COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg, B
Geneva, IL 60134

Receipt for Nominating Petition
November 3, 2026 - 2026 General Election.

Receipt For: Kelly Burke
43W740 Willow Creek Ct
Elburn, IL 60119

Filed: May 26, 2026 at 4:24:00 PM.

Office: FOR MEMBER OF THE COUNTY BOARD DISTRICT 2- TO SERVE AN UNEXPIRED
2-YEAR TERM Party: Independent
The following have been received:

v Statement of Candidacy
Loyalty Oath

Petition Pages ( /’ q l)

Receipt for Economic Interest Statement (EIS)

AN RNAN

Received from: Kelly Burke

By: MM (//AL/L/

]/ O3puty Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 5/26/2026 4:28:40PM

Receipt for Notice of Obligation D-5

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

DT/t Sy T
Sign<!.wf of Candidate or Agent




- ATTACH TO PETITION ’ Suggested

10ILCS 5/10-5, 10-5.1 KIN—
Revised March 2020
SBE No. P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
NAME: OFFICE: N -
Celly Pocke Kane Cotudy Board Dstct 2
’ AFull Termis ght, unless an pired term is stated here: ___year unexpired term
ADDRESS - ZIP CODE: . ‘\ o C t C * CITY. VILLAGE OR SPECIAL DISTRICT:
(120 Tt \OWw (vee oJr
LW 140 U Lot Coonty Roardl
Elburn ,EL (Ol % Districy 2.

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of k:ﬂ/\/\_z )
I, K/e] \/ K))U { \4—6 being first duly sworn (or affirmed), say that | reside at L{3 w 71'[0 (/*) itow (f&k C‘l[
in the City, Vlllage, Unincorporated Area of p‘ bl)( N ) I l/ (if unincorporated, list municipality that

provides postal service) Zip Code (’@f l Ei in the County of ,<W , State of Hlinois;

e
that | am a qualified voter therein, that | am a candidate for election to the office of K_ ( Q% &2@{ ﬁ(&B\Qsz(C% ﬁEn

the VQLM Cou """““\ Boa rd DiStritr "2 to be voted upon at the election to be held on (date of election) and that
(Name of City, Village, Township, County, District or State)

I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests as

required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for election to

o ; (Signature of Candidate)

Signed and sworn to (or aﬁ" rmed) by Ke \/ R V Ck@ before me, on m\/ ‘Q(D
(Name of Candidate) (insert mdnth, day, year)
' OFFICIAL SEAL
o JEROME L BETTAG /
&3 NOTARY PUBLIC, STATE OF ILLiNois = //

MY COMM!SSION EXPIRES 06/21/2027 (Notary Public’s | Signature)




ATTACH TO PETITION

10ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

Uhited States of America )
) SS.

State of lilinois

)
1, Ke\ &% %U Vk’Q/ , do swear (or affirm) that | am a citizen of the

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

organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

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

’ (Sigr&jr’e of Candidate)

Signed and sworn to (or affirmed) by KQU’% 6 UV\‘L@ before me,
(Name of Candidate)
on_May 6, 903k

(insért month, day, year)

_— (NotaryPublic’s Sigrfature]

(SEAL)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS




10 ILCS 5/10-3, 10-4, 10-5.1 ‘ X__BIND HERE__X b Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No.P-3 .
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3. 2026 (date of election).
NAME: OFFICE:
Kelly Burke

P ——— Kane County District 2 Board Member

43W740 WIHOW Creek Ct Elburn’ ”— 601 1 9 A FullTerm is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each hame change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
, T
CeponltEmstes oo | 434782 osetsgr Do FlRorAN | KaeE
o ) : Ll &
V7 /%’f?%"////ﬁ’h %/WJZ //7[//5’[5?}’ ;/éV/”’i' Z"‘fu
L
tibona/\ E&fw’\ 43 W4 \%M haw M| €I b |47 %3
L
51 < Ec.ra«’/\ 4‘ 3(/ cf”/ f(./mzf st 4 f/ ey Kye

Cla B3(on |43 11Ny ‘JLMM(/MV:’ &lauf!ﬂ Kang
DT 15 LarmpiB | Y35 T TS agire M/‘/ /i/Fl’/'ﬁ
E2Ns MO TIES Eepe) B0 N 01T NGRS \a.,m::ﬂ eale

;m»m wi.bomasd | 4 wWai NethissianA | Elbutn Y kane
Ton Do | Apws22- tepindelrd 1800 "

~ b Néwzég ifMS%/LuﬁSL& Eibuss | Hane

)
) ss.
)

ae C(T"

i / Viry. (Circulator's Name) do hereby certify that | reside at u 2 U)T bi 0 {'\)i lk Ao Cge , in the
CityNiIIage/Uﬁmcorporated Area of \" | h o ) (if unincorporated, list municipality that provides postal service) (Zip
Code) QZ f}l (3, County of \LCLN  Stateof L \L 7 lq (0} Q that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division,in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

7 (Clfeulatar's Signature)
Signed and sworn to (or affirmed) by W\\\J @,QFYJ\, before me, on g / —Z«(@ / Z«LQ
g(Néme of Circulator) (Insert month, day, year)

= A

(Notary Public’s Signature)

(SEAL)

" OFFICIAL SEAL
JEROME L BETTAG y
NOI
NOTARY PUBLIC, STATE OF L
MY COMMlSSlO EXPlRS 05/21/2027

SHEET NO.




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

A ODRESS 217 CODE. Kane County District 2 Board Member

43W740 WI I 'OW C reek Ct Elb u rn, I L 60 1 1 9 A FullTerm is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
— % 9—7‘ / N Acgatf L &/
(n Ba)ey S 4 Baeer Ri\ fons

e ¥lstz |bseqsT Trenmanas] SucAelond Karss
Mon N @ dz2571 57 QNN\Q( gm&@n elons
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"SR dpg  (ABEL GarciP [BUSS Hilow Geck|sthiorn ™| bane

State of lflinois )
) SS.
County of Kane )
,, ] , UZLO TA0 woillon Cpeell
I, w “3!‘) § )\'\}*{ Ul (Circulator's Name) do hereby certify that | reside at Conri , in the
City/Village/Unincorporated Area of g \‘(3( SV, (if unincorporated, list municipality that provides postal service) (Zip
v ) /- .
Code) gggﬁ\ BE County of \LC\‘\’\\Q , State of ..L\,\ anﬁ i that | am 18 years of age or older (or 17 years

of age and qualifi ed to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. Q

Q C‘" cula‘t’ors Signature)

Signed and sworn to (or affirmed) by \)”)-Q\\U\ Q\Q{Y—(’ before me, on 4/‘2 (,D /Z&-Q

dme of Circulator) < 1 (Insert month, day, year)

OFFICIAL SEAL /
(SEAL JEROME L BETTAG ; "
NOTARY PUBLIC, STATE OF ILLINOIS = (Notary Pablic’s Signature)

COMMISSION EXP!RES 06/21/2027 : y
MY g SHEET NO. 11




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

PT——— Kane County District 2 Board Member

43W740 WIHOW Creek Ct Elbum, ”—- 601 19 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the bailot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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(g Wu Wb 2037/74‘ 4@? { fnoe | Y

; s T

gHirice I TG | Ko
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)
) Ss.
)

\“

State of Hilinois

County of Kane

D-(/A 7o /0 Are € s/t (Circulator's Name) do hereby certify that | reside at_/&? 3 g ‘/4[[? MA LA r{A’jﬂ!) %f in the
City/Village/Unincorporated Area of /K A "f < . {ifunincorporated, list municipality that provides postal service) (Zip

e s
Code) Cf (4 05 County of Da p AGe  Stateof T LLi/0r S thatl am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), thatl am a g‘hzen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowiedge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
_@Lg [ a2l
{Cirdulator's Signature)
Signed and sworn to (or affirmed) by 7)&5 & /g re (/’fi ‘ before me, on 6 Aé /”-Z &

(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL = M

JEROME L BETTAG ' (Nefary Public’s Signature)

NOTARY PUBLIC, STATE OF {LLINOIS 3
& MY COMMISSION EXPIRES: 06/21/2027 SHEET NO.




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

A Revised March 2020
ﬂ INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

PP ——— Kane County District 2 Board Member

43W740 W”IOW Creek Ct Elbum, ”— 601 19 A Full Term is sought, uniess an unexpired term is stated here: _2__yearunexpiredterm

If required pursuant to 10 ILCS 8/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
—QIER'S S|GNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

W ;;(K mw&itwy 226 Katheau L. A/AM@ VANE
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State of _Mlinois (/[/ g y

)
County of Kane )
I, L zZ (Circulator's Name) do hereby certify that | reside at the
City/Village/Unincorporated Area of g ﬂﬁ?“%/ ﬁ# (ifumncorporated fist municipality that prédides postal service) (Zip

Code) Qﬁ MLgC:ounty of ])Q ‘/ﬂyﬁd?f , State of f/// /// /7/,<' that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. @ %

(Circulator's Signature)

T :
Signed and sworn to (or affirmed) by P /\ o \/3/) i"é&)‘"’( before me, on 5( /,2 Co /—Q(ﬁgé’

(Name of Ciréulator) (Inserf month, d#y, year)

| OFFICIAL SEAL
(SEAL) JEROME L BETTAG : W
: (Notay Public’s Signatfife)

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/21/2027 4—
" 2 SHEET NO.




Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke e
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W74 0 WI l IOW Creek Ct- Elbu m 3 ”— 60 1 1 9 A FullTerm is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) ) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
~C/ Gan-Q g Qm’@%a—ff.ﬂméam PRI /Quf/\:) S rOR

Miclael A Schwntz M2Y T2 o DR [€lburn " [Hane.
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State of filinois )
) SS.
County of Kane )
L _M\owpo (alm:«ﬂ (Circulator's Name) do hereby certify that | reside at &7 < w/ é" <tland 7 , in the

City/Village/Unincorporated Area of Avirors (if unincorporated, list municipality that provides postal service) (Zip

Code)ig @ §© 4’, County of Duveag¢ , State of ___Jé— that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
e P aS éﬁ‘—ﬂ.——*

& (Circulator’s Signature)
Signed and sworn to (or affirmed) by _IY\QAV (o CO««\mﬁS before me, on oL, / Al / "2 (5’
(Name of Circulator) (Insert month, day, year) *
OFFICIAL SEAL : ‘//%-%
JEROME L BETTAG ; (M6tary Public’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS ‘
MY COMMISSION EXPIRES: 06/21/2027 + SHEET NO. ‘ 5




10 ILCS 5/10-3, 10-4, 10-5.1 ' X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lilinois, do hereby petition that the following named person shalil be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W74O W”IOW Creek Ct Elburn 3 ”— 601 1 9 A Full Term is sought, unless an unexpired termis stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
/(MQTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of Ilinois

SS.

N N S

County of Xane

T’EWQ%%' égw“iﬁ( (C!rculators Name) do hereby certify that | reside at L{% L\j w@ ‘&j /j@’ - C ﬁ.xé in the”

(if unincorporated, list municipality that provides postal service) (Zip

=
City/Village/Unincorporated Area of b;W%’\.

Code) Loli Z County of K«CW , State of ‘ii i NS that | am 18 years of age or older {or 17 years

of age and quali led to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in h the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

7 %" (Circulator's Signature)

: 4
Signed and sworn to (or affirmed) by ‘Xé{-{iﬁ SL i’"k{; before me, on 2&1/ :Qé QUQ(J/

] (Name of Clrculator) (thsert month, day, year)

OFFICIALSEAL | g
@A)  JEROMELBETTAG

NOTARY PUBLIC, STATE OF ILLINOIS - (Notary(?ublic’s"éigﬁaturéf

MY COMMISSION EXPIRES: 06/21/2027 G
PR SHEET NO.




10 1LCS 5/10-3, 10-4, 10-5.1 X__BIND HERE_X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

P ——— Kane County District 2 Board Member

43W740 WI l IOW Creek Ct Elb u rn: ”— 60 1 1 9 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each hame change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. ) - d . i [ ‘ ) n JL s
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State of {flincis

County of Kane

) )
7\‘@/13 rq /%U% l'(/ﬂlf (C!rculators Nam/do hergby certify that | reside at /& {@ #ﬂ/h’ M//Uﬁ A"Pﬁ é/% the

City/Village/Unincorporated Area of 742 (if unjncorporated, list municipality that %/ldes postal serwce) (Zip

Code) é?/ 0 5 County of b/ %) /4’ 07 € Stateof { ( that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllincis), that | am qutxzen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days precedmg the last day of filing’of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is_seeking elective office, and their

respective residences are correctly stated, as above set forth. @ 70

(Clrculator s Signature)

Signed and sworn to (or affirmed) b b A f A (\ZM before me, on é’// é__é

(Name of Clrculator) (Inse}( month, ddy, year)

OFFICIAL SEAL % T

JEROME L BETTAG (Notaryéubhc s Signature)
; NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027 SHEET NO. 7

(SERL)




Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 X_BIND HERE__X
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the DISt”Ct of 2 in the County of Kane and

State of lllinois, do hereby petition that the following hamed person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nev. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 Wl”OW Creek Ct- Elburn: "— 601 1 9 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

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

%“/KA Tt 204¢4 DM fhogion ). fowe ™| Kene
-1 Lufener Poegta 700 Mo fim LM dmei |V Gus
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) ;m%em /’K\)J\; Cean PQc\bmlw 234 %E.v\a‘\’h hin - N. ﬁx(}a’em kit
oy CapBilL =0 S i 856 Abingtoy Culk) By | Corr
* Vs G M Londe Tl 1700 S DIASTEC |, faddth |\ o
"Msan. Fandii | Susan Landesté DTO 84y 1 st % MO | apu
> ZM{’) I’ng/:d*‘i/ 4%/“"\/\1\3%0{1 25% A‘O/ mi‘*a’n Lv’\; ;’\, Aumra . Y_&M
Y R oo T Xl G 9?7gﬁb/ﬁlmlfﬁ [ W Arssi - | Cana
Ay A VEOAR | M ULoh A YR 26T Wt L [N 2y \eame

State of {llinois )
& ) SS.
County of Kane , )
s ' Ty ‘(D {1(
I \/’\Q \\\.A %\} e (Circulator's Name) do hereby certify that | reside at U%N7qﬁ W\\Ou‘) C‘ &\LCO in the

C|tyN|Ilage/Umncorporated Area of E (/’)1 N (if unincorporated, list municipality that provides postal service) (Zip

Code) ‘oo g , County of MC{ N , State of T L that | am 18 years of age or older (or 17 years
of age and quahﬂed to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. %
; :

0 d (Ci rculatf)r s Signature)
Slzl/ze

Signed and sworn to (or affirmed) by V’\_O (L 8\ W \LQ before me, on
(N_éme of Circulator) (Insert month, day, year)
seAL) OFFICIAL SEAL % //Z}
JEROME L BETTAG Rfary Pobics Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

PP =

SHEET NO. g




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X o Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Xane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 WII IOW C reek Ct EI b u rn 3 I L 60 1 1 9 A Full Term is sought, unless an unexpired termis stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
A NAME (optional) RR NUMBER VILLAGE

Aot T Berain W IS bednpowve  daio. | land
L B e e ose
(ane L A iay (e
Gady € LAy RRDVAIRIne | Eooaid] ¥
Mo guw@s*)d 252 V. [ifine M»?a . /6«6
Loet Otey 25803 Uslim Fine boduvin | Ve
‘ /7. égmbi%ﬁharﬁcmclﬁ. DedAck 255z Yolintine Frivm Rd @477:21_5’2?{’ L], ¢2570
CH [he T [3e5F G lhed | 2088 alintine | Patavd]| (“ane
o Ll d et Gilberfiasg39 ol infine Batnud| Kane
wuf%;j/ %M VaceB Mool 2710 Dorkcan Loge [Eobrvion ™| Kon,
State of” adis )

COUNTY

) SS.
County of Kane )
I, W\ P OCJ\N\' (Circulator's Name) do hereby certify that | reside at /bé ’3 EOYZOZ o )‘ e , in the
City/Village/Unincorporated Area of G B WEvD (if unincorporated, list municipality that provides postal service) (Zip
Code) .bQDl‘L County of K B e , State of uhp"‘ < that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
L
bessoph © Ol

] | (Circulator's Signature)

Signed and sworn to (or affirmed) by 2/0% /P D .ZQIWD'/ before me, on W 0,?(0, &O%

(Nané of Circulator) (sert month, day, year)
f“n.ﬁm s B e e A e Bt Fbrsact ey <]
OFFICIAL SEAL
(SEAL) N AMY S LEIGH

NOTARY PUBLIC, STATE OF ILLINOIS (Notary Public’s Signatuse)
S( 7 AMISSION EXPIRES: 10/02/2025
o SHEEE NG
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10 ILCS 5/10-3, 10-4, 10-5.1 Suggested

’ Revised March 2020

INDEPENDENT CANDIDATE PETITION <BE Mo P3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lliinois, do hereby petition that the folowing named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke
ADDRESS - ZIP CODE: Kane County District 2 Board Member

43W740 Willow Creek Ct. Elburn, IL 60119

A Fuli Torm is sought, unjess an unoxpired term Is stated here: _2___er unexpired tem

i required pursuant to 10 ILCS 5/10-5.1, complete the following {this information wilt appear on the ballot)

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

1. 7 Y ] 3 JL ;
pretomz PN oes e O {Remeve | Koune
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10. g

Stateof Minos T/ )
. 8S.
County of Kane %Lk!'\ 2, g

o ‘C{V / A i \}gi{ (Circulator's Name) do hereby certify that | reside at i 03 Qgﬂf}‘{‘ﬂ\}?{!ﬁapf .. in the
! o , nxs}gg\/ y 4 .

