COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5, Batavia Ave., Bldg. B
Ciemeva, 11, 60134

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

Receipt For: Tristi Matzuka
3605 Chesapeake Rd
Saint Charles, IL 60175

Filed: November 28, 2023 at 3:50:00 PM.

Office: FOR PRECINCT COMMITTEEPERSON, St. Charles 26 Party: Republican
The following have been received:

v Statement of Candidacy

v Loyalty Oath

v Petition Pages ;_.ﬁ?

Receipt for Economic Interest Statement (EIS)

Received from: Tristi Matzuka

By: O/w:(aj Z( o3/

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/28/2023 3:51:03PM

Receipt for Notice of Obligation D-5

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

e 28123 Srich Mahukd;

Slgnatureo Candidgte)or Agent




10 ILCS 5/7-10 ___ ATTACHTQ PETITION Suggested
Revised March 2020
SBE MNo. P-1

STATEMENT OF CANDIDACY

Ty Modeuia "5 ecinot Commivee person

ADDRESS - ZIP CODE: _ @ l A Full Term is sought, unless an unexpired torm is stated here: year unaxpired tarm

0S5 Chesapeale AN bl
&Y. Charles, TL bOIS P 1o aublic on

If required pursuantto 10 ILCS 5/7-10.2, 3*3{\1fr 10-5.1, complete the following (this information will appear on the ballot)

UNTIL NAME CHANGED ON N {/_}f
({List all names during last 3 years) {List date of each name change)

FORMERLY KNOWN AS

STATE OF ILLINOIS )

55.
County of K.CLDFQ

e

1, } V"S‘L ﬂv OM_‘Z'VE:CC{ {Mame of Candidate) being first duly swom fur d), say that | reside
at ?ir?@g Q/ g& ;EC‘L'(@ E’{",f in the City, Village, Unincorporated Area of : C N0 E’S

(if unincol ted, list municipality that provides postal service) Zip Code Lﬁ:’ L’ I f_g . in the County of

, State of lincis; that | am a qualified voter therein and am a gualified Primary voter of the
_j?{f" Y }\\ L0 D«ﬁ F"artyI that | am a candidate for Momination/Election to the office of

‘,)I/"E.O H’“lC:Jf bhﬂ%ﬁ“&’ the c@*(@”ﬂ District, to be voted upon at the primary election to be held on

mﬂ((j’) i q‘H} ZGZ‘(LJate of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requnremant for the office to which | seek the nomination) to hold such office and that | have filed (or 1 wil

file before the close of the petition filing period) a Statement of Economic Interests as required by . lhe illiﬁgs Governmental

Ethics Act and | hereby request that my name be printed upon the official f , ame -of Party)
r L
Primary ballot for Nomination/Election for such office. : & e &
D il 2 ¢
L el
ll. LIL'_&/‘ e Q’fu :
{Signature of Can'a’da ) oen
o=
Signed and swom to (or affirmad) by TGL_%YLL WM’MC’\ before me, on M«Hﬂ‘[ﬂ\ iq;&%
{(Name of Candidate) (insert month, day, year)

JESSICA BRIDGES H B
; o OFFICIAL SEAL : i
B B Motary Public, State of lllinols — .
;--m— } My Commission Expires {Nﬂta& Public's Signature)
ey s February 07, 2026




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
* : Revised July, 2019

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Rtpmbhcuﬂ Party and qualified primary electors of the
aOoubiican Party, In {3'!!' .Charles ®#26 {township name and precinct number) in the County of

Hane State of Winois, do hereby petition that [ &h M DJ‘ 2o who resides at
205 Chesapeake R i the iy, Village, Unincorporated Area of _St. Chavles (if unincorporated, list
rr'|l.||1'1lu::l|::|£|r|t3|r that provides postal service) Zip Code ia ! Ib County of |91 ane. and State of llinois, shall be a candidate of the

LC Q1) Party for election to the office of PRECINCT COMMITTEEPERSON ., for £, Char ks HZe6 (township
name and precinct number), to be voted for at the primary election to be held on Hﬂrd'\ |% 52ﬂ 'E"Ltdate of election).

