COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

Receipt for Nominating Petition
June 28, 2022 - 2022 General Primary.

Receipt For: Scott Johansen
4N557 N Robert Frost Cir
Saint Charles, IL 60175

Filed: March 9, 2022 at 2:06:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 15 Party: Democratic

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages [

SN PS

Receipt for Economic Interest Statement (EIS)

Received from: Scott Johansen

Qubo el £ it~

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 3/9/2022 2:07:38PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.
Date: ;/')l /J‘D s é_a
[ &

Slgnature 0 didate gr Agent




This will be returned to you when the statement is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

|\ SL =1

AND FILED ON

_;s.

KANE COU!

\’ i
' : \i { Date to be entered by County Clerk
R Y\T
S & N
g » COMPLETE BUT DO NOT DETACH
: = ff i Type or Hand Print Legibly

gco b\; j/)'\fah%aél\[

Your Name

—
Kﬂht CUUWVJ[%OQPA Eimlﬁrtgﬁ‘ | S
Office or p031t10h of employment for which this statement is filed

L1 f4 W /\, ) C’LJ&“T_ Ff;c)ST” Ca rc-{ ¢

Mailing Address

C_(:«w\'o'l_Oh /J://S I:;, GOI_—Zﬁ#

City | State Zip Code

All three pages must be returned to the Kane County Clerk for filing.

We will return this receipt to you, and you should keep this for your
records.

Location: 719 S. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address: Kane County Clerk
Attn: EIS

719 S. Batavia Ave.
Geneva, IL 60134




- ATTACH TO PETITION ‘J Suggested
Revised March 2020
SBE No. P-1

10 ILCS 5/7-10

STATEMENT OF CANDIDACY

NAME: OFFICE: |
/ ( [écahg (L'vnﬂf |Boe ~ /
< ol {Ohauser
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: = year unexpired term

’—’ NS5 7 N /@(/ lo& r 7~ F""”* 4 -fa/ DISTRICT:

s

(¢

Cmm,w rvin /i //S,ﬁ ﬂ(’l 7~ PARTY:

fj £ vacC v

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 KNOWNAS __ — " s UNTIL NAME CHANGED ON =
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) 5S.
County of_{S—¢\w ¢ )
< — |
- Ir- dohahSE /\{ (Name of Candidate) being first duly sworn (or affirmed), say that | reside

el 2

at l—!)\‘ -‘> <7 N Ro l’.) £rT F_r-o < I 5 lln the City/Village/ Unincorporated Area of Ca \.w? o al H\l ”s
(if unincorporated, list municipality that provides postal service) Zip Code__{,» €2\ 7] 5‘", in the County of

L AN & . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

BDe N € e N C. Party;that | am a candidate for Nomination/Election to the office of

in the 1 &~ District, to be voted upon at the primary election to be held on

(date of election) and that | am legally qualified (including being the holder of any license that

Gla¥]a0020
may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official S eMecca T ¢ (Name of Party)

Primary ballot for Nomination/Election for such office. g

(Signature of Candidate)

\

S =P -
Signed and sworn to (or affirmed) by ___—" % [ l J o Ll (A S EN before me, on 3"0"’;50,‘&—

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

MARK A. GUETHLE
OFFICIAL SEAL Mo I
ublic - State of lllinoi ic's Si
My iksion Expires Nov 12'02% : (Notary Public's Signature)




¢ o

ATTACH TO PETITION

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

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of Illinois )
(‘_ ] - e
,_—~ v} 1.0 !/\1‘;« NS & l\\ , 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.

. (Signature of Candidate)

Signed and sworn to (or affirmed) by Sca ] [ JE] EG nS'QIL/ before me,
(Name of Candidate)

it # L

(Notary Public's Signature)

on S*C?'-Q‘Q/)?:)\

(insert month, day, year)

MARK A, '
OFFICIAL SEAL
Notary Public - State of lllinois

My Commission Expires Nov 12, 2028




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

December 21
GENERAL SBE No. P-10-21
PRIMARY PETITION

We, the undersigned, members of and affiliated with the__ O ¢ s ~c retic Party and qualified primary electors of t

D &Moc.r'ca'rfq Party, in the D‘xsT'r\\c,r A\ of CD‘-JV_\.‘*"}' Pbam—d inthe County of
owns , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of 1
Dsemmcrety Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primé

Election to be held on_¢, [:.&: Z; c_z 2 _(date of election).
NAME: . OFFICE:
g__f-c;'ﬂ" To hanse N Kiante Covnty l?)-\Tcn-C!'