CityNitiagelUnfglgﬂp\o%gea of (3@ VA {if unincorparated, list municipality that provides postal service) (£

Code)éz} S’% q’ , County of kﬂ )’\i . State of % \ \ \ r\E \\T that | am 18 years of age or older {or 17 years

of age and qualified to vote in liiinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ; 9
(Cirkulator's Signature)
sl oy 7 4 . oy
Signed and sworn to {or affirmed) by /%/% ,%ééf é)/ @J}' before me, on /Zéﬁ/ Z& Z 144 %
" (Name of Circulator) / (Inertmonth, day, year)

SHEETNO. 1O




101LCS 5/10-3, 10-4, 10-5.1 5 X__BIND HERE__X | Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lifinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office herginafter specified

to be voted for at the Generd Election to be held on _Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS ~ZIP CODE:

43W740 Wl "ow Creek Ct E' bu m H l L 60 1 1 9 A Full Term is sought, unless an unexpired term s stated here: _2_____vear unexpired term

1 required pursuant to 10 ILCS 510-5.1, complete the following {this information will appear on the ballot)

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

s Wi Lo it | 5K g ool B | Kane
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40, L
State of fllinois )
) 8S.
County of Kane ) (06 RFpFopD
L
l,T"’ Sp i (‘) CLovmor (Circulator's Name) do hereby certify that | reside at G 2 rSE vy L , in the
CiinillageIUniﬁcorporated Area of G R Ve {if unincorporated, list municipality that provides postal service) (Zip
Code) (a0 \3__, County of, K e , State of T\ wars that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences areé correctly stated, as above set forih.
N
Y

v \ (Circuiator’s Signature)

1j05&d'7 rP- OZMW before me, on MM c;llﬂ. a’?&:?é

Signed and sworn to (or affirmed) by
{Nemeof Circulator) < (indért month, day, year)
OFFICIAL SEAL é
(SEAL) AMY S LEIGH
NOTARY PUBLIC, STATE OF ILLINO i: (Notary Wbﬁc.sfsig@re)
MY COMMISSION EXPIRES: 10/02/2026 :’
B e = o 1o o 3 1 L5 Ml ST
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10 ILCS 5/10-3, 10-4, 10-5.1 ! X__BIND HERE__X Suggested

Revised March 2020
@ INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Elaction to be held on Nov. 3. 2026 (date of election).
NAME: OFFICE:
Kelly Burke

ADDRESS — 2P CODE. Kane County District 2 Board Member

43W740 Wl l I ow Creek Ct E I bu m, I L 60 1 1 9 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-6.1, complete the following (this information will appear on the bailot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. oetl T
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® S | oo Muvbriudl A6 Fofbon n 1957850 1| Kans

State of filinois

»

5]

) Ss,
County of Kane )
I, D l o (0( (¢4 rH(Cnrculators Name) do hereby certify that | reside at //0 30 /Z/ﬂﬂ/l m /ﬁ/ﬁ’/élff'ﬂ %nfhe
City/Village/Unincorporated Area of M“IL (rfumncorporated list municipality that provés postal service) (Zip

Code) 4;2 [Q 2 County of D J( /D ﬂéﬂ'ﬂ , State of I / / / /d &7/ ( that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /p

(Cnrculator £ Slgnature

Signed and sworn to (or affirmed) by 7)//6’/“7&. MM before me, on \{/0267 lz é’

(Name of Csré{llator) (Whsert motfth, day, year)

gy

(Not@fF‘ubhc s Sigriature)

omeLsEAL -
JEROME L BETTAG "

NOTARY PUBLIC, STATE OF ILLIN -

: MY COMM!SS&ON EXPIRES! 05!2 1128

SHEET NO. ll




10 ILCS 5/10-3, 10-4, 10-5.1 i X__BIND HERE__X \ Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on _Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS -~ ZIP CODE:

43W74O Wl”OW Creek Ct- Elb urn 1 ”— 601 1 9 A Full Term Is sought, unless an unexpired term is sfated here: _?____year unexpirad term

If required pursuant to 10 ILCS 5/10-8,1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all narnes during last 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

J$105 Diopay RURL | Elburn * /Cme
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State of  Hlinois

County of Kane

1, R_{)J’\Qﬂ‘ TL M e. [’\i" (Circulator's Name) do hereby certify that | reside at <> LAY 6/9"/@" M/ / , in the

City/Village/Unincorporated Area of & / bur A/ {if unincorporated, list municipality that provides postal service) (Zip

Code) éOz 2 E, County of é ne , State of I (1A O that1am 18 years of age or older (or 17 years

of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth, % /

(Circulato?'s Signaturd}
Signed and sworn to (or affirmed) by Z ﬂé: é 7 ﬁgéé before me, on %\/ O?v %7/(; )
(Name of Circulator) /  (Insemonth, ddy, year)
:;e - 3 -
L = = ‘ Z
OFFICIAL SEA - (Notary Public's Signature)—=—

JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

SHEET NO. __J| 3
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10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of llincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

ADDRESS - ZIP CODE:

43W740 Willow Creek Ct. Elburn, IL 60119

Kane County District 2 Board Member

A Full Term is scught, unless an unexpired termis stated here: year unexpired term

2

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
NAME e duri:f(;s':é’e;r:RlNTED STREE':?:S::::E:N charge():ITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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7 7
State ﬁ{ lilinois

County of Kane

D(//O % Pﬁ/ f@éﬁf/‘/ (Circulator's Name) do hereby certify that | reside at / 2307

)
) Ss.
)

£Lant /ﬁ#

,Z/; b 7l /J’f/a’,! é/f%}( ‘the

City/Village/Unincorporated Area of

(if unincorporated list municipality that provig es postal service) (Zip

Code) ; County of ng 6‘:2 z , State of _,L/ / (Ao q that | am 18 years of age or older (or 17 years
of age and qualified to vote in lliingis), that | ana2 citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
@ v ol

Clrculator s Signature)
> b '/d p/\’)cw/before me, on

o /Qé /2 2R £
Name of Clrculator)

(ln%art month, day, year)

{Notary Public’s Signaturé)

Signed and sworn to (or affirmed) b,

OFFICIAL SEAL

(SEAR) JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

SHEET NO. if}!




10 ILCS 5/10-3, 10-4, 10-5.1 X_BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov: 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

PP ———— Kane County District 2 Board Member

43W74O WI l IOW C reek Ct E I b u rn 5 I L 60 1 1 9 A FuliTerm is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
__(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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10/ .,,,g//# 7 Flizahel) Sugdls 430853 0 Iidirl b, 23] ane

State of Hlinois )
) SS.
County of Kane ) /
. hea tland Ca
I, /7] aby e g (/Aifl*i‘ (Circulator's Name) do hereby certify that | reside at 8 75w , in the
City/Village/Unincorporated Area of Auﬂ?‘rfm (if unincorporated, list municipality that provides postal service) (Zip
Code) (#0SO2, County of_ DAY+ , State of /L~ that | am 18 years of age or older (or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by {Y\&.\! 50 ga&i‘(\ﬂv‘;’ before me, on _ & f'/ol(a /‘;Ué
(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL ; g
JEROME L BETTAG ; — NotaryBbfic’s Signaturd)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027 : SHEET NO. ;fg
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10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS - ZIP CODE:
2

43W740 WI I IOW Creek Ct Elbu m ] I L 60 1 1 9 A FuliTerm is sought, unless an unexpired term is stated here: year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
~ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. - _ ; , L
; FroaANY Dopore Frewoy Do Brug o+t (080 ez Mo At fopee | Kane

“Thined Locndd [Bansh | 0ehid| 775 Ardlp Dr | Datovia | f0a s
“loneoh Mok [Hinnoh Vock 165 breeniew o N- fouo® [Kouwwe.
4"% Aley o2t | 740 fast 50w | 1 Aocol | Eono

P ol P Joekl |14 Harbtoe | wwth e ™| Lwe
i ‘jﬁw L = faMLl NI /Lv \(”; [%65 HenrthStotte L | plorith éﬁ%‘fé; Kh e
" Ouinors Kadmdid eplinesa £ ) 14T Headsione | Neriwhsl|  KpRE
1‘4 ernt QA &\S&\ M M S TraceN 2. NAviosd ZM
i Coblosl (Webleglas |28, Sever ct N hvare ] e

Wz ’%Lﬂ' éé:;? 64/ fo s AT Saven 7 M Ayrcra [ ae:

/ Cd
State of llinois )
) SS.
County of Kane )
LL [ o ﬁ'ﬁ't’,b’?‘/ Circulator's Name) do hereby certify that | reside at /0 50 #ﬁf’ylﬂél V&Aé //édiM}/ in the
City/Village/Unincorporated Area of Z /4%’7‘/4’ % (if unincorporated, list municipality that p/ vides postal service) (Zip

Code) é £ /0 3 County of fr[‘)ﬁi ’44- Glo state of _.,f,/ / /4J0/S  that] am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. Z /ﬁ

(Clrculatd'r s Signature)

Signed and swarn to (or affirmed) by D Zf’b%’ /ﬁ%[k/’%’ before me, on 5 /az & /oZﬂ;C

(Name of Circulator) (Insert mbnth, daf, year)

’\W

(No/tary Public's Signaturs)

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS ; ]
SHEET NO. l é

MY COMMISSION EXPIRES: 06/21/2027




10ILCS 5/10-3, 10-4, 10-5.1 : X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Xane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS —ZIP CODE:

43W74O W|”0W Creek Ct- E l bu m 5 l L 60 1 1 9 A FullTerm s sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5§/10-5.1, complete the following (this information will appear on the ballot)

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

Z-\{’Glié, B Horaen | 3918 Ridy ﬁhw/aA‘ Geneia ™| Kane
ﬂL/?fu’é /%E/wa/M/,D/\??/ y /f C/ ;x? /w‘éz 2 5 EN& r/,é"' /(42/7{ N
M dsenh EQRRRY S8 Ridoe Pk DR Genevi ] 1Kae

AL

Prsand St o 73 37,75%3 /Jﬁﬁ./r,%sb? /Bﬂ'mu%

. . L
Gaey R.Sodocrzlzzvsea Hewges Do | Bhavin | Kine

Dbbie fpdexs | 259514 atoneso > bt | Kon
e T NI\ AY 2655[ &[@@2#]&7 favia 5 ,ébu/
2ely a?j/y%//ﬂ%’//%)w@cd é//é( a2,
As 53 VWlor ol e

11 > L 4
Aol cwdiay |Zs924 H@Lﬁ%t(’““" Bizongir- | EandE

Stateof {llinois

; ss
County of Kane ) -

w P OCG\\MO’ (Circulator's Name) do hereby certify that I reside at /6 £ B 3 Drdﬂ. b b , in the

City/Village/Unincorporated Area of G %24 (if unincorporated, list municipality that provides postal service) (Zip
Code) &G, County of lé B , State of I‘” oS that | am 18 years of age or older (or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator's Signature)

i
Signed and sworn to (or affirmed) by %Sédh p‘ O ﬂw or- before me, on MMO% ’ Q 094

(Name of Circulator) (Insertmonth, day, year)

T QEFICIAL SEAL §
(SEAL) AMY S LEIGH

STARY PUBLIC, STATE OF ILLINGIS

NG /
C(f;-nMA!SSQNé‘éﬁJﬁi& 100212026

(Notary Plic’s Signaturg))




10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in the

District

X_BIND HERE__X
INDEPENDENT CANDIDATE PETITION

of 2

Suggested

Revised March 2020

in the County of Kane

SBE No. P-3

and

State of lllincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

ADDRESS — 2P CODE: Kane County District 2 Board Member

43W740 Willow Creek Ct. Elburn, IL 60119

i required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballof)

A Full Term is sought, unless an unexpired term is stated here; 2 year unexpired term

romERYITomnS {List all names during last 3 years) T naEeaes ox {List date of each na'mechang_e)
T NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
gt (i 570 gD PO T EAVE
4 Heae) 12920 /,//Lw/c/z oras| fare
S gz BBl 9820 CoMIT | Fzne_
Roted- Buddlor| 207 7 ¢ furch | Qi 7
25/ ,%Ls%ﬁa B2 & Chord L] fakern | Frite
Q&w’ Pres Hiote Zf%/ et Mo éw * &#@f
A0 Maysfl {1900 Tl 0ate by, | Bnjora | Kape
- PA by M%&Wﬂﬁ Huvgrat] Kot
o Ol 964 chyrd 00 | Aucoms M| Kowre
" KWW/ ﬁ%&f rom | Koo Wavvon V964 Cruran 8| Arucon Ko
State of fllinois ; ..
County of Kane )

LW 11U 0 willow Ceeer
C oy

(Circulator's Name) do hereby certify that | reside at , in the

o\ R rtg

City/Village/UninGorporated Area of = Vol A (if unincorporated, list municipality that provides postal service) (Zip
Code) mﬁ County of V’\ anl , State of 1\ \ Ve g that | am 18 years of age or older (or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signhatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are cotrectly stated, as above set forth.
& MR s

irculator's Signature)

|2/ 20

"~ (Insertmonth, day, year)

==

- (NotargPublic's Signature)

sHeeTNO. I

Signed and sworn to (or affirmed) by W\\f*‘? %U T Kﬂ)

«Name of Circulator)

before me, on

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS
4 MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the Dlxg‘h/% (z{" %/, of Z in the County of \L G and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
) .
to be voted for at the e(;(v’\ erag Election to be held on “0\3 .3 Z.OZ Lf(date of election).
NAME: \L OFFICE:
@\X\/\ Q)\\g\i_c . - - 13 & Wbé 2
ADDRESS - ZIP COBE: N K@‘ﬂ& Copenti Y Destoct 2 A
Uz 700 Willow Grerle Caor
A FullTermis sought, unless an unexpired term is stated here: & year unexpired term

Elodrn T LOong

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

Sercs Trirdite| 668 2per N, | Dbt M| Jo
o TRupo w72 Bearsor P | Bemon * baie
Y pindvi T (M2 &m0 | v | [(oano
' O MiBessr” 695 Brompen pr | Eoflese ™| it
a5 ¥ WDL@A PO > |72% ey, Oc l%%lﬁrd\dr T Yo
e A | Bt Mo nd | 772R Brnsen (D | Berar U] o
/% Cheryt Dtise 1702 Banson Drve |Batavia ™ fne
Sl funy Iwicite 9652 [ 702 Brunsor dive| Bodavia® licane
> A ﬁ/ /‘\”/ % /G/mé'!l// S Jer se| /25 Gf'a’h«(o;\ /r, e /%7&&75"_ /‘ic/v_%
Cgho oo graie Yiu 1Y prpose ok| Batpia | e
)

stateof (llhsis

) SS.
County of {é’jﬁ/]{ ) . ,
| WaTye L oo Citw)C
I, H (N @\} C ‘\5(,&, (Circulator's Name) do hereby certify that | reside at C DT~ . in the
City/Village/Unincorporated Area of ‘F U",U D (if unincorporated, list municipality that provides postal service) (Zip
Code) (g{ 1! S % , County of V ang , State of I U. VG S that § am 18 years of age or older (or 17 years

of age and qualified to vote in lilincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. Q @
' )

Cirellator's Signature

Signed and sworn to (or affirmed) by W\\u @0 \F\(—Q_r before me, on 6 / /Z LQ / /L (‘?

