COUNTY OF KANE

Election Department

Phone: (630) 232-3990

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: Dale Berman
13 Chantilly Ln
North Aurora, IL 60542

Filed: November 25, 2019 at 8:30:00 AM.
Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 2 Party: Democratic

The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages ".-'g
v

Receipt for Economic Interest Statement (EIS)

Received from: Dale Berman

o otk e Iy

Deputy Clerk

John A, Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 117252018 &:56:02AM

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.

oo =25 (7 “R2B: -

Signature o EF“IdldEITE or




ATTACH TO PETITION
10 ILCS 57-10 Suggested
Revised March, 2019
SBE MNo. P-1

STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Dale Rermav |1 3Chadtilly Ly | o Counly 2 Démanrl e
[NoRTY /-’? ufoeh, | Roprd
X(]iaaj <

67 é:' g-L/ :’? A Full Term Is sought, unless

an unexpired tarm s 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)

e

FORMERLY KNOWN AS bl (et HMEED ON
(List all names during last 3 years)

iList date of each name change)

STATE OF ILLINOIS
)
County of KH e )

I; b A {6- ’Qe'ﬁ MRM (Name oNlaNBpyeis o first duly sworn (or affirmed), say that |
reside at l; Qhﬁﬁ‘—h i’ { #F: L«.\\J . in the City, ( Villagey Unincorporated Area of
&JE I H é:{gﬁéﬂﬂ (if unincorporated, list municipality that provides postal service) Zip Code 505."1":3_ ,in

55.

the County of KH re , State of lllincis; that | am a gualified voter therein and am a qualified Primary
voter of the _ )€ 10 {:Kﬂ?‘s C Party; that | am a candidate for Nnminatiu@ to the office of
K A Meamj‘t’; &EHLA in the ,'2 District, to be voted upon at the primary election to be held

an M Bl | ‘T’(jf-}aa (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 lllincis

Governmental Ethics Act and | hereby request that my name be printed upon the official }'ﬁﬂn& u&ﬁ'ﬁc

(Name of Party) Primary ballot for Nominatign/Election for such office.

{Signature of Candidate)

F -
Signed and sworn to (or affirmed) by D A | 1:__2(‘;‘1 m,ﬂd before me, on [1-22 /FQ )
{Name of Candidate) (insert month, day, year)

Vgt

(Motary PUblic's Signature)




____ ATTACHTOPETITION_______
10 ILCS 5/7-10:1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )

) SS.
State of lllinois }

I Dﬂ IQ Dﬁiﬂ. mAd) . do swear (or affirm) that | am a citizen of the

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

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

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

.y s

{Signature of Candidate)

Signed and sworn to (or affirmed) by DA !% QE‘E"_#“ Mmar before me,
{Mame of Candidate)
o I -23~19

{insert month, day, year)
" (Nolary Public’'s Sighature)

NATALE F STEvENs

NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXPIRES 06/25/2023




LN

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 Legibl ——
GMJ&MM yp gibly ANSECEIVED -
KA e Qc)u,a_}_)} Eoﬂﬂ.d D'a ,{l—.ﬂ‘ Z SEP 25 2019

{office or position of emplwment for which this Statement is filed)

|;;‘_"_'_'_'.._.._H_:_ih_
DA le Rermpn
MName
|2 Chgo Tl sy AR
Address
/UmW/{ ditieR AR Dars £ o599
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 5. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 5. Batavia Avenue, Building B
Geneva, IL 60134



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

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the hf—.’- N o MRT . _ Party and qualified primary electors of the
D EMmog R,ﬂﬂi_ F'arh_.r in County Board District 2 County of Koa e in the State of llinois, do hereby
petition that Dﬂfe; 12ermawv i reain s 15 Cisa M'T:) I, LAne  inthe Gil]r,
Unincorporated Area of W fﬂ"ﬁf;/ A e/ Ryl (if unincorporated, list municipality that provides postal service) Zip Cudﬂé. 037 & _County
of /'< A2 and State of lincis, shall be a candidate of the "b Lwmeo LA Tl C_ _ Party for the nomination for the office ol
COUNTY BOARD MEMBER, County Board District = in the County of K. A NE in the State of llinois, 1o be voted for
at the primary election to be held on m.ﬁ-ﬁf_h \ 7; 020 {date of election).
A Full Term is sought, unless an unexpired term is stated here: __ year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 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 dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
: o €0 é?{& Bian Smpcu |1 5{‘1"M‘uﬂi: LA Nﬂﬁ'ﬁﬂﬁﬂﬂi’f fave
> Pdo Ny Crge L | D ttaaD Rossut| STow sTpic 57 Wodlt Foenin | Kvuks

i‘wﬁ) U :j?m}:.e; Y. Viflon h)f)@mxr_j@r\@i; Nn{\-}hﬂmﬂﬁ Kane_
4 : /[0 Naemon o) |