ADDRESS:
AN ssETNN Robe~T Fro‘i’r'af‘['a

Campton MHills, Tl Lol s

If required pumnn‘lm 101LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

DisTrcr |5

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

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

[P Phhe [A03daa Sedt s Cem;d’n"‘m-ii Kape
Miel ToDblis  |4w384 S Robork Ot Candbn | ey
o N |9lor 5 kobedt-Foap o foalldll Fand
eun) Roledtoost | contekdil | Kame
S Che@on oS bima et < A . " |fava
Katr Pofereni| IN40S § Roberd bt Cid " [ane
Z""&MM‘CM UNHG Slobeit gy M " kape
: Towllusse 1S PlovtFiest] < H " Roe
W Stal=z« B9 y (A

T : 2 i i

Eridy Olrcony RO O Corl Scndbilrs| [loimgtondt| Aoue

State of ﬁ"' )
’ : ) ss.

countyor _J£G O ) 4N €7 N
LSeol Blhausen (Circulator's Name) do hereby certify that | reside at __{2o\n 3 o T Feosr Cl .f‘c.L‘.. in
C@@Uninmmﬂmﬂd Area of & mP foN H G I zs' (if unincorporated, list municipality that provides postal service)(Zip Code)
County of \Sanpd 2 , State of L\ . that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that |

a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 throu
March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petit
qualified voters of the Democ ta1” Party in the political division in which the candidates ig seeking nomination/elective office, &
that their respective residences are correctly stated, as above set forth.

~ 1 W &
(Cifculator’s Signature)
Signed and swornto(orafﬁrmed)byg co | jBﬂl\gﬂs c‘l\{ before me, on 3"‘9'(;6,; . 1o
(Name of Circulator) (Insert month, day, year
K A. GUETHLE l i a %
IGAL SEN. W%oﬁy Public’s Signature) n
Notary Public - State of lllinois SHEETNO. /

My Commission Expires Nov 12, 20




10 ILCS 5/7-10, 7-10.2 - X...BIND HERE...X J Sugges
December 2!

GENERAL SBE No. P-10-21

PRIMARY PETIT|ON
We, the undersigned, members of and affiliated with the__ D &£ s o c cco i ¢ Party and qualified primary electors of t

Digm peretc Party, inthe_D\sTerer VS~  of County Baa-d inthe Countyof

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

Demmeraent Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prims
Election to be held on _;z,_[;.g_j“_u_(data of election).

: OFFICE:
gco—ﬂ_ 1= hanse Kiane Covnty s?:vm-‘-J-
ADDRESS: ;S T’f"lc. - i S-.-
N sc7IM Robe~-T F:r‘OS-TCd/‘c(a D
; A Full Term is sought, unless an unexpired term is stated here: year unexpired termn

Campiton Hills, T=Il. Loy s

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)

NAME:

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

i Qm_u‘ Naald NS W\«:V%H‘\ ikl S*(LQ"U‘I- Kere
Pyad) Seal |4N3o jarganr itehels S Giudeckare
P & Pl T"‘"H'V\ Coronts | 400/6(S mokries Autiggh st ST aMlcs fony

LU f\o‘(l@[%(&\@'é\wﬂw{fn (Lt '?&if_ﬁ

IL

/ C hindie] (s K TS h\zrrwt?wak S Chdeg | Veatos—
Ol o]y posdp i Mol sh Quler [ 5L Mg
' °C | (2000 028 fa~g LQLGM«L
39W9E9 M '
A8 Wil (L)<

AP TP

Countyof KG 1 e T s (B X

I, g coy ;; ha i SN (Circulator's Name) do hereby certify that | reside at I;Q e Et 28T 2‘{, e ‘ J_,in
Crty@nmcorporated Area of €GP ToN Hol| < (ifunincorporated, list municipality that provides postal service)(Zip Codéf' * 75~
County of Yol < , State of ) .I that | am 18 years of age or older (or 17 years of age and qualified fo vote in lllinois), that |
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 throt
March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petit
qualified voters of the Demp ¢ ¢ Y Party in the political division in which the candidates is seeking nomination/elective office, &

SS.