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

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

Teish Motew@| 3005 Chesapeate 54 Chares | Xane.
%ffaﬁ/ﬁ;ﬁaﬁ-ﬂr S6os C?ﬁfjﬁﬂﬂﬁfré J~ L’{affﬂlll_ k’ﬁﬁf_

JL

ﬂ;‘} : w Rty SF et kaoe.
D, C%mtf*iﬁ 2703 Graaewd In[S) . Clalls® | Wane

Koo CONIRR 17 Cieeeoyiend b [SrCronis ™ |Kane
D.PETCR s (pmds 2606 Greguued Yare 56*@“ Care
aise Chram 13103 Gevenvooed Lo | Stlharies | fone
»)f'(a k4 = I %’u 10 1Kdren D-Huld [508 Oxwmps  Cr S-'r Q}:u -<_:-.’IL Kane

i N 1l | Jow Hall  |596 e Y [sfchusd [Kane_

Kim fordie 3309 Chesappibe QLS Orlet | Kane.
State of 1 WS )

County of _LOOR | 3 =

} Ti"‘ ot m&,‘l’ ZU B0 (Circulator's Name) do hereby certify that | reside at_ 3 06 mﬁmmm f‘;

CityVillage/Unincorporated Area of 5 (—\/j'l{]‘f JE‘_:: (if unincorporated, list municipality that provides postal service)(Zip Cﬂde]_(J_Qf_Zg
County of mm, , State of l 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 A EQL@J 1Can 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} /{“Z\ k
YIS é sl G
(

irculator’s Signattire)

Eagn&dandsmmm{wafﬁnnedj byrr(ﬁﬁ‘“:?%\ M]JY?-\J\(_G\. before me, on Lghﬁ; AW !q ZC}Z‘PI

(Mame of Clrculamr} {Insert month, day, year)
JESSICA BRIDGES II[
\ OFFICIAL SEAL b
I* Motary Public, State of liinois ic's Si
/ My Commission Expires mmaw Public’s Signature)
Feb 07, 2026 +
e SHEETNO. | 0{ 9




10 ILCS 5/7-10, 7-10.2 X_..BIND HERE...X Suggested
Ravised July, 2018

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Lfgl] |  Pary and qualified primary electors of the
| Party, in ikes _(township name and_ precinct number) in the County of

State of _ llinois, do hereby petition thal r who resides al

B I in the City, Village, Unincorporated Area of YT c ﬁ:.l_r'ffjg (if unincorporated, fist

municipality that provides postal service) Zip Code ﬂgjﬂ LS , County of ﬁaﬂ{:ﬁ . __ and Statg of llinois, shall be a candidate of tha
M Party for election to the office of PRECINCT COMMITTEEPERSON |, for ﬁ_jl if jﬂﬂk’ ¢S #20 {township

name and precinct number), 1o be voted for at the primary election to be held on m;;n h B:ﬂ ]Z,@Z:l (date of election),

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliat) ;
Trish Modzuk WA
FORMERLY KNowN s | ¥ ) &5T) O\ UNTIL NAME CHANGED ON W
(List all namas during last 3 years) {List dale of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S-SIGNATURE) NAME (optional) RR NUMBER VILLAGE

DIANG breco |3lwHo0 MUBICp2 |51 (haclel| kanT
TOW LB L35 R yriva | SC | padZ
Gevenly Lonels b 2 8oy Grittewy | v, (”Zuu-'l}c__; [Cenc
o XU/ Y9 Hnkers G [ (howtes™| Kgn e
2574 N> L7 (e JVE
d 204 Cpaha»_! ‘ﬂjL %“-{.
3w79Y STovebesst STchacses| Kare
Clare SeVelcon |3eWe8§] Oak P4 | t-Chus " | [dane
BiupRd sevERSod owd OT oAk RO |7 cidpel | whie
Glerwd ). {emiiers| 350 bo s L S (Wt es" | kppee

comyot_Yop@ ) ”
I, l il I 5] [ I i mu'\ ZLQ;'D\. (Circulator's Name) do hereby certify that | reside at 3[0 05_ C,]'\Eg;aj}?ﬂl'e ﬁd , in the

City/Village/Unincorporated Area of &l ‘ f ;1 Yaele 5 {If unincorporated, list municipality that provides postal service)(Zip Code) M
ounty of Qz ,Stateof_ L L that | am 18 years of age or older (or 17 years of age and qualified to vote in llingis}, that | am
& cltizen of the Uniled 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

&/ P
"4

gualified volers of the 1 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, ) } 1A T
SOV VIR A
{Circulator's Sigriature)
Signed and sworn to (or affirmed) by i (11'_:_‘11'." (_Y\gﬁm _ befora me. on jib&tim\ﬁe{* I, ;l@ =
e Name of Circulator) (Insert month, day, year)