> Doy Dl «i_tﬁm:;li) Wiann iunkm_t%g( neco v | Ly
EV\(W A (k\’\( m. Yo rein S WO O tree 0\ QUM Rank
XZA«% <l | Dpweter nNoxO V57 Braptecr | NoAvkr | Kt
s | SuaROL Nokp |iYs7 PircANwooo s, Qmerd KANE

ﬂluxu‘_ AL .,-*’hh-u; Tensen 4871 Pichwoed D, .\f ;‘ﬁ-wanﬂﬁl fan<
w\&h RlevG Wi IkEID R . Cuiear « SYHAIA L™ | \cove

stateof V([ | Nd F ; .
County of Kﬂ A S ) _

(Circulator's Name) do hereby certify that | reside at lgc)?ﬁﬂT// LH M lnlhe
City, afLni il El it Q U RJg A (if unincorporated, list municipality that provides postal service)(Zip Coda)d'

Cﬂuhiy of E A A , State of 2 22 ;‘g ¢ i that | am 18 years of age or older (or 17 years of age and qualified to vote in lliincis), 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 tha_al to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Ik B0 QE.F_!: ‘ [ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly staled, as above sel forth. %& @
o o

{Circulator's Signature)

o (or affirmed) b DJE‘_ECJ’EM#«# before me, on___ Doy~ A4, R0l 9

Signed and swom

™= of Circulator) (Insert month, day, year)
OFEar aear ;
{SEAI-} MNATALIE F S1LVENS
i NOTARY PUBLIC, STATE OF ILLINGIS § {Notary Public’s Signature)

| MY COMMISSION EXPIRES D&/25/2023 §

SHEET NO. .1 aNe



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X S
Ravised March 2019

xﬁ:' SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiiated with the fomﬂmht Party and qualified primary eleciors of the
D-E'rhﬂc‘-ﬂ.ﬂ“rr_ Party, in emmygnammmm”ﬁﬂﬂ ’g Eane in the State of lllinois, do hereby
petition that Dﬂjf_ EC-V"MHN’ M&oresldmat1 CLHWL;}’ LAYE.  inthe CiycTilage

Unincorporated Area of Nﬂﬂ"ﬁ-} Huwmumnmpumted hstmmmpaﬁtymatpmﬂdespustaisemm]zmcmédéiz County
of__Khave and S'Iatenﬂﬂinms,shaﬂheacm:hmmma i)&mggﬂﬂ { C_ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 1 in the County of E&M: in the State of lliinois, o be voted for
at the primary election fo be held on (Y1 FAChH 1’7,2020 (date of election).
AFullenlsmught.unhumunuplmdmls;tnhdm::mmupﬁndm

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List daie of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
n;nmrs SIGNATURE) NAME [optional) RR NUMBER

_;_&L‘ﬁe»ic—*v 2 W«@n CARLT OV Fwilde [3 SO0. G RAce xﬂ/@:{# FANe
0744‘*‘& <. 7&&%"]‘””‘-“ cprpan] 24 Great s, oA RN f’\/‘ h-/t
7 " B _ o Wollkfsrorth
/;t{...fu) /{; H PJ‘-"-HL?\..-\_. 2 g n g '-?V Gr"r:!r;}‘ -_:-‘f—‘_ i ﬂf’ﬂﬂf"l“-

ﬁ( W ﬂﬁi‘txil ;‘4%4 (-n-::,f LS A{},qm St Nﬂﬂmu’ﬂd&'ﬂ Kﬁr‘u(

=/ %P;ﬁf}};’f'vl‘&v ;5 ﬁbﬂr?*-: CS“{‘ Hfﬂﬂxﬁvf“f Ka rv<

é” %qwﬂw{ }r—/ Jerey ViHon P inic ¢ Som Nﬂkﬂuﬁm Kan <
i 7

' Mﬁ%_{}kdch 4@@{ Zg;ye MM#{EE-I‘ [{ar <
Kichard K ‘51‘1'/? 218 fFpril 4an< p”ﬂhﬁuﬂ-ﬂ i Ko e

