COUNTY OF KANE

i Election Department
John A, Cunmngham Phone: (630) 232-5990
FAMNE COUNTY CLERK Fax: (£30) 232-53870
719 5. Bataviz Ave., Bldg. £} www kanccountyeleclions.org
Geneva, 1L 60134

Receipt for Nominating Petition
March 17, 2026 - 2025 General Primary.

Receipt Fer:  Philip Silagi
75483 Barnes Rd
Aurora, I 60506

Filed: Qctober 31, 2025 at 5:46:22 AM.

Office: FOR MEMBER OF THE CQUNTY BOARD DISTRICT 5 Party: Demacratic

The following have been received:
v Statement of Candidacy

Loyalty Oath

v Petition Pages ( f -*q W‘B)

v Receipt for Economic interest Statement {EIS)

Received from: Philip Silagi

By: y QL

4V @mw Clerk
John A. Cunningham - Kane County Clerk

Name and Title of Local Clark/Secratary

Printed: 10/31/2025 9:46:48A1

Recmpt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlings
under the lllincis Campaign Discolsure Act.

e [P ) 7
\JJ [y

i :atlnnsa d responsibilities




ATTACHTO PETITION Suggested

10 ILCS 5/7-10 - Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: T honme County Boowa
it Sy 0@\ \
ADDRESS = FIP CODE: - A Full Turm la mought, undses en urmxpied e - ctaled here__ yesr unexplrad term
+30%% %&T ney a DSROT Ao S
BUYOron \L oSO —
Democgyeatic
if required pursugnito 10 ILCS 57-10.2, 8-8.1 ar 10-5.1, completa the fallowing (g Information will appesr anthe baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List alt names during {ast 3 years) (List date of each name change]
STATE OF ILLINOQIS )]
o ] =5,
County of V\O\"ﬁ e )
1, th 1) 3 1“. 0\01 A {Name of Candidate} being first duly swem (or affirmed), say that | reside
4+ FHUXR Pornen R ,in the Cly, VillageUnincorporatsdrea of _ OOy
(if uninconperated, list municipality that provides postal eervica) Zip Code LDO"TE b . Inthe Gnunty g .
Wane , State of illincls; that | am a qualified voter therain and am a quaiﬂ"qd Frlg}_ary voter of the
Vemplearie Party;that | am a candidate for Nummatmn!Elemmn:‘htu tﬁé ufﬁ-:e of
hone Couatu Roord in the ) ™ District, ko be voted upon at the p’ﬂmary alennun to bu held on

b ot 3 9026 (date of election} and that | am legally qualified (neluding being th? older ﬁiany [[E‘-Eﬂﬁe that
may ba an eligibility reguirement for the office to which I! seck the nomination} to hold such office arn:l Eﬁat i h@.{e filed {or | wil
fila bafora the close of the petition filing petiod} a Statement of Economic Interests as required by the 1I1:nn|5 Governrmental
Ethics Act and ! hereby request that my name be printed upon the affidal_ 2 € Y NOCTAE & (Name of Party)

Frimary ballot for Nomineion/Election for such offlce.

.Sa‘ﬂt. ~L Pl
é:m-.&? W S

Signed and swom to {or affmedy by 2.0\ 11 SHG\Q\.\

{Name of Candil:lata}

“OFFICIAL SEAL" "”"E

AKTHONY B FUERTE }

Nﬂfciw;ybig. Sr}am of lltinole
mmission No, 8187
My Commission Expires Sapt. 19, 2008

(SEAL)

{No ublic'’s Signaturef————" T



This will be returned to you when the statemant is filed in the office of the Clerk.

Receipt is hereby acknowledged of your Statement of Economic Interest, filed pursuant to the
lllinois Gavernmental Ethics Act.

The statement was filed as of this date:

Received Op:
0CT 31 2025

Kane County Clerg
Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Phit S 09!

Yuur Name

QQUT‘\*‘-’\U Boowd Dawicr TS

Office or position of employment for which this statement Is filed

dutd BDorney DA

Mailing Address

YrOY O G Tu WOSGL
City State Zip Code

All pages must be returned to the Kane County Clerk.
We will return this recelpt to you, and you should keep this for your records.

