COUNTY OF KANE

Election Department

Fhone: (6307 232-599(0)

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 §, Batavia Ave., Bldg, B
Cieneva, 1L 60134

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

Receipt For: Marie Powell
3643 Provence Dr
Saint Charles, IL 80175

Filed: November 27, 2023 at 12:45:36 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 23 Party: Democratic

The following have been received:
v Statement of Candidacy
Loyalty Oath
v Petition Pages [— (»

Receipt for Economic Interest Statement (EIS)

Received from: Marie Powell

By: m/taj&t Z e)ails.

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/27/2023 12:4G:55FPM

Receipt for Notice of Obligation D-5

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

Date: \ l,f/c;';f E;"rl 2% 1 M%&wgé(

Signature ¢f Candid'at%ur Agent



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

SBE No. P-1
STATEMENT OF CANDIDACY
HAME: OFFICE:
MR JE PooJel s precenct (mitee e soy
ADDRESS —ZI_P CODE: ) A Full Term is sought, unbess an unexpired term is stated hare: year unexpired term
Dol 3 1%) IVENCE D< DS ?i;::'r: 25
\SL ffhl? ! "'/zﬂ y f&. : — [PARTY:
= (pOI7y Depmoc ret
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED OMN
(List all names during last 2 years) (List date of each name change)
STATE OF ILLINOIS ]
) ss.
County of f‘f»:’:r ne. )
I, /If-'la"} 72;" -E— / jd M’ELL (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at E@E 5, ﬂﬁj UIF Méﬂf_ ..Dr"ri’?:K . in tha@g} Village, Unincorporated Area of ,5?‘3 .ﬂ-ﬁé’ﬁ"“ / f_})
{if unipmrparate:l. list municipality that provides postal service) Zip Cade @SJ‘ 75 , in the County of
/( RS , State of lllincis; that | am a qualified voter therein and am a qualified Primary voter of the
gt - H
,.E:)F Mo ¢fd ?dF{_.- Party, that | am a candidate for Nomination/Election. to thﬂEﬂfﬂm of
Kﬁf{ffﬂ el o W‘“rﬂ’/f’ ¢ i@if SOV in the_25 District, to be voted upon at the |:rrla‘nu':|r)'r ﬂﬂmioﬁo be_held on

- . ) < |
mMarehn 19, 20 -9-9“ (date of election) and that | am legally qualified (including being thaf num“o; of amy license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and* that | haue@m {’ar 1 will

file before the close of the petition filing period) a Statement of Economic Interests as required t:nq thén IHmmﬁweﬁmental

1‘6\
Ethics Act and | hereby request that my name be printed upon the official /)& / ?{7(_11 1 (Nagte of Party)

Primary ballot for Nomination/Election for such office.

) !ﬂ
il el

(Signature of Candidate)

Signed and sworn to (or affirmed) by | I ] (10 PGLL}«?.,” before me, on __| | }I 3 /él{’)%B :
{Name of Candidate) (insdrt morfth, day, year)

OFFICIAL SEAL ! W 7&4/;4/’?;‘ W&@gﬁ
JsiSAN KRAMER SANDERS O (Notary Public's $|gnemU

Notary Public - State of IHingis
[,‘::rmssm Ex . 20, 207




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

Revised July, 2019
SBE Mo. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the 24 mdf 'I'-ﬂ_h 7, Party and qualified primary electors of the

T‘l/ Dﬂﬂl’: Fﬁ o Party, i a-?f_ 1"’ J{;lﬂz ff’ 5 ,;1_% {township nama and reclnct number) in the County of
{ M ,State of linois, do hereby petition that Al Mﬂ E { {}L,L.'

3042 Proin e Da, in g T2 Vilage. Unincorporated Area of St (hor f{ 5 (if unincorporated, list

municipality that provides postal service) Zip Code 7\ County of Kzﬁurf and State of lincis, shall be a candidate of the

[ ({17 € Party for election to the office of PRECINCT COMMITTEEPERSON , for 3] - ( ({43 23 (township

name and precinct number), 1o be voted for at the primary election to be heldon = | | Cff Z,f-j {date of election),

who resides at

If required pursuant to 10 ILCS 57-10.2, somplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON =
{List all names during lasl 3 yaars) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o0
; ;L
Mage 5. Bisnep |3133 Sinf Germain ﬂ wun | Ko

