COUNTY OF KANE

. Election Department
John A. Cunningham Phone: (630) 232-5990
KANE CQ UNTY CLERK Fax: (630) 232-3870
719 5. Batavia Ave, Bldg B wanw, kapecouniyelections.org
Geneva, TL 60134

Receipt for Nominating Petition
March 17, 2026 - 2026 Genera! Primary.

Receipt For:  Kate Monteleone
4N385 Samuel Clemens Crse
Saint Charles, IL. 60175

Filed: Cetober 27,2025 at 3:18:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 15 Party: Democratic

The following have been rece.ived:
v Statement of Candidacy
v Loyalty Qath
v Petition Pages f... ”
v

Receipt for Economic Interest Statement (EIS)
Received from: Kate Monteleone

Lo

Eputy Clark

John A. Cunnmgham - Kane County Clerk

Name and Title of Local ClerkiSecratary

Printed: 102772025 3:18:19PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of E}bligatiﬂn which outlines abligations and responsibilities
under the lllincis Campaign Discolsure Act.

/027 (25 | @/LQW

Signature of @andidat rhgent




10 ILCS 5710 - __ ATTACHTOPETITION___-~

Suggested
X 3y Revised March 2020
: SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Kate Monteleone Kane County Board
ADORESS — ZIF CODE: A Full Term b sought, unless an unexpirad tenm & siated here:_______ vaar unexpired term
4N385 Samuei Clemens STRICT:
St. Charles, IL 60175 ‘15
PARTY: .
Democratic
if required pursuantto 10 ILCS 5/7-10.2, 8-8.1 ar 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON B A Eéu
(List all names during last 3 years) (Uist datg;of Akh nagq chaoge)
58 8 F
20 M £
STATE OF ILLINOIS ) 7z § =~ O
? ) $S.. Al m <
County of j\/ﬂ' AL } EW = g
g N @
=% E
i Kate Menteleone {Mame of Candidate) being first duly swom (or affirmed), say that [ reside
at 4N385 Samuel Clemens . in the City, Villags, Unincorporated Area of St Charles
{if unincorporated, list municipality thal provides pastal servica) Zip Code 80175 , in the County of
Kane , State of lllinois; that | am a qualified voter thersin and am a qualifisd Primary voter of the
Democratic Pariy;that | am @& candidate for MNomination/Election to the office of
County Board in the 15th District, to ba voted upon at the primary slection to be held an
March 17, 2026

{date of election) and that | am legally quaiified (including being Whe holder of any license that
may be an eligibility requirement for the office io which | seek the nomination) to hold such office and that | have filed {or | wilt

file before the close of the petition filing period) a Statement of Economic Interests as required by the 1lngis Govemmental
Ethics Act and | hereby raguest that my name be printed upan the official Democratic

Primary baliot for Nomination/Election for such office.

w .
{Signature of Candidate)

Signed and swom to (or affirmed) by /\}d'-? 'ﬁi Mdﬁ%é—r/@r?ﬁ@/ before me, oh J/Oj_' :{{ 25 I:Z{ IAS .
{Hame of Candidate) {insart month, day, year)

OFFICIAL SEAL
SUSAN KRAMER SANDERS

m: ~ Stale of iliinais
jon Expires Ape. 20, 2007

fNams of Pary)




10 ILCS 57-10, 7-10.2 X...BIND HERE..X Suggeste

_ Raovisad Mamch 201!
SBE No. P-24
COUNTY BOARD MEMBER
(counties that elect memhers from districts)
PRIMARY PETITION
We, the undersigned, members of and affillated with the k-ﬂ crAarl C. Fartyr and quelified pemary electors of the
DEpMocR ATIC Party, in County Board District _| 5 . County of I(ﬂ-p i In the State of llinols, do hereb:
petitian that gm = E!, QRITELETDAE who rasides at HH335 SAMVE] £= {le H.E["B In the City, Village
Unincorporated Area of &7 CrH'f] 2lE< {if unincorporated, lIst municipality that provides postal service) Zip Cade o] 7 Count
of KR and State of ilfinois, shall be a candidate of ihe D ERMOCL AT IC  Party for the nomination far the offich ¢
COUNTY BOARD MEMSER, County Board District |55~ in the County of _FIAN £ In the State of fllinals, 1o be voted fo
at the primary election te be held on Aol cH {7 20Z{ (dato of election).
A Full Term Is sought, unless an unexplired term Is statad hera; ___ yaarunexpired term
if required pursuant o 10 ILCS S7-10.2, complete the fallewing tthis information will appear on tho ballat)
FORMERLY KNLIYWN AS UNTIL NAME CHANGED ON
[List 8l names dyring 135t 3 years) iLIs} date of cach name shange}
MNAME VOTER'SPRINTED STREET ACCRESS OR CITY, TOWHN OR
[VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
Cioml I Nisftinaale: Wi QakBleftDe | Flan  “|Kene

| PotipE NGl gz e B DY EiﬁuJ " | wANE
Nawmes EWTT | 9N0O5) Fak Bttt | ELyw " Axac

Git-ean flosney’| 4 w520 LoazR) fiL«rrﬂ/ . o
_Ee%;j_E@a{ 41 WsR 6 Lenz ikl Elamn | #hne
ek Wilfo beol 20725 ety RA_|ETgen ™| fraws=
Vil e Uebrad [92w7.€ A Gl M| kanp
n Madone | 910079 pab 88D~ Eoin | Kane

Meq_Mmef QU079 Ocle St Q- QMI. " | Ko
Michae| Mgragla Wil 4hvang 1 ¢ Elﬁnh * Kéne
Stata of /.ﬁl-‘ )

