COUNTY OF KANE

Election Department

Phone: (630) 232-3990

Fax: (630) 232-5870

www. kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 1L 60134

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

Receipt For: Ruth Kuzmanic
19 Southgate Crse
St Charles, IL 60174

Filed: November 25, 2018 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 12 Party: Democratic

The following have been received:

v Statement of Candidacy
Loyalty Oath
Petition Pages l -—L[)

Receipt for Economic Interest Statement (EIS)

L

Received from:  Jf, .l e B

Deputy Clerk

John A, Cunningham - Kane County Clerk

MName and Title of Local Clerk/Secretary

Printed: 11/25/2019 9:00:02AM

Recelpt 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: I"'?‘I;f';nf? /L"IMW

Signature of Candidate or




ATTACH TO PETITION

10 ILCS &/7-10 Suggested
Revised March, 2019

SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

ﬁ-’ﬂ‘f /G K i e [o:tzf Countd ¥rerd

Eann—a !J?!- J 2. \DEM 0 CAAT

Koz MANc Jurtinm e
bot7Y i::;',r;?:.;'m:t;;‘:“
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 KNOWMN AS LINTIL MAME
(List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS

County of jtﬁ € % “

1, ?U’TA {QMAN”" (Name of &gMidate) being figs |1.~.I' sworn {or affirmed), say that |
reside  at f % \j} oVT HLATE (Wf = in 7K Uilage, Unincorporated Area of
&g € A Al 5 (if unincorporated, list municipality that provides postal service) Zip Code éﬂf 72 ,in
the County of k-ﬂﬂ - S , State of llinois; that | am a qualified voter therein and am a gualified Primary
voter of the '—)-fﬁ"t i +_n“5-' Party; that | am a candidate for Nomination/Election to the office of
/{{w»!— [Wa% Boano inthe [ Z—  District, to be voted upon at the primary election to be held

on Mﬁrb‘lﬁ. [ '? 2020 (date of election) and that | am legally qualified (including being the holder of any license

that may be an eligibility requirernent 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 Illinois

=
Governmental Ethics Act and | hereby request that my name be printed upon the official ‘D&Mmﬁ —

(Mame of Party) Primary ballot for Nomination/Election for such office.

fl:Slg,ﬁal re\&f Candidate)

8igned and sworn to (or affirmed) by :gu ! ;f ¢ i Q & b L g' £ before me, on ff//ffé’? .
(Mame of Candidate) (insert month, day, year)

- ;

STEPHEN R BRUESEWITZ .3 M /ﬁq AF‘?&/

Official Seal g {Notary Public's Signature)

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




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America 1
1 SS.
State of lllinols )

1, ’JPU * IHJ_E-—VWHW & , do swear (or affirm) that | am a citizen of the

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

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

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

Signed and swom to (or affirmed) by ?""lf_{\' /(UZMQH e before me,

{Name of Candidate)
Dnﬂ/ﬂ V{'Eﬂ"lﬂf;n_ )’E 2ol ?

(insert month, day, year)

(Motary Public’s Signature)

(SEAL)

STEPHEN R BRUESEWITZ
Otficial Seal
Natary Public - State of lilinois
My Commission Expires Dec 6, 2020

e -




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 RECEIVED

AND FITED ON:
NOY 25 2019
/«mﬂ /},uﬁuﬁ? ﬁﬂﬂ i) KANE COUNTY CLERK

Type or Hand Print Legibly

(office or position of Emplu!ment for which this Statement is filed)

?Uﬂx jl\/U 2 Manic

Name
19 \Saﬁg)‘\k QM’}‘Z—
Address
St Chokes  TL 6o >4
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, ILB0134

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



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

Revised March 20
SBE No. P-
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the v.Db iy CATre Party and qualified primary electors of |
@ Mo coahe Party, in County Board District /2, County of o e in the State of lllinois, do here
petition that __[QuTh /{929 Amc who resides at |9 Seuttbazs Coas~ in thelGity! Villag
Unincorporated ;\‘;.rea of j‘?’ Cﬁ.“rﬂ" il {if unincorporated, list municipality that provides postal service) Zip Code é‘o( ?. Cour
of ;’d Ange __and State of lllincis, shall be a candidate of the Wﬂ“ﬁ“? MO Party for the nomination for the office
COUNTY BOARD MEMBER, County Board District ﬂL in the County of ;I{ﬂﬁ_- in the State of llinois, to be voted
at the primary election (o be held on _.-'_*-Ifafcﬁ’- ‘.'7 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, complate thie following (this information will appaar on the baliot)
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