'
et

that their respective residences are correctly stated, as above set forth. é/
ZATE Lv
_ v \ [Birculator’s Signature)
ngﬂedandsubmto(orafﬁnnad)bbcv'-ﬂ/jc) Norinzs N before me, on -9 D>
(Name of Circulator) (Insert month, day, year)

(SPBAK A. GUETHLE Wevw B o Al

OFFICIAL SEAL (Notary Public’s Signature)
Notary Public - State of lllinois sHEeTNO._ Ok
My Commission Expires Nov 12, 2028 v




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the
- ~
Party, in the_ D \sTever \ ST

Démocretia

©

X...BIND HERE...X

-

GENERAL
PRIMARY PETITION

Emoc e tic

of

Couvn-»f B

nn,—é

Sugges

December 2
SBE No. P-10-21

Party and qualified primary electors of t
in the County of

eaws , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of 1
Demmereat Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prims
Election to be held on 2 date of election).
NAME: OFFICE:
S_C—OFTT— ﬂ)'\ﬁhsg f“ Kamt COUP‘*,‘{ [gﬂc\c—cl
ADDRESS: S o =
HN 587N Robe-T If-"ms"rCaM(é DiIsTRe e Lo
Cfc\'\ﬂﬂﬂ th ’4'”5 I_l GOI __15__ A Full Term is sought, unless an unexpired term is stated here: year unexpired term
Hrqndredpmriw10ll.035!?102.5—8‘tor10—51 complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change) _
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
P » . . /’ i v
N ) KA NGz Clcn i e S Qo [3 Gute ~ T
AC%;Z Anneile @At 28\ Sapioed Cloug B Orw Cana
. - L .
W Rarey szP“" FH 3L (pmus Cames | ST (ppe /" fCpn <
T ANE 115 Broiw Terbingon |3 Clieyts ™ | i
& ; JEr L ﬁ.ﬂ’-‘g(ﬂ c fs}/\-ﬂ-’"-“‘ 3 (//quq BOO{(( rafrh'/( S,@kl’{-f«-_-,‘"- &m
6. ¢ C .I_L
i 7720 Vel {WMM M55 Kou k- Towbadl, . Aerle] |fene
Api~—="fnefin. lﬂﬁmw U7 porth Teukqnytan, ) i
/ e JL
Yo M A j« Mﬁ ex. 4N3£‘f 8. )nrldrdu.\ S7¢ ' € Qs
Sabs § plop YA o Tk 5‘(( Bl 7253
MM | W0 wa St B SIC M kens

Ss.

State of / L<-

. County of KG HQ/ 4N 5“5—7 N
LS. Tohanassl (Clrwﬁwfs Name) do hereby certify that | reside at __[R-ps o 8 =T Frost (a4 fr.,‘un

Cﬂy@nmwporated Areaof =" P79 il (if unincorporated, list municipality that provides postal service)(Zip Code‘ic 15

County of o N & , State of [ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that |
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 throt

March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petit
qualified voters ofthe D ¢ wA 2 ¢ cal Party in the political division in which the candidates is seeking nomination/elective office, ¢

that their respective residences are correctly stated, as above set forth. / Q\
< \

s Signature)

=9 -Ov2~

Signed and sworn to (or affirmed) by g C O before me, on

(Name of Circulator) (Insert month, day, year)
(SFNRK A. GUETHLE Wf% f HIMA
ublic's nature
OFFICIAL SEAL SiEETiD. B ¥ ¢

4 Notary Public - State of lllinois
[My Commission Expires Nov 12, 202%




10 ILCS 5/7-10, 7-10.2 g X...BIND HERE...X 0 Sugges
December 21

GENERAL SBE No. P-10-21

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Detmec i ot Party and qualified primary electors of t

Démocretia Party, in the D\\s‘l"r\\c-f \ S of Cou“i—}‘ B oo o in the County of
Yeewg , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of 1
D semmc et < Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prime
Election to be held on_¢; f:.g (3 c_z 2 _(date of election).

E: OFFICE:

gtw—ﬁ- j:l"\gVISEl N K.ane Gjuh‘f-_\{ g?,oqr—é-
ADDRESS: s TR+ | 5—
"{N s 7 M o \g&-—l l-*ro.Tquc(é Y) < S

Campton Hills, TI|. Loil s

If required pmmarho 10ILCS 5/7-10.2, 8-8.10r 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

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

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

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
TER'S SIGNATURE) - ) NAME (optional) RR NUMBER VILLAGE COUNTY

T. | = B :
/ WMo von Mawzli )| 70023 F b=y TTRang.

2 .

