COUNTY OF KANE

Election Department

Phone: (630} 232-5990

Fax: (030) 232-3870

wiww kanecountyelections.org

John A, Cunningham
KANE COUNTY CLERK

719 8. Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
March 19, 2024 - 2024 General Primary.

Receipt For: Sonia Garcia
848 Colorado Ave
Aurora, IL 80506

Filed: November 27, 2023 at 8:30:00 AM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 6 Party: Democratic
The following have been received:

v Statement of Candidacy
Loyalty Oath

Petition Pages | - ,-’l—/

Receipt for Economic Interest Statement (EIS)

% [

Received from: Sonia Garcia

oy %W‘?”

Deput*%“.le rk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/27/2023 3:37:13AM

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: Nr\f . 4?_.1 H L%‘—;—'

Signature of Rdidate or Agent




(0 BB IDATE-

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: ‘

|‘ RECEIVED

NOV 27 2023

‘ KANE COUNTY CLERK

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

&“}n G GC“’@II’ L.

Your Name

V\(ﬁne COUHqu Poard Dignck G

Office or position of lemployment for which this statement is filed

q4¢ Coloiady A

Mailing Address

Noora T, 0006

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 5. Batavia Ave.
Geneva, IL 60134




: ATTACH TO PETITION Suggested
L esaTn Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE;
%ﬂ 10 (ZCAI_Q Var‘& (oon \?)C&rd Didact G
ADDRESS - ZIP CODE: ﬁ.FulTarmhaulqht.mlauanu term s stated here: ______ year unexpired term
ql-{g CQ‘OrCldCJ 'I&w’f{', DISTRICT: %
AU(Q{QI IL,_ m PARTY:
If required pursuant to 10 ILCS 2-1{].2,08-3.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS 5 ﬁ i N l p\ :
) (List all names during last 3 years) : / (List date of each name change)
\-..\

STATE OF ILLINOIS

)
County of V\(_j nf: ;I_’r’\ ]

&)ﬁ}?{ 6 TQC] (Mame of Carmitjdh §08in et duly sworn (or affirmed), say that | reside
at ‘448 (1 1[{}1;;{1{) N@ . in the City, Village, Unincorporated Area of "\ﬁf@fﬂ

=
{if unincorporated, list municipality that provides postal service) Zip Code ({ g L 3 gg . in the County of
'
ul"‘(”l . State of llinois; that | am a qualified voter therein and am a qualified Primary voter of the

E lﬁx]]gl (4 5{3[ 'ig: Party: that | am a candidate for Nomination/Election to the office of

in the C’) District, to be voted upon at the primary election to be held on

6 l 161 26‘;14 (date of election) and that | am legally qualified {including being the holder of any license that

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

Ethics Act and | hereby request that my name be printed upon the official W(YT’I" 'CCE'}!C {Name of Party)

Primary ballot for Nomination/Election for such office. E ?

(Signature of Candidate)

oot Lol 433

before me, on .
(Mame of Candidate] | {insert month, day, year)

f .

Signed and sworn to (or affimed) by

|
(SEAL) {Motary Public’s Si.gnaﬁrlre}




ATTACH TO PETITION

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

LOYALTY OATH

(OPTIONAL)
United States of America ]
) S5,
State of lllinois ]

I SOﬂ G G}U YO do swear (or affirm) that | am a citizen of the

United States and the State of llinois, that | am not affiliated directly or indirectly with any communist

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

r-J L ( - PR R Y
Signed and swom to (or affirmed) by Al “ e Q‘- before me,
[ { L{ = l’% (Name of Candidate)

on

(insert maonth, day, year)

{SEAL)




10 ILCS 5/7-10, 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
@, the undersigned, members of and affiliated with the Drmcrq&'tc, ., Party and qualified primary electors of the

Party, in County Board District _Q . County of I{qng. in the State of llinois, do hereby

petition that whao resides at A L g C.D". CJIQQ_I ] ﬂ\._lf‘ lllaga,
Unincotpprated Area of Pﬁ UrOrG (if unincorporated, list mynicipality that provides postal service) Zip Code :;_.A 00 County
of f neg and State of lllinois, shall be acandidate of the H e Party for the nomination for the office of

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

at the primary election to be held on
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, complete the fallowing (this infarmatian will appaar on the ballot)

in the County of
(date of election).

