COUNTY OF KANE

John A, Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Corinne M. Pierog
467 S Jefferson St
Batavia, IL 80510

Filed: November 27, 2023 at 9:42:00 AM.

Office: FOR COUNTY BOARD CHAIRMAN Party: Democratic
The following have been received:
v Statement of Candidacy
Loyalty Oath
Petition Pages /- 229

Receipt for Economic Interest Statement (EIS)

AL S

Received from: Corinne M. Pierog

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections. org

By: Mm,ru TW

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/27/2023 943.45AM

Receipt for Notice of Obligation D-5

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

under the lllincis Campaign Discolsure Act.




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
| AND FILED ON
; NOV 09 2023

| KANE COUNTY CLERK

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Corinne M. Pierog

Your Name

Chairman of the Board, Kane County, IL
Office or position of employment for which this statement is filed

467 S. Jefferson St.,

Mailing Address

Batavia IL 6051(

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



y ' ATTACH TO PETITION Suggestac
a0 Revised March 2030

SBE No. -5
STATEMENT OF CANDIDACY
NAM OFFICE: . 3
by Boawd Oharoma i
G}Tmnc }( | [ CvD & jéﬁ“"—({""“g '
ADDRESS - ZIP CODE: : A Full Term is sought, eniess an unexpired term s steted hers: ymar uningired i

74’ 4G de FP TNSOW DISTRICT: )
(‘Bﬁ'{l"ﬁufar 1L 7, sy @Ht(ﬂﬂh%

PARTY: «
Br’woc_ ok ;
If required pursuant to 10 ILCS &/7-10.2, B-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

ook iy

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

STATE OF ILLINOIS )
} S5
County of \(Q“ﬂ =< ) ik
; —
[:\:"x e
AR N B
I, ()ﬁ*’\“ halalh e it YDC*J’ (Name of Canmdate} being first duly sworn (ofa em !!:.r thit | resida
at_ Vé ? 5 I )[\ ‘Pz?‘f 50 W, g’g\ , in the é ity. ‘u"lllage Unincorporated Area of 'q%a 2 d-. _“__u
(if unincorporated, list municipality that provides postal service) Zip Code, /: 08 7 & , inthe Cﬁuﬁs&f
j(ﬁﬂﬁﬂ . State of lllinocis; that | am a gqualified voter therein and am amu%ﬂed Pﬂ_mary voter of 1o
Fh/":‘uﬂf“fﬂ‘}! e Party, that | am & candidate for {(Nomination/Election to the office of

}(R‘-'n'.' d‘u—%f@'i Cﬁmtmh in the ,Qﬂﬂf (E‘?{,{M ]‘P( District, to be voted upon at the primary election fo be heid on

}_( @y ClV‘\ i ? QC"{? Sl/ {date of election) and that | am legally qualified (including being the holder of any licehse that

may be an eligibility requrrer‘nant for the office to which | seek the nomination) to hold such office and that | have filed {0+ 1 v&ii
file before the close of the pefition filing period) a Statement of Economic Interests as required by the linois Govarnments!

Ethics Act and | hereby request that my name be printed upon the official Wt?(*fm‘ﬁﬁl {Nama of Party’

Primary ballot an!ectiun for such office.

%—/“’ s Bt 9

(Signature of bandiﬁate} /

Crpuruuf ;’i’?, }4*5:-&7 baforsme:con I{‘16”1J

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

Signed and sworn to (or affirmed) by

OFFICAAL SEAL
HOWARD R. KATZ

{Notary Public's Sign#r&}



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 lllinois ]|
(c?f inn < ﬂ 1 favied , do swear (or affirm) that | am a citizen of the
United States and the State of lllinois, that | 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.

4

(Signature of Ca

V]

Signed and swom to (or affirmed) by CL Pl 7 e % f £ “? before me,
2es {Name of Candidate) Fa

{I‘ - L:I:. é? st j‘ j’

(insert month, day, year)

on

i

7
(Notary Public's 5ign§6m} \

(SEAL)

OFFICAL SEAL
HOWARD R, KATZ
= State of ilinoly

Notary
My Commission Expires 07/17/2026




Suggested

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane inthe County of
Kane ., and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

March 19, 2024 (yate of election).

Election to be held on

OFFICE:

NAME:Corinne M. Pierog
County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

i required pursuant to 10 ILCE 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 sowght, unless an unexpired term is stated here: year unexpired term

UNTIL NAME CHANGED ON

FORMERLY KMNCWHN AS
IList afl pames during last 3 wars) (List date of each narme change )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S ; TURE) NAME (opticnal) RR NUMBER VILLAGE
IL

b ; - » ;
)T- (Tr~g l)/(,f hs. mf\’s:wk‘ﬂ‘ T‘?)c.}rﬁu:c- .

: d -

1%‘-—*"—”’ /If'/af"/ﬂ_/uf ﬁ;’rmwxf

2, ,—-—-—;-—//

F

3: ‘““H——"’/
" Z

stateof ///i vt S
Countyof _[CavT Yo _f=
) I!.r N Pir —_— i
J N rrtre (Circulator's Name) do hereby certify that | reside at 46y S NeATraSon S| _in the

L L& mw—
City/Village/Unincorporated Area Dt/ i‘l,.a‘. Er;f‘. LA L (if unincorporated, list municipality that provides postal service)(Zip Code) {, ()¢ 177)

County of !( P s € ‘Stateof [/ that | am 18 years of age or older {or 17 years of age and gualified to vote in llinois), that | am

& 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

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

9 (Circulator's Siénfa%/
I J e
before me, on N2 23 i
4 5 onth, day, year)
] S

{Notary PL@ES Signature)

)
) 55
]

qualified voters of the _ | )ryuirseaye bee
that their respective residences are correctly stated, as above set forth.

L A 3 .-._, g
Signed and swomn to (or affirmed) by CO/’ ne /'f; /6’{*/{';}

(Marme of Circulator)

SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demaocratic

Party for the nominaton/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19,2024 4ata of election).

NAME: Corinne M. Pierog TEERE
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bataw.a “_ ECIE‘] ﬂ A Full Term is sowght, unless an unexpired term is stated here: s unexpired term
if required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the following (Ihis information will appear on the baliot)
FORMERLY KNCWHN AS UNTIL NAME CHANGED ON
[List all names during last 3 vears) [List daie of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR Edim
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
! e L
"G * 204 g dloe  |SPlad
A ? - -
N 2o A Richpred ZiH | 140 Nogtin, Ave [Bamun ™| kaye

% Ot ectlf—|Lindo Gep parM (05 [0elniot- St Batay s Kong
Ol S O sl S Cofer |3 Wob3 Shanan B | Geneva " |fane
Vobaoea sl Virtorciaf S lony 525 Foeldoo | Ptorid |t
—ﬁﬂ H.'"Ir kmlﬁ %H’}:uu]e .HJU-'H-KRIAE—EI:‘;‘ ﬂ%?; f ,!.,FJCJZ‘HI-I;H.. C:?{‘_ P‘:;E;ML I .fé]/rbf{f?ﬁ
?.Mﬂ s o D orett, Thevees | bk Boverls Bt vre T T;./t-r'—f-'._-
:Ni‘-.r"v‘um f“‘iuM I\LEMmeH\J\ﬁJ;L(—& 192 Bruterinudtor. | N erﬂu Kawna_

o/ %W Wy |S2S L bl b | fotvic :t Kareo
ﬂé’ﬁﬂ/ﬁéu /%K/ﬂ_% i /%Wf 744/% b\ fane

‘!‘V‘-L._ Hﬂ.ﬂﬂ.‘i’f (Circulator's Name) do hereby certify that | reside at C;? e 6—2/7 (W 0l {JO/-.\-‘ ,in the

GrryNIIIage.fUninmrpurated Area of E‘/’O‘*.{,LJ L G {if unincorporated, list municipality that provides posmlgarvice]{Zip Code) érc} S £
County of KW— , State of 1' 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 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 Q—ﬁ.ﬂﬁ A C-!'\[.'C,,, Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

ﬂ?”]ﬁ!f uf HM s

T (Circulator's Slgnatura}

Signed and swom to (or affimed) by /1 /] ‘-‘ﬂﬁ f‘tr / 7{’?3’! e before me, on { e 2—_"1—" 2 J

{Mame of Circulator) ézmi “/

%

L

4 QFFICIAL SEAL

J(SEALHOWARD R. KATZ
Notary Public - State of Ilinois

J My Commission Expires 07/17/2026

SHEET NO.




10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democralic Party and gualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18, 2024 14510 of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 LCS 57-10.2, B-8 1 or 10-5.1, complede the following (this informafion will appear on the ballot)

County Board Chair/Chairman

A Full Term is Soughl, unless an unexpived term i stated bere: e unepired term

JL

Lplevno mﬂﬂjfmbl.- 2324 Lftwdﬁ DA rf‘lar'r‘t‘.if,;a erma_

FORMERLY KNOWN AS UMTIL MAME CHAMGED OMN
{List all names during last 3 wearns) (List date of each nama change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 . ‘ T
Terv LShepar d chii &M 420 S Jackson Batwvia Kane
2 T T

fidb £ g {‘QE r_wl'::{t‘_' ct',-“' és'f*’-—, jrm l‘ It-ﬂ,-{ p -IG{'L/Z Un‘. (C"-“%-G___k
= ot o I
’%g‘"ﬁﬁmﬁmwy A FvEREREER) EQTAVIA | KAWL

m%aé&x mardfme Hecrmaom 210 E vergreen | Dodbvan Law —
6.-’ L 'l "n_ = - 1 "i""._ L -y (™, = A1 1 -\|I | A4 f) [ 3
U VP | 206000k |30L G Oal W HELA " Lant

7

'&.m'lvn Ludemnann NI Paddock Ln| St Chay les Sturles | 4<ane
: JIL
Py MDowar | 545 Repyaue B | Baravin | Mme
_ ey IL
iy Mclpwrtt | 525 EIBLC RD | BoTAUIA | (RAE
L JL
Susan Kendzewd SN 717 PBaceon | MAPIE KaZE
; Paweil
? 55,
4 )
L _Mandwee Hﬂm [ (Circulator's Name) do hereby certify that | reside at (A1 2 ‘E,n.i"lb-{.@fr‘— O . in the
CityVillage/Unincorporated Area of_ﬁuﬂﬂ i (if unincorporated, list municipality that provides postal service)(Zip Code) G590,
County of \‘;wv--t.r , State of | L that | am 18 years of age or older (or 17 years of age and qualified fo vote in llinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the 'Ilﬂ.ﬂ'v‘\u ma.k ' Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comrectly stated, as above set forth.
Mot Honn

(Circulator's Signature)
Signed and swarn to (or affimmed) by / ,JI /f }Zy / 74‘-'4”.»:5{ before me o / i 7 T &)
(MName of Circulator) /

(Insert mzth, day, yef}l

{Motary Public's Si re}>
SHEET NO. % =

CFFICIAL SEAL
HOWARD H. KATZ

Motary Public - State of lilincls
My Commission Expires 07/17/2026

i A W MG 55

r——ur




10 ILCS 57F-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 ate of election).

NAME: Corinne M. Pierog OFEICE: o
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia. IL 80510 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 IWCS &7-10.2, 8-8.1 or 10-5.1, completa the following (this information will appear on the ballol)
FORMERLY KNOW N AS LUNTIL MAME CHANGED OM
{List all narmes during last 3 years] (L1 dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR | _ i
R'S SIGNATURE) (v tio | RR NUMBER VILLAGE SRR I
/ - JL '
_ Hocbo 1417 Hakovd azignj} I<qn @
= JL
" : g,
Elzaelh Thame s [433 N wWerdn Ave Eh.ac{/] ane,

ALS A LOekTH Fvé Eiaut_ " K
Zon Gror s {60 Qalhley | Cpin | Kamt
oenGalluce] 222 NorkIE [Py (2] Kore
8.5 CaLl Sf, rft)fv‘ilnlfk’. 9SA Hﬁrg‘iklt\j j*mw*‘“w“l{{rﬁi e
_Ou Oeb——  |Metnct QR d§ mact  Ad UAMWE 71068 Gads | Ko
Lyecd Ao Logn Fuasie. |13 Mongfand o |Pioageeioi | are
: : IL
(ﬁ“’MC e CosandcaGorzg | 303 NoCEak Lane &gmm_mﬁ
State of
County of K .
1, f';ﬁ Cffc{ ./‘2 Kf&’ J{E}n‘culatur‘s Name) do hereby certify that | reside at ”C\L/ L('-f:‘/{r‘ffn C”’ I?"—?C in the

) , [
@!ﬂiagemnmmmarated Area of L {if unincorporated, list municipality that provides pnste’llrl service)(Zip Code) {505 L [/" tf.'?fﬁ
.I"._-d"“'"
County of __ [“~#( 4 , State of j«-{,, that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am

55.

T T e

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 an ﬂét to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _j 41 ‘.‘?EJV Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comactly stated, as above set forth i

s .{:f-?t/ / ; —%\Z\
H'U WO 'Cl ﬁ\J( 7 " {Circulator's Sigﬁfture])

Signed and swomn to [urafﬁrmed}bym,l m-l/“-"—/ | &rrn—t~— before me, on 10 ~ G2 - F6d>
(Name of Circulator)

(SEAL)

ol



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demaocratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18, 2024 (4416 of election)
OFFICE:

NAME: i i
Corinne M. PIEI’DQ County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
BataVia. ﬁ.— 6&51u A Full Term is sought, unless an unexpired term is stated here: year unexpired temm
If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, comphete the following [this information will appear on the ballol)
FORMERLY KNOWM AS UMNTIL MAME CHAMGED OM
(List all names during last 3 wears) (Lisl dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1.1/ . ; — ] - JL
}W#W Jee 0 workord YLD Mawree o Di |Edg ) | fonr™
2. JL
Pl "-*:—\"\=L(_;- N nmes Mo et 35T (Wdnty lne B tic;.fﬂ/ s
37 1L 0011 : , , M
L Houd Renbde Yg CRIGHTON AVE | & sur kane
. A T
‘XM@M [ﬁ%)/fi- L%a"ﬁﬁff{ ffrﬂ},g( 55 (I'Qf.ﬁﬁ"m-ﬁt’i Q Sy &4 e
. T f JL i
‘9\)[) 1_/‘ fl/‘fﬁ“' _Z‘%r = -.//f/q"-.r'_.f 52 7‘-}'{%1,,’;#;}, e é?::— : /{E'ﬂt“

Bobest (Jass |52 Houni fNm Fre P P A
. H JL
Lilvh OFek | 85 Cmmoneathh o | Floi KANE -
[ "'J * |'Ilr A ﬂ.’ ! 2 S | 'IL
LA M Kl T Ll VM (rglaey. Bgr ﬁ‘@’ Ko
g / ; i : L
5C4-r \ fﬂ._u "%ﬂ G~ \f—{, LAY ?T'E N [gm AL Ui HL /:_L\ (" [(.-._.
10§~ i i : g - / — —
W e | gutae Wpyed == Z6TonY (LEFD] It o
R = 4
State of i )
85.
County of < O %
1, .H (el f? Eﬂrﬁ? & (Circulator's Mame) do hereby certify that | reside at 'ffiﬁ {? (!') { @W /hfé' ,in the
@}ﬁltage.fumnmrpurated Areaof 7 Cg 1A% (if unincorporated, fist municipality that provides postal service)(Zip Code) MZ
County of f’rﬂ-ﬂfﬁ;‘“ , State of Z {/ that | am 18 years of age or older {or 17 years of age and gualified o vote in lllinois), that | am
a cifizen 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 iZﬁﬂ{ { '_{?&2 f i.? Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth. ,ﬁ %‘/
! /Vi (Circulator's Signatura)
Mo huse) R -2
F o

(Name of Circulator)

Signed and sworn to (or affimed) by

LF%':‘:AL SEAL
EAL) ngmn A KATZ

blic - State nﬂﬁ
My Commission Expires 07117202 SHEET NO.

"__.‘,-

T .

e



101LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggestad
Revised March 2020

- GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (4ate of election).
OFFICE:

NAME: Corinne M. Pierog
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata‘ﬂ'a IL GGS'I 0 A Full Term ks sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON

(List all names during last 3 wears) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cotiNTe
(QK)TER‘S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

DY S Y et (ST Chts™ | binw

SO athhse |S Uvmkal‘: Yeund
27 S ek Carse Qdurks e
"L‘?&;MQM;{- % uﬁu R E

Mgprrrian Mondee ngin I:S-Mpm.._ 12 Sowrbhoake. C g S ghadec T | Kaae
Wi bl LWl (o puan N
! ﬁ}f//,‘;_ ’r‘hil{ L!;s' ’Bﬁuwm ST wiadelba C';']I_E_WM + (Cen
‘EM“Z’?’ e R SINTR }*“ﬁw\ e Uoatseh W [ Rekdig : ﬁ;,ﬂ
Vi coltpader” Cpun SonuSedssS Cavnase |Batwiol Wana
M W 'iﬂti. ngﬂu chel 555 f_.F.;,nfl‘LW}fL ) E?A'f.faufh * [/{w?{

statecf L 1[ivieis

)
) 88,
County of Ve )
E‘icm& ). QMWL {Circulator's Mame) do hereby certify that | reside at \&72q Rﬁ%z@w ]‘Jru < inthe
@)’magefumnmrpnrated areaof S (HARLES (if unincorporated, list municipality that provides postal service)(Zip Code) be '-T“j
County of k_ﬁNE , State of T that | am 18 years of age or alder (or 17 years of age and qualified to vote in lllincis), that | am

a cifizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the & Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comrectly stated, as above set forth

A) < /"J E;’L:’-{;? E / .__..E;;ﬁ.;:f?

(Name of Circulator)

Signed and sworn to (or affimed) by
OFFICIAL SEAL
HOWARD R, KiLﬂ
= Stata of I
Mmission Expirag W”F;?Ehm

.::..r’
{Nutar:.r Public's ? natiire)
SHEET NO. C::

il



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Sugoester
Revised March 2020

GENERAL SBE No. P-1(
PRIMARY PETITION

We. the undersigned, members of and affiliated with the Democratic Party and qualffied primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demaocratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Priman

Election to be held on__March 18, 2024 (440 of alection)
OFFICE:

NAME: Corinne M. Pier
Corinne erog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata'hl'ia I L 6':'51 U A Full Term is souwght, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 LCS 57-10.2, B-8.1 or 10-5.1, compiete the following (this informalion will appear on the ballot)

FORMERLY KNCWN AS UNTIL NAME CHANGED ON

(List all names duing lasl 3 wears) [List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE "

" YA g:‘:i £ | Mackin Capyllo | 355 Calidntmip At | Aurors ™| ane
* Ntlande (gl | Volonds Carlle 1555 Col-fivina At | Aurora ™| xant
@Mlgﬂ A LosHn P‘fr??f-’{ j@(cj-'}'ﬂ? 235 Cg”]cﬂﬂfm ﬂ“ ﬁﬁrwq 2 ]{Em;:r
: Velia ﬂl}ﬂﬁ‘&ﬂ 335 Califieria x| Hurory :t Kane
E//?M Wiiliam Acests 297 Calderaca fue | Aurora | Raue
Wﬁ;"fm 9%_';1 Virainia LﬂptL %90 Cali Fornia Are| Rurags Kane
JZ,,.;)ML Ramica Lomeli 57 Callfoenis p | fucsra | frane
i /Z«m’.if £ ’?—1?‘- Josus Arcea |23) Ca!-'fcﬂfniﬂ Ao Aurera | cgue
QMWW*Q w1 Lrisfing ﬁf‘cfu 331 Cafiferma Auc | Pavera " \Tane
o M_;_/ﬁ%f Michoe| Jo Fon 53 ¥ Colorado Are ’4”0-."?* : Kan¢
state ot Ul 17101 )

County of kaﬂ {’

1, Tun “ 0‘3 pﬁ‘rﬂw 4 (Circulator's Name) do hereby certify that | reside at &2 ) f?uh!ﬂ’ﬁ’{f fo in th
@rllagernmc orated Area of Uﬂf 18N (if unincorporated, list municipality that provides postal service)(Zip Code) f}ﬂ bl
County of L ni?ﬁﬂ@ , State Df%f lt'l‘r'i; % that!am 18 years of age or older {or 17 years of age and qualified to vote in lllincig), that 1 ai
a citizen of the United States, and that the signatures on this sheet wers signed in my presence, not mors than 90 days preceding the last day fi

)
) ss

filing of the petitions and gre genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petitic
L ]
qualified voters of the _| Eyldcra i Barty in the political divisicn in which the candidates is seeking nomination/elective office, ar

L BT

(Circulator's Signature)

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

Signed and sworn to (or affirmed) by _'TE}F‘I'-& 1h.8 Pi"\iﬁtﬂ' Ly before me, on netT FOAD
ame of Circulator) (Insert month, day, year)
[SEAL) i aons Martan Hamme
NOTARY PUBLIC, STATE OF HLLINOIS 7 (Matary Public's Signature)
My Commission Expires Hovember 4, 2023 SHEET NO.

LR



10 ILCS 57-10, 7-10.2

X...BIND HERE...X

Suggested

Revised March 2020

SBE No. P-10

Party and gqualified primary electors of the
in the County of

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic
Democratic Parly, in the County of Kane
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Election to be held on__March 19, 2024

(date of election).

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

NAME: Corinne M. Pierog

ADDRESS:

467 5 Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Term is sought, unless an unexpired Lerm is stated here: year unexpired temm

If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complats the following (lhis information will appear an the ballot)

FORMERLY KNOWMN 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 COURTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
i, L
;f_fa..h#&.u...,_\} /g‘-«:“j-r'-’:t fhodbIecen VB rodhett HSTN 1% - Seneva, Kane.
; : ¥ = . ) AL
i?fﬁ/c:wf ﬂam Ma ff-s?rff Dhair | 225 . 20d 5~ | Genevg " |Kane
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Elﬁf-ﬁw " I<'~Ll 123 FD‘L}?;H\ XM, (52 T, ‘tﬁHQ‘_
\ JL
_'\.. Y e Q L0 \CJ-"‘”}F*U 220 e{" 61’“\ (Q..Emu‘:{ \Cp, W
o . e JL :
"-J [ ""M.-\‘_f':' L"‘:H";l Z 2/ _,"I'f.:_.-'?: :_/ E:.I‘f é}_f ok /t-r"'.?-"’\—ﬂ‘_\_
i X = ALl -
Illvll‘-*‘-'cc;“rn&'r'\x}.ri breland |21k \“‘3"|'<:'_"-.r'u$_l“1.‘§. Ok (""{".ri £ R T |< i e
L anct S . Cre £r (727 AN I¥Y St Cepem. | |NGhe
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e, S Q«n‘w‘:«f S50 ooy Spteser Las | Putedn I g n<
e = ¢ ) L i
DD 6 impr |9YF Hopessodle il Aovera | Kpnm

.——-:)r
/’#;.2..-:.@'.“..-- /-:-n';-‘_,_,ﬁ

o -
fﬂ 5--»-51«' LEEe - gt P

JL
T

/é:rﬂ Pl

r;frfrl no s
County of ,‘Z et

| T vow Mwﬂ

State-df

!
] sS.

{Circulator's Mame) do hereby certify that | reside at 252¢ j_f_mmk '&V-r

@Nlllagermncurporated Area of (.Tﬂr (c

State of L

County of W ( (

. in the

{if unincorporated, list municipality that provides postal service)(Zip Code)&G058C |
that 1 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 mere 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 Wﬂyhj\( =

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

Signed and sworn to {or affimed) by gl’f il

Maxwed|

G o7

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

(Circulator's Signature)

before me, on

GEORGINA & POOLE
Official Seal

Motary Public - State of lllingis
My Commission Expires Aug 7, 2024

{Name of Circulator)

SHEET NO. 6’

Obboper 74 72023

{Insert month day, year)

¥ (Netary Public's Signature)



10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Dsmacratic Party and gualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kana _and State of llingis, do hereby petition that the following named person or persons shall be & candidate(s) of the
Democratic Party for the nomination/slecticn for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on _March 13, 2024 4a1s of election)
OFFICE:

NAME:Corinne M. Pjerog

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

County Board Chair/Chairman

A Full Term is sought, uniess an uespired term is stated horo; ywar unexpied frm

If reguired pursuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complate tha following (this infornalion will appeat on the baliol)

FORMERLY KMCWN AS UNTIL NAME CHANGED ON
ﬂﬂdlmudmlm!mﬁ {List date of sach nane )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
-, (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

327) argton I ChulEl Vawe

59 Hefitage CF

st hpdes|\ kade
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S8 Ve Yoo

Rl m%mﬂ\ n

S e by | (Ao
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Lowo

Fiepang [3A40) 5
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(EJL,M Mv’g.{/d

249, Tmsrund b,

{N Weﬁl} J-/Me

Suzenne RW&M

2492 ij ey

Karte_

56 Buandth
| Y87 Pesunit

Mﬁ'}wo
N, Mﬁv;‘&d\. %

UYET fenntlF | Nz Aurzra] ©Cenz,

)
County of )
:tiagw‘l..rnimufpurated Area of
county of_n/f  state of_-L-L-

I g@ &a&gﬂ {Ciglam::r's Name) do hereby certity that | reside at 2.3 2§ S{BWwﬁ"kDf .in the

{if unincorparated, list municipality that provides postal service)(Zip Euda]@:}fﬁ ¢

that | am 18 years of age or alder {or 17 years of age and gualified to vote in llingis), that | am

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

qualified voters of the vy

Party in the political division in which the candidates is seekin

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

=
Signed and swom to {nrafﬁ:rnad}byl:' L ﬁﬁkﬁfd 4

nomination/elective office, and

OFFICIAL SEAL

{Mame of Circulator]

 (@lreulator’s Signature)

SHEET NO. 67

before me, arp/.[{(_,?""’ 1{\"




10ILCS 5710, 7-10.2 X..BIND HERE..X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on _March 18, 2024 (gate of election).

NAME: Corinne M. Pierog

OFFICE:
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia, IL 60510 A Full Term Is sought, unless &n unaoqired terrn s stated hare: yaar unexpired term
I raquired pursuant to 10 ILCS ST-1002 8-8.1 or 10-5.1, compiede the following (his inlomnalion will appaar on the ballot)
FORMERLY KMNOWYN AS i UNTIL NAME CHANGED ON
(List af names during kel 3 wmas) (List date of aach name change)
NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e
. ; ' L
| Medis Gatalons| 2505 Plndy £ | N, Pesrn™ | lary
- ! L
et Ougas pan |28065 [lapt fi | N Mo Lroe

Megan Chan

N Auria

Vaue

Kf I_B%LE n

2733 Pante 24

2 Berpan O

PNAGror

JL

Kano -
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Ot ooy D <2828 K pron o U"?‘W@r’fk kKep<.
WL awss E’LFLUMM Upev | STC hadts fz;u-.fe__
/ ki’@r_uall'\l'\ ufﬁ{dh\ Sl Lﬁyf QL, \r <‘|’CM/F{[L E@-—F’
8. 17 /ﬁd -",."am_jird. NL‘Tﬂ&.La ﬁlﬂ% 14 C,b.dﬁg | T
ﬁj‘?‘/ Fas Pr Netzer | 3023 Lunksmdca |StCuanies | Kawle
i&ﬁgﬁl@q SMJEXE-‘E: X3k Za..}q;péw@r (ff‘cb._‘ég ) =
::umm:fuf /L4 W i Ll

I, E@u {Mgﬁ{ (Circulator's Name) da hereby certify that | reside at 15 Zfﬁ"‘?’é}’f&‘k@)ﬁ

@Nﬂlagea‘Un:murporated Areaof ’To'j

Wi ((

County of

, i the

(if unincorporated, list municipality that provides pnshl. servica)(Zip Endem
, State of 2 ! that | am 18 years of age or older (or 17 years of age and gualified to vote in [lincis), that | am

a citizen of the United States, and that the signafuras 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 parsons so signing were at the time of signing the petition

gualified voters of the _D-MJWL{E

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

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

Signed and swom to (or affirned) by [L’KQI‘{ /’;4'{/{;.!-'-‘// before me, on

DFFIGIALHEE&TZ
HOWARD

Motary Public - State of iilincls
Wy Commission Expires 0T 7/2026

(Mame of Cln:n.lhtur}

SHEET NO. || D




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affilated with the Demacratic Party and qualffied primary electors of the

Democratic Party, in the County of Kane in the County of
Kane and State of llinois, do hereby petition that the following named person or persoens shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinatter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 440 of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required purswant to 10 LCS 57-10.2, B-8.1 or 10-5.1, complete the folowing (this information wil appear on the ballo)

County Board Chair/Chairman

A Full Term is sought, unless an unexpired term is stated hore; s unexpired lerm

FORMERL'Y KNOWN AS UNTIL NAME CHANGED ON
iLisl all narnes duning lasl 3 years) (Li=t date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OO
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Bruce Jppus (0% S St | S Chnees™ | Banoe
Kapew Ken-Rose 62l Cevan &, |5 Cumees |Kape
cru 2nLobnsal J09 V.72 $9 1S Cuarces™ | Kinsg

Tode Tt 07K 7nST  [SCumis" | MU E
A A 2 o 4 1440 D@ﬂau S, §aGM1'LtEJ g H/%UE
Bowmwie Hewr | 1330 Deaw &, S Cuapees™ | Kawe
Jorw Bescu (222 Dean S7, |5, CH(&RLEJJL }g‘;}&
)Miche Jle Besch| 1223vanSt . |SF (harfes |KQhe
HMaey f\w Towere 1212 Bewnam G, 15T Cureee ™ [Kanie
Fear B Trygert 1212 Bedam G STCuneec i Kanoe

State of ' / - h
) 55
Countyof ___ /< 44 3 )
. 3
FRA NE F THYoec (Circulator's Name] do hereby certify that | reside at 2 /2 BENHAM (ourT _in the
illage/Unincorporated Area of 5ﬂ:ﬁ:’ HARLEL  (if unincorporated, list municipality that provides postal service)(Zip Code | '5#
County of Kﬁ:\-’(f_ . State of IlLJNijaI fam 18 years of age or glder (or 17 years of age and qualified to vote in llingis), that i am

a citizen of the United States, and that the signatures on this sheet were signed in my prezence, not more than 90 days preceding the last day for
filing of the petiticns and are genuine and that to the best of my knowledge and behef the persons so signing were at the time of signing the petition
qualified voters of the cpMo CMTE c Party in the political division in which the candidates is seeking nomination/elective office, and

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

2 ffi tor's Signature)

Signed and swom to (or affimmed) by E|§ ﬁ& E E, ifj ;:{ o Ei: [f hef ,an fi._'""k'-»; f 2; _j
(Name of Circulatar) g T ith, gy, vear)
N

OFFICIAL SEAL

(SEALHowARD R.KATZ - s
Motany Public - State of iinols

My Commizssion Explres OFf17/2026

SHEET NO.




10ILCS 57-10, 7-10.2

X..BIND HERE...X

Suggested

Revised March 2020

SBE No. P10

Party and qualified primary electors of the
in the County of

GENERAL
PRIMARY PET|T!DH
We, the undersigned, members of and affiliated with the Demaocratic
Democratic Party, in the County of Kane
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Election to be held on March 19, 2024

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

(date of election).

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Term is sought, unless an unexpired term is stated here; wear unexpired temmn

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, conpleta the Fallewing (this information will appear on the ballot)

FORMERLY KNOW M AS UNTIL NAME CHANGED ON
(List all names during last 3 weans) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR T—
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
=] T
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L R Vol ([ .f{/ali/-i,:/ (275 oo B P ﬂé{? & [s(’@.mf
i W A s Kool N1ITKC STheys)) Reclt P | HANTGE Y EALE
State of ff/}rﬁﬁf 5 J | i
County of ,"'{4: g § )
C_hnmm&_ (Circulator's Name) do hereby certify that | reside at lélﬂ S’ | ﬂ , in the

G|ty£ag-7}.fl.1n|nmrpuratad Area of l—\-{ o AL G.I._a-.

County of L‘(("' vl

(if unincorporated, list municipality that provides postal service)(Zip Codeyx ]/ Y Q
, State of =I:§, that I am 18 years of age or alder (or 17 years of age and qualified to vote in llinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the MM_ Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are cormectly stated, as above set forth.

Signed and sworn to (or affimed) by //‘%fﬂlr 8 )zﬂ-/ i

{Z
before me, on
{Name af qu&uléar]

{'ﬁ-usertmanm,d

senf
H Motary

ADELIME LEWIS
CFFICIAL SEAL
Public, State of lincis
7/ My Commission Expires
Detober 25, 2025

SHEET NO,

R

!

Chicoshaas MASEA 44

culator's Signature)

e 13 2043

/

, year)




Suggested

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X nciaadilioe et
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the Courty of Kane in the County of
Kane _and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified ta be voted for atthe Primary
Election to be held on__March 19, 2024 (a4 of election).
NAME: Corinne M. Pierog R i
County Board Chair/Chairman’

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this infomation will appear on the ballot)

A Full Term s sought, unless an unexpired term is stated here; yoar unexpired tenm

FORMERLY KNCOW N AS UNTIL NAME CHANGED ON
{List all namas during 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
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el [l bty I)Gn{-ef PL’H;'!..-;: fé-B:’# Lﬂurﬁ’f Lfb‘f HM}I‘I"‘L"L;{I Kﬁnf

G
State of 2{%?@5 = )
) 55,
C-Ulv of 4 ﬂrj )
I, IV'-.F' H”’J (-ﬂ'( =4 a’t;f (Circulator's Name) do hereby certify that | reside at _| 229 (7; Zﬂfdﬁﬂ__é&L in the

City/Village/Unincorporated Area of 1‘1" L’m {if unincorporated, list municipality that provides postal service)(Zip Code

County of k ﬁ’)\.le_ , State of k éat | 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 mare than 90 days preceding the last day for

filing of the petitions and arg genuine and that o the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified vaters of the : Party in the political division in whigh the candidates is seeking nominationfelective office, and

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

Signed and sworn to (or affirmed) by / y/f é? V1 Z—gﬂ, S é/

{Name of Circulatar)

ADELINE LEWIS

i QOFFICIAL SE .l"ll
‘.\ 'i' Motary Public, State of linos b?
—/ My Commission Exc-i.'as. SHEET NO.
P Octeber 15, 2026

{SEAL)

(Notary Puplic's Sighatre)

il



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 446 of slection).

MNAME: > 4 OFFICE:
Corinne M. Pierog o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Eatﬂ\fiﬂ IL ED51D A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5,1, complete the following (ihis information will appear on the balliat)
FORMERLY KMNCW M AS UMTIL HAME CHANGED OM
IList afl names during lasl 3 wears) [List dafe of each nams change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR Sekies
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Tyler Reige) | "268%eusuckhe | Hantey ™| I<ang
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Brew iz Sohaus |12 6 Znn'g SF |Hurtley * ;-\qn;(”
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State of Ifﬂ'{fﬂﬂfﬁ )

County of Mﬂi’fﬂf’rrﬁ g 55

4
] _ﬁ'} mals 1 K 9€ ] (Circulator's Name) do hereby certfy that | reside at | (24 D ngmjmck}{? in the
City/Village/Unincorporated Area of 'HL‘E 1‘1‘4 e A (if unincorporated, list municipality that provides postal s‘é;:ice]{Zip Code)_laQ | i,“
County of Me H( 'ﬁr'-*. , State cl‘-_% —-"'{hat | 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 smfs, 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 {2 mocra g . Party in the palitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth.
> g ‘*"H:;gb-\ L

_ _.{Eirnula r'{?ﬁ'ﬁéﬂ]m)
Signed and sworn to (or affimed) by PDUHQ[IEL T— KE[QE'.{ b me, on (,,-'G}&) J{E‘? .ZOZ 3

(Name of Circulatorf,_J (Insgrt month, day, year)

SHANNON NIEMANN ( j’“m"]f%i’b / Cinagp—

OFFI|
ClaL SEAL o /7 (Notary Public's Signature)
SHEET NO. :

N MNotary Public, State of lllinois
/ My Commission Expiras

December 16, 2026
Lo - k]



10 ILCS &5//7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demacratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on  March 18, 2024 4a40 of slection).

HAHEtC . - OFFICE:
orinne M. Piero

9 County Board Chair/Chairman
ADDRESS:

467 S Jefferson St
Batavia, IL 60510

i required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

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

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
{List all names during last 2 yvears) [List daie of each name cnangﬂ}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
: VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
1Y

1%&/&«_@ Dun A Malone | 079 lab Blutt D) cyin | Kane

JL
Mm S”@Mﬁ U019 D0t Bt FO Clem’ Kot

IL

Lcmul m VAR 3 Suu._H.{“r” D C?!er'gfﬁﬁ Kone
Sturen | f{am)f H5pota | gﬂi@/ﬁm&d %WS‘%& '?Eé’”ﬁ_

M
Jomy: %A’rﬂam{ FILIO5D CHETENNE CT. Elamf EANE
- - - Ili- %,
é‘ﬁmmﬁ'%gﬂu 256 Suul 7 DON (,{thuc:ri (@AY

SVLIE LONEO W10 Preg, Aeat e .!:fqm, Karl

S Dewise Newson  |1omz7s muknsro £ | sceny ™| Kane

a. . ) L

L A/x_é}h if}@g Nl s TR 310845 Rowpsan Ko IRV Kawe

100 S . . et L

[ S:Lﬂci-:q r'crnqr_a.l.{ fbm?iiﬂ&% R t:lgg A ‘v(o_nff._

stateof _LIlinots )
County of RKane 3 S8
I, Cﬁ—ml :rl MLHI L’}ftha le. (Circulator's Name) do hereby certify that | reside at Hiwaye Hak Elutf D in the
City/Villag Unincomcﬁfed _Ajgﬁjﬁg E_:[c“l Oy (if unincorporated, list municipality that provides postal service)(Zip Code}fsﬂt'nlﬁ v
County of (A , State of ﬂlinoi 5 that | am 18 years of age or older (or 17 years of age and gqualified to vote in lllinois), 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 DEW\C* [ aty C_ Party in the political division in which the candidates is seeking nominationfelective office, and

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

Signed and swom to (or affirmed) by M& ¢> mt&hh\ﬂfw&u before me, on

(Mame of E:m:uhtnr} (Insert month, day, year)

AL) FELICIA D SCHWARTZ

Official Seal SiieTE .|'§_ {Motary Public's Signature)

Natary Public - State of illingis
My Commission Expires Aug 22, 2075




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiiated with the Damocratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane . and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/ekection for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__ March 19,2024 14416 of election).

OFFICE:

NAME: (= i :
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St )
Eata‘u'ia, IL 60510 A Full Term is soughl, unless an unexpired term is stated here: year unexpired term

I required pursuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this imfomation will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of ach name change)

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

bt 0 MLl Nk D\ el 420 725 Pite PA] gy ™| ieane
Eﬂm%”w Viviannes [ eebrim 4w 725 Plats E) C{k"h * Keon
| Tgmurs bl Wy 515 aaper K 150 ar (et Vo
L (Mg, AX Ty APV e st ot | fe g g
' ' Farb Lyon |92 e Kanle s j)frh(rf}m Kene
Wenpy ﬂit?ﬂuﬂ F0120 Oai Z) o’ f:_/dib' }{ﬂbf’-’
f{é;w E /e &1 Che BlvES E/m&; " | e
Bowund <wp < 089 5 Cr sguwFon) £i4, s
fﬂ@?&(ﬂ f% Efﬁ" Cgbﬁj Mm{ﬂﬁ/khé/g ﬂ (4] JL\M
Teff Wider” 19100 Ouk BLEF f'g_w?? " Aone

)
) SS.
)

COUNTY

|
—
Statanfl“ IpelS
County of Kfmc
I, C@f’ﬁ’f J N |'~{’[h‘fl'l ﬂﬂ"’l E“-ﬂ:"lill'.llri::uL:ﬂxtf..'-r‘s Mame) do hereby certify that | reside at I wWago Oﬂk- B{wﬁc Df: VEin the

CltleJiagernlncurporaT"ll:l Area -::f El e Ly {if unincorporated, list municipality that provides postal service){Zip Code) éﬂf é
County of ane , State DIIULHD \> 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 _DE*"NJU’ atic 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

(il L%@M

i {Clrculatcafﬁ Signa
Signed and swor to (or affirmed) by ﬂ;ﬁ ro/ \/- /U(‘f(ﬁ f]‘ N k_ before me.on 1O/( 2{" o A
{Name of Girgulator)_/ {Insert month, day, year)
N % M

FELICIA D SCHWARTZ é (Notary Public's Signature)
Official Seal SHEET NO.

Motary Public - State of lllinois
My Commission Expires Aug 22, 2025




10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gualfied primary eleclors of the

Democratic Party, in tha County of Kane nthe County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices herenafter specified to be voted for atthe Primary

Election to be held on__ March 19, 2024 idate of election)
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If requirad pursuant 1 10 ILCE 5T A0.2. 88 * or 10-5.1, complete the following {this infarmation will appear on the ballo:)

County Board Chair/Chairman

A Full Term is soughl, unless an unexpirad term is stated here: wear unespined lerm

FORMERLY KNOWHN AS UNTIL NAME CHAMGED OM g
[List all names during las! 3 wars) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cailini
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE
L7 W IW240 OAK BLvFF 0| soaww - |lkave
L e
YAW02S Wigh lo.d A | Flbusn K ane,
IL
YR fral Gpir 7| Zedyins | Adne

é’ﬂdhm* L-u.uLlaQL ] 168 Cnefvrarhh| ELGruy kaﬁ.}&
) IN0S| Ok Bt Elgtn "|Kare

Janes Lllett | TA 57 Calt Bl %r;., | fasre
(hedu oo in | Nostdiyenad ] < | g

f B L&
: =7 I
R flaber, | Qoo Tovay 0n | Sgin s
g - . : o 2lain
“‘ﬁlxﬁ{«"\‘f‘g\m_.h ._-_,-z,.?—"x B Lagioch NI Wwlbg Creckiie s el bt SRR * Kane
= L

10. : = . .
M« (./'Ww--if Hn apd f:”-’i-*'mgr.x INISE Uade Ri vH pr. El'rﬂjm Kané

Stateof _ - i hest S

_ S5
Countyof __ [ ANE- ]

I, &me‘fh Nightinga te (Circulator's Name) do hereby certify that | reside at 4/ Wi Dak Bluff Drive .in the

City-""u"ilIage.-'UnincoLr?ircratea'furea af E‘jl i (if unincorporated, list municipality that provides postal service){Zip Code) feof 2 i
County of Kfiﬂc.- ____. State of A lLineiS thatlam 18 years of age or older (or 17 years of age and gualified to vote in Wlinoig), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knawledge and belief the persons so signing were at the time of signing the petition
qualified vaters of the Dﬁmo cfiti Farty in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are cormectly stated, as above sat forth,

Larsl G ‘?!Afz!sz;%ﬁ—

{ [I:Eia'r.:l.llag5 5 Sign@}e}

—_ g _
Signed and sworn to (or affirmed) by f_//]»(fﬁ) | oJs /l'; “f}h“ﬁﬂ‘?ﬁ l¢ pefore me, on 2]
(Mame of Ci[_c,dlator] cik {Insart manth, day, year)

FELICIA D SCHWARTZ

SEAL) Official Seal
Motary Public - State of lllingis

My Commission Expires Aug 22, 2025 §

iMotary Public's Signature;]

SHEET NO }




X...BIND HERE..X Supgested

10 ILC8 &7-10, T-10.2 -
. Revised March 2020
GENERAL SBE No. P-10
PRIMARY FETITijﬂﬂ )
We, the undersigned, members of and affiiated with the Democratic Party and gualified primary slectors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024  (aats of election).
NAME: Corinne M. Piero "
: 9 County Board Chair/Chairman
ADDRESS:
467 S Jefferson St _— . L
Bﬂmﬂ. ".-. 6051[] Full Term is sought undess &n unepired term is staled bered________)ear unepined

If required pursuard to 10 ILCS 5/7-10.2, 8-8.1 or 10-6.1, complets tha following (this informaeSon will appear on the ballat)

FORMERLY KMNOWN AS UNTIL NAME CHAMGED ON
{Lis{ sl names during last 3 yeams) {List date of each nami 1]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1/):@%‘4 f::«-fuﬂf Nidelo By iled iz ReowsaCr |hen {}MZ‘ Kioo
o | hottonss Micu {1029 Tarstam CTIR Ouade 2o | Kdne
Lothleen Mack |1 29 TS tepn Crl10. Londons | Kpne
"-pﬁjmm‘m ﬂa%ﬂu 012 T*Lrslz-*uﬁd‘i’ . @vmé}uu Ko
'i/rfév‘f [abo] 2060 KL&)&&&KMM} KANE
.? acteniil i o nnhwﬁwﬂmm\ 2011 M‘llom!:uw (1 m.ﬂm}w'ﬂ (KA
M% = P daid Sheg dan) Zﬂ{;é{ﬁ&néggq e Mﬁm_}msvlﬂ- Khue
—doom & Dol O e Ooslelinst Prinbog Ciy & D adne’ | Kane
bagd- |2 : e 1AL guoGues | gh0 &
Kﬂ& issa /840 Bamms . % Ow.Q-:}pll LANE

)
County of KD._V‘*E,_._. f: =

I, Mﬁ_\t (Circulator's Name) do hereby certify that | reside at 2 —"f,ﬁ dgu-ﬂ &.«uhm &~ inthe
CityWillage/Unincorporated Area of AGO GRidi~s (ifunincorporated, iist municipaiity that provides |:|n|:lwlt§|J aamue}?er Code) Lo io=,

County of -4&/-45 , State of _T ¢ that | am 18 years of age or older (or 17 years of age and gualified to vote in Mingis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowiedge and belief the persons so signing were at the time of signing the petition
qualified voters of the ﬂ g Ct e o, Party in the political division in which the candidates s seeking nomination/elective office, and
that their respective residences ara comectly stated, as above set forth.

& Lliwel =

e

K (Circulator's Signaturs)
Signed and swom to (or affirmed) by Clav' —*J‘_’DPL“""’ W. Kiws before me, on E}{t_.—]h)ibe.r 1%. 2023
{Name of Circulator) {Insert month, day, year)
(SEAL) ‘Kﬁmdm L Klaxn
LINDA T KiOUS (Motary Public's Signature)

Official Seal SHEET NO, _J’_HCE__

Motary Public - State of |llinois
=l ] My Commission Expires Aug 20, 2024

—




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

Revised March 2020
GENERAL ' SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demuocratic Party and gualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacralic Party for the nomination/election for the office or offices hersinafter specified to be voted for at the Primary

Election to be held on__ March 18, 2024 440 of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

IF required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complate tha following (this imformalion will appear on the ballot)

County Board Chair/Chairman

A Full Tarm is sought, unless an unexpired berm i stated here: year unexpined lenm

FORMERLY KNOWM AS UNTIL MAME CHANGED OM
[List all names during last 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. - s
o p,zublh, | Ly L wolecal 2 Micris cu) AleosGuc. | Kbue
2 I
b Dvedl Knisee | 20H housel » Mepatpn | KASE
il 1L

Ao e by o Cavaus o) fage [N A”{&ﬂu%uu KA &
_A\ ﬂi]:l’];bl’?/i Crmrﬁaf Szezdpms] /03 Pruboa Cie W) ﬂw&»m&- KA &
. M'QL&{:—L Toboasg | /0F @Mf.rn_ C/EK_ M.ﬁ M@IL n‘{vﬂﬂic
R!’Llu.l'{.img-'h‘w:r{'u HDS Coatee i’ wﬁ!ifﬁm}&; Edn &
Trsbia Suzouboecd m;?_ babor Coix JuhdDuloe | Mo &
Swolle, Dudloc 1131 Thatehoa T2 uﬁtamg.ﬁ;“ Ly ©
.&'A\_gﬁmmﬂ l{25 /4& bl ve T lps ol OA“JM; YA &
Tho Ko stons | 125 Thatehoe 72| 0L Quntes | Kin s

State of L )

] 85
County of e ]
ki {:.lj'_{g 1 1‘1'{#ng.‘ é.,}‘ gﬂ :.:é Lo 5 (Circulator's Name) do hereby cerify that | reside at -Eféf_} é émé Ej ﬂgﬂ;ag émz, in the
City’\(Tage/linincorporated Area of AL (024 f2> _(if unincorporated, list municipality that provides postal service){Zip Code) 64162
County of i Stateof L £ thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllinoig), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the Party in the polifical division in which the candidates is seeking nomination/elective office, and

that their respective residences are cormectly stated, as above sst forth.
/,___\‘__________,—__.———m—-,_
e

(Circulator's Signature)}

Signed and swom to (or affirmed) by bf\éﬁﬁ]hﬁf KiUUfbhefnmme,nn Ocjmbgr Q DDA

(Mameof Circulator) {Ensenmnm day :.rea"r}

LINDA T KIOUS (%U'Aé&_a.) L
Official Seal ‘,JC{ (Notary Public’s Slgnamrﬂj
Maotary Public - State of Illinois SHEET NO

My Commission Expires Aug 20, 2024




10 ILCS 57-10, 7-10.2 ¥...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the

Democrafic Party, in the County af Kane inthe County of
Kane _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18, 2024 4416 of election).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St _
Bata"ll"ia | |. 8051 D A Full Term s sought, unless an unexpired term is stated here: year unexpired termn
If required pursuant 1o 10 ILCS 57-10.2, B-8.1 or 10-5.1, camplede the following (this information will appear on the ballot)
FORMERLY KNOW N AS UNTIL MAME CHANGED ON
{List all names during lasl 3 wams) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
3 ~ ; i — JL
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* ﬁ"[:’t”""’“’:ﬁ«"ﬂ-wal Meniee Rumechide | 93wy s W lticnm Ay EDindes - ke

stateof _ L LLiN0 5 )

H ] 88
County of _ VAT~ )

l, m\\% ﬂ}k\h (Circulator's Name) do hereby certify that | reside at ﬁ-m .Qﬁ’f]ﬂr? DE_ ,in the
Citg nlncurpurated h‘nJa of E ; f}g I x@ Q (if unincorporated, list municipality that provides poﬂ]al service){Zip Code) t"cf,ﬂ_" &

County of ﬁﬂﬂ'ﬁ. State of L that | am 18 years of age or older (or 17 years of age and gualified to vote in llincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the 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 EE;IE;‘_‘ ;};;’[1( Party in the palitical division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signaturel”

Signed and sworn to (or affimed) by €11 fa ' before me, an O f'.'*.'D 'DE.-V" Q \ Q 0 3
ame of Circulator {Insert month, day, year)

LINDA T KIOUS &Q v K
Official Seal L A_DLQ_:" - [

Motary Public - State of lilinais "} _(:J /! {Notary Public’s Signature)
My Commission Expires Aug 20, 2024 SHEET MO.




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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Demacratic Party and gualfied primary electors of the

Democratic Party, in the County of Kane in the County of
Kane and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (qate of election)

OFFICE:

NAME: . :
orinne M. Piero
¢ 9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

I raqquired pursuand 1o 10 ILCS S57-10.2, B-8.1 or 10-5.1, completa the following {this information will appear on the ballot)
FORMERLY KMOWY N AS UNTIL NAME CHANGED ON

A Full Term s sought, unless an unexpired term is stated here; year unexpired tim

{Ligt date of each narme change)
STREET ADDRESS OR
RR NUMBER

{List all narmes during last 3 yeans)
VOTER'SPRINTED

MNAME {optional)

CITY, TOWN OR
VILLAGE

NAME
(VOTER'S SIGNATURE)

COUNTY
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i, Clig, (Circulator's Name) do hereby certify that | reside at _J 4/} [fl'l'-'u)uf Y QA«; w 24 7 in the
i " | ryd
City(Villags/Unincorporated Area of_ A~ G- adglas 2> (if unincorporated, list municipality thiat provides postal mr‘uit‘.&]ifiZip Code) 60/62,

County of kf'f?-vu I

Stateof __F L

that | am 18 years of age or older (or 17 years of age and gualified to vote in llincis), that | am

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

LS CANT e

that their respeclive residences are comectly stated, as above set forth.

Officlal Seal

LINDA T Kious

Notary Public - State of [llinois
My Commission Expires Aug 20, 2024

e of

Circulatar)

SHEET NO.

Y

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

(Circulator's Signature)

wpeoome.on_Ortaber (5 2003
{Insert month, day, yelr)

da) Y

;IM

{MNotary Public's Signature)



10ILCS 5710, T-10.2 X...BIND HERE..X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Damocratic Party and gualified primary electors of the
Democratic Party. in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on_ March 19, 2024 4040 of elaction).

OFFICE:

NAME:C . .
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:

467 5 Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballo)

A Full Term 8 sought, unless an unexpired term is stated hare: year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[Liat all names during kast 3 wears) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; . VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional} RR NUMBER

2k A4 Ry SINDERS [ reobn 2T | ST | AL
A6 S potbo ;e Lofdod 102 Amdne OF L (huli) Adn s

. .y 77 Hermar| I
mLii.Bﬁ%JNU ?%M ”L fan
Kook d K il o (i y

— e il
S ch| s
e Ennk] 7YF L. HELLS AAE
2068 5/2';;?4: cr | 57 CAg&I! JZAA..E
Am.‘ur me ..gi-dé{.‘ﬁ {‘A,E{PNT'I"-C S cH4RL * K ANE
Stndry QJ.«'HIML 4*:42:405%1«7?%&% G’?MM Eapes

ey S ﬂmﬁ, 437 Sedp Gulg < ’

Fox Crc.’r’l T ELILY

State of

County of Kane

!
] 55.
)

l, _ikéé 8 SE@ Y] % Qd@{}ircuratur‘s Name) do hereby certify that | reside at 7/ 3 ?f’d (.%"P Z/L ,in the
¥#

@&hllage.ﬂmncarporated Area of 'if_ (A8 ) (if unincorporated, list municipality that provides postal service)(Zip Code) ;
County of &f AE . State of l} 5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified vaoters of the e o Party in the political division in which the candidates is seeking nomination/elective office, and

/,f}:ff;r? /{ZW’I ,S;UJ'VCZ/M

(Circulator's SigRatugé)
Signed and sworn to (or affimed) by Sum Kf— clmgr&_rdoﬁ before me, an @ﬂ‘_‘ft'b&r CQ L DoAD

(Mame of Circulator) % (Insert month, day, year)
(SEAL) S SARAH A SLACK M : M;j/

OFFICIAL SEAL — -
R Notary Public, State af lllinais HEET NO g7 {Notary Public's Signature)
My Commission Expiras ™ .

March 01, 2027

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

LT




101LCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of Ilincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 19, 2024 14416 of electian).
OFFICE:

NAME: : i
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia ". 6{}51 ﬂ A Full Term is sought, unless an unexpired term is stated hera; yoar unexpired temm

If required pursuant to 10 LCS &7-10.2, B-8.1 or 10-5.1, complate the following (this information will appear on the ballat)

FORMERLY KNCW M AS UNTIL MAME CHANGED ON

{List all names during last 2 wars) (List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR T
SSYIIERS SIGNATINE) NAME (optional) RR NUMBER VILLAGE

1% j(j{dcﬂ%/ Mmp{fﬁagﬂg/ N L= Céh iz ™ éaﬁ(
LA AT SV WA,

los/y focel  \btS B mmpns |52 C ;;s%@ >
/ﬁﬁhf /ﬁs?f/@m /97 Hnat Clop dr A C’me-lc'rs- Kane
G- Jovdon Mote el /Y7 I7s b QL P St Crortss " | Kare

Jenct-T. Yﬁf‘ﬁ"" 9l Foxpaodla @ﬁ[ﬁmﬁ_

S\

%

Ao A Jany e
o | ERsvacwr Cul;
|

W
Stateof 711002 E )
| ss

County of /{ﬁ::rﬂg‘: 4/ )
l, ;2@*5,;2 £ é j@ ’.’?H.'EE; H}Q,{Egiﬁamiamrs Name) do hereby certify that | reside at E-‘”Q i ng(_' EEE&_’Q é; ,in thE
@tllagef{,fntncorporated Area of L:?fi 4/ 1}’:{-‘ I fj’“ (if unincaorporated, list municipality that provides postal service)(Zip Code) ,;;f;_?
County of z‘lf&‘r‘/’:‘if? , State nf,_-Z};‘ that | am 18 years of age or older (or 17 years of age and qualified fo vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not meore than 90 days preceding the last day for

10 /

-4 £
106 Elmtes. T

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

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

f Circulator)

Slgnedandsmmto(uraﬁmﬂ}bymﬂﬂwm me_.un é)&hé&?’ [0 i Mﬁl“g
.r'

]th‘ SCHL |.—"'.-.:h S"|_._ K
OFFICIAL SEAL
rv_ll%r-_.- Fublic, State of [ineis
! My Commission Expires
Dctober21, 2025

(SEAL)

SHEET NO.

Tl

. - i 5t — 1L
Doeenic TiEche| 1dpg Eita Ave |5t Clarles | T Loy

fury
kol

]



10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggestad
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gqualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__ March 19, 2024 (a6 of election).

NAME: - : OFFICE:
Corinne M. Pierog . _
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Bﬂtﬂ‘h’ia | L 6D51 'D A Full Term s sought, unless an unexpired term ks stated here: Year ureapired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complede the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
(List all names during last 3 vears) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Katie Nelsar |[3N203 WMaryla,t ’r-a'ldel:ﬂé:i Kane
5Qndv %iqat; BS"Mﬁ‘QEmh?Lm 5'{01ﬂ¢h‘5 kﬂrsz

E’Enitf’[ﬂin %r_,;jgﬂ ;,’gsﬂwﬁgimi?ﬁ %E’” ,Mﬂg% }'\’ﬂfhf’_
a9y STein bery s Rudl st el ikl asck
e Sy PR PO e G | Vane
| Sazann E&}@é{ 35wls 794 //’Z-:L In[ShChyles [
’Gm«ﬁ}mmgrzﬁﬂ&) R\ 77 Wi, ﬁ/'f”/]}@.@c? }(M
Katie W hse R Ets W {Aﬂd{:}lﬁf Sl " | Y
Elizabety, Fevoid|3nass E Maryln (SHChakles * Kaaa-

10_')%%%' NVeha Wilson | 3pagi EMany i, 1S Chakies 1L Kﬂn@_‘
secs L linos )

3 55
County of qne )

I, Ma; aarel 'VL —}_Q‘Ekl_ (Circulator's Name) do hereby certify that | reside at J?L{ﬂ'ﬂ,qf LU HC* ryy va}. in the

CitynVi Ilagefélmnmrpnrated Area of S_E ( hﬂlﬂ'l [ (if unincorporated, list municipality that provides postal service)(Zip Code){ ,;{;i | 1_.

County of gne , State of .--I-—,{,= that | am 18 years of age or alder {or 17 years of age and qualified 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 to the best of my knowledge and belief the perscns so signing were at the time of signing the petition

qualified voters of the - AL e Party in the political division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signafture)

Signed and sworn to (or affirmed) by {\ a"t'\a’l "-’—FJ‘_ ‘Il"\"' leS.HQ'_ before me, on CC;TC b-'. i'-a Ex) C&E}

MName of Circulator) (Insert month, day, year)

VIHG!NIA F. TSIPAS
OFFICIAL SEAL UGG hj' LJOL PO
/ ) (Notary Public’s Signaturef
HEET NO.

(SEAL)

2 MWotary Publie, State of llinois
'/ My Commission Expires
October 02, 2024

el



10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the

Democratic

Kane
Damocratic

Election to be held on

March 19, 2024

X...BIND HERE..X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
Damaocratic Party and gualified primary electors of the
Party, in the County of Kane inthe County of

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

Party for the nomination/ekecton for the office or offices hereinafter specified to be voted for at the Primary

(date of election).

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

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

If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, complete the folowing (this information will appear on the ballot)

K{a ks

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

County of

FORMERLY KNOW N AS UNTIL NAME CHANGED ON
(List all names during last 3 vears) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SRRNY
1. ok - ) . JL .
%_?E(‘J W deake o '10%@” Wk e [33wea( W, Marybhn kIt (harles : Kane
2. i
.E&‘.,!mm:l W taske | Isuwial W.Marylin st.Chaeles . Kau e
F5. 6agnepa - TH3NI03 [ Hanubh >, ¢ Ciﬂleﬁé Kt.‘rfrf"
. ) AL k_
ﬁ’&»rt'fl. "'f?/ hmﬁ‘-,"*rc_..n-ghl A03 W, HGH\NLH, .i:aﬂ"{ffi GrE
N - ¥
zﬁm’ﬁm YO 35 s W Manyin |5t Chacies | Iane
JL
W 3N&BA LW HaryLn | St Chacles Kane
T L
x 3N 2382 W Mary Ln | St Chaeles | Kane
e;r{ﬁﬂ’ﬁ*}/ KRSFw | S403 gavme L | < cupk cBR| KAVE
JL
Keishae Tomke| 38 bbgL Mavy Lo |51 Crades | Kane
. b U I
Tostin Tomka 1380005 W Mury bnl St hacles | 1ane
State of ]I[—:I:“IH’JD:"} )
Ly ) 55
County of KC.I ne }
L 5] Circulator's Name) do hereby certify that | reside at 41 in the
City/Village/Unincorporated Area of L 1@ kles {if unincorporated, list municipality that provides postal service){Zip Code) E Ol1y

, State of L= !,: that | am 18 years of age or older (or 17 years of age and gualified to vote in llinoig), that | am

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

qualified voters of the ! emacral Party in the palitical division in which the 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 affimmed) by M G 'aAa r:ll"#ijl" \r"‘d | —hl.;’;, kf:_ before me, on C’C?i_bb-—f \ra 30-':-)53

Circulator)

VIRGINIA F. Tt’-‘.iF-As
X QOFFICIAL SEAL
# Matary Public, State of lllinais
My Commission Expires

October 02, 2024

SHEET NO. b

iR

{Insert month, day, year)

MNGaraos T, v LSto

(__) (Notary Public's Signature) ¥



10 ILCS &/T-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of

Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election far the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19,2024 a4 of election).

