i
COUNTY OF KANE

Election Department

Phone: (630} 232-3990

Fax: (6300 232-3870

www. kanecountyelections.org

John A. Cunningham
FANE COLUNTY CLERE

719 5. Batavia Ave., Bldz, B
Geneve, IL 60134

Receipt for Nominating Petition
March 17, 2026 - 2026 General Primary.

Receipt For: Deborah Willis
120 § State St Apt 302
Elgin, IL &§0123

Filed: October 27, 2025 at 8:30:00 AM.

Office: FOR MEMEER OF THE COUNTY BOARD DISTI?ICT 17 Party: Democratic

The following have been recejved:
v Statement of Candidacy

Loyalty Oath

Patition Pages [f-— ? Mﬁ)

Receipt for Economic Interest Statement (EIS)

NIENIEN

Received from: Deborah Willis |

By: . IJ}'W/ =
A%

(-D%puty Clerk

John A. Cunningham -IKane County Clerk

Name and Title of Ldcal Clerk/Secretary

Printed: 10/2772025 2:11:58AM il

| hereby acknowledge receipt of the Notice of Dbligatinh which outlines abligations and responsibilities
under the lllingis Campaign Discalsure Act.

Date: ’OC:Q_Q'?_‘Q@L; | %MLULMM

Signature of Candidale or Agent




- |
- ATTACH TO PETITION Suggested
10168 5710 Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
HAME: 'DFFI'CE
ADDRESS — 21P CODE: AFuIITarrrl I Bought, tmlwss an unexpéred harm |3 stated re: year ursanmdned term

120 S, S7A7e S bo5

DISTRIET: |
Elginy L pola3 i KeB |7

PARTY:]

IDMQLR&,@‘ o

1
If required pursuant to 10 ILCS 57-10.2, 8-8.1"0r 10-5.1, complete the following (this informalion will appaar on the bailot)

FORMERLY KNOWHN AS
{Lizt all names during last 3 years) {List dale of each name change)
STATE OF ILLINOIS 3
) S5,
County of 1{6 An L }
.D-de’)ﬂl" Q—D\ l/f=-) 1l ; 1< {Hama of Candldptej being first duly swomn {or afimmed), say Lhat | reside

at !19 S ; S-f’f-}?"é S w.}_-‘-'ﬁ"‘é & 5 . in the City, ‘-.,-fin._:;gl.anr Urincorporated Area of E ! ‘5’ in
{if"unincnrpnrated, list muﬁicipal]ty that provides postal service) Zip Code éQ}_ Qé ,.inthe County of
FHJ E . State of lllingis; that | am a q1;1lal'|ﬁed voler therein and am a qualified Primary voter of lhe

Pary:that { am a candidate for Nomination/Election o the office of

+4 " . .
tha f i Disbrict, o be voted upon at the primary elaction to be held on

{date of election} and that | am legally qualified (including being the holder of any licensa that
may be an eligibility requirement for the office to which | seek the nominalion) to hold such office and that | have filed {or | will
file before the close of the petition filing pEr'iud} a Statement of Economic Inlerests as required by the lllinois Govemmental

I o
Ethics Act and | hereby request that my name be printed upon the olficial DE.MDQJ"&- 1 C_. {Mama of Parfy)

{Signature of Candidate)

Signed and sworn to {or affirmed} by ‘2 J,':JFZ o 4 él f% fr H ; 5 before me, an O¢+ 62__5 ﬂfﬂﬂzs
{Name of Carididate) {insert maonth, day, vear)

Primary ballot for Nomination/Election for such office.