FORMERLY KNOWRMN AS UNTIL NAME CHANGED OMN
[List all nemes during last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OB
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

&hien Nibleagn YN S oess Lag | Bowpes” "
\DWG«:‘Z‘«! Aila | 1D\ Toan L. D,U T T

Nocora E;;‘E:.M\,s. mo_ﬂé’_ﬂ‘l Qo] Aorora " Fonc

Ricki) Gaeee G4 A, @anon D VAR o Ko

focar herrandz |2 Ritasea pue.|Puron | kare
L™

Ee _ CA | Elmmw0d . Bucors”| Kane.
e”h"ﬁé‘/ !'0 Cwnriin Al@xﬂ nder Lo |[OGT N Emood Dyv. | Auvgra = Kene
Ny q\)\&\_‘l\ Nia R AL [0t N & oo | furece Y Ceanac
Ve LLAM_&&&Q - Dueoce | kande g

ﬂi?aJ MIGpyEL VEC A QQO E( mmm‘_/){ By Poe rpilL kﬁﬂél.
state of 4-E )

) 35.

County, ?—- uwn< }
&Dhi&l é’?c‘v\ (A& _ (Circulator's Name) do hereby certify that | reside at Cil_[

Cm,rNIItage.fU rporated Area of p"{_}t O (if unincorporated, list municipality that provides postal service)(Zip Code)
County of E&ﬂ €_. .Stateof L L. thatlam 18 years of age or older (or 17 years of age and qualified to vote in llinois), that 1 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 an 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 Party in the political division in which the idates is sesking nomination/elactive office, and
that their respective residences are correctly stated, as above set forth. i

{Circulatc-rr's Signatura)

(& éﬂﬂ(ua before me, on f'ﬂ'.;,! 9\033

(Mame of Circulator) (Insert month, day year}

Wewt A

l {Notary Public’s Signature)

=~

o

10.

Signed and sworn to (or aff

5| OFFICIAL SEAL
o Public - State of lllinois _

My Commission Expires Nov 12,

SHEET NO,



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

SBE No. P-26
< COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ) rﬁ’*lﬂ- Party and qualified primary electors of the
Party, in County Board District , County of ] I&Qn& in the Stale of llinois, do hereby

petition that

who resides at ﬂ@@d@_&ﬂi-___gﬂﬁ”agﬂ.
Unin rated Area of Vo (if unincorporated, list munigipality that provides postal service) Zip Code County
of TELC{) and State of llinois, shall be a candidate of the ;'. L i E ;[thg‘: Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District é in the County of Y in the State of lllinois, to be voted for
at the primary election to be held on __ ‘ :: | Iﬂ l‘?.C)?A (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 appear on the ballot)
FORMERLY KNOWMN AS C L CAG UNTIL NAME CHANGED ON
;é'st 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

d}—mzm: | Fabion Ramivez! 332 MClmwod 4| AL rovi | Kant
g‘:i%aﬁi?\ [Pobedn Dandeell0d 2w oA TRL | Avrora | gt
P 144 Coloado Ave  [Purora | Yane,
; 3 L Q l l 9 E ] | AL ' E
@f”h!{a g‘ ¢ 245 F‘EIHW‘JQ-, Aqwu 5 L_{.’.,‘M
17N, Elraced] Boae”
Mam & Lvages | 12771 N Elusedl Boora™
;ﬂ#? Hezs/e72t \ 28] 1o el _ﬁwﬂﬂﬁ—'n fé%
y ?#; | £y QQM&*&B‘*“M dr fones “ “apc
1331 o - | Pucora ™| koee

) ss,
b

(Circulator's Name) do hereby cerify that | reside at q
iigmrpmated Area of (if unincorporated, list municipality that provides postal service)(Zip Code)

County of , State of | L= that | am 18 years of age or older (or 17 years of age and gqualified to vote in lllinocis), 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 o the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the M Party in the political division in which the didates is seeking nomination/elective office, and

that their respeciive residences are comrectly stated, as above set forth, L_J

(Circulator's Signature) o
ﬁiQ E‘le{.«m. before me, on jo- 2)-Qe3

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

Signed and sworn to (or affimed) by

MARK A. GUETHLE
{SEAL) OFFICIAL SEAL
Notary Public - State of Illln:ﬂa
My Commigsion Expires Nov 12, 2025§

(Motary Public’'s Signature)
SHEET NO.



Suggested
Revised March 2019
SBE No. P-26

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

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

" 3
the undersigned, members of and affiliated with the ,D?rﬂf..CiO.JﬂC Party and qualified primary electors of the

Party, in County Board District @ . County of E{ ;n"_‘ﬁ= in the State of lllincis,do hereby
. 4 )

who resides at

qdg Colowdn ng in thelCity,) Village,
(if unincorporated, list municipality that provides postal service) Zip Code County