Locations: 719 5. Batavia Ave. Bldg. B 5 East Downer Place
Geneva, IL 60134 Aurora, IL 60505
Maziling Address: Kane County Clerk
Attn: EIS

719 5. Batavla Ave.
Geneva, IL 60134




110, 7-10. %_BIND HERE..X Suggested
10 ILCE B7-10, T-10.2 Revisad Mo e

SBE No. P-26
COUNTY BOARD MEMBER
(countles that elact members from districts)
PRIMARY PETITION
Ws, the undersigned, moembers of and sfflisted with the 2ENMOLYOAn G Party end qualified primary elsctors of the
BPIA VAl Wur T Pamy, In County Board District ) County of Vhoone in the State of Minols, do hershy
petition that '?‘n AR 11&‘3&. v who resides et TRH &S Doenes Bd Inthe Clty, Village,
Urincomoratad Asea of __ B \J‘rcr ALY {if untncomoratad, let munlcipality that provides postal senvice) Zip Code LQC:TUj W _ County
of _ A O E.:& and State of Hinolg, shall be a candidate af the Vemo trodn Party for the nominatian for the office of
COUNTY BOARD MEMEER County Board District T intheCountyof _YrOnne in tha State of llinals, to be veted for
at the primary alu:ﬁnn ta be held on MO C V3™ 0 0200 {deta of 2locian).
. A Full Term la sought, unlena an unexpired term o ctatod har: year unaxplred term
If raquired pursuant to 10 ILCS 5/7-1 0.2, cornplets the foltowing (s Information will #ppear on tha kafet)
FORMERLY KNOWN AS ' UNTIL NAME CHANGED ON
r {List ali netnes durng lest 2 yeers} [List dota of each name change)
T NAME VOTER'SPRINTED STREET ADDRESS OR CiTY, TOWN OR
[ |[VOTER'S SIGNKTURE) . NAME (optional) RR NUMBER VILLAGE COUNTY

YA

Wi U0, Uk s ) bostar 5363 UUQr Suaa(dmm Yaine
¢ AN, [ Doy bad 1535 B k| b " K
DWomaidmdbung | SheomupJentug 33z Mog ros p.| Aoro g™ | $4ne
* Qmaf%@ﬂwa_ﬂ’ wothan Loyme 13281 Mocatne T | Adiraro @
i AJ@ZAU Anaer E’)ﬂﬂf/# Z\late Morgide Tzl Avagn [ Kino,
1 LY Eal,,d ﬁ.u_,w_ 75, G54 patiedd Do | Acvore | Mao

7 T
5 0
B AL
) T
State of e }

) 55
County of &h&n.&..g_-_-__._. )

- [Crmulator’s Nama) do heraby certify that | reside at LE I3 Lk J"x‘(‘l’l{ \L QCT' Irr the
i Area of fr'l GT' Y U\ii_ﬁf unincorparatad, st municlpality that provides postal service)(Zip Code

County of L A , Seta of 2 Lﬁ that | am 12 years of age or clder (or 17 yeera of age and qualified to vote in Winols), that | am
4 citizan of the United statqs and that the signatures on this sheet wers signad [n my presence, not mars than 90 days preceding the last day for
fillng of the: pstitions and sre ganutne and 41 to the best of my knowledge end helief tha persens =5 slgning wers at the time of slgning the petition

qualified voters of the Y€ \Viee YATL & Party in the polltical division in which the mumfnaﬁnmﬂm'.ﬂm office, and

that their raspactve residences ara correcily stated, as ahove st farth,

' {C[rcu%r‘:%gt
Signed and swom ta {or affimmed) by A’ ‘.750‘1"! S@‘U r{JS bfora me, on ‘Q@:ls-'

{Name of Circulator} Imsartmanth, dayr, year)
(SEA Officiad Seal . H ] D. MM

ALEYANDRA RAE OLENEK N Publiv's Slgnature -
Motary Public, State of filincis (Natary Publice Sig }

Commission Mo, 1010804
My Lommistion Explnes say 23, 2029

SHEET NO. T



DiLCS &7-10, 7-10.2 X...BIND HERE..X Bugpested

Ravised March 2019
ERE Na. P-26
COUNTY BOARD MEMBER
{countles that elact members from districts)
PRIMARY PETITION

Yo, the undersigned, members of and affliated with the 5 eynoivat O Party and qualified primary electors of tha
LRI W et T Purty, In- County Board District ) County of Wone In the Stete of {linats, do haraby
etiton that __Plyil S AGEN who resides &t T34 &2 Bgrmes B In the Chy, Vilage,
Jainoorporstdareacl__ D UYOT O ff unincorporatsd, listmunicipality that provides postal servics) Zip Code LR 0T S 4 County
f_ 5 Oy S and State of iitnols, shell e a candidate of the D@ tNS Bvor, Party for the min&ﬁanfnr'tha affios of
OUNTY BOARD MEMEER. County Baand District In the County of __ ¥~ o g in tha State of linola, to be voled for

t the primary elsction to ba held on MO ¢y VA™ 2020 (date of slectian).

k Full Tarm |a sought. unlaga 2n unaxpirod ferm (e statad hare;

yarr unaxplred Sarm

If required pursuant b 10 LGS &7-10.2, Sompiats the falowing (this Infamatian will sppear on the baliot)