County of Kﬂ'ﬂ{, ::: 55

) {Eimulaturs Nema} do hereby certify that | reside st 51 W 240 O a K Bldté Dr, , 1n the

f ninmrpu ad Arg N_E@ib f’ (4N {if unincorporated, list municipality that provides postal senvice}(Zip Code) _&Q(_g_‘-'{
, State nm Iy, mo; ﬁ hall am 18 yoars of agw or eldor {or 17 yoars of age and qualinaq b voie iniinos), thacl ar
a citizen of the United States, and that the 5|gnatunas on thiz shagt wers signed in my presence, not mare than 90 days preceding the lasl day foi

filing of the peltions and are genuine and that to the best of my knowledge and belief the persons so slgning were at the fime of signing the pefilion
qualified voters of the cqztie Farty in the paliticat divisian in which the eandidates is seeking nomination/elective office, anc

that their respective residences are comactly stated, as above set forth. % M
{curculatggs SrgnUG}

S|gnedandsmmtn{nrarﬁnned]by(\m| \] NMhhﬂﬂﬂ’H before me, on @E‘;h)b&'r’ 2 ) 20’2/5

(Wame of Cirgulatolf insartmonth, day, yoar}
{SEAL) BRENDA HERMAMDEZ 2
: Crifctai Seal

& _
Notary Public - State of Illinals {Notz yPublic’s Signatie)

{ My CorcrTislan Expines Feb 28, 2007 SHEET NO f

Cityfillage
Counby of




1G ILCS 5i7-10, 7-10.2 T Y¥..BIND HERE...X ' Suggestac
- - Revised hMarch 2015

SBE Ne. P-2¢
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of angd affiated with the htr—'Hﬂ cgaT | Party and gualified primary elaclors of the
Dyeen L BT Party, in County Board Distrlat __|S . County of _KANE in the State of |I8nots, do hereby
petition that T who resides st H N 2G5 Samue{ Clemens In the Gity, Village,
Unincorporated Area ef S COlag izs {Ifunincorporated, list municipality that provides postal servics) Zip Cade o IS" 'Guunty
of KP\ MNE and State of lingis, shall be a candidate of ine _DEM poAAT 1e, Party for the nomination for the offica o
COUNTY BOARD MEMBER, County Board Diskrlet _15~ in the Counky of I{ﬁME It tha State of llingis, 1o be voted for
at the primary election to ba held on FAAZed 17 , 202.B {date of eleetlon).
A Full Term [s sought, unlsss an unexpired term Is statad hare: year unexpired term
If requirad pursiant to 18 ILES 5/7-10.2, complete the followdng (s information wil g ppear on tha hallot)
FORMERLY KMOWMN AS UNTIL MAME CHAMZED ON
{LIst &l names during last 3 years) {List dafe ot each nams changs) :
NAME VOTER'SPRINTED STREET ADDRESS OR CTTY, TCWN OR
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER ViLage | GOUNTY

2 lSn 2 o Qg | 7PFT FRBED | pire T s
z. .-p'udgmrP:f . ?“”ﬂ’j“ﬂp‘m}:” INEG R &MJ\LM st
Rap Y N4 Toaw D EEFA | V278 Redburv OV | € THrs | KALE
T Linds Frizn [70250 1 4ber /mé%ﬁm Kene,
Vo) B4 < V)i [iro i Boed D Dilrgien DM K

Luias 7aa's Hwesq kit Gl Y Kang

hJ

Lew fy L{.}fl
Jotn ABE:E&'ESEJ# LRpSsomerser e By MM&;L P
WolaWieztlo  |Ginsss palyadt En s Litol [ e
omts Monphty | Eas §4_Pnito LnolsT cunmese ™| gt
Shaun n’!urph.}; LU HRE Vints Ln i Cﬁﬁrﬁs 0 k{(h.{,

State of $c )

) 85,
County of J“-::a [ )
I, _Chavies Capp il (Circulator's Name) do hereby certify that | reside at GN 812 L engacre Du . in the
Cityfvillagaf nincorporated Ares of ‘:'d.m_p b Hillc {if unincorporated, list municipality that provides pastal serviesHZip Coda) ,
County of State of Fi o that | Bm 1% years of age or older {or 17 yoars of age and guailled 1o vate In Hiinoia), that | am

2 citizen of the Unlted States, and that the signetures on this sheet wero signed in my presence, not mors than 90 days preceding the last day far
fiing of the petitons and are genuine and that to the best of my knowlodge and belief the persons so signing ware at the tims of signing the petifan
quatified voters of the E.n-u cvatsa Party In the political divislan in which the candidates is saeking nominatfonfelective offiica, and

that thelr respective residences are comacty statad, as above sat forth.
[mﬁémam Slgnatira)
Signed anid swam to (or affmed) by @bg /oo | % ap gﬂ beforame,on __ /(D= RS~ 20
— {Marme of Slreuldtol {Insait month, daz iar}
S £

OFFICIAL SEAL
AN KRAMER SANDERS
ntaey Public - State of llingis

{ My Comimission Enpires Apr. 20, 2027

{MNotary Pubt@natum)

SHEET NOQ. ;z'_j



10 LC8 5710, 7-10.2 ) XL..BIND HERE...X

Suggested
- : Ravisad March 2019
SBE No. P-26
: COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated wilh the DEMocZ AT 1 r Pardy and gualfied primary electors of tha
Desocd KT Party, In County Board Diskict | & . Gounty of _CA N E In the State of Minols, do hershy

petition that Epﬂ e MopTELEOME who resides st _ 4N 295 M ugi (Lo NS in the City, Village,

Unincorporated Aseaof 7. (Mg gl 5 {If unincorporated, list municipality that provides postal senvice) Zip Cade_eQIT % County

of L€ and State of lilngis, shiall be & candidate of the _Dempmoe g AT 1 C Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board Distriat _[ £ in the County of _ KA N E, in the State of lincis, to be vated far
al lhe primary election to be held {date of election).