(Na(ne of Circulator) {Insert month, day, year)

OFFICIAL SEAL T , T
(SEAL) JEROME L BETTAG : e 2 /Sﬁ//ff/:f/
NOTARY PUBLIC, STATE OF ILLINOIS (Notary Public’s Signature)

MY COMMISSION EXPIRES: 06/21/2027 SHEET NO. t fi

A~ g
~




Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X
v Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 , __inthe County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 {date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 W"IOW Creek Ct- E'bu rns "— 60 1 1 9 A Full Term Is sought, unless an unexpired torm Is stated here: _?_yaar unexpired term

If required pursuant to 10 ILCS 5§/10-5.1, complete the following (this.information will appaar on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List ali names during last 3 years) {List date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
JL
Koae

" X;@Qﬁﬁﬁij{ #M Es:wiyf’/ﬁ Fyn el | SEUE chrpetin, cd Bitsix
Y (e gl | Dowa M. Piyinel |38 W40 CheishitacH fctavis ™| Kane
3. 7 &

JL
4. JL
5. JL
6. AL
7. JL
8. JL
9. JL
10. AL

State of Minois

)
) Ss.
County of Xane )

7o Chei stine O
I, X} A fl vl fﬁ %f% & (Circulator's Name) do hereby certify that | reside at 3 g w 40 L{‘S‘}, , in the

BQ’ {-ﬁ'd ‘o (if umncorporated list municipality that provides postal service) (Zip

Code) éQé 42 , County of Ka—i\% , State of I_ 4 {’ Ad l,S that | am 18 years of age or older {or 17 years
of age and quaiified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 80 days precedmg the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth,
i
< Loty / ,@h%f
‘{é o % 7

(Circulator's Signature)

Signed and sworn to (or affirmed) by ; A4 "*f‘ is fé/ ) & "; before me, on "é/ g"*éf /&0 2.,5
(Narrfe of Circulatar) (Insért month, day, year)

/x;é?/’?f

{Notary Public’s Signature)

City/Village/Unincorporated Area of

OFFICIAL SEAL

ROME L BETTAG P 94
£ SHEET NO. __ 10

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 . X__BIND HERE__X i Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of Hlinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 Wl HOW Creek Ct Elbu rn: ”— 60 1 1 9 A Full Term is sought, unless an unexpired termis stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

LA Wil G| s2en " | Rare
Zs30 Wfatadl | sk | Ko
SZHEIP pptton el LBk
, P def oty ead| G | ez
Tohe Y& Eneshy | 45 30) P Res ©F | Elbun Kiane
W lee (2308 Plasbped | Zllper

2 T W25 ol WAl | S | A
[t S ‘ Copyra L. Rive e | BULG O, Hadlitian @am/ M Kane
Wkl O Fonsora | Michae] 4. Rovere 130645 Ol MeJ)hial Elburn | £ane
“bol Vo ¥t Cogp [30b6) 0 tudliue] EV " Vo

"= Unlengueta
*Sson Marsto

Y

State C:f lilinois )

) Ss.
County of Kane )
I, _Mayeo .Q//mé,s’ (Circulator's Name) do hereby certify that | reside at_& 75 ("‘7[4"”"‘! ln , in the
City/Village/Unincorporated Area of ‘ﬁ&/ﬂ){ﬁ\- (if unincorporated, list municipality that provides postal service) (Zip
Code) {0 4 County of , State of that | am 18 years of age or older {(or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
%‘f’z’/

(Circulator’s Signature)

Signed and sworn to (or affirmed) by (Y\a (o Cxlmaz before me, on s, /2 G / - 4?
{Name of Circulator) (Insert month, day, year)
‘ - .
OFFICIAL SEAL - Z,
JEROME L BETTAG (Notar¥ Public's Siyretlre)

NOTARY PUBLIC, STATE OF ILLINOIS 27
MY COMMISSION EXPIRES: 06/21/2027 SHEET NO.




10 ILCS 5/10-3, 10-4, 10-5.1 » X__BIND HERE__ X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

ADDRESS —ZIP CODE. Kane County District 2 Board Member

43W74O WI ”OW Creek Ct E l b U I n ] I I— 60 1 1 9 A FullTerm is sought, unless an unexpired term is stated here: 2 year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. ; JL
A %-’:—— VD Sroum | 37wt HRmiGe | BarAuA KANE
2. C - - i ,"-
WA 7 5(3\(‘% STurs 3EE  Hethse Deravig kone

> X s Lvare SWmm [ 21w terrage | Eatwvie | tane

M%im—ﬁﬁmm BWeee Henbse |Bajmvin " Ko ne
5. G 1

6. AL
7. AL
8. L
9. JL
10. JL

State of  linois

)
) SS.
County of Xane )

é@@\:k P %Ma’ (Circulator's Name) do hereby certify that | reside at / éé /QEDFC‘Q 0 ky—" , in the

City/Village/Unincorporated Area of 6 E p£ ‘/9 (if unincorporated, list municipality that provides postal service) (Zip
Code) b@f 35{ , County of M lﬁh)& , State of e ”‘ wolg that I am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

N (Circulator’s Signature)

Signed and sworn to (or affirmed) by :r-w}“ P D m — gggge me, on )%M/ é[" "?&;é

(Insért month, day, year)

"(Name of CirculatoR,, s
BpenaBes icl AL SEAL
(SEAL) %, AMY S iSEHOF {LLINOIS
i NOTARYPUBY IC, 8T 510 0”!202‘5 ¢ (NotaryPublic’s SigrZture)

oWy commsssomxpm




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

. '}/
We, the undersigned, qualified voters in the D ] s1E ot of & in the County of ,/\ am A and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the B’ u/\QA'—ZR \ Election to be heldon _ &) svenh €r j/ 202(»(date of election).

NAME: f B OFFICE: ) .
/(%//y Bug ke L ve g/jﬁa/z/*/ Distric + @
ADDRESS - ZIP CODE: z/g/,) ‘75/9 ly//ﬂé)&’eéké’# Roar.n Membec
g / b M 'p /V J ﬂ & ﬂ / / q A Full Term is sought, uniess an unexpired term is stated here: _f_y}ear unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each hame change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

/L/él/fl Ao dutrs 2‘;777 ﬁ?ﬂi ok b E Uu,n " Kane
PR TR YU 1711 TR T T O
O\ Jim e )2 WA | Noome
2% /zé e e Y 7S Y90 fed prll elbanV | Nane
W Fi— | Yoyuor siop [2 84| Adosk D €lhyrs | Nare
NN Spms - Caney |l 153 éamf@m bzt Bl Ok Db E e | Kerne
"ot Q 0 | Ruimn bivea {450 05 Re) O | ECAURT N e
S oty flgt | Ahe PR | y B ctes Fibey S, 208 | Ko
9'[)_{ %___ Aishk LiMfBeiy| 33 639 Pfa/’w (e | S (;u’@zow Kare
* Il /Q?)lz/‘«v’\‘ Oty Knwse | D S5LO MyunnGie & |Seeme v Mame
State of 7/ i oi$

County of I///IUJ’/; .
} ’w_zb o /Oﬁf’ o M ] (Circulator's Name) do hereby certify that | reside at / /) 3o /L'//,:/ /7”7’/:/"9/ A;’ﬁﬂ klﬁ% the

City/Village/Unincorporated Area of E ﬂ’,@ ‘IL/ ’fi (if unincorporated, list municipality that pr /des postal service) (Zip

Code) Q [Qz County of, Z>£I /Qlfm ‘(/ , State of ,I//ni’///f’ that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am afcitizen of the United States, and that the Signatures on this sheet were signed in my presence, not
" more than 90 days precedmg the last day of filitfg of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. @

(Circulator Signature)

Signed and sworn to (or affirmed) by D—P A [ ﬁ\/ p ((flf&gefore me, on ( ‘-2 é Z) Q

(Name of Circulator) (lnse month, da year)

- (Notary P%gﬁature)

SHEET NO. ‘23

)
) ss.
)

OFFICIAL SEAL
JEROME L BETTAG

: NOTARY PUBLIC, STATE OF ILLINOIS :

. MY COMMISSION EXPIRES 06/21/2027 /

(SEAS




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS -ZIP CODE:

43W740 WI I 'OW Cr eek Ct Elbu m H l L 60 1 1 9 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each hame change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

"o Bl 04 boker 7/ Lusted ] y viol | Aewe
*Pwasle Nloss | Brvpude e\l Lustal L /Kadava Cl Koy
*Wilehel yipes | Vpiched! 1 s b4 Lyeled Ly \Pitevia Vne
N S Pllpeccan gpiad] 003 Lusstedlin] Padd| keeno
&V Coavin Cole [ 7y Luska L|Bdovia ™| Kiye

" f Zm%f?” Leo | Hizoleth (€0 | 7] (LO0A [ Bptavie | fane
YFM m Sep bt (fdimakfw F2U Lusdad ln Baderse | feae
i Y& N danice EHNT L F07 Luded Lo B favin M| Kape
[Rpsna NQA Laorn Fewed | TIS [osled Lo Sad v U /0
Omdl” Cawo [Danielle (ot [ [ucted 19 | Aoatpia ™| Kirie

)

State of  Minois c_L
1

SS.

County of Kane

@}’65—6 G:ni) jé\ (Circulator's Name) do hereby certify that | reside at A3 Zdi@(vd 000‘ Y in the

City/Village/Unincorporated Area of gb’tC@vf é:'le(/ (if unincorporated, list mumc:pahty that provides postal service) (Zip

Code)(@gziaﬂ County of Zévf‘\x_/ , State of ! H;nc i that | am 18 years of age or older (or 17 years
of age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days precedmg the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by Két/) &’é C 1//“\ before me, on D/Z(I / ZO?/ Q?
(Name of Circulator) (Indert montH, day, year)

OFFICIALSEAL = AL // -
JEROME L BETTAG : (Notary Public's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027 ¢ SHEET NO. fg 7




10 1LCS 5/10-3, 10-4, 10-5.1 i X__BIND HERE__X : Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shalt be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on _Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W74O Wl"OW Creek Ct. El bU rn, IL 601 1 9 A Full Term is sought, unless an pired term is stated here: 2 year unexpired term

If required pursuant to 10 iLCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

P VB AN | (amd A il | 987 Mapa Lo omori | Komg
' WA MMWW Q27 Nap [ v Mmﬂm’t I"{W
w2l VA/%-@ F&1 /L)“;f’\ Le | Ao oot

AL

4.

5. JL
6. JL
7. JL
8. AL
9. Je
10. JL

State of Hliinois

)
) SS.
County of Xane )

! 67 ATt 1&3 Vi koS (Circulator's Name) do hereby certify that | reside at .5/(5? / AV%@&:/—(BK i,), in the

CityNillag@ Area of Zé?é 6/74/% (if unincorporated, list municipality that provides postal service) (Zip
Code) ﬁ/ 7 , County of k&? - , State of ; / that | am 18 years of age or older (or 17 years

of age and qualified to vote in illinois), that | am a citizen of the United Stafes, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Birculator’s Signature)

Signed and sworn to (or affirmed) by 6 @/%/UT’&J;L Q & before me, on '-51 \)\5 ~ D g

e o (Name of Circulator) (Insert month, day, year)
OFFICIAL SEAL R S
(SEAL)§ JEROME L BETTAG = T

NOTARY PUBLIC, STATE 0F 1L nois ~Motary Public’s Signature)

- ,» S EXPIRES: 06/21/2027

4 7~
b srezTno._ L5




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE_X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Xane - and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS ~ZIP CODE:

43W74 O Wl I IOW Creek Ct E I b u rn, I L 60 1 1 9 A Full Term is sought, unless an unexpired term is stated here; 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
/NOTER'S SIGNATURE) . NAME (optional) RR NUMBER VILLAGE COUNTY

}/ /&M WOL\ZQ}W’\ J)?(‘l/ /U/ ) bocr s Zq gML/U’ b&%a 27&*&#5\ " Kéﬁgf
i K, e ri S Dleg Rivd (4 Bade viet" KNL#
Nrisin DeBlock | 749 Tiin Elns L fatavia. | Eane

Russere Parerz | 25403 Bip L. Barnavia :t A pni=
zinaerit IATRIZIAYD BIRD L. TAVIA " | KARE

Toder Hdeol, 2041 Bdd Lo s " fary_
Klareﬂ A 11 tan| Hps” Woleo T lane Dot /%,fe,

_LB=o] /’.ﬂZZ;%’ j&a’ Woleat Lane (?ﬁf'@u/cz,’m fan €

L
Lalens doweostnd | 2710 Duncars e | Badaot o I qns—

iy NP Bleinon | SWTE itwee D | Bodomgia | Gr?

State of Vlllinois

)
) SS.
County of Xane )
W P % (Circulator's Name) do hereby certify that | reside at / D‘é B ED“)E D k"’ , in the
C;ty/VﬂIage/Unmcorporated Area of G %YJ*: v (if unincorporated, list municipality that provides postal service) (Zip
Code) fg ol3Y . County of l( A , State of I “ tRoi< that | am 18 years of age or older (or 17 years

of age and qualifi ed to vote in lllinois), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by 655/[)}7 P 0 %mpf before me, on WM 0'7[0 o? 03%

(Nanfe of Circulator) (Insert'month, day, year)
(SEAL) OFFICIAL SEAL §
AMY S LEIGH ' (Notdry Public’s Sighature)

N

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPE

i

G




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shali be an Independent Candidate for election to the office hereinafter specified

fo be votad for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W74O Wi uow Cr eek Ct E’bu rn, I L 60 1 1 9 A Full Term is sought, unless an unexpired termis stated here: _2_____year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

b MG SHdiet 390 et s monll” Tl 2
I BKAM,. DA WBxane Shilka. | oo Degrpath Ry, | Bedavia™ | Kane.

