COUNTY OF KANE

3 Election Trepartment
g&“cﬁﬁw%léﬂﬁghﬂm Phone: (630) 232-5950
) LA Fax: (8307 2325870

719 5. Batavia Ave,, Bldg. B waw_kancocountvelections.o
Geneva, IL 60134 HAncEountye 0T

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

Receipt For:  Julie Forhes
434 Grant Ave
Geneva, IL 60134

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

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 11 Party: Democratic

The following have been received:
e Statement of Candidacy
v Loyalty Oath
v Petition Pages [ {15 )
v

Receipt for Economic Interest Statement (EIS)

Received from: Julie Forbes

By

John A. Cunningham - Kane County Clerk

MName and Tille of Local Clerk/Secretary

Printad: 1027/2025 8:37.50AM

Receipt for Notice of Obligation D-5

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

e v Ilat e
Signature andidatg T Agent




.

10 ILCS 57-10 — ATTACHTOPETITION_____ Suggested

Revised March 2020
SBE Na. P-{

STATEMENT OF CANDIDACY

NAME; FFICE:
\IH[[( ﬁi‘rbff e V_[U‘{ daqrh* Kunw’u

ADDRESS - ZIP CODE: A Full Tarm Ia sought, Unines st umrﬂ-dmnh:ht-dh“ Yoar urrexplrad berm

YT ot Avr DISTRICT:

L.Of*‘f”‘”, TL buiRd PARTY: I
\D{ﬂnn v AT

If required pursuant o 10 1LC3 5/7-10.2, B-8.1 or 10-5.1, complete the fallowing {this infarmation will appear on the ballot)

FORMERLY KNOWN AS LINTIL NAME Cph
{List all rames during last 3 years) @ _ ist date of each name change)

STATE OF ILLINCIS

( Lg ) 5S.
County of MNE j
r )
1 4;' t EJ'HFL"' f {Name of Candidate) bainy swom {gr affimed), say that | reside
at_M [$! Lo vant A’ vy, . In the Village, Unincorporated Area of lof neva
(i unincorporated, list municipality that pravides pastal service) Zip Code_ (€013 in tha County of
ILANF . State of llinois; that | am a quelified voter thereln and am a qualified Primary voter of the
\‘flmd dATT ¢ Party,that ! am =2 candidate for Momination/Election to the office of
Kﬂh{ dﬂUh’f U &im] in the 1 District, to be voted upon at the primary election to be held on

Mﬂfﬁfﬂ l"?; zﬂ LU (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 nomination) ta held such office and that | have filed {or | will

file bofore the close of the petition filing pericd) a Statement of Econcmic Interegts as required by the illinois Govemnmmental
Ethics Act and | hereby request that my name be printed upon the official l ot (Mame of Fartyr_}

Primary ballot for Nomination/Election for such office. i
A .»L:L-r-\, ﬂ/&;

{Sighature of Candidate)

. | i
Signed and swom to (or affirmed) by _«_J Lo} 14 For bﬂS before me, on ‘ID_I_&_(QéQQ&i
(Name of Candidata) {insert month, day, yzar)

Fecn < DFFICIAL SEAL —— }
[ (SER KhaMER SADERS

Mitary Public - State of ||lincis
Wy Curluriss_k_m_Emires Apr. 20, 2027




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

Revised March 2019
SBE No, P-26
COUNTY BOARD MEMBER
(countlas that elect members from districts)
PRIMARY PETITICN

Weadhe undersigned, members of and sfiliated with the l\(‘fm QOATEC  Paty end qualified primary eleclors of the
£30Cvetit . Party,in CounlyBoem Distict __ |t , Countyof __ \LAME  inhe State of iinols, do tereby

peiition that udit Ko ts who resides at N oRaANT AVE.  inthe Ciy, Vilage,
Unincarporated Area of L2 R NEVA T (runincorporated, st mugicipalty thet provides postal service) Zip Gode_L00 194 Gounty
of VYAUE and State of linols, ehal be a candidate of the u:%frhuefﬁﬂr:cﬂ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Bosard District __ \\ in the Couinty of \LANME in the State of Hiinck, tr ba voted for
at the primary election to be held on Mw-r ¢y 1V 1 LULY  (dats of election).
A Full Term 18 sought, unless an ynaxplrad term |s statad here: year unaxpired tarm
If required pursuant to 10 ILCS 5/7-10.2, complete the TaRowing (ths Information will appazr on the baliot)
FORMERLY KNCWN AS UNTIL NAME CHANGER ON :
1:LE| all names during last 3 yaars) {List dota of aach nama changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTE'S SIGNATLIRE) NAME (optionat) RR NUMBER VILLAGE COUNTY
L

NS Oner B el CrE) s Ford S Brum | Cane
' | Nanal & Hewsll 115 Hod Sud man ™| ot
Crain, Dutack] 2ol TogD S Viswole— | Koz .
Toasare Bukd~ 22\ Forp S+ {‘pevuwa-—'ﬂ' KaanE
LENOE STeph. |22z Todd Si— |Cerae —| KANE
Ioneer Yo [ 2100 34T | B
Oy ks [822 g W0 & [ e *| KalS

ke

Clss Sedecse [328 N 22 St | Geramo

%Mﬁ% Conenn | Kana
) 327 N dnd S | Seno 1 Kbuo

[

)
) 83,
)

County of kf'ﬁ ﬂ'm

L Bewanon | (Ciroulator's Name) do hersby cartify that i reside et _ 323 N. 2.4 il , In tha
(CityApilsgelinincorporated Area of_e e o {if unincorporated, list municipality that provides posts! service)Zip Code) £ GV
Caunty of_ Yoo . State of 33— that| am 18 years of age or alder (ar 17 years of age and qualifled to vote in Hinols), that | em
a cliizan of the United States, and that the signaetures on this shest were signed in my pragenca, not mone than 80 days precading the last day for
fillng of the peiifions and ara penuine and thet i the best of my knowledge and befief the parsons 5o sigring vers et tha ime of signing the petiton
quzlified voters of the Dot f-"“‘\' | Party in the political division in which the candidates s sseking nomination/elective office, and

that thelr nespectiva raskdences zra comectly stated, as above sat forth.
7 R W

{Clreutatar's Signatura)
agmmamm{mmmthMhmmmu.m ,{ﬂ :f g"._lé {&Eﬁ ‘y—zf
Mame of Clrsuiator) {Inz®&rt manth, 'day, ye

(SEAL)

SHEET NO,



101LCE &7-10, 7-10.2 X...BIND HERE..X Suggested
Ravised March 2018
; SBE No, P-26
COUNTY BOARD MEMBER
(countles that elect members from districts)
PRIMARY PETITION
undersigned, members of and afWlated with the \Y\( Wiod AT L Perty and qualiied primary electors of the

We, the
\tma(:w% L - __Pary, in Courty Board Distict___}} _ , Countyof \LANE

petitivn that ﬂu\tﬂ od bts who resldes at

S RANT

VE.

oy

Unircorporated Arepof
of VAT  and State of linos, shall be a candidate of the
COUNTY BOARD MEMBER, County Baard District W In the County of
at the primary election to be heid on Muvaw 1 ALY _ (date of election).
A Full Term Is eought, unlass an unexpired torm |a stated hare: _____ year unexpired term

