COUNTY OF KANE

Election Department

Phone: (630 232-3990

Fax: (630} 232-5870

www, kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Brenda Rodgers
1016 Hill Ave
Elgin, IL 60120

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

Office: FOR COUNTY RECORDER  Party: Democratic
The following have been received:

v Statement of Candidacy
Loyalty Oath

Petition Pages 1 = qD

Receipt for Economic Interest Statement (EIS)

e ) e T e

Received from: Brenda Rodgers

b ad Kie T,

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/25/2019 5:40:47AM

Receipt for Notice nf Obltgatiun D 5

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

Date: ‘ff':i?.g_w/? @Q@h

Signature of ndsdate or




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
: : punt Q&
BREND B 161t WA g | RorE onty é:jmﬁf
e RecordER DE MatRadiy
/?’Gdaap,‘ 5 E.I'EJNJ I t1 baj2o E,

A Full Term i3 sought, unless
an unexpired term is stated
here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8B-8.1 ar 10-5.1, complete the fallowing (this information will appear on the ballot)

FORMERLY KNOWN AS

UNTIL MA

(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )
) 38,
County of Kﬂ.ﬁ e )

T _ 3 ddL -
1, BRE. NDf \2\ DGQEEI ERS (Name o %:.d!jate]“f-ein fss¥duly sworn (or affirmed), say that |
reside at 101 M. [\  (lye =

Village, Unincorporated Area of

E\ﬂ. n (if unincorporated, list municipality that provides postal service) Zip Code _ha [ O . in
the County of f‘\/u_rf £ . State of lliinois; that | am a qualified voter therein and am a qualified Primary
voter of the T‘}; ratulon N ﬁ;{“‘uﬂf Party; that | am a candidate for{ Nominatioﬁi'EJection to the office of

; AN
KI‘.‘LI"LE- me‘!‘&l‘ QE.C 2T AER inthe frin i-:f District, to be voted upon at the primary election to be held

on_Ma ceh Ir{. 2020 {dateofe!ection]andthatlamIegallyqualified{inc!udingbeingthahulderofenﬂjcense

that may be an eligibility requirement for the office to which | zeek the nomination) to hold such office and that | have filed
{or | will file before the close of the petition filing period) a Statement of Economic Interests as required by the Illincis

Governmental Ethics Act and | hereby request that my name be printed upon the official DEmag fatic

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

i ,\J Fi
@ﬁ “.a-"gf& JI'::l el Gaoo

(Signature of Gandidate)

Signed and sworn to (or affirmed) by BrEA/CZ MW‘; before me, on 4= ll'f"f(( _

(Name of Canditfate) (insert month, day, year)

OFFICIAL SEAL
Howard R. Katz
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Explres 7-17-2022

I

(SEAL)




ATTACH TO PETITION
10 ILCS 57-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America }
) SS.
State of lllinois )
\_BRENDE /Q n/.{!;?-‘;ﬁ s , do swear (or affirm) that | am a citizen of the

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

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

P
Mﬂ.ﬁ / 1{':15“; i

(Signature of Candidate)

Brergluc /Q:?c:{c;w

(Name of Candidfate)

before me,

Signed and sworn to (or affirmed) by

|- 294

(insert menth, day, year)

(Motary Public's Signa

e e il O

P e .

OFFICIAL SEAL
Howard R. Katz

NOTARY PUBLIC, STATE OF ILLINCIS
My Commission Expires 7-17-2022

(SEAL




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

Kane County Recorder

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

Brenda Rodgers

Name
1016 Hill Ave

Address
Elgin I 60120

City State Zip Code

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

Location: 719 5. Batavia Avenue, Building B
Geneva, IL 60134

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



10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2018
GENERAL SBE No. P10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the SAatE of 1 Jlina & ___inthe County of
Kane  and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary Election to
be held on March 17, 2020 (date of election)
NAME OFFICE ADDRESS
Brenda Rodgers Kane County Recorder 1016 Hill Ave. Elgin, Il 60120
Full Term is sought, unless an unexpired term &
here: year unexpired term HI
Fromren porsuart o TOILEE S/7-10.2, 5.8.1 or 10-5.1, compiets fhe folcwing (s formation will appear on the baot)
FORMERLY KMOWHN AS UNTIL MAME CHANGED OM
{Lis all names during last 3 years) {Li=t date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE D
1. et IL
/fm,-ﬂo_%m f:ﬂ.{'»/azf/l? it 101G (1] A E il m”IL Koz .
- 5 & P
\jd'j"lﬂ\!"{"lr&"l Best 114 I 1 .-q‘v’f i{f""xl-

_ ones, B

g [alllamg

94, H‘}HAUQ«

Eazue

[SEH]] Aue.

S
ggin *

Kane

6"74‘:;/1

i N T ¥y |11k | Osp *lhase
?' Doy E G g Erepsal | 1119 Ho o £L G 'IL Kine
' "E%z‘—’“ff_ N Pact. NOSY WAL B\ 1 V¥aqer
E/ﬁ%—/ w /)77/-4’-\ Hpe ke wRonzynr | 100 4 AETN qvg | LG IM " e ANE
o , Reuce Dedesdc 1130 Bellevoerve [Elaun " Fat

stateo! L[, NAS
County of __KaN & =

L ARE AR 19ad g A

(CiyVillagelUnincorporated  Area o

i
}
} S5
}

Cigend

i

Code)_[z [\ , County of

C (Circulator's Name) do hereby certify that | reside at sl Hill QAVE

, in the

iif unincorporated, list municipality that provides postal service)(Zip

State of_1 / {['ggfghalﬂ' | am 18 years of age or older (or 17 years of age and qualified to vote in
Illinois), that | am a citizen of the United States, and that the signatures on this 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 T.Ls_ﬂj'ﬁqa ela +iC

Signed and sworn to {or affirmed) by

ADAM VIETMEIER
Official Seal
Natary Public - State of il)inois
My Commission Expires Apr 20, 202

T

Party in the political division in which the candidates is seeking
nominationfalactive office, and that their respective residences are comectly stated, as above set forth.

— ﬂ/t_Qki %L"CB' Q O
o i) ,1| < (Circulator's Signature}
J i > before me, on (:J;,-H,éa_r Z?’J :3-‘./?
(Name of Circulato (Insart m , day, year)
(Nota ‘{ubl Sig : )
ry ic’s Signature
SHEET NO. I



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_ Dea¢ Ra t1c Party and qualified primary electors of the
De.mtcCatic Party, inthe  Stat £ of LllinacsS inthe County of

Kane. , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEmac ot Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMepch [T, 2828  (date of election).

NAME OFFICE ADDRESS

10l Hitl GveE.
E g1, TL. 60122

Prexna Hodgers Hane County Re€oRder

lA Full Term is sought, unless an unexpired term
|stated here: year unexpired term
:fmqulra:dmantmml.csm-m.z.a-&.ior1ﬂ-5.1,mpie¢eﬂuiahhgrﬂ1i-mmﬂiunﬂ1‘wmﬂmum}

FORMERLY KMNOW M AS UINTIL MAME CHANGED ON
{List all names during lest 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
6 ﬁu'-‘._. {M S']L ﬁ'ﬂ."rih{ ptf?’-i Er L_]:?L«'fcm-.uf‘:* ‘%i?;mf * [C(:kﬂ
* eudyf 4 o [_};\_Qz 0 H: Qe SR lEew e
e W WCARRIRY \Ojﬁll% Elyd *Kama
Lcrﬁ*_%‘hr \ e Ej:\ r\u‘ﬁw = Lt_'f?;fk/“' { o

. .
%ﬁ&(’k ‘fﬁ'ﬁ/ﬁu’—’éjﬁ/ | ftpd FilrL'-/ ﬁ@m; "L.ﬁ‘@

E;%Mmrfdé’fwﬁ / 0 Cox 1ol i) j(f?ﬂr%tﬂ%@r ﬁ'(-?_(gmr é@u‘{

Al [5’%)& gLLJ'( Tjjm loni tf')lrm,’m I ol LrtColerShuee €7 @H"? L K arze

02 k’)ﬂ;h/-n-ﬁ é’-”f‘-'-;.pli € Thryc Je Bos |Lilhts x (Larg
ksl A Pubkecson| b SenecaSt | E1Gin * | kel
e =g RQF‘JYJEL ate Raw:w’—r-z 1 Myiwpd M 1Thve e 2 %&’aﬁ_

Stteof _ | ”fﬂ ¢; S )
County of K{'L:vx_ﬂ.. ]

35,

L EOAS Ay Hﬁ_?'«‘cché'ﬁ S

(__leuagufUnnmrpnrated Area of I'“ f f ‘_M/

Code) ,#/ZFs . County of [Sase

(if unincorporated, list

(Circulator’s Name) do hereby certify that | reside at_/ 4/ G i/ ave

, In the

municipality that
, State of 70 ady "; that | am 18 years of age or older (or 17 years of age and qualified to vole in

provides postal service)(Zip

Winois), that | am a citizen of the United States, and thal the signatures an 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 beliefl the persons so signing were at the time of

signing the petition qualified voters of the N i Kat 5

Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are cormrectly stated, as above set forth. _‘\
y
o i
~ %b‘/ﬂ- fl""iL ,-'{ ?J FIN2
1 (Circulator's Signature)

e ﬁ;[{::ﬁhw'.ll

Signed and swom et ey - before me, on Ao !5‘ f
GUILLERVD ZAVALA  (Namefo c‘.rcu;at?ﬂ dy, year)
Official Seal
{SEN_} Motary Public - State of llingis

oLl i o
My Commission Expirea Sap 20, 021 i otary Public's Signature)

SHEET NO. 2-



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_Den of R a t|§, Party and qualified primary electors of the
DembdeCatic.  Patyinthe__Jfat £ o LllinoiS inthe County of

En ne , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
MLPEHH for the nomination/election for the office or offices hersinafter specified to be voted for at the Primary Election to

beheldonMech 11, 202 0  (dateof election).

NAME OFFICE ADDRESS

[Hone Coenty RECORAER |1016 Hill G-VE.

genda Rodgers i
& 5 Elg1n, TL. 0120

I& Full Term is sought, unless an unexpired term

|stated here: year unexplred term
if required pursuant to 10 LGS S7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appesr on the ballot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON =t
{List 2l names during lest 3 years) {LEst date of each nama )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
. VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER :
5 Y ]

2 (aod | 7790mek By Cuamds| Hoke
Do s o) 2o Sl Poue | Buora ™ a

foe ™M, Roder Lo

LLoNA STEC(E tinit 2ot

Yz | Martha B foschbe| 1 Brookfield Lane
. ' - th AL K_c{:} z 520 | (VOIS
W%{W&wﬁ P acy Kooy Crantz\sp7fmeereck b ¢
' MWl | ad 100, fflot] 1 3830 inston
Deboak Gnélan | 426 S Y ST
Mok Hinnn |22 Magw. b
[fyn b Leprocopovs -| FO2 FoCutpse Cre_ o, CG‘A.Qré]ES K»{!ﬂ:

SHlimFN
55.

State of L L )
}
County of "I(‘/Cc. A E

l, Lfﬂ_.bﬂ'/? ! bﬂ—-ﬂe"}"?dl"'\ I{ctm/ﬁ"_"ﬁ Name) do heraby cerlify thal | reside at%%w 73 H[u& .":prm Cd_  in the

@Wiag ea of 5‘]*( (if unincorporated, list municipality that provides postal service)(Zip
Cud ﬂ’ I3 , County of , Slate nf "1."/{ _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 pefitions and are ipe and that to the best of my knowledge and belief the persons so signing were at the time of
signing the pefition gualified voters of the%ﬁ Party in the political division in which the candidates is seeking

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

tCIrculatnr 5 Slgnaiumj
l*“u:jé] (L /&"éf’a ﬂf% ="

{Mame of Circulator)




10 ILCS 5710, 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 Demiol Ra Fic Party and qualified primary electors of the
DemobeCatic, Party, inthe__ Stat £ of L llinoiS inthe County of
Hn ne , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

ﬂﬂmﬂm{m'&_Paw far the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMepch 1T, 2020  (dateof election).

NAME OFFICE ADDRESS

0l Hitl Gve.
Elgin, LL.60120D

Prexnp  Rodgers Hoene County ReCoRdeRr

A Full Term is sought, unless an unexpired term

|stated here: year unexpired term
if required pursuant to 10 ILCS 57-10.2, B-A.1 or 10-5.1, completa the [ollowing (this information will appear on the ballol)
FORMERLY KNOWN AS, LINTIL NAME CHANGED ON
{List all names during lasl 3 years) (List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SO
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
: — Efaid; For 1oL St Crarizc L
A= G DE, “Lbb- = Kﬁﬂ‘g"’
= AL B
{r fa._. ;Q« 7 GARY ZViTT Wi Ay iEn) e 15T CHifLES | KANE
3 JL
M m SANDRA H ZVi7TT | 35014 Hicd View o1 | T Cadeies | Kri/E
~ o1 ML
M Mﬁéﬁ Leuuﬂmm ?‘?wmw o %MS‘- et
&Kw-%.. _T. Dt A %ﬂ. AT \t‘?‘-t,r.r [ b'\li.;} WS A~ C;:_L\G-’:{E?f -/i kh m} E
..a_-.:.f...u..-vu-l-l & c_ag J.-:f- w12y Kf ,.Q:r G AR2ET grEane v At | 5 g~ {ﬂ}:,\f:’.ﬂ} Kene
7 n = . W .|L
S - ' e hey R ,i,.u.q,ri 1707 Patrejct— | Chofog ™ | Kaayg
. -~ 2 o 30 [rocie 5+ : JL )
/ ;ﬂ‘-.mrh,q Sudkﬂ-vp P30 'r”_:f+ Gt Ll s Komd-
. ; : L]
;r?ctm f%.@fﬁi// mat & Powel(  |3eyz fraovine D, st Charfes | Kand
0. b4 4 ., L] g
SN QWW [J;rL K Argette /5 So i (o | &+ Ot ™ | i
State of f“ =£i )
§5.
County of Km ;

{Circulator's Mame) do hereby certify that | reside at , E_ﬁg }35&1_—_(:(' E E]( Jiles | Iiﬂn the
|!Eagﬂ- z <‘d‘ th? Z[ﬂ (if unincorporated, list municipality that provides postal service)(Zip

ﬂﬁde]'. 5’ County of ., State of _EZA‘“QEI | am 18 years of age or older {or 17 years of age and qualified to vole in
llingis), that | am a citizen of the United States. and thal 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 al
signing the pefition qualified voters of the ! ¢ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respeclive residences are correclly stated, as a

OFFICIAL SEAL
sworn towmestd Redatz

NOTARY PUBLIC, STATE OF ILLINCIS §
My Commission Expires 7-17-2022 ]

#Qcée 15N

(Mame of Circulator)




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 DeEmp CRatic Farty and qualified primary electors of the
DEmncRathie Party, in the __SMTL of Z s in the County of
H xal £ , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmatRati Party for the nomination/elsction for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldon__1MaRe by |7, 7 020 (date of election).

NAME OFFICE ADDRESS

Bae DA RDA%ERS Kore County Recorded 1000 (L Cove,
&15:.\[’; T.L. ol o

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

[stated here: ______ year unexpired term
It required pursuant to 10 ILCS 5/7-10.2, 88,1 or 10-5.1, complete Ihe folowing (his imformation wil appear on the balal)
FORMERLY KNOWN AS o UNTIL MAME CHANGED ON
{List all names during las! Emm}l (List date of sach neme changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
- i VILLAGE COUNEY
(VOTER'S SIGNATURE) MNAME (optional) RR NUMBER

Edward Hanssn 35{:3_@{-‘.?@-90“ Ael ELGIN™ I ane_
Curtis Barth (2330 Gale | FLEIN *| Kang,
Kebecca FlachA53 Moo | meam fQlie
foes Uika | 25\ Nuabed g st |ba e
Ié ) Cuik | 2325 gou;_-l-L\ B L@_&

fhi*ff:‘k. ({M(‘(_ 7324 l\cmdf\gf f:frf’-';.if..A i
—

ELvice ‘g{-%'ml.‘r@; 13 (o \5"“-"“1 ¢ f'?x N . ' A

44‘7‘/’4‘“— mmrffz [Tous 15 Tinact) Q&?q_r?m(pmigu Auho-{&_ ' Kc,wr\

Tﬂﬂ”‘“’““‘ Newmes Moaun [2362- Seudtl S E I, T%F—L
XM/ /é%"““ﬁfsa /%"?‘::fﬁ ) SFT %ﬂfa?r f,(& ,;_r; g1 : ONE_»

Statsnt I“tnm‘i )
; } ss,
) &

2 (Circulator's Name) do hereby cerlify that | reside at 3{55 'Fé‘f‘iow-\ A.J' ¢__ . inthe
@7’ |I;Iage.Flenmrpurated Area of ‘Bf:""‘\ _(if unincorporated, list municipality that provides postal senvice)(Zip
@ ( Zl?Counfy of Jrjh st ; SL'!in of Hmﬂli that | am 18 years of age or older {or 17 years of age and qualified to vote in
Etﬁnnis}, 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 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 time of
signing the petition qualified voters of the DemotectiC Party in the pelitical division in which the candidates is sesking
nomination/elective office, and that their respective residences are correclly stated, as above set forth. |

irc&fatur’& Signature)
D NN s o0 O

RICH L JACOBS {Name of Cm:mamrj {Fr‘;lsart on ar) 0[

SPRTARY PUBLIC  STATE OF ILLINOIS
4 MISSION EXPIRES MAY 14, 2020

(-fi |

JL

Signe

- ¥ INotary Public'$ Signafire)

SHEFT MM &



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_ Denvi ol Ra t1c Party and qualified primary electors of the
Dernde Catic Party,inthe__ S tat &£ of LilinoiS in the County of

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

DEmACL,OtE L C. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMech 11, 2028  (dateof election).

NAME OFFICE ADDRESS
: - (Ve
Crense Redgers Hoene Conty RECORIER rfi‘n‘fan: 3
1A Full Term is sought, unless an unexpired term |
 |stated here: year unexpired term
If required pursuant to 10 ILGS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KMNOWMN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of sach name changa]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

(M?L—LLGQ/ Gare M Freire |379 ColoriacCoalte 3 w-{,%{@/m
g@ﬂ:%ﬂzﬁw __}l'l".-j'fﬂd‘:, 7%2/65!.1 /4 Puﬂge{ﬂfj 66“:-?«:‘._1-"4’ . /f:;rg_h

QieenfGschen 9% Bemield o | Genao " [Xoag
* i o= | frh Nlibtisen | 2200 Moy g | trenovn™ dius.
> Pruses O G BRUCE ¢. STERN | 342 CocoNBL cipeLd- (ENER" | fnIE
ﬂlUﬂRﬁ« WM— SN M. SEn 30 Glowiad G | Geredn ™| Rane
?ﬁ Yy Yol Cithis Jpee)l, | 524 Denpsey B | Errevn ™| Kotne
&%Jm jm (hristine Sines | 537 Bomas ey Pl | Geneva | Kane

P Kanata B | Ronrw Snzs | 537 M‘PQ He rerns | Kot

107 : (} L
¥ b [y (1):-, feeeA | Lawve (epsleced | SYI D{mr“v{q | (¢ wx keha—

/_. ':;' L [ N 7

State of )
} 55.

County of [Kant ) _ 2
I, L—w) i ,[‘r ||qu - ;\’)0 PH (Circulator's Name) do hereby cerlify that | reside al oded ded f-'/cl.‘.«'tuﬂéb Ju Cl P , in the
@iﬂagemninmrpnmted Area of Grae A (if unincorporated, list municipality thal provides postal service)(Zip

Code) L&/ 39 , County of ,{C)ﬁﬂ a __.Stateof_ T £ that]am 18 years of age or older (or 17 years of age and gualified 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 al the time of
signing the petition qualified volers of the J] + g C Party in the political division in which the candidates is seeking
nomination/elective office, and that their respeclive residences are correctly stated, as above sel forth,

(o0l LN

{C:rculamr S Signatura‘_l

SHEETNO. &



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demat Aot o Party and gqualiied primary electors of the
DennpeCatic Party, in the___ S tat £ of TllinnlS inthe County of
Kane _and State of liinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

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

be heldonMach 17, 2028  (dateof election).

NAME OFFICE ADDRESS

Hane Cocaty RecoRdea |10l Hill GVE.
E1g1n, TL.b0l22

Grexns Rodgers

Full Term is sought, uniless an unexpired tarm

| hare: _______ year unexpired term
M required pursuant 1o 10 LCS 57-10.2, B8.1 or 10-5.1, mﬁuﬁthhl:mﬁ'lu {this infarmatian will Bppear on the befiod)
FORMERLY KNCOWHN AS, UNTIL MAME CHANGED OM
ILlstI]JnmdLHrghltaynm] _I{H-ﬂmmmd'Im-m ]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR CORITY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

;Z’ZZ% { Fat Magy J. Zave |1955 Mam, G| Etgn " Kawe
%ﬁh S = | Jonn Kb gow 1880 Mownay DR | €Lgin 1: Kaw ¢
: o I (L) Saer Hiearen [18SS Mowbay Be| Eraw | Kave

.}..:.Lﬂuwi.bl.qmi F Cow pie O\ nner | DI M tnsltn O | 14 N Kﬂ.u{f
: : e ; T L
: Rearr Awderson 11995 Murcet Las Cie | Khwo

[t — 2077 Mowtha Dr | Ecgmw ™| Kawe

Sve Nagy 1850 SHeffEw IR éc.q';ru Kan g
Joawie Gasten | 1735 Sleerens Do Cicw ™| Kule
R.ﬂﬁEﬁT’ OcSon Il‘a{'} FP,qrp,a,; CT ELGJM MNG
]

] ss.
]

(Circulator's Name) do hereby certify that | reside at 739 Présbect /!‘3)-’-4-’ A inthe

lage/Unincorporated  Area  of éL G frd (if unincorporated, fist municipality that provides postal service)(Zip
Code) Wﬂ 19 County of KMJE , State of Liisszif that | am 18 years of age or older (or 17 years of age and qualified io vote in

llinois), that | am a citizen of the United Staies, and that the signatures on this sheet were signed in my presence, not mare than 80 days preceding

the iast day for filing of the pelitions and are uine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the pelition gualified voters of the hEﬂ gCRATIC Party in the poiitical division in which the candidates is sesking

nominationfelective office, and that their respective residences are comectly stated, as above set forth.

Signed and sworn to {or affirmed ) by F}b i g F I.i'ﬂ h‘#

{Name of Circulato¥|[,/

OFFICIAL SEAL | SHEET NO. E

Howard R. Katz

NOTARY PUBLIC, STATE OF
ILLINCIS
My Commission Expires 7-17-2022
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Revised March 2019
GENERAL SBE No, P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the_De.piac Ra ¢ Party and qualified primary electors of the
Cembelatic, Paty,inthe_ Stat 5. of Lillinais in the County of
H'n Ne , and State of Winais, do hereby petition that the following named person or persans shall be a candidata(s) of the

DeEmacrat i Pary for the nomination/election for the office or offices hereinafter specified to be voled for at the Primary Election to

be heldonMaAch (7, 2020 (dateof election).

NAME OFFICE ADDRESS
Orenns Rodgers Hane Ceoonty RECoRdER |10l Hill G-VE.
= {4 . bol2D
A Full Term is sought, unless an unexpired term Li_ﬁlﬁ; -IL E
|stated here: ______ year unexpired term
reguined pUrsuant 1 10 ILCS ST-10.2, 88,1 or 10-5.1, complete tha folowing [ihis informabion wiil eppear on the balkat)
anl;mv KNOWM AS LINTIL MAME CHANGED ON
{List all names during last 3 yeas) {Lbst dafe of each nama 1]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE COUNTY
i) &

L7 ATI Letrse| 65 ARHE on | Bt | kaut”

' ) 0% Chgded | Bazya’ oo
W Hal arlkich brl's. Clap ™| Wass
Thig e WAk | Ohiin g | G0 Pz P J) dbs | fond
ff}f"«f‘”&ﬁ’\/fam =/eq gy ﬁ@ﬂiﬁ@ 2070 \Lal sl ﬁ‘? S Pial
Pawla Ttws |93 Stanton st Batavia | Yo oma
Nizne WO Vi T St Aadot | Yot e
Do nna 1259 Edan| 500"

D Wil S | Qorfai & -

? A
Ry rabe Ofows  |Vol® “Ledvinn o 1855 Lhactes | o

i1 _..r_.g {Clmulalnrs Mame) do hereby cedify that | reside at 5 gfl ! LM]% Ih , It the

llage o {if unincorporated, list municipality that provides postal service){Zip
cwaﬁgﬂl Caunty of  Stateof | thal | 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

ihe |ast 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 MM Party in the political division in which the candidates is seeking

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

(Circulator's Signature)

Slgnedmdsmmlnﬁm‘aﬁ]nned}txyca.ww B‘fff&]_.klm before me, on C)Jn?bf 2% p miq

fame of Circulator) {Insgrt manth, day, year)
0
=3 M blic's Signature)
LAURA S JAMES SHEET MO. 3

: JFFICIAL SEAL
E Marary Pultlic; State af lilingis

My Cammission Expiras
March DB, 2021
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the___ DDé.pniny CRaFi¢ Party and qualified primary electors of the
DEmac Aa e Party, in the -()q'.f"f—-&jd_ih of Z i Anis inthe County of
H s , and State of llincis, do hersby petition that the following named person or persons shall be a candidate(s) of the

_ﬂf_m_ﬂfnﬁgjj_ﬂ._!’arty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldon__MeaRel (T, 2028 (date of election).

NAME OFFICE ADDRESS

PBrenn Roc}\gERS Kowe Couxty Recorded 1000 LI Coye,
Elyin L. 6oi20

/A Full Term is sought, unless an unexpired term

|stated here: year unexpired term
If reguired persuanl 1o 10 ILCS S/7-10.2, 8.1 or 10-5.1, complete the faliowing (this information will appear on the ballot)
FORMERLY KNOWMN AS__ UNTIL MAME CHANGED ON
[List afl names during last 3 years) {Ligt date of sach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR S
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SUNTY

e 9 Aoy o owes Herzau 12025 luccalt Elgin |Kane
E'CEJ.—J L & Gn_%ld l{@&k vud s Chni S "LL_:-L-J»\_a " YA

> Pt 7 ﬁmamaﬂ_zmmm}gm@m
Y S S &8 WKevin Kelly l1ag n L Eieil | ¥oe,
5 S T

\,

|
Soan T (W (1145 ﬁlww.&j:bf ELGIN © K!?\.h,f? -
Sandra (cebs 145 Falcwiod Dy [ELE N [ Wano
: Jowion  [19¢s Re Mﬁ:ﬁ
AirDDolofes Gudinn [358Je! el ELClny

% 3 - JL
;ﬂa&_ﬁéﬂ.&. ' | S0 %’,ﬂﬂ Cf= |F Jain TZ'F_)@LQ
Bl b plhto i * |G poichy é@mﬁﬁ_ﬁ_/z’gpe @i i@) A u e
stateof _ L\ ippi S )

-~ :]| 55,

W (Circulator's Name) do hereby certify that | reside at 353 _Lr:' 'gg"‘é}'\ AVEM.I._ in the

illage/Unincorporated  Area  of E I-‘:} LA (if unincorporated, list municipality that provides postal service)(Zip
Sndeégu {Q-Ef County of ﬁlﬂ | L .Lélatn of IH;ﬂa .5 that | am 18 years of age or older (or 17 ysars 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 pefitions 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 .DE mol.fe j-_‘] C Party in the political division in which the candidates is

Signed

RICH L JACOB

TARY PUBLIC - STATE OF ILLINOIB
‘m& COMMISSION EXPIRES MAY 14, 2020

™ — _y
— q L JtN‘ﬁErﬂ F"u‘blic# slgnatu:f‘,u
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Rewsed March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the___ S Atat of Tl pnos's in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/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 slection)
NAME OFFICE ADDRESS
Brenda Rodgers Kane County Recorder 1016 Hill Ave. Elgin, |1 60120
1A Full Term is sought, unless an unexpired term
[stated here: year unexpired term
i required pursuant to 1005 57-10.2, B-8.1 or 10-5. 1, complete the follwing (this information will appear on the balict)
FORMERLY KNOWH AS R . LINTIL MAME CHANGED ON
(List all narnes during last 3 years) (Lis# date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR R
g (VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

1'% Autteny. ORTA| SI9 Wi lhae Clgn " Kan.f
“Comddy M (udidg Hfe ~ | yo Porbsmenttr (1. f(qm Y K
* 09S¢ Moon Srre > |io0 Tera DL &)wf(-‘m fave
Adrien Aasen 108 Magrolia D Nordy EAL

Halo foure 515 Lngio Lo B, Eoin “[Hone
: (4 dS% & (p4he tlyl Keat

-

Jeohn Lc:te'ﬂch 710 g-ﬁiﬁ““:’:‘r AM@M I lihasi
S INERDRY | 788 ANO QUE |Guklr-"
Tietey W'ﬁ{_ﬂmﬂi_mmﬁ L AOE

{,der Olsw [40627 Spewlbicdcd® Chade ] kewe

10.

State of LI“[}Q, 5 )
) S5,
Countyof __ [NaNE )
L : (Circulator's Name) do hereby certiy that | resideat /& | 6 1, (/[ @ J&  inthe
@wnagaﬂ..lmnmrpnrated Area of E}"ﬂ LA rf‘ (if unincorporated, list municipality that provides postal service)(Zip

Code) bss2 6 . County of__ Mo S , State of_T_JJ, Qas'ﬂpat | 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 50 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 gualfied voters of the ] L5 mac ngt.g . Party in the political division in_which the candidates 15 sesking

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

<7?A_ﬂ'm ,J,__‘ t’*ﬂﬂ.:ﬂ

— (Circulator's Signature) i

i

: 5 b&a‘nm me, an 9’ Iuéu 29 2ol
{Name of Circulator) (Insert month, day, year)

/ Lf—g

(Motary Public's Signature)
SHEET NO. __| Q

Signed and sworn to {or affirmed) by

SEAL

ADAM VIETMEIER
Official Seal
Notary Public - State of |llinais

My Commission Expires Apr 20, 2027
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Revised March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dol Rat |§, F'arty and qualified primary electors of the
Dembpelatic Party, inthe__ Jtat £ of T llino:S inthe County of
H nne , and State of lllingis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Demnc ot |,' (. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMaAch [T, 202  (dateof election).