A Pull Term is sought, unfess an unexplred tarm |Is stated here: year unexpired term
if required pursuant to 104L.GS 87-10.2, complete the following {thia Inform ation witl appear on tha hatlot)

FORMERLY KNOWN AS LINTIE NAME CHANGED OM
{List all names during last 3 years) {List dato of sach name charge)
NAME VOTER S PRINTED $TREET ADDRESS CR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
1 . ,

%j u#'v'ﬂo"J Maﬁhfh/ WI HAI»(J(\A TIWos) K\mjsjfuﬁ Cr, Cﬂtﬂﬂ.}uﬂ ¥ u; Kaqe

' ’ s . , Y. g |

(s tzrr Moo plron & mem s A f”ﬂigqf F;-f:f:’f;‘ Pa
ﬂ-w:‘m_ 1“-

eﬂﬂﬂfﬁajf{ B2 ! (AT Moty ic'i’-’-'}ﬁ
Svsan Farcelf #awwadim Hartsg ™t

Jeffery & Forsil  |YowW693 Mhardimen oy ”“"ﬁf}ﬂ . Xﬂ?m
Aavi %/ s GV TP L Tl By z}'wffﬁ T Mawd
Teeb 20U |06 Wb Low [ ppe | loe
Maconees Zew 803 Surbe?y bt [T o 1ipn
Etizapat Zetlai N W3 ¥ Loe (T fes ™ frane
Dayid J,‘?’%y?w 177 [Drimw il DY | Stiduts™ | Lear e

Stata of PR

}
b L3128
County of __Aaseg )

I C.’.hav‘u' < op _juf/ (Circulator's Mame) do heraby certify that | resida at EMerz L oty d.c*’f;_Df. . in tha
CltyVillage/Unincorporated Area of_Ceamgter MellE it unincorporated, list municlpality that provides postal service)(Zip Cada)

County of kghq ; Sfate of fi ‘that! am 18 years of ags or glder (or 17 yeara of agc and qualined o voiz in ingls), that | am
a ciizen of the Unitad Statee, and that the signatures on this sheet were slgned in my presense, not mors than B0 days preceding the last day for

filing of the petitions and are genuine and thal 1o the best of my knowledge and belief the persons so signing were at the time of signing the petitian
quallfied voters of the _ Demepratic. Party in the pelitical divislon in which the candidates is sesking nominationfelective office, and

that thelr respective residences are correctly stated, as above set farth,
‘ (c:ir'cmﬂ;?s Signatura}
Slgned and sworm to {or affimed) by _{ Ehg,{ {an { Lgtel!)ﬂ Z beforeme,on__ S - 225 -0 ah{
. M FCi sart month, day,
‘ BFFICIAL SEAT {Mame of Ci tor) {Insert month, day, ytjear}
- ;

4= SUSAN KRAMER SANDERS
(5 E’Nizry Puglic - Stale of lllingis

My Conrission Expres Ay, 20, 2027 </

SHEET NO, 3




101L.C5 5710, 7-10.2

We, the undersigned, members of and affiiated with the RESMOCIAT

BamocenT Party, i

petilion that KAT'E MowTeLED b3

X..BIND BERE..X

COUNTY BOARD MEMBER i}
(counties that elect members from districts}

PRIMARY PETITION

in County Soard District 1S

Unincarporated Area of r CHNELES

of Kayses

County of Kﬂ ME:

Suggestad

Revisad March 20119

[y

COUNTY BOARD MEMBER, County Board Distriot | &5~ in the Gounty of __ Kl M G
at the primary election to be held on A A LA | '? 2026 (date of efection).

A Full Term 1= sought, unlass an unexplred term Is stater.l here:

year unexpired term

It requived pursuant to HILES 5I7-10.2, complete tha foliowing tth'lé Informmation will appear on tha ballet)

BBE No. P-28

Party and qualified primary electors of the
in the State of [llinofs, do hersby
who resides at 4”:3 ?.5 '?-S'QWE L C«L@#@VS in the City, Village,
{if unincorpurated, list municipality that provides postal senvice) Zip Cods bol 7.5 County
and State of llinis, shail be a candidate of the DBMOCKTT 1 Party for ths nomination for the office of

In the State of Winois, o be voted for

*** FORMERLY KNOWN AS UNTIL, NAME CHANGED ON
ol {List all names curing last 3 years) {List dzte of each name changs!
NAME VOTER'S PRINTED STREET ADDRESS OR GITY, TOWN OR
{VOTER'S SIGNATURE) NAME {optionai) RR NUMBER VILLAGE CouNTY
1. - . L
/’ - 2 ine Oook Yl 26 Latse ta pﬁ”ﬁ“’é’%y{ Vor
et | LoloerT (et 4inille’t (FF0 A /AT lcone
AU T Ay STopM | Yiuzoo Syyan  |Elpum - (ﬁm
_‘?{‘_{_b;gﬁ_ 9 quﬁ. M Izresa B Tadtn -Shop ANESO Bowsre Elhurn i ane..
F Warlc Showp A M85 Do ren & bury " Xone _
Lo oofel AAMEL Ze Ip BETS | Kaile
; Toseph o o) B L SR NHR | Ton™ | Kay .
; : . L
7 MMM#MW@WE,@ Lys3odns ﬁm@ﬁﬁ e

" it AR [Yriehptle Dol e [HU0dk logse La tﬂtmnhnm\c, Vare
&@ ?ﬂ/\ Zele 2mm qNO?’f Tr“c!f’zztﬂr* Qmﬁ%mﬁ-ffs Kene
State of }
} 58.
{ouniy of )