OFFICE:

HAME:C . s
orinne M. Piero
S County Board Chair/Chairman

ADDRESS:

467 S Jefferson St )
Bﬂtﬂvlfﬂ, IL 6[}51[} A Full Term is sought, uniess an unexpired term i stated here: year unexpired term

If required pursuant to 10 ILCS &7-10.2, §8.1 or 10-5.1, complete the follrwing (this infomation will appesar on tihe ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) [List daie of each name change)

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

(oeeltn Sleern "'(?f{fJvamém,ufyﬁFn Zlaia M| Kae
Mdut] Puec [546 Bt St |Bdnvie e

[{ﬂir;mael heds [4oeIm St Bafeviz" | Kone
Enifﬂ f(]{( Ld{LV‘g\ 33‘1 Efﬁf‘f- ﬁf—f‘*”m d rffe}t;f
Ma/A Pebersa Y93 ¥, 4. Bedivrs, | g

_JM%W Dewidb preenth | hp75ms | Batus | Kine

7// L X N[n\u; il&“ﬂ alr gl S @(f,r(/'vfﬂﬂ'lL [dox
VISR Y I A Ul Con 80 | p g g~
Y e — | AN (fei? AN EM ST | Bt | Foe
O LT AT THELEN mefu™| ZUN florison 51 |Betare M [ilare

State of -:f;( : }
35,
County of fﬁ’f{» - & :
)
/ i /L( T~y (Circulator's Name) do hereby certify that | reside at %f’ :}' S, \1#“?'1/33: A Sf‘ . in the
Ca yMVillage/Unincorporated Araa\p‘ l‘wgg ‘Lr,:? ViL {If unincorporated, list municipality that provides postal service)(Zip Cade)ég 5”2&;1‘ 5
County of ,L/_a W=t , State of ,1_' L that | am 18 years of age or older (or 17 years of age and qualified to vote in linois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 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 Thgh"‘ﬂ"l f Y i?-; 2T Party in the political division in which the candidates is seWinaﬁanmlecﬂm office, and

that their respective residences are comectly stated, as above sat forth,
s My

(Circulator's Sldﬂﬁll—j_?
Signed and sworn to (or affimed) by COF"MRE a/‘]'/1 /ﬂ ”‘/}? before me, on ,!’ £~ 27 = ”Bé
N o

(Name of Circulator) _/

{SEAL)

SHEET NO. ?Fé'

il



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Supggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democralic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 q4ate of election).
OFFICE:

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

[f required pursuant to 10 LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballod)

County Board Chair/Chairman

A Full Term is sowght, unless an unexpired term is stated hare: yuaw unexpired temm

FORMERLY KNOWMN AS LUNTIL MAME CHANGED OMN
{List all names dunng last 3 wears) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
: : VILLAGE GOLNTY
{\E}ER s SIGI'{NEURE} NAME (optional) RR NUMBER

s Dalolrony Briox [E00enls 724 LpuntIT | Opipuin™ AN

Pj.ﬂﬂf.'é ;}L/p.cji I AW %SL{‘ -5 L{ BQQ-W 1) _E ?"“m fs:m Z'IL;,;g é ? 2
Lo —— %fﬂM'f o
Nana 5%’1.@‘5{/*“ 224 Mocdon X %jf,maum ﬁ;m,}a
gm ffﬂ%ﬂ‘ﬂ} Y450 Mmortan S+ Batuyia "
xU{_'!' C?f‘anbﬁ{[;-_ H2o Myrbrn ST &%M’A " Fane
}Za'iw; .Sa;}ﬂfmao ff:jmmﬁ.ﬁ 2+ | &l M HKapg
Yvd gy | 2 < allis JT | S &lgin ™| U
g > e
%_,ﬁ(‘, {4 [RANDY E_?}E:rj' ”e’.’xvud A h:’L V_nhf‘-*
",\.{.{9,{/}:”77( ‘Rm;, Kk Ycas/ nf 512- Sunser DR, Ec{(’;zd Y gansE

State of ! )

] 85,
County of kfg j{”

— T~ 3
C,.f‘n"‘r T jL{ | (Tl LW rculator's Name) do hereby certify that | reside at /Cf’ (> 5 b o o e a -Slf' ,in the
( Cif‘f illage/Unincorporated Are _,A’ H_Rr LLC (if unincorporated, list municipality that provides postal service)(Zip Code{-'m &7
nty of },\d Wt ,Stateof /(. that|am 18 years of age or older (or 17 years of age and qualified to vate 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 gnd 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 | JryvniC e l\?f < 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. X/ '| }
EClﬂ:uIatur‘s §|w
1"{ ‘C> - L. —

Signed and swom to (or affirmed) b LA /l /ﬁ Al ')"j before m: on 2
. i Insert mapth da].r
(SEAL)

Iﬂatarg.r Pubfic ??omu«é}
SHEET ND

e



10ILCS 57-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane . and State of lincis. do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 (4ate of election).
OFFICE:

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

K required pursuant to 10 ILCS &7-10.2, §-8.1 or 10-5.1, complets the following (this information will appear on the bafiat)

County Board Chair/Chairman

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

FORMERLY KMNOWM AS UNTIL MAME CHANGED ON
(List ali names during last 3 yeams) [List daie of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
- VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER

1'/;1@-'),{}1; MM Sﬁlrﬂfq % [ebl Y45 E.EEEK €01y ﬁﬂ'},ﬂym & KA e
EW@ R -%fﬂraliﬁ{a-m-} JHE A0 AFD Lig L4 ?uf;; s 1/55'-'— %&dé‘_
' £t/ J-"i——-f /99 N ASoBFEQK AR s
%(uﬁh? A\, 7wg;£3 2.4 I‘\JfoDl'l[ Ln. P,mrpﬁ" {ﬂeﬁ: ICame
ﬂﬁr/fm/ PedpS| 299 Horéds i La A
o)) Guiluizn > Nedle Bawen rane
jm@"{%ﬁ% ; 55 MW-/{%)J[.( o {ij.!L,;t—,—{J Ty ; Lk deﬂfww
Nza0n Wa l'*\'ﬂ;"s %19 Novfo\ k- Ln Pﬁ ﬁ%ﬂ%-’ wf-&ﬁe.
jﬁmﬁ oS /44/\ 37¢ Ao K Lin :PC:“T{;O eaﬁfvuc e
Ww LA u%ﬂ"s e %gn %5 Nodpb [ /e vj’;%w 2

State of _L 2L

:I 58.
Countyof [ (1 & )
I, ( CrIMn T f’( (h YU (Circulator's Name) do hereby certify that | reside at Y638 1_,,[? AN, SE: ,in the
@Vrllagemnmcumurated .i!ma-“"a‘f)r of J‘)(_ ng‘fa R {if unincorporated, list municipality that provides postal service)(Zip CMG}CLS_M /t

County of KC?M T ,State of__J L 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 80 days preceding the last day for
filing of the petitions and are genume 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 th»a‘I JEn 00~ ‘i‘-f Q Party in the political division in which the candidates is seeking nominationfelective office, and
that their respective residences are correctly stated, as above set forth. }:V
” 2 (Circulater's EE?“"
o coom & AT, e
Signed and sworm to (or affirmed) by —Os T ni / ! If:"{’/‘? before me, on ¢ Q _2’ -

(Mame of Circulator) /é,{{ i I:Ia year)
3
OFFICAAL SEAL /
HOWARD R, KATZ = e ra

Public - State of ilinols (Notary Publ.cssﬁna&m}
My Commission Expires 07/17/2026)  SHEET NO. g ¥

(SEAL)

il



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gualfied primary electors of the

Democratic Party, in the County of Kane in the Counfy of
Kane , and State of lllinois, do hereby petition that the following named persen or persons shall be a candidate(s) of the
Democratic Party for the nomination/electicn for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on___March 19, 2024 (4.4 of election).
QOFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 5 Jefferson St
Batavia, IL 60510

I required pursuant to 10 ILCS S7-10.2, 851 or 10-5.1, complels the tollowing (this information will appear on the baliat)

County Board Chair/Chairman

& Full Term s sought, unless an unespired term is stated here; voar unexpired term

FORMERLY KNOW M AS UNTIL MAME CHANGED ON
{List all names during last 3 years) {List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR Sy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Fé{%nﬁ!ﬁﬂ, Rebec coS hactor|417 Elmn Sheet | Codavia” Kane,
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j S5
County of Z'//ﬁﬂ' “n o gy )
( ) * 1_5_ - A I :
LLLA Vs 7 PAS 4 \r’L’.j-—:I} (Circulator's Name) do hereby certify that | reside at =EA , in the
@Nﬂlage-"umnmrporated Area EONr W iles (if unincorparated, list municipality that provides postal service)(Zip Code) & £ {fQ
County of JI( VT , State of ZL that | am 18 years of age or older (or 17 years of age and qualified to vote in Mincis), 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 Do et LNC- Party in the paolitical division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signature)

. ; .. e
Signed and sworn to (or affirmed) by Corrnne M, Lot before me on [O-27-2]

(Mame of Circulator) In omh'," ay, year)

),.f-’f-:ff (Notary Pumi:}}’ Signature)

D‘-FIIC:‘.: E‘E.ﬂ‘ o
Al) HOWARD R, mliz
ptary Public - State of llinoks
My Commission Expiras 07,17/2006

SHEET NO.
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10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggeste:
Revised March 2020

GENERAL SBE No. P-1(
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demacratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
) Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party far the nomination/election for the office or oifices hereinafter specified to be voted for atthe Primary
Election to be held on__Marcn 18, 2024 (4ate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complele the foBowing (this information will appear on the ballot)

County Board Chair/Chairman

A Full Term is sought, unless an unexpired term is stated hera: yaar unexpired tenm

FORMERLY KMNCW N AS UNTIL MAME CHANGED ON
[List all narmes during last 3 years) (List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR c
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE PAINTY
. JL .
Yeren (rAvT 475 M. 96 |doropn | ke
: ; Bl s
Peuisgrt Gravt |475 V. Ouye Aoacon | Rave
L
AoAA TAC s jol Cewyr ST, Aecen |Kane
[— : X Lagy
| Robéd Mo rel 10 .fmpm.fﬂmﬁ Bieenn | e
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YE}'E'E-M,A (ﬁm:;a |07 Cﬂa Je, S;-'- /{’w&ugm kﬁv‘—"ﬁ
Stateof |- Ty
) 55,
County of L{Cﬂ“—'{-.__ )
L Jeo zﬂéME 5 (Circulator's Name) do hereby certify that | reside at _7 &/ &4 (/s 4L [ €€ é'f«?_ _.inth
ﬁit}rNiIIaga@@Aream J' el . @L{ J (if unincorporated, list municipality that provides postal service)(Zip Codel £ G j 77
County of < ARJE. , State of i that | am 18 years of age or older (or 17 years of age and qualified fo vote in llincis), that | ar

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not meore than 90 days preceding the last day ft
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 petitio
qualified voters of the dcurg & # TV € Party in the political division in which the candidates is seeking nomination/elective office, an

(Circulator's Signature)

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

Signed and sworn to (or affimed) by T.J?. & (}Q N9 % before me, on het+ 7 Apas
(Marme of Circulator) (Insert manth, day, year)
(BEAL) I, . FPpedrac: It
MOTARY PUBLIC, STATE OF ILLINOIS ?O {Motary Public's Signature)
My Commission Expires November 4, 2023 SHEET NO. __~ N i e
P ] £ 4 ‘



10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (gate of election)
OFFICE:

NAME:Corinne M. Pierog
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia. IL 60510 A Full Term is sought, unless an unexpired lerm is stated here: year unexpired tam

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

FORMERLY KNCWM AS UNTIL MAME CHANGED OM

[List all names duning last 3 wears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SR

~~ WYOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of f.l"{moiﬁ )

County of Kore ; o

Evewr_Many wed [ (Circulator's Name) do hereby certify that | reside at 2 2% é":f“mt;f bzl i the
@Vrllagw’u“mm orated Area of ;‘_-I-“\D'Illr i r:‘j* (if unincorporated, list municipality that provides postal service){Zip Cnde}ﬁ?ﬁj 1A
County of Wf { State of {;g that | am 18 years of age or alder (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

qualified voters of the W f—"mj‘k [t Party in the palitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth. W
{Circulator's Signature)

Signed and swomn to (or affirmed) by / Y- W / before me, an O U!ﬂh.-r 71"41 ?fﬂ'zf_j

(Mame of Cm::ulator} (Insert month , day, year)

GEORGINA A POOLE
(SEAL) Official Seal

(Natary Public's Signature)

Motary Public - State of Hlinols -
My Commission Expires Aug 7, 2024 § SHEET NO.




10ILCS 57-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane . and State of llincis. do hereby petition that the following named person or persons shall be a candidate(s) of the
Demaocratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 18,2024 4a00 o election).

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Term is sought, unless an unexpired term s stated here! year unexpined term

If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complele the lolowing (this infermation will appear on the ballet)

PRSI {List all names duing lasl 3 wars) i {List date of #ach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR crY,TOWNOR [ _
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
[Voriz Ba rreive '?éfﬁfﬁé’qﬂf'r#/@ Augoro” féne.
Ao Beaein | ol A
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( : - 1 i C::'l‘hnic..‘st ilim;a j,;uf':}- (’?)]?ufi/‘lffc{ lu\fu@*— 3 ﬁ“ e
stateof _ 3 W\inp S )
County of ¥ puane_ ; 58

L " oAl ISarreims

@Jnlageﬂ.}nmmmﬂmted Areaof Aaryre

County of_/Cane

 State of_ £ &

{Circulator’s Name) do hereby certify that | reside at 775 M ladbrrc 1T o

. In the

(if unincarporated, list municipality that provides postal service ) Zip Cnde]gﬂ-ﬁ_ﬂj :
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 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 DefrgcraTic

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

Signed and sworn to (or affirmed) by 'Dm.f\ Hijrrfj o

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

AP

(Circulator's Signature)

IL: IF;] OFFICIAL SEAL
Eﬁ. {ENDA ALBERTO JUAREZ
ROTARY PUBLIG, STATE OF ILLINOIS

Wy Commission Expires Sept, 13, 2023

B

(Name of Circulator)

o ] ! il -
before me, on M

{Insert manth, day, year)

SHEET NO. 3 ?\



X...BIND HERE...X Suggested

Revised March 2020

10 ILCS 57-10, 7-10.2

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the
Democratic Party. in the County of Kane inthe County of
Kane . and State of |linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

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

date of election).

Election to be held on  March 18, 2024

OFFICE:

NAHE:C i H
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, 851 or 10-5.1, complete the fllewing (this information will appear on the ballot)

A Full Tarm is sought, unless an unexpired lerm is stated here. year unexpined term

FORMERLY KNCWMN AS LMTIL NAME CHANGED O~
[List all narves during last 3 vears) [List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR i —_—
(VOTER'S SIGNAFYRE) NAME (optional) RR NUMBER VILLAGE
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State of

County of

I:"l\"moff}

Voo

L Voaniel Tarreirs

County of [Cane
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

)
)
)

{Circulator's Name) do hereby certify that | reside at 795 Fdlackonnctd o ¢
(CityVillage/Unincorporated Area of SBinary re

58,

, State of & &

. in the

(if unincorporated, list municipality that provides postal service)(Zip Cnde}ﬁtﬂ_ﬂf :

that | am 18 years of age or older {or 17 years of age and qualified to vote in lllincis), that | am

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

qualfied voters of the

Aarfvgrratic

that their respective residences are cormectly stated, as above set forth

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

,94 '/Imm

(Circulator's Signature)

L fia
before me, an gl i Lo 147 L7
P (Insert menth, day, year) /|

Signed and sworn to (or affimed) by?ﬁb"\; e\ ’P)ﬁ. o f’». )

(Mame of Circulator)

OFFICIAL SEAL
BRENDA ALBERTO JUAREZ
NOTARY PUBLIC, STATE OF ILL ||~]|". S
My Commission Expires Sept 132

T

33

SHEET NO.

B



10 ILCS 5710, 7-10.2

We, the undersigned, members of and affiiated with the
Party, in the

Democratic

Kana
Democratic

Election to be held on__ March 19, 2024

X...BIND HERE..X

GENERAL
PRIMARY PETITION

Demeocratic

County

af Kane

Suggested

Revised March 2020

(date of election)

SBE No. P-10

Party and qualified primary electors of the
in the County of

. and State of llincis, do hereby petition that the following named perscn or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Prmary

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Term is sought, unless an unexpired term is stated here; ye unexpired tem

if required pursuant to 10 ILCS &7-10.2, 8-8.1 or 10-5.1. complete the following (this information will appear an the baliat)

FORMERLY KNOWMN AS UNTIL MAME CHAMGED QM
(List all names during last 3 wears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Sb R
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County of M’owf ?. '
|, "anie) Tarrcir (Circulator's Name) do hereby certify that | reside at '/ 75 7achumett €7 _in the

(CTitvillage/Unincorporated Areaof /2 b re
County of_[C &~ne  Stateof_Z &~

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

(if unincorporated, list municipality that provides postal service)(Zip Code) (38 J #J,
that | am 18 years of age or older {or 17 years of age and qualified to vote in Minois), that | am

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 Ihe_?-}.l’"? peratic

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

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

9// Tl nsed

(Circulator's Signature)
<)

before me, on Lar}ﬂ.ﬁ h"m bme’g lq 70 25
nsert month, day,
Gl p L /N

j"-/ (Notary Public's Signature)

l/é:\mlgli ﬁhfff e

(Mame of Circulator)

Signed and sworn to (or affirmed) by

(BEAL) CFFICIAL SEAL
BRENDA ALEERTO JUAREZ

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Sent. 13, 2025

SHEET NO.

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

Suggested
Revised March 2020
GENERAL SBE Ne. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Farty and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane

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

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on___March 19,2024 440 of alection).

AME: : : OFFICE:
NAME: Corinne M. Pierog o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson 5t
Eata‘u‘ia IL E'D51 ﬁ A Full Term B :.ﬂ.lj‘rl‘.‘ unless an unm:pirtd Rerm s staled here: Wedr une:[iradterm
M required pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNCWMN AS UNTIL NAME CHANGED ON

{List all names during last 3 wars)

{List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1, / — _ Elma fF 7EEN L g
‘Sc,);z //Ef-- Sco T ohasx| gn ) p P st (1l ke
2, : )

- | 30390 Sunudde €& | Elag o | Wane
Pl 1105 5. 20 [ OAA Vg

_ fAOA MetLinbrod S25 Ocmescy L] Caveva | KANE
( Bm.gw Tolie Brows [, white Oak Cir | Sthaes™ | €p0E
. Mkimm Cﬂ‘l‘fiﬂf \9 5'61&,«15“@?1 Au(argx;li KO/VL(

jﬁ}w‘\ ONE'M} ) 'u“lji," FILLﬂ]IQ}E LN | N iE'l-lr‘.fH‘C.JL lﬂDNE

: M%’W W'{- 'H,w 231y Cpagin A Pwrure % ICene

?DM:E)FXLM Annefhe 6. !Qrufa [2F¥5F T;&-_Jfr/jltft N/ax'fﬂ'w.”' I{)Q“"{h
Czacl (}.Gallor— |Gail A . Talloot 1 279 ) Greon Mead 0w Ro

State of I:{"""‘ )
] 55
County of !'!"(!4% b )

|,WA. e\ Tlarreiw (Circulator's Name) do hereby certify that | reside at /7 1% ﬁf‘fﬂlﬂvﬂu.ﬂ C—t ., inthe

CibVillage/Unincorporated Areaof /2 rv r& (if unincorporated, list municipality that provides postal service)(Zip Code)f0 3¢5
County of [Cene , State of e A that | am 18 years of age or older (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 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 persans so signing were at the time of signing the petition
qualified voters of the ' D€V alrz 1.€

r—

Eb\fjm 1oV

Hunﬂﬂxgi'l Kane_

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

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

(Circulators Signature)

Signed and swom to (or affimed) by @ﬁi*" Ef,/l g’fﬁ/ c1rd

OFFICIAL SEAL 1 (Mame of Circulator)
= WARD R.KATZ
Swi;ﬂpubm- State of iincls
My Commission Expires a7HTI2026

- SHEET NO. -?:)

—
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10 ILCS 57-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Pemocratic Party and qualified primary electors of the

Demacratic Party, in the County of Kane in the County of
Kane _and State of llinois, do hereby petition that the fallowing named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19,2024 (446 of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 680510

If required pursuant to 10 L.CS 5/7-10.2, B-8.1 or 10-5.1, complede the following (this information will appear on the ballot)

County Board Chair/Chairman

A Full Term is sought, unless an unexpired term is stated bere; yedr unexpired temm

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during lasl 3 wears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
. VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
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State of "!: o )
County of [P‘ﬁ.& W“ :}:: ==
e !'LH.Q.__ f Ei ‘:L«’.f (Circulator's Mame) do hereby certify that | reside at::}@"ﬂ Sr_,—{_p '—%Cu J€_  inthe
ilage/Unincorporated Area of LA =N {if unincorporated, list municipality that provides postal service)(Zip Codel g S be,
ounty of i{:_{,h{_, . Etate of [jEi A0ly  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 apd 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 _f"‘n’.'f VoA Farty in the political division in which the candidates is seeking nomination/elective office, and

Qupzmta_i M

(Circulator's Signature)

Signed and sworn to (or affimmed) by Dﬂ,éﬂff f'h L r 5% W befare meg, fﬁ) ’7_“ 2- B

(Name of Circulator)

that their respective residences are corectly stated, as above set farth.

OFFICIAL SEAL i
iy Hownnusn Ktmm 1-3
Notary Public - Stata 0

My Commission Expires o717I2026

3

SHEET NO.

b



10 ILCS 57-10, 7-10.2 X..BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County aof Kane inthe County of
Kana . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (4.0 of election)
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

f required purswant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, compiete the following (this infornation will appaesar on the balled )

County Board Chair/Chairman

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

FORMERLY KNCOW N AS UNTIL NAME CHANGED ON
iList all names during last 3 wars) (Lisl dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR .
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

/-m //ﬂ L feany AMexeozel (8 € WRY o7 M@m—ﬂ Ko
o b- B2 Lnsro X Sacoseek |17 (0 Do P Bivove ™| ¥ara
( 34. J "'-QQ&:@_'&. : éjg o %ﬁ gr; M‘L i E. /f\/d ekl dA50 ';r}&aw-fi} ffdf CJF (sthevae = /475?..*1[0
B, ezl L <l € W Doumclh M@ | |cane

p v Franc s =1a A _,;:*j_w(;;- 2! (it iAo A

CRLCaaly, Crahes | 376 /Jizmr,s_@_w furra | Cae
Ay 2. Vo BRR | #0< /U @hm@ Chﬂ-:.uh,ai (I
WFH"Y:'HE' fmu'ht_fv‘i% 335 N "t;-'\-ri-.lm.rj pi'..z\{.l-\._ ! t.:’i.-'»c_
: _ zﬁl’irmr £ indgugt | S7C N ‘T?'ALL\JJ ,?—2 ﬁ?‘\t_{ﬂ‘fﬁ'ﬂ' et
et L—-‘t\’\cj&b\:}fk\kﬁr = 1 s »J 3 VINS k{_if}} f\uu 205 L lr-_ét'fk(.r")

g I
State of i )
] 55
C&B}I‘ of '&lﬁ' viv
é’la_-r \.}"\—L« 1}:' S-I(/“ (Circulator's Name) do hereby certify that | reside at ,;2(.:‘71\. é:( L(_(ll HD—LE.(-— _in the
@/liiagemnmcomorated Area of i'j\L AT {if unincorporated, list municipality that provides postal service)(Zip Codetm.
County of t{kh-i’_.- , Siate ﬂf}_ﬁ;iﬁm v% thatiam 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 ware signed in my presence, not more than 90 days preceding the last day far
filing of the petitions ang.are ganuine 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 ey - Party in the political divisian in which the candidates is seeking nomination/elective office, and

Cllree. L Tl

(Circulator's Signature)
Signed and sworn fo (or affimed) by aétfﬂlﬁ Z— . f/:‘.') "’1 14 before me,

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

IO=-)-1L3

{Mame of Circulator) J‘
OFFIC 1AL SEAL
(SEAR) % wowamD R.KATZ = [ 5
4 Notary Public - State of llinots _{ ? 7
My Commission Expiras ﬂ?f"l ?i?[fﬁ SHEET NO.



10ILCS 97-10, 7-10.2 X...BIND HERE..X Sugoestad
Revised March 2020

GENERAL SBE Na. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Damacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kana . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19,2024 4a4a ot election).
OFFICE:

NAME:C . i
orinne M.
PIEFDQ County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata"i’iﬂ “. 6351 {] A Full Term is sought, unless an unexpired term is stated here; yosr unespired term

If required pursuant to 10 ILCS 5/7-10.2, 881 or 10-5.1, complete the following (this infoem afion will appear an the ballot)

FORMERLY KNCWHN AS UNTIL MAME CHANGED ON

(Liat all narmes during last 3 years) {Liz! date of each name changa)
- NAME VOTER'SPRINTED STREET ADDRESS OR CiTY, TOWN OR
(VOTER'S SiGNﬁTUﬂEI NAME (optional) RR NUMBER VILLAGE CaURLn

MC/A) pencs Elshee |20 Ndanaskr | Avave ™| kne.
> b A\ e Schoa 7 |77/3 1 fuloe [Poxwe ™| ens
37/ Tyl wQ/ﬁM Linpe Galicws |1537 M Thwner |Aumva ™| Faue
Wit sutt |g570) stadbts7) Avinds ™| Kane
ﬂkﬁﬂmﬂlﬂﬂdﬂm@_&ff7 SFfmdé <+ | Qumia ” }(I{u’dﬁ
Awffuwffﬁ% b7 Speua St 4vave
DAL 00 |l iBell | 729 Shiuce SH Avara’ | Haus
(A ADAM (ke 129 prvce s- | Aveort M| e

9, . i JL
Fiinn Flibrecen | lavm Kb s23\ Sprece 9 | Aviage huw
10.

. ] I 3

Al -~y khf. letle L3 Sprce \F /qL-.;m {%ﬁ_
[ T =

State of I )

55

County of Zd 2 i
b4 5 (Circulator's Name) do hereby certify that | reside at q) O N L Kf..::'{(n[é’ﬁ_ ,in the
Village/Unincorporated Area of LY T — (if unincorporated, list municipality that provides postal service)(Zip Code) ;
County of K‘&ﬂe_-f  Stateof Tl— /- that | am 18 years of age or older {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 precading the last day for
filing of the petitions and 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 r"’}’\{* &/ F‘Q Lo Party in the poliical division in whi & zandidates is seeking nomination/elective office, and

that their respective resldences are comectly stated, as above set forth. éé C/\-/

{Glrcuratur’s nature)

,an f{:ﬁ"mq —"2‘3

,day, year)

Signed and sworn to (or affirmed) by £ Jos2v5@ (= { Eé&’fﬁ?
Mame of Circulator)

SHEETNO._3 & ey




10 ILCS &57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18, 2024 qate of election).
NAME: : H OFFICE:
Corinne M. Pierog _ ,
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St ;
A Full Term s sought, unless an unexpired term is stated here; year unexpired term

Batavia, IL 60510

If requared pursuant 110 ILCS 57102, B-8.1 or 10-5.1, complede the following (this infomation will appear on the ballet)
UNTIL NAME CHANGED ON

FORMERLY KMNCOW N AS
(List all names during last 3 years) {List dale of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Drane L. Byown |02 ?ftmg"? . (AR [{?udf
Haw 390 Reperr e .jiﬁmtr.,s'“ Vi

i } X - ~p ,|E_
LS T Y e apd €SE Sur O v € -_\‘f-fi-r.«,ﬁ.; £ e 25

RIHARD RWARD | 1024 Wonz HE#ERNUE e leg i Ve
. =L
oot A Hildeand | 518D Geite DR @Mm
: T
ane | ande— {pN&ﬁ‘iPﬂJDm{harD( Q&q@ﬁ%ﬁ@
/Zame:? Ur&Liﬁ) /230 Bloap Moon D ELC.L-:/ | 44.!}!}_5
Vethieew (or7end Sopvaoerimme o7 Qamprod thitis| (e

e ia ;
Wf/éﬁfy/g;!fdﬁ' (= | /fﬁf * Vol
' e T
36 ez > e MIKAE

R s )
stateof __| [liv10(5 )

S5,
County of L) fe ?’l‘ }

4—11” | Al DelAairr oy (Circulator's Name) do hereby certify that | reside at %1 [\ <
GltyN!lIagE.fUmnourpuratad Area of g’ EN eV {if unincorporated, list municipality that provides postal service)(Zip Code)_lp (f ""ﬂ,—

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

qualified voters of the ;2& WAL &j' f Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth.
QLLr [ g hanss
f’/ [ 1 ;ﬁl" (Circulator's Signatura}
erd: L /i -
Signed and sworn to (or affimed) by ; i . M“ before me, on 91/ 2 3 :2'—3 _

(Mame of Circulator)

i . . in the

OFFICIAL SEAL
Notary Public - State of lincfs

(SEAL)

My Commission Expires 07/17/2028

il



10 ILCS 5/7-10, 7-10.2

X...BIND HERE..X

Suggested
Revised March 2020

SBE No. P-10

Party and qualified primary electors of the
in the County of

GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic

Democratic Party, in the County af Kane

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

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

Election to be held on__March 19, 2024 qa1e of election).
OFFICE:

NAME:Corinne M. Pierog

ADDRESS:

467 5 Jefferson St
Batavia, IL 60510

A Full Term is sowght, unless an unexpired term is stated hare;

County Board Chair/Chairman

year unexpired term

If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, camplele the following (this infoemation will appear on the balled)

FORMERLY KNCW N AS LINTIL NAME CHANGED ON
(List all names duning last 3 vears) (Lisl dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COuNTY
L
ﬂﬁ'ﬂﬁ@. L Coud, 527 7L pug  [Batavip . kap
~ D] I/Mﬂdﬁ%mau lans
Sacah Marcsek | 53V T2Livwd Bve [Rprpvin | KBuE
K\?uh helapsir 225 N ]“}uf* rlsn S [,.,,}apm . AN
= 7 L
74 ﬁ’iﬂ?ﬂﬂ( /“{i{i"ﬂ’ff 1 S U ;‘)éifr;sf?ﬁ of | Lehue . Kane.
%v-tﬁil” (22233 N- Haeeiggd 2 [Baravic  |lcane
P il (/)| 21G N E&Lf;ma Sdra 9| Jenue
TN Mach [ N 5ot Botows | Enve
a L :
Goleans o Eﬂwma 5‘~Eﬂo\fe__. Vv e U vson | LPaveed o (==
Kt R YN VoNDWA| 225N Lyncola Bprovin | kpwe

1 A
st [A LI 8/ )
. 5.
County of "jf:{ﬁ../?a ; °

S >anc “erre;m

—— 1T
(Circulator's Name) do hereby certify that | reside at ? ?J‘ /) f b fi?ﬂV'_‘F 1'[ . ,in the

City/Village/Unincorporated Area of Aarvirs {if unincorporated, list municipality that provides postal service){Zip Code) égr ¥y
County of e State of L & that| am 18 years of age or older (or 17 years of age and qualified o vote in lllincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the J Dgtecrzt 1

that their respective residences are correctly stated, as above set farth

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

,Q/f Tanes

(Circulator's Signatura)

hefurerne an Q/.__?ﬂ /Q“fffgh?

{Insert manth, d‘afr’;ir]/
uﬁ:"ﬂ A

(Nmanﬁﬁ ublic's Sigrature)

Signed and swom to (or affirmed) by Drj N /JBQ,*':" 7.
ame of Circulatar)

OFFICIAL SEAL ;
STEPHEN R BRUESEWITZ O 7
NOTARY PUBLIC, STATE OF ILLINOIS sieerigt

(SEQL)

My Commission Expires 12/6/24

Tl



10 ILCS &5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Demaocrafic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demaocratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 (4ate of election).

NAME:C i = OFFICE:
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata"u"ia I L 5051 G A Full Term is sought, unless an unexpired term is stated here: yEar urexpired temm
If required pursuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, compiete the following (this information will appear on the ballat)
FORMERLY KNCWMN AS UMTIL NAME CHAMGED ON
[List all names during last 3 yeas) [List date of each name chanpe)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNEY
1. Ty , ; ¥ r d e | p a A .lL =
;'-( [ PNl 2T TR NP — 756 Jvv/a A enA 5 Fdma
. ) JL
MatreenFllowd 728 f}"ﬁm f’ujk [e| Nent Kane.

1220 Plecfu De Mooy ™| M o
f’f};/-ﬁ r"lzﬂf’ /I ?:W??/ Jod s ’7“’9I S ) :
7)453: f/;m T S Fw) \&;g 5t
7 Ly m‘HM o "“.*.ﬂ'!J F_l E4ES Bb.--«ﬁm»[ N g‘f ) [.ﬁw{}fu (Cae
M M:‘?EW D&F’L Yr2 (pllze P P Eare
) fﬂﬁ/ﬁf Tl Sty 1] 330 Patic 54 Bravia | kzvre
—'M %TLFUEI‘"\ Heany |5 Jupes 4 aptt | Geneaue : le e

10 : P T 7 = - —~ e - A
%éﬂ!{ i éﬁ-'/l (C ,5/) L _g_tll"LrJ{— S-:’ - é&ﬁflﬁ‘l “ ) &"-"E’

State of [ )]
/ & ) 55
County of K i l-{-f’ )
l, _E 1/ 0% M [vEJI If (Circulator's Name) do hereby certify that | reside at 2’52’ f ;.{_mf ‘b "Wk.{& ¥ . in the
illage/Unincorporated Area of ’T?gf / {if unincorporated, list municipality that provides postal service)(Zip Code) €0 -55’?: ;
T
County of Wf” , State of z 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, nat more than 80 days preceding the last day for
filing of the petitions and are genuine and that fo the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the bt.’/nm C ﬁOL (e Party in the paolitical division in which the candidates is seeking nomination/elective office, and

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

{ (Circulator's Signature)

Signed and sworn to {or affirmed) by [\- gVl /ffi Gk \ o4 // before me, on / S ?Cr/,r;iz.ﬁ\.

{Name of Crmulatnr} {Insert w& r
s \‘ |. ...I /.

L/ / {Notary Public’s Signatﬁ
SHEET MO, f

(SEAL)

R



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held an__March 19, 2024 4440 of election).

NAHE:C : : OFFICE:
orinne M. Piero
g County Board Chair/Chairman
ADDRESS:
;g:a?l;?{[egjoﬁr: gt A Full Term is soughtl, unless an unexpired term is stated here; yoar unexpined bem

If required pursuant 110 ILCS 57-10.2, B-8.1 or 10-5.1, completa the follesing (this infomeation will appear on the ballot)
FORMERLY KMNCW M AS UNTIL NAME CHANGED ON

(Ligt all names dusing last 3 wears) (List date of sach name omnge}
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR BB
MAME (optional) RR NUMBER VILLAGE

Jo i) e WEs Nis%i Y Mg,u Ratdi iy i K ANE
{Love A Lavpsen | 409 T Vs Buaed AT | kKAVE
T cer Cred 0 Lavee,, Se. |Barhuik * | Rape
Soovid Smitip | LS] Lowme, ST |BATaUIA " | Kane
Apwih Sk |41 savper ST |BATAVIA™ | kane
Jwary Gomtienlipzs Lhre st |BATAVIA™ | Keane
_ Gocits (omped s Lavper ST | OATRUA™ | kpne
g: | ;;ﬁ Mich el Gﬂ;ﬂ.ﬂ;;ﬁ {;““??“ Mfﬁ gﬁ’ﬁ?u:ﬂ*t [KAnJz.
ﬂfm’? i bpwp Crevtzel |4l Cresivr ST PATAVIA™ | Karve

© A T Avrtioly KRemblé32 CGuestivrsT |BATAVIA | KAve
State of Jfltinel & )
County of __ L 4 1B :

!
=\ ﬂ( NESTY (Circulator's Name) do hereby certify that | reside at 74/ 7 T4 (WMwwh g {E&,in the

CltyNﬂlageIUmncurpurated Areaof  JO UTH IC'-L < ; AJ {if unincorporated, list municipality that provides postal service)({Zip Code) G i 7
County of A IJJ =  State of__ /L 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

&5,

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 vaoters of the JOE WMo £ & T i Paryin the political division in which the candidates is seeking nomination/elective office, and

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

{Circulator's Signature)

\
Signed and swom to (or affirmed) by F{Q ll & ne IS before me, on b 23 S0 a3
{Mame of Circulator) {Insert month, day, year)
(SEAL) A\ e Zj (e 08—
L/I 7 (NotarylPlblic's Signature)

Offlcial Saal
Marla F Correa
Notary Public State of lilinols SHEET NO.
My Commission E:prras /2912025

Eolifieas



[7-10, 7-10.2 X..BIND HERE..X Suggested
Rewvised March 2020
GENERAL SBE No. P-10

State qu(\‘t N0\ 5 ; .
County of tég:i, V\e )

We, the undersigned, members of and affiliated with the

PRIMARY PETITION
Democratic Party and qualified pnmary electors of the

Democratic Party, in the County of Kane in the County of

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

Democratic Party for the nomination/electon for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__ March 18, 2024 (4ata of election)

OFFICE:

NAME: : .
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:

467 S Jefferson St

Eata\fia IL 6051{] A Full Term is sought, uness an unexpired term is slaled here yoar unexpired erm

I required pursuan 1o 10 ILCS 57-10.2, B-8.1 or 10-5.1, complele the loliowing (this infomation wil appaar on e ballol}

FORMERLY KNOWN AS LNTIL HAME CHANGED ON
(List all names during last 3 years) {Li=d dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

"@m Bill Van Duge, 4%&%@ Elgn, " [Kane

&m ,&::,;_ Belio Yorrez 43@ Frff.‘éd'pr’ls{Sl" Elﬁ"'h 8 Kane

3/8 4/1//7!-32_ RoFxel Mok, .{62- I-L” Afp_ Elﬂ;'.ﬁ H Kane

“‘“— (_/____-ﬁ—_.. H‘ttj'a( Ur':-ﬂ‘;hjfuﬁ 5'26 G:’Mp. A‘m_ E_\S'l,“ e Kﬂlﬂ-ﬁ
% (,[ﬁxf—_ i{ Javier Sandez 2| Dunde. /.‘w Etﬁhh "I Kane
//mmpu&mh NEtAa 00 368 debbersn Ave | fldn " {Kane
fIA 20 |Dolores Gudipo| 35% Jettersen Ay, ébﬁk'*& K e
Jose Acrzmendi | 9 Slao\t Ave Flg;n - are

FWY/A J - Sele do Castillo|€59 Colmbia Ave ___\gm " Kane,
ml“%/ )
C LA/ g

Rodenck. Ach |74 L]LerJ,\: st |Elgwn | Kane

[Ehfﬁq (Circulator's Name) do hereby certify that | reside at ggg- ]C(‘p&(—()ﬂ A\FL ,in the

@Vﬂlaﬂemmncmpnratad Area of E- 16?_1' W™ {if unincorporated, list municipality that provides postal service)(Zip Gude}_o_lzj;;
County of , State of that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for

filing of the petitions apg are genuine agd that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of Thew Party in the political division in which the candidates is seeking nomination/elective office, and

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

Signed and swom to (or affirmed) by ( d m{A \)?\\(\ggn before.me, on

(Name aof Cnr&ulamr]

(SEAL) OFFICIAL SEAL

PENNY M WEGMAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:06/12/24

P

» e a



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane _and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18, 2024 (a6 of election).
OFFICE:

NAME: - :
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St .
Batavia. IL 60510 A Full Term is sought, unless an unexpined lerm is stated here: year unexpired term
I required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this imfomation will appear on the ballot)
FORMERLY KNOWMN AS UNTIL MAME CHANGED ON
{List all names during tast 3 years) {List date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
NAME (ocptional) RR NUMBER VILLAGE
= L =3
N<soa PN\ ciric] SGUL Nowews (3encos EANC
= IL
. Ve y . - !
U}' Zfﬂ?# ﬁ/ﬂ e, Mo JIrA 7} 2 S 4" é Ertesen A, Qe

WA o00mv IMAZemer |88, bh SE | Lepena [ Ran,
= .’/.I{-—’! %‘“’“’"ﬁﬂ Fadl Zelbmor | 4p S, Gih ST |Gerous ol I,
5. 1 .,- af'J"\\__ﬂ—--- ZA&{.L #Wluﬁ?fﬁ-’ 5_}8 A gf’.f* B l./'i;rf!{.:_?;_r:g_ B fc/ mﬂ

]

7 r 'EL o
%_MJ / /4/ o w7 /{A{ f/f' pdae /36 5. S 4, I 2 a2 gae

”{'”f DB

el AP\ 5*‘:@'—9;;— j,:frfé"bﬁ“. /ﬁjﬁ?ﬂ;fi'

thLlf{FffF[ Jc\ _f;k-rr-.;.- Wi -!VU'A*"J ,}1{146 9 I J{.ff-'{j'iﬂ

Yoiae ColVd [77] Walwut [BIHEY ﬂ'i (0o
Y L | Bad Tl #2$ Gleia | frdrsza™| Kavg

sumat_ OIS 7 , i

— ) ss.

I, !’IDW f-'c,,'-':i k F{ h{(fjcufa'tur‘s MName) do hereby certify that | reside at ”O(/ LE:‘E [ kfp"] ( Vo ﬂf“‘ in the

2 T . S
@Illagefumnﬁurpuratad Area of rriz [la=d® {if unincorporated, list municipality that provides purstal service)(Zip Code) Qvi & "
County of ﬁﬁa +‘~f-" , State of _:f 3 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 %0 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 f.}' R e
that their respective residences are comectly stated, as above set forth. %

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

{Circulator's Sig

Signed and swomn to (or affirmed) by \Aﬁmﬁﬁ K m Z—— before me, an !" b = 5
CATHY ELISA

Insert month day year}

(Motary F‘ubllc 5 Slgnature}




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

Revised March 2020
GENERAL _ SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democratic Party and gualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 (qate of alection).

NAME: 3 i . OFFICE:
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batﬂ"fiﬂ, !L 505113 A Full Tarm is sought, uniess an unexpired term s stated here: year unexpired temm

 required pursuant to 10 ILCS S/7-10.2, 8-8.1 or 10-5.1, complate the following (this iInformation will appear on the ballot)
FORMERLY KNOWN AS UNTIL RAME CHANGED ON
{List all namas during last 3 yeans) [Lis! date of gach name change)

HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
R'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GEINTY
5 JW il ﬁttutlfﬁfﬂh}i 5710 i ﬁmmﬁf‘nﬁdiﬂ 4!15!5'-'@“«“" K“‘“’L
: éL‘fﬁFP& Saaiif 571 Legy @I'Lwlnm Y A{&aw@g,:.:“ (i
 Micole Crnduwe | 5900 Plooh 49| AlagoBuw” | Khnss
i Usnno Geloal 480 Mi@.tﬂ_'z_%ﬁm Ka st
Mn g 1390 MaKogas+ Dal A’(‘maﬂubﬁallt LA
Gl Tapurv 3 Musocant D |hloosguls " | gpoce
O.mu-a._u— Tessrr |3 Meitocany D€ /Hqﬂ/%iuw M paE
Kps6r Schudrud 330 Mot | Alsssgus ™ | [ho&

Eﬁ'}%ﬁaﬂdﬂ 230 Matto cave ] frfﬂaﬂuuw‘ MlKkane
VincenSouan st "f"Zi’fV\uﬁ;}am*j’ De A—{%,j [l

1
j ss.
)

County of u(ﬁ i.

OH 2ietofion ) o S (Circulator's Name) do hereby certify that | reside at 250 AJI qu 5 C{»r—,m A YL inthe
J:m@.fmmmrpmted Areaof__ kL GO~NQu (s (ifunincomorated, fist municipality that provides postal mrv{'::a}{er Coda)_&i{62,
County af_ifié Al & JStateof T ¢ that i am 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 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 theilc Mg L 47t 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.

> . (Circulator's Signature)
Signed and swom to (or affirned) by Aok . e bef:mepqr an ! > —Lf = ? ?

o REL

Us % (Notary Public's ?oahre;
SHEET NO.




10 ILCS &7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party. in the County of Kane in the County of
Kane _and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 18, 2024 (gate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complate tha following (this information will appear on the: ballod)

County Board Chair/Chairman

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

FORMERLY KNOW N AS UNTIL NAME CHANGED ON
{List all names during |ast 3 wears) (Lrs1 date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE .

o w0 Cheist oo el 321D 1visiom ST |IS7C rfa;? Fane
R e b TR S TL (5T e lhmn s
AV, SN ldenge [V 55‘31« [ el b
h\gj._g:\r acdopa| 7 S ‘-‘6 s DI hace| Ycrf.
Cob\\ Dudsen 170/ 5 S* Pl ot lher % Kome
2, )ets Goter 1625 5. s Pl <L (fute) oune
Wich go | e aad S ellvry jselBafa vid| [Kone
rk\ﬁthc?ﬂ"-_j W\@I\rﬁa.ﬁ?? T Mcl“o.{‘y kze @gf_ﬁa,m }Zeyy‘i
mﬂrﬁﬁd{f‘mﬁ on| § 5.%5{"1“;;&% @Q&,&u.ﬂhﬂaﬁ""—*

10. @é Ci«é,&y Lia,ﬁ & ar (w 25 jfmﬂliur?/ﬁw /_‘):aibdm'_ &/m
Sl.ataof'; I ) |

Cngy : /<£?§lf’"f’ ; .
1, (=t fia-« LJW Cirgulator's Name) do hereby certify that | reside at Jr 3 5 % J c,.JP/"{ 1 E‘f?’f?“é-ﬁn the

(City™illage/Unincorporated Area of i_(j @& i1 V— {if unincorporated, list municipality that provides postal service)(Zip Code)__ |
"t

County of & == , State of 4~ L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinais), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare 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 _|__ ¥1<C Fa |« < Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.
ﬂ/jff n de M
(Circulator's Signature)
Signed and sworn {o (or affirmed) by 'i' uiibéz‘ (e~ it before me, on

CFFICIAL SEAL

4 HOWARD R. KATZ
ntary Public - State of lllinols

(SEAL): My Ccm;ﬂsslm Expires OT/17/2026

il i

SHEET NO.

i {Nntaw Publics ;ture}

s



10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualffied pnmary electors of the

Demacratic Party, in the County of Kane in the County of
Kane , and State of |lincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (4ate of election).
OFFICE:

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

i required pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballet)

County Board Chair/Chairman

A Full Term i% sought, unless an unexpired lerm s stated here: year urexpired term

FORMERLY KNCW M A5 UNTIL MAME CHAMNGED ON
{List all names during last 3 years) (List date of each name change
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

e, CRII P\ EL GGy 797 Bluchoercy S AURORA Y rarees
(ABuitda [TricwBo i lla | 393 Ruebimer ¢t | Anrvre *[I<ane
Y O € | MaroNosmws |88 Bruguuet o] Aurore | Fane
| %ﬂcmf Lt | Y1 Konead e lfzbfafvi A ajo
Kl"-**'*aﬂf)‘_nﬁh_ (§J1 Wvraghern Onf /var‘u et ICane
A Qathalezn {ondle o) Coner doe runsen ™| fone
(L}Aﬂ J;;( %* 118 Blicbonnet ¢ ;ﬁt«r“‘f—JL Keane
/ary Spoden |75 debgmons 7UGuiread | fonsa
S ks ff/}ﬂ?’e.ﬁ 75 S f.c-/;émm /ﬂf /dﬁzﬂ#ﬁa g M,ﬂ/é{

B

El

JoryeTlead e b §30 W Marpod A Purvre | lcaae
:I g5
§ ) a
County of Kb“ - )
I, —T:"'-‘ﬂ-""' ie f 'ﬂwr(r, o (Circulator's Name) do hereby certify that | reside at / 5*’ ?7""-' ebumef] cr ,in the
Citylvillage/Unincorporated Areaof __ Ptar rr< (if unincarporated, list municipality that provides postal service)(Zip Code) 80527,
County of Jfeenn 4 . State of  F £ 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

qualified vaters of the mﬁﬂ(ff Tic Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly siated, as above set forth.
Q/r' o>
/ & _ (Circulator's Signature)
- : -'Ilu"f PR 4 - ey 1 J
ot ] ! g -. :
Signed and swomn to (or affimmed) by af L ' J it befare me.fan ‘:;' + M -
: {Mame of Circulator) /
’ OFFICIAL SEAL v

[ EA HDWAHD H. KA‘IZ
f My Pl .

My Commission Expiras 0TH7/2028 SHEET NO. L‘I 7

R



10 ILCS 57-10, 7-10.2 X..BIND HERE...X Suggestad
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualfied primary electors of the
Democratic Party, in the County of Kane in the County of
Kane and State of llincis, do hereby petition that the following named person or persons shall be a candidate{s) of the
o _ Democratic Party far the nomination/election for the office or offices hersinafter specified to be voted for at the Prmary
Election to be held gn__ March 18, 2024 a40 ot elaction).
QOFFICE:

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-*0.2, B8 1 o 10-3 1, complele the follewing (this information will appear on the ballat)

County Board Chair/Chairman

A Full Term is sought, unless an unaxpired term is stated here: wear unexpined term

FORMERLY KNOWN AS UMTIL NAME CHANGED ON
[List all names during lasl 3 wars) List date af each name ¢ range )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR P
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

7” J/%ﬁm Michae | Povava | 5do 1) Corctdatenl Fowvora " | kane
uh Dineth Briones | 351 Tndependocedy| Auveia | Kans

(wvistophey- Driones 35 { Trdopundoncopy  Ruova ' Kane,
QQmGgHts\mbvz Amora | ke

| 2209 (ardie bueylo] Aavors. | Kane,
/77;:?% fed L f&f@ﬁﬁLMM@ /yﬂﬁﬁfé 7()/#**41-
Bmphuhw 2220 Geftsbavg | puvore | Kane
- rlanm_"bjrrzphrﬁ (o2 !\).@ﬂsjrnj_rn\d!lim Awvove | Kare
Himale Jones  [(oll Tdopoudlevee py| Auwom " | Kaine
Morgon brickles, |3320 @ Tilvois be| Aaveya | Fore

state of LI ADOLS k) j

)

County of Kﬁ Yl-ﬁ_. b
I, SLII"(L] ED\\Wé\"ﬂ I. ] (Circulator's Name) do hereby certiy that | reside at 34 IMQ.WK LLQMLQ. [:)‘vf in the
@,WiIIage;‘Unin-:urpcra:ed Area of F‘\J-‘VOVE-.- {if unincorperated, list municipality that provides pestal service ) Zip Code]m%

County of MM, , State of LI g fﬁﬂ";a: I am 18 years of age or older (or 17 years of age and gualified to vote in lllingis), that | am
a citizen of the United States, and that the signatures on this sheet wars signed in my presence, not more than 90 days preceding the last day for

35

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 1.— Mhﬁ"& L. Party in the paoltical division in which the candidates is seeking nomination/elective office, and

that their respective residences are comrmactly stated, as above set forth / ?

i H : 0 (Circulator's Signature)
Signed and sworn to (ar affimed) by Sv“ﬁ.\ Ui a F‘\U\I“Jw before me an jo l o r] l ,QC}J =
\___j {Marme of Circulatar) "{Insert month, d'":.- year -
(SEAL) el i
) g [Motary Public's Sugnaturej

SHEET NO.




10ILCE 5710, 7-10.2 X..BIND HERE...X Suggested
Revised March 20206

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gqualified primary electors of the
Democratic Party, in the County of Kane in the County of
. Kanz . and State of llincis, do hereby petition that the fallowing named person or persons shall be a candidate(s) of the
Demuocratic

Party far the nomination’election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19,2024 (aavs of slection).

NAME: C ' x OFFICE:
orinne M. Piero _ _
g County Board Chair/Chairman
ADDRESS:
467 S Jefferson St o P :
Bata"fia . I L 6'D51 D A Full Term is sought unless an unexpired term is staled hers: vaar unaxpirad tarm
If required pursuant to 13 ILCS 577-10.2, 8-8.1 or 13-5.1, complate the following (ihes infarnalion will appear on the Dallod}
FORMERLY KHOW M A5 UKTIL NAME CHANGED ON
[List all namess during 'ast 3 yeas) (Lest date of cach nama changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
IQOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GORNTY
| .r..' I- ot s B - i L .
,L'L LAt -;1 AR (z77 YA / *mxa A Karwu
& ) ) AL J
! .lr. 3 I:'! l.-'."l-ﬁ‘{l jf; .'1.'._.4,/ '-':&r-._p f-;’-"_..,-e-"--_-.._ -":“.M““:‘-"--
: AL
T #ﬂﬁ?ﬁﬂa—a A Al fe— tﬁ@;ud‘"
i 2 { AL
./i('j' 44,..--' A e Ao :hﬂ'ﬂ"t—- _,-_;':—/{ A
Pk A AL
SofenT fDdlieihs  |ig ﬁ?ymr gduns Aarnang Hoye
JL
GERer P Seowm's 1260 YORR CT. Auomar z AVE
AL
Crokt Jpangeie | /951 Hollow®CT| gogonp M|/ Aus
g ! 12 : ¢ y o i [ = e
\/.r( 17 ﬂ.f H{dg o ridgaans [ [hecpes {14 Pogpey Ln Autsen | Lty
| :I i I - 5 8 ; > L £ o
/& Sl dﬁfw w# [TLHTTHOR NP Y PAkRrsTo £y |AdRegy VWS
A An .- : |
I/ AW | | ol (e i f s
%q/r *nﬂrcur ,ﬁ’, fmfnﬂ.; -m:c e | | I[lf.'iri"r?l'ff[ (/1D Loaekidor Ls _:’-}uh:h JCA L
State of I?J}j,{;} 9‘ ] |
X ] 35
County of S ANE- }
1, JEF Myrd Eyﬁ A2 {Circulator's Name) do hareby certify that | reside at z‘if{/ﬁyi jﬂﬂf—:fﬁ FTOA i..':f.# . in the
@Village.’Uninm:parated Area of ﬁﬂi r(-? [ }Q fQ {if unincarporated, list municipality that provides postal service) [ Zip Ccdemz
County of fi!ﬁ' M‘E... , Btate uf}%ﬁﬁf"*‘ﬁ that | am 18 years of age or clder (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 mere 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 sc signing wers at the tims of signing the petition
qualified vaters of the i THC, Party in the paiitical division in which the candidates is seekmg namiraton/elective office, and

that their respective residences are comactly stated, as above sat forth,
/V/ﬁ{.:@ A——

iCy n::ula \ ignature)

Signed and swomn to (or affimed) by FC'! W\LJ-"\{,L ?qw\ before me, an {‘0 C)f} ,j()gh\

(Mame of Circutadar) QL p L{insert thonth, day, ‘J"“j:/a
(SEAL) OFFICIAL SEAL = <

DEBORAH L FISHER {Motary Puhhc s Slgnatumj
Matary Public - State of llinois
Commassion Mo, 875752
My Commission Expires July 28, 2037

SHEET NO. L’,

Ll ]
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Rewvised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the fallowing named perscon ar persons shall be a candidate(s) of the
Demacratic Party far the nomination/elecian for the office or cffices hereinafter specified to be voted for at the Prima
ry ry
Election to be held on__March 19,2024 qate of election).
NAME: ' - OFFICE:
Corinne M. Pierog : ,
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Batavia. IL 0510 A Fuli Term is sought unless an unexpired term is stated hare: year unexpired term
I required pursuant o 10ILCE 57-10.2, 88 1 or 10-3.1, complete the folowing (ths informalion will appear on the ballat)
FORMERLY KNCWMN AS LUMTIL MAME CHAMGED OM
iLisl all names during fast 3 wars) [List date of each name charge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

I

LoseprSrpvrize. | JEBR P HASE LD DROAN | KANE

Suodra Siutzel | 1588 Chase f;{j /| Voot
5*‘_;3 7-&/«;;-/: 20 A/“Z)r:}wn{.rl ay. /éu

L re & Yo &l’f‘fff_& [ycdey o 2.7

‘97 Clodes & 2T | 5 Ohme P Aeoer | Yorw
a8 2 e | Jpt10 Paauas|6 35S TDEEWu| fuvern" ¥ e
a 7 B vl | /SN, Ly SK ez gy
{!6 [ @ﬂsﬂ,ﬂm Lol 519 Qavm oY [ Avorer " |1y n
> Yol ol vhascin Let Noan Unrecid S\O1 & Flmier d Avova " { oy
ﬁ(\)\&?\.\\N Aaen pﬁb\%‘&ﬂ H’G,J\E_ﬁ.}&ﬂ NN Elwsoges Aove fon | Yol

State of J.‘f(fua r.:\‘j' J
Y

85
County of ,"E:_ﬂﬂ{_ )
1, vd B ~C (Circulator's Name) do hereby certify that | reside at /? P/,'j éﬁm LAJ ,in the
@Village.-'Unincurporated Arza of yrlokh {if unincorporated, list municipality that provides postal service){ Zip Code) {ga; 0l
County of k:ﬁ. h€ . State of 2 [_._ that | am 18 years of age or clder {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 mere 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 sc signing were at the time of signing the pstition
o L]

gualified voters of the # 'ﬁ Party in the pofitical division in which the candidates is seeking nomination/elective office, and

A Fop Lo

(Circulator (?fgnature}
Signed and sworm fo (or affimed) by ».._\:l LA Cl cj LG -C(_l\ et before e, on f 0} O q

(Mame of Circulator) \D p Inswtm?th day, year)
(SEAL} OFFICIAL SEAL € Fo H_—//é

{Motary Public's Signature)

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

SHEET NO

»-Hifea
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demooratic Party and gqualified primary electors of the
Demccratic Party, in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/ekection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 41 of election).

NAME: Corinne M. Pierog OERRE:
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bﬂta‘u"]a | L 6‘]51 D A Full Term is soughl, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7.10.2, 88 1 or 10-5.1, conplete the following (ihis information will appear on the ballot)

FORMERLY KNOW N AS UINTIL NAME CHANGED OM

(List all names duning last 3 wars) {Li=i date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME [optional) RR NUMBER VILLAGE o

" Fdunnd Hamso [Edvard Hanson |38 Jefforsen Ave.| Elain | Kane
Y e ’> [Toay Bussed 1266 Brakdde  (apedesnlt] Kne
wo A UBY  [ged Won [asa Rvsi Aale e destilic| Kapa
Cal cassam | 293y Hgep Pl | Been |l
Nathan Yuecis lelo gane ST W. Dunde [Kane_
Keym W f_f_’!' i7N B 7o Hidden (Jr ilﬂDunAee, e Kone_
ahd Talbox |1220 5.6 S |k chordes | Kane
Ka.{-{q(\!nFﬂs‘}'é( N 932 Cr‘esh\'mri Dr ] gt-(‘wjlt KGJL&,
Moo Gonzions|3055 Clelkstame | Elgiiy | Kane

Jonibey Johnsor | 358 Jeffedn fe 51?4 K

I. E;!]&fﬁ!d E éﬂ h.ﬂ;}h {I:irculatnr’s MName) do hereby certify that | reside at 358 Jﬂf"&&' A]ﬁ. L in the

illage/Unincorporated Area of E t & A (if unincorporated, list municipality that provides postal service)(Zip Code) {;, []i'z-(_}

County of ‘(\RM . State of ” L that | am 18 years of age or older (or 17 years of age and gualified to vote in lllincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day for

filing of the petitions and are genuine ang 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 4 Party in the political division in which the candidates is sgsking nomination/elective office, and

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

=

L WMJ. rﬁ’ﬂ 0N~
(Cirgul 5 Signature)}
Signed and sworn to (or afﬁmed}byté\m Té \}WWN}Y\ before me, on DC’J’ r 6 @OZ%

(Mame of C|rculatnr} (QL (Inse| msxnth, day, year)
M TN _/

SHEET O, j { (Nuﬁr‘y Public' sﬁgn’atl.lre}

DFFECIAL SEAL
(SEAL) bENNY M WEGMAN
) NOTARY PUBLIC - STATE OF ILLINOIS
i MY COMMISSION EXPIRES:06M12/24

.—-a.-"-'

l



10 1LCS af7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demaocratic Party and qualfied primary electors of the
Demaocratic Party, in the County af Kane in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/ekection for the office or offices hereinafter specified to be voted for atthe Primary

March 19. 2024 {d ate of E'Eﬂtlﬂn}

Election to be held on

OFFICE:

NAME: ; F
Connne M. Plerog County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

i required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following {this information will appear on the balot)
FORMERLY KNCAW N AS UMTIL NAME CHANGED ON

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

(List all namas during last 3 years)

{List date of each name crange}

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SN
: T
f:_r-v.gfm/ /-4&2 mpey2)| 423 3/ STt ee it A0S ﬁfx?.:w %@W’{
R - - L
My‘rne niﬂ linz 4 E DDW % fh{rwa )ﬁ&n&

5 Mever (4

Hn JAX N

Aymd "

G20 L] oA 2ty

Dhe 0. plerice

ey i
LA :Sf hgNTS

10l N . Otho ST

HA#&*"’» '

: .
bog rlopdm

A0 Elidanelp ¢

; L
{ ;88

O mfy( f;}jﬂ?ﬂc-'f

207 Douclas sy

A/Les ' *

Tav Auerouats

RNueset

A=

TOM, H M4

Q0T Douefes Aue

rﬁ}‘_ ;

Bulorn

KpglS

ftre L

&S0 L;%ﬁéfe

W L

2

= 3
State of -_T_\I“k]ﬂf‘_bi':;

County of

j‘i OMNE

L Danel BarreiD

@illage.fumnmrporatedﬁ.reauf iAo res

County of_ICane  State of Z &

]
) 5S.

!

(Circulator's Name) do hereby certify that | reside at _ 7230 73l oloenre Tt Ot

. in the

{if unincorporated, list municipality that provides postal service)(Zip Cudeﬁ‘z:—#j- :
that | am 18 years of age or older (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 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 ' 2@ tocraTtic

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

Signed and swom to (or affirmed) by D\Y‘tll £ \ F%g\{ (e :f o

EE- T

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

(Circulator's Signature)

OFFICIAL SEAL
BREMDA ALBERTO JUAREZ

ROTARY PUBLIC, STATE OF ILLINGIS
Wy Comrmission Expires Seot. 13, 2025

(Mame of Circulator)

B

"
52
SHEET NOQ.

before me, an :..Jfg?*t"mlgff’ i

ST

e o

Y (Insert month, day, year)



10ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demecratic Party and gqualified primary electors of the
Democratic Party, in the County of Kane in the County of

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

Demacratic Party for the nomination/election far the office or offices hersinafter specified to be vated for atthe Primary

Election to be held on__March 19,2024 4ate of election).

OFFICE:

NAME: i P
rnne M iero hairman
CD g {:gunty Board Chair/Chair

ADDRESS:
467 S Jefferson St

Bata‘fiﬂ ". 6'}5 1 a A Full Term i8 sought, unless an unexpired term is stated here: wear unexpired temm

If required pursuant to 10 ILCS &7-10.2, 88.1 or 10-5.1, complete the following (this inform ation wifl appear on the ballot)
FORMERLY KMNOW M AS UNTIL NAME CHANGED ON
(List all names duning last 3 wears) {List date of each name change)

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

//%)Zi,é;,- o Londn | (8 6 s L Sy ™| Konre
paTWEERN S @%‘&im&“%“ ane

e AL
HeAriee MAy s 323 RARO LW | < cypgeies | AUE

1 e L
bﬁﬂ=rf '?Iﬁrrr D 7?) /jfhr Lot CF Anrirz /<éne

wmﬂ% (4o tharph, Qs |5 -chadeq" | Kane

2R cae] 759 DotcrnlaDy Meabh fual| K e
Uﬂk@&t\‘il«n?lw Cela. T[gd

F337

ﬁ%ﬁl fT: &b IEL. )‘) G‘rﬂw-r'y;tlll- '.Kd. ne
0O el O .qul ne
{W«L 1S Sty ST /S'Jk?!‘;?u; a {'\/4’5?1

State of Y S )

COUNTY

.

) 55
Dﬂul‘lt}r of K!;a‘ﬂl. J ]
£rm M’lk’w/ {Glrculat r's Name) do hereby certify that | reside at i—b}g 5#”‘?'1"'&‘}{ D*’ _in the
@Iillagemmnwrpurated Area of TE’" rf_ (if unincorporated, list municipality that provides postal service){Zip Cudehﬁﬂ ﬂ &
5
County of I""}:r H . State of E that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), 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 [ast day for
filing of the petitions and are genuine and that to the bast of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _D-Emmr .i-f; Party in the political division in which the candidates is seeking nomination/elective office, and

%MZ/

Iatur s Signature)

Signed and sworn to {or affimed) by EL @1 / PE{"./{/ L.P"‘fﬁ/ belnre mé, on C?T LC- — i"

(Mame of Circulator) {Inger‘r ntft, day, Ear]

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

¢ : \
OFFICIAL SEAL &\ -.
(SEAL HOWARD R. KATZ : e Bl
Motary Public - State of linols | 3) {Motary Public's Signature)
My Cormmission Expires OF[17/2028 : SHEET NO 5 i

I

]



10 ILCS &7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 4440 o slection).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If requiresd pursuant to 10 ILCS 57-10.2, B8 .1 or 10-5.1, compiete the lallowing (ihis information will appear on the ballot)
FORMERLY KNOW N AS UNTIL NAME CHANGED ON

County Board Chair/Chairman

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

(Listall names during last 3 vears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
AVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY:
Siqc b S Tlarn | Roue
ql"“‘f‘f‘f & ot 3 F(?"fj A ffhmg

Wl ﬂ&\\mﬁ Y [SCludes | Kors
lﬂ/hsl/ Olioe |l Frone B | S bt ™| I annr

. ' MAQ-«_A_/ 'T?"ﬂrm QA(W U o1 0 : !(::N-r'
| HM&? a1 4 6&’3.}Aldt,§ S Elnt| e

Mt Karen Kargs [1M539 Frodewee 0 Dundee ™| kgne
(Do Eaipe katag |]90537 Findtnue Dr Dundee " | Kpne
' ' Calle Stpftims 110 wing PR heop| £CQie | KHwe
fﬁf"’f{/zﬂ//wérd e 9@6}“{4;.{7&‘-4’ ff{jﬁf & /‘L/M

State of '-J" {' I
County of kﬂr‘-ﬂ\ ; 5

/) [ n R /"f. \_f I"N'L.W {Circulator's Name) do hereby certify that | reside at 5(-‘5 7 5 .‘ ‘.}rT FEY B 5{- . in the
GlWNuIIagaJ’Unmcurporated f (if unincorporated, list municipality that provides postal service)(Zip Code) M
County of j{-&“ﬂ-t . State of ! L that | am 18 years of age or alder (or 17 years of age and qualified to vote in lllinois), 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 therbﬁ\uﬂ“‘{tﬁ k\! [ Party in the political division in which the candidates is sgeking nomination/elective office, and

that their respective residences are comactly stated, as above set forth

Cbu,'fi”ro /"/; AL££?

(Mame of Circulator)

Signed and sworn to (or affirmed) by before me,

OFFICIAL SEAL

{SEAL)

LR ]



101LCS 5/7-10, 7-10.2 X...BIND HERE...X ' Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demacratic Farty and qualfied primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of Ilinois, do hereby petition that the following named person or perscns shall be a candidate(s) of the
Democratic Party for the nomination/election for the affice or offices hereinafter specified to be voted for at the Primary
Election to be held on__ March 18, 2024 (4ate of election).
NAME: z B OFFICE:
Corinne M. Pierog o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St . .
Bata"u"ia I L ED51 ﬂ A Full Term is sought, unless an unexpired term is stated here; Y unexpired term
If required pursuant 1o 10 ILCS 57-10.2, B-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)
FORMERLY KNCW N AS LINTIL NAME CHANGED ON
(Lisl all names dutng last 3 wars) [Lis! date ol each narme change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
i 0 il
d LK . JL
N Sesse Jened | 3mowl For 68 BN Dunpec K
— — oy CEEST e L
erATA L =2 Czak | kave

’Eﬁm {eﬂQ, 22 S HankeoRd | Qupies 3 HNE
A

I.«&;ﬂm UGcrn “NK CD\H‘LM)!D el Do KOnNe,
\_ OO Co P /94 S - DUkos e .\ n* AN
FRFEARicK, Mﬁ-uz.ﬁﬂ' /8 5. Duybeus Ave _E:n"a, w | KALE
Julian Barvaza f{'éSDuf)dﬁ" AV E E‘éﬂ;f 'lL A ane
'M&Hgﬁm_ﬁ; Core SH Ao "o
Sopna Potiages|9Secan st Qe “[Keumg
Lamalle puthte | 1016 shdeC SF | elgin KGu e
State of e | Gl ) -
A ) .

l, {/u"r ¥ A = ‘H 'T;‘T' irculator's Name) do hereby certify that | reside at {/ﬂ') <. ‘\4%& (L% S{ in the

City/Village/Unincorporated Areagf  / (if unincorparated, list municipality that provides postal service)(Zip Code) m
County of k (2T : of

that | am 18 years of age or older (or 17 years of age and gualified to vote in llincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petition 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 Y vy 1:-.' - Party in the political division in which the candidates is seeking nomination/zlective office, and

that their respeciive residences are comectly stated, as above set forth

4_-""‘-—-— Mo

/& - {Cim?@e}
Signed and sworn to (or affirmed) by G:-"'“ %Vtt‘? ﬁ/ LT / before me, on _/
B Y-y

OFFICIAL SEAL afhe of Circulator) ‘__.// / {InseptT
HGWARD R. KATZ ;

(SEAL)

LE o



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Farty and qualified primary electors of the
Democratic Party, in the County i Kane in the County af
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the affice or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 (gate of election).

