COUNTY OF KANE

Election Department

Phane: (630) 232-5990

Fax: (630) 232-3870

www, kanecountyclections.org

John A, Cunningham
KANE COUNTY CLERK

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

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

Receipt For: L Robert Russell
573 Hancock Ave
South Elgin, IL 60177

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

Office: FOR COUNTY CORONER Party: Republican
The following have been received:

v Statement of Candidacy
Loyalty Oath

Petition Pages |- | 1O

Receipt for Economic Interest Statement (EIS)

LS £

Received from: L Robert Russell

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 2:27:16AM

Recmpt for Nutlce of Obligation D-5

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

e 112501 Gy M

Signature of and!da




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

/M é;-‘;ﬁfé' @fg’ﬂf"

{office or position nf’émployrnent for which this Statement is filed)

[ frser Rosses/

Name

575 fhncok Ale
Address

S A L Tz 60/ 27
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 5. Batavia Avenue, Building B
Geneva, IL60134




ATTACH TO PETITION__ _
10 ILCS 5/7-10 Suggested
Revised March, 2019
SBE No. P-1
STATEMENT OF CANDIDACY

NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

A Fone o
/. Kobert Russel ﬂjgﬁffﬁﬂ e 7| kane |p wbhien
Cﬂmfy

A Full Term is sought, uniess
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) (List date of each name change)

STATE OF ILLINOIS )

County of Aane ; G

I £ /2’ bert /@'554/ (Name of Candidate) being first duly swomn (or affirmed), say that |

reside at __ 573 fancock flve . in the Ciy, Unincorporated  Area  of
Sovth %fh (if unincorporated, list municipality that provides postal service) Zip Code ¢€7 77 i

the County of A/ﬂ?ﬁE , State of lllinois; that | am a qualified voter therein and am a qualified Primary

voter of the /@:ﬂféﬁ @/ Party; that | am a candidate for Election to the office of

_("ﬂf onNeEr inthe _A@n€ District, to be voted upon at the primary election to be held

on Jﬁmﬁ / 7, AO20 (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 I will file before the close of the petition filing period) a Statement of Economic Interests as required by the liiinois
Governmental Ethics Act and | hereby request that my name be printed upon the official I%ﬂ‘é/f @/

(Name of Party) Primary baliot for Nemination/Election for such office.

T e e

(Signature of Candidate)
~ b o p
Signed and swom to (or affirmed) by LR;}\L@»T ngﬁﬂ beforeme,on | | I‘i'-}r/jglﬂ ,
(Name of Candidate) (insert month, day, year)
MICHAEL .. KENYON w \éﬂ
%  Notary Pubiic, State of llling L ’\ g\ h"‘"'?i\
b My Commisaion Expires January 27, 3122 oL
5 e b - (Notary Public's Signature]~

e e s T T B LA RO



__ ATTACHTOPETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America |
) 385,
State of lllinois )

1, Z i Agjﬂﬁ" @5 }"4/ . da swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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 Uniled States or of this State or any

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

2 aa

{Signature of Candidate)

Signed and sworn to (or affirmed) by Z’ ¥ /ﬁM %f .ﬂg/ / before me,
11 5/

(Mame of Candidate)

{insert month, day, year)

MICHAEL J. KENYON
% Notary Public, State of llinols. &
3, My Commission Expires Januery 27, 2022 B

__________ *




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and afflliated with the Republican Party and qualified primary electors of the
Republican Party, in the NiA of NIA in the County of
Kane , and State of |l do hereby petition that the following named person or persons shall be a candidate(s) of the
Repubiican Party for I@ehdlcn for the office or offices hereinafter specified (o be voled for at the Primary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
Full Term is sought, unless an unexpired term is
tated here: year unexplred term
If required pursuznt to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the following (this information wll appaar on the ballot)
FORMERLY KNOWN AS UINTIL MAME CHANGED ON
[LIgt &ll names during last 3 vears) {List date of eech name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

IL

Diawe._Hemmiysen| ON308 Burside L | St Clares | Kewe
[ ocdniort T [rldn tAT ' A STt | i
DEA iz nssses| VDS BORRSIOL (n|ST. cHRiES | AAE

Rnnﬁﬁfaﬂd%n}, 1oy FalViary 5T E&M&L& 7éa)
wnette. (. Milfer| 2000 Galvidine luw | 2logn M lpare—

g Lol § r. Cot qamest \ £ Fres>

PMickiEg 15 WeniZ] bi> S

mwn %:‘.u«' 1781 Cumsetdany G (Y "E'a Q}Mml I@Nf
Ly 1HUC | fol) fewmane | o | gl

%mzmmﬁw, =
2 2 ek |1 S3S st/ bnkd | Koy

Stateof _ =/ a0 1% )

County of HANE 1 e

I, MM’F@- {Circulator's Name) do hereby certify that | reside at b 598M in the

City/Village/Unincorporated Area of ﬁ ﬂmﬁ@ (if unincorporated, list municipality that provides postal service)(Zip
anja}gﬂﬂf , County of Bﬁﬂg ,Stateof "L~ that | am 18 years of age or older (or 17 years of age and qualified o vote in
Hliinois), 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 Eg{);,&bki{ﬁu Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as a.bwe set

Sore

/7/ /GrrrﬂJlatur’s Signatite)
Signed and sworn to (or affirmed) by b/’:?f'/u =Ml g 5eA] before me, on 4/’&"9/15!7‘ >4, M
g of Circulatorf = linsert cia‘,r yaar}l

(SEAL) ’?id ff?;
NOTARY PUBLIC - STATE OF ILLINOIS {Notary Public's Sigr#ture)
MY COMMISSION EXPRES: 111823 § = oo MO /—_




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

GENERAL SBE Na. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the NIA of NIA In the County of

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

Republican Party for IHa lectlon for the office or oifices herelnafter specified o be voted for at the Primary Election to
be held on March 17, 2020 {date of election).

NAME OFFICE ADDRESS

Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177

Full Term Is sought, unless an unexpired term is
tated here: year unexpired term

_H'mqu'l'rad pursuant to 10ILCS 5.5-113.2. B-8.1 or 10-5.1, compiete the following (this infomm aticn will appear on the baliot)
FORMERLY KNOWH AS LUNTIL MAME CHANGED ON
[List all nemes during ast 3 vears) (List date of each name change)

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

1’; QL }/)\&(‘ { E Jill Medlin (981 1 ndoecladGe I:‘f Chades | Viane
lzﬁ%ﬁ; \ -Bc.n‘-.StEL,ujJ-t SNB3E 12 As aveet S',{-Q-m!m * kqpm__
Alenwe_ Tt lap, )| |5VE0 & futpeed | Stcle,™ | Uore

:‘ l’a“-é?/?/‘-ﬂ—’ Mausoen \mﬁ% (450 )rf«_,&rﬁ S £ ;3,,,: t [{ie

EWM : "_‘ﬁl TW{ ﬂ-‘d/f[«f Vlf/‘ vﬁ'f’f”l L”WTE’}’ *me\f wr |5 V’P?MWJ'J geung

TI 'M’- K{) “/} \ Jf“ﬂ"ﬂ CG b O q < s fixu = O '?rl J(é"lwk

E"“’.ﬁg'l?} \,-;k?'g__r* hrﬂﬁ ,l'qfi-a,g,f AJ L 79 ;rn.,k‘ T\‘r *Nmbi, L. ke .

ORI il GlEs

7 { WU A3 Iy Slyuyes"|Xpn

S Chal | Ve

[
State of Z:{.{gugl 5 )
County of ﬁf?‘ﬂf;

l, )im_ﬂ:&mlm%gb&clmulamrs Name) do hersby cerlify that | reside at m&f s ele LN, ,in the
Cit}rNillagaruwad Area  of §‘[ Qh; i l{-:.-; (if unincorporated, list municipality that provides postal service)(Zip

Code) ﬁﬂ[ﬁ County of K pAME ,State of L that|am 18 years of age or clder (or 17 vears of age and qualified to vote in
llinols), that | am a citizen of the United Stales, 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 gsnuine 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 .ég'a_htj] .r L (o Party in the political division in which the candidates is seeking

nomination/elective office, and that thelr respective residences are correctly stated, as sbove set fﬂw

= (Circulator's Signaturey’

Signed and sworn to {or affirmed) by DI&N'— ;/JCNH‘ hic 13‘3“‘; before mq/ | ohgr- 54 ’2‘9/9
Circulator) ~ rt morth day, year)

OFFICIAL SEAL . =
(SEAL) DENNIS C RYAN /6{;?’{“7 ﬁ%"ii
PUBLIC - STATE OF ILLINOIS (MNotary Public’s Signature)
NS:M%;ES 111823 ¢SHEET NO Z _{y




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

Suggestad
Revised March 2019
GENERAL 8BE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary eleciors of the
Republican Party, in the nia of nia 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
Republican Party for election for the cffice or offices hereinafter specified to ba votad for at the Primary Election to

be held on /%M'f /7, AOR0 (date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
Full Term is sought, unless an unexplired term |
Ftahd here: ______ year unexplred term 1
If required pursuant o 10 ILCS &7-10.2, 8-8.1 or 10-5.1, complete the Tuuﬂmng [this informiation will appaar on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all remes 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 N

LW Fer J0Steb Lem, € |LSW Y3/ ﬁe’fqm- (P15 b,/ ™ K om

f’?Zr-;ﬁ ﬂ\ jj&mﬁﬁ ._grgma.) 4 S/ 4&&/6;’;? A /;' %/'"' /Z,;_,.,-t
v MM\-_\ V2 coby feoa., YStd Y44 ﬂex?xe. Feg Affﬂ' Koo
“ Ly shd KB | Copdel Bowr 5 Fut Badiy f’ﬂ““-— Sforar

5.
) [ p—
T

7. I —— JL
e

& ___..-//— | 'lL

" / T JL

10, = JL

sweot _///1nos's )
County of /K?"" | : 5

|
1, 2 erry r/>/-*‘-fﬂ*1‘ /?rcul%s ijej do heraby certify that | reside at %?M@é{? //’”f ’éﬂé(
af

City rporated (if unincorporated, list municipality that provides postal / sarvice){Zip
Code) /{, County of_L 2~€ , State of /s ne/< 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 80 days preceding
the last day for filing of the petitions and are genuine and thar 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. 7[ 7/

{Circulator's S}gnatu
Signed - _hku [ﬁf?j'l/r }7)'1 f'll‘_[]— befm‘ama<c\m—’/ CLH Y /B '.

OFFICIAL SEAL Famenfﬁurmfatur} gt . day yed
KEMNNET)
BEAL) A VE '-ICSHEF’H‘G

=l Ft| HTATF [|I_L|N-“:':

MY COMMIZSIO N EXFIRES (1572 .'_._':' P 3 ‘,::F__,___._r{m

ublic's slghatum}




10 ILCS 57-10, 7-10.2

X...BIND HERE...%

Revied March 2019
GENERAL BBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, In the nia of n'a inthe County of

Kane » and State of llineis-do hereby petition that the following named person or persons shall be a candidate(s) of the
ool Party for the Er&cthn for the office or offices hereinafter specified to be voted for at the Primary Election to

be heldon__HarcA /7, AL 0 {date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave

L. Robert Russsl|

A Full Term is sought, unless an unexpired tarm |s

South Elgin IL 80177

tated haro: yaar unaxplmd torm
' Il regquired pursuant b 10 ILCS §/7-10.2, 8-8.1 ar 10-5.1, compleia the Tobowing (this Infermation will & appear an the ballof)
FORMERLY HMOWMNAS___ UNTIL NAME CHANGED ON
{List all names during last 3 years) {List data of each neme shanga)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
@TER-S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SOy
i

Dennis €. Ryan

42W 927 smoplid Ef bervir™

Kane

A d

G2 JHVE 4T

Sute

HME

‘Tf JA jblw'l.&c-ﬁ

41, Ahptdes Urle

E—M&u__

Mase) T Jehn <R

W8kl Areetis cloch |

.34""’“ ("”J F‘E % et e
AL

S bt Bkt Joong

1Y Aunates Civ

8549 Joha SF

B

fove

Sheroy/Mibss |

ﬁmd;f;f/’?’ /{ﬁ‘g ' ‘f‘tbfd 217{?# S#

|54 270 Joha SH

T2 BL"

,}{’,/.?Jf.

éi_l/éd(ﬂ,

Kare

Y/ ¥555/ Gt Vi & Y4
J{«« M j:;ﬁfu L/ ﬂ,q BISH o7 Zos /e 4 2.4,
' oy
State of /r"/raa:s )
County of /d?ﬂ{. ] SS.

¢ S VA

Citylvillage/

Code) f:_a 5 County of

: jmulatz NEP o

corporated  Area o

&) do heraby certify that | reside at f/? &S Qf;(? / é’ffé/ 4 in the

[Jnm

Minois}, that | am a citizen of the United States,

unincorporated,

list

municipality that

, State of f_"z {4t that | am 18 years of age or older (or 17 years of age and qualified to vote in
and that the signatures an this sheet were signed in my presence, not more than 90 days preceding

provides

postal

service){Zip

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persocns 50 signing were at the time of

Party in the pelitical division in which the candidates is seeking
nomination‘elective office, and that their respective residences are correctly stated, as above sat forth, f

fAAAARAAAAAn, wv'ﬁﬁy ;‘)Luﬁh

signing the pefition qualified voters of the

Signed and swormn to {or ah‘Tnnefdr; b?r

(SEAL)

tear

5 (Yame of Circulator)

SHEET NO. frz

{Notary Pub

lic's Signatura)



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 Repubiican Party and qualified primary electors of the
Republican Party, in the NIA of NIA in the County of

Kane , and State of Ll do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for tife 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
L. Robert Russell Kane County Coroner 573 Hancock Ave
South Elgin, IL 60177

A Full Term is sought, uniess an unexpired term
fstated here: __ 4 _ year unexpired term 1

If requined pursuant to 10 ILCS 57-10.2, B-8.1 or 18-5.1, complete the following (this informiation will appear on the ballot)

FORMERLY KNOWVN AS UNTIL HAME CHANGED ON
[List all names during last 3 years) {List date of sach name changa)
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

ﬁ(ﬁm & %ﬁy 'IL/{ane
Tl Jppraef )3 b7] Dt | MopptHe) | xane
. 18R] | )25 | ) )Jd-w —

By pRED A 12LR3 Teb. 4 ) P

i ""“97-3"—#9*5 e | 73 s2¢ e favaor) -,Ajw?'fr y Kane
Hersors Koziglie 259& Jplinelon B BT hiem *| Rane
_ 15903 (3 2] g ndn Hony ey | xane

o} Ceskr £ ; : .L‘-: r ane
] Homas Cesiz|jayr1< ﬂf%ﬁ %vvﬂ%fu i

2535 Kock lelonf)tz) | Hont/ty | Kane
I

s} L (
' *ﬁ%ﬂu beer N, 12433 Cvunuansn @ '!;brt_,gn Kane
saeof 1l1linois ]

County of KQ‘UE :
I, _QMW_ {i/ta-ffe,[/_ {Circulator's Name) do hereby certify that | reside at i? '52 3 "‘E‘M /SKMJ 7? / in the

CityAfiligge/Unincorporated Area of Hon f'f{:f (if unincorporated, list municipality that provides postal service)(Zip
Code) 20/ . County o Kuae. . State of_| L&/ % a1 | 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 of
signing the petition qualified voters of the .£ -!?u.‘. flrr.ﬁn Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as set forth,

{Circulator's Slgﬂﬂﬁ.i‘%
Signed and sworn to (or affimed) by CHRISTEPHER VA £ GLR before me fon er:ffi/j@* %{ A AlD
(Name of Circulator) {Insart momh dy,, yehr)

(SEAL) OFFICIAL SEAL : L C AL
DENMIS C RYAN 2 5’ nature)
NOTARY PUBLIC - STATE OF ILLINDIS SHEETNO.___ &
MY COMMISSION EXPIRES: 11133




10ILCS 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 Republican Party and qualified primary electors of the
Republican Party, in the N/A of NIA in the County of
Kane , @nd State of llineés. do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for th ; 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
L. Robert Russell Kane County Coroner 573 Hancock Ave
South Elgin, IL 60177

Full Term Is sought, unless an unexpired term
here: __ &4 year unexpired term

i reguired p.luurrttuﬁl_ﬂsw 10.2, B-8.1 or 10-5. 1, complete anal:ung (s information wil appesr on the ballat)
FORMERLY KMOWHN AS LINTIL NAME CHANGED ON
(Liet ail nemes 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

/ﬁ:f'“'j%i-um 2/1 § il :[/gﬁﬂtw Kane

//VA"‘W 'f:fﬂ‘ { Heto ot en S <z }/‘;émmr;, IL Kane

] None Kopp  Woad ; | Kane
MARIoN Firz i |I406 6 BEAVER PAm |Hyorley — | Kane
L aconhorke [Hoe¥ e nctwl Hugj_—’\e»,rlll Kane

Dherd £ e |93 Jmrie w /e ,f—bdn@? Kane
) " e sn . ;—Fmﬁz{f " | Kane

Hﬁ/ﬁ’&]m _Zifﬁdf @Iﬂfg Kane
Dot gl 12,538 (A R ¢ | kane
Qfﬂf;u Ree  |\zSy+t Cacnis ok [douni ™ | kane

COUNTY

smeor I1l%inois

]
} ) 85.
County of }‘{ /i )
_&wﬁﬁﬂ/ %%M Circulator's Name) do hereby certify that | reside at /&7 {3’3 Zcﬁé /é'/ci up ?f’ f , in the
Ciw@mmmﬁd Area of f&f (if unincorporated, list municipality that provides postal service)(Zip
Goﬁe}_@_ﬂa County of _za we Sti{ te of mgﬂ 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, not more than 80 days preceding
the last day for filing of the petitions and are genyine 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 the £y ;)./f":ﬂr’] Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as abo fagh.

'\fclrmlatnrs Signature)

Signed and swom to (or affimmed) by CAYTS AU VA ESER before ma g ﬂ&}éﬁ{’ 36y L0/ vl

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

OFFICIAL SEAL
e DENNIS G RYAN

ry Pyblic's Signaty
NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO. b sl
MY COMMISSION EXPIRES 1118723




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 Republican Party and qualified primary electors of the
Republican Party, in the NIA of NIA inthe County of
Kane . and State of |li do hereby petition that the following named perscn or persons shall be a candidate(s) of the

Republican Farty for th thlnn for the office or offices herelnafter specified to be voled for at the Primary Election to
be held on March 17, 2020 [date of election).

NAME OFFICE ADDRESS

Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177

1A Full Term is sought, unless an unexpired term is
d hera: year unexplred term l

i reguired pursuant to 10 ILCS 5/7-10.2, B-6.1 or 10-5.1, compieta the following (this information will appear on the baliot)
FORMERLY KMNOWM AS LNTIL MAME CHANGED ON

[Li5t &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

T Y . s ¥ <y Pliacle | v
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ofe, Carrman V747 fpcealAidae K97 (Marfe*
ST Yoras YA [l
7 Sy B0
), s : Hnﬁlﬂf QAJ“L'—}E!D i:-»—md_ﬂ ).r:l.- fﬁ.L A 4

, Vs tlmns Y05 BiF ik I Q%ZJL,@,_\

State of ZZ ) - h
County of /(l_:‘?/f/f a

],,&_ﬁﬁgfr' £ Kicurexi IR (Circuiator's Name) do hereby certify that | reside at/FTC rewasr o £ Az , in the
@Viﬂagmﬂnhcmpmted Area of S7. AP AES (it unincorporated, list municipality that provides postal service)(Zip
Code) &8/ 74/, County of A ANVE ,State of__ /£ 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 presencs, 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 gqualified voters of the fﬁﬂfﬂ semn/ Party in the political division in which the candidates is seeking
nomination/elective coffice, and that their respective residences are correctly stated, as above set forth.
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{Circulator's Sjghatlre)
Signed and sworn to (or affirmed) by ABEEAT -"'F AL GO/ i Vs before me, o /. ?.fr 4 /df' 1 639} 24/ 9
ounsinpt s wgf Circulator) (Insart pmonih , gdy, year)
(SEAL) DENNIS C RYAN (o) lil4)
NOTARY PUBLIC - STATE OF ILLINOIS {Motary Pub’);i@gnatum}
MY COMMISSION EXPRES-111823 § SHEETNO. 7=




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 Republican Party and gualified primary electors of the
Republican Party, in the NIA of N/A in the County of
Kane . and State of |lineis-.do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the nominati llelection for the office or offices herelnafter specified to be voled for al the Primary Election to
be held on March 17, 2020 {date of election).

NAME OFFICE ADDRESS

Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177

Full Term is sought, unless an unexpired term is
ted here: year unexplrad term

W required pursuant to 10 ILCS Eﬁ-‘ID.Z. 8-8.1 ar 10-5, 1, complete the following (this information Wl appear on the ballot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
{LIet all names during last 3 years) {Lis! date of ach name changs)

NAME VGTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of

County of /( ifﬁ ’:L: } 2

5, M Alocrers .7/? (Circulalor's Name) do hereby certify that | reside at /w0 SN LST K156 £ A2 . inthe

@Jillagawnincwpmat&d Area of ST L HAFLES {if unincorporated, list municipality that provides postal service)(Zip
Code) , County of /697»6"5 , State of A< 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 wers 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 guelified voters of the /ﬁ.'-/’ HWEL/ Y Party in the political division in which the candidates is seeking
nomination/elsctive office, and that thelr respective residences are comrectly stated, as above set forth.
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Signed and sworn to {or affirmed) by /Tcx_??ﬁ}f /f % (/2K Sk TP betore me, 7/ Fb“r’ydﬂ’ W rﬂf 7
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OFFICIAL SEAL
DENNIS C RYAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 1118/23 5 EETND _L
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10 ILCS 57-10, 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 Republican Party and gualified primary electors of the
Republican Party, in the M/A af N/A inthe County of
Kane and State of Winois, do hereby petition that tha foliowing named person or persons shall be a candidate(s) of the
Republican Party for the bnielection for the office or offices hereinafter specified to be voted for at the Primary Elaction to
be held on March 17, 2020 (date of slection)
NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought, unless an unexpired term i South Efglﬁ IL 60177
[stated hers: ______ year unexpired term
IFrequired pursuant b 10 ILCS §7-10.2, 8-8.1ar 10-5 1 somplate the fallowing (this inform atian wil apoear on the ballot)
FORMERLY KNOWN AS ___UNTIL NAME CHANGED OM
{List 8l names during last 3 yeas) (List date of @ach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR &
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
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1, 1! { tij [ Cgrcmamrs MName) do hereby certify that | reside at k&f L/f ;"/ 4 S?/“é é[/{ CJJ: § in the

Cil‘yMilageFUn'rTml‘purated of gLe A (f unincorporated. Kist municipaiity that provides postal service)(Zip

Code} County of Jw_ , State of I; E . 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 shest were signed in my presence, not more than 80 days preceding

the iast aay foi filing of the petitions and are gepyine and that to the best of my knowledge and belief the Persans so signing were at the time of
signing the petition qualified voters of the é;gm &2!{ éf /] Party in the political division in which the candidates is seeking
naminationfelective affice, and that their respechve fesidences are correctly stated, as above set forth "

Signed and sworn to (or affirmed) by f;] [ lbc‘ et A f(:#\ [ < {bel‘ore me. on {/’/ Z 'E// /9

{Name of Cizedator) Insert mjbnth, day, year)
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Signed and sworn to {or affirmed) by
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Suggested
Rewvsed March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and gualified primary electors of the
Republican Party, in the__ NIA of NIA inthe County of

Kane and State of llinois, do hereby petition that the following named person or persons shall te a candidate(s) of the
Republican __Party far th nommatig)u‘elecﬂon for the office or offices hereinafter specitied to be voted for at the Prim ary Election to

be hald on March 17,2020

[date of election).

NAME

OFFICE

ADDRESS

L. Robert Russell

[stated hera;

Kane County Coroner

A Full Term Is sought, unless an unexpired term |
year unaxpired term

573 Hancock Ave.
South Elgin IL 60177

If required pursuant 1o 10 ILCS 5/7-10 2, 8-8.1 or 10-5.1, compata the fedlcrasng

FORMERLY KNOWN AS

(this information will appear on the baliot)
_ UNTIL NANE CHANGED ON

{List 8l nemes during last 3 years) 1List dalm of each name chanae) i
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR c
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
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A 1
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ame) do hereby certify that | reside at KS'_ Mf’/&/é{‘{ in: the

list  municipality

Party in the paiitical division

that provides postal service)(Zip

that | am 18 years of age or older (or 17 years of age and qualified to vote in
on this sheet were signed in my presence, not mare than 80 days preceding
ine and that to the best of my knowledge and belief the persons so signing were at the time of

in which the candidates 15 seeking

nomination/elective office, and that their respectivefresidences are cormectly stated, as above set forth ( M
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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 Republican Party and qualified primary electors of the
Republican Party, in the n/a of na in the County of

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

Kane wmmﬁ;ﬁ hereby petition that the following named person or persons shall be a candidate(s) of the
i @'ﬂ'
be held on /ﬁt‘f’f /7 220 (date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
Fuil Term is sought, unless an unaxpired term
pmllhmr year unexpired term
If required pursuant 1o 10 ILCS S/7-10.2, B-8.1 or 10-5.1, camplete the following (this information will appear baliot)
FORMERLY KNOWN AS i mr‘:.-m».eu-umenm -
{List i names during last 3 yaars) {Lizt date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
: VILLAGE COUNTY
NAME (optional) RR NUMBER ;
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State of ﬂ- - )
T ) ss.
Lﬁﬁ&w 2= mmwﬂzjj do hereby centty that 1 resice at_47/ (3/01pK DR, ,in the

%ﬁt@d Area uf/l.atﬂ} (if unincorporated, list municipality that provides postal servica)(Zip
2, countyof_ KX HNE __that | am 18 years of age or older (or 17 years of age and qualified to vots in
linuh},Iha:IamndﬂmnufthuUnﬂndStatss.ml:tﬂmlmesnumhmummluhmtmﬂgmdhmyprm,ndnmhmﬂﬂdanm
the last day for filing of the petitions and are 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 0/} g ») Party in the political division in which the candidates is seeking
nominationfelective office, mmmwmﬁdmmmmmﬂyw sat forth
/
4 LLR_
(Circulator’s Signature)
Signed and swom to (or affirmed) t before me,on__ Noverming, /32 20/9
tmmmuaﬁrmj
KAREN HEROUT \:K
; } Official Seal QAQLL
Motary Public - State of lilingis / {NMTW3 Signature)

SHEET NO. L

My Commissian Expires May 22, 2023




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 Republican Party and qualified primary electors of the
Republican Party, in the_ n'a of v in the County of
Kane ., and State weig,_do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party far é@el&cthn for the office ar offices hereinafter specified to be voted for at the Primary Election to

be held on__/Maidh i'? IO (dateof election).

NAME OFFICE ADDRESS

Kane County Coroner 573 Hancock Ave

L. Robert Russell South Elgin IL 80177
A& Full Term is sought, unless an unexpired term |
[stated here: year unexpired term 1

If required pursuant to 10 LES 57-10.2, 8-8.1 ar 10-5.1, complete the following (this infomation will appear on the ballot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
(List all names during last 3 years) {List date of gach name change|

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

.fnq.-.‘

AKaren Ahvensled S (y usﬁf%r' Elgin” Kane
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State of 1 “‘_I ol s ) =
1 35
County of KQ e ::
/,x: aren ?q h Y nms (Circulator's Name) do hereby certify that | reside at [l Se. Crysta ! o 7_/4 f() in the
CityMillage/Unincorporated  Area of = l a4 | " (if unincorporated, list municipality that provides postal service)(Zip

d
Caode) (gl l&é County of K Ay € CStateof | [ — 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 pﬁ:—,‘ P u Lij [ | © (L L™ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above sat forth.

WM M{@%{;

(Circulator's E|gnature]

Signed and sworn to (or affirmed) t:n_.r fj e/ (/g ’é #Mﬁd’/ before me, on I { /| 1 1/ Lr ql
Spnomsswdl@me of Circulator) (Insert manth, day, year)

“OFFICIAL SEAL" Q
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My Commission Expires Ja 18, 2023
o rusry SHEET NO.
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10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the underzigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the nia of n/a inthe County of
Kane __ and State of_llingig, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Part)r for thé nominationlelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on ﬂf’kﬁ LN .f? HI  (dateofelection)
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russel| South Elgin IL 80177
|4 Full Term is sought, unless an unexplred term i
|stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, com plete the following (ihis information will appear on the hallot)
FORMERLY KNOW N AS UNTIL MAME CHANGED ON >
(List all names during last 2 vears) [List dalae of sach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. L % IL - .
- IL
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State of __ J i-—-— !
. . 35,
County of Wt' NE- % 4 . /

I, ﬁ AVen Q i'] VEens (Circulater's Name) do hereby certify that | reside at ", inthe
_C_it}WiilageIUninmrpﬂrated Area aof = ) (if wunincorporated, st municipality that drovides postal service)(Zip
Code)jn] 29 , County of KJE" AE ,Stateaof | [— thatlam 18 years of age or older {or 17 years of age and qualified to vote in

linais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat 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 of

signing the petition qualified voters of the +L_.‘ f h J'II LA WY Party in the political division in which the candidates is seeking
Si

nomination/elective office, and that their respective dences are correctly stated, as above set forth,
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(Circulator's Signature)

Signed and swarn ta {or affirmad) by 4 Aé A; T f/?/ ’-Ci"’befure me,on lh{ = Jr )
-OFFICIAL SEAL" e of Circulatar) . . ri"munth day. year)

AUTH M. CORTEZ }

Motary Putlic - Stata of lllincis

" My Commission Expires January 18, 2023 2
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{Notary Public’s Signature)
SHEET NO. Lg



10 LCS 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 Republican Party and qualified primary electors of the
Republican Party, in the NIA of NIA 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
Republican

Party for Ih@!ﬁcﬂan 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
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
WA Full Term is sought, unless an unexpired term ls
|statad here: year unexpired term
If required pursuant to 10 |LCS 5/7-10,2, 8-8,1 or 10.5.1, complete the following (ths information will appear on the baliot)
FORMERLY KNOWN AS LUNTIL MAME CHANGED ON
fList af memes during |ast 3 years) [List date of each neme changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN CR
(VOFER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOLNTY
8 3

_1;4/ \r“( & KRT . enc(e  |2830 K_;Lf;ﬁ.;m}g LR | LGN ': e
V. éf 181& Shave  Veltz o5 Ruvized Dvlllgin f{fi-w-m
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saeof _ LLinois )
[cAWE ) S

L AL 4 222/ (Circulator's Name) do hereby carlify that | reside at £/ / / LV~ ,in the
CityNillage/Unir€arpo ' Area of b (if unincorporated, list municipality that provides postal service)(Zip
Cod , County of , Slate of e < 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, not more than 90 days preceding
the last day for flling of the petitions and are gan /\@and that tef the best of my knowledge and belief the persons so signing ware at the time of
signing the petition gualified voters of the EE{ ——"Party in the pelitical division in which the candidates is seeking

nomination/elective office, and that thelr respective remdenoes are comectly stated, as t fgrth. ’
C [’ / a/ Q {Circulator's Signature)
i &

before me, an ff"?'/?

['Nama of Circulataor) (Insert month, day, year)

SHEET NO. f !

Signed and sworn to (or affirmed) by

(SEAL)S™ OFFICIAL SEAL

STEVE ROBLEDO
TERY PUBLIC - STATE OF ILLINCIS
~OMMISSION EXPIRES 0206121
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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 Republican Party and qualified primary electors of the
Republican Party, in the na of n'a in the County of
Kane

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

Repubiican Party for th for the office or offices hereinafier specified to be voted for at the Primary Election to
beheidon_/ich (7,770 (dateof election).
NAME OFFICE ADDRESS
Kane County Coroner 5§73 Hancock Ave
b ORI Full Term Is sought, unless an unexpired term TR
year unaxpired term
Iwmﬁ;ﬂﬁlﬁﬁﬂ?1ﬂ.ﬂ,“1m1“i mmwwmnam?xmhwﬁ]
fList gl names during l=st 3 years) {List date of each nama )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) _ NAME (optional) RR NUMBER VILLAGE w—
4= _prfﬁ’ T i Ser GO A e on O | T L Lo ™ Keae
: g n
7 detinoody? ) | A lyssu Ml | o Poberkon R | S £dan ™| Kane
: 7 , : < I
. \ Afﬁfma/ﬁ /ﬁfu"/;ﬁ dno }QQGFLFJ oV )‘Qi :)ﬂbl';[fal Ejﬁiu«. »EMQ_,_
eI MeR) Marry |90 Loperrapld]S FI2Y *| ke
s SAmes martin | 190 Rop e pispikd 5 EL‘?:'qu Kaug
6.
P\{Lrb’\ e! Matin {900 Robe h'}'ﬂﬁ}"\_P\H am é{]ﬂﬂi
T.
BWL [ Doshus Merfin 1'@“ Robertson R4 5 fll Rasge
' A sdchiristuvra Muctin 110C Roberbeq Ry JD“”‘?L; 9, Z:IL' Kege
/:M 2 ChadesT Starxd- 50 Bobedsn €d | Sl £t| Kane
_5_/@417’65 fhake] Shek R Stratal 5eo Bebertnt | S efign TH Rane

ss.
County of /%nr i

v_Dawd. farka

(Circulator's Name) do hereby certity that | reside at_200) /Alesdses Sl

, in the

City/Village/Unincorporated Area of .S L /3,9 (if unincorporated,

Code) (ol 77, County of__/<Grge.

list municipality that provides postal service}Zip
1§tlnrtuuf Z & thatlam 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 shest were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genui
signing the petition qualified voters of the ﬁ
nomination/elective office, and that their respective residences are comectly stated, as above set forth.

Lol o et ==

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

"/ (Clrculator’s Signature)

“21-19

.,..4 ’ f M’/ﬁ-/é;’? before me, on I‘

mul’(}'&ru.laharj B /1
Dot R

Signed and swom o (or affirmed) by

OFFICML SEAL
BRITTA . EGGEBRECHT

&n;mﬂmm- day, year)

NOTARY PUBLIC STATE OF ILLINCHE

b

SHEET NO.

(Numyﬂubﬂc's Signature)



10 ILCS 5/7-10, 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 Republican Party and qualified primary electors of the
Republican Party, in the nfa of hia in the County of

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

Republican Party for thesap anselaction for the office or offices hereinafter specified to be vated for at the Primary Election to
‘_T
be held on g.%% /g A{date of election),
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
A Full Term is sought, unless an unexpired term i
[stated here: year unexpired term
If required pursuant to 10 L.CS 57-10.2, 8-8 1 or 10-5.1, completa the follawing {1nis irforn ation vl appear on the Dallo])
FORMERLY KNOW N AS _ UNTIL MAME CHANGED ON )
(List all namas during last 3 vears) {List date of each name changa)
NAME - VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER§ SIGNATURE) NAME (optional) RR NUMBER VILLAGE
=  d

£ 1ol e e ™| o

N i TR Galte Wnohs Q-\&N\& L \; QL

(D2AS syt [208 D48 A\ 0 1, 40" | e
:Jau%m. ey | leoDg &arder!%(':& @Eh’; {fﬂ'u Ka,u_é

45 ) e T

Koo rLP.HMv}u (3302 WepApecue |

MR R Ich e\ (a2 mendaw Clan

MMLMM/( Jr (1 M*//c :t _‘/'l’aa'e
Erd L(L.'tr:.g" [ (p2 rgactens .2 éf_._/;?gt;. N Lo

State of .-;‘ 4“' )

County of L = ::: e =)
1, /-/ ﬁﬁf‘ ;%#7' (Circulator's Name) do hereby ceriify that | reside at _ 57 5 A@ﬁcmk' /4( i the

Cityillage/Unincarparated ~ Area. of M Eszf-'- (it unincarporated, list municipality that provides postal service ) Zip
Cﬂdehéii ? ;Z County of /7 ﬁl-(’ . State of £ 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, not more than 90 days preceding
the last day for filing of the petitions and are genuing 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 “ 2 Party in the political division in which the candidates is seeking
nomination/elective office, and that their respeclive residences are correctly stated, as above set forth.

R A e e G i i (Circulator's Sigpatura)

"OFFICIAL SEAL" M 7
Signed ang sworgae{agTimees Ry M ; before me, an /f 7{ / l’
Motary Public, State of llinois

{Name of Circulator) »V\/ wﬁ v, year)
A I‘-’Ag:.'.‘ﬂmﬂ § I W-"\‘T‘ﬁ__

i My Commission Expires January 27, 2022
{Motary Publid% Signatu
SHEET NO. | # _ * 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 Republican Party and qgualified primary electors of the
Republican Party, in the. nia of rva _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
Republicap lection for the office ar offices hereinafter specified to be voted for at the Primary Election to
be hald on ate of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
A Full Term is sought, unless an unexpired term Is
tated hera: year unexpired term I

I! required pursuant ta 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the fallowng (this infarmation will appear on the bafiat)

FORMERLY KNOWMN AS _ UNTIL NAME CHANGED ON
P [LIst all mames during last 3 years) {List dale of sach name changs)
VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR SOliNTY
WDTE} W‘Tlfﬁﬁlr NAME [optional) RR NUMBER VILLAGE

Nope (faret | 4 Yanai D | (3 Dubes | /808
Cheryl Lestnen 1919 foren | w, Duyde | Kana
Roarg KEAI R2Y RS SSEOH ARz Rsie] FAVE
'&iml Canl 133704 obye Kpsil [ cville "|Kane
Ciene Sxihreel | 2204 Barret Dove M}*@um . k(!ﬂf
Pete Scdnapeez | 224 6cdied Dyive N;urmmh " Yanr__
Fan Miller 350638 fuems wuded Kane
581}% M?M.ﬁn SMQTT Aup %E—Yg—fﬂ :i %Mﬁ,
?J_ﬁmgw Sty |la
vcas Plope || 9040 Picom| oy flor A | fsrmer

.

)
} 8s.
}
I, "/ : I@&# M/ {Circulator's Name) do hereby certify that | reside at _{‘% M A _.inthe
City/Village/Unincorporated  Areg » of 4 &Z,; (it unincorporated. list municipality that provides postal service)(Zip
] F
Code) 7 . County of %L( - , State of ZL that | am 18 years of age or alder (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 mare than 90 days preceding

i Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residances ara carrectly slated, as above set forth.

the iast day for filing of the petitions and are genuing and that to the best of my knowledge and belief the persons sa signing were al the time of
signing the petition qualified voters of the /

T AT
Si dandsmﬁnm{ﬂ ety
igne i i o
MICHAEL 3

(Circulator's Signature)
f‘_/f%w// eioeneon b Y E, RO/

tame of Circulator) (Insart month, day, year)
\ 'e,lv\.{\“

{MNatary F'l.mrc's Signatufe)
sHEeETNO. [ § )




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 Republican Party and qualified primary electors of the
Republican Party, in the nia of __na inthe County of

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

Republican 4 Party for th

jnation/glection for the office or offices hereinafter specified to be vated for at the Primary Election to

be held on ate of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177

lA Full Term is sought, unless an unexpired term i
[stated here: year unexpired term

I required pursuant1e 10 ILCS 57-10.2, 8-8.1 or 10-5.1, camplete the Tallawing {this inform ation will appear on the ballot)

FORMERLY KNCW N A5 UNTIL NAME CHANGED ON o

iList all names during last 3 years) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ST
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e

' L’Mﬂ@’fﬂm Cartln BTS00 1240 0 WOETH  EIANY | kane
Beeadon Macorar | 134 Gas Heuael Dt /gﬂm\k‘: Vre
Verey Nacovec |24 (agtieweed Dre |Cac ﬁrﬂaﬂnfiﬁ’ Kene
_TF\,‘Q\ N rgl 12y Cﬂs”{mni C lul(g” Caid_
-&é{*/w VAT ZROD Y I L idan - _'D?J’f*!g*
SN2, 1747 2 e 1 Fom— 137

Mt Cpnrer bl o iy
e iich 5o et Duaia” - lan

— —— T
"‘D_‘:=- i P Lw“ St LN \l’x\\’ihf o~ Q\_e;:m Hi:.‘..'\\".\” .P,M

State of é— ]
) 35
County pf : )
I, V4 . 4 L5 W {Cirgulator's Name) do hereby certify that | reside at -g"‘ 4’?—-? _%j?w , in the
Citfvi i -g’/?a; /% (il unincarporated, list municipality that provides postal service)(Zip

nincarporated  Area  of
CME}M&UHW of r/& L , State of 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 petitions and are genuing-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 Cer ~ 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;ﬂ/ _ before me, on _ ///?'/a?ﬁ/f

ame of Circulatar) se month, day, year)

(Notary Aublic's Sigpdture)
SHEET NO. {ﬁ &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 Republican Party and qualified primary electors of the
Republican Party, in the nia of nia in the County of
Kane , and State of ||linsis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican F‘artg.r for th nominatioryelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on /j@ld 1!" 7 (date of election).
NAME QOFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
J& Full Term Is sought, unless an unexpired term i
|stated here: year unaxpired term ‘I
I required pursuant to 10 ILCS 57102, 851 or 10-5.1, completa the follawing (this information will appear on the ballot)
FORMERLY KNOWN AS. UNTIL NAME CHANGED ON —
{List all names during last 3 years) (LEst date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR 0
{‘-'DTER’&ﬁGNA}UREI NAME (optional) RR NUMBER VILLAGE LY
- Y F ) s 5‘:_-‘ ""f_"‘—' ,“_
%1 ,,,( / 'Lﬂ,_ PATRIGC (hvens | [T Bexleshne = iy Kora_
= ; ) e Fy . . IL A
"o Ad s 15 Basiuce f |5 8 pane.