P(l'rl'f Bisho p 3775 Synr Giimaim ﬂ__gsm.‘r‘ (i fa.a’i'"} /(ﬁ’?&;
Bk PO WELL | 308 Aoltace Dy | thads| Kante
e BAA) 3504 Avmme O |51, Chrees] (KAE
/84 W G manny .ﬁ?iﬁ AnToinf . |Stc Hﬂﬂﬂf‘TL’ Lan L
o84 L Loy s 20T JHTO1 AE T deéf/’z\: Koge
&Sguj;,g‘_lpr 354 Vwi‘l‘o{m n 1€ !rl,’:}]rcfk_} k%
Bl DuBois |37/0 S-Com | VA lf™| Wave
: éﬂ.ﬁ“‘ﬂ LB 25} F 792 S Gecithl VS"Q‘@:&';; Araa Ja
_'ﬁéu_LMAﬂ_m . | Rebeca C Erdard 340 Provenw Dr S*-Eiﬂjil_ﬁ_i Kane,
State of ﬂf’:!‘r’}:
County of l!\//:«ﬂ_f
Ma e ?ﬁw'i{/ (Girculator's Name) do hereby certify that | resndeat_aé’qg l?fﬂ JLN & Qr’ ,in the

LllagEfUnlnmrpuratﬂd Area DJ 'T'_?'f_ ( rfr((\_, {if unincorporated, list municipality that provides postal service)(Zip Code) 5
C{‘.mnly of Kﬁ‘ﬂﬁl . 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 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 volers of the '_pffﬂﬂ £ ..r(é’f_f"‘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. 9
] M. J a‘uu,éﬁf

(Circulator's Signature)

)
) Ss.
)

2 ~T)
3 Ly ;) ;F Ifj." -
Signed and sworn to (or affirmed) by / ; before me, on s

(Name of Circulator)

(SEAET"OFFICIAL SEAL
SUSAN HRAM%R SM:E{'E_RS
Motary Public - State of llinois  }
Q}I‘:‘Irm .20, 2027 ' SHEET NO. /




10ILCS 57-10, 7-10.2 X...BIND HERE...X . Suggested
’ ' Revised July, 2019
SBE Mo, P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiiated with the )20/ rectl C Party and qualified primary electors of the
wj £\p i -'HZLF' Party, in _ S&. (F)CM?!?/;? g A % (township name and precinct number) in the County of
K J‘i‘?‘ka"f- State of Ilinois, do hereby petition that _,ﬂfﬁfﬂ/,{gf ﬂg [g"f fd. who resides at
JA43 PriJence Drs in trgfty J"Jullage Unincorporated Area of Gt frﬁf Ff—r < {if unincomporated, list
municipality that provides postal service) Zip Code /) ;_? 7 & . County of K &N — and State of llincis, shall be a candidate of the
DEDEEHFT] C_partyfor election to the office of PRECINGT COMMITTEEPERSON , for __ 51— (/12115 % (township
name and precinct number), to be voted for at the primary election to be held on j ,J ! ff .r}"?ur’[ (date of election).

If required pursuant ta 10 ILCS 5/7-10.2, complate the following (this information will appear on the balict)

FORMERLY KNOWHMN 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) MAME (optional) RR NUMBER VILLAGE

Marie. (Puwel] 3043 Pro/aice Dr (St Chade j't KAnE-~
Coole HIuen=eo? Vool SO Gl tare
Erqbaf 36 41 Ploleic g[S/ CLM% aas
Seo b ,ﬁwelf 264300mes v IS Lluly | ilense
Elrmbeh & Tl 25125 hntome, CF S0 Clade | Kaye

MUMA_&LW el ﬁ:izaa%s{g’r%g el 0oy | ££0r0
ez A,#Qﬂtswqw_ ZS 2/ veVoney (7 | Srlopticed | Krtrnns

Merilyy S Hemenind 3521 frovene Ct. | $tChaitts | Kaue
ne. e, A [Stchees™ | Kane
Z2alS . G | -

NN | BNEY ] IERIpie D-ST(pwite KANE

COUNTY

State of Il'fmﬁ{i )
County of Kv.r_‘]ﬂ_ﬂ,f :

!ﬂﬂﬁ"& Pﬂ'b{)_ﬁfj {Cimuztur‘s Name) do hereby certify that | reside at 9@'{?{ f" pﬁ:’#”f el .Df , in the

@Jiliaga.ﬂ.lm rated Area of iif unincorporated, list municipality that provides postal service){Zip Code) QQ.‘_‘ 7 r
County of . State of ;E [ 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 mara 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 volers of the t IQEH o i gzj_' ;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. :

7
. Q Iat{:rsS natureg
Signed and swom to (or affimned) by A?”/ZM / W before me, on /)C) e ;

{Name of Circulator) {Insert mohth, day yaar]

88,

(SEAL)

OFFICIAL
SUSAN KRAMER SANDERS
Motary Public - State of Hhm:s
My Commission Expires Apr. 20, 2027

SHEET NO.