FORMERLY KMOWH AS UNTIL HAME CHANGED DM
(List gl names during et 3 veis) [Liet certo of gach nama chatira)
NAME VOTER'S PRINTED STREETADDRESSOR | CITY, TOWN OR
's BIONATURE) NAME {optiona) RR NUMBER viLLage | CGOUNTY
L Kl PAY QS\W (x 1y j?}"a—i:\mvﬁ- KCoarn0
| Cllgen Clanl 105 My T | Srartwon™| Mg
£Erte Dl ML Mg doys CE S?Jémf’"' Ko
LinpsT HERy Kol b bC e De qgﬁr@@é" Foye
Tonrrts ToRre | 15 Cartras DL \Soanrbhe | btve

)
)

- Pdﬁ) b (Q‘:MH“'K" {Circutatog’s Name) do hereby cartify that | reside at

_—

lageInincorporatad

of

ounty of

Meuipi ouse 250 Calliu S% "%ﬁf&w Caong
Je, rth 1251, Culbi b A
s i) (G 5> FAM 2. 45?‘1:,,&:9& {1
"/,?]/Mft }mc/w j"ﬁ% /3"5:,@ i, 5u<méﬂm gl
ﬁlﬁ,ﬁ%ﬁ/ T54%5 Bates 00 BliparCped (oo,
)
28,

in the

Lk 0 L (On_afunincorporated, list municipality that provides postal servics)(Zip Code)_{pf¥3o()
Stets of_/ L4 that | am 18 ymars of ege or alder (or 17 years of age and quaiified 1o vote in Minola), that | am

citizen of the United States, and that the signaturez on thiz shast were signed In my presence, not mors than B0 days preceding ithe last day for
drg of tha petiions and are genulne and thet to the biest of my knowiedge and balief the parsons o slgning waras et tha tma of signing tha petition
Party In the political dhislon In which the candidates | sgaking nominationselactiva offics, and
1at thelr respactive racldences are cormmctly stated, as above set forth,

- {Clrculatars Signa
Ignad and swom to (or afimed) by -Q’h&tﬂn Qt'}lh".m bafdre me, an MQ{
{Insertmonth, daly,
A _O_EMM T, f_ﬂﬁ@(/f

{Notary Fubile's Signature)

ualified voters of the

(SEA

CHetal Sl

" T {Name of Cirkulalor)

ALECANDRA RAE CHENEX

Hetary Public, State of illingts

Logmmission Mo, 1010306
My Lofnrisslon Expires pay 13, 2029

SHEETNO, &~



0 1LCS &7-10, 7-10.2

Vo, the undersigned, members of and affiliasted with the “DEMOCro G

X...BIND HERE.. X

COUNTY BOARD MEMBER
{counties that elect members fron: districts)

PRIMARY PETITION

Tewotsoi¢ Pany, in County Board Distict __ S
ettion thal __Phail ILEY
mn of_ Ao Oy

!
JDUNTY BOARD MEMBER, County

Bogard Distriet ]

County of __ MAowo

Supgested

Ravisad March 2019

tthe primary efection to ba held on MO0 YF™M 209 6 (date of election).

Lk Full Tarm Iz gought. unloas an unexplred taim s stated here:

yaar unaxpired tarm

If requirsd pursuant to 10 ILCS B/7=10.2, compints tha following (s [nformation will appear on e bafot)

SBE Mo. P-25

Pamty and qualfiad primery slecters of the
in the State of Iifinofs, do hereby
who resides at iﬁ'j 8 Parnes Bad in the City, Viiage,
{if unincorporatad, et municipalty that provides postal sandee) le Code L2 QTEI Lo Gmmfy
nCy and State of Minols, shall be & candidate of the_DELAS Bro L.
In the County of _¥h o1&

Farty for the nominaticn for the office of
i the Stats of lllinols, to ba yoled for

FORMERLY KNDWN AS LNTIL NAME GHANGED ON
{Llst all namaa during jast 3 year) [List date of erch heme change}
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIONATURE} NAME (optional) RR WUMBER VILLAGE GOUNTY
R B Ron. noelcerson Z Bercwwend Coor X | Sygar Gr.il:r (cane
Z
NeiProns Margene” Niegema 4 Birchuwod Ct Sugar @MLE Karl
| bgrd’ﬂ: 3@% i'.rg fdﬁ’f‘w#wcanﬁ! £ "}"_r.-_wr-é?,-“a Ko o
3 _Emcﬂmd n Suﬁcrr Gnn I%E &anl
,, J(Axe,u /n Wi girants| | ROSSAELP o T SEJ?RFQWE' Aorma
= - -
oty D udblar, | BN WMYRPIN| 109y J Supo Bt Kops
i Yot @) 10 Mogs 104 (+]_silade ™| Kare
" L0 Bty AW \gndnus Sag] 29 uww@mgﬁﬁﬂ& KAE
A . iR
# 944