M.ﬂ,(‘[ fc't-’”{Ef\J Mar #ﬂ.’fciér-"‘/ 3}"“- § Colling 4 f_,f.:rj,a\ ' et

i Marle Dislon Merdo I_Dcf;y\}m"\ 563 N Hawehl] |SEigin & | e
" bundee §/n?m1 Brandee Snon || Thomdate (i |S. .[;hf’]u’! I ae_
lﬁmﬁ Y Ko\ n el | (< THoendale et [ S € hr.-, dtee
DAL ’ﬁ'\r/;lm Div 7240244563 N inven w]s. ELEW | Kkane

/L“Mﬂvfﬂ 2T Jauni % Bter | 05668 Vhtthpunon hn | Cerevee | s

= _ Moy Forse— _|25060 1) Vilhant] fr | o

sl ol | F WO MM | o M| S

State of :|
35
County of _
;@ : ;’ " / E‘JW-‘V {Clrc:ulaturs Mame) do heraby certify that | reside at ft’?} /éé"‘@”é /%'( _, inthe
C illage/Unincorporated  Area of [: ‘#/7 __(if unincorporated, list municipality that provides postal service)(Zip

Code) _@/_i?’ County of ,é L . State of £ < thatlam 18 years of age or older (or 17 years of age and qualified to vate in
llincis), that | am a cilizen of the United States, and that the signatures an 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 ware at the time of
signing the petition qualified voters of the &,ﬁ’/}é‘ S g Party in the political division in which the candidates is seeking
nomination/elective office. and that their respective’residencas are correctly stated, as above set fo

p {C| rculgtor's Signature)

M lﬁﬁf // before me, / / 9

(Name of Circulator) j ' f{insérrrgmth day, year
_— e /f? M

; {Maotary Public's Signa
SHEET NO. ﬁ’ {:} w

Signed afd sworn 10 g &I TIRA ML
Dfficial Seal

Haotary Public - State of lllinols

g Myl Commission Expires Jul 25, 2024




n

10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggestad
Revised March 2013
GENERAL SBE No. P-10
\{:\/ PRIMARY PETITION
&, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the nia of va in the County of

Kane

_ v and State of llinois. do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for thé_nominationyblection for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldon__ ,é&% faﬂw {date of election),

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Rober: Russell South Elgin IL 60177
A Full Term is saught. unless an unexpired term s
[stated here; year unexpired term
If required pursuant o 10 ILCS 6/7-10.2, 8-8.1 ar 10-5 1, complete the following (thi= infarmaticn will appear on the ballat)
FORMERLY KHOWHM AS LIMTIL MAKME CHAMGED OM
(List &l names during last 3 years) |List date of each namea chan 2l
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

A.QZw = ) 1{_{.2 QI'\ .{ WHN AQEQ_M,( ]'ém‘* E]C{ ﬁ M
ol | Jeunciote A G203 Gt CES | ST M Jong

el o é%d tr/?:ﬁ"?‘f/é: ??Rfff’rﬂﬂﬂf {ff/ﬂﬁﬁﬁ@' :t fi{_{ﬁ"/{{
.ﬁmm-ﬁzft / Mddlbed G5 7

//{LA/M /oé/%m (0229, /%MG 615’/3&"’«/4 ' Ko

/@4& Mose— 2 W Mty Letee e
M ACE Lesnil. ﬁfzz!u b fessnd| Genedl | g
% é’f/w 05055 W tter | fopan | Lo~

State of sz / } '

} 55.

County of ﬂ-( 2 )
1, /., zﬂé“//ﬂ[ A/Uﬁé?f/ {Circulator's MName) do hereby certify that | reside at .{_773 /?4/75#4{2' é-/;'\ , in the

CityfVilla nincorporated  Area  of 53@35’1 é /‘(; T4 {if unincorporated, list municipality that provides postal service)(Zip
Code) . County of A . State of ;E ~_ that | am 18 years of age or older {or 17 years of age and qualified 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 mare than 90 days preceding

the last day for filing of the petitions and are genumg‘;nd t,h t to the best of my knowledge and belief the persons so signing were at the time of

(VOTER'S SIGNATURE NAME (optional) RR NUMBER VILLAGE COUNTY
TR O 4 E‘ZE ﬁ% IL
Devel T-Roekem | 1450 Cuvy st Clyy fonse

signing the petition qualified volers 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,

(Circulator's Signature)
IéM}%/ ___ befare me/g /f/g//?

(Name of Circulator) J “finsertmonth, day, year)

. /o

= (Motary Public's Sighatfire)

SHEET NO. g’ !

nd swagn i (on, AfTimed by

Dificial Seal
wotary Public - State of |Hinois
mmission Expires Jul 25, 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 Republican Party and qualified primary electors of the
Republican Party, in the n'a af . n/a 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
Republican, Party far the election far the office or offices hereinafter specified to be voted for at the Primary Election to
be held on ’Wéﬁ" (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
|A Full Term is scught, unless an unexpired term i
jstated here: year unexpired term !I
If reqquired pursuant to 10 ILCS 57-10.2, B-6.1 or 10-5.1, completa the following (this infommator will appear an the baliat)
FORMERLY KNOW N AS i UNTIL NAME CHANGED ON
(List all names during last 3 wears) (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
JL
ML

Eryan. I,fg“’i{x OSCHAE | Mathe g on lat neva,
Jp , 650\ UW&J{,«: (A
Drew T 7 |osot o Mtlapsa | Levece " | o
Valprie Fouosr 0508/ ). Mithewson | Ginery | Knr

Fow Sotmeds AT Kol Sy Govn | M
Lo Sehmidt | Bty 2 A’é//or*.;;. (envie ™ Soonz

—f / £0 Kozeow /22w b SR |Gt I K e
M F e TM(f‘qaﬂ Wﬂ@%%ﬂ)mﬁ‘omﬂ (:}Qmwﬁ ang

Y4
State of {:2'-2
] SS.
County of il ]

I, _/ JM Wel / {Circulator's Name) do hereby certify that | reside at 57 5 /5‘4"-' Coc & /f_zg__ in the

CitUn'rncurpnrated Arga  of M f'?éj/h (if unincorporated, list municipality that provides postal service)(Zip
Cude]_@/ﬁ?fmunw of  / gL , State of__-__-_?’-z-that | am 18 years of age or oldar (or 17 years of age and qualified to vote in
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 gen%d 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 i Party in the political division in which the candidates is seeking

: i _ o F
nomination/elective office, and that their respective residences are comectly stated, as above set farth,

(Circulator's Sig naturta]

é'é‘ ﬁﬁ// before ma, ofy ///Z//ﬁ

Signed ag
THDMAS M HAHT‘H'ELL Mame of Circulator fhserfmanth, d
Official Seal { :I l: %5
a1 fotary Public - State of Hlinois LA —
{ %ﬁommi“fnn Expires Jul 25, 2021 =Z %1' ‘l‘

{Natary Publi€'s Signature) ¥

SHEETNO. ook



X...BIND HERE...X Suggested

10 ILCS 5/7-10, 7-10.2
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersignad, members of and affiliated with the Republican Farty and qualified primary electors of the
Republican Party, in the_ nia _of nia in the County of
Kane , and State of Jili do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for trd;_;ﬁwelecmn for the office or offices hereinafter specified to be voted for at the Primary Election to
be held DF‘I_MMF‘;" I? / ,ﬂU,?-U (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russall South Elgin IL 80177
1A Full Term is sought, unless an unexpired term is
jstated here: year unexpired term

I reqquired pursuant ta 10 ILCS 57-10.2, B-8.1 or 10-5.1 . complets the following (thes information will appear an the baliol)
FORMERLY KMNOW M AS LINTIL MAME CHANGED OM

{List date of each name changs)

{List all names du‘!ng lzst 3 years)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GOl
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. . b LTy
/J f,fﬁm m ."I'\:t 5. LJ""FJ o {T}/—l,{f‘i‘ -._:'i-' [V L?"'Ir'l'f' ga.., ":!.--'{'rx .r)‘a l'f' " Led VA
. - ) L ;
“r"' - 3L 1 N N M2 € it Soranpy HWOHY Y Hyd o Yok [—CWnE NG Ly g

j«’-fnm (,f'L {M 3 ;f&ﬁ'f Sééufcu 'FlL 31k ors & #f}# fark 4,:_;.; W
Ase

Babain’ }ip}‘}j.ﬁ" jﬁqéfrﬁ Bene ga
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State of FLCtppelS ] -
County of ____ A" A & ; =
. Thpmas M. I#*"'{f"'""lf {Circulator’s Name) do hereby certify that | reside at €N S0 4fﬂ§<run-._4 é,m . . inthe
Cjwﬂﬂﬁgm of_ £7 ﬁfn B (it unincarporated, list municipality that provides postal  service)(Zip
Code) G224  County of . . Stateof___ /& that|am 18 years of age or older {or 17 years of age and qualified to vote in

lliinais), 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 he best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the f.;.paé [1can Party in the political division in which the candidates is seeking
nomination/elective office, and that their respactive res|dences are correctly stated, Ta/h?}e set forth.
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10 ILCs 57-10, 7-10.2 X...BIND HERE...X

Suggeste
Revised March 201!
GENERAL SBE No. P-1i
PRIMARY PETITION
Woe, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of th
Republican Party, in the nia of L 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
Republican Party for IthEG'tIDn for the office or offices hereinafter specified to be voted for at the Primary Election t
be heldon_ Harch )7, 0020 (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is sought, unless an unexpired term Is
|stated here: year unaxpired term |
If reguired pursuant ta 10ILCS &7-10.2, B-8.1 or 10-5.1, complete the lollowing (this infarm atian vl appear on tha ballot)
FORMERLY KNOWN AS LINTIL MAME CHANGED ON
(Lizt all names during last 3 vears) (List date of sach name changa)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR SRR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Wullrar d# | Ellen Wullbrand?| 38) preaant Hill br. | Nowhuom ™| Ppne)
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State of #_7__[., ]
County of /(WVE:’_. ::

I _{ 3'224"? EN { Jﬂﬁ gé:éé (Circulator's Name) do hereby certify that | reside at "-’1"- ?/ /I / ﬁ}f/f;% ,bla ,inth
ityVillage/Unincorparated  Area  of {11 ﬂfbux fﬁﬁlﬁ&w (if unincorporated, list mummpahty that provides postal service)(Zi
Code) unty of ,@?ﬂg , State of _ZZ - that | am 18 years of age or older {or 17 years of age and qualified to vote i

llinais), that I am a citizen of the United States, and that the signatures or this sheet were signed in my presence, nat mare 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 tha time ¢
signing the petiton gqualified voters of the ﬁ ﬂa:fé/ Y Ed ) Party in the pali 'qal division in which the candidates is seekin

nomination/elective office, and that their respective ramdences are correctly stated, as
Wik //fmm 4

(Circulator’s Signatura)

55,
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Signed and sworn i (or am% o ANFLE o before me, on L 0 - 3> -l g

w'gmmgsrmz?.= i Circulator) (Insert month, day, vear)
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1BENL) Nt W@; lﬁ""
(Notary Public's Signature
SHEET NQ, \‘-'»'? !
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10 ILCS §/7-10, 7-10.2 X...BIND HERE...X Suggestad
Revised March 2018
GENERAL 8BE No. P10
PRIMARY PETITION

We, the undersigned, members of and affilialed with the Republican Party and qualified primary electors of the

Republican Party, in the n'a of na Inthe County of
“3”_“ , and State of llinais, do hereby petition that the following named person or persons shall be a candidata(s) of the
Republican Party for th¢ nominatiop/election for the cffice or offices herainafter specified to be voted for at the Primary Eiection to

beheidon__Hareh /7, P20 (aate of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is sought, unless an unaxpired term
fstated here: ____ year unexpired term
If required purswand o 10 ILCS 67-10.2. 8-8.1 er 10-5.1, complata the folowing (this infemmation will appear on the baliaf)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
{List all nnas during last 3 vears) (List date of sach name :hmga]'
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE] NAME (optional) RR NUMBER VILLAGE it

"Wl I horee ST |t /5o Scl o d| o0 573 Hliacdley By Py o ™| fome
- Doare Sche-tf Yo 525 g1k by ] 2o foot™| /Cone
fosiFe Hoat | 212 02t 3£ /ﬁ’,., ﬁi,._/ Jone

) S G 3 I
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State of / /4#&{ 5
County of g{‘/ A

—7;/'”}" /’4‘ - 2m:ul Name] do hereby certify that | reside at 4"’?”04& /-/,.g é/)’ 14:‘( , in the

ilage/nincorporated Area of fq (if unincorporated, list municlpality thal provides fpt:rstn! sarvice)(Zip
Code) Lo/, County of A/ A > , State of that | am 18 years of age or older (or 17 years of age and qualified to vote In
lliinoig), that | am a citizan of the United States, 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 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 divislon in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly statad, as above seat forth, ?Z 7/

83

iatur s Signafure)

Signed and swom to (or affimed)by 72/} /79:?/’? -

LAURA M POLLASTRINI
Official Seal
Notary Public - State of llinois
My Commission Expires Jan 15 200

(SEAL)

—_—

(Motary Public's S[gnalura]




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

Supgestad
Revised March 2019
GENERAL 8BE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affillaled with the Republican Party and qualified primary electors of the
Republican Party, in the nfa of n/a inthe County of
Kane » and State of llinsis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the womination/#lection for the office or offices hereinafter specified to be voted for at the Primary Election 1o
be held on__Hargh /7, 4020 (dateot election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
IA Full Term s sought, unless an unexplred term s
tated here: ______ year unexplired term
T required pursuant 1o 10 WSS 5/7-10.2, 8-8.1 or 10-6.1, compista the lnllmung{'lma Infarnation will appear on the Ballat)
FORMERLY KNOWHN AS UNTIL MAME CHANGED ON
(List ali namies during last 3 yoars) (List dats of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE COUNTY

Asnéos frast | LNSEs Grovges | L£etu ™| from

RN Koae
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Kocen Bovbe | (43 Megalaw P 6n'%d_[<Omes
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| RIS
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10. / *
State of I - }
Sl z(fmf ; ss.
1, '7:;!' [ )‘/ / 7"{-’ 7 71_ {Cgulatcfigzma} do hereby certify that | reside at Qﬁ?ﬁj O 9 /% A< é éf /&n the
of

CityAlla incorporated  Area /= ('4/ (if unincorporated, list municipality that provides postal service)(Zip
O S County of dAE ","S’ta!a of that | am 18 years of age or older {or 17 years of age and qualified to vote in

linols), 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 bellef the persons so signing were at the time of
signing the petition qualified voters of the _ﬁggﬁ?ﬁm.ﬂ Party in the poliical division In which the candidates is seeking

7/.,4

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

Signed and sworn to (or affirmed) by 7}!’.«’"'-{ f?é?‘f? 7/_
Circulatar)

LAURA M POLLASTRINI

(SEA Official Seal

Notary Public - State of [llinais
My Commission Expires Jan 16 /UJ0

SHEET NO.




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 Republican Party and gualified primary electors of the
Republican Party, in the nig of n/a 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
Republican Party for the.nominatios/glection for the office or offices hereinafler specified ta be voted for at the Primary Election to
be heidon___Mardh (7, J020 _ (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russel| South Elgin IL 60177
Full Term is sought, unless an unaxpired term i
tated here: year unexpired term
If required pursuant b2 10 ILCS 57-10.2, 6.1 or 10-6.1, complate the fallowing {this information will appear on the ballol)
FORMERLY KNOW N AS UNTIL MAME CHANGED ON
{List all ramas during last 3 vears) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR v
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e
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State of z Lr‘ e !

i 35,
County of = J
1, : [ Vj“’/ {Circulator's Name) do hereby certify that | reside at -5-. ﬁ /%’?M /ﬁ( in the

City/Village/Unincarporated  Area _of 5 1 @;1 (IF unincorporated, list municipality that provides postal  service)(Zip
Code) _df_ . County of /:%/L( , State o Z & that 1 am 18 years of age or oider (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 mare than 80 days preceding
the last day for filing of the petitions and are gen that ta the best of my knowledge and belief the persons so signing were at the time of
signing the petition gualified voters of the M

{40y Party in the political division in which the candidates is seeking

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

-

A az /{] (Circulgtor's Sighature)
Signed and sworn 10J6F GinSEAbY 4 Vf?ﬁ// | bétors me.ongl //ﬂ _ e f/r'/f?
n

KENNETH C SHEPRO (Name of Circulator)

NOTARY PUBLIC - STATE OF ILLINGIS |
(SEALMY COMMISSION EXPIRES 06/22/20 :

(Motary Public's Signatura)
SHEET NO. dj E
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Party, in the
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GENERAL
PRIMARY PETITION

Republican

nia
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Suggested

Revised March 2019

date af election).

SBE No. P-10

Party and gualified primary electors of the
in the County of
da hereby petition that the following named persan or persons shall be a candidate(s) of the

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

NAME

OFFICE

ADDRESS

L. Robert Russell

[stated here:

Kane County Coroner

1A Full Term is sought, unless an unexpired term |
year unexpired term ’l

573 Hancock Ave

South Elgin IL 80177

FORMERLY KMNOWMN AS

{Listall names during las! 3 yuars]

f required pursuant to 10 ILCS &7-10 2, 88,1 ar 10-5.1, complete the fallowing {this information wil agpear on the oallo:)
UNTIL MAME SHANGED ON

(List date of each name chan

2)

NAME
(VOTER'S SIGNATURE)

VOTER'SPRINTED

MNAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

COUNTY
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County of ﬁ?{l{

City/Village/Unincorporated A
Code) . County of

—&wi (f

State of J that | am 18 years of age or older {or 17 years of age and gualified to vote in

)
) ss
|

lingis). that | am a citizen of the United States, and that the signatures on
the last day for filing of the petitions and are genujge an
signing the petition qualified voters of the
nomination/elective office, and that their respective rlsidences are carrectly state

LAURA M POLLASTRINI
Official Seal

Si

(SEAL)

i
SUE TASTHE | 3, Tulie. LA
MMSL_@MM

unincorporated,

(Circulator's Nam Jdn hereby certify that | reside at -; ; 3 )%ﬁtfaﬂk /41" _in the

list  municipality

that

provides

postal

service)(Zip

this sheet were signed in my presence, not more than 90 days preceding
t _at to the best of my knowledge and belief the persons so signing were at the time of

N

Party in the political division in which the candidates is seeking

d, as above rth.

oA o irey

{Name of Circulator)

7
SHEET No.i{L

Signature)
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anth/ddy, vear)
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I tNotary Pubiic's Signature)



10 ILCS &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 Republican Party and qualified primary electors of the
Republican Party, in the_ n/a of n/a in the County of
Kang _ and State of Bkseis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican far th inatigr¥election for the office or affices hereinafter specified to be voted for at the Primary Election to
be held on /@f% &2 date of election),
NAME OFFICE ADDRESS
Kane County Coronar 573 Hancock Ave
L. Raobert Russell South Elgin IL 60177
l& Full Term is scught, unless an unexpired term is
|stated here: ____ year unexpired term
If required pursuant i 10ILCS 57-10.2. 88,1 o7 10-5.1, complete the Tollawing (this informaion vill appear on the ballot)
FORMERLY KNOWN A5 LINTIL HAME CHANGED ON
{List all names during Iast 3 vears) {List date of 2ach namea changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
(VOTER'S §IGNATURE) NAME (optional) RR NUMBER VILLAGE ¢
- PR, W |
RNV} FRTRL Y =S " Kane
~ (AL ?’F\\ﬁbfﬂm L) od ot \&; S 5474 L (=3t Kane,

faoun Ttz [P9%° ' Sany, M| Kons
/‘Uch 1 off 'm Shanes " icane.
@f%éﬁzw ;ﬁmé%/v Miehelle Lawle (3] thﬂﬂm C+ | [Hm psh e [(anf
A | UsaSelede | 1SN pheesefte] flasgsiid | Kang
Mv v Sucent 1309 Phigmiios e
% 316 Lev_fcuf; Kane

A 'fﬂ-i'(‘-'t*-’liv‘ﬂ -"’?rr IJ-M-":‘-GLA f’.-" i Id |l‘u [=r] )
ﬂwc’éﬁ fzﬁfdxg)cﬂ“‘ P ﬁa!CL Cu s‘f‘afﬁrx (s A
Z a4

e T WY i ¥ ;
D Y v
C i 4
State of _ T‘:"’j : )
) 88,
G.nunry of ]
{)7 E}r J f ﬁ- 5 %/ /7_ (Circulator's Name) do hereby certify that | reside at {;é /—kﬂfﬂ: ;’Z /ﬁ{ . in the
CltleI gm‘Un corporated A of bt (if unincorporated, list municipality that provides postal service)(Zip
Code) [/ Cuunty af 4 , State of ? L hat | 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 shest 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 best of my knowledge and belief the persons so signing were at the time of
signing the petition gualified voters of the é;é ({<lal Party in the paolitical division in which the candidates is seeking

- , . [
nominatiog/ 2 : : spective residences are comectly stated, as above s
THOMAS M HARTWELL
Official Seal
Watary Public - State of lllinois % ﬁ (Circulator's Signatur
My Commission Expires Jul 25, 2&d1 M / / /
Signed are. : . ~ A before me, on

{(Name of Circulator) {Insar' th, day(year)

(SEAL) L/?Z{n.ﬂ._ yadl

D? [y (Motary Public’s Signature
SHEET NO. _ 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 Republicarn Party and qualified primary electors of the
Republican Party, in the na of na in the County of
Kane , and State of lllinois, do hereby petition that the following named persan or persons shall be a candidate(s) of the
Republican Party far thef nominationielection for the office or offices hereinafter specified to be voted for al the Primary Election to
be hald an /‘ﬁ’f/ /? XMQ (date of election).
NAME OFFICE ADDRESS
Kane County Coraner 573 Hancock Ave
L. Rober Russeall South Elgin IL 60177
A Full Term is sought, unless an unexpired term is
fstated hers: year unexpired term
If required pursuant bo 10 ILCS 5/7-10.2, 88.1 ar 10-5.1 complets e following (this imfarmation will appaar an the padlat)
FORMERLY KMNOW N AS e LNTIL MAME CHANGED ON
(Lst &l names during las! 3 years) {List date of esch name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

&r %g,?’_ 2l flos B e Sregestron] o ibass g * %/36’
<_/~h (}@{f. ST IKE € co K- 204/ f Swan ln| €26 10 " K pe
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W F. +ood MiCHAEL P Hoon |32 Notre dame w | €z6,0 " KA
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_Migzé &Zﬁzcmﬁﬁrb 2335 faale LA E@axf« Kane

iL

jﬁmﬁ ,-?/wlézu OTEVEN THoREN| 972 \W. HitHLAND| ELGIN | KANE
(\ﬂmm (32%0[}/‘«\ Qacriel MNellam % fbrmumm] v bundee | Kape
1M%Wm~ Gina Johnson | 128 tappas, C# Elain | KANE
32«}? /;‘ ,févff' (74’6»6 }Zo-l, e ymeiliind St2 SenpfT pos {:r__{':r-u i (< urnlé
State of — |

County of Kf?ﬁ a .
/ 2 fﬁjﬂ”ﬁ{ ﬂ ihﬁf/l __ (Circulator's Name) do heraby certify that | reside at 5_7.25 Wﬁbﬂé /{'z‘\’ ,in the

; " : - 3
CityfVillage/Unincorporated A of a-"t'-"__-':’)‘z z—Z F & (It unincorporated, list municipality that provides postal service)(Zip
Code) , County of %y . State of £z €— 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 sheat were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are ganujgi 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 = gy) Party in the political division in which the candidates is seeking

Mmins : . i el pective residences are correctly stated, as above set fo
THOMAS M HARTWELL
Official Seal W
Motary Public - State of illinois
Wy Commission Expires Jul 25, ZDI ﬁt ,ﬁ— / (Circulator's Signatlre)
Signed and sworn to (or affirmed) by W/ befare me, on / /g

{Name of Circulatar) {Insert montr_day, year)
(SEAL) &.m 24
{Naotary Public's Signature
SHEET NO. 3 C) 4 ) =S



10 LCS 5710, 71102 X..BIND HERE...X

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

Republican

Party for thé nominationiglection for the office or offices hereinafter specified to be voled for at the Primary Election to
beheldon__ March 17, 2020 (date of elestion)

NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought, unless an unexpired term South Elgm IL 601 77
|stated hore: year unexpired term

If required pursuant 12 10 ILCS 5/7-10.2.88.1 or 105, 1, compicta e fallowing (e Miomm s Appaar on the oaliol)

FORMERLY KMOWN AS UNTIL NAME CHANGED ON
[List @l names during last 3 YEEIS) (List date of aach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR &
(VOTER'S SIGNATURE) ] MAME (optional) RR NUMBER VILLAGE o L
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State of /L. )
s | 55,
County of I dra J
FY. e -f_.’
Py o R AT P A A

_'}-__.-."_
|, [ Hoiaay FM-

(Circulator's Name) do hereby certify that | reside at & ,&J 5 Jd 6 nyres oA Lo ,in the

- p =
City/Villag \Area _bf ci/:j € = (f unincorporated, list municipality that provides postal service)(Zip
Code) & 272" County of A ,Stateof /S C that | am 18 years of age or older {or 17 years of age and qualified to vote in

linois), that | am 2 citizen of the Unitad 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 patitions and are genuine and that to the best of my knowiedge and belief the persons so signing were at the time of
iigning the pelition gualified voters of the _fé)ﬁ;@“ By ca i Party in the political division in which the candidates is seeking
lomination/elective affice, and that their respactive rgsida‘!c:as are cormrectly stated, as WH.

(e /.
__7/ o / < (Circulator's Signature)
- i i
iigned and sworn to (o affirmed) by /74 . AarYore [ betoreme. on | ':ECU {‘
Name of Circulator) : mar
OFFICIAL SEAL ‘ -

o ' 1 ' Ay A
1 .‘

§  KENNETH C SHEPRO — N

NETARY BPUBLIC l;Tﬁ"'!:'?f OF ILLINOIGS

1T " ¢
; ! (Notary Publid's-8igriature)
- SRR S i SHEETNO, __ 3 /

\

i



10 LCS 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 Reputilican _Party and qualified primary electars of the
Republican Party, in the N/A of N/A 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
Republican Party for thg nominatigadetection 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
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought, unless an unexpired term Snuth Eigll’l IL 60177
tated hero: year unexpired term
¥ raquirad pursuant o 10 ILCS S57-10.2, B8 1or 10-5.1, complete the fallawing ﬂT:slm‘urmamn will appear an the ballot)
FORMERLY KNOWN AS _ UNTIL NAME CHANGED ON
[List all names duing last 3 years) {List date of each nams change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE sl

Z AL
/ﬁr.'(frt-c-? ﬁfﬁ"rf”\ .?r‘f"&-'””"'- 51" fesarnt- € é‘jw f“:ﬁf*ﬁ-{
: . (@] L
(esa— Ovacll 3 P Sk, (k vpin fers vl Ko
Usoald Mz 333 Towel- st 7o, Kana_
Y o o L
Licards Fores (3¢ full v ot 2| S ™| Eomn
[
L 4rN Alpers awan | 750 & bgl o< [ gram | Koma
3 V Jf = . Vi L k.:
Tames £, 5u As L f‘-lw Soradird Ln fi‘f"? o
hct ~ e IL
A . ;
f@f&— /{’&/JW j T30 Sl.rm l;rt'I' d{n m:‘-’ﬂﬂ &A.k
i ||l ! o | - .Jl
Lot &YA 12320 jj b Lo | Lun 1{{:} Koma,
; AL
Vol vE 6::1 ni~Aan | (2 G ‘gr"J j”j -l':r-.. /éﬂ M Ft fm ’!;""&-f
) F = : ; = / JL
: ¥ 7 = 7
State of 7 )
éJ - ) 55
County of bt )
I, ; ,,A_J'h.-—»; AT /’:1- J‘M{f‘ (Circulator's Name) do hereby certify that | reside at 5’.9‘) 530 6 d "Dj;t o) IN?{ ii-ﬁ . in the
Citg/Village/Unincorporated Area of é_—_-f‘-“-l i Lk {if unincorporated,  list municipality that provides postal service)(Zip
Code) & 94 2 ¥, County of _.{{“E?m_:_ - ,Stateof /¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in
liinais), that | am a citizen of the United States. and that the signatures on this shest were signed in my presence, not more than S0 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
igning the petition qualified voters of the fﬁ o )| g A Party in the poiitical division in which the candidates is seeking

f
remination/slective office, and that thair respective residences are correctly stated;aﬁjﬂ forth.
— Ao 7¥
LA

(Cireulator's Signature) U

Name of Circulator)

OFFICIAL SEAL
{EE?& KENNETH C SHEPRQ

NUTARY PUBLIC - STATE OF ILLINGIE
WY COMMISEICN EXPIRES 0R230

'mm N,

"[Notary Publiok

SHEETNO. __ 3oL



10 ILCS 5/7-10, 7-1022 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We. the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the N/A of NIA inthe County of
Kane and State of llinojs do hereby petition that the following named persan or persons shall be a candidate(s) of the
Republican Party far tha‘e!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
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought, unless an unexpired term i SDU[F’I E|QII'I IL 6{” 7
tated here: ______ year unexpired term '.1

rer—
If required pursuant fo 10 ILCS 57-10 2, B-B.1or 10-5 1 complate the followireg [this infamrmation wel appasr o e ballof)

FORMERLY KNCOWHN AS UNTIL NAME CHANGED ON )
(List ali names during last 3 wears) . g ___(Listdateof sach namschange) S
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
]

| Hidine (T Stothuind b1 fobip Ko /v
21 g0 Sedalpy 617 4 oo L' | furie

ﬂdt—*i 64: r‘;Ju l"'j {ﬁ' ) @: we ST .{Eiﬁfrv i thf £
= ey 2 , AL
_Sqfdw Ecky/S | Lashd ) Tivre T/ f/? 4 Kave
i
Fonnm ol {2 o424 Tiag e £ i - e e

I
‘f’f?ms_mm_cf_ N Ly Dot ¢
BENNETH 1 o 2393 SCHEREL. LA MolTy /9&;;% ’f\'Auﬁ'

M&ﬂ 1‘7;0# 2393 Schrgder Au_ M}W#&ﬂgﬁ e{%g_g‘
A\ son W’tﬂ‘n'bs?f,g WSISYidea lorp | Elburn * \Q

SE"E"H“M- : 433%4*-% Ql’JHQM#BML

| S
) 55
)
s A ¥ A A (d (Circulator's Name) do hereby certfy that | reside at . in the
[ illage/Unincorporated  Area b {if unincorporated, list municipality that provides postal service)(Zip
Gmemuunw of &,ﬂe . State of Ve 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 9 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 seaking
nomination‘elective office. and that their respective residences are correctly stated as aliove sat forth

hefare me.

Signed and sWerm G T6r éfﬁﬁﬁlﬁﬁj'ti'y:' =)
: pughy amea of Circulater

ngert rho /‘d.ayr year)f
- K’{__z s < r;}\/../{_'_’.-’

2 ﬁ (Notary Phbilic's Signature)
SHEET NO.

A

(SEAL)




10 ILCS §/7-10, 7-102 X...BIND HERE...X Suggested

Rewsed March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party. in the NIA of NiA inthe County of
Kane __ . and State of llljingis do hereby pettion that the following named persan or persons shall be a candidate(s) of the
Republican Party far th@elemmﬁ for the office or offices hereinafter specified to be voted for at the Primary Election fo
e hald on March 17, 2020 {date of slection)
NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave.
Full Term is sought, unless an unexpired term i SDU"’.I’I Elgln IL 60177
}stahh:l here: ______ year unexpired term

If required pursuant to 10 1LCS 5/7-10.2, B-8.1 ar 10-8 1, comolate e r:llluu.m-; this infarnation wi app=sr on the baliol)

FORMERLY KNOWN AS LNTIL NAME CHANGED ON
[List all names during last 3 VEEE) (Leat dats of sach nama changs) R TR p——
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; VOTER'S SIGNATURE) MNAME (optional) RR NUMBER VILLAGE

Kowlig  |lorbin Rdp | E4
"ffbamiw‘c?_; Lt Lol 4 .6@26}‘ @Jﬁ’ﬁ‘t—ﬂ 5 k’,.;mf&_J
){LELJ”’)[:I']?‘—E-\ Howg72 rﬂ‘?f;ffiné_z) E;Eﬁ@'u 141)01“
7 Verppusrs) Wal'?7a lpmeto 0 \E0bune | Hoae-
%iﬁn 21490 B8ely, Jere |, :':r E-’jr'*'l " Itene
7 Vet dHuz o 2146 BEwW) (pele Lm* Elain | KamE

Qv ek Kgeate' |ayo, rvtreawtd |\t ™| cqon
page SLiwA | o0 hid soust I | GEravt ™| Lot

cartlyn Buihmillyt 185 215 shee) | sklhanies™ | karie.

-")Eé}’ﬁt th?flt{’?(a W fenlyask Cip \Gilberf< . /(cf}/)f

State of )
] 55
County of }
] i
L {Circulator's Name) do hereby certify that | reside at L . in the
City}Village/Unincorporated A of Eh\ (if unincorporated, st municipality that provides postal service){Zip
Code County of State of_ﬁé.._ 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 ware signed in my presence, not more than 90 days praceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persans so signing were at the time of
signing the petition qualified voters of the Farty in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as gbove set forth.

Signed and swom.tg.(ar. affirned)




10 ILCS 5/7-10, 7-102 X...BIND HERE...X Suggasted

Rewvised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Repubiican Party and qualified primary electors of the
Republican Party, in the NIA of /A in the County of
Kane . and State of llinaig, do hereby petition that the following named parson or persons shall be a candidate(s) of the
Republican __Party for th¢ nominationdelection 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
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought, unless an unexpired term i Snuth Efglﬂ IL 80177
[stated hera: year unexpired term

i required pursuant to 10ILCS 67-10.2, 3-8 1 or 10-5 1, compiats the feliomeng (this information will appear on the baliot)

FORMERLY KNOWN A5 UNTIL NAME CHANGED 0N =
(List all narmes dur mg fast 3 years) (List date of #ach name chan i
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

et ) P [t T Rl 12007 ol enoeDe | Hottleq, | Kiane
j Yoo e 0200y 4 5k D Rllashrin, (267 oK o e )r. de!e?,'l_L K%ae_
' n e

MWJ LasaMBallastris  |915 Em Shreet | Hampshire" Kane_

5 IL
B L -
L | lane
. ' ’ ne_
8 I

l<:1ﬂ"—
g I

Wane
10 L

fane

State of '1:’“‘1 s — ]
) 85,
County of jf P T e =t )
(Circulator's Name) do hereby certify that | reside at _5_;; e L:.? "HS}FEE_‘[‘ . in the

of e (if unincorporated,  list municipality that provides postal service)(Zip
Code) | County of tég ne . State of that | am 18 years of age or older (or 17 years of age and qualified to vate in
Hlinais), 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 persaons so signing were at the time of
signing the petition gualified voters of the ﬁﬁal i’q } 1Can Party in the political division in which the candidates is seaking
nomination‘elective office, and that their respective Iet:.idenr::as are correctly stated, as abgye set forth

Signed and sworm to (or sfirmed) b

OFFICIAL SEAL

seaL) KENNETH C SHEPRO
NCTARY PUBLIC - STATE OF ILLINDIS
By COMMISSION EXPIRES 06/2220




10 LCS &/7-10, 7-10.2 X...BIND HERE..X Suggestad
Revised March 2010
GENERAL 8BE No. P10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, In the n'a of n'a in the County of

Kane , and State of lllincis, do hereby patition that the following named person or persons shall be a candidata(s) of the
Republican Party for th na'lhiﬂ;@elactbn for the cffice or offices hereinalter specified to be votad for at the Primary Elaction to

be held on M / 7‘1 d?d?é’ £ (date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is sought, unless an unexplired term
htlatnd here: year unexplrad term
If required pursuant o 10 1LCS 57-10.2, B-8.1 or 10-5.1, complata the fallowing ithis information will appear on the ballot)
FORMERLY KNCWHN AS UNTIL HAME CHANGED ON
{List all names during last 3 years) (List date of each name d'mge}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE couuvy
QL)
T My, | 2§35 Tomorni |54l ™| fore
F

& | 785557 Hon D~ s
G Jenebil 15SIT (b D | Bon ok ™| 10,
'Z«'Ec;’gﬁg A \ 7I§5?zfué.%ﬂb’ m/&( n /éf
CYNTHR DERA | Y84 100 Price o] [@ra foed” | Foore
le/ Jesh g0/ Jeborn. | BFAL T fone
Lisdz Mot fima | 320 490 LF 72| G lbe B 4,
Jactkee S720d 11._"‘, 77 ,44:-?:'}/& /75-:;5/!“'-“' Kzae

Jafax *

i

:_';%m@: Sleud—

10, ———

JL

Stale of /f‘/{“,'; ]
County of /(?-*"3 ! 5
WA 404 Afora £

; !
Cﬂy&il%ggbninmmumtad Area, of
Coda)_ & 054/ . County of /Z{;'.-r €

- Y,
{Circu!zyrs Name) do hereby certify that | reside at &7 £V O6 & //;,r:r-'r/éy A inthe
&

Z 7
G I (It unincorporated, list municipality that provides postal service)(dp

 State of / ///40¢¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in
Winois), that | am a eitizen 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 1o 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 seaking
nomination/elective office, and that their respactive residences are comectly stated, as above sat forth, / s

Jorry A'Jn’f

(Circulator's Signature)
{Namf of Circulator)

befora me, an

LAURA M POLLASTRINI

Official Seal
KSR Bublic - State of Hinois

My Commission Expires Jan 16, 2020

SHEET NO.




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

Revised March 201!
GENERAL SBE No. P-1
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors af the
Republican Party, in the n/a of n/a inthe County of
Kane and State of llingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for a1acli0rr far the office or offices hereinafter specified to be voted for at the Primary Election k&
be held on Mﬂiﬁ{ / '2: HOF (date of election).
NAME OFFICE ADDRESS
Kane County Coroner §73 Haqmck Avae
L. Robert Russell South Elgin IL 60177
1A Full Term is sought, unless an unexpired term Is
_ [stated here: year unexpired term I
If required pursuant 10 10 ILCS &7-10.2, 88,1 or 10-5.1, completa the folliawing (this information will appear on the bafiot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Lisl all names during last 3 years) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
: VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

“Mowg YtNudon | Noncy@arisan | 612 Jacksoafve | SICPN | Kany
505 e Znst— Yese ynezevn| 00U SeS@isohel ST Chold | Y tee—
Argla Gap¥ia | 810 VanBue nAve FCarles " | fane
¢ B0 on Bune e |ShCrartes’| Veme
ST Menwre  grcheli M| fae
b 5 iy, St Claddis %,
ot T e | eppe™| s
09 T kson ke Slickint * Kaige s
(0% Sedwgea b '%ﬁ‘“ S
le 712 Monkese ETQ}\QM

State of f.f"'-"raf-.,,- <

) 8s.
~ounty of :)g b ) '
=7 .
1_//{”5 A J{ ﬂ{:"fi‘( [Cln:.ulalnr‘s MName) do hereby cerify that | reside at 6’“‘1 L 0’{ J*”f ,inth
"lt:.rM-Eage.fUmnmrpnra:ed Area of <[ (f it (if unincorporated, list municipality that provides postal service)(Z
..ude} of 4 | , County of ?'{“ e . State of [ & that | am 18 years of age or older (or 17 years of age and qualified to vota |

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 precedirn
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 ¢
signing the petition qualified voters of the j:’ d Party in the political division in which the candidates is seekin:

1ominationfelective office, and that their respective residences are comectly stated, as am%

——_— (Circulator's Signaturs)
and swaIFAGIAL SBiAhed) by r

g e CaEa before me, on LAty 4! 0
"y 1 ] [ i __ Y
M .aF? PLUBLIC - STATE OF ILLINCIS S iUy — .. 'ﬂjﬁ , ; }
(SEAL) " UL o

{Motary F'ubi[c s Slgnature)
SHEET NQ. 3 z



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

Revised March 201!
GENERAL SBE No. P-1
PRIMARY PETITION
We, the undersignad, members of and affiiated with the Republican Party and qualified primary electors of th
Republican Party, in the n'a of nfa 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
Republican Party for th¢ nominatio/election for the office or offices hereinafler specified to be voted for at the Primary Election t¢
beheldon___/larth | F, 2030 _(Gate of election)
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is sought, unless an unexpired term Is
fstated here: year unexplred term
If required pursuant to 10 LCS S7-10.2, 8-8.1 ar 10-5.1, completa the faSowing (this infarmation will appear on the ballat)
FORMERLY KNCWH 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 Gaiii
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

e Zes ﬁﬁ-"q&z/ 642 Do Ay U Db ™
Csel Sweve) | re fhd Heo S{0du "
Watier Ta= (316 5 7% poe ST cHaels”
Lol Ghtlbdle:. Vo2 gkt Mz R I
Tamne; Sdebeli] (136 Ohs A 5 (_,hm{,étf
Vama /i ne lel2. S4M Jowe |SECHuneT
7 %?y_,;é Era S Y Ly | o hir
Cowey Sug | €18 SH, froe | Sl C
N4 ﬂ+m@ Sba SY. e
Jere Gazizisod b1x Jackepou dnte St Gamedeg't

il

sateof [/ //ime s

}
) 55.
Sounty of :‘é-{f‘—"'-— ) ,
- ! f
. C“],“-J' fl. Sf-ﬁ'{‘{'é al (Circulator's Name) do hereby certify that | reside at f::’--;' 4 .ﬁff. 1) /ft‘*'*'- , in th
SityMVillage/Unincorporated  Area  of Sl ¢ Ai-_,. Le s (if unincorporated, list municipality that provides postal service)(Zi
Sode)lol Fir County of ;&_’1 et ,Stateof__/ 4 that | am 18 years of age or older (or 17 years of age and qualified to vote |

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 precedin
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 ¢
signing the petition qualified voters of the ‘iﬂuérr — Party in the political division in which the candidates is seekin
wmination/elective office, and that their respective residences are comrectly stated, as above set forth.