_Him CooY—

CItyNu]lagaﬂ..lmn mporated Area of
County of ‘—'-—"TZE-—‘/\ , State of

m l
L

(Circulator's Narme) do heraby cortify that | resida at ‘;"fui el 41[ LA Séﬂ_mpdﬂ

j}'{ in tha

S if unincorporated, list municipality that provides postal service}(Zip Gode}
that | am 18 yeare of age or oldor (or 17 years of age and queliNed 1@ yote In litingis), that | am

B cltizen of the Unlted States, and that the slgnatures on this sheet were signed in my presangs, not more than S0 days preceding the last day for
filing of the patiions and are genuine and that to the best of my kiowledge and belief the persons sa signing were at the time of signing the petition

qualified voters of the DEMICS

Signed and swom to (or affirmed) by

Farly in the politicat divisicn in which
that their respective residences ane comectly statsd, as above set forth.

KCM Coc:i/_.

25 [5 sesking nomination/atective offica, and

i

Y (Circula

before me, on

(Name of Cinculator)

5 Sig
= -3

tuira)

20249

{Insert month, day, year)
d &K- —_— —

S—=" “Notary PUbiic’s Signature)

SHEET NO. f F



13 ILCS 5/7-10, 7-10.2 _ X...BIND HERE...X Suggestac

Revised March 204¢
3 . SBE No. P-2¢
COUNTY BOARD MEMBER
(counties that eléct members-from districts)
PRIMARY PETITION
—
We, the undersigned, members of and. afliiated with the Do r..mﬂ Cn Party and qualiied primary olectors of the
D Mg a1 £ Party, in County Board District__J 1§ . County of _AMNE in the Stats of linois, do hereb;
pefition that MMT glEowE who resides at &1\\ 335 Amvuel lsupepns in the City, Village
Unincorporated Area ofﬁf . EJA:&LLE ) {if unincorporated, list munizipality that provides postal service) Zip Code kot 75 County
of {ANE and State of Ifinols, shall be a candidate of the Dz ad 0 . AT 16— Party for the nomination for the offiee of
COUNTY BOARD MEMBER, County Board District _} 'S5~ in the County of <A In the State of tinis, to be vated for
at the primary election to be held an MyA9¢y v * Z0Z @ (dats of election}.
A Full Tarm !z sought, unless an unexpired term is statad hare; year unexplrad term
H required pursuant to 10 ILCS 577102, complete the fallowing {this infomnation wall enpeat oh e ballot)
FORMERLY KNOWN AS UNTIL MAME CHANGED ON
(List =l narmes durlng last 3 years) fList date of eaeh name changs)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE} NAME {optional) RR NUMBER VILLAGE
L e AL
Blb Zan.0)  |Gutesifucs) A -
L
| Arss C—‘-'z?@wf Yowlze C?%wg_waﬁw fo| STe Keve

AND L& TAYbe  INRS Scobr R0 STe. | dene
auren TR4l0r  We35scheled |87 *ifark,
Tulre Kpsay %W%';%’zm sic. e
T o= |unillazs Fmpri Ste [lane
ot Frn | o055 bet | ate M Kese
Foee LV Bkl ]300 GMMI e " e

Mmﬂﬁﬁ_ﬁmﬁ yAAPLd ﬁwmf 7y | s77 " j/_./w?“

A-r\ﬁ‘éﬂr\ Tore leae— qfluGED C&M‘-P}ﬂni"?r' 6_'1"—— k%
Statauf_I[~ ]

} 83,
County of KC}, Ne « )

KQTE MENTELEE {Circulator's Nama) do hereby certify that | reside at %/34 i SQNTUC{-CI L:MELE in the

c“’l-’f"-"" iflagefUnincorporated Area o T CHARES {if unincorporated, fist municipality that provides postal service)(Zip Gude] t?f 7 S
County of NE » Shate nf‘r&{ APES that)am 18 yoars of age of older (or 17 yoars of Bge end gualified to voie In i), that | am
& cilizen of the United States, and that tha signatures on this sheat were signed in my presence, not mors than 80 days preceding the last day far

filing of the pelitions and ara genuing and that (o the best of my knowledge and betief the persons so mgnlng were at the time of signirg the petifion

qualificd voters of thmtﬁfﬁdﬁ‘&— Farty in the pofitical division in which the candidates is seeking nemination/electlve office; and
that their respective resfdences are comectly stated, as above set forth. W
{Circutator's Signature
Signed and swom 1o {or affimed) by Ka:f:e M [}ﬂ'{'ﬁ; J-Cﬁflﬂf hefora me, on & / F5 a0 J—S/
- N {Nams of Girculator) {Inséet month, day, year)
QFFICIAL SEAL

L)

PEALSAN KRAMER SANDERS
Matary Public « State of IIImuls :
i I'nlly Cunmssm Expires ﬁgr

SHEETH



10HLCS &F-10, 7-10,2 X...BIND HERE..X Suggester
Revizad March 2014

SBE No. P-2¢

CCUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affliated with the hE Mac@ATH . Party and qualified primary electors of the
Dhempce B TiC Party, in County Board District __ | 5 . County of _ K04 nJE In the State of inais, do hereb
petition . thag = =y P who resides at l-‘;hl 256 Samyel Clemens in the City, Village
Unincorporated Area of = = (ifunincorporated, list municipality that provides postal service) Zip Code kot 15 Goung

ufk_ﬁé'ﬁ

{date of alection).