We,

petition that

Unincosporated Area of HU YOYQ
of r NE and State of lllinois, shall be a candidate of the 1Ce Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District in the County of N, in the State of lllinois, to be voted for
at the primary slection to be held on Vi) {date of elaction).
A Full Term is sought, unless an unexpired term is stated here: year unaxpired tarm
If required pursuant to 10 ILCS.5/7-10.2, complete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED OM
ist all names during last 3 years) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
(VOTER'S SIGNATURE) MNAME (optional) RR NUMEBER
; - JL
Cﬁ—ft;‘? Fter, ool | 3UO (odar 3¢ ALroro. | ¥an,
T - L ;
o o Cuevas |72¢ Nl waoo T | Avceda Kane
- AL
Aaat Coevas 26 N.Glemeood P Aurara™ | Kane

o) 40 Byon e (A0 :t
“JedME 1wAdr’owc§L
1 &F N Elmicnd] Pucora

g0l _N. E [mwad | fusores

a1 N e~

Rmy Mamw

Jo8e Bnvera|807 N Elmued Rutp ‘)%r]et.
onc Bﬂ]'ﬁ'ﬁﬂf_gp7 N. =2 idr&;ll -\4/,','1#_.-
Senibe Covnl 124 gooatrd  lAuoca. " | Yane
Stateof __ & )
County of MH"- ;;: >

ia &

i (if unincorporated, list municipality that provides postal service)(Zip Code)
County of ﬂ 6 . State of I . 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 80 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the e n) 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. i g i Vé_\ﬁ

8’) (Circulator's Signature)
Signed and sworn to (or affirmed) by Nic @VC«{C; je-2f -R2033

. (Name of Circulator)
MARK A. GUETHLE

{Insert month, day, year)
(SEAL) OFFICIAL SEAL

D B Huttrd
Notary Public - State of illinois ‘

{Motary Public’s Signature)
My Commission Expires Nov 12, 2!

before me, on

SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019
SBE MNo. P-26

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

the undersigned, members of and affiliated with the }Mﬁ(_m Party and qualified primary electors of the
Party, in County Board District (ﬂ , County of Née— in the State of llinois,_do hereby
petition that who resides at iﬂg ( Qk ::gb ﬂ@‘ i m
Unincgrporated Area of QUTD Gy (if unincorporated, list ' i i N
of E{ ME and State of lllincis, shal ndidate of the Party for the nomination for the office of

Ibea
COUNTY BOARD MEMBER, County Boargd District é in the County of in the State of llinocis, to be voted for
at the primary election to be held on o {date of election).

A Full Term Is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 IL§ BIT-10.2, mpl:e the following (this infarmation will appear on the ballot)
FORMERLY KNCWM AS (Al y LINTIL NAME CHANGED ON
{List all names during last 3 YEarns) [List date of each nama changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e

BN Erinen | o035 o Iodian Tral | Ao | ) 4o
Muchae | R:mm? 1260 A) Elmwerd D Auerh " likane
~cine Shenle |10Y0 \M.Ha&mﬁm Ruvar® | Hane
degn ﬂg\m)ﬂr BINEN E‘fh&duadgl dxoe " [ Yenme
Rémyir !Uy H’Hq‘t ¥ ’?'?5.’ /U £, /ﬁ‘lmﬁ? ,Jr._(/“ .r'“dy‘_h’ll Eand
Arotde 0§ |/ Z3ON Efpm et Iy
Shes Lorte V705 W Ly sy | Porora 5 Lare
v haahr Diez [1523 W Galena BhdAuwos. " | Lane
" Ddciana Coaas Ad o (laies 20 Smovrest Plaze Nards Aumfi Yand

1%amhmq' Mang Shuley 1962 (oert]_Dace,  Inov v | Kane.
State of _ = )
County of K‘ﬁﬂ&r ; s

I (Circulator's Name) do heraby certify that | reside at
GﬂyMIIagteninmmurahd Area of RIOCS (if unincorporated, list municipality that provides postal service)(Zip Code
County of , State of L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a ciizen 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 Party in the political division in which ndidates is seeking nomination/elective office, and

ca
that their respective residences are correctly stated, as above set forth. E /AA—

{Circulator's Signature)

before me, on__ {0~ A]~2 od 3
{Insert month, day, year)

Wb A Lt l

L ]L {Motary Public's Signature)

Signed and swom to (or affirmed) b

MARK A. GUETHLE

(seaL) OFFICIAL SEAL
Notary Fublic - State of lilinols
My Commission Expires Nov 12,

A e S ———

{Name of Circulator)

SHEET NO.



10 ILCS 5/7-10, 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

DemoCindac  pany,

in_County Board District

LXMocradic Party and
., County of _{ €

-

qualified primary electors of the

in the State of llinois,_do hereby

petition that who resides at 0k, in thil:aga.
Unincorporated Area of _ [0.12.8 (if unincorporated, list municipality that provides postal service) Zip Code (wOEOL county
K (Lh { and State of lllincis, shall be a candidate of the Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District ' ¢ in the County of
at the primary election to be held on 37! Iq f &DQH

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

{date of election).