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

Revised July, 2019
SBE Ne. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION
We, the undersigned, members of and affiliated with the \)Ptﬂ{ rii”(fl C__,, Party and gqualified primary electors of the
)G Party, in Sf f/ (L .rlr £6 ‘;2‘ 3_,_,_ {tlownship name -:I precinct number) in the County of
KI - State of llinois, do hereby petiion that 1"}“1 ﬁ_}ai'f_:_ WAL who resides at
3@4% Jar"_ﬂuf n€ Dr. ___im m@[@umage Unincorporated Area of ¢ 3_‘ { éﬁ,{éf_‘g {if unincorporated, list
municipality that provides postal service) Zip Code (p(J) 7§, County of Kﬁﬂuﬁ: and State of llinois, shall be a candidate of the

DLMNAGTNC—_ Party for election to the office of PRECINCT COMMITTEEPERSON , for __ 77 gy /€5 22 ttownship

name and precinct number), to be voted for at the primary election to be held on = f' 14 .r"r pivy {date of election),
L T f

If required pursuant to 10 ILCS &/7-10.2, complete the following {this information will appear on the ballot)

FORMERLY KNOWHMN AS UNTIL MAME CHANGED OMN
{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 L

. éﬁﬂé%’/ rda Mend+ 12020 eovence(+ St Q| Hara
W £ W Edwod Mund{ | 3520 Provionce CF- P f,mj':,Lf [t
* GMM @;w [ Ajppans|3570 /‘L\ pvie Pl | SF C’E"@sftl}i [Aue
/‘%&i }fm /{{M{rtw NMunn=| 3516 Antins_ ’ﬂL 4 CME k(e""”f""
zﬁsz%—/ému( Mo Mona\ 13727 dadase G | St Cnaig | ko
= Nl (3903 AduoCe [ el ]l o
S{).ml-\ Dﬂiﬁf © 138 W27 Thw Tfmi 5F Li{W y o KIIE-
z 6&’1 Vb o lsgwzer TomsTal | sk chades' | Kane
g MWed oo~ D AN el vo\ 5 fooeddt Uates” | Xawe
1 1A Phegaps Wivy 350, \ohHaurd 10 1F-Uwrts ™| ore

\
stateof _ 11|, 0 (S )

County of ﬁ J QE% i ; e
I/V?ﬂﬂf 1" M[/ (Circulator's Name) do hereby certify that | reside at 3@(1[% ﬁfﬁ :/.ﬂ*‘iﬁg D.“rﬁ in the

illage/Unincarporated Area a{ 5’{' 8 T4 ;‘; {if unincorporated, list municipality that provides postal service)(Zip Code)_(» (7 f_
' County of fnsg . 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 mora 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 5 V-4 L | Q:f 7L Party in the paolitical divisicn in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. - _/')
CAlghee O

{Circulator's Signature)

Signed and sworn to (or affirmed) by VMM ﬁQMM befare me, on 09 / 2 / ?—-‘_‘?

{Name of Circulator) {Inserd month, dal, year)

(SEAL) At R

SUSAN KRAMER SANDERS ‘
MNotary Public - State of llinois SHEET NO. 3

My Commission Expwes Apr. 20, 2027




10 ILCS 57-10, 7-10,2 X...BIND HERE...X Suggested

Revised July, 2019
SBE Mo. P-27
PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Dmﬂﬂ} ﬁ".ﬂ’-TT'E'L
DNemocratr Party, in _ST. {harl<§ =25

Party and gqualified primary electors of the
(tewnship name and precinct number) in the County of

KﬁTJE. State of llingis, do hershy petiion that Y1gt B Pow'c Ll who resides at
e /2«” e 1 F D.-’F ; in m@e. Unincorporated Area of Lj?': {f'»ﬁ"{fff Y£S (if unincorporated, list
municipality that provides postal service) Zip Code (2607 7 Y County of K ,f':«':vfhrf'__ and State pf lliincis, shall be a candidate of the

D260/ @77 (. Pary for election to the office of PRECINGT COMMITTEEPERSON , for S7 CAG/ /<SS  _53  (township
name and precinct number), to be voted for at the primary election to be heldon 2 // 5/ D?-‘y& {date of election).
T

