COUNTY OF KANE

Election Department
Phone: (630) 232-5990
[Fax: (630} 232-5870

www Kanecountvelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave,, Bldg, 3
CGieneva, 1L 60134

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

Receipt For: Ron Ford
8921 Upper Brandon Dr
Aurora, IL 60506

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 / .-4

Receipt for Economic Interest Statement (EIS)

ol % [

Received from: Ron Ford

Deputy Clerk

John A. Cunnmgham Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 §:11;35AM

Receipt for Notice of Obligation D-5

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

Date: /a"’}/ﬁ ?//CQED




10 ILCS 5/7-10 —ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
H OFFICE:
Zon Ford Kmnb(mnl Ay Bowd ember-
ADDRESS - ZIP CODE: A Full Term is sought, an unexpired term s stated here: year unexpired term
% .{{p v /B4 /?ﬂé a 2 DISTRICT: &
ﬂ*‘”’*"i’ _a:f/ o506 PARTY:
e moce Jd’/ o

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 )]
) 38,
County of %fﬂﬂ.ﬁ/’ ]ﬂ: )
l, 25!} rc{ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 92/ Cpeor Bivalon 1D, . in the(Gity) Village, Unincorporated Area of _/J2/0 17
(if unincorporated, list municipality that provides postal service) Zip Code__ & Dﬂzé . in the County of
5;?!115'_.# , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
ﬂ-’;ﬁg t.'rr?'?/ % Pary;that | am a candidate for Momination/Election to the office of

Mﬁ;ﬁ(_w in the 6’& District, to be voted upon at the primary election to be held on

{datﬁ 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__ 72 10ri L0 c .. (Name of Party)

Primary ballgef6t Remratdniection for such office.

fztﬁ Jecill ”“‘26“2:{
(Mame of Candidate) (insert month, day, year) :
,-"r . . 3 = A ..f
(Notary Public’s Signal}j;é} s

Signed and g

QOFFICAL SEAL
mﬁ‘.’uﬁ“ = mﬂlﬂnﬂh
= Stata of |
My Commission Expires 07/17/2026

(SEAL)



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

({OPTIOMNAL)
United States of America )
} S5,
State of lllinois }
1, Zﬂi‘} 72:@}1':; , do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, that | am not affiliated directly or indirectly with any communist
organization or any communist front erganization, 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.

Koy Fod
Signed and sworn to (or affirmed) by Sgt § =T F before me,
(Name of Candidate)

ai [[524:23 ;

(insert month, day, year) /

e ‘?J )
(Notary Public’s Signature)
e AU SERD) i

HOWARD R. KATZ
Motary Public - State of ilincls
My Commission Expires 07/17/2026




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 affilisted with the ZZ-EQ]EE@?ZEﬁ Party and qualified primary electors of the
Z 22 mpe i3 it Pany,in County Board Distict__(( ___ County of k’mm) in the State of lllinois, do hereby
petiton that ___ X0r2  A¢ c}rnf who resides at L in the(Ciiy) Village,
Unincorporated Area of ﬁ&ﬁﬂze‘:ﬁE {if unincorporated, list i that provides postal service) Zip Code £ 050§ County
of __ M g and State of linols, shall be a candidate of the €770 ./ P77 ¢ . Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ___ (2 in the County of __ /& 2y /10 in the State of Illinois, to be voted for
ammmmhMMmm@M{muM}_
(A Full Term is sought) uniess an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, compiete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
all names during Jasi 3 ) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE pONTY

Rihenda 73 Corad | A\ Wppe %h"ﬂhfﬂcﬂ; Mm:‘-x i Kane_
i EEE@. .7":’#«:/ g4/ H&EM&WH,& = Lo
* W L 1A Upp Pl s, YRty 3 K
ﬁ il ti JL .

- &mé hptt&p[acf Rome
pr'J{'}t 1O }E“rrt&hikﬂ = "i:ff"{ 3""’_\‘:) c{.'l.."- ';‘1"!31?'7?' Porandiqg '.’:‘lluz: N r.l.lL }! G ik
o o . f L = L
' (TeResH Flea IS Glon(R Roger " |Yand
g - P AN : L
_RKalpnFlores | 1351 S lopCit| Dkt Yate
8. [ W T W ] o IR | S

0 §ecy e, 87 4%

{ ’ . s JL

7 %{ i) I; f:
FE-‘_\-‘--\_\_‘—‘—_-—_

State of /f-ei;a/wr,c )

) ss.