NAME: i : OFFICE:
Corinne M. Pierog o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Bata"il"ia IL Eﬂ51 D A Full Term is soughi, unless an unexpired lerm is stated here: Ve unexpired term
i required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, canplete the fallewing (this information will appesar on the ballot)
FORMERLY KMCWVY N AS UNTIL NAME CHANGED ON
(List all narmias during last 3 yearns) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR BEE
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

D Qv [Hana (aerio 2195 Canddoen | Kare
| Oy s Ana Cuevwas ??ﬁm Glenwaod P Aucora ™ | Kaee
Dowich Coion_[140% Goreld AR Ao [ Kauk
At Laesdd 20 s gPsd, | flupsen ' | Lipog
Sanops shet [ 232 < Rosedadfve Kvit-"| Kore

W
Lioa @S 0 5 - Bivpr ot vk "*‘;a'b Avdee - /ff.dz-d(i
Mowva {a ';r(m KLz -"{:._1,'.'.,1_,.-._,,_? M FC"E!_,.,«.«._,_

’P}r{* A adlernanded 732 Calica Dr /er ra e Vo
rh I IIL -
‘ol T SIRV Iz </ 1828 el <& M l|['3I Viiag p I A L

| Sandra Struzel | (558 Chase ~q | Gurer a ™| Kae

I 55
)
(Circulator's Name) do hereby certify that | reside at ?14 e ‘_mmﬂ iansSt , in the
CityVillage/Unincorporated Apsa g, E\'—a it {if unincorporated, list municipality that provides postal service)(Zip C:pde:égs E;! ;
S

, Btate of ,||_| L, that | am 18 years of age or older (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 mare than 90 days preceding the last day for

County of

filing of the petitions am;l 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 s xc-,.‘r-f_ [ Party in the political division in which the candidates is seekify, nomination/elective office, and

that their respective residences are correctly stated, as above set forth. }4
l.//\.____.ﬂ-—-—-—h_- % W\,—o—"’]‘

/? r_ (Circulator's Signature)
‘ o e
Signed and sworn to (or affimed) by G*_"’# I"fﬂf\ @ (

f befurq g/on L"" & '—:Xé? Y:L-_
Mame of Circulator) 3 “

-

(Notary Public’s Signature)
SHEET NO. % ﬁ

L ]



10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the

Democratic

X._.BIND HERE. X

GENERAL
PRIMARY PETITION

Democratic

Party, in the County

Kana
Democratic

of Kane

Suggested
Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

in the County of

Election to be held on

March 19, 2024

(date of election}.

, and State of llinois, do hereby petition that the following named parson or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Tierm is sought, unless an unexpired term is stated here: wea Lnexpined term

FORMERLY KNCW N AS

(List all names during last 3 weais)

I required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complele lhe lolowing (thes infomation will appear on the ballos)
UMTIL MAME CHAMGED OM

[List date of each name charn

)

NAME
/BTER'S SIGNATURE)
o

VOTER'SPRINTED
{-th.ME {optional)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR

VILLAGE COUNTY

AT

20 Byroded(d

frow !t Cuve

3
CVud 4 Gsse

7] Wac/ £,/

%;.m; -

w L R v&kf-w

}x}f é"v‘id‘t}whﬁ?\é

E}m Jr F@/ﬁ-\

SRR g0 Bt | 2RURN Kane
Dupy Kes g‘)f (421 F) eascnt- Lot s | flowr
VYT bri i [{ ot waie 1y, ém,hw ars
Sohn Horrms |1/59 Lendlel) g [

ﬁg/éi LI
&

"

A

Nial Listn
S calazzaco

1242 Nary C+
21230 Movy o

AL
SodauO

Dﬁv\) Q:i-.fc‘_,rm#_

6 PRadR

b@Wl@iL

Cit;.,n"l.-"'rlIeugnah'LFnin%:.crrpt:uratvaciﬁthﬁgiz
County of K EMTT

Bokivic

55

e o

{Circulator's Mame) do hereby certify that | reside at / 6 } <. T m'/rgm SK . in the

(if unincorporated, list municipality that provides postal service)(Zip Codem_
e of 2 that | am 18 years of age or older {or 17 years of age and qualified to vate in lllinois), that | am

a citizen of the United States, and that the signatures cn 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

Party in the political divisicn in which the candidates is sgeking nomination/elective office, and

that their respective residences are comrectly stated, as above set forth,

Signed and sworn to {or affirmed) by

Cor MR M, Dy

T, A =

{Circulatur‘s Signat

47hefura me, on /

(Mame of Circulator)

I ————— L)

L]

SHEET NO. 5_7

=

S

Ly

(Insert monty, day.

[
Fi

{Motary Public's Signg

re)



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY FETITIUN
We, the undersigned, members of and affiliated with the Demeoratic Party and gualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

March 12, 2024

Election to be held an {date of election)

OFFICE:

NAME: - :
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 LCS 57-10.2, 848.1 or 10-5.1, complete the following (this informalion will appear on the ballot)
FORMERLY KMNOWMN AS UNTIL NAME CHANGED ON

A Full Term k5 scught, unless an unexpired term is stated here: o unexpired term

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

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Zlog T o Co L
A @\/ MAT N A~y : 5T [MNTGHERT] | Ican s
o L \_\j ,',1| -IFL’(” i "'D'l. ) 13‘5’:’; {?){b-:-. -R?QY _7( % (_j,\ v '-('_,.-1 |<..a"\—{"’

1207 Peckocd &Jhm,_ Keng

_'hf\&ﬂxf
Z0NSX e | (202 Rre el |

ﬁ’»iw/{&ww \ 2y Thovd( n (1 Rt (Gin
| 290 lrdbrd o Patvin | kane
AAATE | _L-iE.L.:_Arata. 2377 BEAbLFoO=S 'E’aA‘tAv.:AlL eANE
Ny Ruon 290 Brad fd [Ratave | Ya
{2 ley ]?ﬂ.ﬂﬂ 25 Bradfrd @w‘[&vﬁ‘ﬂl K e =,
1”%%&% N (Kpren 0S| 299 Bad o oA Boralt| Ko ok
County of H’b'“\ ; 58

[ &CL“H T }( T_% Tl {Crrculamr‘s Name) do hereby certify that | reside at _26 7 ; A ,-sz—ﬂ-:m S(m the

City"Village/Unincorporated Area of {if unincorporated, list municipality that provides postal service)(Zip Code)

County of 4 te of J{:,, that | am 18 years of age or older (or 17 years of age and gualified 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 80 days preceding the last day for
filing af the petitions afii?re genuine and that to the best of my knowledge and belief the perscns =o signing were at the time of signing the petition
qualified voters of the | 3 ‘t‘ Party in the political division in which the candidates is seeking nomination/elective office, and

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

~

-

J

P



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of |lincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 18, 2024 1441 of election).
OFFICE:

NAME: : :
‘Corinne M. Piero
Co g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St :
Bata"u"ia ”. Eﬂ51 D A Full Term is sought, unless an unexpired lerm & stated here: year unexpired term

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complele the fellowang (this information will appear on the baliot)

FORMERLY KNOWM AS UMTIL MAME CHAMGED QM

(Lt all namaes during lasl 3 wears) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ORI
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

-

C}:m‘g&w{l?Q e Hqu%ﬁ«\&'mk\ (& %,\EMT‘*“\"!L Mmﬁg
Uindy tge | 515 Ol | Dot | e,
Lj3sA 'bh, 715 %,{_HDWF{D B‘\Tﬂnfr Ko &

P ook
cUny DAy 778 Braddnt | B T s
Jedf g Jr“-/ VS e dlond _fé{p‘]{a« V@"L (Cep e
e / = e
Mike Bonsgren W wines R Bodre i~ Ly

Vied 1.4 c < H?‘f/c//‘ffgb LD Botavra o A
Jerany Hall | 032 Ledbdd LA | Babrrin M| Kaue
domror [ndin Ardean 1304 Mo CL- | Bedavie | Aane

. == G»ﬁgfc, {ndesA 1247 INHM&@ Boduye']| Ke AT
Statrauf R}ﬁ & J'rn.’,”rr:’f"f !

) S5

County of ! #

rJ;_ {’ Wcﬁ‘/f} j‘n [c%-:mamrs Name) do hereby certify that | reside at[[DgLM{V nd@~ D}:’ Jin t?-;;
Q_tgaumge:'Umnmmoraled Area of mﬂ’u i (if unincorporated, list municipality that provides postal service)(Zip Code) & 21 | & 95
County of ff'if M , State of that | am 18 years of age or older (or 17 years of age and gualified to vate in llinais), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat mere than 90 days preceding the last day for

filing of the petitions and.are genuine and ?at(g the best of my knowledge and belief the persons so signing were at the time of signing the petition

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

qualified voters of the Party in the palitical division in which the candidates is lng nomination/elective office, and

[Clrculatur‘s Sign )

Signed and smr.n to (or affimed) by Hfﬂ'f{f&fﬂ:‘( R flf./ﬁ 7[3 before me, on 9/,";{: Z F'?az

OFFICIAL SEAL

of Circulator) j J?rt menth, day, year}h
STEPHEN R BRUESEWITZ \g}ﬁ ,

NOTARY PUBLIC, STATE OF ILLINOIS 5’ (Notary Public's s.gnwe}
My Commission Expiras 12/6/24 5 SHEETNO. «~ (

(SEAL)

L]



X...BIND HERE...X Suggested

10 ILCS 57-10, 7-10.2
Revised March 2020
GENERAL SBE No. P-10
PRIMARY FETITF'DN
We, the undersigned, members of and affiiated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party far the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__Marcn 19, 2024 (gate of election).
NAME: . ] OFFICE:
Corinne M. Pierog o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St _
A Full Term is sought, uniess an unexpired lerm is stated here! year unexpired temm

Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2. 8-8.1 or 10-5.1, conpiete the following {this information wil appear on the ballot)

FORMERLY EMNOW M AS UNTIL NAME CHANGED ON
[List all names during last 3 weans) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
7 3 : . : . Ll

Maura Hicschauer |55 VikingDrive  |Batavia I(&me

J L
JAMES  HIiBScHAUEL | SS| VIKiN L PRIVE | ATAVIA EAY £

L

)\ Kanieen UAGen | (243 Hi BoRo DR | BaraviA KANE
1 ' silvia Pelecl |48 cleveloud pve |Batayia | kane
2 // o Msga Moano 925 Lol Ay, |fhnon | v
* Nl K oo | P el I terlycine |Geteue *| fon?
;é;:cw;? \M/ f/I%mmf L "%WE/';’ ff‘?qrz«”f?f;ﬂ CL;:" S gmuxﬂ Kape
Me hsssr S 18] V22 Popnftond Cap| Bk yi ™ | 90w o
| G Podaya g KG'-VLQ__
‘mﬂ&nmh /\ﬂﬂ?

Ly

¥ - ' . m\
Stateof./[d-ifff,"ﬂ‘::g ) ’)
County of t% ME_:F,: ; 5%
L—-.J_L)Md "</ ’ M‘f‘fl (Circulator's Name) do hereby certify that | reside at f C}Yé-cg”’ /S/ﬂ Lw"’ﬁd S‘Q , in the
@ﬁllagern:ncuTurated Area of 6’6 'ch U A (if unincorporated, list municipality that provides postal service)(Zip Cude}é_’gﬁr

County of .It:ﬁ' , State of X Ji— 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 anﬁgenuine 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 Wv{:ﬂf?/f e Party in the political division in which the gandidates is seeking nomination/elective office, and

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

=

(Circulator's Signature)

/{.) ’{h/j ?’fg before me, on 9/,-'"0 /_,Zﬁ_,l 3

f Circulator) (Insert monthl day, year)
) K oo
R BRUESEWITZ ._ $%., .

{
NOTARY PUBLIC, STATE OF 1LLIy ¥ Public's Si
i o ¥ Matary Public's Signature
My Commission Expires 12/%/24 f O / ( & o J

Signed and s

(SEAL)

SHEET NO. (‘-?

LR Toou]



10 ILCS 5/7-10. 7-10.2 ¥X_. BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No_P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party far the nomination/ekection for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18,2024 (yate of election).
OFFICE:

NAME: - :
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St _
Batavia. IL 80510 A Full Term is sought, unless an unexpired lerm s stated here: year unexpired term

If requirad pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, conpiete the folknsing (ths infomation will appear on the ballot)

FORMERLY KNOW M AS UNTIL MAME CHAMNGED O

(List all names during last 3 wears) {List date of each name changsa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1'44454.&—*0/‘75-"% JUN I L AGAE (oo x 511#9{"& ottt M (=
le Wegce | 102 Sarters HC Ve ™| Kae

Kim Doyl | 233 Flm St | Elgi " Kano
Degu, s ,Bmf(,o 253 Flu St | Elgin : Kno
Moo Nensm | 228 Abpen e oy leo K| ke

L

Zvﬂ N&H:&m zlt&fjhj:ﬁgﬂ Er - QJJ'IW AT
MARIANNE FLéEm 1MG OO ﬁ/w@m? A e L5 DMML /dWE
/ /8 #ﬁmﬁf /-’f Je | € ﬁn?c:fcﬂ " banr
P KEPME S13 04k DU | vuddt | K A~
A< B0 RepMep| 573 Ol e B DuidyKnzr g
State of A~ )
cmﬁ Lo~ =

{ N
MW )l{ \‘_?T' YU¢y _ (Circulator's Name) do hereby certify that | reside at / é 7S, e PF‘-\:P'I':E L4+ inthe

Cl‘r'_-rNillage-fUrrncurporated A 7 :‘3 & 1\‘(}’ U e {if unincorporated, list municipality that provides postal service)(Zip Cndejaf:'a =74
County of {W“L —State of JL that | am 18 years of age or older (or 17 years of age and gualified 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

qualified voters of thm.’ W0 L 1\ wid Party in the political division in which the candidates i§seeking nomination/elective office, and

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

Signed and sworn to (or affirmed) by QJ/ (4

game of Circulator)

: (Motary Pujﬁs Signature)
SHEET NO. 6 /

OFFICIAL SEAL
HOWARD R. KATZ
Notary Public - State of lllinols
My Commission Expires 07/17/2026

(SEAL)

el



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE Ne. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Y DE-‘m_ﬂGfﬂﬁU Party and qualified primary electors of the
Deacratic Party, in the County ’ of Kane i in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

B = Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18,2024 40 of alection).

NAME: - : OFFICE:
Corinne M. Pierog , ,
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Bata"u"ia IL 8051 [} A Full Term is sought, unless an unexpired term is stated here: wear urexpired term
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this infomation will appear on the ballot)
FORMERLY KNCW M AS UMTIL MAME CHAMGED O
IList all narnes during last 3 wears) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
TER'S SIGNATURE i RR NUMBER VILLAGE
/._,_\WG J}Gﬂﬁ AJ NAME (optional)

oChe) Acdnieier D24NAYY] FAANVE] YA

Jeson Gresoviz K oy Lorlyn Cae ﬁflzw%ﬁhﬂﬂ ! Keme
DU, L Uina Uy S (.2 {Brate | K
. et v‘:}/ﬁ/\‘im%v ’tﬁuu” Upewtz W terign oA E;cfﬂ—vf'\h IIL Az cor—
6&/,;/&/{% b tLL puis ‘7;##&/ W coTTEn oS Lo é&—/m,i_ﬁt Keanre.
?'.@f’%@%’%ﬁ%{u Kimbarly, Tarvert 70 (o tondad O W;g; L2ainr)
R\u@i‘;}w«b Dush m%&é 229 > Baolvada | Batavia, " K
' E : /% 7'r' His Pcf&-jan‘f* < Batavl A ~ Ky

azs 1209 hiple Ao | Badavia ] ane

_ﬁ? 4/*7/45/ Mﬁﬂz,ﬁ;@é Huc!(/ﬁﬂm‘:;/ ﬁw/f»m rev A;@;ﬁ?mﬁ” Y ni s

State of )
,f" ¥ 85,
)

County of %
- réc?wfﬂ d ’[< {\d (Circulator's Name) do hereby certify that | reside at I{G(—/W/ﬁﬂ /ﬁ?ﬁ. in thﬁ

illage/Unincorporated Area of {T‘d?iﬁﬁ-’ e (if unincorporated, list municipality that provides postal service)(Zip Code) -é:f'-'ﬁ(
County of e A E- , State of »Lr - that | am 18 years of age or older (or 17 years of age and qualified to vote in [lincis), 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 genuine and thdt toThe best of my knowledge and belief the per
qualified voters of the Party in the political division in which
that their respective residences are camactly stated, as abovk set forth.

Signed and swam to (or affirmed) by ’HW efﬂre me, an

iName of Circulator)” tlns nfﬁ day, pear)

ns s0 signing were at the time of signing the petition

candidates is seeking nomination/elective office, and

é 2% 1 (Notary Publi's Signaftre)

E Matary F'L.b||l: 5 !Tﬂ of HinsE

My Commiss on E_;-.pésé' SHEET NO.
Jure 14, S0z




101ILCS &57-10, 7-10.2

We, the undersigned, members of and affiiated with the
Party, in the
, and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic
Kana

Democratic
March 19, 2024

Election to be held on

X...BIND HERE...X

GENERAL
PRIMARY PETITION

Demccratic

County

of Kane

Suggested

Revised March 2020

SBE Mo. P-10

Party and gualified primary electors of the
in the County of

Party for the nominabon/election for the office or offices hereinafter specified to be voted for at the Primary
idate of election).

NAME Corinne M. Pierog

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

OFFICE:

County Board Chair/Chairman

A Full Term i sought, unless an unexpired term is stated hare: wear unexpired temnm

FORMERLY KNCWYN AS

I resqquired pursuant io 10 ILCS 57-10.2, 8-8.1 or 10-5.1, compiets the follmeing (1his inform ation will appear on the ballot)

UNTIL NAME CHANGED ON

[List all narnes during last 3 wears)

{List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
% ‘ J’Emﬁeuw{u ;) T8 Lovde il A, ELE‘:F:‘I'JE .
Mo Lehoncly Macse Richerds [124Y Jckside hWe [Sugee Gro€ | kont
—;m ) 9 ﬁfr'a.m w Dot N3 Queans Gale div Sqqu ( rowt o l{'@m —(
m Tudd Lo feliol 1650 Clase lo | Foeotr | fune
] AT (e[2 Wingfhod De &xmihuhm; Kane,
(i Wﬂwﬂ f— g n:wﬁdm 10) et Wldaw | fatye
Fld Lo i | Sortpctn e | otlum 1 ¥ awe
Ty Jennifer Kice | Sastmenld | Quupvel ™| Hare

Lab ( Ylded!s

1244 Bakstle D,

S

e

W

AL

and

=7 L S Ve B SR, y

b 55
Countyof _ |~=—"on . j2 )
1, ST T A D (Circulator's Name) do hereby certify that | reside at 2 ng et }Eﬁfg L inthe
Git}r-f‘u’iilag@wgl of S =i gy (if unincorporated, list municipality that provides postal service)(Zip Code) (01—,
County of l=—"_ Iy . State of 3¢ 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
qualified vaters of the i'jﬂ e - .ﬂ”ﬂ-; ik Party in the paolitical division in which the candidates is seeking nomination/elective office, and

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

Signed and sworn to (or affimmed) bym_u il ‘$

__ befare me, on

{SEAL)

OFFICIAL SEAL
ROCIO ARVAYOD

Beelifiis

NOTARY PUBLIC, STATE OF ILLINGIS
MY COMMISSION EXPIRES: 4/28/2025

(Mame of Circulator)

2
SHEET NO. 6 2

Circulator's Sign

Ingert m:Zh_. day, FB?I,-/

(Notary Fublic's Snature)



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

Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Darmocratic Party and qualified primary electors of the

Democratic Party, in the County af Kane inthe County of
Kane ., and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/ekection for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 1ya4e of election).

OFFICE:

NAME:Corinne M. Pierog
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

If required pursuant 1o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (his information will appear on the ballot)
FORMERLY KNOWN AS

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

UNTIL NAME CHANGED ON
(Lizt all names during last 3 wears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OB
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
7 7 . P b ,
IMARTENA LTl 1944 Win moor Ot |Seaep i Ka e

DA DLoToulu
SEGEAuie WEIL

Kvrs h"‘xiﬂ‘H»g

1849 4 )i sosr L4
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Kﬂuf—

b .rT Dn.q.) i

Ahen Vi Kosany 2-6.5_5 fouss 7 ain it £ i KA &
W;}& 2949 (unty S apoled W vundee | pucs
Eei H:ﬂ gres 1= 530 [ﬁmtﬁ,mn W Duﬂd&’u I<a e
jmf’ﬁ? S'Wrﬁf/g"i‘!?‘ et A fdrfh: I~ Uff K«fo'
h[,-.l’.}’ET«i‘TﬂéEwamuaa &fﬂ H fﬂc’ﬁ%’;?{'@(‘- LLf Y m EANE

L/ﬁ nne Jewandowsk]

613 Hollevest LU Dondee| Kane

] S5,
ﬂt ne. )

i Lledesmpn & WPhier  iiboisiamsitonssbyceriiibarirement: 378 Tl {lows 00 Foife
[l ]

Cily.ﬂ\{'!l_i_a_ﬁ;e!Uninmrporaled Area of ‘%ll ? jfh? Lt 1~ (if unincorporated, list municipality that provides postﬁ[)sewice}iZip Code) £0i072_,
County of Kl;!r M . State of that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

County of

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the D“ ML AT L; Party in the political division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signature)

K{ OVU%before me, on 560-{*6 mbe é'll-} 20..13
{Insert month, day, year)
5(’? wda) |’< BAA

{Notar'_.r F‘ul:lill:: s Signature)

Signed and sworn jo (or affim

LINGA T KIOUS

(SEAL) Official Seal

MNotary Public - State of lliinels
My Commission Expires Aug 20, 2024

SHEET NO, é 5-

Pl



10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demaocratic Party for the nemination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (qate of election).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Eatﬂ'\fiﬂ IL SDS‘I G A Full Term is sought, unless an unexpired term is stated here: year unepired e

If resaired pursuant to 10 LGS S7-10.2, 8-8.1 or 10-5.1, complate the lolkowing (this informalion will appear on the ballot)

FORMERLY KNCWHN AS LUNTIL NAKE CHANGED ON

(List all names during last 3 years) (List date of each name changsa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

- ‘L%Z/’&ﬂél ﬁfﬁm Carsn AndL(Son [ Seoyon) Byld w Dunated. I g:,ﬁw
Lf Ay B e Statleny Coti |66 S Ird St |0 Dundoe” | hte
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| Patren faliy 0% Corn | Cxist  [Siovpy ol | Yare
Nholee 'pvu«hl"i& 903 ﬁ./éw L ﬁ/mﬂ r’{“e:m Kaoe
EDhu Yw..,(zfﬁ_ ‘:}fﬁb,//bm c/,afﬂw 5/61":”( Aé)w it
Voanae 8Iod | 16 el mtFhon | Slecps 5 | fcrr—
Sennder Stver [1400 Grand R0t LUDML [Cane
(—RE@ gﬂ”ﬁt—— [0 Eand thr’f &b‘ b?m% - M.«ﬁﬁ-
Cj/"/'rfb J('-;’H"r-s']l o | (O .O:Am carla ek Mc.m Fﬁﬁulm Chob

55.

State of 'xllrne B
County of Kﬂﬂe_

1, MWMMA_ (Circulator's Name) do hereby certify that | reside at _J0 i{.lflw\\-’rmt\ Qq Ligd (S inthe
City{VillagefUnincorporated Area of f!x t{pn Ao {if unincorporated, list municipality that provides posta sewice;?filp Code) 60 JOT
County of L State of F £/ thatlam 18 years of age or older (or 17 years of age and gualified to vote in Hinois), 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 .1! Jome e 4 70 s Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are cormrectly stated, as above sef forth i

(Circulator's Signature)

Signed and swormn to (or affimed) by ahﬂ"“ l‘ﬁ"'bj_‘)l\ar KI DUS  before me, on f)é’J)‘h’_ mbe -QLf“ :_—15:;1 '3

| (insert manth, day, year)"
LINDA T KIOUS b K ,
{SEAL) Official Seal f =

Motary Public - State of lllinois (Notary Public's Signature)
My Commisslon Expires Aug 20, 2024

e



10ILCS 57-10, 7-10.2 X__.BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gqualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of Ilingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18, 2024 (yate of election).

NAME: - . OFFICE:
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bﬂtﬂ\l"ia | l_ ED51 G A Full Term 5 scught, unless an unexpired term is stated here; year unexpired Lemm
If resguired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this informalion will appear an the ballol)
FORMERLY KNOWHN 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
= 3 Wy ¢ 2. ey few L
r‘ ijg_—kﬁ Pae SeT2i RAawE DV py toite Vi
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WM "L'E N "-.:_‘_,JM & :‘)Zr'{ ﬁv'ruﬁim- ﬂi Moo bt 41 fg‘éﬁﬂ%gif s é/ﬁﬂ”t
state of _L_| f;/n.u B o

85
County of K Ane_

T Yo e

T /7
I CZH AAS FOPHp b a0, ‘M@ ti § (Circulator's Name) do hereby certify that | reside at 340 fuur} Jy IR, Wiy ,in the
GiM”j?jllgﬁMUnincnmurated Area of L | S C.}u i ~=  (if unincorporated, list municipality that provides pcstal service)(Zip Code) L IO <
County of K4 Az  Stateof Z 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 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 [ }iz‘q} o) A L 5" Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly staled, as above set forth, 47_*

(Circulator's Signature)

Slgnedandsmmto(oral‘l’irmed)byC.hl"‘luﬁ'l’ﬁnl'\ef Kiﬂu‘:} befare me, on 593{'&“\'&*’4‘“ ‘Db 9013

{Nahne of Circulator) Ansert month, day, year}'
skaL) LINDA T KIGUS m i K
Official 3l {MNotary F'ubllc s Signature)
Wotary Fublic - State of lilinois SHEET NO. G 7

My Commission Expires Aug 20, 2024

& ol



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demecratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafier specified to be voted for at the Primary
Election to be held on__March 19, 2024 (gate of election).

NAME:Corinne M. Pierog oRme
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bﬂta"u"ia H. E'D51 ﬂ A Full Term is sought, unless an unexpired term is stated here: year unexpired term
W requered pursuant o 10 ILCS 57-10.2, 88,1 or 10-5.1, complele the following (ihis information will appear on the ballot)
FORMERLY KNCWY M AS UNTIL NAME CHANGED OGN
(Lt all names during las! 3 wears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

NAME (optional) RR NUMBER VILLAGE
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el Y& O o v 2L S, FARRAR- Patavia |
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: Jdy
M Clecky ey ANC LECH A G717 sStEVENS Bh |8 chne cex| RA/E

j 4,/,;_,,:,_ iﬁﬁ Dewy 15 Sgggm Ho2 Bre. v Do, 181 Cheylo :t KdaL
L s Agpe | Wois st BRATI= /577 Agerrae 1S T chAS | fANE
| | dosegh STufec 2573 Tehey Auword”| Kane
GACY ZuiT T |35W7 LHI V€D | ST CAMES KanlE
<anNora Y ZVITY Frwiys diepvied) or prcfi_ HKane

, State of Z A~ that|am 18 years of age or older {or 17 years of age and qualified to vote in lilingis), that | am

a citizen of the Unlted' States, and that the signatures on this sheet were =igned in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons sa signing were at the time of signing the petition

qualified voters of the ; - Farty in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth, dﬁ[ /m

(Circulator's Signature)

Signed and sworn to (or affimed) by Llﬂda-" E Ww before me, on Oq IQQ/J{}ad

{Name of Girculator) {Idsert morkh, day, year)

SUSAN KRAMER SANDERS .
Notary Public - State of lllingis SHEET NO. é ¥

1 My Commission Expires Agr. 20,200

B A———




10 ILCS &5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the affice or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 a6 of election).

NAME: H : OFFICE:
Corinne M. Pierog o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Eata‘lﬂlﬂ IL EGE 1 D A Full Term i sought, unless an umnexpined lerm s stated here! year unexpired term
If required pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, compleds the folowing (this infomation will appear on the ballat)
FORMERLY KMNOW M A5 UNTIL HAME CHANGED ON
[List all names during last 3 yeams) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR Sy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Jzﬂ—)\&‘f:ﬁ( LZLW/.K %ECSLW%/ ast Mr_ ﬁ/vd
Pvannes % 98! (&%’Qﬁ\a P]fu:jw wﬂj‘rm& Wang

ﬁﬂfpﬁﬂ_ﬂjfﬁr‘(&ﬁﬁh W Ase\ O\ BOFITH o’ Ying

T aea \ W ahwlB7wqye me dovn id 2] fza;”d ; ,/(gn.f_-f_

ﬁ‘lkalcﬁ'ciui Nﬂ.f:})q,_ %1‘5 f%% ftLLQMC L {;E‘mﬁh cA'IL it/l:lvkea
rﬁrh A€ L&-[.a., £ ‘/(7’-2‘:Ff ‘f)//%& r"éill Kéﬂﬁ'—-—f
Arveiant Loy So0Latenmst. | favjavi ™| fipe

J IL
pon T MASN| 280 gy oAl | T _)Zﬁ_'&f{
o] B . ﬁ\y ) é}u UQQ,UES T K’df@ 3

MY mm.au Mogedr 1n [0y @A T BN

PRI oo

State of IAL W ll?’ f )

cotyet, K AVE ) |
["DLVZV“:{ K Mﬁ ulator’ g:{\lamej do hereby certify that | reside at ‘{Oc{f"ﬂ’/{ tl Lh 2{?"‘9 N th?f

C |Ilagefi,Pmcurponated Area of j‘: (if unincorporated, list municipality that provides pn/ tal service)(£ip Code) é,c‘_‘:vfy i

County of W t , State m‘ that | am 18 years of age or older (or 17 years of age and qualified to vote in llingis), that | am
a cifizen 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

55

@

filing of the petitions and genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qdaliﬂed voters of the r‘r] _L-"K! rE ‘afr & Party in the political division in which the candidates is seeking nomination/elective office, and

that their respeciive residences are correctly stated, as above set forth.
_"‘\

{Circulator's Sign
Signed and sworn to (or affimned) by /‘/L Dl os {,"{ ,R J'L'-!—Ll‘fr’,? hefore me, an, ? / / ‘g’f .:"x r:?
of Circulator) é {Insert month, ay year]
OFFICIAL SEAL
(GEAL) STEPHEN R BRUESEWITZ ‘9(67 /
7
{Motary Fublu: s Signature)
NOTARY PUBLIC, STATE OF ILLINCIS SHEET NO. 66{

My Commission Expires 12/6/24
rmﬁi



10ILCS 57-10, 7-10.2 X..BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Darmacrals Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__ March 18, 2024 14z of election).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia IL 6051 'D A Full Term is sought, unless an unexpired term is stated here; yoar urwogpined term

If reqquired pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the following (this information will appesr on te ballob)

FORMERLY KNOWN AS UNTIL HAME CHANGED ON

(List &ll names during last 3 vears) (List date of each namea change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOLINTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Kattarite - Gli’ﬂrfrm YN AR Towus Al B ST Churkes " ﬁ&&?f
R YD Camiczy Y Z 2SI AT ki AN
Nicote S Larsen |Hrwg3o whidevaybt Elbven | Kz
"i"ﬁalmg }ALM) -5»]855(:«45’;’2{-_ e sz',éé‘f% :t #44]6

i A ; ! T or | Zauea, ‘lL {{-*{
dex-"uﬁlr‘-. bh ke | 420097 -Em*n-r B‘f(lnrlm' an vel
Sande Pkl Y2157 ﬁmu ) S| K2
Zuvla AUe kevse sKA7S %Hc{ark L. | <51 (‘J:,-g v'{-ri Kave
= . : \ X N
Devid D Hebpus| nzre fodly b b\ 7 Chont” | Koo

_ L
Ca¥lceine W Overpyer | ASt Opde AIviH Ds &1 ju Zane

z i
stateof __ L | 1[Na1S |
!
County of K 6.nE )

1, B:ﬁ:iﬁl E )¢ g (3 (Circulator's Name) do hereby certify that | reside at 39 (N 5277 N fian l;:ii!lr_’i, . 1%*, in the

City/Village/Unincarporated Area of (=€ £\ (ifunincorporated, list municipality that provides postal service)(Zip Code)_{ #0 134}
County of 1l\: ON€ stateof | that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am
a cifizen 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

85

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 ] WAL A -j:irg : Party in the political division in which the candidates is seeking nominafion/elective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to {or affimed) by Hﬁrﬂ‘f. ﬁ’gﬁ? 4. €d before me, on wS’ . +

{Mame of Circulator) % {Insen manth,

STEPHEN R BRUESEWITZ { Nulary Pu bhc 5 Signature)
NOTARY PUBLIC, STATE OF ILLINOIS HEET NCI.
My Cemmission Expires 12/6/24

R 1T



10 ILCS 5710, 7-10.2

X...BIND HERE...X

Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Election to be held on__ March 19, 2024

(date of election).

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

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

FORMERLY KNOW N AS

I required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, compiete the following (this information will appear on the ballol)

UNTIL NAME CHANGED OMN

(List all names during last 3 weans)

(Ligt date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
) Mol | Tean MUou |30 S. Qdoois Ao ISk
AT ] 0o Cabdl 1964 Wby be [ Hoin “hee
. T-Ir"q C”“"\M Qf; 3 IJU [I_T,i G2 fr‘ﬁ:\h? . %’“ﬂg
5’ M Hoor levads  Floces 7Y S Dy Bds Ave Elan Ml e
. WMot \ gasceld Wl le— . Dl = 2
| Werniee, |Fynela Mefmt W5 DubPois | £qin | Kane
E' i 4o \ﬁff/géyﬁé(/% 1295 puloLs SR |14l
g' ij‘m‘n% 1 ﬂﬁmwu Eum‘wh b Mwoa 1216 Comeanwenldh A F)%m P2\
- AR AT Lucas Celly 1l s, Commanmedfl] Ele " | Kane
Aol Detschduarun | 100y Diticlumdie [208 hedoriidac ob. | clborts ™| Kare
State of qujf\hlmfj ) U .
County of KF“'QLQ’ : 5%

I, rbuﬂ"i K r%t Iqﬁ

)
irculator's Name) do hereby certify that | reside at ||"' { O ( Cfr"/ / ",vh C} #\g

@ﬁFlagernlnmrpnratad Area of é? ) A

County of A

,int

{if unincorporated, list municipality that provides p-nstal senvice)(Zip Cude]iécm. L
, State of L- (_- that | am 18 years of age or older {or 17 years of age and qualified to vote in llincis), that | am

a citizen of the United States, and that the signatures on this shest were signed in my presence, nat more than 90 days preceding the last day for

filing of the petitions and are ganume 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"'

74”

that their respective residences are comectly stated, as sbove set forth.

Signed and sworn to (or affirmed) by HE]WMG H Kﬁrrz-

Party in the political division in which r;;k candidates is s

nurnlnahun.falectwe office, and

ééw%@ﬂ

(Circulator's Srg

{Mame of Circulator)

i l
SHEET NO.

before me, on \SEP ] TEMAE

? 2043

(Insert month, day, year)

pdeanre Thopadt

(Notary Public's Signature)



Suggested
Revised March 2020

SBE No. P-10

X...BIND HERE..X

GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic
Democratic Party, in the County

Kane and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party far the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
March 19, 2024

10ILCS 5710, 7-10.2

Farty and gualified primary electors of the
of Kane

in the County of

Election to be held on (date of election).

NAME: . P| OFFICE:
Corinne M. Pierog County Board Chair/Chairman
ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required purswant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballel)
UNTIL NAME CHANGED ON

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

FORMERLY KNCWN AS
iList all names during last 3 years) {Lisl date of each name changa)}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
i, /.I s —_— : 7 ,"_
A A Lobof Lalon 12000 st | Wortprs ™| M,

- 1L ; _

r{ // Zf/‘ LL/ }L/y\—{ ek 24870 Prieeefeis. (D F e, ?é”;— [ML‘;L_

/y«{poﬂ:%" Ol —

S Tt 2 Sl
:”'*f:-:ﬂhféﬂﬁﬂy'”' /{r/thé—
ﬁ¢zﬂ}ﬁ /{ | Vo

Z‘? 2"? _ﬂx!—C’-f'..Lu p-ujg,mu-(
LG, AP ians?

5“’“7&1/‘7{;‘;’&/&?
26 ?Z‘Eff///r.a/f/{ a.lj/

}M;,.d.u" 'H«- (-’E-’L =
/Zw&ffw <f/ﬂ~&/f’=’ *
Kobe F“"Tffrj)'qd 7
5 /Mfﬂi S’«—/Q

;_J"' e b e e L5% 3 Q.Ja.xrh OV ) s m:,-f\hwﬁﬂ_ l< :....E_r*n

Lﬁ_é;‘.i\kv SHmﬁ- ’Z%T/f }\—"'“ﬂ\)-‘f{"! La ‘u""ib»‘f{"jﬂv)' ey o
Jefban (Wote | 3000 Shak Caudlin Moty ot
{ oA J_J7XH % [/a-nff-‘ e LATE |Ro6bSheaglamt |moaTe ﬂutﬁ&_ Lors
Stateof |
g ) ss.
L _f vapn Mok e { (Circulator's Name) do hereby certify that | reside at 2008 ﬂ?ﬂﬁf broel Dy, _in the

{if unincorporated, list municipality that provides postal service)(Zip Code) QCJEEQ ;

@Vlllﬁgemmnmmomted Areaof 4 JI {
that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinais), that | am

County of /¢ H , State nf_I'.L_

a citizen of the United States, and that the signatires 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

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

qualified voters of the _&MFWFQ

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

¢ (Circulator's Signature)

—— x —
before me, o it T 5’&’\-“\)’

— S

Signed and sworn to (or affimed) by 'Lii’-'

OFFICIAL SEAL
“ HOWARD R. KATZ
Public - State of llinche

{Name of Circulator)

{SEAL]

H‘uh'y ;
My Commission Expires O7/17/2026 (Notary Public's Slga"ﬁl.ufﬁ:l

SHEET NO. ' z )’

i — B 11 A ¢ ek 1 S e L

e



10ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party. in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (gate of election).
OFFICE:

NAME: : :
orinne M. Piero
C 9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St :
Bata"i'ia IL ED51 D A Full Tearm is sought, unless an unexpined lerm is stated hare: WEST unexpired term

I required pursuant 1010 ILCS 57-10.2, 88,1 or 10-51, completa the fallowing (this infomiation will appesar on the baliot)

FORMERLY KNCW M AS UMNTIL NAME CHANGED ON

(List all names during last 3 vears) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1.

I'\.J

%Q \{kﬂﬂr"‘&;} Lesle Hernandd {05 meadowdalra| Cui)e ™| Kane

€ mma Pf.(L([u,:J (05 MPaJauJa[e'C!fﬂ’(ﬂfFﬂq*wqug'lL Kane

Shy, .
Sive LoV ne ?,2'? l-\_.lr‘”mndl £d ﬂ.{?‘ Mﬂd} JL{ME_
Sirg Loy ¢ 9awillowR A, |l < pee
(i s Pn{”cﬂif‘kﬁ :a"a [ r#oley QO AN & ers

Logeces Peumar | 109 Taled Cre @'u@f’.::t Yo
LU Zagruoi 0 A\ NS AV [ unded | Ko,
cou_Appel |94 bveside Ave WDuudee "R 1y

Viovarn Toy ok [ 200 fuur windswosy Cvilea 7| Eona
Sady VY NS SN bl Fuasyd E. Qmu &1\%

)
County of é@ﬁéﬁ\ ; -

£ -t jf rr "ﬂ-ﬂ-—-.h (Circulator's Name) do hereby certify that | reside at '-7 W P . .in the
Cut}-N |itage.fUn|ncorporated l:%&r 'H“&’ ik {if unincorporated, list municipality that provides postal service)(Zip Code) é ngfz
County of C'.g}fﬂ-r  State of j Q that | am 18 years of age or alder (or 17 years of age and qualified to vote in Mineis), 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 petiticns and are genuine and that to the best of my knowledge and belief the persons s¢ signing were at the time of signing the petition
gualified voters of thgb_\cm ONea™ € Party in the political division in which the candidates isiseeking nomination/elective office, and

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

X 1/ e
Circulator's Signgture
%*{f} /’/ / '(?befaneme | C;/C?h'/é_‘z”—?

(Name of Circulator) / (Insert . day, year)
i i 7

7 (Notary Public’s Sigiature)
SHEET NO. |

Signed and sworn to (or affirmed) by Q)ﬂ

(SEAL)

L ]



10 ILCS 5/7-10, 7-10.2 %...BIND HERE..X Suggested
TRevised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demaocratic Party and qualfied primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of lllincis, do hereby petiticn that the following named person or persens shall be a candidate{s) of the
Democratic Party for the nomination/slection for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 (4ate of election).
OFFICE:

NAME:C = .
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batﬂ\fia IL ﬁﬁ51 [] A Full Term is sought, unless an unexpired term ks stated here: EaEr unexpined term

If required pursaant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the followang (this inforrmation will appesar on the baliab)

FORMERLY KNOWM AS LINTIL HAME CHANGED QN

(List all names during last 3 veams) [List date of each name crange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNEY

fan [Melock | 265 S De foran Kodevs| £ one
B  : , 1 Rafavia " Kae
l “:}L MM tand 344 S\ Jedarsa] Patsoco™ | Ko
g)fm M\ Lﬂr\!u\e ) S fsen | Bkaa M| Eom,
3R Y 3&5‘&&3 ic;JL KM__
2t ] by P | Kl
A Giaay KIQ@:P‘LEM Tetorant Bodtuvice] ((ane
Ay LM/ Wk 50 05~ '~;)_Jfr”f1£ri"_v$£ (Z?Z-Ulﬁzm-fh aird—
Hmﬂtﬁ-‘&:—*ﬂ(_/‘ 25 5. JofCrsem | Behouia ﬁr\w(»

Lgi_u{mh.!d J;“ﬂ\.ﬁ(\. "f’-‘“ S T@{I&bﬁgm ]3"'\4‘& .Y ; kﬂw_

State of % )
) 55
Cm? of {a/‘f;'ﬁdh.g;?ﬂ\"\. '
Ao, T
L% il -t }f [ Y'-’ﬂ __ (Circulator's Name) do hereby certify that | reside at 96 Q § J = g Sf“ ,in the
City"Village/Unincorporated g.of J [P (if unincorporated, list municipality that provides postal service}(Zip Gnﬁe}m,
County of K fEN-T te af uﬂ that | am 18 years of age or older {or 17 years of age and gqualified to vote in lllinois), that 1 am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mere than 20 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 were at the time of signing the pefition
qualified voters of the () i~ Party in the paolitical division in which the candidates is%eeking nominaticn/elective office, and
that their respective residences are comectly stated, as above set forth. //

_.-""'-—- .F.{ ffF’

Corilpnt A, /275@%

efore me,
(Name of Circulator) ___~" ’)/T

SHEET NO. f'fl

{Cnrcu!amr s 5i nature}

Signed and sworn to (or affimed) by

CFFICIAL SEAL
(S¥AL). HOWARD R. KATZ

Notary Public - State of Iiinols
Commission Expires 07/17/2026

2ol



10 ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 (qate of election).

NAME: C : i OFFICE:
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata‘fia ". 6{}5 1 D A Full Term is sought, unless an unexpired term is statod hare: year unexpired term

I required pursuant to 10 ILCS &T-10.2, 8-8.1 or 10-5.1, complate the following (this information will appssar on the balled)

FORMERLY KNOWM AS UNTIL MAME CHAMGED OMN

(List all names during last 3 yeans) (L1 date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COURPY
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

" bgeae—A TR Gepuie Led e \ugsyTmce [ e %w,,(g/ Y e
7 Moetlat Feanl | —— [ = L p—

Deboral Melyest| 5/g spv ug st 5&+mum K ane

Clr}/iq Huler 578 Ganklin St fgflﬁi*ﬁ’@t Kone
" asey Sompr 2o OB FALES 2 | B4 i Copo
wlet Recl 0T N 2. flore| Batot ol /Xoq s

' A BTl 1
o\ Welwory | 450 W (allg ge ol na¥s

- TR s
cﬁthm;& 3*‘* I/‘fl'u /("L L{B:».{T&VIL;L h"“’"E
I
Zaed 2ly bl s 301 Delin s (Zatay. « Vonys

| ¥, \\C'imrr& SoGeo %KS N?ﬁhfﬂi fn 4 %m‘xm 1 | CIC S
State of { f/ C/) j‘j"‘”— )
oy s [SaC , =
( I }r F_ET YLEY  (Circulator's Name) do hereby certify that | reside at i/ 4 T E@v&m - . in the
GltlellagEfUnlncorpurated A )'{ d’ﬁ:ﬁ u.‘. s (if unincorporated, list municipality that provides postal service){Zip Gudem,

Caunty of vt , State of ZL** 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 maore 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 Oc~ce. T Party in the political division in which the candidates is eekmg nomination/elective office, and
that their respective residences are comrectly stated, as above set forth.

" )’c ] ' {Clrculator J
to (or affimmed) by CE_ ] WLQ / ¢ r.'hz} before me, an EO_ f WEQ

Mame of Circulator) S {insert ar)
OFFICIAL SE (
" HOWARD R, kAALn 4

' M?Pubth-ﬂtuhq|m
My Commission Expires 07/17/2026

Signed and syo

Lty

{Notary Public’'s Ei_q"nature?/
SHEET NO. 75’_

P



10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Demacratic Party and gqualfied primary electors of the

Democratic Party, in the County of Kane in the County of
Kane . and State of |linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 19, 2024 4040 of alection).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuznt to 10 ILCS 5/7-10.2, BE.1 or 10.5.1, complete the following (this information will appesr on the Ballat)

County Board Chair/Chairman

A Full Term is sought, unless an unexpired term is stated bere! year unexpired tenm

FORMERLY KNCW N AS UNTIL MAME CHARMNGED QN
(List all names during last 3 yeams) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNLY
AL
ﬁ‘"‘-‘i“k. /Gh Lo b KQ{FFULT Zen 7o Heniade ﬁfrh AM
JL fr’k}m‘dﬂ'

&

: Pﬁ—ppw 51.; etnr] PateicinSoeznEy | Ze3o Haiid Z,u‘ £7¢I
j n‘/dlﬁ[;u F#‘ﬁ%’ N /1deer 0 i ';JIHEA Kond
A BUACENIVR | | ' 8(-~~rb*{u‘ Raoe
"M v A Tl T”ff;// 44( Sh A }--—nm: §W 2orY. AT
L™ O o, [ 2SR Deg ade TG
el | 14ol hpgsod ELRRN | e
LS Gegemn, 399 Terraacon | ELaIN | /€as
21, Beg it co f20d Borals [BSO43 28 )| ELLIN | THips

mi:i_rg 2 il f!%: bhf'_{lum' 255 ol Apes ELGHA " Kane
g i i

!

State of —
i 55
County of %I’-g (F-‘\ )
e |8 — -
l, . Circulator's Mame) do hereby certify that | reside at ; SiAA winthe
CityVillage/Unincorporated Area of & AR {if unincorporated, list municipality that provides postal service)(Zip Cnde}@ﬂg
County of ,K 7 2 [Gtateof I|I_' 5 that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this shest were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons s signing were at the time of signing the petition
qualified voters of the l (9 el h‘ft 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.

s
{;: g |
Cor “MM_{ /1 ? G5 / before me, on - ‘% -/ é _'237
v/ Pdey,

{Mame of Circulator)

Signed and sworn to (or affimed) by

{Nutar'; Public's Signattie)
SHEET NO. 75 %




10 ILCS 5710, 7-10.2 X..BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County af Kane inthe County of
Kane . and State of llincis, do hereby petiticn that the following named persen or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19,2024 14416 of alection).
NAME: 5 ¥ OFFICE:
Corinne M. Pierog _ |
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
A Full Term is scught, unless an unexpired term is stated hare: year unespired term

Batavia, IL 60510

i required pursuant to 10ILCS S7-10.2, 8-8.1 or 10-5.1, conplete the following (this infomaltion w8 appear on the ballot)

FORMERLY BMNCRY M AS UMNTIL NAME CHANGED O
_{List all narmes during kst 3 wears) {Ligt dlate of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
—— 7 e — -~
SUs AN JACKSIMAT | T2 gy T8 _ﬁa&
GRéoN Y RozANY Biu R{HP&»&EL | (sevEv (A=
i \ L
Ccodlder < Q.“f‘j.@a AN ap Q_l‘ﬂf@ﬁ@(u [ Ai32
Ill — v

SJsSawn Oigar\r 908 S (oth Ave, §'T\Charle§ Kane
Allen s |65 <D Fym | S\ O] 4ome
wsns Mariinsndl. 243 Xeoddw (F G 1 Rl £0 it
FUzstoeth Zinse | 301 100 A 54-45}1% Botose K asrg _
o700 9 WoBrizes) Uss | parhin kil
Valerie |y ebb [ 464 Dunhpoy @ G StCha | Agne

C{ﬂ'h""n gi‘im SL}\‘AFE\%&%&% He Eij"ﬂ%ca‘-" g\ CP‘{LL'-{?&'IL

L)
J
) S5,
County of s \ F‘Cﬁ {,Lf i
I \ (Circulator's Name) do hereby certify that | reside at {fé ) o P Fzrscre S in the

CityVillage/Unincorporated u‘sﬂ‘a e (if unincorporated, list municipality that provides postal service)(Zip Code) éQ ‘5"-4')

County of <_ 2T . State of 2 - that | am 18 years of age or older (or 17 years of age and qualified to vote in Mineis), 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 belef the perscns so signing were at the time of signing the petition
qualified voters of the i }m; Tk P I;-_qhq Party in the political division in which the candidates is seeking ination/elective office, and
that their respective residences are correctly stated, as above set forth. /%

\ L-_-\_-"’"}

P

L

(Circulator's Signature) ¥

e
OFFICIAL SEAL

{Ins nth, day, pear)
R. KATZ
HOWARD - 7

My Commission Expires 07/17/2020 s G 7 L (Notary Public'ﬁﬂ?ﬁdﬂ!}

C@fr“b’[fﬂf /l/f‘, %f’i S

before me, o
Mamg of Circulatory” [

Signed and sworn to (or affirmed) by

(SEAL)

L S



10ILCS 5710, T-10.2 K...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County af Kane in the County of
_ Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nominaton/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19,2024 (446 of election)

NAME: Corinne M. Pierog EFIEE:
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Balﬂ\l’ia IL BUE.I 0 A Full Term s sought, unless an unexpired term is stated here: WEar unexpined e

If requirad pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, completa the following (this information will appear on the ballet)

FORMERLY KNOWMN AS UNTIL MAME CHAMGED OM

iLisl all narmes during last 3 yeams) (List date of aach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ki
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

- : JL
m A Wabeholls Kot KTy, © Winkeg betley | YNOKS Wild Rose  [stcnates | Kane
L
2 Biana M Botfoun [Diona ™ £ &\ Chue| 37WSNL kol Ce. Die | Stchandes | bang
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M P>(1Labn D. LL\‘*(’Z.. 35Wb§D P}\d@f’. Qi- ,C}\_ﬁ.\’&f& 4(_0#\4.
/?gfﬂg,;u._.h /\T,wu_,-s._ Fa_f}f.ﬁ.cu_ C(,‘c,_n:'u e ) 5-]3_F'§L.fql'de._ - Cgta'—-f‘;ﬁ K(’»ﬂﬁ
il
DENN'S £ cputm | 2404 drobl o | GENEVH- | KIVE
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K.@M R L [,fr}’] L Kz Mo 19 Sauthcy Z( { s 5% 4 41.11! atlen a{ 4 mnt
i/ - [/ Ll
U e [A] Wity sppy salVAYL L5997 MBpLE jol | nadya | KAE
: P / .."  / ; ) I L = : 4 s I“_ -
Ll 1] ftj‘ﬂ/ Kosale 4 14 e\l Wikply O o \ ity e | Bpre
[« N o .- -y .., -3 ™ - 'lL -
Julia i sm Julia Kim 2372 Blrd Ln | Batwia Eohe
State of oo P2 A )
55
County of @ﬁ{: Y %
f‘_/'z?"\i"“i WA AT }( ' T_?? Circulator's MName) do hereby certify that | reside at ‘5/1’} g, -(: - \)"@\GJM & ,r‘P _in the
CityMillage/Unincorporated Area (if unincorporated, list municipality that provides postal service){Zip CDGEJM
County of !Qﬂfiﬂﬂ‘ e of g{.: that 1 am 18 years of age or older (or 17 years of age and qualified to vate in llingis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions 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 "lj zﬁiﬁ;g fun bg G Party in the political division in which the candidates is sesking nomination/elective office, and
i

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

L —r_
(Circulator's Eigﬁature}/
Signed and sworn to (or affirmed) byl T+ Mb{{ / / fo b 65/? before me, o 't%j 6/_2:} "'\C

(Mame of Circulator)

(SEAL)

L ]



10 ILCS 5710, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and gualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a8 candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 18, 2024 (yate of election)
OFFICE:

NAME: : :
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata \fia IL EGS‘I D A Full Term i sought, unless an unexpired lerm is stated here: Year unexpired temmm

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complets the folleing (ihis inform ation will appear on the balliot)

FORMERLY KMNOW M AS UNTIL NAME CHANGED ON

[List all names during last 3 years) (Lisl date of each name change)
NAME —— VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
' i VILLAGE
- VOTER'S SIGNATURE) NAME (optional) RRNUMBER |

1M”gmz Ny, R e ow Thmun Balfoun | 390570 J@ﬂﬂf&ﬁm‘i sV, Chunls' | kane.
/ ' 'Ei}pjijﬁ} Balfoun | 30wt Kool Creek Da | . Clrohes ™ | K ame_
; f__,__ﬁ // L //
fﬂiﬁzu L mth de e 75¢ iﬂwq% o | Elbvm " Kene
L,%/M}(ﬁfmfﬁu Yl fﬁ?&j}mﬂt}f Elpunn " | 7o
=L DA "%-L}"i‘ :2-;'1 G ?‘I"“'\\NA_. - e\‘}_&{' " "LJ-’La
Wl Vo, Pl TR By el T Ko,

I

)I ]f-u‘ (‘/z“}L\q faﬁb&ﬁf S,;_J._J,.-“ f,':?{‘l-‘-uu._ L:iﬂfn-f_?..
G"' i -/:;"J"é""'t 5'4’7]/:1.-{1—nf -2 CA. jél;?/‘.f(‘;cuﬁll /{/aﬂm-

IL

f A, ;
Wiee Renpe |46 cAlbmA fuve s e

State of ‘-"’E-—

]
County of KQ b'{«f z T:'\ ;
I, ()ﬁf'l"" f41 A=y -j-f [__F}‘r"'ﬂH {Circulator's Mame) do hereby certify that | reside at %’; "? 5 JTDQM 4 ﬂ . in the
CityVillage/Unincorporated Area g » 7 L e (if unincarporated, list municipality that provides postal service)(Zip Cude]_a"izz
County of J @ ~7 ) [ z - that | am 18 years of age or older (or 17 years of age and qualified fo vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence. net more than 90 days preceding the last day for
filing of the petitions @Wne 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 oc “TC‘A‘E‘T i 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. m

{C:rculamr’s Sig nature]

/A i
Signed and swomn to (or affirmed) ’m,rC'C;'/ Wit f? .A/J? /&‘ et J'G?? before mg, 7 fg._g C\

of Circulator)

55

OFFICIAL SEAL ;
(SEAL) HOWARD R. KATZ “*

Notary Publio - Stz of linols Cf
My Commission Expires 07/17/2028 SHEET NO. ’:)

Ll ]



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

Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Damacratic Party and gualified primary electors of the
Democratic Party. in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/electon for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 (gate of election)

NAME: (~ : OFFICE:
orinne M. Piero P
9 County Board Chair/Chairman
ADDRESS:
467 S Jefferson St : : 3
Bﬂtavia, IL 80510 A Full Term is sought, unless an unexpired term is stated here; year umeipined term

If resqquired pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the following (this information will appesar on the ballal)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
(List all names during last 3 years)

[Lis! date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
[‘JOTER’%SIGNATURE} NAME (optional) RR NUMBER VILLAGE
ou ¥ loH Thect 253 KATHRIA LA, Ne R Au AoRAL
Eeatag
{0 ir — i | \.‘_:l ﬂ o lIL
Dibloe il 252 nalngy Lo M Al ICaNE

IL
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My Talleaon | 15/3 Wity O [N, Auven ™
Mﬁlﬁgﬁfcgm Vi e 2 Vesﬂc‘w?dw{ﬂ U@ﬁ@mml:t Eang
CAVEA WAND 19493 afpeanp cif (N BULALA | icanss
AN e Lo b iTe gAR W, KIRH cane
T jer2ffpud e \D . feartf ] cans

' - Elobrom /5%2 WinddlZise W Aatopa | icone

}
County of ‘LQ"} EEJ } 55

|, _MATT HW iAAN »~ (Circulator's Name) do hereby certify that | reside at L2600 JEMC)30 1o "ce
City/Village/Unincorporated Area of __ MWINTEOMEM] (if unincorporated, list municipality that provides postal service)(Zip Code) §053%,
County af Ear)T  State of 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, nat more than 90 days preceding the last day for

.""‘-

. in the

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 _DEMICKAT I Party in the paolitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are commectly stated, as above set forth. /
(Circulator's Signature)
_ gZ‘ﬁﬁWhr_’p f Z’ /L_/,lw},
Signed and sworn to (or affirmed) by befare m

(Mame of Circulator) w/gfl %% é’,a_"
SEAL
liinols '

et (Motary Public's ngnaturej
SHEET NO.

A ——




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demcoratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demaocratic

Party for the nomination/ekection for the office or offices hereinafter specified to he voted for at the Primary
Election to be held on__ March 19, 2024 4a40 of election).

NAME: : : OFFICE:
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata‘ﬂ'ia IL 5351 0 A Full Term is sought, unless an unexpired term is stated here; year urspired tamm

If required pursuant to 10 ILCS 57-10.2, B8 1 or 1051, complete the followeng {this information will appear on the ballaot)

FORMERLY KNOWMN AS LIMTIL NAME CHANGED ON

(List all names during last 3 yeams) [List date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SHiRE
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

197\,@1./.?1 (i Ntfg-&«, gu.‘:a 5 L Lu’i’:.f;‘)crf jjif.?’ Nﬂﬂﬂl‘lu Lh Hlﬂﬁmmﬂ ::L an“
e Y YL, Wowrlu 40— [Blapngun " Kane
77 5 Sotsner T N2 w Downer a?fﬁi* hane
Nea\ € Ven Ohlen] 2321 Prane Sx | Purora | Kane
[ pee | boder ey |azos A4 K. g 5
L2e; Dict s [ 420 ReSiya P | Durdee™ ﬁaf“i
Aubpew Dbon, | 420 Rosiyn %D |E Dondee *
W e Sewane! | (5% Gyard Ave. Elﬁ“lf\ KCPM

% m.a,m?@m L)r_t].fmw ﬂ'b rpGim De to ot en: | FEAEEE Covadhas Tr; TAA a 1 ee * K dne.
/WF:D :ﬁ m uffrée Gl 127 g,ﬁ"c‘-ﬁﬁﬂfﬂu EK&,;’M . K.:.mf__
State of ) !
County o ﬁf—’-? ] ) =
}/{{Iiﬁﬁfu T Day (Circulator's Name) do hereby cartify that | reside at 5 DO o T in the
City/Village/Unincorporated Area of ’r‘ﬁ '__r:lj"q('lf' ¢ (if unincorpaorated, list municipality that pruwdes postal service)(Zip Code)

County uf_h@L, State crf_'I_[___ that | am 18 years of age or older {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 mﬂt(‘r'il’rl CH Party in the paolitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are comrectly stated, as above set forth

7 :} = {Ghulatnu_&unaiu-rﬁj' i
Signed and sworn to (or affirmed) by ﬂ g *%'(Z Jf bk ."/ before ma an ? ‘IIJL/:, H‘Z_
iMame of Circulator) LJI\WFJ
BEALS OFFICIAL SEAL /;;‘?‘:a
Public Cg” / (Notary Pum.‘*sejgnatupe‘;
SHEET NO.

LE. ]



10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggestad
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of lliinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinater specified to be voted for at the Primary
Election to be held on__March 18, 2024  qate of election)

OFFICE:

NAME.'C - !
orinne M. Piero
oo County Board Chair/Chairman

ADDRESS:
467 S Jefferson St

Elatavia, IL 6051 0 A Full Term s $ought, unbess an unesxpired term is stated here: year unexpired tamm

If required pursuant to 10 ILCS £7-10.2, B-8.1 or 10-5.1, complete the foflowing (this information will appear on the baliat)
FORMERLY KNOWHN AS UNTIL RAME CHAMGED OM
(List all names during lasl 3 wars) [List daie of pach name changa)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S §JGNATURE) NAME (optional) RR NUMBER VILLAGE ¥

Tﬁ.@&! l'r‘i:-“fu ?L( L. Wﬁ&fm éﬁ,dm} f(ﬁ.ﬂf&
Moccsere [wa |BIE b WoAry |Caw " |Kane
Jom Aemrzoony |4 b Worrt | Eue iw) |/ awe
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b b Map icol) Gz | 939 U, Worpyp Av |2 ) " i auge
6]0—6713-%1 ﬁ/cg,-\" Dogeew Sh 510 M- Wop it 4 L0 | e

;@M f;‘aé-mi“f_’ Ryuchier STF;LU&,FJ 5% . (__/,_,nm oAl WEALTY é-;-. & 1) :t fﬁﬂfﬁd
STQW‘G{W Pﬂru{ @fv’mg J23 Dme«amﬁ fT- Gf;—n:m) ' kﬁwg

H~J;ﬂrﬂé’ S)MJI'}'? 57 Mu-{mﬂ‘f A’uc- é{,CHU 'EL A;\.'U,f:
= JL ]
Dawnies. Lopez|50 V. Lomuovweadty Lo ™| Kave

State of l:\’-"‘ )

County nf_gq}? e g R

1, T‘;D DQJUGF‘{F (Circulator's Mame) do hereby certify that | reside at __EU Cf?‘i?u FJuc:ﬁf_,L_p‘FF‘ DQ ., in the
City/Village/Unincorporated Area of S o v T é:é-— G (if unincorporated, list municipality that provides postal service)(Zip Code) 0/ 7 7
County of f{’,& Ve ,State of__[i~ thatlam 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
3 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
jualified voters of the tl cMacerAaTicC Farty in the political division in which the candidates is seeking nomination/elective office, and

Zl f

(Circulator's Signature)

Signed and sworn to (or affimed) by }TE‘I/ ﬂe,]eg,'_g before me, on 9 -22 Ao -}

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

. Kot Y W
g’ 1 {Motary Public's Signatura)
SHEETNO. _~ =

hat their respective residences are comectly stated, as above set forth.

MARK A. GUETHLE
OFFICIAL SEAL

4. Notary Public - State of llinois

“§My Commission Expires Nov 12, 2026




10 ILCS 5710, 7-10.2 X..BIND HERE..X Supgested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualfied primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of [linois, do hereby petition that the following named person or persons shall be a candidate(s) of the

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

Election to be held on__March 19,2024 ga40 of election).

OFFICE:

HAHE:C s ;
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia. IL 80510 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant o 10 ILCS 57-10.2. 8-8.1 or 10-5.1, complete the following (ihis information will appear on the ballot)
FORMERLY KN N AS UNTIL WMAME CHANGED OMN
[List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR CHUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
il
) 74/ * Eeew) R
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J»é%’(ﬂ W Napn Deper. Mperns. 7/S %égqm) Cpcw " |Kave

State of )
) 55,

County of }ﬁq He— )

T'E'l'ﬁ PEME. < i5 (Circulator's Name) do hereby certify that | reside at ?UG{ T Weopcl lEE 'DQ_ ., in the
City"Village/Unincorporated Area of Sl f;’:’ {::t.'.rﬁ," /W {if unincaomarated, list municipality that provides postal service)(Zip Code)g C/ 7 1
County of ka o . State of f .L.E’ that | am 18 years of age or older (or 17 years of age and qualified to vote in linois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the patitions 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 pems CRA T.!f . 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. -

{Circulator's Signature)

Signed and sworn to (or affimed) by T«F’Cf Pﬁ’ﬂf’ﬁr; before me. on 9-23 ~Ao23
(Mame of Circulatar) {Insert month, day, year)
Wl B Aush b

MARK A, GUETHLE
OFFICIAL SEAL
Notary Public - State of lllinois
y Commission Expires Nov 12, 20

%" ﬂ {Motary Public's Signature)
SHEET NO.




10 ILCS 5710, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualfied primary electors of the
Demacratic Party, in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party far the nomination/election for the office or offices hereinafter specified to be voted for atthe Prmary
Election to be held on__March 19, 2024 (gate of election).

