COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

wiww kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Michelle Gumz
788 Morningside Ave
Aurora, IL 60505

Filed: November 25, 2019 at 4:26:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 8 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath

v Petition Pages /..- f{l—

v Receipt for Economic Interest Statement (EIS)

Received from: Michelle Gumz

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/25/2019 4:26:52PM

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

Date: N/.ﬂS//%




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
Michelle Gumz 788 Morningside County Board 08 Democratic
Ave Aurora, IL, Member
60505
A Full Term is sought, uniess
an unexpired term ks stated
hare: ____ year unexpired tsrm

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

)
County mw y

Michelle Gumz
1 (Name of Candidate) being first duly swom (or affimed), say that |
788 Momingside Ave
reside at , in the Village, Unincorporated Area of
Aurora 60505
- (if unincorporated, list municipality that provides postal service) Zip Code in
ane
the County of , State of llinois; that | am a qualified voter therein and am a qualified Primary
Democratic
voter of the Party; that | am a candidate for Nomination/Election to the office of
Kane County Board 08
inthe______ District, to be voted upon at the primary election to be held
March 17, 2020
on (date of election) and that | am legally qualified (including being the holder of any license

that may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed

{or | will file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois

Democratic
Govemmental Ethics Act and | hereby request that my name be printed upon the official

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

CENVEL

(SEAL) 7 (Notary Public’s Signature)
i CYNTHIA D ISRAEL .,I'
Cifficial Seal H

1 4
1 Nutary Pubsc - Sale of llincis &
Wy Comerussion Expires Feh 22, 2042
L T



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

County Board Member

Dwteict OB

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

Michelle Gumz

Name
788 Morningside Ave

Address
Aurora IL 60505

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, Bullding B

Geneva, IL 60134

RECEIVED

Mailing Address:  Kane County Clerk AND FILED ON:

ATTN: EIS

719 5. Batavia Avenue, Building B NOV 25 2019

Geneva, IL 60134

KANE COUNTY CLERK




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
gl Party, in County Board Distrit 08 Countyot KBM® _ inthe State of llinois, do hereby
petition that RN wiho: resides: ot 753 Momingeds Ave in the(City)Viiage,
Unincorporated Area of oz (if unincorparated, list municipality that pr_n:wh:hea postal service) Zip Code s County
of i and State of llinois, shall be a candidate of the BN Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board Distict ____°___in the County of A in the State of llinois, to be voted for
at the primary election to be held on Mipcciy i, 2ked {date of election).
A Full Term is sought, unless an unexpired term s stated here: year unexpired tarm
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appsar on the ballod)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
&l ing last 3 years) {List date of each name change)}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ———"
(VOTER'S SIGNATURE} NAME (opticnal) RR NUMBER VILLAGE
y iL

(1Ckalle Sl a7 Miche || % (186 Mogniagside A | Pucarsy | Kaus
“{, DAl g1 ek \ewiski [798 Moiagside e | Buroctr | Kane
A \Musek ). L _mmg_r_ D Dokad | 270 Yok .ma:-.. Hoeoca | Kaye
“!'rrt_ 0 _‘ NS Doty (. 304 Na — MM
477/ > N o TREAET VTN NS

" Lbor behtn & Susan Schipde ) | 7 84 f{grm'tgﬁéﬂ Avrora " | Kane
L

WL&:Q@;E Schizde] 7549 Mogumosior | Queaie ™| Kane
L daut, | Tepesa Cottich) (A S.omm | AotoRk | IKANE

3
i DoanaMoss | 185 L[ 2AVE Y0, h " |Kane
20 Ml 6.R U CRAE [T Ctw Uoseee WusoA | banse
swte of L/fingd¢S ) .
County of 3&:‘!{& )
L[ﬂﬂﬁﬂ? (:"I. Pyt (Circulator's Name) do hereby certify that | reside at ) , in the
GityNIIlageﬂJnlnmm;'nted Area of__( d i gl %: A (ifunincorporated, list municipality that provides postal sérvice)(Zip Code)(ICHES

County of k L E , State of - that | am 18 years of age or older (or 17 years of age and qualified 1o vote in llinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the patition

qualified voters of the E_k Mmoo prtie Party in the political division in which the mndldmﬁkhg nomination/elective office, and
&

that their respective residences are corectly stated, as above set forth W . J —
/ wﬂ
/ {

P Circllator's Signﬂ@
Signed and sworn to (of affirmed) by ”Qif, thfd'_éum*? before me, on
{Name of Circulator)