County of __/Sopnd = )

1, ’Zﬁ? 72:-.:?'/ {Wshﬂm}h%mﬁﬁﬂﬁlmﬂaﬂﬂ%ﬂm&mme

@ﬁﬂqﬂhm‘pﬂnhdkmd . (if unincorporated, list municipality that provides postal service)(Zip Code) £ 0606 ,

County of State of 2;! that | am 18 years of age or older (or 17 years of age and qualified to vote in Winois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my prasence, not more than 80 days preceding the last day for
ﬁ.lmgt:ﬂhupaminmmdmmmﬂﬂ'ﬂttﬂMbﬂﬁmhmwbdefﬁmpammsqﬁumﬂh&ﬁnndmhmﬁm
qualified voters of the _ Z&77xc 4714\, Party in the political division in which the candidates-i; s

that their respective residences are comectly stated, as above set forth, C

OF FIC!IAL SEAL

HOWARD R. KATZ
Ihtﬂ.!v Public - State of llinola

Commission Expires 07/17/2028

SHEET NO.



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 m:,mc{‘ n"J‘IZLL..r Party and qualified primary electors of the

Party, in nty Board Disirict @ équg mma&.aiaufllhwls,duhamhy

petition that £Kon Forc e Tedbias s in the{City) Village,
Unincorporated Area of ﬂ (L EDELR {if unincorporated, list rmnk:paﬁtrmat provides postal service) Zip Code _G5¢ 5734 County
of Zﬁpq{ J and State of lllinois, shall be a candidate of the Y, Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District & in the County of é #dfz in the State of lllinois, to be voted for
at the primary MmmMMdm%;zé_Mgfr_{dm of election).

(A Full Torm 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 KNOWN AS UNTIL NAME CHANGED OM
{List all names during last 3 years) {List date of each name changa]
VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE COUNTY

-_T . ' 1 P 5 !Pt)rm I g

DM Zeu et Suame] & L dain Arop ™ | Upre
w “?Uﬁ Hpma o) A= ﬁum,%_ _ﬁ_&,é__ffi
Viehia mm o Plknah Ak | Awa. |

’ ; 24, 44{/5}#!1‘0!?;»&4{-? :j,;,_,# o 2 \H‘/@JLL-—*
ﬁ&rm hey ff% 432 Blallchawi<_ | m,m;'L J b
(uinn }{/Icefﬁ‘) 884982 Vlagheunll | Avrgra :i
e I o s TS W, WO WO

AL

State of

County of @a} ne_ i’k

L, Zﬂﬂ 7% ﬁ'f/ {Circulator's Name) do hereby certify that | reside at _MLMMQ&_, in the
@fﬂlag&l‘l.lnnmpomted Area of /‘? crry .ft}? (if unincorporated, list municipality that provides postal service)(Zip Code) € 0 Eﬁ ;
County of /qu?f‘tﬁ-/ , State of &,{ th&tlamﬁ years of age nr.oldef {or 17 years of age and gualified 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 Z&mﬂb‘_g;; . Party in the political division in which the candidalns is seeking lsvmhah njelective office, and
that their respective residences are correctly stated, as above set forth. ; =

Ko Pl
Signed and sworn to (or affirmed) by
——n TLM;ME ﬂf cilt'ulﬂ'lﬂ'r}

ICAA] sEA L
WARD R, {
(SEAL) e hg:-tﬂl’}f Publig - Etatﬁfﬁhuh
Y Lommission Expirag 071172028 l

S SHEET NO.

]
) SS.
)

(Notary 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 ZZ?QE&Q‘E‘/;Ei Party and qualified primary electors of the
222 mpe iz i __Pany,in County Board Distict__(p___, Countyof __ e in the State of llinois, do hereby
pefition that Xor Iz'-lf‘-'fr‘(j who resides at 1% ; in the(Clty,) Village,
Unincorporated Area of ﬁ“mm (if unincorporated, list municipality that provides postal service) Zip Code _¢ 06 05 County
of _#& 5w and State of linois, shall be a candidate of the ___£~8y770 ¢./g875 ' , _Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District __(p in the County of /4 2y /10 in the State of lllinois, to be voted for
ummrﬁacﬁmhbqhﬂdmﬂmé_&w{mum}_
(A Full Torm is sought) uniess 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 KNOWNAS UNTIL NAME CHANGED ON
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 PRRIRTY

{'\\—\f\‘\\}li 25 ;SSN\ Ilﬁbtﬂ' P‘) A fnwdnhl/\ C‘\'-‘»r Cfiy - \l\ﬁm"}-—
\ ‘

‘l"r' A Q:;-gﬂ. \MGU CQL]MJL« fbﬂ,or’t s ¥ tﬁv‘-‘-—
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PZr ttl[iiiiifc 3 if;zafigzim Bl o] Ruprors Cane_
: L
Lotderiss Hoke | SYrlalbdows  |Ayprs | Kaae
wi{?"rﬁ.n*,.; Chauz | U1 L ) runea N |an~a_