JESSICA BRIDGES
s . OFFICIAL SEAL

3 ol } MHotary Public, State of Iiinois
w7, My Commission Expiras

S February 07, 2026

\ (Notary Public’s Signature)

A
SHEET NO. _Qﬁ_i )




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

Revised July, 2019
SBE No, P-27

PRECINCT COMMITTEEPERSON

PRIMARY PETITION
the undersigned, members of and affiliated with the Party and qualified primary electors of the

Party, in Ei_cl‘mm : {township name and precinct number) in the County of
State of llinois, do hereby petition that im& F'JHE],:,H‘ZJ,!:HD who resides at

in the City, Village, Unincorporated Area of
municipality that provides postal service) Zip Code (LQES_ County of Hﬂlﬂa

£,

(if unincorporated, list
be a candidate of the

arrd Sla?\f llinois, sh
gri'h yasyA

A C Q) party for election o the office of PRECINCT COMMITTEEPERSON (township
name and precinct number), to be voted for at the primary election to be held on mﬁﬁ"‘h *dat& of election).
If required pursuant to 10 ILCS 5u'?-10_2ﬁzElele_1he following (this information will appear on tha ballot)
FORMERLY KNOWNAS | I ' UNTIL NAME CHANGED ON N ﬁ’ o
List all names during last 3 years) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
. iy AL
I@ﬁj_fxfr*"\"ﬂ M E(Jd ;{E 3005 (Ifft’-’\hﬁ'ej L~ ﬁ-{_ﬂ@i#" Ik./d'_"h‘__
] — i AL
/%/Lf WMebee |30l Getbpansed W S57 Gy Ao
LN L | 33 Grecinad | ST M| Kvee
= =i e L
f/ [ S 1= 5~ 54”5,_%/;?{/';_ e u’{tl(i"f-ﬂ;’tx 'E‘_.‘ITC:H /QA—/-—%-#’( 4
ﬁj T I K U i
| 8) Kariw SHeeny |350w570 Fiellcred | SE Cher ALVEX
o L - i O - _ . - L L
’1@MM-U&W£{AH&}; S BR67 Gier 1. (Llada Kaua
7. - ] ’ I
Dewur (Pnalal?  |Devin Carobwe 3903 (nreentood N -
NAthan ( Dbk |3703 preenwpd) | . WP Kohy
OV LA i) 205 AbBeywoob | ST CHeed<| Kade

W Whdehwet

1

State of I-“l "\E:H P |

County of mf}e i'll

i ¥ :'%h MCI:ELL(C" (Circulator's Name) do hereby certify that | reside at ‘:}b O 5 C}‘)CPC{SEQKW%&;}
CuterIlaga!U incorporated Area of

__lifunincorparated, list municipality that provides postal semce}{bp Code) M
County of . Slate of l{,-

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

3unAng Huntechekefa| YA Chades' | Kane,

85.

filing of the petitions and ara 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 Parly in the political division in which the candidates Is seeking nomination/elective office, and

Dt Mohuber

{Circulator's Signatiife)

Signed and sworn to (or affimed) by "q. fﬁ_—"i_ WJ‘ZZOY—CJ\_ hefare me, on ( ]

MName of Circulator) {Insert month, day, yea

1 ' -
FSEW Public's Signature)

SHEETNO. ) Q{ i _

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

JESS!C—& BRIDGES

OFFICIAL SEAL

H Motary Public, State of Hlinois

My Commission Expiras
Feb Lum"gr 07, 2028




10 ILCE 5710, 7-10.2 X...BIND I':IERE,..H. Suggested
Revised July, 2019

SBE Mo. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the ; Party and qualified primary electors of the
Party, in {D_} XL I'”}CI.’ 165 + % \¢ (township name and precinct number} in the County of
'ﬁﬂn State of llinois, do hersby petition that - who resides at
@ e hﬂfiQ‘}i 05> i City, Village, Unincorporated Area of [f unincorporated, list
municipality that provides postal service) Zip Code  County of __* 1 [']Q_. and State of lllincis, shall be a candidate of the
A Party for election to the office of PRECINCT COMMITTEERPERSON | for i (fownship

name and precinct number), to be voled for at the primary election to be held on election).