(SEAL)
(Notary Pablic’s Signature)

GYNTHIA D ISRAEL l
Offcial Seal SHEETMO. _ *

Nidiiry Publlc = State of Nings
My Commission Expiras Feb 72, 2009




10 ILCS S5/7-10, 7-102 X...BIND HERE..X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and afilaled with the _DeMOCratic Party and qualified primary electors of the
o _Pary. in County Board Distic 08 Countyof KAN8 __ in the Stale of llinois, do hereby
petition that who resides at hinsskacnis. neiang h@ﬂqm
Unincorporated Ares of N (if unincorporated, list municipality that provides postal service) Zip Code County
of . and State of llinois, shall be a candidate of the e Party for the nomination for the offica of
COUNTY BOARD MEMBER, County Board District 08 inthe Countyof s in the State of llinois, to be voied for
at the primary election to be held on Shareh 17, 720 (dste of election)
A Full Term is sought, uniess an unexpired tenmn is stated here: yoar unexpired term
H requined purscsnt to 10 ILCS 5/7-10.2, complets the foliowing (this miomation will sppesr on the haliof)
FORMERLY KNOWN AS LINTIL NAME CHANGED ON
{List all nemes during est 3 yesrs) _{List date of sach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE e
[ A
Wl Calefan }t“ 1)4
(4 = L
Jrar I oo~ |Tuan'te Chacon| (2)1 5. Union |
vV b laee Borii D |ELRWE BEgirg | 1218 S Wakow sT | AuRoRa | KAVE.
3 ; L
r; :' el FEY "" —M——M‘
5 T JL
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i v IS
‘Z‘? _@f;#ﬂﬂ H P8 Sorns ‘Pz e L rrg
T. — L
Mmﬁ st
5 R, | ¥ /| pont
oA i X :
A\ A o8] / Sk M

sl Pl St 0 10Y NTGsER Y JRanE
)
MM‘M& ; =

{ Mame) do hersby cartify that | reside at hi
m g R— mummmpﬁm:mmw
County of State that | am 18 years of age or older (or 17 years of age and qualified to vol2 in linois), that | am
a citizen of the United Stales, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day 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 I}.n_nguﬁ'«- Party in the political division in which jetective office, and
that their respective residences are comectly stated, as above set forth. M E E; 2 =

(Circulator's Signature)
summmwwmwﬁ éés:é;g: .{’?,m&r__ before me. on fd/.??/! ‘9
(Name of Circulator)
(SEAL)
Public's Signature)

CYNTHIA [ SRAEL NO. _L

OFicial Swal

idary Public - Slate of Nlinges
Wy Curmmission Expirey Fub 22




10 ILCS 57-10, 7-10.2 X_..BIND HERE...X Suggested
Revised March 2019
SBE Mo. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiiated with the _DEMOCTalic Party and qualified primary electors of the
Democratic

Party, in County Board District_08 County of _Kane . in the State of linois, do hereby
petition that Nichadls Guie who resides at THE Mcingeids o mg@wm,
Unincorporated Area of e (it unincorporated, list municipality that provides postal service) Zip Code County
of Kena and State of linis, shall be a candidate of the DiROGrG Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 98 inthe Countyof s in the State of llinois, to be voted for
at the primary election to be held on VAL, SN (date of election).

A Full Term is sought, unless an unexpired term Is stated here: yoar unaxpired term
if required pursuant to 10 ILCS 5/7-10.2. complete the following (this information will appear on the baliof)
FORMERLY KNOWM AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of sach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR cy,TowNoR [
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. Mourigrmi L
/_f&%_d_@;ﬂ WBr iy T Baylod ITHI themay St % | Knne
2 ] AL
DennaOleson | 1384 Wa tson ¢
Docis Dewkar| (32¢ Wakson | / é
4. el e = v
bga (Y |SiErra At P34 WA o ST Modgiredy (K e
5_ 47 / ; * t f
2/ g [#4 1An ;'ifb)}r/ 53 S. 2 Al Hau Putoth Lone
+" T IJ‘«". . 'i"- ﬂ.. 'l t.‘.. : = . .:l ufa T 1 .r 4 I m
T. s - ==
% G005 Codhaun Sk, | |KBne
My Relolo Ballorchs 1% Mamtnad A | Ane  |I[<aHE
L
A2 S0 ﬁf’%xﬂ'ﬁé{‘ /ﬁmf.;'L e
J
on y |75 morings e IRUoI " [ Kueae
State of )
ss.