year unexplred tarm

i requirad pursuant to F0 ILCS SI7-A0.2, contplete the folowing {this Infornation will appsar on the baliot)

and State of Iliinois, shall be a candidate ot e 1) MO AT C- Partyforthe namination for the office of
COUNTY BOARD MEMBER, County Baard Distict |5 In the County of KIR ME
atthe primary election to ba held onMaRCH 17, 1016

A Full Term Is seught, unless an unzxpirsd term {s stated hera:

in the State of Mincis, to be voted for

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List @)l names guring |ast 3 yaars) [List dste of each name change}
ame VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{VOTER'S SIGUATURE) NAME {optional) RR NUMEER VILLAGE
g
FaiaaeR2oLio |9 )WEST Bory ¢ | TPILE™ [dpus
L
DD ' SorwdT E'mupfr'r 51.Choes” | Kn

D,

ohy Wiz {day

3 JWIaE L <

St Gra e | Asaim

7

1N

=1

Wetldon

29384 Kk ¢

N Chr’ IE{I’E}L (().r.mf'kL

paialih J Milep
oo b kddand)

xR bete Dr

K

— 32 o/ sy

S ARSI P

£ rChaRios
- Cﬁ(ﬂ:j' JL

<7 Fads

X 1=2

ndem e Wovzgl Bl aim D

JL

STC hetie

S8 e |y Robers S30G1 §C. ™/tG1p
Ched ﬂrr//;_@_'s_m!lﬂ/\)ﬂfae}ﬂaﬂ[ Phocdes | Kino
[ — | _g{/,l i (rﬁ,(."nﬂﬁﬂrjfjm Il Marj. A ey Q'Pdm,,.(.aj; KMH
Stateof o

County of 252} ﬁ!ﬁ -

|, EATE Mpar7E ETEDASE. {Circulators Narme

)
3] 88,
}

City/VilagefUnincorporated Araa ofoF Cfﬁf—,dlf.ﬂ;? =

} do hereby certify tha | resids at /38, g { CLEMENS e

{if unincorporated, list municipality that provides postal sarvice)(Zip Code) o/ 7,-i ,
2 Smee ot 7F &Mﬂﬁ that | am 1& years of agw or plder {or 17 years of age and guallfied ta vobe I lincls?, that { am

a citizen of the Unitad States, ard that the signatures on this sheet wero slgned in my pregence, not mare than 80 days preveding the last day for

filing of the petiions and are genuing

quatified voters of the/ JERDCH ATV C

and that to the best of my

that thelr respactive residences are carractly stated, s above set forth,

Sianed and swom to (or affirmed) by

FFICIAL SEAL
{354k KRAMER SANDERS
Matary Public - State of [lfineis
My Commission Expres Apr, 20, 2027

{Mamo of Circutetor}

SHEET M0, 6

knowtedge and belief the persons so signing weare at the time of signing the _pét'ution
Party In the political divislon In which the candidates s sesking nominationfelective office, and

Ak Wil rn o

(Circulators Slgnature )

ﬁfiﬁi ,{EZI_}{I Zf:ﬁm bafara ma, on gi%égﬁgﬁ@&f

(h=ertshonth, day, year}

(Motary Pub

s Slgnature]




10 ILCS 57-10, 7-10.2 X...BIND HERE...X - Suggestsd
) Revised March 2019

SBE No. P-28
COUNTY BOARD MEMBER
{countles that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and afilliated with the DeAotr ATIL Party and qualified primary electors of the
bEpMuCLAT I, Party, in Countty Board District__ | 5, Countyof KA E in the State of lingis, do hershy
pefition that i =l EoE who rasides at Q:ME g5 S&M Ve é CLemERS inthe City, Village,
Llninmrpora.te.d Aresof S5 CLAARLE S (if unincarporated, list municipality that provides postal service) Zip Code 6075~ County
of lg‘{ﬁ A= and State of Hinois, shall be a tandidate of the OEAMQCEH T IC.. Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District A5 5_-- In the County of LAt E in the Stabe of llinois, to be voted for
at the primary election ko be hekd on Marscr + A Zo2-{g__ (date of election).
A Full Term is sought, unless an unexpired torm Is stated here: _ yoar unaxpired tarm

If required pursuant to 10 ILCS S7-10.2, complets the following (this infmnation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

iList &l names durng [ast 3 ygars) {List dale of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS CR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optionat) RR NUMBER VILLAGE COUNTY

EPGHL N Gi=t— |Kaae Movislans (s Shmuel {femans | S O | Kane
Xl ] Asidiey Gonenlss| 70 Lamakre. | PO | Kape
%f(ﬁﬂw/ﬂ fJ!foET],\tﬁffﬁ& 290 TorlCehoro PQ; * [l
%/%’»—"7@ “"'\hfz.\fd Hfff‘ﬂﬂfjé'b (574 r‘;ﬂnrrv £ PG " Kane
* Aplty Sfplon | (105 r,ﬁw De | Pl | Koae
. s Rabge KornK |3 Shreldie e Pe " | gans
K den N inpw 1fos KEULEY (/' | /& | b€
s Baaw’lwm'y 1@&[%@&%&23’{ 'gé * Lot
& Podeed 2d | 06y *| s
i Ares s llotine | Pe | <9z
Stateof L/ }
county of K200 >

1 &HTE A PAITE(FDAE . (Cireutators Name) do hereby certify that | reside at %IEYS&MDLZL (eme s i the
Cityillage/Unincorporated Area nfé—i-"r C*f’l!'ﬂ Mfg;' {if unincorporated, list municipality that provides postal service}{Zip Dnde}é’oi’ ?x'.‘l

County of ﬁ’_/i-f N'E': , State ntf-ﬂ A} that | am 18 years of age or older (or 17 years of age and quallfied to vote In EIIJnuIs]. that | eam
a cilizen of the Uniled Slates, and that the élgnatures on this sheet were signed in my presenca, not more than 90 days praceding the last day for

filing of the petifions and are ganuine and that to the best of my knowladge and belief the persons $o signing were at Lha Ume of signing the petitlan
qualified voters of theDEALOCEATIC Party in the poliical division in which the candidates is seeking nomination/elective office, and

that thefr respective residences are carrecly stated, as above set forth. m

{Circulator's Signatura)

. . o
Signed and swam ta {or affimed) by before ma, on /0 / pi#) 2-09*‘3
{Name of Circulator} (Indert morth, day, year)

DFFICIAL &
\BEALNoAN KRAMER SANDERS
Motary Public - Slate of Hlingis

My Corsmission Expires Acy. 20, 2027 ‘
’ — SHEET NO.