meor LIN0OIS

S g Cj‘/fdw

Yorpalangber)

ounty of Karm.2

)
) SS.
}

Detndre, L, 6qﬂ'qq.fsti;tmulmra Narms) do heraty certly that | restde st {8 ik £0900d. CF,

tyVitegeFincomarsia Area of 53

» Stata of

ounty of [} anc

AV

.-;"F }Uff‘b‘fd_/?q

Sugiy Baoyel

50N, Btk m”&*‘

, In the

It unincorparatad, list muricipality that providss postai service)(Zip Codsy (20554,
L thet | am 16 yearn of aga or oider (or 17 years of ags and qualifled to vote In Ifinols}), that | arm

citizen of the United States, and that tha signatuses on this shest were signed In my presence, not more than £ days precading the Izst day for

Ing of the petitions and are ganulne and that

J_’.zmﬂ_cmi

ualifad volers of the

tal thelr raspective rosldences ara comacty stated, as sbove est forth.

igned and swom to {or efimad) by Dﬂ}_dﬂ_ﬂ L,_- &b‘@hg befdre me, on
{Name of Clreulator)

HAVID W OTTO-CLASSDH

Official Sral

Matary Public - State
£ Wy Commission Expires

of Iingis
Hor 4, 2025 §

the bast of my knowledge and beilef the persons so signing were et the time of slgning tha peatition
Party [n the paliical givislon in which the cangidates Ia sesking nominztion felective office, amd

(Clroulathr'e Signaime)

w/ /72

W‘W

_%‘é:umnﬁ Signature}

SHEETNO. D



1ILCS 5710, T-10.2 X...BIND HERE..X Supgested

Ravisad March 2019
SBE Mo, P28
COUNTY BOARD MEMBER
{counties that elact membars from districts)
PRIMARY PETITION
8, the undersigned, members of and afffizted with the “PIEYODLVEANC  Paty and qualfied pimary eleciors of the
D WIOEAX Party, In County Board Dietriet ___D County of __YADune In the State of nots, de herety
ey hat _ Pl Hloa% wha resides at T4 & Barnes Bod In the City, Village,
- Amsaof__ UVG\;‘ =Y (#unineomparatad, llst municlpsfity thet provides postel service) Zip Code L2 85 C s County
P Oy, By arnd Sials of itimals, shal be & candldabe of the 'D-;ma ot Parly far tha namination far the affice of
JUNTY BOARD MEMBER, County Boand Disirict 5 In the County of _¥A o in the Etate of [lincks, to be voted for
theo primary alection to ba held on MO v 3™, 107  {date of slection).
Full Tarm Is gought, unlasa an unaxpirad tonm le statad hars: your uraxplved torm
If required pursuam to 40 ILES 6/7-10.2, complals the folvwing (thia Information will mppsar on tha ballot)
EORMERLY KNCIAM : LTI, MAME CHANGED OM
{Lbat &l narreee du |gEt 3 yearm) {L1st dats pf mach nems chanps]
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
___ [VOTER'S SIONATURE} l NAME (optlonsl} RR NUMBER VILLAGE COUNTY

;%m 8. R Fears | §Tswed St Gpt| e
) Q/PJJW’ BN [ne- 6.{1*.391/ D’“ 6}191.;\.} C;;{' g\’ﬁ,ar' ﬁﬂue"' Kﬂﬂ'e'
Do Gordondn ety Poandor| 467 new 5 |Suaromel<ane

c‘E:w‘" T_-> _@4 ; 5 £ 5 E o
%}M i 7Mﬁ{af B Tntine @ _S;/ﬁfﬁ-éf ‘e

—

:_'j s, fi»ét{ f"‘.l‘r(? ‘["‘1’-:&‘]&(@7\ .:;L":( .{'{I"J‘(h;{"..a v ﬁxnréd*{ X/LJ
M/? tgme  , VTVT 7)ot 0/ 55-*6';!"6’%“;*‘"#(’
W- ”! e d1 J(i mn H%/{&Aﬂ M/ﬁ' %Yﬁfafﬂﬂ ﬂ/’ f!ddfﬁ?}"' %ﬁ;

8, <t  / i H
Ll e Qs it o loee | SupeCios
2 = e ”\c(ﬂ‘ ﬁér}?ﬂlﬂi: bl Wﬂ,‘:‘- 9‘ }Cm(ﬁ-{@"% Y e
ate of "ﬂﬁéuh | j

)
g8,
wnty of kﬁme. ;