If raguired pursuant to 10 ILES 5/7-10.2, compiate the foliowing (this infomation will appear on the balkt)

UNTIL HAME CHANGED O

e ot MATTC
CAVE

FORMERLY KNOWN A5

{2 8 MEV A T\ trunincomporated, list muricipelity that provides postal servica) Zip Code
Party for the rorringtion for tha office of
in the State of llinols, to be voted for

Stats of Hlincia, do hersty
in the

, Village,

154 . County

{L!st ali namas during last 3 yoars) {List date of sach name chanpa)
NAME VOTER'SPRINTED STREET ADDRESS OR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optionat) RR NUMBER viLLage | COUNTY
A: Vs £ --(%f/@ /ﬁ?’ﬁ/f/ﬁ Yty Do Hm éa'it"ux ’i £&€
o flion Kosl) | QaPs0bn £idd g (CGranptd - Aon?
Qafa Cac '.&c:m $024 (3013 retonCh Genpie. | keane,
(atherin t‘wlm 1859 Sholfield tn | Genva ™| Kane
' Dense Tk&hq(\)t{ Y34 Giant Ave e ees ) eh, * Fonme.
‘_DAmrf, !" A-Laf’(,ffﬂr# 7:"? /Uz_.r;“!ta.['l/%’f 4}3*‘[? w'a : ’/E-:éﬁfﬂ_
| PN TR DR CingalfsSrLepennae | e s
Mageseer Wibae (502 (hadn S * 1 Hand
Soyein Sieubsv| 3o claairs  [Grerewe. jt KGhd,
Gree. &w— §fa-€., Mo Clgfey (o @urvr Keony)
}
Countyof __ /S E ; =
L Theeo lﬂde {Ciroulstor's Name) do herelry cerdfly that | reside at U?'J Orand AWe e
Isgerincorporated Areaof___ EIvCU A (funincorporated, st municipaiity that provides postal service)(Zip Code) £/

Contyof___JCovve  Smwof__J]_ thet!am 18 years of ags or okder for 17 vears of age and qualified to vote In [lincls), that | am
a citizen of tha Uniled States, and that the signatures on this sheat were signed in my presance, not moere than S0 days preceding the la®1 day for
fifing of the petitions and are genuine snd that to the best of my knowledge and hellef tha perscns so signing wers at the ttma of signing the petition
qualified vaters of tha T}P‘I‘l’lﬁﬂ"ﬁ'«i"l T Party in the political division in which the candidstes is aeeidng nomneton/slectve office, and

thet their reapective resldences are camectly stated, as above set forth. _
(DM M—é?‘

{Circuletor's Signatura}

T 12 g moas

nseft month, dey, year)

-

Signed and swom o (or affimed) by E;lﬂmﬂg !El?fﬂfig_bi before me, an

(Mame of Clroulator)

FFIC L
SJSM HRAMER SANDERS
Motary Pulilic - State ol Ill.mms

W Cmmssm mmﬁﬂ

SHEET NO.




1CILC3 &7-10, 7-10.2 a X.BIND HERE._ X Suggested

Revisad March 20198
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION

Wa.hﬂm undarsigned, members of and sffiifsted with the Nmn QOATEC  Party end qualfled primary electors of the
¥

mogvekiC - Panty,in CountyBoard Disict _ |1, Countyaf__ VLA ME.  injhe Stats of flincis, do hereby
petition that it Fedirs who resides &t Wi lonant /J:EE- In the Chy, Viiage,
Unlrcorporated Area of {.;? &0 G_-‘IJ i\ ' I'-L-{if unincorporated, st mupidpslity that provides pestal senvice’ Zip Code {9 Lounty
of V.AUE _ end State of inois, shefl be a candidate of he T\r el FATEC Partytor the nomination for the affice of
COUNTY BOARD MEMEER, County Soard Distriet 4} in the County of \LAVE in the Stats of Rinals, to be voted for
at the primary alection to be held on Mu"ﬂrf‘-\'\ \11"2/3"1@ {date of elaction).
A Full Term Is seught, untass an unexpired term |s statad hers: year unexplirad term
If required pursuent to 10 ILCS 57-10.2, cormnplels the fallowing (this irfermation will appear on the balkat)
FORMERLY KNOWN AS UNTIL, NAMEE CHANGED ON
(Llst Al namas during last 3 yoara) (tist dete of exch name chenoe}
NAME VOTER'SPRINTED BTREET ADDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

/?m}; L/L‘S'/w: H7 éﬁ#n{' /4/&’ éa,eua * 4,?5
Kinbelee O Ny 11001 . Slede . [Geneva. ™ |Kane
Howa Cnze Hda ) Sige ST C&'«fﬁﬁi Y Aos

, 2.3 Boton St Gepeve ™ Lanc.
0 SN 75 1 e e | tn

E&l% ﬁ 302 ?jc,h/mfaf:_?'!t &w\ " ago
0 (22 /zc/@@' X e M
it ' i 4 oot Fenend | [(ave,
Tens Detires | 3/5 amtundd DR, \aameud. | Fanie-
o n e, LA ok Hivzd Soo Logan fue Genan”[¥ane

)
) 8s.
}

. -" ]

State of _—L.
County of _ KON T

Tlrw@ﬂbﬂll'{._{mmlaiNBNamalduhamhyc&FﬁfyﬂwtIrasidaat Y3Y Geomt Frnd e
Nagailirincorporeted Area of___ {a~2 VgL O (Ff unincorporatad, list municipality that provides postal service)(Zip co?si éﬂ!.?z
County of j‘;ﬂm ,Sateof T that | am 18 years of ege or older for 17 years of age and quelified to vote In llinais), thet | am
a diitzen of the United States, and that the signatures on this sheet were signed in my presence, ot more than 80 days precading the last day for
filing of tha petitons and are genuine and that to tha best of my knowledga and balief the pereons 30 signing wers at the trme of signing tha patition
quelified votera of the D p w0 ¢ (A T~( € Party in the poiiical division in which tha candidstes is sseking nomination felective office, and

that their respective rasidences are comectly stated, as abave set forth. n
Depire 4 sablald

‘ {Ciroulator’s Signatire)
Signed and swom m(mmmmjw&aﬂ?, ﬁ@w before ma, an /O/?-ﬂ_ﬁ‘ ..20«;"15’/

{Name of Circukaton) (Indert morsth, day, year)

(SEALY —GFFCALSEAL | __
{  SUSAN KRAMER SANDERS
1 Motary Public - State of linois _ 3
1 by Commission Ewpires Apr. 20, 2027 | SHEET NO.




1 ILCS 8710, 7-10.2

We,. the
Tﬁf modvekit
petition that “yu\i €

undorsigned, members of and affligied with the

Party, In Gounty Bosnd Dt i !. ., County of

i:‘:'"r hh{"’ who resides at

X...BIND HERE...X

COUNTY BOARD MEMBER
(counties that eloct members from districts)

PRIMARY PETITION

Unincomperated Area of
of Y_ALT

COUNTY BOARD MEMBER, County Board Disirict
at the primary election to be held on N\m’f oy vl ?f"'l"ﬂ {date of atection).

