by MATT IS Asd) 55 '-J before me, on N outsed “{ ?\L"Lﬂl

= rt  day,
nFFlcmL SEAL" (Name of Circulator) AL e
seAL HECTOR VELAZQU__ T
mary Public, State of " nnig ( ’ 5 ry Pl 58 ;
mmrn}tmn EXpitas el SHEET NO. -ﬂ /'J
— = f -
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Suggested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the State of Hinois inthe County of
Kane and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  party for th election far the office or offices hereinafter specified to be voted for at the Primary Election fo
be held on March 17, 2020 ale of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
W& Full Term is sought, unless an unexpired term is) Elg!n ' IL. 60 120
[stated here: year umEirnd term
IF rescpusired pursuant 1o 10 LGS 5/7-10.2, 881 or 10-5.1, compiete the following (1his infamaton will appear on the ballot)
FORMERLY KNOWN A5 _ LINTIL MAME CHANGED ON
(List &ll nemes dusing [ast 3 years) [List date ol @ach name changa|]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. JIL
%‘ (AENT MEET] | 11 oax A/ AARNLA Kane
i T K
£ Akl GBacEViprin/ |14)  ome Av Au@sca -
3. - ’ s L
e [tayllis flopes Agite | b
[ IL
v A ] X ;
: : ; L oecdys e
iL
I i
: e Valtrnzpols Lo e
"L Taery| MLl L
0 mrry | M4 el ITT7 Cautmars ST
Tt - P . /y . — , 1380 Colova f’fc/va L
ﬂ!g,éw. bk | "xe Lulsgﬂgmw g.{';},]_,,-,flf_' £ > e
B. {4 n . s, s y e - 7 [
4 L MY’L i"{g ,P o (ﬂ LJr'EA c{u %W'E} [ s
9. — . g IL
Ll ol BTN 2\.} £ [{#’;/;/; C'Z..-&_.j' 5’1%‘ GAL.-...M%'T Ao AN o
0. IL
_,ﬂ/ﬂ/ Mael oy 139 nhea bl S| Aviom. | =
= e
Siate of |l' L‘ ! 'J
| 55,
County of Kﬂl N )
™M ﬂT‘de‘é\r-/ if%ﬂﬂ’] (Circulator's Name) do hereby certify that | reside at __ S 35 PMoaC& ST in the
Illage.fl..lnlnc.orparated Area  of AARIEM (if unincorporated, lisl municipality thal provides postal service)Zip
Code} @Sﬂ{a . County of KJM\J"E , State of [ that | am 18 years of age or older {or 17 years of age and qualified to vate in

Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the pefition qualfied voters of the DémLWL
nomination/elective office, and that their respective residences are correctly stated, as above set forth,

Signed and sworn to (or affirmed) by

Party in the political division in which the candidates is seeking

W rfﬁh/ ﬁﬁq:l_fdh" _ before me, an

“

{Circu

“OFFICIAL SEAL"
{ECTOR VELAZQUEZ
olary Public, State of lllinois

My commission explres 10/07/23

(Name of Circulator)

SHEET NO. ___

lator's Signature)

r’ic}




10 ILCES 5/7-10, 7-10.2 X..BIND HERE...X Suggestad

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of inois inthe County of

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

Democratic Party for ominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i E*Qm- |L BET 2:]
[stated here: year unexpired term 'I
If resguired pursuant ta 10 ILCS E17-10.2, 68,107 10-5.1, camplete the following (this information will apgear on the ballot)
FORMERLY KMOW N AS LUNTIL MAME CHANGED OM
(List all names dunng fast 3 years) [Lis date af each name change |
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 AL
feder Lokl |G/0 juclded | Aukohs -
f A L
Pamvela Donka_| 417 wicob AU ooy
I - L4 § ] " AL
C/llvgon Bde |3 2FCH fau vy | e Kane

\,’h‘n Hd[IQ]H’i “n 255 Caﬂi{:fn':& ﬂ(:lj- @umra..' fisem
Ann m;l”_éiﬁ RAT CoylA R | Rukwes-
Hodvie W, fure [ (32T Coion oD Addyan | ™
(recabdvie Bxdvale | 387 Col gt [}w ,r,)'b\ o ,,.s.l_L Hane
Lo Ererar I87 & fooe 4t  Myporeet
Macaate Crur = N'NE&:‘& Avnrc, Bl e