UL LA ra\ 5758 o1/ Zadiws #il durra | Az
Sl ST S 0T fusk Angd< | ke
Robert licres Koo ol Tdot Tl Ao

ot Gherver |20 dld Tode e 70 ( Rengne . Koo
Boena Btss  |e30dd Fdle R o "l ue

) SS.
County of ggaed #’; )

, gﬁ ii;ﬁ/ (Msmymmmm1mm_wwm.&mm
@hqwmmmmm ﬂﬂiﬂ:’“l? (if unincorporated, list municipality that provides postal service)(Zip Code) £ OG(Y,.
Countyof oG/  Stateof JJ/  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 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 @x_rz;-g-mz; Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are cofrectly stated, as above set forth. /"""'_ 2 '

Sigrand and s 6 e afid) by /QC*”'"" Fer before me, on

i /i
OFFICAAL SEAL s V,
( HOWARD R. KATZ ! /ﬁg
)
b

otary Public - Stats of iinols
My Commission Expiras 071 Ti2026




10 ILCS 5/7-10, 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
mmmmdwmmhzzﬁ@gﬂ%gd Palwmdqmmp'myﬁam'aufﬂm
ZZEQIH ;ﬁf{:ci Party, in County Board District @ , County of Kmni./ State of lllincis, do hereby
petition that K’ﬂn Z ore who resides at L in the(Cliy) Village,

Unincorporated Area Amﬂzﬁl (if unincorporated, Mmmgﬁmmﬁd&ﬂ%}&ﬂmmm
of éi&ﬂﬂ and State of lllinois, shall be a candidate of the 7" Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District __ (2 in the County of __ /& rv /10 in the State of llinois, to be voted for
at the primary election to be held on (date of election).
(& Full Term is sought) uniess 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 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
s Pz S Gy |93 ypprbewid Avics” ") oy
Eoiby s S es | 741 f’/f,;t Bracobr | Auecon | kows

—

A50s) [p)cio et | Ugpore Ceowd A noess | K
liw o [ 53 (O = o oL -ﬂﬁ{-fﬂ*{"dﬁ bl
c_ﬁ]_,_gm_uetw 1357 Eastivood DcVe | lloara N ane
r‘:. }pﬂ-ql“— 39 E. *.-,Lv"'.aj IPI f"“L;JH & Wi o
/thi’:’p Ciline /3% ggm/ Y|Pt * |7
eholay (Cetonts 1386 Lostuad] D~ ,ﬂumrc o Yane
Glott |/85 ScrelfK Cul Aueaon ™| I<evxc

3.2 ;ﬁ

County of __Lyong K ) =

'ﬁﬂ zf;;f/ [WM}MWWMIMN_@LWM&_&hM

@Mmummmm yapre v (if unincorporated, list municipality that provides postal service)(Zip Code) £’ 054
County of 451112,5 , State of 'E,{ that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the pefitions and are genuine and mmmﬁdmyhmmdbﬁﬂhmmsmmmhhmdmmpﬁﬁm
that their respective residences are comectly stated, as above set forth.

QW Fe o

of Circulator)

Signed and swom to (or affirmed) by

OFFIGAL SEAL
HOWARD R. KATZ
Pubiic - State of Hlinois .
My Commission Expires 07/17/2028




10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

1, -27 .g..) I;n-)/ . Candidate or Circulator (circle one) do hereby certify that |
have pereri |n|t|al e delgtions of signatures, listed hereinafter by page and line numbers, from the petition of
; x—gf Name ﬂf Candidate) who is a candigate for electipn or nomination

(circle one) to the office of __ e Cau f"ri;wé at the Sl Election to be
held on {dat{ of e1ectmn]|

i !

1 Page No. Line No. Fage No. Line No. Page No. Line No.

4. 4

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




A4 D (D 4ATE

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 datae.
. _]{_F.f "EIVE i.'? |
COMPLETE BUT DO NOT DETACH | AND FITED ON. |
Type or Hand Print Legibly NOV 27 2073

ANIE :’_':._'___'ll__]_h.] TY ,_';'_ EFRK

mbor . Dletiicl (b =
(office or position of empioyment for which this Statement is filed)

Lo B

MName

92/ thpe Bimndon 7
Address 4

PR, Z/ 60506
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: 7139 5. Batavia Avenue, Bullding B
Geneva, IL 60134

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