NAME OFFICE ADDRESS
- 1 GvE.
Grennp Rodgers Hene Centy Recorder |ioie Hi e

A Full Term is sought, uniess an unexpired term & [5] ¢ I ’
[stated here: year unexpired term

if raquired pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliat)

FORMERLY KNOWHN 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

OO Em A oler RN e Byn ok
A o~ [ "Rodnes Blalad3AN GrodngslTh B *] (o
3. mWﬂL’ L.g\ -Haut--fl- NTo van St . Eleon (f::f’f;,',«{' L 7
e % 2 K’QS-{J{ GaSca q2s Carriage in.fitj &19in Ly
5, ‘ . mffﬂs? C fﬂ%ﬁfu ,5??3 55.0&0&5;@ 5?@”0 L }é{ﬂ{?
RE’[_(-L! Sﬂqf‘l 7 Ltk Elg " | Rame
H’Ium Tauser !

g FL {;cf.li El 41 Y ranf
buoenddyn Poce 3@1% 397 i E] yeer K
i Troeck Smobhse | 3394 Cuveape | Elain | Kane
/7/% K}}'ﬁmﬂ-“ ern:rﬂ’nn koS Pros Mﬂ’\'& ETJ’“"'# | KA

Etatauf _.L”rﬂda C )
KJ == ;| Ss.
County of A O

gfgﬁg N A fddgé A.S g:ulalnrs Name) do hereby certify that | reside at /d / /. Alrrl (/s , in the

@Vlll&geﬂ.!nlncorpﬂmt&d Area / 9 J/'J (if unincorporated, list municipality that provides postal service)(Zip
Code)/u(] {2 2 ., County of /‘i, M Etata of L //.7las5that | 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 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 time of
signing the pefition gualified voters of the QE it Lo +il Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above sel forth.

ﬂm&m /‘ROJE' lar”e

P j (Circulator’s Signatifre)
Signed and sworn g lorafl ,’.: ifgf@_’ before me, on_Ak ber ;q: jﬂf‘L
culLERMo ZavaLs  (Nam@of Circulator) . day, year)

{SEAL) Nctiary Public - State of Binas

[Notary Public’s Signature)

Wy Crommission Expres Sep 20, 2021

sHEETNO. _ bl



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 | };,:[I] of Bg t |§, F'ar'q.r and qualified primary electors of the
De.mde Catic, Party, inthe_ Stat 5 of LIllinoiS 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

ﬂﬂmﬁ_ﬂtﬂ&ﬂLF‘aﬁy for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

be heldon Mo Ach 1T, 282 0 (dateof election).

NAME OFFICE ADDRESS
3 i Al GVE.
Prenns Redgers Hene Centy Recorder |10i6 Hi
L Elgin, T L. 60120
ull Term Is sought, unless an unexpired term
_P'hud here: year unexpired term
If raquired pursuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1. complete the following (this information will appear on the ballof)
FORMERLY KNOWN AS UINTIL NAME CHANGED ON —
{List all names during last 3 years) {L'ut:latuulaadtmadﬁ?u]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Marqy HEGSEEN 12732 (reevactealbn g Y kaxe

/5?”‘"5 Smald 11625 je sy |STCheles * | e

3'\{.{44. g ,ﬁﬁﬁu Wasidla Do | {1102 5 10" Sf, |5t (i Kane.

+ ZD_ZF'/W Tohma o R'ce | 201 VW Elengaitq Or | G/ oL r{:ﬂﬂe‘
5 (i q:&ﬁ ff}lh&m"\ %ﬂ[@\,mr{g Iho T—E\.‘Y'_AL O \ Aty GJLU:‘ . I
: 0 aﬂxb /Ilﬁc& fﬁ£¢ﬂ4ja ?/,@2 IHJ Do f‘?frffuﬁ//fca‘ fgfd av. _JL founs-
-0 \lu:ﬁi"}ﬁji.?-‘__ Lawrg ?c:‘-"\gri; (B & {H %quq = L:;(\»x | Koo
"7 " ) U ’fj‘m}rw ‘%i N;‘L« Li( 0 L‘_rﬂ.. “ﬂ‘ ‘ ]’ .]f; L~ . }r(l':\.m, C.

&f—-—’ Mo K lemers (951 e Y E}/ s Y Azbe

Smteofﬂgl“ N S )
) sS.
County of ﬁ;},m S )

I, ifb."{t": NDA M@Eﬁ{(ﬁ_ (Circulator's Name) do hereby certify that | reside at )1 & Hell  Q oys ,in the
Village/Unincorporated Area of (_:.’r‘?f Nr . (if unincorporated, list municipality that provides postal service)(Zip
Code) Gei2s County of KM».::_ , State ntfﬂf{ggits_ that | am 18 years of age or older {or 17 years of age and gualified 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 80 days prec;edin{;
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 [3Z mAC da i 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.

A0 Ro o

o (Circulator's Sigrature)
Signed and sworn to (or affirmed) g:!QEfS ot o U ﬁ a?g &0{5?
of Circulator) Tday, year)
GUILLERMD ZAAaLA
(SEAL) Oficial Seal | B
Hotary Public - Stale of lno: B oiary Bublic's Signstre)

My Commission Expires Sep 20, 2021

SHEET NO. i 3
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Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the_) €11 0. Aatic Party and qualified primary electors of the
DemoeCatic.  Patyinthe__Sfat £ of LllinoiS in the County of
Hn_nﬁ. , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

ﬂﬁmﬁﬁa.ﬂﬁ_liarw for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMaAch (T, 2028  (dateof election).

NAME OFFICE ADDRESS
- L Geve.
Grenns Rodgers Hene Ceenty AtCoRder (1016 Hill 1
Elg1n, LL.b0l20D
4. Full Term is sought, unless an unexpired term |
{stated here: year unexpired term 1
Ifrequlmdpi.marl.miﬂH_GSEiﬁdﬂ.z.B—&.inrm-ﬁj.mplﬂheﬂmhhhg{ﬂishﬁmmnﬂuwwmﬂwhﬂm}
FORMERLY KNOWN AS UNTIL NAME CHANGED OM
[List all names during last 3 years) (Lis1 date of each name }
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e
Pl (0 9 "3 |l
{I W Q:(\LLL p-ﬂr\ﬁ gﬂﬂé S0l Stakost 79 .{:'f’cj!'-q - Kane
. I{-? w jfp_é-?w M f?, l‘ifﬂ}- .F-:.; I'.".I'r _J'I_'_r‘:"JV 5}(_ J{_-.I_-{.?'J'LJ‘:-I k,-q‘ﬁi‘
3. i | ] : | L
il m—*ltﬁ* Love [ havlie Love |95 Ceadcog S A a0

=, L
“7 ”f*mmﬂ Mff'&, Mauresm K@hg&a 11 Biwok 8. f_'}’am llt Mﬁﬂé
f‘t—bd}nnw Meaah Na [l FH{;*U]- *‘\}’Iﬂf_'hf’ Pine C\thfi'" ] ,1L K{“@
ol -+ | ;
-f'L ﬂ] “ﬂmJ.nHm. Main o v ey U"f:r\ Kanw

A — - -2 -~ N W
g rf}’"‘l‘;- { 170 T 2ol l'. ‘('r\ |r Pvos Keip - = S S po
8. ¢ [ ; . A - JL
i 0ea B (= | Andye, B wzladt | 42 NWES fun 2 L |“4,
g, [ . . - P o AL #
4 Egzic 150a.9 | 95, 899 ST £ lcin Koor
g > 4 I
s s A2 S nvabuk B Blarin an]
: —a 7 7 C
sumot L (1ina.S )
) ss.
County of J{al.«mg. )
LLDOREN DA (ﬁuhﬁﬁf (Circulator’s Name) do hereby certify that | reside at | % [ & tHill o . in the
ilage/Unincorporated  Area of =y fq ;‘.'LJ_ (if unincorporated, list municipality that provides postal service)(Zip

WELM. County ul“{g A5 , State of T Ef,'g ] 5. S that | am 18 years of age or oider {or 17 years of age and qualified to vole 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 o
signing the pelition gualified voters of the [ )& MG Aa (' Party in the poliical division in which the candidates is seeking
nomination/elective office, and that their respeciive residences are correclly slated, as above sat f-::rr‘lh

(Circulator'$-Signature)

Signed and swomn jporaffiog

GULLERMO ZauaLs  (Nam
Official Seal
Niotary Public - State of lingis
My Commission Expires Sep 20, 2021

(SEAL)

otary Public's Signature)
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Revised March 2019

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersignad, members of and affiliated with the | e ol B;; fu : Party and qualified primary electors of the

De.mod Catic Party, inthe_ Stat &£ of LilineiS in the County of

Kone . and State of llinois, do hereby pelition that the following named person or persons shall be a candidate(s) of the
DEmac.rot L & Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMepch (T, 202 8  (dateof election).

NAME OFFICE ADDRESS

10l Hill Gve.
Elgrn, TL.b0I20D

PRENDA Kodger s Hone Ceosaty RECORdER

_Ftatard here: year unexplred term
If required pursuant to 10 ILCS 57-10.2, 8-8.1 ar 10-5.1, complete the following (this information will appear on the ballot)

14 Full Term is sought, unless an unexpired term is]

FORMERLY KNCWN AS LINTIL MAME CHANGED ON
[List ail 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 = ) Tl
\eaa Nopt Qg | 612, 6oxland OV 1E1Q10 - Koe
jzﬂﬂﬁ nadd Haynet] 336 Coms odt DX D\Dﬁn Kank
; : x & 'lL . -y
WLZ e M G520 Comshe b ¢ | ?ﬂ, n fowe
KennethT Evens I [ 1715 Shellield D, L 'tjm IH. Kane
s &ﬂ.#‘!._ﬂ l‘f""iflJm D« ﬂ“"-"ﬂ-ﬂg . Kﬂi‘u‘
8. f - e v M| ‘
qu—lq?m Pty | Boer x === S0\ ﬂr@‘ ik C'/?fﬁu/ Kamg
7. ” . : o ) L
Pcer Ww- Maliy meld |L0) AN | Sy g Kant
B, e ) SE : ! ;
% ﬂ ﬂ"ﬂ"’ S T M U—'ﬁﬂr‘f}i L |51 Hgle a1 Au=| & ('f B IL Kl
8, - - = J ' ! i
¥ cﬂ%ﬁ{/ Sardghed Sandd vl |50/ UL forg Ave | VG i
mﬁmﬁﬁi £, ol }quj A £ pinosd | 37 Bewh- (F f/{)c?.,. 5 [
State of UI H;ﬂd.' < ]
Gounty ol _f< gunnss ; o5
1, é,_{fpml fai BJ!i ;g g{ = {Circmalor‘s Mame) do hereby certify that | reside at _/ n; t':) ,|"'r Y7l O\ v él N ,in the
CityfVillage/Unincorporated Area of y .q./' (if unincorporated, list municipality thal provides postal service){Zip

Code)_(M(.2 4, County of f(m , State of I// s4;=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_Dbama Qe +1C Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correcily 5tale/t1 _as above set fort
__/: :J ,j { /{2&7 EEY )

{Circulator's Signatdre)
ﬂﬁiﬂ-mqefﬁ before me, on }\[W&M&f 28 2019
(Name of Circhfator) 4

(Insertymonth, day, year)

E[}WAFIU- HANSDN
OFFICIAL SEAL
MNotary Public, Stete of 1lingis
} My Commission Expites
October 08, 2023

;: }

{Motary Public's Signature)

SHEET NO. ! I



10LCS §/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 DeEmp ERaTiC Party and qualified primary electors of the
"DEH\P- ¢ Ag e Party, in the -S‘h’l +5 of | ) nars in the County of
H s E , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

__Df_mﬂf_ﬁgjj_t,_li‘m‘ty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election (o
beheldon__ M eaReds |7, 2028 (date of election).

NAME OFFICE ADDRESS

Brennn RDC}\QEQS Kowe Cmu.'h’ R&Cﬂﬂé{&# D) AL (( C¥E.

; W 0l
Full Term is sought, unless an unexpired term i E-' }5 &(J 'J'"'L" & CL 0
tated here: year unexpired term mI
If required pursuant 1o 10 1L.CS 5/7-10.2, 8-8.1 or 10-5.1, complete e following (143 Infommaion wil apposr on the Gallol)
FORMERLY KNOWN AS UINTIL NAME CHANGED ON
{List &ll narmes during lest 3 years) {List date of sach nama change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGHATURE} NAME {npﬂunal] RR NUMBER VILLAGE

}W)TW\A!' U{'L. ol e (11,1 s Rutorsy ™ |kane
. JJ&’“’ EL&W }G‘ tan f;&f“}g» fé?l@i’ufﬁff\ Anmore. ™ ”C‘-'Fﬁ__
ﬁtﬂﬂnbdfhﬂ HL Tina Medln lsd 290 Tule CF | Mentgpnen® Kan
Mm WAl T Lum,r\q MoaRewrd™ | Ay

me fhutlas M%ﬂqmm 1 Eij.:h J’: Kaag
"Tﬂré'_‘i;ﬁ Bﬂlﬁ.‘;\) 197 Divsn O EJ(5 | L

mj L— ket M) M Ll € 'é)u.\___, P

il N o1y~ |\ v e veae o~ |Aqun " ean
VTR | e 194 R ihlh T [/,“h | e
10. ')(_,\4'3‘@» MM M"‘I[O [\O f_j\ﬁiiﬂ.; l{u;} ‘E?ffd‘*u U ,.,_Q 1/' f[ f;j-u L Mi’e, .
stateof _L\lippi S :

] 33.
Sounty of K i ,b{ E . )
g'ﬁ (Circulator's Name) do hereby certify that | reside at f (:1/ {"ﬁ?’f / vl e 7, z?/? C i the

@Vil /Unincorporated Area of 6’:-’;#& i CL (it unincorporated, list municipality that prnwdas postal  service)(Zip
code) &9 %QSF‘ County of ﬁh o L . State of I]{; A0, 5 that | am 18 years of age or older {or 17 years of age and gqualified ta vole 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
he last day for filing of the pefitions 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 Le mol gt Party in the political division in which the candidates is sesking
omination/elective office, and that their respective residences are corectly stated. as above’set forth.

A
{Circulator's Signa

before me, on DC#'Dbu— ey 2o \S

{Insert month, ddy, year) '

) 5 {N% %in’s Signafura)

Fa

signed and sworn to (or affirmed) by

of Circulator)

EAL

res
m |'!5 wan Expi
My Comimies 2021

LI T A ifS



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ]};i_.[ﬂ ol Bg t |§ F’art}r and qualified primary electors of the
De.motCatic Party, inthe_ Stat+ £ of LllinoseS in the County of
Kﬂ_ﬂ& , and State of llincis, do hereby petition that the Tollowing named person or persons shall be a candidate(s) of the

DEmac ot f (. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldonMeAch (T, 2028  (date of election).

NAME OFFICE ADDRESS
3 1l OvE.
A Full Term is sought, unless an unexpired term I:I [5} 1, :
|stated here: year unexpired term
if required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, conplete the following {this information will appear on the balkt)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) [List date of each name changa))
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR R
{varﬂz S SIGNATURE), NAME (optional) RR NUMBER VILLAGE

g ?ﬁ‘aﬁ,c?r o n L uel§ 2ot C/Fc?f’hﬁﬁf'wﬂaéfq‘ﬂ :t Kane
o Machs [0S Switn S Elngy S Elan | Kane
ﬂ!ﬁ 7‘4/ J’fﬁ’/ﬂg 74 darel s7 ﬂ:;:,w é:/«f;?: r\/ N fawe

: JL

B : DANNE: IO 193 (L0 EAT e _ i
L " - :
Utwice Wideey, | Vern ee My 3 wiiliey S [eilbset ; Koni&E

E'gﬁgtf'a C ket |8acie ukd 8oL ne wu St | 219/0 " kAo

: MWL MEIWHMMMM b:‘}-ér\]_"‘ W
= e Whipd) THTE W bt Sopreaty | EL6— N —
ol | MaR Moy | @QT"JL VD
(, Kin Gomeal@ | S [TlokA qu,ml:@/ Haqld

stateof L [ |14}
) ss.
County of l‘<d-—-.~_.n_- ]

1.@;_!&;0& ‘ Eugigﬂ A S (Circulators Name) do hereby certify that | reside at | & [ § Hr [\ GyE, in the

ity/Village/Unincorporated  Area  of L fr,?; {if unincorporated, list municipality that provides postal service)(Zip
e) o5/ ¢, County of / “l/ﬂ-ﬂ-re CStateof T aa ‘: C 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 petiion qualified voters of the | Emcg- gg:[-j - Pary in the political division in which the candidates is seeking
nomination/elective office, and that their respeciive residences are comectly stated, as above set forth.

(Circulator's Sighature)

Signed and sworn Jo localfone

GUILLERMO ZAVALA
Official Seal
Motary Public - State of lnoes
My Commission Exprres Sep 20, 2021

before me, on

lator) ' T day, year)
(SEAL)

{Notary Public's Signature)

sHEETNO. | b



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 Democ Ao f‘l‘('_ Party and gualified primary electors of the
Dembe Catic Party, in the__ S tat £ of L llinoiS inthe County of
Hﬂ_n [~ , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DM&DLPEFW for the nomination/election for the office or offices herginalter specified to be voted for at the Primary Election to

be heldonMeapch 1T, 2028  (dateof election).

NAME OFFICE ADDRESS

Hene Cowaty ReCoRder |10l Hill Gve.

" d !
Grenns  Hodgers Elgin, LTL. 60122

p‘FuII Term is sought, unless an unexpired term

ted here: year unexpired term
il required puersuant to 10 LGS S7-10.2, 8-8.1 or 10-5.1, complete the following [this information will appear on the ballot)
FORMERLY KNOWN AS LNTIL MAME CHANGED OM
[List 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 s
L
s - =
- X :
E o aed Mol DLXGo e Ele . A oe
EEE]E gi { ?% g Q4o R%Eﬂ %d g I| Yone
" o ! f L
, 21 tlgun | kans.
Jomalle & othn 722 Locush i [Eplaie | oo
ARO[ 200 locustas Elqn * | Kans

B e o Aleey) by st o [E b, [ Fane

ﬁﬁlﬁg Lpf.ffch&;ﬂdf;l; L.ﬂf- r-'Lffn"“g_Eﬁt_lfj"‘J ELigiV }TC*‘IHE

= /0 L
lonigo 3&96»&5 (df‘u&“’fﬁ*-ﬁfﬁr (Cgirﬂ Hane
stamuf_.Lf“K nal S ) =
) ss.
County of _ A0 )
” (Circulator's Name) do hereby cerfy that | reside at (& | & Hell e in the
I?}‘nf‘w’iIIinlgjf.t.ﬂ..lrunaz:'::|r|:m::|raltf.'f:l Area of Lfﬁ;f\r (if unincorporated, list municipality that provides postal service)(Zip

Cudejmrs_ County of [« gl wg , State of ] !j‘gqg that | am 18 years of age or older (or 17 years of age and qualified to volte 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 gualified volers of I:I'.Mj:f 3 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,—

ol Lol o

{Circulator's Signafure)

Q R
Signed and sworn to (or affirmed) b '<|) 1 before me, on

GUILLE RMO ZRVALS
COifficial Seal
Metary Public — State of lingis
My Commissicn Expires Sep 20, 2021

(SEAL)

(Motary Public's Signature)

sHeeTno. |7




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the Depao¢ Ra tic
DempeCatic. — Pary, in the
, and State of Winois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Kone

X...BIND HERE..X

GENERAL
PRIMARY PETITION

Stat e

Lillinads

of

Suggestad

Revised March 2019

SBE No. P-10

Party and qualified primary electors of the
in the County of

DEmac,rat ;r . Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMapch (T, 202 8  (dateof election).

NAME OFFICE ADDRESS
! : i1l Geve.
Grenns  Rodgers Hone Ceenty ReCoRder (1016 H
E g1, LL. 60120
& Full Term is sought, unless an unexpired term .
|stated hera: year unexplired term
If required pursuant to 10 ILCS 5/7-10.2, 881 ar 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
[List all nemes during last 3 years) [List date of each name )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 —r ) I
pTocetine Velde o ——
’ B Iy |2V Aot ddd r/ ;L j
L:,'_ __JUf-_)‘r")!hq[;-‘ \“’1 A £ . 1:'*‘-4 I L i L Ht " *’JLA-"-LJ
- B | Syl D o £ / ;
Aot Boaucn * * Coa ; 'i(llﬁln_L
o € e (TG Jr'?l'f"‘?!f""/f £ [7*:;-1 " K
: nor - i JL
1 & L | rer 10 {?"ta .."*-.r.-'*' ALY ) c£ 7 % A e
e - JL
T Vepgner | T 5. Cipiplst | €lgie /@”}f
s M Suau | 44 5 féf)}ff*'& ELE . fAAE
ﬂ[r 15 A }’MD& &() klr“‘,[’ﬂ} 'Elaqﬂ .u. ,‘:éﬁqﬂ_t'_L
Aiprse SvieenVeoo Conem Yol [ entge- | iGont
. Nydie marenolS bl helory P E/E /10 *|Kpea
P A r /
stateof I |] Nai1 S }
) ss.
County of H;ﬂ, al L )
I ) . (Circulator’s Name) do hereby certfy that | reside at (0 /b #¢ /| QA& . in the
illage/Unincorporated  Area  of £' / ? ,e'fu/ (if unincorporated, list municipality that provides postal service)(Zip

Code) 44/9¢ , County of Ha niE
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 ol
signing the pefition qualified voters of the T-E malC Ra+ 1

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

= 000 200

tCIrnula!nr s Signatee)

Signed and sworn t

{SEAL)

GUILLERBAD ZAVALA

Oficial Sead

Moty Fublic — State of ilinos
My Commission Expires Sep 20, 200

(Name

SHEET NO.

, State of L/, 14,6 _that | am 18 years of age or older (or 17 years of age and qualified lo vote in

Party in the political division in which the candidates is seeking

before me

, day, year)

[Notary Puiblic's Signature)



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

Dembelatic. ~ Patyinthe_ Siat £,

X...BIND HERE...X

GENERAL

PRIMARY PETITION
We, the undersigned, members of and affiliated with the ] Jemol Ra T IC. Party and qualified primary electors of the

of Lllineis

Sugoested
Revised March 2019
SBE No. P-10

in the County of

Hﬂ ne , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMmac.rat(C. Party for the nominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldonMeAch (T, 202 (dateofelection).

D A ':—.ﬁ;‘f?’il

NAME OFFICE ADDRESS
8 Hene Cownty RecoRder 101 Hill G-veE.
PRendA Hedgers Elain, TL. bol22
Full Term is sought, unless an unexpired term .
here: _ year unexpired term
If required pursuant to 10 ILCS 57-10.2, 88,1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWM AS UNTIL NAME CHANGED OM
{List &l 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 J
. — L —
Ou‘)‘-ﬂézﬂ U Dpps Prw /oS, fj,,fgf S, 35_2./1/ L2 KA
. L
. . I
__?m_wﬂ. Lo Suarac | Inarallagy Jﬁg (it I 11 e'.'fé?rfi- Q 3 Kens

L %2;@

Do By Bu,

iy
! fffw’ﬁrﬁﬁ;ﬁ
ol ool |

Ay
Y U ffo'W Nanwey (00 12y S sy Yoyt $Puy M\ BETAT
SN A 7 : , - ; L
g oo K Sty |Macion K-SmdW | 104 S. Stete SEABIE oA/ Kane.
NETTYRE e
AN 7 : S : L | /= 4 A
mM ,a-“;-mm_y { ¢ _x’éff .z.;/_’/.r;,-{ [ b S e - - gl
9 : R i
ch')"] <<L"~——— D114 SK e | 77 7 stutiand a0k LS LA, Kan

e Memlirdale ¢f

County of ,’< a_.-vx_i?_

)
) SS.

|

1, flﬁf WD A Qéc{ g & RS (Circulator's Name) do hereby certify that | reside at IR H f (I

@wnagexmmwpmamd Area -of . (= fe/nl

Code) £s/2¢ , County of 1o w'E , State of T [{inag & that | am 18 years of age or older (or 17 years of age and qualified o vote in
linois), that | am a citizen of the United States, and thal the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time ol
signing the petition qualified voters of the ) £ MeC Aa 41 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.

mf&)w?.m}[f;’ ,

(if unincorporated,

Signed and sworn to (or affirmed) by

HERLINDA PEREZ ZRMLDID
.‘_‘.‘!l-'. all Bal

Notary Pubsc

My Commussmon Expires Jan

- State of

lingis
B, 2022

( 'ﬁhjﬁf@n,f iﬂl [EAsR

V& in the

st  municipality

]?;’Uim rﬁm

/{ﬁ/‘! VAl

that provides postal service)(Zip

(Circulator’s Signature)

Il Alo) olor’T




10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2019
GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the_Devi ol Ra t;ﬂ, Party and gualified primary electors of the
De.mbe. Catic Party, inthe_ Sfat £, of Lllinois in the County of
H fine , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
ﬂﬂm_m,j"_f_ﬁ._ﬁrty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Eleclion to
beheldonMech (T, 20240 (dateof election).

NAME . OFFICE ADDRESS
; 1l GvE.
Elgin, TL.6012D
1A Full Term is sought, uniess an unexpired term i
|stated here: year unexpired term 1
if required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, completa the fallowing (this information will appear on the balot)
FORMERLY KMOWN AS UNTIL MAME CHANGED ON
{List all names during last 3 yaars) (List date of aach name )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. . JL .
{Jm‘? Delicid Thvras |321 Centerst ElgiQ Fane
2.
S #tﬂa_ui"l_.bt-ﬁaa} f;-}&ﬂ_mg ptsed Bl - Yccamepod Br.Cler Ju Kane

> byt ol it — —5 r‘wmr&»— .4
4, m;’ &/W Q: J._rjr g‘,op,..- L/L e} m'f*,p '_Df j’.ﬂ' %?,A.;L /(4"..1,5'

¢ Sodie Shewald o\ &S it (028 homplon cir fivain | Kens
- - L
?M er}c”fl ‘-“? HICH (ady A ElGa) '(_Lﬁ"'”lr

w172 Annandale D& | Elgu Kane
/o002 Coprs/C (Zi’;uf L 4}_‘].&:

A4r [ . MeeD A
(iyinn torcis 30970 (ang Cille *|Kang

stateof _{ |lingi S )
) sS.
County of KM ]

1, [2:3 ENDA ”Q| ed g £k c (Circulator's Name) do hereby certify that | reside at _| & ([ Hy s VE, ,in the

llage/Unincorporated  Area of & s m’ﬁ (il unincorporated, list municipality that provides postal service){Zip
Code)fyasl & , County of }{w TState of 7 144 255 that | am 18 years of age or older {or 17 years of age and qualified to vote in
lllincis), 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 qualified voters of the T wiac . 4( C Party in the political division in which the candidates is seeking

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

/J)Mﬂu | )FJ?M

_\

{Clrcuiatur s Signature)
Signed and swom to (or affirmed) by (}Q)W QQ e before mé, | ] A /—}xﬁﬂ'/?
(Name of Circulgior) il {Insert month, day, year)

HERLINDA FEREZ ZAMUDIC

hiotary Pubhe - Slata of linos

My Comemussion Expires Jan 8, 2022 SHEET NOQ. —-2 D



10 ILCS 5/7-10, 7-10.2

X..BIND HERE...X Sugoested
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affillated with the___ Dé_np C.Ra Fic Party and qualified primary electors of the
VEmac A He Party, in the__SMa 15 of__ L{iAnE in the County of
H sl Es , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Q Emac Ba :fj C._Party for the nominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election ta
be heldan__ TN e@e by |7, 7 028 (date of election).

NAME

Baenn Rgc}\ﬂ-ﬁ RS

OFFICE ADDRESS

Koxe thﬂ‘f;‘ D\ECGRJM e (1 Coye.
‘E_JB:,\(! L. boio

{stated here: year unexpired term
Ifrequired pursuant to 10 ILCS 5/7-102, B-8.1 or 10-5.1, complat the following (ihis informabon will appear on the balol)

A Full Term is sought, unless an unexpired term isI

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) List date ef sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
. (VOTER'S SIGNATURE) NAWE (optional) RR NUMBER vu:uu;E COUNTY
O | Dl s | 1087 bl | 222 [T,
u%g”an o A A L o m 7 LT U/
4' C S 1A Revan sedd| ¢ 77{aY Ferp
e o ﬁenvﬁf Leovie |[397 ﬁbémlf De. | Elgin *| Kane,
bF A P!fﬂ_h WL = = =
€ e me 125§ ﬂwwuu NElgrin | ibgece
Toin) m. /z,ﬂ es| LIS wiTin T |E W | fepwe
f“ﬁff*’*tulﬂeﬁﬁbmgx 3é EJE_QL&J—&MT@ E !"a J:.n.r? = KAne.
e . ol Krace o Avsvets | BlaVe TR
e = \J Loyt ™ BHerdlg A000 MUN UL!i \Cwd. ELD\ A " KON
ssoor _T\lippis ) -
County of _{{n,,.p{ £ ; o
I.,_BRE b ﬂrﬂ Q ﬁ{lc‘lf' 45 (Circulator's Name) do hereby certify that | reside nlm H{ ” (L 1":‘5 , in the
illage/Unincorporated  Area of i J’qr i‘\Jr (if unincorporated, fst municipality that provides postal senvice)(Zip

de) Gal2 () . County of jrjﬂ o E . State of_LJ{; 14,5 that | am 18 years of age or older (or 17 years of age and qualified to vote in

lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petiion qualified voters of the Dempt et Party in the political division in which the candidates is seeking
nominationfelective office, and thal their respective residences are correctly stated, as above set forth, :

(Circulator's Signature) ()

My Commission Expires Apr 20, 20232

- before me, on (.;C tolesr 28 Cor
ADAM VIETMEIER {Name of Circulator) (Insert . day, year)
Dfficial Seal A #
NL%I}IIC State of llinois o

SHFFT Kty 2. .f

{Notary Public's Signalure)



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 De.m of Ra t1c Party and qualified primary electors of the
DemotCatic Party, inthe__ S iat £ of Lllinpis in the County of
Kane , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DE_m_ﬂ_[_Eﬂ_j‘_LL_Palty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldonMagch 1T, 2020 (date of election).