Michelle Beoe) | (000 Dok B, ISk Owiles | Eany
e Bacstys | 1200 R Ae Brlaad | |(tans
KA M chaplifH0® Raln Ave 164 hade! [Kane
4 Sofenn | 1SR B pre (S Glecky ™ o
Tilljan Sinitan [1522 Rt A |5 Chades
Sucos Blons IS15 Tobe_fin o “ié
Dan Touzgs 1902 g lnd A KL rhater” | Koo
Briide Seldurl D3 cslioid. bne | S cheed | Rips
| Taurmg Muen 71 11 Sortigase Grrse |§Chacles | kape

Kﬂlb\&;fﬂ lal 25 <o ﬁv& (i | SHbarle<™ | e

55.

State of z,af,ng,}} ]
County of ff"?f{.-_é,_ ]

ﬁ"'\ﬂ\ /KUI Z—M!‘? A L (Circulator's Name) do hereby cerify that | reside at / ? Sau )r“'":- (‘""" das it

@Ntllage-fumnmrpurated Area of AT L d”’l"*‘ fll‘g’]"“ {if unincorporated, list municipality that provides pasllal service)(Zip Coda) _{:ﬁ_ 7
County of ML , State of I_; that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinais), that | a
a citizen of the United States, and that the signalures on this sheat were signed in my presance, not more than 90 days preceding the last day f
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 petitic

qualified voters of the }i—(’m g +heo __ Party in the political division in which fhe candidates is sesking nomination/elective office, ar
that their respective residences are comectly stated, as above set forth.

‘75 ; s Signature) 5]
Signed and swom to (or affirmed) by f .ﬂ;'—/h /[/ e meaai beforeme,on /[ / / ‘7-?
{(Mame of Circulator) {Insert month, year)

gz"] (48 K ,4/1/;_/

(MNotary Public’s Signature)

STEPHEN R BRUESEWITZ

Dtficial Seal
Wotary Public - State of Iilinois SHEET NO. z

My Commission Expires Dec 6, 2020




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

Revised March 20
SBE No. P-
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the L-}l’ mecaTe Party and qualified primary electors of |
& o Loate Party, in County Board District _/ 2 . County of _g [ YAt - in the State of inals, do here
petition that __fOuth /{924M Amc who resides at |7 Seuthba7E Cors~ in ma% villa
Unincorporated Area of _§7 Ciﬁwfw [lf unincorporated, list municipality that provides postal service) Zip Code éﬂ( 7 Z ou
of /l < A and State of lllingis, shall be a candidate of the ( a7 &M Party for the nomination for the offics
COUNTY BOARD MEMBER, County Board District ;_’L in the County of { ,{qm._ in the State of lilincis, to be voted
at the primary election to be hald on ﬂfaﬂ»\f— [ 7 (date of election].
A Full Term s sought, unless an unexpired term is stated here: _ year unexpired term
It required pursuant to 10 ILCS 5/7-10.2, complate the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) | RR NUMBER VILLAGE CouNTY

;lﬁm{:.f Hank o a4 Uig;mg,g 124 A | $7 Lhonte, " | K
T - | Elizabeth Rico-Gnby ™ = TPTHA |55 Cheres™ | e
Ryan Pﬂmbuf His S A g crace | Kane

'ZE.:: 4,%!430:' J2/ ) gpuiln ASE. |S Oatties | 1

LESHEC Bt | [y3 2 e cffﬁﬁffﬂf'ﬂ 2
ARTHYR B,BALT | Jurz L@ Ao srm)cff‘:':r B

| PRrEr || 1o thddenGren | 9 das " ane
(HRIS PARKER | L1Z O HippenGeen | St (haees ™ | Kane

MKE 2260054 | 87 forapod tont | srrichel" | o

hiane Rogowski |81 Foxwd (n.  |stLhayles" | Kang
stateof /L4 8/ i i ’

Cuunl}fuf J’P 1‘6-!'?.:”"3:# )

/N ci
|, ﬁ L“H )l\uz— ﬂ/ﬁ i"L’f ('”' {Clrculat-::lr-s MName} do hereby certify that | reside at / \S *J‘/PZ\ dfﬂ’ ne (")"M—hm ti

