COUNTY OF KANE

Election Department

Phone: {630) 232-3990

Fax: (A30) 232-5870

www, kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5, Bamvia Ave,, Bldg, B
Geneva, 11 60134

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

Receipt For: Michael J. Kenyon
1250 E Main St
South Elgin, IL 60177

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 16 Party: Republican

The following have been received:
v Statement of Candidacy
v Loyalty Oath
v Petition Pages | -1
v

Receipt for Economic Interest Statement (EIS)

Received from: Michael J. Kenyon

> lfw Tpwng-

Deputy Clerh{/

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed. 11/25/201% 9:45:03AM

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: __" /2.5 A w % :;g
r Agent

Signature of C




Revised March, 2019

SBE No, P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY
Mhainsh
M chee f]‘l'(qufaM f260 €. NAiN s )\% VL R?h‘y\lgw

Sowth EB’UJL“ AL Q8N

(:)'D V177 A Full Term is sought, unisas
an unaxpired term is stated
e Yo&r unmEpired berm

If required pursuant to 10 ILCS 5/7-10.2, 88.1 or 10-5.1, complele the following (this informator wil appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS )

) Ss.
County of %l/y\e__. )

l, M m(‘_}q,gg_\l AR K'-'-N?DW (Name ..I Sandidate) being fi sworn (or affired), say that |
reside at ._l_lﬂ)g h}\-.ﬁ S-t ity / ,[Unhmrpa@tﬁ}_x\ Area of
SD“H" El&.l ~ (if unincorporated, list municipality that postal service) Zip Code {D Q lhll? , in
the County D:-J l(, e , State of lllinois; that | am a qualified voter therein and am a qualified Primary
voter of the _Ke Pul|ican Party; that | am a candidate fof'NominationJElection to the office of

M%&M‘Dw nthe | b District, to be voted upon at the primary election to be held

on Mmrcil i1 \ ol (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

(Signature of Candidﬂt?l

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

Signedandsmmta{nrafﬁrrnadjby M : VJ’Lw.;( Ttmu ™ before me, on H‘;’at_f /’}w 5 .
~——— ~—— —{(Name of Candidate) rJ \ (insert month, day, year)

OFFICIAL SEAL
KENNETH C SHEPRO

NOTARY PUBLIC - STAT!

\1

Lol o



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

Connd, Bepnd

{office or pngitiun&f employment for which this Statement is filed)

(\{C],U(:L ~ Kew}g.u

Name
2> € MAW
Address
Go W st
City U 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 S. Batavia Avenue, Building B
Geneva, IL 60134



ATTACH TO PETITION

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

LOYALTY OATH

(OPTIONAL)
United States of America )
) Ss.
State of llinois )
J._b'hﬂl’la.;;-( TKEUFar-) , do swear (or affirm) that | am a citizen of the

United States and the State of lliinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
govemment 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 govemment of the United States or of this State or any
unlawful change in the form of the govemments thereof by force or any unlawful means.

Ml IO

(Signature of Candidate) v

Signed and sworn to (or affirmed) by M L CflM_L:l 3N zﬁﬂ\jm‘d before me,
(Name of Candidate
oy I
on AL Ct '
th, day, )

(Notary Public's Signature)

PUBLIC - STATE OF LM
] ISSION EXPIRES 06

S i o T - P



10 1LCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTiFICATIDN OF DELETIONS

: MI&H PEL !zéhl LN (/C-a’;@ﬂr Circulator (circle one) do hereby certify that |
have properly initialed the deietmns of signatures, listed hereinafter by page and line numbers, from the peti -. of

Mame of Candldate} who is a candidate elemmn of_nomination
RARD HEMBER — atthe Election to be
{date of election).

Page No. Line No. Page No. Line No. Page No. Line No.