7/""?55 > D3 emano Zy,mf:-rf'u |
— F v
Stalg of L L‘j)

) 55
County of g ﬁ e _ )

I, _ MATTIW Hadd sgd (Circulator's Name) do hereby certify that | reside at __ ST PALacE 5T , in the
CityMillage/Unincorporaled  Area  of AR T, (i unincorporated, list  municipality that provides postal  service)(Zip
Code) (20506, County of Qq‘i i . State of _ 1 that | am 18 years of age or older {or 17 years of age and gualified to vote in

lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and beliaf the persons so signing were at the time of
signing the pelition gualified voters of the TEpCTecT L Party in the political division in which the candidates is seeking
nominationfelective office, and that their respective residences are comectly stated, as above set forth. (kl/

g8

{Circulator's Signature)

Signad and sworn 1o (or affirmed) by HﬁTﬁT{‘\rJ r%r‘JEJJ'J before me,on [ ﬂ“ﬁﬂ,b?\f \L{ %qq

{Mame of Circulatar) (Inserighonth, day, year)

W
“OFFICIAL SEAL"

(SEALD HECTOR VELAZQUEZ |

Motary Public, State of fllincis |

My commission expires 10m723 )

e ail

sveetno. /[ 3/




Suggested

Revised March 2019

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X
, GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic
Democratic Party, in the State of lllinais
Kane

SBE Na. P-10

Party and qualified primary electors of the
in the County of
, and State of lincis, do hereby petition that the following named person or persons shall be a candidate({s) of the

Democratic  party for melectian for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on Narh 17 e (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term | Elgin, IL. 60120
. |stated here: year unexplred term 1_

If required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the following (this information wil appear on the ballot)

llinois}, that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of

signing ‘the petition gualified voters of the :DA—“WH{

nomination/elective office, and that their respecfive residences are correctly stated, as above set forth.

Signed and sworn to (or affimmed) by -Bf-an ﬁ% "’an—

Party in the political division in which the candidates is seeking

FORMERLY KMNOW N AS UNTIL NAME CHANGED ON
(Lt all narmes during last 3 wears) (List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUnIY
' / LA f A 0 § Aoz 4)7% Az ol L0092 s He /é’z/ A zﬁ e
' , "Z‘%"F Loy, S5m'En |Gogmbr-ten Bvel Bvy o b?[ o
P eLL..unj { ;-_VL é’r.f,g,g: A Jm;;&? r{:"ﬁf} ./zf&/z_p(’,q_,? /#g/fﬂgq Kane
4 7 ; = A . I
Z.«é / Aym-t—-—- Sl _/5 /i éﬁﬁ?—- 577 Mora- A fuvis e
5. = JIL
o llenpr 5 T () Adam g .FIF;A#%EE_[M'B M Aeasn b A"’VUW g
6. IL
?- L’z.(’m I’}\lﬂl-‘jL‘\Il“ ?’ ( i L."I-:F L!" ’H—KHW‘_ o
. . L
pum ﬂa'::irmj B3 Cokmras o fran iz
/ JL
Ao TS () 848 Lash Ant| e
: A ; 1 JL
. ] P ‘mﬁr% H 1tz i 7 jﬁrma’:px}ﬁ; Jorzum ) Kae
| jﬁw Iﬁ "'TDM-S' f__,fd{.v“"— "']"iL,I 1;*?-L ’q’hw’lﬂ._ Fane
State of _'.ffz{rﬂﬂ.- S )
County of KANE i 58
1, E)fm - ‘2 et (Circulator's Name) do hereby certify that | reside at (A5 Sentes - ,in the
_ff.j;ﬁl'\.fillage.fUninmrpnrated Area of W {(if unincorporated, list municipality that provides postal service)(Zip
Code) leesels County of J]-(;.,.u- , State of _ Z/l== that | am 18 years of age or older {or 17 years of age and gualified to vote in

po—

{Circulator’

Official Seal

(SEAL) Miriarm Smith

Public State of llinois
My Commission Expires 12/01/2021

wme af Circulator)

SHEET NO.