= ==/

OFFICIAL SEEATLSR z E (Circulator’s Signature)
signed ahd swedr toder affimed )y |£~:s 1 . €1 1\NiBetore me, on
MY COMMISSION EXPIRES D827 : {Nama of c.!mula[url] i

(SEAL)

[ (NStary Pubiics Signatere)”
sHEeTNO. 3 & e £



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 Republican Party and qualified primary electors of the
Republican Party, in the nia of n/a in the County of

Kane . and State of Il do hereby peutlon that the following named person or persons shall be a candidate(s) of the
Republican Party for trﬁﬂ@hmmn for the office ar offices hereinafter specified to be voted far at the Primary Election to

be held on .Mﬂﬂ!} / 2.: JL@Z L' (date of election),

NAME OFFICE ADDRESS

Kane County Coroner 573 Hancock Ave

L. Rabert Russell

ted here:

Full Term is scught, unless an unexpired term i
_ year unexpired term

’} South Elgin IL 80177

If required pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, camplede he lallowing (this inform ation will appear on thae ballat)

FORMERLY KMNOWHN AS

{List all names during laast 3 years)

UNTIL MAME CHANGED ON

(List date of each name chan

2

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Chais HNawson |87 S@L@& Lol Eloupn * | Kant
Ll Jz IR U3 998 Reaws™ L1Bob A" | K AE
l/r )[r.-‘-'f' ©~ D Y:T 7 ) fnf’ /’n ({’F‘ Lumré&.mc Kﬁﬁfff__
%{(’J L Ua 1’4,((:{1'_."{ 33 S lepplin | £ Yiaion® I g g
sj;lé' B/ﬂfj) 'fﬂjﬁh“j//b Z/? tﬁ#mﬁe.;
Teuql 30@@ 251 W AV | Aruvova™ (e
Tiewns gl 2T & lj'uwi‘ff“’! 3 Hf*"fé%"'u' I {HME
ey Bogdengs | G Welaue | Septulignl e
OE 4> Bl a3 [ ¢ Bl | Avold | Ay«
Wruzam Men 121 N Baravig Baraved | iané
Sueck 1L -

Caounty of £
I Z o Jd Vsl

City/Village/Unincorporated Ari/
&

_SF 1J;_tu.r s Mame) |:h:: hereby certify that | reside al ; 72 3 /féﬂ( & /tf /i? " in the

A/ f/:“‘ it

Code) éf{ ? 2 County of

unincorporated,

list

municipality that
. State of Z at 1 am 18 years of age or older (or 17 years of age and qualified to vote in

provides posta

| service)(Zip

lllinois), 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 preceding

the last day for filing of the petitions and are genui
signing the petition gualified voters of the

nomination/elective office, and that their respective ré-.udﬂnoas are correctly s

Signed and sworn

(SEAL)

THOMAS M HARTWELL
Official Seal

and t

7 é.r"ff#:l

Z

‘ /)
gt Kisse//

{Naghe of Circulator)

t 1o the best of my knowledge and belisf the persons so signing were at the fime of

Farty in the political division in which the candidates is seeking

tated. as above set forth.

__before me, gn

{Circulator's Signatura)
1/ /)7

,;/ (Insertmonth, day, year)

4

Notary Public - State of Hlinols
My Commission Expires Jul 25, 2021

SHEETNO._ £F —

{Motary Public's Signature)



10 ILCS 5/7-10, 7-10.2 ¥...BIND HERE...X Suggested
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the nia of na in the County of
Kane L and State of llineis. do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for thé@ﬁlﬂﬂtiﬂn far the office ar offices hereinafter specified to be voted far at the Primary Election to
be heldon__/Mrch /7, <070 (date of election)
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
& Full Term Iz scught, unless an unexpired term s
jstated here: year unexplired term
I required pursuant to 10 ILCS 57-10.2, 8-8.1 ar 10-5.1, compéete the Todlowing (this infommation will appear on the ballog)
FORMERLY KMOW M AS LINTIL MAME CHANGED ON —
{List all names during last 3 years) [List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) < | NAME (optional) RR NUMBER VILLAGE COUNTY
— i = X ) .

ACRRATVE Youd & [Z9 (et fmsEent@y ™ | Y a ne
Clpvic Mo wihny 24 &5 S g N | S gl " Ko
&L casery g SYWB3YS Tanesin S€inp U Ris
/Zf}fﬁa et Wiy Epfipel  Elbhvoo " Ko v
Moy Lottars] (239 atetomirtd | S me] [y
ﬁ’mhwﬂﬁﬁ” [735 [Rrsimmum )Y | S Ohrales " Kare
C}]uféf ﬂa{-i’\ﬂf [R S*raprasns b o _C;,ar,ﬂ.;,{s'w Kene
Mﬂwmﬂ ?314 B\»UL S“Lr_b Dy— L/L‘f' 'Lw Il ~ I( L
j A BuDSears ¢ lielhum = Maue
[l Klthean2s(10 A A7 | Ellourn ™| fane

State of = _ }

County of u".{{j @l ::: 5

I ‘/ : gz"”f /g s/ irculator's Name) do hereby certify that | reside at 53 /éﬂ‘:‘”ffé A , in the
llla Unj curpnrated Area  of M“ Z;f? / it unincorporated, list municipality that provides postal service)(Zip

Cm:ia} z : E f County uf _ Stale of 3‘- C  thatiam 18 years of age or older {or 17 years of age and qualified to vote in

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

the last day for filing of the petitions and are genuing and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified vaters af the %&,ﬂ&(ﬁﬁ ___ Party in the political division in which the candidales is seeking

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

(Circulator's Signaiur&ﬁ\\

[ 13 =1

(Insrtmnmn dgy, yaar)




10 ILCS &7-10, 7-10.2 ¥...BIND HERE...X Suggested
Revisad March 2019
GENERAL SBE Nao. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican _ Pary, in the va of Lok in the County of
Kane . and State of do hereby petition that the following named person or persons shall be a candidate(s) of the
_ Republican Party far the @elecﬂnn far the office or offices hereinafter specified to be voted for at the Primary Election to
be held on Mﬂ’ft‘ / 7 D?ﬁﬂ?'ﬁdate of election).
NAME QFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term Is sought, unless an unexpired term |s
fstated here: year unexpired term
If required pursuant to 10ILCS 57-10.2, 88 1 or 10-5.1, complate the fallowing (this infars ation wil appaar on the ballat)
FORMERLY KNOWHK AS LINTIL NAME CHAMGED ON
(List afl names duning last 3 years) (Lizt data of each namea change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNAT ,JJR‘E] NAME (optional) RR NUMBER VILLAGE

A%é flelee | )5/75 77 /7 95 | £15crn"| Fome
e Jop ! 6pp | 100 Mpecic zmﬁf,gﬁ?_ /<~
:gﬂ,f[: ’LU]&ET [200 Sets .o ¢ Flguﬁm l lLﬂnJc;_.)
Z237? T | Y Grn i netrofot [Bormamt | Lok
% | (Jan 27 [l wordw avd gie] GoneVi™] fane
Jee Gore U Ra 0k [Mojle ™| Fare
Postricin Sasih |98 Groce Si Ewaaanm_ Kane
Tecing Oylo [ W62 [ Towh Avelsrchoilps™ | Kan
ﬁarfi’_. EX - W!Z‘g5 /75?@ y/r.!rﬁr‘t ﬂ'a,ﬂ’-’-'

Tog v ﬁ?"ﬁjwiﬁuc d l -
/’lnd*if{ir 174 5 N Avrora !C(uu{‘
State of
2% / 55.
Gﬂunty of
% / [Clrcutamr’s Namaj do hereby cerify that | reside at ;73 A% J?Q?f{( ﬂ{ ,in the
illa Area  of .‘f ﬂ’h (if unincorporated, list municipality that provides postal sarvice){Zip
Code) ﬁ? . County of KQM Stata of E t"’_r-— that | am 18 years of age or older (or 17 years of age and qualified to voie in

llinois). that | am a citizen of the United States, and that the signatures on this sheet wars signed in my presence, not more than 20 days preceding
the last day for filing of the petitions and are genuipe and ?t to the best of my knowledge and belief the persons so signing were at the time of
4

signing the petition gqualified voters of the :-":i?f? ___ Party in the political division in which the candidates is seeking

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

(Circulator's Signature)
before me, / f"-(? "r? fﬁ

{Insert |
fg’—(}D .
{ A {Notary Public's Sigﬁ;'n.rre}
SHEET NO. __ ﬁ(




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 Republican Party and qualified primary electors of the
Republican Party, in the n/a of va inthe County of
Kane , and State of lliincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican  papy for thelectiun far the office or offices hereinafter specified to be voted for at the Primary Election to
be held on ?f/ / ?f / W'/(? ﬂd (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
Full Term is sought, unless an unexpired term
here: year unexpired term
IFrequired pursuant to 10 ILCS 577-10.2, 8-2.1 ar 10-5.1, complets the fallowing (this information will appear on tha balial)
FORMERLY KNOW 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 COUNTY
(VOTER'S SIGNATURE) _, NAME (optional) RR NUMBER VILLAGE
i -
e ér F-’;% /@‘/d%frﬁ oY f’#m ﬂ.c; aﬂ.)*?guj KAvE—

Ton Kowasie 7d W#&/;u’ r
Mn Ok |5
|/ ;zk/d:c:?’
O A2 ) etecyy
Varls Jorres| K7 Wavwick
efcio qurs Je | D7 Wproex :
DAWNA KYBIBLEK | B85 Hintoek. Ay *> E Z/fm Lint
Ay S Tews Sm 1 7t |ZY< ﬁg;;ﬁ@ d| Keanp
" é_;‘Lz:T'.‘.-— Slephewo Brow| 13375 7t ¢ SP CTL..&,,"' fols
TR - |

88,
County of A&’W i ,
£ .Agé‘”" /6// sser/ fClrchators Name) do hereby certify that | reside at 2. 27 5 /%‘ Htoc f ﬁ?ﬁf" . in the
City@aggﬂ_ininmrparatad Arag of ,Sm.e ffﬁ {if unincorporated, list municipality that provides postal service)(Zip
Code) . County of ad , State nf 2 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 an 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 (4’” Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as abm? /
M/

“[Circulator's Signature)

// before me, on A&f’j }\7/ f_ré()/

(Name of Circulator) il (Insert month, day

{Motary Public's

SHEET NO. "/U.l



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

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the n/a of nia in the County of
Kane ,-and State of llinci hereby petition that the following named persan or persons shall be a candidate(s) of the
Republican Party far the @dile:tiun for the office or offices hereinafter specified to be voted for at the Primary Election to
held .A?& date of election).
be he nn"_AéfjﬁA /Z {date of election)
NAME QFFICE ADDRESS
Kane County Coroner 573 Hancock Ava
L. Robert Russall South Elgin IL 60177
A Full Tarm is sought, unless an unexpired term is|
[stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1. complete the foflowing (ihes infarmation will appaar an tha baliot)
FORMERLY KNOWN AS  UNTILNAME CHANGED ON - N
(Listall names during bast 3 years) {Lisf date of sach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNEY
il i | . f s i : ; i -
M’V&x Lo | Kelly Kanaropsh, 1127 ) st ST Chavity| £ana
2 : 7 IL
i ﬂ.’\-d.rcu.} L’JI"V« ]rf\t Ld ["}; { Tur n"'.?u',r,; Ll' G:qu_u‘_“_ kz—t—-‘l,__
3. B ) IL
Ned Ten . oo Meass  hinsils 8e ahig 8l Elburn | Kane

o dlin N Nlemeee Wee  Iinss cdipiong”  [Ebun | Hane
(?J'L“’ s s e N05E | RISl e il | G
\;M P H%T& ;gyﬂlxi (B ﬂ?#é’fﬁ;ﬁérﬁ AV E fhwres I:L ,ﬁ/ oA

W?Mrf 6‘5543? MCU"-’\ D'Blanis |1345 “Mhoria R RBechay {ﬂf/'”' | YN =

" Qpl D3 soiim |3l bt loon | b i<

/T //)/—-;C;Lf Sylvia S Weeppl 420 Beclery A | BA~ o | Ko

i ﬁ//%,n LisAa M Lau 157 Mistwood [ n Mo ot Porors KIM
stateof ___ /4 ) |

) S5
County of ]
I, fCircuialnr'f._ Mame) do hereby cerify that | reside at 5 ? _g /%fmé /ﬂ'( ,in the
Cityf'Village/Unincorporated ﬁz’lzf 5##: a{‘ /¥ (if unincorporated, list municipality that provides postal service)(Zip
Code) ’?E County of = , State of JZ_ that | am 18 years of age or alder (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 genuing and that to the best of my knowledge and beliaf the persons so signing were at the time of
signing the petition gualified voters of tha j (éfé"fﬁ Party in the palitical division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated. as %V /
- /

=

y (Circulator's Signature)
— . &
& @F’J:F//f/ before me, on -Cifff/ L'7(‘/ r’72r///? 3

(Name of Circulatar) // Alnsert manth, day, ye //
AWDTARY PUBLIC - STATE OF ILLINOIS [ [Brirte s /WM

MY COMMISSION EYPIRES D242 ’

(Motafy Public’s Signature)
R SHEET NO. ﬁ 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 Republican Party and qualified primary electors of the
Republican Party, in the___ na of nfa 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
Republican Party for the Iection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on /%IZ'A / g az@_[data of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
1A Full Term is sought, unless an unexpired term Is
[stated here: year unexpired term
I requirad pursuant 1o 10 LCS 57-10.2. 881 or 10-5.1, eampbete the foBowing (this infommation will appear on the ballat)
FORMERLY KNOW N AS LINTIL MAME CHANGED ON L
{Listall names during last 3 yeams) {List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

SV — | pppanss, Spewee 700 e Ll | Brortvin" | gne
Mﬁmum)ﬁg Mbg Vonarodt, 1% [ ETRAN fewi | tu
Uﬁu’l Cof Mol Y CoX L% \roud Erdavia | Kone
Richasd Pe¥e 515 Hhripon Dr W |5)-Charles * |[Cane

Shans . Ao h | |29 f//z’({_f St E“:f}.'ﬂ " ffce;ﬁi
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Lucig {l‘ g_ﬁl% LG Mﬂham sk {lain i Kﬂmﬁi
T 2| : ’El‘:rﬁ"! Meyer vcq Shuler Ay ;

TS5 XX XN ”'bb B«f‘vﬂtm{ﬁ“ﬁ Bﬁabwmmh é‘t"/:l;\ﬂr’t—ﬂ L/‘#:\.JE‘
" K Mé@(&u}? At Caniwd| 171 AenSteet] S (oS [ fone.

State of __
County of Kaﬂ {’. =

Z' ﬁw %}f‘-’:‘/ / = -%jétor f?amej do hereby certify that | reside at -j 22 *-? A‘é’ﬂdfﬂ'ﬁ % . In the

l,

G'rty nincorporated  Ar (if unincorporated, list municipality that provides postal service)(Zip
Code) Wl 7Y County of f-’./ Etate af Z l{- that | am 18 years of age or alder {or 17 years of age and qualified to vote in
lingig), 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 genuire,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 (LY /:“ CH7) Party in the political division in which the candidates is seeking

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

(Circulator's Signalture)

55

. e)b /ﬁ?fff&? 1’/ _beforeme,on

. /d- i
(Name of Circulator) {Msert manth yeaar)
’(
7 i ﬁé:_dry éubim s $|gnature} /.
SHEET NOQ.




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 Republican Party and qualified primary eleciors of the
Republican — pany in the i3 of na in the County of
Kane , and State of do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the nominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on g%zﬁé Z (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russel| South Elgin IL 60177
WA Full Term is sought, unless an unexpired term is
[stated here: year unexpired term
I required purauant to 10 ILCS 57-10.2, 8-8.1 07 10-5 1, completa the foliowing (1hs infarmation 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 56
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY

M/?/’ Teefrey” PDebtersn | 3QUaYGEMallor | (-eneva | Koty
Elna . Ner Hoo M- YOhedss™|  [Can
Wasaloi 4o mn- he | el | lans
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-&-Zﬁ’“{/ﬂ— A s *’f << Lt 4 OA \/ "{-&’fﬁ'ﬂ , [ 3o34 Y lzonsylUdin fj/z M ?'f/f'-“ \&" Iia
| 28 > s Y A
""'11 (, vty | Ld; ilfﬁ‘; J"-r '[-.-e.»"'ﬂ A5 H 1 30y | Lok f'u') oMy .-:jf‘l = "]i/
0.4 1, . i { £ B, &5
LI, - .:{{'[ f Vi rs /#-’ :_»':,-';,’,r", 2N 1Y L/l :l;' ’I L FAaA -"i yodll L? ,:‘{,:f"'-' ﬂf.f
State of _,_r.ﬁ / )
County of Jz'n/ﬁfl{' ; =0

P fh,c_bc‘wf gfﬁ// {Circulator's Name] do hereby certify that | reside at 6,7,; /%ﬂf-..t.i /)/;(’

C;iy@ag Unincorporated  Area of Sh 4 ;t tf fi*‘ﬂ (if unincorporated, list municipality that provides postal service)(Zip
Code) (el f( County of kuM . State u::f ___thatI'am 18 years of age or older (or 17 years of age and qualified to vote in

Iinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat mare

,in the

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 N Pu “.-’fff ek 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.

%{fM

(Circulator's Signafure)
M_ before me, on (O -5 (™

Signed and swomn to {or affimed) by X!

Eme of Circulator) (Insert manth, day, year)
™
NOTARY PUBLIC - STATE OF ILLINOQIS - e S
{Motary Public's Signature)
MY COMMISSION EXPIRES:04/11723 SRR 5_{9



10 ILES &T-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 afflliated with the Republican Party and qualified primary electors of the
Republican Party, in the nia of nfa 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
Republican Farty for telachon for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on /ﬁw / ? L0730 (date of election).
NAME OFFICE ADDRESS
Kane County Coraner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
A Full Term is sought, unless an unexpired term is
fstated here: year unexpired term I
I required pursuant 1o 10 ILCS 5/7-10.2, 88.1 ar 10-5.1, campleta tre followng (this infarmation will appear an the bailot)
FORMERLY KNOW N AS LINTIL MAME CHANGED ON _
{List all nameas during last 3 WEIETS {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
[‘V_QTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY
1. 4/ = AL 7{-’
WW Do waleflyprrvee | 1160 Cologoece At | Dursts A
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--/_1:7/2" "j;u , Zzﬂt”!i \T—w-’ S ‘ar’?éﬂ )Qmﬁy/;umﬂ., /fuwé[-}/ i ’% Y.

IL

E&Jm_ﬁm &N i E;; {u:n p‘f_ m;.r r‘_rﬂ,q,..;-r 13 q‘j’;!#))ﬁ:r-lr /:;;“”, //JﬁT/g7 r-’,[fﬁﬂe#
J o }]ﬁ/ }gEQ*TM N EvA ﬁﬁ“/fﬁ;jﬁ/ﬂ,ﬂi f&bxp‘?’f{“j {:‘fl y =S

IIL
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%’-w Narcatte. ‘7m¢,eu DAL eoTTE j294 Ex_-t—wrﬁ{y’nﬂ»? Aon ra s, 1< AL

ey iy Fovee 55 Abrote | 9hTon" | Lo
WA ey Jaco | 555 Arh?/qim Sl *| dane
State of 1 - ]
—rs ) ss.

I, Z ﬂ’é’ i 7 A[/lrj‘j""’ i glmulatnrs Name) do hereby certify that | reside at 4 /7 j /%/?a""-'fé Ag C .in the
of

City/Village/Unincorporated a ?‘f\ Lé Z' f.f*f ’L (if unincorporated, list municipality that provides postal service)(Zip
Cnde}é:.hi':{ 2 E County of %fﬁ’-’ . State of ,,jg 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 gen e and that to the best of my knowledge and belief the persans so signing were at the fime of
signing the patiion gqualified voters of the ﬁl! LV 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.

W :ﬁz’fr’,-r’j//

(Circulator’s-Signature)
Signed an i R sse before me. on [0-5-14
 (Name of Circulator) {Insert month, day, year)

NILS VONKEUDELL
) NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:04/11/23

M&,\.__k

: " (Notary Public's Signature)
SHEET NO. _ ‘/é




X...BIND HERE...X Suggested

10 ILCS 57-10, 7-10.2
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Reputlican Party and qualified primary electors of the
Republican Party, in the na of nia 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 the
Republican Party for the election for the office or offices hereinafter specified to be voted for at the Primary Election to

be heldon_ archk [/ 7: RIL W (date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
lA. Full Term is sought, unless an unexpired term Ill

[stated here: year unexpired term
If required pursuant to 10 ILCS $7-10.2. 8-8.1 or 10-6.1, completa the fallawing {15is inform ation véll appear on the ballot)

FORMERLY KNOWM AS _ UNTIL HNAME CHANGED ON e
iList all names during last 3 years) (L.kst date of sach name changs|
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR :
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T , I
s, Hopo | anay, © Ho pp (16S, Westd roral Kaae

Z a8 i

. zM. /f:?/é L/ :}?:fﬁl)’ L7 /{; M‘.-—:- .H(-/@ ( by "’-'J' & (51’*"‘ /g'i‘w—’

Htnces Spwew |ilogu Nowper P 74’;&;2& * A%A(
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/‘%"' (alh /’/ &; why (960 /{/ﬁé/} bt | Ay rora s Kare
MAX & todwrs = T

ay X, J%«iomﬁ *;Lu;ze-:’—k@m&u—ﬁ; Y02 S Kendatt st | fucore Kare

CZZ% 7,’{ M Elaing g L Y3 4 Lottt ¥ | froroia fare
Z"é—/—/ ( Zfﬂ.-fre,’p 51”-:.{,51‘:}/ /‘?ﬁfﬁ .'4?";’(,1514}:.# Da"‘ Auﬂ?r-;i ¢ Jﬁﬂ(’

° W%f/ oo Flovd— |57c 5 Clye gy | fuvn *| Abre

State of " }

} ss,
County of }lv/?ﬂfj 3 |
l / KZ"!’("‘_ ﬁ/gf// éﬂlraulatﬂr‘s Name) do hereby certify that | reside at 3 '775 /%fff’a .(" /@'{ . inthe
C |IlagpFUn|nmrpurated Area  of #V#\ "’fr’h (if unincorporated, list municipality that provides posial service)(Zip
Cﬂdﬂ}; Zf/ 2 f County of /@M , State of__J/ £ that | am 18 years of age or oider {or 17 years of age and qualified to vote in

Minois), 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 gﬁn? and that to the best of my knowledge and balief the persens so signing were at the time of

signing the petition gualified voters of the P HEqdn 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.

}& / . .{Girculatur's ignature)
“j“-"'p/ before maq~on /g:j'— {',,

} (Name of Circulator) (Insert manth, day, ye // /
/}4’2”"’/{? /f.fx/.? \—.‘7//

(SEAL)
NOTARY PUBLIC - STATE OF ILLINOIS  §
MY COMMISSION EXPIRESD32422 4 = (Métary Public’s Signature)
P IPPPPPED SHEET NO.




1MNILCS 5710 7102 X..BIND HERE...X

Suggested
Rewised March 2019

SBE Na. P-10

Party and gualified prmary - electors of the

in the County of

GENERAL
PRIMARY PETITION
We the undersigned, members of and affiliated with the Republican
Republican Party in the MiA af MN/A
=T Kane and State of llinois_do hersby petition that the fallowing named person or persons shall be 3 candidate(s) of the
Republican

Party for t
March 17 2020

oe held on

Jate of siection)

nominationiélecton for the office or offices herainafiar specified to be voted for at

the Prmary Election to

NAME OFFICE

ADDRESS

L. Robert Russell Kane County Coroner

A Full Term is sought. unless an unexpired term i
tated hore: year unaxpired term

573 Hancock Ave.
South Elgin IL 60177

¥ recpuared pursuant m 10005 ST02 B8 tor 10-5 ¢

complets e foliowng (s oformation wil appsas on e Daliog)
FORMERLY MNOWN AS

— UNTIL NAME CHANGEDON

iList all names dunng last 3 wears)

L5 dale of aach Name cha ] e
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LOUNTY
1 |
_ Dovaldf 0.lsdke]z wadde Co | Qe Clodes™ | ey
2 T
/A mu...k}.k Mils von Keodelt  |93F N. Shale S g b " | Ky
: v
Cogr R ddee b limwess w.d ﬁ;zt&rfé 4:(1-;;/5 bree | forem
o
WUTDH I.l i
AL
|,

C axp~ans D e & o
ﬁ.‘ % 422 By Bon L

SINE]
S. Ma, ﬁ_,_j_—_fh-ﬁ/’

0}5&%’&2 G e 7

IL
é‘ﬂr@u [

waof
unty of WM—J ;
_/m an /ﬁ_fﬁﬁé//fo:uFatr:r 5 N?me; de heraby cert

224 [Agidy Wnd Blqincl

fy that | reside at 2?'7(? “ﬁ m)

in fha

i iUrincorporated Area  of
F
de) /j/d County of v State of

1018} Inat | am a citizen of the United States. and that

mng the petition gualfied voters of the

MQ (it umincorporated. st municipality that provides postal

senvice)(Zip

that | am 18 years of age or older (or 17 years of age and qualified to vote in
the signatures on this sheet were signed in my presence. not more than 90 days preceding

last cay for filing of the petitions and are ge;gga:: that jo the best of my knowledge and baelief the persons £Q signing were at the time of
’

nination‘elective office, and that their respective residences are correctly stated, as abowe set forth

[&%‘”—rﬁ fmz;,, V(74D

{/C/,{,L..._ Farty in the politcal division in which the candidates js seeking

ned and sworn to (or affirmed) by _( Ejﬂ il € bﬂ*"l IKEUCJE{( before me on
IMame o

(Circulator s Signature)

Q1%-19/

reulator)

(SEAL) LAURA M POLLASTRINI

OHicial Seal

T

Notary Public - State of itlinois EETNO

My Commission Expires Jan 16, 2020

(Notary 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 undersignaed, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the nia _of n/a in the County of
Kane . and State of lkGis "dp hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for ominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election ta
be held an ﬂb!ﬁr‘ ? Fal A (date of election).
NAME OFFICE ADDRESS
Kane County Caraner 573 Hancock Ave
L. Rabert Russell South Elgin IL 60177
A Full Term is sought, unless an unexpired term is
[stated here: year unexpired term
IF required pursuant Lo 10 ILCS 57102, 8481 or 10-5.1, eomplels the following (this infarmation wil appear on the baliot)
FORMERLY KNOW N AS LINTIL MAME CHAMGED ON ===
[List &l names dunng last 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE R

L

ToYe £ Wyman 13073 s tuyan Al Hour ey s we
Dac b.ﬂ-{fr’_. Hm el Dok ?mfﬁ,fwﬂm mﬂ“(’ﬂ Ko, e
Vm’a fqdwf 13051 feniusy |utah Hauﬂi‘i’» pnp
%&Jvﬂ D e 124 gwﬂﬁf//ﬂ’lﬂ \(Ezj Loy "L K0

O / rﬁ;/ﬁ Wzﬁ..- % % A/ﬂ.-ﬂt{#
(2~ /%an!’ /3035 foo o | Yy, | b 1,

[ & . ﬁL AL
; R2ulld 13031 PEAgylvaNia mefég kaye
" Qoater b o) %ﬂyi o175 C oty s | Ry
> Zv{wdf‘ T WY o 02 w3 T I 25/ [y Kyve |- f-’f&’”(/f Y.y G
Mﬁm SKARs) mapser H?.;Lﬁ“@ ﬂ.@ M‘% i

State of

_LZA/‘Qé— )
| 35
County of /Kﬂ/t/{d’—-_ )
[ Sﬁz S,_/f EQSSC [C’{Clrculatnr’s Name) do hereby certify that | reside at 55 ‘3 (‘;&!g { é ﬁ Q/é: in the

CIT'.-' nincorporated  Area DE?VW A C"' //U (if unincorporated, list municipality that provides postal service)(Zip
Code] /7 # County of W g ,Stateof /£ 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 A/:est of my knowledge and beliel the persons so signing were at the time of

signing the petition qualified voters of the fép 4BLICA

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

Party in the palitical division in which the candidates is seeking

e (Circul |g atlu,[‘__) /
Signed and sworn ta (or & SA/\J R(‘@L beforg me, on 7 -::5@ / ? 4

t Sart/u{unlh a W

X C} ' {Motary Public'd Signature)
...... APPAAA 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 Republican Party and qualified primary electors of the
Republican Party, in the n'a of n‘a in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persans shall be a candidate(s) of the
Republican Party for thg nominatigi¥election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on g;ﬁf@’; ‘? Z :'2532 {date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
Full Term is sought, unless an unexpired term |
tated hare: year unexpired term
If required pursuant ta 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the fallowing (Lhis infornation will appaar on the ballot)
FORMERLY KNOW N AS UNTIL NAME CHANGED ON _
{List aR names during lasl 3 vears} [Lis! dale of sach name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR co
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNEY

falla] Jywer Zpentid 13943 8 aws dldin ™ knne=
Mg ™ M Alay O | 133 DeilAr | Hugly =L WAL -

\ | Rese rUCcCHS “.Zﬁ‘! Ntc\m%n SPANRTY Kdg'\t
ﬁamw/z:; Rasoriyse Ao 1348 nieyian |Uuptles, | \ane.
MJ Ker A/@g-g{m (291 Miediad wm;y“ Lk hook.
iy spevs | Ko mRpUS (13418 ey Jundfy " VZPld
B2 . [ o WJ‘? )%;rf;é’eg Lezer__
b 42 1757 - Chaly | Jbns.
Nessize Schueskd 1S20 bdams Ave [t Charls”™ | Kane
LSt e 373 ek Ay |5 o | Anp

)

) ss
County of /( (7424 j
. Stszs 7?::.11’:36//’ (Circulator's Name) do hereby certfy that | reside at S 723 ffarceefe %( in the
City/Village/Unincorporated  Arga, of sl 5/ A (if unincorporated, list municipality that provides postal service)(Zip
/2 " Z¢
Code) . County of il . State of that | am 18 years of age or alder {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 preceding
the last day for filing of the petitions and are genuing and that ta the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the ‘?f A bf [ _ Party in the political division in which the candidates is seeking

nominationfelective office, and that their respective res1dences are correctly stated, as :;?zyrth.
OFFICIAL SEAL \ id@/lj
—

FENNETHC } Circulgtor’
5.[9 ( before me, o ﬁ%

NOTARY PUBLIC - STRTE
mmvww Circulator)
(Molary Public's Signature)

Signed and sworn tofor affimed)iby o ExE
SHEET NO. ._5

(SEAL)




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 Republican Party and qualified primary electors of the
Republican Party, in the nia of n/a inthe County of
Kane #5. do hereby petition that the following named person or persons shall be a candidate(s) of the

Republican

beheldon___MireA K‘?,W

{date of electian).

. and Eta::Zlum\
Party for aniEti’gr]l.feI&cﬁnn far the office ar offices hereinafter specified to be voted for at the Primary Election to

NAME

OFFICE

ADDRESS

L. Robert Russell

fstated here: ______

Kane County Caroner

A Full Term is sought, uniess an unexpired term is
year unexpired term

573 Hancock Ave
South Elgin IL 80177

I requirad pursuant to 10 ILCS 5/7-10,2, 8-8.1 or 10-5.1, completa the fallowing (this infarmation will appear on the ballal)

FORMERLY KMNOWMN AS

[List all names during last 3 wears)

__ UNTIL MAME CHANGED ON

|List date of each name chamn

e

CITY, TOWN OR

NAME VOTER'S PRINTED STREET ADDRESS OR
DTER:§1 SIGNATURE) NAME (optional) RR NUMBER , VILLAGE COUNTY
Jik s s / - i - S/ I 7 - N
{ > fg”’ 7'?*‘ /‘}f’{ 1S /?k“#fﬂ‘ /ﬁf(ﬁj{axﬂiﬂf =t '/ééﬂﬂfﬁf ﬁ«x =
g ? ' L’Z/r.#-"/ff f.{‘g‘ri‘fn )r_“/ﬂr,l/:-_" o ﬁé—_{:—}f{ Sl Sl /7{‘*’#/‘“//”- '17.-:/&/--"
i s Ll
M. A ﬁ'f‘_:f:’f\ (Rod UNHSonsA :L-)’Lmt?im E-fé-u_‘
Eluve GreSert 3070 W-Wiseonsiv | Hantieq) ™ | Kve
. i - S
W CHA L b 4 s ISO G4 W pascen 74— f—((ﬂ'hrﬁbt; [ Jpree
> i e e — i ik =
besrse S Co or 1365 UicittsAe RV E Hosmex "~ |KAAE
L
e’ Gevinger 12615 TLOLOW Do | duoTley Ko
I
ﬂm [3c18 Tthnes Or uLL-'-"iHQ.B Kane
WAl d NBESEN | 3248 fown c7— | wtalnitey" | cams
\%‘:};LM\LU..‘. ﬁ\_l.._,i,r_.ﬁ_w 1'13&.’_1% 'A-h’»'-f_lh tj.' \mﬂihﬂ,ﬂ. \l‘(‘w

State of

County of

}}ébfi@ab_lwu;_ -
itﬁ?yillage.fUnincorpuratad Area  of Mﬁ:&(il
‘tﬁdejm County of /"’E{'{"{E di v | State of__ l !zi?gfﬂé 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 Un:led’ég

Kand

)
} ss
)

{Circulator's Name) dg hereby certify that | reside at i /‘f:_':-l
LB
unincorporated,

,}?.:r' A ?lér v ‘5#7’

. in the

list

municipality that

provides postal

sarvice)(Zip

ates, 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

EEF VL!:}:‘;:, A,

Party in the palitical division in which the candidates is saeking

nomination/elective office, and that their respective residences are comectly stated, as above set fo

(7 (Circulator's Signature)

Signed and

(S

OFFICIAL SEAL
NILS VONKEUDELL

MY COMMISSION EXPIRES-0411

NOTARY PUBLIC - STATE OF ILLINDIS

A Yo ans

before me, on

L= &

ame of Circulatar)

1123

SHEET NO.

5)

(Insert month, day, year)

JAAS N,

{Motary Pubfic s Signature)



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersignad, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the nia of n/a in the County of
Kane . and State of llinajs, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican F'.arty for td@ebmmn for the office or offices hereinafter specified to be voted for at the Primary Election to

be held an ﬂ/kp{ﬁ .}fq A (date of election).

NAME OFFICE ADDRESS
Kane County Coraner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
A Full Term is sought, unless an unexpired term i
[stated here: year unexpired tarm ’l
If requiresd pursuant to 10ILCS 5/7-90.2, 4.1 or 10-5.1, camplele the folowing (this infarmaticn wili appear on he ballot)
FORMERLY KNOWN AS LINTIL MAME CHANGED ON
(Lis1 all names during last 3 years) {List daze of each name change|
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_— (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

‘m/ﬂﬂ’{lﬂf }\/{‘Eﬂ“ 2962 M;g{_éﬂﬂfﬁ Co qu’—;‘_g{jl' ‘7'[/@?1-3
NAnE IB&"M:M /2 #bglefscacsslie Wortlly| kiznne
RUOECT £ Tewew |/3/40 TiL/ivoys Be. Mmf&é}’/ /" A
Dowwz T Trwin|)3794 T2einelsdel Hunkel | Kave

M S Jel s4/0iS Ly * ‘e
JL
MZZ&E’Z%@KM&S L2075 fq(:«lfgé,/ - Foceie,

8. IL
9 JL
10. JL

State of _:Z’-é"'_ ]
County of /@ﬂe ] =" (f ; 7
I, £ I A l:'l ﬁiﬁ f']j [ ﬂ ﬂ j &ulamrs MName) da hereby carlify that | reside at L{}’h { é dﬂ{ _,inthe

CityVillage/Unincgrporated Araa (if unincorporated, list municipality that provides postal service)(Zip
Code) ;ﬂg %uunry of w | f l . State of ! ! that | am 18 years of age or alder (or 17 years of age and qualified to vote in
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 genyiRe and that to the best of my knowledge and belisf 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 their respective residences are comectly stated, as above set farth

(Circulator's Signa E;E}
Signed and swomn to (or affimned) by I:lf:[i.Si& é ﬂ!ﬂ Sdﬁf’eﬂa\“omm on ZJ’_ Q
. . (Bi {Insart month, da % ﬁ/
. w4 W [/ ﬂvf gl

,;' {(Maotary Public's Signature)

HOATARY . ILLINCIS
fivaee qﬁnﬁgﬂm SHEET NO.



10 ILCS 56/7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affillated with the, Republican Party and qualified primary electors of the
Republican Party, in the n/a of n/a in the County of

Kane , and State of llinois, mmrmmmmmnmwummnmwumum:-}arm
Teputiioen r%um mwmnmmmaarmmharamﬂmpmmmbammururmwmmgmu

be held on Mﬂrﬂh [ ;1, {date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
Full Term is sought, unless an unexpired term
here: year unaxpired term

~ W required pursuant 1o 10 LGS 5/7-10.2, 58,9 or 1051  Gampists the following (this inform adion will appear on the ballol)

FORMERLY KNOWM AS LINTIL MAME CHANGED ON
ﬂﬂﬂ@_ﬂﬂﬁgu!ﬂt data of sach name
NAME VOTER'SPRINTED STREET ADDRESS OR
(VOTER'S SIEHATE_JR_E} NAME (optional) RR NUMBER

ST .N“QJJMHLF\

e

state of 11) 1O 1. )
countyol_ KA N J

I, | (Zem (Circulator's Name) do hereby certify that | reside at ZIS'E &H’ jpfw!] ke ﬁir.— , in the
City/Village/Unincorporated Area of &g f&é‘ (if unincorporated, list municipality that pruvidaa postal  sarvice)(Zip
Code) b0 Z U , County of Eé‘g ,Stateof /¢ thatiam 18 years of age or older (or 17 years of age and qualified to vote in

Hinois), that | am a citizen of the United States, andthatﬁasignahmunthiusheetmslgnadnmypmm not more than 90 days preceding
the last day for filing of the petitions and are genuine ﬂ'nattumabaatnfmyknondﬂdgambaﬁafﬁmpemummmgmnnmranihﬁ'nanf
signing the petition qualified voters of the %ﬂﬂ&m Party in the polifical division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth,

d sworn w?;“m%mm ] LnlC, . ' WE@M{

i ! {Name of Circulator)

W.'AE- PUBLIC - &
OMMISSION E :1'. Z
e P il P g P

R
53 (Notary Public's Signature)

SHEET NO.



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 Republican Party and qualified primary electors of the
Republican Party, in the na of nia Inthe County of
Kane , and State of | hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the nom lection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on__/Ma-th f?_rLJ""‘W (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell h{ South Elgin IL 80177
Full Term is sought, unless an unexpired term
& here: year unexpired term
If required pursuant to 10 ILCS &/7-10.2, B-8.1 or 10-5.1, complsta the following (this information will appear on the ballog)
FORMERLY KNOWN AS LINTIL NAME CHANGED ON
{List 8l names during last 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 -

2 é’-’if’f@ e %
} Lﬁ—{f/ £20 ?U?}h) | Kidavia ™| Kane

e
%’%% s ot g Kana
ol Tutrale s Lia

1o TUddke. Ui
| JJ

10. dL

R
Q_ ;
rated

}
Eg )
County of “1 ) ;
I \ ' Circulator's Name) do hereby certify that | reside at M%%‘Lﬂﬁ. the
City/Village/Unincorpo tz of ) (if unincorporated, list municipality that provi | service)(Zip

ﬂuda]MGnuntyuf State ul’___ﬂ_____ﬂ'lart | am 18 years of age or older (or 17 years of age and qualified to vole 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 genuyine and that fo, the best of my knowledge and belisf 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 correctly stated, as a

S8,

i
WNETH C BHEPRO
8 NOTARYPUBIIC - STATE OF MLiNGS
: ) M SOMNSSEON EWFIRES fasmm
MW




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 Republican Party and qualified primary electors of the
Republican Party, in the n/a of na in the County of
Kane , and State of i do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican ___party for th jelection for the office or offices hereinafier specified to be voted for at the Primary Election to

beheldon_eszh_[£, 070 Tdata of election)

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is sought, unless an unaxplired term
here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, foliowing information will appear on the Ballot
FOi"I':IlMEH.‘rKHC‘HNAE s T~ Wt{“MMGEﬂDH e )
(List &l names during last 3 years) {List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE .

Vanteriy(_ | 655 wue ross | Baraom™ (4rg.
Oy W D28 | G0 vorerd> | hastatl

Tt _sTpA B | 74G Sl A" | Ktor
J £ . _&:}f rvf}a ['E’,'.'J f'.).?(( [ 4 e /
A ffo* ﬁ 1324 BORRANL LN DATVIA * | KAA
JL
7. JL
8. JL

10. 1L

State of };{(;}@fﬁ )

) 88,

County of GMQ-J ) .