NAME OFFICE ADDRESS

Hone Coenty RecoRder 101k Hill GvE.
E.j_g.rq, TL.6ol2D

Brennp Hodger s

Full Term Is sought, unless an unexpired term

here: year unexplired term
If required pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, comgplets the following (this informatian will appear on the ballod)
FORMERLY KNOWM AS UNTIL NAME CHANGED ON
iList all names during last 3 years) (List date of each name }
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1IXD [ Qg ﬂuﬂfz Didne Ktz | 520 Jecmoons B tzvix [Cana_
| . Sean @.«vkﬁ 1302 Tibes T, D Chartia ™ | Poua:
Nk tt[r\‘ [719 G;mlmjpz D/ Of. L E f(ak[f"
usan Kamp Sandins| 713 Reddin d: St ates ) Kﬁq@
- Svsaw U.)ct%*;ag? e Safu/h(f ?H;EHL)I * f"\d{W
Thlerli A ) onrirn - Jetlm 4 [#}H‘;{p} Y21 1cass A ,{Zéx’ n | Adw-
N[y - eSO ML A e[S

'B. . W g [ 5 i - .H— .
K [l huin it [/ (B) map bCE | Elofn ™| oy
3 : 3 . r : o/ Yol L

3% kol CalC Mmool Coolt -ty F [P Lkt

10. - ;i ] r1 JL |
p= r—){"wwl ‘-/—f!{:rll = itﬂ . CIgTo |
sateof 7 /)10 € )

| 85.
County Dfﬂ_K gl )
i’ » ’ ~ "

L JQBRF ND A K‘ﬁ({‘?ﬁ' AS (Circulator's Name) do hereby certify that iresideat /A/§ /i'/f [{ A vE in th

illage/Unincorporated Area of {'i_;’g L (if unincorporated, list municipality that provides postal service)(Zif
Code) s /2 , County of /e s , State of 27/ 4, G that | am 18 years of age or older (or 17 years of age and qualified to vote ir

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 o
signing the petition qualified voters of the [>Emar fa /1 C Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are cormrectly stated, as above sel forth.

oS ) AL Aia:t_ "'}c’% @M

(Circulator’s Signature)

Signed and sworn [Prfleas ; e I /% 5 before me, on M ol ?

{}I'ﬁmi Saal
Hotary Pubihe - State of linois
Iy Commission Expires Sep 20, 2001

(SEAL)

[Nutary Public’'s Signatura)

SHEETNO. 2 2



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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the I e ol E;; j[j |§ % F'artyr and qualified primary electors of the
DempeCatic Party, inthe__ Jtat £ o LllinoiS inthe County of
Knne , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmaL :I':Q..t!l.. (___ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldon/MaACh [T, 2628  (dateofelection).

NAME OFFICE ADDRESS
3 Ul GevE.
A Full Term is sought, unless an unexpired term | E"-g'ﬂ’ L
|stated here: year unexpired term sI
I required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear an the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of aach name ]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE HOUNIN
*“f AU by Vel /950 Jlanicav | Fofsne | CANE

]

L Adelgon |43y Huisor Bl
= L.\:;(T:} «:\.x e I.'.‘:__." SO *—(E& ra Mo ?JE}! =, - CELQ_T.__
%"L‘M %\L"‘—"‘“" ku';h Ay (_:f- "_;._.__k-ucet-f-’ L e, He r’:'.-'nw",'_.;.(/ﬁ { g eAa ] 14-'—""\ C-

o i g ~ L
/m/z{am, g | Madison Mill | ieco winimn kall slain lane
Cesine EV{%,&J (odd b3 So &A-:,«e?; {f{{j—@ | Rang

T LT A AN R
aﬂ%%ﬁ 0l €Atue Staval| 720 Pleasant D, S’aﬁhégff KHne.
Borbove Spﬂ_ﬂw 225 Lennaxshuo Df E{%%
Y ouia  welS | 23 Danels AUSIElg i/ | [ AWM

)
) SS.
)

stateof L [linar.S
County of f*"’\r.a-w

1, {555 NTOR Qg,} g 2 x (Circulator's Name) do hereby certify that | reside at & (o Wil GoueE in the

ilage/Unincorporated Area of {_f': ( g r\r (if unincorporated, list municipality that provides postal service)(Zip
Code) lbord . County of Ko . State of_I_//, neq that | am 18 years of age or older (or 17 years of age and qualified to vole in
inois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the 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 al the time of
signing the pefition qualified voters of the Emipe dot'C 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.

HERLINDA PEREZ Zap0DI0
Difecial S

; Eﬁu.}{! Neotary Pubiic - Stale of llinois
My Commission Expires Jon 8, 9022




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 D o¢ Aot e Party and qualified primary electors of the
Dembelatic.  Patyinte  Stat & of LilinoiS inthe County of
Knne . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmacLot ;' (. Party for the nomination/election for the office or offices hereinafter specified to be voled for at the Primary Election to

be heldonMech 1T, 282 0  (date of election).

NAME OFFICE ADDRESS

Hene County RecoRder |10l Hitl Gve.
Elgra, LL.b0l2D

Grenpr  Rodger s

l& Full Term is scught, unless an unexpired term

Fl:alud here: yoar unexpired term
If requared pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complels the foflowing (this information will appesar on the ballot)
FORMERLY KNCMWN AS LINTIL MAME CHANGED ON
{List all names during last 3 yeams) {List data of each name }
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
: VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

4 T

Lisa Had o YN Bieedcaide L) 3P Q(%r(e_i ane
oS Jowdl  Harl W98 Beoskslch tetlp | Se Churks "
aﬂ)&&*‘“‘cﬁngwﬁ Nacy N EC&JEI‘% ) 94 ] Ave. Elgy\ ‘:: Kane

L{:afﬁrb{/_ 1019 A<h S+ 5#&%4%5 Kane
iane hawderes| NS0 oy ¢+ |Straras" | #ad.
2035 fMoadasl  PTlode* | Kane
HoWgoa o Cree P S:.[Oﬁ E;ﬁ. M

182 5 Fafn's z‘-ﬂ- /6&.1:;1;& -

A il AT el

JL

»Cubm E\?I?—W( 22l €. Bgrgvih Yearave m

Stateof _ LI . £ ]
) 85.
County of Korne )
1, Su =Vl ‘Lj faNdc f:;?' f]dﬂg (Circulator's Name) do hereby certify thal | reside at 7¢3 /@’J’ﬁ,‘d n . in the
ityVillage/Unincorporated  Area oi‘.{:-!{'. ( J;‘I,::ﬁ /! (27#@ (it unincorporated, list municipality that provides postal service){Zip
Code) 01 7Y, Countyof_ R NE ,Stateof _/_/ _thatlam 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 thal the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to 8 best of my knowledge and belief the persons so signing were at the time of
signing the petiion qualified volers of the _J/ : ; Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comeclly stated, as above set forth.

\x/_‘}-’m /5£’“f?”hﬁf‘ g‘ﬂ/‘ﬁ’é/’ﬂ

7 (Circulator's Signatyre)

Signed and sworn to {ur affirmed) by S%ﬂ-ﬂ KI"&W &Wme, on NDM % { _QC' I q.

lator) (Insert month, day, year)

SARAH A. SLACK Z / qM///
{SEAL) OFFICIAL SEAL
i Motary Public, State of Hiinois {Motary Public's Signatura)

My Cumrmssmn Expir@HEET NO. L

...............




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

Revsed March 2018
GENERAL SEE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the
Democratic Party, in me__aj'_&_ﬂ_ of T lléAAS in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democralic  party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 (date of election).
MAME OFFICE ADDRESS
Brenda Rodgers Kane County Recorder 1016 Hill Ave. Elgin, Il 60120
Full Term is sought, unless an unexpired Lerm
hera: year unexpired term
W required pursuantto 10 ILCS SI7-10.2, 8-8.10r 10-6.1, omipiais e Following [t informaticn wil sppear on the baliot)
FORMERLY KNOWN AS LINTIL NAME CHANGED ON o
{List all rames during last 3 years) [Li=1 date of sach nams 1l
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
R mmwnh NAME (optional) RR NUMBER VILLAGE ROMNTY
VTR 3RIeN

( I TRoked ) P 4675 Yl | Betavis | Rane
il 4 Boio Bhaed 11 W Mg .
AR s FASEMDEA | 203 Deeu ™)

Iy e
T L i 7 ~IL r;

¥ Bt =20 o
Lead Karau ~ 1410 S plsombye | elomm ¢
Nﬂﬂﬂuf}m%*ﬂ Qo5 Rrezeda ELiI'? }@f,{/r'.jrn{ z hale
L “ LG ‘bﬁ Sr_L\' Y I"Lralr::L)fc.n _&V; | S 1:?_?”4;“} Jr'*{-“f"! €

S7ev< ﬁ'-’r}ﬂa{ ﬁ?fﬂ/ﬂf::zingﬂﬂﬁ _ﬁlurwq * [er <

JL
HMWHWBJ SR ¢ Pauaie S5 AJT)ep KaJdE
\ | =4 JL
Denise Elchree |20 A Lancastel | Avave ]| Kool
stateof L jiNpeS . )
} ss.
County of }
, (Circulator's Nayme) do hereby certy that | reside at_[0 | ko ] [[ QVE  intne
@Wl&gu}unimwm Area of E: fr; fl!\fmﬂ (if unincorporated, list municipality that provides postal  service)(Zip
Code) (e [J0 , County of , State of that | am 18 years of age or older {or 17 years of age and qualified to vote in

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

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

nomination/elective office, and that their respective residences are comectly stated, as above set forth. e p
o = ,Mr,_. mﬂ G2
,9 ' {Circulator's Signature) /
. - L i w JER
Signed and sworn to (or affimmed) by Siihmouu | d!ﬂﬂu A before me, on October 28 209
= {Name of Circulator) ‘,’ {insert ., day, year)
ADAM VIETMEIER {Notary Public's Signature)
Official Seal SHEET NO. 2 5

MNatary Public - State of |Hinois
My Commission Expires Apr 20, 2023




10 ILCS 57-10, 7-10.2

We, the undersignad, members of and affiliated with the

Democratic

X...BIND HERE..X

GENERAL
PRIMARY PETITION

Democratic

SAak s

Party, in the

Kane

of Tilinecs

Suggested
Revised March 2018
SBE No. P-10

Party and qualified primary electors of the
in the County of
.andStatanflﬁmis.duherahypdmmatﬂufdmmmnadpmmnmpemnsmaﬂbeamﬂhﬂe{s}mma

Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on March 17, 2020 ___|date of election).
NAME OFFICE ADDRESS
Brenda Rodgers Kane County Recorder 1016 Hill Ave. Elgin, |l 60120
A Full Term i3 sought, unless an unexpired term
> [stated here: year unexpired term
Ifmqmmdmmﬂ'lh}'lﬂI.I:SSI'?-1I:I-_2,H_1d1ﬂ-&.1.mﬂmhm{mmﬁmﬁﬂwmmm
FORMERLY KNOWN AS___ UNTIL MAME CHANGED ON __ z
{List all nawmes during last 3 yeans) [List date of each name
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
7 i ; ) JL '
r I
Jc::iefy 5%415& 2536 "f ﬁuwm b(dlh e
' - A "l
Vet N YL AV e
' . L
> by g0 |00 wﬂm;m.&% ./46{{,_1{9* tone .
\ d 5 ccn AL
kelie Lasora |20 P phpatiyo! ST Gl o/6 WG A
. . i Iﬂ_
ﬁg&@ 1 P A Qlﬂt’hﬁ[mfﬁf Ao~ " |Hone

Vel (e A

'J'I.‘EEEIIEMMII Ve | ':'IL- H:"'I‘}E

M@umﬁm o St 'f"hjw"! - Yane
swteof L[{,0AacS )
comyol _KANE ) > :
1 wimmm Name) do hereby certify that | reside at It & He 1| AvE inthe
CityVillage/Unincorporated o ey Vi Yk (if unincorporated, fist municipality that provides postal service)(Zip
Code) (s 4 £) , County of State of_L{/, o, Sthat | am 18 years of age of older (or 17 years of age and qualified to vote in

lllinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the D€ MaC £ < di¢C

nomination/elective office, and that their respective residences are comectly

Signed and swom fo (or affimmed) by f..%tﬂ

Party in the political division in which the candidates is seeking

&'—Q&L’— J(Iﬁtdl:-} 12 before me, on

bove setforth. )

S 7 /'Lhﬂfj/ﬂtk )(/n’}{/' P 2

(Circulator’s Signgfure)

ADAM VIETMEIER
Official Seal
Maotary Public - State of |llinois

My Commission Expires Apr 20, 2022

{Name of Circulator) |

SHEET NO.

26

O tobe, 28 €OF

:[nseﬁ‘?nm, day, year)

T —
{Motary Public's Signature)



10 ILCS 5/7-10, 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 e o¢_Ra ¢ Party and qualified primary electors of the
Demoe Catic Party, in the__ S tat £ of LilineiS inthe County of
H nnée , and Stale of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmac.,ot i€ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMaAch 1T, 2020  (date of election).

NAME OFFICE ADDRESS
- " RE i Hill G-vE.
Prenna Hedgers Hene Ceocnty RecoRder 1016 H
E g1, TL.b0I2D
{4 Full Term Is sought, unless an unexpired term | :
|stated here: yoar unexplred term El
IF required pursuant to 10 ILCS 5/7-10 2, B-B.1 or 10-5.1, complete the following (this inform atien will appear on the ballot)
FORMERLY KNOWHN AS UMTIL MAME CHANGED ON
[List all namas during last 3 years) (List date of aach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
'S SIGNATURE) NAME (optional) RR NUMBER

1; L_Luohs (' Curts Yol M| Sk ST
Zx-j'i‘gc“ Qﬁ’?’w"““—' Linda Mg csen | 750 Ceaten S Bakaina ™ ka =

- - T JL %
e oo ) Rivec bn 265 @:’ﬂ?u‘ﬁ_ G e
JL

/ -_J.l:n. tu,,.{[ f_--"-. i .I"L(" 'h._ﬂ; I}n e Lince liy 305 Dxeitield tdi"‘wu} C il N & !<£L4M-u
f%é.;cu Mead Ll |[Patecia Hendiie |35wsur Thovrnerst Prablavee ™ | Fane
T 0 . - Tl
’L el £ '”'g.fﬁéﬁm&w D"?ﬂr {:J;-lﬂmff ine | J5I Alen Dy, {i‘r e ik Kana

i};.-{»f-;fi'b,;;b%/cbi_ Mavy AnpSteevin| 2[4 l}gt-%ﬂwms G@%W*t Uaue
gv&’fimu Dbl | [ oga ~SoaeS | 100 N _Riverdn Y |y opneva” | Kant
"M eulﬂ/,l Kn/f an, Koz k. 935 Wilkivsow v | N. Ao zada Kame

mfﬁ-—*‘ //ﬂ’zﬁf’"{; ll atficia. Kozile iy N223 Qa Kuoxd DAY &Cl'zan-f{f_ Eang
Slateaf :jt-—- ) s

County of Q@.ﬂﬂ - ]

8.

Circulator's Name) do hereby certify that | reside at :) 2 _, in the

llagelUnincorparated. ) Area of 5E= { 2]{2 | £ W {if unincorporated, list municipality that provides postal service)(Zip
Code) ( gﬂf % County of éfﬂ “2£ — , State of / ;f _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 pelitions and are 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 G i % ¢ ZE'QE L Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correctly stated, as a et forth, W

f "-“{Cwmiaturs Signatura)
EZ0Z-L 1~} sandxg uossiwwo

Signed an mmmﬁ'?%ﬂﬁ e ﬁaﬁ?#ﬁﬂﬂ before me, on ,4! !"' "é"_
Z1ey] Y PIEMOH . {Name of Circulator)
T3S TWIDId40




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 l Yol B Q j‘_’ |£, Party and qualified primary electors of the
DembeCatic.  Patyinthe_ Stat £ of LllinoiS inthe County of

Honé& , and State of llincis, do hereby pelition that the following named person or persons shall be a candidale(s) of the
DEmacrot ;r . Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldonMaAch (T, 2820  (dateofelection).

NAME OFFICE ADDRESS
1 Geve.
Prenss Rodgers Hane County ReCoRder f101 Hitll
Elgin, LL.60IZ0
1A Full Term is sought, unfess an unexpired term | ;
here: year unexpired term 1
If required pursuant to 10 ILCS s.ﬁ-mz,a.aj or 10-5.1, complete the fallowing (this information will appear on the baliat)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
(List all names during las! 3 years) (List date of each name )]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
JL
M //u_//dﬂ-" /‘ﬁnﬂe#& d U-'-{Sﬂﬂ E‘M‘f ﬁsﬁﬂ% ‘br éllé’n'h Kar»L

- e/ L
Shes n ﬁflc*d'ﬁmn 1318 Vidta_ e Hermpstis < }%ﬂf_.

e - \blanch SteundJof N.Crifsalsh Clu KOV
Michaer Falese] 1416 Sklem

P L E_'.I(..Jﬁ-i*-] WyYZ2 Cedar

‘%uw!'zzl AR (b Kewns, Vi.i‘}l“{j‘l,,_.

Wurwk Hvsenlaw (2L Coopp 2
PRAT KES Mugw o 310 Wl Aug E(?; E%m | Kawe

stateof 7 [[/da; S / )
) 55.

County of [ |

1, ; ] £ £ (Circulator's Name) do hereby certify that | reside at Inlt, Ml 0 i€, ,in the
(@!‘Vﬂlﬂgemmnmrmmﬁd Area of (— .u"f? i .m'r (if unincorporated, list municipality that provides postal service)(Zip
Code) pt/ 24 ., County of ,-"{a..z;.;_, , State of '{_',ff[':;.jﬂ'ﬁ that | am 18 years of age or older {or 17 years of age and gualified lo 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 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 al the time of
signing the petition gqualified voters of the rﬁ?‘.r’l’?;ﬁg' g a1 . Pary 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,

Fxud /Yjéd/M s

{Circulator's Signature)
[UHEET Sy kfﬂ("ﬂﬁﬁﬁ; before me, on
GUILLERMOD Zvas  (Namédof Circulatr)

Signed and swom

Dfficial Seal
{SEAL) Notary Public - State of inos
My Commission Expirss Sep 20, 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 Devio¢ Ra t1c Party and qualified primary electors of the
Democlatic.  Patyinte__Stat e of LillinoiS inthe County of

Eﬂ, ne , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEopac ,[:Q_tg {___ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

be heldonMaeAch T, 202 0  (dateof election).

NAME OFFICE ADDRESS

Hene Cownty RecoRdenr [101e Hill GVeE.

REndp  Rodger s :
& °dd Elg1n, TL. 60120

l& Full Term is sought, unless an unexpired term

wd here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fofowing (this information will appear on the ballot)
FORMERLY KNOWN AS LINTIL MAME CHANGED ONM
[List @il narues dusing et 3 years) I_Lhtdat.eolm&nmud-mgu}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

' Vesivk Sorders [T SR CrsoentSt | Elon 7 | owe
&% - I
L lessesd /675 She Aed E-fg,-’n Y K ane
: N AL T N P

PR LY Mk e Do (864 Hdcﬁﬁ;_\&@_% o
I )aan D |l lswr ctins |04 alilaof | EL- M Ko
d AL Ooe M?ﬁﬂ _ ﬁiﬂ:m '::-Lf{ (LN 3.:‘? myw,&: Sj C‘i‘) ([ — i /() UK
178" Jelvs vt Do) - ’

Richaed Young i RautDe - lgn [<a e
i ¢} N
Saeof L[] DNal” S )
/L{ : ] ss.

County of Qe ]

L LOREA DA fg chf,ff €, (Circulator's Name) do hereby certify that | reside at /¢ / L e/ & veE ,in the
h@NHIageﬂJnmmmﬁt&d Area of ("_“ W ﬂ:“/ (if unincorporated, list municipality that provides postal service)(Zip
Code) &2 /¢, County of r"“l./g__ﬁ.g , State of /_//; #s,' Cthat | 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 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 pefition qualified voters of the Dt gg;tf Parly in the political division in which the candidstes is seeking
nomination/elective office, and that their respective residences are cormectly stated, as above set forth. '\

731@ -C«*rh— cL g L o

(Circulator's Signature)

Signed and sworn }o focafiimpedi Dk, : ’ ad, / ':;1 ’ before me, on Wd‘b‘f /” a?&’?

GUILLERMD Z8WALA 7 day, year)
Official Seal
Wotary Public — State of Wnoi
My Gommission Expires Sap 20, 2021

(SEAL)

(Motary Public’s Signature)
SHEET NO. 2z l o



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 i enviol Aa ,t ;g, Party and qualified primary electors of the
Oe.mnpe Catie Party, in the Stat s of I_H:na;.f‘: in the County of

Kane . and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
M_Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMepch (T, 2620  (dateofelection).

NAME OFFICE ADDRESS

10l Hitl Gve.
Elgin, TL. 60120

Prexpp  Hodgers Hene Cesnty RECoRAER

A 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 or 10-5.1, complete the fallowing {this information will appear an the baliot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
{List all names during lasl 3 years) {List date of sach name ]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
PrOTER'S SIGIINIA.‘HJRE] NAME (optional) RR NUMBER VILLAGE COUNTY
P ] — Ll
Searette Y Modd (19 Lo iS4 | Elgwd Ko
gLy M8 12 oo ST i Ka/eE
3 ; e IL =3
. L
Bﬂ[ oS ﬁ//m 37y ﬁﬂm{mf [an] 5. E /9%_'[ Haro
FILEDHIE f*f’Maﬂ’TF J zoL 5 nmﬂmm cinele | Elemns (‘(Aw{i

\MJI-LH'QH TH f’)ffis‘ _'f‘/‘,f [/t/r{a_,; 6&/{,,,! (‘:Z'}W' @ f(_.;‘-'/lLL
.:-ﬂ:,':.:lr':{@ D\;"HQ? $(S Drudr{f‘l ~§7[ £ lj,"'- " }(/\ﬂﬁ_i’

iAot oge’ "1 Peodite N | Blgin ~| Eane
(J ¥ o] 213 Phudeen DK | cagidrttomulle | (o0

Tayha-bodlrenss

)
) §5.
)

2930 Ricke e | B eooks
J - EStrta

stateof L l|{na. S

County of Hw_

L Beeoan R G VE

that provides postal

. in the

service)(Zip

(Circulator's Name) do hereby certify that | reside at _| &/ (p Hill
llage/Unincorporated  Area of (L~ /§ [ (if unincorporated, list municipality

: Code)_{34/2¢ . County of_k'n al£ Stale of _Lifin e 5 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 Stales, and that the signatures on this sheel were signed in my presence, not more than 80 days preceding
the iast day for filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the D& mac Ba + 7 Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly staled, as above set forth.

Public *-l,a”: .II 1lir
My Commssion ©xperes

I" FU2?

SHEETNO. 30



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 Demol Ao Fic Party and qualified primary electors of the
De.mdtCatic Party, inthe_ Stat &£ of LilinpiS inthe Gounty of

,{-gfg ne . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMACL oLt (C. Party for the nominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMeAch 1T, 262 0 (dateofelection).

NAME OFFICE ADDRESS

Hoene CountyY RecoRder 1016 Hill GvE.
Elgin, L. 60122

Grenna Rodgers

1A Full Term is sought, unless an unexpired term

[stated here: year unexpired term
if required pursuant to 10 ILCS 57-10.2, 88,1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOW N AS LINTIL MAME CHANGED ON
(List all names during kast 3 years) {List date of esch name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR O
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 = - L
: = . < ' =
ﬂ%/ﬁ [og &{/’fﬁfﬂ%f [efe < 439 Dyivisron 5 | By s Kanse
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A bye Bd LUl Bavetd U3\ BenT O Tidw | dipota Ka Y
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30\ vt bl ot tide s t—~——
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B%M@ A2 Dot Berthe 't Dumd SiY fres bur Mk ﬁiw i £ T

9 JL
Wﬂ;éﬂfff Ve uoIyen A’[fn: =ndler 12D f'?r"JF I ALI Ore \(ane

JL
7/ L / E:ENJ P-ecandu 1570 Kl Dr WAL zvn k‘:'h..a_.
sateof _J [[ine; .S )
) s8s.
County of ]{ﬁ.m_.g 1
I ,IEEEE E&ﬂ:f Kadq,ﬁﬁs (Circulator's Name) do hereby certify that | reside at _ | Al (¢ Hfl H G VE _,inthe
City/Village/Unincorporated  Area  of { fq ) (if unincorporated, list municipality that provides postal service)(Zip
Code) (e @A , County of ,.-‘( (L _, State of =g,{'{ (0 #f Sthat | 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 genuine and that to the best of my knowledge and belief the persons 2o signing were at the time ol
signing the peiition qualified voters of the _1)Yen18C A ed7( Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above sef forth., {,

{Gnmu!alnr s Elgrfaturej

R?ﬂ;}m before me, on \\]D\fﬂm)d"" 23 2019

(Name of Circulator) : {Zsed manth, day, year)

(Motary Public’s Signature)
SHEET NO. _ ,,3 l

sig

™

Notary Public, State of lllincis
My Commigsian Expires
October 08, 2023
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10 ILCS &/7-10, 7-10.2 X...BIND HERE..X Suggested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the____ DA oo of Tllinays in the County of
Kane and State of llinois, do hereby petition that the following named person or persans shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Blection to
be held on March 17, 2020 (date of election).
NAME OFFICE ADDRESS
Brenda Rodgers Kane County Recorder 1016 Hill Ave. Elgin, |1 60120
Full Term is sought, unless an unexpired term
hera: year unexpired term
T required pursuant 1o 10 LGS &/7-10.2, 88 1or 10-6.1, ormpiein the folowing (this information wil appear on e callat)
FORMERLY KNOWHN AS UNTIL MAME CHANGED ON =
;wmlmwmamm: {Ligt d=te of sach name chan
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e
1. = 4 AL
Z‘f?/’a//&o % Tyétic gt 519 wdber 5¢ g?j,m Kene
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) 55,
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County of

_Kawe
1, I\tﬂmlﬁ(‘ O‘:UTVL‘ _ici

@WllagaUninmLplr
Code a 5 County of

ated Area of &

SN

___, State of

{if unincorporated,

irculators Name) do hereby certify that | reside aldvbi ﬁ\ [k

o ST

, in the

ist municipality that provides postal senvice)(Zip
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 presanca, not more than 90 days preceding

the last day for filing of the petitions and are
signing the petition qualified voters of the
nomination/elective office, and that their respective residences are correctly stated, as

/) (FTA MM?:?B-G 5@ r’f? /7-H

(SEALY

NOTARY PUBLIC, ST.nT: OF ILLINOHS
My Commission Expires 7-17-2022

mi{ﬁl}c

Party in the poli divisi

uine and that to the best of my knowledge and belief the persons so signing were at the time of
i ich the candidates is seeking

Nare uf Circulator)

SHEET NO. ,'5 r B
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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 | e ol E,Q t[;:, Party and qualified primary electors of the
DempeCatic.  Patyinthe_ Staf s of LllinoiS inthe County of
Knne , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmac.rot i & Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMalch 1T, 2020  (dateof election).

NAME OFFICE ADDRESS
i 1l O-VE.
Crenvr Rodgers Hoene Coenty RECORAER 1016 Hi I
A Full Term is sought, unless an unexpired term
|stated here: year unexpired term
f required pUrsUaNt to 10 LGS 5/7-10.2, B-8.1 or 10-5.1, complete the fallowing (this infommiation will appear on the baliot)
FORMERLY KNOWN AS UNTE MAME CHANGED ON
{List all names during lasi 3 years) [List date of emch hame )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S SEGN#TURF_I / NAME (optional) RR NUMBER VILLAGE
1 = — ! - JL
B —-\51‘31%7&—@1_——— —< T
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; /L-\I‘Q o ﬂ& Cisiq i - & K.-.._-f‘q x!"“ - Py A ~— ;C'“-.-{
! AL 1da M PLEN 2yt Birera ™ )
AAAGAAL L ],b-rtf*tc-'-“' LeEfg ;‘)j N & vl yfac Vel 9 /r,.?j;{_h_
saeof L [Lina1 & )
) ss.

County of f{ a0 )

L PREADa R glq §RC  (Circulator's Name) do hereby certify that | reside at |0 | lg Mol BavE , in the
@Vﬂiagafumnmmﬂmtﬁi Area of [— / 9y V4 (if unincorporated, list municipality that provides postal service){Zip
Code) !gﬂ{:}ﬁ , County of fj;n_.‘_h.g _, State of T 4/, q:g' <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 shest were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the l ) et R atis 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.

i O f-? ot g e

B = {Circulator's Sigriature)
Signed and swomn to (or affirmed) b g ‘__ Syl A% bﬁamme,mw;* 2-3 219{1
"""" i ﬁmm. day, year)
GUILLERKMD ZRWVALA i :
Officint Seal
(SEAL) Notary Public - State of llinois [Notary Public's Signaturs)

My Commission Expires Sep 20, 2021

SHEET NO. S 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 DE..I"IT ol Rat i1('_. Party and qualified primary electors of the
Oemot o tie Party, inthe__ Stat £ of Lllinois in the County of
Kane , and State of Winois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmacout L € Party for the nomination/election for the office or offices hereinafler specified to be voted for at the Primary Election to
be heldonMeAch (T, 2628  (dateofelection).