ﬁﬂﬁullagwunlnmrpwated Area of—T i ﬁ An ed (if unincorporated, list municipality that provides postal service)(Zip Eoda}'f:"'-"-’ 7
Cl:uunty of L’—ﬂ 1& , State of j & thatIam 18 years of age or older (or 17 years of age and qualified to vote in linois), that | 2

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 |
filing of the pelitions and are genuine and that to the best of my knowiadge and belief the persons so signing were at the time of signing the petitc

gualified voters of the - 4&3 M £ e Party in the political division in whlch the candidates is seeking nomination/elective office, ar
that their respective residences are correctly stated, as above set forth. 7"

?%‘JW
ircuiator's Signature)
Signed and sworn to (or affimed) by /% Uz N 4l ____beforeme, on '-,_ f// /&) )9
{Name of Circulator) {Idsert month, day, year)

STEPHEN R BRUESEWITZ S‘éf‘o ‘/}"’ﬁ =

Official Seal

{Notary Public's Signature)

Notary Public - State of Ilinois
My Commissisn Expires Dec §. 2020 SHERTNG: SL




10 ILCS 5/7-10, 7-10.2

Do

petition that

fr_;rf'A .I{JMH'ML;

X...BIND HERE...X

Suggest

Revised March 20
SBE No. B-
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

the undmsrgnad members of and affiliated with the -.m m.u.m'hc.-

Unincorporated Area of __§7 CJ':lw"l'rﬂ-ﬁ-"

of JEANE

COUNTY BOARD MEMBER, County Board District __/ L in the County of f Kare

at the primary election to be helid on Hﬁﬂﬂ- 17
A Full Term is sought, unless an unexpired term is stated here:

{date of election).

year unexpired term

If required pursuant to 10 ILCS §7-10.2, complate the following (this information will appear on the ballot)

Party and qualified primary electors of t
Party, in County Board District Iz , County of gg& in the State of lllincis, do here
who resides at |7 Seuth baze Cars~
{if unincorporated, list municipality that provides postal service) Zip Code boc¢ ?2 Couw
and State of lliinois, shall be a candidate of the (vt Rodt D Party for the nomination for the office
in the State of lllincis, to be voted

in the City, Villa

FORMERLY KNOWN AS T T UNTIL NAME CHANGED ON i o s
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ViLAGE couTY
\iwuu—( ; y-ect—-\ ”Er,rﬂw{f J.*BIHCI 2 | 1201 Ren 2 [yt vl $7 | <2 Chirtes K€
IMZL(W Maria Madersa] 1261 Roazhe ol fve[S Cheles™ | Weune
Tlwies ,_. ‘1:5 sl ez T Graml 1032 Refmzf]“.frfﬁ’f%r 5f ﬁ}“‘u'}r”'ﬂ Kene
-—a-ié“'l\r A g i\ r\r\“" ?"‘hi‘a ﬂ“u% caswe | S (e WI‘L {zr8
( ;f?:,wfj-;-m Jf:_-fv’rf Jhsmss. e’l,? 4"»“ oy Pu f"'“{"*’-'»'JJL {:""f}
=R oh Blowve [ Lk Blapwelf 113 eldes Glex Gir| Ct. Chas * [edut
PWidwl Gaells [Midgel @helle |2 suttute 0nc | SHbaces [karne
® Tadhon Schuler ;?%,uﬁa:fggm St-Charkes | |<ane.
L i ab G |SY. ChagteC| Lars
ryal | 39 c%wfﬁ Cae [t Chalb| kons

(..-wrltyuf k AVE

+_Z£ ':Jf/ﬂ. kU f—ﬂ"ﬂ,»/“-f (Circulator's Name) do hereby certify that | reside at f’f &M_’i’(mf"": Cuﬂ%

“CityfYilage/Unincorporated Area of_ & € h 4ife 3 (if unincorporated, list municipality that provides postal service)(Zip Code#’f-}!' £
County of /<4 ,Stateaf T C that | am 18 years of age or older (or 17 vears of age and gualified to vate in lllincis), that | =
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 |
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 petiti
qualified voters of the Df vho u-ﬁl'.'t'rf.-r Parly in the political division in M‘I!Gh the candidates is seeking nomination/elective office, a

that their respective residences are correctly stated, as above set forth,

STEPHEN R BRUESEWITZ

QRGP Sl YRG0

U?zé {(ﬁ o Ml i &

Y / (yppicr

o

tur's Signature)

befora me, on

d’//ﬁ?