NEN YN

{Signature of F‘Er%h Deletmg‘@gnatures}

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




At W N, B

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, 12‘? undersigned, members of and affillated with the {J\G

—lSeoNodac, Jory Party, in County Board District |, Gounty of

Party and qualified primary electors of i
in the: State of ilinois, do here

petition that Mlt.}t\q‘t_ﬁl o "‘{W%“W ___ who resides at MRIJ in the City, Villag
Unincorporated Area of Soudh = h.,.» (if unincorporated, list municipality that provides postal service) Zip Code 62 172 cour
of mm L, and State of linois, shall be a candidate of the : Party for the nomination for the office
COUNTY BOARD MEMBER, County auaru Distict __ 1 inthe Countyor __ \Conne in the State of lllinais, to be voted 1
at the primary election to be held on dwja_l 7 M 9\”3»5' (date of election).
A Full Term is sought, unless an umplud term iu 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 KNOWMN AS LINTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S S|GNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY

1”" i -A_,/{ ‘ld/ﬁ/"‘/ Michse LA ewwnng | iS00 & Mkl 54 Skl | Koaps
z'w‘-:ﬂ / Lenygen [ %Am (DS, Gazoy' Fn ﬁrﬁcw'“ A=

Lol f;}afj[&m}an fu-‘d?'fm Ll .S;Hf W " KANE
' c}{'{\c; Moot \ea e abo) S LSRN u Y = cN S e Tou
Toage Tolmer |23l ffmf-a Slain " |RANE
B Ao 2| SAHOUL QSp r‘f”' ¥4 u,-ﬁ’;kx—&
Mindia Zeres |19 L@,é; 55 i

"Wl P Nike Kisten /ﬁfﬂmxuy.uwu,-_ 5.6 "\ Kwe

MMM“‘H 8o W Sprwen | S & t YARE
_'ﬁiég;up Pt _zpeos /29 texumezes | 5.2 | Kowg
State of |

)
) Ss.
)

County of II'\f‘ﬂ’-'t-ﬂ"- i

M ‘Dl‘\eu‘!. l q-— }‘é/ﬂm*" {Clmiatar's Name) do hereby certify that | reside at }—rgl-lf’ i Mk N . inth
Cﬂyf\fﬂiageﬂlnnmpﬂ:;tﬂd Areaacl' J Ty Tllq Cl lﬁ. 1 (if unincorporated, list municipality that provides postal service)(Zip Code) { al Z
County of OB State of i L that I am 18 years of age or older (or 17 years of age and qualified to vote in liinois), that | ar
a 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 fo
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 f *;Q,wm/n Party in the political division in which the candidates is seeking nomination/elective office, am
that their respective residences are comectly stated, as above set forth.

{Circulator's Signature)
Signed and swom to (or affirned) by H ' E/L\ ﬂ.c,! IV@W@J Befoes e, on f(.'l* 2317

{Mame of Circulator) rrmnlh day, year% i
Frl

AL NICOLE K DICOSTANZO ‘h
Official Seal O N c*h-f
Motary Public - 5tate of lllingis
& My Commission Expires Feb 20, 2023 Pﬁg'f[—: ‘ 66@ “\(}}/



fe, the undersigned, members of and affiliated with the
Party, in County Board District h > , Countyof
Mlﬂ\‘li?\ 3 Kﬁ.w\}ai\-

efition that

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

Inincorporated Area of

bl-\'“’\ E'\nufh

£ South E'\.i -:fc. and State of liinbis, shall be a candidate of the Piy
.OUNTY BOARD MEMBER, County Board District __| &= in the County of
t the primary election to be held on
A Full Term Is sought, unless an unexpired term Is stated here:

W\ aneh 17, 2020

i '{ﬂu"h[‘
who resides at l'll%\'\ Eaua-}’ AT

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

Rl

{date of election}.

year unexpired term

if required pursuant to 10 ILCS 5/7-10.2, compiete the following (this infamation will appear on the ballot)

FORMERLY KNOWN AS

UNTIL MAME CHANGED ON

(List all names during last 3 years)

{List date of each name change)

L PR, B A

Party and qualified primary electors of the
in the State of Winois, do heraby
in the City, Village,
Lo ﬂ_?caunty
Party for the nomination for the office of
in the State of lllinols, to be voted for

NAME

(VOTER'S SIGNATURE)

VOTER'SPRINTED
MNAME (optional)

RR NUMBER

STREET ADDRESS OR

CITY, TOWN OR
VILLAGE

COUNTY

Tz epzoe Aoty

(092 Anpamae

AL

Ef.,énu-f

Eros

WA

(267 BulI&

Z.IN' 5: E{é-fn,lfl_

JCgnnc”

e

he t’.}um: imﬂ Wﬁm

A AT e Qtﬂ.