NAME OFFICE ADDRESS
' J Y Ke il GvE.
Grennr Rodgers Hene Coenty RECORAER rf.‘if{oIHa
A Full Tarm is sought, uniess an unexpired term i c
|stated here: year unexpired term 1
IF required pursuant to 10 ILCS 57-10.2, 8-8.1 ar 10-5.1, completa the following (this information will appear on the badlot)
FORMERLY KNOWN 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 SR
{VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
1, : . JL
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MRy Rupwe e | b¥s weicH CohBinss | Ko

Secry clam 330 pecaly | s M| KNG
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o e | ——
r JL
L (2 d é/é’i Linda C/PINS2e Dupgn AkEIRIn "I KIDF
-p‘—mﬁﬁl—f;—— ; ss
County of _ X oS ) ‘
| £ | ER = (Circulator’s Name) do hereby certify that | reside at _/(/ G f’?’(tg’r’ AVE , in the
ityVillage/Unincorporated  Area  of E‘@l .-'kf ) (if unincorporated, fist municipality that provides postal service){Zip

Code) fya /< , County of ,ﬁg Ay, State of Z// Ak 5 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 volers of the | 1< sl ﬂ;;, ]':f{ i Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comectly staled, as above sel forth.

(7//%&_%

{Circulator's Sagnaﬁ}e}
Signed and sworn to (gr affipme before me, on Nﬂusmbw 2'3 c.;)-aq
it . day, year)
GUILLERMO Z80MALA P

—

(Motary Public’s Signature)
SHEET NO. 3 ﬂ

Officaal Seal
Matary Public - State of llinois
My Commission Expires Sap 20, 221

(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_[) e.1¥] o Aa tic Party and qualified primary electors of the
DemocCatic.  Patyinthe_Staf &, of Lilinors inthe County of
H ane , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmac ot g,' {____Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMeaAch (T, 202 & (dateof election).

NAME OFFICE ADDRESS
! : 1l GvE.
Gaenvs Rodgers Hene County ReCoRdeR (1016 Hill | o
& Full Tarm is sought, uniess an unexpired term i E’ ‘91' N, 1L
_[shud here: year unexpired term EI
if required pursuam to 10 ILGS 57-10.2, 8-8.1 or 10-5,1, complete the following (this information wifl appear on the baflot)
FORMERLY KNOWN AS UNTIL MAME CHANGED OM
[List all names during last 3 yars) {List date of each nams change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
= AL
T sabtl 7orred b Boncer Dak PLE Flain - bane
J
WW@&@&
: - .. K
fq"ndrqm_ Evricksan]|Z1d Nicele Dr S. Elgi~ Kane

IL

Jose Torves é Flonee, &Y fjf'}i" Nan e
Chatedde (slewetr35 CowMard by K. Elgin B ‘LM
3%@ fbm% 1591 Lﬂrq{lﬁ_ﬂ!‘ff' Cir Elﬂfjﬁ ' Kane
Ay Kohder | 1239 Wauchope Dr| Elein *| Kare

L=
AL ;
Apﬁﬁla"‘l I‘:""""”l’-'fbll"'L-"'] }ﬂl{-f; ErJPfﬁJJ ((4 [ Rh;jw_; g k-)‘f“bc”
" s 7 > 5
V4L -_'\(me,\ Syep HHUED 3597 J,n':mfwu» 1‘@ Gipe: Keazvild Ko @

JL

i >£ Ahiﬁ Lﬁ f’r%{mm’m Pany 4 /f*"éé}*u?,-‘ M-a:-'rrﬁ.nh},f@w J:e'unf.-'é“'-ff Kare
State of Qih;mn_ﬁ } J I’ |

)
County of .II\'., L )

1, Ijxl:_ﬁ oy Q o) '—Eﬂﬂ!l_lj £ rgC {Circulator's Name) do hereby certify that | reside at _/ ) / §1 ﬂf f‘( {1 y"é__, , in the

ilage/Unincorporated Area of ffhu ;"‘ 9r f'\_f/ (if unincorporated, list municipality that provides posial service){Zip
Code) MZ} County of_Kgs_ , State of 7/ (2,45 hat | am 18 years of age or older (or 17 years of age and qualified lo vote in
lliinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days 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 DEmecRatiC Party in the political division in which the candidates is seeking
nomination/elective office, and that their respeclive residences are comectly stated, as above set forth.

QLN
= s (Circulator's Signafure]

Signed and swom to (or affirmed) by R : _bisfore ms, on &MM:?M

r) mapth, day, year)

85,

GUILLERMO ZRALA
Officiad Seal
Motary Public - State of llincis

My Commission Expires Sap 20, 2021

(SEAL)

Motary Public’s Signatura)

SHEETNO. 3 5



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

GENERAL SBE No. P10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ! lemol Bg,i ;g, Party and gualified primary electors of the
Democlatic. — Patyinthe_ Sfat £ T ilinoiS in the County of
H ne . and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEm A !(Ltf £ Party for the nomination/election for the office or offices hersinafter specified to be voted for at the Primary Election to
beheldonMaAch (T, 262 0 (dateofelection).

NAME OFFICE ADDRESS
- : I 1l Geve.
A Full Torm is sought, unless an unexpired term &
[stated here: year unexpired term sl
If required pursiant to 10 ILCS 5/7-10.2, B-8.1 ar 10-5.1, complata the following (this information will appear on the baflot)
EORMERLY KNOWN A3 UIMTIL MAME CHANGED ON
{List all narnes during last 3 years) [LHMNMM“EW}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COURTY
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

ot otk B Oggaet |t ' Uigpey 20 thokiy @ e Alny
Nonoe deston . Woopne Qiet) |Y Buseey @/f P Uone
E%M d@w@ Ay S Corsdivs m%m N
' undﬂ-*”dﬂ%ﬂu UDb eriscdldt - Elewn " Kane
Loe M2 Larteid/Ds it b D ™| Koo
ﬂqﬂrqm Prmfﬁjlﬁ %ﬁf (I~ &l “|Aong
= Sinegar 127 \Elgiw a0
1L 70UAT el *| o
 lo-s0 per Tdtrp - grat Bt Gt ov-te—
S6 Levine ¢+ T oy M| Karl

\Jécrlfi e Rlacic

Eo ; :
stateof __J || inty 9

)
) 85,
County of R [ VI )
_,,&QF DA (—)\a,flla.:? KS {Circulator's Name) do hereby certify that | reside at_j { | G Rill  QvE , in the
illage/Unincorporated Arr:.-a i f 1},; il (if unincorporated, list municipality thal provides postal servicel(Zip

Code) fg & fZ{, County of _ﬁf_‘hﬂﬂ.—_ . Stateof T [{ 4 \'_95': | 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 gqualified voters of the & yn & Fo- H[ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly staled, as above set forth. -

/D A gt

A asndle

. {Crrcuiatnr 5 Sighature)
Signed and swomn 1Q (ar 3 _ _ { }chiq LK Y  before me, on M;gmm ,,7 2 gﬂf 9
GUILLERMO ZAVALA dof Circulator) i , day, year)

Official Sea
(SEAL) Miotary Public - State of llinds

otary Public's Signatura)

héy Commission Experes Sap 20, 2021

SHEETNO. 36



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 unders:rgned members of and affilated with the DM a¢ Ra ¢ Party and qualified primary electors of the
DenmbeCatic Party, in the_ Stat & of LllinpiS inthe County of
Hn_ne. , and State of Iinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMACL f(&tf {. __ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Eleclion to
be heldonMaach (T, 202 O  (dateofelection).

NAME OFFICE ADDRESS
Grenns Redgers Hone Cosnty ReCoRder (1016 Hill GvE.
Elgin, TL. 60120
A Full Term is sought, uniess an unexpired term [s -
fstated here: yoar unexpired term
IF required pursuant to 10 ILCS 57-10.2, 88,1 or 10-5.1, complete the following (this infarmation will appesar on the balkot)
FORMERLY KNOWM AS - LINTIL NAKE CHANGED ON
{List &ll 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

Qeth, Lol |5 (B, ™ e
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NS L= 51\ «ﬁml? | Kte

rbjamﬁ’ %abd \Bmm‘j{ e (=7 5 Coll?5€ Lrfeen é/rn:: 1K an®
Dy Fhnson' (397 Loyl 1 S/
Mrw/ /J e /&fﬁ/fﬁ f'/”/ A L2k j?ﬂé?‘;*fﬁoﬂ %’L " Adus

State of --.I[”-.rﬁalﬁl ) o

Countyof _[NaAwg. )

I &ALNQ i 5:;‘1? £A S (Circulator's Name) do hereby certify that | reside at _/d [ (o ﬂ;’ G AE . in the
iltage/Unincorporated  Area of o /q AT (if unincorporated, list municipality that provides postal service)(Zip

Code) a/J" , Countyof /T dl g , State of :I}fg"g;.f'_jthai | am 18 years of age or older (or 17 years of age and qualified to vote in
lllincis), 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 genuine and that to the best of my knowledge and belief the persons so signing were at the time o

signing the petition gualified voters of the ~| JE Mg £ jj - Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correclly stated, as above sel forth.

ff&_@; / r*ﬁn_,ff

{Circulator's Signature) 5

Xﬂ/}é&dﬁf} before me, on /‘fﬁfﬂdﬁﬂ&f 29

GLILLERMO ZEVALA {Nam nf Circulatof} ert montheday, year)
Official Seal
Hotary Public - State of ilings

My Commission Expires Sep 20, 2021 --"’{Nc{ary Public's Signature)
SHEET NO. E

Signed and sworn (e

{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 DEmp R TiC Party and qualified primary slsctors of the
DEmncAgtic Party, in the__ 517 45, of T {linais in the County of
Ko E  and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

__.Qﬁmﬂfﬁﬁmb_Pany for the nomination/election for the office or offices hereinafter specifid 10 be voted for atthe Primary Election t
beheldon__ Mafed 17, 7020 (date of election).

NAME OFFICE ADDRESS

Brennr  RodqeRS | Kawe County Recorded 1974 RICL Cuve,
‘Lrg;hq L. ol D

A Full Term is sought, unless an unexpired tarm Iul

{stated here: year unexpired term
I requirad pursuant to 10 ILCS 57-10.2, 88.1 or 10-5.1, complete Lhe following (this inforrmation will appear on the ballol)
FORMERLY KNOWMN AS. UMNTIL NAME CHANGED OM
{List all names during last 3 years) [List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

" Q ) | (Qavm e 190, Slare <= | Puera i Goo
M “_H':.GWQM %, f,'-;gtf g.'!.u»kf S,»j A—O.d(ﬂﬂ} lH- i.{_r_’t"’l-f
Yo orral | g Gupoe 1203 Vet o). [Nowie o

: “Uarra Sxuis )—(&@% Do | 477 nodlawnn ™ Adiee :i Keng
éw‘f ray 5;' J_F A ,45;/ f' O 2 Wires /:é"“/?‘. pe r/—'?ur.a Fa I||_ /4«' et
I MI-TKU/HH‘L’AT S 00 Luedfnny Fa Avun ‘ INase

Miehgel  Sentlh | 508 Netdin Pack Ave | Augara Kan€
V\z_ J—rf,_}ﬂ k/.-l & !_.‘,'::l?_._,{ e 3 .‘"Uc-mr}iw;-— 5T ﬂ'q_f?{}f_ﬂ— ' L‘“ﬂw

Esthar 4 Csncmn| 923 Newdtork | Jorsrm | koo

A an SCaevon S 530 Tedmren Nosrore K oxe.

State of Wingi S

n ; ss.

Zounty uf_&ﬂf:fz.ﬁ.u ]
?le ,E’llf_! Ugﬂmm (Circulator’s Name) do hereby certify that | reside at _( ﬂ{f} U }?{144 AN A"V‘{ ,in the
@Viilage-‘l}nincurpnmled Area of JDH'-’EJE’" (It unincorporated, list municipality that ﬁrl:wdes postal service)(Zip
Sode){ M55 | County of _ﬁé@é_}_‘ﬂ_ State of_L|(;10,§ 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 slaned in my presence, nat mare than 90 days preceding
he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the DemolactiC Party in the palitical division in which the candidates is seeking

wmination/elective office, and that thair respective residences are corractly stated, % % Vﬁ

{Circulator's Signature)
lahis .__._:-_'- * - 2 >
Sigpes S ggwaff@[ﬂ! ﬂam# Vefurn before me, on_Achber 2§, 2079

B Notary Public, State of ltinois (Name of Circulator) (Insert month, day, year)

WY Sl @

e 2 {Motary 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 Deno¢ Aa t e Party and qualified primary electors of the
DemotCatic Party, inthe__ S tat £ o LilinoiS inthe County of

Kané and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEmacout L (. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMaAch 1T, 2020  (dateofelection).

NAME OFFICE ADDRESS
i 1] OVE.
Grenna Redgens Hene Ceenty RecoRder |10l Hi e LiE
A Full Term is sought, uniess an unaxpired term b {55 s :
[a'lalmd herae: yoear unexplred term
If required persuant o 10 ILCS S57-10.2, B-8.1 or 10-5.1, complete the following {this informstion will appear on the baliol)
FORMERLY KNCW N AS UNTIL MAME CHANGED ON
[List all names during last 3 years) {thd-ﬂnnfeanhm&dlnﬁ
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) ¥ NAME (optional) RR NUMBER VILLAGE
i . 'l . JL
fan Ft'?!’i'\dﬂda 152 Pevry S+ El gin kKane

PSY PerA 4. [Elan | Fang

5% fecry St fzlg.n 1 Kane
1ld U *ql'jv-j.fi Cogm | fore

: &}/ ;thfzaf//ﬂzr- ff(lr_j A
?- 2 .iia-’}"}('é) ’ch"ﬁ Wnde |15H0o Clacdv oo/ Q[;h L l(_ﬂ,u\
aﬁ' ?ﬁ JE ~ 0 Wpelete @ fod winlaal sgm o T
?;L,'/féﬁf\’ A QVEER |/ Y _via Olvien| 1219 orEsTVEW | £ '|: ANE

o febtrie Fesadn 252 Ferry 54 .
State of I )
) 5S.
countyol ¥ ONP )
, Modhael Tt Cothin (Circulator's Name) do hereby certfy that | reside at 229 WosEH Gy G- i the
CityiVillage/Unincorporated  Area of L. [(.1 Ly (if unincorporated, list municipality that provides postal service)(Zip
Code)_[»°]123, County of_\ QH‘\-H =  State of - V0 thatiam 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 volers of the D f mpc Ad 50 _ Party in the political division in which the candidates is sseking

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

(Circulator's Signature)

Signed and swom to (o (:{JT l‘:lu_"'t before me, on MB‘Mﬂlﬂﬁ dl, C:LLHQ
; Circulator) [Inserimunm day, year)
— NOTARY PUBLIC, STATE OF ILLINOIS Q,Ll oA

el x S
SHEET NO. 3 3

Wy Commisslon Expires June 15, 2022

{Motary Public's Sngnalurﬂ!



10 ILC3 5/7-10, 7-10.2 X...BIND HERE...X j Suggested

Y Revised March 2019
GENERAL 7 W ; ,.rff SBE No. P-10
PRIMARY PETITION ‘ £
We, the undersigned, members of and affiliated with the | Yoy of Bg,t| L Party and qualified primary electors of the
DempeCatic. — Patyinthe__Stat &£ of_LilineiS inthe County of

Koné , and State of llingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEmaclot ;' (___ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

be heldon/MaAch (T, 202 8  (dateof election).

NAME OFFICE ADDRESS
I Geve.
Orenna Rodgers Hene Ceounty RECORAER rr.‘J_HoIH-
: Efg1n, LL. 60120
14 Full Term is sought, unfess an unexpired term i
[stated here: year unexplred term ‘l
W required pursuant to 10 LGS S/7-10.2, 68,1 or 10-5,1, complete the following (this information wil eppear on the ballot)
FORMERLY HMNOWM AS = LINTIL MAME CHANGED ON
{List all names during la=| 3 yars) [List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR s
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE co
£ = : L
Ao A~ M Thotbhs |229M050iE) 6T | Etliis) | EMUE
i ? : = e
b %7/ = —-—ﬁﬁf%ﬂfgﬁ'ﬁwwwfvﬁ&
3. : . _ .
f;zm/%,/;%fm LR 1$sns Rleve)FOK0 mun. diiold /”»ﬂ’s—*: s Kin
£ o . : = - : 7 o
Firelldy ntd Ll Cudn Mandec V850 L0 tocee! fe, \ Cane_

2 ;/ka ;’WQ! T ? wri;wv L](od\ "»JEJLU“\it Q&.l—x a lLDv’kQ_
ﬂ)'vk .'buu \/Lf-.:.« @.}Qsl:u \/\lw (77 Wl nuk ‘Efqu./lr‘ " l'u:a e

A 122 g i L JL -
l._,."' #Tﬁf_ -?“-"!‘_"r""”f“' i /J | ; A;‘T.'A:.*r"“ Fu'[r ﬁc-"lr.-#“f M
;:i}— [Q__Haf—é—}—nﬁ —"—-.f*::—?: = — o —E"rﬂ"—“LL R C V&L Y m
L
—Jﬁ 1 N s L ller o3 R P 'ﬁi- [ raf—
L) P & g . [ L | 5 ‘\7 1|L . 1
T-:j. A LK £t e Mend e 464 uJa\u-!rk ‘g;ﬁmll iy
State of " L- ]
) 58.
County of )
I, M AG A Coghin (Circulator's Name) do hereby certify that | reside at ZZ. ¢ M poElCy <t . in the
illage/Unincorporated Ama of @lat N (if unincorporated, list municipality that provides postal service)(Zip
)
Code) (23 County of 1 i€ . State of T L.  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 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 PEma( ge Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly sialed, as abowe set forth. ca_p
(Glmulaturs Signature)
Signed and sworn to (presfifrreci-a nm—r:-ln-m-uu P‘ p or bl N before me, on \\[DUE ﬂbtf "l 1‘ 20 {E
REBECCA S LANQ"E'"‘E bf Circulator) _ (Insert month, day, Fﬂﬂr]
NOTARY PUBLIC, STATE OF ILLINOIS D Aheeca ;@
(SEAL) O
My Commigsion Expires June 15, 2022 N Pubics S =

SHEET NO. )



10 1LCS 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 i IS wATs] QB,;;_ i‘ii £ Party and qualified primary electors of the

DPEmacRe T Party, in the__ S o f75 of T {/idais inthe County of

S H sl E , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEmacRotic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldon__ M aledy [T, 7 028 (date of election).

NAME

Rae nw A Rﬁc}\ﬂmg

OFFICE ADDRESS

Ko e dauﬂfr RE-CMJEH 10l (L Cuye.
Eloin Il ko120

A Full Term is sought, unless an unexpired term is
Etmﬂ here: year unmtpired term |

If rexpuired pursuant 1o 10 ILCS 577-10.2, B8.1 o 10-5.1, compiete the lollovang (Ihis information will appear on the ballol)

FORMERLY KNOW N AS LINTIL MAME CHANGED OM
{List 2 names during lesl 3 years) {List dste of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SORNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

—

L,J/{J.é'_/[_.’ W LeiAnm DEcnpe
/@m@w-f MM pfﬁmf 4 {?;zsfﬂa%
RN /’( By

L r/flmr FW_'I:-_@

BT s BT

TIS el st {/qm z
43y ﬁ!ﬁa’#d’u'fw it {:/ - 47 >
(pteu B tdoudkd |Ps hra ™

S forreraren] | \boriird
| 55 Waluad DR DM sbe”
C1¥% Bampprd . (2T aymf'ﬂ
553 4 cuase N | GUBIN | k'l

I‘\.'l‘

Ll

..':I Lhr‘\} I."-""al(—'L?WH

g8 JL
10. JL
stateof _ L\ ippi & )
8S.
County of i-{n..t\f E-.a- ;
%RE_ND I Qﬁdﬁg €[1.S  (Circulator's Name) do hereby cerlify that | reside at _[O G 4"” 1L Rve , in the
ilage/Unincorporated  Area  of E .@' ;‘!ﬁJr (if unincorporated, list municipality that provides postal service)(Zip
Code) (a8 /40 , County of ,-fi;a n& stateof LJ{;qa:% 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 pefitions and are genuine and that to the best of my knowledge and beliel the persons so signing were at the time of
signing the petition qualified voters of the DewnofaetiC Party in the poliical division in which the candidates is sesking
nomination/elective office, and thal their respective residences are correctly stated, as above set forth.

Bl C Pule o

(Circulator's Signatide)
{,/K'L‘ e 28 2or9

Signed and sworn to (or affirmed) by Wﬁﬁ’bﬂbﬂ :‘2 ._{-;}F‘{f 3

before me, on

Motary Public - State of lilingis
My Commission Expires Anr 20 2n34

ADAM VIETMEIER
SEALPfficial Seal

(Name of Drwla‘lnr}

SHEET NN & |

{Insert month, day, year]

Y

L

{Notary Public's Signature)



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

Revised March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We. the undersigned, members of and affiliated with the_Denj ol Aa T e Party and qualified primary electors of the
De.mpe Catic Party, in the éﬁg S of L Ily n()f S 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

DEmat oLt ;r (. Party for the nomination/election for the office or offices hereinafter specified lo be voted for at the Primary Election to

be heldonMeAch (T, 2020  (dateof election).

NAME OFFICE ADDRESS
; “Y KE ol Hitl O-vE.

BREND f Qdd‘ﬁ&f‘ g f‘f,ﬂ'-ﬂ& Covnt) RLCG-'{:(IGH | i H .

Elarn, TL.pol20
A Full Term is sought, unless an unexpired term
jstated here: year unexpired term
I required pursuant in 10 LGS 5/7-10.2, B-8.1 ar 10-5.1, complete the fallowing (this informalion will appear on the balkot)
FORMERLY KNOWN AS UINTIL MAME CHAMGED OM
{List all names during ias! 3 years) {List date of esch name H
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
5 VILLAGE COUNTY
VOTER'S SIGNATURE) NAME (optional) RR NUMBER
i . . ; JL
e \71; é—yw L/ @ N jf)u v L’.J@L 201S ﬁum woeed O, < (%“Hf"r /Cé‘ e
L
3 JL
4 AL
5 JL
5] AL
T JL
8 JL
8. ‘ JL
10. AL
Stateof _ L /- ]
1 S33.
County of k and. i .
_ - (Circulator's Name) do hereby certify that | reside at 32 7%4’) d én {}'L § , in th
ityfYillage/Unincorporated  Area  of f.;‘f‘ Cf\ . na {'1;3 {if unincorporated, list municipality that provides postal service){Zi

Code) fﬂrﬂ',l' 7 2 County of_ ﬁ/ ﬁ .{Q Ej . Stale of I.a_’ . that | am 18 years of age or older (or 17 years of age and qualified to vote i
lllinois), that 1 am a citizen of the United States, and that the signatures on this shest 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 fime ¢
signing the petition qualified voters of the @FM() A -mai® Party In the political division in which the candidates is seekin
nomination/elective office, and that their respeclive residences are comectly stated, as above set forth.

e _Kmaﬂzf‘ ga/yvﬁ@ﬂ
OW {Circulatorjs Signalure)

Signed and sworn to {or aﬂirrned] by _iusam me before me, on Nosem Qf ﬁ c;)-D I_q_

ator) (Insert month, day, year}

i OFFICIAL SEAL
2 Motary Public, State of lllinols
My Commission Expirgs
Fepruary 27, 2023

(SEAL)

- Ll 3 {Motary Public's Signatura)



%...BIND HERE..X Suggested

101LCS 5/7-10, 7-102 Revisad March 2010
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary glectors of the
oo Democratic Party, in the Shata of T llinass in the County of
Kane _and State of ltinois, do hereby petiiion that \he following named person of persons shall be 2 candidate(s) of the

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

[ NAME OFFICE ADDRESS
Brenda Rodgers Kane County Recorder 1016 Hill Ave. Elgin, |1 60120
k Full Term is sought, unless an unexpired term
tated here: ____ Yyear unexplired term
|f required pursuant 1o 10 LGS &i7-10.2, 88,1 or 10-5.1, mmwmﬂmmmﬂﬂmrmmmj
FORMERLY KNOWHN A5 T PPTE — LENTIL MAME CHANGED ON mmdem —
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR | o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. - M P
DU\C2 Ocgopry q%%%\ i{l Nﬁ: QN +OND.
£ PDME;" XA QS Aé‘s‘{ r’( ?f@;h_ Bl sl
3 - 1 d L4 ) L
— -
F] ;
Oro\ McB.alew [12% U £.8o0d 54
iﬁ,’/ﬂf by @2 ¢ misE SmChIY
7 L
8 I
g L
10. L

stateof L {LiNALS

!
]I 85,

Gounty of __ KBt €. .
i i
I, \Sth{:" Ly € {qcrcuiatnrs Name) do hereby certify that | reside at 25 Ce R1 [\_‘\;\ £ ,in the
pillage/Unincorparated  Ares of E o {if unincorporated, list municipality that provides postal  service)(Zip
Gﬂde};aﬂ_b._, County of |[Acan e , 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 an thie shest were signad in my presence, naot more than 80 days preceding
the last day for filing of the petitions and ara gegume and that to the bast of my knowledge and belief the persons so signing were at the time of
gigning the petition qualified voters of the e o Party in the political division in which the candlda;as is =esking

nominationielective office, and that their respective residences are cormectly stated, as above sit forth. f’ S
e

=

‘N—._‘_“'\—\_-E ;

‘“ \ incu ign ra
Signed and sworn o {or affimed) by f;&, mté tIE‘fﬂl'Eftlﬂ 'prl - ]\lﬂ q \

(Name of Circulator}— mie arith, day, ~J

(SEAL)

“—{Hotary Public] ature)
sueeTno. T3



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

Revised March 201¢
GENERAL SBE No. P-1(
PRIMARY PETITION
We, the undersigned, members of and affiiated with the___ DE.yipy CRA 10 Party and qualified primary electors of the
DPEmac e e Party, in the__ S¥a 15 of T {l/Ang in the County of
Ko £ - 2nd State of linois, do heraby petiton that the folowing named person or persons shall be a candidate(s) of the

DEMACRAFC Party for the nominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldon_ MM afe by |7, 7 024 (date of election).

NAME OFFICE ADDRESS
BaenNs A Roc}\ﬂERS Korce Cmm‘f R&ﬂuqdfm Ile Rl Cuye.

_ tated here: year unexpired term IﬂI
if required pursuanl to 10ILCS 5/7-10.2, 88,1 or 1051, sl the fallowing (this information will appear on the baliot
FORMERLY KNOW N AS . — m[g_*mmwmm = !
; {List all names during kest 3 years) iList date of sach name changs)
AME. VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GOy
\onER's saeﬁn‘ﬁa NAME (optional) RR NUMBER VILLAGE
!

;' :\/7}'-\. _r\ l EA ﬁd&gﬁ:ﬁ-z_ o5 Jenna S. El‘ji g Kc_l'«uz
3. R 'gi' L—(Q,L Cosorhe Gud e Lf;’;;r f(}'ﬂnriwm‘ihﬁﬁ S . &>«; r:: /f'/f:*uﬁ
I\ ] A,

Cd

Uﬁ':};* {-‘_;-..H.n.s-: GJD] KEhHWW'l'LIA*/ Seﬂw'ﬂ_
_Eﬂﬁﬂim—lz.uz {,ESMa'r{mftJﬂ» Pt ELS. - Kane
S{Hw&paitz 25 Mﬂfﬂ*ﬂﬂ\dﬁ"‘*’% Ei:giﬂ 3 Kane
JL
T

?\MC’P&IZ— (625 Hom"iwgﬁj'b A Elpﬁn

Kane

9.. \ | | I

JL
—

10, ———

—

sateof _L|lingi & )
ss.
countyol__Ka o £ )

l, (Circulator's Name) do hereby cerify that | reside at_ 3 &%, ) d-[-@m-m rAw‘f,,in the
illage/Unincorporated  Area of E:-‘:‘— f (=] Ca ¥ (if unincorporated, list municipality that provides postal  service)(Zip

) .
Cﬂdﬂlﬁ;{&"}@unﬁ of & o i : , State of II[;ﬂ 215 that | am 18 years of age or older {or 17 years of age and qualified to vote in

» 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 knowled

ge and belief the persons so signing were at the time of
signing the petition qualified volers of the ﬁjﬁmgt fe 0 Party in the political division in which the candidates is seeking

Yomination/elective office, and that their respective residences are correcily stated, as a;ve set Tr.h. (

Y ~ (Circylator's Signature)

() ‘{?‘h DY) betore me, _ L((‘} D (&i

RICH L JACOBS ame of Circulator) pc o
IOTARY PUBLIC - STATE OF ILLINOIS J i . )
MY COMMISSION EXPIRES MAY 14, 2020 { ) Q :

= - SHFFT N 4 4 il Pw;bwmg"ﬂ'* 0)




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

Suggested
Raevised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEmp LR ‘HL Party and qualified primary electors of the
FDEME\ o 'FIL Party, in the S‘f'n +r. of I/ nais in the County of

H an & . and State of llincis, do hereby petition that the following named person or persans shall be a candidate(s) of the
MPEH}I‘ for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldon__ M afed |7, 7028 (date of election).