OFFICIAL SEAL

{SEA STEPHEN R {Motary Public's Signature)

Hotary Publiz, State of [Hinois ‘
Commission No. TA7997 :
My Commiz+ion Expires December 08, 704




ATTACH TC PETITION

10 ILCS 57101 _ ~ SBuggested
] Ravized July, 2004
S8E No. P-1C

]
LOYALTY OATH
(OPTICMNAL)Y

United States of America

)
) S5.
State of Hinpis )

o f o .
I, Cf/ff// 53 . do swear {or affirm) that | am a citizen of the

United States and the State of lllinais, that | am not affiiated directly or indirectly with any communist
organization or any cormmunist front organizat]on, or anyifureign political agency, party, organization or
government which advocates the overthrow of cu_nstitutir:::'-na! government by force or other means not
permitied under the Constitution of the United Statas 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 govemments thereof by force or any unlawful means.

™
%
1 (Signature of Candidata)

Signed and sworn to {or affirmed) by b ) bl:gn'{: fﬂh didétvj}' /{f S hefare me,
19/ 37/204S

{insert modth, day, year) i '
upboitobs. ithder

o {Wotary Public's Signature)

o

“OFFICIAL SEAL"

Caleste K Wellandt
b NOTARTY PUBIIC, STATE OF MLLINOIS
My’ Commiszion Expiras 1710427

APy




II
This will be returned to you when the statement i[5 filed in the office of the Clerk.

Receipt is hareby acknocwledged cof your S*:Eatemant of Economic Entereat,
filed pursuant to the Illincis Governmental Ethics Act.

The statement was filed as of this date: [{13(2131jf13[)

neT 27 202

KANE COUNTY CLERK

Date to be entered by County Clerk

COMPLETE BUT D NOT DETACH
Type or Hand Print Legibly

Del\sarmd Wiilis

|
Your Name 1
|

Kane C@fﬁaﬁgﬁ‘r& |7
Office or position of empl nt for whiTh this statement is filed

(20 S, S7preé S¥ 3R bos

Mailing Address

L lgin L Col23

City Statel Zip Code

All three pages must be returned to the Fane County Clerk for filing.
Wa will return this receipt to you, and you should keep this for your
records. . 1

Location: 719 3. Bataviz Ave. Bldg. B
Geneva, IL 60134

Mailing Rddress: Eane County Clerk
Attn: EIS
719 2. Batavia Ave.
Ganeva, IL 60134




0 ILCS 5710, 7-10.2 ¥...BIND HERE!;.x Suggesie
I Revised March 201
| SBE No. P-2
COUNTY BOARD MEMBER
{counties that elect members from districts)
o PRIMARY PETITIDN
We, the_undemigned, members of and affiiated with the. Dxmt:rﬂ_ﬁ AL Parly and qualified primary electors’ of th
De;;-.h eRAT] & Party, in County Board District __} 7 . Cuunty nl’ K AME in the State of Mlinots, do hereh y
pettior tiat=Drg Yonra b (20N € who resides 8 { 2 S, STH7E S+ In the(@ity, Vilage
gnincorporated Arsaof __ =/ § /iy {[funincorporated, st rnumclpahty that provides postal service) Zip Code _&“ Count 4
of _EANE and State of lllinols, shall be & candidate of the -9_¢m A eHTLS.  Partyfor the nomination for the office «
COUNTY BOARD MEMBER, Counly Baard District __/ i in the County of __ X AN E in the Stats of lincis, to be voted for
tthe primary electionto be heldon | 7~ e~ sl a, {data of ek%cﬁun}.
i Ful! Term is sought, unless an unexpired term i3 stated hera: }Eflr unexgired tarm
If remquired pursuant to 10 ILCS 97-10.2, comptata the following {thiz infommation will appear on the hﬂ!tn't}_
FORMERLY KNOWN AS UNTIL M;..l'».-'IE CHANGED ON
{List alf names during last 3 years) i {List dats of each name change)
NAME VOTER’S PRINTED ' STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) | RRNUMBER VILLAGE COUNTY