L _LF CUlRA  (Circulators Name) do hereby certity that I reside at_ 5 05 Poral (a) , inthe
City\ffllagg/Unincorporated Area of AMUi /@ (it unincorporated, list municipality that provides postal service)(Zip

Code L | County of Kﬂﬂg State of ﬂz 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 sheat 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 '?qu.b e CA ¥ \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 fo

R s Signature)
Signed angt sworn to QRFROTADEBAY Cu S vetoreme,o {5
HENNETH C SHEPRO

(Name of Circulator) rt day, year)

NOTARY PUBLIC - STATE OF ILLINOIS
YUY COMMISSION EXPIRES 06/22/20

r Pl e o e o A, i '[NO‘IIF]I' blic's SIQITE'I.'I.IIE]
SHEET NO. S ._é




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 affillated with the Republican Party and qualified primary electors of the
Republican Party, in the n/a of n/a in the County of
Kane , and State of hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for lection for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldon_Merth 7,700 " (date of electon).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
Full Term Is sought, uniess an unexpired term
here: year unaxpired term
Hﬂmﬁﬂtﬂsw -10.2, B-8.1 or 10-5.1, mhmﬁmmmﬁm““m
[List all rames during last 3 years) date of each name )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR N
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
s B
M Frauk "ff?-X:un_ §oz ﬁm:,m-l T b"’ﬂ% )(dn&
i, 2 r | — —
ca. O Nendirn) Vmseis-A. Misco p A 202 Rioce la wﬂ‘M- brtpuin’ | fanE
3, | i 4
NI Packa IEORY 199y £ Neclupeta |, | Koo
3 2] Tﬁé pzk— N2y D%:A;‘m )23 %VL' [z
5. r L
i!!ﬁﬁ{tpﬁiiﬁ- SH'L i{ld&\ﬁ-fnﬁw'.w @m“wu - &S
B. E :
E L
a JL
] L
10. L
stateof ___ILCIN0) 5 )
County of Md\ n{?. i o 0
IO (2 277§  (Circulators Name) do hereby certify that | reside at 627.5/ 0k v bt
mwnlagwumnmrpummd Area of VOWH “"\ (if unincorporated, list municipality that provides postal service)(Zip

Code) S22 L-countyof__JLANE  stateof Lo 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 qualified voters of the | Party in the pglitical) division in whi ndidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as

Corli 4

; : (Name of Circulatof]

FENNETH C SHEPRO

NOTARY PLBLI cm.-. FILLINGIS

I COMSSION EX

v L]
R T SRR R e N Public’s Signature
SHEET NO. ﬁé {m I




10 LCS 57-10,7-102 X...BIND HERE..X Suggested

Revised March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, Republican Party and qualified primary electors of the
Republican Party, In the n/a of n/a in the County of
Kane , and State of hombyp-mimLhatihuFullmﬂnnnmmdpmmnnrpamumnhn!heacmdidmts}ufﬂm
Republican Party for for the office or offices hereinafter specified to be vated for at the Primary Election to
beheldon__A4reh (7, 020 (date of election).
NAME OFFICE ADDRESS
Kane County Coroner &73 Hancock Ave
L. Robert Russell South Elgin IL 80177
Fuil Term is sought, unless an unaxplred term
here: _ year unoxpired term
If raquired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complsia the foflowing (this information wil appear on the kallof)
FORMERLY KMNOWH AS, UNTIL NAME CHANGED ON
(List all names during last 3 years} ﬁ_htmdnmrnmduqc}
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR et
NAME (optional) RR NUMBER VILLAGE

Tamss ks | 200 Pipen 1| BAYE| Kk
Toun_Fisyre  |/653 Napmevia | Rawin ™| Kawa
KriZdin For B | JEH1 RBagee Botnyin Koac
NYK ©len D (25 Fox TR (| Bgzeva | a8
Gina \lewy 035 £ el [Sdie
o Ma o4 e RaLL Bar Ads | &0
Chnshng Mawtt| 632 Yo Tzy Batauc
Duniébrag| %7 L peezbae a, | Srrtyyims 7 Kow
Dm'ei'fﬁaumﬁf %7 & S¢laop Bt vis " Kee
\Co (1 ShraCothn %T%ﬁm T Batrve | bne

¢
Staeof L CLIADPLS )

= =

E -

$

58,

L Oys0n Corty (Circulator's Name) do hereby certify that | reside atgd) ﬂﬂf‘ﬂ{ . ,in the
City/Village/Unincorporated Area of _AJur® A-(97 (it unincorporated, list municipality that provides postal service)(Zip

M}M{antyuf AN L-Er , State of:;,é & thatlam 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 sheset were signed in my presence, not more than 90 days precading
ﬂ'ﬂ[&ﬂtd&yhrﬁlimﬂfﬂ'ﬂpﬂﬂﬁmsﬂndumganuémmd to the best of my knowledge and

signing the petiion qualifed voters of the <€/~ blicar)  paty in the
nomination/elective office, and that their respective residences are correctly stated, as a

ﬂ-mpam;m:;ugmmmatmaﬂmuf
ion in ma?bﬂissaﬂdﬂg

L_-:__-; f’{pih.‘r .-‘J & ———

{Name of Circulator)

SHEET NO. «5 ;

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0622120




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 Republican Party and qualified primary electors of the
Republican Party, in the nia of na in the County of
Kane , and State of Mkmeis,do hereby petition that the following named persan or persons shall be a candidate(s) of the
Republican Party far th inatioplelection far the office or offices hereinafter specified to be voted for at the Primary Election to
be hald on ‘,""“‘lw’ﬂ"l‘“ | ?‘rf pEL;}'U _[date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is sought, unless an unexpired term is
{stated here: year unaxpired term i
If required purawant to 10 ILCS 571002, 8-8.1 or 10-5.1, complate the following (this informathon will appear on the baliat)
FORMERLY KNOWN AS _LNTIL NAME CHANGED ON
(List all names during last 3 years} (Lizt date of eacn name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LDUNTY
o s, | e Haoa Knstindd | Petnia ™| Ky
L+ < | ue€ H (0] NI&Es
2. W ' L
A8 oy Tows) | A3 Stamtn St iava | Cone
Y = ! - o ,_f L/{ IL
291 Uouna, ' JQA_%
=Y V| | T - >
LB s (M| gy E‘{!éaug Biavial Keg
« L
el Ola i---.-)""7"4“" [ "rg‘l-gﬁ-‘u.—— lc.-“-";
JL
7. IL
a JL
g9 JL
10. IL

} 85.
)

WName] do hereby certily that | reside at / 2—5 S . l‘-_)-ffﬁ ')15)’1& A-Ue -, in the

{if unincorporated, list municipality that provides postal service)(Zip

CityVillage/Unincorporated  Apda  of i
Gudam. County of , State of <« Ii,i that | am 18 years of age or older {or 17 years of age and qualified to vota in

llinais}). 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 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 thé é:&ﬁ&“{_‘g& Party in the palitical division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly statgg—sas 4

6@[‘(_&!‘ before me, on

of Circulater)

County of

-

Signed and sworn §\|:.?|'[T:nr a
L

e g e S 5
¢ FEMNETH C SHEPRO

FALLINGIE

{SEAL) |

S SUEETNO. i-



10 ILCS §/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 affillated with the Republican Party and qualified primary electors of the
Republican _Party, in the n/a of nia 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
Republican Party for m@m for the office or offices hereinafter specified to be voted for at the Primary Election to
behekon__ March |7, #2020 election).
NAME OFFICE ADDRESS
Kane County Coraner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
Fullmhmh:m;:ﬂmmm
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplets Ihe Tolowing (this inform ation will appear on the baliol)
FORMERLY KNOWM AS UNTIL NAME CHANGED ON
{List sl names during last 3 years) (List date of each name )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE =
-J:s‘—l.r’- r 109 Krixtm O Ratay s Ko d *
,;;? P =
ﬁ/ﬁ f:smkam VA Bdalya Ko *
I
_.\-aiﬁf?&hm Gecliel | 4 18 (1 tL,.g Hﬁ! Eodavia - {ﬂﬂ( :
$pe (oo— YA chun(l Aotavia 15 -
E.Nr 1S ,\f'-flﬁf% 63/ Sowan [ e Baitvia EA ) :
A |r - i + |
q-ghcf.t nd B qfil‘u'r A F@M G
i T
Qea( o \wond )‘ijak- & KLWU?
o - J
[oll AT G| flaraym /L Joarts
, s L
F;Wyfﬁﬁc 1o Ly To MM@
Rsalerphlfodana ¢ | dang ™

mm;iiflggglﬁl )
; ss.

fl Lo fO{ﬁ'} J{JL, (Circulator's Name) do hereby certify that | reside at-—55 u)%u;z\l\_:ﬂ..ﬂ"b&}l'\ QO’ , in the
Ca‘tyN Ilngw' _ a(if unincorporated, list municipality that prmn;m postal service)(Zip
Code) Egt& , State of—L/INOIS that | am 18 years of age or older (or 17 years of age and qualified to vote in
llinois), matlmadﬁmn 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 the petiion qualified voters of the Eﬂ;}' }ll WA Ta 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.

{Clmrlsmr’n Signatura)

i
- mﬂ)’f

oK

(Name of Circulator)

2 FENMNETH C SHEPRO
éALJ-: TARY PUBLIC - STATE OF ILLIM
(SEAL),. R OB%

MOIS
|.|J:.."__| '_ 1}

P e

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 Republican Party and qualified primary electors of the
Republican Party, in the e of n/a in the County of
Kane . and State ingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican J for t m:mlnahn /election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on /%/M / ? 0AC {date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
Full Term is sought, unless an unexpired tarm |
tated here: year unexpired term 1
I reguired pursuant 1o 10 ILGCS 5/7-10.2, B-8.1 or 10-5.1, complate the fallowing (this information will appear an the ballat)
FORMERLY KNOWN AS UNTILNAME CHANGEDON
{List all nameas during las! 3 years) {List dale of sach name change)
NANME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY.

cshT |393 Seekon ks Elyn |Kage
«ﬁa/ % 4. MTgﬂﬁ/ 15 Seckrmt A ééﬂ’? | Adne
LindeTPrecka 6579 Puse follos 1 C-CVﬂM"‘vm[L K ane
SoY TowHE st Qf% =

v ~ -~ — '1 Lll by 1 { !:z:ﬂgﬂ P
M@My,w@mm W A Ty [an® T D {1 Vi

Bﬁi’Z’M /qnﬁwcmmf 27/ Gl & =7 BV
Y ok Botta Coniesy | ¥ (;‘?u-mmx a2 Kune

10. ff: - (b5 Y tse ] 11537 Roed [s land Tl ku.ﬁz‘n{ 5 A'&,L,,:
State of o )
] 85,
)

Countyof [, Cics 2

I, (Circulator's Name) do hereby certify that | reside at 5 0} Seekou lk)- 54 U= . in the
illage/Unincorporated #Area of = i 7 (if unincorporated, list municipality that provides postal service)(Zip
Code)e< [ 24-, County of s Fif =  State of £ L that | am 18 years of age or oider (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 beliel the persons so signing were at the time of

signing the petition qualified voters of the ﬁ & 7 gQ!z{gﬂ Party in the paolitical division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above sgt forth.

LAURA M POLLASTRINI
Oiticial Seal
Notary Public - State of Illinois
My Commission Expires Jan 16, 2020

o]
77 {Notary Public's Signature)
SHEET NQO. é; D



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 Republican Party and qualified primary electors of the
Republican Party, in the nia of n/a 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
Republican Party for nwwamian for the office or offices hereinafter specified to be voted for at the Primary Election to

be heidon__ Harch / 7 o2

(date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177

A Full Term is sought, unless an unexpired term |
[stated hera: year unexpired term

I required pursuant 1o 10 LCS 5/7-10.2, 88,1 or 10-5.1, complete the fallewing (this information wil appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED OM

{List all names during fas! 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

(dy Holt— | 676 Serr— P~ | Shovn | (Ke—e
JL

[ T e S| 321 VixsaxPo| Eivan) | Kane
DslesXbefor| 2 scomty et | o/~ " | ane
B 0 s s |0 el g B | 3 | 1poe
Tramy Grele. | 205 Cansdin | & (. “Kavo
Faul T apste [ 3015 Cranchon| BN Mrue
Mie Bocon | 3015 Cronshan | Elan ™| Kane
Wrist Person | 2013 Ceanstm| §lain | Kane
Wacen theusdund] |300% wowlard Nel EVGhn | Rape
Tinothy Hewchmd| 3008 wajlord 8| £15in | franc

) 85.
]

(Circulator’s Name} do hereby certify that | reside at 2/ 3 5e Fﬁ"ﬁ\ﬁ"‘f Jkl /( e , in the

g S e {if unincorporated, list municipality that provides postal service)(Zip
Cﬂde}ftan‘zi', County of f'; Lfpg e .vStale of +(_ thatiam18 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 o Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above sat forth.

(CirélTatof s rgature}

Signeda T y”(/{j;":q‘ befummennbc_%f?r’ / ZQJ?

Name of Circiilator) h, da 1‘95“}
%AW ;
(Kotary Public's Signature) —

SHEET NO

INIHLSYTIO4 W YHNY




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 Republican Party and qualified primary electors of the
Republican Party, in the NIA of N/A inthe County of
Kane - and State of llinois do hereby petition that the foliowing namad person or persons shall be a candidate(s) of the

Republican Party for thel nominaticryelection for the office or offices hersinafter specified to be voted for at the Primary Election to

be held on March 17, 2020 {dafe of election)
NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave.

A Full Term is sought, unless an unexpired term i South E|gil‘l IL 60177
[stated hera: yoar unexpired term

I required pursuant to 10 ILCS 57-10.2. 8-8 1 ar 10-5 1, complate the folowng (thes mfomaton will appear an the Gaiiot)

FORMERLY KNOWN A5 = UNTIL NAME CHANGED OM

(List ail narnes during fast 3 years) [List date of gach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR &
- [WTERE_‘ SIGNATURE) NAME (optional) RR NUMBER VILLAGE DU

1 %L "
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e

127 Loncnpud] 2727 Loccaseld Lecin| Kens
T
e 2‘?3:!_{¢uqf.iwdh._£{m=aﬁ- Kane
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. € 3728shbydl Geneve | fans
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SIBMPQE: gé 200k ses ﬂa{é‘JFﬁ ot ﬁgyabﬂ—ﬂ _/{{-ﬂrﬂfﬂf

State of . 2 }
) 88
Caunty of m: ]
-
«
I 2.&:; éE éz (Circulator's Name) do hereby certify that | reside atmp_wém the
City/Village/Unincorporated  Area ofM[ﬁ unincorporated,  list municipality that provides postal senvice)(Zip

Code) waunw of t ARIE— | State of I &. thatlam 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 50 days preceding
the last day for filing of the petitions and are genuing and that to the best of my knowiedge and belief the persons so signing were at the time of
signing the petition qualified voters of the M Party in the political division in which the candidates is seeking

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

Ty —
Signed and sworn to (or affirmed) by 6‘.4-1'1. p. C.Irq- before me, 94 d’{f/%\
: Circulator) {

{Insf 'Gnth§ Cyear)
(SEAL) DENNIS C RYAN ALy 1 23
NOTARY - STATE OF ILLINOIS iNatary ignature)
mmm EXPRES1118@3 § SHEET NO éé L/"&




10 ILCS 57-10, 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 Republican Party and qualified primary electors of the
Republican Party. in the /A of NiA inthe County of
AL Kane and State of llingis do hereby petition that the following named person or persoans shall be a candidate(s) of the
Republican Party for t@;j;ﬁfelectinn for the office or offices hersinafter specified to be voted for at the Primary Electian to
be held on March 17 2020 {date of election)
NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought, unless an unexpired term | South E|QII‘I IL 60177
tated hare: year unexpired term
If reguired pursuant to 10 ILCS 5/7-10 2 3-8 1 or 10-5 1 « =am plete tha fobowing (ihis informatian will appear an the batiat)
FORMERLY KNOWN AS UNTIL MAME SHANGED ON
{List all names during last 3 mm [List date of sach name changs)
NAME ~n VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
~ RE) i VILLAGE GOLNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

Tﬁ: Jém;;ﬂ. &u&u&ﬁ_ﬁ_
£ Tab | 2475 teelFb.
mﬁg.d (guﬂ&ﬂ Lﬂlf% A/{QL..._&A feans
Sendun Homan | 45€ Nebson P e
ﬁ%?f'/tﬂ L lsncu | 45T (S9n" D1 _.élf‘f*ifl.ﬂ » Kaal
' \/ﬁN/E ZrK | sers™ pPELLo” Goasin il = I
; r@%‘ﬂmt_ RZAY | 505 Welson | Houon ] faece
%// J VEey M, Lopty | 222 Luwepir _ Bown | fide
s _ ; gucling banoe )1 2028 fopraes Cocto | o v | Ky

' q%@ " [pon TER(M |99¢ L ypiits | < | pags

) 55,
County of A m 2 )

% <
I _C&ZG_ﬁ_&ir‘_ (Circulator's Name) do hereby certify that | reside at Mlﬂ_é_ﬂﬁtdy'_mm the

CityMillage/Unincorporated  Area  of aﬁd&: (it umincorporated, list municipality that provides postal  service){Zip
GWGJM County of AALP— | State of =% | that|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 sheet were signed in my presence. not maore than S0 days preceding

the last day for filing of the petitions and are genujre and that to Fhe best of my knowtedge and belief the persons so si gning were at the time of
signing the petition gualified voters of the —&MAL 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,
= Zﬁ
—_——

ulaturs Signature)

Signed and sworn ta (or affirmed) by ‘&‘ 4./-rd" before 1 8, 2 i
ns rt
L:::ﬂi!

Zine

St e—

quw:uI;—.tor;u th daf yedr)

[SEAL)

{thary b!lc § S!.gnaturej

SHEET ND o




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

Revised March 2019
GENERAL SBE Nao. P10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary elactors of the
Republican Party, in the n/a of ra in the County of

Republican __Party for tHe nominatior¥election for the coffice or offices hereinafter specified to be voted for at the Primary Election to

be held on A@fﬂ(‘ f?’?}f’ff-’] (date of election).

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

NAME OFFICE ADDRESS
Kana County Coraner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
1A Full Term is scught, unless an unexpired term is
|statad here: year unexpired term
If required pursuant 1o 10 1ILCS W7-10.2, 8-8.1 or 10-5.1, complete the fallowing (1Ris information will appear on tha ballar)
FORMERLY KNOWN AS i ) UNTIL MAME CHANGED 0N -
iList all names during lasl 3 years) {Lisl date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY TOWN OR i
/| (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LMY

A C [\ A leoge (R R 0aDl g2 e K
%’ﬁ:& mckfﬂﬂ-th?a’i;in NSVSC sl d |5 chun o " Ko
Lo ) puken Brch w20 bt ey Gapess | Kaue -
| LoeRAavdsen |21 Cope ey |Crreve | fone.
Sy Ptz | 1417 IHTHy,. NV
Datvie b Qeatuf| et pyfor ld. | Genoor™ | kone
ﬁ rﬂ(’if/f(::}ff%{ 055'{32 /(:mnﬂﬂh [ém LL&E&
7SA . .:,, ﬁ“ﬁm- :.-375 /;25’,5.1 APz s . Pat= Y
Lok \C{:W OESI2 Reancom of Co h\&'.-& %QMJ\?‘.
ﬁ[;\: T‘-ﬂkﬂﬁiw 0523 B’?ﬂmw G?mﬁva Kane

State of JLérdovi S )

] 88,
County of W i
Ir,_.----"' [() - ] 4
I, < #L-®  (Circulator's Name) do hereby certify that | reside at j&/_’ 5 Efg E ﬂizga{;ﬂgﬁﬂé 4 ;ﬁ . in the

City/Vill gernln:urpuratud rea of 5f { hh il ) (if unincorporated, list municipality that provides postal samca}(zm
Code) . County of & , State OLQE__ E that | am 18 years of age or older {or 17 years of age and qualified to vote in
I-'Ilhnr:ns}. that | am a cilizen 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 pelition qualified voters of the ¥ _ Party in the political division in which the candidates is seeking

neminatien/elective office, and that their respective residences are correctly stated, as abave set forth. / -

W&\—

(Circulator's Signaturey
Signed and sworn to L/ sA TEGELER, befare me, an pﬁ’ééﬁﬂf 30 \‘5201" @
f Circulator) (Insert month, 1:1)‘ year)

7

SHEET NO é i {Nﬂt%!\fs' Signature)

(SEAL)

- STATE OF ILLINDIS
MY COMMISSION EXPIRE= 11, 09

B T T P



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 affiiated with tha Republican Party and qualified primary electors of the

Republican Party, in the nia _of n/a inthe County of
Kane , and State of llinais, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the{nominatioryelection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on 3'4;7' #rﬂ{ /’7;, ;r%ﬁn;"-z*’

(date of election).

NAME

OFFICE

ADDRESS

L. Robert Russell

[stated hare: ______

Kane County Coroner

A Full Term is sought, unless an unaxpired term is|
year unexpired term

573 Hancock Ave
South Elgin IL 80177

i required pursuant to 10 ILCS &7-10.2, B-8.1 or 10-5.1, completa the followng (this infarmotion will appear on the balkol)

“he\a Belon

. /

1
=5 04 I“ﬂ.

FORMERLY KNCW K A% o UNTIL NAME CHANGED ON
[List all names during last 3 wears) (Lis: date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LORLY
el p— . 1 ] L
LV 4 CARL A4 ﬁfﬂ&&;ﬁ/zm}, Yaty Kege
L
Mirlal (2lay | 15> Zheth | Benaa ™| Have
| — L ;

KB B S, GramonIL

M AN | D:Wi?

M ng AL

A4p Qzarf/lwgf‘ lang

o Luon
CHAD STwadr

(225 (H2oen

S Efg#?ft
Glean

625 ABOKN |

Elgin "

\
Pt
T

23 [l DY 1y @dsstvard

SN

9 E; W : JL
iﬁtu;_@ 7E M (23( &3 sppeer | 97 phpetés | A Az
10. + — | . . ”.
France Steiched (231 S.13FA St | stichls M| Kane
J
State of [Llenor s )
} 53,
County of r‘i(‘q LVE )
4 '\-.__'_.r-"'" - |
L _L£rs2n /P& é’_./e'_’.n {Circulator's Name) do hereby certify that | reside at _ﬁ._g],)‘ 2 ?&H/MLUM’ (‘7?2 ,inthe
CityNiiIage!Uninm!’!)orated Area  af L (if unincorporated, list municipality that provides postal sarvice)(Zip

Code) irﬂﬂi Ji County of g"im £ _

, State of EZ;EE\ 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

@ﬂh’éﬁ'{,_ﬂ,/

Party in-the political division in which the candidates is sezeking

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

Signed and sworn to (or affirmed) b

(SEAL)

vvvvvvvvvvvvvvv

P
SHEET NO. éﬁ

DENNIS CRYAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11/18/23

before me,

Or¥ehar I, 2019

(Insert monthYday, year)

ez

/{ﬁhfe’j per7

(Natary p‘;ﬁ:'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, mambers of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the nia of nfa 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
Republican Party for thﬁ/j&ielemiun for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on ,J'f#:u h | ? L0V {date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russsll South Elgin IL 60177
A Full Term Is sought, unless an unexpired term Is
fstated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, B8 1 or 10-5 1, complete tha following (this infarmation will appsar an the ballat)
FORMERLY KMOW N AS LINTIL MAME CHANGED ON I
(Lislall namas during last 3 weas) L1zt date of aach neme change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
_ AL F\ E
MMWHM{; ) D estanen Ave ﬁ\umu A
L
Thomas Annecawold! S Westbwn Ave.| flupord Lape
JL
L haertes Q\ﬁ%‘iﬁm A1 =, Wesstumum Mg | AReR A KANE
X v - JL
Williuw Guest|5YT, s, Gl adsroaphipe flinrara Keng

s [k Hom\SS S JUssrmnan)| b ot ':L fanis
(TR (CIA Allickbamy 35~ So Wesizaundne. Aunea ™| Fans_

L
a IL
2] AL
10. JL
Siate of ! L 2L 13 y
= } 53,
County of k/ J’Q!{f’ t = J
I, _Smhﬂguﬂﬁ_ (Circulator's Name) do hereby certify that | reside at 4] <55, N IESTLAWR] _,in the
CityVillage/Unincorporated  Area  of a\"ﬁﬂ,{)ﬂﬂ (it unincorporated, list municipality that provides postal service)(Zip

Cude}__m County of E} ARE ,State of YL that | am 18 years of age or older (or 17 years of age and gualified ta vote in
lllinais), that | am a citizen of the United States, and that the signatures on this shost were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are ga ine 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 .EJMJ.':’ ¢ (24 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.

y

{Circulator's Signature)

Signed and swarn ta {ar ammed}bymmmjﬁ_ beforejme. an &f?.[fj‘(ﬁfﬁ@ L:L?zf’.f{}

wag Circulatar) Eerl mont day. year)
DENNIS C RYAN 4%&{{; e
s :Nuta Eﬁﬁ! Signature)
SHEET NO. {é S

(SEAL)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/18/23




10 ILCS 57-10, 7-102 X..BIND HERE...X Suggested
Rewsed March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned. members of and affiliated with the Republican Farty and qualified primary slectors of the
Republican Party, in the /A of MNIA in the County of
Kane + and State of llinoig_do hereby petition that the faliowing named person or persons shall be a candidate(s) of the
Republican Party for Theﬁectinn for the office or offices hersinafter specified to be voted for at the Primary Election to
be held on March 17. 2020 Tdate of election)
NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought, uniess an unexpired term i South EJQH'I IL 60177
[Etated here: year unexpirad term

IF required pursuant o 10 ILCS 57-10.2, B8.1 or 10-5 1 com peete thes following (this information will apoear on the balie:)

FORMSRLY KNOWN A3 UNTIL NAME CHANGED ON ]
(Liat all names during last 3 years) (Listdate of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE UN
A | —

6;‘?“” S;_kL,HJ— Suédf Cathly, _dl L‘r-f /w‘avlL }g‘l#rz
MY ftrte | spicaseecne LA /L4 " lhwl
VAl 2 Y729 sumsef oL < K_AN’{C
Bea b Magsc | 400751 Burirghon ik - Ora o .

[
Cell, Mllfuuss| SNBAU Gl SR | v CAT W gt

: T
DﬁNkf&uﬂ.cftwﬁwL TN Coc e ""’L/V Chted E;‘-ﬂ/f(

[l ose Lamisel | 5] Caelise £ Laly bte™ | KANE
Lakt Diguirch TNYY Codise Dp, | Lily, Leho™ [K fuft

mirj‘\ﬂ”F u&llf’ 0 F)JMHBJICDCJ’@QD!‘ L'fl:!j,ila@ :i kﬂ«”ﬁ-
A 0410 2g it lgp Sue (o CHISE O L;qwﬁf' KAE
qtﬂTﬂﬂ{_LL—L—

. )
County Df_K é & Er- ; >
JV"'" (Circulator's Name) do hereby certify that | reside at 5:4/&/‘;’65'5” ;"Sf ﬂf: . in the

'C!T's" @ U”lﬁmmﬂmféﬂ Area of L [[ ) L A .‘fz (if unincorporated. list municipality that provides postal  service)(Zip
Codella , County of K ﬁ A ﬂ / . State of IE L ﬂg._- that | am 18 years of age or older {or 17 years of age and qualified to vote in

lingis), that | am a citizen of the Unlted States, and that the signatures on this sheet were signed in my presance, not more than 20 days preceding
the last day for filing of the petitions and are genuing and that to the best of my knowledge and belief the persons sa signing were at the time of
gigning the petition qualified voters of the f P l':{ fﬂr f C:F""’F Farty in the politcal division in which the candidates 15 sesking
nominationfalective office, and that their respective residences are correctly stated, as above set forth,
ik & ol
Pl 2 fa'
JClrcuIatnrs Signature)

Signed and sworn to (or affimed) hym flf ELC Jc‘ M@ffn/ kefore me, an (J% ZQZZA&‘]

{Name of Circulator) iInsert mW
L.
M s

I(rl:t:n Williams {Notary Public’s Signature)
Notary Public, State of llinois sieeTno _GF

My Commission Expires December 10, 2021




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 affilated with the Repubiican Party and qgualified pnmary slectors of the
Republican Party, in the N/A of NiA in the County of

Kane , and State of lllinois. do hereby petition that the following named person or persons shall be a candidata(s) of the
Republican 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
L. Robert Russell Kane County Coroner 573 Hancock Ave.
WA Full Term is sought, unless an unexpired term South Elgln IL 60177
tated hare: year unaxpired term

1 "equined pursuant 1o 10 ILCS 5/7-10.2. 88,1 or 10-5.1, complets the folowing (I infommaion wil Sanear o e Baiot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON . .
(List ail narmes duning fast 3 years) iList dsta of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR SOt
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1 %Mﬁ Pdnanse Mikrst 53T 87 Meplelck | KAX o
: oAV Llly Dkl 13w 9l ok anlds |44y Loke : T/ﬂ,dﬁﬂ
3'//Q}ifr‘fp QQ-E;,/ /L}a,anf;t: Diell 43w 99/ Pox Wilds é.z/y Q&E M
QeI o—  Dosens Y Bitse 43079 Forpgc o ékﬁré«;zf‘“ A

: fodmctols |5 coc sz pras M| v |
Vel Qg Hilsss TC TR |l 2 )" Khot
(eZpund (ko |ST/sBE TCmel D2 | Rttt Y Au
_ Leidole Ay et Nsermlacbisge e iy cadelWh /1L
3 8= 2 G150 Hhnson | Lty tAkiINA 4 [T

; pkatla Lo mmie s ,.waﬁieﬂgn/@%? @ﬂ%/%ﬂl: ‘(_H/‘/IZ
saeof L L )

Cuunr,rnr_Khﬂ"ﬁ ~ J - .
I A‘.’IF? (_. CA lfc ﬁf‘/ (Circulator's Name) do hereby certify that | reside at ‘5)-/1’[0/46 a' H!5E pﬁn in the

City¥illage/Unincorporated  Area of L |' IL’ L Pb K -E [if unincorporated,  list municipality that provides postal service)(Zip
Code) , County of | " J , State of f."_ L that | am 18 years of age or older (or 17 years of age and qualified to vate in

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 preceding
the last day for filing of the petitons and are nuing and that to the best of my knowledge and belief the persans so signing were at the time of
ﬁgﬁfi EHL .I' CN Pary in the political division in which the candidates is sesking

| 22 il

nomination/elective office. and that their respective residences are correctly stated, as above set forth.
(Circdlator's Signature)

Signed and swom to (or affirmed) by/Vl' II.K][Z L CA/ELQQM before me, on J‘:" b - @"?

{Mame of Circulatar) —-_ [Insert manth, day, year)
il ¥
! S—
JEFFREY KEICHER 3 L é g “(Notary Public’s Signature)
5 MO
t NOTARY PUBLIC, STATE OF ILLINOIS

MY SOMMISSION EXPIRES 02/08/20223

signing the pefiion qualified voters of the

SN OFFICIAL 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, membars of and affiliated with the Republican Party and gualified primary electors of the
Republican Party, in the nia of wa inthe County of
Kane . and State of llinois, do hereby petition that the following named person or persans shall be a candidate(s) of the
Republican Party for the nomination/election for the office ar offices hereinafter specified to be voted for at the Primary Election to
be held on /’@ﬂf’ .""7? For? {date of election).
NAME OFFICE ADDRESS
Kane County Coraner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
Full Term is sought, unless an unexplred term i
tatad here: year unexpired term
Ifrequired pursuant o 10 LGS 57-10.2, 88,1 or 10-5.1, campleta the Tofiowing (this information will appear on the ballot)
FORMERLY KNOW N AS LUINTIL NAME CHANGED ON _
{List all names during kast 3 years) ] s fList date of each name chanas)
NAME VOTER'S F'ﬂlNTED STREET ADDRESS OR CITY, TOWN OR
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1%1/-[4(-1"/‘4’" ﬁ:m,‘_}k Clece | 1311Sitves Buck H!{MT&ML g
%()_\. Michbast fﬁ,&.&ﬂ 2240 Koyollurooct A f..{.{’/ﬁi -L R:iﬁ.{‘

Llrebrvin. (dyienti | [Gut, Prag it iy Se Gradd et
RieHAZD v SARLLY | 547 Bikd S T- Elsred ICAVE,
il Schetin| 20\ Weley S| Slgin | Mane
Danler Saked | 2000 nlerand Canie| Eoion] ™ 7{@\&5
Seve Z,(,L,fg* 47 3 Fronkleu D | S Zhim " | Sane
AZL @)-’OPET N0 200 /??KfcﬂﬁrJM/’fé,@w " %ﬂzfj‘

,mw -_- e f Lfoes [ Njf:«ép,ﬂmaﬂ ol ™ | Huge
forndBersn | )i5] spatbertic ,z{f,,fm,ﬁrx%@

sttect _ /INOIS

}
= ) S5
County of ﬁf‘ /.]-'MIIE )
bl y [AM T FREFrE (Circulator's Mame) do hereby certify that | reside at...ﬁx’ Mo ALDiNE ST° _,in the
C" ilage/Unincorporated  Area of &L f.?.f N it unincorporated, list municipality that provides postal service)(Zi
P
Eﬁde)gﬂf 23 | County of ﬂu//UJ & , State of /L . that | am 18 years of age or older (or 17 years of age and qualified to vote in

lingis), 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 £/ =FJFL/C A s Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as i'j st forth.

el

- {ﬁ:rcja’latur s S.Lgﬁature}
Signed and sworp, o (or affimed) by, L g » ?\“‘itbﬁm beforeme,on ___ { D 2y { 7
i "DFFICI_AL SEAL ime of Circulator) —y nsert month, day, year)
SEAL) & MICHAELJ.KENYON 4 . W —

% Notary Public, State of llinols %
H]rmnmlum m&uMZ? 21322 ;
.-..._ o - ﬂ.‘*ﬂw - Fat

6 : (Notary F:){mlm s Signatlfe)
SHEET NO. f



X...BIND HERE...X Suggeste

10 ILCS 5/7-10, 7-10.2

Revised March 201:
GENERAL SBE No. P-1i
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of th
Republican Party, in the n/a of n/a inthe County of
Kane . and State of linois, do hareby petition that the following named person or persons shall be a candidata(s) of th
Republican Party for Ihelenunn for the cffice or offices hereinafter specified to be voted for at the Primary Election t:

be held an /”#Nﬂi"‘llr /2 9?15}920 {date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177

1A Full Term is sought, unless an unexpired term
[stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 ar 10-5.1, compietea the falicwing (this infarmation will appear on the babiat)

FORMERLY KNOWM AS LINTIL 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
SAMEN ok [ V8 ighied Elab™ | wane
Stanifer Payng_ [Qob 0ak Crest Ln St.Chotes, ™ | Kane.
PeAMATUSIC D5 o W Centur Lo R
BRanoon wayod [1I110 W [nows TRaiLpper] Aurora " kave
i % B
e Reinde_  [BNFS Gl O |- Qodlog | Wopud
y IL
fotricca Lapop | WEI W phomssloar | Lt o TT | famie
I r 4 _ v JL l @ -
Sopialy IGUAMGNEG 12 o1 72 I Dy Eleon, 71 I
Z 3 ( W T
nbecly ) LU0 932 B fafeys | Kane,
The o Nawya [N ot B Mok | Kowe,
LWl cuu@l 266 W 1ndban 1< Aurata FRGuE
: SS.

,inth
sarvice)(Zi

)

/\WDWMMW certify that | reside at 4[?/ /\J- / U4 &:% 'D K -
Area of tf; (if unincorporated, list municipality that provides postal
CMG}M. County of M/ﬂ" & , State of ,Z__{- . thatlam 18 years of age or older {or 17 years of age and qualified to vote |

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 gqualified voters of the :ﬁl?:ﬁyé/jk’#ﬂ Party in the political division in which the candidates is seekim

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

{Circulator's Signature)

\D-30-19

{Insert month, day, year)

el L0
SHEET NO. E Q i

before me. on

{Notary Public’s i-":»lgns:l:.me:&| =



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

Suggeste
Revised March 201
GENERAL SBE Na. P-1:
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the n'a of n‘a 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 th

Republican Party for malectjun for the office or offices hereinafter specified to be voted for at the Primary Election t
be heldon__Harch / Z, 0RO (date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robart Russell South Elgin IL 60177

A Full Term is sought, unless an unexplred term is
[stated herg: year unexpired term

If required pursuant ta 10 ILCS 57-10.2, 88,1 or 10-5,1, complate the fallowing (this information will appear on the ballot)

FORMERLY KMNOWM AS UNTIL MAME CHANGED ON ___

{List all names during last 3 yeams) (List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR & oo
Wﬂ)‘ ER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LN

Saunes @Wd el 2/ Zﬁ/ veu Dr '41-*""% " EFone
fCoseln Mreirirs |2z Lpzsn) br Rurora “| KmE

Aﬁb’i'o’ﬁmt- l’?w\,m\b 2 [Raven Deive. Aurnm ; et

Rovdon (uocwaza |73 18- Tndwa teal | Avcoio :lL Yoo
ScotCsanmshde @ues Do [Ao "k e

f{f;[a—#'{ lq:fi M{:ukf« 37 %‘"—’-ﬂpr. Ayav o - Ko e
' 95 K137 KevenTr | Rurpra "

Lee Gmava 23 Ravew be | Aurots | fane
MicHAEL BRouCH 14 Rpvers DR Auvpot & Kang

= Lisa Brouch |19 Raven Dr. | Aurora ' | Kane
State of j—« )

e ) S5,
County of _Mf:} )
l, ﬁ_}r: (Circulator's Ngme) do hereby certify that | reside at qq G / (L ;L,:"‘Q_ D£ , in th
Mﬂ(uﬂmmm‘nrmad Area QMM unincorporated, list municipality that provides postal service)(Zi

Code) Eﬂ !ﬂ% Z County of y M & , State of ! 1 that | am 18 years of age or alder {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 shest 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 _zzgaé/ £47. Party in the pul:luual division in which the candidates is seekin
nomination/elective office, and that their respective residences are correctly stated, as abo sét farth. H
LA (@22
L

P, Lo (Circulator's Signature) =

to (or affirmed) b }Kc—:ﬁ"{ (M before me,on__ O -2.1- 225

' ame of Circulator) (Insert month, day, year)
KAREN HEROQUT r ’
Cfficial Seal
Notary Public - State of fllinais 2027

N Commiissian-Explres sy 35, Sz S E ,s- / {Notary Public’s Signature)

Signed and g

(SEA




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

Revised March 201!
GENERAL SBE No. P-1i
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary elsctors of thi
Republican Party, in the nfa of n/a 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 thi

Republican Party for melectiun for the office or offices hereinafter specified to be vated for at the Primary Election t
be heldon__Hareh / 7, RIR0  (date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russel| South Elgin IL 80177

A Full Term is seught, unless an unexpired term
[stated here; year unexpired term

If required pursuant to 10 ILGS 6/7-10.2, 84,1 or 10-5.1, complete the fallowing (this infarmation will appear on the baliat)

FORMERLY KMNOWM AS LINTIL MAME CHANGED OM

[List all namas during last 3 wears) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE N

% 14 W&J‘M&%’\ A Elizabeth Rob/ nsonlhan | 33 Raven Dt Aurora Tu 60506 Aurora L1 tave

&L oron ﬁjdw_gy 44| &Jlovee L. ,r{j @m L S

FRANis¢co ﬁg;zﬂ:’ﬁﬁ HY Ceovere e ﬂﬁp ., = H@F
C?m"w Chan 323 Laves N &énf‘ﬁ N &ane
’\}-LDLM 3| Raren B | Az Fouu ¢
Miu-tm’a f\?hf 3) Qe Dowe | Avesea | Kae
gf‘;’m L-rfl-t,-i sl 38 R@vq 4_'1>";a:;= /4”5'";‘- kﬁx{f‘
_v\ mt_Twi"muEh —&S Q&m\ﬁ.—_ Q:\-rn,n * tho__
¢ ok huy S(Races Dr. | Arum Hacc
W'W-avr-« JM Meriy v Thg:seu '/?.S.Lﬁmaﬁéﬂﬂ;fﬂL Av Jiinf._ﬁtl- KA pe
A = ’ '
Countyof__ K KA/ )
} ff'f{iw /Mfiuﬂ? (Circulator's Name) do hereby certify that | reside at 4 ¢ / (nf;?{/e:.r(i.bkj L inth

Cif a nlnmrpnratad Area of / JUEH (if unincorporated, list municipality that provides postal  service){Z
deﬂz{ ’ C.uunly of a", = , State of Q A that | am 18 years of age or older {or 17 years of age and qualified to vots |
Illinois), 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

== ]
| 85,

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 petlition qualified voters of the ﬁ?ﬂ#fs/ (e Fa Party in the political division in which the candidates is seekin
nomination/elective office, and that their respective remdan::es are correctly stated, as dbove

(Circulator's Signature)

1
b "}
Signed and sworn to (or affirmed) by&@‘f @%’L# beforeme,on /O -27- 25619

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

KAREN HEROUT ' ? A/ 7L
SEAL) Official Seal A8M __p)".}?b: ;
Natary Public - State of illinais ! ;“'! | (Motary F'ubhcﬁgnature}
My Commission Expires May 72, 2073 SHEET NO.




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

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the_ n‘a of nia 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
Republican  pany for thehominationfelection for the office or affices hereinafter specified to be voted for at the Primary Election to
be held on /'%ﬂ:/ P ?2 FOZC  date of election).
NAME QOFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
Full Term is sought, unless an unexpired term |
tated here: ____ year unexpired term ’[
If required pursuant ta 10 ILCS 57102, 881 oc 10-5.1, completa the fallowing (this informatian will sppear on the ballat)
FORMERLY KNOW N AS UNTIL NAME CHANGED ON e
{List all names during last 3 vears) (Lis1 ciate of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
WOT’fR S SIBNATURE) NAME (optional) RR NUMBER VILLAGE 2

Vﬁiﬂ-‘f{ // %V‘f 8l 1 M[M%Ff 35 Nod, L |5t T j\g&f
3 = y = ’ :t

Sorol flufundl s |51 Chackes” | are

df?u I~ ’(‘-’—Mhmﬁ-?—

4 AL
5 IL
6. IL
T. IL
8 L
9. L
10. JL

State of JLL“‘"D}'E’ I

) 55,
County of f{ﬁ ME )
r | i "
1, fﬂ Lhibﬁﬂﬁ 'r"tr:um{ (Circulator's Name) do hereby certify that | reside at Yoo P\L‘T" *%"“‘" .in the
City/Village/Unincorporated  Area  of =0 Cf.m A €5 (if unincorporated, list municipality that provides postal service)(Zip
Code) (po| 7Y | County of i{ g e , State of ] A 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 { LLE.E.{L{;_L Party in the political division in which the candidates is sesking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

?}{i}hhlatﬁr"s Signature)
RGT_‘M{ before me, 1: yﬁ%ﬁj”f 30, X7

{Insert manth, day, ye /p}
4,/{"?”'{_1 r = (5?%7

NOTARY PUBLIC - STATE OF ILLINOIS (Nntary P
MY COMMISSION EXPIRES: 1118723 SHEET NO. ?‘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 Republican Party and qualified primary electors of the
Republican Party, in the_ n/a of n/a in the County of
Kane . and State of llinais, do hereby petition that the foliowing named person or persans shall be a candidate(s) of the
Republican

be held on /I/&*M / 02591 0 e (date :}f election).