)
County of é IHEM .
{
corporated Area of i
State of ZL.:

AT Circulator's Name) do hereby certify that | mﬂujﬂﬁ_ﬂf&ﬂﬂ:f:&{_ﬂﬁL,m the
@II if unincorporated, list municipality that provides postal ice)(Zip Cnda}_&&_ﬂ]‘.;_'
nty

lageUnin

of LE&J i that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at tha time of signing the petition
qualified voters of the 2 P oOC - e Party in the political division in which the candidaish is seeking nomination/elective office, and
that their respective residencas are comectly stated, as above set forth.

Signed and swom to {or affimed) by & 2.:& .{/54:. FSM =
{Name of Circulator)

(SEAL)

CYNTHIA D ISHAEL
Officiad Seal
otary Public - State of llinois

i i Dpeterie ok 29 937

SHEET NO. \3—



10ULCS S7-10, 7-10.2 X__BIND HERE.X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect membears from districts)
PRIMARY PETITION

We, the undersigned, members of and afilisted with the _Democratic
Democratic 08

Party and qualified primary electors of the

Party, in County Board District County of _ in the State of linoie, do hereby
petition that Michefe Gumz who Tesides at TH8 Momingside Ave “@'ﬂ-
Unincorporated Area of e (if unincorporated, list municipality that provides postal service) Zip Code County
of s and State of llinois, shall be a candidate of the St Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District in the County of - in the State of llinois, 1o be voted for
at the primary election to be heid on March 17, 2020 (date of election).

A Full Term is sought, uniess an unexpired term is staled here: year unexpired term
if requinad pursuant to 10 ILCS S7-10.2, complets the folicwing (this information will appesr on the ballof)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List @i names during asi 3 years) {175t darte of swch e change]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o
f [
& _ e bt b bl i 7T
2 7 ¢ ; i
s rnuch e 6L WATZ ot 7 | Aucers, - Kege
: Roland D Labre AutORr | KAl
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ss.

)
)
)

I, c'\,_oml-r {cmmmdumwﬂn-tlmamgmmpﬂﬂﬂ__.
Area of_Piuro (B rtmhmmmmmmmm

Countyof_| ANC  Sawof "3-C thatlam 18 years of age or oder (or 17 years of age and qualified o vote in linois), that | am
a citizen of the Uniiad States, and that the signatures on this shest were signed in my presence, not more than 80 days preceding the last day for
ﬂlnuuftlupllﬁnmmdmmnumlﬂdhﬂuhnﬂufmmmwnmwiunmmdhmdlmmhm

qualified voters of the Y\ mOAr P\l Party in the poltical division in mmmmumm
that thair rspactive residences are comectly staled, as above set forth.

sw-umnm(orMJmM//f /};'ﬂ?ﬁ
(Mame of Circulator)

befors me, on ,éi;d. 28y T
maonth, day, year)
.

s

Public's Signature)

YNTHIA [ ISRAEL

Ol Ses
Mukzcy Public - State of fingis
My Cammilssion Exgires Fab 122, 3

-----



10 ILCS S7-10, 7102 X._.BIND HERE..X Suggestad
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undemigned, members of and affilisted with the _D@Mmocratic Party and qualified primary electors of the
Smocaic Party, In County Board District 08 County of _KaNe in the State of llinois, do hereby
ion S Michelle Gumz e anss 788 Momingside Ave h@.‘
Unincorporated Area of aorn (i unincorporated, list municipaiity that provides postal service) Zip Code County
of Wow and State of llinois, shall be & candidate of the Dol Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ___ > in the County of Kans in the State of llinois, to be voted for
at the primary election to be held on March 17, 2020 (date of slection).
A Full Term is sought, uniess an unexpired term is staled here: ysar unaxpired term
M required pursuant 10 10 ILCS 5/7-10.2, compiete the following (this information will appear on the ballof)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List af names during iasi 3 years) {Lizi date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE coTY
G Zoe | R+ aetet] E T
L
Ot At 13 T PR S E—ﬂﬁ%:@&
= dnnen) SRyl (221 BATeS ST LY. IS " KAWNE
: I
MVison Schied| 1214 Gatres $+ | Butara | Kooe

/6 = i [ (a.,_.,
i, v | foe

N2 Csket 7T\ fHtrgre | fou e

(184 Goe ST

— %;
a

(Circulator's Name) do hereby cerify that | reside at
lmummmpﬂm@pmﬁ_{ﬁé—
County of State of that | am 18 ysars of age or older (or 17 years of age and qualified 1o 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 precading the last day for
fnunrunmwmwmmuumuﬂmmmwmmmmmmahmﬂmmmﬂ
qualified voters of the v Party in the political division in which nomination falective office, and
that their respactive residences are commectly stated, as above saf forth.