'R Ty (f unincorporated, st
and State of NMinois, shall be a candidete of tha
In tha Bnunt}f of

W

A Full Term s sougii, unless an unexpived tarm I3 stated hate:
i required pursuant to 10 ILCS &7=10.2, completa tha following (this infonmation will apgear on te balot)

\WLANE

Suggasted

Revised March 2018

YN opant

VE.

2 ot SATTC
AVE

——_ yuar vnexpired term

icipality that provides postal service) Zip Code
Party for the nominaticn for the office of
In tha Stata of [lllankz, e ba voted for

58E No. P-28

N WedVATE C party snd qualifed primary electors of the
State of llinois, do hereby
in the City, Vilags,

County

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
fList &l raxtey during kst 3 pears) {LIsl date of arch name chana)
NANE VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE} NAME {optional) RR NUMBER VILLAGE COUNTY
- % GAeY van boeth ST¥ Dempseq P |GevevA | kanE
Al s M | S Chandofiee | bepap ™| Eorve,
J CALLA MERLINGToR D28 DEMPSEY £ [GENEUAT | KANE
Dwvipl [yeson | S0t ave |eevet M ppos
E_E,M,q I STEELL fos M, 2,08 En Lnit 20 | gomiera A ,Z,@;ui
Teuthye Ofsn | 110y cibuny Cff Gorarp” | 1came,
Michelle Bvin | 2390 Kiney;lte R4 | (eneva | K
DAVID oy 235D -)<dzm: ( Geren | RAVE
2285 Ride i{ SH~enoug - | Kane
IWyarr FoArd i N ABOVER Lo | GenEvia Y) kanve
] 8s.

i:mntyof #ﬁ J'UI:J‘:_

)
)

%\H “Theob

(Cioulatora Name) do hersby certify thet | resige st_4 34 Guravit  Hine

ney &

, int the

@lnagammmmm Areaof {If unincorporated, list municipality thet provides posts) service) (Zip Code
of, Lg n-e_ State of L that | am 18 years of age or dlder (or 17 years of age and quslified to vote In Iinois), that | am

By

a citizen of the United States, and that the sigratires on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions 2nd are ganuwne and that Io the best of my Mnuwledge and belief the persone so signing wsre at the time of signing the petition
Party in the political divigion in which the cendidates is seeking nomination/slective cffice, and
that thedr respeciive residences are comectly ststed, as shove sat forth.

qualified voters of the

Signed and swom to (or affimmad)] by

{Mams of Clrculator)

F OFFICIAL SEAL
SUSAN KRAMER SANDERS
Motary Putlic - State of iilingis
My Commission & Exparas Aor, 20 o0, X2

SR (Y Y.

{Circuiator's Signature}

bxfore me, on

/0 /ﬂ@/MQS/
15 orith,




Ravised March 2018
SBE No. P-26

10 ILCS KI7-10, 7-10.2 ) X...BIND HERE...X ’ Suggested

COUNTY BQARD MEMBER
{countles that elact members from districts)
PRIMARY PETITION

Wasthe undersigned, members of end afflisted with the ‘i\(mutnﬁ"fit Parly and qualified primary electors of the
Bt“ﬂ vl . Pay, i ;r'L County Boamd District 11, County of \LANE In the State of llinois, do hereby

petition that “dwik Wts who resides at AN oRANT  AVE. _in the Cay, Vilags,
Unincomperated Araa of L2 2 & VA T\ tfunincorporated, Ist mugicipality that provides postsl service) Zip Code 154 _ county
of VAVE and State of llincis, shel be a candidata of the ____| )£ fheCLAT TG Party for the nominaticn for the ¢ffice of
GOUNTY BOARD MEMBER, County Board Cistdct ___ A\ in the Courtty of LANE in the State of Mincis, to be voted for
t the primary elsction to be held on _[igy €4 1] LTLY _(date of election).
A Full Tarm Is sought, untess an unexpired term Is stated hare: ____ year unexplred tarm
if requined pursuant 1o 10 ILCS &7-10.2, complata tha following (this information will appsar on the balint}
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
fLigt 2l ngmes during St 3 yeersy fList deto of each name chenge}
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURE) NAME {opticnal} RR NUMBER " VILLAGE GOUNTY

P b | Kobi oy i A bodover Lon [Ctevage ™| L,
2 Lo e Schy G318 ﬁ‘fﬁ'ﬂrdf’ s | Genevy | fope

3. — o
; W risebas] Goom bodys &, e BtnFoo Leacen | kany-

{Wa. Wetols |40 LOJM Greme Joo &aﬂ.:,.,m.n' Lape)

) I

1L
ey ,)Efﬂ&h {¢veldmatrn YO\ Clasrles Gremvn CQJJAEV‘x
Loy \\“.

ot los Lt ff [P R ioc B[S0 Gt Aucnor [ Comav *[icons
LD P L fichael 0 el gis W Srari G—ENEV,& {ari

3 L8 [ Brannon doderor] 323 Ne 2~k & (e v | %o e
B.W MH,-‘}-H- MQL\“}MFF q—(_}l éﬁ“ﬁ- A"Uﬂf léﬂ-ﬁ:;w;-‘ JL m&
10. Du(}@a\i Dh(a)([&\hﬂf}ﬂmﬁ W, can £ e C,f’ r'\_r.vwaIL e

Stale of I

)
) 38,
)

(Circulstor's Name) do hersby certfy that 1 reside at_Y 24 (vapt 'HM ,In the
llagedUnincomporatsd Area of__ (Gepne oy {if unincorporated, kst murniclpality thet provides postal service){Zip Code) £ O/ 3Y

unty of Qnﬁ ,Stateof_ L that | am 18 yvears of age or older {or 17 years of aga end quallfied to vote in llincls), that | arm
a citizan of the United States, ard that tha signetures on this sheet were signad In my presence, not mane than 90 days precading the tast day for

fillng of the petitions ard are genuine and that b the best of my knowladgs and bellef the parsons so signing wene at the ime of signing the petition
qualified woters of the __IE.EE:M.LI:&‘I:IL___ Party in the pdliical divislon In which the candidates is seeking nomination/eloctive office, and

that their respactive residencas ara comacty stated, a8 above set forth. x , : ; f
. (Chowlator's Slgnatura)

Signad and swom N{Wﬂmlwmwnm moon__ [0/ 22/ 20 35'/

{Name of Circulator} {Irdert ritonth, day, yesr)

SUSAN KRAMER SANDERS
ptary Public - State of lllineis

.My Conmission Expires Agr. 20, 2027 SHEET NO.

EAL)  OIFCALSEAL |
T




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

Revised March 2018
SBE No. P-26
COUNTY BOARD MEMBER
{countles that elect members from districts)
PRIMARY PETITION

Won the undersigned, members of and affliated with the TY- Wbt VATT.C  pany gnd qualified primary electors of the
Wewoevetic . patyin County Bosrd Distit__\1 _, Countyof ___\CANE  infne State of inos, do ereby
patition that AN e Xl Bts who resides at YN oaanT Aﬂe in the City, Viliage.
Unincomorated Area of lzenEVA 2 (if unincorporated, st mugicipality thatprovides postal service) Zip Cods Courty
of V_AME  and State of llincis, shall be a candidats ofthe ___ 1 )2 oG /AT EC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Baard Distict __\\ inthe County of __ V= M E in the Stata of Mingis, to be voted for
at the primary election to be held on _[Vigv &4 VI 2820 idate of election).