s Signature)

me, on Mﬂv’méw 4 Ao/ 7

(Insert month, day, yedr)

{Notary Public's Signature)




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

Revised March 2(
GENERAL SBE No.P
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of
' Demacratic Party, in the State of lllinols in the County of
5 Kane , and State of lincis, do hereby petition that the following named person or persons shall be a candidate(s) of
_ Democratic Party for thegiomination/glection for the office or offices hereinafter specified to be voted for at the Primary Electior
be held an March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term Is sought, unless an unexplred torm Elgin, IL. 60120
y fstated here: yaar unexplired term
If required pursuant o 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, camplata the following (this Information will appaar an the baliol]
FORMERLY KNCWN AS UNTIL NAME CHANGED ON
: {List &l names during last 3 years) {List datw of sach namsa changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNT

6 j,“'; H}?__‘_, "I/LJJ""'l Voo 5" /5?) o1 ‘S;wu e - /’]w’ﬁ N
:%/[W Fite) /ff!/ﬁ[:.{.é_&f (3271 Lon ome (| pommn b
4- MM‘” Vangssq AH}:“‘. 1SEL €olduam Oadcs Aves ol [P
%7 Sy Ser oy Smﬁf‘.‘tﬁ, B Crepwsd o (3

: Ao 3 s ‘ Ve CreshnA J = ol I
6. 2 ‘Z& %;z;jﬂ 1“’/;74’//64}.W'J A,.,-ﬂm LT
~ Q0 [ud e g ey Kivod | A e
gl' g’(‘%‘,’;‘/ %fﬂﬂm. ecdfﬁqrcz QUﬁ P 33

L
Avreres *| e
...! . ..”.-
e . (2)"\..4.-% f%-ifm& {-’09_-5’ Sentes T ,4#% Kane
JL
Qﬁ;ﬂ“& MM gﬁh"-" @u"‘L é})—ﬁ Seite~ T A Kene
State of- D lindiy )
] ) ss.
Zounty of [ene )
I, rﬁ?)’w« Polla L (Circulator's Name) do hereby certify that | reside at  (s)S Scive e \O~ N
illage/Unincorporated  Area  of P ___{if unincorporated, list municipality that provides postal service
Code)_ [, o5%, County of | < , State of T4l.—~~+ that| am 18 years of age or older (or 17 years of age and qualified to vc

IIIInuLEi}. that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not more than 90 days prece
Ihe last day for filing of the patitions and are genuine and that to the best of my knowledgs and belief the personz so signing were at the tin
signing the petition guallfied voters of the P—scachin Party in the polliical division in which the candidates iz see
nomination/elective office, and that their respective residences are corractly stated, as above sat f?.

" (Circulator's Signatura)

Slgned'ann' swarmn to (or affimed) by .ETIT(-{ ﬂ IQD[{ L t\ before me, an ,{ }d.u'tiﬁfdfv&/ f 51" (;a C.}

s i _ {(Name of Circulator) {Insert month; day, year)
“OFFICIAL SEAL”

' {SE%} HECTOR VELAZQUEZ //ﬁ/ %

Notary Public, State of lllinais ry Publi
My commission expires 10/07/23 sHEETNO.. [ 2 3 ﬁﬁa




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

Revised March
GENERAL SBE No.
PRIMARY PETITION
We, the undersigned, members of and afflliated with the Democratic Party and qualifled primary electors ¢
7 Democralic Party, in the State of lliinois inthe County of

Kane » and State of lliinois, do hereby petition that the following named person or persons shall be a candidate(s) c
Democratic Party for the‘homination/blection for the office or offices hereinafter specified to be voted for at the Primary Elect]
be heldon___ March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term is Eiglﬁ. “— ED“EG
; tated here: ____ year unexplred term
If required pursuant 1o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complata the fallowing [this Information wil appear on the ballot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
‘ {List all names during last 3 years) iLIst date of sach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COLiN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. j 3 3 ! P | £ - TS | 4 g e 5 ”‘
AAOQATICR L KLeo JOEMIneg ¥,.ax MES Kolnert 5t Horofa s
2 j 1_ AL Kanp
wed A ez |ig 13 Robert st [ndcorg
= JL
vl Pz G773 !2@?;#:5*’ ¢ gk ;"/ib'm e Kane