101LCS 5/7-10, 7-10.2 X..BIND HERE...X Suggestac
Revised March 201t

3BE No. P-2¢
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION

We, lhe undersigned, members of ‘and affiliated with the Degmnrp a1 C Paty and qualified primary elactore of the
_QE&D_C_Q_A T e Party, in County Board Dislrict = v Gounty of K#M E in the State of llincis, do hereby
petiton that £ ATz MONTIZIEDNE who resides at FN 385 Sapve £ (Temenhs in the Gity, Village,
Unineomorated Area of ‘ST ) (if unincorporated, st municipality that provides poskal senvice) Zip C&Jde_ _éﬂ'{ 75" County
of LimE and Slale of llinois, shall be 2 cangidate of the I Yeuprp T S Party for the nomination for tha office oi
COUNTY BOARD MEMEER, County Board District | 5 in the County of_£'A ME in the State of Hinois, to be voted for
at the primary election to be held on AAA @4t 4] | fZ' 202 e (dute of clection).
A Full Term fs sought, unlass an unexplred term Is stated hera: year unaxpirad term

it reqqulred pursuant to 18 1LCS Si7-10.2, compleke the fallowing (this information will appear on the ballath

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

{List alt names durng st 3 years) jList daka of @agh name change}
NAME VOTER'SPRINTED STREET ADDRESS CR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional} RR NUMBER VILLAGE COUNTY

" e e ——| rna My scos, INYTY Boces Reseel Do Eigin | Kane
e N Jererny Modelesle I Rocwes Bort ] Etgins ™| Fcars

ﬁﬁa st ﬁfceéﬁr Lawtefe| Tyory 721 BTy < ferno :t K
Z@k IQM% TS 57 7'5'}&%-1 £ fﬂ( | Ko<,
A 4 N [fr | Yivon Peie ped | Elgpn | b

| e feur |92 dnco bt [ 14
Longdt I anan | Denise hm’fn"*ar\QNﬂl Pres S d Dy ¢ in | Kons

- L{A/{ A{‘ Y J"'\U!'L Ly ‘L‘V‘?BL'? Borrs Bond P é_iq‘m . Lane
- 7 s NEK. T { migedl ‘?Mﬁé’ ?Zﬁ’/fﬁmﬁ’m ELG /00 | Rasg

s Y Y

Stat: ol L, } ‘ km }
N )
County of ;d? L i

\_AATE PMONTEL DAL (Circutstors Name) do hereby certity that | reside st 450 38 SamuE { CLEAAERS 1 e

Cltyﬂ.ﬂllagaﬂ.lmncumoratad Area of ‘E?-Cﬁfﬁ K—t‘fE S {if unincorporated, list municipality that provides postal service} (Z1p Cods) i 7 5,
County of AE » State of & 2 thatl am 18 yoara of age or aldar {or 17 yoars of age and qualiivd lo vote in WinoLS), that | am
a cifizen of the United States, and that the signaturas on this sheet were signed in my presence, not more than 80 days preceding the last day for
fliing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so slgning were at the time of slgning the petition
qualifled veters of ma_)l’-?"'f CLiATIC__ Parly in the poiitical division In which the candidates is seeking nomination/elective offiee, and

that their respective rosidences are comaclly stated, as above sot forth. sé/g ?,z ”m’ ;

{Circulaters Slgnatura)

Signed and swom 1o (ar affimmed) by befora me, an %/

{Mame of Clrculatar) { sen onth, day, year)

SM.PEF-'I‘I.EHELRS SiNDEFIE
(PEAEY

I'}'Fl.-lbhﬂ State of Minois  }
1 My Comnussion Expires Apr. ), 2027 ¢

SHEET NG,



10 ILCE &7-10, 7-10.2 X...BIND HERE...X Suggestet

Rewvised March 2015
SBE No. F2f
COUNTY BOARD MEMBER

(counties that elect members from districts)
PRIMARY PETITION |

Wa, the undersigned, members of and affiiated wilh the [DGIOC LATVC. Party and qualified primary slectors of tha
thE tAD E,F-ﬂ_rl' C-__ Pary,in County Soard Disirict _| 5 , County ot & ANE in the Stata of Minois, do hereby
petition that _K'H_TE” Mo T EpM E who resides at ﬂ_ﬂjmmgﬂﬁ_ in tha City, Villags,
Unincorporated Area of _S7, CHA LI ES {if unincarporated, lst municipality that provides postat sarvice) Zip Cods 60.[ {5 County

of_LANE and State of Hinois, shali be s candidate of ths | YEROCLAT 1S partyfor the nomination for the office of
COUNTY BOARD MEMBER, County Board District _| 55— in the County of _f2 A KITE, in the State of linois, ko be voted fot

at the pAmary efection to be held on &QM Vf 202 (. (dateof alection).