ﬂ\l\ C:'; 'I\_ﬂfi ) [Ciruulator's Name) do hereby carthy that | reside at qu lﬁf 6%{ f\ﬂj (Q&
yAitagetincorporated Ash of____ HINV 0Y G #tunincarporated, st munlcipaliy thel provides postal sarvice) Zlo Codel kD f{hg;
untyol __{adiC, . swteof_ Ll that1em 18 yasrs of age or older {ar 17 yaem of ege and gualifed to vots In [linois), that| am
iizen of the United Siates, and that tha algnatires an this sheat wars signsd In oy pragance, net mene than 8D days precading e lest day for

w5 of the petitions and are ganuine that to the bast of my knowladge and bellef 1h 3 0 5igning were 21 the ma of slgning the petition

iifled votars of tha __VEMOCY AT, Pariy In the poiitical divislon In which 20 cape
tthelr raepective rosldancas ars comecty stated, as auove set farth,

ned and swoern o {or affimed) by \Db«t;\ &m \}

(BES
N tary Fubllg Stala of Illinols
ol F e

-] 1=1:]
M Cond Murra ]
*" s 681730 Y

Li
« My Cammission Explres 4112172027 SHEET NO.



VILCS B/7-10, 7-10.2 X.BIND HERE...X cevisad mﬁg
SBE No. P-26
CQUNTY BQARD MEMBER
{countles that elact members fram districts)
PRIMARY PETITION

e. the undersigned, members of and efiated with the FICYNOCYGANC  Paty and quatfied primary electars of the

) Coyrty of Wone

who resldes et 334 3% Pacnes %o,

dewiotyo L Party, in County Board Distrizt

i tha Stgte of ifinots, do hereby
in the Clty, Vilega,

ity Tt § A3=N
r'aa of _BUrdYO, {f unincomporated, ietmuniclpality that providea postal sarvice) Zip Code L2 0S¢l County
Aon e and State of Minals, shall be a cendidate of the _LIGNC Eror L

JUNTY BOARD MEMBER, County Board District S In the County of __¥a @

the primary election to ba held on MG S 13™. 1 62 6 (date of elsctian).

Full Tarm is sought, unlses an thexpirod term ia atatad hara: year Ul form
i required pursuam to 10 [LCS &7-10.Z, complata the followlng {ihis Infarmation will appsar on Hs batiot)

Pﬂrﬁfhrﬁanumhaﬂnnhrﬂmudﬂmur
In the Etata of lnsls, t» be voled for

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Li=t & names guring last 3 yeam) ﬂ.‘lltdgpnfnachmumpu}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S BIONATURE) NAME (cptional) RR NUMBER ViLLage | COUNTY
1. i
o - 77 S”'ELLU (f 5“:-'-_"__@:1*1 %_ﬁ.lf__
: z":?f', Sy g ff é-uqﬂr’é-fcﬂ'e Kg;}»{
rJ ] L
r.f"i_?)f{ ¢ Nd 194, L Sp o Sf 5&#‘&'@0% %ﬂ &
j’aigr"*ﬁ- i)psi‘l:_ FIRAMIALE Vs -qu.m_ Geoird fnwe

j i AW %W %ﬁﬂﬂéﬂ"k

){xué

ﬁﬂwﬁﬂ Qﬂﬂﬁﬂ
_ 1o Moy W2 2t Vol o ne Dy imr Qcﬁuﬁ_g.ﬂ_LE‘—-
oa\ k. Meore 90 Me Cans ol <7~ 5&@&@»& &’.sz___
xmm-ﬁw HF?LJ( 200 }{J:"AM‘PY fbérﬁVrlf;Lh--i t/Am
W’hﬁhﬂl ﬂ'ﬂ”lﬂ 20 %ﬂfﬁrw‘ﬁ' _';wmr , ﬂ‘ Faing
Ffet 5&.@;?45' Kaunt
J
(Cirouletar's Name} co hereby certty thet [ reside at__ ¥ 71— WA iUt S . In the

of ﬂ.z_'

ifizen of the Unlted Etatas, and that the signaturea on iz shnet were signed In iy presance, not mers than 60 days pretading

Unincomaratdimares W;Ff_ﬂm_ﬂrun!nmmnmmd, list municipality thet providas postal service){2lp Codel G R £

that | em 18 years of eya or older {or 17 yeer of age and qualifiad to vots In [linols), thet | 2m

the |set day for

) of tha petitiona end are gantine and ﬂ_-mt to the bast of my knowledga and bellef the parsona 50 signing wers at the time of signing the petition

#fiflad volam of tha

M.C_.._. Farty In the poliieal divislon In which the candidatea Ia sesking nom Jelaghve offics, and
¢ thelr rospactiva residancen ars corectiy statad, as atiova sat farth, /g"

Lo

Micon Sanires /

noad and sworns to for afftmed) by

befcra me, on

{Nams of Clrbulator)