A Full Term is sought, untass an enexpired torm ls statad here: yoar unaxpirad tamm
I required pursuant o 10 ILCS ST-10.2, compiets the foBowing (this infomation will appear on thas Gallot)

FORMERLY KNOWN A3 UNTIL NAME CHANGED ON
{Ligt Bl nEmes during last 3 yoare) {List data of aach name change}
NANE VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
[VOTER'S SIGNATURE) NAME (optlonal) RR NUMBER VILLAGE )

Kane

I—-.“p i1 Ei‘l: E Q.:EI '

ZJFVI .({I-" ﬂl ,-‘{TL.--"?&‘]

' ﬁxn&Yﬁ\-Doﬁhe.I/

)( N\IME aie MEEE; et -
i vss (e ng\__,.
/@,w,é//é’m fanea
e fAlee Feanedi Nane

Ldrﬂf f’:m ehe Tob ib”: Fa.é?m Pk..-} Bafavic M| [one
éﬁ-ﬂ'ri?l é’w ?n L @ﬂmﬁ/‘tﬂ. Tgﬁﬁlﬁ_ﬂdf’_‘g.%z_: pr R - .
: & I
aﬂ’mr’ﬂ Mﬂlj; /00 Hlﬂﬂ;ﬁﬂ Pkwr ﬁ&aw& Xeene_

} SS.

State of H\ oS
County of 1 O V&2,

)
.,\JJZ\ mﬂ\j m-.'ll YOG (Circulators Name) do hereby certify that | reside at gﬂ_ﬂl%@ the
ChyMillagenincorperated Area of ! %ﬁ \J \3 {_.”  (funincorporated, ist municipality thet provides postal'senvice){Zip Code) '

County af State of Tn&that | am 18 years of age or older {or 37 years of age and qualified to vote In Nineis), that | am
a cliiizen of tha Linited States, an:dthattha'slgnatnesnnw:nheﬂtmslgnadlnmyprmnm not mone than 20 days preceding the fast day for

nm;nfmupnﬂﬂnmandamganmaam tntl'mhesturmymnwiadguamfbeilnftrsewmumaignhgmatmeﬁmanfﬂgningmepeﬂﬁm
qualified voters of the P O T SO~ Parly In the political division In which the cenfiidates ls/ateking nomination/elective office, and
that their respective rasidennusare comectly stated, 85 shaove set forth.

L Ciroutetor’s Signayre}
Sigmmumm{mmmd}wﬁhhﬂﬁ%iu&ggw_hmmma,m §Fo) f%/ﬂ-ﬂﬁs/
(Marhe of Circulatord 3

{5

FICTAL SEAL
5USAN KRAMER SANDERS
Matary Public - Stele of Ihfingis
Commyssiorn Sxpi . 0,




10iLCS 5/7-t0, 7-10.2 X...HIND HERE..X Suggestad
- Revised March 2018
SBE No. P-26
COUNTY BOARD MEMBER
{countles that elect members from districts)

PRIMARY PETITION

Wen the undersigmed, members of end effliated with the NW\M‘.MTIQ Party end qualfied primary electors of the
lﬁfmntv.&';t ~__Party, In County Board Distict___}} . Countyof \LANE In the State of llinola, do hereby

patiion that Aol Tl bes who resides st W14 LoRanT _ AVE.  inthe Ciy, vitage,
Unincirporsted Area of ‘w LAV A 3= (f uninconporated, list muicipality that provides postal servica) Zip Code County
of CAVE and State of llinois, ehall be a candidate of the m{\amuﬂfﬁTIC Party for the nomination for tha office of
COUNTY BOARD MEMBER, County Board Distict ____\4 in the Gounty of \CAVE in the State of [inols, to ba voisd for
at the primary election to be heid on_NAy €Y Vi 252  (date of alection).
A Full Term s spupght, uniess an yunexplired torm |s ntﬂtm:l hore: yoer ueexpired tarm
If recpired pursiant to 10 1LCS &7-10.2, oompleabe the folowing (this Infomation wi) appear on the balat)
FORMERLY KNOWYN AS UNTIL MAME CHANGED ON
{LEst BR narnes duting last 3 } {Liet date #f each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
;'MTER‘S SIGMATLIRE) NAME (optional) RR NUMEBER VILLAGE COUNTY
m;m ferw Lu@galﬂs vty & Pabyos PROY Ratapin ™ |3 pe
/a)nrfarZﬂUy-f-ﬁE iz Ld-ﬁi_mm'i)ﬁwa S wctraeTa g KAV
- L

-._){’}1 s e’_a E!-, ‘li
l:me @ﬂ-@p

Bmﬁ ne &xne_-
Ealabitel | iane—
P Jase
Sandm 1‘!#'—-‘-?‘?4‘ E{ﬂau QI
Ejsce fqﬂw dEjG -Battmfﬂﬂ %-‘*ﬂ_—f’
de\ﬁLE__P[)T v, 1@@@’@@%_‘3&&&& :l'étl‘r’tfi-’
rﬂmnﬂéﬂm;l:—’m :"'Oﬂw ‘Fﬂl:lum. o &1‘[‘? QAo }-‘é(nﬂ.f

2 ' - I 4 1
M&@M 4:‘}!)&)-'&\0\4]&»\?[ Q-Bn:ljn;uld Kmhﬁ,

w \M\)&K D\'weuq [4] AN {Gm.ll&tur's Nama)] do hersby cerlify that | resida at™ @ EQ,% b SHQU‘LE E%ﬂiﬂs, in the
City/viltagedini Aream! “ﬁaﬂ-ad L {if unlneorporated, list municl pality thet provides postal service){Zip Code) ,

Coumty of One » State of IL___ thet | am 18 years of age or older (or 17 years of sge and qualified o vote In linots), that | zm
a dtizen of the Unlted Sistes, and that the sigratures an this shagt wers slgned In my prasence, nat mora than S0 days preceding tha [ast day kr

Tliing of the petitions and are genuine and that to the best of my knowledge and ballef the persona so skigning were at the time of signing the petition
qualified votera of the Party In the pallticai division In mtm the cmd is e nominstionde affice, and
that iheir respaciive residences are comectly ststed, as sbove set forth. '

{CJmuIaturs Signam }

Signed snd sworn to {for =fimmed) by hefore me, on ,{% gi_@gﬂc}éi
34 [;Nama“ ofi icr%ﬁ a month year}