If required pursuant to 10 ILCS 5/7-10.2, complete the !‘ollnwmg (thig information will appear an the ballot) /
FORMERLY KNOWN AS I iﬁi&’l \ U@ UNTIL NAME CHANGED GN N ./ —j'
|:L|st all names dunng last 3 yaars) {List date of each name changa)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE sanh i

S idh J/ﬁi oS ':ﬁﬁ‘xﬂﬂ_.ﬂf-i(.& 5+ Ctanfss e
Te e vena I-x.ru;;: 9902 Gﬂfvawn{ N o WO o 1
[um st 2DB06 grc’ﬂww’ Ly <ﬁ—_@ﬁr{fll‘; £ g

/ Hx".)u ) ga}: /’a?gﬁf’,ﬂ (//‘SE{A fmrﬂ/,a»ﬁ'j : Q%Mﬂﬂ

L e L\r/ﬂ(_‘h 2902 &f’ﬁﬂ"m}ood ﬁfl . Kang,

JIL
_ﬂnf A8 secreal Tl L 500 s BAE Ol | ST Cldea S Jo ans €

iy £ Mf:ﬁﬂt_‘ wo\Cwsaper B |4-(wanny | anso
S}\f’ (s r"‘i?\ loac 1303 [« &0 woad [ ST "l Kol
R O Zaipl SMS66 ;11!;'1.55&( St-Clody | Have
_ i D S AC Dl M 24l | S1 oo MYlEs R, | Stlhadl | 14Ace
State of j:l.ll f‘f’}ﬁ\ ] )

) 55,
County of )
I, _]_J'f” i{;"’] (Circulator's Mame) do hereby certify that | reside at _ in the
City/Village/U ncorpnra{ed Area of (if unincorporated, list municipality that provides postal service)(Zip Code) [g{ ]{ ZS
County of ,T . State uf 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, nol more than 90 days preceding the last day for
filing of the petitions re 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 ' G/ Parly in the political division in which the cand:dates is seeking nominationfelective office, and
that their respective residences are correctly stated, as above set forth. /)/Y] ﬁ/{/

{C|r¢:ulalor 5 BJgr‘iah:re}

— i .
Signed and sworn to (or affirmead) by .'-f 1%'\"\ f\h‘\_?x'gﬂ_c\_ hefare me, on ﬁ fjﬁ' }?_ﬂ ],E Eﬁi .
{Name of Circulator) {Insert month, day, yea

%,  JESSICA BRIDGES 1
OFFICIAL SEAL
i Motary Public, State of lllinois

i o My Cammission Expires ' 0{\
' j February 07, 2026 e NC’-_Lu_

otary Public's Signature)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE.. X Suggested
Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affiliated with the
M Party, in

Party and qualified primary electors of the
[’gﬂwnship name and precinct number) in the County of

State of llinojs, do hereby petition that who resides at
2 in the Cllyr, ‘u’llhga Linincorporated Area of {‘ﬁ v I F‘S (if unincorporated, list
municipality that provides postal service) Zip Cude LS County of I_: i 1) 1E and State uf lllincis, shall be a candidate of the
BE’,QJ_D_L]{_‘M Party for election to the office of PRECINCT COMMITTEEPERSON | for b _(township
name and precinct number), to be voted for at the primary election to be held on ) l lﬂ, {;b !9‘4_"]' te of election).
If required pursuani to 10 ILCS 57-10.2 mplala the fioll wmg (this information will appear on the ballot)
FORMERLY KNOWRN AS'—FZ Z.ULKD_ UMNTIL NAME CHANGED ON /V&
:Llst all narmas dur-rrg last 3 yaars) {List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY. TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" W A f 0TIV MR S 1ILES R0, | cripaS| RAnE
;o . £ b fo

Aar i ‘?‘/“n’ A )ﬁ'wc! ,\F/hqﬁf ?@;{u{y{wz L ﬁdn{?\
}Mibfﬁﬁﬂ(ﬂzw Blecdo Chesey Sty Yowa
e on YR sT . Pllec) of ws"é'ﬁf "o
J A Vlddbserel$) 5t(farke | Kane
PPhenAce [V -4%&.&;‘1{“!@%{{4 57"(@#4{-;; (Rave
Alos T Lo rbee | 200 7% Spoehruchee S7CL " | ke

Bobed ¢ Dy b | cang meekss cp Sy | o’
Andy Ardecson | SN294 Q- B B1.Cnd&™ [ Fan<
Derbk Scthatiok] SNY b Ony Pp 1 cheass | Ranke

state of L]\ YSS _ 3

) ss.