] . 3 " s AL
)uf nnifrr Buiz AR rt ST Aurorg "] e
Jose u Ruz 1773 Rokrert= |Auvorg™|
] g A | Kanm
5"““*"!‘;,!/?#‘::}'”:{,;}/ L59/ 5:;'@?/1/:’ Szeq| Rursva, i::
fﬁﬁ‘r{ L, ‘e“%f‘{" RT3 P avl | Aursns | .
] ’ T
fE. oy g 207 Fidmosn Ave | Aron, gy
, - : 3 T
N AN 14 Lefrl 390 ca ({r}ffaﬁn?fgf A Ko A | "
= - A Kane
K08 %er E100mar Hho PALhcs s | Mspons'y

L)

)
) Ss.
Saunty of ll‘f{-. G e }
AT/ HA»J_L!:\J (Circulator's Name) do hereby certify that | reside at S 7% PA AL ST i
(CityVillage/Unincorporated  Area of A4 orlex (if unincorporated, list municipality that provides postal servico
Sode)_OQT UL, County of_lc AN € ,Stateof | L that | am 18 years of age or older (or 17 years of age and qualified to v

Ililnuié}, that | am a citizen of the United States, and that the slgnatures on this sheet wera signed in my presence, not more than 90 days prece
ihe last day for filing of the petitions and are genuine and that to the bast of my knowledge and belief the persons so slgning were at tha tin
signing the pefition gqualified voters of the D&pRX AT, Party in the political division in which the candidates is see
namination/elective office, and that their respective residences are correctly stated, as above set forth,

~ "(Circulator's Signature)

Signed and swarn to (or affirmed) by MATTi 1 Aerd 53 before me, on /U QL@T}EV .‘lul 1&%

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

T OFFICIAL SEAL
{SEALHECTOR VELAZQUEZ M -

Motary Public, State of Hlincis : / (N Ignatura)
My commission expires 10/07/23 SHEETNO, _ [ 3 & -




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Ninois in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic _Party for th¢ nominatipielection for the office or offices hereinafter specified 1o be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, wnless an wnexpired ferm E*Qm. iL. 60120
jstatod here: year unaxpired term
i required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, comphate the following (this information will appear on the ballot)
FORMERALY KNOWN AS UMTIL MAME CHAMGED ON
(List all namas during last 3 years) (List date of mach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE komct
L
l.lulk; G2t 133 pHM D¢ Pwm e
AL
gnav R WCAazury IS Rurcag car urery Kane
Mmr\ Eshbels LSUP Bur oo Lic Pungie~ Kare
I
ﬁ-‘éﬂﬁda_inﬁfl IS7¢ Bgccggg{:r //{Jra';-q- e
i
_Ma&ﬁﬁ_a._ép_v_;mw— Dad cil Acydig -
=L
Siea S0t 129 B3it one re A gona Pl
A L
}-Mﬁﬁf 1205 As it fg/m@ S Sl
I
([l Slean 1820 s flonr i [Flhater "] =
Tie £ ; ,'ﬂ,‘ ;
Beowr Sordhrel . GatD Losk 'ﬂwdw..f -
smmol UL (A0S ]
i i (00{c ; ss. |
N l'\k RLo00 I (Clrculator's Name) do hereby certify that | reside at _124 gl 'h{n B’l/ﬁ . in the
ﬂ'g.r lllagav“dal]'lmrpum!gd Area of 2 hh = (if unincorporated, list municipality lhé.t provides postal service)(Zip
Code , County of ‘{gn& J,sramuri ﬂ 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 Statss, and that the signatures on this sheet were signed in my prasence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the bast of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the Ve Party in the palitical division in which the candidates is seeking

nomination/elective office, and that their respective residences are comectly stafed, e above set forth.