T OFFICIAL SEAL
FSEALEAN KRAMER SANDERS oy
MNotzry Public - Stata of IMingie  § {Maotery Pu naﬁ.m]

o Eapees . 20,27 SHEET NO




10ILCS &T-10, 7-10.2 X...BIND HERE...X | Buggested

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We. the undersigned, members of end affliated with the N Wt LAYTEC  Pary and qualified primery electors of the
ﬁf wotveliC - Partyin Board Ofstrict )\, Countyof Y AMNE  injhe Stats of Uinals, do harety
petifon that 28 whi € X 0¥ 05 who resides at U2 LoRANT AVE.  inte Cry. Vitage,
Unincorporated Area of l.:j f._M‘E.U A . IL-{II’ urdncorparatsd, (st mupicipelity thet provides pestal sendee} Zip Code {0 | County
of AUE ard State of lfnots, shall be a candidate of the 1|| g ol ATIC Party for the nomination for the affica of
COUNTY BOARD MEMBER, County Board Distict ___\\ ____inthe Countyof ___ (AN i the Stata of llinols, to be votad for
at the primary slection to be held on Mu;f ey Vi Lo (date of election),
A Full Term {s sought, unless an unsxpired torm s stated hare: ______ yoar unexplinad tarm
It required pursuant to 10 LGS 5/7-10.2, compieta the fofiowing (this information wAll appear on the baisi)
FORMERLY KNOWH AS - UNTIL NAME CHANGED ON
fUlst 2l names dudng tast 3 yaars} {List dets of each nama chanpe)
NAHE VOTER'SPRINTED STREET ADDRESS OR CiTY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
. I
! - Betcer Mamen T | (208 (¢ rmi nr | Crveve | Envg
2 AL
a bhdn Lonnor 2132 Pepres Volley D | Geneva Mane
3. " R
4 A-C~ Heotare Coryow | 2632 Rpgervalien de |Geneva, | Hane

et A Lo g mespadin P wovd 2, &gﬂﬂ'_ﬁ{ VoY=
5‘%’1&%@& N0 D ™ ?r}w_a:& é'&j T S {%m Kovd
Hltniey Hoee Nan o Fweed |24 Fo32 2 fenoda- M ffae
i Cotleen ?ﬁ.ﬁb&&!ﬁl/ {8 N N atlaugtn Trl Oepova A Kaws -/

* meghot Hemit s meghon Hemithon |1368 Conder Sh Genovp | Kene

palie: ool Matilee Fod 25] Logen 62%’@"‘_%4; !
Clldnn L s fpn qu:ﬁl'ﬂf‘ 74741757 \Forere Vot

'l i

2
State o1

County of h/qri{’..;

L. %EEC‘F A- b‘!*:‘rvl-f ¢ Ete~{Circulator’a Name) o haraby cerify that 1 raside at f 3@? K*E:N?T-ﬁ- ST . 1 the

legeAlnincomporated Arsa of___ (D 2 MNase S A~ fifunincorporated, st municipality that prevides postal service)(Zip Code) (774 %4/

ty of gwﬁ ,Sateof 1L that § em 18 years of age or ckiar {or 17 vears of age and qualified to vote in Klinods), that [ am

a citizen of the United States, and that the slgnatures on thie sheet were signed n my presence, not mate than 90 days precading the last day for

filng of the petitions and are genulns and that to the best of my knowledge and belief the persons 5o signing wera at the Yms of signing the petition

qualified voters of the __ L%z vidpl €l Party in tha pliticat division in which the candldates la aeeking nomination/eleclive office, and
that thelr respective residences are comectly stated, ag above get forth,

88,

] Il M

é't/?

L/ / (Cirdulatoks Signatura)

Siunﬁﬂmﬂimﬂh{wmwﬂﬂwgﬁ_[aﬁd;ﬂ_ﬂﬂm&aq_wmma,m s !3@/{?.@35/

(Name of Circulstor) Indert mortth, day, yeary

) OFFICIAL
SUSAN KRAMER SANDERS
it E s A 20, 2077
B bl SHEET ND,




16 1L.CS 5/7-10, 7-10,2 i X..BIND HERE...X o Susqested
) Revised March 2019

SBE No, P-26
COUNTY BOARD MEMBER
{counties that etect membaers from districts)
PRIMARY PETITION
W&,hrhﬂ undersigned, members of and affllsted with the ‘h& Wt ATET L pay and qualified primary electors of the
gaodvilit - Party, In CountyBoard Distict |1 Countyof__ \LAME  inhe State of liinois, do herety
petifion thet Yuhil oS who resides at Uﬂ"l \oRANT _AVE.  in the City, Vilage,
Unincorporsted Areg of 2 e eV A L (I unincorporated, list mugicipality that providas postal service) Zip Code 134 county
of AVE and State of Hinois, shall be & candidate of the i]gma&f‘&%j:c Party for tha nomination for the office of
COUNTY BOARD MEMBER, County Board Distriet 41 In the County of ANE in the State of [iinvts, to be voted for
at the primary slaction ko be held on Myven V1 20T (date of etection).
A Fdl Tarm Ls sought, uniess an unexpired tarm (s statad haro: year unaxplrad term
i required pursusant io 10 ILCS B7-10.2, complate the fTowing {ihis information will appear on the ballot)
FORMERLY KNOWN AS LNTIL MAME CHANGED ON
{List all narmes during kst 3 years) fList dete of exxch nama change)
NANE VOTER'S PRINTED STREET ADDRESS OR CATY,TOWNOR
(VOTER'S SIGNATURE) NAME [optional) RR NUMBER VILLAGE
1. L
bl a Ldeod &Qﬁll‘\ﬁ‘mﬁ% \b":’""._)‘){ 'Rm}j;
2. P AL
J) J@’f&_(/m/ﬂlf 6&‘!’39 %ﬂ»ﬁ

L

Tory L Johneon HIL Qr'lss'e:z Ave | (0134 Vane

_\abmﬁﬁigfz@_m,wg%%’ (0124 | KANE
Larne Tweed 115¢) Fmeap Blv go 3¢ "N Aan €
/)/#fté &;gﬂ 35 Hedoveatn. L4 o5 @__WS____

. T
éﬂlm%dlglr 1420 Fenge oty A 213" | fere
Sﬂ‘lih Catla i . v Ll

e Oty ”

:’ ’Mvw.u. ‘@(m /\};.hﬂ:'t Life. 226/ Wr'ff-'amséu.g E.HEIJ;L Fane
/M; (ot b qeseliss: Liicimpn coord i
swtect _ 72500005 ) )

) SS.
Catnty of Kaﬂg_, )

1, _Petfer A, Elﬁ-wu Lyr~J __(Circulator's Nams) do hereby certify that 1 reside at__{ 908 (4 rveae. ST \inthe
CityMilageiUnincorparated Area of__ (0% rte b {ff unincorparated, llst municipality that provides pastal senvice)(Zip Code) £ 1 %4f

o FAarse ,Btateof __L L. that!am 18 years of age ar okier {or 17 years of age and qualified 1o vots In linols), that | am
& cifizen of the United States, and that the signatures an thls shast wara signad n my pressnce, not more than 90 days pracading the lsst day for
fiing of the petiiions and are genuine and thet to the best of my knowledga and batief the persens so sighing were at the ime of signing the petition
qualified voters of the _ TEMASCELATIC . Party in the poiltical ¢ivision in which the i Is sesking nomination felective office, and

that thelr respective regidences are comedlly stated, as above set forth.
e

% /(Clm.llatur's Signature}
Signed and swom to (or affimed) by ?oée/ﬁ ‘A ‘Ham}/r/m” tefore me, on /7 /.2/:1 o4’

{Name of Circulator) (fisert modth, day, year)
e GIFICIAL SEAL |
(SEAL} SUSAN KRAMER SANDERS Notary Pubt 5 imir) M