smunmm(wmw,&%jvmmm fﬂ/:??'/f 7
{Name of mofith, day, year)

(SEAL) b

Pubiic’s Signature)
CYNTHIA D ISRAEL !
Ol Saal SHEET NO. 55

MNolry Putiic - Stata of irinis
e
Iy LOmmission Expires Feb 22, 2077




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggesied
Revisad March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and afiiated with the _DEMOCTatic Pary and qualified primary electors of the
L. _Pary.in County Board Disict 08 County of _ane in the State of llinois, do hereby
petition that who resides. at TOR R uinpetie Ae m@m
Unincorporated Area of Ao (if unincorporated, st municipality that provides postal service) Zip Code County
of . and State of llinois, shall be a candidate of the Deinacrdc Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ____C°___ in the County of ans in the State of linols, to be voted for
at the primary election to be heid on WA 47, S0 (date of election).
A Full Term is sought, uniess an unaxpired term is sixied here: ysar unaxpired term
If required pursuant to 10 ILCS 57-10.2, complele the following (this informaiion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List & names during last 3 years) (List date of esch name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_VOTER'S SIGNATURE) . NAME (optional) RR NUMBER VILLAGE g

Mé, ;_ ) ; 7T o KPS
" . . _
M6

1158 Pleasavt P | pits®l | Koure
/ 3 Purom ' ltane

Y e MEwﬂﬂﬁﬁm

[ Pl Auccc]| Keelle
L 0¢i0 Ores \ o Oescd | ANT

Tmm?q%ﬂﬁ 722; PleasartPl Ao M kg
)

) 55,
cwmrnfﬁA.Aé:—_/.L )
l.ﬂxﬂm_iwmmmMMMImxjﬂwﬁLhn

City/Village/Unincorporated Area of unincorporated. fist municipality that provides postal senvice) (Zip Coce) LafYSTXS
County of_) A ne , Stae that | am 18 years of age or older (or 17 years of age and qualified o vobe in lilincis), 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 fime of signing the petition
qualified voters of the ARADS ¢ QNIC.  Party in the political division in which e candidates is seeking nomination felective office, and
that their respective residences are comectly staled, as above sat forth.

SWNMN{WMWMWMM /d/j‘?/..«/v’ b

{Name of Circulator) raGnth, day, year)

.

Public's Signature
CYMNTHIA O ISHAE X
Sepgs SHEET NO.

(SEAL)

ntary Pubii - State of v
by Commission Expres Fely 22 2072



10 ILCS &7-10, 7-10.2 X..BIND HERE_X

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiiated with the _D@mocratic Paty and qualified primary electors of the
Vimoca Party, in County Board District 08 County of _Kane in the State of llinois, do hereby
petition that e uedassnd who resides at 158 Mrgudn rue in theCiy Vilage,
Unincorporated Area of Aurorm (if unincorporated, list municipality that provides postal service) Zip Code __ 200> County
of e and State of lllinois, shall be a candidate of the it ol Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 98 i the County of s in the State of Iinois, to be voted for
al the primary election to be held on W A7, 2020 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant o 10 ILCS 5/7-10.2, complete the followang (this information will appesar on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE coumTY

925" Sixih Byy
4

1] _|[1Ho 5§ Stape ST

N 2711l < S_H«z 51L
~ — T 7RTE ST, ﬂ_U.fpul- B

FEERTERIE

2
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n

(Circulators Name) do hereby ceriy that | reside at ; A inthe
CityMVillage/Unincorporated Area of (if unincorporated, list municipality that provides postal service) (Zip M}MSF
County of State of that | am 18 years of age or older (or 17 years of age and qualified to vote in llinoig), 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
ﬁllngmeﬂomanﬁamwnummmmmahnuﬁnwhmmmmhfm&wmmwubnhqmmmhhnnfﬂgnmgmmﬂmn
qualified voters mngm h!‘. Party in the political division in which ination/elective office, and
that their respective residences are cormectly stated, as above set forth.