____ yearunexpired term

If required pursuant to 10 ILCS 57-10.2, complete the fnllm\rmg (this information will appear on the ballot)

FORMERLY KNOWN AS 5 h

(List all names during last 3 years)

UNTIL NAME CHANGED ON

in the State of llinois, to be voted for

(List data of ach name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE couNTY
b Qr:wc: Co Lm Vesoic_ (-;if Loa 1310 _Goden 0ks Kdr'ﬁra o quz
_B,AW; /': iro wi__ (G5hp |13/p (o)den pats j“?‘ﬁr"ﬂr’f}r"- Rene
Ef 1 E.Cib?_fjt "-—'-""‘lf-j't il [/g‘”' /mu.ﬂ [ 30 Gﬁ},—t'l’ﬂ. Dn ﬂUrt:wc.lrlL Kﬁﬁf
- MAA JIMNLL VUL o, 1)) Lol des alis | MO " 1KON
L{{_} 1 SE€a Oohae | {,Mﬁv-’ Gf-»-'t--'” 1085 Colo ads Ale ﬁumm - Kane
= TL: po  AC hon i"‘M 10 BS (orarmdo N ﬁﬂfﬁ{u K@ﬂeﬂ
"2 e | fatrtie Brepd 2T By Qo Ty |priase | fanea
el kon Auhion |07 PINUck 4 g lpudih " S
fW”’f’f’ bose Cambazreo N1 Pin OaC| R :t Kans

State of '-I-“ \.’\Drk Y

)

County of tw

) 55,

)

Opneee Cpteia

KO (&

GItyNiIlaga.fUnzcorpﬂratad Area of
County of ﬁ'ﬁ"

{Circulator's Name) do hereby cerlify that | reside at @{g (}J {U (0:010 ‘F\-ﬂe 5

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code)
, State of ll . 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 L. Party in the political division in whic

h the, candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. (Q—’/_\
8@ é{/‘ {Circulator's Signature)
Signed and sworn to (or affirmed) by nla G,

befare me, on >
{Name of Circulator) {Insert manth, day, year)
(SEAL) OF FICIAL SEAL w G gt L E_"{ S
DEBORAH L FISHER {Motary Public's Signature)

Pubiic - StEte of Minols
Commiasion Mo, 875752

Wy Commiasion Expiras July 28, 2097 SHEET NO.



10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019
SBE MNo. P-28

COUNTY BOARD MEMBER

(counties that elect members from districts)

the undersigned, members of and affiliated with the
in County Board District

Party and qualified primary electors of the

in the State of llinois_do hereby
petition that in H‘:illaga.
Unincdrpgrated Area of {if unincorporated, list icipality that provides postal service) Zip Code County
of E;‘, ,!, { ﬁ_g and State of lllinais, shall be a ﬁdidat& of the _D&I‘C; X l \(_. Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District

in the County of Féi Jﬁﬁ in the State of lllinois. to be voted for
at the primary election to be held on __( )I EEI d 2{ 224 {date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 IL

., County of
who resides at

following (this infarmation will appear on the ballot)

FORMERLY KNOWN AS LNTIL MAME CHANGED ON

ist 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 FERRCEY
' _AADLLES E.)r:,kﬁe.: Mecvit Baez (AKX Zobect S i\_omw{u Eonne
. > Cacles s 2 clog  clos [9lg 2, ober ﬁ—uﬁm‘:t e
Al s Nasmine@ioy  l9xeRacertsy  |AvoroKans
E'ffﬂgfn Rios Qavee Pios 1983 Ropetr st |Auwore | Kdne

. Rod T A QT Ne gl | &
oo polz 1613 ﬂwm Ceind
Temies Yol (93 ~ L
Ufm‘L %12 ‘C{“lﬁ

e Y puo. A Ko R | Booxe.

State of g I VAN ]
) SS.
County of )

(_é,nﬂ'i g’{ m (Circulator’s Name) do hereby cerify that | reside at l'(

CityVillagefUnincorpogal rea of {if unincorporated, list municipality that provides i i
County of .. State of 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 more than 90 days preceding the last day for

filing of the petitions angd 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 COOCAEXIC . Party in the political division in which thecandidates is seeking nomination/elective office, and
that their respective residences are correctly stated. as above set forth. '

Signed and sworn to (or affimed) by

(Name of Circulator) [ (Inser mont y, year)

e O L M’\

é (Notary Public's Signature) -

[SEAL)

OFFICIAL SEAL
DEBORAH L FISHER
Motary Pubdic - State of lllinois
Commission Mo, B75752
My Commission Expires Juby 28, 2027

o |

SHEET NO.