Motary Public - Stale of lilingis :
1y Commission Expwers Agr, 20, 2027 SHEE‘I’NCI._j__



101LCS &7-10, 7-10.2 X..-BIKD HERE._X Suggested

Revigad March 209
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
Wanthe undersigned, members of end affliated with the N ot ATT C  paty and qualified primary elociors of the
hf wogyveliC . Pany,in Counly Board Olstict __\4 , Countyof \ANMNE In the Stata of llinois, do heraby
petition that 3wt o 015 who resides &t I LoRANT  AVE.  inthe Cty, Vitags,
Unirrcomparated Area of o RILAVAL) :I-Lf{lfurﬁnmrpmaied.llstm clpality that providss postal servica) Zip Code 5 County
of Y ANE and State of llincis, shafl be a candidate of the I%emerﬁwrc Party for the nomination for the office of

COUNTY BOARD MEMBER, County Bosrd District 11 in the County of WAVE In the Stata of llinols, to bs voted tor
at the primary efection to be held on Muven \’1 ULV (date of election).
A Full Term |3 sought, urnleas an unexplred torn Is statud hara; year unexpired term

H required pursusnt o 18 ILCS 5/7-10.2, complata the fallowing {this information will appéear on the ballot)

FORMERLY KNOWN AS UNTIL MAME CHANGED ON
[Lixt mll narmes durng best 3 years) {Li=t date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
. {VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE CouNTY
M b Lo ‘Dﬁﬂ’k‘\}“w ESﬂZﬁx é 20 M, | hﬂi‘-’l“i’{ﬂ; e ()WWF‘- . l ;ﬂﬂ'ﬂf
2 ﬂ; ,T—anq BAZT Pron, | P30 o (Rorpenba N Betern ™ | Kdwe

/ o Wert| dut vomd Ave | pevein] kg
ﬁ&fm /4/ ézf hgﬂg miﬂg L{;Q{cgggh Bz C?EW&JL A e 12
hepe Poas | (eronypeoa WO logen Ak |Centa | lank

—_ I
J MLO&{M S Noseon, ﬁx.m Yoz Fugn A (reneven, ent
U I
9. JL
10. L
Stateof _ L/ }
) 88.
County of __ <A A\ [ )
JMUJMQL—, __ {Circulator's Name) do hereby certfy that | reside st 4.”(} Loqan  FXU€ nme
@Mllagwmnmwated Areaof (‘.‘1’ CATEL VO {if unincorporatad, list municipality that mmdaa%stal service)(@p Code) (oD l'.3~fr‘
Counly of Le  Stateof__ L~ that { am 18 years of ape or glger for 17 years of age and quallfied 1o vote In [ifinois), that | am

a citizan of the United States, and that the signalires on this sheet were signed In my presenca, not more than 50 days precading tha last day for
fiilng of tha petitions and are geniine and that to the bert of my knowledga and bailsf tha perscns so signing wens at the ime of sligning the petition
qualtfied voters of the w&’;’f{, Party in the politicat division i which the candidetes is 2esking nomnaticn/slestive office, and

>7!72m'/f/( Ll —

{Cireulator's Slgnatira}

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

Signed and swom to (or sfimmed) by Zlgmsg.g ZE:qum:Qf bsfora me, on
{Namm of Girculator}

(SEAL)




Pa-

Suggestsd
Revised March 2049

SBE No. P-26

T Stata of lllinois, do hereby
yf in the City, Village,

County

Party for the nomination for tha office of

In the State of Ifirois, to ba wited for

10 1LCS 5/7-0, 7-10.2 q X...BIND HERE..X )
COUNTY BOARD MEMBER
(counties that elact members from districts)
PRIMARY PETITION
Wea the undersigned, members of and affllated with the \\\{ W eATT L Pary and qualified primary electors of the
htma ¢velit . Parly,in County Board Distict 1}, Countyof \LANE
petition that Yo Yol ts who resides at ‘-’f":'sul_ o RANT E.
Unincorporated Area of oo e VA 2\ (if unincarporated, st mugiclpallty that provides postal servics) ZIp Coda
of LAVE and State of llEnois, shell be a candidate efthe | }¢ oS ATTC
COUNTY BOARD MEMBER, County Board District A} In the County of LAVE
at the primary lection 1o be hald on I‘Jluf ew Vi 20UV (date of election).
A Full Term |s sought, undess an usexpired torm |s stated hara: yoar unexpired term

H required pursuant to 10 1LES 5/7-10.2, compTets tha following {this Informetion wil appesr on the baBot)

FORMERLY KNOWN AS UNTIL NAME CHANGED OM
fList &1l neves during last 3 yaars) {List dute of each name change
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
__(VOTER'S SIGNATURE) NAME foptlonal) . RR NUMBER VILLAGE
- i

Senot
N

L e L 6YS INJuneoln

" B Oer | 501 Chodes st |Geuovs *| Koo
Devsor—famee- 2T | Lt s
Doerler Sries £28 Cander €T 6*"‘?*‘4 L e

Zells bin o Sslise] /42 Corer Sk {Gorann i

Vot rii Wooldo ] 190 i ta  SE 4M'1L Kan e

Rite Socn Sixtnk 718 )4 Legate. speoten | A Q7

, welieie Saetd U 9 N, Lincoly fe %#Mu;ﬂl Kirst.
Stateof __{ | }
County of &4 p )2 ! -

L Jdewiet ﬂ\%ﬂbﬁl¢{WMWsNamu]duharahyaerﬁfyﬂmtlrasiﬁaat Yo/ Gt AL inthe
CityvizgaUininoorporated Areas of &ﬂhf‘«-—'ak tifunhmummd,listmun[clpaﬁwm;mﬂdas postal service)(Zip Coda) ﬁﬂfz;;‘

umnty of Faywe, yStateof_ ZTT_  that1am 10 years of age or older {or 17 years of age and qualifed to vote i Inots), tat | am
a cifizen of tha United Stales, and that the slgnatures on this shest were signed it my presence, not mera than $0 days preceding the last day for
ﬂlinuufmnpatlﬂm‘rsandmgunulmandhﬂpﬁeMdmrkanadgnanﬂbﬁumupﬁmﬂsmshmmﬂmﬁﬂmmmgnﬂmﬂmpﬂtﬂm
qualified vaters of e _Lhp ywio ¢ LN Party in the paliticat division s which the candidates [s seeking nomination fefective office, and
that thelr respective residences are correctly stated, as above se! ferth.

Leguoe

- (Cirgulator's Signatura)
Signed end sworn o {or affimed) by (Demje, 7;{505@@0 befora me, on
{Name of Ciroulstor)

1y OFFIGIAL SEAL
“s%l'm KRAMEE{ tsmll::ﬁm's ]
Pubiic - State of Moo
: Hotary _Lcmm;mw'

My

siEeTND. L



10, 7-10.2 ' X...BIND HERE.. X Suggesled
10 ILCS B/7-10, 7-10. | ) N

SBE No. P-26

COUNTY BOARD MEMBER
(countles that elect members from districts)

PRIMARY PETITION

We, the undersigred, members of and afillated with the N WedLATE . pany and qualified primary electars of the

hf "o cu...’r & .- Party, In County Soard Distidet__ 1, Counlyof \LANE in the State of {linols, do hereby
petltion that “3ulit (l’lm' 05 who resides at oty bopawt Ahe in tha Clty, Vilage,
Unincorporated Area of (2 2 W&V A T\ trunincomorated, kst mugicipality that provides postal service) Zip Code 151 County
of AL ol and State of llEneis, shall be a candidate ofthe | 12 preG ATTC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 4\ in the Couniy of \LAME In the State of linols, to be voled for
at the primary election to ba held on N\u,v’ ew_ V) TOLY  (dato of slection).