Part:.f for t normn E)‘electmn for the office or offices hereinafter specified to be voted for at the Primary Election to

NAME

OFFICE

ADDRESS

L. Robert Russell

jstated here:

Kane County Coroner

A Full Term Is sought. unless an unexpired term |
year unexpired term II

South Elgin IL 80177

573 Hancock Ave

If required pursuant fo 10 LCS 710 2, 8-8.1 or 10-5.1, completa the falowing (this infarmation will appear on the balloz)

{Eﬂwnt f“f Ldnj$oN

“0S [Nawetd Aug

FORMERLY KMNOWN AS LIMTIL MAME CHAMNGED ON I
{List all names during last 3 years) (List date of sach name changa)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
[VOTER'S EiGNﬁTHRE} NAME (optional) RR NUMBER VILLAGE COUNTY
4 i .IL
S%iufq.\ .[__ !,Jajg,kau }/[ ‘i_,?f{,l{:,-’ ;"'",,;&rﬁ ,4.& Sﬂ';,—,..f L}U/L ;\/ﬂim?_
r oy L
Ar2ale fin k- (oo 4] H oo Noh Ae STCQC{ ) (e
IL
Chosuwner kTame] 907 (NecTv Bue | ST Chanies KAme
4 . T
Votricia 4. Todbl Yo0? Nezdi Ave | St rdackes AAE
VI
et Yawrbase | 40>, 4ot Fl e | Eqpr

e

M{f/ g L WS N

AUD: ) MJ’*’%"L At

Ce-luys®
e IL

B CANTL

L’“}P{HV Hl;f/ o 2§ hn [ <t "o
q LS N E Y Y L<he
w/. /”u_ffﬁ,(rf A | Ry Umcm IS North Are. | STC | Kaae
stateot [ CLINL) '.ﬂ L'_ ) |
County of £ AwE ) =

I Elilattna F‘Tmt{
City/Village/Unincorporated Area of ST [:{M::Lﬂ £5

Code) 0114, Countyof _ |Ceting_

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

(if unincorporated,

Yoo plad

b e in the

list

municipality that

provides postal service)(Zip

. State of [ L. _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 genuine and that to the best of my knowledge and belief the persons so signing were at the time of

Q‘—EFAE‘LEJ_.{_

signing the petition gualified voters of the
nomination/elecy

DENNIS C RYAN

HOTARY PUBLIC - STILTECFI.LIEE
MY COMMISSION E)

Heod

{Name of Circulator)

Signed and swd

(SEAL)

SHEET NO.

Party in the political division in which the candidates is seeking
esidences are correctly stated, as above set forth.

& on pﬁié—*”f

__ before I‘r(e

irculator's Eignaturej

“7-(?

nmt}nt_h day; year)
ﬁaf/w /N 220

(Notary Pyblic's Signature)



ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Whes Revised March 2019
GENERAL SBE No. P10
PRIMARY PETITION
We, the undersigned, members of and afflliated with the Republican Farty and qualified primary electors of the
Republican Party, in the NIA of N/A inthe County of
Kane . and State of Hli do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for th@:mﬂ for the office or offices herelnafter specified to be voled for at the Primary Elaction to
be held on March 17, 2020 {date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
1A Full Term Is sought, unless an unexpired term is
fstated here: year unexplred term |
i required pursusnt to 10 LCS 57-10.2, 8-8.1 or 10-5,1, complele the following {this information a-ltamlar on tha ballat)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
[Liat all names during last 3 pears) [List date of each nama changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(YOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LOLNEY
s A
1. | 1100 T ] b I N K - \ L
N TRl | Kevee Novee 1l (1132 qutield | Avorrd [l a ne
2, G 3 - 1 = =il 2 L - e ; L VI
y‘iﬂd{ A ?,4\\{’ Ve (::_ \J D-ﬂg _}d] CKCA |Ir 5%{_— p {:EPEEJT ) G{{) ftl Lé{:}fpfq'l K ane
. 5 ' _ E ] 2. . L :
Lgszf{\;Mru’ 511’5/?!&” SHRE Y95 S Fuoaslypr | HUIKIGE | o n e
4, | 4 ) _ r f i :
J:Ix gt HlEan Laura Hoh g 79 5. Evias lawn . K ane.
3 ey ; f_,-' N - ;.! =——— ., _, - 0 =
/::5'3'#'/;{ brs PP Loy FHwrcmym LEi 5. Fponsfawy Hp /ﬁ"r g ’K ane<
6.’ ¢ . e f .-_.'_ |L "
f L foo - | 3 A
f'f%-?‘ L, X A2 Dﬁ'ﬂf 77e ss YO S EVANSLAN | s @ BF K arn &
T. IC
8. I
a, AL
10, JL
State of yAs )
} 35,
County of K‘M ; )

I; .I a "(‘.'; Cf 'HFJD € I~ (Circulator's Name) do hereby certify that | reside at t":'f[?z W Gﬂ :éﬂq .I'f“u'l udf in the

illaga#ginwmmtad r of ‘72} (Lo Q2. (if unincorporated, list municipality that provides postal service)(Zip
Coda{‘? 5 -"%;:Guunty of ] e , State of ]; £= that i am 18 years of age or older (or 17 years of age and qualified to vote in
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 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 E;IE Eub[ [ LG Party in the political division in which the candidates is seeking

nomination/elective office, and that thelr respective resitlences are comectly stated, as above set forth.

\V/) v
Cj (Circulator's Signafyfe)
! d!'

g I r -'hl., ¥, y g %
Signed and sworn to (or affirmed) by 42/ tesne Vo ey 22 €Y hdiore me, on /026 /7
(Name of Circulatdr) . {Insert month, day, year)

(‘ _._ I':':’--J-..-I -":I J
{Notary Public’s Signature)

{SEAL) OFFICIAL SEAL

Catherine Crowley-DeCeaut
NOTARY PUSBLIC - STATE OF ILLINCIS
My Commission Expires 04/14/20

SHEET NO. 7:5'!




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 Republican Party and qualified primary electors of the
Republican Farty, in the N/A of N/A in the County of

Kane , and State of llincls, do hereby petition that the following named person or persaons shall be a candidale(s) of the

Republican Party for thea'sy election for the office or offices herelnafter specified to be voted for at the Primary Election to
be held on March 17, 2020 {data of alection).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
A, Full Term is scught, unless an unexpired term i
[stated hers: year unexpired term
I¥ required pursuant to 10LC3 57-10.2, 6.1 o 10-5.1, complets the foliowng (this Inform ation Wil appear on the balot)
FORMERLY KMNOWN AS LINTIL MNAME CHANGED ON
{List all rames during last 3 years) {List data of ach name d‘ﬂn?l]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME ({optional) RR NUMBER VILLAGE COUNTY
- /4 @ "
—;%O Lonecp R e 4t fyvan D £y
2 ) g T JL
e f_/“ B odal /-1 v/ | s HA: dnx AURILRA /\J/;“”{:

5 2RV, L 2703 Y Bve Lurpr | oy,
' (liepord Heper | )¥on toGaleac|¥ud| fora L _%,_g
.an“ra‘ HG pe/H02 W, Gatemﬁlwl LL.-"{ST‘CIJ aleé.

M/LJ 19475 W DA ,/ﬁ/ﬁercfr M oeme
JL
%ﬂa hé s Llr;-ﬁf Mup G ﬂg}t.-.\rq,- F . ,'iu"'-‘"ﬁ?‘ix fauns_

Nnened P Rlsde | VA il DBl A | Baes
QpVID ZAVHAS | (S75 tARFIELY | pyrera | KianE

Chnld (7L Gl Apons " |Lbne

55 - ===

Stats of l l | I”i{'.;‘l 5
County of KQH [

- HC.I‘I’“{.A HLJDE {  (Circulator's Name) do heraby certify that | reslde a!f‘_‘[ig-g E.f‘_'.! G‘Cg Iﬂ“ﬁ Ei!ggd,in the

@l]llagabnhcmporatad L g of LA O (L. (f unincorporated, list municipality that provides postal service)(Zip
Coda:néﬂ E {:County of ual [ £ Stateof :1— L thatiam 18 years of age or older (or 17 years of age and qualified to vote in
Winois}, that | am & 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 genyine and that to the best of my knowledge and belief the persons se signing ware at the time of
signing the petition gualified voters of the ‘TL?{" ﬂ ¥ h | /1171 Party in the political division in which the candidates is seeking
nomination/elective office, and that thelr respectiva rﬂsudenoas are comectly stated, as above set forth.

T Bt

(Circulator's

3 A : ]
Signed and sworn to {or affirmed) by e (!fé""-“‘i"—f 2}? Ct‘:;-y  Betore me, on 26/ r:/
Name of Circulator) {Insert month, day, year)

Catherine Crowley-DeCeault 7 6 — {Netary Public’s Signature)
NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO.

My Commission Expires 04/14/20



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 Republican Party and qualified primary electors of the
Republican Party, in the NIA of N/A 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
Republican Party for thé atiof/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
L. Robert Russell Kane County Coroner 573 Hancock Ave
South Elgin, IL 60177

Full Term is sought, unless an unexpired term
here: __ 4  year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complets the folowing (the infomnation udﬁ appear on the ballof)

FORMERLY KNOWHN 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

}W 2 fﬂ@ﬂ% 5 ucee ne | 4 sreh” | Kane
) _ A&M’ awff Wy EY e 20l pe? /zgf/ i o Hu P, —U‘,L;t Kane

fon L= ipphee TEn L {.; ans
el flte Hosfized o !otsm“"“_%% %,wn_»e; Kane
7““" E’@ MR E. AD@_LJ_Z-;’?{. zm’“%’ff_m Hunnﬂf’ Kane
L:;‘W /;If &fﬂm‘—&m’_ Tud oA M f?—ﬂc&:r-am [ 2 Ug s wtfﬂﬂ?ﬁ:‘;‘f{:‘ﬁ- HuﬂT(_f/f'u Kane
&’%LWML\ B BS TRAKES 1 A4 Y &W;";{‘fﬁw PILE r‘" Kane
Dol 4 TeARES | /A W—fﬁ.w%ygﬂ ,?'L_."_'J-"' Kane

' I
WM ﬁjf&??f'#'ﬂ"F‘ Molhatl (g 5{_‘}1#’-{1}: DR 'ﬁdﬂm Kane
State of inois

)
e {‘/ﬂ OF a ss.

E!&fﬁjﬁﬁz ., !!lUIhBLL routator's Name) do hereby certty that | reside at | 200 2. WIE T EHE LT inthe
City/Vilflage/Unincorporated  Area  of |‘EU PTLEeY (if unincorporated, list municipality that provides postal service)(Zip
Code) Lcountyof_[S—%—  Stateof A that ! am 18 years of age or older (or 17 years of age and qualified to vote in
lliinois), that | am a citizen of the United States, 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 that to the best of my vedge and belief the persons so signing were at the time of
signing the petition qualified voters of the Party;' in tha political division in the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated| as mr«m% % ?

{Clrt.l.ltﬂtnr’s Slgn&tui'ﬁ:l

Faa
Signedesmtu{uraﬂﬁmed]by/,[ﬂquF_ 6//'? // //bafmamu | w

- (Name of Circulator) g

)
"OFFICIAL SFAL" m

THOMAS WUEN.= H
z Z Notary PUBIic s Signatu
EET NO. { -

(SEAL)

NOTARY PUBLIC, STATE OF (LLINOI
MY COMMISSION EXPIRES 10/2/202




10 ILCS 5/7-10, T-10.2

We, the undersigned, members of and affilialed with the
Party, in the
nd State of i

; @ ing
Republican Party for thg nomin
be heid on__ /¥4 /7, A0, date of election).

Republican
Kane

X...BIND HERE...X

GENERAL
PRIMARY PETITION

Republican

nia

of nia

Bugpestad
Revised March 2019
BBE No. P10

Party and qualified primary electors of the
Inthe County of
do hereby petition that the following named person or persans shall be a candidate(s) of the

lection for the office or offices hereinafier specified to be voted for ai the Primary Election o

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
IA Full Term is sought, uniess an unexpired term
hara: year unexplred term
IF required to 10 LGS §7-10.2, 88,1 or 10-5.1,
- i H_mm i5 ar mﬂuhmhlw:m Mrrnanum;éapg:nrm thas Ballat)
{List all names during kast 3 vears} (Lis2 ot of mach name “’3?']
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE b
" s o
andad Lo Tafand 1% dyades, S e Keny

R e e T O\ | Supudme | Kaves
Tﬂmxﬁﬂ-ink @I’“Eﬂﬂm_bﬁl@jft 7%1%41-1@“-;7{1)‘2 Su-‘-\:_r 61'[».‘1’:: Kz ne

Mar D) wsaaro

75 Wewoous Dy

Supae(ue

Wi \Q\,;\@ <,

15SHorwye &)

o, dab

@ A M Huuk-r,‘r“ﬂ

10§ QU Se

klr«f) "H’C‘)\L

.;‘:._.Eisr é"‘ 1{2'1-""

E)O.M.U.h "F--'Trmvh‘_ df‘% g X

Codp MUSE.

Y

| B MWead gt i

wilymm C{affrl{}

1125 Lewn's A

bugeMisg

& htu B

K At

State of 'I}T {no\S
countyot  Joane

CityVillaga/Unincorporated  Area  of

)
I ‘MEEEL (Ciroulator's Name) do heraby certy that | reside at_(#§ Neano s O~ ,in the

municipality  that
State of__|&~  thatlam 18 years of age or older (or 17 years of age and gualified to vote in

Code) (p0557F Caunty of__[Lopunte.

i
) 88,

(if

unincorporated,

list

provides postal

senvice)(Dp

Wiinois), 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 preceding
tha last day for filing of the peitions and are genuine and that to the best of my knowiedge and belief the persons so signing were at the time of

signing the petition qualifled voters of the
nominatien/elective office, and that their respective residences are comactly stated, as above set forth.

Signed and swom ta (ar affimed) by }{afﬁ‘.m Ealplofi

Party in the political division in which the candidates is seeking

Kapeq

i Notary Public, State of Illingis
My Commission Expires
October 08, 2023

LAURA M POLLASTRINI
OFFICIAL SEAL

{Name of Circulatar)

SHEET NO.

s Signatura)

{EimuramL
before me. on 5
(Inset margh, dal, éar} :

(Motary Public’s Skanatu




10 ILCS 5/7-10, 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 Republican Party and qualified primary electors of the
Republican Party, in the_ nia of n/a 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
Republican Party far the election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held an Mj% / ?‘ L2 (date of election).
NAME OFFICE ADDRESS
Kane County Coraonar 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
A Full Term is sought, unless an unexpired term |
[stated hera: __ year unexpired term 1
Il required pursuant b2 10 1LCS 57-10.2, B4 1 or 10-5.1, complete the fallowing {Lhis infarmation will appear on the ballat)
FORMERLY KNOWNAS___  UMTIL NAME CHANGED OM
ILIst ol rames during last 3 vears) {LIst date of each nama change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR &
(VOTER'S SIGNATURE) NM?E (optional) RR NUMBER VILLAGE GUNTY

" Dovid Roller [Yal follp, P10 B Figin ™| kage
_Eung Ro1o  |@ue AL o tHarw v Ad 1o~ " 45
R i E - [4les | 220 b lhn e [Elpn. | Ko

L i . W3 2 3 e

€ {j Hisdon <L frﬂl_,?__ 109 Aoy abod Br’ G [ Loy K o
5. i }j/f:} s [54 Relocme £4 | 5, Elss 2 RV
6. — ~ — : . .

NKL o Hrat 5wy W/ PBsazer A ) | pame

" ) | L
3 I
! T
10, -

State of j < |
County of /5 "‘"I’ i :]I SR :
I, ./,: ﬁéﬂ‘/ ﬁf}fd/’ / iGircuIatr::r‘s?am_e} do hereby certify that | reside at _57 j #’ ad (/(' /’4 < , in the

CifyVillageddnincorporated  Arga  of \ Ef/ﬁ i unincorporated, list municipality that provides postal service)(Zip
Code) (&7 ,?_':of . County of /é/"/ . State of 2‘5’_ thal I am 18 years of age or older (or 17 years of age and qualified to vote in
lirois), 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 QE:Z’; and haE to the best of my knowledge and belief the persons so signing were at the time of

signing the patition qualified voters of the Liest # Party in the palitical division in which the candidates is seeking

I

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

Circdlator's Signature)

7
Signed and sworn to {or affirmed) by L2 ‘ré’"f_ L5 JP./// befare me, on / / /‘2{ / ﬁ

e of Circulator) {ihsert manth, day, year)

(Notary Public’s Siynature)

FE07 77 Arw salids g LOISS L] A
SI0UN || JO 315 - 0 AdE ey

||"'|1’-; |I"I_'I|_.J|'_;| {
LR e . SHEETNO. 7?

(SEAL)




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

. Suggested
GENERAL e ehe Na P10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electars of the
Republican Party, in the nia _of hde in the County of
RE:;;;, , and State gnwu hereby petition that the fallowing named person or persans shall be a candidate(s) of the
Party for th Whmmn for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on ﬂn el / Z Lodp {date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is scught, unless an unexpired term i
|stated here: year unexpired term
If requirad pursuant to 10 LCS 57-10.2, 851 or 10-5.1, complete the fofiawing {1ris information will appear on the Ballol)
FORMERLY KMNCWN AS _— UMNTIL MAME CHANGED ON
iList all names during last 3 vears) |List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGN#TURE} MAME (optional) RR NUMBER VILLAGE COUNTY

JIL

;JE% e m&w /4SS ASHiJoady e IN K=
B Pevnre | 55 Astiooon | Llsn ™| Kayz
/7/ /»é’ /%me KCSiteedyin \P0930 Mbpgaene] M1

RobiobCuler | 778 S edison e Elginte " tace.

ATacpes UEAND (] 5. CL/FTa0 =2 et Kane
Lisa Beenn | 230 semrs Ave | e/ M| jopmic
Scaunteley 21008 1) (6 figtn et S eLed | xArE
R NIULAL) 79 Lal#en o gon ~| Kan
(47 C/M/f’a«, f” | Lo

oJ L
State of I l_ ]
) 85
County of i‘{w )
1, G ,.:) B (Circulator's Name) do hereby certify that | reside at Z: :)G_ ?_ H I\ Ir'u e, _, in the
CityVillage/Unincorporated  Area  of 1 44 (if unincorporated, list municipality that provides postal  service){Zif
Code) g;,[}l.'? I County of Kﬁ_w . 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 sheat ware signed in my prasence, not more than 90 days preceding
the last day for filing of the petitions and are genuina 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 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.

Wl ol Q¥

(Circulataf's Signaturg)

HE_M..;;..««J before me, on I l = l{"\ -9

f Circulatdr) /ln?nnth. day, year)
..-"".-.F.

8@ (M Pullic’s Sigfiature)

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
JEFFREY A. ME’}‘EHmE

Motary Public - State of iin
My Cowrr?mlssmn E::pues 7/31/2022

T

(SEAL)

SHEET NO.




10 ILCS 5710, 7-10.2 X...BIND HERE...X

Suggested

Revised March 2013
GENERAL SBE No P-10
PRIMARY PETITION
We. the undersigned members of and affilated with the Republican Party and qualified primary electors of the
Republican Party, in the N/A of N/A inthe County of
Kane . and State of llinois. do hereby petition that the foliowing named person or persons shall be a candidate{s) of the
Republican

Party for thg"nominati
March 172020

be held on {date of election)

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

NAME OFFICE

ADDRESS

L. Robert Russell Kane County Coroner

A Full Term is sought, unlass an unexpired term isi

jstated here: year unexpired term
i required pursuant to 10 ILCS 5/7-10 2, 58 1

573 Hancock Ave.
South Elgin IL 60177

—
or 10-5 1, compiate the followng (this informaton will appearon the baflot)

FORMERLY KNOWN A5 UNTIL NAME CHANGED 0N

List afl names dunng last 3 yeass) {List dale of mach name cha

nge)

L 708 § Llele

NANE VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE VLY
. T
Sy TULABBREN | LS Ot
T

7 Mot fonesrToe. LR Y| il
SHERET . TyLEE TMoYa FoeasT | OPmeron] A
Mt Moebd) | ppy chew @ | V] ki
"""-'_'_, : .C}_fg.u/{/;_’_
- Aapenin H Werge g | EOR" K| o
faee 4 Zhmpc Sl ts; Cocso b dfﬂtﬁh#é; K A i

e Jxles | wid7 b iy o

AL

Lanny o /ey

Yiwe27 Ling A Gorploop)]

M—m

g{.‘pf"

b £ L) -;.Jéfb - ]

) 1
County of ___ ﬁa fl E )

I m{' a !Ljf;.‘r] ‘e ki (Circulatar's Name) do hereby certify that | reside at L is e

State of _

uﬁxﬂa W ,Ljaaﬁ_ in the

municipality

Cit}n‘@l_.lnrnmrpwaied frea  of L’.’gf;!}ﬂ fioao #;}',"5 (if unincorporated,  list
Code]ﬁg{'?f:f.‘.uumyof IﬂanE

linois), that | am a citizen of the United States and that the signatures on this shest were signed in my presen
the last day for filing of the petitions and are genuine and that to the best of my kno
signing the petition qualified voters of the ﬂ_}_eﬂ“_ﬂ Licaw

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

that

provides

¥

- LA Jﬂ«?ﬁ, el

postal
. State of .__Q; HIEY S that | am 18 years of age or older (or 17 years of age and qualifi

senvice)|(Zip
ed to vate in

Ce, not more than 80 days preceding
wledge and belief the persons sg signing were at the time of
Party in the political division in which the candidates

is seeking

. (Circulator's
Signed and swom ta (or affirmed) by m/’ #‘31;".1, &?20 W,

Sifinature)

before me, en i\!&/g{'}’]wn‘ | 8| Z«UC%

TRV IV {Mame of GHculator)

Notary Public, State of llinois
My Commission Expires December 20, 2022

kg Kristen Williams
SHEET NO éf ﬁ

“(Notary Public’s Signature)



10ULCS 5710, 7-102

X..BIND HERE...X Suggested
Revisad March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified prmary electars of the
Republican Party, in the N/A of NiA inthe County of

Kane and State of llinois, do hereby petition that the fallowing named person or persons shall be 3 candigatz{s) of the
Republican Party for thE|EE’tIDﬂ 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

L. Robert Russell

573 Hancock Ave.
South Elgin IL 60177

Kane County Coroner

A Full Term is sought, unless an unexpired term |
Etated hara: year unexpired term

IF requéred purauant to 10 IL
FORMERLY KNOWHN AS

CSST-10.2 88 1ar 10-5.1 complete the: following (this infarmaticn wil appazr on the baliat)
UNTIL NAME CHANGED O

[List all names during last 3 years) [List datm of each name change)

NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE PONIY
T C — s : - |L
Sohie 178¢ | ST Unidedoci B Elgin ™| Fwe

i

ﬁ@ f-jr? iL

Lrhon 5151j23Y Comstzct .

S:Zé’;'/l/ M

Licary Stewmad | 782 Posls e # ¥ ’
’ A .| Mhsrte

1481 Okl

] B
Rachel Sherman E\qin thane
7 2 ; JL
W"‘_—J Motibe Meloy e 2100 tvn Lovme Somrh Llain Kane
= IL
g8 IL
g IL
10 L
State of _,!:-“lﬂr-‘?l'j - }
- ) 85,
Codnty of F—.M El = )
o oy Sypnend § (Circulator's Name) do hereby certify that | reside at ___30) [Pl St . in the
i |IiagaiUninc:F|:rpnrated Area of ff—l A (if umincorporated, list municipality that provides postal sarvice)(Zip

—
Code) (90 (20 County of_Kg4,18 Stateof__[L—  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 sheat were signed in my presence, not mare thar 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 ;tm)"v:e%aw

before me, on

(Cireubitar's Signature)

214

Signed and swom to (or affirmed) by J{-}Lf SVMQUJJ

{(Name of Circulator)

{Insertmonth, day, year)

e

sHEETNO _ SR

(Natary Public’s Signature)



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, metmbers of and affiliated with the Republican Party and gualified primary electors of the
Republican Party, in the N/A of NiA inthe County of
Kane . and Smlﬁm}s\du hereby petition that the following namad person or persons shall be a candidate(s) of the
Republican Party for t Inatlilglelacum for the office or offices hereinafter specifled to be voled for at the Primary Electlon ta
te held an March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 973 Hancock Ave
L. Robert Russell South Elgin IL 60177
[A Full Term Is sought, unless an unexpired term i
[stated here: year unexplred term
It reqquired pursuant bo 10ILCS 57-10,2, 8-8.10r 1051, mpiamﬂminllnu.ﬁ':tms irdermation wil appear on the baliot)
FORMERLY KMOWN AS LINTIL MAME CHANGED ON
[List af remes during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR | CITY, TOWN OR U
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

O%‘ﬂa. C;{.lf/‘f.&-_- \ LI'!‘:"E:- e, SEWSsY I'?fulnx StChsns, = ‘é‘%n‘

2. o y, - H 3
@f, { 2l Tkernen. Iy~ 758 Blel! Pr | St hety | Ko

Lﬂ & uq_m ‘lr“‘.ﬂr‘!"b Can ez dsto 1 H .r'!“L »*WC}Q‘L U‘Qj'lf‘f}lﬂ_ llane
e Lug - Neer Coanflhe | R .
( b Paol PAVID MAci  |z5W pem preiv ik TT crmees” |kp e
Soay, Patoas 290749 BEED. | G dolr *| (one
. _,t_aj’_,...-— 7:; }'/c,fr /y::«,;_g L |35 b 74y Blewiz | si, r.’_,{a/f;‘ rone
v Prep () e Waywe \/ﬂILL{'W 35u 637 Patuawad S ERUES | Kane
* Joeadha 1B | Tonatlan Lod 350480 Blul] f] SF.chlE] fong
%m-j _— ¢ Lﬁ‘l‘ nes L ypptonda B 54/”?-} 7f£/"-’ FF STC . Zf;"" =

S'I‘.ata nl‘ | LIS

)
&5,
County of __KCAIDE ;
L CeNe Conn (Circulator's Name) do hereby certify that | reside at = MICA P UFE T S, , in the
Citywuragaﬂtnln&:lpf@ Area of . (LA S (if unincorporated, list municipality that provides postal service)(Zip
Code) 0| TS, County of < ARIE- ,Stateof | L that | am 18 years of age or older (or 17 years of age and qualified to vote in

Ilinois}, that | am = cltizen of tne United States, and that the signatures on this sheet ware signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genulne 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 Qﬁ@uﬂf"-&“&h Party In the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above j@t forth.
A4 -
} o /Cirpulators'Signature)
Signed and sworn to (or affirmed) by CH:{ %z (-1 ‘ {:f ! 1Y) before me, on ]‘ UI:J'LH-E’ i) }I"f'}" 213 2{}1'{?
[Name of Circulator] ert month, day, year}
A A g S
(FAL)  “OFFICIAL SEAL" 3 \hf.,»e‘h-u P,
DIANA E GARCIA &5 {Nﬂtary F‘ubin: s Signature)
Matary Public - State of liinas % SHEET NO.,
My Commission Expires January 08, goos

m’mmw_"#



10 ILCS B/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 Republican Party and qualified primary electors of the
Republican Party, in the NIA of N/A in the County of

Kane . and State of llincls,-do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for . slection for the office or offices herelnafter specified to be voled for at the Primary Election to

tie held an March 17, 2020 {date of elaction).

NAME OFFICE ADDRESS

L. Robert Russell

Kane County Coroner

A Full Term Is sought, unless an unexpired term is
|statad here: year unexpired term

573 Hancock Ave
South Elgin IL 60177

If requlred pursuant to 10 LCS 57-10.2, 8-8.1 or 1051, complate the faliowing (this informaian Wi appear on the ballof)

FORMERLY KNOW N AS LINTIL MAME CHANGED ON
[Liat all names during last 3 years) [List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
P A 2 _ _ L —
JJLLE_/Z Tope— Crfiff-{ O (onn Sn2049 RLAF ﬂr.J Schpta< | dape
M S - f . 7 = g - 'H-
Arzg M | Ddoova p Ao | SNz Bl (- | Shpies |XArE

[ i, (ped /r

2K @h;mgm??—

Y e " | I

Wngd Spet s

= P Hekeal

SeClperd] £AAE

At u r*) HLELS

HiSi; f"fffy'm"x,f};:trb

Hf ¥ _fg{-'

54 ;ii&".-'n‘-r) ]

_ j V4.9 A I Pmpr w297 Bl (e § Sk x’;mh_//:L Lae
E‘ 5;714/?1_ STéve Hefta sewrz RIuff Dr ISt Chake It
I ’f{“”“‘@:zt. Diane. Hef~a  [3sawv712 Blugt Ay . | A- blardy) | e

o
~3

LTS ks

LW '}}_’a”@i%‘f O,

R;Efn g

St i:r'“wi.:[L

£ Arte

3SHT0 S BIfE Dr

;{ WJ{-; AL

9, AV i

@) — 7
‘IW&E AL‘J%A_
T b
County of __KJMIE

1, Ciag Conn

W -
H’W fne Mo ka
} %
) ss.
i

~
(Circulator's Name) do hereby certify that | reside at SN2 B"-’Uﬁ# DUT S

Ciwwjlrmtlﬁﬁ@nrm of ST LHIE|PS

Gndal_feﬂi. County of KAMIE

,Stateof | L

(if unincorparated,
that i am 18 years of age or older (or 17 years of age and qualified to vote in

, in the

list  municipality

that

provides postal  service)(Zip

Ilinols}, 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 bast of my knowledge and belief the persons sc signing were at the fime of
signing the petiion gualified voters of the K EPUDIILAR H’ér‘f Farty 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,

. ﬁ//»’v‘m

culdtors Signaturs)

Vi / (!

Signed and swormn to (or affirmed) by |( m‘/ Wm——hafm me, on Vﬁjw{ﬂ’? bff 2; i 253 f ﬁ?
e Jﬁg’rﬁy Cifculator) Q (Insert month, day, year)

“OFFICIAL SEAL" 3> R J A G LN b e

DIANA E GARCIA '
Motary Public - State of lincis {Notary Public's Slanature)
My Commission Expires January 08, 2092
i el Pl il <l

SHEET NO.



10ILCS 5/7-10. 7-102 X...BIND HERE...X

Suggested
Revised March 2015
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned. members of and affiliated with the Republican Party ‘ang qualifiad primary elactars of tha
REPUB“"—‘B” F'a."h- in the MNIA of N/A inthe CDUT‘IIY af
Kane . and State of |lingis_do hereby petition that the following named persan or persans shall be 3 candidate(s) of the
Republican Party for t electiu:m for the office or offices herainafter specified ta be voted for at the Primary Election to
be heid an March 17. 2020 (date of slection)
NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought. unloss an unexpired term i SDUth E}glﬂ IL 60177
tated here: year unexpired term I1

IFrequired pursuant 1o 10 LCS 57-10.2, 5.8 t or 10.5 I, complede the foflawing (ths snfomatian il appearon the badlot)

FORMERLY KMOWIN A5 — UNTIL NAME CHANGER ON
[Ligt all names dising fast 3 years ) {List date of sach nama change)
NAME VOTER'S PRINTED ] STREET ADDRESS OR CITY, TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COINTY

i haey Gepharr [39)2 Camppnbot D [STGoks ™| Kape
M iCH, &p{riw (TT Umswbe ﬂf( St Chafes™ Kane
Edavd S [ 1AL UnbltShe DriSy. cowt | K
5“5‘”‘1 Sroen 19¢ ¢ Oﬂmﬂ-uﬂ{mﬂ( SF.- Chorles Kanre
Hondi L] R (oidae D457 Chictes ™| K
U\jai{—f\ A :J,fgu (Yo ( Qﬁ:@fﬂlﬁﬁc.?i Loty " | Kane
ﬂ}r{fn L (‘13’;(6’\ 2605 C&mh'ﬁ-}xv[lﬁ Slharlss " | Kave
'ﬁ\ﬁﬂ-[w‘i j(-ff!rrll{:l:{ | 7/5 124 e S} CLaAfes = Kane
[Vctael Lomod| /715 I Fea [S1 ctortes | K
. éf/w“"ﬁ Ctren Li1SopCavin] 1701 £ita A ve 57 oo fes ™ K «re
stateof L/ ingss )

i =5
County of K-ﬂb € 1
I, ,’?nber‘f T, C;ﬁr,-z.azf (Circulator's Name) do hereby certify that | reside at | <1 )2 (an.. jn rd{:} £ D-’ . .in the
ityMillage/Unincorporated  Area of 57 (fva. [es (if unincorporated. list municipality that provides postal  service)(Zip
Code) bo { 74 County of Ka HE State of I H 1 Msthat | am 18 years of age or older (or 17 years of age and qualified to vote in

Mingis), that | am a citizen of the Unitad 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 petiticns and are genuine and that ta the best of my knowiedge and belief the persons so signing were at the time of

signing the petition qualfied voters of the ;[Zf,::ru é JIJ‘: &1 am Farty in the political division in which the candidates s seeking
L

neminationelective office, and that their respective residences are correctly stated  as above set forth, e p,
L {CirculatorsSignature)
3igned and sworn to (ar affirmed) by P‘:C?f[]zﬁ ¥ G‘{Z‘d‘ﬂi i before me, an 1\ jl Ul ’f lq
N Name of Circulatér) (Insert month, day, year) .
VIRGINIA F. TSIPAS ) 3 3
: OFFICIAL SEAL .hl&/\/ld;'-{l..i’bl.ﬁ._.i .
B Notery Public. State of Illingis s u {Notary Public's Signature)
My Commission Expires SHEET NO
October 02, 2020
—— LA e




10 LCS 5716, 7-10.2 X...BIND HERE...X

Suggsateq
Revised Marsh 2015
GENERAL SBE No. P-10
PRIMARY PETITION
. We, the undersigned, members of and affilkated with the Republican Party and qualified primary slectors of the
- Republican Party. in the MNIA of NIA

in the County of
Kane . and State of llissd

i 6. 00 hersby petition that the following named persan or persons shall be 3 candidate(s) of the
Republican Party for :mn for the office or offices hereinafter specified to be voted for at the Primary Election to

be hefdon Marcn 17, 2020 {date of election)
NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave.
b Full Term is sought, uniess an unexpired torm |Li South E'Qil’l IL 60177
tated here: year unexpired term

Ifrequired pursuant to 109L0S 5710 2, B5. 1 or 10-8 |, oo pote the fllowing [this infomm stion wit Sppear on the oaliat)
FORMERLY KNOWN A5 LINTIL NAME CHANGED ON

(=it ali names during iast 3 yeace)

iListdate of each name change) ”
_—" — NAMC VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
I (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

T W 2230 Becrimwa A | Whreomay" | Kdri’
o " 3339 Bfextuind Mowtpmedy Kage.
2253 43 rant) | ppsidT oot st €
49 fospient DR oswgeo, | Kawe

1635 Kensu TN Jpuurn@ 1" | Kaue

(3 w. Park &rﬁu coen | Kaue

W_ﬁm‘w« binpat Garrisod  \bSL L) fefene Bbdd | Qurisia Y bme

10

State of 'j:r’f.rﬁ_'ﬁtﬁ; o )
| 55

County of 1‘“{ A L= ]

Lo A PasdL ~Olsp Eircuiator's Name) do hereby certify that | reside at..% .37 ﬁ&euéwc:@(/ /—M:i.n the

C'W-‘Uninccrporated Area of YY) Oﬁ?‘[@?ﬁf s unincorporated, fist municipality that provides postal service)(Zip
. Fe AL —

cm@fgﬁ County of }L{ QL e State of U Sthat | am 18 years of age or older (or 17 years of age and qualified to vote in

incis), that | am & citizen of the United States and that the signatures on this sheet were signed in my presance. not mare than 80 days precading

the last day for fiing of the pettions and are genuine and that to the best of my knowledge and belief the persons so signing were at the ome of
signing the petition qualified wvoters of the ‘ﬁ#&m Farty in the political division in which the candidastes e seeking
lominationielective office. and that their respective residences are correctly stated as above set forth.
! !
\ Lot PTG - Oy oy
E iCirculator s Signature) 4

i <2 AT
ligned and sworn to (or affimed] by Bf“'ll[r”wl”ﬁn '-JSJ : JFLHT hefare me aon Hf/r’% IC}\GJ [q

{Name of Circulatar) (Insert month, day, year;

_@y?éw w  HI v

7 (Motary Puﬂ:lrﬁ’s’-’écgnalu re)

(SEAR OFFICIAL SEAL
BENJAMIN SPIZZIRRI
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES 100522

SHEET NO _?E?

e el




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

Revisad March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the nia of n/a in the Caunty of

Kane . and State of
Republican Party for tife nominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on /':/gf;‘/ /,77 .

do hereby petition that the fallowing named person or persons shall be a candidate(s) of the

{date of election).

NAME OFFICE ADDRESS
Kane County Caraner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
A Full Term Is sought, unless an unexpired term Is
jstated here: yaar unexpired term
If required pursuant o 10 ILCS 5/7-10.2, 88,1 ar 10-5. 1. complata the foliowing (ths information will appear on the badlat)
FORMERLY KNOWH AS LINTIL MAME CHAMNGED OM
(List all names during last 3 years) (List dare of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE] NAME (optional) RR NUMBER VILLAGE i

A [ N ] . e | Kane
Wmﬂﬁ/ﬁu 2YCPE TG Po| South £45 fapp

‘ i _ % AL
,|/?4 “{,{/sz{' Dav:a P reyho /1 {g 4o Fiwe 51 s et MFM'Q_
4 = 153 d " ! .”. v
/ﬂ“n f [-f’fuf; s [/t E Jlezptnllzy | g s
. i JL
8. /,/'.rL
]

7 IL
B L

g. — \ AL
/ e
T
Siate of r,;' “{' I

" ] 55,
County of /éﬁf - | ;

// / e # éﬁ;{/ {Circulator's E.I_?'nej do hereby certify that | reside at -5 /'/ 3 / ?é’/!&f/é /%f' , in the
CJt'_.rNﬂIa e/Unincorporated Arga of = Souft] < ;?/A__ {il unincorporated,  list  municipality that provides postal service){Zip
Code) -’ﬂ/ fZ /? County of i L , State clf Z <" —that 1 am 18 yedrs 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 sheet were signed in my presence, not mare than 90 days preceding

the lasl day for filing of the petitions and are genume and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition gqualified voters of the M/& 14/ - Party in the political division in which the candidates is seeking

P4
nomination/elective office, and that their respective residences are correctly stated, Wﬂmh.

"[Circulator's Signature)

/64‘”{/ before me, on ////;//r/f

ol Circulator) Wﬁ? da}f.i?ti ar)
¥
:%;- *

g - 7 {Natary Public's Signature)

Signed and swor

VAATL POl LHEERTY

My Ccmmmmun E:-:mraE

(BEAL) Qctober 08, 2023

SHEET NO.



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 Republican Party and qualified primary electors of the
Republican Party, in the nia of nia __inthe County of
Kane , and Stat ineis,.do hereby petition that the following named person or persons shall be a candidate(s) of the

Republican Party for de nomination/dlection for the office or offices hersinafter specified to be voted for at the Primary Election to

be held on__4 20/ h ﬂ}ﬁ, 2020 (dale of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
LA Full Term is scught, unless an unexpired term Is
|stated here: year unexpired term
I required purswant (2 10 008 57102, 881 or 10-5.1, complete the fallowing (this infomation will appear on tha ballos)
FORMERLY KNOWM A5 UMNTIL NAME CHANGED ON o
{List ali names during last 3 years) (L st date al each name crange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SRMEY

e . T
Yo ReThEcha 39 3 thcra, £| S/ 50| A ane

(‘j{imq Kd;mimq ZNDubois e | & J?li no ¥ oma
ay LG a0 7N 7/S Stictanside SAChi f/f':jt e
tfxc’v#/‘/\?-" T _f:;i spopl T CAy d 7%/,-4;;){1
E- kal W W"’ ({[,VW\ OWENSN | 13T ¢ PlumSt S0 ‘E%’.m ::: Kan-€
oep VoS ot | flunm P L i0ck] [0S £ plica |05 | Kane
. Q’mmﬂﬂawn@h. ([i/fl-f CErED du.-:, Lefan M| Kade
‘chr’f::lm-i 5‘)’%::1 wady A2 Cirand @h; ﬁiﬂ‘m Kane
AL Yerfr | zqm W RRP LA glbii | KANE

AL
F\zsx:\:z.rl Ao PAndresen| vzl oo £ &3@_ Rd Qﬂfjlianifr’:d“{_ KE}‘L

State of I:f{"-

|
f I 35,
County of / J”"; L (' ok J

2 ,ﬁ&,-f';({ﬁrf/ (Circulator's Name) do hereby cerlify that | reside at 573 /'Yé-—"’ﬂ'ﬁ S in the

Gig'\"itla efUnincarparated  Arga. of f:ﬂr'ff ;\ % /Tﬁ,m (if unincorporated. list municipality that provides postal service)(Zip
Col éf’ 'f';?z, County of A 4"4"‘( , State af ;,r L that | am 18 years of age or older {or 17 years of age and gualified 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 /éi,'{ kéffﬁﬁ’f} Party in the political division in which the candidates is seeking

s
nomination/elective office, and that their respective residences are correctly stated, as an?rth. /

(Circulator's Signature)
‘Q// before me, on J{fk//f

of C“i;:ulathr} %, [{ rwh Zf dz. year)

57 LAt {Natary Public's Signature)

firmgid) by M POLTA

. o FTCWSE?UI_
B potary Public, State of | arp

AR % My Commission Explras
(SEAL) \ + } Qctober 08, 2023

SHEET NO.