Y o, S s | Rl v o e [7]S DuBes €l | fome
i [ H“'lﬂ“H-\U mel__Qé S. Dvbs (S Eloypd © M&
<4 s 3 Jule, (Jabe\ 2 5 Dofbay AL, E(Ztliﬂ  ane,
e L P | dmeeSare i g9 Debhets Ao |yre | Kaonct
[}b o Il‘é_h‘d.)"—'l("/ .-Jw.i Vnn-%wlfl EI!EEJ:-‘““ yivse. E.é/f i " Jorme _
0t e, U Lmrlde Yot s Gamiaira?| S Ertaion A & | Etgehs | Mace
’ 6’ Peagy A Willys | 67 S-Idicw S Lo | Karl_
' sﬁéw 179 5 WA | e | Kaxs
> Q)fu}:a LA ge.w:ﬂ (=4 VJ o) ”iLc} AT ‘E"!‘?l ' {fa e
D i/ | I AV 103 Standshet | ELin IR/
aeof [t LS
auntyof __ <A /4

—
AM{J@LMM%N@I@HS Name) do hereby certfy that { reside at %{gﬁég }7 [ / inth
M llage/Unipcorporated Area of = Lbpp {iF umnmrpurated list munfcipality that provides posta! SEWIGHHEP Coda}5.0/Z = 2

ounty of State of EI;-',/ﬂQgI 5 that 1 gm 18 years of aga nr aldsr {or 17 years of age and qualified to vots In {llingis), that | &1
citizen of the United States, and that the signatures on this sheet were ﬂgne-d in my presence, not more than 30 days preceding the last day &

Ing of the petitions and are genuine amd that to the best of my knowledge and ballef the persons so signing were at the tima of signing the petitio
valified voters of the pEMr?CFﬁ { £ Partyin the political dnﬂﬂm in whlr:,h the candldates is saelung rimination fefective office, an

nat tj*lell: respective restdences are comectly stated, as above set forth.
Zg / {lf_ rculatur’s Signature)

._- 1{/ A!APS before me, on 0C+ j\(ﬁ ;\dﬁ/'

finsertmorth, day, yepr)
1
SHEET NO. l

)
} 55,
}

Matary Pubiic, State of illincis
Commission Mo, 767997
My Commission Expires December 08, 2028




D ILCS 57-10,7-10.2 X...BIND HERE!..X + Suggesia

Revizad Manch 201
I SBE No. P-2
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PE1I'ITIDN
We, the undersigned, members of and . afflisted with the -Demoe i AT C Party and qualified primary electors’ of th
Democantie Party, In County Board District __J 7 c::unt,r nf KaNE. In the State of linois, do hereby
fetition that_ Do Yoara b (2 357 < whe resfdasat 2o S . S7hre S+ In the{City, Village
unincorporeted Area of £{9/n {if unincorporated, listml.lnfcfpaiily that provides postal service) Zip Code 60133 Courr4
of “KAME end State of Iinos, shall be a candidate of the Qg,m o BATIC.  Paryforthe nomination for the office
 COUNTY BOARD MEMBER, County Board Distict __/ 7 __ in the cuurrty o KANE In the Stats of Uricis, to bo voted fpr
. tthe primary sistion s ba held un_J 7% wagels {mofm?mn; L .
LY Full Term la satrght, urtkeas an unespirad teom Is stated hera: raar unaxpired tarm
TAT T required pursuant t 30 ILGS S/7-10.2, completa ihe following (this inforrmation wil appear o1 the ballot)
=4 ~~FORMERLY KNOWN AS LINTIL. NAME CHAMGED ON
SHL) {List 21l pames during last 3 years) ! fList date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
COUNTY
' {VOTER'S SIGNATURE] NAME (optional) RR NUMBER VILLAGE | |
ity 3ir L
,M Vil lotors { Fose il bos ﬁﬂﬁmfz 27 El5in + fforre
. K L
__ngpauwm i{lelskos _géﬂfrﬂk &1 Elr9y . Krare
4, I JL
5. | JL
B. | L
. 1 L
Z;"B.-"j-:"h‘ wile ta Ale o ei- al- - l JL
- L
% e ! |
* '.I-!.D_' i . "‘iqf. | 'IL
. I - ?- :'
tete ot L tnf0lS ) i
3 85.
Hunty of Kim’ﬂ- ) i
ot A5 MJM '* )
oh It & Y Girculator's Name} do hereby oertify that | reside at __ ¢ 23 5/4/1' ffé ‘7 i th
ityvillage/Unincorporated Area of _ E ¢ g/ h (if unincorporated, fist municipality that provides postal service}(Zip Code)_£</2 2
ounty of lap de , State of that | am 18 years of age or clder for 47 years of age and qualified o vote in liincis), that | a