My Commission Expires Dec 5, 2020

{Name of Circulbtor

}33@?%

dﬂ‘f year)

iNrdarn Diihlir'e Sinnatiral



10 ILCS &/7-10, 7-10.2 X...BIND HERE.. X Suggest

Revised March 20
SBE No. P-
COUNTY BOARD MEMEBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ¢D7 y¥ia M'ﬁf-f Party and qualfied primary electors of t
g ﬂnauﬁn Party, in County Board District 2: , County of E’E:\.n-L_ in the State of llinois, do here
petition that )‘?er;‘ /192 Amc who resides at _|§ Seutl.aTE Lors in the City, Villag
Unincorporated Area of 5’? Cfﬂw (if umincorporated, st municipality that provides postal service) Zip Code é'a( ?:'7__ Cour
of JCANE and State of llinais, shall be a candidate of the { vatty LoARD Party for the nomination for the office
COUNTY BOARD MEMBER, County Board District {Zz in the County of 'f‘,tq e, in the State of lllincis, to be votec
at the primary election to be held an ,"tfmﬂi- L7 ) ____ (date of election).
A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term
If reguired pursuant o 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) [Li=t dats of each name chango)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
{\.-‘I.'}TER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE couNTy

/2 hj bﬁ S’( {_?‘Ad" ﬁ 5r’éf‘5'f"ﬂ-.;17£ [ 207 /’ﬂ#l 74': [ /r—'ﬂ'd_ J ¢ sz: /'A J " Ky
,,m‘{m glu,rr .{Lut:t Lymvﬁ 5(‘"15:':"(? (151 g,_‘fr".fmﬁ Lu "'f Cla r{E_éL KC’(HE’_
| ~ Marie \Cuivan [1600 Via Vainets S Quided [Kane

uvﬂ»mﬂ //"JD//)Q/"){}‘L £n _f(/ [&/BIL @E.-
L ‘.[u« AL LL\ f‘tl«ﬁﬂﬁmu ” L %CL@. {Zﬂw’
.o Yt e ﬁﬁi‘f% il |12 wi:?y//ﬁ&r{d; 5( éﬂcg Aeey

soa Archonbl ¥ | plvsoa Krahenbuhl (1032 & 135ho0e | Slhade | Koo

:* — i [ Koo ik e | 1760 il Dhe STC sl | 1Arve

135\51%;7. M Shannen Holub loq 3- 13 Ave. '51'(:-11.1;{;; Kane

A I [T W T e T P

State of :‘q/

2,

_K ) 53.
County of g b )

] . [

4 ) ‘TLLtCirculators ame) do hereby certify that | reside at __/ 7 () i /94\{»” CiA ba it
&?;Nrilagernmmrpnrated Area of S 4 VJ'_,{,‘;’ ¥l il (if unincorporated, list municipality that provides postal service)(2ip Codel 5/ 7
County of { A . Stateof J é that 1 am 18 years of age or older {or 17 years of age and gualified 1o vots in lllinois), that | &

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 |
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 petiti
qualified voters of the _P# 0 €4 i{,'.[_ Party in the political division in which the candidates is seeking nomy

that their respective residences are correctly stated, as above set forth. ﬂ\ //;
" ;E f"'"'? i

{Circulator's Segnatu re)

Signed and swom to (or affirmed) by 9’&‘?[!} BFW.‘)EL{J h

(Mame of Circutator)

(§EAL)  OFFICIAL SEAL
Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires 7-17-2022




10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggesl

Revised March 20
SBE No. P-
COUNTY BEOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the '.Eb meaTe Party and qualified primary electors of 1
@ o Lo Party, in County Board District {2 . County of @ in the State of Ilinojs.do here
petition that fb‘f;\ j?‘-'m Amo who resides at _E &dﬂ.tf{.qn? CoLrse in the e
Unincorporated Area of _,_f? Cﬁmrl"a-" (if unincorparated, list municipality that provides postal service) Zip Code éd‘( 7 Cou
of f"ﬁ A and State of lllingis, shall be a candidate of the ( Dvaty ;‘SOM Party for the nomination for the office

COUNTY BOARD MEMBER, County Board District {'L in the County of ff_"qﬂ._ in the State of llincis, o be vatad

at the primary election to be held on _.-‘i-fnﬂiﬂ- (7 (date of election).
A Full Term is sought, unless an umlxpir-:l term is stated here: year unexpired term

If required pursuant to 10 ILCS 57-10.2, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS LNTIL 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 —