"{/‘//"?5544-:}}% 1 D27 & ,/.::J’/ff'ﬂ.;; v Nﬁ{ﬁxﬂmgh K or €
| Antt L for e KIA 322 W I side FA Nefl h )il o+ <

State of I\‘lluma )
) 88,
County of K.I"\L-'E )

Dﬁ.\{\?%mﬁhp (Circulator's Name) do hereby certify that | reside at 1< ChfﬁNTufl-? L"l*"'-"‘....inma
mw@lnimmmﬂ/f/ﬁﬂﬁ Alv 20 24 (funincomorated, list municipality that provides postal service) (Zip Code) :
County of KA:W .smauf;IZZ;J.-.‘g,mauamwyemofagaurnma:urwmrsuugeandquanﬁadmmm|m1.mat|m

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 foi
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 of signing the petitior

gualified voters of the Dﬁ e C LG i i{ Party in the political division in which the candidates is seeking nomination/elective office, anc
that their respective residences are comectly stated, as above set forth. % 8%/}"’!
g _._{CJ - B e
(Circulator's Signature)
Signed and swo « affirmed) b | Q%(fi VA before me, on Ockuy 200

(Insert month, day, year)

(Motary Public's Signature)



10 ILCS &7-10, 7-10.2 X..BIND HERE..X S
Revised March 2018

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democen 51 Party and qualified primary electors of the
€M OCRA Jic_  Pary,in County Board District Two i in the State of llinois, do hereby
nemth:D&LC:BLF‘MHrJ ﬂml‘&ﬁdﬂstl?C-}lﬁﬁj—rL;u_ﬂHr— in the City.{ilage)
Unincorporated Area of v ﬂﬂT& ﬁ v Ao AR (ifunincorporated, list municipality that pmﬂd&spusmiseMne}leCodeéﬂ_-s_ 22 County
of KF]—N < and State of llinols, shall be a candidate of the DE.mac.Rﬁmﬂf_ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District J i/ in the County of K. & M & in the State of liinols, to be voted for

at the primary election to be held on [Y1 FRCh l"?:,‘ZL’JZG (date of election).
A Full Term is sought, unless an unexpired term is stated here: _—— year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

[ﬁﬂmmgﬂam&] (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER . VILLAGE

quﬂbﬂﬂ ”ﬁfuMJL Carl 4 ﬂv’r&' Ki {} 227 A/e'//ﬁ";cff r'(.TL?/ Nﬁ‘ﬁ"’lﬁ’/‘/ﬂf{"%?‘l fﬁ’W@’—
” U{ wely JULE | Cinds M egdeat | 2 1o Wil Was/ Mo v | K jap

£ ./’,—Jﬂ /VJ‘U—'Z/ v A bre iy oo L), Lo Ll Mﬁm ftoesdh | Kake-
: Vo Cpronve | 320 Jopmv s77 Mﬂum;ﬁ_ (‘iﬁﬂé
LDy Qu:n._.,,m 212 TJoHN ST éﬂmb‘mbﬂl Kﬂt b
@{‘om a_,thwm 00 Ol huicod JL;;’WL,@@& K afd
; NS00 TR e oA ﬁjr%ﬂuﬁa& ijc}
N Arwric e RzE L7 20 77ex 2N D i Kians
/lffﬂ?n UMy T=] 1t /ot ‘o Uqgl 114 !Vﬂp iy Knywea

Soren Boten | PEDG0d D L uged RARE.

swteof L {[(vois )
County of KAnVg )

I, DFI |€_ rlgﬁf-ﬁ*'hﬂf‘/ (Ci r's Name) da hereby cerlify that | reside at I3 C ;ﬁggézi{é; L&mg , in the
Cnimnrpuratnd Amadi& _&T: é;ﬁ&:ag (if unincorporated, list municipality that provides postal service)(Zip Gnde}é/ a35Y,
County of & I/ & , State of.L//z2-2, ¢ 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 peition
qualified voters of the : ' Party in the political division in the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. y Qf_‘
# e

{Circulator's Signatura)

Signed and swom o (of af .QM{EC_FMPI/ before me, on dctoh o R4, 219
- g munfﬂm.nlarh:r} (Insert month, day, year)