NAME:Corinne M. Pierog i
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St

Bataw'a i L 6051 .D A Full Term is sought, unless an unexpired term ks stated here:_ year unexpired term

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the following (this informalion will appesr an the baBial)
FORMERLY KNCW N AS UNTIL NAME CHANGED ON

{List all names during last 3 veams) {Lisl dale of ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR S
/ (VOTER'S (.SLQQTURE} ,  NAME (optional) RR NUMBER VILLAGE

\{%WM\\@/ VPvauﬁq I"()e.;/.-;,_ STY h«clui“ _ ,&M s
' Seehn Jhdal Qi‘{ﬁhl e | feee g
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DAE A ic o (2522 Litle Ceserid Avgoan | it
MMM St | Elun | Kane
_f[ﬁr\.fa H’Wdil’}'% , WE.SC&O‘!’? )U ﬂmm'lL Kﬂr\\x
dhep | oocvesn) wmm @f. (B Arrd. | K0
Jpar Uﬂtsr#&&m 770 DpRus ST ELhinD " [4F

AL
44-—-’5 /é’/:*‘wﬂr,f 27E fralror ST r_’r/;;:".-—' )Lj/mﬁitf‘

|
|
]
1, L_E.a:sw'\-@-e,_wu ) (Circulator's Name) do hereby certify that | reside at | WJG S o Loy ¥’ li-t£ , in the
Cltyf"-."lllage.-' |nmrporated Area af ! 5 . (if unincorporated, list municipality that provides postal service)(Zip Cude}b‘ﬂr‘

County of |= o & .Stateof 1 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day for

55

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;:_“)-c g A reahe d 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
%@ (Circulator's Signature) |
by JHE—FQM% before me, an C:?f [

EDWARD HANSON {(Name of Circulator) \_/
5 OFFICIAL SEAL ] |
{ Motary Pubilic, State of lllinais
: / My Commissien Expires

Z{_ (Notary Puliic's Signature)
October 09, 2023 SHEET NO. /

L]



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of Winois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 18, 2024 1440 of election)

OFFICE:

NAME: Corinne M. Piero
g County Board Chair/Chairman

ADDRESS:

467 5 Jefferson St
Batavia, IL 60510

I required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this informafion will appear on the ballot)

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

FORMERLY KNCW N AS UNTIL MAME CHANGED ON
{List all names during last 3 wears) [List dale ol @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 _ y L
oA Mark Guethle IS 4L H"-’-‘f‘hh@g /ﬁr NorTh Aurals K‘Q}‘? ¢

2.@ ; o 5"” é?u(f’;{/( /S/E'{-’ /{f’ urs fim M’ﬁz‘f fdva(ilL 2R
Lau,e;sa(iuafﬂé 56, Mo o Tore W) fipea | Vima
Dissicee Loadins AN Cuieos L. f’nﬁtﬂtﬂ’lmﬁh—k’ra o

5.1 - - L
%‘T - /)),'7&1 JeiF Pr wpv s ich 1305 Zdad anrf Cieg b M.,rTh Hhir.r.:l-ﬂ r—qﬂe—f
. L _
YNery Gnn bLeo 47 S, Tuniper DY |wolh Auwe | Kane

L, A 1 /":-..___:,,g,m Auseliys 3 mqﬁ;nﬂi»-. Dr. oo h ﬂﬁﬁ:ﬁi KEqne
' M@Z.—- maex. Aweeliuc | 3% mogimafia B et Buee |Kire
ﬁMW LYnin muﬁMMgﬂgﬁn s Nﬁr-h’t HW‘:S& /Cﬂf‘f-
/ﬁwml&ﬁw Q‘TIPL-*'E' mifﬁfncﬂraﬂ 308 Mag y g La & [N ﬂﬂjﬁiﬁiﬂ_
sueot T W 141
County of ,!ﬁ Haoyf

l, 1."7";! fe (Circulator's Name) do hereby certify that | reside at fbél‘; /‘Af }‘Jﬁf-i#v /d?}; < inthe
City |Ilagef incorporated Area of ﬂ,! IH-. gg T (if unincorporated, list municipality that provides postal service ) Zip Cade]é ! :?.
County of x('f-.’r.rf < , State of I"-'-' that | am 18 years of age or older {or 17 years of age and qualified to vaote in llincis), that | am
a cifizen of the United States, and that the signatures on this sheet were signed in my presence, nat 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 persans so signing were at the time of signing the petition
qualified voters of meﬁﬁa o (4 s C Party in the political division in which the candidates is seeking nomination/elective office, and

}
) 55,

that their respective residences are comectly stated, az above set forth.

(Circulator's Signature)

Signed and sworn to (or affimed) by Mﬂ’ v Z{ éf/f {j ]LJ’ "l/}(“?

(Mame of Circulator)

Officlal Seal
Daniel H Bailey
Wotary Public State of illinols

My Commission Expires 11118/2025

v

SHEET NO. [t

b ]



w1102 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

undersigned, members of and affiiated with the Demacratic Party and gualified prmary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persens shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

lo be held on__March 19, 2024 4ate of election).
OFFICE:

"Corinne M. Pierog

County Board Chair/Chairman

IESS:
Jefferson St
iﬂ IL Eﬂ51ﬂ A Full Term is sought, unless an unexpired term is staled hare: e unexpired berm
»d pursuant ko 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the hallot)
RLY KNCWHN AS UNTIL NAME CHANGED ON
(Listall rarnes during last 3 years) (List date of each name changa}

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNEY

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
. & .
becnardo Mgz 39/ Hamilder Ave | Elgip Kaze

Ang Nuhez |39 Hamittn pec Elain ™| auc
Domme Buwall, 29/ Mawitton foo | Elain | tave
‘L_W*; B ceve dy o | Bawi [fon /5’1.-*( E,f?;n | fzve
Ming b Wolker [905 dﬂ/[/o-,r Hve Elgin
Michee! 3 Aurclig F?dfﬁ't?fﬁ‘/mf ﬁ;«f, Elgin " Kase
CGdos Roned | 835C fuphod 7 |Elgis
Steven W Ramw 274 Hubhao) fre | Elgin " | kane
'57({?}’? nk T}”dﬁif 39 Commenwer Jth Poe (VAR v714
/‘thw b thome 34) Commaniita/th A E’c_}?ﬂ Y feany

ﬁﬁz ’
¥ 55,
)

Jon 1 Df’ l"" rgncg (Circulator's Name) do hereby certify that | reside at L3270 0 o o€ /Qr sl.tx
:d.lm orated Area of nﬂ rien {if unincorporated, list municipality that provides postal service)(Zip Cn-de} 0%6 o U2e [
[ Jutd q e , State of IHI il’ﬂ ) _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

f 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
i petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pefition
sters of the \Eﬂ?ﬁ {'.m- C Party in the political division in which the candidates is seeking nomination/elective office, and

sspective residences are commectly stated, as above sef forth. _
Ly
7"7 %9&2; il

{Circulator's Signature)

1swomn to (or affimned) by "y X t before me, on ___
Mame of Circulator)

EDWARD HANSON =

= OFFICIAL SEAL (
bl B Notsry Public, State of lllinois L
} My Commission Expires SHEET NO.

October 09, 2023




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

Suogeste
Rewvised March 202
GENERAL SBE No. P-1¢
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kanes

~ . and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be vaoted for at the Priman,
Election to be held on__March 13, 2024 (uate of slection)

NAME: . : OFFICE:
Corinne M. Pierog o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Eata\i’ja IL 'Eﬂ51 ﬂ' A Full Term is sought, unless an unexpired term is stated here: wear unexpdred term
If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complate the following (this information will appesar on the ballat)
FORMERLY KNOWN AS UMTIL MAME CHANGED ON
[List all names during lasl 3 years) [List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
WGTE R'S EIGN%;IU RE) NAME {optional) RR NUMBER VILLAGE

Cheistine Newp [772 fwﬂm‘f DOr. |HBucsrs :i fome
| Claudis Sgnther | 756 Caftc:rr*’f,fs Pr | Purern " | Rang
Willigy Peylt 79> Giprecs Dt | Auriea Kanc

Edna Boyle |74 Cypress Do | Pucto | Kogr
David Glese 736 qurf‘ﬁf p{: Rurers }Tgf,'{f

Mocia del Cacmen | 210 Cypress Drc | Buorq :t Kase
Repvcea ernandes | 704 Pedwoe d Dr Purota " | Kare

End Peoples 78 fed viuid Dr Buctsa :t Kous
’/ﬁrmﬁ#r”ﬂ f?rﬁwo 797 Ktcfﬁmﬂd 0& f;)ﬂﬂrf 'IL Fqpe
fgnme Neevis 173 ﬁf’cﬁwocf nﬁ ﬁurﬂrﬁ [Kane

)
)
County of /@ /7 €- 4

I Toa Y Pe {;r"uw (9 (Circulator's Name) do hereby certify that | reside at & Z30 p&’*‘”’-’ﬂﬁf 'pf. in th
Ci Nlllagernnn rporated Area of Qr’j‘ ' A4d (if unincorperated, list municipality that provides postal service)(Zip Gnda}@ﬁ?ﬂ_@i
County of | “ ﬂﬂ{?_ __, State of IH Q13 that | am 18 years of age or older (or 17 years of age and qualified to vate in lllincis), that | ar
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 fi

53.

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 petitic
qualified voters of the p ¢ fhﬁ C.In ﬂ-‘h C Party in the political division in which the candidates is seeking nomination/glective office, an

that their respective residences are correctly stated, as above set forth.
2 /
'Z’? (é’ éﬂ

/" (Circulator’s Signature)

!?f-*i' %7[1} ¥€ O before me, on 7-32c "&3 2

MARK A. GUETHLE < (Name of Circulator) (Insert month, day, year)

Wmlm;mm 3 W h M Jewe oo

(Motary Public's Signature)

i NE\" 12, 2028

SHEET NO. S



10 ILCS 5/7-10, 7-10.2 ﬁ .BIND HERE... Suggested
Revised March 2020
"'GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affilated with the Demacratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petiticn that the following named person or persons shall be a candidate(s) of the
Democratic

Election to be held on  March 18, 2024

{date of election)

Party for the nomination/elechon for the office or offices hereinafter specified to be voted for at the Primary

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

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

FORMERLY KNCW N AS

I requined pursuanl to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, compleie the following {this information will appear on the ballot)

UNTIL NAME CHANGED ON

(List all narmes durimg last 3 years)

[List date of ach name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOLINTY
- F _ : 77 o = T . L
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tofng

2 10 s B

(—U DW.IL
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?Mﬂmﬂc"{" w208 (WHHudnave | ST Clhas| (Frs—10
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[}fﬁ}b‘i&l‘m Aloaang  |Cengawceevens | HigS Hen St SKCha *@'Hms Ko ns
= onts Luans |Szo5 Buaos el | ST\ lid kares
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Obﬁm w;ﬁgw AHiSon ylilley 1162 [in g Amncs STCY, s | Eane
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ﬁ%ﬁﬂﬂ«\f CC! ;nr ‘ﬁ/ﬁy/él&,";_w, Arancl s %chwc-Ld WH
10 ; -
[N ﬂ#gf;_ 4O Mok Cata_ T ko F4 AE
State of _...-“1 )
(é:& i i 85.
Eti ﬂ“” LL@WV\ _ (Circulator's Name) do hereby certify that | reside at | in the
|I! /U |nr:.0rpm!3!ed Area of @1[[{\‘ (if unincorporated, list municipality that provides postal service)({Zip Code) iEZH Z@
County of . State Df_ly? 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 mtmo%m genuine an ﬂ-uét to the best of my knowledge and belief the persons so signing were at the time of signing the petitian

qualified voters of the

0 i CHE C
o

that their respective residences are comectly

fe

Signed and sworn to (or affirmed) by

stated, as above set forth.

iy bersllG e

’i(-_-.,.-.

before me, an

k amg of Clrculatur]

OFFICIAL SEAL

(SEAL)

#olifoa

SHEET NO.

{

(=5

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

A/

?f PO =

(Insert month, day, year)

4

{

(Notary Public

s Sibnatmﬁr}

‘_.



10 ILCS &57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Demacratic Party and gualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nemination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on___March 18,2024 (g0 of election).
OFFICE:

MNAME: C . -
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St _ : : .
Bata"u"ia I L ED51 D 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, B-8.1 or 10-5.1. complata the following (this informalion il appear on e baliat)
FORMERLY KNCW M AS UNTIL NAME CHANGED ON
(List all namas during lasi 3 years) {List date of each nama change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ST
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE M
52 s ey AL
/ Ve ,{wf/ﬁm_ LARESE fragigneifign | 42 H s 5] Efravift £an
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’Tuwiﬂﬂ. l’“*vl’ 11'“" Hon i f- ﬁm'rm“ﬁ Icant
) : y 1 JL
Svida Tt S(4 Rouston St | Badvia |
i : R : = T
teky Baccison | B20 Housbnst [Raviow | eawe
1l s S I Ly = AL
Ieo, ifz{@. = H3O hi?r%zg S | B eari
B i L 7 I H & / £ : Foe .l""{: ,|L
9 ..Dé#/fﬂfﬁ Mynae -2 N LA | 2aTens 18 <ANE
e JL
(e ColVinns At (oL Lre 19 ol U aiad <5 Zarann | iené
10 / ¢ :
M Z&M Togas (fpss Vot JepaEpson] | BRTANA KaJE

; :
state o TAAOGL) :

Countyof _\( Q1L | =

I, AT i) }#ﬁ"d-ﬁ"“j (Circulator's Name) dao hereby certify that | reside at 746N Jefun o #eg , in the
CiﬂNiiime@/@r&a of _ oNToorS {if unincorporated, list municipality that provides postal service )i Zip Code) T F:r,?'
County of __ KAnS . State of 1vwiwgu{  that| am 1B years of age or older jor 17 years of age and qualified to vote in lllincis), that | am

a citizen of the United States, and that the signatures an this shest were signed in my presence. not mare than 80 days preceding the last day for
filing of the petitions and are genuine and that to the bast of my knowledge and belief the persons so signing were at the time of signing the petition
gqualified voters of the _nEtlarmms T Party in the political division in which the candidates is sesking nominaticn/elective office, and

i/
(Circulator's Signatura)
Signed and sworn to (or affirmed) nﬂWﬂw v\JH ﬂQm haf on & ﬁ)ﬁ ]'/ fg 25’2/?

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

{Name of C|rculator} L {Insgrt month, day year)
OFFICIAL SEAL
(BEAL) PENNY MWEGMAN : on m A
NOTARY PUBLIC - STATE OF ILLINOIS  § Tf / PuhIIU\Slgnatufe]l
MY COMMISSION EXPIRES:06/12/24 i: SHEET NO.

e



10ILCS 57-10, 7-102 X...BIND HERE..X Suggeste:
Revised March 202(

GENERAL SBE No. P-1(
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacrafic Party and qualfied primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petiticn that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinatter specified to be voted for atthe Priman

Election to be held on__March 18, 2024 (yate of election)
OFFICE:

NAME:Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata‘fia ”_ EGST D A Full Term is sought, unless an unexpired term is stated here: year unegpined term

If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, compiate the following {this information will appear on the ballot)

FORMERLY KNCW N AS UNTIL MAME CHAMGED ON

(List all names during last 3 wars) {List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COLNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

JL

" 10000 Ao e | WDally I’—““ﬁd? 025 <yRRESS |Avrova g e

LPL\»@;&MQL ?Mfﬁ Lﬁﬁfaqﬁ 1028 Cyoress |Rurara ™ Kant
i%ﬁg‘j’gz/yéb}n_ lc-ho ﬁf?&yag& /502> ok ) L roe " L aré
| Camuel Mgt | (900 oberd £ | AUIAR | eane

A
Aﬂ/?’d/f/?cs' o %‘/ fi’Lﬁf‘&”ﬁsﬁ: Lo c i CANG
20U S elrety) P CYPRISSING A1 MU vart
ken Stesd. 6%{ Japﬂéxﬁzﬂ Ln | Averce ™ |eant
L
o3 JL
(Yot T@ Wale) J[@H S& L—- h’)aiﬂ ’3,)4’} Awaa pand
JL
Al e Enigonam foa Ma%.‘ c’:-Mf Ln \Agrora AN
state of L1 11RO y
S T
I, Mamina/ panl Sord (Circulator's Name) do hereby certify that | reside at 7160 T&0aw mo  ®ig é._'in rth
Cit{.rNiilag@rpnrated;}a of __ FarfTogradetf (if unincorporated, list municipality that provides postal service)(Zip Codet&éq
County aof E_AN'& , State of hadnieig  that | am 18 years of age or older {or 17 years of age and qualified to vote in lilincis), that | ar

a ciizen 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 fi
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 petitio
qualified voters of the  DEMICAAT Party in the political division in which the candidates is seeking nomination/elective office, an

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

[Girculator's Signature)

Signed and swom to (or affimed) b&(

AANAAAAAA PP SN AAAAA AP {Name of Circulator)

3 OFFICIAL SEAL $

§ (SEALPENNY MWEGMAN 3

¢ NOTARY PUBLIC - STATE OF ILLINOIS  § CTI &
MY COMMSSION EXPIRES 061224 3 SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Rewvised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and quaified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petiticn that the following named perscn or persons shall be a candidate(s) of the
Democratic

Party for the nomination/electon for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__Marcn 19, 2024 440 ot elaction).

NAME: : : OFFICE:
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batﬁ via. IL 5351 0 A Full Term is sought unless an unexpired term is stated here; year unexpired term
If required pursuant to 10 ILCS 57-10.2, 881 or 10-5.1, complate the following (this infomnation will appear on the ballot)
FORMERLY KNOWM AS LUMNTIL NAME CHANGED OM
{List all names during last 3 yeams) (Liat date of ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR T
|~ [VQTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
)

( e S>a  [Okue (aveces112Y Mogle LA/ | Spvia *| Kang
. .-{;'" LL KA-"L.A‘U'!/L/? Maviia Kr”.{ VEVA. e ) %]ﬁﬁ.tﬁm{,;b]}\ %;{.'-Tflﬁ) i - m_)___
-/:7_’/ é_’jwfm\_f- E o I‘CV (VLS 545 ¥ Slachace by E)ﬁﬁ OULR * o
C %% ~ - I :

e ' S;f f/"f,‘“f \Eﬂ F¥T b -Hr(c S rAU X B{ a\'ll";_';', 5 K;‘,r:

3 PRt . . L
. q?"?/ Lod| annns = oS BNy e P (oong
. = . AL
/ :""?'v"?”f‘ EF7as# ﬂjg.‘?_.‘- Zpl A2 5/51__{,\,- iy ,E)c'z‘ f:f'-\...h = .‘_'(_/‘1,,.._{_‘__
7 ] JIL
Sool Jodegwon 1370 winddle | i e | Eog
; P ; g L
s -""'{4-;:'”’ Z‘)L“ q Lee (88 [ dasgn Ny rr{‘ﬂ! gy KA
o # .."; £ T TRy N y Tk ”.
Y A ( Curiove [0 Ll @en ciMmenGoma V| oo
1ﬂ L — - — . . .i 3 1 - b
7\'{:_ Jﬁ M : Eﬂ & T e ] Y97 (oAl Ir-;;i,.#(_,« — }Mwl'ﬁcﬂw} (.
77 U
State of A / )
; j S5
County of W‘ )} I )
:E Lo an /’-’/Lﬂf khf(/ri( {Circulator's Name) da hereby certify that | reside at 25 27 %’1‘ '}"M kd&*‘"’ .in the
@\lillagaf'Unmcorpora:ed Area of r.Tr:i" |” i 'Cj.' {if unincorporated, list municipality that provides pnstal service)(Zip Code}@__ﬁ_‘fﬁ
County of WF 1"‘ i'f . State 0!‘__.;{:_ that | am 18 years of age or alder (or 17 years of age and qualified to vote in lllinois), that | am

a ciizen 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 G {r il Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are commectly stated, as above set forih. W

“(Gifculator's Signature)

Signed and sworn to (or affirmed) by E_\,,r iy .rmjau{ i & “ before me, on E’J( j cab Cr ’il p 2U ;7“%’
{Mame of Circulatar) {Insert month, day, year)

ALEXIS ZAPIEM
Official Seal

Haotary Public - State of illingis ;/
My Commission Explres Apr 15, 2026 SHEET, C’?f

L]



10 ILCS 57710, 7-10.2 X...BIND HERE...X SugmesEs
Revsad March JO020
GENERAL S8ENe 212
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of e
HsmonTaRe Party, in the County of Kane in the Courty of
ke , and State of lingis, do hereby petition that the following named parson or persons shall be a candidar(s of &
Demacratic Party for the nomination/election for the office or offices hereinafler specified to be voted for at the Prman
Election to be held on__March 19, 2024 1444 of glection).
NAME: : ; OFFICE:
Corinne M. Pierog , _
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
A Full Term is $ought uniess an unexpired term is stated here: WESr unedpred term

Batavia, IL 680510

I requited purswant bo 10 ILCS &7-10.2, 8-8.1 or 10-5.1, complate the folewing (this infommation wil acpesr on ©

FORMERLY KNOWMN AS e _INTILNAME CRANGED ON
{List all namas during last 2 years: [List date of 2ach name cnanags
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
/‘T@ER’E SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
2 1} & Do e f1e) | 35/ Amvad WY | ELGIN KANE
: . T JL 2
M Fyelys Cchackale 21 56Coscade Goflc @ | ELGIN KANE
al = L
ﬁﬂww\% ﬁm& ELgin £ m Seuitolitienssape FAcie| ELGIN KANE
LiNOA &tk |zka2 Bencon Pr Cip | ELCIN KANE
RiclHkdag| SCAE L/ SRSV OVBGE rupeLoIN " |RaNE
72“#&'#: CC—)r/.Idv.-'-f 2Ez2s ffﬁfcﬁ'/}f £ ELGIN " |KANE
KARL FERSTL 2426 §EAcpy, . | ELGIN KANE
'i -y sy Aol widie’ | Debbie Sclunedee| 2846 Stoge pérmng PO [KANE
; 4 b I 4 f ] ; iL
/j‘l’lﬁf -f:f el _l..-;(-r 1:{ A ‘l' g 7 ¥ _-j'._.i' # ’;-,-J ' g ‘,‘//' rafl ”1.- " ELGIN K;&.NE
state of JLLINOIS e : 77,
; 55
Couty e KANE :
l. __VERNER TEPE {Circulater's Name) do hereby certify that | reside at 2814 BEACON POINT CIRCLE in the
CityVillage/Unincorporated Area of ELGIN (ffunincorporated, list mumcipality that provides postal service {Zip Code) 60124

County of_ K ANE State of [LLINOISthat | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
a citizen of the United States, and that the signatures on this sheel were signed in my presence. not more than 80 days preceding the last day for
filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so signing weare at the time of signing the petition
qualified voters of the DEMOCRBRATIC  Party in the paolitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. ,_,__-—--'"”

i %Ia rs 5 Ettura}

/0

443

VERNER TEPE

hefora me. on

Signed and sworn to {or affimed) by
o ity

(SEgL)

LAy Comi

f R

Jane Talli

WOTHY FUBLIG, STATE OF ILLINOIS
s on Expires  08/30/2025

(Insart month, day, year)

ne of Circulator)

SHEET NO. q ,2\

FiChal SEAL
tsch

(Notary Public's Signature)



10ILCS 5T-10, 7-10.2 ¥...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the fallowing named person or persons shall be a candidate(s) of the
Democratic Party for the nemination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18,2024 4ate of slection).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complate e fofiowing (this information will appear on the badlot)

County Board Chair/Chairman

A Full Term is soughl, unless an unexpired term is stated hare: wesl unexpired term

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

C; ?’1~‘«Ljﬁ~ /f))wév'-ﬁf an"fh'n 3 Dugkarb|/oo & Rivec 1y #a8 Ceneva r:L MKane
(Xr i hdﬂ:[ Kohr 120 /L)[rffﬁ-baru D‘ Baj‘awg_ 5 Y\Jaw

2, L ShyGrffin  |1a/ehs S §, bhunle |k n e
G@fa{ohn B. E»UDL Gecalcing SReed Jol N Beamgtt St Genava ™ &Pﬂﬁyf

" hida @m«w Lindw Joneel 100 Rag [n | Canod* [Kame

: ;OQ/? 2| -f;‘i:'/.-';«j.:'. 79 ?;:ﬂﬂ-{afﬂ_ Hendrx |35#sy7 Fornerest 4 Batevie. ~ !65'7‘1’&_'
Eiﬁ._.ﬂ :..I'—_. ﬂ‘ g Ath Linda Ir‘\m:['ﬁ-{EDﬂ 250 Ceaden e, Barava it \c_(q\,k&_
: . ,,;,f : Mﬁgﬁg&‘m 2 }?@mg@‘ m&e«*&wg:t e,
_ﬂmﬁmﬁh& Maryrose Diallas|3 Sunt( 5t Chonlis | Kane
Cand Aedsnait= Bakes Corelyn S, Bated FaW4 g2 ylv an ]St Chadei | Kane
State of [LL/nls )
County of Kane %

Rfﬂ 54 7 /ﬁ f‘??ﬂfsiéf (Circulator's Name) do hereby certify that | reside at é fz 24 4;22{: zé;jﬁ ,in the

CJWWJI!EEE"'UHIHWTPWETEG Area nf_éi;:.z@z i (if unincorporated, list municipality that provides postal service)(Zip Code)_ &3/ 0,
County of f'{ WF ,Stateof __J{_— that|am 18 years of age or older {or 17 years of age and gualified 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

=13

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gqualified vaters of the LN proe i ﬁ'{ 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.

;:u Ftor‘s Srgnatum
- 1 B A
Signed and swor to (or affirmed) by a‘?f;?sc?r /r’ j ,-“}:7{: /3% before me, on fﬁf’ %04 { RO A 5
(Name of Circulator) / {en month da'_.r year)
(SEAL) | OFFICIAL SEAL / C/ Booreer

! ASTRID B BROWN
| MOTARY PUBLIC, STATE OF ILLINOIS
Ny Commission Expiras 3/114/25

(Motary Public’s Signature)
SHEET NO. Cf ?

BT



10ILCS &/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Dermocralic Party and gqualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persans shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 19, 2024 (4ate of election).
OFFICE:

NAME:C L %
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
i AFullT e ired i ed here: dred
Batavia. IL 60510 ull Term is sought, unless an unexpired term is stated here year unexpired term
If required pursuant to 10 ILCS 87-10.2, B-5.1 or 10-5.1, canplels e folknsng (this infarmation will appear an the ballet)
FORMERLY KNCW N AS LINTIL NAME CHANGED ON
(List all narmes during last 3 wars) {Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

listoen Spp il | Moureer Brandon |2hopn%un, | stcheries *| ke
il uple  [Uaosia CurlS [ 460 MA0 StresT [ Hatovia * | fane)
mefqh% 'ht:'.-fﬁ"-—l.w\ S 4 LY, m%‘z:né_}q ;_-2'_ gf“ . ™ Km_.x"

L

Bdeveis Japatk  loga) 30kuwed Dids | {f&“&a
> «.}J-E’w j/wz‘*"" PQG*'-H' Shovbhea | it fitne Drcve Bt " Kawa
> Oneadl A i c;'p.ff;gri,,if;@%&ﬂ"’”’ﬁ Z/{,?/v.ilm{" S |Geneva' | kK ane
e ﬁww»ii estreriie Burtnd e |i2zh unrd Aee, SEGag | S-Charts ™ | Kane
1 Wiikeo L,)';%;{é" ST Jons s : Cl #
/AN ’ e rﬂnnr@mif&?»’rﬁré ff?f ﬁff@@ﬁ éﬁwﬂ-ﬂ'_ " /é;zn;z;./
Narlieqace  Wgey< Seames i o st | stlinl Moud.
saees LTI e ;
Countyof ____K AR/ ) =
?%z?.e;fx’}%:" B M Llers  (Girculators Name) do hereby certify that | reside at é@f Wikple %{ é&'ﬁ:ﬁ in the

le‘fW llage/Unincorporated Area of J ﬂ.@, /4 (if unincorporated, list municipality that provides postal service)(Zip Code) &5/ &
County of H:Zx.dﬂlp‘ , State of Q _ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a cifizen 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 tha ﬁﬂf’.ﬁ?ﬂ £red7e Party in the political division in which the candidates is seeking nomination/zlective office, and
that their respective residences are comectly stated, as above st forih. 5
! i)
QJ&M f“ﬂ@/fa/
{Circulator's Sign
—y ,-’ 1 £ s
-"':"z?f ;"/' .-"E.-"",- A (f}-//fzv_:u ! r. ..--*/I.:f-qﬂ 3
Signed and sworn to (or affirmed) by _| € N Sl vy before me, on P
{Name of Circulater) / {Inse fmmh ay, year)
SEAL) OFFICIAL SEAL AL 5 N PFE—

ASTRID B BROWN P 2 a {Nutar'; Public's Signature)
NOTARY PUBLIC, STATE OF ILLINCGIS SHEET MQ. q

My Cornmigsion Expires 114/25

i cmati

el



10 ILCS &f7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Damacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__ March 18, 2024 440 of slaction).

NAME: : : OFFICE:
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 5 Jefferson St

Bata"u"ia "_ 5051 D A Full Term is sc:lml. unless an unexpired term is stated here: year unexpined benm

I required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the follmeing (this information will appear on the ballal)
FORMERLY KMNCW M AS UNTIL MAME CHANGED ON

(List &l names during last 3 years) {List date of gach name changs)

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

RobuT o Kiolun P34 wmw b | Kooy
2 D 1cuiz L 3. nAYae Dljehie, 3 mape ATSS D%ﬁmm Mﬁlﬂ "1 Vs
i e 5 O i MD;A Ii?égfaﬁuéimh f-lwt' "] Kowg
' Kﬁﬂfu 0 gowmok. (NI 0’3 WATVAY mm 1 b
M2 Seemic Pge | Huoney i KCAE
| D Hec 272 agzg Spcsogs L,
Dii_{feu 3724 (. Nz r iy " e
u.[wﬂi Lcmhfm{ Tm: Heszi mer 2998 ok CONE Do | doarmey | Ek
AQC)KPJX el 9 Iurcalngol Hanamil B s (Mﬁ;i Carus_
MY L N Vepws 100 1IR3 Loy o Qi‘ 1P TN [ XN

1

COUNTY

i B
Stateof < ]
) S5,
Courtyot 0 LL© )
[L.,krk-LL {Circulator's Name) do hereby certify that | reside at I‘ 1?& [ £ EH'...-‘D 3 Eﬂﬁ‘;ﬂ ! i , in the
ty.dmnourpurated Area of Hu:umq {if unincorporated, list municipality that provides postal service)(Zip Cndejj& 1 ?f 0,
County of , State of .k..}{%[ at | am 18 years of age or older (or 17 years of age and qualified to vote in Minois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat more than 80 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 were at the time of signing the petition
qualified voters of the L Flll:“(.l (WL Party in the political division i ich the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

}&

SHEET NO.

/j / ' ( / (Circulator's Signature)
A v i
Signed and sworn to (or affirmed) by ey / A/ il befurq m# an /(_) C/ ‘2?
(Mame of Circulator) / Rl onth, day, year)
] ""’-‘Zfﬂ i
SN b | Lt 5
; o u ignature
Notary Public - State of lilinols : r;{\l‘ (hintany s 9
1

My Commission Expires 07/17/2026

-



10ILCS 57-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County af Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18, 2024 (yate of election).

NAME: = = OFFICE:
Corinne M. Pierog : .
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Bata"u’ia IL Eﬂ51 D A Full Term is sought, uniess an unexpired term s stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, com plete the following (this information will appear on the ballot)
FORMERLY KMNCOW N AS UNTIL MAME CHAMNGED ON
(List all names during last 3 wears) |Lisl date of sach neme change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 1.

Steves Magaoet gy Hegrem |/3501 GbbuncteTh untll, " [
M?A g Podh s & ‘; IRELN 1L A ﬂbhlm‘(hﬂ W lthth‘bzli " ‘ICW*-\
L - ;}(féd;{,?i?}*’»{x%’ Lo Gl /} ¢Sh é”m,um::]m (an | HiE L:W '
i M / K,)_ Eogetr Kt 350 & podpsbg A pe Amﬁlm; i (“ans.

| MaRY e &l bnamonfom |ty | ke

£1cen s IS G (a | W (7
TEPP ORss, 37 RS T R
Dse )& ) XSS glg.glnk Da- ,f-himtﬂiq | .

Erepe TR\ 206 ook Do, Aoty ™| feans
1327 (ft,a.mm;j/ (an |ty ™ kora

Stateof L (— j

SS.
County of ,‘F Lot ;

- i " a 3 ;
] IUQ'ﬁlL 3 {Circulator's Name) do hereby certify that | reside at ,}1 ! 15{ { :ﬁtah <£ @&?S {E ., in the

Cityninmrpurated Area nfM\" iif unincorporated, list municipality that provides postal service)(£ip Cude}é@{ﬁfz_,
County of ’ , State of, E &“3{ :;.' 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, nat more than 90 days preceding the last day for

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

gualified voters of theﬁhﬂWWi — Party in the paolitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are corractly stated. as above set forth. ID
- {Circulator's Signature)
3 L B
Signed and sworn to (or affimmed) by /OA'* / _/Z/E-f / before me, of |OC~7 2

(Mame of Circu lator) =7
A
 OFFICIAL SEAL s /@
" HOWARD H. KATZ "* I/' - L
Notary Public - State of linls gk, (Motary Public's"Sigrature) )
My Commission Expires 07/17/2026 SHEET NO. / ]

il



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE Ne. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demooratic Party and gualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named persan or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 (4ate of election).

AME: g . OFFICE:
: ne M. Pier
Corinne 09 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St

Batﬁ\fia ". EG51 n A Full Term is sought, unbess an unexpired term is stated here: year unexpired term

I requised pursuant 1010 ILCS 57-10.2, 881 or 10-5.1, complete the following (this infoemation will appear on the balled)
FORMERLY KMNCWM A5 LINTIL MAME CHANGED ORN

(List afl names during last 3 yeams) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

fm‘/ m};@az’% Frank o/ sl | 1219 bramMeadiwth) |Hontle, " | Kane

'Lﬂis_f_&d[éf/ﬁm’ﬁ 3404 70 LT [of e

' LT SIIRY: - heidoros Se il fiu?apoém\. rf.#.,f. {{/th{?
ST TR Tidil s Badcin, R
*Lwfo £ Liida_Lebus |13%s5 f\?oc&m [Cerie

[y

Ry /Q;Lw» Q,ﬁm{fé‘ Rieken | >80 CVeL
| 2408 Toubep{reek ; Kane
"4 (s vego Tinlhen okl Yuuattey | Kene
U |\ o) ff“-f-’-mﬂ. ‘u'ﬁmu A ﬂ-ra.r-'m.; I273! GrenMoadsd < | Huntley | Kene.

i {4%/{ ;‘ﬁfmf'hx i; sbeet Bmou 4 1/2721 Green Jbigéé‘é.u;j Hunﬁ' &y - ﬁ;@';f__,»
State of |LLINOLS )
Contyof___ KANE #ﬁ 3 58

Gail A Talbot (Circulator's Name) do hereby certify that | reside at_1 2791 (reen Mead ow A% in the
ClLInlnl::orpc:rated Area of H‘u HH {}u (if unincorporated., list municipality that provides postal service)(Zip Code) E? o1y 3-

i )
County of E;g e , State of '||..L”".-'ﬂ|5 that | am 18 years of age or older (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 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 'Demac rad” [ <] 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. ; &\ W

- FOT— {Circulator's Signature)
Signed and sworn to (or affimed) by P » ) G I* befcre me on / ( _7 c_'.r'” :2 ?

{Name of Circulatar) '“” month, gay, year)
(SEAL) “ g LF}UAL SEAL : /M o af\
ARD R. KATZ E " (Notary Public’s Signature
Maotary Public - State of lllinols { SHEET NO 4 f t o 19 j
Iy Commission Expires 07/ 7/2026 4 E jr
i

i
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Revised March 2020

GENERAL ' SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Democratic Party and gualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kang . and State of llinois, do hereby petition that the following named persen or persons shall be a candidate(s) of the
Democralic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 (4ate of election).

OFFICE:

NM:‘IE:C = ]
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Bata"i’ia. ". 'Eﬂ5'1ﬂ A Full Term is sought, unless an umnexpired term (s stated here: year unexpired berm

If reguired pursuard bo 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complals e Talkesing (Ihis informaiion will appear on e baliol)
FORMERLY KMOWN AS UNTIL NAME CHANGED ON
(List all names during lasl 3 years) {Lis1 date of each nama change)

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

pa P\ FORGYU S50 LBt e
hwue Mz e {320 03 &ﬂ)@ltg K4 E
Cﬂ:%@f Qw\n 3l Quagty (Awc éL(_.n:m.:aiwil; Kioe
B aipny Ntbons- 1960 D;dmo.a}__ﬁd&il& ,&L-bﬂﬁ.«‘?u:-'-;lL Ly &
Micols 4800 1900 Damed Do g0y i&t@m.ﬂ SN E
D WS L2 3 L pico Gullilys mot Y A—Lc,au@w K &
o M mﬁiﬁ\,w Prleaor By U bulle W L qas gt dicy .
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LR

iim }? Afﬂﬁrj?ﬂﬁﬂ*‘! Satud dugm {21, EMERA LD LN }?}Z;’ﬂ‘_ﬂ Ko™
Pq T Cdlee) Seickt 305F mea\A L ﬂlﬂﬂfﬂn Ko

State of __ L.“H NoLwS
County of HC{" v1e.

&E_’ L& T0 PR @5 ‘_'gzg.-_ié (Circulator's Mame) do hereby certify that | reside at 32;;_5 é ,} ,g.}!; E! @"u'im ﬂ\)ﬁ-i in the

Cﬂ?@g}‘mmcurporared Areaol_Av G QU I~ {if unincorporated, list municipality that provides po:é.tal service)(Zip Code) 600,
County of A . State of L that | am 18 years of age or older (or 17 years of age and gualified to vote in lilinois), that | am
a citizan 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 { Party in the paolitical division in which the candidates is seeking nomination/elective office, and

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

(Circulator's s.w
Signed and sworn to (or affirmed) h\_.rC- hl"‘lt O"U{ﬂhﬁf“ K ; oy & before me, on M/_- f_\n’“{*c @-"ﬁ f ;19513

{Nare of Circulatar) {Insert manth, day, yaar}

E%mda\ i) f){:(: g

{Notary Public’s Signature)

COUNTY

)
,s gs.

LIMDA T KIOUS 3’

Official Seal
Notary Public - State of Illinafs SHEEY. NG,

sl My Commission Expires Aug 20, 2024




10ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Damocratic Party and gualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane _and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Damocratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 18, 2024 (4ata of slection).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuani o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the follkowing (this information will appear on the ballol)

County Board Chair/Chairman

A Full Term i sought, unless an unexpired term is stated hare: ye wnexpined LEm

FORMERLY KMNOWMN AS LNTIL NAME CHANGED ON
[List afl parmes during last 3 years) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
r , VILLAGE COUNTY
{\I"GT;ER s SJGNATAURE] NAME (optional) RR NUMBER

Htssng . SelseN| 2603 Sl O | Lo Omdets | B e
/‘J?KM‘FJZEC- [ 230 Dodive liwcp iy ﬁ(ﬁaﬂmm a K e
NSy 'DLJ)L:,% 34 a‘szJf; uwi Ly J/ﬁ-‘c’*‘iﬁulult KEAE
22| A—YL'W’- Az 32| ww&wa&@"“ A (f/@ﬁﬁ'ﬂim KA
Michgd v Beawil wﬂ.mémﬂ@-}@mu iory JL@@LW “eroe
Tithno Fieppa 35 (J&)»«}mf.a»uw Ayl kL ébﬂ% w | ke
/u ghis EWM.)‘T 5!&Mu{u{\@?whmf Afﬁﬁﬂhﬁ*“u LADE
Seaearp Faeseloal 200 Dia sl Back o /4'1’@ 4 |1~..»C-‘-:|L £hue
ﬂ'clf& Conc i a =5’1§'G|’JI(J}1"'\3 U.f.}/ﬂ“f CTl Mo —diﬁmﬂ.‘;u /fd*ﬂ n

_Q.a_;.;u bt aion | & Laldow Usllos O 1 Mepraus™ | ane
% ss.
)

| RO | ';-&g_tf,za.’mm fa ; st (Circulator's Name) do hereby certify that | reside at -.??"{1 fﬂr&hwh— C.t-«urg,- £ 34 Y in the

CiW@FUniﬂmmﬂratﬁd Areaof AL Gens Q@ i—~y  (ifunincorporated, list municipality that provides postal service)(Zip Code)_&£8( {2,
County of -qtflﬂ A g . State of E [ that | am 18 years of age or older (or 17 years of age and gualfied to vote in lllingis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 30 days prece ding the last day for
filing of the petiticns and are genuing 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 b AT O Party in the political division in which the candidates is seeking nomination/elective office, and

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

{Circulator's Signature)

Signed and swormn to (or affimnad) by c[\i'“l:‘)“{'DﬂhM KI OU%  before me, on MEJHL&F ?DD 2033

(Marge of Circulator) l{lnsert month, day, year}
: Znd D T4 g
LINDA T K.CUS
(SEAL) Official Seal r? {r{l’{:;tafy FUL“G s Signature)
Matary Public - State of lllinois SHEET NO. qh.

My Commission Expires Aug 20, 2024

&



10ILSS 5710, 7-10.2

We, the undersigned, mambers of and affiliated with the

Democratic

X..BIND HERE..X

GENERAL
PRIMARY PETITION

Oamacratic

Party, in the County

af Kana

Suggestad

Rewvised March 2020
SBE Mo. P-10

Party and gualified primary electors of the

inthe County of

Kane Cand 8

Der"l-;:u:ratu:

State

Election to be held on

March 18, 2024

af incis, do hereby petition that the following named persen or persons shall be a candidate(s) of the

_ Party for the namination/election for the office or offices hereinafter specrfied to be voted for at the Primary

idate of electicn)

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Term is sought, unless an unexpirad term 15 stated here:

yer unexpired term

\f required pursuant 1o 10 ILCS &7
FORMERLY KNOWMN AS

102, 8810

r10-5.1, complete the following {this inform stion will appear on the tallat)

UNTIL MAME C=HANGED ON

(Lis all narmes during last 3 years)

[Liat'-.'l'a'.-e of each nams change)

NAME
['\I’ETE R'S SIGNATURE)

VOTER'SPRINTED
MAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

COUNTY

Thames I Enyalhend H

YANDY ol rase ¥2)

A

Sdicrpi | 1y

Mraax 5. Bisugd | 3723 sE-Germadin PL szrfia%'lh K eve
C dFhrevse) | 0TS (pr4 §7- | of (ghres | £AE
Susan M. Recson | Hal S 19% St | St Uecks | [Kane,
Py M. Ear's(wp 3723 S1, Germa s LSt Lhastis | FAal-

i meu

343 Aoviace

S Lharbuos

1 (c!’!ﬂ-'?.ff & Aritin

B Ao £

St LrpREES

kb

Laeis é:ﬁg(ﬁﬂfé/

7509 Appine /L

T keS|

Russel! Toy )™

35¢ VaHaire n

g dlaffff; 2
IL

Aoe

(a2

£
10. f’% Mé’t

Rl Pu f%(jr'fu

3710 5t.Gevmapy A

8 Loy

Kanx

State of _ LJ P Dy = 5 )
County of KG g .
I, fﬂﬂ»rr{ pﬂ‘w' 2| { {Circulator's Name) do hareby certify that | reside at B’bq = %’ dJan & b {-

Aillage/Unincomaorated Area of __?f' ¢ {/llaﬁ'ﬂ'(‘r’(\ (if unincorporated, list municipality that provides postal service}{Zip Code) @{ r{ 5

Cnun“,r of -\{H‘U’ i

85

in the

. Sfate of __,H__ ——that | am 18 years of age or alder (or 17 years of age and qualified to vote in lingis), that i am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons =a signing were at the time of signing the patition
qualified voters of the b!’:’ﬂd ¢id J!E Party in the political division in which the candidates is segking nomination/zlective office, and

that their respective rasidences are correctly stated, as above sat forth,
Y] a e o fﬁfg&_,

(Circulator's Signature)

bafore me, on OC‘F l-:."zsﬁ Jrlﬂé?“\

Signed and sworn to [or affirmed) by /’?/_1 ({2 %fz‘f’f/

{MName of Circulator 1

st No. JOF ‘

[Ir’sert month jlja'y' year

[ EALS‘I OFFICIAL SEAL
USAN KRAMER SANDERS
Motary Public - State of lllingis
.20, 2027




10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dremocratic Party and gualfied primary electors of the
Demaocratic Party, in the County af Kane inthe County of
Kane . and State of |lingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified ta be voted for at the Primary
Election to be held on__March 19,2024 (416 of elaction).
MAME: : = OFFICE:
Corinne M. Pierog o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Bﬂta\fia | |. 8051 'D A Full Term is scught, unless an unexpired term is stated here: year unexpired lemm
I requited pursuant 1o 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the follewing (this information will appear an the ballot)
FORMERLY KNCW N AS UMNTIL NAME CHAMNGED Ol
(Liat all names during last 3 years) (List date of @ach name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
N ] ||I. v { g :r/-
MALIE PoELl | 36¢3 frfsace D st chored | KIVE
- . IL j
. = £ - hun N ] :
H e, r——‘-fci‘f‘_-'f_.t& CeMI( "Ql_l,}}: e Py

AN Kerszoug 13647 PRIVENCE DR S Mheres, -
solf- Puell 3643 PmevarN i | st (ot * | fave
Clrzetoeth 6. chomgd | 5125 Antoine. b | Clialo ™ | ks

i, ,Cérwwﬂ St 2/ frovavar L | SHmonet | Yan s
mah‘!lhersmh“ 3521 Provena CT. %M—} Kane.

/4 ViZme) Aéqw T 68 Jusettre Jb@%ﬁ/ﬂ Kgare

-

J Kﬂﬂs"-ﬁﬁ‘ WE12 foprie Ok |SHC Hﬁ&is Lt —

7ANTING i I =
Kop<Tian < 3D 7 Panisie Yo |G- Cppmramyl pVE
State of T“J,_,{:JIS :; P

County of Kr” no

1, m;:if.i" { pUHJfff {Circulator's Name) do hereby certify that | reside at Y 3 Pfal/’rﬁ‘i € D*ﬁ . in the
@VIIageFUnmﬁumurated Areaof ST f }xm&ﬂ {if unincorporated, list municipality that provides postal service)(Zip Code) f(-‘?d,{' 75
County of KW E . State of i; - that | am 18 years of age or older {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
gualified voters of the NeMopratz Party in the political division in which the candidates is seeking nomination/elective office, and

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

A are Foeel

(Circulator's Signatura)

4 {r') I
Signed and sworn to (or affimed) by m O ﬁ f:“""m before me, on 049 ,)I 3D {3{:}[9\_3

(Name of Circulator) {Iné'en month! day, year)

Al N

T OFFICIAL SEAL b

SUUSAN KRAMER SANDERS

Notary Public - State of Mingis SHEET NO.
Commission . 20, 2027 }

Sefiteas



10 1ILCS 5710, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demosralic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
p— Kans , and State of llinois, do hereby petition that the following named person or persens shall be a candidate(s) of the
Democratic Party for the nomination/election far the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__ March 18, 2024 (qa4e of election).
OFFICE:

NAME:Corinne M. Pierog

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

H requéned pursuant 1010 ILCS 5710.2, 8-8.1 or 10-5.1, complete the follreing (this informalion will appear an the ballat)
FORMERLY KNOW N AS UMTIL NAME CHAMGED ON

County Board Chair/Chairman

A Full Term & scught, unless an unexpired term is stated here; sl urexpined e

(List all namas during last 3 years) (List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COLNTY
(VOTER'S SIGNATURE) MAME {optional) RR NUMBER VILLAGE

aran@ B oo |nheiboie ¢ e |cngahebochn  chliRl | Leae
}’24“—" IM (e, = 21N @‘m*w‘( A | Aenove = {W
{Em‘f Lis‘rﬁfwaif 902 fox CupseCiel Sy, Cnances| Yarr
DLRGOLIUB QuDEVId Fo2 Pox cuase cie, ST cHARLES' Kami
Yis e 272Nt J7 4 Clar e Y Kens
LEQUARD TH/ELE /S wict pacpobd Genevp- | Heme
Patreia H. Sy \Zwett ok Lo | S+ Charkss” | dgnd
Lindley C. 5&% werq #d by (St Chades | famt

- L
brux(cz it/ 30w 25 ipg b & | Scleiny ‘?{@hﬂ_
TN x_,q’_'_a:'_h 4 ] s JL f
oA el (o w*’ W29W129 ‘HQ\’ b | Silhaks J"\‘/&n@
e
State of ‘ijr/\ﬁfﬂ | il
j S8.
Cuuntarnf /‘ucmﬁ? . )

(Circulator's Name) do hereby certify that | reside at \-'5 -)7 "fU} 'Fj— C;) / \( -""[‘4{2" &er (’/; the

Cityillage/ 5 rea of '%"-/_ %f { _ﬁaﬂ{uf unincorporated, list municipality that provides postal semceJ{Zm Code) frgﬂf E
County aof -E'»'L}’Uf.r State of L “that | am 18 years of age or older (or 17 years of age and gualified to vote in lllinais), that | am

1

a ciizen of the United States, and that the signatures on this sheet were signed in my presence, nat more than 30 days preceding the last day for
filing of the petitions and are genuine and that to the bast of my knowledge and belief the persons so signing were at the time of signing the petition
gualified votars of the §l z moly “—Party in the palitical division in which the candidates is sssking nomination/elective office, and

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

— 7

(Circulator's Signatura)

2
Signed and sworn to (or affirmed) by i L ST T before me, on ," a /CJ' S ) D& :? T—
{Name of Circulator) ifnsert mgnth, day, e

OFFICIAL SEAL
AL) 5 SAN KRAMER SANDERS

Motary Public - State of llinois =
Commission Expires Apr. 20, 2027 SHEET NO. J|II O 4

Lo



10 ILCS 5710, T-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualfied primary electors of the
Democratic Party, in the County of Kane in the Ceounty of
Kane , and State of lincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 18, 2024 (4ate of election).

Nﬂ.ME:C i f OFFICE:
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batﬂ"ﬂria, ". 6']510‘ A& Full Term is sought, unbess an unexpired term is slaled here; year unexpired lerm
If required pursuant o 10 ILCS 57-10.2, 88.1 or 10-5.1, complete the follewing (this information will appear on the ballod)
FORMERLY BMNCW M AS UNTIL MAME CHANGED OM
[List all names during last 3 years) (Lisi date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR T
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
[ R $ . = _ i
— | Rbobin Lane 434 Clevelgnd b | Balouie. ™ | Kane
Llizalodt Eaped 115 Toed St Qenews| [Keue
= i AL
None, 6 Molbmeeaq | 2684 Lo Paroc® [\7acra o ?
z AL ]
mmﬂuwm_m e
5. ; o . U 2 { ]l * g w
VIT Quadln— e Brdeon | 1764 Phasnnt Ron A Goneva GuE
:.I- I;l._,.-- e -ﬂ z ; 1”_
/ﬂ/bﬂe’b% ,4%/ Hz'/fr..; j/tfar'“f"i-}' —jﬂl - {XC-L/ ’/m /@W’Lﬁ- e ﬂzé—" é':“i’?'?‘i"*f‘z— K.ﬁ? LF
A B JL
| , . oy )
Z*';mf e 1{) AL Macthe Jonne o |23v0 Vo dalot o0 | Gincava Keeyet
r P —— 3 ] Fa 4 AL {
g/tm 7 D e 4} J Ctlrdr & Tiandkas) | /93 fu‘} 2L g Appeai s
* Ll
L e 23 Sy | e h.l:"_:w:_. o At e = et
}%ﬁ Bete T Keete, 35 Spul i {Fo ¥ ot
//{ 1" A i /ﬂ E, / L K
‘e el e J T itgama, t’”-‘iji)m—“—gi Phaee s, ahe

J

State Df

|
I 55
County of Of&/}@ )
I Z eX) 8 {Circulator's. Name) do hereby certify that | reside at é[:_"?zhﬂgf}?{:l \CQ,L v LG, %i , in the

CityVillage/Unincorporated Area of ' {if unincorporated, list municipality that provides postal service)(Zip Code)

-
County of f":f} L , State of A that | am 18 years of age or older (or 17 years of age and qualified fo 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 prece ding 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 the candidates is seeki
that their respective residences are correctly stated, as above set forth.

nomination/slective office, and

_ Jerigsy) {teese”
Signed and sworn to (or affimmed) by

(Mame of Circulator)

(SEAL) OFFIC/AL SEAL

HOWARD R. KATZ ”rj’g
Public - State of liiinols SHEETNO. [ L
Expires 07/17/2026

B




10ILCS 57-10, 7-10.2 K...BINU HEKE...X suggesteq
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and gualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a2 candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 18, 2024 (4410 of election).
OFFICE:

NAME: Corinne M. Pierog -
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Eata‘ﬁla IL ﬁﬂ51ﬂ A Full Term is sought, unless an unexpired term ks stated here: yeal unexpired term
If required pursuant o 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the follewing (this information wil appesr on the ballol)
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
{List all names during last 3 vears) [List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOl
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
— JL
(?a_rf J. -Lf‘a.u.‘n 7 | Hieis25f Ma. 51 Rd Elbe s~ }‘:Clﬂf

T

J;gag %7 74 2?17 4. -ngéfaﬂT—ﬁf!r

s, 5@!/(«.7__@ & e 2d f_v,zyéw.} Ins

g&‘ufc" }‘{FM lfﬁ#‘«"f;'} Bowes f]?/{ E!a;ﬂ : I}{FHE

LA [an | 287 CuilladSt | Elbun ™| fare
i

M
CZEU.-’HE&U;E Ualed [i745 demdt L AAen{gomas/ Fene

7. ¢ = ™ B AL
,Hz\-:f.&;m Hee o 77 |5 1L AT ML Pk | Kang=

; XWHZ— ] z/ﬂjﬁ&‘ OwWAN RSAY Ausons Ave | Rucree Chag fronis
" Gty faiton [ S Y Aexen | puisi e k1ot [ ST CHE tnm
Z Wors Merss [0 Spece Hertar | A5 | Kare
stateof _ " Thingle
Countyof ___ M .on¢
I !iﬁ el ST Moo r (Circulator's Name) do hereby certify that | reside at 44 /9.5/ HMaim Si. RA. __, in the

City/Village/Unincorporated Area of B b n (if unincorporated, list municipality that provides postal service)(Zip Code) a2/ i :
County of koL ¢ . State of Wi, ¢ ts  that| am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am

)
) 5S.
]

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 _\bgyw- '-z-cl—:f Party in the political division in which the candidates is seeking nomination/elective office, and

M ﬂ Flauu Ny

fCirculator's Signature)

Signed and sworn to (or affirmed) by 0‘5\ AT Pawser before me, on _D_ELaLﬂk L** 2023
(Mame of Circulator) {Insert month, day, yeay)
(SEAL )ttt S EAL .
OFFICIAL SEAL :
ERYNK MOREISON {MNotary Public's Signature)
Notary Public, State of liinois SHEETNO. 1O L
i My commission expkres 4/18/25



TUILGS 2fF =14, F=T0.L Ao OINUD ACRKE...A SUggesEa
Rewvised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County af Kane in the County of
Kane

, and State of Ilingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nemination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18, 2024 14516 of election).

NAME: Cﬂrinne M Pierﬁg OFFICE:
County Board Chair/Chairman
ADDRESS:

467 S Jefferson St
Bﬂta"u’ia, IL. EEE.“] A Full Term is sought, unless an unexpired term is stated here:; year unexpired term

If required pursuant to 10 LGS 57-10.2, 8-8.1 or 10-5.1, completa the following (this information will appear an the ballot)
FORMERLY KNOWM AS UNTIL NAME CHANGED ON
{Lis! all names during last 3 years) (Lesl dale of gach name mangcll

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

T Ty _ _ _ ) - T
4 L dafou g Lo e Jﬂ ::ri":._‘ii;"; i:&g{%} ) 1 55 i &tﬂﬂﬁﬂﬂﬁ ‘% y T lean - J'{ﬁ”i
J /ihu_ﬁ i 1/1{..-— - il'u.nf {a /i* Llocen 5‘1”{3 '.f'r}ff:} i érv'z:fﬂé-?_ Mj‘[{{)ﬁ-”"ﬁﬁ‘ﬂ_ /L/&';r £
////L.A{ ﬁu.{./( é E ,gfg clitil g E U0 e S YE {pjﬂ&%m'-"! et | ICcaa S
RM}Q‘JI e, ]Zf'ﬁhh; Locks | (6] mMdd e dale Cargenten .ILM

Km.m, FMMJL E»c-.r,a,y-\ ?mqu.‘i.-i 361 v wihd Eweag | Ol 3 Kans

COUNTY

) sie Trail K 1;11[6« - K(ULA
L (1 W05t widd (‘ vlle “[lang
o Tet £ d_ | (I I}f’fﬂfmﬂ: /Kful .
eging Vande ' % m Pad g |75 a;;--ﬁaﬁfk/;,f;r.\j:-;; Eg 7 t Lol
: O\_ Nley S Sl Loece Lade C-ville " |Karn—<
State of L I ‘
County of f&#ﬁ:’} 3 =
CASCHG R\ (Circulator's Name) do hereby certify that | reside at / 5 ﬁ_/fr-,‘f-u.’até‘rf.‘ !LUF{-E ¥  inthe
City/Village/Unincorporated Area of t—jﬁ,'r i (if unincorporated, list municipality that provides postal service)(Zip 6nde] ;i
County of T (9] L , State of J_é_ ] 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 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 Party in the political division in which the candidates is seeking nomination/elective office, and
o

that their respective residences are comectly stated, as above set forth, 0 1 i > .. =
k 1 \ L:f Al“h - y
i R e L | (-_-: ‘.; - e

{Circulator's Signature)

Signed and sworn to (or affirmed) by 19 e ”G "gt'” before me, an ] O - )2"@}

(Name of Circulator) (Insert manth, day, year)

(SEAL)

SHEET NO. 105’

- DTam Seal
nyn Lynn Pritchett
Notary Public State of | llinois

My Cmmm&mumm

e



10 ILCS 5710, 7-10.2 X..BIND HERE...X d Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane . and State of Illincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 19,2024 14ate of election).
OFFICE:

NAME: : :
Corinne M. Plierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia ".. '5[]'5"} A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If reqquired pursuant to 10ILCS S7-10.2, 8-8.1 or 10-5.1, compleds the following (this information wall appear on the balot)
FORMERLY KMNCW M AS UNTIL MAME CHAMGED OM
[List all narres during last 3 years) {List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
,~  (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CRUNYY
1. ; g _ ; P o Ll
J = [ Ny Iy 1 -" ; f o " _"_ s
: ){.lu' 20 K. 7 ) L Y40 Yurard | & Lot kgl
i W r \ | A i a ; ~ i’ :'-/ | LS F':
ljr e D | Andiew E it 132 tePbid Ml 4l " | zare

4/3&%:% Audie Rahburn 6:4],7 V{,Qp«ﬂ jfﬂﬁ_‘(&i{/ yjﬁ;‘/ .Ii_/ﬁ/

5;.-@}\ G s ik, Einaris n s dohdiaad Hise E]xj-_;:x 3 Kane
’:} (L pgea At e dar Aurera Auelar | HY o Hobad pie -:"“J{_{._ e T
& ,x,;.f Peh: = N0 N Wik s | S . vz
o Zltts Low (A4 |#So N Ubrth Av| Elap *| Kane
g' Honn ﬁ' E - MA 0N Buson |730 N yip-+h Ave E,ﬁ{;ﬁq M kave
© "/-'jF 339 Aesnet 1 F M weny Aeo | T HIJ; G Y e
State of ]
County of Km’i’i = ) >
Creinae M 'V)r 7 irculator's Name) do hereby certify that | reside at /¢ ) S F:;Jmffﬁ ar St inthe
GityNillageﬂJnincorpora;ted Area of ,r! eho vic (if unincorporated, list municipality that provides postal service)(Zip Code}ﬂ,
County of ] ; of /< that | am 18 years of age or older {or 17 years of age and gualified to vote in lllincig), 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 thahww:-(“*‘ Ml"r'!C Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.
P /(G Fﬂq /
{Cnrculalor‘s Sagnature}

Signed and sworn to (oga

o “M £ ﬂf? ﬁ'f rﬂ"’d’f? before me, on 5 f@_{ S '?3
aeac pf Circulator) s .

CFFICia| SEp
HOWARD g KAI:I?
? ::lf,aq.- Pubiic - Statg of Hirvos

Y Commission Expires 07y 1712025

(SEAL)

SHEET NO. /

e g

L ]



10 ILCS &57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Derocratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 gate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

if required pursuant o 10 ILCS 57-10.2, 8-8 1 or 10-5.1, cornplete the following (this information will appear on the ballot)

County Board Chair/Chairman

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

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
iList all names dunng last 3 wears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR T
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

§¢ ﬁ%ﬂ«/&m& Cronteen By Mo So i ST |Geveva T EWe
i @W Zoba, | Mavaarel Gagald $7D Camphel] | bandbdt [Kave
3/@%!’? f}i\u{w& LLMII?JZ)A. EZ.-S‘r,-Jc#\V' gz | CM J ﬁ‘t}li«fﬂ - KA

&".e/.!’:r

DAL 54},«;;’/5{_; // ;,e;fuﬂf,@, i C el £ ey £

6. N S 7 2 (P T > el s
fﬁ&l‘u{ﬂ} _bf ML;&&';#L L\.‘cli,un x’L GOIN son] 2| m_.}@/ﬂ«n /:I’ H ‘fﬁzx;u,{_zi__ _?U"f:"t{r

f“é}r_ﬁf A .'](?—5 -i‘%w%ﬂ d LJ—{HAL,: I’QLF’ 44%441 " (é\’ﬁf-lU{""
m"tmj—J{MMA K Vr e -{-.i{f oy S inmens e Wommis i JL e ae
/ ),A ,g A C Selins S oS | G| e
( 3 MQWW i‘:fh@-m Ande s Yer W. 20 S7 Ceneia Y e
State of = )
Z ) s

County of

L, Ve / ( |r ;u_a'mr's Name) do hereby certify that | reside at 2.:5 2“6‘ é:'fL ”‘fbfnrk 9-5/ ,in the
|IlagEIUn|nco ated Area of -f@" i”- (if unincarporated, list municipality that provides postal service)(Zip Code) ,'jﬂ:

County of / , State of z that | am 18 years of age or older (or 17 years of age and qualified o vote in llinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 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 fﬁe 'petitir.:rn
qualified voters of the [em sz /< Party in the political division in which the candidates is seeking

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

minationf/elective office, and

tor's Signature)

— /] // {7 la
- — ] o A :
Signed and swom to (or affirmed) by Ctmler| /? ” )‘. et f before me, on 0 [/:,
(Name of Circulator) . sertmopth, day, year)

p
OFFICIAL SEA e
(SEAL) HOWARD . az | o Vet
Hntafy 7 7 v
My Commission Efmnnf;!?m?hza : SHEET NO [ e ,7 (Notary Pﬁh"_l ic's Signature)

S - /

-



10 ILCS &7-10, 7-10.2 ¥...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
W e, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 (440 of alection).

NAME: & H OFFICE:
Corinne M. Pierog o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Batavia. IL 6051 D A Full Term 4 sought, unless an unexpired lerm s stated here: year unexpired term
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballol)
FORMERLY KNOW N AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {Lisl date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOJER'S SIC SIG!'MTURE} NAME (optional) RR NUMBER VILLAGE
/,/ /t A A /l AP C e ¢ IV 'tT v en ] v I en ke

e /(;'5‘64 [163 /4 /,é/éc;t/'IL hao
Bapr Tae Pal (062 /0**3’ gqﬁww Kaep &

Mn:-:b J‘/B(M Sk Bppcta Df 4 Ko
Vart efietesany | TR fa (e D rﬁ@éfm Phsa_

Ay Pt S 51 chrline & [gacpitn fnsts
Tum Verepsa- | 516 cppse |Birady | oire

Daﬂ. fsk++ff§qu S?Z [;n.ff*r-u.-_, D-f“ [fa‘ﬂth’*ﬂ L kﬁﬂ.ﬂ
101 : - ; A
LAGUL cﬁn s f Cathenny Stesanck | 590 M\ Morwicl Eahturﬁ Kfiiusf
. ; ' . : . I
“fﬁkﬁ};ﬂaﬂ %i”“"“"/ [/Im'”[ﬂfﬁﬂ ﬁ‘ﬂmm 5“5 N. \4} i f‘Jm"—['m{r B"I ‘hi'-# 4 kﬂLﬁﬂ-“
State of —~

)
County of ;(4»!1 2 )=
f M‘iv..q A’Lﬂ/m((r{‘/ (Circulatpr's Name) do hereby certify that | reside at L_'; 28 ?722?*&?‘ éV‘ k JJ"’ in the
Village/Unincomporated Area of | 1:272 {if unincorporated, list municipality that provides pustal service)(Zip Code]@ 5@
County of J/y"}' |"/ . State of Z{_’ 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 maore than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

gualified voters of the Y Ao 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.