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 affillated with the Republican Party and qualified primary electors of the
Republican Party, in the NJA of /A inthe County of
Kane , and State i do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for (he nominationiblection 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
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
Full Term Is scught, unless an unexpired term is
tated here: year unexpired term |
If required pursuznt to 10 ILCS 57-10.2, 8-8.1 ar 10-5.1, completa the following (this information will appear on the balkot)
FORMERLY KNOWN AS LINTIL MAME CHANGED ON
[LIet sll names during last 3 vears) (List dizte of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y

HERBLT 5y D | WETR [ pisry /}aﬁaﬁ'}x lsAnE
Osenati« it | 200 wirtvidle P Kaoe"| Kene
Bhu anin Placcam 1852 N Evaed Dy Aurtrg " Koas
)itdogy lelre SIS0 Wpo =y | Qo *| iaa
Nackes Woloman | 4877 D carietvd 55 s ™| e
Alec W afeman g,éﬁ De cahaAie| ¢4 (L.N-ru';t Bane
|2 ede '
[ ‘ ‘]d(\q- 1 foﬁ/(:lnﬂjfﬂ ST L ha . .,
E o N 571:(/!3'1‘5*;! 2 Clims S 5. Ol S

i.f
Jetwsom 213 tlaic s/l M| A,
State of F< )
58
Caounty of "5 (a sl ;
/ /{i’f v, l( a7 il {Circulator's Name) do hereby certify that | reside at f;_r’:?f Sencacd /%( ,in the
[ A Efé‘;ﬂ __(if unincorporated, list municipality that provides postal service)(Zip

, State of 7 £ 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 Unitad States, and that the signatures on this sheet ware signed in my prasence, not more than 20 days preceding
the last day for filing of the petitions and are genuipe anq_ 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 A”fﬂa?/"! Party n the political division in which the candidates is seeking

nomination/elective office, and that their respemwe residences are correctly stated, W
% ﬁ / (Circulator's Signature)
Signed and sworn to (or affirmed) by ﬂlé % ;ﬁ/ before me, an

Circulator)

LAURA M POLLASTRINI
OFFICIAL SEAL
Matary Public, State of linois
J My Commission Expires
Octobar 08, 2023

s

[SEAL)




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

GENERAL SBE Na. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and gualified primary electors of the
Republican Party, in the nfa of na inthe County of
L Kane , and State of llissis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on M /;,Eazﬁ (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
Full Term is scught, unless an unexpired term Is
tated here: year unexpired term
Il tequired pursuant to 10 ILGS 57-10.2, 8.1 or 10-5.1, camplete the fallowing (s information will agpesr on the ballot)
FORMERLY KNOW N AS - LINTIL MAME CHANGED ON ~ o
{LIst all names 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 i
Fa

" v Bleoudln [Lov Kalaewssie [1wimwick g Soudnttge, | Kone
: Z *f[ EElEt-ﬂé i::""'i fugi 4 fuﬂéﬁ_} oy &7 r.:c_;u‘?‘ﬁ-'{"} ‘7%&-?&
Paybon Kuﬂymm | Warwi, €4 bode Elgn ™ | Konm
DEnCric ToreEs| 21 Warwick Oy n | Kawe

Made Torves |27 Wwicke CT |Souy el | Kaga
WVerdea llin |59 teneacid #yg | SoutnElan| [Cava
HZMA*'WDOW'&&{E-L 572 f’iﬁn(scfc}we_ ‘)ud%f:‘:];.t fl’ﬂhﬂ--
o Dopinracei 1522 Haucok AE |Sdmag," | Kave

&97' glﬂqifgﬂrlﬁl égcﬁgﬂ(ﬁé" %a é#""-{
2opl T Bowni ¢ | el

i\
State of a7 A )

County of f@( ; =
I, Z. J‘ffﬁxﬁf/{mmulamr's MName) do hereby certify that | reside at ;7-3 W ﬂ’ _,in the

Gi%rpﬂrated Arga uf__hﬂ’d% = i (if unincorporated. list municipality that provides postal service)(Zip
Code) / y county of e , State of i Ethat I am 18 years of age ar 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 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 of

signing the petition gualified voters of the > O iy Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are corractly stated, as above

Signed and sworn

(Circulatgr's Signature)
-{ﬂ'/ before me, on rjj?/{ :
LAURA M POLL i

s Maotary Public, State of llinois
: / My Commission Expires
» Oetober 08, 2023

(SEAL)

? - (Notary Public’s Signature)
SHEET NO.




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

GENERAL SBE No_ P-10
PRIMARY PETITION
We, the undersigned members of and affiliatad with the Republican Farty and qualified primary electors of the
Repulican Party, in the NIA of NiA inthe County of
= Kane . and State of llipais, do hereby petition that the following named persan or perzons shall be a candidate(s) of the
Republican 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
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought, unless an unexpired term | South Elgm IL 60177
[stated here: year unexpired term

—_—
if required pursuant to 10 ILCS 5/7-10.2, -8, 1 or 10-5.1, compigte the following (this infermiaton will appedran the baiot)

FORMERLY KMNOWN A5 UNTIL NAME CHANGED ON
(o5t ali mames during fast 3 years) {Listdate of each name charige)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR i
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

K.f’?«ﬁﬁl Zm:f*/ﬁ?’ff\:ﬂ. é_}-.?? }glfh' /%/f; [ ff"-; Lmv&ﬁw
S ?Mm!& 4vY Havhoe T &VMG‘%\ K Ane

!
4, IL
A IL
6 IL
7 IL
8 IL
9 I
10 AL

Sateot L L-/Ao S )

Coaunty of ,jt{-'— e e J =

I éég&mn L& [T A K (Circulator's Name) do hereby certify that | reside a1 73 & /KJ ar _}){J 2 &’” in the
ClﬂunmrpoatJed Area of Ca v pPen tersv. ."‘f@[if unincorporated, list municipality that provides postal service)(Zip
Code) (¢ /1€, County of KﬁL-!? oy , State of /& 740 Jhat | 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 sheset were signed in my presence, nat mare 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 P&rsons so signing were at the time af
signing the petition qualified voters of the )? |~ F”-" |'S f L Ca by 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 forth,

{Circulatofs Signature)

Signed and swom to (or affirmed) by S LS eLi L E, Z L/ before me. on f!"' .«",é "/9
(Name of Circulathr)
OFFICIAL SEAL

i Z , {Notary Public's Signature)
Wotary Public, State of 1) EET MO ]

My Commission Expires
Cctober 08, 2023

(SEAL) LAURA M POLLASTRIN|




10 ILCS §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 Republican Party and qualified primary electors of the

Republican Party, in the n/a of na 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 the
Republican Party for the nom lection for the office o offices hereinafter specified 1o be voled for at the Primary Election fo

beheidon__Muth [#, 7990 (date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robart Russall South Elgin IL 80177
Full Term Is sought, unless an unexpired term
| here: year unaxpired term
[ 10L.CS 57-10.2, B48.1 or 10-5,
m-;;.mm:‘m or 1 MMMMMWHWM tha ballot)
{List 88 names during et 3 yeans) (List cate of sach name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
NAME (optional) RR NUMBER

_ .- }:J st (Al { Tockpmer Co Elgy EOe
A, VKl N Lsckpom (o 1CTE  * f’ﬂu,
2 Cocl bl C&rﬂf/m(_/ée/{u’qf_iuc{&ﬂm Cur F/fim "] Kour

4 L
5. L
6. JdL
T. AL
8 AL
9. L

JL

10,

Stata of :-I-IFJI. ALJ‘IE ]
Coumm__é;ﬂﬁ"z-_ I{ . 5

w_Cavo| 4-”[.;&(/&;' (Circulator's Name) do hereby certify that | reside at ‘-}’cfm;km.m Cinle  nte
CitylVillage/Unincorporated  Area of, E (g, (if unincorporated, list municipality that provides postal service)(Zip
Code) O 1) 2, County of_K n 2 , Sitdte of_JJ[. g, 5 that | am 18 years of age or older (or 17 years of age and quallfied to vote in
Winaig), 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 5o signing were at the time of
signing the petition gualified voters of the _@g’(ﬁdfoﬂ ran 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.

Carat 2 L.

88,

(Circulator's Signatura)
Signed and swom to (or affimmed) by CG—""J//ﬂc /(d,zr" before me, on [[-(547
{Name of Circulator) [Inurtmorm day, year)
(SEAL) KAREM HEROUT % ngany f.ﬂu‘r'
Official Seal ? 0’)\ { {Notary Public’s Signature)
Notary Public - State of [Hinois SHEET NO.

My Commussion Expires May 27, 2023




Gﬂyﬁﬂllgn.'_ljn'rmrpumtod Area of
Code) #0125, county of  Kane_

534 [

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 Republican Farl]rnnd qualified primary electors of the
Republican Party, in the na of in the County of
Kane , and State of I hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldon__Hath | 7,970 (dawmof election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
Full Term Is sought, unless an unexpired term
here: year unaxpired tarm
Imm:gmwiu. 88.1ar 1051, mhmmmr:nmumgrmhum
{List all names during lesi 3 years) data of sach nams
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR oY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE oow
1. F : = JL =
/d:l///z}* Kethh T Duse 29 AsptnCincle | Gilberts KenE
ol - o : . = j
W /f; {~—~- | Matthey /’%Kgfhf- 1 Lechmen (ile Elyiky “1 K
_ - , T
/@_}%mr} e f‘\/c/fu*‘ 7 Lockman Circle | Elmin ane
) I
Kr rs/ol% Ml 9 [ oclipm Cirele ] E?.d: b Wawne
L
ff-‘x:rpv Ateviwd & L!"ﬁ L A dn & ¢
, AL
co (1Lt Y Lock e _iég’ il ﬁ%ﬁ
i - / L idesis
. mﬂbrwm ()! LC(' h?ﬂ.{'\ -i!'flf{]\ Ll 223
_. Li- N THL | 207 clmnrdtnny] €tdnd €ois
: / JL ; e
;‘f o Qne&_ﬁﬁ_mm;f £lgin . (ﬁwoﬁ_
% — Sazih fahringed 489 Ovisia (F. [ 2eain KANE
et _Tingi 3 © ) - ¢ d
County of IMCLHL i
I CﬂFﬂi’MﬁR@”Of (Circulator’s Name) do hereby certify that | reside at 7 -‘fﬂtkm&m Gfd’ﬁ_ , in the

(if unincorporated, list municipality that provides postal service)(Zip
State of [{/110.5" that | am 18 years of age or older (or 17 years of age and qualified to vote in

Ilﬂmh}.thatInmadlizannl'lhuUnIrtadSmandmatmualqnumrunnmhnhutmnlgnudhmyprumm.nutmmmmdmpmmding

the last day for filing of the petitions and are genuine a
signing the petition qualified voters of the &v

({r‘:qm

Party in the political division in

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

{Circulator's Signatura)

Signed and swom 1o (or affirmed) by C&#&(ﬂakﬂf/mf before me, on

that to the best of my knowledge and belisf the persons so signing were at the time of

which the candidaies is seeking

([-18-(7

(s

Official Seal

) KAREN HEROUT

Notary Public - State af (ilinais
My Commission Expires May 22, 7023

(Name of Circulator)

SHEET NO.

73

(Insert month, day, year)

000, Noapni

(Notary Public's Signature)
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10 ILCS S7-10, 7-10.2 X...BIND HERE...X

Revised March 2019
GENERAL 8BE No. P-10
PRIMARY PETITION
We, the undu:ﬂigmd, members of and affiliated with the Republican Party and qualified primary eleciors of the
publican F'arhr in the n'a n/
; f .
e o inthe County of

, and State of do hereby petition that the following named person or persons shall be a candidata(s) of the
Republican Party for th¢ naminationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on /7 (date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
Full Term Is sought, unless an unexpired tarm
pm.u here: year unexplred term
immﬁwﬁg ilsl.ﬂs 5T-10.2, 88.1 or 10-5.1, Wmhh%ﬁﬂ-—hmm;;pgﬂwmmm
{List all names during last 3 years) (List date of sach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) /| NAME (optional) RR NUMBER VILLAGE ey
1. e P | 'IIH\. IH-
\ = P T /(?Ttab{mw (‘n|bu}§ JCate
“¢ M | % '
dc]L A \_ =
3, L
/// -Ax’”“-*—— q sﬂﬂmm# (‘x]lbe,{’h KAM
f_g_,?’;aﬁ - RL, prnd | cog 7iy = CLE *lene

S e — D07 Tpaead | loeds *] Kore
_5/2@_.,1( 2y LK, 650 Welcl E\l bub Y Kerst
/ 7(?; ‘ﬁi 7 o (: ('15 .‘f Cy{ Yy ﬁn“@f KM*'G
/‘d«""f’l% e e 22 M Kevy \!f; Gl * | Ko~
Ty Keryy [alberts * | [t

]2y QNI"\TL jx”_hﬁ'ki |Carr

)

) 8s,

)
I, Gary Daugherty (Circulator’'s Name) do hereby certify that | reside at _17N855 Mary Circle , in the
City/Vill nincorporated of__ Gilberts (if unincorporated, list municipality that provides postal service)(Zi
Code) 60136 , County of_Kane State of_|lllincis __ 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 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 bellef the persons so signing were at the time o
signing the petition qualified voters of the Mﬁﬂ Party in the political division In which the candidates is seeking

nomination/elective office, and that their respective residences are comectly stated, as above sat m?
— / —— iﬁ?j
i /tg;hﬁuw

qJ‘ll\Ef"LH Ol | f(/'

e of Cifculator) /
? ;%' {Hntﬂrfﬁublln’a
SHEET NO.

o B
S A PoL AN |
.. | Motary Public, State of I
e My Commission Expires
AL \ } October 09, 2023

. Ody, year)

Signature)



CS&/7-10, 7-10.2 =
10 IL X..BIND HERE...X m
GENERAL 8BE No. P10
PRIMARY PETITION
Rapublican n'a n\
s Party, in the of s jnthe County of
e , and State of dahamhypcﬂﬂunmntmefnlmngnmndpnumnrpemﬂulhllﬂndﬁdm:mfﬂ
o Party for thé nominatio n for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldon__Hereh /7, 0020 (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is sought, unless an unexplred term
hara: year unaxplred term
nwmm:gmmmzu Aor 10-6.1, mmmmm.mﬁnmﬂgpwmhml
{m-mmgamn} (List date of sach name }
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Gy
. .1' ] = f . -~ o . 'ﬂ. 3
/{f ff"/f/ Noahlavara |44¢ Lpperary S C Barts | lecae
. = J,J'" Z -ﬁ-:»'z{tf Ardr g Fugcel 2257 ; crveronly | E loim o (e
. ] . o JL ¢
f/?/{m Ffi*q L/_f'aw—«‘_-” c”_f{t :d’?,;-;c:} =y 57 é-?ﬁ/,g_e;é’ ICM
; =2 _ gt - _ Ll
= \_j\\rm heman ﬂmt,_LW Ll |83 T A&&’\a%xﬂ Gl s NS L\L‘-“{_
T ' 4 % JL
l//‘*f,q,‘ﬁlm\_ V. Ma fh a 543 L1 s gy O Thotd| <
[ e ll'
= .Q,{Jl(lﬂ LQ_L . _2_ Lce TSS i _('p“r._qff & I:JD ! r{:‘.iq,_{
l\._._l,_ \-‘V\_—E]:)L\y_..w-r /__1#1 '{\y o ;Lf C;.T 'f‘(_, l\{f' f Z"_F,f-..x_:l.cfufﬁ (_')‘-:' ﬁﬁ.ﬂ{g }L;%\_,A.__‘_‘
8 et g / ” gy '}- JdL 1
,riv-}f. '_j’/ 4 g??f ﬁﬁﬁn‘dfﬁ“ﬁl (-\I!‘\M’h t{-"-‘l'l-(-)
2 L7 L - JAL
é /.n//c:}} ) g?é’ '\T‘ Iﬂ?ﬂ f‘fﬂhf (;‘1\ t‘pf}"’ _._{(W
0. /7 ,"2/{ , JL
s 2l ¥ 2 re= 1 MMM (n\b&k‘:’ o™
State of Hlinuis ' )
County of __Kane ::: =
I, _Gary Daugherty (Circulator's Name) do heraby certify that | reside at _17N855 Mary Circle , in the
City/Villaga/Unincorporated of Giberts  (f unincorporated, list municipality that provides postal service)(Zi

Code) 60136 , County of _Kane

, State of_lllinois __ that | am 18 years of age or older {or 17 years of age and qualified to vote b

llinois), 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 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 comactly stated, as above s8

-'; v
= ." / My

! DFFICIAL '-'- Ny
i Motery Public, Stete of lllinpia
Commission Expires
QOetober 08, 2023

L.

Party in the political division which the candidates is mldn;
t“ﬁ/’;
——— 4 I.

befora me, on

Whmru Signature)
ISNEE (7




10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggestad
Revised March 2019
GENERAL 8BE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the na of na inthe County of
Kane , and State of IlHnoin do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the election for the office o offices hereinafier specified to be voted for at the Primary Election to
be held on__Hareh /7, 4020 {dnte of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Eigin IL 80177
A, Full Tm is sought, unless an unexpired tarm
year unexplred term
I required pursuant o 10 ILCS S/7-10.2, B-8.1 or 10-5.1, mplnlmll'uilmnq (this information will appear an the ballat)
FORMERLY KNOWN AS UINTIL NAME CHANGED ON
{List all names during Last 3 years) (List date of each name
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e
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"l vja g0 Hdden flstz (W Voss.
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7 = 7 7

-
State of _ IHinois

)
) 8s.

County of __Kane )

I, _Gary Daughert (Circulator's Name) do hereby certify that | reside at _17N855 Mary Circle _, im thu
City/Villade of__ Gilberts (if unincorporated, list municipality that provides postal service)(Zi
Code) 60136 |, County of Kane , State of_lllinois _ that | am 18 years of age or older (or 17 years of age and qualified to vote I

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 : Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comectly stated, as above sgt{

i OFFICIAL SEA

it H Motary Public, Stete of liinols
/' My Commission Expires
QOctober 08, 2023

£ ( Nm;arj.nr Public's Signature)

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 Republican Party and qualified primary electors of the
Republican Party, in the n/a o nia in the County of
KE”'_E‘ . and State of lllincis,_do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for the(nomination/glection far the office or offices hereinafter specified to be vated for at the Primary Election to

be held on M f.il'#t f ? c}u M {date of alection).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Rabert Russell South Elgin IL 0177
A Full Term is seught, unless an unexpired term |
|stated here: year unexpired berm
Ifrequired pursuant 10 10 ILCS 6/7-10.2, 8-8.1 or 10-5.1, complete the following (this iInfarnalion will appear on the baliot)
FORMERLY KNOWY N AS LINTIL NAME CHANGEDON
(Lis? all names during last 3 g,iaars:l {List date of sach nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1L58\ Gotf Vs | Moty *| K
2o 4ol ® Ve /Lﬂ TV
[T Gt Vigw ,«’JMMM | A
(el By A On n/l""ﬁﬁf:{-‘-i
" f:;'!u Yn A@ H«U\ = /(ﬁ-m
271 Geit Viowr |flunter ™| fam
? &¢ .
[S§3¢ Taln fin % Kan,
12824 G/R Yigur /JQJ&A "] Ko
1280 5, /F Vo~ ﬂm.-.”m s
503 Case Ry ,t;,%;, | Ko

State of I'F L U

County of

l, '7‘&:""" g ML I{‘ f‘-""? ’f? ({Circulator's Name) do hereby certify that | reside at 5"/‘) 5:30; Gl;n_ﬁ. —alezd é, A inthe
CityVillage{Unincorporated  Ared> of ﬂ P e (it unincorporated, list municipality that provides postal service)(Zip

Code) &2/ 1-{."_ County of f@m‘ ,Stateof __/ {: 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 presenca, nat more than 90 days preceding

33

?

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 ;@_Dnﬁ {y ppm Party in the_ pclitical division in which the candidates is seeking
¥
nomination/elective office, and that their respective residences are carrectly stated, as aliode set forth.

Tl o Mok _

(Circulator’s Signature) ™

Signed and sworm lo [craﬁ'rmad}by% M W before me, on {'fff“\/{ i édr

.? g {Motary Public’s Signature)

OFFICIAL SEAL
SHEET NO. _

i Motary Fublic, State of lllinoia

\ } My Commission Expires
s Octaber 08, 2023




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 Republican Party and gualified primary electors of the
Republican Party, in the NJA of N/A inthe County of
Kane . and State of llinols, do hereby petition that the following named persan or persons shall be a candidate(s) of the
Republican Party for t ninationjelection for the office or offices herelnafter specified to be voted for &t the Primary Election to
be held on March 17, 2020 {date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
lA Full Term Is sought, unless an unexpired term is
|stated hare: ______ year unexplred term
I reguined pursuant to 10 ILCS 5/7-10, 2, B-8.1 or 10-5.1, complete the following (this inform&ion will appear on the ballot)
FORMERLY KNOWN AS LINTIL MAME CHANGED GN
[LIst alf rarmes durng last 3 vears) (Lis: date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'§, SIGNATURE) NAME (optional) RR NUMBER VILLAGE ]

et €. Sk Basw il fead | Lo ™| KE
Mautorn HEMsh) 236ot 40 Apn, il 24

Anostenc S pic 234 f-\ir‘t (T N 'r..;]m Xgne
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I
"-:_____________-_--___ !

l"""_ = AL

h-.-_-_----___
!
) S5
) .
.ll i ¥ !
(Circulator's Name) do hereby certify that | reside at Z gt‘u‘ S I{ ? ‘q ? Tﬂi’[[ﬁy‘_& in the
W Hl [ (if unincorporated, list municipality that provides postal service)(Zip

State nf_ﬂh_mj_ that | am 18 years of age or older (or 17 years of age and qualified to vote in
Minois), Ihat Fam a citizen of thE Llnlt&d 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 pettions and are genuine an at to the baest of my knmﬂadge and belief the persons so 3ign| ng ware at the time of
signing the petition gualified voters of the v ion i

Sigred and sworn to {or affirmed) by KEM fﬁ?"‘L C 6LE£WO
r

(Name of Circulat

=
LAUHA M POLLASTRINI
= OFFICIAL SEAL
Notary Public, State of [Hinols
: / My Commission Expires
i October 08, 2023
amreiruams:

(SEAL)

otary Public's Signature)
SHEET NO.




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

Suggested
Revised March 2019
GENERAL SBE Nao. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the n/a _of n/a inthe County of
Kane , and State H&e,—d@\hemby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for th ination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held nn_/bffim‘r [ '?r, s {date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is sought, unless an unexpired term is
[stated here: year unexpired term
i required pursuant o 10 ILCS 5/7-10.2, 88.1 or 10-5.1, complete the fallowing {ﬂma informiation will appear on the ballat)
FORMERLY KNCOW N AS UNTIL MAME CHANGED ON
{Ligt all names I:Iu‘ing last 3 YEETE) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SV
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seeot __NLAOAS )
ss.
County of w :{

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

in the
ilage/U Liccrpmaled AreT of C‘ﬁd? f/) if unincorporated, list municipality that vides postal service)(Zip
Coda}{bﬁja County of M M& : S‘élte ofl&_ﬁu ﬁat | am 18 years of age or older {or 17 years of age and gualified to vote in

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 preceding

the last day for filing of the petitions and are ganuine apd ‘(hal_tu the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the ?}_@LM Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective r@sidences are comectly stated, a ;

b OFFICIAL SEAL
& Notary Public, State of [llinois
!/ My Commission Expires

Oectober 08, 2023

[ utary F'u ic's Slgnatur&}l

SHEET NO. /



10 ILCS 5/7-10, 7-102 X...BIND HERE...X

Suggested
Revised Mzrch 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We. the undersigned, members of and affiliated with the Republican Party and qualified primary electors of ihe
Republican Party. in the MNA of N/A inthe County of

Kane o - and State of do hereby patiton that the following named parsan or persons shall be a candidate(s) of the
Republican Party for e nominationlelection for the office ar offices hersinafter specified to be voted for at the Primary Election to

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

NAME OFFICE ADDRESS

L. Robert Russell Kane County Coroner

A Full Term is sought, unless an unexpirad term is
tated hem: year unexpired term

573 Hancock Ave.
South Elgin IL 60177

if required pursugnt to 10 ILCS 57-10 2, B8 1.0r 10-5 1, complets the r:rII,Jmng hes imfoemiation wilf appear on the ballot)
FORMERLY KNOWHN AS — UNTIL NAME CHANGED ON

[List 3ll nammes during iast 3 years)

|List date of pach name change)

NAME
[VOTER'S SIGNATURE)
s &

VOTER'SPRINTED
NAME tnptiu nalj

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR

VILLAGE COUNTY

S'. L0 1D Iﬂﬂ}m Y
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Slate of : ] E Lfﬁéjf, ; } 5
) 5
County of _ M M"e. . y

O (Circulator's Name) do herehy certify that | reside at
llage/Unincorporated Area of /=1 @ (/) i

Code 3 , County of V)M'E’..

unincorporated,  list

the last day for filing of the petitions and are

signing the petition qualified voters of the

municipal ity

that provides

sanvice)(Zip
o | .

. State GMH‘IET | am 18 years of age or oider (or 17 vears of age and qualified to vote in
lingis), 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

postal

nuing, ana nat to the best of my knowledge and belief the persons so signing were at the time of

idates is seeking

before me, on

{Circulator's Signature)

&d/?

- OFFICIAL SEAL
- o B Notary Public, State of Illinois
- } My Commission Expiras

October 08, 202

(SEAL)

NO

lfolo -

¥

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 Republican Party and qualified primary electors of the
Republican Party, in the n/a of nia 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
P )
Republican Party for m@mmi‘:n for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on, ﬂﬂﬁrd ,'1,7 ; AU (date of election),
NAME QFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 80177
A Full Term is sought, unless an unexpired term
|stated here: _____ year unexpired term
I required pursiuant to 10 ILCS 5/7-10.2, B-4.1 ar 10-5.1, complata the following (this informatian will appear on the ballat)
FORMERLY KNOWMN AS LINTIL MAME CHANGED ON
(List all names during last 3 vears) (List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
/ S Q N
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*/Vﬁv }iwm»er me'r Dusonberrd o329 NS jﬂﬂnﬂ St Ef%ffh ﬁm\-@

¥ JL
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Q. ] ____,..-'""-_ JL

10. = IL

. = _-—‘\‘1‘-"“--.."‘--._‘____‘“__
State of If’{‘xrmr i )
] 55,

County of ‘-‘é &tié:: )
1, T/‘? oV b!./ 5 ﬂ:?f?éﬁw-v {Cirﬂ_uialor's MName) do hereby certify that | reside at 6’_3;51:' /% = _.5/? : ]--’&_ 3 L1 ,in the
@E'Nillagemninmrparaled Area K:rf L‘-C— &5 = #1 (it unincorporated, list municipality thaf provides postal service)(Zip
Code) Q{,}QC{ County of _ kK &u#7€_ State of Z£—  thatlam 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 thal the signatures on this sheet were signed in my presence, not maore than 90 days preceding
the Iast 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 of

sngmng the pefition gualified voters of the &d:)?;{ﬁég; <zee’l  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, /%/

/ Circulaturs Signature}

: DFFICIAL SEAL
o] Motary Public, 5tate of llingis
oy \_"‘w} My Commission Expires
Qetober 08, 2023




10 ILCS 5710, 7102 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No P-10
PRIMARY PETITION
We. the undersigned, members of and affilated with the Republican Party and qualified primary electors of the
Republican Party in the /A of NiA inthe County of

Kane and State of Ill @ hereby petition that the following named parson or persons shall be a candidate(s) of the
Republican Party for the(pominationjelection for the office of officas hereinafter spacified to be voted for at the Primary Election to

be held an March 17 2020 [date of election)

NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave,
A Full Term is sought, unless an unexpired tarm i SDUth Elgm IL EG1 7
tated hera; yoar unexpired term sl

If requited pursuant to 10 ILCS 5/7.10. 2, 5.8 1 ar 13-5.1, compiets the following (this informatan wil appear on the bhallot)

FORMERLY KNOWN A5 __UNTIL NAME SHANGED ON
(List 8l names during last 3 yeas) (L2 date of =ach nams change)
NAME VOTER'SPRINTED STREET ACDRESS OR CITY, TOWN OR e i
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE U

) - L
Qé_{:ﬁf‘—‘ Kowaro Eriga r37e) LBecoaipg A ﬂuMTq?; Kane

' M '}’f#&m A3 '}?@Jrri‘s; @V‘?)ﬁﬂ/fiﬂfmrrp ,;fuwgt; ;,"L KW E
i 'Km 'j;:ﬂz-,r5,1iun? k/RJJHLLM (ZAOHET WY, HUM’TLFE{ ~ ANE

4 IL
5. IL
E. IL
T IL
8 IL
g L
10 IL

State of Iffl-ﬂb l S }

S5
County of ]
I, vy {Circulator's Name) do hereby certify that | reside at E L2 EXM ':“.'x‘rcd'f' , in the
C'rrw@.)mnmrporated Area of .Hd'rn,as',‘f-. 17 e (if  umincorporated, list municipality that provides postal service)liZip
i 4 - :
Code) éﬂf ‘_’.'!Qilounty of #‘(ﬂ. e , State ufl@iu_-;_ that | am 18 years of age or older (or 17 years of age and qualified to vote in

lincis), that | am a citizen of the Unitad States, and that the signatures on this shesat were signed in my presence, not maore 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 sa signing were at the time of
signing the petition qualified vaters aof the o {EL ca A Party in the political division in which the candidates is seeking
ve set forth

LY

nemination/elective officeand that their respective residencas are correctly stated, as a

L7 (Circulator's Signature)

Signed and sworn to {ar affimed) by ZJI IR /M /::?}i/qgfr;'m ..T before me, on J{--—fé, 2= 4’}?

{Name of Circulatar! {Insert month, day. year)

GRICELDA AYALA + : -
! Motary Fublic's Signatiss)
i |
Sclal Sen sieetno O

(SEAL)

Motary Public - State of Iliinais
My Commission Expires Jul 16, 2023




10 LCS 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 thie Republican Party and qualified primary slectors of the
Republican Party, in the NIA of N/A inthe County of
Kane and State of llinais_do hereby petition that the following namad person or persons shall be a candidate(s) of the
Republican Party for !ec!iun 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
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term |s sought, unless an unexpired term i SDUth E¥g|n IL ED1??
[stated here: _ year unexpired term

#f required pursuant to 10 ILCS 57-10.2, B-8. 1 or 10.5 1 compiets tha following (this infarm ation will appear on the ballo)
FORMERLY KNOWN A% _UNTIL NAME CHANGED O
(List ali names during last 3 wears)

(List date of #sch name changa)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE] NAME (optional) RR NUMBER VILLAGE RLNTY
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o 1)

State of——L B LS )

A )
KM&: \ _ ) .
—— o - r
_ - __{Circulator's Name) do hereby certify that | reside at e, inthe

(if unincorporated, st municipality that provides postal service)(Zip

Code County of_ A3\ StatEMthat I am 18 years of age or older (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 mare than &0 days pregeding
the last day for filing of the petitions and ine 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 ﬁ?\..a }Hjﬂm Farty in the political

ich the candidates is seeking

——— (Cirgulater's &

Signed and sworm to (ar affir A ! Dm before me. on_, / e /f

e R =T pme of Circulator) £ (Insert month, cay, year)

Official Seal ) / I

f Illinois
Notary Public. - stece of 1)t O — {Notary Public's SIQHEN
SHEET N !

| wy Commission Expires Jul 25, 2021




10 ILCS 5/7-10, 7-1022 X...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No P-10
PRIMARY PETITION
We. the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the N/A of NA inthe County of
Kane . and State of llinais_do hereby petition that the following named person or persons shall be a candidate(s) of the
Republican Party for th'e::tur:m for the office or offices hereinafter specifiad to be voted for at the Prim ary Election to
be held on March 17, 2020 (date of glection)
NAME OFFICE ADDRESS
L. Robert Russell Kane County Coroner 573 Hancock Ave.
A Full Term is sought, unless an unexpired term South Efglﬁ IL 60177
d hare: year unexpired term

i required pursuant b 10 ILCS 57-10.2, B8 1 ar 10-5 1, conmlats the following [this infomation will appear on the ballot)
FORMERLY KNOWM A5 UNTIL MAME CHANGED DN
[List sll names during last 3 years) (List data of 2ach nama changs)

VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

TER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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g szx{ L.{-d"{if_-LJ ﬁ?:\"li E%EHEG I IMLJHH‘ (+ GIIquﬁ-Um IL Va,v%ﬂj
0

L dielonl +d b [ et bl <0\ (I rect fub Hampepird Kene
' :::.ruf I‘J_H JI 2 . 4‘“

(Circulator's Name) do herehy cerify that | reside at 1 l . in the
Cﬂ'y |IlagerUn corporated  Area of SE RNV ¥\ (i unincorporated, list municipality that provides postal service)(Zip
}M{ County of Y3 WNGIE StateE: LAnLDISthat | am 18 years of age or aider (or 17 years of age and qualified to vole in

llincis), that | am a citizen of the United States and that the signatures on this sheet were signed in my presence, not more than S0 days precading

he last day for filing of the petitions and e and that to the hest of my knnwfedge and belief the persons so signing were at the tmu'ﬂf
signing the petition qualified voters of the %%&QP Party| iprsion ik which the candidates is seeking

ll j iCIr;\GLB\S@ o ——
signed and sworn to (or affimead) I‘H"L“\ ‘L\-g:t befare me, on / {] E / ‘?
- (Name of Circulator) (Inseftmonth, day, year)
' THOMAS M HARTWELL
(SFAL) Official Seal Ny
| Motary Public - State of (llinois /0( —_— {Naotary Public's Signam%’\f
.y Commission Expires Jul 25, 021 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 Republican Party and qualified primary slectors of the
Republican Party, in the na of nia 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

Rapubhcan 4 ?yfur e nomingtion/glection for the office or offices hereinafter specified to be voted for at the Primary Election to

be heldon_ date of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Rebert Russell South Elgin IL 60177
A Full Term is sought, unless an unexpired term Is
tated here: year unaxpired term

I requirad pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the lallowng (this infemm ation wil appear on the ballot)

FORMERLY KNOWN AS e UNTIL NAME CHANGED ON —
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNMURE} NAME (optional) RR NUMBER VILLAGE CD'—"”""’
ég'{{:ff, =0 ’(f Fekd Pahyy v 235 e Dl £, (47 t| e
R\Ui}ﬁk{ "duf"&“”w Q\uﬂm I‘ U\,f}{ 632 Mo bae. *'f.(.w ik Eait
7‘&&{@ 7 Lo | Hadher\Nagen | 652 Bgoma ke | i *| gy
/E’r 7 Ae /';Uf?;,f;’v ) #,-_:,_3&':-?-:_—!.-;:" - Y (o ah et iesrid ek E2E 4R " Ernnle
_Aﬁ,@n Nt K (@5 £— 2225 PRATRE |ELAIN I't KIS
7 — —
9. e : I
) — n
10, - ' I

State of I < )
Cnum\,' of A/’ /Z( i =

/%W {Carculatﬂrs MNamea) do hereby certify that | reside at ;_73 M& m'é' % _, inthe
Clthllla a/Unincorporated  Area , of ;fﬂg unincorporated, list municipality that provides postal service)(Zip
Code) Mount}r of A @E State of at | am 18 years of age or older (or 17 years of age and qualified to vote in
lliingis), that | am a citizen of the United States, and that the mgnatures on this shest were signed in my presence. not more than 90 days preceding

the last day for filing of the petitions and are genuine and ;{h o 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

signing the petition qualified voters of the

namination/elective office, and that their respectwe residences are correctly stated, as above set forth, /

(Circulator's Signature)

Signed and sworn to (or affirmed) by Z gé"f /éﬁ// before me, on (?Ar,?//?

(Name of Circulator) (Insert morith, day, year)
KAREN HEROUT % |/ _,L
(s L) Official Seal - Ay o4 AP A

Notary Public - State of llinois /9 )' {Motary Public's Signature)
My Commission Expires may 22, 2021 SHEET NO.




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 Republican Party and qualified primary electors of the
Republican Party, in the nia of nia 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
Republican Party for 1h$ﬁelecmn for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on /ﬂ.é/ﬂ/ ./;l f‘fﬂ-@{dale of election).

NAME OFFICE ADDRESS

Kane County Coroner 573 Hancock Ave
South Elgin IL 80177

L. Robert Russell
18 Full Term Is sought, unless an unexpired term i

|stated here: year unexpired term
IF required pursuant to 10 ILCS 57-10.2, 88,1 or 10-5.1, camplata the following {inis Mo ation will appear on the ballol)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
iLlst all names during last 3 vears) {List date of 2ach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGMATURE} NAME (optional) RR NUMBER VILLAGE

M %t(‘éz/bm Is) /ﬁﬂ/@}éﬂ — 7‘2’;@&({} fane
(,Mmmi o] (udnerine Bo i 214 Lerande Bl Pruoed | Abae

Juead Boltn | 214 /¢ bande BiY Aun ™| ke
Lf"ma Wish 11390 Entmdh Lunvio Kint

il gy AUse s 1/ 871 fensingbn F Hureq | Kane
s.%/. j/@ﬁx v wC_ Aé:f’f ?_TSHWaf,‘S'rih > | Auner Kane
NIK [ G |RotiR BARA homstehc{wd [A=orA™ | Ao
A s fr Lorn_ | SSAEWE 19535 YRACT LT | fldota” ™| Lo
" floovea_fos Dowpp Lee 35555 Lobtond | Nhe, | e
E;}M/?L < A AA- N T Lotpeite o Ky Fetcts Al om | Aane

swret Ll ] 3

countyor__AGNE i
/ 'fg&-"f" f/ -:’:Sf// (Circulator's Name) do hereby certify that | reside at _ 5423 /Sé’ﬁ'i/é /%f in the

Cnly@_ \__'gﬁUnrncnrpnrated Area  of &ﬁ’?’x 5:7 F/m (if unincorporated, kst municipality that provides postal service)(Zip
Code) M County of @Zﬁ . State uf :Z_ 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 Staiﬂs. 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 genuing and that to the best of my knowledge and belief the persons so signing were at the time of

signing the petition gqualified voters of the ' = Farty in the political division in which the candidates is seeking

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

w7
Signed and sworn to (or affirmed) by l ¢ /6 ﬁ-ﬂ"r éfﬂ / / before me.on

af Circutator)

35.

WAREN HEROUT
(SEAL) Official Seal

Notary Public - State of lilinois O+ ) (Notary Public's Signature)
My Commission Expires May 12, 1023 SHEET NO.




10 ILC5 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 Republican Party and qgualified primary electors of the
Republican Party, in the n/a of n'a 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
Republican Part

W f:t th¢ nominatio/election far the office or offices hereinafter specified to be voted for at the Primary Election to
be held on_ﬁwﬁﬁﬁq ﬂ {ldate of election).

NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russel| South Elgin IL 60177

1A, Full Term is sought, unless an unexpired term |
{stated here: year unexpired term

Ifrequired pursuant to 10 ILCS &7-10.2, B-5.1 o< 10-5.1, complese the lollowing ({is infomation wall appear on the ballof)

FORMERLY KNOWN AS_ UNTIL NAME CHANGED ON -

{List all names during last 3 yaars} {Lis! date of sach name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR couNEY
(VOTER'S SIGNATURE] NAME (optional) RR NUMBER VILLAGE
1 il

I
T LI CLIEE (€ . & -3 Eat

G4 7 Weede IPE S £fpn).
v/ ?’4 [ Loyttt | fati) "] gaue
V) i |5 & M f
*f?z'f/" ?:?f ol ol e J@ﬂ—l Fa

L=

chee [ iy fore's (4 ) haDecc (< S. Lice B i
L
/&u_‘.,ﬂ’ ?{.«f‘?f."‘ SH w1373 {.lufrl#é-m_) f‘fﬂ - (A ¢
INTELAY Gt ey 2»‘1’1.,{3‘?1 o A ‘m‘]’ S 5-If{ - IEL Femay

L e b lnny | 52— 5 ferrp— et | S Aeyn A

. : ‘.Fr'— .. . ) - -_‘-_g
_M._, Dav Wl ems Y00 S Fag He S, T tasas 7
Stata of __[2—- j

b

J 55.
County of )
/ / é:’f: ﬁz" >, // (Circulator's Name) dr: hereby certify that | reside at -{? -; /60’1’}' f’[t‘)é & in the
G{WN Umncurpura[ed A/gj of #? (it unincorporated, list municipality that provides postal sarvica)(Zip
Coda) } County of ar’ . State of 2 < thatlam 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 patition qualified voters of the @ Party in the poiitical division in which the candidates is seeking
nomination/elective office, and that their respective res:dencas are cnrre:tly stated, as above set fo

(Circulat iggatute)
Signed and sworn ta (or affirmed) by + / /%#ﬂ '% before me, an / /

) sy 10 31815 - jgng Aurlon

{Name of Circulatar) {Hﬁsen méinth, day, yaar)
‘TF Arw sandx uostiuwoy Aw
ELOT "IL '7<L i

Mkm,ﬁ'
LS LTE Ty

! (Motary Public's Signature)
ANOHIH MIHYH SHEET NO, i_' 5




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

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

Kane _and State of llinsis—dg hereby petition that the following named person or persans shall be a candidate(s) of the
Republican Party for tie nominati ion 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
L. Robert Russell Kane County Coroner 573 Hancock Ave
South Elgin, IL 60177

A Full Term is sought, unless an unexpired term
fstated here: __ 4 year unexpired term
W required pursuant to 10 LGS 67-10.2, 66,1 or 10-5.1, complete the following (this infom aticn vall appear on the baliot)

FORMERLY KNOWN AS UMNTIL NAME CHANGED ON
{List all names duning tast 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
1 s Y L
P i) (el Schuovt | 11154 Plow bysve R4 Hontte, *xane
2 - IL
p o JDvce chﬂﬂk-rT* S ,r:-u;; iﬁspre.-ﬂp?- ﬂuu-ra_g Kane
3. b4 c JL
Kane
I
L Kane
I
> Kane
L
o Kane
7 IL
Kane
X > Kane
B IL
' Kane
10. | kane
Smeof 1llinois )
) 88,
County of __ =] {- )
l e ¢ MOlha(/ (Circutators Name) do hereby certiy that | reside at |20 >— WES GEUELE. | inthe
City ' area of WO AN AZY _ (f unincorporated, list municipality that provides postal service)(Zip
Code) ycuurrryuf E&g&: , State of '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 States. and that the signatures on this sheet were signed in my presence, not maore than 90 days preceding
the last day for filing of the petitions and are gemu aﬁmmtmmebgstufmyknm and belief the persons so signing were at the time of
signing the petition qualified voters of the ] I hlicas’ candidates is seeking

nomination/elective office, and that their respective residences are comectly stz W

(Circulator's Signature)

1 [(2/2a1

"OFFICIAL SFAL
THOMAS WUENS% H
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/2/2023

(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 ﬂ{ﬁ-&é led Party and qualified primary electors of the

_ﬁem 1Ia\l,i.f'a.,*‘1 Party, in thu_ﬁ qu of “m—l"" # fgﬁ in the County of
I Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
;;-C‘..{L Party for t@elecunn for the office or offices hereinafter specified to be voted for at the Primary Electian to

be het on _ﬂiﬂﬂ.‘_a F‘?{ 20 2.0 [date of elaction).
NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Raobert Russell A Full Term is scught, unless an unexpired term is South Elgln IL 60177
lsta.bad hera: year unexpired term I
If regguired pursuant ta 10 ILCS 57-10.2, 88 1 or 10-5 1, complete the following {this infom ation wil appear on the ballat)
FORMERLY KNCWN AS A UMTIL MAME CHANGED ON e
iLisl all namas during last 3 years) (List date of aach narme changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR - T
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OLINTY
1 ' : ; : N
.ZP’_/MKEM /92 Staendsoa ) (oM Yire
2. JL
d Det L npoessd || LE Fox Parp | W Owet | oA
3. 572 7” — AL
So2¢ ce2) 1 T2) RIRA & | L A6 40| K <go
4 IL

| _:_‘ AR gac Fevers RN (Dabinge WL Dt | Kane
1 DM Zir~— | Diawvwt Bl [[Yd willsFetl - Donded | R
6 IL
. ’—-‘_‘/_,4—/
g, / T L
10. / L~

State of .-[:-?L ne S : )

L

) 88
County of Iéﬂ- ne_ )
L (Girculator's Name) do heraby certfy that | reside at_/ Y4 _sJesnhoa) De .in the
City/Village/Unincorporated  Area  of é-, L ;‘S(Af T (if unincorporated, list municipality thal provides postal  service){Zip
Code) éﬂ[& County of A Stateof __Z£LL that | am 18 years of age or alder {or 17 years of age and qualified ta vole 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 persans so signing were at the time of

signing the petition qualified voters of the LG Party in the political division ig which the sgandidates is seeking

nomination/elective office, and that their respective fesidences are cormrectly stated, as above set fort

L 4

—"  irculatore Signature)

before me, on ! t 'IZ*H A

th, da;.ﬁarj
« o LA

[Ndtary Puhlic’s Signature)

Signed and swq

5 ]
H Motary Publie, State of lllinois
My Commission Expires
Qctober 08, 2023

{SEAL)

SHEET NO. J f



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

GENERAL SBE No. P-10
PRIMARY PETITION
We, th undersigined. members of and affiliated with the [:c {?-JE’ Li A Party and qualified primary electors of the
r‘? F_ﬂdL L Cain Party, in the Fo) 5{3‘ of nj'rk inthe County of

Kane . and State of llirsis—dg hereby petition that the following named person or persans shall be a candidate(s) of the
LCaly  Panyfort inaticrelection for the office or offices hereinafter specified to be vated for at the Primary Election to

be held'on #lﬁf‘tk 17, 207 :bl {date of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell & Full Term is sought, unless an unexpired term is South Elgiﬂ IL 60177

stated here: year unexpired tarm
Il required pursuant to 10 ILCS 57-10.2. 881 or 10-5.1, complete the fofowing (this information will app=ar on the baliol)

FORMERLY KNOWN AS _— LINTIL NAME CHANGED ON o
{List all names during last 3 yeam) {Listdate of #ech name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SOuNTY

o Qoo S Betee 2T 6Bl M leana
Tonnder LeClegeg | VRt 1€ bevks | Kane
N - Sl =YW § 7
Mag et |US SRt ol Lrgzecs. | 1dnant
N/ ford (5] Ston ot 4| Crfled S| Keae
Jooler 0d |10 Gaabrat O | gilbedd ™| Yara
fP}l‘ i~ TRt 45 }‘}?MMJJ*J D [g, '*'1}'3 ) k‘”"*_ﬂ_
Htl (MR KB Qayory 1. Sae Hﬁﬁbﬂ’tﬁ'”

- Des A .'z'a?érr?rf WY strmbock D | Gi) becks™ | Fane
) L RoseaT 7. Grewko 12303 Sadtde | Klarndly | fone
State of ﬂ{!ﬂﬂﬂ BN . ’
ﬂountvnf_gi’lﬂ_ ; =
), DA LleClaca. Sa (Circulator's Name} do hereby certify that | reside at _ {2 Srmhm{ﬁﬁtﬂ , in the
City/Village/Urincorporated  Area  of_ CaiofSond 5~ (if unincorporated, list municipality that provides postal service)(Zip

Cods) _éﬁ{_l& County of __ Jane Stateof __ ZL  that| am 18 years of age or older {or 17 years of age and qualified to vote in
lllingis), 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 bast of my knowledge and belief the persons so signing were at the time of
signing the petition gualified vaters of the pv L aw __ Party in the political diviglops in whigh the candidates is seeking

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

[§
="/ (Circulator's Signature)

Qﬂ"‘: befare me, on !{’J’z'-!{? a

ri%lamr} e h, day, year)
LY

Signed and swom {g

OFFICIAL
M f Notary Public, State of llinols § 5
R My C isgion Expires : .
\ / ¥ CT:T;::E;."EGES [ (Notary Public's Signature)
—— HEET NO.

[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 affiiated with the RE i"!...l b lit.an Party and qualified primary electors of the
(T8 Party, in the of ___inthe County of
o , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Rg ﬂphrrdn Party for th w. election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heFd on_ ﬂﬁ_ﬂ M7, Qa0 (dateof election).
NAME QFFICE ADDRESS
Kane County Coroner
573 Hancock Ave
L. Robert Russell A Full Term is sought, unless an unexpired term i South Eigin IL 60177
[stated here: year unexpired term
if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complele the foBowing (this information will appear on the baliat)
FORMERLY KNOWN 45 UNTIL MAKE CHANGED ON
IList all nameas 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 COUNTY

?QWV{{H——— ﬂﬂ“ﬂﬁ fg/f’/ﬂm‘ flﬁ?ﬁﬂﬁ?d'gr & é?ﬂ* ¢ I

ﬂ%u m&%@ j-g”“lhi"ﬂi \wml | FE IPﬁiﬁ-lu.l IﬂM -"k in'iht}l’(f‘./\ 1‘~'I'/'| iif'ﬂl"h (E-I':i"-ﬂ."- '

7 /%ﬂ'ér’w /ey 5. Byees A Seref féqu - e i
y o

JR35, gﬁfwv/@Q S,tﬂm-.._ = ﬁ’/ﬂ,ﬂ}f

INuRe \L-rr.emwi\ bl € \(k——/\ lL“-"Efguw-E

Mm,i i s 2

Cm,-. ke S b S90S, Ko~
090 Bk o LllAe S, € K E
JL
— E ﬂ !é
ﬂ_f_,-—gj_ﬁ;‘_; ‘_C i sz.-s-::‘analti- /6_/'&-;.:5
JL

State of I' L‘— )
] 55
County of ll<a-/1"q— e ;

1, __M_\_MM __ [Circulator's Mame) do hereby certify that | reside at l_Z. g\:} E H A “‘:jﬂ_ , in the

Lity/Village/Unincarporated  Area of Q_m unincorporated.  list  municipality thal provides postal service)(Zip
Code) fr; Ql i -4" County of L{f_} g State of I, {_ that1am 18 years of age or older {or 17 years of age and qualified to vote in

liiinois), 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 knowiedge and belief the persons so signing were at the time of
signing the petilion qualified voters of the PR 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,

V\J\ {Circulator’s Signatre’)
Signed and swarn 1o (or affirmed) by 'UL:%{’ { l<_k..1\*m"-’ before me, on 'l \ =S~ 19
amdof Circulator) T onth, day, year)

OFFICIAL SEAL

JEFFREY A. MEYER
Notary Public - Stata of llincis

My GDT‘I"IH"ILSﬁ!Df‘I Explrps 7/31/2022

(SEAL)

e
sHEETNO. _[Ih W Pullies 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 affilated with the REP U BLE L-“‘F‘J Party and gualified primary electors of the
’2\’; F? UEBLI LH‘?’U Party, in the ﬁ% ) of ,{,a"/? in the County of

Kane . and State of llinois_dg hereby petition that the following named person or persons shall be a candidate(s) of the
; ) F‘am,r far thactmn for the office or offices hereinafter specified to be voled for at the Primary Election to

be held on /7 JJ_D {date of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Term Is sought, unfess an unexpired term is South Elgll"l IL 60177
|stated here: _____ year unexpired term |
If required pursuant tn 101LCS 5(7-10.2, B-8.1 or 10-5.1, complata the foflawing (this infarmation wil appear on the ballot)
FORMERLY KNOWN AS — UNTIL NAME CHANGEDION
[List all names durlng last 3 vears] {Lisl 2ate of Bach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMEER VILLAGE COUNTY
Ao a =

Chelsg Kalien ssk;) |27 €Sanlchons G . Ce E_!'t,.q'iL L ANE
WA W s 141 F- WirE UB T XhUSIon/ . éxféx// ¢ |l
h\ﬁ\w‘?—- H‘i‘ﬂ\“& le(T WM et m '3\'1""’\.5 LANVE
m%mgn irend [Elde | bhps
Yoen Yidw—  B1a2 Tl E\gn_lpavk
Joanha Free [14%5 Ui brebadi ) Flﬁlﬂ m LANE
Gl mycrtn | Tawdy/) BnsEs RN AN LAV E
Ledierta Jiffer 1394 o puer e “[rae

me \rﬂufuf‘ﬂl‘ ST ‘“’*“’1{; ¢ fokls L%QQZAL:LJ'L AL £

;- . A . Hﬂifmsz :L-*’H)‘::flté/i'ﬁg’ sy | Flgo |KANE
suent _LLLIAIDIS // =

} 55
County of K’ﬁp Er )
I A (Circulator's Name) do hereby certify that | reside at J)DS Foule St _inthe
7 —_ . ) o : =
llage/Unincorporated  Area  of L,rf‘( | i~ (f unincorporated, list municipality that provides postal - service)(Zip

. = 3
Code)| ﬂ’:‘! LU, County of LATE . State of _|/ that | am 18 years of age or older (or 17 years of age and qualified to vote in

Ilincis), 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

lhe last day for filing of the petitions and are genuire and that to the hest of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the ?_Ef? URL{ ﬂfﬁd 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 faorth

Dhry 8 e 2

b U U {C ator's Elgnalure}

\L%.f MM[{ R before me, an Z.I" / f

(Wame of Circulator) W (Insert munlh day, year)

(MNotary Public's Signature)
SHEET NO. i 3

Signed §nd sworn Semicsil sea by




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

GENERAL SBE No. P-10
PRIMARY PETITION
D
We, the undersigned, membears of and affiliated with the *\ff' PUB Ll H‘]”U Party and gualified primary electors of the
Q'Ef: PUBLA CArJ Party, in the /s of NIA in the County of

Kane

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

Fal
{@QIQ{{ ( HI";" Party for thg nomination/dlection for the office or offices hereinafter specified to be voted for atthe Primary Election to
he held on Mﬂ*ﬂ'ﬂl / ?,-’ A0LE {date of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Term is sought, untess an unexpired term is South E]g”’l IL 60177
|stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 er 10-5.1, complete the fofowing (this information will appear on the ballot)
FORMERLY KMNOWM AS LIWTIL MAME CHAMGED QM —
[Liz: all names during |ast 3 years) {List dats of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
F |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Jog © SypsndS | T Fak S Elain | KAveE
st - Sewbl308 Povk g) Elepr “|rave
1728 pen Lin~ ﬂCW LAWE

urchlle Samuciama hange A [Rla N *kave
Ve KAsrie f/ffaf/ccwﬂs. ﬁz?‘%wﬁ KA E
A e BaipN| 104 L ERETEL S E40 " | pE
g’f”ﬂ@’ Tidh}m f‘f#;ﬁfxﬁr’ﬁfg"_ smﬂtdgﬂ»ﬁﬂw’f
cba Loneg [845 Ked Eanv. |Elcin . : KA E
M /ffcém.ﬂ zfa?«"/f) 4 e d LAN [ féjﬁ-ﬁ-’ " ean e
%M‘iﬁ )LL_ KM_{ZL- S Phaitie kodefowsk 77 Savdstere @. '3.€ b w M awE

State of :IZHIIHL'J Ir-l ]

; ] 55,

County of E{Zﬂ i ]

|, bu S\JI! %nﬂ‘. { (Circulator's Name) do hereby certify that | reside at Q,D_‘r pﬂ.r’k T ., in the
Cit dlaga, Unincorporaled  Area  of f-: Ao (If unincorporated, list municipality that provides postal service)(Zip

ot
Code) {IE 0| ZO, County of_ K AANL , State of L= that I am 18 years of age or older (or 17 years of age and gualified 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 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 Igggubii( s Party in the political division in which the candidates is seeking

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

M § Srpmerl?

; 0) " (Cikgilator's Signature) o
Jo Syped S e /21119
[ (Nanfe of Circulatar) _ '{Insert month, day, year)

[ [ j ) {Notary Public’s Signature)
SHEET NO.



10LCS 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 ﬁ [ .{}'dlg Yo < ) Party and qualified primary electors of the
1? P WL}] Ca Party, in the ! of inthe County of

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

E?E ﬁg Eg i Ca.n Party for thg_nominationfelection for the office or offices herelnafter specified to be voted for at the Primary Election to
be held on [data of election).

NAME

OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave
South Elgin IL 60177

L. Robert Russell

A Full Term is sought, unless an unexplired term

[tated here: year unexpired term
If required pursuant ta 10ILCS §/7-10.2, 8-8.1 ar 10-5.1, complete the follawing (this information will appear on the batlat)
FORMERLY KMOWN AS UNTIL MAME CHANGED ON
{List all namas during last 3 yeams) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR coiail
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ~
Fors fother |92 Harks D (o gprisedll] Kire
2 5 : 7 :
-ﬁf;wr{ﬁi{’?’fﬁ"iﬁ f:’rf“”rm; /é"j/gﬁ/ ha_:'}_‘m!twa)} /(L;’rfff'

“odn Harbor L}m(ﬂf}xr[ﬁnwk‘

YU - P @W% A4

\2374 Fox Qu, £ H-m..u_k« ~
22K N Green \t | ?RTE

Ef’gh Gﬁckwmz.-
oty 2 2
.ﬂ*ﬂ&nf J%_ug“

if t\\rmL\LQ\&'n‘rnﬁ

]

M Sﬁ’cm F;H‘f 531§ ApC+ "‘/ﬁ""“ﬂ-&/q- fone_
‘_'_-___'__"‘“——-—-—-—-—-__________ __d_,l/_’LH
g. I— L
— |
10. [l oL ]
] [T
stateof /L L SA/C)S )
Countyof __ L ANME ; - e
L pean L. (=3 f- = Pk {Circulator's Name) do hereby certify that | reside at fzhz fv‘: H' AT b & D e , in the
{;h:.fincurporated Area of g&t Pgﬂ ersvi [le(if unincorporated, list municipality that provides postal service)(2ig

Code) fn @ /)& County of ,fﬁ ane , State of /L<sr6i< that | am 18 years of age or older (or 17 years of age and qualified to vote ir
lingis), 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 J} I 1 @ Party in the palitical division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

(Circuiator's Signature)

/] "{_Ej ZaH_iC

RINtNBme of Circulator)
OFFICIAL SEAL

Maotary Public, Stata of llinois

, LAURA M POLLA

My Commission Expires
Qctober 08, 2023

SHEET NO.




10 ILCS57-10, 7-10.2

We, the undersigned, members of and affiliated with the

| Kane

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

X...BIND HERE...X

GENERAL
PRIMARY PETITION

l.::ruL.hc:qn

of

Suggested
Revised March 2019
SBE MNo. P-10

Party and qualified primary electors of the

in the County of

LCan Party for thg nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election ta
be held on are 2020 {date of election).
NAME OFFICE ADDRESS

L. Robert Russell

|stated here:

Kane County Coroner

A Full Term Is sought, unless an unexpired term |
year unexplred term

573 Hancock Ave
South Elgin IL 60177

If required pursuantio 10 ILGS 5/7-10.2, B-8.1 or 10-5.1, compieta the following (this inform ation Wil appear on the ballot)

FORMERLY KMNOWM AS UNTIL NAME CHANGED ON
[List &l eamas during last 3 years) {List date of each name change |
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR e
NAME (optional) RR NUMBER VILLAGE oy
(Zak pe N 1ers k&
=y 242 Sty De. Ve " |Atne

dipn o400 véee

y)y Haeai< De

@#f r?fﬁgh 2(2’1}.‘.‘3’

PMLeHAZL L £l

Laneitor-De . o

b 2Pevtsrs ok Kave

lg‘w». qurﬂ L

29D Lilise Ds

_&uéa//:d_. Fﬁ //f ne

a5 Awaﬂ:ar D

.{4«-;;10«44—151{2' L Kane.

44E Hapat O

Stele So\ben

t
C.a,rpe-l'l'dr:-'h'f [ I{.‘{ﬂ*

> ; 2 L
}%ﬂgﬁfc Spesen 5{)-} fvﬁu’ﬁ( AL e Svede | o __
: N T L _ ” L
‘Q@/J—b NJ £ f‘ﬂ(//ﬂdf /ﬂéﬁ Lolrs de CarpeaTersville| £ ne
| ’ I
) [ i
10 = = L
—-—-'_-_-_--- -_--_‘_--'--—=—
sweot JLL /A IS )
8s.
County of It— 1'4 M E ; —
I, r_S A = h (Circulator's Name) do hereby certify that | reside at fzbl fFL H aQr b&' ™~ _b [ , In the
C:iy,inmrpurated Area  of rpe Vi (If unincorporated, list municipality that provides postal service)(Zi

Code)do 0 /110 County of JE AN @

. State of /L& /agig that | am 18 years of age or older {or 17 years of age and qualified to vote ir

liingis), 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 bast of my knowledge and belief the persons so signing were at the tims o

signing the petition qualified voters of the @ DU blie ey
L . i : /,

nominationfelective office, and that their respective residences are correctly stated, as above set forth.

canl-E 7ak

S Ganic

Party in the political division in which the candidates is seeking

(Cifcafator’

I-/G

before me, on

LAURA M POLLASTReMhelof Circulator)
4 OFFICIAL SEAL
\ Motary Public, State of Hllinols
= } My Commission Expires
i October 08, 2023

SHEETNO. _| f gg i

s Signatura)

(7

{Ins¥rt month, day, year)

AT

7(Ndtary Public's Signature)



10 ILCS 5/7-10, 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 RPJ{? o llcaun Party and gqualified primary electors of the
Rﬂ Rudg L QA Paty, inthe | QM InCT of Geney cy inthe County of
_ Kane . ‘and State of llinois, do hereb;' petition that the following named person or persons shall be a candidate(s) of the

Ko 2 Wi |l can Party for th@ﬁledicn for the office or offices hereinafler specified to be voted for at the Primary Election to
be hetd on_ Mt |7 4 2020  (date of election).

NAME OFFICE ADDRESS

573 Hancock Ave

Al '.ﬁ'?" Sabert Russsll A Full Term s sought, unless an unexpired term s South Elgiﬂ IL 60177
Ftﬂlﬂd here: year unexpired term |
If required pursizant ta 10 ILCS §7-10.2, B-8.1 or 10-5.1, complete the following (this infarmation will ppear on the ballot)
FORMEFRLY KNCW N AS = UINTIL MANE CHANGE [ ON )
{List All mames during last 3 years) (List date of each name change) == oo =--l
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COLNTY
(VOTER'S SIGNATURE) MAME (optional) RR NUMEBER VILLAGE U

/ffm!a«{ Cox 779 Trout fa[ Gﬂfﬂu,‘-a = Py
Yl o2OHedley Ly |Oetavia | {fane
:l?cMeﬁ :rEwer.c_ /620 ;(A.th&rf Baftuie_ | [Cane
y Tenpiter F litle) 200 Trowt— 1P, |Batavia " | Kana
Mark Fltle/ | 221 Taok R | Botgnd © Kowe_
: Jont GV | 35 o d | e | icanie
‘Rog” |- i ons Roy T Mes | 155 TRowut Rol. [ Prdwvin ™[R
Xt B | Keistie MW aerid] 455 TRAUT €ol. [Bgtavies. © | “Kona_
A Zrrtace | Sttt Aty H55 ot @ |Bavan | FAOE

mJﬁT'M—I Oy Molly Cox 328 Troli¥d Badowviar” | Kane
S'Iaian"_:r.,_flﬂ,lﬂm:) )

] 55,
County of WLV\E— ) )
ijll L'-P CE}\{ (Circulator's Name) do hereby certify that | reside at 32 §é x-,}"':‘:”I/k_“l' R. d ,in the
Cltyavlllage Unlnc.mp-::lrateu Area  of ?‘){\'{U\"J JI AN it unincorporated,  list municipality that provides postal service)(Zip

CﬂdE]h[ Z‘S E} County of \Q’Mﬁt‘, . State of [ L—  thatlam18 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 signaturas 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 ﬁg‘ 72%-5'1! o Party in the palitical division in which the candidates is seeking

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

My CoY

fCirl::u'@,tor's Signature)

Signed and sworn to (or affirmed) by M 8LLLY £ x before me, on
OFFICIAL SEAL
ISEAL) CHRICTINE EDISON

NOTARY PUBLIC - STATE OF ILLINOIS [ ! Z
MY COMMISSION EXPIRES: 11/19/22 SHEET NO.




10 ILCS &5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2018
GENERAL SBE Ne. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the NIA of NIA in the County of
Kane , and State of llineis, do hereby petition that the fallowing named person or persons shall be a candidate(s) of the
Republican Party for th@ehﬂlnn for the office or offices hereinafter specified to be voted for al the Prmary Election to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Kane County Coroner 573 Hancock Ave
L. Robert Russell South Elgin IL 60177
A Full Term Is sought, unless an unexpired term is|
[stated hera: year uEp_dr-d term
If requirad pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, compleie the following ithis informaicn Wil appear on the ballot)
FORMERLY KNCWH AS LINTIL MAME CHANGED ON
[Ligt all names during iest 3 years) {List diate of aach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
, i VILLAGE COLNTY:
(VOTER'S SIGN&TUREQ NAME (optional) RR NUMBER
LY

wam Vres > o tlet0r3s Tk, | “hor " fouC

B L rd = J [
jﬁﬁ%ﬁkm K_'J S we <D Sif venr E{f: A M
Sﬂ}fd W MIDET Hfh) il EnzFr Eltir * ﬁ"k{maﬁf

4 (‘kl/ . N = I

Cp.fﬁtfH s 1€ dwHbn (2n7. ) (AP [ aVatare
: # ff"jf” YL o7 (PH o
i ol Wb Lp’/«_, o Legy, | Bl © | e
7. T

C/iwn N Pon k 100 Brosdmopy br | £lhin *|Kant
' . (O4E 81y aclimes DI C!m i KAneE
oy Ol JHPES RuwBIEQA o4y ERoA i PR EL&INS :* KWE
_’J//é/ﬂ Wt K Fhour S\ 11010408 fmith Tl “|Kape
State of \JUH"]LF-E ) v
County of f’(/(lrt_f_, ;

[ “ﬁ! IEL L. H&l"”” | Ei_fl (Circulator's Name) do hersby certify that | reside at ‘Lj‘{,-"h;"ff% 9 fl{/i‘?ﬂdf. i}‘f , in the
City/illag a.fUnInFurpwutud Area of 5?1{? vl __(if unincorporated, list municipality that provides postal service)(Zip

85

Code) . County of z Q_J! £ Stata of N-:f 'l'.(.r that | am 18 years of age or older (or 17 years of age and qualified to vote in
Wlinois}), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presance, not more than 90 days preceding
the last day for filing of the petitions and are genujne and that to the best of my knowledge and belief the persons se signing were at the time of
signing the petition gualified voters of the &) Iﬂ,ﬂoﬁ. (R Ay j Party in the political division in which the candidates is seeking

nomination/elective office, and that thelr respective residences are comrectly stated, as ah?mt/f

@ A / / j —~ {Clrculamr‘i E:gnatum}
Signed and sworn to (or affirmed) by baf me, on )L ﬂféﬁfpf" 7,&&{’4

(Name of Circulator) - [In _d__;.nunth day, year}
el L e R
"OFFICIAL SEAL" 3 .__.\A LA N dee

DIANA E GARCIA ’( g {Notary Public’s Signature)
Motary Public - State of liinais SHEET NO.

My Commission Expires January 09 2092
S P Pl ol B ol ki : 8 - ) o -

L)



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

GENERAL SBE No. P-10
@IMARY PETITION
W = undersagned members of and affiliated with the E U%L h"— by Party and qualified primary electors of the

LJH idadl Party, in the lahéhﬁ by (2 C e ppv inthe County of

Kane , and State of lingis, do hereby petition that the fullc:wmg named person ar persons shall be a candidate(s) of the
Party for nankiiali/ogjem:tmn for the office or offices hereinafter specified {o be voted for at the Primary Election to

be heldon_f1 ayre [n | 7. 2¢ 7 o (date of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russel| l& Full Term is sought, unless an unexpired term is South Elgm IL 60177
[stated here: year unexplred term |
If requirsd pursuant to 10 ILCS 37-10.2; 8-8.1 or 10-5.1, complete the fallowing (this information will appear on the bafiol)
FORMERLY KMOWM AS e _ UNTILNAME CHANGED OM _
(Liet all names during last 3 vaars) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNT
(VOTER'S SIGNATURE) NAME (optional} RR NUMBER VILLAGE UNTY
) Qyﬁn H ?9*"—'-‘?-‘1—- Heha It PREE [WTFR Hartae il TH {:_M/fﬂﬂ (‘,{a:rze_
By

IL

farip R, Lonwzcr yms Nepmey C7. Er.comies Koy =
R Gk |apzah)od A C:# 3t Olevles & £ ar0
Eﬂ Sikora/e S Wak rfox e d M Cuag o LA A * Ko
R enoies Tabansal 5hS2e Balksn Dr |Coiptontbils] Kenp
Frep LesT 39¢)39) K2y Cr Cmﬁpmw | ana
m‘/m i 4. r) m/zi foss B Prmcle (391 30 Hegpu bl (Vs gon |l sane
(PG'-"‘-Q mﬁ""\m pﬂLJL. M ay ;:—}ﬂ Al qis Fa’tE’BT LM CA-«‘I‘E}H:.\J * L\/amg
ﬁtazt.q_ 7}1@&”} ﬂﬂu A Maver |NW4E Forestin |Campon | Kane
s umm be,rq HHWols Mane hn. | Counn Dﬁ, = Mave..

10,

State of /?/L LIH d f.ﬁ-' |
- = ] 55.
Countyof _f\rih € ]
J:.J;c frae ol - jﬁ{%‘ b binss €4 (Circulator's Mame) do hereby certify that | reside at .Z)N Szz f";g J(kﬁ..*r'. "J" . , in the
Lutyt‘fﬂ agdUnincorporated  Area uﬁf__mﬁp =T H:HJ = (f unincorporated, list  municipality that provides postal service){Zip

Cuda}bc‘"ﬂ'gj County of jfr_’-.rxi— ,State of_/ £ that | am 18 years of age or older (or 17 years of age and qualified to vote in
Illingis), 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 af my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the k) -E;ﬁ'ub' i coi™e 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. (
(/PM
(Circulapér's Signature)

o A _—
Signed and sworn to {or affirmed) by ]‘{J L agdh Je 2 45 Can, beforeme,on € SToBell K 20/9

{Name of Circulatar) {Insert mol ay, year)
OFFICIAL SEAL = M(D i&”(i

ALAN D ROTTMANN : O PR S

ry lic's Signature)

NOTARY PUBLIC - STATE OF ILLINGIS SHEET NO. f /£
M‘r‘ COMF-'BS‘S\‘DN EXPIRES 0728720

(SEAL)




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

GENERAL SBE No. P-10
PRIMARY PETITION
We, the unﬂersl«gned members of and affiliated with the, Q = nu :“l? ]' L (_f\_. ¥ Party and qualified primary electors of the
R.f'a{?ut{] i{: G Party, in the H:)ﬁ;f ;,-,,_;: EEERY.Y f_{ &mb‘ﬁ:ﬂ'w"‘t __inthe County of

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

Party for the IEctinn for the office or offices hereinafter specified ta be voted for at the Primary Election to

be held on F’}”Idu“c/h IFT?E(?E—U (date of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell b4 Full Term is scught, unless an unexpired term is South Elg!ﬂ IL 60177
{stated here: year unexpired term
If required pursuant 1o 10 ILCS 57-10.2, 34,1 or 10-5.1, complate the fallowing (this infernation vill appear an (e ballol)
FORMERLY KNCWWH AS_ . UNTIL MAME CHANGED O
{Lislall namas dusming last 3 JJu:'lr‘cijl {List date ol ench name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR I
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

AL
Tl)a.u[. leﬂwﬁ Y wo | § pane Loa. C ampfoq fTane

f@mu—xm}ﬁmn 2 AR Gt radiycs CQM'\@W?‘F\I'L L(a;mi_
SERRY LpgreyY 13V Jnls U W'L K ane
Shervy Gedleey  3NN3 Ferhta (0 Lfmm Karg
Suneen HerrAN 138330 duo LLvnll |Cograw dids] Kons
)?*"'t"‘rffp ﬁ‘ﬂ Fran B Fwkne (e CT Gmw[v? fﬁff K one
/’ﬁzéfwﬂf £/ [,——{'mn %/ﬁﬁw c’m@: & Lk e
r“’j’l,{,.m&;fﬁﬁé%f?‘- Qrmg%fg‘;ﬂ View | MW,! %ﬁ:}]a Lcone
PUAHL Th bz |G NGTD SFree = 24 53;, ﬁ‘/?{f/k" K r-ne
| Avccea CLFFE |4 84593 Cuwireg (léwm bis| Kone

stateof [LLinejs

j S5,
County of ..1“1/ LAE . |

IIQ ic i dy Tui';1m4,‘:ﬁ £ (Circulator's Name) do hereby certify that | reside at ZNSz2 Pe J f(iﬁfu f’}#"' 4, in the
Cit |Ild. iUnincorporated Area of (_&mp f}J‘rk H f Lﬁ (i unincorporated,  Gist municipality that provides postal sanvice ) £ip
Code) _"’“C{:urrtg.r af &ﬂm e , State uf_JL_‘_that I'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 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 of
signing the petition gualified voters of the _,F_cz_@jp_é (e e ann _ Party in the political division §
nomination/electiva office, and that their respective residences are carrectly stated as aboyk set forth.

the candidates is seeking

)

{1:|rculattrr s Signature)

A, ;"«7{ ﬂ L'ﬁmnﬁ"‘i-’]f’\ before me, on “UM = q Z[‘J]&]

(Name of Circulatar) Llnsert maonth, day, vear}
p

f tNmary Public's Signature]
SHEET NOQ, £E

Signed and sworn to (or 3

risten Williams
S otary Public, State of Hlinois
My Commission Expires December 20, 1611




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 6{24 ftﬁﬂ Party and qualified primary electors of the
/g Party, in the {'-I’r 4 of n/g inthe County of
-~ Kane , and State of |lingis, do hereby petition that the following namaed person or persons shall be a candidate(s) of the
/gﬁtéf{féﬂh Party for meénblection far the office or offices hereinafter specified to be voted for at the Primary Election to
be held on /Iﬁr" ﬂ'{ f;? ,fﬂ‘,‘f{? (date of election).
NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell LA Full Term is sought, unless an unexpired term Is South Elgin IL 60177
stated here: year unexpired term l
Wreguired pursuantta 10 ILCS 5/7-10.2, 3-8 1 ar 10-5.1, completa the folowing (this informaticn will appear an the ballot)
FORMERLY KMNOW M AS UNTIL NAKME CHANGED OM § .
{List all namas dusing last 3 vaars) {List daiz of each narme change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; - VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
1. Y _ T K7 .
Slwcm- { pizevclDa SLXWU'-\ Oﬁ‘*}u" g Ee LJJ"lj'[MA..-.q,.._ K{{-C-q lﬂq“.,_ k/h-!"f/

Iklrdm_t_hwjﬁ} Deiceie {:ﬁﬂmcle’.as St L.::ﬂc;;cr.nwﬂf‘{ﬂ Eflﬁu, & Cene

- ﬂfg’%/ flova37] E—jvﬁrmu;;r -}15—;@4 g | =
Toad Efiene 3W 308 Camphr il D | Sty | Kane
N Exenng 2 29800 mpienilin R | D% Qnacles | [can—~y
Akt 3o |39 Cterni e Y. Ao | ki
(2 Bonrmes [0/ | Voo

Qd(auh,uwm Cle v \

T amerasd Hwinrvagd | ‘*n”um@ UQ - "L'~L-/4'%L_
i) EEQCL Mpn 1: Dl'u) (Tnvu{mhﬂ i ¢ QD\V’ IC!U/\ ?\

State of 2y ——. !
) S5,
County of )
AMKLL:LM Ilzﬁ/éw (Circulator's Name) do hereby cerlify that | reside at gf; ﬁ /.{/Zfz-’i*k* d;ﬁ%‘/ , in the

yrllagewmmcrpumled %Ed ol (£7) (it unincorporated, list  municipality th"E{l provides postal service){Zip
ode

(. County of .'étate of szt 2 that | 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 sheet were signed in my presence, not more than 90 days precading
the last day for filing of the petitions and are ge

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

é{‘:{& ) Party in the political division in which the candidates is seeking

signing the petition gqualified voters of the

OF FIClHL SEN-

CONNIE VONKEUDELL
L)NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMSSION EXPIRES 032422




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2049

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the . Jr riy and qualified primary electors of the
£ e P Lié ah Party, in the e of //_x;,. 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

Ee 2y bh‘u n ___Party for th¢ nominationjelection for the office or offices hereinafler specified to be voted for at the Primary Election 1o
beheldon_tarch )7 200  (date of electian).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell WA Full Term s sought, unless an unexpired term Is; South Elgfn IL 80177
[stated here: year unexpired term J
i required pursuant bo 10ILCS 517-10.2, 8-8.1 or 10-5.1, complete the following (ths infomn stion wil appearon the ballat)
FORMERLY KMOWH AS__ o UNTILNAME CHANGED 0N _
(Lisiall names during last 3 yaars) iLisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY
1 AL
> Qe e C_k, e, 00a QEH\A\J A Se. l[ﬂ' Aqga 0 rela b o | gl K
2. & '/ & R ‘! L= ,|L
. : o S 6 §2 AL ‘{c Lﬂj Qf ;
- H!:,r .-:t.;.”e! M‘? ;(_,”' }-’./ggg

MLVAW” [Cherh) - mlled ANAON o] Poyin *| Ko
e -__,_4 /s xﬁéww @ﬁ!}f L f1}<g'ﬂw¢ /975 Vecadoe, Dit £ J'mu}n | s
ctmn'h ot A Letin| 91 ponoiige] Foin g
- -2 Q’!’ ‘;“% Zhss Denlefd 201 (ol Valad .E'_fﬁ - . /@{Ifé:,
% gaie. Pl pnowsk] 695 Ghine Pl | E2BI | ame
Do vy :;L}‘n Lule R P refe (G f,-,, ﬁ" Xac Hene
Nonathorn Kaath [2043  Domend heak ¥ g rec r:;m,.;'L Kane
Thsem Konddhe | NS Shywns @d | ClsA " | Kawc

State of i “ In ¢ E 5 )

] 55,
County of KA ne )
l. /Quc@ h,c..; .St-:g //ﬂ’ _ [Circulator's Mame) do hereby certify that | reside at ‘?chf_g H . }u: f{th J C ¢ ,in the
City/Villagegfincorporatedd Area  of ﬁ -’ﬁ, 1 (F unincorporated, list  municipality that provides postal service)(Zip
Code}_éﬁ’m‘f . County of Kan h 4 ., State af /f frf Ihau that | am 18 years of age or alder {or 17 years of age and qualified to vote in

Winois), 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 lasl 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 _g_g_puhj];!g Farty in the palitical division in which the candidates is sesking
nomination/elective office, and that their respective residences are correctly stated, as above

(Qrculatof's Signature)
o | .S_Q"//""r __before me, on / ) r- r

MICHOLE MACKALL [Hame Elf Cirl::UFatDr] ]nsgrt mgnml dayl Ear}

Official Seal
(SEZL) Motary Public - State of lllinois

Wy Commission Expires Mar 25, 2023
SHEET NO. !Q&

Signed angd swog

[Motary Publics Signature)



10 LTS 5710, 7-10.2 X...BIND HERE...X Sugpgested
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the F ‘é" fec o Party and gualified primary electors of the
ifﬂué'i/-‘ﬁ A Party, in the C?-:’«‘U i ”i} i of FA e in the County of

Kahe i . and State of llingls, do hereby petition that the following named person or persons shall be a candidate(s) of the
.é" F”‘é Jiez —Party for t@lemim for the office ar offices hereinafter specified to be vated for at the Primary Election to

be held on /‘fﬁ rebr 17, MW[dats of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave
L. Robert Russell Full Term is sought, uniess an unexplred term is South E|Qiﬁ IL 80177
ptatad here: year unexpired term

If required pursuant to 10 ILCS §7-10.2. 8-2.1 or 10-5.1, complete the fallowing {this irfarm ation will appear on e ballot)

FORMERLY KNOWH AS UNTIL BAME CHANGED ON S
{List all narmes during last 3 vears) [List date of each nama changa]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Ko Dyrrosn | [oridunteman N7l towﬂytﬁﬁ B €Qr_ | Koy
- PMlark S Bleckiyh 4370 Viey St | Byrovs | Kapo
Nk Rotkoge D Dok Coun| Sunr G| Kuay

fﬁ'! Qal:wr-i'/""ﬂj; H9W 33 0 Jeorv J"‘E;';.__,’?.._j,"“‘ Kﬂn&

r‘?C"“—TTc.’.'-Q Sevclett, 25 $57 m de
Blanesoide ] A58 T Nt | Tongir hos[Feowe
ko) Rowme N36r S 0 Bl @tk o
Laen, T LaTEK | YP0305 Aestt forid| Bia foreh | Kone
Poana L DA | S0 Moctonsh Eeior |

/ =~ V. P Diete | ¢20 Movbmsd- 735)7%!0’(& 'K
Eratp_::i"f D"-\ﬁ:?'}')é,/ J JuS—

i =55,
County of Kﬂ.n - )
--""_'
1, /‘fffjf /4’{-"""/ ( 'rculat?ama} do hereby certify that | resice at _9* féfi?é‘?_ é/!c‘é_é;ﬁ in the
o (it unincorporated, list municipality that provides postal service){Zip

City@lage/Upincorporated  Area  of i
Y7 e %
Code) . County of__ &2 & . State of 4 Agvsthat | am 18 years of age or clder (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 oreceding

the last day for filing of the petitions and are genuipe and Hjt to the best of my knowledge and belief the perscns so signing were at the time of
-

Party in the palitical division in which the candidates is seeking

Esidences are comectly stated, as above set forth, /
%/%
U{Cimulatur's Signature)
A‘\J :"\i 9-.\!

signing the petition qualified voters of the
naminationglactiwe affia

LAURA M POLLASTRINI

Official Seal _
sotary Public - State of Hlinois

My Commission Expires Jan 162820

Signed and before me, on

Ld
‘ i
{Nalne of Circulator)

|SEAL)

(Ndtary Public's Signature)

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 < jﬁt-"é’ fie 3~ Party and qualified primary electors of the
bl ez~ Party, in the &Lﬂ - of = € ___inthe County of
Kaﬁe . and State of llincis, do hereby petition tr:at the fallowing named person or persons shall be a candidate(s) of the

;E"*P“ blicaw Farty for th nurl'lﬂe_lt_igg.-'election for the office or offices hereinafter specified to be voted for at the Primary Election o
" Macel 20 .
be held on el |7, {date of election),

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Term is sought, unless an unexpired term |s South Elg‘ln IL 60177
[stated here: _____ year unaxpired term |
If requirad pursuant to 10 ILCS 57-10.2, 58,1 or 10-5.1, complete the follewng {this infarmalion wil appear on tha ballos)
FORMEFELY KNOW N AS s LINTIL MAME CHANGED ON _
(List all names during last 3 years) {Li=t date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY

S Sean Hercon 4 Delé D |Sicnslioié | o ne
M Q_/Juh‘Sarz J{“\_H( (N DS K D~ EEIJQW hoal Lane
| Michelle Lopeyre | 206 Rhodes Ave. Po.Bx 3t ‘B.ﬁ?u,_{ o ¥ -7
ToBut wody | caratf Long B4 |BinRash”| fKone
fefard Noowh |g50ey (Guy Yoan |Hg Lbd-| Kone
R = 51.5&1%{)&&;*& e
S ”#ﬂmmﬁﬂéfmgu $)0 Locl | fay<
2 Gk unens TEEK Bes fug kL Si5pg . | firrars

?f”}’//?ﬁ 57 ii 2tk a ﬁfq ,&qﬂt{, & /4,.--:2
(900 060 Kyl 2Y Ter y WL oz *| s
. / 7 7

State of _ . MI.IS J
] 55
County of g ]
. el “q ‘_g‘r:ulator' amz da heraby certify that | reside al‘ﬂ Woey A‘{J’féié?’ ,@ in the
Cit nuurpuraleﬂ Area ol g [ (it unincorporated, list municipality that pmvides’f postal service){Zip

ot ;
Code) /o) . County af 2Ae . State of / /ﬁ'@j_{_ that I am 18 years of age or older (or 17 years of age and qualified to vote in
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 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 e g ialr=Ty

- LTHIH? _ué /f( -] Farty in the political division in which the candidates is seeking
. POLLA :
ektive ufﬁcé‘."ﬁ'ﬁ%ﬁﬁ respective res@ences are correctly stated, as above set forth. 7/

wreary Public - State of lilinois %

My Cumirmssin Expires Jan 18, 2020
Uimulatur's Signature) ==
Signed and sworn to (or affirmed) by / = ql{uﬂr" before me, on q G- 9

(Name of Circulator)

nomination/el

(SEAL)

(Motary Public’s Signature)

SHEET NO.