countyof__ WO )

l; ‘ i{ /! y I ] “‘ lizi Jd Q_ﬁ (Circulator's Name) do hereby certify that | reside at gb Q; E iiﬁ S[ A EEQ EIH I:he

CutyNuI!agaIUnuncorpcrated Area of __(ifunincorporated, list municipality that provides postal service)(Zip Code)

County of Qﬂ , Siate of I‘L 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 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 so signing were at the time of signing the petition
qualified voters of the i 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 farth, /_\W‘/ /)'\M m

"~ [Circulatar's Sl_gﬂ.ature]l

Signed and swom to (or affimmed) hy?;‘?‘)"\_‘. [’Vbﬁ%‘)m __before me, on }Cll‘&.ﬂ‘(:ﬂ‘ F‘f y 292'-?3_

{Name of Circulator) 1 ~ (Insert month, day, year)
|
JESSICA BRIDGES 3
3 OFFICIAL SEAL —
7 Notary Public, State of lllinois

My Commission Expiras ;
4 February 07, 2026 SHEET NO. 5 C?F 1
e

TQJDtary Public’s Signature)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the undersigned, members of and affilisted with the lJQi ;“};h(lﬂll”\ Party and qualified primary electors of the

"l_%@fibu})l lcan Party, in @% Ch{]HES H 2 (township name and precinct number) in the County of
HQ State ofzﬂlnms do hereby petition that 1 1<k ‘{‘ﬂ&&? wcq who resides at

in the City, Village, Unincorporated Area of 6:} C_L'l o lg IEQ (if unincorporated, list
gﬁmcipamy that provides postal service) Zip Code (o1 1S | County of T CINL and State of lllinois, shall be a candidate of the
L QN Party for election to the office of PRECINCT COMMITTEEPERSON , for £51. CharleS #H 2%  ownship

name and precinct number), to be voted for at the primary election to be held on Wiﬁmhi% . ma‘ﬂdate of election).

If required pursuant to 10 ILCS 5/7-10.2, complate the following (this information wil appear on the ballot) Vﬂ»
FORMERLY KNOWN AS [ il 5'}1 m&'}l‘-ﬂ:ﬂ UNTIL NAME CHANGED ON ] o
iList all narnes 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 il

[Kernadetle Greduebidn E12 90 fox Fltt D | HFChockes™ | e
CHAR S Mgl i TS by aBeme| 1 | i
James Pﬁ‘“’t‘(‘ff 2309 Greeqwes) fane iy e lcau €

Diane. favker ﬁ‘?ﬁ?f?%ee nesced Lo, H’ﬁlM Kahe
Bew SR | 24104 Fiéwesrid s, (e | iame

/}?’éf# }ré('-‘m/’ﬁ/ S 3G 0l by Y 5}@@;«,&} (af<€
/fé:.}w hfgmrﬂ, “ w &S ¢

rﬂ'& e Condoed ?g%b ém,;’ |Ass) Sl Lhz,,/inlL ;{/ﬁm ‘

i binct V2023 Lo st et 18wy ) i

G _ L
Ern (o]l 2625 Cas ) Wew tE | SCelan, (€

stateof 1L W\ NASS )
3 55,
County of m l!,

Iq--_1 i’l'(gh |“Di‘7l /E-KDF (Circulator's Name) do hereby certify that | reside at 3_& QS @}PSQ ’: )_E QJSE ir|£u€§J
CityVillage/Unincorporated Area of ‘:)'} (}h Q@ar If j (if unincorporated, list municipality that provides postal service)(Zip Code) .{; rI:"' JZS
County of HGI _}Q . Slate of ;E 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 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. m g e
: ) ¥ A OCéJfQ

cmrcmamrs Sigodture)

Signed and sworn to (or affirmed) by E{\L%*-\ J\{&\_{:\X—C\ before me, on _
[(Mame of Circulator) (Insert month, day, year

JESSICA BRIDGES

) OFFICIAL SEAL L
B Motary Public, State of lllinais - otary Public’s Sugna!ure}

My Commission Expiras
/ February 07, 2028 SHEET NO. E.Q} 3_
Sa—




10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised July, 2019
SBE No. P-27

PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the und;arsifped, members of and affiliated with the E%F}Ljh“_@_@_ﬂ _ Pary and qualified primary electors of the
ﬁ Party, in 53; E L]] Ll iﬂs ZEQ {mwnshrp name and precmct nurnber) in the County of

State of llinois, do haereby pelition that i who resides at
; in the City, Village, Unincorporated Area of § [{; g j{]ﬁ ﬂf_‘{ES {if unincorporated, list
municipality that provides postal service) Zip Code ﬁgOi 15 , County of H[’] hif’ and State of illincis, shall be a candidate of the

Party for election to the office of PRECINCT COMMITTEEPERSON | for E}_{' S HQ& {township
name and precinct number), to be voted for at the primary election o be held an mDT‘C}‘) 1%. dgfe f election).