™y

| r 3
Signed and swomn to (or affirmed) by '.‘!’I Zwn 1 W‘?j YA, before me, on - [¥ 27 \ .-.r
A WS wfName of Circulator) (Insert rponth, day, year)
OFFICIAL SEAL" ]

HEMA PATEL gl ti?f-’wfc’j»(

Netery Pusiic - Siate of iing: ig

N,Dtﬂry F‘ubliﬂ's Siﬁ iall.llﬂ]'
Mj' Co fimigsion Expires 5 i u [
E Saptamber 26 2009 EI"!EEI JD-_ —LL——-

e T L S




10 ILCE 57-10, 7-10.2 *...BIND HERE...X Suggesied
Reavised March 2019

GENERAL SBE No. P-10
. PRIMARY PETITION
We, the undersigned, members of and affilisted with the ¥ L b Party and qualified prmary electors of the
ebnpcra it . Parly, in the_ ) g of [ L in the County of
dne . and State of lincis, do hereby petition thal the following named person or persons shall be a candidate(s) of the
arly for theabdhn for the office or offices hereinafier spacified to be voted for sl the Primary Election to
be held on Mg re by | 7, 2 O 2 ¢(date of election).

NAME OFFICE ADDRESS

#Qﬂe,f_'o“.n'iy Ta4¢ ;‘qu.gu.s ta_ /‘,’i’é-
ad for ELGin,

f i ey o1

 required pursust to 10 ILCS 57-10.2. B8 1o 105 1, compiele the following (T Informaiion wil Bppear on e Saliol
FORMERLY KNOWN AS, LINTIL MAME CHANGED ON

(List ail mames during lest 3 years) {List dste of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S/SIGNATURE) NAME (optiopal) RR NUMBER VILLAGE DNy

i %/? - P25 it | Dzt P i Kane
uxnfﬁm m ]t ) paaEnin] | C—;LJ;JMJJ\}«}_‘}}_’E‘ ﬁ'r"bﬂ-{//{w.’?; Kane
[/]MWFLWL f]ﬂufcs;“ Mdine] 9429 Wsgrose Of @%Mﬂ.&
é a7 ’ﬂ&??‘d {'};f:‘-_’/ 72 Lghel] | 625 BEptnrnen AU UETT Oeee Kﬂ'—ﬂ <
el [ Dtk weka®s | S 4 cHicALe L TluN M ane
fmm’-}ﬁw Mauca Weschaver [ 55\ Viking Drive | Bataia ™ | (ane_
ol |Garaicy Bave |23 PRaipie ST |5 ELINT I/ g

“%%{ % A [ pupaChand | 7 dubofin Ch [Sodh &k Kane_
ﬁ'_ Npere7 chee/ ’{Mrfy 109 Prpe ferst Dr ,ARJ!MA“MJFJ:{ fane

Kane

-:anj wxjn’r@ A

Stata of LAl LA 0L )
1 55,
)

of L r'}? i
%ﬂl\g‘{cmmm Name) do hereby certity that | reside at _J.d | H'W‘H J_’Z\ :}'I i | in the
City/Villag n Area of E:I'& 1al {if unincorporated, list municipality lhn{ provides postal service)(Zip

Wemcuurﬂrnf £one. “J_Smlauf:IL that | am 18 years of age or older (or 17 years of age and qualified to vote in
liinois), 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 precading

the lasl day for filing of the petilions and are gepuine and thal to the best of my knowledge and belief the persons so signing were al the time of
signing the pefition gualified volers of the EEEHI L{I;gﬁl Ii{ Parly in the pul'm‘r.al division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, a6 aboyve
fT\ .fq'ﬂ L M

_ {Clrnulatmd Signature)
Signed and sworn to (or affirmed) by IF}I"-J”'J'* Wy e e beforeme, on (1= 53’_ P el b
Y (Mame of Circulatar) {Insert month, day, year) :
(SEAL) Weudlecd ¢
OFFICIA L";’E‘;‘Lf“'** - 2 s 126 (Notary Public’s Signature)