10 ILCS 5/7-10, 7102 X..BIND HERE...X Suggested
Revizsed March 2019

SBE No. P-26
= COUNTY BOARD MEMBER
- (counties that elect members from districts)
PRIMARY PETITION
undersignod, members of and affiliated with the Party and gqualified primary electors of the

c:cﬁ,ht: P

, in County Board District , County of L in the State of lllinois, do hereby

who resides at QHE I‘kam E'ﬂé-. in :% illage,
{ifunincorporated, list municipality that provides postal service) Zip Code .'M + County
. Party for the nomination for the office of

3 and State of llinois, shall be a gandidate of the
COUNTY BECARD MEMBER, County District ( Z in the County of ne - in the State of lllincis, to be voted for
at the primary election to be held on C:l. 2O (date of election).

pahtl on that

(Or&a

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
I required purseant 19 10 ILC -10.2, complete the following (this infermation will appear on the: ballaf)
LY KNOWN AS r\ia, G’tﬁfc.m‘i 4 UNTIL MAME CHANGED ON =z
205 {List all narnes during last 3 years} {List date of each name change)
ME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

L

ie e = ﬂu’ Tlonde A | Puam. | Kang
Mk ins ) wgha D08 6l e | Pvery | Kovu
"QE #}u?‘& Jﬂﬁ*r 2)1{ G . f) 7= o ﬂurur.-;ﬂ | Kane
() ool [ 41N Way b | Awos | Kare
4 _\%‘.‘Mf k25 N May S p‘mwﬂmt Yane
'- s “
P el 1

s Z 7
P 7 A / I

L

County of _TCW ] f:: e

Yonia Go g gAY
I L‘_\]Dfﬂ o (0Gicia (Circulator's Name) do hereby certify that | reside at qj'& g \Dfﬁ@ g, _ in the
CityVillage/LL wirated Area of (DA {if unincorporated, list municipality that provides postal service)(Zip Code)
County of d@b({? ({A Stateof Y L~ thatlam 18 years of age or older (or 17 years of age and qualified o vote in llinois), that | am
a citizen cf t Srates, 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 pebi re 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 = '!lrfftsf \C - Party in the political division in which the idates is seeking nomination/elective office, and
that their respe remidences are comectly stated, as above set forth,

%ﬁ [ (Glrculaturs Signature)
Sigred 2nd swo - affirmed) by K N “l(eAa before me, on IO] ,—')-{. f:}};-)l

[{Mame of Circulator) U {inse jnﬂ"l day, year)
Dlzea
(Matary Public’s Signature) "
SHEET NO. ;

OFFICIAL SEAL

DEBORAH L FISHER

Maotary Public - State of Minols
Commissian No, 875752

28, 2027

| My Commission Expires Jul




10 ILCS &7-10, 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
jl@ﬂm Party, in County Board District County of
L}

petition that who resides at

Party and qualified primary electors of the
in the State of llinols, do hereby

Unin orated Area of {if unincorporated, list municipality that provides postal service) Zip Code XIS _County
of m . and State of lilincis, shall be a candidate of the _ . Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District EZ in the County of n f in the State of lllinois, to be voted for
at the primary election to be held on ? ! |‘ﬁ [29’] d (date of election). I

A Full Term s sought, unless an unexpired term Is stahalvd here; _ year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear an the ballot)

FORMERLY KMNOWHN 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 SOURPY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L

1. Cnﬁ‘]ﬁq w;,r,f!.r"{aauiz [{LEQM Q%;‘nf} éﬁ,")?ﬂ]rfﬁf;l mm\:t
il ETMLFACAI% " Q) Ony Bve Ao

3  -ﬁﬁq % mh\mﬁ?.} SIS (nw e | Auoan
“Narde: Galoey [Nosde daoen| 675 Crie o | e

] .f P

; Z d Z
7 7 7 =
8. / / / / JL

N ERFE

o) 7 7 T
10. AL
State of _ )
35,
County of KQ he- ;

L-"C'Cb 4. C’&\C\C‘\ (Circulator's Name) do hereby cerlify that | reside at le-lﬁ (&l«m )qbe A‘UE“A in the

Cll}rNII[agE.fUmnmrpuratEd Area of ﬁk.mt Ca A __ (if unincorporated, list municipality that provides postal service)(Zip Code)

County of L{g b[ﬂ:f , State of % | 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 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

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

Signed and sworn to (or affirmed) by LMIJS 6‘:'.”&:(\ before me, on jo— Q_." aﬁ:):":

{Name of Circulator) {Insert month, day, year)
K A, GUETHLE | ;
o CIAL SEAL ! W{Nutaw Public's Signature)
Notary Public - State of Illlmis

My Commission

SHEET NO.