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

FORMERLY KNCWN 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 vy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e

KQ‘H(’_ NE«LSEH Z’gNaoa wHan¥h1 5—H 1 1ule A Eq
Sancy Xac s 35&}5&25}-&,,?;_,3‘ L | Kaue
RFHFFIZ()HLQ M@ﬁ.ﬂﬁ.’:ﬂﬂ.ﬁéﬂ&ﬂﬂ_ﬁli

Peagy Steinbery [ *¥HEHR @raflfor~|st Charki] Ses
Pruce Seohey st Gaghafiili €4 S Cheld Kane
S zann e Spshi™ 39057900 Wb, L. \F bk
jﬂ&m%ﬁ” C19mnRy  |Sr. Clsn il Y
Lﬂﬂ)“’f’ Mianet] 130065493 S e [N Churles | Ko
Elizab tlh ﬁﬂdﬂt SNTSE Ej .*Lbr“th, St Cta:clr’il- k{?.ﬂf’_
WMA Soha Wilson 2N | Ef“bw L, kSh mﬂrfe;l' I(qf?‘f__

—

)
i :
State of -]-_H1|}C‘|5 ; »

Countyof o & }

~ _(Circulator's Name) do hereby certify that | reside at %Cg lfbjﬁf‘” L{:'q be e | L-I’L . In the
City/Villagefdni ; jl ,!‘ *I | El!ﬁ- {if unincorporated, list municipality that provides postal service){Zip Code) [‘;{} i bf
County of__ A ne ,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 mare than 30 days preceding the last day for

filing of the petitions and are genuine and that lo the best of my knowledge and befief the persons so signing were at the time of signing the petition
qualified voters of the mt}{,fﬂfh’ — Party in the political division in which the candidates is sesking nomination/elective office, and

that their respective residences are cormectly stated, as above set forth. /}/]"‘ i, L/ M
Lorermn e A ——

[ . ([} (Circulator’s Signature)
Signed and swom to (or affimmed) by Maﬁ;i\arﬂ)i" W J'-'mf-“-"%( before me, on Ej L'.‘hf.iif:i.'r "'r:;z 1 ::ltf;_:}d%
“{Name of Circulator) (Insert month, day, year)

(SEAL)

VIRGINIA F. TSIPAS u AC 7] d}t ’fj/] L,-{}QLVD
OFFICIAL SEAL T i
e b sk o W E (Motary Public’s Signature) §
/! My Commission Expirg ﬁ
/ Cctober 02, 2024 “SHEET NO.




10 ILCS &7-10, 7-10.2 i X...BIND HERE...X ; Suggested
- Revised July, 2019

SBE No. P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION

We, the undersigned, members of and affilialed with the Dﬂﬂ'\ﬂ{’_i'ﬁﬁ . Party and qualified primary electors of the
D-Efﬂﬂffrﬂﬁ L Party, in ST ﬁhﬁfffg L?— = (township name and precinct number) in the County of
h ﬂ_—ﬂg_'é State of llinois, do hereby petiion that ¥ A£ f:b AJEAL ___ who resides at
3443 Prodene Dr in the(ity) Village, Unincorporated Area of __S7~ (hlar/¢S (i unincomporated, st
municipality that provides postal service) Zip Code {#d 7\, Countyof " A-AJE. and State of llincis, shall be a candidate of the
penlolra %C_apam.r for election to the office of PRECINCT COMMITTEEPERSON , for _ 9T (/lir ¢S 23 (township

name and precinct number), to be voted for at the primary election to be held on 3‘; / ?f;" 9—?; (date of election),

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

FORMERLY KNOWN AS § UNTIL MAME 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

Nﬂ.rﬂqfe'l" W Taske [ 33WEA/ Wharyln. St.Chasles 3 Kaye

Mﬂm@ W Marsiiy, 1S1.Chasles " Kaue_
F.Jos toh Gagntrin] INAGA W it.(fhg,-ie’lé E e
Fraak JELanmLit‘lBHaCLuftlngu’. hades Kan
384648 WManyln |5t é/h;th% Kane
IN A3 W) MaryLn | 5t-Ueles Kane
f ' : Wﬂ@ﬂ&ﬁ> AlP;L Kane_
5 T |GREGIRY hRISII | 2My23 RoMMIE L v |72 Cpuonits | KAVE
=7e—— |Keshne Tomke] 380068 () Moy Ln | S Plados| Koo
¥ TvshnTamke | 380605 W oy bl Stlhacles | Kawe
sateof L[| inois )

) ss.
County of KC!HHE' o

A .| . : %
L } ) LL ._(Circulator’s Name) do hereby certify that | reside at 3 g foc)cf[ LLJ ) .;L!Cf " N Lﬂ .« In the
City/Village/Uhincorporated Area of ""3‘* |f: If'? arles (if unincorporated, list municipality that provides postal service){Zip Code) ("',{; J 15

County of Kg e , State of ___tE 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 mora than 90 days preceding the last day for

10.