> /\Aﬁm - [Mdm V&/&Hi Z%’g\ !A)“f&f'ﬂ% P\(} P)(}(hl,\n &JL m
T D Lo 0190 I5Y L ellromifp |fintecress™ |t

i Sl | 23 b s Pe. | Lania * | ga
Wit Qs | 585 Wuw] B <if‘)??T14ma,i1__’3L Kﬁ{f.
Zitillg Dowaingr 2295 Bia ool O Bt | K pinle
A’ H fha_Holoy  TY%5 big weois . Ryl a™ | KANE
> ['i /c!»é/,\ pacs /%ﬁ%}) A9 By Lnls D1 [t | Kk
\}%M e TR | 24273 Bi6 Wirpove | Baravin | Rode v
State of | Hinois )
)

Ss.
County of Kene )
I, ‘\ X@fﬁ%\% ﬁ@ (Circujator's Name) do hereby certify that | reside at %m> y in the
City/Village/Unincorporated Area of k \f CE (if unincorporated, list municipality that provides postal service) (Zip
Code} (QQ:“)S §D , County of mﬂ(@ , State of b %?T‘@?E that } am 18 years of age or older (or 17 years

of age and qualified to vote in illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. PR
e | A ’ i
ety Sud_

(Circulator's Signature)

%;F\ ] A ° ; ) s e = )
Signed and sworn to (or affirmed) by {)}{C'U\S 8“ { 2@ before me, on % 9N g’sﬁe

(Name of Circulator) (Insert month, day, year)
(SEAL) JEROME L BETTAG = =

NOTARY PUBLIC, STATE OF ILLINOIS {Notary Public's Signatursy

MY COMMISSION EXPIRES: 06/21/2027 |

SHEET NO. Z 7




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of Hlinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 WI ”OW Creek Ct E l bu rn; I L 60 1 1 9 A FullTerm is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot}

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

O \\iouﬂ Yt 735 Cong ord é/buff\,"- LQVLSL._
Do Loder Y0072 foird i |l
Sl el ybw s igeda] Clbum™ | ape
(5 Holl,s| 79w Cocogl | Edovet | KANE
[Sradytzese | Pl min 4 | g | Zone
/>\,,,J(;) A:(Zé’(i’&-—\ W89 b kwﬂgr} ;f{!w:;,. * K/a\}/
Z/\fxﬂﬁ’/"lfj %/wagfg}ﬂ/’/}’?,\ngfgg{/nml "l e
Hatre ol zes| 12 T2 wAs KSR £L5xx | REve
s Haena | H2wsze main 5260 Bl | Kaum e
A 4p ,M%yfk'wzuéwM,quf{zew e,
)

o
State of lilinois

) SS.
County of Kane )

I be b ) F fﬁf WP c F\H” (Circulator's Name) do hereby certify that | reside at
City/Village/Unincorporated Area of 8 34”3’7[ < (if unincorporated, list municipality that provides p¢fstal service) (Zip

Code) é@/D% , County of D’ff p/‘?ﬂ ¢ , State of d—’ll /” ﬂ//? /’g that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a cﬂﬂzen of the United@ States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate i king elective office, and their

respective residences are correctly stated, as above set forth. @
JM Ll

(Circulator’s, Signature)

Signed and sworn to (or affirmed) by Dj «AW& pNQ‘@Ufé;fore me, on §/ 02 & é Vi

' (Name of Circuldtor) (Iyéert monjh, day, year)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21 12027

(SEAL) §

? SHEET NO. 23
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X__BIND HERE__X Suggested
Revised March 2020

10 ILCS 5/10-3, 10-4, 10-5.1
INDEPENDENT CANDIDATE PETITION v~ SBE No. P-3

and

DISTI’ICt of 2 ___inthe County of Kane

We, the undersigned, qualified voters in the
State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election io the office hereinafter specified

to be voted for at the General _Election to be held on Nov: 3, 2026 (date of election).
NAME: y | OFFicE:
Kelly Burke .
| Kane County District 2 Board Member

ADDRESS ~ZIP CODE:

43W740 Willow Creek Ct. Elburn, IL 60119 | acuttemis sought,unisss an unexs

Ired term ls stated horo: 2 year unexpired term

I required pursuant to 10 iLCS 8/10-6.1, complste the following (this Information will appear on the ballof)

FORMERLY KNOWN AS ] UNTIL NAME CHANGED ON _ —
] ) {List all names during last 3 years) o {List date of each name change) )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR Y
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
1, g ' \\ : Cm . e L -
y ——_ Nabe Cotuee leia Dinewsod Dn Qfmraw. Kene
2. JL
¥
3. 4 ' JL
4, JL
5. JL
6. AL
7. JL
8. JL
9. JL
10. AL
State of IHinois ) :
' ) ss.
County of Kane )
I, J = {'Lv\ Orb Spap (Girculator's Name) do hereby certify that | reside at_©& i-§ piw ¢ -ir\ D Fa , in the
City/Village/Unincorporated Area of Meays H« VQr R NO A (if unincorporatéd. list municipality that provides postal service) (Zip
< oonA ,Stateof L L— that | am 18 years of age or older {or 17 years

Code) Gy 4 L, County of

of age and quaiified to vote in illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my pressnce, not
more than 90 days preceding the last day of filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Circulator's Signature)
Signed and sworn to {or affirmed) by l 8 Sg W OLOS [ty .\ —_before me, on s I Q G I Q~ é .
{Name of Circulator) (Insert month, day, year) P 7

]
55 OFFICIAL SEAL .
JEROME L BETTAG {Notary

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 08/21/2027

SHEET NO. 27

R R e ar




10 IL.CS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ X ' Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the Dns‘i‘r L of L in the County of \(Clna and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Glenercat Election to be held on NO Uen bar %rzi ZOZ{{date of election).

NAME: OFFICE:

Eely Borie ' ,
ADDRESS ~ZIP CODE: URWTUS Mi{wew (e Kzne Gpwy\.}ﬂ? Distnct 2 BusA Mearbex

COU ') + E( \ou ey / J_, (., (0 C‘(‘ \Q\ A Full Term is sought, unless an unexpired term is stated here: Z year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" Mm@%@—— l,{}\/\m/?m/ &0 LN AN 2 =v VN i Vo
“Choasscly Do L Tonnde Dot Lo|gson Vol L0 | Batad] Y oune
| | oy Detolvl |£967 koavknls |Poadovin| Keave
‘o Tt Joes (aeda | s Chuntt DL Birus| EAE
> Q(/%L  Dav Lo~ |837C= m[ar{}j(@f @7%\/4 1 Lame
i %qbfw% /@%Emlf%ﬂ/ 20 o byt L @%jm S
7// 7/&:7//7 /411//\} MOPQ % &/Z Cf/ﬂ””/%foléé@p &({\M)ét ﬁé’/ﬁ€
A mr/ M dm | M@f&w& ?Z@%QW o

/ ' >g %\\ RS u\g\&am\bf\ @w%\zm }’,chQ
° é»/fi lffmc/f Duaz | budmels diazlzsys choh - 1Booe ™| Lane -

State of HL ne A

)
County of m’f ; SS.
\helw Boike “37U0 Willow Creek

(Circulator's Name) do hereby certify that | reside at O iVall , in the

CityNiIIage/éni)xcorporated Area of E “’\LJ rn (if unincorporated, list municipality that provides postal service) (Zip
Code) QQO z !QJ County of M/Ql/\i/ , State of T( ‘ ] NnO I;(\ that | am 18 years of age or older {(or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political leISIO which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

\
w(CTculator s Signature)
Signed and sworn to (or affirmed) by \’L}Q\K\J\ %VM/ before me, on / ZCQ /2<l
{Name of Circulator) (\nsert month, day, year)
OFFICIAL SEAL '
JEROME L BETTAG ;
NOTARY PUBLIC, STATE OF ILLINOIS Nota lic's Slgnature)

MY COMMISSION EXPIRES: 06/21/2027 0 ° o
e A . SHEET NO. ;§
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Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 { X__BIND HERE__X
Revised March 2020
INDEPENDENT CANDIDATE PETITION 8BE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of ilfinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 8, 2026 (date of election).
NAME: OFFICE:
Kelly Burke L
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W74O Wi"OW Cr eek Ct- E'bu m ’ “—- 60 1 1 9 A Full Term Is sought, unless an unexpired term is stated here: _?______Jear unexpired term

If required pursuant to 10 IL.CS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name chanﬁg)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. A R — . L
J < L J S qu,\ Lo sg $96 Twin é/m;/_ﬂ B atavin /éc\nq

" ” 5Ll /-::-ZCM;: o [f/()a#-ﬁ%{:: 7444 7:{1);4 ng L' f‘#’”"é‘; . }{4 ue
"97—' —TTeence hWhathizlsal Thian Elns ol Botzuiz 5 Kang
_ Wt (e HpMen] 601 Ty 2lue [ Brdroe ™| Kane
Mo on Les | 23881 lin. | Beturpe™| Zttre.

Zile less 2238 Bico Lave | Pamavp ©| JGnE
JL

Aot Yeipilen| 2263 R [~ fonio. | e

Chyisigobr Medl | T34y Bied bn, | Bt ™| Elu
Lallgoit Kutror| 2248 8xd Ln [ Redoow | Kant_
/%Z//z/ﬂ 22l 74l 2379 /3/////) /}a%ﬁy/'éfL K a

State of linois )
) SS.
County of Kene )
i 3N A~ ] i w
L, %w&}\ﬁg Q\EY)/? l‘m (Circulator's Name) do hereby certify that | reside at /éﬁj E@Ym % , in the
S S ¥ ’
City/Village/Unincorporated Area of & \\’fi {1\ (if unincorporated, list municipality that provides postal service) (Zip
Code) @Diﬁ, County of , State of 18] @ LQ) that | am 18 years of age or clder (or 17 years

of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, hot
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seesking elective office, and their

respective residences are correctly stated, as above set forth,
( ' 9 % { Lﬁ\
%W\!\i .y

“(Circutator's Signature)

Sas.80

Signed and sworn to (or affirmed) by% X&W 8/} ; E m

\ before me, on

{Name of Circulator) (Insert month, day, year)
Y ¥
: 50 = & " s s //s ) - ’/j/,r
(SEALY OFFICALSEAL = =
JEROME L = "~ (Notary Public's Signaturg)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

SHEET No._ O]

iy
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10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

(@ INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
PP ——— Kane County District 2 Board Member
43W740 WIHOW Creek Ct Elburn; ”- 601 19 A FullTerm is sought, unless an unexpired term is stated here: 2 year unexpired term

I required pursuant to 10 IL.CS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years)

(List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. . :
@mmk( Ford | 35. $Y Fon o] g “ja Kcm,v

Dasd Yl 1S8Y5 A froray g v /GWLQ
ﬁ:;/&/'/&*ﬂ ZZ/MA Y e /fgg /’GJ)’?‘%]CC‘/""Q

D Zied] 1574 Loara 4 Ethwﬂbum s
/V\vamfe e [S119 Lsvange) %47 E[éﬂf‘ﬂ Kot
Do N N V52 e 1R,y | FKoviag
Lol Hyaefl| 1548F Crmantir| Sz ot | Kand

Al K ;%,/ SebrLetoly ) FLE STzl £ féfw;'L Kaig
9. = / ! . N Aoersf
mjﬁﬂmxw; hﬁ@\xﬁe Nolregde F40 7 EBIER| L Hapa, \ [Kang
S N Gre Dy Y4758 00 oyl EL pan] Ko
ate o Iinois
State of ; ss
County of Xane )

T> 7 }) T\a Pﬁk? A H’ i (Clrculators Name) do hereby certify that | reside at
City/Village/Unincorporated Area of & ﬁ’ﬁ “JL

(lfumncorpcrated list municipality that pro¥ides postal service) (Zip

Code) [Q( )[IQ 3 , County of 75 q pA—C Q , State of T// l Mf? /Q’ that | am 18 years of age or older (or 17 years

of age and qualified to vote in lilinois), that | am a attizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 20 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the political division in which the candidate is king elective office, and their
respective residences are correctly stated, as above set forth.

(Circulator's Sjgnature)

Signed and sworn to (or affirmed) by Dﬁ'eb rﬂ ﬁ Y \ef\}—{(l before me, on \{ﬁz(/ /l /;:

{Name of Circulator) (Insef month fday, yéar)

OFFICIAL SEAL / % %
(SEAQ) JEROME L BETTAG = /& Yz
NOTARY PUBLIC, STATE OF ILLINOIS B i (Notary Public’s Signature)
n xsxoexss: 06212077 § gueET NO. 32‘




o Suggested

10ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Revised Mal:ggezsogo
INDEPENDENT CANDIDATE PETITION SBE No. P-3

and

DIStrICt of 2 ____inthe County of Kane

We, the undersigned, qualified voters in the
State of Hilinols, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

(date of election).

to be voted for at the General __Election to be held on Nov. 3, 2026
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member
ADDRESS -~ ZIP CODE:
43W74O Wi"OW Creek Ct- E,burny "— 60119 A FullTerm is sought, unless an plred tarm Is stated hore: 2 year unexpired term

If raquired pursuant to 10 ILCS 5/10-5.1, completa the following (this information will appear on the ballot)

FORMERLY KNOWN AS 3 UNTIL NAME CHANGED ON )
) {List ali names during.last 3years) _ , {List date of each name chgrgg)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. / J ' PN &
X Gl Qo o | Reprons ORpod Qo 3 7Reavr DR.| Barjad/ 4| ks

2. Y R . ) . Al

3. JL

4, ' JL

5. JL

6. JL

7. JL

8. JL

9. JL

10. L
State of  Minois y

) SS.

County of Kane )

I ! (Circulator's Name) do hereby certify that | reside at J 0‘3 ﬂu-ﬂ’ D(‘ , in the

City/Village/Unincorporated Area of, ¥ G" (if unincorporatéd. list municipality that provides postal service) (Zip

‘g ,,_./I [ - N
QAL Stateof___ 4 1% § that | am 18 years of age or older (or 17 years

Code) LOF1p , County of

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registéred Voters of thé political divisian_in which the candidate is seeking elective office, and thelr

respective residences are correctly stated, as above set forth,

(Circulator's Signature)

Signed and sworn to (or affirmad) by ; &LE A a\Q& & !Q Sf—V\' before me, on § - agz - aég —
(Insert month, day, year)

(Name of Circulator)
B /::;j % '/:;j ) /,;'/
— S

{SEAL) =St
5 = “"(Notary-Public's Signature)

OFFICIAL SEAL 3
JEROME L BETTAG SHEET NO, .__:ZZ_)'____
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 0612112027

e




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X E Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS ~ZIP CODE:

43W74O Wi I I OW Creek Ct Elbu I’I’I, ”— 60 1 1 9 A Full Term is sought, uniess an unexpired termis stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
OTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
7 . ) _ , L
W\S&moﬂx Lo FE2 O/cﬂ}’? /éﬂjcdﬁfﬁt»f ﬁ/bcwf/l k"‘?ﬁé
v > JL
(o by A | Y0187 ol duporh sy ELirc LA

Chie' st &7%// M%M Ty
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. S ,
ﬂm O\/‘j\”"”“/‘ }7913.2 VX A davsdy 1S842 Bliss ({4 |{Bcteve (Lo o
)
)

State of lliinois

SS.
County of Kane
ot gf% Al UZWwTLo w llow Cred b
1, o P TR DV (Circulator's Name) do hereby certify that | reside at C Ol , in the
City/Village/Unincorporated Area of E U"l AR (if unincorporated, list municipality that provides postal service) (Zip
Code) Lﬂ 0 , County of KC&M , State of I.,\ { i ﬂG‘X ‘ that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in w }; the canyate is seeking elective office, and their

respective residences are correctly stated, as above set forth. g

S (Circulator's Signature)
Signed and sworn to (or affirmed) b j ‘Vf‘% V; }ﬂ? ij& r jQ before me, on IS/ Z(Q /Z (n
{(Name of Clrculator) (Insert month, day, year)

(SEAL) /%/;/,% |
= & 7 (Notary®Public's"Signeftre)

OFFICIAL SEAL 6 l—}
JEROME L BETTAG ) SHEET NO.