NAME OFFICE ADDRESS

BRens A ROJ\QERS Ka.ng Caun'f““( R&Caqd;ﬂ bl (L Cuye,
AFuIITenni:suught,unlmanu:mp:mdtamisI E‘JE}:N}; :I:..L-. ‘fnﬂ'fﬂ.ﬂ'

|stated here: yoar unexpired term
if required pursuant to 101LCS S/7-10.2, 88,1 or 105.1, camplete he following (this information will appear on the baliat)
FORMERLY KMOWN AS LINTIL MAME CHANGED ON
(List all names during last 3 years) {Lis! date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ey
7 CATD T s %L . AL :
kf?‘/ﬁ f./"&,::b-!(f jf‘-ﬂ./é AL {4 o Lo . pidbtac bl “ﬁi e ) ”’:-‘ff‘? 1eF &y e
; = ) \'e> - L -
2 "jtfﬁf 3-‘1'.-1 "F ‘!fm“{rﬂéft i c.}r L A "f EAHT ) ey i )] /?,_'}T !é'*t 1;";’!?&-:?/?{;}‘_‘[{‘/ f‘-/;,_}r/} /L[ G >
3. - = ’ s AL ; e
: L Ut [ E5Purom | 625 ~. vy Aue Ff’f:l i - Fanc
Tevicka /ﬁu}u 210 Elpn Sf fj?s'ﬂ Iu Kewyng
Gt HEK v [ MiaLm| &ol Oexiry Elsnd Km&
@ JL
DAV Wiy S92 Roywend 3 {E gy | (o
— - G I
Mlthm':t F BUTm;-.p /Y27 [Z/%Am«v-;:_ EZ%-JMLL w
’z)ﬁ‘rgbc&“& Cj"'tm 2] S [T 504 &’Fﬂ;[ [ Qﬁ(‘?[f .f,\__l l@i{
JL
':"E‘ﬂm Ka Ml TIN50 center St Elagen e <

10. }’@T‘Eﬂz N\M‘ %ﬁlﬁ?h Mapy_ 278 Diupege Gf tg\iﬁ (~ T m

Jtate of I\me =

} S8,
Sounty of Km&f ¥ )
C DA (Circulator's Name) do hereby ceriify that | reside at __ /& / Hi 0 V& inthe
llage/Unincorporated  Area  of 5 (if unincorporated, list municipality that provides postal service)(Zip

Sode)_d /32 . County of_f{a o & . State of_L|(,40,§ 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 praceding
he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition gqualified voters of the Demal gcC Party in the palitical division in which the candidates is seeking
omination/elective office, and that their respective residences are correctly stated, as above set forth.

//u/ucd— }{;EHOQ]A..E

{Circulator's Signatugé)
N B A f Qdﬁ before me, on Uﬂﬂf_ﬂ'fﬁf*‘” cl ol

{Mame of Circulator) {Insert month, day, year)
o~ =

ADAM VIETMEIER

(5B Bubse - State

ublic - State of (llinols =
Public’s Sign

My Commission Expires Apr 20, 2012 P ¥ I~ kNotary i i)




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 affilialed with the DeEmp tRa tic Party and qualified primary electors of the
__ DEmacfatic __Party, in meﬂsg@qu_ of Z Mg ___inthe County of
3'4 anf £ __, and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmatRatic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election tn
beheldon__ M aBiedn 1T, 7 020 (date of election).

NAME OFFICE ADDRESS

Brenvp  RodqeRS | Kawe County Recorded 1006 ML Cove.
Eloin L~ L0120

4 Full Term is sought, unless an unexpired term 1-1

[stated here: year unexpired term
IFrequirad pursuant te 10 ILCS S7-10.2, 881 or 105.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
{List all names during las! 3 years) {List date of aach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. , JL

— 2 Tony S5 | 1115 Cedar Ave | Elgin *| Kone.
2, Py 7 e _ JL

MWF i s I, 477 Clen feckieg EJ'};H ["-“’t'.
3. Xy /"F = — i o~ u JL
/2%( A gr’:”’lf{—r«' QJL&SE} ek 2 /1549 Mﬁ-ﬁd“'g FLa Jewd
: 7

M{&%w’ S uu McAuel 193 Lvensin d dr Nosugain- | (pre
y. GENE DAtRen 1S ST ST | £y gas* [ganE
?n{;erf Sobc 363 Dellevue fue Flor A7 Ea R
Sesav Bdelly , |Yed Melon Bl | el | fone
(1ley Coeds? 1135 Wifsoy |eu li ™| e
- "*"”‘2{ S Yt av€ | Byt [£ 5t
L. Deon Hubsey .’Ziaﬂﬁwgg, we | Elain " Kims

] SS.
County of I-'{nu\! b )
Ry R irculator j - ; |
I, s A | _:5;[ ﬁ{{ﬁg (Circulator's Name) do hereby cerlify that | reside at ]h." L H, Ly {";"JE_' . in the
Village/Unincorporated  Area  of oy fc‘a / iUr (it unincorporated, list municipality that provides postal service)(Zip

Code) s 20 . County of Hﬂ nd éﬁ . State of IH 11§ 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 pefitions 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 ,Df.'m otectiC Party in the political division in which the candidates is seeking
nomination/elective office, and thal their respective residences are correcily slaled, as above set forth,

J‘Zﬁ;« Lo, Q_.J:;IPJ‘O f; A3

{Circulator's Signature)

Signed and sworn to {or . %ﬂﬁ ity 4 r|2 ht‘l{] £ A _Sbefore me, on OC?EE écf X cod
i I
ADAM VIETMEIER {Name of Circulator) Elnseﬁ month, da?r.._ year)
Dfficial Seal v i
J&ﬁ@% blic - State of lliinois & _

My Commission Explires Apr 20, 2022 FRPRTY ¥ 4 (Motary Public’s Signatura)




101LCS 57-10, 7-10.2 X..BIND HERE..X Suggested

Revised March 2019
GENERAL SBE MNo. P-10
PRIMARY PETITION
We, the undersigned, members of and affilialed with the Demb lf..ﬁ.ﬂ._'i_l'ﬂ__. Party and qualified primary electors of the
DPEmnc R e Party, in the__ S a1 8 of Z s in the County of
H sl E: , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmac Ratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldon__ TN afedy [T, 7 027 (date of election).

NAME OFFICE ADDRESS

[ARE ND A P\o&\ﬂERS Ko e Cumh’ R&cus{ofm Io)e (L Cuve.
Elain Ll 60120

A Full Term is sought, unless an unexpired term i

{stated here: ______ year unexgired term
If reguired pursuant to 10 ILCS 57~ -10.2, 8-8.1 or 10-5.1, complate the following (this information will appear on the ballot)
FORMERLY KNOWN AS LINTIL MAME CHANGED ON
{List =l names during lest .’lm.ls} [Lis! date of sach name
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE] NAME (optional) RR NUMBER VILLAGE
1. . L
Hinnied Bafle  |CARRICK BALK |2% PREIRIE ST- | Soorh Ecgm KAVE
2.
AL (-,ﬁ_ AA tadtve (oo it GMI/2 Lo gere D ( Mﬂ/&/yr !ﬁﬂ?"f’
3 “ 5 p E_: " Ze 1:]"‘ 4 L‘E"H ‘ JL ,k/
ﬂé—f,:,ﬂ-“- “Disen \l s k(g [ tnjtf-‘-#.mﬁpw ftut - Hep
f‘uu ST C‘dvfzs Cn.taql’! fﬂﬁ'f%i‘:.!?mg Dr. | M '“- _@_&_
- - ﬂ i~ 1
Puciln Sellang| P 3G T Oules Ficane

T *’rm D pgrion | )5S Wolnio 1N 23368| SF U fo ™ | 4D oy,

Lot e | 20 supea 0. |00 puvee™ | ks
DA, 1 mpH B33\ STIUNROR & pue )™ | KAnlE

S0 TEPL {00 S I OF | EJg 1™ ’iﬂ/u_
Yerwek [ere 2Bl [rigere Fl Ecdpw ™| Hr®

& S
stateof _ L\lipnni S )
) ss.
County of ) ,
T READ A ) *ol‘i (f_/:ﬂ_c_:jCirmlmnrs Name) da hereby certify that | reside at /6 /4 21/ // (R V< . in the
ilage/Unincorporated  Area of .f“"" f [+ I (if unincorporated, list municipality that provides postal service)(Zip

Cudﬂ]___dp_ﬂ_m County of Hlﬁ o L .S!atﬂ of IH"]Q;S that | am 18 years of age or alder {or 17 years of age and gualified to vote in

llinais), that I am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the petition qualified voters of the ﬁf—' motecti C Party in the political division in which the candidates is seeking
nomination/elective office, and thal their respective residences are correctly stated, as above set forth. / ﬁ

900, ﬁébw

(Circulator's Signature) =

g
and sworn to (or affimmed) by @ ) fLE, f\_ﬁl& ‘\2 before me, on _‘___f/f{:—;aéa Y, & Cord

(Name of Circulator) {Insert mopth, day, year
ADAM VIETMEIER / =
N-c{t Ea}fﬁcm Seal /

lie - State of litinais Motary Public’'s Signature
My Commission Expires Apr 26, 2077 cueernn o 7 ( y J




10 ILCS 5/7-10, 7-102

We, the undersigned, members of and affiliated with the

PEmnc g e

Party, in the

Ku L E

¥...BIND HERE...X

GENERAL
PRIMARY PETITION

DEmp ERa Hic

St ts.

of

—/ipais

Suggesied

Revised March 2019
SBE No. P-10

Party and qualified primary electors of the
inthe County of
. and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmac.Ra i Party for the nominationfelection for the office o offices hersinafter specified to be voted for at the Primary Election to

be held on

MeaRed 17,2 027 (date of election).

NAME

OFFIC

E

ADDRESS

 Hrequires pursuant 1o 1005 577-10.2. 5.8.10r 3

Bz oA %Aﬂzﬂg

here:

Kae Cm.w.f;’ R&Cnm{m 1I)e K (( Gue,
o Tlain L. Goi2D

/A Full Term is sought, unless an unexpired term
year unexpired term ‘I

0-5.1, complets the following (this infammation wil appear on the ballor)

FORMERLY KNOWMN AS i s G T UINTIL MAME CHANGED ON e
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

‘ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNTY
OF Lowene R Koimame | 10 Sothok e | S Choks™ | Kare
;M’“ U o | ied £50al or Elogin | Kawe
: by F5Hir Lewch | ISt Cestont i | Elgin “TGne
_h ¥ 25},%6 Cmq (f’tﬂﬁg &fé Zf«'@l ﬁf En ;L %’1{;’
- | ‘/X‘-'"‘_” /ir‘\ }gﬂ;fiq'ﬂ Qq'f-‘-'{‘\/i ,.gr E {E-‘r"l 1"- L.
o (ol o SYS e 4l Gitj\n 3 Freqg
7 EoleloninMord 9 03 Prare st ig 5 7N
e ONVZ) P N N VI X U AN
m_ MW MipleT Mﬁw 203 Prowmy ¥ GRec | Kaee

Ay e Jot] Lrgmat 1o feaed stl e | foae

State of J\ll‘. noiL S

Sounty of I'J.E'h_.kf E.-

/"K(D{-:r.&"r’/{ R %ﬂl}_\

)
) 35,
]

@Vii?e.’Unhmmmt&d Area of

Sode) O25 /S County of_a o &£ .

G"?{}LJFC’

Circulator's Name) do hereby certfy that 1 reside at /(. (0"/ (O

!;{;‘/f? C"Lﬁ /G‘_?C , in the
(it unincorporated, list municipality that provides postal service)(Zip
State of_L|(,10,§ 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

he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
iigning the petition qualified voters of the Demaol et .

1omination/elective office, and thal their respeciive residences are correctly s’carbed/gsr
A

T T

signed and swom 1o (or affimed) by

Party in the political “divisj

R Rz

set forth.

(Circulator's _:‘ nature)

LEE BLAKLEY
! OFFICIAL SEAL
B Notary Puniie, State of |llinows

FLgl mimisdion Expires
¥/ "”Eu‘l'nn- LT

of Circulator)

YT e

=

|/
before me, on g ]Q;ghﬁgﬁ ﬁg —20\9
{(Insert h, day, year) s

a 1%& Siﬁnafmra}
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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_ Dol Ra T o Party and qualified primary electors of the
Dempe Catic Party. in the__Stat £ of T |linoisS 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

DEMmac oLt ;r . Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMech (T, 2028  (dateofelection).

NAME OFFICE ABTRESS
' ie Hitl GvE.
REnpa  Kodgers Hene Cosnty RecoRder 1016
2 e Elgin, TL. 60120

here: year unexpired term
If required pursuant to 10 LCS S7-10.2, 8-8.1 or 10-5.1, complete the foliowing (this information will appear on the ballot)

p Full Term is sought, unless an unexpired term

FORMERLY KMNCWN AS LINTIL MAME CHANGED ON
[List all names during last 3 years) :‘Listdat&nfemlma-nud‘mg&}
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
{"-I"UTER S SIGNATURE) NAME {optional) RR NUHEEEU

j;ﬂg MOU. T e Wil 220 Lt G0 % | Eg *| e
S'EC%A" ﬂ St W"LCW‘M A1 Dxbovamtue EE’} a0

;Zﬁéd{’ézér sy ol |52 7 St H 4 f:,;l? T :t i
/! ]J'\_fN Le T}f.w‘i mﬂ]ﬁw{m I\ 1\3:-% L()DU"% f:lﬁw: n " |{lweg

J 1“- \"‘-‘.\_

= (ﬁlme [\Jﬁ}aﬁef 12 | oeyst 9ol %m_ . Kong
4 G'xma 104 S, Stets S ym .fi’,fg;,'.a/ |

! - L

?dTr.:'{,"? rr-/xiaf'ff fﬂl‘f’fc Slaresi S0 Ela, w F Tﬂ_cgﬂQ

A4 LIS [0 Y 851G FIgh e
7 //%m’hu sy (LY. side Ear) eyl | Kana
’ / foef o @fﬂ:/)/ /{/Cﬁpaﬂ 109 5. S P HE| 2490 At Kour
sateof T ([inde S

!
] 85.
County of Ei [ ) ]

.M,/J‘/f

& {Clmulalnrs Name) do hereby certify that | resideat {5/ s | l ' l?‘: L"'F , in the
@MtlageﬁJninmrpnramd Area of f,._. ,l" (,'.- [ N/ {if unincorporated, list municipality that provides postal service){Zip
Code)bAlle . Countyof[4d _alE , State of (), na Sthat | am 18 years of age or older {or 17 years of age and qualified to vote in

Winois}, that | am a citizen of the United States, and thal the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day 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 volers of the i JF AAAC ﬂﬁ' IIEC Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are cormrectly stated, as above set forth:

\/3,\,,,4%.( )\o@) 7 A

(Circulator& Signature)

be{umme,m_&.}g@éﬂ- ZB{ M

: {'Insezi day, year)
(Mo Public's Signatura)

SHEETNO. 50

Signed and sworn to (or affimed) by

CLILLERMO ZRALA
Oficia? Seal
Motary Pubhic — State of Ilinois
Wy Commission Expires Sep 20, 2021

(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 DeEpp cRat f(*___ Party and qualified primary electors of the
DEmncRa e Party, in the___ S4a 4 & ol T lling S in the County of

,I"‘Ei gl L , and State of Mincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DE matRatic Farty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldon_ Mafel, | T 1&25‘ (date of election).

NAME OFFICE ADDRESS

BRe ND A RQ&QERS Ko.xg Ca“f?/ R&Caqdf' 10t AL (L Cuve,

lo . T L. GolLD
A Full Term is sought, unless an unexpired term | 2 s M/,- GolI2
[stated here: year unexpired term

0-5.1, compiete the folowing (this information wil appear on the ballot)

If roquired pursuant to 10 ILCS 57-10.2, 88 1 or 1

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
iList all names during last 3 vears) [List date of sach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR G
(VOTER'S SIGNATURE] NAME (optional) RR NUMBER VILLAGE il
1, I
Jimie Moy Eignmnimmnn  Bmie Mixsr Emminitrliwodd £ 1woodlond Y |9 Chare s | Kaoy
2, , !

Z A F St £

Feave F IMHuFé 729 Rawicr Bevs Ceam " Kinic

'Dnuj_“. Lonemon [ OIUUSl DQRBL((I'\ Elein * Kang .
v ‘Bm 12807 8Ceobee “*ﬂi—J‘fﬁ' Cea_

el ?Sj/aﬂ{é‘ AVC g/é’,ﬂ Gy P
[eo Vevers [WITE Weseriee [T gl ™ | Aatve
Jesgicq lecem Yszp/ Citberd  |2lqin " fan,
Fuedl Mirder | S| Pargppde St | Ebn, ™ Eaip
C’/md{oﬂ{nx L s 3?&&4@_2@{“&? Aéiui;m'fh - X{EE-_,

Cavs STRAT i) 22 wi baf e BLup Ercr| teps
State of I‘i“.hh"t < )

35,
countyof __K o n{ £ )
l:ESEf.‘. MDA Qgh qé ES [Cimuratcr’?jarm} do hereby certify that | reside at | 5‘ 1 fg_ H / I 1" G{ wf& . in the

@Villageﬂ.lnincurpurated Area of [~/ 9. A (if unincorporated, list municipality that provides postal service)(Zip
Code) ﬁgﬂ@_, County of .-'{:g_ al L . State of 1!["'] A1 % 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 an
the

this sheet were signed in my presence, not more than 90 days preceding
last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were al the time of
signing the pefition qualified voters of the Deminl e 40

___ Parly in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comrectly stated, as above =at forth.

Reaell L 4
o - e
% {GirculatE‘sa_’_Sjg nature)

g g ~ e d - 3T
Signed and sworn to (or affimed) byE:QE. f‘\lﬂd’ F}Z&Q G& A S before me, on e ﬁ)é(f ¥ 2019

(Name of Circulator) ' (Insert month, day, &
(SEALADAM VIETMEIER % :

Official Seal

{Notary Public’s Signature)
Motary Public - State of lllinois . SHEET NO. il
My Commission Expires Apr 20, 2022




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 Demot Aat | L, Party and qualified primary electors of the
DembiCatic Party, inthe__ S tat £ of L llineis 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

DEMACLOt (. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldonMaAch [T, 282  (dateofelection).

NAME OFFICE ADDRESS

Hone Coenty RecoRder |1016 Hill VE.
Elgra, TL.b60I2D

Grendr Hodgers

Full Term is sought, unless an unexpired term

tated here: year unexpired term
I required pursuant to 10 ILCS 5/7-10.2, 861 or 10-5.1, compiete the foflowing (this infonmation wil appear on the ballot)
FORMERLY KNOWN AS, LINTIL MAME CHANGED ON
{List all names during last 3 years) {List date of each name )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR B
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

- MM[ Hﬁff;iﬁ Mfﬂh@j Hﬁfh 5 1389 7oy LN' 1 f“mﬂmm;]}ar /(Qh_ﬁ_’_
. éﬂ"/ Es1 Sm rj?ﬁ Eﬁmf?# 574 Cametey AR u/ KWE

S NN J025 See fr:: *‘?1 %ﬁﬁﬂ
e I¥ 4’4‘ bl int% ?Zﬂf NGBt | Hone
M‘\Wﬁ-’n’ﬁ Bolar rbaé i\l G+ Ely in.' Ei%'lﬁ " F!ﬁflﬁ__

feLy Vet C 194 Soptedyt Pl Elbim Gz Vi NN

\/m/ Belford ﬁZEW{ﬂM ot 28 E’!f”” " |ane

' ]'L] 4 N [ Ll Y APIY (L G Al L{, Bate ggiﬁ’g' -ﬁ..".‘?lht'ﬂ
Andres Lobusy . 815 Canbride KA 1S, 40 dgin " | Ko

e Newp Lt (474 DeERppINTE DF_ | SOUTH gmi"l FANE
stateof LI{i nai .S }
County of |"< arlfF }

ﬁg EnDP \2&5&5 AS  (Circulalor's Name) do hereby certify that | reside at {5 / © 1"‘;"5.!’_ [ I{ & VEL , in the

ity/Village/Unincorporated Area of E_ fﬁ: i q/ (if unincorporated, lisl municipality that provides postal service)(Zif
Code) ¢ &%, County of Ea Ay ,State of /[, (2. ¢ that|am 18 years of age or older (or 17 years of age and qualified lo vote ir
llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the _\ 3% b o :}_‘ﬁ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respeciive residences are correctly stated, as above set forth.

By J_le-G—A Qdﬂr".—#’@

(Circulator's/Signature)

before me, on Mﬂ,_gd ?

f Circulator) th, day, year)
—

58,

L

{(Notary Public's Signature)

SHEETNO. S5 2




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

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
W, the undersigned, members of and affiliated with the ]JE,['_‘Q ol o t[c Party and qualilied primary electors of the
Dembpefatic Pary, inthe. Siat £, of T 11l¢ 5 inthe County of
Hnﬂ& , and State of llinols, do hereby petition that the following named person or persons shall be a candidate(s) of the

M&LLL_P:&W far the nominationdelection for the office or offices hersinafter specified to be voted for at the Primary Election to

be heldonMaAch [T, 202 0 (date of election).

— OFFICE premE

Garennp Hedgers Hane Cownty RecoRder |10l Hill GVE.
A o) Y
A Full Tarm is sought, uniess an unexpired term c-lg1a, TL.bol2d

here: year unexplred term

I required pursuant ta 10 LGS &I7-10.2, 58,1 or 10-5.1, compiate the folowing (1his mornation wi appesr on he ballt)
EORMERLY KNOWHN AS LINTIL MAME CHANGED ON
{List all names during kast 3 years) {Liat date of each name changa]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR g
_{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i

" A Apw= Vrlbera | 995 (s Q-Oudy | gans

r

. L s QL%M}/_;”/;Ub 7zp [Hose |Episth | doat

124 Fakieo Crc_:-~~£-ﬂélL )

= )
~157 ;;:mamaip Naolt Tz Han i

M
T AL
] JL
9 . IL
10, IL

] 8s.
]

i [Circulator's Name) do hereby certify that | reside at ’fi"S"? p,wW &,__ in the
_(if unincorporated, list municipality that provides postal @ service){Zip

: i ;ﬂ . Slate nf_._'gﬂi that | am 18 years of age or older (or 17 years of age and qualified to vota in

Minocis), 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 ggnuine and that to the best of my knowledge and belief the persons so signing were at the time of
signing the pelition gqualified volers of maw Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are comeclly stated, as above set forth.
"l
irculator's Signature) E)

Signed and swom to {or affirmed) by G}‘mbﬂ —8(, ﬁi S’JJCG@’ belore me, on OCM@’ ZQ | ?B{%

U {Name of Circulator) ,day, year)

e bR {Notary' ®ub 's Signaturea)
LAURA 5 JAMES SHEETNG-_E3_

DOFFiCIAL-SEAL
L Motary Pubilic, Staté of Iling:s
4 Wy Cammission Expires

Maren 06, 2021




10 ILCS 5/7-10, 7-10.2 ¥..BIND HERE..X Suggested
Revised March 2018

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the___ TNE. D tRa tic Party and qualified primary electors of the
‘bEM:“s cAg e Farty, in the___ \S'f'ﬂ 2 of T Hinais in the County of
H anf & . and State of lllinois, do hereby pefition that the following named person or persons shall be a candidate(z) of the

_Q_E_Mﬂf.ﬂg[iﬂ—_ﬁﬁy for the nomination/election for the office or offices hereinafier specified to be voted for at the Primary Election to
beheldon_ Mapfe s 17,2028 (date of election).

NAME OFFICE ADDRESS

BRE ND A RDA\%ERS Hflﬁff.: Cﬂ'hﬂ f'?’ R&CDR;{ 100k AL GovE .
E,lg,;mi T 601D

A Full Term is sought, unless an unexpired term i

stated here: _ year unexpired term
if required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5, fmm infarmation will appea
FORMERLY KNOWN AS e um{:“mae C.H:HNE‘ED on sy
[List all names during last 3 years) {Lk=1 dala of each name changs)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e

[il1on !“'{Un{'qﬁfb{_h’ﬁ/ A0 tos) ﬂg Mid hurora * KM\T
Rowl A Ny’ (22D eﬂ,lﬁ:.« 2] | Awown || |
(o dia \ovtllo (W N, & s L | Py *
Sandn b Ledpsme\3152 Moaine V1o | Aumra " | Kare
\f.c.-r:r‘u ﬁ Q‘if E. 1”:1_1 %ﬂé RS uﬁrmg.,_i fiﬂi’ﬁ

TsAce y. Witk C N STATE ST | Avnotac | kan

JL
B e T =
2 L
10. JL
stateof _L1lippgi & )
) 55
o L\\t L.uu:n < L\ (Circulator's Name) do hereby cerlify that | reside at -? 16 §. L{ <T , in 1he
.@Vhlageﬂ}ninmrpnmled Area of i&s kkf_{)ﬂ-f%— (it unincorporaied, list municipality that provides postal service)(Zip
ode) bOSTS, County of rf{}& of & , State of _L|[, 1p,% that | am 18 years of age or older (ar 17 years of age and qualified to vote in

lfinois), that | am a cilizen of the United Statas, and that the signatures on this shaet were signed in my presence, not mare than 90 days precading
he iast day for filing of the petitions and are genuine and that to the best of my knowledge and hetief the persons so signing were at the time of
i#gning the petition qualified voters of the T)¢ o ae i Party in the political division in which the candidates is sseking
womination/elective office, and that their respective residences are comectly stated, as above set forth.

XY

{Circulator's Signature)

X, JOHNDECANTO | _ | 2
whapdy  Wohn Caesch before me, on_Jthvbev 20 20/4
s )1 N:;:'Em:'a:?s;:::E:plres (Mame of Circulator) {Insert month, day, yaar)
; Septembar 27, 2020 ! . =7 e
S A”ﬂ e

= (Motary FPublic's Signature)



10 1ILCS 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 DEMD L'-RCL"’ r‘f;_. Party and qualified primary electors of the
DPEmacRatic Party, in the__, S-a. 17¢ of T (liAp5 inthe County of
H e & , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

__ DEmacRaiC. Party for the nominationfelection for the office or offices hersinafter specified to be voted for at the Primary Election to

be heldon__ Mefed 17, 7028 (date of election).
NAME OFFICE ADDRESS

BRe ND A Roc}\ﬁms Kowe County Recordid 1000 KL Cuve,
’E_Ig):u” T L. oIl 0

A Full Term is sought, unless an unexpired term

{stated here: year unexpired term
W required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the Tollowing (this information will appear on the baliol)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
[LEst 2l names during lasl 3 yaars) [List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR iy
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE g
1. ; JL -
M I | Mlecsse Mucar. | oy wie @ | Cuitte ™[ i,

2. JL

3 JL

4 JL

5 IL

8 JL

T. AL

8. AL

9. JL

10. I =
staeof __LIippi & )

| 85,
County of i-{-:)...hf E..- ]
I, .Bp\f NDE rQ'ﬂr‘l a &R _E—. (Circulator's Name) do hereby certify that | reside at 1616 H i ]l GL'H' ¢ , in the
ilage/Unincorporated  Area of Ef G f{ _\if unincorporated, list municipality that provides postal sernvice)(Zip

1
E]'_fm_l_f.}ﬂ_. County of Hﬂ, il , State of L|{;14,% 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 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 ol

signing the petition qualified voters of the De moltecti Party in the political division in which the candidates is seaking
nomination/elective office, and that their respective residences are correclly stated, as above set forth.

&= .7 Db

1 {Circulator's Signature)
= \ A 55
: "“-*Mﬂqﬁﬂ&befm me. on October 2@ 209
ADAM VIETMEIER {Nama of Circulator) (Insert month, day, year)
Official Seal 7 o~
HBEALubC - State of illinals el

My Commission Expires Apr 20, 2022 {MNotary Public's Signature)

SHEET v & &




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

Revised March 2019
GENERAL SRE No, P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the_ DEpin CRa FiC Party and qualified primary electors of the
DEmnacReHe Party, in the___ 510 5. of linais in the Gounty of
H an & , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmac Ratc Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldon__Mae d |7, 7 02¢) (date of slection).

NAME OFFICE ADDRESS

Brenor  RodqeRS | Kawe County Recordsd 1908 UL Cove.
Llayin I L0120

A Full Term is sought, unless an unexpired term i

|stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8_1 or 10-5.1, conplate the following (this information wil appear on the ballot)
FORMERLY KNCW N AS LINTIL NAME CHANGED ON
(List &l names during lest 3 years) [List data of sach name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE il

Brovle Solmd/$ 1044 Mrndoson (oo | Kori
N VANl Sqn* [Ee 9P
HoviweRauell 335 'S cath 0" | Noee
AWM BAMWER 210 et | Ee
- Pt Mewnc Loz |2480 taylofd Lave laiv " lkane
) gy (heviy] Shictimgan] 200 Wine, TR0 | Etaon *[Kane

Mishhoel| [aoo Muddid €0 *| Kaing

8. v L =
8. JL
10. JL
sateof _ L \linnl & )
: ) SS.
Sounty of H.n_b( P ]
' eP'“-P\?'_ NDA Qd;lﬁi(( i = (Circulator's Name) do hereby certify that | reside at 8/ 417/ 1 [{—‘-_-_ ,in the
@Villagumnmcnrpumted Area of % (it unincorporated, list municipality that provides postal sarvice)(Zip

Sode) 4,0 @e, , County of Ko oL E . State of_L|(;4,§ 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 mare than 90 days preceding
he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief tha persons so sigriing were at the time af
Hgning the petition qualified voters of the ,D_E.m_m‘__ﬂ.;jjﬁ_ Party in the palitical division in which the candidates is seeking
omination/elective office, and that their respective residences are correclly stated, as above set forth,

FHaL Qdesr o

(Circulator's Signatura)

before me, on f_.&:'f‘b S 2&3 Tl

(Insert month, day, year) e

{Mame of Circulator)

ADAM VIETMEIER
Official Seal

fﬁ%H Public - State of lllinais
My Commission Expires Apr 20, 2022

Notary Public's Signatu




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 | emol Ra t |§:. Party and qualified primary electors of the
Qemoclatic. — Pary, inthe Stat £ of Llline:s inthe County of
Hﬂ.ﬁ&- . and State of Ilincis, do hereby pstition that the following named person or persons shall be a candidate(s) of the
DEmal ot L (. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMeAch (T, 2020  (dateof election).

NAME OFFICE ADDRESS

Hoene Coonty RecoRder |10l Hill GveE.