Yeae

AP

E\ %.,_ﬁ AL

EEM% o

.A?, Z(‘*— ."Ifrt‘..f\ ﬁa’iz-'

'r"r':'lﬂmnmft‘ll;.‘rﬂlff'

U
Jr o 5':;{'" s

\\‘-‘__._,

\_‘%‘\._

10.

State of

County of

)
) SS.
}

. Natilie Ofen

City/Village/Unincorporated Area of

County of_A/2/TE.

56? i

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

, in the

{if unincorporated, list municipality that provides postal service)(Zip Coda) (}‘191 =
, State n{ gdi that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | ar

a citizen of the United States, and that the signatures on this sheet were signed in iy presence, not more than 90 days preceding the lasl day fo
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 petitior

qualified voters of the )“?f"fﬁk/f? lrgr

7
that their respective residences are correctly stated, as above set forth.

Party in the political division in which the candidates is seeking nomination/elective office, an

{ 73

before me, on

{Circulator's Signature)

1/49/9

Signed and swom to (or affimmed) by Naralic 0137
L e

\-?,-fr“'..f-‘:t o

"DFF-[CIEL SEA.I-I“
MICHAEL J. KENYON
o MNotary Fubiic, State of
5 wmﬂm ~ires January 27, 2072 %
it PO

4% [Name of Circulator)

of llinole

Dok ISy

manth, day, year)

the A o vy



COUNTY BOARD MEMBER ¥
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ¢ ' Party and qualified primary electors of

_Mparmh County Board District __ (b County of %? ; in the State of linois, do her

petition that M icha e\ T Womom who resides at_\L.S1 Masn in the City, Vill
g_L:’ﬁ_J-‘L'i"lE'}}EJ

Umnmrpz;:mm (if unincorporated, list municipality that provides postal service) Zip Code 50 | 72 Cot
of E L and State of lllinois, shall be a candidate of the Party for the nomination for the offic
Kﬂw-ue in the State of lilinois, to be voted

COUNTY BOARD MEMBER, County Board D LG inthe County of

at the primary election tobe heldon ) \T 292> (date of election),

AFMTmhmmlnmmmulWh-m:___munnphdhm
HMmh‘.‘l1ﬂ|LﬂW—101.thmmmﬂmmﬂﬂml

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names last 3 ) (List date of sach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ’ VILLAGE COUNTY
..._1 i f i [ Ly A o —_— = = I .
J_(&WL Pbdw - frardy| Fedon IV kema Kd O L lRier | Resly

¥

';.-ﬂ Lalromn NS0 Vg A1 Elan mk
T MGraedizh Brokimd D |Se Elag ™| Raae
dack MGraw) |2/3l Sraok wad D[S E1GA Rane
- 4 1 o Ranis

: 15— H’}ﬂgﬁf‘é?ﬁ o} -j_émﬁ. : 1 Koz
& —Fep
Jeanning Pea N Anndde BTS00 ang
an Mone )\ 1Wvaly Arnandy e [ER ZEH] Kane

)
) 88,
)

I Q@,Lj\j € Q&JQ@:} *~ (Circuiator's Name) do hereby certify that | reside at \ \’Z,Z« M’ﬂ”ﬂ’ f‘{_’!ﬂ J[( ljrng