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 ’ X__BIND HERE__X ' Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke .
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 Wl ”OW Creek Ct E I bu rn, I L 60 1 1 9 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) _ NAME (optional) RR NUMBER VILLAGE COUNTY
/m& st L8195 ot Midlitss, Elbn, | Kand
Ga ] o Goratrack | esag Sl Aidibreat, TR e
L
bees” O Jobtrree| 43w 9es ol | L/ penr | 4«
- JL
Lavia Dohyson | 43965 old i ol & Kare
JL
Wy Sfomed | p3w0dFordks e or| i, *| bpue
L

Asfor MASLAnan | 42 W22 Newrisjden Dol ETBurss LAnSE

N g VT 7y Kty Jeen olnsmy il ihlonCiode 4 glann | IKaer

° ﬁm@y’fv\w%m Fames Dohngon 43y 2 Heonda oo | [
> _

- v e fmsr BBl T Wi e CES0E) | (cANE

. - Ll e
Coyy ¥loweks [ZS233 Grenizy, | Elown [ Kar'e
State of  Minols )
) Ss.
County of Kane ) )
’ . . 1 oy
I, _)4@16 o p;' ﬁ’/tg.?/% { (Circulator's Name) do hereby certify that | reside at l/j 30" %f Vali/d //ﬁé’f 78 c/ M% the
City/Village/Unincorporated Area of é‘ fa 7£/ < {if unincorporated, list municipality that profides postal setvice) (Zip

Code) Qi? [ ﬁ 5 County of -Bf,l TD , State of ;E-/ / / i( }Z’) ! g that | am 18 years of age or older (or 17 years
of age and qualified to vote in lilinois), that | am a gifizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing-of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

- (Clrcula or' Slgnature)

Signed and sworn to (or affirmed) by hék (15"1 r@ﬂ}'f’/ before me, on 6 ozé Qlé

(Name of Ctrculator) (Infert montl, day, year)

T A AT

(Notary Public’s Signature)
SHEET NO. 55

(SEAL) OFFICIAL SEAL

‘ JEROME L BETTAG
¢ NOTARY PUBLIC, STATE OF JLLINOIS
MY COMMISSION EXPIRES: 06/21/2027
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 DERICE:

Kane County District 2 Board Member

HAME:
Kally Burke
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OFFICIAL SEAL
JEROME L BETTAG
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MY COMMISSION EXPIRES: 06/21/2027
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{ Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the hi (H L CJ(’ of 1 in the County of Z_Cah £ and
State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the C’\_ 20eri Election to be held on Jf\\)()u /%‘rd ZOZ(.Q (date of election).
NAME: OFFICE:

Nelly Bocie L .
ADDRESS - ZIP CODE: U‘%\;\ﬂ uo A (LS Croell Kb?"\@ ﬁéjwﬂ%\,{ %fﬂ&% y: %5%7}'({ Mem it

COU {—L’/ F b@f V\ i L @ O i } Q{’ A Full Term is sought, unless an unexpired term is stated here: é year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" LR Yot Caund | ek st | Balewiel | ane
"/ Scott Braced |08 laushid | Babassi| Poung
* N A—=—Hs\lo Lot [{l0& thans el the] Bndowe™| Vane
// y b/m (J%ﬂ@/ 260/ /7[6/1,( 747(75& /41/{’ Rcrs, MZ"CL /( e
lamod JocuitDanpd | 20 Hansfrd hvel Zodav | [Guru
A/ DN fysctemb!] |20 Hansiid A | Batous, ™ Fone

>

o

2

i a3t |78 ke 17 | g " | Kt

{%M S AT =
L ~ ins/ 7 /s L . e <
ST i FUI i Dol g Al Bttt i

T Gk o (2011 AT WINA 2 7t Auslrsus Soel Bt | jasne
State of Qigzm}’f" U )

) Ss.

County of }?@We )
4300 TUO Wiltowe Gl

I, q @N % Ez;m { !5 (Circulator's Name) do hereby certify that | reside at [sivl'a L . in the
S

City/Village/Unincorporated Area of &" Hr;u A (if unincorporated, list municipality that provides postal service) (Zip

Code) {0} < , County of V auni , State of I_(. LD iq that | am 18 years of age or older (or 17 years
of age and qualn‘led to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division i ich the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

U (éTFElﬂétor s Signature)
Signed and sworn to (or affirmed) by W (U Q&/T % before me, on é/ZCD /ZQ
(Nin}é of Cl\r?iﬁﬁtor = l(insert modtn, day, year)
OFFICIAL SEAL =
(SEAL) JEROME L BETTAG :
(Notary Public’s Slgnature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027




Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 X_BIND HERE_X
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: ) OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS -ZIP CODE:

43W740 WIHOW Creek Ct Elburn, “— 601 1 9 A FullTerm is sought, uniess an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, compiete the following (this information will appear on the ballot)

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

fb&yﬁ’ﬁm”) 50 1 4i Wié’é Morer's R{ g'v'@)o(f“ Fo v é"- Kane_.
Z ohe Cor ’)’ aq |9/ Jig /\}‘9/ /s QJ uum\ému@"- Zow\ V4
(& I7 . ey %’M 465*{8;6/‘\{5?{’(/5/{ qeﬂ fﬁ& Kﬂ W
* Pk Kovan  [Barb Konen [40W335 /(/’Omsﬂfﬁ&ﬁ o | Kang
% ﬁbgw,?% ,/%ﬁ%//zc /4,@2/ 2701 5 (4 ; ﬁ;rom

it h uobefz 578 Ma llad !?ﬂm—% (\!Mp@ Kane
YV 37/9%:1/ Ia«-\ [ )0k f‘!\/@wom Bane,
8',/%\7”“‘@%%/@ THLEEN mn»rasr::{ﬁ_w mALRRD,,, AR sEA KrniE
%K/;:\E%E” CARY MATVSEIL | 57 MALA LY ©T. DEjjy-2 N.-M@’QQQA KANE
Uiy Ul Sowa Wil\er 192, Yaicie Rdgln [N -Auor " kane

Sta{‘%f lilinois

)

) SS.
County of Xane )

Uz 0 Wi low Creek.
I, ’YG % ,L‘X—/ WCOre (Circulator's Name) do hereby certify that | reside at OOy i~ , in the
("\

City/Village/Unincorporated Area of “l” H:;uer O (if unincorporated, list municipality that provides postal service) (Zip
Code) o0 I, County of V. anreo , State of_ 3L (\LiNO | ( that 1 am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in whigh'the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

{/ “{Circulator's Signature)
P u 8 k{
Signed and sworn to (or affirmed) by \jé’fifi"é{/ : Vs'i before me, on /S / ZLQ / Z—-LG

(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL
JEROME L BETTAG
ARY PUBLIC, STATE OF ILLINOIS
lRES 06/2112027

(SEAL)]

NOT
MY COMMISSIONEXP




10 ILCS 5/10-3, 10-4, 10-5.1 ' X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

District of 2 in the County of Kane and

We, the undersigned, qualified voters in the

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3. 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS -ZIP CODE:

43W74 O Wl l IOW C reek Ct Elbu m 3 “— 60 1 1 9 A FullTerm is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL. NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE COUNTY
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“Dib e ny L AITILF 1200805 W llow [fee ] e
* Pryee U Shiver, %KM 24140 wilowloard Elluen | [{a ne
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(pressn Yo Ve (i 1357 Timbergak o | V210 " | 1y

o

FUETEZ

State of fllinois )
) SS.

)

County of Kene

N
‘ o
I, J)_& b ra f;(é‘éﬂ/,l( (Circulator's Name) do hereby certify that | reside at /’Z’ '?%/t'he

City/Village/Unincorporated Area of /6 L’)’I@“)L / ’C# (if unmcorporated list municipality that pro#ides postal service) (Zip
Code) , County of eD 174 , State of 7’/ / 7 /’Vﬁ/ € that 1 am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

D | -
Signed and sworn to (or affirmed) by e b ng f (tel\}ll( before me, on 5 2L 2 é
ame of Clrculator) (Insért monthyday, year)

OFFICIAL SEAL
JEROME L BETTAG ' == = 77

(SEA NOTARY PUBLIC, STATE OF ILLINOIS (Nofry Public’s Signature)

{ MY COMMISSION EXPIRES: 06/21/2027 G
SHEET NO. l
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X__BIND HERE_ X Suggested
Revised March 2020

10ILCS 5/10-3, 104, 10-5.1
INDEPENDENT CANDIDATE PETITION v SBE No. P-3

District of 2 o _intheCountyof Kane and

We, the undersigned, qualified voters in the
State of lilinois, do hereby petition that the following named person shall be an independent Candidate for slection to the office hereinafter specified

to be voted for at the Seneral _Election to be held on Nov. 3, 2026 {date of election).
NAME: OFFICE:
Kelly Burke L
Kane County District 2 Board Member

ADDRESS - ZIP CODE:
2

43W74O Wl ”OW Creek th El bur n 5 "— 601 1 g A Full Term Is sought, unless an unexpired term Is stated here: Z___year unexplred torm

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appaar on tha ballot)

FORMERLY KNOWN AS — UNTIL NAME CHANGED ON ) —
. {List a_ll_nggses during last 3 years) _— {List da}g of egch name cha_nrgg)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1 % Wewn RDel < "“‘”{i’;g@ﬂbéﬁe" " NWF”TL \AQ ne

" ‘. ‘ S
X feer Aoy, | DA )T ] [l o toren | 1Ard] £ane
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* CNW _ CV\\UL S&nﬁ\‘fﬂl (qc\3%~¥f(}3§h fve A ::: Fows

5.

6. JL

7. JL

8. JL

9, JL

10. JL
State of Rlinois ) .

) S8,
County of Kane )
(< aon £ 2 a O 7 TR o P
" 5(\, o /2 \i’%g “I_(Circulator’s Name) do hereby certify that | reside at ;’ et ; ¢! cr ?7{3 , in the
i s o b :

CityNillagelUnincqrporated Area of E}\f - ?Y—‘s‘ ydve (if unincorporated, list municipality that provides postal service) {Zip

542
Code) 52{:3 , County of 1 gint , State of ii {W, that | am 18 years of age or older (or 17 years
of age and qualified to vote in lifinois), that I am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and ballef the persons so 4
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. :

7 & (Circulator’s Signature)
£ o T {g -
/o Ve ’”ﬁ%&’?@ , 7
& N O ~7 w7 “}f{f;
Signed and sworn to (or affirmed) by _/ before me, on _ {+ A A
(Name of Circulator) (Insert month, day, year)

—F
v P % /x” s ’ 7 /'j {/
(Notary Public's.Signature)

OFFICIAL SEAL
JEROME L BETTAG

3 NOTARY PUBLIC, STATE OF ILLINOIS

S MY COMMISSION EXPIRES: 06/21/2027

SHEET NO. hz




Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 : X__BIND HERE__X
. Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Xane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS - ZIP CODE:
2

43W740 WI I IOW Creek Ct E I bu m 5 l L 60 1 1 9 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of llincis )
) SS.
County of Kane )
o , ‘ ng\_ﬂ\"(o wiltow Géep
I, %@ “\A P)( 5 V/ﬁ (Circulator's Name) do hereby certify that | reside at COUY + , in the

City/Village/Unincorporated Area of tﬁ H’) DY N (if unincorporated, list municipality that provides postal service) (Zip

Code) Cg Bl ]Qi County of \I ,('3. , State of T \ \ i hQslS that | am 18 years of age or older (or 17 years

of age and quallﬁed to vote in Illmms) that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(C”culator s Signature)
Signed and sworn to (or affirmed) by M\ U Q\\) ( before me, on {’) / Z(P / Z Ce
Name o‘fftxrculator) ¥ (Insert month, day, year)
OFFICIAL SEAL > %
(SEAL BETTAG A
JEROME L (Notafy Public’s Signature)

NOTARY PUBLIC, STATE OF ILLINGIS
MY COMMISSION EXPIRES 06/21/2027

SHEET NO. 5’& {




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X ~ Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the DisTeicT ‘Sof 2 in the County of ___FRGNE. and
State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the éencml Election to be held on NDV 5 ZDZ@ (date of election).
NAME: F OFFICE:
Keliy burke |
ADDRESS —ZIP CODE Hane CO\)T!TH D iSTeT 2 Board.
Y3 740 wiflew Creekl (ot Wiembes
g [bUm / .:L‘— bOl ’q A Full Term is sought, uniess an unexpired term is stated here: -L year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of 1L )
) SS.
County of jM )
@Q&-@ %76,”61 (Circulator's Name) do hereby certify that | reside at 2?(5 ZC?‘Q(/WC{YZ? FDI’ , in the
City/Village/Unincorporated Area of gf A Céﬁl‘f “’%7 /4’ NL7, (if unincorporated, hstmummpahty that provides postal service) (Zip
Code) m County of Z{J’L«h 2.0 , State of ) i s that | am 18 years of age or older (or 17 years

of age and qualified to vote in Illinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. %

] (Circulator’s Signature)
Signed and sworn to (or affirmed) by ‘QM >r(7/ p_ll before me, on b/ LL@ /2/0 Z{ Il
{Name of Clrculator) (Insert month, day, year)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
Y COMMISSION EXPIRES: 06/21/2027

Pl

(Notafy Pdblic's Signature)

® SHEET NO. ML




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Xane and

State of lliinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W74O W”IOW Creek Ct Elbu rn, “— 601 1 9 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

U2wTub wiltow Creel

1, W\\u %\) [ [ (Circulator's Name) do hereby certify that | reside at Couri , in the
C:tyN;lIage/Unmcorporated Area of € \’)3 I8 (if unincorporated, list municipality that provides postal service) (Zip
Code) 1gb U | countyof_ W Gne stateof_V LLihQ ] g that | am 18 years of age or older (or 17 years

of age and qualified to vote in illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ;

{Eirtulator's Signature)

Signed and sworn to (or affirmed) by W Wy QU V Kﬁ/ before me, on 6/7 (€ /Z C

J Namg of Circulator) (Insert month, day, year)
(SEAL "OFFICIAL SEAL /% % %7
JEROME L BETTAG (Notary Pubtic’s Signattre)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 06/21 2027 ‘

SHEET NO. f(ﬁ




Suggested

10 1LCS 5/10-3, 10-4, 10-5.1 ? X__BIND HERE__ X <
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS ~ZIP CODE:
2

43W740 WI I IOW Creek Ct E l b u m H I L 60 1 1 9 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. o ‘ WG Praoall
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)
) Ss.
)

County of Kane

\h? kk\/{ p\\ S £ f{ 2. (Circulator's Name) do hereby certify that | reside at Cop ,-\3,_
(ifunincorporated, list municipality that provides postal service) (Zip

U3wTU0 willots cotelk

, in the

Cltlellage/Unmcorporated Area of ? \t)h Y e

Code) Q’% County of LQ Ay a , State of L\ l A l’) & that | am 18 years of age or older (or 17 years
of age and qualified to vote in lilincis), that | am a citizen of the United States, and ‘that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. (/QJ
TR R

(Circulal rs"ST§n‘c1fu‘ré)

Signed and sworn to (or affirmed) by V/D—Q\.\.\ﬂ Qi\? v Ejv, before me, on a Z/(Q /7 (O

(Ndme of Circulator) {Insert month, day, year)

e / y/%ﬁy/

AL) OFFICIAL SEAL
' (Notary Public’s Signature)

JEROME L BETTAG
F ILLINOIS |
NOTARY PUBLIC, STATE O SHEET NO. _L

MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1

X__BIND HERE__X

Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for efection to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

ADDRESS - ZIP CODE:

43W740 Willow Creek Ct. Elburn, IL 60119

Kane County District 2 Board Member

A FuliTerm Is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS §/10-5.1, complete the following (this information will appear on the ballot}

FORMERLY KNOWN AS UNTIL. NAME CHANGED ON i
(List all names during last 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ~ VILLAGE COUNTY
h d@jy/ A ZX A )’l 1('84 Zg?{, (hvech Q(} A’\Aﬂf‘d Kaﬂ(
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G MR S 2ps T Mok 2768 Corgr Lt o
> Z//w ’ Mz Lgcuré W\o-ﬂﬁ 27 &5 érmqgr kabﬂww@ Ka,m’
° 2w Cowpel EWk Cource| 2125 6!&/1.%& Weasdg ﬁﬁ@ﬂ.’d/ Waune __
State of  Mincis ' ) v
) SS.
County of Kane )

W\\u Porke

(Circulator's Name) do hereby ce!