10 ILCS &7-10, 7-10.2 ¥...BIND HERE...X Suggested
Revised March 2018
SBE No. P-26

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

We, the undersigned, members of and affiiated with the SN0 CKAALC  Party and qualified primary electors of the

] Farty, in_County Board District ( i . County of in the State of lllinois, do hereby
petition that _ S A who resides at Q"L'g (olorado ;t v € é@ ilage,

Unincorporated Area of M .f]{ (. (if unincorporated, list municipality that provides postal service) Zip Code County
of k ane and State of llincis, shall be a candidate of the OChe Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District U’ in the County of in the State of lllinois, to be voted for

at the primary election to be held on Ezl 19 [ 2024 (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|’T-1*ﬂ'.2. complete the following (this information will appear on the ballot)
FORMERLY KNOWNAS_OONYWA (3 QYA UNTIL NAME CHANGED ON

{List all names during last 3 years) [List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S EIGNATLIRE] NAME (optional) RR NUMBER VILLAGE

A!M e H Affhu\ﬂf /}’W’Q‘?W 131¢ Nf_:”/m[,._mdoq’ vt e ':L

t et D | SY9 Plow £ | Aereve”
= *Ana L ieyes B 1034 Do et [ Norora ™ 166 vane

amiv0 Cocra ) 134 Pa O &t | dova ™| eme

:E(YJ.‘E}Q“I’\ Cc)m 'g 4 pvﬂ. O':'\L_Tr+ W o Kong
"Mlaun - coctal. | [0—C > | @5\ fomvana IV pooves ™ o e
" dlex Lreets. | PRI OOV Aok | hone
_Gieele Bnecn | Geele 138 foetneedDr 100~ 1 oge
Lrz § Pamiverl g E7] 1310 Gorde,oks | furora™ | Lone
10 / .,l /' ¥ i : ( S L1’
/)JWGV Qs 176 e 1310Geiden oS|I Avrgra | Kgpp

State of b%; -I:ﬂ : "ﬂb
County of
(Circulator's Name) do hereby certify that | reside at Q‘{& ( 0 b(@()b QAF—'- . in the

City/Village/Wnincorporated Area of_{ WO(A (if unincorporated, list municipality that provides postal service)(Zip Code)

County of %ﬂff , State of I & 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 80 days preceding the last day for
filing of the petitions an 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 m%& Party in the political division in whi e candidates is seeking nomination/elective office, and

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

-

\ g (Circulator's Signature)
Signed and swom to (or affimed) by K ['C\ L{CAe before me, on : :
(Mame of Circulator)

(SEAL)

OFFICIAL SEAL
DEBORAH L FISHER
Maotary Public - State of llinoks
Commiéasion No. 875752
My Commiasion Expires July 28, 2027

C:r {Notan_.r Public’s Signatura)
SHEET NO.

[ ]



Suggested
Revised March 2019
SBE MNo. P-26

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

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Wﬁm C

MQ_“_ Party, in County Board District ___ (0 . County of

petition that ) who resides at p’lr*lo 'F'r'v’ & Village,
Unincorporated Area of M N (if unincorporated, list municipality that provides postal service) Zip Code County
of l{ 1AV 8 and State of lllinois, shall be a candidate of the-Dﬁn’\U{“ Xﬂ',*'] C Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District in the County of Léﬂ.,{ L in the State of lllinois, to be voted for
at the primary election to be held on 6 I Iq I 9'0_-3 (date of election).
A Full Term is sought, unless an umxélred L!erm is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 57-10.2, complate the Follm'«:lng (this Information will appear on the ballot)

Party and qualified primary electors of the
in the State of llinois, do hereby

in the

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) iList date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Icoum*r
; _éﬁgl} %/L-/l?/ VJ{JS’ (J‘vm! Y/ ﬂUfCﬁfﬂ. - kﬁht.
2, : £ g i 7 4 JL
Locia Bsebmads [ ia Poctumd Bl Grand Ave | Pycora Kan:_
; JL
- o | P 112 09 Guand AR | Burora i kﬁmc
Ly g NG f...u ' (509 ¢ A |Rocora '|L KGne
AT W2 €4/ beanddve  |Porera *| Kane
,«4\44&—1_ Pl % ) T Wi RU@{% : m
AL

e

. \ L
) \\ =3 = =) \\

10.

State of Ej'l | .ﬂn:;\‘a )
)

tﬂx} )

85,

County of

l, &[jﬁ {'.l'::"l &(;"- fOIQ ﬁlmulatnr's Mame) do hereby certify that | reside at q"“{& OD i.O (EA@ i VE.. , in the
CityVillage/Unincorporated Area of U 1. (& (if unincorporated, list municipality that provides postal service)(Zip Code

County of V- , Slate of L L. thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 20 days preceding the last day for
filing of the petitions and.g;enul.ne 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‘m-ﬁﬂa Party in the paolitical division in which the~candidates is suelung nemination/elective office, and
that their respective residences are comectly stated, as above set forth. E;

Signed and swom to (or affirmed) by &.\V’l"- éa{c/{‘;

{GMTIatcr‘s Jgnatum}

beforeme,on__ ] O || 3 D
(Name of Circulator) {Irisart mbnith, d ;zy year)
(SEAL) -~ e 2.
OFFICIAL SEAL {Nutary Public's Signature) *