HEMA PATEL
Notary Public - State of Idinois

My Commission Expirea September 26, 2022
i i i e .rmwuvm-ﬁ



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggestad

Revised March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the State of lliinois in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  party for th élection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of slection).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term s sought, uniess an unexpired term Elgin, IL. 60120
[stated here: ______ year unexpired term
If required pursiant to 10ILCS S/7-10.2, 88,1 or 10-5.1, complets tha rulluudng {1his information will appesar on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[List all names during last 3 yeans) [List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE couR
1. ' ; =3
K 2 /S JaN| ELETM] o
2. y = = JL
‘P"{,A_A__F_,J J-ﬁ ¥ }.-...-1_ d .fljr‘(-;/‘—z-/ ?,r /a“!‘!”t"/-“lﬂ .!""_ -‘rl::;:' Yl Kana
/3 A I
Q}‘J // '-"'FF-FF"’ / 7 4 .:?) ? ;::":r? -'){-//’;’_.' £ e e =
4. S I
Kozt Leancuin 439 Proakiia ELGin s
: | L
Ban'Tl FHrocouwnel LIS franicrip Cig:™ Kk
8. JL
. ; e
Jlu’]n.iﬁ .."H((f:!pnﬁff ‘r'i;-.’}g /Ef_'“.;}ﬂér‘{“g,/_ Cz_r.ﬂ”r:.., ¥l
1. ) i AL
Kanme
8. AL orm
8. JL s
10. 1 ing
State DLJ_[ |y n Ol L ) i
] 5
Zounty of L,,Ij.ﬂe—-— i
¥ | )\Jh pﬂfﬁ’ fm { (Circulator's Name) do hereby certify that | reside at qﬁéf w{h > QH’*} , in the
SityVillage/Unincorporated  Area Dfé- Y/ e, (if unincorporated, list municipality that prmrldes postal service){Zip

,nds}QﬁJZ_Q County of Kene i , State of_L a".lfu ag.) _that | am 18 years of age or older (or 17 years of age and qualified to vote in
rllnols]l 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
he last day for filing of the petitions and are gequine and that to the best of my knowledge and belief the persons so signing were at the time of
ilgning the petition qualified voters of the mcileat O Party in the political division in which the candidates is seeking
1omination/elective office, and that their respective residences are correctly stated, as above sgt fo

Circulator's Signature)

-
- haf@ me, \\\J O\ s '-),Dl(]‘

signed and

OFFICIAL SEAL

PENNY WEGMAN
'[SE""'-]' NOTARY PUBLIC, STATE OF ILLINOIS
f_ My Commission Expires Apr 13, 2020




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lilincis in the County of
Kane , and State of llingis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Demacratic Party for thé-nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term Is sought, unless an unexpired term i E'El”'l- IL. Eﬂ12ﬂ
ted here: year unexplred term 1
If requirad pursuant to 10 LCS 57-10.2, 88,1 or 10-5.1, complete the following (this information wil appear on the baliat)
FORMERLY KMOW N AS UMTIL NAME CHANGED ON -
|List all names during last 3 years) (List date of sach nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
N s e f JL
o ZNIL Ter Vet g l‘rfa':‘rldig Jf“ E{i}‘” s
J JL
K yies g V@// J ?é, 7> A’é; ilec s ¢ !j i i
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frridine Jimewer 433 EJ'}H-:' rsen Bve |Elcun. Kane
ey
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Lilheridsede | 516 U1 Ekﬂyg T o
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E’UL&Q_&? SIS puieis Ezfgm/ _—
= !\/\{I |"C'H‘L.1 QN 5 155.- erlus E\'L EIIE\!V"\ L Kane
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. ,?Z? ' \:{5&_'5 ) Nel,n Seo |O Fob &y st (g TR
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We, the undersigned, members of and affiliated with the
Party, in the

Democratic

Kane

X...BIND HERE...X
GENERAL
PRIMARY PETITION
Democratic
State af inois

Si

Revised Ma/

SBE No. 1

Party and qualified primary electors of the
in the County of
. and State of lllingis, do hereby petition that the following named person or persons shall be a candidate(s) of th

Democratic Party for thlectinn far the office or offices hereinafter specified to be voted for al the Primary Election
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

A Full Term is sought, unless an unexpired term

Elgin, IL. 60120

|stated here: year unexplred term
If required pursuant to 10 ILCS 5T-10.2, B8.1 or 10-5.1, complete the fallowing (thes information will appesr on the ballot)
FORMERLY KNOW N AS UNTILMAME CHANGEDON
(LEst all names during kast 3 years) (Lisl dale of sach name change)
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10 ILCS §/7-10, 7-102 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lllingis in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic  party for inatioryelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term Is sought, unfess an unexpired term Elgin, IL. 60120
leted here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 88,1 or 10-5.1, completa the fallowing (this information will appesar an the balkot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List sl namas 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) ~ RRNUMBER VILLAGE
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INingis), that | am a citizen of the United States, and that the signatures on this sheel were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the _DEM EATi Party in the political division In which the candidates is seeking
nomination/elective office, and that their respeciive residences are correctly stated,