ofifzen of the LUinited States, and that tha slgnsnuras on this sheet were signed in my presence, not more than S0 days preceding the last day fi

ing of the petitions and are genuine gnd that ta the bast of rmy knowledg: an !beliaf the persans so slgning were at the time of signing the petitio
ualified Velers of the '%@ A0 ?:‘E - Party in the palitical division in which the candidates is seeking nomination/elactive office, an

1at thelr respective reskfences are comectly stated, as above set forth, 1
177 {cn s Bnatore)
“igned guasenm doasticasdid i f/}!u /ﬂlug | vetorome,on__ (et Ll 2 OAS
& lame of Circulator} {Insert month, day, year)
~GBEAL) ! Notary Public, State of lilincls SLmﬁ’ ;@ ,fz,“,._,,(ij
N Commiszion Ho. 757997 {Notary Pubiic’s Signabire}
My Commlssian Exgires December 06, 2629 - { o
o SHEET NO.-




1
0ILCS 57-14, 7-10.2 X...BIND HERE.. X Sugpasts

Revised March 201
! SBE No. P-2
COUNTY BOARD MEMEER

{counties that elect members from districts)
PRIMARY PETITION

fe, the underslgned membkars of and alfiliated with the _Dg_m;_(:@z,_ Party and qualified primary electors of th

Q 2. QC;EEE EL,: . Farty, in County Board District f E Dmuntg,nr of K AL E in the State of Winois, do herek
Petition that _Da st D il s who resides at S in m@'wilag'

nincorparated Area of E / f-’i Y {if unincorporated, list rnlunrclpanty that provides postal servive) Zip Gode éﬂ { Coury
o f-<’ ANE ‘and Slate of Winois, shall be a candidate of Ihe B&mcﬂ.r ajl—C« FParty for the nﬂmmatmn for the oifice «
[OUNTY BOARD MEMBER, Counly Board Diskict, _ } i in the County of Ko A € in the State of ilinols, to be voted fr

t the primary election to be held an ! 7 afe i g E (date of eléction}

L Full Term is sowght, unless an unexpired term is stated here: 1j.mar unexpired term

If required pursuant to 10 LSS §7-10.2, complate the following {this mfonnatmn will appaar on tha ballet)

FORMERLY KNOWN AS UMTIL NAME CHANGED OMN
(LIsL &l names during last 3 years) 1 [Lizt dabe of each nama change}
NAME YOTER'SPRINTED STREET ADDRESS GR CITY, TOWN DR
(VOTER'S SIGNATLRE) NAME (optional) ] RRNUMBER VILLAGE COUNTY
- 265. § H;r& M A
(o) 0 JMS "'d Elgin " | KevrQ
FENY 9 Tk
Sese /'4(/71;101?‘/ M!ﬂb a Elola AL >

J' <L
4. ] L
3 : i

]
6. 1 I
7. 1 JIE
8. ! L
9. 1 L
10. i JL

i

tate of . If(ﬁlﬂo"jj }
} 55
ounty of k @ # £ }

{Clmu[amrs Nama) do heraby certlfy that ) reside at f 2-0 s? ﬂrjﬁ,w {Lr}r in th
tyVillageUnincorporated Area of E I -‘ﬂ la . {if umncul‘pnr‘ated ligt municipstity that provides postal semca}l{Zm Code) éE ,‘Zé
ounty of I" W , State of Zé ,._. that F am 18 years of age ar alder {or 17 years of age and qualified o vote in Hinois), that | ar

k

citizen of the United States, and that the signatures on this sheet wara signed in my presence, not more than 9 days praceding the last day ft
ing of the petitions and are genine and that to the best of my knowledge and belief he persans sa signing were at he l:‘urne of signir_ng the petilio
ualified voters of the = Party in the political divismn in which the candidates is seeking nomination/elective office, an
12t their respedtive residences are comeclly stated, a5 above set forth. —

ignad and sworn o for affirmed) by Mﬂfﬁh M)f / A:\S‘

(Marme of Circulatar)