DEEES!H L FE:;ITE"H

HW]’ ic - Btate incis
Commission Mo, 975752

My Commission Irea July 28, 2027

O

SHEET NOQ.
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101LCS 5/7-10, 7-10

Pud

X...BIND HERE...X

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRI

petition that Ty cley who resid
Unincogpgrated Arsa of DIOCA {if unincorporated,
of

at the primary elzction to be held on

fc and State of lllinpis, shall be a Endidate of the

COUNTY EOARD MEMEBER, County Board District

214 (2024

in the
(date

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

H requiced pursuant to 10 ILCS

. County of
es at
list
County of £
of election).

year unexpired term

10.2, complete the following (this information will appear on the ballot)

[cipality that provides postal service) Zip Code
Party for the nomination for the office of

Suggested

Revised March 2018

SBE No. P-26

in the State of lllingis, to be voted for

FORMERLY KNOWN AS A E','[MQ £ UNTIL NAME CHANGED ON
e {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 i
P : s . Tl .
LISV \t'\{‘*(:t‘i.l\.‘iu“l Juoing jie ’ﬁ"ﬁ‘r YW (o3 {)cu'ﬂ‘(.{’ Ay are KGue
; T AL
** Kimberly, Hollty | 2557 Riloce | Aon ™| Loe
L i 6 lobl S | 5D Jtalaw ¢ | husore | Lant
% . L "
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Lisa Al Y30 Place S+ |Avurore | Kane
: AL
Rosa Caveillo bo6 W _'IqJ;f % —f Wy el @ € Gy ©.
L ;
8 h 3 - _H""\\ I
9. - \ I
T = = — AL \\
State of m\mfgk :;\, )
88
County of W On€ - :;
L (14 |C GH le" ."E {Circulator's Mame) do hereby certify that | reside at [ ﬂ;; é‘ H‘Q’ hﬂb”f"f /Q "‘fﬁ , in the

srated Anea of "UI'LJ' m’\

County of j"",:qn e
a citizen of the United
filing of the potitis
qualified voiers of the

. State of L&
States. and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

that their rezpect

Signed and swor

i {or affirmed) by %1 \"L é\ DE"—\J\.&\E—F

Wit M Ll S

ﬂ UV WY  (if unincorporated, list municipality that provides postal service)(Zip Code) & 254>
that | am 18 years of age or older {or 17 years of age and gqualified to vote in lllingis), that | am

= and are genuine arﬁ that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
D-E‘mc, Corauf, €

vo residences are correctly stated, as above set forth,

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

(Circulator's Signature)

(SEAL)

1¥3S 1VID1440
YIJHYD 4 SINY

before me, on @C\cé\oeﬁ}, ,1\\5,\_ ZDZ_:/:?




10 ILCS 5/7-10, 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 affiliated with the C Party and qualified primary electors of the
% Party~jn County Board District County of M\& in the State of lllinois
petition that ™ i i \

o (=Tl Cica who resides at !Lig ( ri:_} l;} (%7 ‘P\-JL’L.

(cdp

L
Unincorporated Area of o [(={(=% (if unincorporated, list municipality that provides postal service) Zip Code
of and State of lllinols, shall be a candidate of the __ . e . Party for the nomination for the office of
COUNTY BOARD MEMBER, County B Dlmnct { z in the County of _¥ e in the State of lllinois, to be voted for
at the primary election to be held on 1 (date of election).
year unexpired term

A Full Term is sought, unless an unmq:lra-d tarrn Is stated hera:
If required pursuant to 10 ILC&E/7-10.2, complete the following (this information will appear on the ballat)

FORMERLY KNOWN AS ( NG —A(CAC, UNTIL NAME CHANGED ON

{List all names during last 3 years) ___iList date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SRY
] 2 I
DL 108 e B |[Ruome ~ [ ane

Biliid Pan il L5 Goisii e | Wi LA s
5231 VotvevonatbDoni | Vang
W_ wa\a\,x WAL Y Dottt Kﬂmtl
Enas ; A3\ Sonsnnt M PR " NARCY
"Owels  (Cyavondes 715 Meeslme el Soen * VAare,
7. o — |
8. _\\R \‘ ]
3 H‘ T

10.
State of —H]lﬁu\\ )
) Ss.
Gu%"‘\cu’w |
(\_ hﬁ 65“ (cAe, _ (Circulator's Name) do hereby cerify that | reside at 4 [ €., ., inthe
City/Village/Unipcorporated Area of &3_(_ O (A {if unincorporated, list municipality that provides postal service)(Zip Code
County of 'ﬁfx . State of _LL_ 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 80 days preceding the last day for

flling of the petitions an genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the {_ - Party in the political division in which candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth. ,
% (Circulator's Signature)
Signed and sworn to (or affimed) by ( 0 [Q 60(640\ bafore me, on ‘L()TJ_&L%B
(Mame of Circulator) nsertm jﬂ year)
(SEAL) \_wv' .