A Fuil Term |s sought, unless an unsxplred tarm |s stated hera: yoar unsxplred termn
I required pursuznt to 10 LSS 57-10.2, comileta the fallowing (this Information will appear on the balit)

FORMERLY KNOWN A3 UNTIL NAME CHANGELD: DN

[st 2l nemes duving last 3 yaan) {List daie of gach name change)
NANE VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{(VOTER'S s:amruns; NAME {opticnal) RR NUMBER VILLAGE

Magdba B Ruschlie] 1Y Brookfveld (n | Gerera * | Kaut

e ey ?£5¢uﬁ'-f[-4 5@":{:@061&\-%_ sz.w-_..lajl' Aa e
L e py i o i | “:L

:/W%:P acnne LLIW'ZH Madiviey |G | Karne

) ke Alton 100 Mkl Yaenoug ™| Kang.

B U2 INoemsn  [CEAENT |\ aniy

28 MK A e gt | fon®

4 L 222 CEoT bvF 0 Lo | i

0. [/ [} ' T

State of /LL/W&/E )

Counly of kﬁl’f/g ; 55

letor'a Name} do keraby corify that | reside at 21"3 glﬂéz#] t E » in the

@ llageftnincorporated Araa r.‘.d’ (if unfheorporsted, st municirality that provides postal senvice){(Zip Code’

Caunty of f(,t'-"‘f.'-e , Stete of -Iz that | am 1& years of age or older (ar §7 years of age and qualified to vote In [inois), that | am
a gtizen of the United Siates, and that the slgnatures on thiz sheet were eignad In my presence, not mena than 80 days preceding the las1 day for
fling of the petifions &nd am genune and that to tha bast of my knowiedgs and ballaf tha parsona so 2igning wems at the time of signing the patifion
quelified witers of tha Party in the political division in which tha candidates is secking nomination/electve office, and
that thelr respecthe reﬁdanm ara comrectly statad, &3 above set forth.

{Clroulater'a Signa

Signed and swom o (or effimad) by =, ) / for8 botommeon_ Qe 26 A0S
EME {Insert month, day, yeanr)

Moty Public, State of 1ifnois
Commistian Mo. 767957

Commission Expires Decamber 06, 2028

‘ L Z/“"’ {Notary Public's Signaturey”  *
SHEET NO.



10 ILCS &7-14), 7402 , X..BIND HERE.. X Suggesiod

Ravised March 2019
SBE No. P-26
COUNTY BODARD MEMBER

{countles that elect members from districts)
PRIMARY PETITION

We, the tndersigned, members of and sffliated with the Nmu&ﬂﬁfit Party and qualfled primary electors of the
Bﬂhﬁtﬂhl ~__ Party, Ip. County Board Distict,__}}.___, Countyof ___\AMNE  ingne Stats of Hinls, do hereby

petition that wnie Faiots who resides gt WY RANT AVE. _in the City, Vilags,
Unincorporated Area of (CRXVAYE: ,I1Lfﬁfurlnmrpwatﬂd;ﬂstmuﬁlpalityﬂ1mpmﬁd&um&tﬂls&rﬂm}ﬂp(}uﬂu &) 184 _county
of VAME  snd Ststeof Minors, shall be a candidate of the L }¢ dhoQTATTC Party for the nominstion for the affica of

COUNTY BOARD MEMBER, County Baard Distret Wi in the County of ".LP(.UE in the Stata of I8nois, to ba voted for
at the primary election to be held on N\w el VY _‘mu {date of election).
A Full Term ' sought, uniess an unexpired term |e stated hara: year unaxplred term

N rexqguired pursuant to 19 LSS §7-10.2, complebe the fobowing (this infommation will appesr on the ballot)

FORMERLY KNOWN A3 LINTIL NAME CHANGED ON
{List ati namas during lnst 3 yaara) {Ll3t date of wach narme change)
NAME VOTER'S PRINTED STREET ADORESS OR CITY, TOWN OR
VILLAGE GOUNTY
{VOTER'S BIGNATURE] NAME (optianaf) RR NUMBER

i /f»,{//_/tW Qollecn Lustzddon | Hutly Eaglo Brvk b~ | Gragvs | Lane

2. ('-;,( ; é/( @ IL
iifw%‘— 7!3?@%?5?7 MLt G " <ane.

& { y Bl"‘tnc)n-n Hfms $Soo f..q_']&n Avf_, GM’E-YR A Zﬁﬂf_

" A oA | Povttn lpod| V2 Pleinben due | Gotsn | Yape

_:é}t.azﬁ/wug Comé WA 311%.5“% Ay [ P e ; | Fant

) I
B, I
. M
State of L7 { )
) s8.
County of K 2 W41 )
W [icsd ﬁz /15 (Cirutators Name) do hereby cartly that 1 reside ot 500 LOEJCHL M ,in the
@Sﬂgﬂﬂn Area of 9-6}’? €T ffunincorporsted, st municipaiity that provides posts] sendce)(Zip Code) 20§ 2
of TSANL __ stateof L& .t that!em 18 years of age of older (or 17 years of age and quallfied to vote In iincis), that | er

a ditizen af the Unltad States, and that tha signatures on thls sheet were signed in my presence, not more than B0 days preceding the last day for
fiimg of the patitions genuine gnd that to the best af my knowiadga and befaf the parsons 5o signing ware at the dma of slgning e petition
quatified voters of the _J C47iowrn *":7{"  Party in the political diviaion in which the candidates is secking nomination feloctive office, znd

that their reapectiva residencea am corectly stated, a5 above set forth. &)4&“ %h_}}/;_/
-

7{/‘ {ﬂmmtm”ssm?mm]
Signed and to (or mffimmad qgf:mmﬂ 04N before ma, fc‘.’)/ﬂ.( 202,57
s swom o for i {Naméuf;mrwi;tnr] me.an :r{aenmgﬁ:.day,yeaq

' CFFICTAL § '
(SEAL) 5USAN KRAMER SANDERS
1 Notary Puglic - State of Minpis
My Commission Expairas Anr, 20,

SHEET NO.