City/Village/Unincorporated Ares of ¢ (OWIA" (if unincorporated, list municipality muwzjmumjmp Code)(p |2~
County of \ G L €. , State of QI‘L.Mlmw;rumofugnorddw{wﬁmuufm qualified to vote in lllinois), that | a

aﬁﬁmncfﬂwumwStal:es.nrn:lﬂmtﬂaesignmﬂonHﬁsahﬁ&tmsignedhmymw.mtmhnmmmdimmwday&
ﬁlingaflmmw-nnsﬂntzmgmuinam_monHbﬂtﬂfmykfmadgawmm&msma@ﬂmmmathmﬂsmimmwm
qualified voters of the :‘-’-’_QLLJIGEHJ F'arl:yinmmﬁﬁmdhﬁunhwﬁehﬂmcandhmiﬁmmngnmmwmuﬁm.an

mtmwmmmmmﬁammsm.asmwmrm. . m}(‘,ﬁ(&éyff )~
) f lator's rej
SWWsmm{wW}h}'}‘\U:\lQ_ QUS&? \ bﬂfm:mﬂ,un \wr -_5' _2‘01/? E

#5 - SRLLSCLSOMERe of Cikculator) (Insert month,

- | oaEar” | A S i

:Qcmry Puhﬂﬂ. State of lilinois Ilmbrmm s Phosbalim'sy ;#._-‘h.mx

5 e L

" "
b e e S o AR AT




COUNTY BOARD MEMBER G
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affilated with the “. ﬂh}gﬁﬂ,ﬁj Party and qualified primary electors of

__Mpmy in County Board District ___ (b | County of in the State of lllinois, do here

petition that Midhgel T Yoo who resides at _\L.S0 & Maw in the City, Villay
i Soukh 5

Umnmrpmmaf {if unincorporated, thmmmmum}&ﬁmu bo 172 cow
of || L and State of lllinois, shall be a candidate of the Party for the nomination for the office

COUNTY BOARD MEMBER, County Board D Lo inthe Countyof _ \Comme in the State of lllinois, to be voted

at the primary election to be heidon M owvch, 1] 20> (date of election)
AFmIT-rmh:murHu:mmphd-mhlhhdh-u: year unexpired term
HmndmumtmTOILCSH?-WZ.mpImMmmmﬂmmmhM}
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) g jmﬂﬂndlnm“mm!
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE it
1. ' . — JL
e A 2&1 lg) gqr IS [[3ee Umbdesthoc K 20 | B¢ A NS
Sl g i e AL
BeadWier |1 de m ac e [HIT0 Talittnn Bl [Elee, *| [Kopen

4%9 o “Con | vor :Jii?k AR GO %’%"Emt Yore
Hhag Lo S_m 25 Jonger L[S0 *T kg e
Dol oo Ay~ Vs (35900 Hiddm Gon ] dlaid ] Kajle

% ﬁ%’“’ - Vot Sac M- , %%T%—‘ﬁrﬁ?ﬂj‘ o
" 44 /) Wi . Lors /h/?.{‘f/f{ %ﬂw Jller | Fune

S AN
State of L™ ;
County of \Lam~

na ik Su\i £ QJ\;LS_G_l iruiator's Name) do hereby certy that 1 reside at_\\ 2. I\ Al OF

Cnymnuuum “AG, H (it unincorporated, list municipality that provides postal service)(Zip Code)(s 0 ilg
. State of larnmymmnfagacwnldaf{ur*r?mndagunndmﬂlﬂadmmlnmimh} that | an
aahzenufmummm andﬁmtlhasignnh;rusmmshmtmmmadinmymnm nmnmuwnmdayspmmdlruﬂmhstdnyh

filing of the petitions and mlnmabutnimyknmmbaﬂa!muparsmsmmgmngwmmﬂwmnfmgnmunmhm
Jualified voters of the QQ%IL:E} Q_(ELI PﬂmmmﬂmnmmmmthHmmHngmnmmmWnMam

t'mmmmammﬂrsw as above set forth, C}{Mﬂj ‘{CM{ /

(Clrculator's Signafture)

sormsaamaemto e ~NUNC 0 U o I 5 20/7 7

m——

PEssltossetos rcuiator) (wert
¥  "OFFICIAL SEAL" (,_,LW_/Q
Nomr'f Public, State of Hinols T B h“ "