A S Seorr /b ey | Yprw 5~ 5, %.@/u/// Het—
’ N "LLJ gab}’ ﬂmb/ o«l1r 7%0~{ cmkt,k LZ Wi
i /ﬂ/ Dav‘v{ IM(G”"V Wowit> :)h‘;_)—h-h“ shotonets biee

- bzt A6 ¢ (ST SACELo LS JT qV“__‘mw&‘u e
g'}.o £ SIL%L fcjrea'ﬂ tow /5] \74"-1' t()nafw S{.,elraf/*rlu- the
\lauoNM (o129 Jack London &t Chories ™ | {apne)
Yo Vet Wiy SRicwaes |7 Clr ™ | g
9 [Diane Dot (40001 a0 b S Chades

IL —M“—’ |
/ —26[ ‘!‘J:i I{ a,: "

: g
RAAAPAS e Z.-U_fﬁ& 1)‘\0(’ V'I{,}lm’f

State; \‘f(" ( ~

)
conyof_ KGne— ) =

G co T "i_"" <7 N Ra‘ﬂb""r
I - 2 (Circulator's Name) do hereby certify that | reside at - . in
CityVillagellnincorporated Area of — = " Py 1 o (if unincorporated, list municipality that providés postal service) (Zip Codef? ©1 7 5™

County of Eﬁ N2 , State of_] | that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that |
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 thro
March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petit
qualified voters of the D SooC ool Party in the political division in which the candidates is seeking nomination/elective office, ¢

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

(Ci r's Signature)
; ppm—
Signed and swomn to (or affirmed) by £ cw_““ ~\o E aplSE pl before me, on 3 0} DO\S\
(Name of Circulator) (Insert month, day, year)
(S¥MABK A. GUETHLE , :
OFFICIAL SEAL (Notary Public's Signature)
Notary Public - State of lllinois SHEET NO. _L{_

My Commission Expires Nov 12, 2028



10 ILCS 5/7-10, 7-10.2 b X...BIND HERE...X J Suggested
December 2021

GENERAL SBE No. P-10-2022

PRIMARY PETITION
We, the undersigned, members of and affiliated with the__ O & s~ c re ¢ Party and qualified primary electors of the

Démocretic Party, in the D\‘,TF\LT ) B of Cp-,fvn-—\lr Do -d in the County of
ocwg , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Demme vt o Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be heldon_¢, [z < /2¢ 22 (date of election).

e . OFFICI_E:
S_Lt‘-ﬂ \ | I: l"\Cx'ﬂSE l\{ Kcau-,'c C,OUH\“{ |'?)i:{-\l“'ci

ADDRESS: : Dis oy 1§
N s7NM RobverT l':rc, 1 Care [ b
Campton Mills, Tl coins
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)

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

" i e [N Jelwiie i nssT o el freapal (b e [ Kaue
VA Tl ' 3‘?&196‘7 NﬂFﬂﬂsc/L.ﬂ' AL L(rs'.b kay<
29 67 A Fesit| um«“ lanc _
AWees N ldod b | St il ™ | o
ij/nﬂwﬂcﬂ/ J:/M Kot
24 WL (M&M& _@_9,.1
39wl o] Sotloltd Ltk ™ | one
Wi, i oadild st | eame
Y537 N 2ot Cer | SEChfod | Mana_
Wqé Robet |(amata ﬂ:'l}s Kare

Cross Circle

A Full Term is sought, unless an unexpired term is ihere: year unexpired term

COUNTY

) Ss.
County of k@ﬂaf )
S ol — 4N £57 N J
& Talaaia® s N (Circulator's Name) do hereby certify that | reside at Lo los nT” l:ro,s r Civ Zin the
City@j@)nlnoorporated Area of SAMPTEH Hx [ IS (if unincorporated, list municipality that provides postal service)(Zip Codei"c" L I
County of_Ken N , 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, during the period of January 13, 2022 through
March 14, 2022, 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 1) ¢ NAOC T S Party in the political division in which the candidates is seeking nomination/elective office, and

w2

= (Citellator's Signature)

Signed and sworn to (or affirmed) by g Ce !! Sﬁ ). é_:-, IQ taya S5 before me, on 2,-—?-— 9 b:;&

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

Mk A

(Notary Public's Signature)

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

(SEAMAHKA GUETHLE
OFFICIAL SEAL

Notary Public - State of lllinois

My Commission Expires Nov 12, 2028

SIENL Wy

SHEET NO.