Sig A/ Hesl S~
OFFICIAL SEAL $ {Name of Circulator)
KATHRYN GALLES g
(DARRY PUBLIC - STATE OF ILLINDIS <
| MY COMMISSION EXPIRES.03128/22 ¢ L%
> SHEETNO. _/ & &
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Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qgualified primary electors of the
Democratic Party, in the State of Ninois in the County of
Kane , and State of llinois, do hereby petition that the following named persen or persons shall be a candidate(s) of the
Demacratic Party for the-d election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
o
NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
Full Term is scught, unless an unexpired term Elgin, IL. 60120
ted here: _ year unexpired term
W required pursuart to 10 ILCS 57-10.2; 8-8.1 or 10-5.1, complete the following (this infomation will appear on the baliot)
FORMERLY KNOWN AS UNTILMAMECHANGEDON
(Lis1 all nameas during last 3 years) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) - NAME (optional) RR NUMBER VILLAGE
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Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the State of linois in the County of

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

Democratic Party for the-miominatiop/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 ate of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor ?24‘Augusta Ay,
A Full Term is sought, unless an unexpired term E1Qm_- IL. 60120
[stated here: year unexpired term
Il reqquired pursuant fo 10 ILCS 87-10.2, 8-8.1 or 10-5.1, complata the foliowing (this information will appear on the ballot)
FORMERLY KNOW N AS UNTIL 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Motary Public - State of lllinois

My Commission Expires 2/13/2022
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of Winois in the County of
Kane , and State of Minois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for t@!slacﬂun for the office or offices hereinafter specified to be voted for at the Primary Election 1o

be held on March 17, 2020 {date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.

1A Full Term is sought, unless an unexpired term i Eiglﬂ. IL. 60120
[stated here: year unexplred term s[

If required purswant to 10 1LCE 57-10,2, B-8.1 ar 10-5.1, complete the fallowing (this informaticn wilk appear an the ballat)

FORMERLY KNOWMN AS o e UNTIL NAME CHANGED OM

(List afl names duning last 3 yeans) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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10 ILCS &7-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2019

. GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of llinois in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the, nomination/efection for the office or offices hereinafter specified to be voted for at the Primary Election to
be hild on March 17, 2020 date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
& Full Term is sought, unless an unexpired term | E|g|n1 "- E{H 2[]
[stated here: year unexpired term .l
If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, complate the following (this information will ppear on the ballot)
FORMERLY KNOW N AS LINTIL MAME CHANGED ON o o
[List all names during last 3 years) [List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CUUMEY
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signing the petition qualified voters of the O B fap {47 r'g: Party in the political division in which the candidates is seekin

nomination/elective office, and that their respective residences are comectly stated, as above %

(Circulator's Signature)

Signed and swgrm 1o (o] 3 2 oY " [t before me, on I\)E;’\I{::’mt)'-@-f 3\ «::lb{'{‘?

(Insert month, day, ydar)

Linda T Kious e ‘
(SEAL Notary Public State of liincis i [ s
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the State of lilinois inthe County of

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

Democratic Party for thié nominationfelaction for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 date of election).

NAME OFFICE ADDRESS
Penny Wegman Kane County Auditor 724 Augusta Av.
A Full Term is sought, unless an unexpired term i EFQIJ"I1 IL, 60120
|stated here: —_ year unexpired term E‘I

Iqumr‘od pursuant io 10 LCS 57-10.2, 88,1 or 10-5.1, complete the folowing (his information will appesr on the ballot)

FORMERLY KNOCW N AS LINTIL MAME CHANGED OM
[List all names |:|Lr-n|;| last 3 years) (List date of sach name change)
NANME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BRIy
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the last day for filing of the petitions and are genuina and that to the bast of my knowledge and belief the persons so signing were at the time ol
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Notary Public State of llinois
My Commission Explres 08/2072020