My Commission Expéres Jonuary 27, 2022 §

T PreE 4 £ @ W



T S R

' COUNTY BOARD MEMBER
{counties that eiect members from districts)

PRIMARY PETITION
la, the undersigned, rnembam of and affiliated wilth the gg Qgﬁ O hg By Party and qualified primary electors of the
Party, in Board District h , County of A wld in the State of linois, do heraby
stition that Machae \3 el Yep who resides at 1254 EAct Mfn in the Cily, Village,
Inincorporated Area of STJ u¥h B "-{:':.. | ﬂl (if unincorporated, list municipality that provides postal service) Zip Code Gal17y County
f : g, and State of Illnnnns shall be a candidate of the e Party for the nomination for the office of
:OUNTY BOARD MEMBER, County Board District \ L in the County of \t“"-/mt_ in the State of lllinols, to be voted for
t the primary election to be held on Mige v V| Ls)udate of election).
& Full Term Is sought, unless an unexpired term Is stated here: year unexplred term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
{Lisi 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
s =,
tym e’ | %0 ST wert Duader | (G~7¢

00 Roorbrm R .:mﬁdl'ié-n."L Sfeanc
et AL Wwalnt S Sast M lane
A L D ».ui_ . i £ ]

&ﬁ,} %r}’x

AT’ T s oz @3S v SPRAG ST Soi Wf&cw,u-'u Eane
he Be Gmoce |MEeened s evan | wame
“F WM—MMW‘% LW sineed | ghoarics —Hcane

w SHTRLE Y MBETIC | 457 6. Splr gy 5o Elrd ™| KAWE
1 7/ A

TV 7/}'};"6{5_ 129G Burk€ Ln |5 ﬁéfﬂb} /e M€
Statenf _gif{f MpoLs )
County of / o f’f-“’ﬁ e }

55,

Qﬁsf;-c;: i _‘;/ ,r" p-fri e {Cnrmia'lnr’s Mame) do hereby certify that | reside at .,H 75 .r' Cog $ i mp d OF o inthe
CrtyNﬁlag&ﬂJnummﬁtad Area of r— o (if unincomporated, list municipality that provides postal service)(Zip Code)_ 2 7" 17"
County of_ & s 0 _Stateof 7 7. _that| am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | ar
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 fo
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 petitior

qualified voters of the .f(? ;f e Lot Party in the political division in which the candidates is seeki inalion/elective office, ant
that their respective rﬂsman—:;as are corractly stated, as above set forth. b '
" r,d.-;-r-'/w = U,/
) / AClreulator's Signature}
3 ( . 7 = -
Signedandsmnh[aralhnedg; WL\J\(\«VH before me, on s
"

"U'F'F I ;; (Nape gf @irculator) (Insert month, day, year)
(SEAL) MICHATL, Kt P‘ 'HN
Motary + ste

- ) ez 56 g’

\'”\\\u,.-l'kq_ {} \;L AV

nr.\t.--.l . "‘-lﬂ-ﬂs e —




COUNTY BOARDMEMBER @~ ==
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affilated with the < ; Party and qualified primary eleciors of

= IR X e County Board District ___[b_, County of %3‘ in the State of llinois, do he

potiton that M ichg e | T \om on. who resides at_\LS0 Main in the City, Vi
Soudh Eb‘.‘.’,.-'

Lkﬂnnnrpmﬁman{__ (if unincorporated, list municipality that provides postal service) Zip Code O | 72 Co
of 'I L and State of linois, shall be a candidate of the

Party for the nemination for the offic
COUNTY BOARD MEMBER, County Board District |l in e Countyof _ \lonme in the State of llinais, to be votec
at the primary election to be held on [\ auvrh 17 Av20 (date of election).
AFuHTmummuﬂuulnumxplndhmhmhdh-n:__rmum:plmdhnn