10 ILCS 5/7-10, 7-10.2 b X...BIND HERE...X J Sugges
December 2t

PRIMARY PETITION
We, the undersigned, members of and affiliated with the__ D NDoc oo Tic Party and qualified primary electors of t

NDémocret e Party, in the DisTrier \& o CQH,Q}_-¥ &Qe.z;l in the County of

.aws , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of 1

Demmerats < Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prim
Election to be held on_¢ [2 & /2 c 2 2 (date of election).

E; ( OFFICE:
St-c.» ] T:}'\QHSE,?\ K.oane Couh‘r“{ i'?:oq.—é
ADDRESS: : s TRc+ 15—
YN s57IM Robe-T F'r-as‘r'Cmc[?J D
) A Full Term is sought, unless an unexpired term is stated here: year unexpired tem

Campton Hills, T|. Loils
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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CQUNT)

Sdepheq 1£10r | 0W06T Jad( Ledey | SHCharles | kac
\ SIN SS L’\oq.Lm&m sS4 Cmf
ws92 - AL

! ; f" a
LY o3 S R 5107, Rass.
OLngwz 0 (17 Jees V] 4] fcle S I
@isTIve Zuyz W !

ﬂcuw zwa

M *(,,’[,

%"w 47

;

NDUN prz;r'tf NS3¢ se Heor

stateof J- Wiy S

oyt o Fang yN €7 N

1, 30 W ang & N (chulatars Name) do hereby certify that | reside at e \OLP \ ?ra Sy o C..\ fc.\n’-
CiiUmnoorporaiad Area of Comn RTO N H: l 5 (if unincorporated, list municipality that provides postal service)(Zip Codef* ' 7 S
Countyof K awng ,Stateof_T\ ¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that |

a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 throu
March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petit
qualified voters of the | dewvN(1C e T Party in the political division in which the candidates is seeking nomination/elective office, ¢
that their respective residences are correctly stated, as above set forth.

)
) SS.
)

= ((ﬂrcflajbr's Signature)
Signed and sworn to (or affirmed) by < ‘“':’Tr .JQL\«WLS}A before me, on O]JBB‘D—
(Name of Circulator) (Insert month, day, year)
(SHARK A. GUETHLE m
OFFICIAL SEAL é (Notary Public's Signature)
SHEET NC.

Notary Public - State of lllinois
My Commission Expires Nov 12, 2028




10 ILCS 5/7-10, 7-10.2 b X...BIND HERE...X J Sugges
December 2!

GENERAL SBE No. P-10-2

PRIMARY PETITION
We, the undersigned, members of and affiliated with the__ D £ s ~c ren 1 o Party and qualified primary electors of t

D £ m ;_:»c.r-c-\"r:-:_ Party, in the D\ms‘rr\\m’ NS of Counﬁ-}f Pzna.«:! in the County of

Kecwng , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of 1

Dsesmmerat, ¢ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prims
Election to be held on_g [z (date of election). '

: . | OFFICE:
Seedt 10 hance sl Kiane Covnty Board

ADDRESS: DistTrc+ |5
HN ss57 1M Q.o_\o&—T 1%;—:-&«[
Camp ton J4iils. LOL s
If required mmnamtow ILCS 5/7-10.2, 8-810:10-51 mpletamefolmdng (this information will appear on the ballot)

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

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

a1 H@ﬁ Netbert Pk [T I It SR &
| Mucin 1, Pouigeg [PR30-N: Roreel TS 0 e 8 | e
t0ve Gupmon |3auaag NRgey Py S5 Sy |fase

e Hall RS D Raved Eost sthe
1(.)\ 3&1\3 ne 7)1@‘13)( Car! 54\‘ e Cum'wa} 3 kdnff

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

- i

A= )G [Ys o gt Teoptunlils® [Kare
Maiggon s MO Upsdon My ©0 N Plvcttng] Canprt

B § -~ {f — ”
: } 7 .“J"""‘“"“-‘ (' / }jTL (’N’J'{g-—-\\ (i {f (f\f (ﬁ; -' pr o j‘lb /j—,'-P ': -

mm ‘\\m/ﬁrbuw wmé? NHED 5 Robert Fel st Chorbt Ko
Masirger Aouok CNGZ AN Wt forbir X 7S ). Cliedt | o

State of __~— o )

contyol_Kgrje ) > yns s N

1, S¢ o'T T > (Circulators Name) do hereby certify that | reside at [ |o & ~1T FroLTC‘l r :_l <.in
City(Village!Unincorporated Area of Wpror. g I S (ifunincorporated, list municipality that provides postal service)(Zip Cou‘Sf ol
County of o nbg , State of ‘ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that |

a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 throt
March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petit
qualified voters of the | £EMOC Cen 5 il Party in the political division in which the candidates is seeking nomination/elective office, ¢
that their respective residences are correctly stated, as above set forth.