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 petiton
qualified voters of the ol ' 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, ))] k : Lt/ i;j‘_{_ .
owcing L ' pale o

(Circulator's Signature)

. \
Signed and sworn to {or affirmed) by M&(G\ar@_\r WF d—a‘g P\ﬁbafﬂra me, an (::C:ﬁ) be‘ 1‘:‘% ta 6&3

{Name of Circulator) (Insert month, day, year)
i Pl T 2 ;
(SEAL) VIRGINIA F. TSIPAS LnGario ~F. \jﬂ LA
G.Y  OFFICIAL SEAL J {Notary Public's Signature) ¥
S B Hotary Public, State of llinois S "
} My Commission Expires $HEET NO.
October 02, 2024
e




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

Suggested

Revised July, 2018

SBE Na. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiiated with the Decranc Party and qualified primary electors of the
':I"}f}'ﬂ""'.a' o Party, in E;‘f'. L_I’"I.f,i! .Fﬂ'l"lft’-'; F_Q_z (township name and precinct number) in the County of
KANE. State of lWinois, do hereby petiton that __ (V]I E_ Pow/ELL who resides at

3643 Frodiace Dro m%a Unincorporated Area of _ 51 CHQ/14S gt un
municipality that provides postal service) Zip Code {2}/ 7%, County of Kﬂ?’\;f__ _ and State of llinois, shall be a

{if unincorporated, list

candidate of the

D210 /717 € Partyfor election to the office of PRECINGT COMMITTEEPE Rscﬂ for :5?: larifS 23  ownship
name and precinct number), to be voted for at the primary election to be held on 2! f/ {9 _ (date of election).
If required pursuant to 10 ILCS §/7-10.2, complete the following (this information will appaar on the ballot)
FORMERLY KNOWN AS LINTIL MAME CHANGED OM
(List all names during last 3 years) {List date of each name change)
MAME YOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
147 4 / TN
W ﬂwﬁchxrof A Ladd | 28Wss3  sunserdl Sha KANE
2. ol . T : L
/MM’M Ketheving Johasoal 3¢ 490 Sunse Drive| St Charles ™ | Kane
& WM—— Lisnem J0hNAS Y _sgw Euo Svaser t-')r.-w{_ S+ CholfTes * kld(/ug'

Hally Cogbelt Ave 54 Chages™

Kk N 6™

KANE

B AR
el v

Grifrn Xsm

'%f”i HE?‘O Cfloer iy

ISWe L0 SUNSRAA| 54 (ot

z 'iE AL

KA 14

VP

Y0
T

(e Johnson  BYweyo Jumct bee| 5t Chaty

1

Wt

SrevenRual2usss Bapwtk ST ¢*

o N

8.

-
=

10.

=

State of 11. L}.}JJ 1S
County of KANE

Ié’mm&m& (Circulator's Name) do hereby certify that | reside at

CityVillage/
ANE

County of
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 'Elmdayh

J
)| 35.
)

. State nf

in the

Arga of Q ﬂ&ﬂ E 5 (if unincorporated, list municipality that provides postal Bewlcej{zlngodaﬂzs—
that | am 18 years of age or older (or 17 years of age and quaﬁiﬁl: vote |;liinuis-} that | am
um 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 ul'.pgning the petition

qualified voters of the j}f_mﬂlﬂm /208 Party in the paolitical division in which the candidates is seeking n
that their respective residences are correctly stated, as above set forth, )

ination/elective office, and

(Circulators&Signature)

T e . - . p Fa 3
Signed and swom to (or affimed) by C P g f"' 1 ?ﬂ; ae_ [ pa _'='7/.¢7;r1“> before me, on O¢ ! /0 d'}: ﬁ,f\ =
(Mame of Circulator) —i{ln sert month, day, ye }
’*7‘ R,
OFFICIAL SEAL (Notary Public's Signature)
STEPHEN R BRUESEWITZ FA
NOTARY PUBLIC, STATE OF i ois sHEeTnD._ ©

e Commission Explres 1218124