. before me, on /‘F e 7 52035-

sartm day. ‘y’ear}

otk ettt

{Matary Public's Slgnatura}
SHEET WO, ,g :
L]

1
1 {Circulatgrs Signature}
A

“OFFICIAL SEAL”

Caleste K Weilandi
NOTARY PUBLIC, STATE OF LUNDIS

My Commisslon Expirss 01/10/27

e




i
0SS o710, 7-10.2 X...BIND HERE_...}( Suggeste
Revised March 201

SBE No. P2 -
COUNTY BDARD'MEMBER
{counties that elect members from districts)
PRIMARY PETITIL'JN
fe, the undemlgned members of and affiiated with the I Party and qualified primary electors of the
Parly, in County Board District_ § 7 Cuunt'; of é ﬂ NE in the State of llinois, do hereby
Pebiticn that _&&Jﬂgm& whillis who resides at /20 8, State. S in thﬂ@.ﬂllagc,
nincorporated Area of E |i gin (if unincorporated, st mjunm:pallty that provides postal service} Zip Code {p O/ Coury
o El gi ‘.,{! R i'; ALE" and State of Ninois, shall t}e a candidate of the Dﬂ D EA 'r Farty for the nomination for the office «
OUNTY BOARD MEMBER, County Board District 2 in the C:I:m.mtz.nr of ‘f AalE __ in the State of lllincis, to be voted i
Lthe primary election to be held an / 7 & £ mﬂﬂﬂﬂ {date af electuun}
A\ Full Term i scught, unless an unexpired term is stated here: ___ yq.-ar unexpired term
If required pursuant $9 10 [LCS 57-10.2, complete the'fallnwing {this infmé!tlon will appesr on the ballot)
FORMERLY KNOWN AS UNTIL N.iME CHANGED ON
(List all names during last 3 years) i [List date ¢f each name change)
NAME VOTER'SPRINTED { STREET ADDRESS CR CITY, TOWN CR
_ VOTER'S SIGNATURE} NAME {optional) Y RRNUMBER VILLAGE COUNTY
pria U IH Elgin” | Vant
1

Elgw | Kane.
ele | Eak

[locts B 1 Yin ‘/ff r?m’(ﬁad Cx z‘ T Cine
?//ﬁZ’ ﬂ 4, fﬁf%pjﬁwk ot 557 Plotatt " oe

Nwnfr o g en | M ALK LS an Al G £l £ o Ko stts
' / |
10, / IJ JL

tate of /L s 3 ) ||

cunty af. Kﬂ ﬂfl‘: { > i

{Clrcuiators Marme] do hereby :::ertlfyf that | reside at_ [/ sl ep S S“}‘Qj&, gj’(oofi . in th

@Iillagemninmrpurated Area of F {9 _: i {if unlncnmnrated list municipality thal provides postal sEmc&]l{Zup Cade)

{ounty of , State of_Z 4 ihkat | am 18 years of age tl:nr older {or 17 years of age and qualified to vote in linais), that ! ai
citizen of the United States, and that the signaturés on this sheat were signe&‘:’ in my presence, not nore than 90 days preceding the last day fi
ing of the petitions and are genuing and that to the best of my knewledge and belief the persons 50 signing were at the time of signing the petitio

ualified voters of the jk mﬁc,tgﬁ;lg — F'arty'in ihe poiitical division In which the candidates is seeking romination/elective office, an
ial thelr respective residences are careclly stated, as above set forth, i @ :, w"“