[DREND & Hodger s :
3 Elgin, L. 60120

A Full Term Is sought, unless an unexpired term i

{stated here: year unexpired term
If required pursuant ta 10 ILCS &7-10.2, 881 or 10-5.1, complete the follewing (this information will appear an the halkot)
FORMERLY KMNOW M AS UNTIL NAME CHANGED ON
{List 2l names during fasl 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
: VILLAGE COUNTY
(VOTER'S ,Sl[GHATLIﬂE] NAME {optional) RR NUMBER
-~ Y - o

“/) _. he /ﬁﬂfﬁm- fobel | /199 ﬂ.‘)) Ave. |Ele ™| kbne_
-ﬂ/f (Aptag (hvis k}fa,{,{__SQ WWZN MW . Karg_,
Rl ML H A ¥3101Y e

ﬁ‘{ﬁiﬂm Gectees Aizuse / w:;/ﬁm & JQM':t Ko
' KoL W 2 Ko\ |23%0 Toleenhidd Giv Geneva Lu. [Kang

. ‘S}mﬂ“ %mﬂ S(J\uxﬁf Sankil\Gp 633 6ctice ) & loyn J‘@ffﬁ,
/’fwm@&mm Tola bamer | Ul feree 54, | Elgec "\ fana
| Vst Liwe  \951dags A (Sl e
. oVl Hatacs st [Eldie *|Mane
Mﬂ‘ﬁ“@w A’jdi’ifﬁj 5;-*:tcfzm 0%0 M Al,ig;} Avp Efé,g..._ > (Lpp.

State of LHH“IU i ) .
County of HLBI -‘5 ; ’

3

£ (Circulator's Name) do hereby certify that | reside at_/O/( Hi Gye i the
NillagelUnincorporated Area of__(— /g s/ (if unincorporated, list municipality that provides postal service)(Zif
Code).d 044C) , County of _ K o s & , State of £ //, 4 .S that | am 18 years of age or older (or 17 years of age and qualified to vote ir
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of the :Ef_gm CBeTi C Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comectly staled, as above set forth.

( . (Circulator's Signature)
Signed and sworn ta (or affirmed) by .=~ 7 ﬂl g~ before me, on {k’,g’u /ﬁe_f c?ﬁ cX' ¥
{Mame of Circulator) {Insert monfh, day, year)
ADAM VIETMEIER ‘/ :
[SEAL)Official Seal ~—
Motary Public - State of Illinals (Motary Public's Signature)

My Commission Expires Apr 20, 2072 SHEET NO. 5 ; Z -



10 ILCS 5/7-10, 7-10.2

We, the unda‘sbgned members of and affiliated with the_ Deyio¢ Ra.t II‘_
Oe.mpefatic Party, in the

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

Knne

X...BIND HERE..X

GENERAL
PRIMARY PETITION

Party and

Stat £

of Lllinois

Suggested
Revised March 2019
SBE No. P-10

gualified primary electors of the
in the County of

DEmac.Ot |,r {____Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMeAch (T, 282 0  (dateof election).

@Nlllagemnlnmrpnrated Area of r"ﬂ JETHN

Code) {s/d g . County of

Signed and sworn to {or affirmed) by _ ! Q& E:{ﬁ (e~ F il gi (1] before me, on
{Mame of Circulator)

ADAM VIETMEIER
(SEAL) Official Seal
Matary Public - State of llinois
4y Commission Expires Apr 20, 1021

NAME OFFICE ADDRESS
Elgin, TL-60120
1A Full Term is sought, unless an unexpired term
|stated here: year unexpired term
if raquired pursuant to 410 ILCS S7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear an the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[List ail names during last 3 years) (LEst date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
,(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CoRhY
; A = L
Tl /’5 s | PRy 5 Lt 1l
/ JL
M L2 Bl ffctivie St 37'-'{:;(.) &Wf
JL
/z%)’{{ﬁ f/?f/[ﬁi?{wﬂ 34 oy, _ Ve
Johs Pladhp, | 1368 4% 50 |5/ Goens”| Jorut
PAuA Merimsron]S2e sy race | gerun M| EANG
q-/-fNOﬂr RRabot) D925y Histuay | CLLR A | Ao o
/, / J f’a?dll ‘% |
/s nda L f/‘z"]/ [3<3 T . hastove
Gueo, Lhkiree 20 . AN ursrn’ . | KA
Parilyn Sullawp [P0 Brack >~ & O les ™ | Kane
L L
Mf i‘/u/é GIL,-}’}::?-' 88 Awm?;m’k--ﬂlf ﬂu;'arn gﬁ’mé‘
]
] 5S.
]
(Circulator's Name) do hereby certify that | reside at _ Jﬁ,f# Hil Gy , In the
(if unincorporated, list municipality that provides posial service)(Zip

, State of_T_//, s« Sthat | 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 petiion qualified volters of the ' Ea Ba 1

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

SHEETNO. 58

 Party in the political division in which the candidates is seeking

SO

(Circulator'd Si

L:JC ‘HL{,A -

nature)

28 Cug

(Insert manth, day, year),

{Motary Public's Signature)



10 ILCS &57-10, 7-10.2 ¥...BIND HERE...X Suggestad
Revised March 2019
GENERAL SBE No. P-10

PRIMARY PETITION

We, the Undersigned, members of and affilated with the_Devat Ra tic Party and qualified primary electors of the
DemoeCatic. — Patyinthe Stat £, of Tllinais inthe County of
Kané and State of lliingis, do hereby petition that the following named person or persons shall be a candidats(s) of the
DEMACLOALE  Pary for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMapch (T, 20248  (date of election).

NAME OFFICE ADDRESS

10l Hill GvE.
Elgin, TL.b012D

Hane Cosnty ReCoRder

Prennh Redgers

8 Full Term is sought, unless an unexpired term

mm year unexpired term
¥ required pursuant to 10 1LCS 57-10.2, B-8.1 or 10-5.1, campiein the fallowing {this information will appear on tha bailol

FORMERLY KNOWN AS T YT LINTIL NAME CHANGED ON T
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i i
/f{/(é; } _@M MELAN [E ﬁﬁ'ﬂﬁel 3¢ W be DAVD T;‘eimm,-" = Kanp.
;ﬁ ) 4{ /45,/ Ll Ny con)y) t7 e 5T | o) " Wi
Ma Ku"l_qy”/t?é/fi/f%‘ %7 L/i/ﬁ{f 5t ‘é{@f_f? i Rau £
$ De bl Barny 22€ Stm SF 2L o) ,l;/:-mF
ﬂn%w{ Purus| 225 &um & EL_%W’ Lt
m M:uti )&"mpf.w J-JGHL R13 iy SF Elad 1 diga
’&/\—-—J fr-= ﬁ?l%w ) OE{GLSE‘ {Lu‘.i"u E Kaas,
a j%f éj{‘g&g{ Irlﬂﬂnl{'f’.f’ Y 5‘? L) {I‘u jﬂ F e Kans
5 bty 2o 7{/5*% A Gbegr 10 Weod [ 2 E] A " Hews
‘ W A Rerve | &9 (Riston AVE | Blgine ™| Poas
o TWOLS : -
ki CANE } ss.

{Circulator's Namﬁ} do hereby certify that | reside atﬁ’; g &Wﬂﬁwﬁ.‘m B fin the

|G‘&M M
@ﬂliﬂngaﬂ.lnhwpnmted Area of (if unincorporated, list municipality that provides postal service }{Zip
Code){£) & 2, County of ,ﬁg ol .Sma ol Qe that | am 18 years of age or clder {or 17 years of age and qualified to vote in

INinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the pefitions and are genuine and that to the best of my knowledge and beliaf the persons o signing were at the time of
signing the pelition qualified voters of the (g gy oz A.a iic Party in the political division in which the candidates is seeking

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

l//f (Circulator's s:;mm]

befors me, on DC'TOBBQ_- t‘bl
(Insert month, day, :;H;] ‘“

Signed and sworn to (or affimed) W.W"-\CE" W

(Mame of Circulator)

Franklin Fredrick Ramirez SHEET NO

Motesy Public State of lincis
My Commiission Expires 08/01/2021




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 Demot Rati () Party and qualified primary electors of the
DempeCatic.  Patyinte__Sfat & of LilinoiS inthe County of
Kane. _and State of llinois, do hereby pelition that the following named person or persons shall be a candidate(s) of the

DEmac.rot (& Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldonMeich 1T, 2028  (dateof slection).

NAME OFFICE ADDRESS

Hone Cownty RecoRder|ioie Hill GvE.
Elgin, LL-b0l2D

Grenpa Hedgers

A Full Term is sought, unless an unexpired term l!.l

|stated here: year unexplred term
If required pursuant o 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the fallowing (this information will appear an the ballot)
FORMERLY KNCW/ N AS LINTIL MAME CHAMGED ON
{List all names during lasi 3 vears) {List date of sach name )]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR S
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
JL
| |dariigEa DONCAN | 37w 3R] HoPPs P Ef_,. LANE.
Ll
K 1am Laxorillg 12t Wearssle De }F { I{}i e

fon ieeswmn/ 527 Boishl<r Mwbzw Lanes
Lisdg mez a1 ok WY, PLiLe/ W

Shauna Ho k|80 Kavinia Cf Erﬂﬁbl
Kithle ﬁ){’&f'm&' o3 Hpureey e C.:JU«M | s
oz, Jupmy~ [T W Reanddt] Elopn " ICA

jﬁ»uq ﬂq/ﬁmh Farta mz«ﬂc bvdoer c& 52040 *|fars

JL

ﬁM Jesse Cruv o IE_ |30 Edawnrds bax W3 | 0 et | k2rs

- o-w% M—f /a'Tmmulf{::eHﬁf 1226 LepnegshiceDR. Efﬁ I * Kot 0 -

Slatanf _.J_H.fnd._‘% )
) ss.

Cournty of K&M_ﬂ-v ]
4 WEND A [2 4 Jg £A.5 (Circuiator's Name) do hereby certify that | reside at o /g 70/ /1 O vE _ ,inth
@\f illagefUnincorporated  Area of E / 9. p\_( (if unincorporated, list municipality that provides postal service)(Zi
Code) J,a/2¢ . County of HKa o , State of I //. q4, Sthat]am 18 years of age or older (or 17 years of age and qualified to vote |
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 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 fime ¢

signing the peliion qualified voters of the ;i;f_‘mm- Ao 10 Party in the political division in which the candidates is seekin
nomination/elective office, and that their respective residences are correctly stated, as above set forth. :

Signed and §

HERLNDA PEREZ ZAMIDIO
CHficial Sea

58] Motary Public < Stals of llings

¢y Commission Expiras Jan & 2042

(S




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 Dot Aa t1¢ Party and qualified primary electors of the
De.mbe Catic Party, inthe_ Stat &£ of LllinocS in the County of
Knne . and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmac.rot ;' (___ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMeAch [T, 202 8 (date of election).

NAME OFFICE ADDRESS
; i Hill GvE.
Paenor Rodgers Hone Cownty RecoRder [1016 Hi i
l&, Full Term is sought, uniess an unexpired term i
|stated here: year unexpired term
If required pursuant o 10 ILCS 57-10.2, 88,1 or 10-5.1, complete the following (this infommation will appesr on the ballot)
FORMERLY KNOWN AS LINTIL MAME CHANGED ON
{List 2l ames during last 3 years) {List date of each nam# ]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COtY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
T | - { a . i . " JL "
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L . TNEC Un | 747 7o . ¢
f’l—"’i"-i“*“ﬂ' [ Dol o AMAF [ 25 TL.nui 0y PR e kflw-x
-7 s Y, { § 7 ‘I'
4/1 FX"’E-?E?"’/ G&d!t.ﬁf 33 ’c)fﬂ; < f o 2l 1 Relld 1€

-
™
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7

)Jm BohM fbf-"rl.’- e, '::j+ ;J,J]nn - Kaoe
/B"'f » //.;;ixk'&'z,{’%@g 7 )‘z el i Lj,ff/m - o i
: if‘mxw kevw SHeRell |5y Zocu 7L ELLIN t Kdv=
== Lase D ian A lanam. e Bl | Geneva ™ | Kitme.

Stateof | _[linai <

) ; sS.
County of _|X o sag |

L_KNR 2 m{g Q ¢dgLRS  (Circulators Name) do hereby certify that | reside at jally Hitl Gy £ . i the

illage/Unincorporated  Area of {: .h;! !‘ m’/ (il unincorporated, list municipality that provides postal service)(Zi
Code) 48 )&, County of /< s o/ 5 , State of L /], nga, S that | am 18 years of age or older (or 17 years of age and gualified 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 80 days preceding
the |ast 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 [NEpac Aa |'5" Party in the political division in which the candidates is seeking

nomination/elective office, and that their respective residences are correclly stated, as m
/ fﬂg G ND

(Circulator's Signature]
Signed and swormn to (or affimned) by %rm QO?(TS /f; e, ‘;m
(Name of Circulator)

(In E onth, day, year)

HERLINDE PEREZ ZaMUDID




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 DE b Q,:E,;L, ; i Party and qualified primary electors of the
PEmac fa i Party, in the Stads of T linnp: 5 inthe County of
H’ anf £ , and State of Wlingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
J! Emad ﬁﬂ i";ﬂ.. Party for the nomination/election for the office or offices hereinafler specified to be voted for at the Primary Election to

be held on mu&:&, 11,2 024 {date of election).

NAME OFFICE ADDRESS

Brensh  RodqeRS | Kawe County Recorded 1006 RIL Cove.
Elain I L0120

A Full Term is sought, unless an unexpired term I1

[stated here: year unexpired term
If regquired pursuant to 10 ILCS S7-10.2, B-8.1 or 10-5.1, compiote the following (this infarmation will appear on the ballot)
FORMERLY KNOW M AS UNTIL NAME CHANGED ON
[List all names during lest 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
{"H'DTER S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e

“‘f’fém‘/’/\"” T Moo et R LG 110 Lo A )i R0 5| Nan?
Do.qﬁ'lo{_Isl«imﬂJ 907 Dou_sj.n#}. Aokocr ™| kAN

b bzl 944 iu_dircr e | Hvzgme Kine
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AL QX ™y V09GC0el woe il Y aumer 4 oXaow | g,
- Q@.u_q{}ﬂ"){w Y61 & et rgn ’Ecjwﬂm Kot
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I, 0 P 7 (Circulator's Name) do hereby certify that | reside at [ & i{n H ” {2 v ,inthe
@Nillagemnlnmrpurated Area of C [ ?H\( (if unincorporated, list municipality that provides postal service)(Zip

Code)g &7% . County of {jﬁ, v & » State of II] " rlm"..i that | am 18 years of age or older (or 17 years of age and qualified to vote in

lliinois), that | am a cilizen 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 beliefl the persons so signing were at the time of

signing the petition qualified voters of the Demol et Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

ﬁ_*__ﬁ_:,‘_a_ru‘»\ﬂz:‘:m Ch

(Circulator's Signature)

Signed and sworn to (or affirmed) by xEEEE,N Ot hJ before ma, on s I'r'né-’f 2f a-’l(,&f 7

{Name of Circulator) {Insert month, day, year
ADAM VIETMEIER 7 -
(SEAL)  official Seal 2 ==

Motary Public - State of Illinois 2 [Notary Public’s Signature)
My Commission Expires Apr 20. 20232 SHEET NO. é




10 ILCS 5710, 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 ﬁf,mtn LR ‘f’i'('__. Parly and qualified primary electors of the
DEmnc Ratric Party, in the___ Stk of _ Tilinasg in the County of

H‘ anE . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEmacRatiC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldon__ (M ealed |7, 2 020 (date of election).

NAME OFFICE ADDRESS

BREN(BH RD(;\%ERE MG‘#E Caun‘f’f Q{SCGRJ 10) & }‘Jt‘u'[L CevE .
A Full Term is sought, unless an unexpired term | E""S:‘\c :J:-L- (‘n‘ﬁ.o

|stated here: year unexpired term
il required pursuant to 10 LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the Tollowing jthis information will appear on tha ballot)
FORMERLY KNOWN AS UINTIL MAME CHANGED OMN
{List all names during lagt 3 vears) {Lisl date of sach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
/{VOTE R'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Mngde pef  praelo Prcecdtleas N Edgelann | Puam | kane
stateof L Wi npt S )

j ss.

Zounty of k:.n-_&f (E_.- )

. (Circulator's Name) do hereby certity that | reside at [y [ (o i 1| (A {E i the
@Villageﬂjninmrpura’md Area of E IF ,'f\./ (if  unmincorporated, fist municipality that provides postal service(Zip
Sode)_§ a/3% , County ui_ﬂLﬂr , State of_L](; 14, 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
he fast day for filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of

iigning the petition qualified voters of the DemolaetiC Farty in the palitical division in which the candidates is seeking
1omination/elective office, and that their respective residences are correctly stated, as above sel forth,

A i
- ] |
ML@ =
(Circulator's Signature)

-'-?'I‘ . o E e V-
signed and sworn to (or affirmed) by %/ H b ,r’lul'r Dt .:}j “<, bafore me, on Uc}&éf ik g 2o/9
(Mame of Circulator) (Insert month, day, year)

ADAM VIETMEIER

(SEAL Official Seal
Hotary Public - State of |llinagis

‘: #y Commission Expires Apr 20, 2022

{Motary Public's Signature)
SHEETNO. & .3



10 ILCS5/7-10, 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 DEmp LRa ‘HL Party and qualified pimary electors of the
DPEmacRotic Party, in the S of___ Tll/pnesr 4 inthe County of
H anf £ . and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

_jlﬁ_mﬂ_ﬂﬁg_jiParty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldon__ MeaRe b (T, 2 027 (date of election).

NAME OFFICE ADDRESS

Brenvsh  RodqeRS | Kawe County Recordsq 1006 HICL Cove,
Clain Tt 60120

p Full Term is sought, unless an unexpired term isl
i

ated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5,1, complete the folowing [tis informabon vl appear on the ballot)
FORMERLY KNOWHN AS UNTIL MAME CHANGEDON _____
(List all names during last 3 years) [Lis! dste of each neme changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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I C?"J%' L x&':‘/" ﬁﬂ’ﬁ/ he 7 '-'337 m’i fﬁfﬁ u’ /{-” LZ‘-’J”‘* B f((;‘tﬂf’

> Mekow At 75 | metitiingd s 360 LIk Dy | EG | [
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' Caunbe S | 206 N CHomd$h | Elbin | Kone

T/ A IIC AR |Ecoin *| fArl
it Fofer 20350, —UllE ™| Kane

]
] 55.

Zounty of _ }in._bf E..- ]
(Circulator's Name) do hereby certify that | reside at ,-"' aflG '/-4{ [{ (L«’F , , in the
& / ‘9 //'14"’ (if unincorporated,  list munlmpalﬁy that provides postal service)(Zip

>ode) ﬁdféfﬂ , County of ﬁﬂ o E , State of “,’ A0 5 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
he last day for filing of the pefitions and are genuine and that to the bast aof my knowledge and belief the persons so signing were at the time of
signing the petition gualified voters of the g mol et Party in the political division in which the candidates is sesking
omination/elective office, and thal their respective residences are correctly stated, as above set forth.

Raele Pl ane

(Circulator's Signatur@

signed and swom to (or affirmed) by . ! _‘_}E E WD H— ]2 @{] q[\' /9=, before me, on ( 'fafgcf X Zord
{Name of Circulator) (Insert month, day, year) _
ADAM VIETMEIER
(SEAL)  Official Seal 3¢ L?& <

Motary Public - State of |llinais (Motary Public's Signature)
My Commission Expires Apr 20, 20232 SHEET NO. b ﬂ




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 i Y. mih Qﬂ,;}, +|§: ; Party and qualified primary electors of the
DEmncRathe Party.inthe_ State of Tllinga. s in the County of

H aN & , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
_JEME_Q_J"I_C.—_PEM for the nomination/election for the office or offices hereinafler specified to be voted for at the Primary Election fo

beheldon__ MeReds [T, 2 028 (date of election).

NAME

Bre N A P\o&gﬂRS

OFFICE ADDRESS

Kane Coma‘f"{ D\E‘,Cugdm 100h KLU Cuye,
Elyin L. L0120

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 or 10-5.1, camplete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED OM
iList all names during last 3 years) {List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ol
: JL
\‘ Ima Se ﬂ'\' b Lor\mooacl. Et_j_'fﬁ. - Kﬂﬂﬂ
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- ;Qj\ff ka M&m A Wm b Koy
T‘}W/’é?.&gjf wr“(?-fm _ﬂfﬁ s ?wfﬂm{w (08 fmr ’ﬂ; ﬂ:&f ;prﬂfrw;ﬁrl’ i’.aN
—C Dl Sl ™ gpabve| €4 Bellone Ll M| rayy,
State of I\“r\n‘uc-s ] &fj;h‘
j ss.
Sounty of g&h‘ 2.5 ]
%Qt‘.- M A /_/—ﬁ)d-aﬂﬁ,f}i’*ﬁ (Circulator's Name) do hereby certify that | reside at /& / (o NJ J’f O. i &, . , i the

Mage/Unincorporated  Area  of &=/ - N[ (if umincorporated, list municipality that provides postal senvice)(Zip
Zodejl éﬁ&gﬂ . County of J_'j:g, pd £= , State of Ii|.' A0, S that | am 18 years of age or older {or 17 years of age and qualified to vole 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 praceding
he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of

signing the petition qualified voters of the Demolt et Party in the palitical division in which the candidates is seeking
omination/elective office, and thal their respective residences are correctly stated, as above set forth.

— ?
7
{Circulator's Signature
, A _ V&
signed and sworn to (or aﬁ'rmad} [2 [{ ¢ before me, on L‘C‘F‘b&'ﬂ-" 2? o
{Name of Circulato (Insert th, day yaar}
ADAM VIETMEIER /
(SEAL) Official Seal
Motary Public - State of |llingis 5 [Motary Public's Sdgnature]
My Commission Expires Apr 20, 2023 . SHEET NO. &



10 LCS &/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_Devial Ra 1) c Party and qualified primary electors of the
Qemocfatic.  Pary, inthe Stat s, aof I!![na.-'f- in the County of
Kone _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEma Lot |,r ¢ Party for the nominationfelection for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMapch (1, 202 8  (dateof election).

NAME OFFICE ADDRESS

Hene Coenty RecoRder 1016 Hitl GVE.
Elgin, TL-60120D

Grenva Redgers

Full Term is sought, unless an unexpired term

tated here: __ year unexpired term
If recpuired pursuant 1o TOILCS 57-10.2, B8 1 or 10-5.1, compiets the following (this informatan Wil appear on the ballot)
FORMERLY KNOWMN AS UNTIL MAME CHANGED OM
{List all names during last 3 years) [List date of ach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; VILLAGE COUNTY
(VOTER'S SIGNATURE) MNAME (optional) RR NUMBER

1de L l"'_“1 .- A 3 ﬂnfﬂﬂﬂft& (ML
_ij !Q AU Ca vol Ka mfﬁﬁfnhimw 131, bellevide
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’ (Circulator's Name) do hereby certify that | reside at [~ 6 Hil (A f(‘:_ i the
Ilagﬂ.fUnmrpuratad Area of : (f unincorporated, list municipality that provides postal service)(Zi)
ode) hafd e , Countyof_Fay Q , State of that | am 18 years of age or older {or 17 years of age and gualified to vote it

lllinois), that | am a citizen of the United States, and thal the signatures on this sheet were signed in my presence, not more than 30 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time o
signing the pefition qualified voters of the _ | EmalRaHC _ Party in the pdlitical division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

(Circulator's Signafure)

&Q‘-‘l"—*f\tb"lf 1\';’#:!;18& &, before me, on O{#uéf-f 2§ 2

(Name of Circulator) {Insert , day, year)
ADAM VIETMEIER s =
N{bs Dfficial Seal yy
'al‘y

blic - State of lllinais [{Notary Public's Signature)

My Commission Expires Apr 20, 2022 SHEET NO. 6 ﬁ




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Sugpested
Revised March 2018
GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the i YE.mMhb QEQ ‘h; ) Parly and qualified primary electors of the

PEmocRa He Party, in the Siﬂ D of Tlling/s inthe County of

H‘ Y . and State of Wincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
___Qﬂ_mﬂf._ﬂm_l:arw for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

beheldon__ TNt d 17, 2 028 (date of election).

NAME OFFICE ADDRESS

[BRe ND A R{bt}\gﬁ-ﬁs Koxe Cpun'f’?‘ P\E,Caﬁtim bl AL Cuve,
Elayin It~ 60120

IA& Full Term is sought, unless an unexpired term IsI

fstated here: ______ year unexpired term
Il requirad purswant to 10 ILCS S7-10.2, 84,1 or 10-5.1, completa the following (this knfammation vl appear on the ballot)
FORMERLY KNOW N AS UNTIL MAME CHANGED OM
{LIst all names during last 3 years) [List date of aach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
n (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LOLMEY

sty OLSenl  Hn (50 gngwlboired | SF Chaabin | [(ans
Nt Thepts | 96\ Wellidan | Roraet ™| Kppa

_ m%ﬁ:ﬂ&&u rord_ Kede
JUNBIS M.AFEEF (U787 old Mill Eldin | Kane
Helen Ratzlow | 508 BinderSh | Advova ' | Bane

L Ddaa Wer L |72 McUanan oz || <ol
' SU{UF‘%{M‘ s | SHsester St 312 Ry Bhva | Elfin | ane
Ton (| Tl L\ LY & Wodonfve |19 n Y prnz

Co Kerbe, 7045 fudya o - Sl _Kaae
witin_Gouzae | QUE-Bny o4 B, | Fans

stateof _L\lingi & ]
] 38
County of gmg E._.
Lliggfdi};ﬁ_ g.ﬂdqff& S {Clmulatnrs Mame) do hereby certify that | reside at f 8/ G H { l‘ CL ‘J'(r' ,in the

@Vlllagemmnmmcmlﬁd Area of (if unincorporated, list municipality that provides postal service)(Zip

Code) Mﬁ_ County of Eilﬂ o ﬁ , State of I]{;ﬂm's that | am 18 years of age or older {or 17 years of age and qualified to vote in
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the 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 time of

signing the petition qualified voters of the Dempl fic 4+ 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.

TSnmde - Keedayin

{Circulator's Signaturl)

E..H‘D"‘i;' \'{ before me, on Cﬂ*ﬁgu ZE‘ 2009

(Mame of Circulator) : (Insert month, day, year)
. ;L«‘ i

o (Notary Pubilic’s Signature)
SHEETNO. G 7

Signed and swomn to {or affirmed) by -

ADAM VIETMEIER
JQSEA'}} D‘fﬁfial Seal
tary Public - State of lilinois

My Commission Expires Apr 20, 2022




Suggested
Revised March 2019
SBE No. P10

X...BIND HERE...X

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demod Ba f’l L Party and qualified primary electors of the
De.mde Catic Pary, inthe__Stat £, TilineiS in the County of
Knne. _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEmac.rot( (. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMeaAch [T, 2024  (dateof election).

10 ILCS 5/7-10, 7-10.2

af

ADDRESS

016 Hill GVE.
Elgin, TL. 6012

NAME OFFICE

erexva Redgers Hone Ceenty RecoRder

A& Full Term Is sought, unless an unexpired term

thnd here: ______ year unexpired term
Il'mqulreu pursuant to 100LCS ST-10.2, 8-8.1 or 10-5.1, m‘n[iﬂ[ﬂﬂ'ﬁl'mg {'ﬂ'lh [nlorrathon wil Bppear on the ballot)
FORMERLY KNOW N AS LINTIL HAME CHANGED ON
{List all names during tast 3 years) (List date of each nams changs]
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
WTE‘{I?%.?GMTURE} MNAME (optional) RR NUMBER
1. - ; - L
LD Ruth Wielkor 318 S 34 Streit | D “Kona
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"t Audy D s1te Pt bita K- Bo1e| 4l Brownivig Ave. |W-duiviee ™| Kane
g. v : o _ L
M ,)g?’ﬂm_g?% Lﬂ%}ﬂdﬂ Glﬂf(ﬂ“}“—l’ﬁ(ﬂ@mhthﬁm L (-ville . IanL
M “:2“\‘“\{:\-..‘3‘%& N AL CETE ".Ll':'ﬁ_l—_(_.r;ﬁifﬂ L, r\}\_ U \RE ' U‘“%\#&_
State of I-f ey S )
} 58
County of K oL )
EnN b f (Circulator's Name) do hereby certify that | reside at _ (0 /¢ FJi | | & yes , in the
(‘,C_Tyhf illage/Unincorporated  Area :::1 & / g/ N (if unincorporated, lsi municipality that provides posial service)(Zip

Code)/ & /24 , County of %mﬁ?"’

. State of L | {"ﬂd;'; 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 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 qualified voters of the [ wilBn tic 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.
o

Signed and swo

(SEAL)

ADAM YVIETMEIER
Official Seal
Hotary Public - State of lllinais

wry Commission Expires Apr 20, 2021

{Circulator's Signa

Gcﬁéef

Ze &

Y e

{Insert , day, year)

" [Notary Public’s Signature)



10 ILCS 5i7-10, 7-10.2 ¥..BIND HERE...X Sugg&sl&d
Revised March 2019
GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the | e ol f_l,g t |£ Party and qualified primary electors of the
DempeCatic. — Patyinthe__Stat £ of Lllinois inthe County of
Kn_ne. . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEtna Mot Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMeAch (T, 202  (dateof election).

NAME OFFICE ADDRESS
, je Hitl G-vE.
A Full Term Is sought, unless an unexpired term i {91 ﬂ’ AL
[stated here: year unexpired term 1
If required pursuant to 10 LSS 5/7-10.2, B-8.1 or 10-5.1, conplete the lollowing (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
{List all names during last 3 years) (List date of each nema )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

IL NG fd P77 |ecust stag E191Y Vo
Wheps Touna usgee P (S < E1G 4 *Wose

es.\ree Pendrin ﬁ?ﬂ&wp Pl 972\ o @ Sheel st 2 Jain ™ Kand
/7 ORNEL oot IR0 (LI Kook

%;,S;ﬁ/ JosmireREN seo g enelBlun  *iKane

Ul Sentgna | B2 socugt My [Flain  *| e
€ [Cardhnad 1223 Lo Elon  *| ke ~
<SR (qun POALORUE S HBBlan Kok

1 _’575 H .c,lme s *ape.