Signed and swom to (or affimed) by

(SEAL)
ry Public's Signature)




10 ILCS 57-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION

We, the undersigned, members of and affiliated with the _eMmocratic Paty and qualified primary electors of the

Remaciic Party, in County Board District_08 County of _Iane in the State of Hinois, do hereby
petition that Wichells Gumz who resides at 788 Momingside Ave in wm
Unincorporated Area of iensta (i unincorporated, list municipality that provides postal service) Zip Code County

of Kane and State of lllinois, shall be a candidate of the Ditncestic Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District . in the County of in the State of lincis, to be voted for

dt the primary election to be held on M 17,2080 (date of election).
A Full Term Is sought, unless an unexpired term is stated here: year unexpired term
If Pequired pursuant to 10 ILCS S5/7-10.2. complete the following (this information will appear on the ballot)

FORMERLY KNOVWM AS UNTIL NAME CHANGED ON

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

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

DA 2 [Ru] (Yhellero |5 S5otli 0 |Brora | Kanie
2.3 ‘, < A éﬂ E[E
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State of _,;{{ )
1] 85,
County of M )

AT é]mﬂ-%: Circu r;um;mwmmmmmutjﬁlmmﬁéﬁﬁ,mm
City/Village/Unincorporated Area of i'% %uﬂmﬂﬁunmm.mmmmmnmml i 1@.:.:@;{_@'_’5{'}5‘

County of State of that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions are genuine and that to the best of my knowledge and belief the persons so signing wera at the time of signing the petition

qualified voters of the-. (. Party in the political division in which §f§e cand seekigg nunm/“‘i':‘““:@—‘“‘..
/ fi

that thair reepactive residences are comectly stated, as above set forth. L/
rmhm’k'g;;m]

Signed and swom to {or affirmed) by ﬂﬂki;ﬁ;{- gggg e bafore me, on

{Mame of Circulator)

{SEAL)

CYNTHIE D ISRAFL
Official Seal
Notary Futlic - State of s I
My Commission Expires Feb 22, 7puy 1



10 ILCS 57-10, 7-10.2 ¥__BIND HERE..X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiiated with the _Lemocratic Paty and qualiied primary electors of the
. Party, in County Board District 08 Countyof Kane i the Stte of linois, do hersby
petition that W Qe who resides at 799 Monihguie /e m@wm
Unincorporated Area of OO {if unincorporated, list municipality that provides postal service) Zip Code County
af Kane and State of lllinois, shall be a candidate of the mocrate Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 08 in the County of domes in the State of llinois, to be voted for
at the primary election to be heid on it e (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2. complete the following (this information will sppear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List ail named during last 3 years) {List derte of sach name change}
MAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR A
(VOTER'S SIGNATURE) MAME (optional} RR NUMBER VILLAGE sl

—LOVEN IO re

Zzol  rianncDnsg005. Smifh2ld D). roct “im_«:
L

H J o fof P iif r mu Aris

2y a1V L. B w i 1o |[Husdck N

m 4mu. IQIH'M' 6‘10 [T

State o )
) 85,
County of )

|.“"_.tmm (_f ajgm&: {Cmmrsﬂmjduhﬂmmﬂﬂmltlmmatﬂ o 5, . inthe

City/Village/Unincorporated Area of {if unincorporated, list municipality that provides postal service) (Zip Code)
County of KP&QF , State of LI: 'dntIam1lwmu'lngeafoulr{orﬂ’mlfngumquwﬂodhuohlnlﬁm],mlm
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
ﬂHnanﬂhﬂpnﬁtinmand:mganuima-nd‘ﬂ'-a'ltoﬂmhutufmrknwiadmanl:lboibu'llhupﬂmnsmslnnh'rgmmmmaﬁ'muf:innimmmﬂmn
qualified voters of the =1 Parly in the political division In which candida g nomination/elective office, and
that their respective residances are comectly stated, as above set forth. 7
Elgmdandsmmm[mxfﬁnudlmﬁl 1)!‘1//‘-1" &2.!*#‘? before me, on éﬁ’/?/- V7P fd}

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

SHEET NO. ]

(SEAL) - -
{Motary Public's Signature)