1 (Circwator's Signature)
igned and swogs : /i N lveore me,on___ (e A5~ A 6’.,2,5
; {Mamz o Circutator) finsert manth, day, ydAr)
e | S
{SEAL} ticlary Public, State of lllinois :
Commisskon No. 767957
My Commission Explres December 06, 2028 J {Nbtary PUbLE's Signature)
\ SHEET MNO. i
I



¢ ILCS 5i7-10, 7-10.2 ¥ BIND HERE..’.x Suggeste
L Revised March 201

l ‘SBE No. P-2
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITIDN
e, the undersigned, members of and affilisted with the Pemoer ﬂ Ti Pary and qualified primacy eleciors of th
& 1 Party, in County Board District __ | 7/ . County of Ko NE in the State of llincis, do hereb Y/
petilion that Do bosra s taaiili g who resides'atlf 2 S, S7Azg SE in thE@ Villagy
ghincorperated Area of __Z= / q £ {if unincarporated, Iistmdnlclpalﬂyma’t provides postal service) Zip Code otz CourttY
af L ANE and State of lllincis, shall I:ua a candidata of the Q Lz gt BT Party for the nomination for the office 1
COUNTY BOARD MEMBER, County Board District 2 in the Guunty of Kﬁ-}\f & in the State of llinais, o be voted fon
! the primary clection to beheldon _} 7 af= W QMJA fdate of e'lectlun‘_i
\ Full Term is sought, unless an unexpired tarm is stated here: 'ft:ar un=xpired term
[f rcqu;ired pursuant fo 10 LSS S7-10.2, complete the following (this infnﬁnalgun wilk appear an the ballot)
FORMERLY KNCWHN AS UNTIL NAME CHANGED ON
{List g/l pames during last 3 yaars) i iLigt date of eash panne change)
NAME VOTER'SPRINTED ._STREET ADDRESS OR CHY. TOWN OR COUNTY
{(VOTER'S SIGNATURE) NAME {cptional} [ RRNUMBER VILLAGE

TS Tond | B Ar-hpeds clg N LM KA
Matt b o7 Demmed®t Elgip” | [ane
thops Zoet/ | ) 1 oLt £ NE
Rondra Hecteel Zlf@Urm Dol E!'q in " Vaf*e
Oy, o L Wl WO tidor - EZ:*\ | e
Yepnen Hoanstn | 165 Linlor O 2 Yarp
~ N \ "IN
~ o~ N YN
~ ™~ NN
N N ~

tate of j:‘”MJJ ‘ {

)
' s8.
ounty of éi A L“Q f ::: '
Ftetiel /1) enpe” (Girculator's Name) do heraby certfy that | reside at ‘ﬁg rﬁ'ﬂ" éﬁ’?ﬂ A/ ii?f (= , in th

ityfvillage/Unincomoratad Arza of .r‘:ﬂ b" A (i umnccrpurated list runicipality that provides postal semce}{ﬂp Gude}éﬁ’i}

i
ounty of KA‘J‘U{_, , State of £ that | am 18 years of age or older {or 17 years of age and gualified to vola in Illingis), Hat | a
citizen of the United States, and that the signaturas an this sheet were 5|gnad i ry presence, not mors than 90 days preceding the last day i

1ng of the petltlnns and are genuing and that to the best of my knowledge and behef the persons so signing were at the time of signing the peltia’
l.
ualified vaters of the el Jﬁﬁf? a Party in the politieal d:wsm? fre which ﬂﬂ%\dldﬂtes is secking nomination fefective office, an

at their respetiive residences are correctly stated, as above set forth, W‘/ - ﬁy

{Circulators Signature)

igned and sworn lo {or affimmed) by M {Cﬁ "Lffl( ﬁeﬂf] Q. [ before e, an Wflﬂ 6 (&l { :{ 1 S
(Name of Circulator) {Insert month, day, year)
;%-I'otary Public's Signature] :
SHEET NO. 5 '

rr——r—— | | r— .