27V 77

State /b Ir’f.nm__a
County of KG—-‘M—L

L Qﬁ £ {ﬂg R«quﬂ,g {Circulator's Name) do hereby certify that | reside at _/# !fp H'I. AN G ""E. , in the

illage/Unincorporated Area of A | i (if unincorporated, list municipality that provides postal service)(Zip

&) (pa/d s . County 01’&2 a0 _. State of L J( 147 Ghat | am 18 years of age or older (or 17 years of age and qualified to vote in

Wlincis), 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 gqualified volers of the Wmac. rl ay {.c* Party in the political division in which the candidates is seeking
nominationfelective office, and that their respective residences are correctly stated, as above set forth,

Fr1nl < Killo s

< (Circulator's Signéture)
Signed and swom to (or affimmed) by A0 before me, on

35,

et e et

GUILLERMO ZAVALA
Official Seal
Notary Public - State of Bings

My Commission Expires Sep 20, 2021

(SEAL)

(Notary Public's Signature)
sHeeTno. 69



Suggested
Revised March 2019
SBE Mo. P-10

X...BIND HERE...X

GENERAL
PRIMARY PETITION

We, the undmlgnad members of and affiliated with the ! v of Rat |g Party and gualified primary electors of the
Oe.mocCatic Party, inthe__ S fat £ of  Lilinois in the County of

Kone. . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEmac. ot (L Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldonMaAch (T, 282 0 (dateof election).

10 ILCS 5/7-10, 7-10.2

ADDRESS

10i6 Hill G-VE.
Elg1n, LL. 60120

NAME OFFICE

Grenns  Rodgers Hene County Recorder

A Full Term Is sought, uniless an unexpired term

|stated here: yoar unexplred term
gé&&ﬂéﬁiﬁlzﬂmﬁ L.;LES 57-10.2, 88,1 or 10-5,1, complete the hw:ﬁmmgﬁummmm
(List all narmes during last 3 years) {List date of each name changa]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VIELAGE
..o [ ( | — , I
"““\J "L '.g_.";,«__&"- gﬂi’h -’/”4'5[ i Jb’iﬂ{ £ A'.f“rﬂ -Cp,,.'f_,m-—f E.{.-l‘-;}rﬁ._ : IM
2. ' - J
% MoWtpm ez VAN (5 0C MeRNtne T PETT] ot W | JAdAE
; L
\ o\ ?)Emf’uhff bgﬂ}"p} A7 St‘fmvn'ﬂﬂh D’ .J.IlP I‘Eﬁltf’
| ANCAG Lo Londeys | st INAORV:| ¢ U\ N 1o
T v / I :
*Chopdion — ~CPandlan Bodls| 260 Contor uf Ko
e 7 7 - 3 [z
S Fon [0~ | Do LS )0Aadral f‘J//’L o~
M (I — (MNoylary (N O RN SO & BVEOK ST Q1. Nt Lana
B i o :
= T AL Invisia Muts|/é ) wing <5 Elf o | fane
. - y/ . £ ;
&iﬁ'—_“:" }%u -"1 {Jﬁz‘\fl 34 75 753 fon . | - Lo
10. A0 - T ? _ T
stateof T [line, ) i -
County of féflm i 1 ; I
1, {Cm:ulators Mame) do hereby certify that | reside at Hh Hﬂ H fll ‘D\\’rﬁ . in tha

@N’ llage/Unincorporated Area of ( [/ Q‘ (if unincorporated, list municipality that provides postal service)(Zip
Code)j,¢ [2 & . County of AAaas , State of I // Qhﬁ 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 mmmm__ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correctly stated, as above setforth.

fjd‘é p L0

(Circulator's Signature)

Signed and sworn to (or affirmed) by < - & =.  before me, mm 2-3 deq

of Circulato :f ; g g,pmnm Hay, year)
Public's Signature)

SHEETNO. '10

GUILLERMO ZAALA

(SEAL) Difficial Seal

Notary Pubic - State of linois
My Commission Expires Sep 20, 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_ Dol Ra t e Party and qualified primary electors of the
De.mpe Catic, Party, inthe__ Stat £ of Lllineis in the County of
Kaone _ and State of Wlinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmatroLt f (. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMeich 1T, 2028  (dateofelection).

NAME CFFICE ADDRESS
Grenor Rodgers Hene County ReCoRder [1016 Hill GVE.
Elgrn, LL. 60120
18 Full Term is sought, unless an unexpired term .
mend here: year unexpired term
If required pursuant o 10 ILCS 57-10.2, 848 1 or 10-5.1, complete the following (this infammalion will appesr on the ballot)
FORMERLY KNOWN AS LINTIL MAKME CHANGED ON
{List all names dusing last 3 yeams) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S S/GNATURE) NAME (optional) RR NUMBER VILLAGE
1. JL =
.li/f‘ Hf(g‘??fbh/': alr\er -Em"ffﬁ Dundeg ﬁ:i Ezﬁfﬂ - [cANE
2. - g P = - /
7 A&HAW Vr[ Hﬁﬂ—“/& wbert Y3Z Ao pitiml g sids | L5 Ly i ﬁ(ﬂu-
s "Tj B t'g(/ i = R .
T’V)‘B’éﬂlmzc Mo DﬂLiu VT vn 109 1200 FAR Er\}c;ﬂ*' N @10
J % M t ! . ] L
:'.-g'f;-‘— {\vﬂf'“‘lt P% ’huf hs L—f{; Ovihenst £+ gh”.;‘ !{:“*’V

Eﬁnﬂy Pw% M fAna—1{2:y ufa'u"&t[}f tanﬂa+eu|rfnk’ﬂwa
MW Deh Kersle | SBYBISPL  [igree & Koo
=k uﬁm$ﬂijeu bt 767 See” T2 | Blorw *| JKowe
Mﬂ”b Lt) 1amh3€,5é_ H!Zﬂf?’lmanpkwu _IEEFVHEJLJ Kagwe
mOﬁ' 37 1 e ixn(ﬂn Cw_\tq_/\’?l?Wrs}L‘ﬂ \dfmn%n 1 ILL tM«L
/ %‘M’ﬁ! U TI7 10, %/mMM L5059 M\ ng

stateof L[l &1 S

) } 88,
County of _ A w n/ £ }
.--—'-.I
L DORerD A JAe ..L:;:{,' RS (Circulator's Name) do hereby certify that | reside at J O (6 |4, | [ & ,in the
ilage/Unincorporated  Area  of (=fa; pL {if unincorporated, list municipality that provides postal service)(Zip
Code) {p# /4 . County of ﬁ}/w , State of Z{/, 147, thal | 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 30 days preceding
the |ast 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 petiton qualified voters of the [ it Aad /' Party in the political division in which the candidates is seekinc
nomination/elective office, and that their respective residences are correctly stated, as above set forth.

” {Cimuialnr 5 %naﬁum]

. QQW{*%’ bef ifﬂ AQ- 27

ame of Circélator) (Inseet month, day, year)

Signed and sworn to (or affimed) by

HERLINDA PEREZ ZAMUDIC
Ciffciat Se

Motary Fublic - 5 v

Commyssion Exprss Jan B, 2022

(SEAL

Wy

SHEET NO. E I




'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 Demol Rat 1 [ Party and gualified primary electors of the
DemocCatic Party, in the__ Stat & of Tllinoeis inthe County of
Kone . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEm sl Ea_tf . Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMeach (7, 282  (date of election).

NAME OFFICE ADDRESS
- AE fo Hitl GvE.
Gaennsh Rodgers Hene County RECoRdER 10 H i ,
A Full Term is sought, unless an unexpired term i .
{stated here: yoar unexpired term 1
if required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-3.1, complets the following (this Infommiation will appear on the baflol)
FORMERLY KNOWN AS S LINTIL MAME CHANGED ON
[List afl mames during last 3 yearns) {List data of esch name )]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COURTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

MMM{’ Bownie G‘J//Q_gﬂ; 3 537 Heks ?‘q?j: C}?{:—";—f{;j?’qﬁ?/pj s ,f;?.ﬁ o
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6. el 7 o ':P; F i
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L. Bpiuzem Y43 £Rjctk<on T L Bten | Kane
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F_aiﬂm 2. @ﬂq% pENNIE £ cAusytn | adot peoew T GENEVR | KVE

. o . - : 1
| - e AARD FLIE eI e TR, 1S C%F@;E‘s KR o

)
55.
County of }<“ wi :]
{C{/(L-_J@,:z_.a (Circulator's Name) do hereby certify that | reside at P St ¢ buen [?/_\ . in the

Ml a{J_nInmrpnraied\ Area, of ; (it unincorporated, list municipality that provides postal service){Zi
Code) 5 County of ﬁ Eg Fl 4, State of EE __ that | am 18 years of age or older (or 17 years of age and qualified to vote ir
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons sao signing were at the time ©
signing the petition qualified voters of the /M A~ ¥y ¢ L Pary in the political division in which the candidates is seeking

Signed

v (AR

MNOTARY PUBLIC, STATE OF ILLINOIS
- 1 T rmmizsion Expires 7-17-2022
(SEAL) :




10 LCS5/7-10, 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 | lemaol Bn f |f_ F’arty and gualified primary electors of the
DemoeCatic. — Patyinthe__Stat £ l llineiS in the County of

Hﬂ_ﬂﬁ._ , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
_[lﬁ_m_ﬂ_ﬂ_.{l{;l_ﬂ_{;_Party for the nomination/election for the office or offices hereinaflter specified to be voted for at the Primary Election to
be heldonMeAch [T, 262 0  (dateofelection).

NAME OFFICE ADDRESS

Hene County RecoRder 1016 Hill GVE.
Elgin, TL-6012D

Grenns Rodger s

4 Full Term is sought, uniess an unexpired term

Phtad here: year unexpired term
IF requared pursiant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, complets the following (this information will appear on the ballot)
FORMERLY KNOW N AS LINTIL NAME CHANGED ON
[List ail names during lasl 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L

]CKB_QA_LEL Andoison \[Q__!Qt“tE? Andeced 356 \'\ff} \Qﬂﬁ' v | Bty | Pone
2 Sert fluersody SEFF et 35 e du Bhoavib] Mg

) Oi%mm Buirand it Cathervng Burandd (#36 Edwuavd dyve | St Charts ~ | Kane
s

Ii‘m?m Lalaal Nonme DoMan~ |@193¢ Sungle &L 5)‘@; h lEaue

“ia L
Soweantoarie [P AR, fw‘fﬂh Kane
; |,
Ma n.rc.--;ﬁBr'uLLLq% INUe Suutise Ll |8 Pharles Kavne
. JL L3
< IHEARY FVIN e SNFG &, Lmesyiedo | ST Crhbri | KAV E

DAUELL VEAVER Mﬁﬁ-@.aégcwlw e | KARE
Dzun %Lo(- 350080 Aluff Dr| M Chanles | Haneo
Doty - /4 @ﬂﬁm}wmﬁw?ﬁ’é 5{{ bt }& >

State of EL‘ )
SS.
County of IKan t )

{Circulator's Name} do hereby certify that | reside at fﬁ EMTE }POF) ” i E!Mﬁ (j_ in the
JllagaiUmn a of \S“ }‘}{i I "5' (if unincorporated, Hst municipality that pl‘D;’ldBE postal service){Zip
Code) I E Cuumy of , Slate of E _ (___ 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 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 genuine and that tg the best of my knowledge and belief the persons so signing were at the time o
signing the petition qualified voters of meb]im doial (< Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comeclly stated, as

]296.:7?1;6/? s o [1fe18

NOTARY PUBLIC, STATE OF ILLincig g (Name of Circulator)
My Commission Expires 7-17-2022
(SEALTT T T T oemea— =

I
SHEET NO. z 3 B



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

Revised March 2018
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the S ke E of T)hinges in the County of
Kane .amsmaufllm.anrdJypmnmmﬁmfﬂﬂnwlgmﬂdpmsmurpummssralheardidate{s}ufﬁm
Democratic Panyfnrmnmmmahcﬁunfnrmdﬁmwuﬁmhﬁ'emﬂerspmiﬂedmbewtﬂdhramﬂPﬁnawEi&mbnm
be held on March 17,2020 (date of election).
NAME OFFICE ADDRESS
Brenda Rodgers Kane County Recorder 1016 Hill Ave. Elgin, Il 60120
A Full Term is sought, unless an unexpired term
jstated here: _ year unexpired term
If required pursuant to 10 LCS 57-10.2, B8.1 or 10-5.1. mmhmmu-ﬂmﬂwmmm
FORMERLY KNOWN AS LINTIL NAME CHANGED ON
[Lﬂﬂmmlﬂ&m} {!_.H-uud‘ud:mdm J]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

ok CH A M2 Y05 | J/6S Tty | L~ | LT
J/‘“MES 2bhg [Samee. 10w |479 cogpen  [GLEA | KANE
I X D) Aoy VLW :’E{(‘J!‘i Qlﬁ"mr " K"ﬂt‘“"’
Marly 70 LREYA? 5T &ffﬁf'j‘]“lh Kirge
Yol Koporss 533 € CHicAne Lo | Kawe
Loicpm Maets 12U Losopawps St | GELEUA e
ARl 6ucthl 156 Hovofun Cod wiTathuntdy [Seons
Tha Brag |iq W03 Whvlaw/aq D‘.-#'L Charb? V‘C‘f*‘—p
Thy O\ |/MHATCs | bkl g | Kawe
LAURBCTOpded Thuidin (o €l Kang.

55,

S

ot o

{Eurmlamr's Name) do hereby certify that | reside at )¢5 lo 3 Il A VE , in the

@Vuagm’uhlrmpmamd Area of fif unincorporated, list municipality that provides postal service)(Zip
Code)_&2/ A | County of 5 anlc , State of_L gméhsu am 18 years of age or older (or 17 years of age and qualified to vote in
llingis), that | am a ditizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding
the iast day for filing of the petitions and are genuine and that fo the best of my knowledge and balief the persons so signing were at the time of
signing the petition qualified voters of the. Drmac 2atC__  Parly in the poliical division in which the candidates is sesking
nomination/elective office, and that their respective residences are comectly stated, as above 5el[ forth.

Bl " el so

™ {Circulator's Signature]/
. before me, on Or o bes <t corg

I "
Signed and sworn to (or affimed) by _: 133

{Name of Circulator (Insert mgnth, day, year)
.-""-..
(S e
=Dk VETHEIER (Notary Public's Signature)

Official Seal sueeTno. 74

Hatary Public - State of lilinois :
My Commission Expires Apr 20, 2022




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

Revised March 201¢
GENERAL SBE No. P-1(
PRIMARY PETITION
We, the undersigned, members of and affillated with the___ 1DE,mipy C.RAFiC Party and qualified primary electors of the
DPEmncRe tre _Panty, inthe__S¥a 1o e T HIARS inthe County of

KoL E — and State of llinois, do hereby petiion that the following named person or persons shal be a candidate(s) of the
DEmACRaFIC Partyfor the nominationlelection for the office or offices hersinafter specified to be voted for at the Primary Election to
beheidon__ M el d |7, 2 027 (date of election).

NAME OFFICE ADDRESS

Brenon  RodqeRS | Kowe County Recordd 1906 Ri(L Gove.

ﬁFuﬂTirmi:WUui'ﬂ.mﬂmanwndmi1 E‘—jﬂ:l\r; IL-—- Gniio

Eeﬂ here: year unexpired term
IFrequired pursuan to 101LCS 517-10.2, 58,1 or 1061, complete the following (this infarmation will appear on the baliol)

FORMERLY KNCW N AS LINTIL NAME CHANGED ON

NAME S mﬂ's PRINTED STREET“-:D“;RZE';EM JC“"I', TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ey
v [Feaw Gupie PIBS (ampuses] |Btaia | Kane
&?f}ttﬂ*—‘-ﬂ" Minecra é‘”céﬁaw 3(3 5 EIMMPM(M\ ETj?@ s i
o5 sy LAVD GACKRT |39 witgsidlly D] Gonae” éfw_
V. f"*’" ;f_/.___. Kaleew SUf ¢ (59 &"3‘[—3‘1’ 1:1_-43“\\ KAML{
L (o= Mealloy Rucs. 1036 | LUNDISAVIRL o) ™| e
.{:.{.;' badq 2 /ér{ﬁ Ricshelke Vann [,54 g-le%ﬂﬂ'\l'lL KAWE

Ul T M Relles (T O XK ATE
bt 7 Lo EA!?M.{ B 5372,.&1-&”; LRGNt KANE

oy o~ 7 1704 Joy S+ | ELaiN * E

S == - LuceroSanchez 316 Hashlas ~ |ELG N[ AN
staeof _ L \lippi S ) .

: JM\/\ (Circulator's Na'je; do hereby certify that | reside m_3_>58 ﬁf&ﬁah A\«‘c’ , in the
lage/Unincorporated  Area of £ L Gi (i unincorporated, fist municipality that provides postal service)(Zip
Gadej,_(gfz];g_‘,ounty of [{a N E  State of_L|(;y10,§ 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 pefitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time af
signing the petition qualified voters of the Demotactic Party in the political division in which the candidates is seeking

‘omination/elective office, and thal their respective residences are comrectly stated, as above set farth,
1
(Cirkulator's Signature)

TS DAL s CeOLEC 20, (G
ﬁqlf?u';ulé'-‘é#we oF iLuors "§ame of Circulator) MSWE-:F
(s mg&unﬁmgﬂ EXPIRES MAY 14, 2020 _ C

P .
Ve SHEETNO 7] & (Notary Pugilic’s Signature)



%...BIND HERE..X

10 ILCS 5/7-10, T-1 0.2 il Mah 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary glectors of the
Democratic Party, in the___ CAats of T llinsy 5 ~_inthe County of

B Kane and State of llinois, do hereby pettion that the following named person or persons shall be 2 candidate(s) of the
Damocratic Party for the nominationfelection for the office of offices hereinafter specified 10 be voted for at the Primary Election o

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

NAME OFFICE ADDRESS

Brenda Rodgers Kane County Recorder

1016 Hill Ave. Elgin, 1160120

Full Term is sought, unless an unexpired term
here; ____ year unaxpired tarm
umiumﬁfsm&m-mi.H_tw!&ﬁ‘.mﬂnhwmwmwmmhhﬂ
) {List all names during las 3 years) {Lis dsim of sach nams
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR | . o
L (VOTER'S SIGNATURE] NAME (optional) RR NUMBER VILLAGE
" . - -
. ﬁ_w—-g Mi ke v B3 C&{xl-:al")‘l‘ Clepn, T K e
2 J - i -
/4 Loy 102 SLﬁmﬂéT_‘ Ausres ANk
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Aue | € lgen
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/ﬂf /4 AL/ Alor, Lo R rp 1149 504 blos Y o] Lagie Jerre
| U&% af E!?rmﬁ’hthl&“\ 1741 Sge Lless Wl o Sk i e <
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mgﬁhhnu far fond € T ﬂ)nn-Ldmai-rmcmdfl 113 mﬂ#‘ Lin ki ’ P
lEL fﬂc{wju-f?_ h_ﬁgmr {Efzjlﬂflﬂ L {141 (’qu;[n;cl- Nl gndn Kl
stateof L LNALS )
ki [ ; 55,
) = ~9 (Girculator's Name) do hereby certify that | reside at 286 S Ly I! dq_ in the
@Jﬁﬂagammn:mwmd Area of L\j‘iﬁ (if unincarporated, list municipality that provides postal senvice){Zip
Enda}[,ga_ﬂﬁ County of e ,StntanfTL- that | am 1&yaamdagearuider{urﬂymmufagamdquaaiﬁudiumma'm

lliinais), that | am a citizan of the United
the last day for filing of the petitions and are genuine and thlt
signing the petition qualified votars of the m&___

namination/elective office, and that their respective residences are comectly stated, as muglnnh.
a

\

States, and that the signatures on this sheat were signed in my presence, not more than 80 days
to the best of my knowledge and belief the persons so signing wera at the time of
Party in the political division in which the candidates is seeking

preceding




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

Revised March 2019
GENERAL SEE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demol Ra tic Party and qualified primary electors of the
OemotCatic. — Pary, inthe Jtat £ of Lllinais inthe County of
Knne. . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMACLON(C Party for the nomination/election far the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMeAch [T, 202 O  (dateof election).

NAME OFFICE ADDRESS
Prenns Rodgers Hene Cesaty ReCoRder (1016 Hill
) E g1, TL.bol20
18, Full Term Is sought, unless an unexpired term |s
fstated here: ______ year unexpired term
If required pussuant 1o 10 LGS 57-10.2, 8-8.1 or 10-5.1, conplete the fofiowing (this n'lfm'mabon'nlﬂ appear on the ballot)
FORMERLY KNOW M AS UNTIL MAME CHANGED ON
(LEst all names during last 3 yaars) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
:vc-rgws SIGNATURE) NAME {optional) RR NUMBER VILLAGE
ZAinbtrs i A
E;-L-d{j-u\_, g-éﬂ«r\ @“Ker K & Che cles A s k‘g‘h"?u
_ } ; & -, - . Al ] s
M_.;LL ihm AL L C*‘*-i”j]ﬁ L s e ol 4 "‘3{5"‘*“"“@ Cir & e [<ang
: I ; 1 : JL
-,ju\.\'f_ Q”ﬂdlﬁﬁ\ -ﬁﬂo‘» CM\EL&FWE E...l'lﬂ-\xﬁ EI.'L'-;'\E_
A = L -
[ 2wedsio Wdaane L1 VaNaNs sge LAY |Siqw AL
) N i .lL
KHL’N L Hwn&rad’: EZDﬂf.‘ElﬁFMJU&H; tl'.::.:n Exne
ML
&M S hunkss Ylwies swbe fraif Scicd thres | Karns
: AL
EPA ﬂfﬂﬁ&x\k f\lb;: Lu.u Coc Hease '-..QC\ A5 S0r {Mﬁ Yoo E O\ f\ " Aot
M W j‘ﬁ’ E‘WMP"'JM]”H"J I Loto~) Gracr s/ .t ]-r' 3 . *;_.;VLQ
! JL
OElmﬁ W’Vﬁ"‘ Chartt® Sohisan 246 ned Howk I'"J\ Ham pshir 8 Y ere
: qo8 <OGAR L
berpre F CepinalEs  mepginl seogn | Gpove | Kame
stateof _1 [|ingl S }
. ) 38.
County of H anf™ }
o _
(Girculator's Name) do hereby cerify that | reside al JiaY| fu Hp | I| C{ e , in the
@Nllfﬂgemmnmmﬂmtm Area of = .‘"I(H I'Lf' (if unincorporated, list municipality that provides postal service)(Zip
Code)_&:&/40 , County of )“< AW , State of J-{é 31 S that | 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 sa signing were at the time o
signing the petition gualified voters of the HQE e B a0 Party in the political division In which the candidates is seeking
nominationfelective office, and that their respective residences are correctly stated, as above sel forth

;z’%ﬂ& P'LM

3 (Circulator’ @Ignatur&‘;
’ i
Signed and swomn to (or affimed) by _éég__.ug__q,‘ _ before me, on (’.,, i f* 28 25(9
(Mame of Circulator) (Ins nnlh day year)
ADAM VIETMEIER ’2
(SEALPfficial Seal

Notary Public - State of lilinis [Nutan_.r Public's Sngnature}
My Commission Expires Apr 20, 20232 SHEET NO. 2 Z



10 LCS 6710, 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 e ot Ra t1¢ Party and qualified primary electors of the
DemotCatic,  Pary, inthe Stat £l o Llline:S inthe County of

Hu_&ﬁg . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEmacfout L € Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMapch (T, 202 0  (dateof election).

NAME OFFICE ADDRESS
_ Aod : Hene Cownty RECORAER 1016 Hill C-VE.
PRENDA [Kodgern S by T 120

A Full Term is sought, unless an unexpired term ’
chd here: year unexpired term

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

FORMERLY KNCW N AS UNTIL NAME CHANGED ON

(LEst all names during ias! 3 years) _[List date of each nama changa)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

- QL/\Q'\/\\ A Q"\h @M{Qw’ DS Charfe s St Chavdes 'l kaﬂ;___
T SO TN [, UOE [THIMNR - mmm NS
N Qo0 I oh OO0 TNOMETCT fi]i E[Ju
M—M -7:‘&83% /b{//:fﬂ Mol | eashite It .::? Al H\Gﬂ-@—
M“&AU% %LM Oleon T aMagle 'ﬂ. Cldon | Ay
* B HMDerze A Blake yane) T3 offersonfErgin *|tence
_P@:g,m = Q/Z Vﬂ/Lf‘ prad #J L Scn S o x%"-‘{\._ll Lkhﬁ

E’

]
’ - JL
;’Jﬁw 45?’7'(’ )N ang Speky 30 e, rw st apt € (ein ey
: My .
%{L « Uy Kfmlq Orzapt |hes T mu@g Elyii) *| Rore
10 . . L
/f;fﬁ.,w'_@’“ FZ W7 i Al z e 1ne~ gt 0T Grace <4 L' n KR ne
Stateof “Z /Fy e S )
) | ss.
County of rf'}/ﬁ-ﬁp«_ L )
l, ,L{.J.‘J}.}r g Kad g 47 2 (Circulator's Name) do hereby certify that | reside at 1of b L vy, , in the
lllage/Unincorporated Area of f'-':} ~ (if unincorporated, list municipality that provides postal service){Zip
Gudajé,ﬂg 45, County of Kasrg , State of | // 47 +<}that | am 18 years of age or older (or 17 years of age and gualified to vote ir

lllinois), that | am a citizen of the United States, and that the 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 [ ¥E/NalC Ko+ 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.

9({/\11* 'é/ﬂl— fd'rf/ﬂ?l’b"’:‘

(Circulator's Signature)

w4, dol4

ri manth, day, year)

cl ok e diimile 4‘ &0 £ 47  before me, on
ol ERMO Zavacs  (Namefpr Circulator)
Official Seal
(SEAL) hotary Public - State of linais
My Commission Expires Sep 20, 22 {Motary Public's Signature)
SHEET NO. 'Z 3

Signed and swom




10 ILCS &/7-10, 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 Demot Rat I('. Party and qualified primary electors of the
DemocCatic,  Patyinthe__Sfat £ of_LllinoiS in the County of
Hn_ne. and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmacout L € Pary for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMech (T, 2820  (date of election).

NAME OFFICE ADDRESS

Hune County RecoRder 1016 Hitl GVE.
E,[,gu‘n; TL.bol2D

Brennr Kodgers

A Full Term Is sought, unless an unexpired term

[stated here: ___ year unexpired term
If required pursuant to 10 ILCS S7-10.2, B-8.1 or 10-5.1, complete the fallowing (this information will appear an the baliot)
FORMERLY KNOWN AS 2 UNTIL NAME CHANGED ON
iList all names during las 3 yoars) (List date of each name i
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
s
z é y JL
=2 o an itz g‘igﬂftﬁaﬁa‘- %#}i'ﬂ @Tf’? ’Qiﬂf
v g, vy mn
el _&.@b:é_(lﬂagm i“:f":- % vt‘-fw'* Zlain flac
3 1A | VY -1 A R ons .
Y ] < L 7 || g A 1 |||_ +
A me «-,eH T TR
5 e IL

mz’r Mnfﬂnw’ 3"313 M—ﬂ(?iw[,—‘; gfﬁ o ICM.Q

¢ Daner ) Mang Welgn o @%N " Rag.
N e Cﬁ g e 7% simen nle(im/H U-;um | b
1 /L € o ( OA Ho@Wld@Z EO pnprwida ne=Lkn £ ,F,j, i\ 2 ".}f—..}“ VL

SN hdood K logle [R0cbblecr  [SAg *[Kane
Z Neit CllgleR |3 Cosaicn 2T |Setgw | Kans

[

sateof 7 ///n e "5

]
| S8,

County of K ¢
I, (ﬂ)f{: b f(]_acfl}' ﬁ/f‘{' ) {Clrculainr’s Name) do hereby certify that | reside at /4 /¢ r’i/fI .'/-'; a l.r"/ﬁ: , in the
@Nﬂlageﬂ.lmnmrpurat&d Arsa of (= a'"g ,uj-: _____{if unincorporated, list municipality that provides poslal service)(Zip

Cude}fam“.gﬁ , County of_A 5 s s , State of T (/i i 5 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 pefition gualified voters of the ¢ gaaS ity i i Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comectly slated, as above set forth, N

//;sf"‘—j*f“iﬁ,«.._- }"'l”'ﬂélfx N2

. {Circulator's Signature)
7] T} e .
Signed and sworn to (or affirmed) by () /’LMHE; ¢ ch?gmw'f.} before me, on m&_f / d/ 2009
f Circulatot) ,day, year)
GUILLERIAD ZAALA
(SEAL) Offcial Sesl
Malary Public - State of lingis (Notary Public's Signature)

Wy Commission Expires Sep 20, 221 SHEET NO. 2 ﬂ




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_Den ot Ra fi¢ Party and qualified primary electors of the
DedeCatic,.  Patyinthe Staf £ of_Lllineis inthe County of

K ane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
MLF&HY for the namination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMeach (T, 202 0  (dateof election).

NAME OFFICE ADDRESS
Crinns Rodgers Hone Coenty RECORAER [1016 Hill G-VE.
Full Tarm is sought, unless an unexpired term i
tated here: year unexpired term ‘i
If raguired pursuant to 10 ILGS 57-10.2, B-8_1 or 10-5.1, complete the fofiowing (this informiation will appear on the baflot)
FORMERLY KNCWHN AS LINTIL MAME CHANGED OMN
{List all names during last 3 yaars) {List date of each name ﬂ'ﬂnﬂ
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
_{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE g
J

Eny K pepdanl]  BP lyer STen < gyayl Ca ;ﬁ%@ﬂﬁb Kanle
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WXZJM Aida Ropre — |56 A Stve b [ S%0A | Kars
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9. i JL
— L Lﬁ%tbﬂlﬂm’{h Ll fLJ-\\ 1 l %’s X f:;il I xag\L L\ﬂ.,q: t__'x'_g'};}-k\ H(i,k;{_
1 B b L[| g
ll' L‘*-' {}Jﬁ;lf"‘z‘. ‘?-F'r,.'"“ /:rr)r,f J&I.r(” {rg 'f/_, h - {&JJ \-/ i 'Ff,? J L _.J'IC.-_/Q'J-“--G-—
stateof L {LiNo( S )
58,
County of "r‘{u._ N’ff'— %
LR AL D A b» 2395 R < (Circulator's Name) do hereby certify that | reside at ¢y | (o Wl o ge . in the
@iﬁrﬂﬁtlage!umnwpurated Area of /gy f\( (it unincorporated, list municipality that provides postal service)(Zip
Codea) _EQQCL County of h;L MC, , State of_70//, 2., '<, that | am 18 years of age or clder (or 17 years of age and qualified to vote ir

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 ime o

signing the peliion qualified volers of the L= e o g:-,-:’-.;_*' Party in the political division in which the candidates iz seeking

nomination/elective office, and that their respective residences are comrectly stated, as above set forth. =
; N

e (Circulator’s nglﬂ ure)

(o o ,:; i E s

igned and swom to (or affimed) by = E )6 éﬂ E}gf'_ 3 before me, on L,_){yl(_ui-f 28 2009
{Name of Circulator) (Insert month, day, year)

(Notary Public's Signatura)

ADAM VIETMEIER
EEﬁL}p Official Seal
otary Public - State of [llinpis E

sHeEeTNnO. KO i

My Commission Expires Apr 20, 2023



10 LGS 5/7-10, 7-10.2 X...BIND HERE...X Sugoested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demod RCI._.'I'_I['.. Party and gualified primary electors of the
Dembefatic Party, inthe_ Siat £ of Lllinpi$S in the County of

Kané& , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEmatout L & Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMaAch (T, 202 0  (dateof election).