Hotary Fubllc Stata of Hlinois

Officlel Ses
) ‘-Is H Mﬁg GDI‘I.;BTI MUITH-T b o

izikot ¥

My Commisslan Explres SHEETNO., 5




LS BIT-40, T-10.2 X...BIND HERE..X Suggested

fevisad March 2018
. SBE No. P-28
COUNTY BOARD MEMBER
{counties that elact mambers from districts}
PRIMARY PETITION
e, the undersigned, mambera of and sffilated with the DEYNOCYo O Party and qualiisd primary sleciors of the
de ot L Parly, in County Board District ___ 3 County of __ WA ow\® In the State of iiinofa, do hereby
fiton that __Plar)l DO wha resides at 154 &4 Parnes Bd In the City, Vliags,
@Aﬁm of_Burpr O i {funincomarated, list municipality that pravides postal sarvice) Zip Code Lo 05 8ig | County
W ones __ and State of Minals, shail bo a cendidate of the _DEMG By L Parnty for the nomination for the affice of
JUNTY BOARD MEMEER, County Board Distriet __ 5 inthe Countyof __ Yrons In the State of Minols, to be voted for
the primary election to be held on MO S AT 2 6230 (dats of elaction).
Full Tarm s aouahbt, unlass an uzexpled taim I sGrted hane: yaar unaxpirad term
H mquired pursuant to 10 ILCS 5/T=10.2, complate tha fallowing (this Information will appear on tha ballet)
FCRMERLY KNCWN AS UNTIL NAME CHANGED O
{L1st aft nomes during last 3 vears} {Llst date of erch name change}
NAME VOTER'SFRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S BIGNATURE) NAME (optional) RR KUMBER VILLAGE COUNTY

Adaw Waller [543 Mtlord Ly [ Supr b | g
ﬂ)j/'l:wu }&%/’CAM ?9 MGF‘HQ S\E SFTMMA% gl 2

A7 e Wswrpdi 6 Ccday Gals & r‘;"‘qﬁ&eve et .
JL

f‘; ) L [
Vapey Vg 42 EYY, Qégfa.. .gag;d- 3 {;_q_::éﬁmg_ﬂ _:.*z.&tzﬂ(

L
L
0. I
ite of T(_LI'MOI 5 )
waty of Hﬂmﬁ}a.f! ; 58

P hd&!&ﬁ 0\]1 {Clreulator's Nama) do heraby certify that | reside at ; —T/'f&’q j‘ ‘;;) B’«(ﬂ‘.’S ﬁﬂ& tha
ymd%h?%pm/mtadﬁag of HVLW“‘H {f unincarpgrated, list muninlpa!ﬁémﬁpéﬂdaa postal sandm}[zlp Cods) S D)
unty of £ Slate of ;L._-:f <~ that | am 16 yaam of age or older {or 17 years of age ang quelified fo vite in linals), that § am

itlzen of the Unlted States, and that tha algnatures on this sheat wera ¢lgnsd In my prasance, not more thar @0 dayn preceding the last day for

g of tha patitiona end are gantine ndmathntmmmfmyimwﬂadgaandbauafmupa B0 Eigning-ware at gﬂmemsjgmhpﬁwnn
tiftd votera of tha_DEOMCLY oy Party In the poiitcal divislon In wi el N
t their respaciive rasldancas are cmracﬁy statad, as snove sat forth, 7 ;

(\:Fi;‘\; / l : v Circuagr s
ned and eworn to for affmed} by l\ S\. f{ﬁ"-. betors ms, cn /ﬁ..u.s '_;2‘96
{Nams of C[rwbato? {insart month, day, year)
(BEALY ¢
T"Rotary Pubjic Siaie of llocts . b,
{w,. Mazucr?:n:;luﬁﬁunay '