DFFICIAL SEAL
Ml%!a MANUEL VALENTE

UBLIC. STATE OF ILLINCIS
COMMSSION NO, 1015959

MY COMMSSION EXPIRES AUGUST 25, 2029



. !
0ILCE 5710, 7-10.2 X..BIND HERE...X Suggeste
Revised March 207

. SBE No. P-2
COUNTY BOARD MEMBER
{counties that elect memh_:ars from districts}
PRIMARY PETITION
We, the undersigned, members of and affliated with the -—D{Mﬂﬂ..ﬂi a7 ¢ Party and gualified primary electors of th
12;3 MOLRATI & Party, in County Board Distriet __ 77 Cr::unt-_.r of ){\/ 1A E in the State of Blingis, do here!;}jr
petition that _Do Yoaran tud i < who resides at {20 S SHre S in me@.\ Villagy
unlncurpurated Areaof A f "—? s (if unincorporated, [ist munu:lpaht}r that provides postal service} Zip Code é&‘j 2 Guurrfj
. KANE and State of llinois, shall be a'candidate of the Do o eprie Parly far the nomination for the office «
C_DE.INT‘I' BOARD MEMBER, County Board Disfrict ! E in the Cuur:ly of KF}'-M & in the State of lllinois, to be voted o/
t the primary election te be held an _f 7 s ¥ {data of ehiactiun}.
A\ Full Term is sought, unless an unexplred term iz stated here: yoar unexpired term
If requirad pirsuant to 10 ILCS 57-10.2, complete the fallowing (this information will appear on the EBallot)
FORMERLY HNCWHN AS UNTIL N.LME CHANGED ON
gLisl all names during fast 3 vears) i {List date of each name change)
NAME VOTER'SPRINTED STREET ACDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURE) NAME [optional) | RR NUMBER VILLAGE COUNTY
Alee Hag,'s /é{ﬂ S Sitle st oy | Lo
Bavmsokfodeirey ¢ L hedve [s jontsenly] Eamie

‘rﬂcu 4— £ 7a|
T"-'\r;—}\tut Nf..s'l\'ﬂﬁ K‘ES'{S u,mm 517 E{'élr\ * ko..ﬂL
L SR \\\'% _),Si;;;pnqicr ST AV LN
T Sty |1 008 Copal Bud_ |Fle  |are
EEHSB pik <7 AN
(el !6‘1:'-.4’5’{0&4&4 Lealnzp DM»-.»QWIL Kane.s
v | disihblordtue [Efain, | Cane

7&5 ém;lfd Q)r' A

Gladss
tate uf !LL*.I/(/ 0/5 J i

) S5,
£ 4/ L:’
ounty of _ A ) -

{Circulator's Name) do hereby certify that | reside at §20 St S i é Zé Sj @5 , in th

tlage/lnincorporated Area of -4 ;’ aqin {if uninmr;:urat:ad, list munizipality (hat provides postal service}(Zip Code) éD ] 13
il [
nty of %\_/CE/V\Q . State of "7 2 ~ thatlam 18 years of age or older {or 17 years of age and qualified to vote in llingis), that | &
I
citizen of the United States, and that the signateres on this sheal were slgned in my prezence, not more than 80 days preceding the last day fi

ing of 1he petilions and are enuing and thal to Lhe best of my knowledge and belief the persons 5o signing ware at the Bme of signing the patiio
D [%: ﬂ . |
ualified voters of the Party in the palitical division in which the candidates is seaking naminatiohfeleclive office, an

14 their respective residences are correctly stated, as above set forth. Q 2 -

(Circulator's Signature)

'ignedandst 0L : 2 ] d{}, }/ baforz me, on O{-‘,"IL ;}x(—- ﬂﬂir

OFFICIAL SEAL (Hamdgof ﬂlrculatur} finsert menth, day, year)

STEPHEM R BRUESEWITZ

Nolary Publle, Siate of llimois
Commission Mo 767997

My Commission Exgires December 06, 2028

\ i
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OILCS 5710, 7-10.2 X...BIND HERE;.X Suggeste