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

Revised March 2018
GENERAL SBE Na. P-10
PRIMARY PETITION
We, the,undersigned, members of and affiliated with the ﬁ"'.z;/fﬁ?’f? Party and gualified primary electors of the
éﬁ ﬂﬂ Party, in the /1/4 of a9 inthe County of
.-and State of llinois, do hereby petition that the following named person ar persons shall be a candidate(s) of the
, iy Party for @Iecﬂﬂn for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on g’,fffﬁfd / ,E:t ﬁ __(date of election).
NAME OFFICE ADDRESS
Kane County Coroner
573 Hancock Ave
L. Robert Russell A Full Term is seught, unless an unexpired term is South Elglﬂ IL 60177
[stated here: year unexpired term
If required pursuant 10 10 LGS 57-10.2. 88,7 ar 10-5.1, complete tha fallowing (this Irform alian vall Appear on the balloy
FORMERLY KNDW N AS UNTIL MAME CHANGED ON N
[Listall narmes during fast 3 yeans) {List date of each name changs)
HAME { VOTER'SPRINTED STREET ADDRESS OR CIiTY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY

;;jpxlf_ﬁﬁﬁ'b—.x Zinfw Eﬁ!ﬂf&.nfi-?m}fmﬂ 4524 S Wit yi2 € Cuea s tr’uh Fass

3 : H_glg_g Lmmer Haous Widhiee Lu g'-"i]rg- rz:w; \lane
Jalfer Ziwmer | 452451 ishired §u_qmgm'.ﬁ Kane,
Deyiice Blaszynsk: | 317 westwm o Hlwn | Kane,
SESh Bl £l 7WESA (| LB/ | RANE
oo b (s Conlian Amandrle !_Elaln " Kape.
WL_{W,UA,E /L2 AN DA ZD.{ F |

Nl C e (77 Bnpdidd

) -5
Laﬂu_f LHMJ?L*”DU’ AT |_eode | ¢6F VL It'ﬁ"’ Yip o | [@AME

fzm:lw . Oheisnaol 945 10codalill Ae S Elgin " [ Vaus

irculator's Name) dJereb;.r certify that | reside at MM@? )A(%lha

m tf // [|F unincorporated,  list municipality thal provides postal  service)(Zip

_, State af ,i_" that I am 18 years of age or older (or 17 years of age and qualified to vote in
linois), that | am a citizen of the Uinited 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 genyine 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 M Party in the pulitical division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above se
Lfd L ma’
[C|rculators Sjgnatu m
Signedand sworn tn Iw aﬂirqu] by ;;l JJ? N Q \ S.ff (/ before me,
. 5RO (Name of Circulator) ﬁ nae‘Wa}{ year] |

A {Notary Pubfics Signature)
SHEET ND




10 ILCS &/F-10, 7-10.2 X...BIND HERE...X Suggestad
Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION
We, th understgned members of and affiliated with the ' : Ié?é‘ can , Party and qualified primary electors of the
hrmﬂ Parly, in the ﬂf:/r} of ,%4 in the County of

Kane . and State of linoi o hereby petition that the following named persocn or persons shall be a candidate(s) of the
“M n Party for th@slamiun for the office ar offices hereinafter specified to be voted for at the Primary Election to

be heldon__ Mﬂftz}_f; JUH {date of election),

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Term Is sought, unless an unexpired term is South E|gjl'l IL 60177
jstated here: year unaxpired term
I regulired pursuart bo 10ILCS 57-10.2, B-B.1 or 10-5,1, complete the followng {this infornalion will appear on the ballot)
FORMERLY KMOWMAS UMTIL MAME CHANGED ON
[LIst ali ramaes during last 3 years) (Lisl dala of ach nams change)
HAME VOTER'SPRINTED STREET ADDREES OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

IL

Natale olserr | 108y Arnandyle Or | E/gsr7 | kage

Alichele [ oqeai/lzece Than o 1od (il Q.Eegmﬂ Kane
o "139( Gonnillton] G F| lona

lfontiar ERiston | (00 prncoud 0 | [rilberts ™| Kane

MTEH Sjmj g:: 5@“;.&,2 Ct |Gilbyts %;M

a (andez. 234 Elm &F . C o .

?MW / il a Mﬂih; ) i‘i ﬁdmti S TE‘TJE: > mﬁ

B . : .

A A Dovid ﬂl,g)//q\ 1) tmltn An 5’79% Y fua?

B
i

9 JL

10. JL
State of s )

7 =5,

County of ’@-Mn ;
I, SJ‘-'":? qh ﬁ i';{// (Circulator's Name) do hereby certify that | reside at 5,’ 773 /%!I ﬁbéﬁ %( , in the
CalyNilIaEﬁa.-'Uqi11ccrpnrated Arsa. of Sﬂu% ﬁfé/ﬁ (T unincorporated, st municipalily that provides postal  service)(Zip
Code) f"f 7 . County of (2474 , State uf .,{ﬂ ¢ thatlam18 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 pelitions and are genu%d 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 ADLEG £~ Party in the political division in which the candidates is seeking
nomination/elective office, and that thair respective remdences are correctly stated, %;XZW /C/
Signed and swo tu{uraﬁ‘rmedilh}r Zﬂ‘éﬂ\ 2 ng£ “ s
{Mame of Circulator)
(SEAL)

'; cz f qﬁsfmﬁry Public’s Signature)
SHEET NO. é



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

Rewvised March 2019
GENERAL SBE Mo. P-10
PRIMARY PETITION
We, the,undersigned, members of and affiliated with the ééﬂ 1 Party and qualified primary electors of the
/?ﬁi?ﬂ Party, in the 4//53 : of 1‘//4 in the County of

Kans

. and State of llinois, do hereby petition that tne following named person or persans shall be a candidate(s) of the
M£fj’ a@n Party for the@élemion for the office or offices hereinafier specified to be voted for at the Primary Election to

be held’on d@’ﬂg{}_ »/ %_"20 {date of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell WA Full Term is sought, unless an unexpired term is South Elg'rn IL 60177
{stated here: year unexpired term
If requared pursuant ta 10ILES 57-10.2, 82,1 ar 10-5.1, completa the following (thes information will appear an the bafiat)
FORMERLY KNOWHN AS UNTIL MAME CHAMGED 0N =
{List ali narnes dy —ng lost 3 veans) {List data ol esch nama changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

KN ' 2198 Dhrrd | el 0 | ong
' : | Willio ot T Hopnl \ZOr 2ot phi\ b0y Kl
Gl Merriia Sf-‘f)‘/ Nfﬁ/ LA A Exgsry . Kane
DM(/{ A—)L..( 300, Mqéqof,éb\ _E.L?"T " j.,‘jéﬂ"
W\KHJW_ LM-'/A"J 7| Bene M#%@»‘ o ™ !}/}u‘:}
Christing Tight | 2029 Setilesd Fufdecas fﬁ"*" Fane
1B et Bazakas| 30/ Seir Ples| Ggin | Jane,
Lruppce Zoclis |\ 30394 Stihe, P |Elgrr | Mbaoe_
Qebaeit Bodeurs, 3034 Sitfors ey | gy " | Kane
Deosse Petrsts 130ss seekowt A | Edopn. " Ko

State of (. }
] 55,
Countyof _ (G Crpg £ )
l, .CL)::J" 3“"6’-." r.(./l#i}ii'i"fr tClrcuEatnrs Name) do hereby certify that | reside at _;5‘7.{)! > ;E’E‘A ﬂ*'f (2_‘, ﬁg.'.)f in the
MNillage/dnincorporated  Area  of & 6)3 { &t (it unincorporated, list municipality that provides postal sewrce]{th
Code)e2(2¢ | County of [ & £ . State of L that | am 18 years of age or oider {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 time of

signing the petition gualified voters of the L e Farty in the political division in which the candidates is seeking

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

Signedeg

o '[Cm:: ;
.f,:{ s r::L'jL _ before me, on C}“iﬁl) [ ,ZO {‘?

Name of Cirgulator)

LAURA M POLLASTRINI

beaL) Otticial Seal
Notary Public - State of llinois

My Commission Expires Jan 16, 2020

SHEET NO. a"’oz



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 éff‘f/f" Farty and gualified primary electors of the

. /%M/@f? Party, in the /xf?/é af 2/ inthe County of
g Kane ,and State of llinojs, do hersby petition that the following named persan or parsons shall be a candidate(s) of the
/éﬁjé/ﬁff? Party for[:ﬁl;ﬂelectiun for the office or offices hereinafter specified to be voted for at the Primary Election to

be held on___Mtich /7, R {date of election).
NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Term is sought, unless an unexpired term is| south E|g|n IL 60177
|stated here: year unexpired term
If peguired pursuant to 10 ILCS 57-10.2, 22,1 ar 10-5.1, complete the folowng (this information will appear on the ballot)
FORMERLY KMOWMN AS : _UNTIL MAME CHANGED OM ~
Lzt afl names during jesl 3 vears| {Lisl date of each nama charge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

é:é}%m AL K_a,p\_(
. N1 Grve” | [Caus

T GmiTi - : Mapue i |)¢anec
lyndo Fernao |I389 Paren D [Magelak | Kane
Qaug treved |t Abee Ao NV | Yok

proeybloselim A sjoiy o By pize Ure | Lily Latis | Ror—
Dina man | 30N Wadand Ave S{)‘ﬁﬂ | Kane
Al CLwﬂm.m PN LUJ jZail - _"qn{'

ﬁw' ([ 3014 Ston Aee Sty | Iirne
KatHan T Lcet 3017 ekt A B3, "] ke

State of j { ]

] 55,
County of (G s g : ]
1, gdfz .E_J":'PL’ ubj./'.-'.: J,f‘f ___ICirculator’'s Mama)} do hereby certify that | reside at 553{j _quﬂFgﬂrr:! ,«('_:, 14_:._1_‘:'-_’_. in the
#
@Niliage-ﬂmnuu;pum Bd Area of il i {it unincorporated, list municipality that provides postal service)(Zip

V i
Code) ] ( 24, County of_/E crer __Stateof that | am 18 years of age or alder (or 17 years of age and gualified to vota in

lllinois), that | am a citizen of the United States, and that the signatures on this sheet were sigred 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

nominatiogielective Mﬁ%@”ﬂ spectiv

Notary Public - State of llinois
My Commission Expires Jan 16, 2020

Ntfirial Seal
(SEAL) 1 oo




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

Revised March 2019
GENERAL SBE No. P-10
P MQRY PETITION

We, the undersigned, members of and affiliated with the ﬂtﬂbﬁﬁﬂ A Party and qualified primary electors of the

‘iﬂgzﬁﬁ (& Party, in the ,r\.r';?ﬁ of ;‘L-’fé 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
—Ptﬂbé!!&ﬂ n Party for the@elecﬂun for the office or offices hereinafier specified to he voled for at the Primary Election to

be held on__March / ;Zr F0 20 " (ate of election)
NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Term |s sought, unless an unexpired term ig| South Elgin IL 60177
|stated here: year unexpired term
Il regquired pursceant to 10 ILCS 57-10.2, B-B.1 or 10-5.1, compilete the faliawing (this infanmiation wil appasr on the balkat)
FORMERLY KNCW M AS i UMTIL MAME CHAMGE DR QN
[List all names during last 3 years| {List date of éach rama changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
[VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
; i s JL
= ' = I
| Cuirole Handracll 23501200 B d/ggﬁ Kie a
IL
Eacend W isspy (947 piapes Ave EL 67 A e
JL

L":.‘"E‘ Wr’ﬁ{?}}lﬂ ?.?F .:a,f.n!..-..hc.r AV ,ff__iﬁ,u f(A,{.r‘"
rrick B 95z Ditwe Ao ELs i :L L
'?&;W%LML 457 P Ave L;Lcscx,«_ | i
T —&X

Do NEumy | 362 Dirnve ave Llgn ARME
siell Aewial 5%9 Q);QHP 7{H§' Elarn " Aan®
W toe LARGN | B3 Sonchaven | El3m | Kane
)ﬂ»Mf P YerZbon |BIB 10 RTON | 25 07VEAN | 57 nd | FRymps

Slate of :{:{{LL.H | j

} ) 55
County of :EE& s N ]

8.

\WMeBErT & -)f{, £ 7 LA (Circulatar's Name) do hereby certify that | reside at ‘;‘% Of AU e AV . in the
City/Village/Unincorporated  Area of LELE/ v (it unincorporated, list municipality that provides postal service)(Zip
Code)-/~/23 | County of /54 ¢ State of_# Ly that | am 18 years of age or older (or 17 years of age and gualified tc 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 precading
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 }’};.. A, 2LACL AN Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective ress-:lsncas are correctly stated, as above set forth,

). 5 Ca r ot N
L Cotia T h/i(“zi}-q

(Circulator's Signatydre)

Signed and swomn to (or affirmed) by pﬂkx—ff £ S PI{EW before me, on |

{Name of Sirculator)

(Insert month, day, year)
sealy i %‘JQL@;Q
Notary Pulslic - State of lingis )} Jz {Motary Publics Signature)

My Commissian Expires Apr 13, 2021 SHEET NO,




10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

GENERAL SBE Na. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with tha QE’?QEL\QH r-) Party and gualified primary  electors of the
lr_‘PoB x..\LACa Party, in the_ . dé?- of Ma 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

M_Pady for the gominatiopdelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be held an A{_ﬂrﬁ*{‘ {‘ ? ak' H (date of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russel| L& Full Term is sought, unless an unexpired term is South E|gir‘| IL 60177
[stated here: ______ year unexpired term
IMrequired pursuant to 10 ILCS 27-10 2, 3-8 1 or 10-5.1, complete the following (this information wil appear on the ballo!)
FORMERLY KNITWH AS UNTIL MAME CHANGED ON ) N
iList all nameas during last 3 yhdra,u {List date of each name changa)
NAME VOTER'SPRINTED I STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

-(ﬁ@bﬂ_a— Taner 5. Heeye e Lonfey Dr ELBuwn : Kl €

- )M me{u 'f‘{'(if?r hp.z [EETTN) O\ ‘ﬁfﬂkf’t__.-l-lt ang
g-ﬁajk,'zuﬁmm, Lo:vh Morenqg | 42i050e HawcK eule by, Elbusn  |Kone

| ) o ( 118ty WellamY 1474 B;m&amﬁf Elbu | Kune
/;féjT}m;«Bquﬁ Y345 7’3&&?&# Eldumn " -!{anri

1
Srrcnm & Lo g \2260 L)l garsciec fxﬁ:ﬁiﬁ# Mﬁg

Ll

JAmes Q-Mr.éamm %ﬂfﬂfrmn g e "
o) . . =7 5
(Kichatl 0By é;,i 2€ o .r%ﬂ:a[{.;{ Se Kacee | Kezaa

L

1- S e 73 Bl - W
(20— Do L. NanesorySos . Reance ST, Eciz e Yoo

State of _IJ l] weis ]

- 1 53
County of Kﬁ b b I
I.'h-".‘di o A p’l NDEARSD W {Circulator's Name) do hereby certify that | reside at.ShS'w:REQ'DER_ngEﬁT ,in the
CitWiilagsUnincorporated Area of JLLIBUDY) (if unincorporated, list municipality that provides postal service)(Zip
Code) &o0l1% |, County af lﬁnﬂg , Slate of I | l that 1 am 18 years of age or older (or 17 years of age and qualified to vote in

lllingis}, 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 af the{RE.'PJELJEALJ Farty in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stat

P R
{Circulator's Signature)
Signed affimmed) by A O L | Q ND Eﬂ.&'n:‘l befare me, on 0 —2—z20\9 /
(Name of Circulator) (Insert month, d r
OFFICIAL SEAL 'E:E Sl
THERINE M. WENNINGER-KITZ . :

otary Public - State of lllincis

My Commission Expires 11/02/2020

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(RE"F’O FLicn Party and gualified primary electors of the
POBLICA N Party, in the /4 __of .4'/? in the County of
Kane . and State of llineis, do hersby petition that the following named person or persons shall be a candidate(s) of the
QEPOMQ Party for m@mmcunn for the office or offices hereinafter specified to be voted for at the Primary Election to

be held an M”’\ ! ? ! A (date of election’).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russel| Full Term is sought, unless an unexpired term is South Eigjﬂ IL 60177
tated here: _ year unexpired term
if required pursuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information wil appear on the ballot)
FORMERLY KNCW N AS e UNTIL NAME CHANGED ON
iList 6ll namas during last 3 years) (l.ist diste of mach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ! coul
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE atitd

Lotas Gorele— HrFe P paktn l“'fl{it.-g*t—'lL Ko
Mgt Pvdeson| <ol W Pierer Ei‘bwﬁ * Eéng
il (W dteam | oo Audeps] 15405 Bliss Bl] Btevie o oe
' ﬂtfi[”'wﬂh“"&ﬁ LavEE € ILasd ffi:"é?? ,é]oretﬁ /5( E/ﬁﬁ:m’_ " /(1" =
> Phif Slasan AL W24 frwpedd | bl | Kpuo
R bei TV A, doyon l?nﬂ‘_u szﬂ- o | [SS43 Bhigs Qe [Batavia " Kaag
?Mﬁwﬁ@___}/ Redo Bur < i flew 12501 3¢ |mapic Gﬁfiui \Cant

: : : P o e ;
J?Zf,dw{ L Jbpann.  |\PELiripy o (FEIAN| B /30 £240FR  FLPLAY |k FA4;

¢ _ T
Y Rowaso gusiAms |43.9875 BEITH o | mafue ek | kane
. I8
"% R Nenu LERsy & Neen |95) « REpoE <t FEWBves | chhe
State of Tnlmﬂ‘i’: E; i .

County of Kpl [a i
I.:D_ﬂ'&lb ko P‘-‘DDE TESCJ?) (Circulator's Name) do hereby certify that | reside at 5 0% \IJRERE}ED.QTEET . in the

Citmnuurp-:lwh:d Area  of E-LBGE;J (it unincorporaled, list municipality that provides postal service}{Zip
Code) éb[]g . County of MQQ{  State of T | | that I am 18 years of ags or alder {or 17 years of age and qualified to vote in

lingis), 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 ~ PoELy {.é';] Party in the political division in which the candidates is seeking

nemination/slective office, and that thelir respactive residences are carrectly stateg,-as-above set forth.

(Circulator's Signature)

Signed and sworn 1o (or affirmed) by-b Aove L. A NDE 250 before me. an J P g B g {q
OFFICIAL SEAL At Glrauiaion) (Insert month, day, year) .
KATHERINE M. WENNINGER-KITZ

Motary Public - State of lllinois
My Commission Expires 11/02/2020

{SEAL)



10 ILCS 5/7-10, 7-10.2 ¥...BIND HERE...X Suggesled
Revised March 2019
GENERAL SBE No. P-10
F'RIMARY PETITION
, members of and affiliated with the k:‘fifj K"‘/‘?ﬂ o Party and gualified primary electors. of the

We, the uézigne
2.7}

Part],r in Uﬁe__gf.;/ﬁ
,and State of Ilij , dio hereby petition that the following named person or persons shall be a candidate(s) of the

ﬂé{?ﬁf" Party for th€ nominatico¥election for the office or offices hereinafter
be held an f‘i [ /7 ??fn;{’r (date of election).

NJs

of

__Inthe County of

specified to be voted for at the Primary Election to

NAME

OFFICE

ADDRESS

L. Robert Russell

fstated here: ______

Kane County Coroner

A& Full Term = sought, unless an unexpired term i
year unexpired term

573 Hancock Ave
South Elgin IL 60177

FORMERLY KNOWHN AS

(List all names dur

If required pursuant in 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the follnwing (thia information wil appear on the bakiat)

UNTIL MAME C‘FQ.NGED oM

ng last 3 vears)

(List date of sach nama chan

B

NAME VOTER'SPRINTED |  STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
; Corosl doed |Cagel Jendn | 39¢ lLineas Lo | Geneon | Kare
LAk Ds C VA UMren) 2> Stov e (AW Couesc i [ o {
| /2 Capsporred 1> |Oaznit i § AN iz
ta bpellduy| 202 Jursdotler (i | (eentig " Lang
Maao e 3HFW' /! fo (100 Dn | Genvese i KM ,

H,

31,

,-E’ JL

229 Heyvingdon

AL

SIS

LWL My £ . K, /287 /&rﬁ.{fﬁ feren " _ﬁ,;{_
_ Z)‘UW.{, /‘Jﬂ()\/lur Laurie Purns | 1245 Hertington Cepeva" | Wayp
\\ld}u&,\ﬁ“ . Wil E&c_{‘g:wm 1A% e m{rgm'ﬁ:l Gewntun | Kaw

—
State of _I‘.‘-fﬁ ar s

County of o

I ag#.:_'. A Loor

City/Village/Unincorporated Area  of

58
}

- o e (T unir

worporated,  list  municipality

provides postal

(Circulator's Name) do hereby certify that | reside at 7 34 A-uu—ra.rr l&é in the

that

service [ Zip

Code) &0 County of . State of ﬂ ¢ thatlam 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 gengine and that to the best af my knowledge and belief the persons so signing were at the time of
L ]
signing the petition qualified voters of the (g A & ¢ Clbnd Party in the political division in which the candidates is seeking

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

} uﬂrc:ulatﬂrs Slgnature]n

Signed and swomn tu (or affirmed) by ( trre p (ﬂ'ﬂ"

:. OFF of Circulator) _
(SEAL) E mmﬂﬁmmcmm

$ PUBLIC - STATE OF ILLINOIS ‘ i tNutg_n,LP C's Signature)

: MY COMMISSION EXPIRES 111823 SHEET NO. f faz s i }!’




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

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the /f, LU T /CAR Party and qualified primary electors of the
/F?E LTSRN Party, in the /I// A of /45/4_ in the County of

Kane , and State of ||
SELUBRSCANS  Party for th€ nominati
be held on ~F2PEL, / 7, ¢/ ¥ [date of election).

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

lection for the office or offices hersinafter specified to be voted for at the Primary Election to

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Rabert Russell A Full Term is sought, unless an unexpired term is South E!gin IL 60177
|stated here: year unexpired term
If required pursuart ko 10 ILCS 57-10.2, 88 1 or 10-5.1, camplete the foilowing [this infarmation will appear on the Dallol)
FORMERLY KMOWN AS i UNTIL MAME CHANGED ON o
[List all names during lagt 3 wears) |List dlate of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ;
/ F
— ey 1|| 5 ] 'IL
BE?_M&) 0 PNTHD Em‘, wo“jLLuE‘ S Lheter 'RQLHE,
. T
,,ﬂm 14 WL / %/)/f:«ﬁ 7 -,»a‘faei/ 92151 Lhen) gl
,r'.l L
.l
5 / IL
8, AL
T L
8. AL
9, JL
10. JL
Stale of / & )
i 55,
County of f{%ﬂ/ f = )
I,/ﬁa‘ffzf’f 7 .(’EI/EA/CMK '@Cimulatnr's Name) do hereby certify that | reside at S/ FT& ACALEST7 ANGE D inthe
@/iilaga.-'Uninturpura]ed Area of S 7. ,{,’/_{ﬂzﬁ{ £S (it unincorporated, list municipality that provides postal service)(Zip

Code) M County of A ANE ,State of /2. that | am 18 years of age or oider {or 17 years of age and qualified to vote in

lllingis), 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 /fp GG A Party in the political division in which the candidates is seeking
nomination/elective affice, and that their respective residences are correctly staled, as above set forth,

P 2777720 7

irculatef's Signature)

Signed and sworn 1o (or affirmed) by AZEEAT. /5? Al rcss IR before me, /74’ ?éA:’f 35')? 4/9
i Circulator)

b i (Insartm *da:.r, '_.,r_/dr}
OFFICIAL SEAL
(SEAL) DENNIS C RYAN %f/{é’/ fz??é’ﬁ

NOTARY PUBLIC - STATE OF ILLINOIS (Natary Pybfic _ﬁi‘d nature)
MY COMMISSION EXPIRES: 111823 SHEETND._ZiL




10 ILCS 5710, 7-10.2 X...BIND HERE...X Sugaested

Revised March 2018
GENERAL SBE No.P-10 -
FR!IMARY PETITION
We, the undersigned, members of and affiliated with the ktf”bﬁiﬂ’&fﬂ HParty and qualified primary electors of the
é%ﬂﬁﬁglﬁ” Party, in the ’ "1":’{‘-1 of /Léi in the County of

o Kane , and State of llinoi o hereby petition that the following named person or persons shall be a candidate(s) of the
kifﬁ/ﬂﬁ‘""‘ Party for th@%lecunn for the office or offices hereinafter specified {o be voted for at the Primary Election to

be held on _ﬂﬁ*’j;‘l _LZ ﬂ {date of elaction).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Tenm is sought, unless an unexpired term is South E|Qi|"t IL 60177
[stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, 88,1 or 10-5.1, complete the following (this inform ation wil apoear on the ballot]
FORMERLY KNOWH AS i UNTIL NAME CHANGED ON R
[List ali rsamas during last 3 vears) {List date of mach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Cedrhe e ik langed . 7793 Cherdle-liy | Geneua 1 lCeona
STUfrd . Pacaz2 8777 T¥e  casd bl A LA L Eani_

o 4 2He |51 QLo A fege ™| ae

Oriartes . Lawnsod] 675 CHavbtaf avé| GEvEvA | | KaméE
Tams Ltwhete | 615 ciasbeae |G avbwt | Uayis

Ky Dopl b (VY3 Gonesa o4 Genctt. ™| £ uq
Ao Deonle /L j/-’jé;‘ff@//&ﬂr Ceneey | Aiag

L
9. IL
10, T

State of ;ﬁ . ]
County of K a I(—/e % ™

City/Village/Unincorgforated unincorporated,  list rnunu:lpahty that prowde:: postal semce]{Zup

Codae). E-unty of %E

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

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

“(Circtilator's Signaturke)

Signed and sworn to (or affirmed) b ; ___before me, f:;n ﬂ" o ’!éﬁfr W o/9
i | {Insert manth, day, year)
A ’?ﬁﬁvf’ / X237

[ utangf hﬁé Signature)

(SEAL)

HOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11118723

SHEET NO.



10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2019
GENERAL SBE Mo. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the &?‘ 4 é Po oo Party and qualified primary electors of the
Party, in the -’I"frﬂ' of f‘f,"'}? ___inthe County of

Kane . and State of llingis, do hereby peli:irun that the following named person or persons shall be a candidats(s) of the
Party for th nu_*ﬂggjjﬁn.fele:tinn for the office ar offices heremnafter specified to be voled for at the Primary Election to

beheldon__ Muzh | 7, A0 ™ (Gate of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave
South Elgin IL 60177

L. Robert Russell

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, B-8,1 or 10-5.1, complete the following {this information will appaar on the ballat)
FORMERLY KMNOW M AS LINTIL MAME CHANGED ON

[LIsE gl 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
1. : T
E é;ﬁvj.f_g-av— 6-*0;.} Be so 229 gfmﬂm&ﬁﬂl‘fém_mm_
KRATHY [erist) L Pownaé Averve |cvilee KAME
I
Bronves, Kool 105y Smelrege | 3in | ey
, : I
Req fe p075CSl| 572 Scpposel | ECSI | Jcas
Gﬂu";’fjﬁitlﬁ o Fo S. hjﬂ!’\f&ﬂ: E.-"rj.'n ' f\/cﬂ.hﬂ_
SN WePRe | 3awng ged cwwds | BIGN T kauE
Tevenm L. Dezpe| 900 LAvore ave | €18 140 | s
[thrter Ptdoon | Notkedtue wh 2eia0 " KRS
Dewnald E. iremey— (05167 N Mathew s o (zenevar . Kﬁ NE
Kelly A Kvamar PS107 N MadaoSmis Gerevd T

State of

}
) 55
]

l, ! e {Circulator's Name) do hereby certify that | reside at 3¢ 5 ( m sy Liled fﬁ A]{ _,inthe

@erIage.-'Unina:orpuraleu Area of f.: T (it unincorporated, list municipality thal provides postal service}(Zip
Ddﬂ]l.tgg.l 2 , County of k AL . State of ,E / that | am 18 years of age or older (or 17 years of age and qualified to vote in
lllingis), 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 persans so signing were at the time of
signing the petition qualified voters of the @Q‘M Party in the political divisisn in which the candidates is seeking

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

County of

dCirculator's Signature)

(0-30-/9
(Insert month, day, year)

SHEET NO. _ LZL i”‘?Puhhc 5 s;g: @at‘ure}

warm-oy for RITAREd E
§  MICHAEL J. KENYON
oy

before me, on

ame of Circulator)
Notary Pubiic, State of Hlinols
Commission Expires Janusry 27, 77122 &)
L L :




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

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersngned members of and affiliated with thew‘. Party and qualified primary electors of the
Farty, in lhE';M of /f% 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

gl!; AR Party for lh@.’alecunn for the office or offices hereinafler specified to be voted for at the Primary Election ta

= Fam iy Clg nomneroiy
be held on ,{fmﬁf / /r e {date of election).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russel| & Full Term |s sought, unless an unexplred term |s South Elgil‘i IL 60177
[stated here: yoar unexpired term l
if required pursuant to 10 ILCS 57-10 2, 8-8.1 ar 10-5.1, complefe the fallwing (this information will appear on the ballat)
FORMERLY KNOWN AS 5 UNTIL NAME CHAMGED OM
(List all namee during lasl 3 veans) {List date of 2=ch nama changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY TOWN OR i
(VOTER'S SIGHATURE} NAME (optional) RR NUMBER VILLAGE

\hl..imf;{ F‘fuﬂf-‘! A0 AL 'qlﬁd"d ‘rl{' Efﬂ{ﬂ llt ML:H-FE/
er?’.,.] Wizt ?wxf-’é/gm}%ﬁ éf/‘/w [ €

JL

Vaain 4 | @Ol blew et T2R) 4(:.,.@ Eaws
Qﬁmﬂ Tl oid gy ot Elpiy, | tane
RopelT W Mipheit P55, SSARE elnty >
Tom LE€TH | 22/ v ELs55 / = £«’-/zij ﬁ',;r,bz;,
Jusmw [ e 2215, dén Kpnc

Jr\\nﬂmﬁ m’ﬁ‘!&r A DacAmath , N Dirdm " ZML/

S ey bandoehizsld bRl [£150n | kone
hehd todse.  [in2ve Wilkawshi | €26/ | KANE

y /
Staie of Je

35,
County of X#ﬂ( 3

1, 5:. e E;ru (Circulatar's Name) do hereby certify that | rezide at 2.9 I_M _érg ,in the

\@erl,ﬂguUnmcﬂmm ated -Area of ﬂ {‘f‘;] (if wnincorporated, list municipality that provides postal service)(Zip
Code) ﬁﬂz #) {. County of _(( aANC . State of_J{ that | am 18 years of age or older (or 17 years of age and qualified to vote in
lliingis), 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 tha: 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 their respective residences are correctly stated, as above set forth,

A;:-mpﬂ

= & Circulator's Signature)

.EGW'— before me, on /p-3D-1L ¢
HICHJ!'LEL-J KENYON

ame of Circulator) Insert month, day, year)

Commission Exies January 27,2022 § (Notary
e e L ry Public's Si re]
VST Isss 00000l SHEETNO. __J é 9e 3




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

Revised March 2019
GENERAL SBE No. P-10
FRIZARY PETITION
We, the undersigned, members of and affilated with the rﬁf{’ﬁ (dn . Party and qualified primary electors of the
i Lbf!fﬁ M Party, in the ﬁfjﬁ of 1/»?{ in the County of
/ EE”E , and State of llingls. do hereby petition that the following named persan or persons shall be a candidate(s) of the
ﬁfﬁ)&{ﬂ‘” ) Party for thélr‘:‘;i?ggfelecunn for the office or offices hereinafter specified 1o be voled for at the Pomary Election to
| h (7,020 :
be held an ,J‘Hi{ ! {date of election).
NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Term is sought, unless an unexpired term is South E]gin IL 60177
[stated here: year unaxpired term

If rexquiress pursuant o 10ILCS 5/7-10.2, B-6.1 or 10-5,1, complete the following (Lhis infarmalion will appear on the ballat)

FORMERLY MMOWM AS UMTIL MAME CHANGED Ok =
o IList all names during last 3 years) (Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY

1\w(}w B chaee) 3 Reanerd 1256 M g,f,%.a | Y/
: L™ |Cothy (ollins 1852 M (awmdentn [SElam “|Kane
(fecrvic [ ‘wawdq (1500 €. MeddlesH S ‘t\szh - {zan{,
Michee/ Kengorl| 5oL widlle SIS E | Kane
N ot (nledyoe 101 €. Mawn S ﬁ”-tjﬂ,'_th VQ.QIL
lqmm@é:m e MaiSH STy M Mo
() welle (}_ﬂ—«f«?_uk_, Jeayette . Hubrak] 1456 River Ad &1,5%./ f{d.m_.e_,
| Youlaz ] Sfllie SC | foane.
S D o= IS N nn s [ Ao | NGre
MARIKL DAVOUST |INESS LeMNE £0 | sTeupaics™ | radd

State af ,If__f | Mo I-(" I

} 55
County of Kdﬂ'\ﬂ_ ) g
r__\_ — %
l, ____V\‘!Q EBQ.E l hY (Circulator's Name) do hereby certify that | reside at M um& - kw\‘ ,in the

CityWillage/Unincorporated NE{Z i A
Code) fEb] E 4 County of e . State of L_  thatlam 18 years of age orolder (or 17 years of age and gualified to vota 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

(It unincorparated, fist  municipality that provides postal ‘%er\ricej{Zip

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 volers of the EE & Q:QM Party in the political division in which the candidates is seeking

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

. J‘l'\rxm KJ\N%

(Circulajor's Signgture)

\M before me, on / 4 g é,:l
(Name of Circulator) | (Insertgnonth, d
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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 ﬂéﬂd‘f can Farty and quslified primary electors of the

z{:"ﬂéﬁ ar Party, in the ). fx\? of ;ﬁf'_/ﬁ’ in the County of
" Kane , and State of llinais_do hereby pe;a'tion that the fallowing named person or parsons shall be a candidate(s) of the
F:ﬂf-’-‘éa n _Party for tmﬁlectiun far the office or offices hereinafter specified to be voted for at the Primary Election to

be held on éﬁ o 2‘ v? f’ ”Hﬁ ~___ (dateof election).
NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Term Is socught, unless an unexpired term |s South Eiglﬂ IL 60177
[stated here: year unexpired term |

If required pursuant to 10ILCS 57-10.2, 58,1 or 10-5,1, complete the following {this infarmation will appear on the ballat)

FORSMERLY KNCOWY M AS s LINTIL RAME CHANGED ON _ -
[List ol narmms during last 3 years) (List data of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR FO—
(VOTER'S SIGNATUHEI NAME (optional) RR NUMBER VILLAGE

D%f%//f Kaest Merill 410,09 %0 fodtl (oua] @Luf?l. I KA/"F-
ML@M!M Pateicvo Hummell |YWwaih bmpis il | odan {WL M1ﬁ‘b,¢f1ﬁ_
dn\.&c C"&Jféwﬂ-—}_ Yt s é—//:'c.dfddf %?m{ % by Al C{’ﬁ 4 g 44 Wuﬁ’ p
4 - Bean (eopard; [ Chwlet VA~

§ g [ . .49) J. { _é f
: : INYRO Freclnd &0Vl Ferke W hus

4wl BB Y puf
Balo o Bativia “Wanl
Stlhadin  |SEUnd tl[fdrte

k]

fﬂum A. W
State of f LLL |
County of KA—MQ : >3
,ﬁL_LKﬁ.' L Cﬁla{gﬁ/ (Circulatar's Name) do hereby certify that | reside at 5_,4" 0{:@6 C f‘hréﬁ plz in the

CityfVillagefUnincorporated  Area of [ f_ (if unincorporated, list municipality that provides postal service)(Zip
Code ; County of K ){L‘Vﬁ: . State of _| £ [ 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 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 qualified voters of the F' F P e G 'f. 1'[ f: FF‘V' Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are comrectly stated, as ahuue set fn}rth i

«(Circulator's Signature)

Signed and sworn to (or aH’rm&d}b:.rM l KE z_ C A K[’ wf’l"( before me g— &‘ﬁ&f f?_}ﬁ} 0( g/ :?

Name of Circulator) 7 {Insertronth, day;year)

oo | o ) e
§  NOTARY PUBLLC - STATE OF LLNOIS vo. |38 (Notary Publis Signature)
§ MY COMMSSION EXPRER 1 N0 § SHEET NO. z
rrmmn s an o



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

GENERAL SBE MNo. P-10
PRIMARY PETITION
We, the ugdersigned, members of and affiliated with the ;égfwf’t{"‘?f" Party and qualified primary electors of the
Eﬂ‘j' ewn Party, in the fir;?/ of /{ff‘//:’q in the County of
. KE”E , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Kefupl/ €441 Panty for the nomination/election for the office or affices hereinafter specified to be voted for at the Primary Election to
i -
beheldon__ Mok / .’; X020 (date of election ).

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. Robert Russell A Full Term is sought, unless an unexpired term is South Elgin IL 60177
rstabed here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, B-B.1 or 10-5.1, complete the follewing (this inform stion wil apoear on e ballot)
FORMERLY KM M AS = UMTIL NAME CHANGED ON R
[List ali names during last 3 years) (List date of sach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

"y

o \7(!-\,/\ A, -Séf’iji‘»fr'ff“t S E'pﬁf.‘ibt Yy i KM,{L

2' VW Ky Mie A CNEE7 (achice DO M-}Lt lo2 T }CA#L
; ; -V-t/t-”

: B‘?

) Seen Qo [SN 581 ¢gohse ] Magle pafl]fAnk

s Brie, Thipmgin |50 Co2 T2 REN | Matte Pend]

Y W Gk (1% Cio (b [ iNTI71 (efloer &) | faetstie" | Anfy

. j
obad Yoo~ (75— Lo wsRuneb St G [KAMVE

: Devws Ragien | . RA: |iysusig Pusr iipe, | 50 Chinti " (AR
. AL
- W Nice L.ch %qu? bwsahd] St Gerix t}(yﬁj

i { 2 AL
D\% Ve v | 5333 Huves (| St Clucte) " [[LAwR
_— 7 i |

Wby Co LI MBS (S 16 Cocttse | b AREHCAAIC
State of _J‘LL—IM'? (g )
County of K.&‘ /.F i =

I

i ' L— C,A‘,Efg on~ {Circulator's Name) do hereby cerlify that | reside at %—/L/é /5{06#!6{3 E! , in the
City/¥illagedUnincorporated  Area  af _u é E {-& gjz (If unincorporated, list municipality that provides postal service)(Zip
Cuda}a EE; I! , County of KP"‘""/ ﬂ , State of | (- that I am 18 years of age or older {or 17 years of age and qualified to vote in
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 oreceding

the last day for filing of the petitions and are gepuine 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 Mﬁ“ Aﬁ 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. /é\/l -
L=

(Circdlator's Signature)

befare me, T £ E,{r lo "L?

{Insert month, day, year)

“OFFICIAL SEAL"
JEFFREY KEICHER

MO ARY PUBLIC, STATE OF ILLINOIS
¥ COMMISSION EXPIRES 0

{Mame of Circulator)

.Nntary 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 L.rnl:lars:gned members afl and affiliated with the R ‘e_ﬂ' A 'b l Lt a Party and qualified primary electors of the
e a i Party, in the___ jI/ A of n/ 4. 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

8 ¢ g LA h h Ca Y\ _Party for the namination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be hel ﬂn!l:!lﬂ l_« I Il ﬂﬂ'aﬂ (date of election),

NAME OFFICE ADDRESS

Kane County Coroner
573 Hancock Ave

L. RDb&I’l Russell A Full Term Is sought, unless an unexpired term is Sﬂuth Elglrl ||_ 60177
{stated hore: year unaxpired term
If requiired pursuant to 10 ILCS 8710.2, B-8.1 or 10-5.1. complete the fallowing {this informatian will appear an the ballot
FORMERLY KNCW N AS = LINTIL NAME CHANGED O ~
[List all names during last 3 years) {List date of each namea change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY. TOWN OR COUNTY
(VOTER'S SIGNATURE)} NAME (optional) RR NUMBER VILLAGE

Margare t . "?-tr "~ JL
\th ‘j 1@.-;_,—-{; 975 Chippewa ffﬂ‘fﬂ;y,’& 5.:1;1-3___
2. v I

. UW Tipbe Pivd Farher 19 Hew Girfrﬂmwﬂfhf_{" kaug
3 -
( W Wiceiam C. Zet s0okF| 36 v ERGREEM L. [carasnieliuiy <P VE

jgﬁ%@@ so Ave B iconisy ek
John MaraedlaZ ™ |74 NL\;-LJ;F Pr Lu‘f"—*\*ti‘iwt}t K. ane—

Robett Krebichl |48 Alameda Dr [carpentensiify Kane
Bett L Fuchek |1%5 Mustor Ln | Elade 1L | Kowte |

j“."*'mf Wi ozl Wil A E"Cj'fi-l - Kang

; AL
| Kodiiep A JRAZER povs CHRUEE Jl  |aRRWTERvus | AAWE

. i JL
/}r/é/)é_(_ _.']ﬂ-u..aﬁ{f ?{;q ﬁﬁ)q“‘fﬁ?r: 7 KWMM
}
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A ) {Circulator's Nama] do hereby certify that | reside at _ "‘." 75 C,Lt igpewd _ . inthe

Unincorporated  Area  of (il unincorporated, list  municipality that ﬂl’ﬂ"."IUIEh postal sawrcehZup

Code », C{:unrg.r of g Ane._ . State of HlﬂﬂLS_ that I am 18 years of age or older (or 17 years of age and qualified to vote in
llineis), tha Y, Smse-Seiegll gfie United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the lasyday i WIS and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of

s of the E F‘_;ngb I LA W Pary in the political division in which the candidates is seeking

pleir respective residences are carrectly stated, as above set forth.

{C|rculamrs SJQI’!EI-!UFE}

Signed al "“ . S Pt i ' : __ beforeme, on 'E’hD \01

(Name of Circulator) ({Insert nﬁh ;%jﬂ
i {Motary Public’s Signaturé)’=

HADINE M LIPF

(SEAL) Official Seal
Notary Public - State of lllingis

My Commission Expires Oct 19, 2019

SHEET NO. .t"'r 0