”)r {Notary Public's Slgnature} %
SHEET NO. \




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2018
SBE Mo. P-26

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

@, the undersigned, members of and affiliated with the _ Party and qualified primary electors of the
arty, in County Board District , County of é :f :g, in the State of linois, do hereby

petition that who resides at il Village,

Uniry orated Area of J € O G (if unincorporated, listm
of E‘ jj ﬁ and State of lllincis, shall be a gandidate of the

COUNTY BOARD MEMBER, County Board, Distrigt in the County of
at the primary election to be held on (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 appear on the ballat)

icipality that provides postal service) Zip Coda County
Party for the nomination for the office of
in the State of |llinois, to be voted for

Ne_

FORMERLY KNOWMN AS UMNTIL NAME CHANGED OM
(Lizt all names during |last 3 years) {List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY. TOWN OR
, VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (opticnal) RR NUMBER
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9 P e LT AL
10. - \ \\ L

. <
stateof | JINAOLS )
“} ) ss.

County of r:é’-’LL ) .
l; QE L.()[‘ C’-L\ L‘ FHTL._‘*.L(_/._ (Circulator's Name) do hereby cerify that | reside at | ;}ff “_ S(L:Ul H'JJ»_E ¢ inthe

Millage/Unincorporated Area of F\ LAS D (&~ (if unincorporated, list municipality that provides postal service)(Zip Cndamo
ounty of T‘:C)\-—L , State of E l ¢ thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllineis), 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 andare genuine and trtmt 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™Mac i Party in the political division in which the candid.?tes is seeking n | ination felective office, and
]

i T

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

N

[
{Circulator's Signature)

Signed and swom to (or affimed) by D dﬂ' F ‘:l’\ f: Sher before me, on L) Q{ﬂlu.f 2t 2013

(Name of Circulator) (Insert month, day, year)
(SEAL) GEORGINA & POOLE =
Official Seal i ﬁ' (Motary Public’s Signature)
o Nutar'_flPubHc - State of Illingfs \
¥ Commission Expires Aug 7, 2024 SHEET NO.



10 ILCS &/7-10, 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 affiliated with the G"‘ﬁﬂ- Party and gqualified primary electors of the

oereite Party, in County Board District__ (o, County of e in the State of llinois, do hereby

o L]
petition that E)D’ﬁf (= elﬁf oL who resides at ; '
Unincgrporated Area of -PU YO (if unincorporated, list municipality that provides postal service) Zip Code [o{ K {(_
of &[! & and State of lllincis, shall be ndidate of the & Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District E in the County of in the State of lllinois, to be voted for
at the primary election to be held on L (date of election).
A Full Term Is sought, unless an unexpired term Is stated here: year unexpired term
If required pursuant ta 10| 5/7-10.2, com ?a the following (this information will appaar on the baliot)
EE : J
FORMERLY KNOWMN AS [ UNTIL NAME CHANGED ON
(List all names during last 3 years) [List date of each name change)
N VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE COUNTY
(VOTER b /IURE? NAME (optional) RR NUMBER
1. (& = 51 W Gedeng Wd | Aovoen, | Waam e
/ ar 51\"{& Lﬁ-urarﬂ T 50500

Ul gy | ey Nognez 22 thusidie £ | Muraz ™| Kod.
b TN anawedng| 25 SoWn 0y vera | e

fers  Ugylardd 338 Soo¥ b | hucoce "1 Yo
— | Zdol Trres |33 speth ave | Aot | None
b2 e dine \illulab 53 Sodf\ hvo | Dot ™| Ve
e Lo, ot GalindD [S1comench Ad Mordgomety” | Haa/
' » Edcc werloClod §) Londheacn Rd | ;
Y ool

—

= i i q"[g (IJD [D “p’tJﬂ in the
paﬁty that provides postal service}(Zip Code)_{ IQSDG

B46r 17 years of age and qualified to vote in lllincis), that | am

CityVillage/Uni orated Area of [ () '
County of Ez;jﬁ  Stateof __§ L thatlam 183
a citizen of the United States, and that the signatures on this sheet wera™s ane my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the bast of my knowledge and bellef the persons so signing were at the time of signing the petition
qualified voters of the _ Party In the political division in which the

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

didates is seeking nomination/elective office, and

A

«

(Circulator's Signature)
Signed and sworn to (or affimed) by before me, on __ /0 'Q{ -RA0 23
ETHLE (Name of Circulator) {Insert month, day, y:j(
(SEAL) OFFICIAL SEAL . sl e X
Notary Public - State of llinois { N (Notary Public’'s Signature)

My Commission Expires Nov 12, 2025

SHEET NO.