(C tor's Signature)
Signed and sworn to (or affirmed) by< C D'f,—f OLO\N €z ] before me, on 3 = ('1 'c;OJ-a\
(Name of Circulator) (Insert month, day, year)

(SBABRK A. GUETHLE WM A
OFFICIAL SEAL 7 (Notary Public’s Signature)
Notary Public - State of lllinois SHEET NO.

My Commission Expires Nov 12, 2029




10 ILCS 5/7-10, 7102 - X...BIND HERE..X - Sugges
December 2i
GENERAL SBE No. P-10-2:

PRIMARY PETITION
We, the undersigned, members of and affiliated withthe__ D & m oc rca +ic Party and qualified primary electors of 1

Némocreti Party, in the DL sT'r:c,T ST of_CQ_.,Lnr_*_&_a_‘u—_A_in the County of

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

Desmmerant < Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primz
Election to be held on_¢, f.z.g Z; ¢ 2 2 _(date of election).

- o LS R I A= g

: 3 OFFICE:
g_cﬁ-n-_ ﬂl'\o\hSE- ?\‘ tht COUM‘{-\{ |?)CC\1—CL

ADDRESS: ;s_’_.—l - |
4N sseTN Q-o_\ai-,-_l_ FwsTQrctH D re S

A Full Ti sought, unless an unexpired is stated here: year unexpired tem
Campton Hills, TI. toins i o

If required pl.mnrita 10ILCS 5/7-10.2, 88.1 or 10-5.1, camplete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY.TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Lodly/ (. s/ fm;uf;z,g[zzfﬁmdhuq‘ﬁrf'/w L
Chiistiow fl ibbor | 700056 G ﬁ/@, 54 Clots " |Ko1e
). Lo YOuLOSF G St -Chaaggs
Cone (4 wﬂ’%w Aopw(oY el /
Aassi'c'a \nlv e e Regeny ch g
Hoiwiaa cax (Sandf

: Ka leny @M'gﬁ_ff LG8 @M&

Shavbes Qappall  |EN$)2 Joageon Dr
v ﬁ@a’hﬁ&lﬂﬁ@ A
iooafidn | SGss cacie i3,
sutsof L\l nr S )
County of ko g ) > YN 57 M

—
L= 5] 10 Ioo. ne & n (Clrculator's Name) do hereby certify that | reside at Ro 'o o 1 ‘I:l“c?\ = Cl v J ¢, in

Clty@mmmrporated Areaof C2™M P ror 41 ls  (if unincorporated, list municipality that provides postal service)(Zip Code()' s
County of |Lang , State of_T_ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that |
a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 throu
March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petit
qualified voters of the (2 ¢ MDD ¢ a1 Party in the political division in whi e candidates js seeking nomination/elective office, ¢

that their respective residences are correctly stated, as above set forth. 1

e ( muia’tor‘s Signature)
Signedandsmmto(orafﬁnnadjbyg col) hi. -4 lﬂE! s £iY _before me, on —-Of 'Q‘lw&
(Name of Circulator) (Insert month, day, year)

Wicuk

SHEET NO. g—

KA. GUETHLE
FICIAL SEAL

Notary Public - State of lllinois
My Commission Expires Nov 12, 2026

(Notary Public’s Signature)



10 ILCS 5/7-10, 7-10.2 - X...BIND HERE...X - Sugges
December 21

GENERAL SBE No. P-10-2(

PRIMARY PETIT|ON
We, the undersigned, members of and affiliated with the D¢ Moc oo tic Party and qualified primary electors of t

Démocretic Party, in the DisTerer \S of Cou\nﬁ-f Roa-d  inthe County of

Ycwns , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of 1

DN smmeret < Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prime
Election to be held on_g Z.z.g /2c 2 2 (date of election).