A Full Term Is sought, unless an unexpired term Is stated hera; yaar unexplred tarm
IFrequired pursuant to 10 ILCS S7-10.2, comptota tha faflowing §thks infamnation will appear on the baflot)

FORMERLY KNEWYN AS LINTIL MAME CHANGED ON
ILIst gbl narmes durdng last 3 years) {t izt date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE} MNAME (optional) RR NLUMBER VILLAGE NTY

Opcl Zoglor | ¥V 3248 isTiosnesyc | AT
ﬁu.lim Z::a.f;{‘ IN3 At m&IETMH ML
e A ﬁ{guéﬂj:ﬁ %ﬁi@uwﬁmm DR a‘-fol 53_: i _&da&
T8y Fickeis S b V| SHET ] ane.
Bront T 8lzle.  [jo€8 Presaotf in Coares ' | ko
@wfﬁ }{rujeo(-:,-' s Ploiteyitw Py | P Pehit Ning

!
f‘m..ogd Duge PUiwHSq Woob s PRl CAye g AN

Dflery £, Hockd Yy woodian s DR Chmpdyy H Kang

O
saeol 4

J
. } 85,
County of /@ﬂﬁ_’/ )

VLRI PAPRTE L EQrE {Circulator's Name) do hereby certify that { raside at Y 3PS Swemugg CEAUENS | e
City/village/Unincormorated Area of 57 - CHAALES, _ (ifunincorporated, st municipality that provides postal servics)(Zin Code)e! RS
County of A"E , Stale af &Mﬂﬁ that | @ 18 years of age or cldur (or 17 years of aga and gqualiicd to vote N o), thae | am
a citizen of the United Statag, and that the signatures on this shost ware signed in my prosence, not mora than 90 days preceding Lhe last day for
filing of the petifions and are genuine and thal to the best of my knowledge and belief the pErsons so signlng were at the time of signing the petiton

geralfied voters of thebﬁ"( OC2ATT Party in the political division in which the candidstes is sesking nominationfelective offiee, and
that their respective rsidences are comectly stated, as above set forth.

{Gm:ulatnr’s Signature)

Signed and swom to (or affimed) by /«:’37%5 /%n?év /1‘30@ before me, on /0 £ _@3‘6—#

{Name of Circulatar) {ifsert mdmih, day, year)

el OFEICIAL SEAL
(SEALE /AN KRAMER SANDERS
1 Numq Fublic + State of Nilnois  F
1 My Commssion | E:plre's.ﬂ.:l 2, 207 C?
SHEET NO.

{Nutary Pul @ gnature}




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

Revised March 2019
SEENG. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiizted with the LDEMOCEAT Party and qualified primary electors of the
AL C~ _ Party, In County Board District__| 5 . County of _KAME in the State of illinais, do herety
petiion that KATE MO r=EigaNE who resides at Fn138 5 Samve [ Clapups in the City, Village,
Unincorporated Areaof ST, CHaR =S {if unincorporated, list municipality that provides postal servica) Zip Code 01 78 County
e and State of ingis, shall be a candidate of the _[PEMOCRATIC . Party for the nomination for the offics of
COUNTY BOARD MEMBER, County Board District | 5 in the County of Kkl"-:'l -3 In.lhe State of Wingis, to be voted for
at the primary election to be held on Muded 177 2020 (cate of electan).
A Full Tarm ls sought, unless an unaxpired term I; stated here: yaar unexplred tarm
If required pursuznt to 10 LSS 57-10.2, completa tha following (ihis information will appear on the ballgt)
FORMERLY KNWN A5 UNTIL MAME CHANGED ON
{LIst gFl names during last 3 years} {Llst date of each name charwe)
MAME VOTER'S PRINTED STREEY ADDRESS OR CITY, TOWN OR
_SVOTER'S SIGNATURE NAME (optional) RR NUMBER VILLAGE COUNTY

Christeple Krota [4NS 24 V- B2 NSty * | P iy
"g‘“‘-ﬂ_jﬁ\wamfk Lﬂtﬁi‘_}E‘l‘" éirﬁ_f- "—-ﬁ&g H:'; kmé___
&Mimiﬁj!. LAS h;éijgmi a. | el baue
A, CPARY AN 2andly Cozmge ST T

a2 MEDove | AN R 7 Sanal coemons| SVRFRZ " | Kane.
Hy.:zq Ber fiog, /70 |44/ 47 St Clowe, C’“ﬁfﬁ[} K

| rgnne \yprercke | qpgpy ataic toinen | STET M 4 ,
all Lﬂ&%%&ry’@-—% Afs, Samos | Clcpatrs
...r-.;?-.".-.'m 3 --n-_-::‘-?;_?_—:"ﬁ:_;m? o
T O P DY ;—:.. T e e .
—-—‘——-.__________'_______
State of _‘_'Z._-Z }
& ) 88.
County of e ViL W, )

|, ApTeE AMparre LEPAIE  (Girculator's Name) do hereby certy that | reside at F/385 Sl Uerants . in the
CitytVillage/Unincorporated Area of 91 SHANLES fif unincomorated, kst municipality that provides postet service) (Zip Codsfo 04 75
County of FAME . Stato ofLLLIAIOIS that1 am 18 yoars of ago or older (or 17 yaars uf age and quallfad t vote In fiineis), that § am
a ciizen of the Uniled States, and that the signatures on this shest wera slaned in my presence, not mere than 80 days precading the last day far
filing of the petitions and sre ganuine and that ta the best of my knowledge and belie the persons so sigming were at the me of signing the petition
qualifizd votars of the DEMECJEJ‘ITJ’C__ Party in the political division in which ihe candidates is sesking nominationfelective offica, and
that their respective residencas are comectly stated, as above set forth. ‘é«?{'

{Circulator's Signaiure)

Signed alnd sworm to {or affimed) by Zgé Z% z%& @M/ before me, on / & / yi6) / E{?yé
f