(SEAL) cwasy | B VA
- el ol ! l (Notary Public's Signalure)

=4 MY popasy s . SHEETND_B _rblﬂc&




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

Revised March 2018
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and afiliated with the D&momﬁfﬁf_ Party and gualified primary electors of the
Democ Tic_  Pay.in mmm'fwﬂ , of Fisfl e in the State of llinois, do hereby
petition mfﬁﬂ&rmaﬂ e mre 13 ChawTiLly LANE. i the Cryclisgs
Unincorporated Area of IV @ ATH [ Ro A A (ifunincorporated, list municipaiity that provides 7 stal service) Zip Code @I5Y 2_County
of K Arve  and Stateofllinols, shall be acandidate of the _1DEIN 0L RA 11 Party for the nomination for the office o
COUNTY BOARD MEMBER, County Board Distiit 1E/C __inthe Countyof Ko/ in the State of liinois, to be voted fo
at the primary election to be held on (Y1 ARCh | "7, 2020 (date of election).
AFunTumhmmmumxplﬂdmumhﬂ::_Fﬂ“mdm
ll'raquhdpqmm-rttn1nlLC$W—1ﬂ.2.mhmmmmwﬂlmmﬂmwml

ORME KO CHANGED ON
RO Ry KON S Ry oo o ach e change
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER
: = = . 7 N g i AL
! ﬁ {ﬂ-!i ﬁn.ﬁiL& ]/” 21 )yq [U] ;‘»1'(_/{)- 'r;.'j{ {i' ‘Jf? n‘r'\/ /f;xf{;-;;f ,-#L [ f]u ,ﬂj;-hrj . (\ =
> (Qﬁ;’ |'IE'7M-1£ru ,R_f'i-:p:{f._z_ LE’f f\ln L;;Qf;LAJHJL‘_ Ac--p'ﬂ:.f—ﬂ ; 1[‘1-:'.-"\“{_
D, g . L
/0%%;9 7 A banvse Newiez | 631 N- Liacia Py NI \cone
e TtanT - - b .h-.
4.,’/%%/ ‘_A'_f'z_ M'LMIW]I | oo (ﬂ?w ."I'!J L/'ﬂﬂi‘f:'llﬂ ﬂ'J’L_ ;{I ahads ‘|(t‘-‘m{’
f" P b 2 ] Z .I_
P L ) N ol SQN\QM{E 669 N Lincot® pe Paryre |Cone
6. e B Favia bl Lauve’s ; in AL
J}N‘fﬂ*}-‘; f".d}_agﬂg:\ f?ut.gi).: l.f' L’(:irwt ur‘.}{l: s {’%q H I 2 P"' i iL o
7. ™ N - ] i -
ﬁ-{: wd C\- il T "fF‘f f"g..-n,ﬁ i %H-M—i - Erowue
B‘/,- ‘fL,-’L{: rdl ferr S 44;_.”’_’ Z E'T{_T'g Nre] < & P i e " Kane
9. 4 ) # . "L }C en g
1:-)?!",_' .}’i{l E;-:r ..-!.- L £, ".\:I'I.'.L\ A ._' -.:;_a I:lf'_l'l‘l'll Al Lingin r-:.lu.at'n'f T‘I'Iq..--." \ -
1{][&}% E)){-r‘\;rﬂ :E’J\,J 'Tdfl.:lr.li-._l 6\5,{:]‘ j-lt\fjl‘irjﬁq JT J&V\FJF‘—- jf"'"'*ﬁi’..

|/ U
State of ILLML’?I‘\- _

Countyof K [11E

L Oani ¢\ Tapreico (Circulator’s Name) do hereby certify that | reside at 915 DliebuvnneT CT ,int
MMnWMd1 JBM"'%”“* tHunkmmmM.iﬂmnﬁuM&rﬂﬁtwmﬂﬂprﬂﬂ}ﬁpm}

Countyof_[Cern @ . State of T that | am 18 years of age or older (or 17 years of age and qualified to vote in Ifinois), that [
aciﬁznnnfmUnitudalutss,and&mumsignmmmmissmetmmsignedhmyprmm,mtmnretrmnmdwﬂpmd’mmmm
ﬂllngﬂlﬂ'hepuﬂﬂnmandamgemlimmﬂﬂ'lHtMMahmtdwmmmmmmmﬂgnimwmatMMdmm&mﬁﬁ
qualified voters of the L 1ocre T € mmmmmummninmmmmmmmmmmmmmﬁwm.a