CYRTHIAD ISFRAEL
el Seql
htliry Mt Stite of llingis

Ly Cammission Expres Fat 22 2022




. 101LCS §7-10, 7-102 X_BIND HERE_X Suggested
Revised March 2019
SBE No_ P26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
muwmdmmmmm Party and qualified primary eleciors of the
Pary. n County Board Distict o8 County of _Kane in the State of llinois, do hereby
patition that who resides at 788 Muwrivgmiie Ao ﬁnm
Unincorporated Area of T (f unincorporated, list municipaity that provides postal service) Zip Code__—
of s and Stae oftinos, shal be 3 candida of the s Mh_hmﬂmhnﬁhnﬁmd
COUNTY BOARD MEMBER, County Board Distic in the County of Kane in the Stats of Hinois, to be voted for
at the primary election to be held on Wy m (date of slection).
A Full Term s sought, uniess an unaxpired term is stated here: _______ ysar unexpired term
If reduired pursuant 1o 10 ILCS 5/7-10.2, complete the fofiowing (Shis indonreation will appesr on the: haliof)
FORMERLY KNOWN AS = LUINTIL NAME CHANGED ON
all names ] of sach nams chanpe)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) , 'RR NUMBER VILLAGE county
1. i oy
Y\ ovy Moy oz 199 Serendgt ot | Aumen | Xanf
T T T — ¥ 1 : L
N (WE Bl 0¥ Serend.y ity Ur | Murore KANE
3 / ] ’ L
3 [ Ghfty  Ubkré (079 e gy Pn | Avlegs EE
mwg% Wesley adle 1493 Cataling trn | fJuvora * Kawnl
s
Dasio Snocee 1447 Covauan bt | Rooega *|Eace
a g L
ﬁm@m’ St T stk torere — e
T. ! L &
8. JL
) T
10. L

st o o L tretio s )
comtyof Kaetala £/ )
Mﬁ_mmmmmu:ﬂumu@mn

Amact_ P\ vo (A (Funincomporaied, st municipally that provides postal service)(Zip Code) ( 0905

County of g ot  Stateof__J—{___that | am 18 yesrs of age or older (or 17 years of age and qualified to vote in linois), that | am
a cilizan of the United States, and that the signatures on this shest were signed in my presence, not more than 80 days preceding the last day for
filing of the petiions angd are genuine and that to the best of my knowledge and befief the persons so signing were at the fime of signing the petition
Signed and swomn to (or affirmed) by A, La{uz’f&/@(v

qualified voters of the DOArn M'c.  Paryin the poliical division in —_— ofice, and
that their respective residences are comectly stated, as above set forth. j

V. c;
(SEAL) AW—L
{Motary Public’s Signature)

CYNTHIA D ISRAEL SHEET NO. —LL

Oifici Seal

wtary Pubilic - Ste gf Winois
iy Commisgion EXpees Feb 22, 2022




. 10, 7- Y_BIND HERE_X Suggested
10 LCS 57-10, 7-10.2 esind
- SBE No. P-28
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and afiisted with the _DeMmOCratic Pary and qualified primary sleciors of the
Democeatic mhmmm 08 County of _Iane i the State of llinois, do hereby
T 788 Momingside Ave
peatiion that who resides st Whomingeiie Fum @“m
Unincorporated Area of N— (i unincorporated, st municipaiity that provides postal service) Zip Code___ o~ __
of Kane and Stae of o, shallbe a candidate o the samsicoans mnumummu
COUNTY BOARD MEMBER, County Board District in the County of Kant in the Stats of llinois, to be voted for
at the primary election to be heid on """""m (date of election).
A Full Term ia sought, unless an unexpired term is staded here: _______ year unexpired term
if required pursuant 1o 10 ILCS 5/7-10.2, complets the iolowing (Ihis information will appear on the baliof)
FORMERLY KNOWN LINTIL NAME CHANGED ON
’ - a names during lest 3 {List date of sach nams change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) _ RR NUMBER VILLAGE COUNTY
pew Lo | fle Ln Jfoc Avtomn M| eani
sk Al d / : i_
—jawulgwmm Bt A St Kbt
. L :
Hfr{/j?mfﬂ j{-&"& 744 ??fff?ﬁfrr?fﬂt" _.?.-"'r ?J('Z?illdr'-g KL*JM.
L
(J%%Aw«ﬁ\ (00a < St Bld | Rusai ™| \ant
1 ' :
DN S - G siath gec | 2 A Aﬂv‘-t’
i
Viecwrre Vina Koz L pe /h'r’urf . "t-ﬂvzxt
I
JL
10. I
swmeor __ LLILANS )
) ss.
County of )
”i ﬂ.\.l,u{ Cqufhﬁ: (Circuator's Name) do heraby certify that | reside at ‘RS in the

c Areact_PNWr0 R~  (Funincorporsied, st mumicipality that provides postal seivice) Zip
Cum: z::  Stateof L {_ that | am 18 years of age or older (or 17 years of age and qualifiad to vole 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
ﬁudhmﬂmpﬂlﬂﬂﬂhhmdmmHbﬂﬂupﬂmmmmdhmmmhm

qualified voters of the LIEMOAT Atic Party in the poliical division in which
that their specfive residences are comectly stated, a5 above set forth. 7?/ ; ‘f/
¥