10 ILCS 5/7-10, 7-10.2 ‘ X...BIND HERE..X Suggested
. Ravised March 2019
SBE No. P26
COUNTY BOARD MEMBER
{countles that elect members from districts)
PRIMARY PETITION

WE un:famlgned members of and afflizted with the vaﬁftﬁf T C _ Pary and qualified primary slectars of the
Ve o wks /j/\ Purty,ln cmamnwa \L_.. Countyof__ \LANE  injhe State of ltinois, do herety
WAL

patifion that e Yofts who resides at U LoRANT AVE.  tn the city, Vilage,
Unincorporated Area of CRATIAY A, T\ {itunincorporated, st mupicipaiity that provides pstat servics) Zip Code i County
of AVE and State of {linois, shall be a candidata of the I| g ot ATEC Party for the nomination for the office af
COUNTY BOARD MEMBER, County Baard Distict __ \\ nthe County of ___ WANE In the State of Ilincis, to ba voted far

ot the primary election to be held an Mw e V1 TCTY  (date of election).
A Full Termn |a sought, unlass an urisxpirod term s md hare: yoar unexplred term
tf Taquired pursuant ta 10 ILCS 57=10.2, completa the felowing ithis infornation will appear on the ballct)

FORMERLY KHOWHN A3 UNTIL MAME CHANGED OM
{List ell nemes during last 2 years) (List date &f ench name charige)
NAME " VOTER'SPRINTED STREET ADDREESOR | GITY,TOWN OR
wnTEn'a BIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Re’/ Kathleen EE;PF\ TH Maves Pr Bakavia Kane

,Pyd'--—' Aa!mw» ,Pﬁqe...- o7 L-WI!‘L'M" %q{w.ﬁ * bl‘nf_,
%mpas,f tuquaP (1701 U, | Bajawia | Kot/

R NN A ﬁ o9 MNwes N TRravd ™ [iGire
£

5. 'lcl'L "' - v - - Rl § il | "_‘ H’\JL AL A
ﬂﬁidﬂﬂ%ﬂw@g{ ﬂﬂd {47 ﬁ)ﬂ{;m% T02 phowesDr Eajons o
6. " _ L
1. JL
a, JL
8. iL
10, i
stateof __J 7 } "
County of __ N AAIE ; '
L _Kathleen Reiff (Circulstor’s Name) da harsby certify that | reside at 20l Maves Dr , in the
CityVillagefUnincorporated Area of__BPataviae (if unincorporated, list munic/pality that provides postl service)(Zlp Code)_En5 {0,

County of Kgﬂﬂz , State of 1 thet | am 13 years of sge or clder (or 17 years of age and qualified to vote In linols), that Lam
a oitzen of the Unlted States, and that the sigratures an this sheet were signed s my presence, not mere then 50 days preceding the iast dey for
filing of the petiions and are genuine and that to the best of my knowledge and belisf B persons so signing were 2t the tme of signing the patiton
qualified voters of the D@y ratic Parly in the politica division in which the candidstes is seeking nominatign/eisctiva office, and
that their respeciive resldences are comectly stated, a3 above set forth.

-

7 (Clreuiators Sigraiire)

Signed and swom to (or affimnad) by KGJ_/_A(E&N Q ?ﬁ-ﬁo‘ﬂ befara ma, on / /."3- @/Q-C}rz {

{Namie of Clrculstor)

OFFICIAL SEAL )
LUSAN KRAMER SANDERS }
Matary Public - State of lkincis

| My Commission Ecues Ape. 20

------ 22 SHEET NO.




10 LGS &7-10, 7-10.2 . X._.BIND MERE..X Suggestad

} : : Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the indersigned, members of and affllated with the Nmntﬁ.ﬂ'ﬂt Pary and qualified primary electors of the
ht A t‘:w-’r C .= . Porly, in CountyBoard Distict__ \1 | County of \LANE in fhe State of Minols, do hereby
poatition that Ywli %’Lﬂf 035 who resides at q.?a"‘_ L2RANT _ AVE. i the City, Viltage,
Unincorporated Area of \2 ¢ W&V A T frunincorporsted, llst mupicipailly tht provides postal service) Zip Cods 154 County
of Y—PI.JU E and State of Hlimgie, shall be & candidate of the 1 gl FATIEC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Boand District ___\\ In the County of CAVE ir the Stata of ltinols, to be voted for
ot the primary election to be held on Mﬂf ¢y 1] *ww {dete of election),

A Full Tarm 1s sought, unless an ynaxpirsd tarm |a :hated hars; year unexplred term
i revzuired pursuant to 10 ILCS 57-10.2, complete the folowing (thia infomration will appesr an the hallat)

FORMERLY KNCYYN AS UNTIL NAME CHANGED ON
(List = nemes duning lest 3 yeats) {List datm of ssch name changa)
NAME YOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (cptional) RR. NUMBER VILLAGE COUNTY

Prpgen BERNvE | TIl MaveS D [paTAua | Kane

/L Intg \MMM"U - uL?«:}L Vanu

4. L

5. L

3 , I

T L

g, i

8. AL

Ta, L

Staeof L | }
) 88,
Coumyof _ L%y n) & )
L _Katileen Relfl {Circutator's Name) do heraby certify that | raside at_J#l Meves Pr ,nthe
City\ilagesUningorporated Area of_[Zatet v ia (funincorperatad, list municipalty that provides postal service)(Zip Coda} HOF IO,

mmwuf__[ég_ng___.smmnt l!‘_ that | em 16 years of sge or clder {or 17 yesrs of age and qualified to votz in Mineds), that | am

a citizen of the United States, and that the signatures on this shest were signed in my presence, not maona than 90 days precading the lest day for
fHing of the petitons and arm gamlha and that to the teat of my knowledgae and beliaf the parsons s¢ signing were at the ims of signiog the petition

qualified wotora of the Eﬂﬂjfx f 'ggjh [t Party in the pofitical division in which the candidates |a seeking nomination/slective office, and
that thelr respecthva residences are comectly steted, as ahove get forth, ;

Sigred end swom o {or affimmad) by

{Name of Clrculztor]
CIAL SEAL ‘
SUSM'?ER#-MEH SANDERS 1} [ ALV .
Maotary Public - State of Illingia | ) Notary
o 2.2 SHEETNO.___ 1D W/



__ ATTACHTOPETITION
10{LCS 57-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) S,
State of lllinols )
L
) whig ﬂi" bf § , do swear (or affim) that | am a citizen of the

United States and the State of llinois, that | am not affilizted dineclly or Indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
gavernment which advocales the overthrow of constitutiona! government by force or other means not
permitted under tha Constitution of the United States or the Censtituticn of this State; that | do not directly or
Indirectly teach or advacate the overthrow of the govemmment of the United States or of this Stata or any

urtlawful change in the form of the governments thareof by forca or any unlawful means.

{Signature of Candidate)

Signed and swom to {or affirmed) by 3: 2 E4 f{%, Qm‘ before me,
Name of Candidata)
on__ 10D K A / ?:QQ.\{

{inseft manth, dixy, year)

(FACSEAL

{ SUSAN®RAMER SANDERS

{  Motary Public - Slabe ¢f llinois
My Conumissinn Exnirks ALy,




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

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

The statement was flled as of this date;

RECEIVED
OCY 27 2025

KANE COUNTY CLERK
Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly
—
{_[\Ll 3 TW"O‘”

Your Name

\Lﬂﬂ‘i (\ﬂunk« @Jﬁﬂﬂl \;s‘hfc- I

Office or pusltian of empluymjent for which this statement is filed

dzd vand Ave ‘

Mailing Address

\eveus 1L oI34

City State Zip Code

All pages must be returned to the Kane County Clerk.
We will return this receipt 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
Mailing Address: Kane County Clerk
Attn: EIS

719 5. Batavia Ave.
Geneva, IL 60134