{Name of Circutator} fsert mordh, da

Eenny . OFFGIALSEAL 5

kdi5AN KRAMER SANDERS S 7
Maotary Public - State of Ilingis

My Comméssion Expires Apr, 20, 2077

oy

sHEETNo, /€



10 1LCS B7-10, 7-10.2 X...BIND HERE...X

Suggesie:
Reovised Margh 2014
SBE No. P-2¢
CCUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and afllisted with the DEMOCPATIC Party and qualified primary electors of the
Dews critr e Party,in County Board Disiet /2 coumyor KA in the Stata of lMinals, do hereb
petition that v’sﬁ,’ﬁ&i g k[ﬂaﬁ’tﬁf who resides m4ﬂ335 &MUQ.P GE mens in the GCity, Vilage,
Unincorporated Area of ﬁ' . L atiies (ifunincorporated, Hst munigipality that provides postal senvice) Zip Code o0t 758 Coinly
of Koane and State of llinols, shall be a candidate of the [ER00ERTT C. Parly for the nomination for the office &
COUNTY BOARD MEMBER, County Board District /S In the County of _ <A A} £ in the State of lllingls, to be voted for
at the primary election to be hetd on_ AMai-edy ¢ 7 2oz {. (date of election).
A Full Term Is sought, unless an unexplred term is stated here: year unsxplired term
I required pursiant to 10 LSS 567-10.2, complete the follzwing (this informatian wil appear on the ballot)
FORMERLY KNOWN AS UNTIL HAME CHANGED OM
{Efst 2ll names during last 3 yesrs) iList data of aach name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE)} NAME {aptional} RR KUMEER VILLAGE cou

" A‘MM ﬁ,f’;ff;,- /?{éf,(r‘*w Ryckr éﬁf’? Cartvroron ﬂr‘fi”f"—’ﬁﬁrlm /(251??-
MoeRad],  [Staoy Gettec [[HOQ Summit |Pegrer G (o
JoE Jﬂmcfﬂ- JeE vgf{egér o€ Se it F’:{'meer"'} KCMQ
SO Short MM W [\MSS Nt | praoy@ T Yo,
-4 Eh:}-l"ka 0 s - - Y3t (esd D pi(igta t e

' X o Kont 1260 Cod O BPunfa " Eape

‘ vet \DeB Bt ezt Takeok | 2G| fand
z% Lhlot I Dreny (dofd. | GriA20 [amo en. éyg@ 2 W

I

]

TN vE 2 YN ITE Mak Ty A Guagton ¥ | kane,
™ MLQ; fé).}:ﬁﬁ’? rf W’ ‘?Af&?:‘i: 'ﬁ'?,:_:ré' fatﬂ';ﬁ': ﬂﬁ"?:y/f-v"vlu- /’("’WLJ
State of ) ’ )
countyof_K2AL. ; 5
|, AATE MM o7t corvE (Circulator's Nema) do hereby certify that | reside at/ /285 @M%L@MM in the
Cﬂyf;ﬁllagerumnwporated Ares ofgf)'fr - C}édﬁ{ES {if unincorporaled, list municipality that provides postal service)@ip W&}M

Caurnty of NE

, Etats n!’_'lﬁ-ﬂ;MM thatl L am 18 yoars of age of elder (or 17 yoars of age and quallNed 12 vote tn {lingiz), that ¢ am
a citizen of the United States, and that the slgnatures on thls sheet were s'igned th my presence, nat more than 90 days preceding ths last day for
filing of the pstifions and are genuing and that to the best of my knewledge and belief the persons so signing were at th.e time of slgning the petition
qualified voters of the DEAOLAGTTC . Pany'in the political division in which the candidates s seeking nomination felective office, and

that their respective residences are comectly stated, as above set forth. %
) {Circulator's Signalura)
Bigned and sworm to {or alfirmed) by M@L beforeme,on /O s .'l.-;(
OFFICTAL SEA 1 (Name of Circufator) sert ponth, day, yaar)
_ SUSAN KRAMER SANDERS
(SeayNatary Public - State of [iingis 24 A7
Contmission Ex . 20, 2027 } 7 {Notary Publi’s @dre} -

sHEETNo. /£ /



ATTACH TO PETITION

10 ILCS 57101, Suggestad
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America }
) 55.
State of illinofs )
, Kate Monteleone , do swear {or affinm) that I am  a citizen of the

United States and the State of illinciz, that | am not affiliated dirsctly or indirectly with any communist
crganization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional govemment by foree or other means not
pemitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State ar any

unlawful change in the form of the govemments thereof by force or any unlawful means.

P VU pnBilesrn

{Signature of Candidate)

Signed and swaomn to {or affirmed) by borore me.
{:'lama of Candidats) —. :

on__ 1O /10/809{

(Insext month, day, year)

{Notary Publics Sigad

0
SUSAN KRAMER SANDERS
Matary Public + Stats of tHinois
My Commizsion Expires Apr., 29, 207




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

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

The statement was filed as of this date:

C”ifq QL,; clq\l‘f

Recejveq On:
OCT 27 205

KﬂHE C(}u
ot
Date to be entgré:dlg%nunw Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Kate Monteleone _

Your Name ;_.,\& =
Kane County Board 3 N g z
Office or position of employment for which this statement is filed § éﬁt‘d ) [E
4N385 Samuel Clemens j\i'\ f" é
Mailing Address -
St Charles IL 60175
Zip Code

City State

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.

5 East Downer Place

Laocations: 719 5, Batavia Ave. Bldg. B
Geneva, IL 60134 Aurora, IL 60505
Mailing Address: Kane County Clerk
Attn: EIS

719 5. Batavia Ave.
Geneva, IL 60134