{Circlilator's Signature)

= G o e
Signed and sworn to (or affirmed) by L—r sl M e il / ?;79 e on ‘/ O—~(5 :)f J

ame of Circulator)

OFFICIAL SEAL

(SEAL)

g




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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
VWe, the undersigned, members of and affiiated with the Democratic Party and qualified prmary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of lkincls, do hereby petition that the following named person or persons shall be a candidate(s} of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on _ March 19, 2024 (4ate of election).
NAME: X . OFFICE:
Corinne M. Pierog County Board Chair/Chairman
ADDRESS:
467 S Jefferson St

Batﬁ"ﬂla IL EUS_ID A Full Term is sought, unkess an unexpined term ks stated hors:; e unexpirned temm

H raquiced pursuam to 10 ILCS 57-10.2, B-8.1 or 10-5.1, compicie tho folliowing (thie infomalion will appaar on the ballal)
EORMERLY KMOW N AS UMTIL NAME CHAMGED OM

l.'Lrstal namaes duing ksl 3 was) (Ll dale of each nane change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR | o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Hiattu, Guofron |2t 0 veo bbb | [@u | Tobn
Carer Bpop | 34O N BHersn. | @amna *| G
Rliye K’ww 53 N Jefffop | Bdavia  xal €
%‘mw wWatee— | 30 adl bincorwse | Pafaviq | kane
s @d{ﬁt‘.k 25 W laleln & _&/C&'“{,—};t: [ 4Q
‘,Lyhf\?x/tb_ 2272 M. Lud g;hlm.ck_ " Ko
Ja;’ L Meitily | I M Bopauid aw | RATAIK d [

TeAlS l'}ammoc Uo3 Noem Ave | BARVA | e

IL

—ﬂu’—rf’ 54 H'!JE l,me Lo o Nafrﬂx foe | a7 | o

l@ﬁ:_&;m Wikt | 5 Sonctly Lincotpe] Goveva ™| Kave.
[

State of
— )
County of "éx/cf AL }
I, ( (Circu s Name)} do hereby certify that | reside at 152-'3 g‘% bfd'/;( ﬂ r , in the
Nillage/Unincorporated Area of i m‘r i {if unincorporated, list municipality that provides pnsta! sarvice)(Zip Eudeﬂ,’] E fc
County of L-.ff.( | State of _.2: e that | am 18 years of age or older (or 17 years of age and gualified o vole in lincis), 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 parsons so signing were at the time of signing the petition
qualified voters of the [Lests ‘C"‘j' e Party in the political division in which the candidates is seeking nomination/elective office, and
that their respeciive residences ara comectly siated, 8s above set forth.

Eon Bepesl

{Mame of Circulator)

Signed and swom to (or affirned) by




10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demacratic Party and gqualfied pnmary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persens shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__ March 18, 2024 (ua4a o election).

NAME: . . OFFICE:
orinne M. Piero
c 9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St - )
. Full T i e ired t Is stat 3 term
BEtE"u"IE, IL 60510 A Full Term is sought, unless an unexpd erm is sta ere year unexpired
If required pursuant 1o 10 ILCS 57-10.2, §-8.1 or 10-5.1, complete the follewing (this infomation will appear on the ballot)
FORMERLY KNOWMN AS UNTIL NAME CHANGED OM
(List al names during last 3 years) (List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Fi /

11&)'/—%3@;/‘2,/5.42’/*?[ LM{'L’:L fl/u:-fd+ %;{C”Hﬂaft’ﬂt‘t’(‘} S‘TOELW% Vﬂﬁq
EQ‘M{W 5(‘4%{ Mu wt’f 3530 Prvinte. (4 | 3+ C hﬁm_ﬁm Ko
il e | Gl fosnns |35 Autone P) | S Qguidy| o
Lot Dpra | Andrew puans (3510 Antpine DL | St cland| Ko we
 Whaustothcld | W Wond) 3127 Avdcer & | Y Cuuned Vs
&fm Ih O |saica Retven |28 W 2e7 Bmsoud | st charies ™| Koma
"7 Rea Porro 38wz DmsTal |§ gharles™ | Kape
‘Donald Mo Vizar] 28w 16 S Town Drlof thard<1 | Kene
Barbara "wmdp |350¢ \odaire e |SF.charted | kane

L K94 DMM@

b

!: E = )
County of )

L, _p1ar| £ /-Jp LJ/LQ/Q (Circulator's Name) do hereby certify that | reside at_2 @Y % }?fdf/ué"f € Df’/\ ,in the

@ulageﬂ_lmncnrpuratad Area of f;’f z!:,hﬂ‘ i i'r + (3 (if unincorporated, list municipality that provides postal service)(£ip Code) @Qf 7,__1'
County of }{\[l M , State of [;1_— that | am 18 years of age or clder (or 17 years of age and qualified to vaote in llinois), that | am

a ciizen 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 T;J.Pm{‘.:' € 'h' {_  Party in the palitical division in which the candidates is seeking nomination/elective office, and

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

55

{Curt:ulatnr s Signature)

Signed and sworn lﬂtﬂrafﬁmed}bykm {)ﬁg{)ﬁ{: before me, on @q ‘3\% Jﬁ 3

{Name of Circulator) {Inseh month, 8ay, year)

TAL SEAL
SUS.&N KRAMER SANDERS

Notary Public - State of finess SHEET NO. :[
sor, 20, 2027
My Commission




10 ILCS 57-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the

Democratic Party, in the County aof Kane in the County of
Kane and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinatter specified to be voted for atthe Primary

Election to be held on__March 18. 2024 qate of election)
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

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

County Board Chair/Chairman

A Full Term 15 sought, unless an unexpired term is stated hare: year unexpired term

FORMERLY KNCWHN AS UMNTIL NAME CHANGED O
(List all nemes 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
J

Lineoln | (o011 NoaR Ave | Ratavg” M
7 Lt A | B I
Jessica Verers | (059 Novra Ave_ Rofroa ™| K
Dwd. Feerco| o7 nast fve Lot sE f/@fﬁ
Appate S\ gosee oo e | Attt | THT
Claire Malongu 1944 Saravia | Awt
= e louct |Guon Sitnp oy | 52F %pid (e | redenien | o
i rc-.(-\Ang h\d‘s‘wﬁ Sca [y ADS v 5@7,&,*:& é«%{
L oPapiAA] Yomelin Rvas e s Narmsen [ eatoune! | panu
TR et NS Sovd | (a3 e 1o (MMae | s

stateof LL 10015

l ".-'.1“#_]@

!
E ) 55,
County of J‘": r?j’f,;f; }
I (Circulator's Name) do hereby certify that | reside at i ,in the
@ﬁ’\lillagemnincumumted Atea of pﬂM‘){a {if unincorporated, list municipality that provides postal Service)(Zip Ccde]__uﬂ_ﬁ_Qg
County of "f-il'!""L , State of 5 i: that | am 18 years of age or older {(or 17 years of age and qualified to vote in llinois), that | am

a cifizen 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 | "‘{7" Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are commectly stated, as above set forth, 1/\/.)\/

(Circulator's Eugnalure}

Signed and sworn to (or affirmed) by Mf o 5 ){Air F M ol =) before me, on C::"f —2 ff, LF' fj 52. 2
Mame of Lrﬂllatur] (Insert month|day, year)
OFFICIAL SEAL Qf(/ 7
(SE STEPHEN R BRUESEWITZ | ¥ é'/
NOTARY PUBLIC, STATE OF ILLINOIS ||I" { otary Public’s Signature)



10ILCS 57-10, 7-10.2 X...BIND HERE...X Sinnested
Rewvised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19,2024 y40 of election)
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS &7-10.2, 8-8.7 or 10-5.1, complete the following (this information will appear on the ballod)

County Board Chair/Chairman

A Full Term 15 sought, uniess an unexpired term is stated here: year unexpired term

FORMERLY BMCW M AS UNTIL MAME CHANGED OM
[List all names during last 2 years) {Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR BOLNTY
R'S SIGNATURE i RR NUMBER VILLAGE
(VOJER'S SIGNATURE) NAME (optional)

z o hholle é_f@ﬁ%fﬁﬁf Y /= Zn,;,,,IL N~
ke | SCREMP [N I I pes) [PATMIA | KANE
Do e Dne noIACkson | BARNGRT EAOE
NotaSmed  lnonein Selme  |selhail=s | Kane
K| Sl S\ Mokee ST | BATINA " leane

o w o k =

2 - \Ju e f'ieeg&a. 30 0. UNGRD | B T KANVE
£/ , ; L
e f}q’[} o0l WA g g B R ol | Lent
il e Ay i o Bol S btn o Sloae, | Hare

@“ wi}/mh Lo | b A | SH . *| Ao .
Wl 24 | Zun K Yeon (w33 Y Ml & Genps" | Eare
State of {L—r i ’
county of_AAPAJE
I QE&L_');* JL mﬂ%&ﬁ(mmulamrs Mame) do hereby certify that | reside at_? % 5‘-&-{‘3 W‘_”T {J in the

@J|Ilagern|ncurpurated Area of »ELLJ QLJC]L (if unincorporated, list municipality that provides postal service)(Zip Code) é ﬁ
County of , 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 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; {Eﬁﬂﬁﬁﬂg_ . Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comrectly stated, as above set forth, (ﬂﬂ 5

(Circulator's Signature)

}
) 55
)

Signed and sworn to (or affimmed) by I h er €5 = 'E'q.rr‘h‘ o before me, on ___JO = 26 - 223
Mame of Circulator) (Insert manth, day, year)

SHEET NO J(L (Notary Public’s Signature]

MARK A. GUETHLE
OFFICIAL SEAL

Notary Public - State of lllinole

My Commission Expires Nov 12, 202X

Bl



10 LC3 5710, 7-10.2 X...BIND HERE...X St:ggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacralic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be & candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 (gate of election)

MAME: : : FICE:
Corinne M. Pierog oF o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
EatE via | L BD51 ﬂ A Full Term |5 sought, unbess an unexpired term ks stated here: year unexpired term
if required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the folowing (this infom aticn wil appesr on the baliot)
FORMERLY KMNOWMN AS 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Linda Ca.m!;p?‘pb(e'.n«.@@ Pfhs?ﬂct BivA F_L_éi,f\] ?
{Retty vy £2) BrospecL Bly >
Bﬁz&% ”\5 2 e
holA, @r};;* SIG Lbirs) €5 }Qu\g_
VoK. Cariizales| 813 Frechm Ave &lﬁih " | Kone -
pvne Whlhawson LES E-vf‘u“msc.._ﬁ E@m = Kane
Oumitte /. Ree 720 Preston fAue. E Jgin ' f:f/rmu
£_tsoli. Rese |y Tetforsom Aue Ly
f_ynn \Jnl«nﬁ-h 43 En‘f'gr!:-ﬂc,-f_ St Ejfﬁjaw * ’Qr.hi’_.-——

)
) S8,
)
{Glrculamrs MWame) do hereby certify that | reside at BSE VJ Qg}ﬁw /‘4 Ve ,in the
jvnlagemnmcnrpnrated Areaot  Ef !-l"l " (if unincorporated, list municipality that provides postal service)(Zip Ccde}f'ﬂ' (20
County of , State of I L- that | am 18 years of age or older (or 17 years of age and gualified to vota in lllincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat mere than 90 days preceding the last day for
filing of the patitions are genuine ang 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 mé - Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth, f

¢ [Circulator's Signatun

Signed and sworn to (or affimed) byaw AY ¢ C{ t‘i G before me, un:..?_,-*M

{Name of Circulater) g

(SEAL) SABINA G RUIZ

Official Seal |I' { ?’ o {Notary POblICE Sigratura]

Motary Public - State of llinais SHEET NO.
fy Commission Expires Agr 17, 2024

x4




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Pemocratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 4.1 of alection).
OFFICE:

NAME: : :
Lonnnei. PIEI‘Dg County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batﬂ‘lul"iﬂ ". Eﬂ51 U A Full Term is sought, uniess an unexpired lerm is stated here: year unexpired term

frequired pursuant 10 10 ILCS 57102, 881 or 10-5.1, completa the following (this information wil appear on the ballot)

FORMERLY KNOWN AS LIMNTIL MAME CHAMGED OM

(List all names duwing lasl 3 wears) {Lig! date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
(VOTER'S SIGNATURE) NAME (opticnal) RR NUMBER VILLAGE

Umwm@m Marisa Bednne_ |31 5 Columbic A ELE N Kane
EI%J'-L'.,I‘L}F\\AJ\N&R; {‘ ka‘(; AM 4&;@- Linceoln AL*’L fL{wlr\S. & Kﬁﬂ'ﬂf
i o Qosmdve Anncan 1488 Livadin Avel ELEIN M [ane
) (/{l%fﬁ_\ 27 MM'H'\A. Huh I 53% Ltmcﬂ"ﬂ AV"{__EL'@L&.} * Kane-
Y 75 ; | Mihee) Cmmmc,L@“ Wiy N- Porte st elcid | Kane.
ﬁfw&/ﬁféc_/w? Lots Wa“&-&‘_\ﬁ 115 AH%U5+£{ Ave,- ELaint K eme-
" /////é Jr.:ﬂm /L(qm.‘itr' G4) E-QUQJUH{ /Am:; EL-&IQ 5 Kg\nﬁ___
_Zléa_u? A/Mz;;f,/@h_pif’"ﬂg 4f51_::n& Ave. | ELGIN | Y oma
WA AL [Roger Ueleomb [305 Pluwn St. [ELGW *| Kane

Q‘&d:ém,ﬂ; Alle GazdVk Yo7 Propce st BIVA| ELGN " | Kane.
State of ”'" :

County of K@-l’\'&‘ ]:: 55
EH W‘N ﬂl L Cungen (Circulator's Name) do hereby certify that | reside at 353: ‘JC{'&"’ Sonn Af(’ ' , in the
illage/Unincorporated Area of E lc'{!.h (if unincorporated, list municipality that provides postal service)(Zip Code) & 0 I E
County of %"\-‘* , State of ‘:Lj 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 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 t Lo £ £ 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. E&AM M;Am

(Cileulator's Signature)

Signed and swomn to (or aﬂirmed} byawﬂ A H&-“"I-J@ A before me, on 43 5///’ @éé&(/ ﬁﬂﬂ“ ?

- r}éert month, day, year]

SABIMA G RUIZ
(SEAL) Official Seal
Fygtary Pulilic - State of liinois

' r\*s.'ﬂrdmrnmmr&mretd\pr .i' 202

i



10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No.P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Deracratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of linois, do hereby petition that the fellowing named persen or persans shall be a candidate(s) of the
Democralic Party for the nomination/election for the office or offices hereinafter specified to be vated for at the Primary
Elaction to be held on__ March 18, 2024 4a40 of election).

OFFICE:

MNAME: : i
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
BEEEV'LE, ”- ED51G A Full Term is sought, unless an unexpired term is stated here: Vear unexpired term

I required pursuant to 10 ILCS &7-10.2, 881 or 10-5.1, complets the kllowing (this information will sppear on the ballot}
FORMERLY KMNOWN AS, UNTIL NAME CHANGED OMN
{List all names during last 3 years) {List date of each name 1]

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

Met: $;5*5me fla *lone
E I?Mq,-;-_*, &MH ML )qﬂﬁxp'
230 Mebun Bronpotrt ] 10 Duvdee ™ | Ko
imn’ dodorss o | D34 '.th?#'k Lo If]j.fjm-.—'luiL Kd >
ﬂ;ua Al se 1829 Kooalla |0 Dunbea | Koy
Rarns [IveedE | 774 Ouocoodos | Oudee | Bus
12 Otecoo Aos Loy, A Ko
’J(QF’L'#L hoclofce |bos (Pessins Auo M.Qw,;u £ o
John_hodslce. |05 Otvgpo doe |1 Oumdoe | Kénes

Newah Cronin | 575 Dregor foa | M Dudee | /<478

o e o | I iru_}if‘:: )
) 85.
County of Kﬂ.ﬂﬂ—- ]

L. Hﬂﬁ; ;JEQP_I’IH‘A ‘{2‘5;44 y  (Circulator's Name) do hereby certify that | reside at 2%2 é {Lﬂ}‘,‘ A ( %g?ém !{'rfuﬁ . in the
Cilyijnlncumurated Area of &g & {;Q.uq Ll (if unincorporated, list municipality that provides postal servi ip Code)_A/ ¥ 2.,

County of__4 AAT State of L L that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
& 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

COUNTY

filing of the petitions and ﬁe genuine and that to the best of my knowledge and belief the perscns so signing were at the time of signing the patition
qualified voters of the A A0 AN s 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 forih.
(.(..-r"'ff_ ' —

{Circulator's Signatura)

Signed and swom to (or affimmed) by CJ!‘\’" ] 5+ﬂ' hé’ W, Kl cus befere me, on Octo b@f" 1. 20233

N of Circulator) | (Insert mo da:.r year)
LINDA T KIOUS V'\
SEAL)  official Seal ,eﬁl) ) e
Motary Public - State of Illinals I‘ { 5- I[Huiar'; Put:-llc 3 Slgﬂatura]n
My Commission Expires Aug 20, 2024 SHEET NO.




10 ILCS 5710, 7-10.2

X...BIND HERE..X

Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETI“UH
We, the undersigned, members of and affiiated with the Damacratic Party and gqualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
(date of election).

Election to be held on__ March 18, 2024

OFFICE:

NAME: = =
Corne M Pletog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

I reqquired pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the folloving (this information will appear on the ballot)

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
[\IDTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
LV ool ke | vinm |
} fﬂ-'"" I-i[’"lﬁ&l BM.=E.f 2070 Paopad Lr\. SrCdderes -
2. ; : o v
< .-’_/ i rr" .?J/LMHM{.J ﬂ"”{ < M 'G_”hr'rhﬂ.f | BjO* §+;'1-r f{gfq&c{ é/‘\ =k (_’fiff <42/? WE"'
. /L{M I Q;D‘{/'-d_ NVicpiaec Lm:-f'r 0t D Zao <T = LTJJK;VJ(.Q‘-’ lpp s E-
= s ; : _ :
Ot . (,«/ T o ok [t 768 s 2P s ST cppais| fSE.
- ;o . ; : Y
s ia ‘KMM BICENWARIDS ol =7 LA A E.
_lﬁ%ﬁrﬁ %::Lmi-} TR S Adop StHisy Mﬁg&éu A ik
SAM HRODE NS B2\ S. Zuo ot -sfc4ﬁaﬂaa-*?¢akL
A Hadden (21 S. 2o ok Chares [K ANV,
pg,f’;’{l?_}é:_r,é'fq sery| 33 S2nwdsT STOMARL s | KAe
Matl Sthavfer | 519 Pvowhslose Dy :‘:_‘.,;(_ng JEARE-
stateof o) ([, LS J )
) 55,
County of ]
e e P LLAYE S (Circulators Name) do hereby certify that | reside at 23 ¥/3 4284020 i) in the

@Iageﬂ]ninmrpcmmd Areaofl S 7. {'&2 £ S‘ (if unincorporated, list municipality that provides postal service)(Zip Code) f;?'@' 7 5,’
“Tounty of_ A5 ,State of 7~ ¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the (D51 d0A¥F7 77 ¢ . Party in the political division in which the candidates is seeking nomination/elective office, and

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

{Circulator's Sagnaiure‘,i

é/LGJ%

{idsert month, day, year)

Signed and swom to (or affimmed) b].r

1 “OFFICIAL SEAL

(s AN KRAMER SF'.NDERS

4"~ Notary Public - State of illinos
Cmnmsm Expires A bor. 20, 202?

before me, on

(Mame of Gtmu (8]

SHEET NO. ?/é .




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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified pimary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of llincis, do hereby petition that the foliowing named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 (4446 of election).

OFFICE:

HAME:C : :
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St .
Eata\l"ia ”. EGE,H:’ A Full Term is sought, unless an unexpired term is stated here: year unepired term

I required pursuant to 10 ILCS 5/7-10.2, 88.1 or 10-5.1, compieia the following (this infoermation will appear on the ballot)

FORMERLY KMNCW N AS UNTIL MAME CHAMGED ON

{List all namas during last 3 years) |Liet date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR 6
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY

Liven Sodek  [238 Rumed bn |9 Ues | Kone,

] Vol Shee®er] 2594 forard Ex | Sl hagles™ [Kan <
e s — = : -

eﬁb-\ CAA e — | g D o~Ne L <32 J'E_-uim;zg A é'twé?ll #'E':ﬂ;{g_,é;
IL o

* Z il ' Kim  Rusthouen | 308¢ Riod tn |57 crtae s Lgne

| 4| Andeoa Lee  [3020 Raned La |sramaeces | gy

ﬁ_ i ) .

_?(A,_,. Al Ay e e deve | 1269 Sexlin (3 5f.'u4r1£¢:‘:—{-i R
(N fdCa i B0 S™ e bremeces | ane

- \Qﬁ_’)wf ‘.Zpﬁ Dounon NZi3 Runede, bin |ST comeiés| ane
L@M (i inRoose  |720 Mad ot Eﬁq#ﬂg&gr IsApk
. ? : 7

Miched laikﬁgﬁ% 21D ik el | PR e 1eans

y ' ) ss.
County of ]
L, jﬂzﬁ.{zﬁ;ﬁéﬁtﬂ_ (Circulator's Name) do hereby certify that | reside at = 3 %3 A0S 97 LA inthe

illage/Unincorporated Area of 57, CAELLES {if unincorporated, list municipality that provides postal service)(Zip Gude}é@/ 25,
County of g <AUE  Stateof L& 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 [DE Mg 8377 Party in the palitical division in which the candidates is seeking nominaticn/elective office, and

that their respective residences are commectly stated, as above set farth.
%/é / fd é (BN %éo{,@

(Circulator's Signafyre)

before me, on OT {9)(3 ;’10;13

{Inseh mﬂnth,'i:la)r, year)

Signed and sworn to {or affimed) by

SE OFFICIAL SEAL

{ 44 : SUSAN KRAMER SANDERS
{ Notary Public - State of lllingis
My Commussion Expires Apr. 20, 2027

P



10ILCS 5/7-10, 7-10.2 X...BIND HERE..X S
Revsed March 2020
GENERAL SBE No 210
PRIMARY PETITION
We, the undersigned, members of and afiiiated with the Damocratic Party and gualified primary eleciors of the
Democratic Party, in the County of Kane inthe Courty of
Kane and State of llinois, do hereby petition that the following named person or persons shall te a candidate(s) of Te
Democratic Party for the nomination/election for the office or offices hereinafter specified tc be voted for at the Prmary
Election fo be held on__March 18, 2024 (4ate of election).
MAME: C s H OFFICGE:
orinne M. Piero _ ,
S County Board Chair/Chairman
ADDRESS:
467 S Jefferson St i - . _
Batﬂ\-'ia, IL ED51 D & Full Term I sought, uniess an unexpired term S stated here: year unexpired temm
I requirad pursuant o 10 ILCS §7-10.2, 8.1 or 10-5.1, complele the following (this information will appesr on the balio
FORMERLY KNCWH AS LINTIL MAME CHAMNGED DN
{List &ll mames during iasl 3 wars) List date of each name chanas
NAME VOTER'SPRINTED | STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
b JL
Z  F5 22 [ a7 oy ELGIN KANE
= Py Bl | L ?
Vorwi lere L8/ ¢ Bixsor T ELOIN | KANE
- . il » = = ks (i
Ouad h e 08, {seAren [ € kang
- 942 Z. LGIN ) " |xANE
Wen ey Bl erTr el 2562 EQsE/HTEE L ) KANE
RUTH L MARen| A0S Sheew prop bR ELGIN " |KANE
Kathe, Ky [y 3{(2%&[&\ ELGIN " |KANE
Jonidd [ellc)r . |25ys pgemaser | FLGN " [KANE
e g | ELGIN - IKANE
G Lovisc CronsKI| 2970 Oea cop | ELGIN " |KANE
sy ILLINOIS / :
i S55.
Souty ¥ KANE \
I, VERNER TEPE (Circulator's Name) do hereby cartify that | reside at 2814 BEACON POINT CIRCLE . nthe
City/Village/Unincorporated Area of  ELGIN (if unincorporated, list municipality that provides postal service)(Zip Code) 60124
County of_ K ANE . State of [ [ INOISthat | am 18 vears of age or older (or 17 years of age and qualified to vote in llingig), that | am

a citizen of the United States, and that the signatures on this sheet were signad 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 DEMOQUCBATIC Party in the political division in which the cangdidates is seeking nomination/el

that their respective residences are comectly stated, as above set forth.
—Eﬁg‘f’/ (Circulator's Signatusé]  *

VERNER TEPE before me, on £ ﬂﬁ?\??
Circulator) {Insert month, day, yvear)

ive office and

Signed and sworn to (or affimed) by

OFFICIAL SEAL
(SEAL) Jane Tallitsch %mf 2 NJAK
PUBLIC, STATE GF ILLINGIS L’/ {Motary Public’s Signature)
bl SHEET NO. g ; Vj

My Commission Expires 08/30/2025

Boaipiladt



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 18, 2024  (gate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson 5t
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complele the folowing (this mfomation wil appear on the baliol)

County Board Chair/Chairman

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

FORMERLY KNOW N AS UNTIL MAME CHANGED ON
{List all names during last 3 veans) {List dale ol each name change )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGHATURE:I NAME (optional) RR NUMBER VILLAGE

L—‘.Mﬂ"' DLL\_,\ jﬂr\ﬁ: [ e pu ['E. LT3 Y L/‘If.-bu_: S F_J).q_!n—m\,l- e L K—C&d{z‘\.ﬁ,_
QW%M Micheil,. ﬁ"ﬂ:zf (A Andle G St chaleol | Koo

gﬁfwﬂ{f%ﬂm&& 6&44},@» el Ju (9 Marchertes g ﬁfu4ﬁ$ fand

A e : 4 - . > WS /
V(/;"\ 7™ ___— —g‘:\«xv- Lfi!‘i_‘--’r":["f?{" .rc}[ ] 'Lr"!l'ﬂ(‘lx.f?f Ty (o s L Pﬁhé?
: - = 2 T
ﬂ.@u %wmf/é i Twgnvi 16| Ywibo Uwalys A | ETvon EALE
E:M F'E;w, 4/3 CoRtior” Tuamans i e Yiw déo Hudaer 171 E'ounm " "fdf?ﬁli

/ e m_rﬂf f-jd/f’f'ﬂ ﬁ.‘-&"ﬁbn‘ § f_fu"lrgﬁ J{‘l?r.qf.lfrﬁru /at,f'qu ‘9?Q | '{"";HE’

% JAgaA P a2\ [y By fn&ﬁ \ A2) At~ (nat. Chia | KBCE
L

T it @&Mfm. 0BBLE MALIERY | 102 FEhudis e Daakugs e €
- %f/,/f/%w st (7100 | HE 8-L7F | p Ml ggu<

State of
County of A ne s

e T ; ; ; - o e
1, . & 4 (Circulator's Name) do hereby certify that | reside at 5.3 7.5 sCEALGEL £V, inthe
illage/Unincorporated Area of o ?FM/‘;&E.E (if unincorporated, list municipality that provides postal service){Zip Code) éfﬂz’ .

County of /‘?J AME . , State of L £ that | am 18 years of age or older (or 17 years of age and gqualified to vote in lllinois), that | am

]
§ 55.
)

a ciizen 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 fo
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 petitior
qualified voters of the _ﬁﬁf‘hd C;E’J?—?‘rL Party in the political division in which the candidates is seeking nomination/elective office, anc

that their respective residences are comectly stated, as above set farth.
C T

(Circulator's Sign

)
before me, on O ﬁ / SO QO 3._%

Signed and sworn to (or affirmed) by

(Insertimonth, dal, year)

(Mame of Circujdtor)

DFFICIAL SEAL
SUSAN KRAMER SANDERS .
Notary Public - State of [imgis / {%/

My Commission Apr. 20, 2027 SHEET NO.

e



A
10 ILCS 57-10, 7-10.2 X..BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION _
We, the undersigned, members of and affiliated with the Demacratic Party and gqualified primary electors of the

Democratic Party, in the County of__. Kane in the County of

Kane _and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18, 2024 (qate of election).

OFFICE:

NAME: ~ :
SAine e 10 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510 A Full Term ks sought, unless an unexpired berm is stated here: year unexpired tem

¥ required pursuant o 10 ILCS S7-10.2, 8-8.1 or 10-5.1, complate the following {ihis information will agpear on the ballot)
FORMERLY KNCWN AS UNTIL NAME CHAMGED OMN
{List all names during last 3 wears) (List date of each name change]

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
. VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
o i |

Bl Bels W68 30 <— |Gtk |baa
m&m Lﬂﬂf{l L Gesg e lnbe “ Koy
o] /110 S5 30/ SE StOPorfs" | Kars
L 21/ Vreugo {Br cuyrs| A E
u /U PQ/M 2585, ) Sfc#;?;ﬂe:fl'L /<A S E
ot Dt~ | 721 T 5 AT | (oereve jc, [ AVE
YebhocipoA\o Kkisbn_ 4735 Sack s Tubmgin. ™ [ 4ane .
Wemon H’?Iﬂiﬂ-ﬁf‘! 30 U(ﬁﬂmw'{#\ Elm i | e

L

I rec o5 Hd“wfh_‘ WS LThwe. % 5,.1{?1,.{,@ /M
2 Kitherde Thonjson 1508 Ronzhens A clpcts | /ANE
State of ;ﬂhan\; ; .

County of }

I, f—r’fm M’ YES (Circulator's Name) do hereby certify that | reside at 33 9’—'3 /2 Eﬂﬁ@ LN, , in the
illage/Unincorporated Area of S7, CAHIELE < (if unincorporated, list municipality that provides postal service)(Zip Code) é@/ 75

County of .-'/ FINE. ,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 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 Eﬁjﬁaﬂ - A ] Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth.
h%/éa Ay &<

; (Circlator's Si
Signed and swom to (or affirmed) by : before me, on __ (0] { 20 / o Fa, 9-\3
{Name of Circuladr) (Irfsert month, day,
(SEATT OFFICIAL SEAL A ﬁry 74 I,Q{}( ]
| SusAN KRAMER SANDERS q ry Public's Sigiatule)
Motary Pul:ldlc State ‘:: Mlingis : SHEET NO.
My Commission Expues &




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

Revised March 2020
GENERAL SBE Na. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democratic Party and gqualified primary electors of the
Demaocratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18, 2024 qate of election).

NAME: C - i OFFICE:
orinne M. Piero _ .
g County Board Chair/Chairman
ADDRESS:
467 S Jefferson St - _
Bata "|I"I|a ". EES_I D A Full Term is sought, unless an unexpired term is stated here: year urespired term
If required pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-53.1, complete the fallewing (this informeation will appear on the ballot)
FORMERLY BNCHWY N AS WUNTIL NAME CHANGED ON
[List alt names during last 3 wears) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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55

e

(Circulator's Name) do hereby certify that | reside at
(if unincarporated, list municipality that provides postal service)(Zip Code)
hat | 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 petitio d are genuine and @at to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of th; !ﬂ{ﬂ (Yo AYW { Party in the political division in which the candidates is seeking nomination/elective office, and

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

County of

1
Signed and sworn to (or affirmed) by P& NN WU W La probefore me, on ¢t 232 1%
W e (Mame q:f Circulator) Y (Insert month, day, year)
MARTHA HANMA [
(SE : oFFiCALSEAL | “IMNan v B
Notary Public - 3 IIaT1oes . s -
, Commigsion Expires | ; (Notary Public's Signature}
M ar i 2023 ..} SHEETNO. | 2L




10 LCS 5710, 7102 ¥..BIND HERE..X Sugpested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demotratic Party and qualified primary electors of the
Democralic Party, in the County of Kane in the County of
Kana , and Stata of Iincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on _ March 13, 2024 (4ata of election).
MNAME: C o OFFICE:
Corinne M. Pjerog . .
County Board Chair/Chairman
ADDRESS:
467 5 Jefferson St P ) o
Bata"u’ia, ". Bﬂ51ﬂ A Full Terrm ks sought, unless an unexplired term Is stated hara: year unexpired
I raquired pursuant to 10 ILCS 87-10.2. B-8.1 or 10-5.1, complate tho following (this imarmation will appaar on e ballod)
FORMERLY KNOWMN AS . UNTIL MAME CHANGED ON
{List all rowmees during last 3 vears) {List daie of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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}
|, Evon Mwu" { Circylator's Name) do hereby certily thet | resids at _ 24 2§ Steny brosk Dy e
@il]ageﬂ.lnimm‘purated Areaof f}ﬂ (if unincorporatad, list municipality that provides po{stal service)(Zip Cnd&}ég 53-&
County of ]m"?lr , State of 1{' that 1 am 18 years of age or older (or 17 years of age and qualified to vote in Blinois), 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 knowladge and belief the persons so signing were at the time of signing the petition
qualified voters of the Dmaz:r"'?’ﬁ:' Party in the political division in which the candidates Is seeking nomination/elective office, and

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

Mﬂ-h tP_

(Cirkulatars Signature)

E:*’z;m m@-{;_#f/f'

Signad and sworn to (or affimed) by
{Mame of Circulator)

(SEAL)

SHEET NO. ; '2'

A




10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__ March 19, 2024 1ya1e of election).

OFFICE:

HAME:C . H
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Bata\fia, ". EI'JS‘I D A Full Term is sought, unless an unexpived berm is stated here: year unexpired term

W resquired pursuant to 10 1ILCS &7-10.2, 8-8.1 or 10-5.1, complete the follewing (this information will appear on the balot)
FORMERLY KMNCW M 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

1. Rvdwg ﬂ_«brufﬂ" ey ;flLi.“'Fﬁm ;g}{; {%M.Lﬂ—’f}:&légd/‘w WJ"MJL .
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State of -_T_..?r- ]

County of f“':: L. -',E' :j: 5s

I, E VA M’L(W!‘H {Circulator's Name) do hereby certify that | reside at 2-‘523 5’.{3‘#{ ek Dy, ,in the
@Nlliagemmnmmarated Area of ch ;f:?' (if unincorporated, list municipality that provides postal service)(Zip Code}&&giﬁ_,
County of [,.1.."" i Jr |'r , State of I L that | am 18 years of age or older (or 17 years of age and gqualified to vote in Nlinois), 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 [NLM(.-W:?( i c Party in the paolitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. '
{cﬁmlatar s Signalure]l

(Name of Circulator)
CFFICIAL SEAL

Signed and sworn to (or affimed) by ~ uf?f/ M’f’ [ / before me, n’p-

Notary Public -
My Commission Expires 07/17/2026 {Notary F'ul:rl:c: 5 Sﬁnature_u]

SHEET NO.

i



10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gualfied primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of |linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 18,2024 qate of election).

NAME: Corinne M. Piero OFFICE:
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St _ _
Bata Via, IL Eﬂfﬂ 0 A Full Term is sought, unless an unexpired term is stated here: WEar urexpired term

If required pursuant to 10 ILCS 5/7-10.2, 88,1 or 10-5.1, compiete the follewing (this information will appesar an the baliat)

FORMERLY KNOW N AS UNTIL NAME CHANGED ON

(Liat afl names during last 3 vears) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUKTY
WGTE/FPS Sily'mTURE]I MAME (optional) RR NUMBER VILLAGE
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: ] 55,
County of }irﬁ'ﬂF’ ]

l, Mﬂ N Sarre (Circulator's Name) do hereby certify that | reside at 775 FlwclovsneT 7 . in the

@Vitlage.fUninmmcrated Areaof A rvrs {if unincorperated, list municipality that provides postal service)(Zip Code Iﬁ; DI 0J
County of fCare , State of =L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mare than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of thmr-‘! sorehie 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 farth.
S
Q/( Marre>

(Circulator's Signature)

: i ; ’ : =t h
Signed and swormn to (or affimed) nf@mm e\ FP_:(:«, (e o before me, on _. 7 .Q"f'f" i Ebf’f' j : Fex e
(Mame of Circulator) Y (Insert month, day, year) ’ T

Lg OFFICIAL SEAL -
RENDA ALBERTO JUAREZ 2 j
NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO.

My Commission Expires Sept. 13, 2025

(SEf




10 ILCS 57-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gualfied primary electors of the
Democratic Party, in the County af Kane inthe County of
Kane . and State of lllincis, do hereby petition that the following named persen or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 18, 2024 (4ate of election)

OFFICE:

NAME:Corinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
BEtEVI'EI | L EG51 'D A Full Term s sought, unless an unexpired term is stated here: wes unexpired term

If required pursuant 1o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the following (this information will appear an the ballet)

FORMERLY KNCWMN AS UMTIL NAME CHANGED ON

[List all names during iast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
(VOTER'S EIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of )
) 55,
County of ¥
I, ﬁ?“f‘ Ay @ L { & et (Circulator's Name) do hereby certify that | reside at 5/’:; 9 5. % S/ . in the
CityWillage/Unincorporated Area EG 2 Ut {if unincorporated, list municipality that provides postal service }{ Zip Code
County of Fﬁ'ﬂﬂm"f . Stié of g:t., that | am 18 years of age or older (or 17 years of age and gualified to vote in llinois), that | am

a cifizen 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 s bY s ) M.::':: Party in the political division in which the candidates igseeking nomination/elective office, and

I{f.?trcula ture !( _/‘_‘:)3

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

i 00
Signed and sworn to (or affimmed) by W R "ﬂ / /C ¥ / before me,
pame of Circulator) - /
4
]

[ “]___Lf {Motary Public's Sig

{Inse

OFFICIAL SEAL
i mwnnn H.HMZ

Public - State of llincle
me Expires ﬂ?ﬂ 7/2026

SHEET NO.

LE. o]



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

Suggested
Revised March 2020
GENERAL SBE No. P-10
_ PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gqualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 19, 2024

(date of election)

OFFICE:

NAME: Corinne M. Pierog o
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, compiata the fallowing (this infomation wil appear on the ballol)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON

A Full Term ks sought, unless an unexpired term is stabed here: year unaxpired term

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

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE il
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2 7 \ _zaéﬁz;_ | Baoria sec
L
for 5 Slats (Odone . Elan i Fs{/z/E
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N Cafemy 288 proackes |Nodh floss | st
Jevsthorbobine | 2781 [7e Qe CC | Min Ay | #one,
State of i '-Z:‘L : )
County of \\ é{‘f{? We % =

I,(Z’f IMu-r J".( '\f'I}ﬁ-MA___ (Circulator's Name) do hereby certify that | reside at 5/(}") 5. \.}*‘ i;\“/\fﬂfﬁ SJL

&%ﬂuw

Cnywillage;'worath

County of /

X — Slate o

, In the

{if unincorporated, list municipality that provides postal service)(Zip Cndeéﬂ 37@1
f/ & that | am 18 years of age or older (or 17 years of age and qualified to vate 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 ] ﬂﬂﬂ;:g‘g{

that their respective residences are comectly stated, as above set forin.

Signed and swomn to (or affimed) by

Party in the political division in which the candid

Covinng M, [ =z

e~

is seeking nomination/elective office, and

before me, on j/

(Name of Circulator)

s

SHEET NO. !Ij"'

{Circulator's Signatyfe)

L {1 rt_ n

{Motary Public's Siginat




10ILCS 57-10, 7-10.2 X...BIND HERE..X Suggested
Rewvised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gqualfied primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (446 of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

if required pursiant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the following (this information will appesar oo the bailkat)

County Board Chair/Chairman

A Fuli Term is sowght, unless an unexpired Lerm 5 stated here! year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Lisl all namas during last 3 yeams) [List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
[;“DTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Sta!t.-;ff :R ] /
County of (ﬁbﬁfﬁ ; °%
_ | (Circulator's Name) do hereby certify that | reside at Ef &"} T AA S,( in the
City"Village/Upincorporated Are {if unincorporated, list municipality that pravides postal service)(Zip Code}m,

County of =% that | am 18 years of age or older [or 17 years of age and qualified to vote in lllingis), that | am

a cifizen 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 vaters of the I Tt 12PNl P i Party in the palitical division in which the candid iz seeking nominaticn/elective office, and

that their respective residences are cormectly stated, as above set forth,
y A

. (Cir . i
f : ‘_.;_Ir-,r | ) £y
Signed and sworn to (or affimed) by AL a0 M i before the, on IC : E ;

OFFICIAL SEAL , {Name of Circu latmi/ / {Insert rr_mpth', day, year)
' HOWARD R. KATZ ; P
Sikary Public - State of fiinols .
My Commission Expires 07/17/2026 / :)_ . Signatuire)

SHEET NO.

I———— RS e

ER )



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

Suggested
Revised March 2020
GENERAL SBE No. P-10
_ PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic FParty and gualfied primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate{s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__ March 19, 2024 4.0 ot alaction).

NAME: £ : ;
Corinne M. Pierog WbHIE: o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
BEtaVia l L EDET D A Full Term is sought, unless an unexpired term & stated here: yosr urexpired term
If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, completa the following (this information will appesr on the balalt)
FORMERLY KNOWN AS UMTIL NAME CHANGED ON
{List all names during last 3 years) [List date of cach name change)
NAM VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER' ATURE) NAME (optional) RR NUMBER VILLAGE
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ggg* g Au_ O[S Iy ﬂg[eiﬁmwﬁb S} (eel " | lase
1 Fd LJ%T}‘ {fre \Sheligl BEeY ﬁﬁﬁﬁf G o | o

State of
Dnunt:.r of ,/ ﬁi{m £

1, 4 W; VA J{ \ﬁ' TWM - (Circulator's Name) do hereby certify that | reside at / 4 il S. 3 p%&éw Sp . in the
City/Village/Unincorporated Ar L}é.‘é”"!'z:i el (if unincorporated, list municipality that provides postal service)(Zip CGdM‘
County of (:Qzﬂ—f . State of .-fé'_- that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

B85,

i Tt

filing of the petitions 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 vaters of the O 0 Cioy Party in the political division in which the candidateg-s seeking nomination/elective office, and
that their respective residences are comrmectly stated, as above set farth

VAR, | i 1

(Circulatops S re

GW Mg fﬂ"/ﬂ ,Oﬁff'jff before me, on ‘[C/

Signed and swom to (or affimed) by

(SEAL)

,;;

il
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Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 (yate of election).

NAME: Corinne M. Pierog OFFICE:
County Board Chair/Chairman

ADDRESS:;
467 S Jefferson St
Eﬂta‘h’ia | L 6051 D A Full Term ks sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the following (1his information will appear on the ballot)

FORMERLY KMNOWN AS UNTIL NAME CHANGED ON

[List afl names during last 3 years) |List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ——_—
(VOTER'S SIE‘)MTIFIEE} NAME (optional) RR NUMBER VILLAGE LS

' £7 W e ErothlLch 1600 brondsmere D [Alqengern | Fore
| | Tifwnsy Fizehlich | K00 Broadsmare A Bl danauin | kana
Mf«'f*’ﬁmt’-‘flﬁ’ pfjwfcr';e JB?&"?QHVQMED:’- S]’Lﬂm-ai« et
Lisa Kewe>  1an73380ctmen .| f-“'ﬂ«“ “leane

Aubcoy (.Tf]udaw 264¢ t?ﬁq@fru Ct | St.Chades |kane

ey Mlefs | 90l fogite, (¢ | SHCOS] foeom
Do N\ Oxanrwd| 20 Aw [Sthetsy ™| Koae
Mcepfey LI 204 26ginc s (ST (AMUSY HAPE
LRI /j N/ | 209 Begonecs CF\SE Charioc] £an&

fif e MICHAEL S s Lrepncy (7 | I cHauk]
State of : )

4]

Fande

) 55
County of A {/JI-’ H}E’ ]
(2 12 U2 S Sllsen S
L (tvamwr N ETrvan {Circulator's Name) do hereby certify that | reside at Y 7 S~ e Seen S < _inthe
- A |}
City/Village/Unincorporated f \‘tﬁr Lo bes {if unincerporated, list municipality that provides postal service)(Zip Code)
County of_ (clr‘ﬂﬂ State of 2 {. that | am 18 years of age or alder (or 17 years of age and gualified 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 are genuine and t{tat 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 1.0 2 e Y = Party in the political division in which the candidates 4 seekrng nomination/elective office, and

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

{C:rculatufﬁ g

(’t}f’f "' r'l‘é ;"FI' {OT-‘L{‘!‘_ hﬂforﬂme on fJ rc}_ij--:-
ame of Circulator) _/ A/

2
SHEET NO. ﬁ

Signed and sworn to (or affimed) by

{Insert mo

{Notary Public’s Signatu

o e i 0 0 i . p

B
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Suggested
Revized March 2020
GENERAL SBE No. P-10
) PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demecratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
e , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__ March 19, 2024 (a0 of election),

OFFICE:

HAME:C i H
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

I required pursuant to 10 ILCS 5/7-10.2, B8.1 or 10-5.1, complete the fallowing (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON

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

(List all names during lasl 3 wears) {List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SAMINEL
\ W T, bl B 7 A— !

- S hepdiove =g

Lr.fﬂ
Tv’v ‘DDQD(

aL}Ojémébn &

G?D]‘]WB

Lopnd? fene)

Z 4 el §

ﬁ‘{ nrv ""

Naney Loceng |ors awes 57 Genpse ™
Lj;ff’ﬁf‘ 4 /J{‘?&Mx = b9 M’é{m ‘1\, ﬁ.ﬁ-& Vi "
/%bﬂa;'ri"!‘#ﬂ’ﬁfﬁ"}ww D6l S Jepearok Ra usfw;;L
LH N ,lewh“ﬂ'x Yo 1 S I Eresan @ﬁ-_}_&\,n';(‘s\'
D 2 T S R T [
?:Wﬂ?’ﬁ/ /'f T;H#"Jﬁf % Woasreat }’?‘ ﬁaﬁ via *
MTSon Poansc | A4 wedngr 57 | Bdavis ©

State of

' , S8,
County of A
] ﬂvm it J ix f (T . (Circulator's Name) do hereby certify that 1 reside at (/ﬁ 4 B

i e Tt

i [™
g
5 oS ea ST
CItyNIIiageﬂJnmcurpurafﬁ-ﬁm af LJ'L %) (if unincorporated, list I'!'I.l.ll'll(:lpﬂllt‘y' that provides postal service)(Zip Codefal>

County aof k A et , 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 apd 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 the candidates ig seeking nomination/elective office, and

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

, In the

r';uhm.@mna re}

Signed and sworm to (or affirmed) by
Name of Circulator)

(SEAL)

LE ]
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Rewvised March 2020
GENERAL SBE No. P-10
_ PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Election to be held on

March 19, 2024

(date of election).

Party for the nomination/election for the office or offices hereinafter specified to be vaoted for atthe Primary

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

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

If required pursuant to 10 ILCS 5/7-10,2, B-8.1 or 10-5.1. complete the foflowing (this information will appear on the ballet)

FORMERLY KNCW N AS UNTIL NAME CHANGED ON
[List all names during last 3 years) (Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
~ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CERINTY
it TS AT T L Tt 1t ke | N
L /C; ’Hf?LA/ ﬁ.‘“\,w \.Qlﬁ{;ﬁ{v é&%}ﬂf@.f : /j’ i A %éﬂ’fﬁ (AL AN ol %\ v | Ka~—€
5%2 L Brl . JOL
4 /44"3?’&}&_ Bﬁé& 230 Fra, e S Yot € 1{5 KA~ €
3 : — L JL
MM C’;v‘nfﬁ&c,k_ BAK 236 Praire ST7° o Elg5 | Kam®
4 7 . = : > I
=L md/ &k - Pl Mppd A AT fBlle St Batlslins |Kkane
5 7, _ ; o e g X N
(lingp I\ wirelat LTS5 S & o Tln £ jﬁ“ Kan@
. - oL
M - {‘Hw«h Moo | 258 5 5Trme 5T [ 4, 5\ |Kane
=T R L o Il
12'_@“} LO{ \fql“'q-\:r cf) e j'l_ A %’2}_}#_’ Sl Elg i A A~ E
o ¥ A ] ] - = . : P .T’? M :
La Z' ] L-."n['l}:-k (m fj _Dé{’ f::""#{fffﬁl w ‘3"(-‘“"-"-’1\.‘% '/.l\""'L K“A’_N €
' ~ ' E| & =
it /f"”%f? /s I/Vm/h’? Er’mﬂ 7 M‘u‘n.m 170, 79‘!.-]&‘1&# bt ponth Elgpe | K A 4
10,07/ - . / ey 3 - (A
’ wa / QY4 'PC\V*’!CJ-EM-JLJHK Ty K Ame

State of %L fm}ﬁ/_‘u'::’i ‘Tz

/
Vi

County of _/<

CityVillage/Unincorporated Area of

Nick Cngon
J

)
) 55
)

[Cimulamr's Name) do hereby certify that | reside at / Z{: “E E.; fﬂ- r -1 é B ,in the

(if unincorporated, list municipality that provides postal service)(Zip Coda)

County of ﬁ a AE , State of_J/ 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

gualified voters of the

&

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

Signed and swom to (or affirmed) by

j_ﬁ?[»&v\ [‘j; AL L—M-h

Stob Sy A

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

befnre me, on

4 (Circulator's Signature)

(5‘?\‘?6{—9\

(Mame of Circulator)

nthfay, year)

(SEAL)

S

CFFICAAL SEAL
HOWARD R. KATZ

Public - State of lliincla

My Commission Expires o7/17/2028

okt
SHEET NO. i S}L/

(Notary Pﬁbu'g’?_ Sigphtura::




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggesten
Revised March 202
GENERAL SBE No. P-1(
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and gqualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or cffices hereinafter specified to be voted for atthe Priman,

Election to be held on__March 18, 2024 (4440 of election).

OFFICE:

NAME: Corinne M. Piero
) County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

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

If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complate the follewing (this infomation will appear on the baliot)

MAME e E‘LI"}:::;EER’S PRINTED STREEjII:i:.;a[;D;EE;: nﬂa:.s - E|}'L'.'-l-l—"lr,. TOWN OR
| (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE couN:Y
gz Lol OhdnebolAsha luppi4s \imtes ™ | Ko
wxﬂu %wﬁﬁm Wine WAlkon 1130 crosy sireet Ao ™| Rane
Chrysfing Miter los- (Clobption Pe | Ayrors " Kgor -
s dvadsr Hocnendez | 092 Celebiotion Pe | Pucora ™ | Yegne
Daime Mancines | 10% @J{E’bmrﬁﬁn Dic | Aorora | Kaue
Bduw Vierssn  |Jogy celoution De | furgre " | brave
daho Hagash- Hall 105 6 Celebration P | Aurore o kanf
Isafel Coctes Jo13 Celebtioy Pr | Pugrn | Rane
9' ggguﬂ@% 200\ | \Ceenan ?mziﬁr 10%6 Celebpotion Pr ﬂu.rur.-ﬁ " Koig
= _tLilia Tymez Maly 994 Celoyakioy OF | Awros ™| rane
e o Ih‘m/ /5 )
County of Pm%n i =

I, ﬁﬁﬂ pgg"ﬁﬁr ]

(Circulator's Name] do hereby certify that | reside at

1320 Pounmare &

, in th

@Vﬂ!&geﬂ}mmu rated Area of P agrer

County of

{if unincorporated, list municipality that provides postal service)(Zip Code} é.'!f' gf
. State ufﬂf jgg‘j that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | ar

a cifizen of the United States, and that the signatures on this sheet wera signed in my presence, not more than 30 days preceding the last day ft
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 petitic
Party in the political division in which the candidates is seeking nominaton/elective office, an

i

{Circulator's Signature)

/ /f’{/znaﬁ

{Insertfmonth, day, year)

S A 22—

/’ 3 / (Motary Public's Signature)

gualified voters of the |
that their respective residences are comectly stated, as above set farth

before me, on

Nang e b

Signed and sworn to {or affirmed) by
Name of Circu lator)

Officlal Seal
L) Susan A Sitton
Notary Public State of lllinois

My Commission Expires1/11/2026

SHEET NO

LRt
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Supgested
Revised March 2020
GENERAL SBE No. P-10
_ PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gualified primary electors of the
Demuocratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 4ate of election),

NAME: & 2 OFFICE:
Corinne M. Pierog e
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Bata\l’ia IL ED51 ﬂ A Full Term is sought, unless an unexpired term is stated here: yea unexpired term
If reqquired pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the following (this information will appear on the ballo!)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 wears) (LEs1 date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Srocr oochoe 107 (Mopuses M| Aongren * = 2E
Cruz Ochpa (7 Meapas fu Aot " Ko nte
édgmz 7 10q ﬂ—/l/g wlocuos A | Pucun | cane
Jiana Ochos (442 Clerrmes |PAutian’| kane
Ernegdo encston 1037 ) Jeves gl hesorn | Kene
o i puiez. UM (hort, | Aot | Kaue
/o < ﬁl’.wﬂ-‘* (3/y Gepuo Sr'F A{ﬂ.ﬁﬂﬂ Koue
Konica [leyes ]2y, Gosve St |Aeacth”| Vayé
Nilsa Py na WA Gpat S Dopn@ lape
Getma v Lixllmtln nde s s ﬂq@ﬂﬁ

State of m‘l\ ﬁ(}'ll“:.
County of tﬂ'*-*—-

L MG auel Adondl (Circulator's Name) do hereby certify that | reside at /¥ ¥ EX (G ALe A in the
@/ﬂlagemninmmnrated Area of é:[ A0 AA {if unincorporated, list municipality that provides postal service)(Zip Code) f‘ﬂ "a'u;

County of =@ W2 , State of 4 that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

55

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 50 ] Eéﬁ-_-.i 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,

(Circul 5 Signature)

Signed and sworn to (or affimmed) by mme \ i:\ 13(,“\3'C befors me, on 10 }LT;UQ s

{Name of Circllatar) Vinsert month, day, year)
{SEAL) OFFICIAL SEAL \Q.-OJZ ok M 5

mﬁﬁ&?éﬁﬁh {Motary Public's Slgnature}
Commissian No, 975752

My Commission Expires July 28, 2027

SHEET NOQ.

[

Lo e |

-



10 ILCS 5710, T-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gualified primary electors of the
Democratic Party, in the County of Kane in the Caunty of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Farty for the nomination/election for the office or offices hereinafter specified ta be vated for atthe Primary
Election to be held on__March 18,2024 1yate of election)

NAME: Corinne M. Pierog OFFICE:
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia. IL 60510 A Full Term s sought, unless an unexpired term is stated here: year unexpired tenm

If required pursuant to 10 ILCS 57-10.2, 8-5.1 or 10-5.1, completa the following (this information will appear on the ballol)

FORMERLY KNCWY M AS UMNTIL MAME CHANGED ON

(List all names during last 3 years) {Lis1 date of each name changa]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" Wae 8t |Mawint o2 iv3y © Galonn |Mevora | jcaue
& Losa Cur fon (Y26 ecnar Ao Aerora’ o Ul
> WWW Mo Ca w149 L/dﬂﬁuxgs /e A(,‘yx_m " Ka n e
(Ao e Rosee A do 04 = Galon | Besticrt ™| g
; Divepevee Afond [IV3Y & Galona degto A . K@ Lo
'Mqﬂ¥ Caelin {939 Waemes Av|futei : Ka 1 2
o (o 327 ¥ ree S Actre A" | 1a ug
| prenzp Marer |2/ S - Wnjor ST. [ Aatséh | (o ye
Bumbendd Villohys | s L0 g sus i Pty 18 " | a0
Mmﬂ ﬂum < ﬂ/’ T ka0 Acips x4 M| Kang

55

state T 11 A\ OIS
County of K““-"‘-— ;
L. Mﬂﬂ—k (Circulator's Name) do hereby certify that | reside at f#? "l( E?l‘-'z‘ Mot _in the

@Vi!!age.fumncorpurated Area of &_4 1] m (if unincorporated, list municipality that provides postal service)(Zip Code) f -l SE*‘
County of tﬂu ﬁ  State of & = that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the 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 Mﬂ-“—“;ﬁaﬁ— Party in the political divisicn in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above setf forth.

(Circulatér's Signature)

Signed and sworn to (or affimed) by (Y\CU\U o \ u\ &fm{{f befare me, on

{Name of Cirdulator) . cay,
e e e e e b s
(SEAL) OFFICIAL SEAL 4 \Qﬁ’zf ?: w

DEBORAH L FISHE
Notary Public - State of Ilfa"nﬂb { Nntar,r Fublic's Signature)

Commission No, 875752

My Commission Ein'as JuIE 28, 2027

SHEET NO. Er 3 2

L ]
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Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petiticn that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 4ate of election)
OFFICE:

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

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

County Board Chair/Chairman

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

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

) WV@/V‘\?; HL*-RQM Qs /83 Freeo sege (A N derenn 2 Kme

e — | Strcl<Owers |53 Fopuoe tv [NAoret | Uae

Nev— Elemalwe Wiekuidd 08 Qi Wi 88 [N A ™| Vo
Todd Niedzipredn | A9 One Ha T (N fwa | Kt
&nm' E Xny | Crecidside O N . dursis " KME
Kathleen Bravy | | Greekside OF e
CAvep) toaro |1yys gptiAno <N Ly | Kave
Sames F. tuwm | m43 0akiand Cie (N duma " | Kase

JL

j}mﬂf Do A 1360 tadfohne N A - Kanke
Cormpprce el | /Fé0 fbosd St 4 M. Dong | K

-

State of /L )
) S5
County of J‘( AnSE )
-1 )
I ‘--"pf‘SbﬁI (A ens (Circulator's Mame) do hereby certify that | reside at ¥ ‘E/.? 7 !',':vl/{f SOE éﬁﬁﬁ’ __inthe
EityUnincarpurated Area of M@‘f(\ pa/r-t i (if unincorporated, list municipality that provides postal service){Zip Code) (E $I7e
County of E‘}N €  Stateof | L that | am 18 years of age or older {ar 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
gualified voters of the vl O Party in the political division in which the candi = is seeking nomination/elective office, and

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

(Circulator’s S'gha_tyre}

Signed and swom to (or affimed) by; S&é‘;ﬁ 5{ l QU\ 5; 4&, on

(Name of Circulator) {Inkert momh, day, year
(SEAL) . s | e j i 2l
OFFICIAL 5 e i {Notary Public's Signature)
DEBORAH L FISHER SHEETNO. | 3©

Motary Public - Stats of linols
Commission No. 875752
My Commisalon Expires July 28, 2027

———

il



10 ILCS 5710, 7-10.2 X..BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Farty for the nomination/electon for the office or offices hereinafter specified to be voted for atthe Primary
(date of election).

Election to be hald on  March 18, 2024

OFFICE:

NAME: Corinne M. Piero
9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant fo 10 ILCS S7-10.2, B-8.1 or 10-5.1, complsta the following {this information will appear on the ballot)

A Full Tarm is sought unless an unexpired term is stated here: Vese urexpired term

FORMERLY KNOWM AS LIMTIL NAME CHAMGED ON
{List afl narmes during |ast 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 OUNTY
IL
EHMSW%&JQ f%? CQ?‘;.‘J./}'HLQ; /z}u’?-‘"ﬂ Ko nre
IL
I : 2
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Weermon Wheekt/4 69 Cataling Ls
ey A e Bied 1457 CaZalent T
D enslf0'Reily| 1401 prprdtl, arprnai

Kope
T
Py

IR8 Vargae| Jods Ctebun | Zutie | [Cane
ot BREL © /696 DRy I |G yras | onc
Terc, ﬁ?ﬂr‘*m 1478 S dova Ave | Hunoeo ™ |Kona
7 2 Kealt Maxtin__|[¥18 &Jﬂﬂﬁw_ ALW " Kana
%}%ﬁwg Cloih | Tanice B Clarie | 1400 Soctaca Hoe R
Stateof __ T/ (1O (S ]
Countyof ___ } PINNE ; 5
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10 ILCS 57-10, 7-10.2

X...BIND HERE..X

GENERAL
PRIMARY PETITION

Slggestad
Revised March 2020

SBE Mo, P-10

We, the undersigned. members of and affiliated with the Democratic Party and qualified primary electors of tha
Demacratic i ul
. Party, in the County of Kane in the County of
Kan ) S .
ane and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic .

Election to be held on

March 19, 2024

(date of election)

Farty for the nemination/election for the office or offices heremnatter specified to be voted for atthe Prim ary

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 80510

OFFICE:
County Board Chair/Chairman

A Full Tarm is sought, unless an unexpired lerm is stated here: yeas unexpired term

FORMERLY KNCWMN AS

f required pursuant 1o 10 LGS 57-10.2, 88 1 07 1051, complele the following (this information Wil appaar an the ballal)
UMTIL NAME CHANGED ON

(VOTER'S SIGNATURE)

NAME (optional}
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VILLAGE EOUNTY
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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 belisf the persons so signing were at the time of signing the petition

qualified voters of the __| 2mocra AT

that their respective residences are correctly stated, az above set forth
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QFFICIAL SEAL
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10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llineis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (gate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant 1o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, compleis the following (this information will appear on the ballot)

County Board Chair/Chairman

A Full Term is souwght, unkess an unexpired term is stated here; yeaw unexpired term

FORMERLY KNOWMN AS UMNTIL MAME CHAMGED OMN
[List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR G
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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County of ;"tf A1 -F , State of /¢ that | am 18 years of age or older (or 17 years of age and gualified 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 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 p Ter1a) O i 7‘ < Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth
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10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nominationfelection for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__ March 19, 2024 (440 of election).
OFFICE:

NAME: C : :
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Eatavia IL E.'D51D .tFuBTarmumunhnanmuﬁmﬂmusﬂlﬁdmz: ymumwmterm

If required pursuant 1o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complets the foliowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL HAME CHAMGED ON

[Lis! all names during last 3 years) (List date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR s
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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County of J;CZ/J./JF , State of jé: 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 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 ,5/7 f-;}-, £ g 72 prats Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth
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10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Farty for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 (gate of electian).

NAME:Corinne M. Pierog OFF¥CE:
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata\fia ". Eﬂ'ﬁ‘i ﬂ A Full Term is sought, unless an unexpired term is stated here: year unexpinsd term

If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, somplet: the following (this information will appear an the ballot)

FORMERLY KNOW N AS UNTIL NAME CHANGED ON

{List all names duwing last 3 wears) (Lis1 date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNTY

= T T Labrwic |BATgeded |9 0wiS ¥ Zane
- T Ko Erzensiehed YS Kroseyecs 37| ST crippces Larne
Lo — [DOUL pft | Y/ porsntos 5T g™ | A €
A’J’gﬂ; /jg{ C/’f‘f{ Jg‘fﬁ‘ﬁ%’lﬁ T Bt |57 4&{@ . p
% / Vin T TOAVAOE MY Wil pale Gaue |Je (g™ | ¥l
_;:”(““—' ?wu-.:b( ye~an U2 w\n}w{}ak Cr-’c,l: s\ C‘hﬂar CK.L«.A.
ik /gf’zM Sew W47y ack a | st Chedkd FanR
Imwmv cheryl Biendent) 51 Wiuke Ook Giide. [$4.tharles ™| Kane
b&oon &Mlaﬂh ﬂi go wiak Oafe G St et T s
A—\I:‘?&ﬂ T)Chnr Q Z0 whiTe Ok Civ i Cﬁﬂ-ﬂtlf’EJL Kon €.

State of feL 1A/ 81S

)
: e ) 55
County of_/< 44/ )
L, -?Jﬁm ic ) Bearcclm {Circulator's Name) do hereby certify that | reside at V75 Dlebinae 0 CD ,in the
@/illage.fumnmrpurated Areaof  Piaror= (if unincorporated, list municipality that pravides postal service)(Zip Codelfs ;'f:"vf
County of !":-‘"" 2 . State of il that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am

a cifizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the I P rucreTiC Party in the political division in which the candidates is seeking nomination/elective office, and

QWAM

(Circulator's Signafure)
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that their respective residences are comectly stated, as above =set forth.
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10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the
Party, in the

Democratic

Kane
Demaocratic

Election to be held on

March 19, 2024

X...BIND HERE...X

GENERAL

PRIMARY PETITION

Democratic

Supgested

Revised March 2020

County

of

Kane

(date of election).