NAME OFFICE ADDRESS
Aod - [Hene Cownty ReECoRdeR 101k Hill GVE.
BRENDA [Hodger s R 5%
Elgra, TL.bol
A Full Term Is sought, uniess an unexpired term
Ftn'lnﬂ here: year unexpired term
If required pursuand to 10 ILCS 5/7-10.2, 8-8.1 ar 10-5.1, complete the following (this information wil appear an the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 yeams) {List date of each name i
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

JL

ﬂw chﬁx»\ Trode brywus 404 Yo e | €90

IL
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LJ’ ez | Wbt rr | ot Mo A | S 075 | K
i James Seulcr | 1387 HREL (o Qo™ | e

ijﬂv.'.:l g{'r‘w;ﬂ'f {II{O{ ]']?Lf;’df;'ﬁ('rf'iw ‘tf'r_},i»v . kf«/-r_..
fqmww quudf?lﬁ o i Aﬂﬂﬁﬁ j,u S. F?L{rw % W

= T
Awpp [ Eﬁwjﬂwml O3 Cpew Sptiras & | Ela i K=

= ] b L ML .
Dot e (o | 367( (Jetond | 2rey— | oc
; JL
Videa Uorciy  [brokow 83 a4 L | S.C1ga *| Kome
L . 2 = L
Trrrt L LB fard320 6/a feh 2 £79 en Kane
7 : : - e
K le /(/M/mq VA, dser Cn S €lqry Kant
— - ! ~
stateof L |{ nai 5 )
3 ) sS.
County of ]\'8'1._ I\I 0 ]
P . i
&ﬂuﬂ N H Iggrj qE;ﬂ S, (Circulator's Name) do hereby certify that | reside at _ /() | b H 1 1 - . in the
@eragaruﬁmmmrated aea of__(—/o/n (f unincorporated, st municipalily that  provides postal service)Zi
Code)4o/2a , County of_[) g fi¥ fu , State of _7 /[, 71a:'S that | am 18 years of age or older {or 17 years of age and qualified to vote in
llinaig), 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 q_; JEMal Ka Tl Party in the political division in which the candidates is seeking
nomination/elective office, and lhat their respeclive residences are correctly staled, as above set fnrth 2
- |
< /({ / . =
. (Circulator's Signature)
before me, on C)c,’-ﬁuécf 28 ZaG
(Insert maonth, day, y}g}

[Motarf Public's Signature)

Signed and swom to {or affirmed) by

(Mame of Circulato

ADAM VIETMEIER
(SEAL) Official Seal
Wotary Public - State of lilinais
My Commission Expires Apr 20, 2022

SHEET NO. 3 1



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 I lemol Ra t|f_ Party and qualified primary electors of the
DemocCatic Party, inthe_ Stat £ ol Lillinois 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

DEmaC ot Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heidonMaich 1T, 202 0  (dateofelection).

NAME OFFICE ADDRESS
y ' i Al Geve.
Prensh Rodgers Hene Cownty RECORAER :gfo Hi LY o

A Full Term is sought, unless an unexpired term i Ig +A, At
|stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complets the fallowing (this information wil appear on the ballot)

FORMERLY KNOWN AS UNTIL MAME CHANGED ON

{List all namas during lasl 3 years) [Lﬂ:htaulamhrm-dw?a]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

;PMWQ{MMAW?&nwllg\;\l“nmf j%_ﬁuﬁﬂﬂ' PN’KPI t_!'f.’“:"’“f :: k/ﬂﬂf
‘ ' oseph Johon B Lonces LeriA) £ ,f,;,,-,. | Kene

Vhahaan hsnocs| 2007 Gechasd ) Ek&xﬂ Vo

C © o | 27 mechipie? . 54 g/d,,g_r l: fwb{
f&:ﬁﬁﬂ Me Coemade] 77 Lincaln Ave E—“—/Is}ht | Kaue

LU SHN DHAW ALl S mplls [ rly1K | KINWE
Erenll Ciclyeipn | yUL “gt}mr e | Elam Kene
Dim/lt lcc s bt ) 4 Az farc
Vav ey Crong W | epi9q, Adbisan S E et ™ [ane
D-nd |e 15}::-2 135Y Be clee lane dpctly Eijﬂ kot

7
ﬁlﬂlﬁg-i—.“iﬁ al S

)
; ) 5.
County of 'K = &L'f-_ )
1~(_"1\ EE [ b Q, c‘::‘! ,_-r,f /A %, (Circulator's Name) do hereby certify that | reside at | (1 o H{ [\ ﬂ«h‘r&' , in the
@VHI&Q&Mninmmﬂrﬂuﬂ Area of = 1 g L] (if unincorporated, list municipality thal provides postal service)(Zip
Code) (.8 /5] . County of 3 , State of 7/, s =Jhat | am 18 years of age or older (or 17 years of age and gualified 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 knowiedge and belief the persons so signing were at the time of
signing the petition gqualified volers of me;ﬁ_a;nﬁu Ra 4/ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are comrectly stated, as above setforth. -

/-fQ/vx-' Hmwﬁ

{C|rcul.atur's Signature)
Signed and sworn to (or affirmed) hyF“L—%—\ Rsdp b Mw . P{__/ before me, on ’{U’é'u cl cwd

(Name of Circulator) / (Insert manth, day, year)

ADAM VIETMEIER
(SEALDfMcial Seal

Notary Public - State of lilingis {Motary Public's Signatura)
My Commissian Expires Apr 20, 2023 SHEETNO. B2

e




10 LTS 57-10, 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_Devi o¢ Ra. t1¢. Party and qualified primary electors of the
QembeCatic Party, inthe_ S tat & of 1 (lino:s inthe County of
Kane . and State of linols, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEmal Mot (L Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election ta
be heldon Mafch (T, 262 8 (dateofelection).

NAME OFFICE ADDRESS

Hene Ceonty RecoRdenr |10l Hitl Gve

GBrenpa (Hedger & ) .
ﬁ o J C 151.-']1 _I_L.{;.GIEZJ

A Full Term s sowght, unless an unexpired term

Fiat&d here: yaar unexpired ferm
¥ required pursuant to 10 ILCS 2i7-10.2, 8-8.1 or 10-5.1, comglete the folowing (EMs information wil appear on the ballot)
FORMERLY KMOWN AS  LNTIL MAME CHANGED O o
[List aill narmes during last 3 yweans) [List date of mach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
: VILLAGE COUNTY
{'H'QTER 5 SIGNATURE) NAME (optional) RR NUMBER

A oA U_z.«f/ Thoate [WEig liid$3g Buzary Fito 8] Eiep | Hgar
* _I)BI Ja L ) 3 49 &‘f){-‘!ﬂ‘ e Gees -l ,f;;"ﬁr ﬁmc&ﬁj Fleeo e Z‘? PR A e
CENVALAR b LT Petleehgls | 393 Ruttdty, Gl Sisw " | e €
" Fpwarniry Kol Fostmapy KRhi-goy Borifel] | deprd | Fae®
e R4St | Do n oAl g5 Putod TAWE G| UWE
X . Ea?flgﬂ\‘ NS 8§LV{fJunn ,eH,Br.l: jﬂgﬁ—— ﬁ'/mf,«
v il (s | T}V zee way | €/, | Kent
-lq' o M ce  Miet 6271 \fi -41{...-; {1) FL? g~ "':_JL B i
B 5; fe i f-;z.: f/l..f A&MI 5y f/dfyﬂ,?r’ g n Han i

10. i
‘ 4 IOM 3 OHAN M p:)w.t-i 29099 Gfaﬁﬁ-:}‘cﬂm"t CLCiiy | KaARE,
I ey Mo bl

M%W i [C|rcqlalur3 Name) dp hefeby certify that | reside mﬁ;‘/%@d,ﬁfﬁﬂi

|I}ageIUnm?rparateu .ﬁ.rga -:ﬁ' {if unincorporated, list municipality that provides postal  service)(Zip
Coda

(%]
o

Gunty of Mr¥ . Slate of ._:.é z that t am 18 years of age or older {or 17 years of age and qualified to vote in
llingis ), thal | 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
tha |ast day for filing of the petitions and ara ge lg_pd that 1o tha best of my knowledge and beliefl the persons so signing were at the time of
signing the peliion gualified volars of the D

E.F'arty in the paliical division in which the candidates is seeking
nominationfelective office, and that their respective rasidences are cnrrar.ﬂy stated, a

Signed and swarn to {or affimed ) by ! ﬁ’e (- {P pP befora me, on

[Narne of Circulator] 4

SEAL)

OFFICIAL SEAL SHEETNO._ 83

{ RICHL JACcOBS
NOTARY PUBLIC - STATE OF ILLINOIS
_MY COMMISSION EXPIRES MAY 14, 2020 |




10 L.CS 5710, 7-10.2 X...BIND HERE...X Suggested
Rewvizad March 2019

GENERAL SBE Mo. P-10
PRIMARY PETITION
We, the undermgned members of and affiliated with the | Ve vl ol ﬁﬂ tﬂ: Party and qualified prmary  electors of the
3 [ Party. inthe. Stat £ of Lllinet S in the County of
K ng , and State of llincis, do hereby petition that the following narmed person or persons shall be a candidate(s) of the
DEmaC ot L& Pary for the nominalion/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be held on /T A0 b (15 28 £ & (date of election).
NAME OFFICE ADDRESS
> . ; B 7 FEOR 101k HII” OovE
{jﬁf_,ﬁﬂﬁ' .I"-%ICI(.{EL-LI“E lJ"ljlﬂ'--”f_ Cﬁ'.h-ﬂ ?I'f Rﬁﬂﬂﬁdéﬂ . - 5
Elgin, LL.b0l2D
I Full Term is sought, unless an unexpired term |
[stated hers: year unupimd term ‘l
I reguiined pursuam 16 10 LES S7-10 3, 848.1 or 10-5.1, compieia ihe iolowing (Ihmﬂeﬂnaﬁunﬁll Appar on e hasiol)
FORMERLY EMNIW M A5 UNTH MAME CHANGEDON __
[Lig: all names during lasl 3 ymars) {Lizst date of each name changa]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE CHWNTY
:‘H'QTER 5 SIGNATURE) MAME [optional) RR NUMBER

R pesncry Kakll, Fosemony keth X7 LATTHG T Eeoew | fape
* dirpa Mot |Lohuh CowlER | 850 butre ufmﬁg‘ Fan) |
< xwf%m Ly | Pt A by | Sy RTRE), P Lt”nﬂfwn/ | 22
“Rovz "1 eose PerpN |8 Y Bumeiny s Lo " | M
5 %ﬁf%ﬂﬁ [{obeg r;’fp erren |62 Tuseay VW Fipipr | mywe
/%) ity I U /-f,Ainy/,ﬂ?mfc a5 gAY W | pspt M| xads

I

State of /‘[ |4 ’l‘/' ]

35
County of f % /
%’FMJ m (Circulator's Name) do hereby certify that | reside ﬁ / / in the

@JlllagaaUnm copporated Araa of |:|f unincorporated,  list  municipality that provides postal  service)(Zip
Gndmm sunty of__ /3 7 stateofd_€ © what1 am 18 years of age or oider {or 17 yoars of age and qualified o vote in
inois), that | am a citizen of the United Stales, and that the signatures on this sheset were signed in my presenca, not more than 90 days preceding

the last day for filing of tha patitions and are ge gﬂl that to the I}Bsi of my krnowledge and belief the persons so signing were al the time ol
signing the pelition gualified voters of the ii ﬂ“&g;; Party in the political division in which the candidates is seeking
nomination/elective office. and that their respective residences are correctly ﬂwt%fnnh.

Signed and swam to {or affimmed ) oy \br P‘E r E D Q. before me, on

{Name of Carcui!l'ln::

{SEAL)

OFFICIAL SEAL steeTno. R4
/| RICH L JACOBS
MNOTARY PUBLIC - STATE OF ILLINCIS

MY EX.‘IMW&SIDN EXPIHES MAY 14, 2020




10 LGS 5/7-10. 7-10.2 ¥...BIND HERE...X Suggested

Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
Wa, the undersignad, membars of and affiliated with the DE.J"H ol Ra.t Llf"._ Party and qualified primary electors of the
DembeCatic Party, inthe__ S iat & of Lllinees inthe County of
!f-{rn & and State of Wingcis, do hereby petition that the foliowing named person or persons shall be a candidate(s) of the

DEmalCot ; (. Party for the nomination/election for the office or offices hereinafter specified to be voled for at the Primary Election 1o
be heldonfTlaich (T, 2028  (dateofelection).

NAME OFFICE ADDRESS

Hene Ceoenty ReCoRder 1ol Hill Ve

[BREND R .f:('c:-:{_ ers _ =
! Elgia, LL-b0I2D

A Full Term |8 sought, unless an unexpired lerm

[stated here: ____ year unexpired term
If requires pursuant i 10 LGS 507102, 3-8 1 or 10-5.1, complate the following (this informaton will appear on the Ballol}
FORMERL Y KHOW N AS . LMTIL MAME CHANGED ON
[List ull names during Jast 3 wars) (List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE

U Bkt R | Desy Kashl | Gt B AR gt | e

Al inte Malde Zink | 799 f?,ed;g A fx:@ﬂ/* RApe
- Tod? £ 7Nk ) 9% rocry cAlf £ | Kare

N M it w & Z " Kpw¥

e

e 44 Y Vo) AUl ¢
‘:'@ whet InNEngs Dug /?wa
E B

5. _______________,_,,——"""_

a——_|

State af _..Zi‘u-i' / Mﬁ t/" !
County of :I

Er;_"‘ E{ﬂ//ﬂ 7?./¢(;C?r“ulalur‘s Mame) do hereby certify that | reside ntfz % /Zl%d Wﬁ/ﬁ?ﬂf

35

@Nill;e&lﬂmmmura%eﬂ Area  of Erﬁdfg’ {if unincorporated, list municipality that provides postal service)(Zip

L,
c
Code] / 2’ County af M . State of that | am 18 years of age or older (or 17 years of age and qualified to vale in
Hiinats), 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 precading

tha fast day for filing of tha petitions and are gapui nd that to the best of my knowledge and bolief the persons so signing were at the time ol
signing the petition gualified voters of the M ¢ Party in the political division in which the candidates is seeking

{Ciﬂculﬁé Ssgﬁalu'm]“ "; !

before me, on //""z" Z /Z

e mon ear) %

- e, > (Motary Pubjig's Si
OFFICIAL SEAL ] sHEETNO. 885 o i
RICH L JACOBS
MOTARY PLBLIC - STATE OF ILLINOIS
‘M‘l' ODMM!SSJPN EXPIRES MAY 14, 2020 ]

nomination/elective office, and that their respective residences are correctly statg Ve 5

Signed and swarn 1o (or affirmed ) by

(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 Demod Rat I.-l"_. Party and qualified primary electors of the
De.mpeCatic Party, in the___Stat £ of LllineiS inthe County of
Knne _and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMACLOt (. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
be heldonMeach 1T, 2820  (date of election).

NAME OFFICE ADDRESS

Hoane County RecoRder 101 Hill GVE.

Grennp  Redgers Elain, TL. 6022

14 Full Term Is sought, unless an unexpired term

[stated here: year unexpired term
IF required pursuant to 10 LCS 5/7-10.2, 88,1 or 10-5.1, conplete the loflowing (this information will appear an the baliot)
FORMERLY KNCW N AS LINTIL NAME CHANGED ON
{List all names during kast 3 years) {List gate of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
' VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

IL

‘oun, M., Allan Clcor 1908 S 708 Ay, |ShChaskel |LGis

C%,MMMMMWF L Elys | Mo
J Boan F’ anoca~ | §3¢4 M e M 4o

N Joh\, Fl P S

| S 7,3 Rdin] Cé: Séﬁlfﬂéo :t W
Mﬁﬁ ( ﬂ}g mkzé QA “y

Mo e 00 i, Ga A Y [ Nma *[Nose

JL ;
Ggig bL Jh(u_lu.. 739 Ppr;aur:;,fc. by Nﬂr‘ﬂ\ Auren K"‘-h(

JL

MaredneTM Socrz | 1022 H:'E,Taa‘.f . 11 B frseqg &-‘,—«_L

: L
7 anrﬁ-l’I Séhl— ILIP) Har 7£GI/I_ g‘fr‘ %a‘imzift - : O
A9 K ,ﬂéﬂ-‘f G K istiveer |\ o pwlheur | Barava | igwe
swteof /L /[ fﬂ,"ﬁu’f ]
Fie } 53,
County of .-J'" ,—irb [

1, f’b"‘ / {Qﬁ é’ﬂlmulamrs Name} do hereby certify that | reside at / { O I[Lf( fiﬂmfﬁ i i #ﬂh y N

@IL&Q&FUmnmnml&d Area ni IEL-" — (if unincorporated, list municipality that pmwdes postal - service)(Zip
Code) = Cuun'q,r of e , State of L~ T that | am 18 years of age or older (or 17 years of age and qualified lo vote ir
lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

the last day for filing of the petitions and are genuine and that to'the best of my knowledge and belief the persons so signing were at the time o
signing the petiion qualified voters of the Zﬁﬂﬁf.‘a‘ o] £ Party in the political division in which the candidates is seeking
nomination/elective office, and that their respective residences are correclly stated, as above s

4 (Circulator's Signature)

1{ -7%:’_ before me, on fﬂ,/;‘?/f‘?

(Insert month, day, year)

5%/’\-’/ C e

{Notary P‘uhlr&'s S:gnaiure}
sHeeTnO. &6

Official Seal  (Name
Notary Public - State of Ilnois
My Commission Expires Dec B, 2020




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 DV iy C..R{),,‘i‘ ilf‘_, Party and qualified primary electors of the
FDEML‘\ g Ji:*f..- Party, in the S)_}L—ij"j _of i(in oS in the County of
H an £ , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

___Qﬂ_m_a_ﬂﬁgj‘;_&_ﬁany for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to
beheldon__ (M efed (T, 2028 (date of election),

NAME OFFICE ADDRESS

Brens ROC}\‘EERS Kawe Ccrum'f?‘ R&CMJHH 1006 (L Cuve,
Eloyin Tt boi20

A Full Term is sought, unless an unexpired term isI

|stated here: year unexpired berm
If required pursuant to 10 ILCS 5i7.-10.2, 881 or 10-5.1, complets the foliewing {this infarnation will appear on the ballot)
FORMERLY KNOW M AS __UNTIL MAME CHANGED ON
[List all names during lest 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR CouN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Jim Malone 7087 Weshuoad ) ’ulrm sl | fceh €
TNk %lmfw! MF masael JE
Tracy SAT&GH'. A Grreon Dachures C,arpm‘lfﬁﬁiu K&M‘_
/24#11? 2 Ree= |93 L J - Lgee.
Trn Meatit JOXLS B ] s
Ly Bvine lecad w.ﬁfl G2 'Hi lle =<t w D IML f“'u. e
Reberr [ Evmdnfac| (02 Hilpect- L4 a&s?‘Maz s
(teegddé LM E | 1837 Trmsey G De ;{/Mﬂég Y 5

- JL
. %f”hﬁl—i e {;"r. g i ;".,‘ ?r:.-*,j.‘-"_{ C’ﬂ‘iqu h ] { {1....-..5 G. ?-rf,;ﬂ“__
10. M

;_,/_,.4, e .;_Ef .(/77?‘_. {:#jﬂ-’ S K il (ol o Al Ny, LA AEST A Dy P W —
£ )
tate of I‘.U I-:\ﬂ-’l. " ]

1 ) ss,
Zounty of _ Hﬂ pf E . % ]
ey

, CHRS e B pcerr— _(Circulator's Name) do hereby certify that | reside at _ 4G desti , in the
GB)agunincorporated Area of (€17 AwwBin=" _(if unincorporated, list municipality thal provides postal service)(Zip

-ode)_degiie |, County of Bﬂ E{ , State of T (12,5 that | am 18 years of age or older (or 17 years of age and qualified o vote in
llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

he last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of
iigning the petition qualified voters of the Die wiof X i s 1 Party in the political division in which the candidates is seeking
yominationfelective office, and that their respective residences are correctly stated, as above set forth,

i T L e
{Circulator's Signature)
A‘q,[.r‘ﬁt 8 A M before me : _

{Name of Circulator)

signed agH sworn Mowart Lty

NOTARY PUBLIC, STATE OF ILLINDIS
My Commission Expires 7-17-2022
(S

sHeeTno. 877



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_Devio¢ Ra t (e Party and qualified primary electors of the
Dembe Catic Party, in the___ S tat £ Tllino: S inthe County of
ﬁa ne. _and State of lliincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Detaad I‘.‘ﬂ..ti. {___ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election ta
be heldonMeAch (T, 2020  (dateof election).

of

NAME OFFICE ADDRESS

101 Hill O-VE.
Elgrn, LTL-6012D

Prennh Rodgers Hene Cosnty RECORIER

A Full Term is sought, unless an unexpired term

smteof L(liNar S

County of f‘a a F..—

I,
fMillage/Unincorporated  Area

)

) ss.
)

[Cm:uiaiur's Name) do hereby certify that | reside at Ja yie, f1/ / ;"r / ﬂ W .

Cly/

e)[se/dQ . County of 4{ =

(if unincorporated,
, State of Zfna. =, that | am 18 years of age or older {or 17 years of age and gualified to vote ir

[stated here: ______ year unexpired term
Enm;ﬂEm:Lml; ‘II'ErSI_CS 57-10.2, B-8.1 or 10-5.1, mﬂﬂzﬂnh&mﬂ?ﬂ:ﬂmﬁmm the baliot)
{List 8l names during last 3 yaars) {List date of each nam change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR i
‘ (VQTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
7 Neboah fored [l Grae St |Elgn *| Kane.
'/‘*'-"'Ljh _ Avttwony Bui/races 6o Grec St |81y " Kane
RANIPEWLY DJMA Dfl‘va"vf Diltel| 2304 R Lpny ﬂé’"‘/:t kot
- v, ot — ']L —
J21 Ko Petnil fourton 943 oo Ao |Elp0  *|Kawe
. . . 1L
| k ‘UM [x < ZL 34wl Cf“r’j(”e,.gi#ifr. Sf&m«fkﬁ :E’fﬁ?mﬁ_h
3 "":._ ] .-‘-j C‘}‘f&t‘ﬁ?{)(ﬂﬁ* /f/’qffﬁ, Elas s Kém
ACrea Wator |14/ 1y Localaeld? Noptl o] g
T Qs
Lgﬁj%:&_mw& B b‘\umw i€
_m_ﬁ_f’“% It e t’:-*:}b. n/d rlis n.r-; LL"L@-‘J'} Kﬂuﬂ

, in the

list

municipality that

provides postal

service)(Zig

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 o

signing the pefition gqualified voters of the | ZQI,“;' égiff- Party in the political division in which the candidates is seeking
nominationfelective office, and that their respective residences are correclly stated, as above set forth.

Full -Ka& QT

(Circulator's Signature)
October 28 2009

(Insert onth, day, year)
/ Li————h_

(Motary Public's Signature)

before me, on

{Name of Circulator

ADAM VIETMEIER
Official Seal

F‘fﬁ%%bhc State of llinois

My Commission Expires Apr 20, 2022

SHEET NO. i E




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

Revised March 2018
GENERAL SBE Mo. P-10
PRIMARY PETITION
W e, the undersigned, members of and affiliated with the | Yemol fa t |~§'_. Party and qualified primary electors of the
Qe.moc ot Party, in the._ Stat £ o 1 |linei S 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

DEmacrot ;' £ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election o
be heldonMeAch [T, 2020  (dateof election).

NAME OFFICE ADDRESS
Y K¢ 10l Hill Geve.
Prennh  Rodger s Hene Cownty RecoRder (1ol Hill "
Elarn, LL.60I20D
Full Term is sought, unless an unexpired term "
here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the foSowing (this nformatian vill appear on the baillot)
FORMERLY KNOWN AS LUNTIL MAME CHAMNGED ON it
{List afl nemes during last 3 years) iList date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S *GNATLIREI NAME (optional) RR NUMBER VILLAGE

%J}% ;;:c 0w S0 . 407 Bowtan (| Efs . [
e L m‘.(.-.ﬁ-—\ 9\ L;E;ﬁ«_‘l"f‘h.& ond 543 Cakh | B E"l‘:‘:'%‘\ "L Ka hQ
' WM Pa‘fr"rd( Govddo n |1156 ﬁmiﬁemv M~ |Blgin | konme

9. \ \ : e %
10. i \ N AL
State of _ TV }

j ss.
County of Kamt )
I, ; ; {Clrculaims Name] do hereby certify that | reside at ,-"lﬂ ,-"réf fr;/( S / & Jrfﬁ__,__. , inth
@tyj\fﬂlagﬂmnh‘lmmﬂmtﬂd Area of &= _.f’u ¥ ,r‘p/’ (if unincorporated, list munl{.rpﬂltty lhat provides postal service)(Zi
GWE}_@Q&EQ- County of_/ {aud Etaie of 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 90 days precedin
the last day for filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time
signing the petition qualified voters of the ()F 14l g 1S Party in the political division in which the candidates is seekin
nomination/elective office, and that their respective residences are correctly staled, as above set forth.

\ /i!k(ﬁ_ fnr el
AR EEAL :I {Circulator's Slgn&t@'ﬂ/é’
and Sm f% PJ@_ before me, on / / J"‘L/‘-

MOTARY F'U'ELIG STATE OF ILLINCTS -
Marme of Eirculator Inse e r
My Commission Expires 7-17-2022 f ( of £ ) ﬁ é,«:: nsgr, )
T —— * 7,

[Notary Public's Sifnature)
SHEET NO. S ﬂ

Sign




4§ 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2019
GENERAL SBE No. P-10
PRIMARY PETITION
Ne, the undersigned, members of and affiliated with the DEmb f.-Rﬂ._-i’l-{'_,_. Party and qualified primary electors of the
DEmpcRe e Party, in the__ St \ of T [{inass inthe County of

o E and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
_,_Dﬁ_m_a_('..ﬁ_gquParty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary Election to

seheidon__ (MeReld (T, 20627 (date of election).
NAME OFFICE ADDRESS
Brennh  RodgeRS | Kowe County Recoadd 1016 RICU Cove,

Llain L. boio

A Full Term is sought, unless an unexpired term |

|stated here: _____ year unexpired term
I required pursuant to 10 ILCS 5/7- 10.2, B-B.1 or 10-5.1, complots the h“ﬂl‘ﬂg {thés irformation will appear on U'IE'D!IDIJ
FORMERLY KNOWMN AS LUNTIL NAME CHANGED OM
(Listall 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 CARRTY
eyt —— GIEds 11 K —
é"(@i‘?ﬂlﬂf Cl S [L79 (Hopur! Z'{;,,‘w f{':#.., e
- BT
Tln [hws 120 5. Sgats, | Alad | ihert
; oA Y JL
@ﬁﬂmxm NewsoN |20 S SRTEH ) | EL&IN Kﬂ“f\f{

1205, 5L -4

(R0 5. State

s/
ﬂui&é—r‘cﬁﬁﬁ el
cace Vg

fr)ra

m}i e, Rdmn L{)J,\.C;(a'

10.
ite of Hé&“an‘,ﬁ )
) S5,
Kol £ )
EAMA Sfﬂ* {Circulator's Name) do hereby certify that | reside at r )] L—L’? g wee Ql _S , in the

}Vitlage.fl..lmncurpnmled T.lfi.naa of T: ‘01.. FaY (if unincorporated, list municipality th provides postal service)(Zip
de) [p0 | Z:ﬁCuunt‘,r of Blg o ﬁ = / , Slate uf_l]_[,‘_m that | am 18 years of age or older (or 17 years of age and qualified to vote in
v0is), 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
t last day for filing of the petitions and are ganuﬁﬁ_and that to the best of my knowledge and belief the persons so signing were at the time of
ining the pefition gualified voters of the Demol el Party in the palitical division in which the candidates is sesking

mination/elective office, and that their respective residences are correctly stated, as abj& 3} :
W T J.j/

(Circulator's STgn ture)

Noven bu— (£,2019

bafore me, on

. Insert month,
MARIA E ALVAREZ ay, y&ar}
(SEAL) HOTARY PUBLIC. STATE OF ILLINOTS e
My Commission Expires June 15, 2022 (Notary Pyb ?7 Sigraiore)
- SHEET NO. g Q fa’ 3 7



10 ILCS 5/7-10, 8-8, 10-3

I, _ﬁﬁar@#

Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

SEFub g

fW)dc{ 9EH S . or Circulator (circle one) do hereby certify that |
ted hereinafte

have properly initialed the deletions of signatures, lis r by page and line numbers, from the petition of
(i Redos 4s (Name of Candidate) who is a candidate for election mﬁ@
lection to
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(Signature of Person Deleting Signatures)

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