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

FORMERLY KNOWN AS , B 18’1‘\ l i Iﬂ I zg&EQUNTIL MNAME CHANGED OM Nr‘}

(List all names during last 3 years) [List dala of each name changs)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(YOTER'S EIGN%NF-‘[EJ o NAME (optional) RR NUMBER VILLAGE

'

4 IL
5. IL
6. IL
7. AL
8 L
g, L
10. JL

stateof L \\i NS }

} 3.

County 01: K_C\f\e ] Qd
I, 'V { (Circulator's Name) do hereby certify that | reside at 5{5@ S C}}e SQ .L"E?GKE in the

City/Village/Unincorporated Area of 5& E Jj A E 5 ___{ifunincorporated, list municipality that provides postal semce}mp Code){ 2O i 25
County of | . Slate of L that 1 am 18 years of age or older {or 17 years of age and qualified o vole 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
qualified voters of the Fﬁ)_‘ Farty in the political division in which the candidates is sesking nomination/elective office, and

that their respective residences are comectly stated, as above sat forth, e /\’\‘\ k
D sk Wokuke,

(Circulator's Sigphture)

Signed and sworn to (or affirmed) byﬁnc\:ﬁrk m\j&y\ before me, on Q@Mﬂ'&f i\q i 2(—:(2#%
(Name of Circulator) l {Insert month, day, year)

i 1
JESSICA BRIDGES _‘\____../‘

OFFICIAL SEAL ‘Wotary Public's Signature)

B Notary Public, State of llinois
2 } My Commission Expires SHEET NO. QI ﬂ

Fabruary 07, 2026
2vars S




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

SBE No. P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION

We, the dEFSIgned members of and aﬂ'llalﬁd with the RGIN Lh“cmlq Party and qualified primary electors of the

oy T e
Ré’ﬁ{ [CQ;—'] Party, 4 'ﬂZE (iowmship name, and precinct number) in the County of
State of Ilingjs, hereby petition that [FISJ NT’]_‘}'ZLL T who resides at
M“i in the City, ‘u’ulla?e Unincorporated, Area of f)‘ f‘ 1 {‘1{'1&7‘? {if unincorporated, list

icipality t ?mw{!es postal service) Zip Code County of %Gﬂé 21&3!3 of lllingis, shall be a candidate of the
\CA M party for election to the office of PRECINGT cummmeipenscu . for ChackS 255 (township

} ] E?ffﬁ } &M}Qﬂﬁzﬁe of election).

name and precinct number), to be voted for at the primary election to be held on

If required pursuant ta 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballet) ﬂ
FORMERLY KMOWN AS kf UNTIL NAME CHANGED ON N
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GOURTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

(?‘ifwrl 813'[’6{ 60| {'ﬁ‘\\f%ﬂ?{’uﬂ' %km"ﬁ"' F\Q,Lz
ﬁm:ﬂ_@*ﬁu !frwff b3 Oxwivgl Cf G, fﬂm’!r@ F\QLE{?
Do WThedl 46T Woaber G| =270 M| Kase_
T&m\ﬁ% 2204 (Ll SICH| Ben @
Eleyri el 3204 o et Lo S| Kene
Jews sV ﬁa;{ JXo? G"'.lf‘f(npu,( 54’.{}1&4 e I]Can ¢
: Gnpie Blat | 2503 bvwnspind <5 cHads [eprz
LY taixDlunrdy ALY T Dun\ 307 Liwpsole st c*| £ave
B'ﬁéé{\j@mﬁwa{g =L ;]').J,sz,'f 307 WinDeon| Cp. STE jlc_’#qf._
Ko b SO e Nl 08 S Gt | -l Ko
State of IT\\ME}
County of \LCﬂQ
I__ﬂ' 16er )W(RJIZ M-KC({CWC lator's Name) do hereby certify that | reside at 3L0S L})’Ei‘g{,; }JP(IL'E".’ E:E I:he