Signed and swom to (or affirmed) by (\I/UL),’IQHE U2 hﬂu-le LA ,;l{}i.f;l

{Mame of Circulator)

O i-Grpgar
e e

OFFICIAL SEAL
BETH A ERNEST

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES01/10/22

——



10 ILCS 57-10, 7-10.2 X__BIND HERE._X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affilated with the _D@MOCTatic Paty and qualified primary electors of the
Democratic Pary.in County Board Distct 08 County of _Kane in the State of llinois, do hereby
petition that MChals D who resides at 05 Mommngets A hgﬂ)ﬂm.
Unincorporated Area of Giigie (if unincorporated, list municipality that provides postal service) Zip Code
of Kahe and State of liincis, shall be a candidate of the ki Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ___°°____ in the County of Kane in the State of Ilinois, to be voted for
at the primary election to be heid on 11 A0 (date of election).
A Full Term is sought, uniess an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS S7-10.2, compilete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all namas during |ast 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 o
T
2N, A Eilpy Nk Wl ) 20 Ngeaa D mﬂJ— KW‘?

2 ) | RpbinM. Shatf| 130 30nown St ety Kané
e W L g DT ALY /325 :‘J'*{*’”IHL" D ﬂ_%—%e&‘
Ten Becw | G il 2= | it | Kane

b,

Amg_“é -'VZJ-'{("H 13io H’V‘lbw ér" J'I.""r.fﬂ-j_?r"ﬂ/‘-‘;ll; fég&ﬁé—

CL:;;Z Me Jsa, |3y %I,.ﬁ s H,],.k; Kane
(3 Arovnlpp 1510 KiaspJon ave| o *Joazs
MPA T T §43 1wk af Mﬂm; [

JL

State of -L;],HIIMS._ )
County of I{ME_ ::: =

I | (Circulator's Name) do hereby certity that | reside at 133 B J’ngrq,[j;d; Myl . inthe _
ilage/Unincorporated Area of W (1) 7 A— (if unincorporated, list municipality that provides postal service) (Zip Code) (2 OSOS

County of kgnf State of_—l-{__ _that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
ﬂﬁnqnﬂhapoﬂumunndamqnmmwmmmtmmmmmmmmmamn:mlhﬂlmmmmmmn{ﬂwnﬂﬁmm

gualified voters of the m mo s ﬁh;' Party in the political division in which numm ation felective office, and
that their respective residences are correctly stated, as above sat forth,

{Cm!.'fhhi‘:

Signed and swor to (or affrmed) by mfﬂhﬂdg (ﬂlm'& hmnmon L-2h— D014

(SEAL) OFFICIAL e maﬂf '{ W’_

BETH A ERNEST IO WS D
ﬂmm-smnrm HEET NO. fa




10 ILCS 57-10, 7-10.2 X__BIND HERE..X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the _Democratic Paty and qualified primary electors of the
KraGH NG Fwtymﬂmntjlﬂmmmm County of _Kane in the State of llinois, do heraby
petition that who resides at cosris rhesanite in theCCityVillage,
Unincorporated Area of Auora (if unincorporated, list municipality that provides postal service) Zip Code 60503 County
of Kane and State of llincis, shall be a candidate of the Dmoondic Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District in the County of g in the State of llinois, to be voted for
at the primary election to be heid on WRRELE S 5, AR) (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If requined pursuant fo 10 ILCS 5/7-10.2, compilete the following (this information will appear on the bailot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List il names during last 3 years) {List date of each name changs)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
[VUTERS SHMATURR) NAME (optional) RR NUMBER VILLAGE COUNTY
:}?rz:fbf{ (oL ‘éﬂ-an {ff AL e J' :"r-L;rI .y V_’lﬁ #?W‘H%:'—f&mﬂr
Clovare'e T Duwo fs}; Lacfrernad L Moot gosrg | anee
fl(ﬁ.Vl-ﬂ T 1@‘-\.34" 2' Mﬁf n._,;r[ 9#&- M ey m,‘,:;l J(:.ﬂ.ﬂq.r__
havesaz s Buzo ,’35? ﬁi-imemi £E- ﬂ'{m{jﬂﬁ% |
_&Za@&s{z‘c 511 zo | 3.3'? lz(‘fzﬂ'tfnr/( Qe hﬁqwa ai m
Britrery penid 32 Howelf ol | Mentyrag Fone