C»tyaniage/Unmcorporated Area of P t Hurn

UIWTAO Wilow Creelr

riify that | reside at Co

OF 4+

, in the

Code) m& County of Y N

, State of j:

Winoi<

{if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheetf were signed in my presence, not
more than 90 days precedmg the last day of filing of the petitions and are genuine and that {o the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the political divisio

respective residences are correctly stated, as above set forth.

Signed and swom to (or affirmed) by \!"Q L Q}J I\

o Bl

which the candidate is seeking elective office, and their

(erculator’s Signature)

%/zc@

before me, on

[Tie

J,Name of C:rcu!ator)

(Insert month, day, year)

OFFICIAL SEAL
JEROME L BETTAG

SHEET NO. / i 5

, NOTARY PUBLIC, STATE OF ILLINOIS
) MY COMMISSION EXPIRES: 06/21/2027




1 RS B0L 10, 1B R BIND HERE__X Huggosled

Heelsed March 3020
INDEPENDENT CANDIDATE PETITION SBEKp Y
Vi, the wesivigned, quaited vilers b e | Di‘Sﬂ’lcf ol it by Gonrey of Rew ang

Statg of Hocis, de femby petitin et e Todowing ramed ckelan shall ba an ieipenitaim Candidzie for olezian @ the offew fervralise sjeniied

® be voind 4o ot e BRTer facticey o be hekggn o0 3 2258 {Awte of slectonl.
FAME:  OFFIOE:
Haily Butke .
prYs—————" Kane Gounty District 2 Boasd Member
4IWT40 Willow Creek CL Elbum, I 80119 § s rarericwarn s P e e
onpaad paari b IS L0 NSy 33 ARG & e 24 446 beAch)
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OFFICIAL SEAL S 4@ B
JEROME L BETTAG :

NOTARY PUBLIC, STATE OF iLLINOIS
MY COMMISSION EXPIRES: 06/21/207




Suggested

10ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2__ in the County of Kane , and

State of lllinois, do hereby petition that the following named person shalt be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral _Election to be held on Nov. 3, 2026 __{date of election).
NAME: OFFICE:
Kelly Burke o
P ——— Kane County District 2 Board Member
43W740 Wi”OW Creek Ct. Elbur n, IL 601 19 AFull Tarm Is sought, uniess an unexpired term Is stated here: 2__year unexpired term

If required pursuant to 10 ILCS §/10-5.1, complete the following (this information will appear on the ballot)

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

"R s QuAT | Linde Apchstithr| 107 Joneper (ortifyy iz | Kasee
Y bl BuchTTd otaly Aruchslettor| 10T Toniper | fne
i Metesa He i hiS773 Ne s fd Bodtaiel [<a ng
ChpBLES Laus| 1T Syuhl T DR | NoR sl ALV
Olbsey Laye i) Palnur Drive.  |Ne Hamwrs | Koy
E’/A)ﬁ)ﬂe g0eS ’:,k: Y, - z (%ﬂ L /A/J)ﬂ‘t QK%
Bietid 19 ol o0 $0704 £, Vo uranf| B wip”
Kelsey Penned \\ S. SVeamos |2l | fone.
Dwy Renner bt Watpdod B[R Jooa™ | Kounee

%/’iﬂ—‘;ié{ﬂ&gﬁtz?uﬁs“ Hiligcde B W« Burors]| Kane

State 0{ Hiinois }
) SS.
County of Kane )
Gera#' vehatss Juscner
I, JA hﬁér’ (Circulator's Name) do hereby certify that | reside at /07 ,Q , in the
City/Village/Unincorporated Area of - Lror @ (if qnincorporated, list municipality that provides postal service) (Zip
Code) 5‘{ 2 , County of }é =4 e , State of I / /’ Aor T that | am 18 years of age or older (or 17 years

of age and qualified to vote in illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the pefition registered voters of the political division in which the candidate is seeking eiective office, and their

respective residences are correctly stated, as above set forth.
, 2 M A ue Lo i

(Circulator's Signature}

before me, on MIL\I 2' 10 i 9\0 3& (.9

Signed and sworn to (or affirmed) by

I (Insert month, day, year)

(Name of Circulator)

re

OFFICIAL SE.
Sabrina M White
Notary Public, State of Iiinois

My Commission Expires May 12, 2027




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the DLS‘H"\LCT" of in the County of V GANNE and
State of llinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
. ~ (o
to be voted for at the C’}éﬂf Gl Election to be held on _NOWEIM bar 3‘ A Z‘O{aate of election).
NAME: OFFICE:

\eliy Borie
ADDRESS ~ZIP CODE: UBATUO Wiltow Lreel M &zu,ﬂ*f‘v Distvict 2 Voaid Wﬁ{

COO {\ i/ F l\b\){ (3 ‘ \L L/ (00 \O‘ A Full Term is sought, unless an unexpired term is stated here: Z year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Stateof _I{ling )

; ) SS.
County of {'{@W )
3w U0 Wiltow Greel
W \ l U\ %\) { ‘(/\ (Circulator's Name) do hereby certify that | reside at o0 L , in the
CltyNsIlage/Unmcorporated Area of F Vur if\ (if unincorporated, list municipality that provides postal service) (Zip
Code) QO{ f [ County of u ndg , State of I\ by 9\ o ES that I am 18 years of age or older {(or 17 years

of age and qualified to vote in lllmoxs) that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. %

(Clr&ulator s Signature)

Signed and sworn to (or affirmed) by \hQ\\\A Q\ \) 4 K/Q- before me, on é/ztﬁ /?,Ce

an’fe/of Circulator) (’lnsert mofth, day, year)

OFFICIAL SEAL p o
JEROME L BETTAG
NOTARY PUBLIC, STATE OF LLINOIS

MY COMMISSlON EXP!RES 06 21 12027 ,

}’;j./;’ i f{"'

(SEAL
(Notary Public’s S|gnature)




Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lfiinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter specified

10 be voted for at the General Election to be held on Nov. 8, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS -ZIP CODE:
43W740 WI"OW Creek Ct- Elburn; ”— 601 1 9 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON _
/(Li%ﬂnes during last 3 years) (List date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER&SIG RE) NAME (optional) ' VILLAGE

1. ‘ ‘ / [ 2dg AL /

S o lBpurs B st ABLVIO" | fr %
2. < e L
3. L
4. AL
5. ML
8. L
7. AL
8. M
9. AL
10. JL

State of Hiinois

)
) 88.
)

County of Kane K b
— i~ [ Y Y ’ & ?
1, J &g‘%ﬁ; ’%W}\Q (Circulator's Name) do hereby certify that | reside at Lj% i’k} 7£ L/@ L’ / ji{}&;ss Cfé}éfn the

City/Village/Unincorporated Area of i? I é’}‘v\f‘f“@/\ {if unincorporated, list municipality that provides postal service) (Zip
i/ 2 i o, hS
Code) (:Z gl i Li , County of K&%\Q , State of ..Li ‘ i ng Sﬁ that | am 18 years of age or older (or 17 years

of age and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheat were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in wifich the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

\ (Circulator's Signature)

5 { 3 . . , ™ %/

' ooy Jacet_ DUk May W, oAb
Signed and sworn to (or affiimed) by ___=. aAT S A before me, on A ; T —
(Name of Circulator) gnsert month, day, year)

OFFICIAL SEAL g
(SEAL) JEROME L BETTAG e P /@"”/
NOTARY PUBLIC, STATE OF ILL#vyq - {Notary Public’s Signature)

) MY COMMISSION EXPIRES: 06/21/2
WW SHEET NO. i ;____
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101LCS 5/10-3, 10-4, 10-5.1 X__BIND HERE_ X Suggested

‘ Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllincls, do hereby petition tha the following named person shall be an independent Candidate for election to the office hereinafter specified

to be vated for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

4 3W7‘4O WEHOW Cr eek Ct- E lb urn H ’ L 60 1 1 9 A FullTerm is sought, unless an unexpired torm is stated here: 2 yaar unexpired term

ADDRESS - ZIP CODE:

¥ required pursuarnt to 10 1LCS 8710-8.1, complets the follawing {this information will appear an the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names dusing last 3 years} {List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
n (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

—

(RO |(weve] Jos  W3uea gy 1.0 | cusven " | ioas
W NIK s Y029 MAN ST éé-_ﬁ&wyf’L KANE
Bbol Buiz  HawRss MainStRA Elbwn | Wans

GRS Ru12. [8wEsS man SRS EIBURN | KAE
L Moree |43 595 mawsr @ | Elowev | Kanré
Y 4&4*%&«;1 HE w593 raws srr) ELAawed " loKane

byden Mottey |30 st % Py
Shawn Sal('ﬂt‘lﬁ Y3613 Wan, 3/@ B‘M«\ * éa:i
Tand Sugac U3 w00 o SY.€01 7 luen | K
SZNG7 I LY by | Aty #

-
=~
Hinols )

v /g SS.

UELP {Circulator's Name) do hereby certify that | reside at %ﬁﬁ?ﬁ? %ﬁ’l’/\/ gT' /Zi’> "v‘ . in the

State of

E

Cgunty of

Chy/villagefUnincorporated Area of ‘g 7)) MQM I woll1 {if unincorporated, list municipality that provides postal service) (Zip
Code) (Qﬂ” ﬁ , County of / dﬂﬂff‘ , State of L L/ Nois that { arn 18 years of age or older {or 17 years

of age and qualified to vole in liiinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my prasence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the pstition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above se! forth. ‘

Signed and sworn to {or affirmed) by 00 U Ié. Nﬁ/ I/d‘ff’fé before me, on M )Q’V Zlﬁ . Zﬁ U

{Namé of Circulafor) (Insert month, day, year)

’%ﬁc’s Signature)
SHEET NO. §Q




10ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of Hlinols, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Elaction to be held on Nov. 8, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 Wi HOW Cr eek Ct- E!bu r n, ”- 601 1 g A Full Term is sought, uniess an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 ysars) (List date of each name chanrge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

s e Zedhes] o404 B alWoads| By - | Ko
, /%/é&/ykk/éwﬁ 2745 Jég%ﬁ/,,, |
; HENOT o ol b
A Lqen To, 2aost By Dt Bl ok M| en
" (D [N et 2225 B9
Géﬂg%‘f“&wvw/)ym Griot Ganolvin | DDAGC Vgscj Wo:ak X - e
;Mrmm Moy Gardn 2910 BigWoada Doteds *| 1
g%i\w Daua Lol (le 503 Toin (e G [ quéa\’& Kane
L (M CRZRToPAM. rmund [dd1d (76 wOons da. Briavzn | KAVE

1%“5’% Thomns (gl 508 Tow EMs (o | Baraun' | kAo

State of  llinois )

8S.
County of Kane )
L_ U X& ﬁ@ g\é 25}9\ {Circulator's Name) do hereby certify that | reside at % %&Cﬁ%ﬁ @ , in the
City/Village/Unincorporated Area of _ C\\/i & (if unincorporated, list municipality that provides postal service) (Zip
Code) é?ag’j@ounty of K&ﬁ{@ , Stateof_{ l i } ?’}Q ZJ% that | am 18 years of age or oider (or 17 years

of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
o y 1
LS JUA

(Circulator's Signature) o
Signed and sworn to (or affirmed) by/%ms } g/“ l ﬁ before me, on 5 : Q g : &é
{Name of Circulator) (Insert month, day, year)

o — a7
B ~
— - A ////:; o /f//{j;>
e " (Notary Public’s-Sighaturey”

s
> SHEET NO. 5;)}

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/21/2027

(SEAL) §
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10 1LCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the DL\A’\( W4 of (S in the County of E— Gna and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the C’lvﬁﬂ-@f ¢l Election tobe heldon NN . 3 7 G7Z.L (date of election).

OFFICE:

_hally Gyl ke Coontss Prsvict 2.

ADDRESS ~ZIP CODE:

UZWTUD G lov Urtel Lovi

g‘ \ \O \ 3 v A T (’ Lé C} \ ﬁ A Fuil Term is sought, unless an unexpired term is stated here: 2 year unexpired term
If required pursuant to 101L.CS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Moo Stowvi, [Jadde Storen [ BY Rbtrosin [patena *| Canse
Novay Fieae o Jeeq, [765 " Alpsstesu) Sopoju| Line
* goduille Lpndin |Gomele Fender |“P P 5T/ leiana | pone
M Do =l C’\'\/\\t a'ggrﬁ \3@\0%‘*{( \JG\\ Lodvavn V)mnf
< lor  Soaidm | 2cca Spove O/ | Pamonl| aas™

— 4M/% Wmedd Bheap!ea Mo @/,”W L ang

=

8. JL

9. L

10. AL
State of —I: L )
County of Lane ; ss
L o . , . e Waeatlond b .
, feLo SALUMAS (Circulator's Name) do hereby certify that | reside at , in the
City/Village/Unincorporated Area of AJ i ainl (if unincorporated, list municipality that provides postal service) (Zip
Code) [ ‘gr, County of , State of t\\ e L( that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were sighed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. )

(Circulator’s Signature)

Signed and sworn to (or affirmed) by _{Mavin  daluned before me, on _ % /3\.(? /9\‘?
'e%of Circulator) (Insert month, day, year)

OFFICIAL SEAL
JEROME L BETTAG

S
STATE OF ILLINO!
NOTARY PUBLIC o o]

MY COMMISSION EX!R | 6 %
| | SHEET NO.