E J ﬂ;ﬂ E[ 5 (if unincorporated, list municipality that provides postal sewlca}[zlp GD{:IBJ{:Q] H E g

CityVillage/Unincorporated Area r::l
County of ;: ;; 1/ )Q . Slate of [ 1 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

)

)
) 55,
}

filing of the petitions an genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
gualified voters of the m [CQJI\J Party in the political division in which the candidates is seeking nomination/elective office, and
thal their respective resrdencns are correcily stated, as above set forth.
Otk Wighde
(Circulator's Signéture)

Signed and sworn to (or affirmed) by _\ E:, j'Lwi\{k d %;: S O before me. on A
- {Mama of Circulator) (Insert month, day, year)
JESSICA BRIDGES ,\il_’.)

OFFICIAL SEAL ] e
i Notary Public, State of lllinois (Notary Public's Signature)

j My Commission Expiras § CI‘
February 07, 2026 SHEET NO. |




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised July, 2013

SBE Mo, P-27
PRECINCT COMMITTEEPERSON
PRIMARY PETITION
We, the undersigned, members of and affiliated with the [~ ILLQ; ) Party and qualified primary electors of the
K‘CQ(\J Party, in 6‘] O'h(lrleb ‘ﬁ' [townshlp name and precinct number) in the County of
N __.State of Ilincis, do hereby petition that %7[ o who resides at
in the City, Village, Unincorporated Area of EE‘.I-+’ Lhalr‘k?'} (if unincorporated, list
municipality that provides postal service) Zip Cude{,gﬂl .|§ . County of ﬁﬂf\r@_’ __ and State of lllincis, shall be a candidate of the
EK'LCD; Party for election to the office of PRECINCT COMMITTEEPERSON | for Chorles 7 26 (township
name and precinct number), to be voted for at the primary election to be held on m {‘]T'd’) } 1) (date of election).
Z,fraq
If required pursuant to 10 ILCS 5/7-10.2, mmplv.?_te tha following (this information will appear an the ballat)
FORMERLY KNOWN AS . UNTIL MAME CHANGED ON NA
(List all names during last 3 years) {List date of each name chanags)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

‘ﬁ? fhrthr | 40 pif by €d | ¢r prtmd " | Kn2
whe Yothor | ANGGT B fawkd | ) M| Kene

Batws Pohor | ypm( olhzen) | oo M| kyw

JL
- IL
- AL
_ L
. JL
- AL
- AL

stateof _L |\ YOS
County of L&ﬁ@_

)
) ss.
)

(Circylator's Name) do hereby certify that | reside at ..
CityVillage/Unjncorporated Area of_S¥7] CJ” orkS (if unincorporated, list municipality that provides postal service){Zip Code) M
County of Jf ;gh@ __ State of IL 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 apd that to the bast of my knowledge and beliaf the persons so signing were at the time of signing the petition
qualified voters of the E‘-Q Qk&z}! “ arm Party in the political division in which the canmdates is seeking nomination/elective office, and

that their respective residences are correctly stated, as ahove set forth. /B M /}L u@j U" tCL

{Circulator's Signature)
Signed and swomn fo (or affirmed) by ‘T{i %’5\'1& WHKC& ____befora me, on h“j:n LA\ X Q [ M}
(Mame of Circulator) {Insert month, day, yedr)
= P Wi
JESSICA BRIDGES L

i OFFICIAL SEAL

4 Notary Public, State of llingis

My Commission Expires
February 07, 2026

mil::tary Public's Signatura}

SHEET NO. ! O‘LCI




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE MNo. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
} S8.
)

State of llinois

! L ry 6'h MDJ’ Z-MDL , do swear (or affirm) that | am a citizen of the

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

organization or any communist front 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.

Sruddh Wmﬁ

(Signature of Candigdte)

Signed and swomn to (or affirmed) by \g: Q_s', S"j e 2o e before me,
o e |

{Name of Candidate)

=
f ]
g A e
on L'\&ii &:; : A = ¥
3 e - 5
- ro L
(=2

{insert month, day, year)
a

A '; -

“OFFICIAL SEAL”
# JACQUELINELDOUELL %
¢ Notary Public, State of lllincis §

(SEAL) My Commission Expires Apdl 27, 2025 &

(Notary Publi¢'s

o v