SBE No. P-10

Party and qualified primary electors of the
in the County of

, and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or affices hereinafter specified to be voted for at the Prmary

OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson S5t
Batavia, IL 60510

County Board Chair/Chairman

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

If required pursuant 1o 10 ILCS 57-10.2, B-8.1 or 10-5.1, complets the following (this information will appear on the ballot)

FORMERLY KMNCW N A5 LINTIL MAME CHANGED ON
{Lisl all names duing lasl 3 wears) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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County of KK Av e

, State of 1; that | am 18 years of age or older (or 17 years of age and gualified to vote in lllinoig), that | am

a cifizen 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 @, ¢ Alic

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

Signed and sworn to (or affirmed) by — f%ff (e -"f-f;, /

/!l- ok ]

Party in the political division in which the candidates is seeking nomination/elective office, and
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10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/ekection for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 (4ate of election).
OFFICE:

NAME: : i
orinne M.
C e M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bﬂta"ﬂ'ia IL EGS.IU A Full Term is sought, unless an unexpired term is stated here. year unexpined term

If recpuired purswant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, completa the follewing (this information will appear on the ballat)

FORMERLY KNCW M A5 UNTIL NAME CHANGED ON

(List all names during last 2 years) {List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

LACE. ksitcmarid 457 Feaddiro | Bamavza™ an &

Don T Dhkere | 51) GonklinSE [Patina *[Kane.
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State of j /’ / vy
- ; 58,

] f'{btur--{}.( ‘? rz/ ’-’ﬂ”}" (Circulator's Name) do hereby certify that | reside at f &l Lf’ff g g #% . in the
@Nillagemnmcnmcrated Area of ﬁafcbv1 O~ (if unincorporated, list municipality that provides ;éstal service){Zip CME)C‘C?EI ,
County of et . 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 Eggenume 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 /¥ “t?{j Vd./ff Party in the political division in which the candidates ig-seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. 4 I »
P . TR

- N L = "_’
Signed and sworn to (or affirned) by ]"b-‘i{ﬂl’?—@ }é kd? before me, on %’M 4 _g, wlﬂ;’

(Name of Circulator) nsert month, day, year)

g {Natanr Put:rhc’s Signature)

($EAL) OFFICIAL SEAL
JEANETTE PRIEBE MIHALEC
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 71212025

SHEETNO. _¢ " '
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10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 (4446 of election)
NAME: C : . OFFICE:
orinne M. Piero o
B County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Eatﬂviﬂ. "_ En51ﬁ ﬁFﬂTﬂmBmmmmhﬂimm year unexpired term
H required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, camplete the following (this informaion will sppear on the bafiol)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
:mumdw@mam ist date of each nama
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1.
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_a_ﬂu L (f-lé? v D ) %-J-ir;j? 37 GLEARGRL L0
%&L UQHAQWJQL Lg&hg medgmgggt 4 3{{ g len ynre Ly

" flé_..ﬁ&k_v-..Ef"xk:if:--n_,-._ i— T ‘WL G _ DouShral 957 Sorahower— |4
. A - ) Tfr‘ n e he k 2000 Wendae, O & \ 41 h .  ane

NIALO Uﬂﬁfﬂtf [75%\#%@&((&” T;ﬁ;j’ljg | Kasie
ez el (352 prsl) |7 e | &zre

CoathiaS Howlons | 1736 Wurcetdy | /=/gin Lese

Dvane Kleesewsdt; 9004 ol LA | Elaa " leave
: e et [ e — -4 f——-ﬂ“”’# .l"f__f" :
stateof Wi )
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1 O IA'M (Circulator's Name) do hereby certify that | reside at _ |0 745 T W4T D!Fv e , in the
City(illageMnincorporated Area of_ 1)1\ Hea (i unincorporated, list municipality that provides postal service)(Zip Code) (2147
County of J\%ﬁu’m , State of |1\ that | am 18 years of age or older (or 17 years of age and qualified to vote in Wlingis), that | am

a citizen of the Unltad 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 uanuna and that fo the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the D\ T H/ Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

o

(Circulator's Signature)
Signed and swom to (or affimed) by Jﬁ‘ﬁﬁ Lt before me, on I\S@w,mber 1l LB 0

(Name of Circulator) {Inuert month day mr}

%&d ,M“;

( (Notary Publn: s Signature)

LINDA T KICUS
Official Seal
Motary Public - State of [llinois
My Commission Expires Aug 20, 2024

fAaL)

SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, mambers of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named perscn or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 4ate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

i required pursuant 1010 ILCS 57A10.2, 851 or 10-5.1, camplele the following (this information will appear on the baliat)

County Board Chair/Chairman

A Full Term s sought, unless an unexpired lerm s stated bere: year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[Lis? all pames during last 3 wears) [List date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of ‘-:'/(' g

' )|
3 55,
County of % VY, ’;
I; L\-)i'“ T m ﬁ-’[ ecde” (Circulator's Name) do hereby certify that | reside at | 2\ [-"-J‘-} ‘"“"{ I':’Ls.-"m. S 1. .in the
Lcﬁarlage.fljnin:orpurated Area of ( a2 EvVa {if unincorporated, list municipality that provides postal service)(Zip Code) é;@[ 5,‘1’

County of M__ﬂ;ﬂ [ . State of ”I MeS that| am 18 years of age or older {or 17 years of age and qualified fo vote in llincis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat 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 st the time of signing the petition
guazlified voters of the D'!.'-' th Party in the poltical division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth.
N A

(Circulator's Eigng@"r’é}-— -

o ol s -

i el = = T

Signed and sworn to (or affimed) by L’L/I/ / {’ 'f?-“!ﬂ' Lt before me: on / L — df'; —_
(Name of Circulator) /" {Ins r i, day, year)

OEFICIAL SEAL J i ! 3

L

{Notar-_.-r Puhlic’s?ggat_l.u re)

WHEAL) HOWARD R
AD R. KATZ
Notary Public - State of liingls

My Commission Expires 0711715026 SHEET NO.
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party far the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 18, 2024 (qate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If resquiresd pursuarnt o 10ILCS S7-10.2, 8-8.1 or 10-51, complete the following (this information will appear on the ballot)

County Board Chair/Chairman

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

FORMERLY KMNOW M AS UNTIL NAME CHARNGED ON
{Lislt all narmes during last 3 years) (List daile of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR _—
Wg\smunrum; NAME (optional) RR NUMBER VILLAGE SEI-E

1. F o il ' ,”_

Lo WicL (M PETERS| (2439 Arlofly Lohle, M| Koma_
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State of e )

! ] 8s.
YT ]
l, f tL/l'l‘EK.f v (Circulator's Name) do hereby certify that | reside at{‘ . in the
CityMVillage/Unincorporated Area of ‘H’U M\_{ {if unincorporated, list municipality that provides postal service)(Zip Code) ,
County of_#-J , State OM that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the ‘I)am 1< Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comactly stated, as above set forth, jé)
/ - " [Circulator's Signature)

P B R
Signed and sworm to (or affimed) by before me, on .-;"/ ‘f_ | 2- 3

.o a o o o o (Name of Circulator) P (Insert month, day, yka
4 CFFIGHAL SEAL // ;_\?/ /? :
(SEAL) HOWARD R. KATZ ;

Notary Public - State of llinole - LII —
My Commission Expires 07/17/2026 SHEET NO } LJ {Notary Public's Signaturs) ﬁ-’
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10ILCE 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gqualfied primary electors of the
Democratic Party, in the County of Kane in the County of
o Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Farty for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held an__ March 19,2024 (4ata afelection).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia. IL 5051 {]‘ A Full Term is sought unless an unexpired term is stated here: year unexpired term

If required pursuant o 10 ILCS 57-10.2, 8481 or 10-5.1, complete the foiowing (this inform alion will sppear on the ballot)

FORMERLY KNCOW N AS o LNTIL NAME CHAMGED OM

[List all names during last 3 years) [List da‘e of each name change) ~——
NAME VOTER'SPRINTED STREET ADDRESS OR [Q_ITYj.E BWNOR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
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State of

T 1,
) 5%
County of L.Zlfu/g 1 ;
I, M&L (Circulator’s Name) do hereby certify that | reside at 5% EJi I'"Ider' %_{'_l

illagem'l.,lnincorporated Areaof AV OV A {if unincorporated, list municipality that provides postal service)(Zip Code)
County of EQHE . State of_m_ﬂ_r.}_lrf.d"at | am 18 years of age or clder {or 17 years of age and qualified to vote in Winois), that | am

a ciizen 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

in the

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

qualified vaters of the m&m&{,— Party in the poltical divisicn in which the candidates is seeking nomination/elective office, and
that their respective residences are cormectly slated, as above sat forth.

/I/i?/ﬂ 2 /Q‘({l /pﬁ;f’ 4‘%_

Signed and swom to (or affimed) by ot befors me, on fr ":7'_- 7 }"_)
(Mame of Circulator)

2
SHEET NO EL{ 5

OFFICIAL SEAL
HOWARD R. KaTZ
” Notary Public - Stats of iinls
y Commission Expires 07/17/2026

(SEAL)

]



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democratic Farty and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demoeratic

Party for the nominaticn/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on___March 19, 2024 1yt of slection).

NAME: Corinne M. Pierog OFFICE:
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Eatavia ”. EDE 1 [] A Full Term is sowght, unless an unexpired term s stated hare: year unexpired termn
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballof)

FORMERLY KNCWMN AS UNTIL NAME CHANGED ON

iList all names during last 3 years) {List cate of sach name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR &
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE MLy
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Dﬂ.h".:ct. 'Pfdfim {:.“I .I"u'rq I_})br"*;'_t 'E:i(;!’h JC(“ Hf

- f

S'ﬂ Leey James By 1A N Liberty E g 'lL kine

.'%/z'('g" J-pqrc:‘;n Wamaa | LI N l__,'r}:-&-ri{i [;,i,'t:?m’ Tl EGae
‘Chosbie Kar) Whde Musser | (S N, Lipey |Elsw | Kare—
_ZZM Dovid Rathban 2 W Livety |EIgW | Kaye
' AMan Tebler 679 2wk st |Elyw "] Kane
John __Rein 32 Lilhe st | Elgiv | kane

zéz“ﬂ’f L. Elljah Dagielosns| 839 Ljilie sT EJgins ]'t K Gy
10. . '3 = d f/ = : Fﬁ ' AL /
byl 49, ) h‘m.-._hh, Dan. el sn é.?ﬂf L:” e 51 Ej"j‘b’ K4qnL-

A

State of € ]
) 55

County of )

L, _W]AR K Gy f"'h le (Circulator's Name) do hereby certify that | reside at _ /% (6 &ﬂ@btﬁff /Q‘fr‘-“—, in the
Ciry@ayumnmrporated Area of Mgih ﬂ Wie v (it unincorporated, list municipality that provides postal service)({Zip Cnﬁe}b‘-‘g—q 1—-
County of .ZH/.'E' , State of j::,- that | am 18 years of age or older {or 17 years of age and qualified to vote in llinais), that | am

a ciizen 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 DQWI oCra T~ 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.
' Circulator's Sjgnature)
Signed and swom to (or affirmed) by Mﬂfkéuﬂ tl I'(L before me, on [ 7——’%

s (Name of Circulator nser flonth, day, year
EDWARD HANSON ] ) r Y, ye
! OFFICIAL SEAL .
Notary Public, State of lilingis ’4 I
My Commigaion Expires SHEET NoO. ! z (Motary Public's Signature)

Qeotober 08, 2023
T i




State of EI i
County of & "Lﬁf‘\

10 LCS 57-10, 7-10.2 X...BIND HERE...X i Sugrested
Revised Marcn 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demacratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nominaion/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 18, 2024 4a¢a of election).

NAME: ~ - . OFFICE:
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata\fiﬂ, ". ﬁn51 D A Full Term is sowght, unless an unexpired term is stated here: year unexpired term
i required pursuant to 10 ILCS &7-10.2, 8-8.1 or 10-5.1, compiete the follvwing (this infommation will appear on the ballot)
FORMERLY KMNCW M AS LNTIL MAME CHANGED ON
(Liat all names during last 3 years) (Liat date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNEY
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: AL
ﬁ/’“gﬂ J,.-FK T- M&J‘Lqu"f ;L—?"r" SJL:'?I/L g‘f{?ﬁ% E‘;‘?' A jdﬁn-e.
JL - o
_ALM%AQGBZ (s Mosanzod | 1202 GrageegDa  Veee w | fanls.
4 . o . . 1T
Zi& ;ﬁé“tﬂ“* i"‘*ﬂ‘:’k’ Ho bepgm (201 coirot Crest [ Heapy Aty ) [Fane

mey Ce— Coppse Cg.0 gy (’ﬂé’af Csd By | Soef, MY | At
(hir dongs (pn] | " " Gy M_{&w fR
}M/B Mot | Tooes Goold|2005dsimvct Ok o 16" e
Devid Geold 164y Tefanem | C e | Bias
avall @ C GlAT f
© Jonna KsrondaV\l ra Korend 34 Saogfw ide C'vivie"| Kone

55.

o o

“Q_ Eirculatnr‘s Name) do hereby certify that | reside at "7;,,/1 7 % E%{QJM S',i’ _, in the
.

City/Village/Unincomporated Area of a Ve (if unincorporated, list municipality that provides postal service)(Zip Codelézﬁ 2{,1'
County of FC/L’\-"!"'L ("é.t\ of Ff{ . 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 maore than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the ! le L < E:' {0 Farty in the political division in which the candidates is sesking nomination/elective office, and

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

L=

{Mame of Circulator)  _~"

OFFICIAL SEAL

f (Circulator's Engnature}J
Cowipd M. [ ery P62 >
Signed and swom to (or affimed) by 2 Lf“'g ! £ i hefoT / 6 j

HOWARD R. KATZ

.
SHEET NO. /Hl




10ILCS 5710, ¥-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Farty and gualified primary electors of the
Democratic Party, in the County of Kane inthe County of
je=r Kane , and State of llinois, do hereby petition that the following named perscn or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Prmary
Election to be held on__Marcn 18, 2024 4ate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, B8 1 or 10-2 1, complele the following (this information il appear on the ballot)

County Board Chair/Chairman

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

FORMERLY KNOWY N AS - LINTIL KAME CHANGED O ~
[List 3%l names during lasl 3 wais) iList cate of 2ach name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR " v
/arorE R'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE QUNT
i i

C_»C’Lﬂﬁgq \’(‘“ H’A%:,Zf g"lgCL\mrtfi(‘l‘. A/ﬂ:m : %EM
& €19 Clheder ot | v '
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Eorish Dorgsl (01 Torde's

Lo Davgr |07 mm
Nonew et R 503y
=l

State of

T
) S5,
C.ount{.r af ]

i zk![ ﬂ Eib 2“ {_ fClrr- lator's Mame) do hereby certify that | reside at ;:ﬁ 0 f\[ L—&ﬂ(ﬂg‘%}f ,in the
@'Village-’ nincorporated Area of 'U m (if unincomperated, list municipality that provides postal service)(Zip Code }! ,ﬂEDI’;

County of ﬂe_l ,State of__Jb— -‘I — that | am 18 years of age or older {or 17 years of age and qualified to vote in lllingis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the iast day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the ; Party in the political division in which t ndidzates is seeking nominaticn/elective office, and

that their respective residences are comectly stated, as abave set forth.

[ Curcuﬁmcrs Srg nature)

Signed and sworn to (or affimed) by @f'f*g 5"@/5 éxﬁﬂ __ before me jon XC?H il 2*3

(Mame of Circulator) ' {Insert day, year)
(SEAL) OFFICIAL SEAL = {J

HOWARD R. KATZ fé # (Notary Public's

Notary Public - State of llinola
My Commission Expiras 07/17/2026 SHEET NO




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Damocratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 13, 2024 4ate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

W required pursuant o 10 ILCS &T-10.2, 8-8.1 or 10-5.1, complete tha following (this information will appear on tihe ballot)
FORMERLY HNCWM AS UNTIL NAME CHANGED ON

County Board Chair/Chairman

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

[List all names during last 3 yeams) [List daie of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNEY
L
W«ﬂf Vs (Q&M CLirrean T, Olsop |8 Aoathose Pi Pe E Lo kANE
: i N
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L
el s 44,0 nau% AL L Elen [ IKane
_,_.—r—‘f'h--_._,_‘_‘____ i ﬁ—f——‘-—-______q_h‘_}—‘_h JL

State of ﬁ )

Courty of Kff '“"*'E' ; ss

- 1744 /f(
[, JFQNJ? fﬁ’ ﬁFéﬂéF {Circuftms MName) do hereby certify that | reside at 9'/&( 3’(’6‘/(”/{{, (‘%"ﬁf{' , in the
Ci 'rIIage!Unin::orpqratad Area of &@{ﬂ {if unincorporated, list munn:tpalltg.r that provides postal service){Zip Cude}@éé .
County of k ﬂ’ J,un {; , State of L L that | am 18 years of age or older (or 17 years of age and gualified to vote in lllingis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pefition
qualified voters of the TUQME}LF{&T Party in the political division in which the candidates is seeking nomination/elective office, and

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

5 Cnrculatnr'i Sidnature

Tored A/ Y E e
Signed and sworn to (or affirmed) by o : ::b’:r
(Name ij,bircélamrj
(SEA OFFICIAL SEAL ' I/Ba
Huwmu RKATZ : J {67
= State la
WMWHUTHTWEE : ShEETNO_
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10 1LCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Damocratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of

Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nominationfelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__ March 19, 2024 4246 of election).

OFFICE:

HAI.IE:C u F
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Bata\”a, IL EDE 1 D A Full Term s sought, unless an unexpined term S stated here: yesar unexpired term

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complele the folowing (this informalion will appear on the baliot)
FORMERLY KNCWM A5 UNTIL MAME CHANGED ON
{List all names during las! 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
]

KEJ’H‘ HUE.'QS S N Pracie§| Dedasc . Kave
ot llesiva 2045.5M 57 @uazgd__m
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COUNTY

JL

10 L — [~ :
A B ~———— ] .___-.___F___h_ﬂ__f_ﬂ_ﬁfﬂd
State of "‘Z‘é"'

)

) 55.
County of / 'di’tﬁ\\ )
1, épfuﬂf}qm—r }(/ I "‘r‘"y:] (Circulator's Name) do hereby certify that | reside at g/t?? S dv’@(&%gﬂ ,in the
City/Village/Unincorporated Are f E’[\w (W {if unincorporated, list municipality that provides postal service)(Zip Eodaﬁ-Qs’Z{‘)' )
County of I{ém - E an ,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 petitiam(enﬁafrj;enuine 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_ Dy = Party in the political divisicn in which the candidatesdis seeking nomination/elective office, and

/—L/T: i e 5%
INCLH T
Cov i ng /77 . f'/f:xfﬁ“’befmeme ‘“_[ [~ =2F

{Name of Circulator) - {Insertranth, r)

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

Signed and swom to (or affirmed) by

OFFICIAL SEAL

HDW&HIEJ n_mn'z ‘I'r 5‘@ {Motary Public's Sig?m} !

SHEET NO.




10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL Z8BE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Damacratic Party and gualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane

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

Demacratic Party for the nominathon/electon for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 (4ate of election).

NAME: Corinne M. Pi S
PIEI‘DQ County Board Chair/Chairman

ADDRESS:
467 S Jefferson St

Bata‘u’ia |L 5051 ﬂ A Full Term is sought, unless an unexpired term is stated here; year unmpired term

If required pursuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complaie the following (this information will appesr on e balat)
FORMERLY KNOWMN AS UNTIL KAME CHANGED ON
(List all names during last 3 yeams) (List date of each name change)

MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional RR NUMER o

JL

Mot sk | DM ey o] petmese| le= o
: &1 Mipthe A S Brere 'pg_f S A | AL
Kevi Michal€ie- oS Prikel TIR— %&fﬁd&k_ I K oz
st M’/[?""’“ 1236 LIt C+ fitas v :t ma
’?_*_:«‘_T SuEddd S;L I35 3 /uUMw:. LA 35 gx_am' ;.{,_?M_
. L1\ S N eS3p2vcon ﬁfﬁmﬂ g 10,
D7 § TFrRen D978 one
ua ﬁ'm llhﬁw.u J€ o4
/// /,iL /.f
o / I /

State of ] J‘i‘ |
County of KM t ; 55

l, Off’f! WH~—r }f f [ 7Y {Circulator's Name) do hereby certify that | reside at (/6 () ,S J J'm\?}ﬁf"‘i \9 .in the
CityVillage/Unincorparated Aret"\ll;g? t g_ £4 ;2? i (if unincorporated, list municipality that provides postal service){Zip Cudem
County of ;CM-— , State of__/ C.. that | am 18 years of age or older (or 17 years of age and gualified to vote in lllinois), that | am
a cifizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the |ast day for

filing of the petitions 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 { Party in the political division in which the candidates is s kang nomination/slective office, and

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

Lo

4 ﬁ [Circulator's Eugnatune
] L N i "é‘ ijT
Signed and sworn to (or affirmed) byC;:?'/*" [ f*{{ A 7 _/ before mk, on L?\?} f/‘w“‘":— ?

ame of Circulator) //

el mon h, day, year}

OFFICIAL SEAL
™ HOWARD R. KATZ
Public - State of lilinols

{SEAL)
My Commission Expires 07/17/2026

Bt



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18, 2024 (gata of election).

OFFICE:

NAME: : :
Corinne M. F’IE}TDQ County Board Chair/Chairman

ADDRESS:
467 S Jefferson St ) )
Batavia. IL 60510 A Full Term I8 sought, unless an unexpired term is stabed hare: year unexpined term
If required pursuant to 10 ILCS &7-10.2, B-8.1 or 10-5.1, complete the following (this nformation wil appear on the ballot)
FORMERLY KMNOWMN AS UNTIL HAME CHAMGED ON
(List all names during last 2 wears) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
1. JL
'j;.&_ o Dt Luemus (TN Bnesio A B er=sie o g

o o lnctoert~|1232 f&m& et | Kang
, = _ : L

T

ol

Lvtin Mudf 7] "'f J..j-/’[/‘t 7&& si?Z frweve J Hﬂfw
Saikbonee VAS ZPluko |tk | en
Rets(le M‘-J}}\J’]. =) kc:tff"éfuj'tuﬂ eyt [\col
2} %M'ﬁm% F 224 N, S c;méf (oemes en * Eane
Averd Bote 020 7. 204§t Lorevw
/ / // a /

stateof _JLL 7V O (5 )
County of frf’,{/’ﬂ*f ; 55

|, Ml EWFA"’ (Circulator's Name) do hereby certify that | reside at fs Qﬁ/{ﬁﬂvﬂf M , in the
Village/Unincorporated Area of Hé’ N {if unincorporated, list municipality that provides postal service)(Zip Code) M
County of f(ﬂfﬁﬁf , State of gE f,': that | am 18 years of age or older {or 17 years of age and gualified 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 precading 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 QmME G” Party in the political division in which the ca

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

idates is sesking nomination/elective office, and

{Circulator's Signature)

i ‘-r ) - = 4
Signed and sworn to (or affitmed) by -ﬂ "If‘: h Go / F‘:L ] rJfC before me, on o [ CCy A a‘l,::
maage of Circulator) {Insert month, day, year)

. - Sfmﬁ T, o

NOTARY PUBLIC, 5TATE OF ILLINOIS f ‘:}ﬂ lx (Notary Public’s Sngnature}
My Commission Expires 12/6/24 SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane . and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinatter specified to be voted for at the Primary

Election to be held on__March 19, 2024 (qate of election).
OFFICE:

NAME: : i
ri .
Corinne M PIEI‘UQ County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia. IL Eﬂ51 ﬂ A Full Term is sought, unless an unexpired term ks stated here: year unexpired term
If resqquired pursuant o 10 ILCS 57102, Eﬂ.jl or 10-5.1, complels the tolkewing (this informalion will appesr on the baliot)
FORMERLY HNCWYM AS UNTIL MAME CHANGED ON
[List all names during last 3 years) [List daie of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GOUNT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
| ses . ," | L
Twhau NGl | Zusccss ) Bupzin | 2%/ N.Comtpuepuyg E (Al KApe

EQMM AN RN T ALY A
V%fﬂ«f ool | Lisa v |0t Snbpec] e | Eln | g2k

PN, 4 Al on e 295 () A fffﬂlﬁf"‘u :t [(onA
Enly Kiuean B0 Ml ST EISn "] Kane,

'y o Sihyf M0 UG LSTH . wosy B EIVIEE P

/fw/f/f// O IPEY  JIcéc A I 198 Beckima, Hol f:f: - " Kpine
fxﬁé’v- .4 ¢ Wilam Nonsle 3573 Epepuia O (phadesulle™ | Khade

_ ) * :

?u / / / / :t /

- " - 7
State of | — ]
g5
County of Kﬁ i{-._f.-:“ ;

I, TlLEQi:.Sﬂ ‘E m&élmulatnr s Mame) do hereby certify that | reside :-;7 Cf [3 L{AL‘E /ﬁ@tﬁ}-}i—?— 'LT_n the

illage/Unincorporated Areaof L4 £ L (if unincorporated, list municipality that provides postal service)(Zip Cndejm
County of E@:ﬁ &: - . State of “—-’ that | am 18 years of age or older {or 17 years of age and gualified to vote in [llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pefition
qualified voters of the ;Di JEM 2& Party in the political division in which_the candidates is seeking nomination/elective office, and

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

(Circulator's Signature)

Signed and swom to (or affirmed) by Th fre54 C 8(; TN A beforeme,on  {0-2{ ~ A>3
MName of Circulator) {Insert month, day, year)

P MARK A. GUETHLE . Tl M _M JZau!
OFFICIAL SEAL Notary Public's Signatu
Notary Public - State of lllinois SHEET NO }I"' 5 LE
My Commission Expires Nov 12, 2028 '

g



10 ILCS 5710, 7-10.2 ¥X_..BIND HERE...X Suggestad
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demecratic Party and qualfied primary electors of the

Democratic Party, in the County of Kane in the Gounty of
Kane . and State of llinais, do hereby pefition that the following named person or persons shall be a candidate(s) of the
Damocratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18, 2024 (4ate of election).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
BEtEVtE "_ EDE 1 D A Full Term is sought, unless an unexpired term is stabed hare; year uiexpired tenm

If required puorsaant to 10 ILCS &T-10.2, 8-8.1 or 10-5.1, complete the following (this informalion will appear on the ballot)

FORMERLY KNOW M AS UMNTIL NAME CHANGED OMN

(List all names during lasi 3 years) (Ligt date of each name crange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SO
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

W Q’M Oochard A. [add |38Ws s> s0nsET (R|SF Chaotes™ | iz nip
/}MU Zﬂ.ﬂzﬁ/{f’ Kathwing Tohnson | 3¥wbd0 Sunset Dr. | St [ harle & Kans
Lieem Johosan B?jw'bulﬂ' Suaser D, 54, Claries i KAN =
fally Galelt 2 N 6™ Ave | of Gucles *| KWE
:DM.,S —-/L"]"Lgam 2B W AMM &*ﬂc)ﬁf:‘m:i Loy
Grieeet Johason| 39 WAKOSUse o] St (hanl| deq ae
hete Johason |3 Wl Junpethe. |5t (harles ™ |ane
D e (T S o [P

/ /,,/" / I /
Stateof LELINDLS )

] 55,

County of I4ANE I

I, Qaﬂ.ﬁ TAMT.-' MNE ) {JALSI'A_ﬁ_ (Circulator's Mame) do hereby certify that | reside at 3,“ 517 ﬁg,ﬂ [ ;E-‘ pﬁ, ,in the

CityVillage/Unincorporated Area of S T. CHARLES iif unincorparated, list municipality that provides postal service)(Zip Codem
County of JK’ ANE State of ZZ, _that | am 18 years of age or older {or 17 years of age and gualified 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 30 days praceding the last day for

filing of the petiticns 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 DEMOCRATIC Party in the political divisian in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

- I £
: {Circulator's Signature) o
8 : } 0 -
Signed and sworn to {or affimmed) by L (. 5?{!3,] ’(.'a'}f }éfl,;,; Sfﬁr? 4 before me, on (?ﬂ f_ {,r(:' -/2 ﬂ,l _3
MName of Circulator) * {Insert manth, day, year)
. OFFICIAL SEAL i ﬁ——/
(SEA STEPHEN R BRUESEWITZ e St l-R 1 ..

NOTARY PUBLIC, STATE OF ILLINOIS 15 / £ (Notary Public’s Signature)

SHEET NO.

My Commizsion Expires 12/6/24

m s



101LCS 5/7-10, 7-10.2 X..BIND HERE..X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affliated with the Democratic Party and qualfied primary electors of the
Democratic Party, in the County of, Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 18, 2024 (gate of election).

MNAME: : 4 OFFICE:
Connne M. Fierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St ) ;
Eata‘ul'iﬂ; iL ED51Q A Full Term is sought, unless an unexpired term i stated here:________ year unexpired term

If rexquired persuant to 10 LSS 57-10.2, 8-8.1 or 10-5.1, completa the following (this informaticn will appear on the bafllot)

FORMERLY KNCW N AS UNTR NAME CHANGED DN

(List 2l names dusing last 3 years) _(List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SDUNTY
(VOTER'S SIGMATURE) NAME (optional) RR NUMBER VILLAGE

SaFo Groen Larel 4201 BB D] LU "] Gwe
Kelly, T Codt 4307 Nodlons D (-thlle *| tave
Lﬂw@«w Dronsog Y65 MNodlbace [ L-l, I'.'( Ao
rgﬁi'ﬁkl' ig’bﬂﬂ.u—ﬂ.f 4410 Mg)LM‘hﬂ {1 f@ ‘.J ”:L I'(A]AJ’E
f i tnguch Eeenpl 4910 Nodhiazocr) O-tlle ™| kane
Shranss Bowonc 13063 Buddnd CTI( -1/ Kp A
Sessioe Llpnew 72099 bostiown el C-llle | KANT
a s Vo k=4
Y sl o /M Kewe
e il i " Kae

-
State of .I”m.ul:: ) P
] 3
coutyof _J( 2

_Cﬁi.ut;is& ) %’aw\.‘h (Circulator's Mamea) do hereby certify that | reside at }-_&- in the

City nincorporated Area of _@ Lo Qi {if unincorporated, list municipality that provides postal serv " Zip Code) &0 a2
Cr:runr_.r u!' Ka~p . Stateof Z & that | am 18 years of age or older (or 17 years of age and gualified to vote in llincis), that | am
a citizen of the United States, and that the signatures on this sheat were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the fime of signing the petition
gualified voters of the L AT i Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as abave set forth. L7Q

e (Circulator's Signature)

Signed and sworn to (or affirmed) by @\([‘:lﬁ{EmQ ;MKiduj before me, on Ot G0 do23
(Mame of Circulator) {insert m , day, year)
(SEAL) " Meadhe,

J,f g (Motary Public's S;gnatum}

Gy

ey
SEAL
mirscel VOtArY PUblic - State of liinois

M Cﬁmmlulnn Expires

SHEET NO

——————




ested
10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X _— Mafzﬁgzuzn
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Damocratic Party and qualified primary electors of the

Democratic Party. in the County of Kane inthe County of
Kane _ and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 qate of election).

OFFICE:

NAME: . :
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

If required pursuant 1o 10 ILCS S7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

A Full Term is souwght, unless an unexpired term is stated here: year Unexpired temm

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

14 G . sasge 13 41 L .
/ibuf.u. J'ft,q{;;.{u. -EMHJM SM LS g 104 FA I‘l'!.tiﬂ'ﬂ-'_.r'-{' J":}‘-'"N s & Lo
2 i [ : : K i ) : L .

Jlrl/““:lflf'vjlltvajﬁbk\—f r(f#‘tr ﬂ{qlﬂ:g.r'h'l ]_* Hr'hr' Pl- z.glpc--*‘ Erirﬁ &f‘lt'ﬂl:

C D M’f 1—'] ..
| Loram Kot

2 ?{um g/uéi fﬂéﬁ
h 14l <t Vdan
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> @D M« 4N f:t
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. f 1|_L
o S Elan i Nang
Su~ | Och @ |36 S lnge Pre J—ﬁg‘?*“[,-\ C 1ant
' “I”"-a- NV"L ﬂﬁ U\fE;U ML‘[UTEU -VILf‘f; ﬂk.!.?u,!ji i}. 2 F-_:rrj“:}'“ AL leae

2
Pl

v

i
i

/ AL

/ JL
/ I

State of

T/hws }
e 58S,

. ]
l, Ldall ” A Mlﬂ é ] (Circulator's Name) do hereby certify that | reside at _5{ 9§ _jlz [&ﬁ# ,in the
@’Villagemninmrpuratﬂd Area of é'J : {if unincorporated, list municipality that provides postal service)(Zip Code}é_QM

311
County of e . State of i { that | am 18 years of age or older {or 17 years of age and gualified to vote in lllingis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat 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 _14M 0 Ac@IC

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

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

ocbbr AT

{Insert month, daf, year)

before me, on

Signed and swom to (or affimed) by /’ZQ/"A{Q @A%MF

{Name of Circulator)

OFFICIAL SEAL -
SEAL) MATTHEW ZIENCINA M
NOTARY PUBLIC, LLINCIS g B (MNotary Public's Signature)
Comusslen § 7719 SHEETNO. |~

My Commission Expires Aug. 23, 2027




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party far the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on___March 18, 2024 4ate of election).
OFFICE:

NAME:Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
BﬂtaVEa ". ED51G A Full Term is sought, unbess an unexpired term is stated here: year unexpired term

W required pursuant to 10 ILCS &7-10.2, B-8.1 or 10-5.1, complete the follewing (this information will appear on the ballot)

FORMERLY HMNCMW M AS UNTIL HAME CHANGED ON

[List all names during last 3 vears) (Liat date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR coinee
(YOIpIS SIGNATURE) , NAME {optional) RR NUMBER VILLAGE

| = ; | ST | C gl 2
pLal Lo 10 }“‘s“" GL990¢ e/h#jwﬂié Jead [NoYh Elgry | Ed e

;E R At EJC‘,& dﬁ[ggiftibmigﬂ (,_i_ff /:qufj'r‘u :t K'.'C‘" ﬂ(i-

ﬁ:j&%"r o Alane | 728 Lesolt fuc Cfiff Giu7 I|L Za"f

T Zecebl 922 aiera) . (UAne @l | Knne

Kevin 12 Ramsl 3swett Al | Elajay M| Kinve
. _ /]

<2

Y AL
i 304 Wkshigapun 9+ | oy ane

g g doy weBnlyre i | £59.00 M @
5 W /:f A
/ / / | /
7 e A i d

r g i
State of Ihimncrs }
SS.
County of ﬁﬁ" we i

I, i"'?/;ﬂfG/ /(_/“Vf (Circulator's Mame) do hereby certify that | reside at X 5 /(/ A’:'amﬂf%'m the
City/Village/Unincorporated Area of (pm Ve (if unincorporated, list municipality that provides postal service)(Zip Code (/¢ & .
County of &%Ze , State of f{: that | am 18 years of age or older (or 17 years of age and gualified to vote in lliinois), that | am
a citizen of the United"States, and that the signatures on this sheet were signed in my presence, not mare 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 a’ﬂ'i’f re i€ Party in the political division in which the candidates is seeking nomination/elective office, and

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

(Circulator's Signatu

Signed and swormn to (or affirmed) by /C;ZM M" ve before me, on o frES 7z 3

me of Circulator) ] [\|r1serrm|:nnth~ day, year)

Official Seal _
amanda Kathleen Chudik

Motary Public State of Winois

My Commission Expires 2/27/2028

SHEET NO.




10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dernocratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 (4446 of elaction).

NAME: : ' OFFICE:
rin M.
Corinne PIEFGQ County Board Chair/Chairman

ADDRESS:
467 S Jefferson St _
Batavia, IL 60510 A Full Term is sought, unless an unexpired lerm is stated here: year urexpired term
I required pursuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following {this information will sppear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all nemies during last 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T P A7 |
2_} Agae i, (il LD iz s I.))V/Lﬁafﬁ.{f{?m Lowe
3' F‘./r-'hr i 1634 S 44 Plave |5 Uhaps |l
—> e : = m
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4 r T ) JL
\—"’\}‘-"’ﬂ_ﬂ_ j.;f—q""‘- W bven RES" :‘;‘i']k %) S et s [i'ﬁ-.k-ﬂ_
5 Vv E 3 : AL
()8 k=5 733 2 AR o chargs] Hone
G. W5 AL
> Cavsku, Nudd. i8S sh Iy | Srchadel| Kone
- -
. ‘/ i A /)lt //
y / / / / IIL i
, e d r
= / 2= / // 3 jf:
/ // / i i |

stateof 1 LN )
ss,
County of K{Z’Uﬁ = i §

L X umpecion -Toy %;mmrs Name) do hereby certify that | reside at &QU) N=a%: L JIPMDCJ } Cointhe
Tay L@, (if unincorporated, list municipality that provides postal sem::e]{Zm Code) éz ﬂJ
County of ]f'<_\’-‘&'r".1ﬂ , State of = . that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

CityNiIIag&ﬂJnincurpnrafe Area of

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 E e ‘@& [' e Party in the political division in which the cangidates is seeking nomination/elective office, and

V0 Y g
/ ,.-'r /(Clrﬂﬁiatcrf’s gqn ure)
before' me, on (/:7/&7’ Lo, =,

(Infert fionth, day, vear)

wal ﬁj\\ki\k NG

{Notary Public’s Signature)

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

Signed and swomn to (or affirmed) by

OFFICIAL SEAL

[SEM!] __
Martha Hanna f

NOTARY PUBLIC, sm: nn.fnm

W Py nission Expings

SHEET NO.

oo



10ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gqualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinatter specified to be voted for at the Primary

March 19, 2024

Election to be held on

(date of election).

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Term is sought, unless an unexpired tlerm s stated here: year unexpired tenm

If required pursuant 1o 10 ILCS 57-10.2, B-B.1 or 10-5.1, complete the follesing (this infomation will appear an the ballot)

FORMERLY KMNCW N AS. LINTIL NAME CHANGED ON
(List all nemeas during last 3 yeam) {Lisl dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWHN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CRINLE:
1. ‘ AL
Aeiger s Focime ) MPLGPRET Tupy 17 1US  Summne Ridge| Huatley Kane
L Tl -
/ 1'& {\.-uuhf-'h" I ~) N 1 "[I‘F jgh'l'"tef F‘n’c'{'j‘c H""“-ﬂf'] |¢ ene
i - : |- .
&{T ﬁu:zméf,rjj ou lkey AR W 2255 (Pupib. Riper huu!w RAMNE
.m—-—-—"_—'d__ s % JL
.E’“\,ﬂ_‘r_, [iosBhgn NV oiases “TomA) 12665 Tatrd Cumfad Huf\”’*“! lcane.
IKE_Q% P J"Illn/r g o / it Y 2o gl ;L L~
E/—F aj?.':i Sl | :-.“ (aAaN LA e -t 3 f‘f &L A HIN Joflwmt iy J
S 1 . 1 T I i by £l i
( a AN Thiper [ /259 ¢ (U DL | jdnddl | Kene
TR : {0
s i_g lvia ffu e LD SNadd e (A #Ufﬂd.’d_.f k:/‘hle-
e ; JL
, h‘é) - .-5“‘\_ \"H.
9. \ M \ \ L
Ty = ' N
Stateof /&7 7 i s )
) Ss.

County of __ K ANE
l, _-T:)ﬁu.m.c | .T?.r:i e oD

]

(Circulator's Name) do hereby certify that | reside at 795 TElthehbunnctt €T

. in the

City/Village/Unincorporated Area of /=t~ rv (if unincorporated, list municipality that provides postal service)(Zip Code) /i Iy,
County of u":-_ L n X . 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 cn this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitiocns 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 | erecretic

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

WM@

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

(Circulator's Signature)

Signed and swomn to {(or affimed) by -{;L"lﬂrT :'_K{ f‘f n" .mf'.f‘f .«f‘ before me, on Q/ng' /ﬂ ]

(SEAL) OFFICIAL SEAL

NOTARY PUBLIC, STATE OF ILLINCIS
My Commission Expires 12/6/24

£

arme of Circulator)

STEPHEN R BRUESEWITZ

SHEET NO.

S

flnsen rmonth, da;] year)
_..-r'f..-ﬂ" 24

K ﬁ&'}-{
<

faed

[

(Motary Public’'s Signature)




TUILGS 20710, =102 A...HINU HEKE...A suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of llingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

March 19, 2024

Election to be held on (date of election).

OFFICE:

MNAME: C . 5
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

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

If resudired purswant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complets the follewing (this informiaton will appear on the ballot)

NAME SesS ir:ﬂ:éﬂ’spmmsn smEEiFlinﬂa;ﬂ;:;: nc-a::m ﬂEIT‘r,TDWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BRURY
1. 'Q_q. Ty R ) 2EUY Dic ingmgisd $7 4 p.!&r":e'ﬁk,c'"_ l('ﬂﬂe
& Yo gothoctr, |'H17 1Gesire DI [Sontn gy " Fone

G AR L N A N V2T
' "'Z::' 32 Ten %“ﬁf Az M.'wm/& Elan | Kang
= Thoudhn Hateled) Y4895 butlingon b Suim tiacks™ | A,
SN 7t PR Jtes, o 170 PRgerST mpshane™ | Ky 7
/ / r |
» Wi 7 ]
e i / Vi /

* 7 Z 7 7 7

oy

i i

[
Stateof T \Wino.5

Countyof _ Pand
L _Larl T Wouser (Circulator's Name) do hereby certify that | reside at Y{w/95 7 Mo 4. R4,
City/Village/Unincorporated Area of & lbw (if unincorporated, list municipality that provides postal service)(Zip Code) &2/ / T .

County of S nf , State of TWiwpig  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 80 days preceding the last day for

35,

o e T

, In the

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 _Themocra 4. ¢
that their respective residences are comrectly stated, as above set forth.

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

Cad § Koasn

¥(Circulator's Signature)

before me, an {?d';z?b% (ﬂﬂg Maz.g

{Insert month, day, year)

Oarl T \-'iﬂusf df

(Mame of Circulator)

Signed and sworn to (or affirmed) by

(SEAL) < OFFICIAL SEAL"
ERYN K SANCLEMENTE MORRISOI
Notary Public, State of llincs
My commission expires 4/13/25

i m e

SHEET NO.




TU LGS 9/ -10, F-10.2 A...BINU HEKE...A suggesten
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llincis, do hereby petition that the following named person or persong shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Prmary

Election to be held on__March 19, 2024 (440 o alection).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavlﬁa IL 80510 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, B-8.1 or 10-5.1, complete the following (this information will appear on the ballat)

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON

(List all names during last 3 wears) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OGRS
(VOTER'S %GNMUREI NAME {optional) RR NUMBER VILLAGE
3 RSN 2

AL

1268 _waterlg | Stctacks | Kage
* 7 "IL

/27 Seenc/librs7 %uzﬁf/j?mll kane

AL

Nichelss Rubio 599249 Chisholntdl| & g
Bawe K tspllf /338 Fosrmson ph pulotn > Krre

m"fﬁ%zm 7 Seups el | ISPV E

Z / [/
i b [/
i ra 'Y

T .
State of T

AT S8,
P Ko, ne )
I, E'gg’ .,7;.1-—»-«" Gr»n-q (Circulator's Name) do hereby certify that | reside at 122 N. Mg S5 , in the
City/Village/Unincorporated Area 01! Sormendt (if unincorporated, list municipality that provides postal service)(Zip Code) O5"8
County of , State of Xt that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the 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 paolitical division in which the candidates is seeking nomination/elective office, and
that their respective residences are comrectly stated, as above set forth. \

==_——

2 . (Circulator's Signature)
Signed and sworn to (or affirmed) by ey 6?/%*1 before me, on Jo -/l— 2o 3

{Mame of Circulater) i {Insert manth, day, year)

I EF;'PI{EEALE-SDM aundiao, G Ehasod ooy
SUSTAF ic's Si

NS%T‘:E%? |A" {;kil?: e {Motary Public’s Signature)l_

r.-1'.'.fjr_'uu"-":_ﬁ..nr Expiras May 30 251_25

SHEET NO. ’_’ ‘




TOILES 210, 102 K...BINU HERKE...X suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Bemocratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 18, 2024 14260 of elaction).

OFFICE:

MNAME: C - H
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 80510

If required pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, complete the following (this infomation will appear on the ballod)
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON

A Full Term is sought, unless an unexpired term s stated here! year urmepined term

{Lislt all names during last 3 years) (Lis! dale of each name mang_a_}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE il
JL .
" Rl |Saw rox 758 £, faoer sr. 2PN | ko

JL

Z‘F%/ jrh--.h’!mnu ﬁzg-:m:r 78 Kane o . AP Konit
I s 258 Btk st | Gitevia ™| Hane

%*—‘ 7  Ceaneiscolmpae "2 Johnston DR AvRokr™ | HANE

“Viciar s @ocnc ce |V A Pé L0Z3 indigp M| AVYOP "l Egre
& ; il : L
M@;ﬂﬁf #/J‘a{r -5—2.-7/&'1’&'/?. Tio Y Ll £y /{/dg/m - /&:‘L‘t/t
| [ ¥ _ 5 - Z

—— . = | Fua g
— Z = 7 2
= Z Z A 4

State of T \\iwveis )

: )
County of KANE )
1, ;“//rf—zf “ml. e /5 {Circulator's Name) do hereby certify that | reside at F£2 % S Tlonde CN . in the
City/Village/Uninco rpmated Area of _A/p£rl Aufeds (i unincorporated, list municipality that provides postal service)(Zip Code] &85 % =
County of KHN =3 , State of T 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 meore 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 b Eon (s L Party in the palitical division in which the candidates is seeking nomination/elective office, and

=1

(Cipgllat ignature)

55

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

Signed and sworn to (or affimmed) by /‘l// £ e "’i.;w,,m r; beforeme,on  PJe7 A a2 =R
{Insert mofith, day, year)

GEORGE J TORRES JR
Official Seal
Motary Public - &4“@“

My Commission E 18, 2076

(SEAL)

ry Public's SignatdFe)

R



101LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No_P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demccratic Party and qualfied pnimary electors of the
Demaocratic Party, in the County of Kane in the County of
i Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18,2024 (yaee of alaction).
OFFICE:

NAME: Corinne M. Pierog o
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
EataViﬂ i L ED51 D A Full Term is sought, unless an unexpired term is staled hare; s urmpired temm
IF required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1. complate the following (this information will appear on the ballot)
FORMERLY KNCW N AS UMNTIL NAME CHANGED ON
(L=t all namaes during last 3 wears) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SRt
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
3 : JL ;
. - ‘
et ﬂ;\mf\ Al Peacu SF £lg o Fane
AL
Zu»frxu'*f Lﬂn-ib Y5 &m.—m‘f‘h ﬂr". g&.cﬂaﬂfaﬂs K&,h{-‘

Beﬁ- A _ﬂfn/cu..ﬂr;} #B51 'IIJZW&JL el e ff\rl A—«l A, i %W..{___
AR FASNLE] (704 Bridle festihe. fyrord Kape

Nilelas Ponico 2533 Latle Creek fang (Forars . [Cer &
e I 5 i Y i : JL L{é‘\'
muqqm- Y/ L,;Wr 02 S 1 2R |5t (harles N
e e | e i I
& = e s i R
B 3 ———— B I
) S A== A — T

p— ———

F —

State of f.“rlri/'tm'_‘. }
55
County of /4@{-‘? £ %

(Circulator's Mame) do hereby certify that | reside gt | AN Sj LA g EL |!:.EI£ . im the
(if unincorporated, list municipality that provides postal service)(Zip Code) ;

City/Village/Urincorporated Area'of

County of L'-’-lq - , State of I: that | am 18 years of age or older (or 17 years of age and qualified fo 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 precading the last day for

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

qualified voters of the Bu"ﬂnt ratdjo. Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are cormectly stated, as above set forth.
o
{Circulator's Sighaturey”
Signed and sworn to {or affimmed) by Pb@%h &hi 5,8 before me, on OH‘& bw’ a' n , L0 13
Mame of Circulator) /"l (Insert month, day year)
GEORGIMA A POOLE M
Official Seal s fﬁﬁﬂ/ﬂ:ﬂ 2
Hatary Public - State of 1llinais ( é_’ -_5 ﬁ' (Motary Public's Signature)
My Cammission Expires Aug 7, 2024 SHEET NO.




10ILCS 57-10, 7-10.2 X...BIND HERE_..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gqualified primary electors of the

Demacratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(zs) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 18, 2024 14440 of election).
OFFICE:

NAME: (~ i .
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia. IL 60510 A Full Term is sowght, unless an unexplred term s stated here: year unexpired term

If required pursuant to 10 ILCS 57-10.2, 8-8 1 or 10-5.1, complele the lollowing (this mformation will appear on the ballot)

FORMERLY KNOWMN AS UMTIL MAME CHAMGED OM

(List all names duning last 3 vears) {Lis! dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN QR SOkl
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

e Ausley ?)gkﬁ%ﬁ&’ o Qﬁﬁﬂ:ﬁ{ W
Ry %raﬂw .E.S'w“mft;c : *"Lgﬁyf_

L
Lf?’ L prea 143 S~ Pug A ¥
i . . - . " A .“- !
1/11’4 LAY AN dﬁhn} e > 2! I o wre Syl
; _ _ r L -
Ta et % Jile /l\‘JJ 771 Merrky e 0 sl"u’ [ wep v, )(fff'

/ /[ 7~ e x
Z A Vi
2 / Y
Vi ' g M

Etatenf”hMC-’B j

{ | 53
County of }l,:-_g [ )

\}L (Circulator's Name) do hereby certify that | reside at {7 E / 1"!:?{:: —;_.r"‘ / £ ,::,_ 9/ (7 ,in the
\ illage/Unincorporated Area of C—: 4 Cf’}‘ﬁ € 9 {if unincorporated, list municipality that provides postal service)(Zip Cu{;e} (5 ;
County of }L (Lv] € . State of __Lr‘; 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
qualified voters of the .'L?ﬁ;’l’? OC 76, T Partyin the palitical divisian in which the candidates is seeking nominatjpn/elective office. and

that their respective residences are comectly stated, as above set forth.
Lo
SH Loy«

{ {Clrculatu}" Signature)
Signed and sworn to (or affimned) by &Zp}\u\ ‘%fu £ afw4‘+? before me, on / [ / 20 12
{Name of Circulator) (Insert month, day, year)
oAy | Wanda L mare
d N'I:H.ﬂf"' Public - State of llinois B /é (‘( {Nalah PU':I'!C- g Slgl‘lﬂiurﬁ}
My Commissian Expires SHEET NO
) I ——ivEmber 04, 2023

L]



10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of |linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Bemocratic

Party for the nomination/election for the office or offices herainafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 440 of election).

NAME: Corinne M. Pierog PR
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St “
Eata'ﬁ.l"ia "._ EDS‘I D & Full Term is sought, unless an unexpired ferm is stated hare: year unexpired temm

If required pursuant 1o 10 ILCS SI7-10.2, 8-8.1 or 10-5.1, complete the following (Ihis infomation will appear on the ballod)

FORMERLY KNOWN AS LINTIL 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 COUNTY
(VOTER'S EIGNﬂTgﬁEl NAME (optional) RR NUMBER VILLAGE

H/A-,ﬂ// Shmai b f(uf:? o h 54: Werore | P
QI T ToMPNNLDT] o' PR ST | ARRA M icd /e
o fzﬁ‘ﬁ-ﬂr Ja?u*"t Y25 lacs - o ,dew " %""\-E'L
4 (// ik Ll Crder</ ('K”W;ér-‘u 5"95‘";/;:54 G {A\“’)""“:“"L Kowne_
W 22 Ot Ot | 824 Jran ST Ve ™| e

T - b
— - 7 F 7
- 7 7 7 77
i / / A Vi
y / / 7 ,ILF,—"
stateof /L 10015
County of _ [l @

I, S‘J I\‘:’"LU\ f‘{“QMSer l\ (Circulator's Name) do hereby certify that | reside at :3)"{’ | ‘IT“CD»QHT’ WA (%JJE.E DY in the

City HiagEa’Unlncurporated Area of AN TONVO— (if unincorporated, list municipality that provides postal service)(Zip Code) Ltﬁ 50}

unty of WL , State of =j=£ . 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, nat 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 wera at the time of signing the petiion
gualified vaoters of the GCM' Lo 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,

)
) 55.

Signed and swomn to (or affimmed) by Q; Xm E: Ma’j £ B-II’HG' // before me. on /fo'j;j,’ cirf:’dr'z :3

tName of Circulator)

OFFICIAL SEAL
STEPHEN R BRUESEWITZ
NOTARY PUBLIC, STATE OF ILLINOIS

'a_w Commission Expires 12/6/24

SHEET NO.



T ILGS DIF-TU, F-TU A...BINU HERE...A suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (4ate of election).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata\l"ia IL 80510 A Full Term is sought, unless an unexpired term s stated here: year unexpired term

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

FORMERLY KNOWHN AS UNTIL NAME CHANGED OMN

(List all names during lasl 2 vears) (Lis1 date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE]} NAME {optional) RR NUMBER VILLAGE COUNTY

MAR t-f{- 5?? f;(rrprrfr, f-/?fﬁ & %#@.
HANCIS L 0 s cuezolY M. Ghinn. GILBAVS, Fan
Marce ®ives t4 {6 i“ﬁﬂ‘\v\g)io.k. i ljﬁﬂf-!u':ﬂ i Kg,u_
Shmoel ofvem| t723 kiug ston | CNi/fe | lcan <
i FURELES P 10 SwEADOWDMLE [ S ViLkE' [ Eav e
’“‘ = z 1 7
% / / / / T /

- / / / / [ /

9. / // / / T /
% 7 7 —

L4

State of I—?ZH ot X
County of #Cl‘ nge |

, {E;/;ﬁ‘/ /Lj“ e 2Circulatur's Namge) do hereby certify that | reside at 995 /U : %NHH /4€ in the

CityNVillage/Unincorporated Area of & 65“"' i {if unincorporated, list municipality that provides postal service)(Zip Code) 880/ ¢ f
County of &( g e , State of I Z that | am 18 years of age or older {or 17 years of age and qualified to vate in lllingig), that | ar
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 fo

) ss.
)

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 petifior
gualified voters of the {QP*“FE' r& /¢ Party in the political division in which the candidates is seeking nomination/elective office, anc

that their respective residences are comrectly stated, as above sef forth.
/;_/ ,c?fa/ /(./L( e

{Circulamf's Signatura)

/o Az / FozZ3

{insert month, ddy, year) M

] {., (__’) {MNotary Public’s Signature)
SHEET NO. |

Signed and swom to {or affirmed) by %14/ /(./U e before me, on

(flame of Circulator)

(SEAL)

Official Seal
Amanda Kathlegn Chudik
Notary Public State of lllingig

My Commission Expites 212712028

ot




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggeste:
Revised March 202

GENERAL SBE No. P-1¢
PRIMARY PETITION

We, the undersigned, members of and affiated with the Democratic Party and gqualified primary electors of the
Democratic Pary, in the County of Kane in the County of

Kane . and State of llingis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Priman
Election to be held on__March 18, 2024 4440 of slection).

OFFICE:

MAME: : i
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:

467 S Jefferson St )
Bata‘u'iEl, IL 5051 D A Full Term is scught, unless an unexpired temm ks stated here: year unexpined term

If required pursuant io 10 ILCS 57-10.2, 6.1 or 10.5,1, complete the follwing (this information wili appesar an the baliot)
FORMERLY KNOWHN AS UNTIL MAME CHAMGED ON
{List all names during last 3 vears) {List date of each nama change)

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

% MLFV‘A;&"‘}, omn Meompe 2 [0 Cooye $7. |Auecnn | Eane

ﬁpfl ACo V#.ﬂ{. AS {fll "r( ':‘;I‘ler-_j{__, ET AJJMQ ﬁ';ﬁA 1 é:ﬂ'b‘ﬁ
i - |
Jor Cicveren U] (oove IT. 'qufﬂuﬂ A Kale

L
Ok cAr. QJ%M;.Q.EE_ (177 {pole &, f?—uﬁmﬂfi Upboe
] -~ Jio ,”_ ¥
Slore (ea grTes| 1910 snér (oA BoRoR A Kohe

v 5 /
/
A / /[ 1/
/ / / _*l/
10./ / / 7 Ly

N
-
o

8.

State of T inets )
ool ) 55.
County of _ (et }
I %
L__[€d pé.ﬂ el (Circulator's Name) do hereby certify that | reside at __/ /A I Wb &iiee {ﬂQ it
CinIIage!@rea of SGu 717 é':y'f.#::; f r,_) (if unincorporated, list municipality that provides postal service)(Zip Code) £ ﬁ i7
County of _ICAN E , State of_ /£ that | am 18 years of age or older (or 17 years of age and gualified to vote in lilincis), that | a

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat more than 90 days preceding the last day f
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 petitic
gualified voters of the ﬁéﬂd w CA AT & Party in the political division in which the candidates is seeking nomination/elective office, ar

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

{Circulator's Signature)

FLHISES before me, an 04‘5!‘?# 7 25}2‘_-3

ame of Circulatar) {Insert month, day, year)

Signed and _

GEORGIMA & POOLE

p Official Seal

(SEAL) Moty Publle - State of lilingis
Py Coeombcder Earires Aug 7, 2024
e e e R, TR e 5

{Matary Pubfic’s Signature)
SHEET NO.

[ ]



10ILCS 5/7-10, 7-10.2 X..BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office ar offices hereinafier specified to be voted for at the Primary
Election to be held on__March 18, 2024 4ate of election).

NAME: ; E OFFICE:
Corinne M. Pierog N
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St _ _ _ )
Eatavia, IL 60510 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant 1o 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the fallowing (this information Wil appesar an the baliat)
FORMERLY KNOWM AS UMTIL NAME CHANGED ON
[List all names during last 3 years) [List date of each name crange}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Kotte Gy upvett— 335 Fiest Sheat e
Vo Mne iy Tarseres €8 | 300 Ling S Bac N e Boniiu J&:}ﬂ&
ijgqm SVemec |36 P nk WA "Jf’féaﬁurv&. Kz ne
Wiy i Lovepaud 58 v Porpoce u) 1S Gmﬂe:_:{ ke

,

Y [~

- N N
~ 1~ 9

| y NN b

g \ \\\ I X

10. M

Stateof | L

County of Kaowi ﬁ

1, ﬂ“kﬂxl\tm HM% (Circulator's Mame) do hereby certify that | reside at a !23 E%S il DA . in the
CityVillage/Unincorporated Area of @w‘f&u fe (if unincorporated, list municipality that provides postal service ) Zip Code) ﬁzﬂﬁ &

County of ‘w‘im , State of I L that | am 18 years of age or older {or 17 years of age and gqualified to vote in lllingis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat more than 90 days preceding the last day for

S5

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 DLJ?-N\-'C:U\{)}~ - Party in the political division in which the candidates is seeking nominafion/elective office, and
that their respective residences are comectly stated, as above set forth,

/' ; i ;'"I (Circulator's Eignature;i? _
. ey -"/-I - ; i - ) ol
Signed and sworn to (or affimed) by /11 24 ’%ﬁ /-?fr’sf/lf ’I{fﬂk_ hefore n}éﬂon (C—? . 1 _))
{Mame of Circulator) 4/ { month, day, year)

y

[
__ OFFICIAL BEAL P er<
SEAY Notety Publio. St o1 incle [6F (Notary Public’s Sigriture)
¢ E 6F g :
{My Gommission Expires 07/17/2026 SHEET NO. \q\?'\/#/

P L L : 4

]



10ILCS 5/7-10, 7-10.2 X...BIND HERE...X 2 ' Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gqualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 (yate of election).
OFFICE:

NAME: C ] .
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bﬂtﬁ\fia ". Ens.l n A Full Term s sought, unless an vnexpired bemm is stabed here; v unexpired berm

I reguired pursuant to 10 ILCS &7-10.2, 8-8.1 or 10-5.1, complede the lollowing (this irformation will appear on the ballct)

FORMERL"Y KNOW M AS UMTIL MAME CHANGED QM

{List all names during last 3 wars) (Lizt date of ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR YAy
[‘JDTER’S SIENF}UHE} NAME (optional) RR NUMBER VILLAGE

[y

#rﬁ’?/fﬁﬂ’r wa—, Eobor 1 g‘fﬁﬂ:}frrl—‘l EB mwﬂﬂ"‘”"r Sr Henfo - Y

Ailind lovry | S 03 frovnsioc|sicanees' | Ko
Sharen Q.a_:{zle.ﬁ;_ 503 Bvnowspe @ CMaLES FARE

%]
e ™
_‘_\—'h
el
]
%
e

§%
[y

4 ' ) . ] L
,,{,ﬂ ﬂ/&{/ A7) EHAE .l/.-/%:.&'u(:f 27 ALiulsrost e ST Cgtaecsl | Joan s
- \_

L

n
//'
L~

ek
P4
A1
’d
e
L
]

’ ) \ \ N A L
10, N
h \ \ \ \ E{L \

State of ﬂ L nou i
County of __[S gy
l, f xfﬁﬂf £/2 MNAYES (Circulator's Name) do hereby certify that | reside at 5.2 7.5 LA G20 AAJ i the
Clt{.r,ﬂﬂltage.fUn|nmrpurated Areaof =7~ L{W’«’ﬁ £%  (ifunincorporated, list municipality that provides postal service)(Zip Code) @/ ZS
County of ﬁﬁw g , State of J- e that | am 18 years of age or older (or 17 years of age and qualified to vote in Minois), 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 P Ernd 24 710 Party in the political division in which the candidates is seeking nomination/elective office, and

\\‘—7@&&"% kjg/b(/&/ﬁx?

{Circulator's Sngnature}

/
) 55.
}

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

before me, on e:f'= %
{Insert manth, day, year)

Signed and sworn to (or affimed) by

OFFICIAL SEAL
(SHAL)SUSAN KRAMER SANDERS
Motary Pubhic - State of llinos

My Commission Expares Ape, 20, 2027

LE o] T



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18, 2024 4ate of election).
OFFICE:

NAME:Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St _ _
Batﬂ\"fﬁ, ". EGS1D A Full Term is sought, unless an unexpired term is stated here: Yo Unexpired term
If required puersuant to 10 LCS 5/7-10.2, 5-8.1 or 10-5.1, conplete the following (this information will appear on the ballot)
FORMERLY KNCW N AS UNTIL NAME CHANGED ON
{List all narmes during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) / | NAME (optional) RRNUMBER VILLAGE ;
- r f JL i
AU e Alum St |Elai a *|HINE

JL

5 Jeffeison A ‘ng, I oz
Cav( Brehinr | 720 To BURS, '%EL*:?”I» fay—
ﬁ[&-& PuUSBoG | {014 (EoTRE ST Eu{e&u [Kene

b £ Z i |

State of .*'IHJ wul s
::.ountyaf_)lé.? Vit

Ke;‘fh )

55.

[C'lrculator‘ﬁ arpe) do hereby certify that | reside at 1 14' Cﬂ Yilda CT . in the

€_ (if unincorporated, list municipality that provides pnsia[ aanhpL}mp Eode,‘l 5 G‘fﬂﬁ

e

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 mOCi g £ Party in the political division in which the capdfdgtes is seeking nomination/elective office, and
that their respective residences are comrectly stated, as above set forth.

L=

(Circulator's Signature)

Signed and swormn to (or affirmed) by k @ l'*.)'\ L\l Mnan, before me, on |: N m rg 309 3

e of Circulato Ingert month, d
MOLLY M. LOUGHRAN i ( - 68y, year)
: ) OFFICIAL SEAL e
(SEAL) E Motary Public. State of lllingis ; - —me
= /)I My Commission Expiras ) EII 7(_) EWPUNICS Signatura)
et April 12, 2027 SHEETNO. ° 4




X_.BIND HERE..X sugge N
Revised March 2(

GENERAL SBE No. P-10
PRIMARY PETITION

Vv . undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the

Democratic Party, in the County of, Kane in the County of
Kane , and State of llinols, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__ March 18, 2024 4.0 of alection).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata‘u’ia, ". ED51G & Full Term is sought, unless an unexpired term is stated here: wear unegpired term
if required pursuant 1o 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, somplete the following (this inform ation will appear on the ballot)
FORMERLY KNOWHN AS LUNTIL NAME CHANGED ON
(List all names during lasl 3 years) (List date of gach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LIRNTY
'f : : - Ve
Nmm Levie Nowid! :"_'f;‘l N'I.ﬂq ?ﬂ’fz- 6"”5‘. ELC]IP’I. n<
_ ¥ - . _ L
N\C‘-‘\f"H“m B, U oS PN (Jipend s [qt\w&h. Ap(. & .[_c';{L_ rfc;d-m_s._

j_gwgﬁ_m«\ Jenw Simmons | 430 N.Cpysac | € oV ™| Kans

MWM‘_Q Mj" %{Hﬁfﬁ Simp1phs f{ﬁ-’j /(ﬂ; dﬁf?’ﬁ/ Hﬁ ] A = J<ARE

. £

; i / £ el
’ Z 7 / il )
e 7~ 7~ =
y ‘ / / .th

State of J’?’?x?*/ T !

I 88
County of_A T/ )
I Ei}i"ﬂi £fiae (Circulator's Name) do hereby certify that | reside at Qﬁg; () - {iﬂ fi'flﬂib-t ﬂi"mm in the
illage/Unincorporated Area of L’..-J“’"-"' c4a '91.{3' (if unincorporated, list municipality that provides postal service){Zip Code) Q’C'M-‘;
County of Cf}‘ﬂ I  Stateof | Pu%at I am 18 years of age or older {or 17 years of age and gqualified to vote in llincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 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 Uﬂmur #“ih' [ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set forth.
.l
==

{Circulator's Signature)

Signed and sworn to (or affirmed) by F ﬂfm /%@7 before me, on &;ég{?ﬁ / %‘? ‘;%7(3;:‘"? il

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

MATTHEW ZIENCINA
NOTARY PUBLIC, 5';%1';,1 g:;;_i_m SisEeiE j f {Motary Pulfiic's Elgnatura

Commissicn
Mrtmumﬁmnm 13, 2027




10 ILCS 5710, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18,2024 (qate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:
467 S Jefferson St

County Board Chair/Chairman

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

Batavia, IL 60510
Frequired pursuant to 10 ILCE 5/7-10.2, 8-8.1 or 10-5.1, compiete the following (this information will appesar on the balliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all nameas during last 3 vears) {Lizt date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BELY
1 . LIV
Swm " oo Syl Bovisoy) | 24 Jeffersoy | Jasd V. o
: - L
s o Moo Ruee 1624 Bade s |Cige Kens

ﬂ pﬁ{‘ ‘_j_ —ee B VLH&'I G bty Ul Pk G | & rC}"Tﬁ " e
AL

Vi 71 A 7

7 7 71 777
e 7 7 A
7 7 7 AV
7 7 7 A

7 : v
State of r/.’//‘/:t/ I

]
} 5S.
County of W )
L, f’hd hnmm,x d {'—\H’L P (Circulator's Name) do hereby certify that | reside at <72 (o iy freld { “ , in the
1 ] H“" = = T = 1 . J - T +
@NIII&QEJUmnWmumted Areaof __El4n (if unincorporated, list municipality that provides postal service)(Zip Code) &) 28 |
[
County of__{ 5 I , State of Tl heiy  that | am 18 years of age or older (or 17 years of age and gualified 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 |ast day for
filing of the petitions and are Eenuina 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 Etmariptil Party in the political division in which the candidates is seeking nomination/elective office, and

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

R ey lre—

~ (Circulator's Signatyre)

Signed and sworn to (or affirmed) by//%'m/ /‘/94/?)[6 before me, on C:?;’Zéaé*' //‘?% '; ﬁ?ﬁ-ﬁ;&f"? 'T—-?