e, [/ e ;éf.'w,, (35Y porall f WMoy o | Kana_
k‘({n'ﬁ H{ W:H{i? J% [ K Hmnrqul'h E ur-*fam;il fcace
N ¢ hde ] Gpith | ran.%rf?fn m{;;;ﬂf Kawe
MWC‘?’ %mmgefm ¢ Bers yyo DTS M porapmetly Kawe
State of L“ﬁﬂm{' } ’ !
countyof __ KU ::: o
l.E * {cwmmrunmlmmmmmnlmum;ﬁdﬂe At inte
llage/Unincorporated Area of if unincorporated, list municipality that provides postal )(Zip Code)
County of__K. 1A @ State of _=3-L— _that | am 18 years of age or older (or 17 years of age and gualified to vote in liinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
ﬁlmuu'rﬂmpntihuuandmgemlmundmtnl.hnhutnfmknmhdg&mhahfmapemnlwﬂuﬂmumltmemnfﬂnnmmm"
gualified voters of the *‘l Party in the political division in which
that their mspective residences are comectly stated, es above sat forth.

|25 0019

day, year)

%WWHIMI

Signed and swom to (or affimed) by WULHEUP mjm before me, on

{Mame of Circulator)

(SEAL)




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggeste
Revised March 201%

SBE No. P-2¢
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
Ne, the undersigned, members of and affiliated with the Party and qualified primary electors of the
Party, in County Board District 08 , County of Kane in the State of lllinois, do herelby
setition that Michelle Gumz who resides at (B Marnigwne fwe in the City, Village
Jdnincorporated Ares of e (if unincorporated, list municipality that provides postal service) Zip Code nin County
o and State of lllineis, shall be a candidate of the Dgiagciatic Party for the nomination for the office o
SOUNTY BOARD MEMBER, County Board District in the County of in the State of llinois, to be voted fol
it the primary election to be held an Mareh 17,2090 (date of election).
A Full Term is sought, unless an unexpired term is stated here: _______ year unexpired term

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

FORMERLY KNOWN AS LINTIL NAME CHANGED OMN
{List all names during last 3 years) [List gate of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE STy

@7; “nda W 2Lt | N ade Wl |25 3Jch afene Pty ;'%T}qu;;
- AL
3, AL
4. L
5. IL
B, JL
7 L
B L
9. L
10. L

State of Ll | | \"'I.EHIS )
? 85.
~ounty of Kil"ﬂ Q :.l]

; _%ﬂéi H{_ él [ 7% t .{{:irculaiur's Mame) do hereby cerify that | reside at E 5 & ,@;ﬂ% {ﬂ’é ggﬁ . in the

ily/Village/Unincorporated Area af (if unincorporated, list municipality that provides postal service) (Zip Code) M
sounty of , State of Z£ i that | am 18 years of age or older {or 17 years of age and qualified to vote in lllincis), that | ar
1 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 fo

iling of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petitior

jualified voters of the Ek:mag r ﬁ_-h'k Party in the political division in which th ndndat;-/see?iimalmnielemm office, anc

hat their respective residences are comrectly stated, as above set forth,
(L‘:m::ulatur 5 Etgnatur

signed and sworn to (or affirmed) by Mr‘l [hﬂ“‘? (ju ml before me, on | t Q - Q—ﬂ [
A A A A A (Mame of Circulator) (inae j{mlh day, year)

SEAL)  § OFFICIAL SEAL &
BETH A ERNEST n,r Pybtic’s Signature)

NOTARY PUBLIC - STATE OF ILLiNOIS
j
s EE COMMSSION EXPRESO122  § SHEET NO. AL




10 ILCS 5/7-10, 8-8, 10-3
Revised July, 2004
TION OF DELETIONS

|-|- 'hl Tcanm“. m m .m{
have m% e

en . S i bY yge St IR s, ¥t e oo of
- T of is a candidate for election or nomination
held on :

§

Page No.

No. Page No. Lre No.

8
|
4
3
lp
Lo
oL
/

EPHLNESE TSy
&

- 1 ERY

=w;'_/:/fr

A

%ﬁ{

behalf the peition is circulated, may sirike any signaiure from the
petiion. If deletions are made, this m":
= Shllbo ed 85 par o the potlion.

| R L

M CENVEL
FanE

201940 25 PH b 2

AR

i