E: OFFICE:
g_cc, 1 1= hoanse N Kiane Couvnty 1306"‘4
ADDRESS: DisTRrce+ 15—

N 557N Robe-T \:*m_,-cwcfe
Campton Hills, il totis A Full Term is sought, unless an unexpired term is stated here: i otmions] o

Hmm&b 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTILNAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

P ie Ching evdh YNSHE scboel R | | ou le, L8
TPNES S Ttz | WSSD ShoeA | Plarles ™
Tow bt | G590 Sdi/AY boorfor ™
Pec sqy lospz e | Yy 259 San. llppans o Sf-lhplde
Sy Cerng 4371 Sanlowe | (hayls™
Kb Ui e [ fnass bl \Sf Gt ™

/?P-Qu-. Z/?am‘ ettt | FM 377 Jin Clong |7+ Chely’

AP T e

)
) ss.
)

&

| FREEF

B

Stateof _— \\ o\ S
Goq:tyof - \'—\L-\V\ L L‘l N S5 7 H l
LT ; ,.:r u\f\ s &N (CII'CI..llatOf:l Name) do hereby certify that | reside at Rd\o i-_ﬂ Fr_t)i'f C" ¥ c'” ¢
Cﬂy@minmmomd Area of Cam T ) L (if unincorporated, list municipality that provides postal service)(Zip Code} =
County of \‘\Qh < , State of E I that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that |

a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 throu

March 14, 2022, and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petit
P&mocco+

qualified voters of the Party in the political division in which the candidates is seeking nomination/elective office, ¢
that their respective residences are correctly stated, as above set forth. a@ M
€ co T (Cirgulétor’s Signature)
Signed and sworn to (or affirmed) by Johens s N before me, on %"’C, "’c; 0919—
(Name of Circulator) (Insert month, day, year)
MEAK A. GUETHLE W(/\ﬂ//(- & "(%/U;i %

(Notary Public's Signature
OFFICIAL SEAL T VA )

Notary Public - State of lllinocis
My Commission Expires Nov 12, 2028




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

December 2t
GENERAL SBE No. P-10-2(
PRIMARY PETITION
We, the undersigned, members of and affiliated with the__ D & s o c oo 1= ¢ Party and qualified primary electors of t
- ~ "

Démocratice Party, in the_D \sTexeT VS  of Counry Boa-d inthe Countyof
Keawns , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of t
Desmmeretr < Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prime

Election to be held on_¢, Zz.. < Z 2 ¢ 2 2 _(date of election).

NAME: ) OFFICE:
gco-ﬂ- ﬂ]ﬂahsﬁ N K.ane Covnty lgﬂﬁrﬁl

ADDRESS: ;S e+ |
HN 5571 Q—O\a{;;'l— l:rosTc;rcfé ‘:) < ST

Campton Hills, T=I|. Lol s

If required p;rsuan‘nn 101LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name chan &)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

T

Iy, [Anne R 1Sl [ Doin258 Anism| (am oin f1 Koine
Y4 E— iz Whigel — -’—l‘-auJ 157, A’u_}g Mzcu i A=
QS L/ |ifowzfo 2w@ CoyTand | LAYV <

U B iFom. | yttoes @jgm(z e lonigZor) | branie

ATAY -\—x

N

AL
6. - ~ JL
i '.‘ a
NS
7 RN =
N =
8 ST
s ?d I
A, £l \n E‘. -
3. 3 I3 L
N _-za 5
10. 7 g\ o L
s e——ey )
State of L& &

)
) Ss.
)

4N 57 N
(Circulator's Name) do hereby certify that | reside at __[2_o bog 0T Frpet (o ve /e.in

nincorporated Area of Ca mpTe 1y M1 | [ (if unincorporated, list municipality that provides postal service)(Zip Codéf | 15~
County of “«:\N 8 , State of =] that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that |

a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 throt
March 14, 2022, and are genuine and thfgt to the best of my knowledge and belief the persons so signing were at the time of signing the petit
qualified voters of the Dgmoc re Tt Party in the political division in which the candidates is seeking nomination/elective office, ¢

that their respective residences are correctly stated, as above set forth. /@ W‘
a

County of Kalﬂe/
LS ;7Y

(Cirdulator's Signature)
Signed and swomn to (or affimmed) by CesT Glhinss Al before me, on 5 ~A~ FD A~
(Name of Circulator) (Insert month, day, year)

Ma M H

(Notary Public's Signature)

I
WARK)A. GUETHLE
OFFICIAL SEAL

Notary Public - State of lllinois
My Commission Expires Nov 12, 2028

sHeeTno. /D