If required pursuant to 10 ILCS 5/7-10.2, complete MMWMIMﬂmmM baliot)
FORMERLY KNCWWN AS

UNTIL NAME CHANGED ON
{Lhtﬂimmmtamj {mmummmw
NAME VOTER'S PRINTED STREET ADDRESS OR CTY.ToWN oR | _
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE WRNtEY

L

P Y A [P e E— s s ™| v
2"\)\;m~: \'L'S!:JFQ_&\R.\— Bven\oscdnse Lrentiax A SEAG i : Kane
Mm My M_ﬂ_&c[ﬂﬁg.w S66 U, petdf Ae |SS I'S-':H " Kawrs
"Ml mae el |17 Loty € | S Bloio ™| g
T 2eet Mty | 7720 £ ma. 34 <15, M Keag
KoY A Menel o £ ppm) <rls. dem™ Yon ¥
ol ¥

%\JET‘M JEY"M{*MF} 400 pruce X IS, %_{:ﬁ&ﬁ_
< )

; 1 Nodns sh Ll L/ﬂpq;mm:ﬁ ghe_ Hana
9\1‘?%0 }(\["—/;;i—t-bjt’; J'E_’Im’{{*‘i ﬂ Hu by ﬂ‘j&» /'-.'.JJIWFF‘_,-'&{ S E-‘e‘lif,n./

{_ﬁ--r_x__
1 : i [ a I,
ik m?ﬁ%hwﬁ Bz aveMy Vewcle Sl (41 G ,-'Jﬂ’hnc} Wl [ 716 Kains,

State of LL i

585,
County of I".La.m s 1

I, M‘ R}M '?\F\fg\&'.r ~ ___(Circulator's N
City/Vitage/Unincorporated Area ofS_\o oty E\a

County of ‘-%L.&mm__\_;__mﬁ

ame) do hereby cerlify that | reside at \ L= ) Q.[\jlllh Al . in th
12> (if unincorporated, list municipality that provides postal service)(Zip Code) L c>7 7

Signed and swom to (or affirned) by N“'E\Wa\t\ ‘SKQ&W‘ before me, on

(Name of Circulator) [ )

(peAL)  OFFICIAL SEAL
MARIE G TREDUP
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:1/16/23

AP




Rl T L B L

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION
We, the undersigned, members of and affiliated with the R‘-‘- %'lmhu Party and qualified primary electors of the
QLF U e, Party, in County Board Districl ". [:7. . Counly of Kﬂ-ﬂ'ﬁ.ﬂ_- in the State of llinois, do hereby
petion that [ i chocl I Kenowe~ who resides at | 2.50 E. Mag st in the City, Village,
Unincorporated Area of .&\ wlk\ ELC'\; \f‘ {if unincorporated, list municipality that provides postal service) Zip Code 2177 County
of and State of Illlnés. shall be a candidate of the Qf;{? u.‘ol. Ve Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District l !a in the County of 'jé ArC in the State of lllincis, to be voted for
at the primary election to be held on M 1200 (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 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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County of , State of that | am 18 years of age or older (or 17 years of age and qualified to vote In lllinoig), that | am

a citizen of the Uniled Slates, 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 alt the lime of signing the petition
qualified voters of the E @ i] ;maﬁ Party in the palitical division in which the candidates is seeking nomination/elective office, and
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COUNTY BOARD MEMBER B85
(counties that elect members from districts)
PRIMARY PETITION

We. the undorsigned, members of and affilated with the “c : Party and qualied pimary sleciors of

_M&Pm,h County Board Distict ___ (b Countyof | in the State of llinois, do he
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F COUNTY BOARD MEMBER N L
(counties that elect members from districts)
PRIMARY PETITION

Wﬂ.hum.mdmmmme f“\t’. : Party and qualified primary electors of
_Mpm, in County Board District & County of Q;w_ . in the State of lllinois, do he
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COUNTY BOARD MEMBER, County Board L inthe County of \Canne in the State of llinois, to be vote
at the primary election to be held on Md 7.0 (date of election),
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