My Commigsion Expiras 1112102027




0 {LC3 5710, F-10.2 X..EIND HERE..X Sugpested

Ravizad March 2019
SHE No. P26
COUNTY BOARD MEMBER
(countles that elact members from districts)
PRIMARY PETITION
Ve, the undersigned, members of and sfliated with the 2eyadCvot & Paty and qualfied primary electors of the
Tewloeemn L Party, In County Soard Distict ___ 2 County of __ A Gye In the State of linais, do hereby
i Pt Soloaan who resides gt T3 &% Pocrnes g Inthe Ghy, Village,
incorporated Area of EX U‘r‘t}f‘c Oy ffunincorporated, list municlpaiity thet providas postel servica) 2lp Code A 05 C o County
f_ ; O S and State of linals, shall be a candidate of the_DE NG Bvan'r, ¢ Party fot the nomination for the office of
;OUNTY BOARD MEMBER, County Board District ___ % In the County of _ Yo omi in the State of lincts, to be voted for
4 the primary election to be held en MGy T 4 I 1ozl {date of electicn).
& Full T fa aought. unless zn unaxpined tenm 19 statad haes: yair Unaxpléad tavm
If requlred pureuart to 10 {LCS &7-10.2, complets the folowing (this Infarmation will appaar on the ballor)
FORMERLY KMOWHN AS LIWTIL NAME CHANGED ON
{List &l namex dieing last 3 yeers) [Lig} date of mach name changa)
NAME VOTER'SPRINTED BTREET ALDDRESS OR r"'I?:-'i‘l"_"l".'l".".'l'll"a'l"l OR
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Tudus Canphiliso N Boctighiom [ énie| oane.
Nuorg, Coapbid] 150 o Bbiorgrmwby. Ny /e | Ydng,
Orgo\ Prswerion] WL Wakndk @, rale. SgpR " Kaine,
St lprlson. |34 Walnetlpr. Ve (el

51 a0d.
OBy Creessnd 2 conenboraurars C‘féﬁzfoﬁa{fg Y

7. T
a. AL
8. JL
TR T

tate of _ A~ b )

ontycf_1$ AN ) = .

~12€ [h:ﬂjl" e L, BQM J!ﬂilcircmatnr‘n Name) da heraby certify that | restde st /D £i V"CJ{.E“DCQ (Zﬁl , in the
Ityinage{nincorporats o3l an 6 Y V2 4 unincorporatsd, list munlclpality that provides postal Eenvica}{Zip Code} é"ﬁqﬁz
ounty of , Stata S?'L_-J-: L that i am 1€ yoam of age or older {or 17 years of age and qualifled te: vote In [Minols), that | am
dltizen of the Unlted States, and that the signatures on this sheet were signed In my presence, not mere than 0 days preceding the last day for

dng of the petitions and are genuine and that to the best of my knowledge and beltef tha persons so slgning wers at tha tma of sligning the petion
ualifad voters of tha iﬂﬂﬂ ¥ Q1 Party In the pofitfeal division In which the candidates Is seeking nomination fefective office, and

1at their reapactive reeidences ara correclly stated, as abova sef forth. -
Aunan ¥, Potiz gt
{
J i MTZV

{Motary Fu d'aE'Iana‘turﬁ}

CLASSON

N ) Otficial Seal
Matary Public - State of [Hinsis

g My Lommission Expires Moy 4, 2025
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1¢ILCS 5/7-10, 7-10.2 Suggester
Ravised March 201%
SBE Mo. P-2¢

COUNTY BOARD MEMEER

We, the undersigned, members of and affllated with the @tmtj{.f&‘l"kf:.
Dewnocyodie  Pany, ln County Board District

petiion that _ Pyl S laon

(countles that elect members from districts)
PRIMARY PETITION

S

ur BUroT o

.

who resides at T4 & Bornes
(i urircomparatad, st municlpality that provides pestal service) Zip Code L2 05 € e Count

! V\ WO B, and Staie of llinois, shal! ba 2 candidate of tha RN Do L
COUNTY BOARD MEMBER, County Board District

, Countyof ___VAounme

P ch

in the County of _ ¥ o

at the primary elaction to ke held on Mooy V3™ 2 62 (date of elaction).

Party and qualfied primary elactors of the
in the Stata of iflincls, do herebr
in the Gity, Village

Party for the nomination for the office o
in the State of llinois, to be voted fo

) A Full Tearm e sought, unlage en unexpired tern Ix ctated hom: yaar unexplrad barm
If required pursuant to 10 ILCS 677-10.2, complate tha following (thia Information wilt appear an the beliot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
{List @l names dunng lgst 3 yeara) (Llst date of wach name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
i
e, W Svcan Reflery” |78 Y43 Adbic/d | ferora ™| Fae-
Toder MdpELDd | AV €L " kpale
78428 Midberd [ova | Kine
72/ e d ki Lo
) ~ e
TC b Mg Srogse | Koppes
3234 MORAM e BR.| AueoRal | RAnE
75493 Branes 74 | Auora | kane
M b6 Sevmcishl 1 5281 Mivetecs el Dmﬂal?.ﬁ Kane

Dedise deacsse

5 T/ Quapp, Resige.

0
Kopdegas [Dane aZagy [899 Maplt sk [Suge b | Kars
Stateof L LLINOD )
County of %Q‘("nt } 58

A NLE A=

CityNilagef(nihoorporatag Area of N1 (v O

County of_WADun &

{Clreulator's Name) do hersby certify that Treside ot +o TS Phouney w4

¥ In thﬂ

{if unincarporated, list municipality that provides postal sarvice}{Zip Coda)io G DY
y Stete of T\ thatlam 18 years of age or older (or 17 years of ege and quslifisd to vote In llincla), that | am