(SERQL)




Suggested

10ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 , in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for slection to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3. 2026 {date of election).
NAME: OFFICE:
Kelly Burke o
‘ Kane County District 2 Board Member

ADDRESS - ZIP CODE:

‘ 43W740 Wi”OW Creek Ct- E' bu m ) "— 601 1 9 A Fuli Term Is sought, unless an unexpired term is stated here: _?_yaar unexpired term

If required pursuant to 10 ILCS 5/10-5.1, completes the following (this information will appear on the ballot)

FORMERLY KNOWN AS . UNTIL NAME CHANGED ON N
‘ {List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) " NAME (optional) RR NUMBER VILLAGE COUNTY
o . —— T ,
y/ Hwtbv'ff{zeﬁ@_ (oY Bl Ave | Ne Koune
- I
E’Mv)m?@ﬁm /O 4 V., B vop Jde i
- 1 ¥
Aoyt Gl 03 Bumboe [ Ao Fane
i
e A, E
EF 4 Gensat le3 St S/E Avioks | Lons
. o et JL
MAZ G AERIFe N2 Nl sirp gty | Ndgaorp | WKknte
! AL
7. JL
8. JL
9. JL
10. JL
State of Minois )
) SS.
County of Xane . ) [ A
—7 - el Ve
% P o 4 .

L F [Q’ e Z oA lyirculator's Name) do hereby certify that | reside at ! # = ‘ , in the
oo ) S. Ureva. - . N . . )
City/Village/Unincorporated Area of, ) ‘ —(ifunincorporated, list municipality that provides postal service) (Zip

< [3
Code) £g5%2 ., County of Kane , State of I/ r’ AdtS that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. )
3 9 ,

~~ ¥ " (Circulator's Signaturg)z-%~ <14~ «

Ly o
Signed and sworn to (or affirmed) by 4) (/? M I\/before me, on
(Name of Circulator) (IRsert 17, day, year,

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/21 1207

SHEET NO. 2",5




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
v Revised March 2020
We, the undersigned, qualified volers in the District of 2 in the County of Kane and

State of llinols, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter speciﬁed

. G ! "

to be voted for at the General Election to be held on Nov. 3. 2026 (date of election).
NAME: OFFICE:
Kelly Burke

ADDRESS — ZIP CODE- Kane County District 2 Board Member

43W740 Willow Creek Ct. Elbum IL 60119

AFullTermIs scught, unfess an unexpired term s stated here: _2___year unexpired term

i required pursuant to 10 ILCS 5/10-5.1, comp!e(e the following {this information will appear on the ballot}

£ %) FORMERLYKNOWNAS '+~~~ "% . UNTIL NAME CHANGED ON
(st all names during last 3 years) (L5t date of each narme range)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional} RR NUMBER VILLAGE COUNTY
* 3\\ \&Lj\ N N - N L 7
; \ffjm‘ Ml L Uzteyy, Dunel (9600 Hodlrawn, |G, " L
y Ris
. £ ; o ~ A .
M\ {domas Gé/x%m 2 A0 &7%%%1/1&'3» eV L
b £ & (
loga_ s ﬂn\,i—efu e | o
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7- R 1 S 1 PeTIBN A -, |/ligor Milles 1| C—enny] gl
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Tl YAS WM sy @ RsMller (| Gonevs ™| T
1:{%?/47 PAVR (ﬁe@,“&/@éa A | 2734 e Ry | Senevn | Teo
t"‘:a% J : M::??‘“"" %y"*é’c\ T}pm ) 3%3 z\i\ ii Be’"’ ‘ZGA éiz?’iew”z . T
State of Mlincis [\ )
S8,
County of Xane wan® %

i A Y\ 5\1 \@\ EFW&\ g&'?’9‘(/ (Circulatar's Name) do hereby certify that | reside at m 13 NX?)’ /%}\@,k\\,gﬂ%ﬁf\pr in the

CstyMHagegUmncorporated Area of {;-P

O

County of ‘LQJ\Q

Code}
of age

(ifunincorporated, list municipality that provides postal service) (Zip

, State of \\ \Y r\EB

Qjﬂ?% that { am 18 years of age or older {or 17 years
and quali ed to vote in Winois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 80 days precedmg the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forih,

a€
o

%latb\g‘&gnature}

before me, on ﬂﬂ!&y’ 2& 7 7(

Signed and sworn fo (or affi rmed) by éﬁé’f’%{’ ’}éf c,Uf A '/ é’ﬁ'ﬂ
a - i)

(SEAL)

(insert 's;pomh day, year}

£ {Notary

Public’s Signature)




10ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE_ X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W74 O WI ’ IOW Creek Ct E I bu m 1 l L 60 1 1 9 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
. {(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. QV /(}M 7/ N (;\U\\\(R 70\\)0\\0\ i(’(YK H@O\Y‘\/‘\S\Oﬂe N- Rurofalt KO\ﬂG
2 &o /@v%\_) 0 octoney Leot | M3 Baariistone [y Aawia ™ | icone
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' Miedot Lube 1507 floartlstoue(o| i hefda™ | dare
) [ASh @y @(\im 1530 Hedrinsione |n.Aword ™ | Kavg
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[ap. Q\QU \S0¢ flearkigrone M Auiare " Kone
MO\L;V& Bo i | Noovs D | 220ivdebou e |4 o | dooue
* NALO\ 0~ Daslutid  MOS1o 1o . | B |57 s tons| My Prenus ™ | s
mwm/w\k MoniMJewflgc {59 wav\Aéﬂmflyv i\\,,PanréL"L e

State of lliinois ;

SS.
County of Xane

)
‘D/A i pﬁ’ﬁ/”ﬂ}ﬁ (erculators Name) do hereby certify that | reside at /5;&? 45//%”7 /)l/ﬁgi‘ {"ﬂ Mx( the

City/Village/Unincorporated Area of M '7/ ‘3# (if unincorporated, list municipality that prﬁes postal service) (Zip

Code) !Zéj Zé 2? County of ‘[{ P M (0 , State of Z / / 7 %// / 5 that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), That 'am a cn%?én of the United Stafes, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /O
@jjﬁ-ﬁ/ AT ﬁ//—f /

(Circulator’s Signature)

Signed and sworn to (or affirmed) by h(/b Fa //Qﬁ’/‘eﬁjé/before me, on 5/ / < 4’ AZ Lo

(Name of Circulator) (Insegfmonth, d/!y, yeaf)

OFFICIAL SEAL ; vy /f %“px—f

—

JEROME L BETTAG E (Notafy Public’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027 ¢ SHEET NO. 55 é




DS S10-3, 4. T0AT ¥__BIND HERE__ X% Suggesisd
Reuisad March 2020
INDEPENDENT CANDIDATE PETITION SBERe P 3
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RAME; WRCE
Kally Burks ; .
prTerp——— Kane County District 2 Board Member
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OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 6/1/2027




10ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of Hlinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026

(date of election).
NAME: OFFICE:
Kelly Burke o
ADDRESS 2IP CODE: Kane County District 2 Board Member
43W740 WIHOW Creek Ct Elburn; "— 601 19 A Fuli Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS §/10-6.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date cf each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) / , NAME (optional) RR NUMBER ;| VILLAGE COUNTY

71 & . 1 2
T hemas A g&f%"r (8 D78 fac fntan /A 1 QQQV&I: fi\ ane.

Zf{@/v/é %eﬁfj A/ (ne roa\iét /@/Lw

Gere Tonuses’ | 200 MEws P - | (Qewevs| Kamt
(obhy Tohasen | 1300 KLews Bet | Greveve| None
WL’/ ﬁ(z &»;%wmzw (Frey 2 27 1S e;oeu’c%~ ]"(&/\u
([L/J YC?)ovu/i 237 W?ﬁumbf Ry cev’]il MM
Q{ﬁlnam,f bucliold QU 00 Chotuw - (Greveid Kame
Skveﬂ\«\ﬂ\ ¢ B4 90 Cregy QlaC&. G@ou? M—dﬂ«k
Elvin kil |04 o P oenle o Nans,
Trvidess gl P58 Crew P | Grevejal  Kause

State of ﬁ"/is C/ )
) S8.
County of Kane ) < .
= R & ™
l,__ j 5&%& R U N (Circulator's Name) do hereby certify that | reside at ol 9'3(/ . in the
City/Village/Unincorporated Area of \C Ao {if unincorporated, list municipality that provides postal service) (Zip
Code) m_ County of V’ﬁw , State of that | am 18 years of age or older (or 17 years

of age and qualified to vote in Wiinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in whigh the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /
)2

“Circulator's Signature)
Jucet Buoke st/
Signed and sworn to {or affirmed) by é"ﬁ ﬁ VY %&’ before me, on 6 ;éz j 55
(Name of Circulator) /(Insert month, day, year)
"OFFICIAL SEAL —7‘-%7/;/
JEROME L BETTAG (Notafry Publie's-Sigiature)

NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. . f ’

MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in the ng e LY

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

of_L

Suggested

Revised March 2020

in the County of [ﬁnﬁ_

SBE No. P-3

and

State of lllincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

Election to be held on N . 3, 7026

to be voted for at the (ilﬁ\l(ﬂ

(date of election).

NAME: m@\“ﬂ %@V‘\,L({

ADDRESS - ZIP CODE: qaw']uo ’U\““GU ((Q{\j_
Courk, Elurn, TU Goua

OFFICE:

K Gouoniy Distiver 2 Booswe Plespiel

A FullTerm is sought, unless an unexpired term is stated here: _Lear unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
AL
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(Circulator's Name) do hereby certify that | reside at

CxtlelIage/Unmcorporated Area of F \b& iry

USLoTu o Lo lLees Gsest

C o

Dy

, in the

Code)

, County of \L__C’u

(if unincorporated, list municipality that provides postal service) (Zip

, State of ILL 1 YN (

that | am 18 years of age or older (or 17 years

of age and qualifi ed to vote in lllinois), that | am a citizen of the United States, and thaf the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
Q< m A

utatef's Signature)

|2 /26

(Insert month, day, year)

Signed and sworn to (or affirmed) by h@ \ U\—\ %U(V‘\p

Name of Circulator)

before me, on

3

OFFICALSEAL | B

JEROME L BETTAG ~ (Notgr¢PUblic's Signature)
SHEET NO. __éL

(SEAL

§  NOTARY PUBLIC, STATE OF ILLINOIS
§ MY COMMISSION EXPIRES: 06/21/2027




10ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter specified

Elaction to be held on Nov. 3, 2026 (date of elaction).

to be voted for at the Seneral

NAME: OFFICE:
Kelly Burke L
Y —— Kane County District 2 Board Member

A Full Term Is sought, unless an unexpired term is stated here: 2 year unexpired term

43W740 Willow Creek Ct. Elburn, IL 60119

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name chanrgg)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. N i ~ 237 0 &d L . L
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2

2393 8/ L

Mo ca %gw T

mevan 22 Brt L | gorpe | 0
y M%//&a //—;bfm/éb“{/ﬁi 29 &4 \ﬂf‘/af[«//l ﬁc‘!é“‘}' ' @076

5 ~ - C(?V(QA/ Cpbean | 2T &ydc_-ﬂ Befeue ™ e
:' g:ﬁ/ gx« \GVF\J\ I~ \\4‘/\\//7 75t% \a\ﬂ LAt B 85‘(7‘“’&/"5::: K
 Yna Lt dts Wil OLfp )45 B veds Y. | N A Eine
) T
0. T

State of  llinois )

County of ane % s

1, %‘6}@1\@? gi}} E m (Circulator’s Name) do hereby certify that | reside at %@ ‘p‘ “%\;/}7 % ¢, in the

o \ S~
City/Village/Unincorporated Area of f& ﬁ. "/ ! ﬁ\ (if unincorporated, list municipality that provides postal service) (Zip

. % -
Code) QQD ; IO,County of K&Y?Q . State of 1 ! 2 ! % }% that 1 am 18 years of age or older {or 17 years

of age and qualified to vote in ilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, hot
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking slective office, and their

respective residences are correctly stated, as above set forth.
@ A ') i
RSXOW %IM/N

(Circulator’s Signature})

SR
Signed and sworn to {or affirmed) by % ?é‘{/ﬁ\ﬂgg afk LSX/Q\\ hefore me, on g . Q g ’ 9363

{Name of Circulator) (Insert month, day, year)
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OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

(SEA

5 et N
— Y




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the D\Qh“‘ ‘(/ i, }’ of ? in the County of l(,{,( InA and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

, N, 2 ;
to be voted for at the (’7 indrG | Election to be held on ?\)D v-> 0T (date of election).

"™ keuy  urte T ave (osvry Disrrict

ADDRESS - ZIP CODE:
HUBWTUD Wil ow Cree Covre Board Member
C \ b\){“r‘) T (/ Lﬁ O \ \ ﬁ A Full Term is sought, unless an unexpired term is stated here: _?_z’_'year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME-foptional) RR NUMBER VILLAGE COUNTY
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State of ’r:” (Y17 )
) SS.
County of K@M )
1, d )_z b A 1 ﬁ:ﬁ [;M i | (Circulator's Name) do hereby certify that | reside at / 30
City/Village/Unincorporated Area of 8 ayv +/ € ‘ﬁ/ (if unincorporated, list municipality that provides postal service) (Zip

. - — i
Code) [/0[02_: , County of “h &« PA’G & , State of //——’LA / I(/'ﬂ/ 4 that | am 18 years of age or older (or 17 years
of age and qualified to vote in Hlinois), that | am a gjtizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candldate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
/3

(Circulator’s Signature)

Signed and sworn to (or affirmed) by D&A 4, pﬁ‘}’ﬁ li}’f/before me, on Z7//42 &AZ 03&

(Name of Clrculator) (Ifsert month, day, year)
sEX) OFFICIAL SEAL /:{W / /

JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISS‘ON EXPIRES: 06/21/2027

NG

(Notary Public’s Signature)

SHEET NO. é;
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101LCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the DIQ’H’H’ v of_C in the County of \Q(AV\/\ and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
o be voted for at the Cinera \ Election to be heldon _NJayv - R 2 026 (date of election).
NAME: OFFICE:
el Boris
AppREss -zIP cope: LA WTUO Willews Creel
COU g\%/ Q m‘f"\ { *L L (0 Ol { Q‘ A Full Terim is sought, uniess an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. AL ,
//)ﬂ_21 z M‘.{ Mol Glafke | 53PraricRidpln |N-Aurora Kane
3 AL
oA &eﬂfﬁ//@?‘ 25 Lypamper W Roromn™ | Watc
3. JL
%@%@Ww@/@ Kabhleen Joksen| o5 s (i b Place | bencvor | Kane
4. ¥ JL
5. L
6. JL
7. JL
8. L
9. JL
10. JL
State of I Hime g )

SS.