(Mame of Gm:uiatur] {Insert month, day, year)

3 OFFICIAL SEAL W S
(SFEAL)  MATTHEW ZIENGINA %ﬁﬁ#’#

NOTARY PUBLIC, STATE OF ILLINOIS a0 Ly AR (Notary Public's Signature)
Commission # 577129 SHEETNO. _[ /

n‘y’ Ca.mmrsmm Em Aug. 23, 2027

3



10ILCS 5/7-10, 7-10.2

X...BIND HERE...X Suggestec
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane - and State of lliinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nemination/election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 19, 2024 (ya1e o gjection).

NAME: . & FFICE:
Corinne M. Pierog iy xa
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Batavia ”. Eﬂﬁﬂ] AFuHTamhmmhulnmwwmhﬂﬂmh-m: Year unexpired term
If raquired pursuant 1o 10 ILCS 571 0.2, 88.1 or 10-5.1, complede the following (this information vl appaearon the ballat)
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
{List all names during last 3 VEArS) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i

|
G T
A"f’ﬂnn Venec a |5]9 K- £ [pice aenl A7 [ Ay :t Kag
Hhxaai\ \‘\1(3.’1‘08 j-"ﬂ;’. Elnauged - .,!‘qurt;'ya ' W&’

~J N I
"j;!.fé’ Lebehi€ |80 C»{fkm Lo | Aueots K ane

/ i [ M/
e & i }/ : /
. £ I / il D
7 7 7 A
Sta; w__ Tl FILPA| ; |
County of K A he )
1, Tu&o d L/O Q}L_g'—r_ (Circulator's Name) do hereby certify that | reside at  { ? f-o CJM L‘u . in the
@Jillagemnjnmrpnmtgd Area uf___w-l (if unincorperated, list municipality that provides postal service)(Zip Code) ﬁ [e) d—b, |

 Kaee

County of , State of L_L' that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinoig), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my pr

filing of the petitions and are genuine and that to the best of my knowled
qualified voters of the Z ).,rmﬂ Cim ﬁi« Party in the political
that their respective residences are cormrectly stated, as above set forth,

55,

esence, not more than 90 days preceding the last day for
ge and belief the persons so signing were at the time of signing the petition
division in which the candidates is seeking nomination/elective office, and

Signed and sworn to (or affirmed) b}r:u. (J J J\ O’FC)" Vi beiﬂm% Jor O ,.,:.\ e I

(Name of Circulator)

linsert mbnth, day, year)
(SEAL) OFFICIAL SEAL _\.hq‘—ém :{ )"‘/:Véj\.
DEBORAH L FISHER

blic - State of linoia (Notary Public’s Signature) -
s ?‘-_ilg?'ﬂ?ﬁ'.\t&o SHEET NO.
Commission ras July 28, 2027 B e e

- R



10ILCS 5/7F-10, 7-10.2 X...BIND HERE...X Suggeste
Revised March 202(

GENERAL SBE No. P-1(
PRIMARY PETITION

We, the undersigned, members of and affilated with the Demacratic Party and gqualified primary electors of the

Democratic Party, in the County af Kane in the County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafier specified to be voted for atthe Primany

Election to be held on__ March 18, 2024 (4ate of election).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata'\fia IL EUS1G & Full Term i sought, unless an unexpired term is stated here: yeal unexpired tem

If recuired pursuant to 10 ILCS 57-10,2, B-8.1 or 10-5.1, complats the follywing (this information will appear on the baliot)

FORMERLY KNCOW N AS UNTIL MAME CHANGED OM

(List all names during last 3 wears) {List date of gach nam.e change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE

Kinra

MZM H[,h;-,d Soyille 0% Commammealih Awe
e el On1dssd iode commonioattia e

e
Aoz
\!G‘A!“E ﬂlﬂj 1&{{5& odo Coimmerpuea Hia Aued Al oo Kagee
KJIB\MQ (AR pq Fled GF y Maarce ' bode
/
/
/
/

Kang

Ve

A /
# 7
/ 7
/ / I

State of [LLWJFIS |

_ _ ) ss.
County of _-claeen [KANE )
L _Jou Butuee. (Circulator's Name) do hereby certify that | reside at 1324 W. Rotedale Ave , Apt 3 ,in th
illage/Unincorporated Area of C}ucm [¥) (if unincorporated, list municipality that provides postal service}{Zip Code) Lolklo
7 -
County of CDDL- , State of L that | am 18 years of age or older {or 17 years of age and gualified to vote in lilingis), that | ar

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 ft
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 petitio

gualified voters of the D‘Wﬂ%{ ﬁh.}';o Party in the political division in which the candidates is seeking nomination/elective office, an
that their respective residences are comectly siated, as above set forth.
%/ﬂ_‘l /f‘_ﬁ\\‘
UCircd’latur‘s Signature)

Signed and swom to (or affimed) by _ _M-&C before me, on 30 o

(Mame of Ci'r-:ulamr} (Imsert month, day, year)
(S§AL) Aumee cisneRos | "J B—M@M
SHEET NO

Official Seal (Motary Public's Signature)
Motary Public - State of lilinais

My Commission Expires Apr 14, 2026

w-iHma
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Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of |linois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified ta be voted for at the Primary
Election to be held on__March 19, 2024 4ae of election).

OFFICE:

NAVE: Corinne M. Piero
g County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
BEtEViE, ". Eﬂ51 ﬂ A Full Term is sought, unless an unexpired term is stated here: year unexpined tenm

If reqquired pursuant to 10 ILCS S7-10.2, B-8.1 or 10-5.1, complete the follewing (this information will appear an the baliot)
FORMERLY KNCWHN AS UNTIL NAME CHANGED ON
{List all names during lasl 3 wears) {List date of each name change)

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

" e angva Berwvde j_l::i-'f-m_ﬂ;r’fmﬁwfw% HBsth PR MWL Yourg
MMasd @O Mok s\ Ze0 0 [Ble uancose, (Qqnecilig Koing.
“Susen Sumact | Juedodimsel | 1o im0t =loery Hblbty| Kane
5' Weapt Howleldt W eads Nl '4' 83 viWase Quader €D Cundeg g
: ~ i i Pl BT
7 7 7 77
— 7 7 /17
7 7 7 717
1;3 // // / // I|L f/
| &'

State of |
) 58,
County of i
a
1, Q"\E,C;"g v, e (Circulator's Name) do hereby certify that | reside at | 33 % "_')\L-nLLLﬁrC‘ WA Y , in the
City/Village/Unincorporated Area of c—fj Al {if unincorporated, list municipality that provides postal sewice]{Zipéade}M:
County of Q, v - . State of i [ that | am 18 years of age or older {or 17 years of age and gualified to vote in lllingis), that | am

a citizen of the United States, and that the signatures an this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitiocns 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 Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth. i
>
|.~ = W | {,'l,r\ '% {;i.-/:
) (Girculator's Signature)

Signed and sworn to (or affirmed) by P\A'fa{:‘ '(ll'fi Efi | before me, on !D i Ig "0:]:133

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

(SEAL)

otary Public's Signature)

| s /

SHEET NO

o




10 ILCS 57-10, 7-10.2 X...BIND HERE_.X Suggested
Ravised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demeccratic Party and qualfied primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrafic

Party for the nomination/election for the office or offices hereinafter specified ta be voted for at the Brimary
Election to be held on__March 19, 2024 (4ate of election).

MAME: C H F 4
Corinne M. Pierog i o
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Bata"u’ia IL EGE‘I D A Full Term is sought, unless an unexpired lerm & stated hers: year unexpired term
I required pursuant to 10 ILCS 57-10.2, 8-8. 1 or 10-5.1, com piete the following (this informafion will appear on the ballot)
FORMERLY KMOM N AS UNTIL NAME CHANGED ON ___
iList all names during st 3 years) {List dale of @ach nama changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE S

;ﬁ&:wdflm Awue WS | (Sy8 CAtbdand  |Avioge - Kane
MM&(‘%&&[’%? 2. | Ao | kare

JL

4M (pe O (‘ﬂrﬂ.ﬂ-; Caffs; /Y79 Secfine Ave Aurs aqg
5@%0 e”ﬂ?ﬁ HH'““E# CC'“’; 1977 Sefloﬂ*ﬁ\ A’t;f Aurvrm 8 H&ﬂ?

/
7 7 7 VA,
* s A 7 p VY
ol / 2 fE
m/ / /7 / L/

Stateof LA AES

!
J o ) SS.
County of P N ]

: 2, e o Y B a /7 ;
| LAONANA (o JFT 10 L (Circulator's Name) do hereby certify that | resideat (% 75 L O7HLivA LANE inthe

( Cttyﬂa’tllageﬂ._.ln|nmrpo'ated Area of af-}'[—f CA LA (if unincorporated, list municipality that provides postal service){Zip Code) “"‘;1'._? S’QE ,
Guunt*,r of__{  ANT . State of: I_:' LLuwWCS that|am 18 years of age or alder (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 faor
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 EFP-’Q: 8T C Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

)
M At D il 0
iCirculator's Si ture} :

Signed and sworn to (or affimmed) by Dﬂ\ﬁcﬁ 6 J 15\{ Wl ) __before me, on / C)] QK\J@FJ )

{Name of Circulator) | {Insert month, day, year)
(SEAL) . \ Dc__{'zrd'\_.aﬂ_ T
DEBORAH L FISHER 1 7{ (Motary Public's Signature)

Maotary Public - State of Hincls
Commigaion Mo, 8T5r52

* Mw Crmmiakion Explres Julr 28, 2027
B o e—

SHEET NO.

—————1-



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

Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualfied primary electars of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Farty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 1yt of election).

NAME: Corinne M. Pierog OFFICE:
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata‘u’ia IL BO51 ﬂ A Full Term Is sought, unless an unexpired term is stated here; year unexpired tenm
If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, complate the following {this information will appear on the ballot)
FORMERLY KNOW N AS UMNTIL NAME CHANGED ON
{List all names during las! 3 years) [List daie of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LENTY
111 = . E . I
iV oy Lille Vazgled | 920 5t St Puore | kane
= .IL
523 TEC {ME\ St A'--lfﬁf' e Kean e _
5 r Al [ -
g?’? f?f'“/( é'{— Lﬁ"'{-rﬁr‘h |Cont
7 AL

Fi /
i f

—_
State of "L'AZ-“
Coi’r’n) of K 2 [~ )
- - - {2383 T ol tone
I (Circulator's Name) do hereby certify that | reside at L ) in the
Willageﬁﬂninmmnrated Area of %‘f‘@f& i~ (if unincomporated. list municipality that provides postal service)(Zip Code@of (

County of - 197~ | State of B that | am 18 years of age or older (or 17 years of age and qualified to vote in llinais), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat more than 90 days preceding the last day for

55

e e T

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

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

S Cr ;;H_,'b Party in the political division in which the candidates is seeking nominaticn/elective office, and

Konda L NE

(Circulator's Signature)

Signed and swom to (or affirmed) by ,}-.i N &é'\.._r UJ P [ﬁ 1"/ before me, on (! / / AO> 2
(Mame of Circulator) (Insert manth, day, year)
{EEA% AR HARNA ; o e H{M
e FRICIAL SEAL b :
q wiic £ Notary Publx: - State of linois .I'[ {) (Motary Public's Signature)
e | My Commission Expires ) SHEET NO.
Nawemt-ar D, gg :

P



101ILCS 57-10, 7-10.2 X..BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and qualfied primary electors of the
Democratic Party. in the County of kane in the County of

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

Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 4440 of election)

QFFICE:

NAME:Corinne M. Pierog
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St

Bata‘u’ia ". Eﬂs.l U A Full Tarm is sought, unless an unexpired term is stated hare: wear unexpired term

i required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, compiate the following {ihis information wall appear an the ballot)
FORMERLY BENCW M AS UNTIL NAME CHANGED ON
{List all names during last 3 vears) |List date of @ach name change)

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

COUNTY

A W U P T e el | 2
1'/ V;__z_ﬁ IEJ cherdl Tipenzd LH22 »‘%ﬂqu} ";JL“ Ao e " }Q-ﬂ? L
/;/ Prle — \Crond (0lws et Braps 7 |fopng ™| buye __
s / / / /" A
5- 7 4 A A

6. ,/, / / / I ,.-"'
/ /

State of j’_“lﬂDF'S ) <s
County of LZQW ;' .

(Circulator's Name) do hereby certify that | reside at ; i ,in the

llage/Unincorporated Area of £!ﬁtt1 {ag =20 iif unincorporated, list municipality that provides postal service)(Zip Code) _@1:4%‘
County of 00Ty , State of L—LJ,L..plgth at | am 18 years of age or older {or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the DE ,@:T"i oL Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

C W (& E’.‘f)’ﬁ before me, an ; jﬂ i}/f}z’

'UFFI'CIAL SEAL {Narge of Circulatar)
KATHLEEN A FEE

NOTARY PUBLIC. STATE OF ILLINOIS

MY COMMISSION EXPIRES: 01/08/2027

:F ,_, ,#" (Motary Public's Sign;aturej
SHEET NO 37

LR ]



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democralic Party and gualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__Maren 19, 2024 14t of election)

NAME: Corinne M. Pierog ohRE .
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Eatavia ”... ED51 'D A Full Term is sought, unless an unexpired term is stated here: wes unexpired term

If required pursuant o 10 ILCS S7-10.2, 8-8.1 or 10-5.1, completa the following (this infomation will appear on the ballot}

FORMERLY KNOWHMN AS UNTIL MAME CHANGED OMN

{List all narmes during last 3 wears) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
TER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUMEY

ennifur Tolen [232 thitop Ln (}&ﬁﬁalﬂoﬂob Kanz_
Jonete, Fole, 932 My Sk Wl | ke

: ) |
DAy~ v [ - I'QEJ...-H-*'-". f‘tllwﬂ'f"[ £y : Kn‘.l\{

: \-xx " B | \L
N .8 e Iy

8 Ty s L \
Py e

G \\ L A\

10. AL
State of ﬂ" )

{ | 55.
CDW e W E !
-
l, .1-["’ ‘BﬁlL’ Y (Circulator's Name) do hereby certify that | reside at
City[Villagg/Unincorporated Area of Juﬂk?mmki {if unincorporated, list municipality that provides postal service){Zip Cod
County of 5% , State uwthat | am 18 years of age or older (or 17 years of age and gualified to vote in llinais), that | am
Lk J

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

that their respective residences are comrectly stated, as above set forth. 1
h { !" || / (Circulator's Signature)
Signed and sworn to (or affirmed) by p ) ' L0 ]

(Mame of Circulator)

CFFICIAL SEAL
HOWARD R. KATZ
Notary Public - State of ilinsls
My Commission Expires 07/17/2026
S e e . e n o o o

[SEAL)

SHEET NO.

[
—w

e ] o LU L



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggests
Revised March 202

GENERAL SBE No. P-1(
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demaocratic Party and qualified primary electors of the
Democratic Party, in the County of, Kane in the County of

Kane

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

Party for the nomination/slection for the office or offices hereinafter specified to be voted for at the Priman,
Election to be held on__March 18, 2024 (3440 of election),

NAME: Corinne M. Pierog PERIGES
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batﬂ'ﬁfiﬂ IL 8051 ﬂ A Full Term is soughl, unless an unexpired term is stated hera: WEET Unexpired tenm

I required pursuant s 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this informaSon will appear on the ballct)

FORMERLY KNCWMN AS UNTIL NAME CHANGED OM

iList all nameas during last 3 wears) {List date of aach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR com
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

T IN Joo Mycuis 773 Reduyos Do Awroca " | Kant
- . IL

| Eppique Peana | 1929 Heaflec Op | fupra " | trave
Marid Acurg 1899 Meafier D | furen " | Kaog

\ir

¥ Z 7 JA—

State of L4 )

County of G 17€ ) =

l, ’Jﬁm DE E:r‘cuf cy (Circulator's Name) do hereby certily that | reside at 2 7 20 pﬂf noie O [, .inth
|Ilagef1._in comporated Area of IDE reén (if unincorporated, list municipality that provides postal service){Zip Code) Qﬁ""ﬁ‘:’l'

County of (!3 T? , State of E“ 1 "31!5 that | am 18 years of age or alder (or 17 years of age and gualified to vote in lllincis), that | ar

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
filing of the petitions and gre genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petitic
qualified voters of the 'Em LUl (C Party in the political division in which the candidates is seeking nomination/alective office, an

& 7&52&/”#

/(Circulator's Signature)

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

Signed and sworn to {or affimed) by o f F g 7 (_{]'___ : before me, on C)} g 3 l:'_; o -_?:_
- {Name of Circulatar) (Insert manth, day, year)
MARK A. GUETHLE
(SEAL)  OFFICIAL SEAL :] dfeen A Mﬁ‘;
Public - State of llinois (Matary Public’s Signature
ay i SHEET NO. ! F) q



10ILCS 5710, T-10.2 X...BIND HERE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 4a1e of election).

NAME: Corinne M. Pierog UFFIGE:
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batﬂ‘u’ia ”. Eﬂ'ﬁ1 ﬂ & Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, conplete the following (this information will appear on the ballot)
FORMERLY KNOWN A5 LINTIL MAME CHANGED ON
{List all narmes duning last 3 weans) {List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. % A i Y ,ll. , _
o M Ll Do s Sy dvaf e Slog) | &L 6o AL
2 g Iz - . 'S S
,;- ' ="y oYL r A ?:z.-fw-’ L2 i)/aes [h’" ettt/ (&t ¢
4. ' ] ; f I
5 L
3 == ]
: L
7 - — —t
e = I
T
8 / - IL
g _F’/__f"' = —l
e
10, IL
State of -:I ”‘I J )
o i ) ) 55
unty ) L
l, L (Circulator's Name) do hereby certify that | reside at Zf 0‘ lf T p K %Nm . in the
City/Village/Unircorporated Area of Ly, = (if unincorporated, list municipality that provides &h)atal service)(Zip Code) {, ! |2 5
County af KU'\!"‘H{ . State of :_]; i that | arm 18 years of age or older {or 17 years of age and gualified to vote 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 80 days preceding the last day for
filing of the petitions arg are genuine a that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of th E:”&'Cl_ Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

Signed and sworn to (or affimed) by %Vr*]f Mh”h“‘ before me, an __5-6@7[6‘?\-1’3‘-/ Q?D 2023

Lme of Circulator) Yinsert month, day, year)

Jdm Rribe hiad,

(Wotary Public's Signature)

OFFICIAL SEAL

} JEANETTE PRIEBE MIHALEC
NOTARY PUBLIC, STATE oF uuhmi
Wy COMMISSION EXPIRES. T 202

SHEET NO. / u

L]



LAV TR~ 5 TR LV e T A..BINU HEKE...A Suggggted

Revised March 2020
GENERAL : SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demaocratic Party and gualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

e Farty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 19, 2024 (gate of election).

NAME: . : :
Corinne M. Pierog . .
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Bal_awa "_ 5051{} A Full Term is sought, unless an unexpired term is stated here: year unecpired term
i required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complele the following (this information will appear an the ballot)
FORMERLY KMNOW N AS UNTIL MAME CHANGED ON
{List all names during kast 3 years) (List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
; . L
/2% et Cling Lo/ | YZn X bicor e | Hampshire | Kane
s L]
O- Key Dan Kl Hgw 668 Ellithoepe RI| Humpshice ™| Kane

Yo Y R Y R L VA 2
: / / / /JL

i / / / / = /
> 7 7 /]
S o / Vi / al
¥ 7 7 A

T T

Stateof L \\ymois )

] 85
County of K‘Lﬂ & ]
1, D\e ek E}{z. (Circulator's Name) do hereby certify that | reside at 2.5 30\ ¥ dnwekee Ve \\ ey Wd. . inthe
City/Village/Unincorporated Area of Macaen n.« (if unincorporated, list municipality that provides postal serw::e}[ZLp Code) G257 |
County of ﬂ(i{‘_\&'&rﬂf\j ,State of L\ that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | am

a ciizen 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 Dawmocs ti"‘*f_ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set farth.

p—

%Jamrs Signature)

Signed and sworn to (or affirmed) by %G’l \ATCF'\"\L before me, on _& ﬂ;"y égr'_ 1! 2-‘?}3
{Name of Circulador) {In ma’rj
(SEAL) £ IGRFIGIAL SEAL | _CoH

i  CAROL L. ROMANO 4 / (Notary Public’s Signature)
-Nmary Public, State of lllinois} SHEET NO :
: My Commission Exmres 08-10-2024;

pEssssnanm

e



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

Suggeste:
Revised March 202C
GENERAL SBE No. P-1(
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Demacratic Party, in the County of Kane in the County of
Kane . and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Farty for the nomination/election for the affice or offices hereinafter specified to be vated for at the Priman
Election to be held on__March 18, 2024 4440 of election).

OFFICE:

NAME: Corinne M. Piero
S County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

If required pursuant 1o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliat)
FORMERLY KMCOWWN AS UNTIL MAME CHANGED OMN

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

(Lis! afl namas during last 3 yeam) {List date of sach name change) EE

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
WDTER’E SIG"#TUREI NAME (optional) RR NUMBER VILLAGE COUNTY
: IC

Denais Shamer | 39, Colorada Aut Sarara :t Ko
f\“#'nur J‘?nﬂfmdi}’ o3 Coleradt /711}( ﬁgbfdm >I]_ }TW{*

10. 7 L / i W
stateof __LHinG (3 ) -
County of \ﬁ'dﬂf i '

iCirculator's Mame) do hereby certify that | reside at ;13 :}'{-"! Om"ﬂ' e Lin th
rporated Area of O o (itAn {if unincorporated, list municipality that provides postal service)(Zip Cﬂde}@ 6{":
County of_[| /14 ‘4 m'{-’ , State c;ﬂr! ]*’-"ﬂ,}' that | am 18 years of age or older (or 17 years of age and qualified fo vote in llincis), that | ar
a citizen of the United States, and that the signatures on this sheet wera signed in my presence, nat more than 80 days preceding the last day &t
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 petitio
qualified voters of the ﬁ{-’ o (latic Party in the political division in which the candidates is seeking nomination/elective office, an

that their respective residences are correctly stated, as above set forth.
ZL’ d/ /

I, Tona H oe TTH.HU)
@ﬂhliage

-

o

Signed and sworn to {or affimed) by

(SEAL)

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Nowember 4, 2023

[Naihe of Cm::ulatt}r }

]

/ (Circulator's Signature)

i IL-“.lll, D Fﬂ g\ [:U before me, on

fer 1 A2

(Insert month, day, year)

Moy e

S
SHEET NO. fb

(Motary Public's Signature)



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

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18,2024 4ate of election).

OFFICE:

MNAME: C 2 i
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

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

A Fulll Term is sought, unbess an unexpired term i stated here: year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 vears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR A
ER'S smHA_BpE] NAME (optional) RR NUMBER VILLAGE

02 Pluwg ¥

Efaiy

216 Dotews

%"f/ﬁ‘/lﬂ

State of :E_L )
55,
County of Kec e ;
; Ke i | L \ D LW {Cnrculatcr’ Mame) do hereby certify that | reside at IA/ Cq,%f Q(d CT in the
Ciw@mincﬁpnramd {rea of (if unincorporated, list municipality that provides p-nstal syr'.rtce}(ap Code) Q,l 1& 1

County of Dg gf & __ . State of that | am 18 years of age or older (or 17 years of age and gualified to vota 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 persans sa signing were at the time of signing the petition

Party in the political division in which the candidates is se ominaticn/elective office, and

qualified voters of the )

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

-

— (Circulator's Signature}l

Signed and sworm tn(nrafﬁnﬂed}by%f'_"{ f '/"/fr\ti?“r’! before me, on g J/ f"/ | 2 "\:l-j

i i il i

OFFIIAL SEAL (Namé of Circulator) g
HOWARD R. KATZ /
(SEM) potary Public - State of finols o _H
ol o 1Y y (Notary Public's Sigriafure)
)

SHEET NO.



WF-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
undersigned, members of and affiiated with the Democratic Party and gualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
to be held on__March 18, 2024 (gate of election).

OFFICE:

“Corinne M. Piero
9 County Board Chair/Chairman

IESS:

- Jefferson St
ia1 IL Eﬂ51ﬂ A Full Term is sought, unless an unexpired term is stated here: yea unexpined berm

ed pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this informaiion will appear on the ballod)
RLY KNOWN AS UINTIL 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

//Ziéf)—/g/ Kente L Denald | 399 Vinent PL- Elg(n 1 Kane
WK‘L‘-{% ‘*—f‘& G‘Iffﬁ‘*‘x Q pdﬂ‘ﬁXd 3% [/imtend F/ glc;rh‘? % frﬂ,#{f_
\_Q\\ ' L

\ T

COUNTY

[

. g

P QT T
)

Touny f)ﬂ Pﬁi fod (Circulator's Name) do hereby certify that | reside at g2 20 10 dpnr (1€ Of - in the
ety : =3 SEE
s/Unincgrporated Area of j.? ari€d] (if unincorporated, list municipality that provides postal service)(Zip Code) Gﬂ' % !
I'}u (Y4 , State of 2 ”l;ﬂﬂ { % that | am 18 years of age or older (or 17 years of age and qualified to vote in lineis), that 1 am
f the United States, and that the signatures on this sheet were signed in my presence, not maore than 90 days preceding the last day for
: 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
oters of the Dﬁ mieli ¢ Party in the political division in which the candidates is seeking nomination/elective office, and

espective residences are comectly stated, as above set forth. 7
L
" (Circulétor’s Signature)
1 swom to (or affimed) by _M‘ﬂ@ before me, on &E&hL" l Q,Az:}
(Name of Circulator) (bs grt month, day, year)
5&&*

AL} PR, "
HEET NO. "q{

| —

EDWARD HANSON
o ™ OFFICIAL SEAL
\E Tl S Notary Public, State of lllinoisd
\3’ My Commission Expires

October 08, 2023

ri
(MotarylPublic's Signature)




10 ILCS 5/7-10, 7-10.2 K...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democralic Party and gualified pimary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 4446 of election).
OFFICE:

NAME:Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Eata\riﬂ ". ﬁﬂ51 U & Full Term is sought, unless an unexpired term is stated here: vear unexpired term

If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1, conplets the following (this information will appear on the ballot)

FORMERLY KNOWMN AS UMTIL MAME CHANGED OM

{List all names during lasl 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

IL

" Bioe STack® 102 Kail @ed St Gillperts | Kane
2

_M' ﬁ/éé QY otcpper <AL {”L{r‘//,.- & o/ V)
3. !
o

4 7 7 A R
7 7 7 A,
4 7 7 /7
o 4 7 7 /7

8 /
" / / £ [l
vd / / / e

State of TIL-‘ )
85,
County Kttt )
, %&Sfﬁk 9?21’ M {Circulator's Name) do hereby certify that | reside at iﬂ% gﬁt 1!‘(1"‘1 S+ ,in the
City/Village/Unincorporated Area of_| 51'. l Ve ﬁg {if unincorporated, list municipality that provides postal service)(Zip Code) fﬁ}i '31 g,

County of k &g , State of fL-— 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

qualified voters of the Party in the political division in which candidates js seeking nomination/elective office, and

" (Circulator's Signature}

Signed and sworn to (or affimmed) by Je&f C?é S\fﬁf f"‘g before me, on 1(:) £ I‘Q\ e &DQ—?)

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

(NGiA (o Bracrature)

Notary Public State of linois
My Commission Expires 03182028

that their respective residences are comectly stated, as above set farth.

(SEAL) =3

SHEET NO.

[ =



101LCS 5710, 7-10.2 X...BIND HERE..X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dernocratic Party and gualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demoacratic Party for the nomination/election for the office or offices hersinafter specified to be voted for at the Primary

Election to be held on__March 18,2024 ryate of election).

OFFICE:

NAME: Corinne M. Piero
g County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant fo 10 LSS S5/7-10.2, 88.1 or 10-5.1, complete the fallowing (this information will appesar on the ballotl)

A Full Term s sought, unless an wnexpired term is stated here: year urexpired term

FORMERLY KNOWN AS

UNTIL NAME CHANGED ON

[List al names during last 3 vears)

(List date of each name change)

VOTER'SPRINTED

STREET ADDRESS OR

CITY, TOWN OR

COUNTY

RR NUMBER VILLAGE

2 [lum % o/ "

NAME (optional)

[ /[ ol

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 Unit

filing of the petitions and gre genuine and that to the best of my knowledgs and belief the persons so signing were at the time of signing the petition
gualified voters of the khmr i - Party in the political division in which the candidates is sesking nomination/elective office, and

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

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

irculator's Signature)

: '< TN LN
Signed and sworn to (or affimed) by | -7 e S 3 before me, on _ fr[ I"(l“‘ k= 3
B E}ﬁﬂ‘mts‘t'h‘ll s—ttyfame of Circulator)
HOWARD R. KATZ
Public - State of linols
My Commission Expires 07/17/2026

(SEAL)

SHEET NO. __
Y

Tenifn



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or affices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 4210 of alaction).
OFFICE:

NAME: Corinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata"ll"ia | |_ EGET D A Full Term is sought, unless an unexpired term is stated here: year unexplned temy

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

FORMERLY KNCW N 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 COuNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 C W, Elose | Konoe.
T%féu 30arciq CT South Elg,. | Ko
; 5 T

LY

4 \ f"’_'_...--"" L
5. \ L

E} / \ I
9. / \ L
10 / \ L
State of f L e

)|
55,
countyot__ (00O L %
l, ,LUMMM M Circulator's Name) do hereby certify that | reside at £€0 Cay [Ton f?‘ . in the

City/Village/Unincorporated Area of (if unincorparated, list municipality that provides postal service)(Zip Code) 0
County of ( L2 0 E — . State of
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 genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the D‘E f’”lI.r ats (_ Party in the political division in which the candidates is seeking nomination/elective office, and

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

A

that | am 18 years of age or older {or 17 years of age and qualified to vote in Minois), that | am

W len I

(Circulator's Signature)

Signed and swom to (or affirmed) by W”H‘f"m Fﬂ{/ﬂf‘?‘(ﬁ? before me, on W=l el s
(Mame of Circulator) nih, day, year)
(SEAL) Official Seal _ 2%
Eric Taylor |~ 7 {Nefary Public’s Signature)
Motary Public State of lllinols = SHEET ND.}‘- \

My C:—izsion Expires 4/28/2026

w el Ll



10ILCS 5710, 7-10.2 K...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named perscn or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18, 2024 4ate of election).

OFFICE:

HAHE:C . .
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Eatﬂ'ﬂa, "_ EG51D A Full Term is sought, unless an vnexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8 1 or 10-5.1, complete the following (this infomation will appear on the ballat)
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
{List all names dusing 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

1. M [JJJJ/(-/ Frk}(r:?rh koS 'fég R*if“ﬂl” L““-C./ 51 in " rKM

COUNTY

il / / [t
??}/ / A [ ]

4 / {’ JL
State of I? ' 101 S )
85,
County of DP m f b ; .
l, "f’.f i C}ldfif{ ﬁa oS (Circulator's Name) do hereby certify that | reside at S //9 V_-é, s . in the

City/Village/Unincorporated Area of ; ') .’!5’\ c ._!\‘"D (if unincorporated, list municipality that provides postal service)(Zip Code) (O
County of L .a,i Ey State of L L that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinoig), 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 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.

ulator's Signature)

Signed and swomn to (or affimed) by befote me, on

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

. OFFICIAL SEAL
(FEAL)  NORMA RUTIGLIANO
MOTARY PUBLIC, STATE OF ILLIMOIS

SHEET NO.

MY COMMISSION EXPIRES: 0110712025

L2 -]



10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Rewised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and gualified primary electors of the

Democratic Party. in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (446 of election)
OFFICE:

NAME:Corinne M. Pierog
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
EEItEI‘u'ia | |. EU51 G A Full Term is soughl, unless an unexpired term s stated here; e urmocpired term

It regquirgd pursuant o 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOW N A5 UNTIL MAME CHANGED ON

(Lisl all namos during last 3 wars) (Lisi date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SR
[‘J?,T,ER“E SIGNATURE) NAME (optional) RR NUMBER VILLAGE

7 (Gebcep M@. 129 Gates éh?mi“ |
2 Med Vawndiz | Smmy Nemtir | BLA Cotes Rurer ™| TLNke
"L WF Hetider LU el isnie2| 608 W ammend nurmcaj 1L fa
w P ]
5%/% CAray log 'gud)dm D34 Gates Avrsrd - ’Ii/%ﬂ%
(ol verd v Eaged Corendn s S Cafes Aucarn L K
—JO‘Eﬁ;na Rocha |TrsePy R}{"ha /34 «&-:LJ’};}T: A{Jf@m - %Pﬁ
Jig  dondz - |\Jise Gmplez| 720 s,0n | Kang

g 20 , Avera | Kan,
10 // / / /’/ /TL //

State nf’ I LLING E-,

Caunty of 1/‘% Iﬁ‘i b o | N .

. W Pl‘fjf }((’ hﬂ‘?g (Circulator's Name) do hereby certify that | reside at | 7‘] v Qf‘ph & P .in the

585

et o S

Cit},rf‘rflllagefynrncurpurated Area of /J‘I. | J (g ¥ Eff'L (if unincorporated, list municipality that provides postal service}(£ip Code) Jp; !,:L-r-,_ﬂ:;?' (.
y 5
Colnty of i ﬂ'?_’ , State of ! L= that | am 18 years of age or older {or 17 years of age and qualified to vate in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat 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 GO C. Party in the palitical division in which the candidates is seeking nomination/elective office, and

é&%{m F@ﬁm’f’

[l Circulator's Slgnature}

i
Signed and sworn to (or affirmed) by I_) 2] S L./:L {f‘!r;f_’_ before me, on /{ / { / ) 8 M
{Name of Circulator) (Insert month Jday, year)
[ R ARTHA HANNA
"OFFICIAL SEAL gl (4 7% (_l/-b\._‘-:._._ /%W__
SRE F Notary Public - State of ilin Z(‘(i’ {Motary Public’s Signature)
'B\T'n.:u' H'I'I'HE‘::';;;?'S: EEIE’I.} ¥ ! SHEET NO. Jf )

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

F——

P



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (gate of election).
OFFICE:

NAME: Corinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
EHtEVEa IL Ens.ln A Full Term is sowght, unless an unexpired term is stated here: year unexpired term

If requised pursuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot

FORMERLY KNCWYM AS LUNTIL RAME CHANGED OMN

[List all names during last 3 yeams) (L1 date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) , NAME (optional) RR NUMBER VILLAGE

foiZie i) | sppter /i dd 1240 3 Aozt |uasdbeud™ [ Rane
—— E@kuckw'tlt 2235 C\Dtui}\lizt&j@ Hm\l.dam WLone

Zf/fr"’” 77:": /’/75'7’*’2?" 74r/zx (2230 _Sporchise be’v\:{'l‘&tj l'i{MUL

* Avdice(qend™ | Bondia Gyant] 12260 “ondardudles” | Kane
> %?‘b‘ﬂ-{_{" M \ﬁ‘ﬂ .f,;u',{,f_-?t /1' Bﬁn‘-/{ /3/95 W \—MLM'I ‘4LL1\_-H 1 Kﬂ.&\i
MoK L2 6o Tighue  [BVY Tihmes D | H ud‘l-e.u Kore
?'ﬁém?/ F/ D)) -/Q,wt’%”{f (3034 TiC D | H, mﬂ»e%_\ia.ﬁ_-&
Maae Sack | A Wiwpisdy HU.-QM Ko 2

%#é Jk_ffwar-e_C{_g jLLEI;LLfﬂpmm'E_L. iZL?ﬁ uﬁﬁfz«dﬂ&bf H-.W%{L:K; \QM\-&_

_.r\\ . BT \ s, =

— - - s
State of } z
)

County of f'/ LA {

} [
F:YM\L L——GQ-'I.W_\F Cl (Circulator's Name) do hereby certify that | reside at_|Z22.3S | ﬁ']!@ g Ek*_‘,%lg b‘ﬁ‘, in the
Glt:,,r Willagelnincorporated Area of \"k‘-»\-ru\j.‘)lut.u {if unincorporated, list municipality that provides postal service)(Zip nde,‘lh E 142_

County of ](-(.k.«w-Q_. , State of_ l _ rﬁ'a)t | am 18 years of age or older {or 17 years of age and qualified to vote in llingis), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for

55

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
LY
qualified voters of the Party in the political division in which the candidates,is seeking nomination/electivé office, and

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

i

¥ (Circulator's Signature)

T

Signed and sworn to (or affirmed) by )//‘; Gl é‘ é"—??v’ Ao VE ‘f{ befare me on

(Name of Circulator)




10 ILCS 57-10, 7-10.2 XK...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 (yae of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on he baliol)

County Board Chair/Chairman

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

FORMERLY KNOW N AS UNTIL NAME CHANGED ON
(List all names duning last 3 vears) {List date of each name l:-"langc}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
e — JL
—— ——te-

Wher £ S vamsed 31 S. (e ”(_‘;L\\.!r,qcu_g g ajf&a&'},%_. ﬁ}/m@

/ cey B lle N (353 Jobhns fone Dufz vié | kare

5&/}@* A?»?-éfe, /357 Johparmedr. | Bpmnag ™| Kave
LJL !:h 13 ¥4 Johnshone D-’- B._C-'MIL t:&’/f-l;

?' Lo : Hc‘c{’ar Q{., S G {Ej f} 49 J@-hns{ane D B:TL- fél Lh’{_ chw’“?.__

A?Vik,gowm /41‘1 vesd J?C{;“Hf? (Y00 Beckey /tvi Pelogie kqqui

. Cgﬁ;‘m—’fwam Claie Sanderc| (313 Wilsborolr| Bateo: a @uﬂ;

MM 1) Vindpet £ovs | 1322 Eline _pt | Bitina” | Kpae
e R P R P

— u — -

] ) 58
Countyof /@f“f ) _
’) (Cigtulator's Name) do hereby certify that | reside at {‘_‘JJ F, :3c.f-'-"6i i 5‘(—2)1‘? ti,_jn the
- ﬂ':( i S iif unincorporated, list municipality that pmwdes postal service)(Zip CI:H:IE][OO-:)/ &

ityillage/Unincorporated Area of :
County of .-_'E Q EE .  State of £ /- that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a ciizen 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 tq the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the L ih & (et ":""Party in the paolitical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth, M
o od s LA

(Circulator's Signature)

Signed and swom to (or affirmed) by ”té%{, Q“”ﬁ / A’L/ ?m L an / O\{ 5’3

{Name of Circulator) y, year)

QFFICIAL SEAL {
HOWARD R. KATZ ‘ 7l
(SEAL Notary Public - State of flinols | o 777/ AN
My Commission Expires 07/17/2026 = (Nntar,r F’ubllr_‘. Signaturg)
g e . SHEET NO. E

&



10ILCS 57-10, 7-10.2

X...BIND HERE..X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
(date of election).

Election to be held on__ March 19, 2024

OFFICE:

NAME: Corinne M. Pierog o
County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 5/7-10.2, 881 or 10-5.1, complede the following (this information will appear on the ballot)

A Full Tefm is sought, unless an unexpired ferm is stated here: wear unexpired term

FORMERLY KNOW N AS UNTIL MAME CHANGED ON
(List all names during last 3 years) {Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOIREY
1 b ¢ - ; w b
Ancs f\,\_v / R Chart 5,.-.....}1;. 50 5-BML[}:5 Ave el"fr'-"\ x kane
: - L
R Padrre oo Gloer 205 N Tied - [t Duste] K
R <
%/Fg-?ﬁ ,ffmh 5 f/xrj:fﬁ‘»’ R

Couine € B0 | 16R thiltep 1.

ﬁfétz_,;g)ﬁ‘ RWR S""—"j;"j Hol,

Stee gy Hel (5
Du.nEien,

(i oo o Sty e | Do | Kong
)mer \O- Mo 1240 uhite Gnpel | Blaonguin . Kare.
P&lﬁ’ém fﬂ»ﬂﬂ.!i ﬁfﬂfJQﬁ/OS}gr{m{ﬁﬁﬁmé U///g: " e
e Ftumw 130 fb’\.mﬁm«;w é[@‘m b s
SNRenins | 570 bonen SE | Wost-Dinde | Kpne

State nf&”[ﬁﬁiﬁ 3

Cqun!ycrf K,ﬂhé., :3' —

P ¢ _J.'{"-f,ﬁIH'b ”I'lﬁ_{_ N"Kmh (Circulator's Name) do hereby certify that | reside at 3 ‘7’{) 01 ._& R &-qun W4 inthe

ClrfNﬁI'a‘_g'E.'Um?mrporated Areaof A L-.f.:»' "'Hﬂ. LA
County of_f<_# A€ , State of 4 o

(if unincorporated, list municipality that provides ;:ostal(se)mce}(gp Caode) ﬂ Y
that | am 18 years of age or older (or 17 years of age and gualified fo vote in lllinois), that | am

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

filing of the patitions 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 / 7

that their respective residences are comrectly stated, as above set forth,

——

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

(Circulator's Signature)

Signed and swomn to (or affirmed) by C'ﬂ I‘Li‘*ﬂphe Vv Kl OUS beforeme, on 6€D+ﬂh"‘tb-é " I Ci QDQ_ 2

LINDA T KIOUS

(SEAL) Official Seal

Motary Pubiic - State of lilinais
My Caommission Expires sug 20, 2024

Bt

& of Circulatar)

V(Insert month, day, year]

MTH;M

SHEET NO. gcf‘?\ /

{Notary Public's Signature)



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Demaocratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinatter specified to be voted for atthe Primary

Election to be held on__March 13, 2024 (4ate of election).
OFFICE:

NAHE:C » -
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bﬂta‘lﬂla i |._ 5[:'5'1 D A Full Term is sought, unless an unexpired term is stated here; v unexpired term

If resguired pursuant to 10 ILCS 57-10.2, §.8.1 or 10-5.1, complete the folloveng [this inforrmation will appesar on the ballot)

FORMERLY KNOW N AS LUNTIL NAME CHANGED ON

(Lis? all names during last 3 years} [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR EOONTF
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Fi % F]

" L Difer A/ | D DAwanbl | 3505/ dubplddd| At | Ll
1 WU Diand [ou) | BHestoat S | Sk fai
Cdort Vet | Y Vo STI\22d | el
% | 723 PunQustelon G-%_,_L koo

. S—

HogelunieBy g 7| A 62 Seppcwicken |ST.Chynd" | kAve.
JL
Methony Puthitls | 2€ws10 Chabhousz [ S Chagle S AN
Kour Buthba  |2200570 Clubhguse| S Choules ™ | &aung
gé{ﬁf’vlﬂ (%‘hdb AR / 7. CHARL=S
1A _CZACK  IBNR7> Lowpacre PR 7. CHARLE S | FANE
= L
“CHRs7A Froras WM%L Qo5 Tennipre.  |Sonbign ™ | kane
State of -:ntz’“‘

County of J"/’“&*\%:. -
\ (e M Pr-r vt (Circulator's Name) do hereby certity that | reside at Y% D SN _[F>agen S inthe

Cjtywinagefumnmrpuratew_]; e Ul (if unincorporated, list municipality that provides postal service)(Zip Code)eEX 2¢.).
County of l(-{('ﬂr“r , State of !ﬂ.: that | am 18 years of age or older (or 17 years of age and gualified to vote in illincis), 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 apd 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 Party in the political division in which the candidates is ggeking nomination/elective office, and

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

- (Circulator's Eugnature‘,l

)
} 55

"

L 4 F .',/! /,é__‘ S —
Signed and sworn to (or affirmed) by Q-'"'f Su e - )"“"(_}’hefﬂre me, on rs\\'_'f C’J
A {Name of Circulator) o ymﬁnm daytyear}
OFFICIAL SEAL == Vv ™
BENL Nmns?éu“:f%ﬁ E Nota / Public's Signal e .
. o ublic's Signature ‘N
J My Commission Expires 07/17/2026 SHEET NO. K %{ J) ': 4 9 ) ,"lll
e !

i



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBENo.P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gqualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 (yate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this infomnation will appear on the ballol)

County Board Chair/Chairman

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

FORMERLY KNOW N AS __LUINTIL NAME CHANGED ON
(List all names durng last 3 yeams) (Liat date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
TER'S SIGNATURE i R NUMBER VILLAGE
(vo ) NAME (optional) = _J_E E .,#.} e

1%.»’1(@, /MW Linda W, /6, @M@éﬁéz ic 7‘@;@ e
i V1 sela \l 1325 Sellsloun Ave Ponva | Yare
Q%ﬁ'qi) e iy lo2d Ronz\eie~ ﬂQ& fﬂ(.m;..- & M

Moveace C';fim. [(5led AR | Any Ao e

WV SAun | (2| Gleant) | g | lare
2q Bait 1172 5 Randal\® Pwvora | Kane
YT~ AR : : ,{Me;
Vi &, oz (8200, oy 4| Hectvoen | EpmE

ZEwiTs .
uiibar CHLeDZIS TRMgiEw o D | DATH viA| KA NE
State of v i |
! 55

County of ey j
EU% ,Mﬂ X W{r{ {L'.‘.'rrc ors Name) do hereby certify that | reside at 252/{ ]'._EEEI?E@Q& |g¢ ,in the
@Niliage.fumnmmcrated Area of 'ﬂ':d i’-r.* (if unincorporated, list municipality that provides postal service)(Zip Cﬂde}@ﬁi Q ,
County of W+ H . State of ,12 that | arm 18 years of age or alder (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 petiticns and are genuing and that to the best of my knowledge and beliel the persons so signing were at the time af signing the petition
qualified voters of the Eggg@z‘; < 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 farth

rc:ulatu::r‘s Signature)

] . /
Signed and swomn to (or affimed) by F“"{{{"‘ //ﬁ.&XM/ before me, an / v ‘O T’l 2]

(Mame of Circulator) (Insert month, day, )rE.lar}

OFFICIAL SEAL

SEAL HOWARD R K KATZ 2
My G.«mrmf.slon Elpnfﬁ o7/17/2028 SHEET NO

2o R



10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

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

Demaocratic Party, in the County of Kane inthe County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 (4ate of election).
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Eatavia ”:. EGE1 n A Full Term i sowght, unless an unexpired term is stated here: year unexpired term
If required pursuant 1o 10 ILCS 57-10.2, B-8.1 or 10-5.1, complele the following (thes information will appear on the ballol)
FORMERLY KNOWMN AS UNTIL NAME CHANGED O
(List all names during last 3 vears) {Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR Soines
2 z VILLAGE
(VOTER f_r_glguylpnfj NAME (optional) RR NUMBER i
Ad g /"qfc‘fu: Ll |20 {,L)ymﬂw&h Geaccy Z@m
; L
Chgort Mapeee 126 & fall L | Gpnite | Gy
= L _
Q,i ey g'\ o 2lo R bfevs Gewer e b o,

Misg S . [Sdgm Nidao 120 Oalappe o | (oot iZ2e
: @m%— Tronotly wahq 200 Woedwad_Ave | Beneva | Lane
. : @L‘ﬁ 'L" it _w_, (8! VJDE.J{I!M%—F'E‘J (oeneva |Kone
tach Znice |34 Eyclo |Caere | Ars

Caco [‘L"" KLivhe 3f Ewe (A Caeve " Aawp
U Hwvking | 30\ DsdSn G’?W kang
U\L\a}m Oeale) 1S (roe e $ (renap Ko

|
" ) SS.
County of ){(\:f AN )
I, LJIT'lTﬁM MJEL’{L i {Circulator's Name) do hereby certify that | reside at (24 W eed {axﬂa 5 f,_ .in the
illage/Unincorporated Area of C)"?’ £ {if unincorporated, list municipality that provides postal service){Zip Cnde}é;ﬂ 3'_'»1
County of !{:Ls-""L , State of ” [ ey that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a cifizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pefition
qualified voters of the DC’MW | O Party in the political division in which the candidates is seeking nomination/elective office, and

{—\-\j B s, S

(Circulator's S|g nature}

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

( .Illl e A .‘/ ( g | !
Signed and sworn to (or affirmed) by el / [RIATEA "fl ,n'l._f.f ik ‘t before r'ng. on [ 'II — L .‘"L-' -

e of Circulator) tlnsert mnnth d 1,r year)
: "/"’/’f ﬁij&%}_’}'ﬁ/

V{® {(Motary Publm‘!ﬂ%tgnafh re)
SHEET NO T

OFFICIAL SEAL
HOWARD R. KATZ

Notary Public - State of lilinots

My Commission Expires 07/17/2026

(SEAL)

e



T ILLS 27710, -0 A...BINU HEKE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 18, 2024 440 o1 slection).
NAME: J = OFFICE:
Corinne M. Pierog : .
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Batavia. IL 60510 A Full Term is sought, unless an unexpired term is stated here; year unexpired term
i required purswant to 10 ILCS 57-10.2, 88,1 or 10-5.1, complete the follwing (this information will appear on the ballof)
FORMERLY KNOW N AS LINTIL NAME CHANGED ON
{List all narmes during last 3 years) [List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR MUMBER VILLAGE
; : . pr - : JL
ooty \pLei I 191 PLEASHAT AVE ST. Ciype ey AN
"l p—_— i - L 3
6{,}@ by Caers | 3L Lommomattd &1, [Caste
of AL
Kﬁ.u‘,_. 10[!"43-:33 I‘?p{r‘b-"&'hﬂﬁ (1 { oyt £ Qien .II’%L“'.""K
?;’:.33 EN e 9t IL
Linefe g LdeNieert 390 NP B | o
AL
Sty U\w«w 157 Andur o Blud) @{qu' i s

Lend Qe Mo S Man S \our N * 1ane_
pavtre it bpbly 09 uetnct St | Batavia™| Kane
LisaTap Hill 130 Balace St dororec | Kane
Told 12 Donlttae | L0 PAe ST | Aty ~| Ehave
el / e Ll _—

State of ke j
) s
County of Kane }
|, Krishe M Cavsen (Circulator's Name) do hereby certify that | reside at 29| 79 Oak (ane in the

Giwﬂfillagfiumnmrporated Area of fﬂjf_‘ﬂ?ﬂ ville, (if unincorporated, list municipality that provides postal service}(Zip Cod e}@555 :
] "

County of . State of B.c that | am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | am
a ciizen of the United States, and that the signatures an 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 Party in the political division in which the candidates is seeking nomination/elective office, and

Kowktee 1V %mm/lémmm

(Circulater's Sig natura

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

Signed and sworn to (or affirmed) by M.i’ e Lax{en before me, on D{‘ hﬁhﬁf kﬁt“' &Iﬂ'&ﬁ
(Mame of Circulator) {Ingert month, day, year)
(SEAL T &LLP ELi'J\ q}ﬁ
Officlal Seal O = 'é (Notary Pliplic’s Signature)
Rachael Perez SHEET NO. E :

Motary Public State of lllinois
e My Commission Expires 3/30/2027




10LCS 5710, T-102 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of lfincis, do hereby petition that the following named person or persans shall be a candidate(s) of the
Democratic Party for the nomination/electicn for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on _ March 13, 2024 4ate of election).

OFFICE:

HAII'IE:C : H
orinne M. Pjero
\erog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St

Bama IL 5135,“:’ A Full Term B sought, unkess an urnexpired term b5 stated hora: ywar urmxplned term

M raquired pursuant 1o 10 ILCS §7-10.2, B-£.1 or 10-5.1, completn the fellowing (this infomation will appaar on the baliot)
FORMERLY KMNOWYN AS UNTIL NAME CHANGED ON
[Ld.lmdmghd:lpam] (List date of each rame I

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

Y Dais- 0%, £ Fies 59 faveann_ | MNeesyt | fave
;i LOREL A MBOGZ 102 Rageu Dy Auwerg 5 é"?uf
Hame P&—{xx#-«ffﬁ { a2 [Q.-“_F,H_Dn’ Fuverq i kave
| Kotherne Kettley| 84 Blackbere y T | Aureva " Kape
Bri %"I‘fﬁ'@fx 485 Habprd ?‘ru{. Z;!r'*j.fm ol V.
Moty Prelovy, So@Novsth Aye Gl ]y Kot
Qe Keavz | 920 4 Wors s | K

COUNTY

B ; f L
DAL L) 08 MAry Dufpoaad TOLN. WorTh | Elgn Kounn
9. : g b L s
J;MF%;IH ﬁéﬂ E,L'M L ,)?THJ‘L-‘P&[& 151-” memiﬁ.mra.{:‘i- (_"_,é';..\ i /(j.{auz-‘-—’
10. , AL
Lf,‘/ffz,,-:r,dié%{_ »f/’ /%f{mz i b4 9""; .I'u-'F:’z‘-f e E el /V/L?é"m /d%".
State of L )
55
Courty of _(..1 Lt Z{
I ébéﬂ_&'ﬁg‘vmf [ (Girculator's Name} do hereby certiy that | reside at 2518 S“szbrmk&/ in the
@Wliageﬂ..lnimnrpomted Areaol X Fﬂr (if unincorporated, list municipality that provides postal service)(Zip Code) G527,
County of qurv I'Fir , State of_ 7 that | am 18 years of age or older (or 17 years of age and gualified to vote in linois), that | am

a citizen of the United States, and that the signatures an this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the perscns so signing were at the time of signing the petition
gualified vaters of the EE;’P’W i"r Party in the political division in which the candidaies is seaimg nomination/slective office, and

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

(Clrmlab:f's Signatura)
Signed and swom to (or afimed) by E-VP,-. M W-ﬂ! } before me, on /U, v 1] A 210 :z-rj
{Mame of Circulator) (Insert mdnth, day, year)

{Motary Public's Signature)
SHEET NO. i Q

OFFICIAL SEAL

WILLIAM E THOMAN

NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES 03104/24

R



101LECS §7-10, T-10.2 #...BIND HERE..X Suggested
Revised March 2020

GENERAL SEE No. P10

PRIMARY PETITION
We, the undersigned, members of and affiiated with the Damacratic Party and qualfied primary electors of the

Democratic Party, in the County of HKane in the County of
__Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specifiad to be voted for atthe Primary
Election to be held on _ March 19, 2024 (qate of slection).

OFFICE:

MAME: C : 1
orinne M.
M. Pierog County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
B&tﬂ"u’ia, ". Bﬂfl‘[ﬂ A Full Term Is sought, unkess an unexpdnd term s stated hens: yaar unexpined ltenm

If recuired pursuant fo 10 ILCS &7-10.2, 8-8.1 or 10-5.1, complete the following (this infomation will appear on the balol)
FORMERLY KMNOW N AS. UNTIL MAME CHANGED ON
Lt all rames during lest 3 years) {List date of each name change)

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

Qgﬁ%b Zﬁﬁ&iﬂmjﬁﬂkmi&?ﬁ?dﬂ*ﬁit%WLﬂﬁAuﬁmHﬁ Kane.

fm?;%mlu.. N frurs” ke
ot i, | 95 Crrcsoce En Y ( botors | Ktng
SBABiws PR AT LPHF cBRsozen | Y -x&aém?z?'l LR =
ettt |boqWhate | Pl

L

{n.M L’J \i% '2.1 43 L—E,—-J\ﬂ"-(ﬁf LVI : B ot ﬂum Kﬁ\-ﬂ-{'
. F M
gl Saved §— F I st s e VT ayneny

Cane Saderston [RFA1 Leond Lack N Wo ™| wane
oo Aaeacy L2Y [ o rrayd e WMQ%L,_ (e O
ﬂ?&-ﬁ;ﬂ éﬂ*‘-“‘-" ! ”7/?' ;‘/ﬁ//jzﬂ[! ,/c,j J'Uf A‘ﬁﬂ"ﬁﬁ{'L kz?.‘g'?-—-

]
) 88

T

County of_LaJ | i

) :
i, _Evan Maxyell )Ctrtilatnrs Name) do hereby certify that | reside at mm-kﬁr’ o the
[ E

(GigyVilage/Unincorporated Area of__ (P ] (if unincorporated, list municipality that provides postal sarvice)(Zip Code) GAFEC .
County of__ Wi [[ Stateof =/ that|am 18 years of age or alder (or 17 years of age and qualified fo vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not meore than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pelition
qualified voters of the nw-ﬂk s Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above sat forth.
4%wféﬁﬁﬁg%ﬁf%{

{ (Circulator's Signature)

Signed and swom to (or affimed) by g.ﬁ&; I i, Q,EFM -"’:" before me, an Nev "J; A 1_3.
{Mame of Circulator] {Inserf month, day, year}

~ Bl &7 Ay

[Notary Public’s Signafure)

OFFICIAL SEAL

WILLIAM E THOMAN sHeeTNO. _ 1457

ND'!F;'?:' PUBLIC - STATE OF ILLINGIE
MY COMMISSION EXPIRES 03/04/24




10ILCS 8710, T10.2

We, the undersigned, members of and affiiated with the
Party,

Democratic

Kane

Democratic

Election

to be held on _ March 19, 2024

X..BIND HERE...X

GENERAL
PRIMARY PETITION

Democratic

in 'lhE l.'_‘.nunty

of Kane

Suggested

Revised March 2020

SBE No. P-10

Party and qualffied pimary electors of the
in the County of

, and State of llinois, do hereby pelition that the following named person or persons shall be a candidate(s) of the
Farty for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

{date of election .

NAME:Corinne M. Pjerog

ADDRESS:
467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Term s sought, uniess an unexpired tBem is stated hana: year unaxplred term

If required pursuand to 10 ILCS &/7-10.2, B-8.1 or 10-5.1, eornplate the following (this informalion will appasr on the baliot)

FORMERLY KNOWN AS Mﬂmm T LUINTIL NAME CHANGED ON o P
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LouNTY
zﬁ“*--?»." .T !:: Ja (e "h L el {.‘fff a"t:féncf{a,f/ f"{jfﬁ-ﬁ' fv‘é"- f(’-‘q-‘-*'fi
- ~ Shl L nS L{Iﬂhi@ﬂ 125 Lndut At ¥~ e
. M - /,mfﬁ/ %’.-"5:{ fr' /;Z.’.:f" ol f:ﬁ%p &/ﬂﬂ/{ L /Jﬂ
- L( bg | Lol C Cogsony | 2903 Pk CF Geom " | Keaue
Sem oo oo L | 2522 Hipted R | Genem " | flane
] Fe— MRyl DU GorgerLn bepen " |Joune
otz Rorwld £ibm 2610 Lo Brumn T | Gomevn | fanre
" Y\ A M Tl UBEDE | 2069 0adod Way | Genera 1 Kane
‘ Couri (Ui | 261 popfird Wy | Gonews | iane
Boots 1o | 1073 Lowis RA Lo, | lane

State of __ L—

© Gounty of

[
Lot/ )

,_Even Maxwell

(€iBVillage/Unincorporated Area of oliet

County of

85,

WELl

(Circulator's Name) do hereby certify that | reside at 2= % 53%”!;' baark v

, in the

{if unincorperated, list municipality that provides postal service)(Zip Cudem
, State of Eé, that | am 18 years of age or older (or 17 years of age and gualified to vote in Winois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not mere 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 Wl\"‘f

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

Signed and swom 1o [or affirmed) by E\fﬁﬁ

Moghel)

w4

Party in the political division in which the candidates 1s_ seeking nomination/elective office, and

[ (Circulator's Signature)

before me, on ASoyv /7, D023

(B

a e

CFFICIAL SEAL
WILLIAM E THOMAN
NOTAPY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES; D&"Gd"?-l

{Name of Circulator)

sueeTno 199

(Insert ménth, day, year)

{Motary Public's Signature)
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101LCS 5/7-10, 7-10.2 X...BIND HERE_.X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiated with the Demacratic Party and qualfied primary electors of the

Democratic Party, in the County of Kane inthe County of
Kana , and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Farty for the nomination/slection for the office or offices hereinafier specified to be voted for at the Primary
Election to be held on _ March 19, 2024 (gate of election)

OFFICE:

NAME: - -
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:

487 & Jefferson St
Batavia, IL 60510 A Full Tarm ks sought, uniess an umexplred term Is stated here: yeer unexplired femm

¥ raquired pursuant ko 10 ILCS 8/7-10.2, 8-8.1 or 10-5.1, cornplete the following (this information will appaar on The ballot)
FORMERLY KMNOWN AS UNTIL NAME CHANGED ON
Mﬂm&mmapﬂmﬁ |List dale of each name 1]

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR Bk
{"\mﬂ;ﬁ ﬂGHfTURE} MNAME (optional) RR NUMBER WLL"-'.GE

i A | Irwe s Hoolde | 452 Peawer ¥\ N puaid-" | K

O G fo ek 75 Colucr Dl e[ B

'____if-n‘- = "bl%iﬂ N[ WLM(JLPAL@ M—Ajudu':? (o po
B pdd M RoocklynS 289 selicadocln W Ao | are
ANZ 6t s 4/ jﬁ’a:S Tu:éf a%ﬂé—aﬁm@d}; 4/;??4 Dl

Al ._5" .? VAR ’Rﬂm Lh}aio (gl 13’(.'2 Milte, E4 (remiia. Koty
R/ Mot AMJ’UA Loldp B il - AN
s O PETE o7 v |2670 SER G np| S| (p ™
;é“_;__ lf Mwmdi 05 : | Glaca " /Gﬂf"
1- Al K&E‘Eﬁ Sobason [9e0 _?31 fnan C'F dbyq i KG:-:{Z',
PR R 4 .' j
County of Wwil/ ; 55

. _Evay Marcied! (Circulator's Name) do hereby certily that | reside at 2. 324 %}W@V ,in the
@Vﬂlagaﬂ_lmrm ated Area of l|r ?&'?LF (if unincorporated, list municipality that provides pcastal sarvica)(Zip Cndem
County of F?r , State of ﬂ’ that | am 18 years of age or older (or 17 years of age and qualified lo vote in llinois), that | am

a citizan of the United States, and that the signaturas an this sheet were signed in my presenca, not more than 80 days preceding the last day for
filing of the petitions and are genuine d 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 _&maﬂf Party in the political division in which the candidates is seeking nomination/elective offics, and

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

{I::Ts;_éumra Signatura)
Signed and swom to (o affimed) by E\ﬁc« MMHE.{; beforeme,on ASs v 27 202 7
{Name of Circulator) &Wm? , year)
(SEALg ‘:?Zé) -
FETUED 531X NOISSINNDD AW SRS 2 PO {Motary Public's Signature)
SIONITT 40 3L¥LS - DI1BNd A=YLON ’
il NW"JGH.I. 3 WM

WILLMM E THUMAN
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES 0304 74




10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and gualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 446 of election).
OFFICE:

HA.ME:C s &
orinne M. Piero
g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Eﬂta‘li'ia, ”_ EGE‘IU A Full Term is sought, unless an unexpired term is stated here: year unexpined term
If required pursuant to 10 ILCS 57-10.2, 88,1 o 10-5.1, complete the fallowing (this information will appear on the ballof)
FORMERLY KMNCW M AS LUNTIL NAME CHAMGED OMN
(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
i 11 : - T - _ . L -
Y L&M{* M 1< MUM ;'btcar:fji{‘ 1;’ £ \esel g (933 Pliapa ¥ | SEC Latod Kaup
yﬁf {4¢£'£ezmv' B (?Hf L""';.F" i | c’tl'x;}{:}l !I.L':'.f-.i'm' rd f ./:"'r L i :‘r‘:;«f.’t.»rf [
. —_ 1 L A
id’m I ::kaa., 5.9 ?Dxmﬂ.;ﬁ? Y| L Veny
. S/ . r L ]
;Lu ( NJA 1G4 T emst L«/»@’ﬁ hﬁ?ﬁ_,,{,mxia ,{q{.u.
o ; . JL
kb ﬂbumﬂféﬁ ﬁnrm 1 3275 Buoll | Gostore "y s
7 iﬁﬂﬁ mm Sora Michels |[sid Kearlworth Ak Aucora | Kane,
: : : F ; L i
mm £ ?{ MJ Euo . doWn | 459 MM war 22 lkptn | [ever
. 3 I
-(//_.'l-—l ri‘.-'."{"\- e {.‘ﬁ f:\"-"{'-‘-x"\e'ﬂ”‘"'j" (2a t—kl-l ¢ 3 rjfl, \I(I-LQ_E fﬂ_l!:n/_‘n O—'{"‘f&fﬁ'ﬁ-{“' m
, = Ll
3:2? P % Dvip e 4 | 1577 Mehdiy Mo sas P, Costegs. 2N
f e = _— — /'—"—ﬂ'[ "___,-'-""-‘

e s 1D 1
] ss.

County of /‘( ::w._.:h |
|.Q5A EADF }1 -.‘Irl{G & A< (Circulator's Name) do hereby certify that | reside at _ /0/ 6 /7 + // /4 IrE . . in the
CityMillage/Unincorporated MEH of 47 N (if unincorporated, list municipality that provides postal service)(Zip Code) (e @ /e3¢
County of Purlie . State of é ~ thatlam 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
qualified voters of the __| * 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.