)
) sS.
)

1hatthuhmspemmidmwusmmnud!y5mﬂd.asammfum Q/;"}jm
{Circulator's Signature)
i ke S (o MY niel _ Baneird betore me.on U tober 25, 2019
e i ah D {(Name of Circulator) | (Insert month, day, year)

OFFICIAL
ANGELES DIAZ.VAF

NOTARY PUBLIC STATE
‘ OF
My Commission Explres June %ggg

(SEAL)



10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION
Wu.nmunw.mmmdmamummmmwmamﬁfﬁf Party and qualified primary electors of the
Dmﬂﬂ 'TTI..... Party, in County Board District W& | county of a e in the State of llincis, do hereby
petition that is,&lé Berman who resides at 12 ChANTILLY LANE inthe Cryctiogs
Unincorporated Areaof IV 0 RTH A Ao & A (if urincorporated, fist municipaiity that provides p service) Zip Code QO5Y Z_County
o Khive and State of Winois, shall be a candidate of the Deéermoc RA 1L Party for the nomination for the office o
COUNTY BOARD MEMBER, Gounty Board District 1E4/&__ inthe County of KL #rp/ in the State of Iilinois, to be voted fo
at the primary election to be heid on [Y1 R Ch 1’7}252@ (date of election).

A Full Term is sought, unless an unexpired term is stated here: — year unexpired term
nmqmmdplmmtm1ulmm-1ﬂ.2.mhmmmmmwmum1
FORMERLY KNOWN AS ___ UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
- -
M oo ad [ TR Fenwel bere e 6.3 Farve Bunrure A k'a(\{t_

F

2'H[“§lé{ Hzaﬁz Mi{chde 15.::'.5«5 n 625 Cleveland Purire " llkang

3. . P = )
4’&«/@% 80 2o dons . |3arah ehashan|?2s Cleveland Punrore
LD ﬁ“p(%;éf I}-';-rra-Ef F;_'J“} 0L Rerel Xt P rore |Cane

=

i
%‘

5‘% P Puts | Topw PRES| Fes fursd A1
@ .mr,r/fyj (Wach Gary G Ries | FOK Rural St. | Aurorq : Kane
’&Ru‘.&u& = rghc&ﬂlf: ?G%?mrJ St ‘Amrﬂ'ﬁ‘ IL #ﬂ_r\f

Z“'MQE_\:, {) - J/ )qu.,i—k \ Coyaas 15/} ,:_:ﬁ;'}f:( nrds S ,ﬁjfifW&'. Kont

I QAW | T nve | Benrreio 395 Fluebwnet T Pinrvre :
72{;;,},&.@{_ Eﬁ:jﬂm !'14'451{_}1::‘5#51 'E.l. oY) fhhﬁutgﬁdbﬂtj‘l & mi?Mm Uigor
State of IH-,M:HE, )
County of At {

1, ﬁbﬂ-ﬂlc{ —Hﬁrrfiﬁ_[mws
@Uﬂaguﬂjnhmrpmﬁudma Anryre

=

'F,:-
3
f

55.

da 775 T5lincbpanedt ot ,int
mmmpmﬁm]mﬂmL__
Countyof |Ceane  Satecf < thatlam Viears A7 years of age and qualified to vote in Hlinois), that |

,nntmeﬂmnmda}smdimmmm

a citizen of the United States, and that the signatures on this shee Bael abe
ﬂlinunfhpuﬂﬂnmandamgmuhmmdﬂmtmmemdnwmm W belie Hpummm“matmmmdalmﬂnghpeﬁt

qualified voters of the el raeT ) mmmwdmmmmmmammmmmm,z

th r respective stated, as above set forth.
at thei msidences are comectly as sel Oﬁ oo )
{Circulator's Signature) 2
D&-h-}«_-| 'E;aur{h-"'o __ before me, on _ OQ"C—O ](?{r'r” I{:} -chff

{Insert month, day, year)

GEORGINA A POOLE " {Name of Circulator) p
Official Seal %
(SEAL} Public - State of 1linois 4 ;"J’“@m}-—”ﬂ
| (Notary Public’s Signature)

My Comeezion Expires Ayg 7, 2070

.
e SHEET NO. 5’1 ﬁl#’ﬁ’_