Revised March 201
SBE No. P-2
COUNTY BOARD MEMBER
(counties that elect members from distrlcts})
PRIMARY PETITION
e, the wndersigned, membears of and affliated wilh the D-&MO*‘LR! I Party and qualfied primary electors of lh
]22 MmotReET] C Party, in County Board District __J /7 Cﬂuntynf K A~ E in the Stata of llincis, do hereby
Fetition that Dg Lﬂﬂtf_! o Lt 1 = who resides at O 5 N7 FHTE, o4 . in ms@?:viﬁagﬂ
gnincorporated Arsa of =/ fi e {if uningorparated, I|stmun|c|pal|tythatpmvldespnstal SEWI L ETierd, Cuum‘_'j

of ?;C.’ AME and State of linois, shall be a candidale of the Q&m a0 BT Parbyd
COUNTY BOARD MEMBER, County Board District /) E in the County of AN E
t the primary efection to be held on _{ ?l“" s ALdA  (date of el%cilhn}.

year unexpired term

i Full Term is sought, unless an unexplred term is stated here:

If tequired pursuant to 10 ILCS 5/7-10.2, complete the following (this information wi appear on the ballot}

FORMERLY KNGWH AS UNTIL KAME CHANGED OM
(Lisl 2l pames during last 3 years) | Ek s e
NAME VOTER'S PRINTED STREET ADDRESS CR GITY TDWN UR COUNTY
NAME {optional) - RR NUMBER VILLAGE
! e JL .
NE S Kimende 1905 sratfasns| M) \KAME

[ JL

/".-?.:?ﬂ EEE-,.SF'#FGB" E/?.-:L - rfgdh-l‘:-

N 7 -
..'I'gg.% gmg:qu.mﬂgqﬁfgg,;,tgg, = I*lm Q =Nk '-’-*r‘t‘ - BYNNES
FC#» tye (00 Loy 3 Stupe iif—.rt' T kg
JL
%‘ruc@' ﬁ\hc:-rhg Brwc ‘Km\“ﬁ‘ Iliﬂ < Stae HXIRQ E\,E\m Cane

5% MMM Somdoi Wb !:ca_é Sjltatdw Eff}ah " Kause

IL

mzmr mr‘maHEﬂ /LCSM& |&§ﬁ? 1Z2& | Glegn -kzr_h_é

V{?UN-‘?M “JGU'KA AL&rFL - /gﬂ" Jﬁ?ﬂo ol 1 920STal, E-{%.-v:: k= ME_'
13.0 -5 slateqmy el | Kaue:

/s S . Ta Sl Cltw" Mo

tate of g:-:' figtgg_’égé } #40[
} 58.
ounty of _'_rfr a ﬂ/ﬁf/ }
-H .
{Circylater's Name) do hereby CEﬂI[}f that | resido at !lf) S‘g SE A / ﬁ i.‘f’: évOSI; th
{ityAditage/Unineorporated Area of 'E- .ll 4 A {:fumnmrpnrated list municipality that provides postal service){Zip Coda}éﬂz 2.-3

ounty of é: 2Y1 5t , State of SEZ‘,—; that [ am 18 years of age u::r older {or 17 years of age and qualified ks vote in {llinois), that | a

citizen of the United States, and that the slgnatures on this sheet were 5|gned in my presence, not mere than 90 days preceding the last day fi
ing of the petitions and are ganuine and that to the best of my knowledge andlbellef the persens so slgning were at the Bme of signing the petitia
uatified volers of the ol Party in the political division in which the candidates is seeking neminationfelective office, an.

iat their respective residences are correclly stated, as above set forth, @ ﬁ ? ] .

(Circulator's Sighalure)

L before me, on 0& 'f’ 02.5‘_ Q\ﬁ,ﬁ\j‘

(IngeH month, day,

DFFICIAL SEAL

STEPHEN R BRUESEWITZ
Motary Public, State of linais
Commissian Mo, 767947
My Cornmission Expires December 08, 2028

| Y.
i . (Natary Pabfie's Shomitark)

SHEET NO. ; i