2 &itizen of the Lnita States, and that the signatures on this sheet were signad in my presence, not mave than 80 days precading the tast day for

filing of the petiions and era genuira and thet to the best of my knewledge and ballef the persona zo swgning Wers
yuafified voters of tha Lo mnBCvo T L .

that their respactive residences are comectly stated, as abave set forth,

.L,ﬁf?f-:_

e 1Coms
Signed and ng-n te (or affirmed) by

Pail Snosy

Party in the poffizal division n which tha

bafore me, on

(s “OFFICIAL SEAL

My Commian/on Exgiran Bwpt. 19, 202
B LT

ANTHOMY B FUERTE
Netary Publlc, State of Ningis
Cmmrsum No. 83767

{(Name of Clroufator)
Wophaa g oy

SHEET NO.

ai the tirme of signing thepe




10 ILCS 67-10, 7-10.2 X... BIND HERE..X Suggestet

Revized March 201¢
BBE No. P-2€
COUNTY BOARD MEMBER
{countles that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and afiilated with the DeMOCvoh O Pary and qualiied primary slectors of the
e ynGrro L Farty, In Courty Bosrd District K County of Vhoune ~ im o Steifyf {linals, do hareln
petition that Pl Slasn who resides gt }5'"\ A3 Paornes Bd ﬂ ?"'EE n the City, Village
of__Buroe O (if unincorparated, llat municinality that provides postal saglmfhp CadBLe 058 Count
of _ﬁ_&f\ (< and State of Minols, shail be a candidate of the_DetNo Cradr. F'arq.r far the nonfisttan. far tha affice o
COUNTY BOARD MEMBER, County Board Distict __ 9 I the County of __ ¥ v In'the Stste of linois 1o ba voted foi
&t the primary elaction to be held on A0 A3 2 02 b (date of aleclion). 'ﬂ‘} :1': {l
. A Full Torm Ix saught, unlesa an unexpired term ig ctatad hars: yoar unexplred term o ? w0 |
If required pureuzni tn 10 ILCS 57-10,2, complata the foltowing [this Information will appesr on the balot) E
FORMERLY KMNOWWN AS UNTIL MAME CHANGED ON
{tist all natnea dudng lest 3 yaars) {List date of each name channal
NAME VOTER'S PRINTED STREET ADDRESS DR CITY, TOWN CR
(VOTER'S BIGNATURE) NAME [optional) RR NUMBER VILLAGE COUNTY

| ;_W DA, RiiphorlyyC 3o | 217 e plotes Jr- “|Nide
Voo Mwyeves J.) N ﬂ/\n H¥_ oy du 'Ih?,mM_Lﬂ_\,
S'Qi’lmu* MWL&_.J TU{J’I i!‘pﬂ b A 32 Giroor 5 QIM%—(D-—H Mr:’{m:
' TERMCS PP 20l EALLLY o | 508t Wl dgar o
AN 325 Calking  susacbbd Kane
AL tnn £ 213 Hose S S e | Fac,
CELIA DOLBE 19Y MAm 57 @8&%@‘!@;’ KANE
Mf/mﬁ#m /3L a”éffﬁsg% 5'0%;%;;?& LAve
Jolhn fN 199 Fav bn, Sergarbmue | Kape
" %m u Mt 540 /Uqﬁw 1774 ?G}f-; i, Sqm- Kaye

Statoof & LL1INOIGOLD

b

)] 53,
County of Vot ]
oY Sia S {Circulator's Nams) do hersby cerfify that | reslds at WS Bovned 2 , In the
City\ilegelUnmcomaraiedirea of_ LV O O (f unincorporated, fist municipaity that provides postal sarvies){@p Codalo 0T Dike,
County of_1A O C ,Stataof L' L. that| am 18 yeers of age or older (or 17 yeam of age and qualified to vote in ilinola), that ! am

a citizan of tha United States, and thst tha signatures on thiz sheet wers signed In my presencs, not more than 80 days pretading the last day for
fillng of the petiiens and are genuine and thet to the best of my knowledgs and bellaf the pe(s ara.50 sigring wara at the Bme of signing the petition
qualified voters of the DC YO, Pady in the political division In whichtfs candyatas is set felect and
that thelr raspective residences are comectly statad, as above set forth

Gy o 1w Dy O /mmw'ss@ o
Signed and swiitn to (or affimmed) by \‘\ OWG Q‘\ 4 before me, on __— M ‘?p
{Mame of Clrculator) yeur) ~Z
8 “OFFICIALSEAL: "' '3
JNTHONY B FUERTE i0s Signsture)
ary Publlc, Stata of N
Cammissian Mo, Egﬂ;‘;m : % SHEET NO.
My Commigelon Explren Sapt. 10, 2028

HWMJM’-S