IL
o ; e s I
vl mes O, ft? z A V2 ek Fr g7 éﬁp tay o ne

:1: T . E‘f WYY Teail balleS ¢ 2 Chinr ng | ST ﬁ-ﬁ.ﬂm’f:t l€Anz
g %ﬁ" C 'f’ !&:’ E‘*.;b_f‘_}' el £ [ NESY é.;( prece ST {'forﬂfr# [ A
4-4/ — Jos Aﬁdﬁj[ﬁ:r (o A& 34 S i et 15N Cl*\m/féll' Kpve
%@?;éﬂﬁm IUSEFVJ) Jpagnia |ENG 1Y '71.;2 wmore o #Juks Mf‘;’wf_
7, & < jaﬁHrJ F. Emme bp 1S JJ’CI’-}M‘@KE AVE ST (wwq,_., HANvE

.

?,f [{ V W .'Urdhﬁ lxs Sev | GG 1S S Yemereny ST (,{:qu }(ﬁ?‘{;
" Yillo [ Gl | L) cim T aus | W61 Stesuane Ak | 57 ™ | o
= L eoln Pe ey |Gré3T Decator AEIST il é"L (<l E

g 7 Covntrey feaq [§169 5 Dot A |8 CIarde | Egrie
state of [~ L ) (7S ) f
County of LEAVE ]

2"'&‘ K‘JZ MAME (Circutator's Name) do hereby certiy that | reside at /7 vg’ o *"t!f}‘d‘rC (o ’3&__ o

IIJagEFUHIHDﬂmoralEd Area of -(-"T {4.'\ o len (if unincorporated, list municipality that provides pnsta'l‘}ls.amm}mp Cnda]{a | o7 _?
Caunty of : , State of TL,.- that | am 18 years of age or older (or 17 years of age and gualified to vote in lllinois), that | 2

35.

a citizen of the United States, and that the signalures on this sheet were signed in my presance, not mere than 90 days preceding the last day 1
filing of the patitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pe's:
qualified voters of the 1‘4? Moegathe Party in the political division in which thé candidates is seeking numrnatlnnferechve office, al
that their respective residences are correctly stated, as above sat forth, ﬁ f ,,]ﬂ

iator's Signature)

Signed and swomn to (or affirmead] by ﬁff/? /‘VE‘J/‘?W{(/&{?C before me, on l".j XAE/ /"‘f

{Name of Circulator) ~(Insert , day, year)

EAL)  STEPHEN R BRUESEWITZ Mé .

Official Seal (Notary Public's Signature)

Notary Public - State of [iinois
My Commission Expires Dec 6, 2020 SHEET NO. —



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggesi
Revised March 20

SBE No. P-
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the v.D? v ﬁ-“-f"’ Party and gualified primary electors of t
@ o crabe Party, in County Board District _{ 2 , Countyof JZanrf  inthe State of linois, do here
petition that ;?uﬁ\ /{I2m Ame who resides at | Seutt.6AaTE .{'m in the City\Villag
Unincorporated Area of $7 CLM"W {if unincorporated, list municipality that provides postal service) Zip Code éﬂf 77 couw
of / CAre and State of lllincis, shall be 2 candidate of the [ /¥y LoD Party for the nomination for the office
COUNTY BOARD MEMBER, County Board District {25 in the County of rltqﬂ-— in the State of linois, to be voted
at the primary election to be held on ﬁg"naﬂ- |15 . (date of election).
A Full Term is sought, unless an unexpired term is stated here: _______ year unexpired term
If required pursuant to 10 ILCS 57-10.2, 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 date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNLY
s e nroc Waphucs 3o w1l fve St thaw les™ | Kane.

B~ Sl loplo (1920 Mhedpe  [SHAL | e
MM LDF MM‘R{ P‘&ﬁnhb us\aj 14 50,_.-&’“5&{":, Cose of. ﬁ-ﬂnu"l.fﬂ- K dorld

/ WA nw& f..Uc K-.J?Jhmr - | 9 Sool—hjﬂe. G S (M | Kene
B. 1L
¥ L
8 L

g,

10.

swieof (L)1 0 1S )
County of Ké? l/f.f‘"" )

/T f(’\ Kué' MAML (Circulator's Mame) & :
Clty ilage/Unincorporated Area of ST Chinles : -
County of ne .Statan!IL that | am 18 years o orolder (or 17 vears of age and qualified to vote in llingis), that | a
a citizen of the United Stales, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day {
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