{Clrculatur‘s S gnatura}ﬁf

Signed and swomn to (or affirmed) by @M&{ m‘i”ﬂ before me jon ‘ [ {l‘f 2’02"3

(Name of Girculator) () ‘I {Insert month, day, year)
Official Seal l‘

MARIA G LALDIVAR V=
Notaty Public, State of lllingis 2
Commission No, 752604 SHEETNG. AC

My Commussion Expires August 21, 2027

r




10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demaocratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Farty for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (gate of election)
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bal’a‘u'ia ". 60510 A Full Term is sought, unless an unexpired lerm is stated here; year unexpired term
If required pursuant to 10 ILCS 57-10.2, B-8.1 or 10-5.1, complete the Iollowing {this information will appear on the hallot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all namas during last 3 vears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR P —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
=y - g - ~ JL
m)l L% \/v'-r'll K,.t"-il""\:..&.-'nm _bb\.l.r L. chs ,2/"5&- }‘u' '|>l‘1" g J}_‘ 1-;“]:""”"\ Vg""q—
3 ._/- ; {_} . . -4 ) L .
/ z’/)’ )!zux . Cover|l (Davegl do &t A tvarie|l Dotey, J

y/m | Hubbs /au yel Hubbs |13 Fakydove e [Ov fudes * (e
Q, 4“,7 L | tne =54\ STk ROMUE. STaes™ | oE

/(/(I L~ | dn i ichud does e doe | Sh0Ae | Kave
Steve Thicksten |60 Luvee| o |Byor " |\uwe
Tz [ i | §72 deerdd # L
151 ﬂﬁi,.rLL& it 2 L-//“-*‘-&/
i, o L | 2030 Coct A ey K&
%Mmmj 4. %4/7, Margaret H Hardy| J960 Bladd, S | Apr " Ecw_._
State of __J:-H lMﬁ. - -
County of E-':."_Jm-&-
R»LWL'LQW&F' (Circulator's Name) do hereby certify that | reside at ',LU'Z‘?_ er‘-«ﬂr‘{ﬁ‘“"-‘— ﬂ"C_ .in the

@V ilage/Unincorporated Area ofs - ‘Clmuﬂ!-’ - (if unincorporated, list municipality that provides postal service)(Zip Code) bt E"
County of ‘:@M/__ oo ,Stateof . T/ 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 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 \ Party in the political division in which the candidates is seeking nomination/elective office, and

]
j 55,
X

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

ircutator's Signature)

Signed and sworn to (or affimmed) by kg\ (:L a-ftl’i\ L R'\UO\J’L/, before me, on_| l I' i ;)l 90:9“;

(Mame of Circulator) {Inseh monfh, day, year)
(SEAL) GFFICIAL SEAL QIQ/C/‘D& —_M,_f

DEBORAH L FISHER Ny {Notary Public’s Signature)
SHEET NO. _A U4

Matary Public - State of Hinols
; Caommission Mo, 875752
My Commission Expires July 28, 2027

T——wa

b



10 ILCS 57-10. 7-10.2 X...BIND HERE..X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demaocratic Party and qualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

March 19, 2024

Election to be held on idate of election).

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

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

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

I required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complate the folfowing (this infomation will appear on the ballat)

FORMERLY KNOW M AS LINTIL NAME CHANGED ON
{List all names during last 3 yeams) {List date of each name u..*ﬂnge:
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

. ' ; . AL
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WYL Fovest LW
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AW Ly BT Foshn Giel Glrews [hane
g. e 11 |F’}wu [ Lessica Iflli..{-i"-l:f"; 032 Brannen bn Guorantt '|L K&L{
= é}, ffi/ﬂd f"} A {_,J‘;( D)fut.f\. ‘f']‘-_‘l@?)ﬁf?ﬁ&&ﬂ-? i';f\“_ "M#f’t_ I /ﬁfé

ﬂ\‘?‘fféff[ g’\fﬁ"i!(&

%5%(_1 )IU ﬂ”{.fn”, (4

zfz;%/y,r_,

Kot

Etate";f X Wnots )
t, )] 55
County of | A2 )

@vinagamnincurpora?ed Area of
County of '(ci,w , State of LT:-L-

(Circulator's Name) do hereby certify that | reside at 'LU'}Q( an—gz\’!eﬁ-c(_n\& ,in the

tif unincorporated, list municipality that provides postal service)(Zip Code}_w
that | am 18 years of age or older (or 17 years of age and qualified to vote in llincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, nat more than 90 days preceding the last day for

filing of the petitions a
qualified voters of the

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

Signed and sworn to (or affimed) by Rf\ L-]"M"\.Q L Q.k L}'U\JC}

|

2>

before me, on

(Mame of Circulator)

(SEAL) OFFICIAL SEAL

DEBORAH L FISHER
Netary Pubiic - State of llinols
Commiasian Mo, 875752
My Commizzion Expires July 23, 2027
B e e i o

Lo e o |

B eclfinecn

SHEETNO. 203

2 genuine an that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
@W Party in the political division in which the candidates is seeking nomination/elective office, and

re)

Vinse

\D-Q’EM

[P RN
Zth day. year}

(Motary Public's Signaturaj



10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane . and State of Ilincis, do hereby petition that the following named person or perscns shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be vated for at the Primary

Election to be held on__March 198, 2024 (qate of election).
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If required pursuant to 10 ILCS 57-10.2, B-B.1 or 10-5.1, complete the follevéng ({this information will appear on the ballet)

County Board Chair/Chairman

A Full Term 4 sought, unless an unexpired term is stated here; year unexpired term

FORMERLY KMOW M A5 LMTIL MAME CHANGED ON
(List all narmes during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S Slf-ﬂpTrJRE} NAME [optional) RR NUMBER VILLAGE

T e ez [ 55 @R BRI ALE
> Py phe? | Molly Whtle (3T Coort S| Brdni:
[JM&H\\JM ( JM&LM\ g cJek %0:3 )\-"'\um ﬂ:‘m Q:»dm"ﬁa:ll fons
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® 00, d Torn DD A |3/2 mars by |Brtacd | dupe

k‘é@@(_/ef?'-%/ M'hfﬁ’ﬁ‘h JEE/FI,'({ T Mawes D Eﬁ‘d{‘!wd o Q"E

ﬂ,@b\i_/ AvpRen Bernve | T Meves Dr |Bamevia | faea

—
State of \TTERN J
| ss
County of AN )
A 3 -
|, _KIdARO L RWtRDy (Circulator's Name) do hereby certify that | reside at 4629 Qon2tiBlrud.o AE _in the
@'Nillage.fl\.lnincorpurateu Areact S+, L'i\rlfz-[—{"ﬂ’;’ (if unincorporated, list municipality that provides postal service)(Zip Code) =31 Z—i"'

County of kg L , State of ; = that | am 18 years of age ar 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, not more than 90 days preceding the last day for

< 1
4.

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing wers at the time of signing the petition
gualified voters of ihehﬂwr ﬂJE“'"]?_ Party in the political divisicn in which the candidates is seeking nomination/elective office, and

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

culatpr's Signature)

Signed and sworn to (or affirmed) by R\ C_l'“ﬁf A I Q‘\U f.‘\f} before me, on ] \ I.:l 203 A

{Mame of Clrc:ulatu::rj (—\ \ {Inseh? day, '?i—:-ar}
W R i

DEBORAH L FISHER {
sHeeTNO._ A 0 Y

Ncéaw Public - State of Iingis
N B THTEEEIoN Na, B7ETS2
Mmizsion Expirgg July 28, 20ey

(SEAL)

F
L
{ (Maotary Public's Slgnature]
4

i e |
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10ILECS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and gualfied primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane . and State of lincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for the nomination/electicn for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 18, 2024 (yate of election).

NAME: : : OFFICE:
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
BEtHVia I L 6051 ﬂ A Full Term is sought, unless an unexpired term is stated here! year unedpined lerm

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWM AS UNTIL MAME CHANGED QN

{List all names during last 3 vears) (List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COURTY
R'S MAT i RR NLIMBER VILLAGE

= Wc'ﬁ ?I-C;' A UE-E] . NAME (opticnal)

LI RN VREEE g, SNy m\w@ N G | K
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7 FErE 2 2 BALL | D5 SBONG S| Feniedh | farit
/Affﬁw /J-_LR.__ Cx 1w £ &Hﬁr- 200384, WMJ&\ Ctﬂ,w.m. & [Loirs
ﬂlmﬂ Mete o (o | Zieo3e00 bl | (s | lone
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Ly

Wm}”(fﬂ{. e [ty Ol v feoon O Yegrdide ™| Vppma

e %&m— -
cumtyof Qpr J

Qﬁl &Flf'lfﬂﬁb Q&Nﬁwﬁ {Circulator's Name) do hereby certify that | reside at ID L9 QGMM ,in the
@Vlllﬂgﬁfumnmmomted Area of i:‘T} (MTML/‘V{;'_“: (if unincorporated, list municipality that provides postal service)(Zip Code) (nﬂj"‘(
County of tﬂsf&% | State of Tf?j 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 wera signed in my presence. not more than 80 days preceding the last day for

-‘!-/L'fd.rdn- ) III/"

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
A

qualified voters of the DEvtecviice 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.

Signed and sworn to (or affirmed) by R‘CLM} L,. Q | LJ U\ﬂ")" before me, on

{Name of Circulater) Insert manth day, year)
(SEAL) o y s T2 j i’h—fﬁ\
1o DEBORAH L FISHER : - (Notary Public’s Signature)
| bR - 0k v
e sietitoe  MpgeTno 2057
1 f’-.-'_f_l?--'.'. on Expirea July 28, 2027 L
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10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Reviged March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Farty and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the affice or offices hereinafter specified tc be voted for atthe Primary
Election to be held on__ March 18, 2024 14416 of election).

OFFICE:

NAME: : :
‘Corinne M. Piero
C g County Board Chair/Chairman

ADDRESS:
467 S Jefferson St _
Bata"u"ia ”. 5951 D A Full Term is sought, unless an unexpired term (s stated here: WEST unexpired term
If required pursuant to 10 LCS 57-10.2, B-B.1 or 10-5.1, complele the lolowing (this information will appear on the ballat)
FORMERLY KMNCAW M AS UMTIL MAME CHANGED ON
{List all narmes during last 3 wears) [List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR CORNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
: e ; ML
Mibec SM"{R Law 35T (o fyrnben Lin N £ -
: . 2APAST W Burakam L
P Suleoie 3 & Gerew, }-LAM
N e Gudedn 390920 Sunhaw n | Cromena” | Kane
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I : 9120 %) [jf‘_ﬂfw Vore,
3¢w4¢-5ﬁw}vf;m&mh Geyeyh ™ |[Pave

2 Mwmjf Gorewp " |fans

"wfﬁ"}-*u QFM&-’}M;
vty Oy

|

55,

(Circulator's Name) do hereby certify that | reside at
i : ; Q | (if unincorporated, list municipality that provides .
cunty of iéﬂﬂe , State ﬂfM[_@_ftt;at | am 18 years of age or older (or 17 years of age and qualified to vate in lllinais), 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 pe;ition 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 poltical division in which the candidates is seeking nomination/elective office, and

that their respective residences are commectly stated, as above sat forth. Q
I
nme, &,ZWW

ircUl tof natura}

Signed and swomn to (or affimed) by DU\ A L"'l 16519“-%\ before me, on ’ =1
day, year)

(Naple of Ciculater) \D (Insdrtmen :
(SEAL) e Bt S Q'O jv .

L

! DEBORAH L FISHER F (Motary Public's Signature)
L Matary Public - State of lincls SHEET NO. E’g

L

Commission Mo, 875752
My Commiselon Expires July 28, 2027

L e o e i i e
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10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBENo.P-10
PRIMARY PETITION

We, the undersigned, members of and affilated with the Democratic Party and qualfied primary electors of the

Democratic Party, in the County af Kanes in the Gounty of
Kane and State of llinois, do hereby petition that the following named persan or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 (4ate of election)
OFFICE:

NAME: Corinne M. Pierog

ADDRESS:
467 5 Jefferson St
Batavia, IL 60510

i required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the following (this informalion vl appear on the ballot)
FORMERLY KNOW N AS UNTIL NAME CHANGED ON

County Board Chair/Chairman

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

(List all names during !ast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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AN N, Sg\r&.\n Ve 1772 Coprtan D Auot, | Fang

State of 3 | \ﬂ;{d\ / % 4

County of t-_f.l-rt_..

hhﬁﬁﬂ \B '}.h?j {C|rl:ulator s Name) do hereby certify that | reside at \3'25 Sﬂ\kti.&hlf ﬁ pﬂ‘t . in the
@N IIagernmcnmﬂr ed Area of _ (ifunincorporated, list municipality that provides postal service)(Zip Cudeﬁms_.

55.

County n:-f . State of ﬁi that | am 18 years of age or older {or 17 years of age and qualified to vote in llinais), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding 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 i hmn[ﬂk 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. _

(Ci Iators Signature}

Signed and sworn to {or affimmed) bymu“ \EAﬁ k)i “ f“ig __( before me, on i "I f .30.3 2

{Name of Circulater) (hsert rrﬁc:E day, ].rearj

A_)LQ 7N

P {Notary Public's S|gnamre}
SHEET NO. Lé & [ )

PR e .

OFFICIAL SEAL
DEBORAH L FISHER
Motary Public - St of llinoks
Commussaion Mo, Bi5TE2 e
Wy Commiseran Expires July Z8

[

(SEAL)




10 ILCS &7-10, 7-10.2 X_..BIND HERE...X Supgested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Democratic Party and qualfied primary electors of the
Democratic Party, in the County af Kane in the County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Demacratic Party for the nomination/slection for the office or offices hereinatter specified o be voted for atthe Primary

Election to be held on__March 18, 2024 14446 of election).

NAME: Corinne M. Piero i
: g County Board Chair/Chairman
ADDRESS:
467 S Jefferson St _ _ _
Bﬂta"u’ia IL Eﬂ51 ﬂ A Full Term is sought, unless an unexpined term s stated here; year unexpired term
If required pursuant o 10 ILCS 87-10.2, 8-8 1 or 10-5.1, conpleta the following (1hes infermation Wil appear on the ballo)
FORMERLY KNCWM AS UMTIL MAME CHAMNGED QM
[List all names during fast 3 years) (Liat date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o,
- (VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE
Ro S %Tze |13 Crope Wve [Seputiolw | Kane
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bt Lesoe) |15 ‘el oy ln Shusy Mlﬁm §ra
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i
Anne 5+F-£;;m'r4l'¢ b3 ?‘f-v'!a"ﬁ;ﬂ L Hemﬂu *‘hl'!awlL Ko
'Enno;tqf Soe [ %11@(} Sa@.mcua,li Kans
Cotty Fo I Uillle O [Blepara™ | luac

DALOH LE’JMD@ (L7 Yo el ﬂb&g;‘_,l_ﬁ.tj:l-‘ bt &

State of - Lawe 15 )

) 55
Countyof VS &€ j
e :
|, Vot 3. Sex il {Circulator's Mame) do hereby certify that | reside at _l3 Cravt DL . in the
City/Village/Unincarporated Area of ' L:c_ﬂ o tNa w  (if unincarporated, list municipality that provides postal service)(Zip Code) o 61018
County of K fres State of X fira¥s  that| am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not maore than 90 days preceding the last day for
filing of the petitions and are genuing and that to the bast of my Knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _Dawnsevalic Party in the political division in which the candidates is seeking nomination/elective office, and

J Sy

: l|' (Girculatdr's Signature)

mgéew‘zf_. befde me.on L2/ L /205>

{Name of Circulatar) Q‘a-‘ }azﬂ %iﬂ—'f ¥ arJ

, / {Notary Fﬂbllcs Stgﬁature}
SHEET NO. !‘2_

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




10 ILCS 5/7-10, T-10.2 X_..BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affifiated with the Democratic Party and gualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane . and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nominaticn/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 18, 2024 (4446 of election).

OFFICE:

NAME: : i
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If resyuiired pursusant to 10 ILCS 57-10.2, 8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KMOWN AS UNTIL NAME CHANGED ON

{List all names during last 3 years) {List date of each name L'J‘Hn?e}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

TY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE '3'-"':"’"
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Lt ﬁwa = Julce bong  l4n) 179 thocniy @ |sf chardes™ |kane
. + : IL
B\ YA ] powny B on cpsges” \KAVE

A Full Term is scught, unbess an unexpired term ks stated here: __ywar unexpired term

State of TI‘ hu—wjg
County of U«f—ﬂmﬁ_

I, VL‘ Wl e A Lo w | (Circulator's Name) do hereby certify that | reside at HMi74 Thovn ."f f"{ , in the
City/Village/Unincorporated Area of 51 C,f/\au“f €S (if unincorperated, list municipality that provides postal semua}{mp Code) e E‘f
County of Qﬂ A E- , State of I { |i»1c2(3hat | 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 80 days preceding the last day for
filing of the petitions and are genuine andlthat to the best of my knowledge and belief the persons so signing were at the time of signing the pefition
qualified voters of the!bg-mc};.mf L0 Party in the political division in which the candidates is seeking nomination/elective office, and

Oul,u./ D et

{Circulator's Signéture)

Signed and swom to {(or affimed) by ‘-)Vf /.l'r{'f‘_’, A éﬁf {] ':;J' before me, on ”r JII’ 5 ] 202}
_ {Name of Circulator}’ (Insert month, day, year)
OFFICIAL SEAL [/ ff@rg&

(SEAY ALEJANDRA J RODRIG
ISR SWECr LGS | sweervo, 205 ot P oo

iesion Expires 08/18/2027

)
) ss.
)

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




10 ILCS &7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demccratic Party and gualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__Mareh 19,2024 (gate of election)
OFFICE:

NAME: Corinne M. Pierog

County Board Chair/Chairman

ADDRESS:
467 S Jefferson St _ _ _
Bata‘u"ja I |_ EGE1 D A Full Term is sought, unless an unexpired lerm is stated here: year unexpired tarm

If required pursuant 1o 10 IWCS 57-10.2, 8.8.1 or 10.5.1, complete the following (this information will appesr on the ballot)

FORMERLY KNOW M A5 UNTIL HAME CHANGED ON __

{List all names during last 3 ywears) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Beonalerl Hﬁ 740 Red rvn Lond 575:;1' \ * Vane
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W%ﬂ/:/é #M,ﬁ#ﬁf’f&zﬂ?ﬂi,é%y;\_/gw)/ﬁ Cff f%yuﬂ; m .

& Cooatearshe Rulsn A rsesy IN1%0 Sanvale an Q.
ateof _ 11/ ¢ /'ICI ! ) -
Guunt:,r of M A i‘: 3 5
L. e (Circulater's Name) do hereby certify that | reside at J ] g . in the

Clt}rwlilagﬁcorpurate rea af E )‘rr:?r L Ly {lf&nlncurpurﬂga list municipality that provides postal service)(Zip Cnde]@i HL{
County of_} he , State of_'ﬁ,:f. _thatlam 18 years of age or cider {or 17 years of age and gualified 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 persans so signing were at the time of signing the petition

qualified vaters of the i Party in the pelitical division in which the candidates is seeking nomination/elective office, and

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

[/ !
(o= Js, Q¢ [
Circu 5 Si nature} - =
20,
N (TR I IFANT AL
{Insertma da;.r year) .

VA - 24T e VYA o

i : {Notaryr Public's Signajlire
SHEETNO. 2 0 9 (.
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10ILES &7-10. 7-10.2

We, the undersigned, mambers of and affiliated

Demaocratic

Kane

Democratic

Election to be held on

March 18, 2024

Farty, in the

X...BIND HERE...X

GENERAL
PRIMARY PETITION

with the

Demacratic

County

af Kane

Suggested
Revised March 2020

SBEMNo. P-10

FParty and qualfied primary electors of the

in the County of

{datz of election).

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

Farty for the nomination’election for the office ar offices hereinafier specified to be voted for atthe Primary

NAME Corinne M. Pierog

ADDRESS:

467 5 Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

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

wear unespired lenm

FORMERLY KNOWN A5

If require pursuant te 10 ILES &7

10.2, B8 1 ur 10-3.1, comgdels the fallowing {this informalion will appear on the balled}

JNTIL MAME CHANGED ON

(st 3l mames during lasl 3 wars)

(L=l dale of gach nama change)

NAME
(VOTER'S SIGNATURE)

VOTER'SPRINTED
MAME (optional)

STREET ADDRESS OR
RR HUMBER

CITY, TOWN OR
VILLAGE

COUNTY
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State of

County of }@ ”ve_

Marshal D o

q

CityMillage/Unincorporated Area of

County of M e

[ora

55.
!

(Circulator's Name) do hereby certify that | reside at ﬂ(&] é?ff Ej‘.f’?ﬂ &‘if( i{r; f F')KWU(

. In tha

(if unincorporated, list municipality that provides postal service)(Zip CDI{IEM‘J_.
. State of E;J': ____thatlam 18 years of age or older (or 17 years of age and qualified to voie in lllinocis), that | am

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

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

gualified vaters of the

L}

Farty in the political division in which the candidates is sesking nomination/elactive office, and

that their respective residences are correctly stated, as above set forih

Signed and sworn ta {or affirmed) by MC\/SLQ ( ! P\( Uéﬁ_

(SEAL)

2

C Ap Vot

before me, on

QFFICIAL SEAL

DEBORAH L FISHER
Hetary Public - State of liinola
Commission Mo, 875752

M\r C{.mr'u-sﬁu;\“l Expiras Ju ¥ 28, 2027

(Mame of Circulator)

Al

SHEET NO. a JO

HCTUHG[S Signature)

Fnsern

DYy

03 3
nth ﬁfzrﬁ

{Motary Public’s Signature)



10 ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the

Democratic Party, in the County af Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Demacralic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__ March 18, 2024 ya40 of lection).
OFFICE:

NAME: : i
r . m
Corinne M Plemg County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bata\fia ". Eﬂ51 n A Full Term is sought, unless an unexpired term is stated here: yea unexpired temm
I required pursuant to 10 ILCS S7-10.2, 8-8.1 or 10-5.1, completa the following (this information will appear on the ballot)
FORMERLY KMNCWM AS UNTIL NAME CHANGED ON
[List all names during last 3 years) (Liat date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR oG
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
b 1] e —— " 2 : : L
Q\]f\{ U\. f A Dowistow SHanies 1922 AL Edaelean Dr *}Mﬁm rone
2. A o Y . AL i
,z.u_q T r}?tﬁm Susan K. Muhels lodes {’iwumu_ Bz, Sungia Fara
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a 7 —
7 7 7

) 55,
]

(Circulator's Name) do hereby certify that | reside at J?ﬁ-’ L{ 'ﬁ-((;,r"fgl il Iq'l/-é_ __. in the
= I:’:ﬂ ﬂ_ (if unincorporated, list municipality that pmvide’s‘/ postal service)(Lip Cude@@,!'g L)

. State of L /1 that | am 18 years of age or older {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 petition are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pefition
qualified voters of the 2{2@ o 11 Party in the political division in which the candidates is sesking nominationfelective office, and

that their respective residences are comectly stated, as above set forth. Q
Wnm //{lﬁm@k/

1atar‘éﬁignah.|re}
Signed and sworn to (or affimmed) by ,PEH g lides Man before me,on /| | | (& 32042
{ﬁame of Girculator] {Indert mortth, day, year)
OFFICIAL SEAL % ; £
(SEALD  sysan KRAMER SANDERS |}
Motary Public - State of lilinois .
{ My Commission Expares Apr. 20, 2027 SHEET NO. M




10ILCS 5/7-10, 7-10.2 X..BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Farty and gqualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane . and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 19, 2024 4440 o alection).
OFFICE:

NAVE: Corinne M. Piero
M. 9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Eata\l’ia ". EUS 1 D A Full Term s sought, unless an unexplred term is stated here: Ve urmpired tarm

i required purswant to 10 LGS 57-10.2, B-6.1 or 10-5.1, compiete the following (this information will appear on the hallot)

FORMERLY KMNOW N AS UNTIL NAME CHANGED ON

{List all names during las! 3 vaars) {Ligl dale of sach name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Kﬁin Coa Q00 o ]’40—4‘&’ Colling Bl CLJ.. pless S? Elsin . ;dﬂﬁﬂ_
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Ok )f UnZ | Bl felesr |32 %dereé's S et Fene
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} 55

County of !"f—lkﬁf F‘_‘ ]

L, % ulan . EJ‘ i‘kl nS (Circulater's Name) do hereby certify that | reside at 5 Cupless S(‘J ,in the
EEyWJI!ageIU incorporated Area of EXA iy Ly (if unincorporated, list municipality that prowéjes postal serwce]&m Code}{g 0y [&é .
County of \204{ . State of kJl L that 1 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 shest wers 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 wers at the tima of signing the petition
qualified voters of the o Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are camrectly stated, as above set forth,

(Gimule:tnr’s Signature)
J (2123

{1 ,dai, year)

Signed and sworn ta (or affirmed) by 5-‘-"-’51'5'*’1 fc.) i g:—.l’{ / ""5 before me, o

{Mame of Circulator)

(SEAL) CFFIGIAL SEAL
HOWARD R. KATZ
Pubilic - State of Hinols

My Commissian Explres OT/17/2026

(Matary Public's Lnamm}f’
sHEeTNO. Dl

L ]



10 ILCS &/7-10, 7-10.2

X...BIND HERE...X

Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gqualified primary electors of the
Democratic Party, in the County of Kane inthe County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Election to be held on__ March 18, 2024

(date of election).

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

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

FORMERLY KNOWMN AS

[List ali names during last 3 yeams)

If reqquired pursuant to 10 ILCS &7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballat)
UNTIL NAME CHANGED ON

[List date of each name change)

LS 1‘45{{_, &1 RQTFFMHM‘L‘ (Circulator's Name) do hereby certify that | reside at w10 Lnjl'{fﬂi Pﬁqﬂkﬁﬂ,b;{)
(if unincarporated, list municipality that provides postal service)(£ip Code) Di T'.,'}.

CityVillage/Unincarporated Area of

gLeu/

County of [ AME.

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SRUMTY.
) C@k@lﬂaﬂm (4y  STRATHMAWA | 2-i0 L{,J,/é’,a}ﬁ:’gwf Lo | kpue
= P . | L
é—?‘w b i) ;xﬂm Lo M ymanm 2079 lﬂml"uﬂim = r. Lh | Kan ¢
. JL
4-?ﬁwwfw Patvick GQordon| [I86 leqew&é =T i Rane
'@‘J‘mj,{' St ﬂ'rffﬁ{r’ SHith g 310 Fing 1\“11 b {’5 | Kane
5 () - ' i L
5 = . \ 1L 4\\
T =S N\ L \'x
N \ N
8 - L b
\ \\H |
9 \\ N »{ \
10. ‘“-‘ e LY ;
saeof | LLIVO) & )
Countyof 14 AL ;“K ; 5

,in the

, State of f L’uuﬁfﬁmat 1 am 18 years of age or older (or 17 years of age and gualified to vote in llinois), that | am

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

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

qualified voters of the V¢, MLK:R!?T’ =

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

Signed and sworn to (or affirmed) by ({f

i / : ﬁ'cﬁ{/f S v}

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

Caid Sl snn

{Circulator's Signature)}

hefore

(l-2/-27

(SEARyaasm ot S

HOWARD R. KATZ
Maotary Pukblic - -State of llincls o
Wy Commission Expires 7720

# TR

(MName of Circulator)

SHEET NO. 15

day, year)

e TRET

(Motary Pubhb—s_#amﬁ}



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Rewvised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Demaocratic Party and gualified primary electors of the
Democratic Party, in the County of Kane in the County of

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

Demacratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 (qate of election).

OFFICE:

NAME: (i .
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St

Eatavia “. 6051 D A Full Term is sought, unless an unexpired term is stated here: year unexpired term

IF retuired pursuant 1o 10 IWCS 5/7-10.2, B-B.1 or 10-5.1, complete the folloving (this information will appear on the ballol)
FORMERLY KNOW N A5 UNTIL NAME CHANGED Oh
(List all names during last 3 years) {Lisl date of gach name change)

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

1 AL 4

;/‘Q" \‘iw /] ¥\T’ A \;_A ~S 100 apli @ JAAT - (@/VaV.8
;L’quuv\(@w rma co Wcas| 450 %qu‘d G Aere 'lL Kooz
| ﬁfﬁmﬁﬁa)%\ﬁmmﬁhlﬂ Rerrd A 20 L;l{[{ﬂﬂ 1 Aurem” | kane
ek nlanetom——"" 1984 Lia lass |drert? Y feae_
. bﬁ,g‘, (¢ feesen | V137 Hon S+ Herevid ~ ot
M‘m@- L g\"lfvg /{//ﬂm(‘r-. L Chawer| §13 O\vev e IQLJ ’“ﬂn“-:'«'lL ]":'Hne_‘
70 H<raaarle /ﬁ:’mzu Wecacnez| 215~ 01 Ver Auw ﬂurarh ! FAne
Ke lly Butwe 455 Nlakost Muloin Yo

DI g Bk ’ZL"mwcrm‘nj{ﬂdr. HLir o rin % kot

L

L.E;_._M il'Jt Dl oy Kapé€

5.

=9

] 55.

(Circulator's Mame) do hereby certify that | reside at \ W0 Dy Ol '{'ﬁlr‘J ,in the

{if unincorporated, list municipality that provides postal service)(Zip Code) _bﬁfﬂc-;

illage/Unincorporated Area nf_m : ;
County of g [ o },f g , Siate af‘ﬂ—g \ that | am 18 years of age or older (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 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 af signing the petition
qualified voters of the i H CONOC (T R Party in the political division in which the candidates is seeking nemination/elective office, and

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

! “NCirculator's Signature)
Signed and swomn to (or affirmed) by K@“’ﬂ' Joarl e before me, on A-/;J Mu‘ ;” Vi it

{Name of Circulater) " {Insert month, day, year)

) . :

GEORGINA A POOLE Q{ W
Official Seal f/ .

Notary Public - State of lllingis / ,‘I { 5 -fl'_:‘ﬁﬁaf!’ Public’s Signature)
My Commission Explres Aug 7, 2024 SHEET NO. ; /

]



10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE Mo P-10
PRIMARY PETITION
We, the undersigned, members of and affilated with the Demacratic Farly and gualified primary electors of the
Democratic Party, in the County of Kane nthe County of
Kane , and Sfate of llincis, do hereby petition that the fallowing named person or persons shall be a candidate(s) of the
— Democratic Party far the nomination/election for the cffice or offices hereinafter specifiad 1o be voted for atthe Primary
Election to be held on__ March 19,2024 (4o ot alaction)
OFFIGE:

NAME:Corinne M. Pierog

ADDRESS:
1467 S Jefferson St

County Board Chair/Chairman

BEtEWiEi | l.- EDS‘] {:} A Full Term is sought, unless an unexpirned term is stated heee; wear unespirad term
I raquimed pursuant lo 10 ILCS 37-10.2, 8-8.1 or 10-5.1, complede the fallowng (hs informalion will appear on the ballot)
FORMERLY FMCW M A5 o LNTIL MAME CHANGED ON
[List all nameas curing last 3 yeas) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR J
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY |

el | Jul Ctrnbein| €5l Cadinll | v
> Counss. Zdlim. | Ooiric el 822 Gouleld | Avveg a

jﬂﬂ/{ﬂ._-ﬁ @Mﬁ;_! Mﬂ'f'r-g AH{J;ID 3Oy G('[“_LCI'“{( AE 7/ RV E:_\rnfr(:

(3Scer Sanoher 0 e | o Phrpan AMNE
Nicole dones 1592 PrnehwetiBrs | Aovwen | #Bue
ArmVTncanolly | 2512 Pinshuact | Awrom | posg

LERDY A KREBS| 34572 wWeRTHING T (L sna | Fons
- ) JL

S JEE——

il

R ARD ‘Tj‘-"ﬂ-é 2YE3 fox DR gaﬁa.{-‘,{_ Llepe
blloistlen |9455 (e 77ty [ Ka1€
State of i ” .ZEE!'E o ]

) 55

County of fi ot B vl :
L mg\f 15 mﬂ (Circulator's Name) do hereby certify that | reside at é.ti} 5, JNC? - I“Lﬁm_ﬁm. in the
f_@anQE-’UniﬁCOmDFatEd Area of .ﬂ Lirm rd __{ifunincarporated, list municipality that provides postal service)(Zip Code) L0504,

Lounty Of_kf{t,_»ﬂ_&, State of [ { that | am 18 years of age or alder (or 17 years of age and gualified to vote in llhnoig), that | am
= citizen of the United States, and that the signatures on this sheet wera signed in my prasence, not more than 90 days preceding the last day far

filing of the petitions and are genuine and that to the best of my knowledge and belisf the persons so signing were at the time of signing the pstition
qualified voters of the [Nermper alic Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are comectly stated, as above set farth
Zi&fxﬁﬂ Pl ek D o

(Circulator's Signature)

5 q.é_‘,"-'l LC) &_‘F"‘edj before me, on JJ;)I}[,,M‘)&( ? JZ’OE’J

iMarme of Circulator) (insertmanth, day, year)

= .-Li’/é - e

A {Notary Public’s Signature}

SHEET MO. ’Q 15

GEQRGINA A POOLE
Official Seal

BEMdkary Public - State of [linois

My Commission Expires Aug 7, 2024




10 ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of |lingis, do hereby petiticn that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__ March 19, 2024 (4ate of election).

NAME: - . OFFICE:
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
BEtEViE IL 60510 A Full Term 8 sought, unless an unexpired term is stated here; o urexnpired term

If required puorsuant to 10 ILES 5T10.2, 88.1 or 10-5.1, complete the following {this information vl appear on the ballol)

FORMERLY KNOWM AS UMNTIL NAME CHANGED ON

[Liat all names during last 3 yeams) (Lisl date of gach name crange}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

gl G0 |thte) A Do | Tactne 51 o | ane
ids L 4ujw Nicole L. Aﬁs{'rﬂ 0% Cjﬁtt\gpﬂ S, Aororm Kank

4:7_,.-&——’ N Ere $hde. ot | A | Eaia

W5 Te s th_JL?-K‘ 1009 Talor fog e * oo

T S

y L )
— e Commern Q/r"/vhﬂ G2ar uhrfgo S F Avo ey IC hooee
61 ), — ‘
y/@g"#\%“@ﬂtﬁf‘*—’ /LI?f( L l£ gre gl VH vafson SE Lonra I Kace,
i uUw,LN (bhsrpne fodesen 1200 ey St | ggp e | fra

. o - ) AL
f /’ / i gt e FonSeca |€5S Welnee B Aurere bt
8" ;;l P ) .- ; ' AL
5-xﬂq }wﬁ' Kim Koes §S 1 wolgon Aurare Kepm®
10. / 5 ; : ok _ L
ﬂ‘l:lf f”( ﬂ-‘j-'rl-ﬁ' .L-,l}'l,.- e -’Er& e St }!U(ch kah &
State of ] \\‘mx S )
't / ) 8.
County of {ne— )
g'ﬂ H."‘I.f'!f-'i f 11} ; | 7 itbe {Circulator's Mame) do hereby certify that | reside at If{,)j ‘i _j (=74 fi S §_1{ . ,in the
@ﬁf\/illage.“umnmmorated Area of ¥l Lot~ {if unincorporated, list municipality that provides postal service)(Zip Code) ;’;;ﬂﬁf,r_,
County of wig , State of Zﬂ- Mg -} that | am 18 years of age or older [or 17 years of age and gualified to vate 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 50 days preceding the |ast day for
filing of the petiticns 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 Drﬂ & { ¥ P( " 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.

hae P2 dees mw 4 litr
_ lator's S:gnature}
Signed and sworn to (ar affirmed) by 4 ﬁ 4}4 il hefore me, an 3(_}} .].

/ (Mame of Circulator) , day, year)
\ Lo i
3 EAL \ o
(SEAL) DESAAM L FISHER \:) i

Natery Public - State of Mincis Fi {Motary Pubhc’s Srgnathre]
SHEET NO. __ 2. 'lQ

Commissan Mo. 9"575',:?-3 oot

My Commission Expiras Jut

&l s



W ILLD I -10, 7102 X_BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demaocratic Party and qualified primary electors of the

Democratic Party, in the County of Kane inthe County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 19, 2024 (ya16 of election),

s : OFFICE:
nne M. Pi
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Bﬂtﬂ\"ia, IL 60510 A Full Term is sought, unless an unexpired term ks stated here: year unexpired term

If required pursuant to 10 ILCS S/7-10.2,. 88,1 or 10-5.1, complete the following (this infomation will appesar on the ballot)
FORMERLY KNCW N AS UNTIL NAME CHANGED ON
{I..istalnmdm!' kst 3 years) [‘Lislhnufudmummn}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

- . Al Ty Olson & Montroce Ak PL fo} i T KAVE

/?r?}-: a2 s S d

/w/frs/‘{/-

A_ﬂ_;ﬁa;\._LI_'LJm"UTﬂ il clain " f\/nnr&_
ff‘[j,f\g-%rqf 3. Elgn " [Kape
17 7 /
Z T

7 7T

IL ,
/ 4 // ' /
d / L/
. i
Stateof Ll )
J 55,
Countyof 1< Onsg )
I, L\ (Circulator's Name) do hereby certify that | reside at EMMF‘Z—— in the
llage/Uni Area of G zan (ff unincorporated, list municipality that provides postal service)(Zip Code) £ ¢1/2.3
County of , State of I;Ze 1{3 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 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 Jﬁ'lﬁkf’m a&’" Le Party in the political division in which the candidates Is saeking nomination/elective office, and

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

{Cilﬁlﬂtﬂf’g&gnﬁhﬂe}
3igned and swomn to (or affirned) by c\i ‘CTDG Ci X O\son before me, on U:"H 3&334’3-—3

Aptame of Circulator) (Insert month, day, year)
3 Ll oV

(Notary Public's Signature
SHEET NO. a?i 2 9 )

“OFFICIAL SE&L" g
FELIX MODESTO )
Motary Public, State of lilingis %
& Commission No. 680419
v My Commission Ejfwaa 8 hafm:lﬂr ,,

O G A




10 ILCS 57-10, 7-10.2

X...BIND HERE...X

Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persans shall be a candide(s) of the
Democratic

Election to be held on  March 19, 2024

(date of election)

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

NAME:Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Term ks sought, unless an unexpined lerm i stated here; yean umnekpited term

If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this infommalion will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME GHANGED ON
NAME S i :ﬁ:é R'SPRINTED sTREE;L i:;a;; :;: oR mm}cm, TOWN OR
(VOTER'S SIGNAIURE} NAME (optional) RR NUMBER VILLAGE GRNMEY.
1.@ : é ; 55 Eg _ ﬁ - 8 IL —
: /%3:: A/%Z{ favew Johoek | 755 Te s, | Lo . fane
j{;faﬁ" ._..{’L v /Q E_{Zﬂ';ﬂ/ _S;’///E»i"é J55 J-c’%‘ﬂ‘bw /G 1y * g
“ }t/m%/\, Kmsmmalrﬂ. &,&m’w, 721 Preston A{,L Eha;i.-, = KQYG_.,
I Nz Marn (79 Gurmid % [Elgie [Kane.
T/;M j.';-riwfu./ﬂ Euaene Wheeled, )r| (26 ("Q{fter St S.Elq}m . Kane
a- BJ/(_ e ?ﬁrhﬂmaﬁ SIA-J Pret:ba /-(Lw(_. E-lﬁw‘ . K{'\_N\
Q;fﬂm..f z‘g'/ﬁlﬂ,lz.r JannEs 5 e e (b Lincdn Age& 4 E I ith * Ka/n.e_
15.9}@":- — .:Dau':v; (o v (T L yndoln Ajhr,;,r E:f‘li';h i K&M.j
é;e;%——’/ Thowmas (aulfiel X |351 A lgone. Avel Elan M Kane

State of I“K
Gomtguf_{(&nl

L, Edword Hanson

Elgin

53

o Y e

@Villagemninmmcmtad Area of
County of

(Circulator's Mame) do hereby certify that | reside at %%QJQ;('QI%-\ AV‘L .

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code) L0 2_{
. State of JI 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 90 days preceding the last day for

filing of the petitions

a
qualified voters of thM\ﬂu

that their respective residences are correct|

vy stated, as above set forth,

Eoliand dlaar

re genuine gnd that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
Party in the political division in which the candidates is seeking nomination/elective office, and

(Circuldfok's Signature)

(Mame of Circulator)

SHEETNO. 4 | g

4 A2

before me, an ,-J )
In

m , day, year)

“‘HM




10ILCS 57-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and gualfied primary electors of the
Democratic Party, in the County of Kane in the County of
e Kane and State of llinoiz, do hereby petiticn that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__ March 18,2024 qate of election).
OFFICE:

MAME: Cori i
orin .
ne M. Pierog County Board Chair/Chairman

ADDRESS:
467 S Jefferson St _
Batavia IL 60510 A Full Term is sought, unless an unexpired lerm is stated here! year unexpired term
If required pursuant 1o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the following (Lhis information will appesr on the baliot)
FORMERLY KNOWHN AS UMTIL MAME CHANGED ON
(List all names during 1asi 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATYRE) NAME (optional) RR NUMBER VILLAGE
A | SR PR L
{DJ*M'? JLU(/‘/L‘Q ¢ |3¢9 AISﬂM ‘44‘15 Efgii'\ KW
ADRIENNE

a e ‘fj %tﬁ‘—w BoVRGELS  [(32 Chester Ave E—"fj% | Kane
Eebmli'*( Tahe-  [7O07 N, Ll)er{’uﬁw E—-*ﬁﬂf’\ i Kone
JessicA FlLoreS  |01p Colu umrﬁela Elziv | Kane
- ANNA VEEA JoS” F}alal.cm,)/; Q Elam | Kame-
RoseVolencie  [867 Claoupal |S.Eldnn"|Fans,
Mavio A Bl " K&w_
Tensolole] Bane,
L
K

Toon St ol
Buwne Gillele [ %m Sf Elaun

)
] 55

!
{Circulator's Name) do hereby certify that | reside at 3{)% Jfl{@w A'H?.- . in the

illage/Unincarporated Area of :h:.&[; [ A (if unincorporated, list municipality that provides postal service)(Zip Code)

County of , State of that | am 18 years of age or older {or 17 years of age and gualified to vote in llinois), that | am
a citizen of the United States, and that the signatures eon this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petition d 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 thel./ e & L 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.

(Circulator

Signature)
before me, on (~_L{ O('J( /‘

i; iﬂ@h. dam year)

e [ Public's Signature)
sHEeTNO. A | ! m‘%

(Name of Clrculator)

e



10 ILCS 57-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democratic Party and gualfied primary electors of the

Democratic Party, in the County af Kane inthe County of
Kana . and State of llincis, do hereby petition that the following named person or perscns shall be a candidate(s) of the
Democratic Party for the nomination/election for the coffice or offices hereinafter specified to be voted for atthe Primary

Election ta be held on__March 18. 2024 (gate of election).
OFFICE:

NAME:C . .
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St
Batavia. IL 60510 A Full Term is sought, unbess an unexpired term is stated here: year unexpired term

If required pursuant b0 10 ILCS S7-10.2, 8-8.1 or 10-51, complels the folkesing (thes information will appear on the ballet)

FORMERLY KMCW M AS UNTIL MAME CHANGED ON

(List il narmes duning last 3 vears) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWWN OR COUNTY
(VOTER'S SIGNATUIRE) NAME (optional) RR NUMBER VILLAGE

!j/uu-c)g-:g-dé—’ Mo QS”’% b, |4gs Af'lfﬁJvn A El‘”\\ l"\
: W wmu@a 4_2[, ook U g%, ”
* Bedlpay (Buwet f e 285" S Lbedyst,

Y W=7 QW %MA%E%
* by AL AN E(Jmmﬂ Bo 537 Cooktwie Y hue f% Yane -

7 B p= = iC
——
8 s TN [
"-‘_\‘-\\
10. T

\\\h_

State of :J_ L ]
County of C.«Od k__ % ==

Jelforco, )

FJ\“L av rl ir‘ BN 503, (Circulator's Name) do hereby certify that | reside at 35% Soin 'LW'Q“ . in the
é@vnlagermncomorated Area of = ] G (if unincorporated, list municipality that provides postal service)({Zip Code) 'f; 0 1'2-{:1
County of 1(_11,%‘1— . State of il L- that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the 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 :D_&'me LN T o L Party in the political division in which the candidates is seeking nomination/elective office, and
that their respeciive residences are correctly stated, as above set farth. ’A

‘EAWA L—LM

{CireUldtor's Sig natura]lj

Signed and swomn to (or affimed) by E:fl«“’l ax f} Hﬂ.b‘l S0 ___ hefora me, on N v ﬂi”'j 2 0 ? 2

(Mame of Circulator) {Inse r::laﬂ_.r year)
Official Sgal f/\/‘/f
Eric Taylor

Notary Public State of i) i . {Notary Publi Slgnatura}
nois :
M:r' Cammrssmn Expires 4/28/2028 SHEET NOD J-}O? /6

(SEAL})

L ]



10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Damocratic Party and qualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 4ate of election).

NAME:Corinne M. Pierog

OFFICE:

ADDRESS:

467 S Jefferson S
Batavia, IL 60510

County Board Chair/Chairman

A Full Term is sowght, unleas an unexpired temn is stated here: year unexpired term

I 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 KNOW N AS UNTIL MAME CHANGED ON
(List all names during last 3 wears} |List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L
1. e IL
S Rrezf v 7729 7 K}.p / 7re I/ ,2-7;/_...“ f’}h”f;:y . P e
2. - . IL
‘MEJ\L'lL J'E.f*:?'{ﬁl‘iq ,Ir{% l'tﬂ-ﬁ"ur!&ﬂﬁ- Lta Fl-"l‘.‘}”-fﬂ::\-‘:" ' Elc{.:ff.
| 0 .
ffu.q }ILH'“ & '?Hci M \w Faul wlwi'tﬁ—w{ﬂ ka.'i{_
ll AL -
7@ Jl,j U7 stgL- L P»;,vjw{; f—a
U AL
P / /
/ // 1L
i’
pd / W
// / sl
g. / / _/ / JL
.."
10/ 7 / 7 T
|/ /
State of f};nr.;,i § )
) 85,
County of k 2T )
) 'y, e ¥
l, /,Mr dpib T / Ir {7 ~0Cr (Circulator's Name) do hereby certify that | reside at /{ S X Je 7 TEYSOM c"F ,in the
II,/':l‘r'_.rd"h"'|Ilagn!.u’LFl‘:lrr\!:.‘-l::ilr'|':lu::llr?atl:i!l:fr Areq_g/ [ =t ote (if unincorporated, list municipality that provides postal service)(Zip Code)-('S /2,
M'C'ﬂunty of J' -:’_'c.?' vl T , 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 90 days preceding the last day for
filing of the petitions and are genume 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 N Mo O

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

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

g _ \_,_]I
[Girculatufsjignatur )

/) /_;m 23

Insert month day ri
Oty i

(Notary Public's Signature)

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

FEIEL B0 3 umissILLDD Ay
SIOMITI 40 3L¥LS 'DNEN AMYLON
ZUMISINYE ¥ NIH4ILS
TV3as TvIiE40

{SEAL)

L o



10ILCS 57-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

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

Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19,2024 (4ate of election).

NAME: Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

A Full Term is sought, unless an wnexpired term is stated here; year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complets the following (this information will appesar on the ballat)

FORMERLY KMNCW N AS LINTIL MAME CHAMGED OMN
{List all names during last 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1. = 2 - _ JL e

Elry £ Sea Y TEY s : b

) \ a : . e |

@/\. \ ‘E:aﬂ?r‘? *sz ONET Babery L ST U’k*rlil'; Kf—fﬂ?

< Ijﬂ:zme:@' A A Lefigra (pertay | (AAPN fig ¢ Qb dud-| £anp

[Lrpper)_Sres>

ST Nen pee

cfwéwfu

Dacotn Wil fust M1370 Posfpend 4| C

Kick (U fgonn/

G370 BBl

Fuzroent ZRELKK

NS ﬁﬁﬁbfewf

balipa Toy lener

Kiegal Lumray

Lﬁf?@ﬂ /hﬁ# AS

4w D9 wa

/4'4 o&’ /;.4! LH_~

5P /é—ﬂ/éfﬁl{d ( -j-

=7 ;
stateof _J2{ [ /07 ) | 3 )
A } S8
County of ,n-,f—_::' & ]
J :
l, b (Circulator's Name) do hereby certify that | reside at ﬁ.ri,é’ (2 {-ﬂw g @ D , in the
Cith'Iiég ﬁm He I'ri”r (if unincorporated, list municipality that provides postal service)(Zip Code)

%%lmmﬂmt&d Area of C.{\_nl
County of k Lie . State of {L_  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

D e Lyal § =

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

Signed and swom to (or affirmed) bv |

(SEAL)

£ H

H

-.Ir
uufc» Coppc [

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

T,

{Glrgmmr's Signature}

before me, on

H’r/‘z"/ /.ﬁfﬂtv

{Name n’f Circulator)

My Comméssion Expiras

OFFICIAL SEAL
STEPHEN R BRUESEWITZ
WOTARY PUBLIC, STATE OF ILLINCIS

12/6/24 ?

SHEET NO. & o)¢

“‘—BK wo?

{Insert month, da}r year)

/ {Motary Pu bllr.‘: ] Slgnature}



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the

Democratic Party, in the County of Kane ' inthe County of
Kane , and State of Illincis, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held cn__March 19, 2024 (qate of election).

NAME: Corinne M. Piero ORRGE:
g County Board Chair/Chairman
ADDRESS:

467 S Jefferson St
Eatavia, IL 80510 A Full Term is sought, unless an unexpined term is stated here: year unexplired termn

If requirad pursuant fo 10 ILCS 57-10.2, 8-8.1 or 10-6.1, complete the following (this information will apprar on the ballot)
FORMERLY KNOW N AS LINTIL MAME CHAMNGED ON
{List all names during last 3 years) [List date of each name dun?e}

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

D EERA |V A% pentiey LV | Fen e *lcAve
SV )y Zin | 9 WEST For/r Cimatn | Kool

. - ey o e Y e
 Gohigis Dam inicd) N85 Longacte Canplon [1ls™ | Katte
R # , e 4]
JJJ}'UJ J’“/:ﬂzs?ﬁi Loy VY AS //‘f,-/-x/t'?.f ’*-!"ff&mmfn/--xf"/fm.

et )L p
v P ma LN TTH witts s 5| “U f{:, J st &

T«S& ﬁrk&eﬂs enréz wibdole Yo | “oE | lane
Tsg A Lekrrs 762 D owsrakde c‘“‘lﬂ’w H Eowses

3. JL
'D/h.-‘r].-;‘! I:J‘:I[? f-’l v/ -f;—?’l-' [ 2 /2,..‘.";#1': W ./I" !z" { %5;#-'\ - Vd#"—r{.
L3 Susan forséll Sowbi3 Abectesr. |51 ot ™ | Koy
1&(4"/2/ Z Barll  |JcFlog & Broedl | toutss Alendoon o | FClartes ™ | g —

stateof [LC1 /015

COUNTY

./

]
; — 1 35,
County of /< /L11/L5 )
L Choyvleg thﬁ” (Circulator's Name) do hereby certify that | reside at t;ﬂf"z Lm A De. . in the
Eﬂy@l-—\ {Unincorporated Area of £ .:-.g:,l,ﬁ, H “ € {if unincorporated, list municipality that provides pnestal senvice)(Zip Gode)
Cnum!.r of f" A ,Stateof__[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 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 ,p.,iﬂ.:.-y.Li‘l;;_ ]% A 7 Party in the palitical division in which the candidates is seeking nominafion/elective office, and
that their respective residences are cormectly stated, as above sat forth.

Sulﬂ s Signature)

_ O T o Y ( 2PL3
Signed and swomn to (or affirmed) by N O ES f’./ff b | before me, on beL Ai; A LA D
of Circulator) (Insert month, d r]
OFFICIAL SEAL (: \-ﬂ /] _
(SEAL) STEPHEN R BRUESEWITZ {90 14

{Nntaryr Public 3E|gnstura]

MOTARY PUBLIC, STATE OF ILLINOIS

\ ke ;
My Commission Expires 12/6/24 SHEET HD--Z\_.LB_._.

mopiines



10 ILCS 5710, 7-10.2 M..BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10

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

Demeocratic Party, in the County of Kane inthe County of
Kane _and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__ March 18, 2024 1440 of election).

NAME: C . H OFFICE:
orinne M. Piero
9 County Board Chair/Chairman

ADDRESS:
467 S Jefferson St

EStEUiE, ﬂ. E[}S1 'D A Full Termy I3 sought, unless an unexpired term is stated here: year unexpired larm

If required prersuant o 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballet)
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
_(List all narmes during last 3 years) {List date of @ach name Ghargae}

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

;: \ Wi MBI | H WSS 3 Howycl %ﬁiﬂ ol
| Do s ol ci3 thily ot [OEOPC IV E
ok TRANCS [M1we3 Paiver | PN Kaue

Tamos YIS |#rw ¢73 ré,m_—l *"-’W[P./ﬂ;ﬁg . P

/ / J

o 7 / L

COUNTY

oy J)uir( Lo

/ / IL
g, : i
0. L
stateor /L /01 S )
e L -"."-. ::I 55.-
cuunt,r of _L— A q/i2 )
C-mll {Circulator's Name) do hereby certify that | reside at éﬁ}gii L w gL .23-' ,in the
Gll)(gii age nmmpuratﬂd Area of e D) foe ’u*ui A {if unincorporated, list municipality that provides puatal service)(Zip Code)
Goun'h_.r 5] , 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 Unitad Slatas, 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 s0 signing were at the time of signing the petition
qualified voters of the P@m;,,m‘ = Party in the political division in which the candidates is sesking nominafion/elective office, and
that their respective residences are correctly stated, as above sat forth.

St [ U

(CirCulator's Signature)

e | ra o f i -"r ] 7 .
Signed and sworn to (or affimed) by (70} r’fﬁ L gagfl beforeme,on__ [/ /AL /S a2 D

=

(Name of/Cjrculater) /\ {Insert month, day, },reg?’
(SEAL) 7 L, :
s ENﬁtary F"ubﬁ‘l:’ds Signatuite)
SHEETNO. )0 Y

DT



10ILCS 5710, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Demacratic Farty and gualified primary electors of the

Democratic Party, in the County of Kane in the County of
Kane _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on__March 19, 2024 4a46 of election).

OFFICE:

NAME: : i
Corinne M. PIEI‘DQ County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

IF required purswant lo 10 LGS 57-10.2, 88,1 or 10-52.1, complete the following (this infoemation will appear on the ballet)

A Full Term is souwght, unbess an unexpired term is stated here; year unexpined temmn

FORMERLY KMOW M AS LINTIL NAME CHANGED 0N
iList all nameas during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SRR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Mark Uk ¢ 703 Dicus ¢ Jire %l G t < AN
ﬁﬂrl‘b’?‘? a, ':";CJ F}b"" AT <J ol i K A Ng'_,
Citrtd STIE Mprd s en ,@4’& gL ¢l /L/ KANE
pﬂrr @ﬁﬂflagﬂfpﬂeﬁﬁw T30 cﬂﬁm_ Elgiad K ANE
739& A’M/foﬂf"’ﬂ- I3 Z Cmers e %“"‘ " kNS
e I
Z}dm ¥ < an '_j :3 I'--ﬂ.-u,.j-\,m. E"‘;"’T\ k‘q}x{%—_
F 5 h , o I
_Lﬁ‘..f:. ﬁhk ﬁl:_)ﬂ.rl-&_. f?!thk B)\A 2015 JekCay Ly \E-—*’I*?:rf’l k«.ﬁhg_
] - - P AL
: Sk e | Ot 8z | [ | kade
%p /dﬂl;lfi? o /947 wildwbhy> en | ECain " | kane
& ; I _
f %Eﬁ (Uenantig Hernandz 17700 Bretun Tl L€ 2A1a) K4 NE

State of Ll a0y J
) 35,
County of M £ e iy )
]
R § Y Hﬁ:‘: oA (Circulator's Name) do hereby certify that | reside at /0 = '%.-um P4 Al Fepn l{f . in the
{C@Nillage.fumncorpnmted Areaof__ (g v—ww" Lafe  (ifunincorporated, list municipality that provides postal service)(Zip Code) 00y 4.,
County of M Mt '{".r’ , State of _ /L that | am 18 years of age or older (or 17 years of age and gualified to vate in llineis), 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 G«-'a,w D <4 .__Z- = Party in the political division in which the candidates is seeking nomination/elective office, and

)si/mi_

ek (Circulator's Signature)

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

< ; ) . i
Signed and swomn to (or affimed) by AAZOVINE €55 before me,on __ NOreErboe, 199, 2025

{Mame of Circulator) Mﬁ month, day, year)

i e (Notary Public's Signature)
SHEET NO. ) o) §

A0RLA TYMDALL
(SEAL) Official Seal

Motary Public - State of |llingis
My Commission Expires Sep 28, 7025




| 101LCS 57-10, 7-10.2 *...BIND HERE_.X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Demacratic Party and qualified primary electors of the
: Democratic Party, in the County of Kane inthe County of
| Kana _and State of llinois, do hereby petition that the following named person or persans shall be a candidate(s) of the
Democratic Party for the nomination/election for the office or offices hersinafter specified to be voted for at the Primary

Election to be held on _ March 13, 2024 4ate of slection).

NAHE:C . H QFFICE:
orinne M. Pjero
" County Board Chair/Chairman
ADDRESS:
467 S Jefferson St

A Full Term Is sought, uniess an unadpined term IS stated hers: yaar unexpired ETm

Batavia, IL 60510

i IF resquired pursumnt to 10 LGS 57-10.2, 8-8.1 or 10-5.1, oomplelo the following (this infornaion will appear on the ballot)

FORMERLY KMOWMN AS B LUMTIL NAME CHAMNGED ON
{Li=t all names during sl 3 yeas) {Lisd dabes o each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR I
_{VOTER'S SIGNATURE) NAME (epticnal) RR MUMBER VILLAGE cou

T Ml [P Mok | /€3 Lewn' s bepen | Kens
T\ NV T Nk Cond 070 dais L | Gorwin | it
Lo Sichey, 1103 GuatcyCh |Gamem | fome:
Trtihgey Sl m; o | Lopweit * | g
— ol bsier | 2700 Brighton S beveo, | Wane

T Sm? TJoe Franz | 95 Wood Gencua | Kane
L0 L Uigafon AnNE C. Canw EenNEVA " KANE
’ (e zall, WWP@% do | Wevg

: 7z Deai |40 @_é»%ﬁ.ﬁf StChavlu™ | Yony
- 53 aserelf SF[SHChwbks | Kane

Stamkuf(/féii Vel 2 ) e

cotyot LA W/ } =

L _Even Masaed! (Circulator's Name) do hereby certify that | reside at 25 25 ﬁbwjfi‘%ib‘f’ ,in the
@Mikagm.lninmmurated Areaof___ el vf’ {if unincorporated, list municipality that provides postal service) (Zip mde:@'ﬁ'
County of WF ” . State of .'J_',:J,: that | am 18 years of age or older {or 17 years of age and qualified to vote in llincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowladge and belief the persons so signing were i the time of signing the petition
qualified voters of the &Wv'ﬂg (e Parly in the political division in which the candidates is seeking nomination/elective office, and

>y

(Cirtulator's Signature)

that their respeciive residences are comectly stated, as above set forth,

Signed and swomn to (or affirmed) by Eu’m AV, / bafore me, on [L /1 /ﬂﬁéz 5 )
{Name of Circulator) = o {Insert month, da o
(SEAL) %A ;"4 Jheras

{Motary Public's Signature)

OFFICIAL SEAL SHEET NO. 2.@ {'F- /

STEPHEN R BRUESEWITZ ]
NOTARY PUBLIC, STATE OF ILLINGIS
My Commission Expires 126124




Suggested
Revised March 2020

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

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Demacratic Party and qualified primary electors of the
Democratic Party, in the County of Kane in the County of
Kane , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
(date of election).

Election to be held on__March 18, 2024

OFFICE:

NAME: . -
Corinne M. Pierog County Board Chair/Chairman

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

If reqquired pursuant to 10 ILCS &7-10.2, 8-8.1 or 10-5.1, complete the follewing (this information will appear on the ballol)

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

FORMERLY KNCW N AS UNTIL HAME CHANGED O
(List all names duing lasl 3 wears) (Lisl dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
- i . . JL
e el | MR Nocller [WONSprig St | Elyiv | Kuwe
2. ) i Ve & ; o t
//’n 1ot /& ,yf%&ﬂ / U’{f; fue L C—ﬂf'mm oD V%'I N 4 / = iﬁm : 2-{ (g
*‘“m«f 7 7 DErt7 PiLlEy (2304 AN LAY Elgas | /S <
ry : ¢ P ; M
2. unL, B Tvonne Hodans | 177 (L inelp Bye | € lcj; n__ Katie,
s ///T —
g / & I
8 JL
q. L L
Wi S T

State of

p o7 3 )

58.

County of k ;ﬁ ) \
MV"!"I‘IN MLCa fim qu{ (Circulator's Name) do hereby certify that | reside at lﬂ"Z L‘ ""’FI"L A"a" in the

@ﬁlFagelenin;?prated Area of E L:]I P {if unincorporated, list municipality that provides postal service)(Zip Code)_£ o(2¢,
County of ane—"  State of LU 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 and are genuine and th

to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the Qg ﬁ’cﬂ Party in the political division in which the candidates is seeking nomination/elective office, and

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

7 A

{Circulator's Signature)

Hllﬂ }9

RYIaN

Signed and sworn to (or affimed) by L,L i
Name of Circulatdg)

RICHARD L JaCO8s

Official Seal

Motary Fublic - State of Hlingls
My Commission Expires Apr 24, 2024

(SEM)

SHEET NO. g { é

il



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

o

Revisaed March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electars of the
Dermocratic Party, in the County af Kane inthe County of
_ Kame . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

- Democratic Party for the nemination/election for the office or offices hereinafter specified ta be voied for at the Primary

Election to be held on__March 19, 2024 40 o slection)

NAME: H : OFFICE:
Corinne M. Pierog : _
County Board Chair/Chairman
ADDRESS:
467 S Jefferson St
Batavia. IL 80510 A Full Term & seught, unless an unexpired term is stated here: year unexpired term
If requirea pursuant io 10ILCS 57-10.2, B8 1 or 10-5 1, complete the fallowing {this infarmalian wili appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON =
(L5t all namies during last 3 years) {List date of each namsa change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (opticnal) RR NUMBER VILLAGE COUNTY

S0 Ceclar S AW!TI‘KIL /éau-e
10Y Bredwood D] Acwrora" |Kane
re L}‘Q,Ll-\, 20 3% w TWiass Au| A wesrae
Susay Q)aqakar 270 Bluckery In |Avnsoro  |Gade
-&f/éﬂ D@ﬂﬁ! 7(5 Q&imc&;&@r A—umr‘“cn llL Rarmg.
Shetz ‘Tm._k 109 Fed wpad Drthosoral " Hang
Awnie Newvis| 772 Kedwoal (i Aucore |Vsane
Do) Marigh 1851 0Pl Do [ furorn [hane
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med %W‘E\ 140 Cardar S’T Awmwm'l'

State of ﬁﬂ{l P ]
1 85
County of )
: 0 Ao~ =
LMM Fl: 1’2!3; M{Cirﬂu%atof% Mame) do hereby cerify that | reside at 1bf 0@ ° in the

illage/Unincorporated Area of TATD ¥ e (if unincorporated, list municipality that provides postal service){Zip Code}ﬁﬂgﬁ_&
County of V—;ﬂwhﬂ_ , State of r{_. _that | am 18 years of age or alder (or 17 years of age and gualified tc vote in ilincis), that | am

ro.

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 petittons and are genuine and that 1o the best of my knowledge and belief the persons so signing were at the time of signing the petition

gualified voters of the Mﬂmﬁ Party in the political division in which the candidates is seeking nomination/elective office, and
o

Croie) Fitop il

Atirquiators@ighature)
Signed and swomn to (or affimmad) by C"-KSC ey .F:I‘*Z s Ca-\(/l before me, on

3y
_J'\lame u:r{.tlrchl:dtor] anthy day, year)
e e e e e e e B e #
(SEAL) CFFICIAL SEAL D-. f jl?'f }’l

L

) DEBG

1 Matary Pqt:Flingétﬂﬁll:IS;Ellﬁnnh {Notary Public’s Sugnatdre;
4 SHEET NO ., 5

-

that their respective residences are correctly stated, as above set forih

(hsert

Cammission Mo, 875752
My Commission Expires July 28, 2027

A

Eowllfeun



10ILCS 57-10, 7-10.2

X...BIND HERE...X

GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democratic

Demacratic

Party, in the County

Kane
Demaocratic

of Kane

Election to be held on

March 19, 2024

(date of election),

Suggested

Revised March 2020

SBE Mo. P-10

Party and qualified primary electors of the

in the County of
. and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

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

WA Corinne M. Pierog

ADDRESS:

467 S Jefferson St
Batavia, IL 60510

OFFICE:
County Board Chair/Chairman

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

If required pursuant to 10 LCS 57-10.2, 8-8.1 or 10-5.1 » omplets the foliovwing (this information will appesr on the baliot)

FORMERLY KNCOWN AS

[List alf pames during last 3 years)

UNTIL NAME CHANGED ON

(Liz1 dale of each nama change)

NAME
(VOTER'S SIGNATURE)

VOTER'SPRINTED
NAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN
VILLAGE

oR

COUNTY

" I s

tize/ Lot
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Lane

(}tf:..‘? M~
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