County of if\w’i’di g
I, ééif ﬁ /?7 M k‘/ (Clrculators Name) do hereby certify that | reside at Li;)} L{j ?‘; {7;@ ;‘J /lf@ w Cﬁf{ﬁ

(if unincorporated, list municipality that provides postal service) (Zip

City/Vill &/Umncorporated Area of bw{ﬂ

Code County of Kiif’if‘i { , State of L [ that | am 18 years of age or older (or 17 years
of age and qualified to vote in l!hnoxs) that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in whic candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

/ (Chreulator's Signature)

Tartt 15 ﬂ/; before;e w May s, Jedle

Signed and sworn to (or affirmed) by
(Name of Circulator) [insert month, day, year)

OFFICIAL SEAL | % %/

JEROME L BETTAG (Notarﬂ?ubhc s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027 | SHEET NO. [‘2 [




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Q Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
of 1 in the County of \L AN and

State of illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the C_’l-‘lm-" ul Election to be held on Nouelrriber A 102 (p(date of election).
NAME: OFFICE:
ey Buc e o (ou wﬁ% B ool

We, the undersigned, qualified voters in the D\’nﬂ C Y

ADDRESS - ZIP CODE:L,\%\A’]L,\D Wik pw (reell ST‘C&CJ( D\
\
. ‘r - L '
C'GD « J) C \bu. M 4 I L @D ‘ ! qﬁ' A Full Term is sought, unless an unexpired term is stated here: z year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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state of {1015 )
) ss.
County of Kfvﬂ‘f )
: UBWTU0 wikow Citel
I, &k )()} !2 El WY (Circulator's Name) do hereby certify that | reside at CO()?’ . , in the
City/Village/ corporated Area of E U= on (if unincorporated, list municipality that provides postal service) (Zip
Code) (g }Q Q , County of KIQN , State of s.LL that | am 18 years of age or older (or 17 years

of age and quahﬂed to vote in lllinois), that I"am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /( 2 7 % @b/

(Cipetilator's Signature)

Signed and sworn to (or affirmed) by VWQ“U( gU ?Z&/ before me, on 7 Lé / 'Z,(-{’

me of Circulator) ! (Insert month, day, year)

(SEAL OFFICIAL SEAL , /% / %

JEROME L BETTAG

ubhc s Sighaturs)

NOTARY PUBLIC, STATE OF ILLINOIS %
MY COMMISSION EXPIRES: 06/21/2027 [ SHEET NO. 4:2




10ILCS 5/10-3, 10-4, 10-5.1

District

We, the undersigned, qualified voters in the

X__BIND HERE_ X

INDEPENDENT CANDIDATE PETITION

of 2

Suggested
Revised March 2020

SBE No. P-3

in the County of Kane and

State of llinols, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

A

to be voted for at the Gernerd Elaction to be held on Nov. 3,202 (date of election).
NAME: OFFICE:
Kelly Burke

ADDRESS ~ZIP CODE:

43W740 Willow Creek Ct. Elburn, IL 60119

Kane County District 2 Board Member

A Full Term Is sought, unless an unexpired term Is stated here: 2 year unexpired term
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T T,

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

B ss.
County of Rane

Q‘m&ﬁ.ﬁ’ MQJ{\V

‘;

(Circulator's Name) do hereby cerlify that | reside at 4 ?-UJ 7 95' é/a quh t'\(: ( (

) in'the

{if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older {or 17 years

City/Village/Unincorporated Area of E / bb& i ’\]
Code) ﬁ [») O l [ i County of L/ a-h £ . State of :—7--1__

of age and qualified to vote in Hlinois), ‘that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days precedmg the last day of filing of the petitions and are genume and that to the best of my knowledge and belief the persons SO
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respectave residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by _

the

(Al

go cmomm Tl bor P mom o bordim e ol pe ol i

ﬁﬁuﬂcas division in which ihe candidats is seexii i) siective ofiice, and their

%y y,

{Circulator's Sigrture)

before me, on

{Name of Circulator)

OFFICIAL SEAL
JEROME L BETTAG

NOTARY PUBLIC, STATE OF ILLINOIS
1 MY COMMISSION EXPIRES: 06/21/2027 ¥ SHEET NO.

ublic’s Sig ture)

otary

(3




10 ILCS 5/10-3, 10-4, 10-5.1 ‘ X__BIND HERE__X ; Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS ~ZIP CODE:

43W740 W”IOW Creek Ct- EI bu m ] l l— 60 1 1 9 A Full Term is sought, unless an unexpired termis stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during fast 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" Iashoy YAETZe | Zammory Meore| 2806 Wchytgee Cirde] Norn A’ | |Lauce
i &_x Mesre, Tolie Mool |23209 MDoFRe CF | frorere | Kore
> U;sz;ﬁ /VLW /7& f ]D VVLG vu e ‘?,XC? M 1:’7"“4{:“ /"’ iUIé—twe /(‘/JL l(-évc«;
4, M L
5. I
6. I
7. I
8. I
C) I
10. I

State of lilinois

; SS
County of Kane ) .

e . e
I :rL\ h £ eo [e {Circulator's Name) do hereby certify that | reside at KXEO M<D oFfee C— , in the
City/Village/Unincorporated Area of N = F+1'\ NS o J‘ Q. (if unincorporated, list municipality that provides postal service) (Zip

Code)ZD oS54 Z,”County of H ene. , State of | ) NS 1S that | am 18 years of age or older (or 17 years
of age and qualified to vote in lliinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that fo the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
Qe bl M) sene
U {Circulator’s Signature)

or affimed) by _s.J & he qu) ecole before me, on 5 }a S ’&Lp

(Name of Circutator) (Insert month, day, year)

Signed and sworr to (

=, e 5 e — ] /;{j .
N - 7
OFFICIAL SEAL e e
(SEAL) 4 JEROME L BETTAC e e
TARY PUBLIC STATE OF JLLINOIS X (Notary Public's Signature)”™
NO ’ 061212027 -
Y COMMISSIONEXPRES: 02 et SHEET NO. é?f/j_‘




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the D}Q}(Q (L of L in the County of Vene and
State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the GQY\Q a\ Election to be held on Mg\ gi’ A 207{o_(date of election).
NAME: \h “@Uj \Q) : OFFICE:
orlLe
‘5; s 3 v
ADDRESS -ZIP CODE: LY TUp Wi ets Creell Coot] C.Cewe Coun ngh“z +2
E“r:)u s f!\ i L L r (O D\ \ Ql AFullTermis s u’gj\l,f&less an unexpired term s stated here: 2 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) [ NAME (optional) RR NUMBER VILLAGE COUNTY

R oA ( %\NMJM\ 207 Yteclal foptiel A | B
2\/;&/0%% /D\CM/\( (;remu/ NI 61\\51(V Wostls Py ﬁVVOV'”/\ . Z{aw
=4 &f%gﬁieww 114 G/NeER Wandss Dr Pireae | l(ppe
oty e LA Bocke  [Y3WTU0 Wil Ged Elbuoce, | Eau
| S e VSuse Ado ol ULV Gentidive 20 | Conivy Konde
. "!, ' ' ‘ R*’ﬁfmvbw’ Kvw'o/é 2047 49«”(}”{5}"’% Dy | Gepeon " Kot
ki) I thae! Coaeey |BUE Leckdm o1 | (pusht| Koz
Can (P \Jéam Corkert, | 204¢ ferkshied | Coneva ™| kane
A [edic Rele. (269 Borkeshicn.Dr.| Gerova | Kane
e R R R N A N
stateof T S ) |

) Ss.
)

County of _{{_ g

I, :j:f’e/% Eb’ & k{ ____(Circulator's Name) do hereby certify that | reside at i%‘gi’ -”:’L %'f' U Wi /,’/Qs,x, (;"&/{{T the ¢

City/Village/Unincorporated Area of f:;. 1 EQVVQ ﬁ £ - ‘{—— (if unincorporated, list municipality that provides postal service) (Zip

s 7 ) R T
Code) (é‘ Ol l Q} County of M , State of _L (/ that | am 18 years of age or older (or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /

!j/ T (Circulator’s Signature)
=N HH ‘gi :‘} ; ,’\Zf ;’ !f H ")‘ sl ;/;\%\b
Signed and sworn to (or affirmed) by *“)5*’%“&? ;M LA ¢ before me, on ﬁ\“"\{ ~ {} i e
{Name of Circulator) ﬁnsert month, day, year)

OFFICIAL SEAL

JEROME L BETTAG
Nl:lyOTARY PUBLIC, STATE oF ILLINOIS
: CMISIO EXIRES: 06/21/2027

: (Notary Public’s Signature)
SHEET NO. __&6____

(SEAL)




101LCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS ~ZIP CODE:

43W740 WI”OW Creek Ct- E'bu m L) I L 60 1 1 9 A Full Term is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

%VT %"' @»\@i“ﬁ“\ﬁ\ R\W&‘j 2892 (|arissa "’\ (IS A fane
\Qu\bgm Top | CllenlofTus  |ogao olagissa bn |Aueet | e
t Ly | Cethecine oSy opas Clacisa thive Au Kars_
BlE/e SpreeAe SS9 yor Aurore AL Kone

' | F b oo Mo canitt | popme | gmven
> Gy V| My honbioy [ Gor N [sre | frosa *[ ¢

. W Eeic Wepver 920 l\fA,m Ly fvera * IQMf’

* Nboutt Qvad | Debond Bwect | 940 Vap 4 Lo Aavoa "
* 90— |SDAC U | ign bl oy | hupl L
Waoknge d Wl [RAunde] weiland| (000 Napg tane | Auvard™ | kane

Q
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State of llinois ; s
County of Kane ) .

éz 3Q/4 /Vr B ”77’!’1-/’7 (Clrculators Name) do hereby certify that | reside at /{/53 / ,4‘/14,; f’(ﬂ‘ C’akl.n , in the
Cttyanlagelgnmcorporateef Area of @ gﬁ C’bw‘ﬁlff:’é (if unincorporated, list municipality that provides postal service) (Zip

Code) 6 / 75 County of / 6% , State of 7’, L’ that | am 18 years of age or older {or 17 years
of age and qualified to vote in Hlinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

{Circulator's Signature)
Signed and sworn to (or affirmed) by AAA ! " 7 Qfg ”’A é before me, on 5 “"M = ‘;’ é
(Name of Circulator) (Insert month, day, year)
I OFFICIALSEAL | - | ;o
(SEAR) JEROME L BETTAG = 2 P T &
== (Notar§"Public's Signaturé)””

e

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMM!SSION EXPIRES: 06/21/2027

i ! SHEETNO. _ék_____

=




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W74O WI I IOW C reek Ct Elbu m 3 I L 60 1 1 9 A Full Term is sought, unfess an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of lilinois

)
) SS.
County of Kane )

I, DW}) Voo /) /“P;VL/’ { _(Circulator's Name) do hereby certify that | reside at / 07 /‘é{ 7 i,Ue? A” Lo é' /ﬂ/ﬂl the

City/Village/Unincorporated Area of ? ﬂ’kf% % (if unincorporated, list municipality that ;ar/wdes postal service) (Zip

Code) [;’”{,’7 / 0} County of p (74 7@4 Q¥ , State of f// / I{ // ? / 4(’7 that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am akitizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /
@ La MZZZ/

(Circulator's Signature)

Signed and sworn to (or affirmed) by DJ)’ £ fa /L;?)//(’é‘w( before me, on 6//.«2 A /ﬂ/ é‘

(Name of Circulator) (Ins;,/rt month ;aéy, year)
!
(SEAL) OFFICIAL SEAL T /%7
E L BETTAG I e
JEROM ] (Nﬁféw lic's Signatufe) "

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the D A L CE of Z in the County of k,C\VU\ and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the (L1025 | Election to be held on_NOV. 37 207 (, (date of election).
NAME: OFFICE:
helly Budee < ok L Board, Mewbef
ADDRESS - ZIP CODE: ane ﬁ@wy)‘f(f DistricA 2
YawTue Uilew (reer Covrk 1
e\ \OU N ) 1—- L (ﬂ 0 i l O( A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot}
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of iﬁ Nl

)
) SS.
County of W ) ¢
HRWTRAG Wilow R e
\m \UA @\) { LL (Circulator's Name) do hereby certify that | reside at % -{ Ceoos b , in the

Cltmeage/Unmcorporated Area of( \ \’1) i ) (if unincorporated, list municipality that provides postal service) (Zip

Code) (Qb (3 , County of Caine ,stateof_| | 1in0S that | am 18 years of age or older {(or 17 years
of age and qualifi ed to vote in lllinois), that | am a citizen of the United States, and thaf'the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

{Circulator’s Signature)

Signed and sworn to (or affirmed) by W\,\\‘M Rb\é’ﬁ% before me, on g / 2 (O / 2, (D

Name of Circulator) (Insert month? day, year)

///7//

(Notary-Public’s Signature)

i

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMM\SSION EXPIRES 06/21/2027

SHEET NO. (g 6




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov- 3, 2026 {date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS - ZiP CODE:

43W740 WIIIOW Creek Ct Elburn, lL 601 1 9 A Full Term is sought, uniess an unexpired term is stated here: 2 year unexpired term

if required pursuant to 10 iLCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of Hliinois )
) SS.
County of Xane )
Lé 4 / ﬁ//og”}’{/ (Circulator's Name) do hereby certify that | reside at /bj&’ 744/7"/%’/;(4 //?wﬂ %’n the
City/Village/Unincorporated Area of g #, ﬂ‘f ‘é% (if unincorporated, list municipality that prov:des postal serv;ce) (Zip

(’ ﬁ /53 County of D[{, ]%? < , State of ,L////‘/.é’/; that | am 18 years of age or older (or 17 years

Code)
of age and qualified to vote in lllinois), that | am @éitizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ﬁ
Ay @/M%

(Circulator’s Signature)

//
Signed and sworn to (or affirmed) by b«é‘/}) A4 @Gﬁw before me, on 5 f,vZ/ff 07159 —a

(Name of Circulator) (lr;ért month, dz, year)

Z2 7 O Y

{Notafy Public’s Signature)

OFFICIAL SEAL
JEROME L BETTAG

RY PUBLIC, STATE OF ILLINOIS

XP\RES 06 21/2027 v

SHEET NO. é ;ﬁﬁ

NOTA
MY COMMISSION E




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke v o
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W74 O WI ”OW C reek Ct E l b u rn b l l— 60 1 1 9 A Full Term is sought, uniess an unexpired termis stated here: 2 year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 . ( { o, ’ 3 L j
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State of lilinois

)
) Ss.
County of Xane )
U3 W TR0 Wwillow Creele
I, (Circulator's Name) do hereby certify that | reside at Coo "\“ir— , in the
City/Village/Unihcorporated Area of b\)s“ i (if unincorporated, list municipality that provides postal service) (Zip
Code) LQD\,\Q* , County of ‘(—C} N , State of I( (. n> i& that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division i ich the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. s

{
LM
jfctator's Signature)
Signed and sworn to (or affirmed) by v ”Q LL,? 8\.) ‘fﬂ before me, on / ZL‘Q / Z,Cé’/

(Nagme of Circutator) " (Insert month, day, year)

iy
1,,_‘ A 1 & 2 , B //f/”j //‘ﬁ
(SEAL) 4 OFFICIAL SEAL —— .y f

JEROME L BETTAG - - = (Wapff’ubllc s Signature)

NOTARY PUBLIC, STA I ‘ iz
UBLIC, STATE OF ILLINOIS ' SHEET NO. i?

MY COIVH\AISw'Or\I F\PIRFS 0612112027
el e




10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in the

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

District

of 2

Suggested

Revised March 2020

in the County of Kane

SBE No. P-3

and

State of llinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 Willow Creek Ct. Elburn, IL 60119

A Full Term Is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL. NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of Hinois )
Ss.
County of Kane ;
1, ;&i«?ﬁ S—E C"fhl ! 01 (Circulator's Name) do hereby certify that | reside at g&b d%WG“jQ D( , in the

City/Village/Unincorporated Area of gbti;j'?wf Aol {if unincorporated, list municipality that provides postal service) (Zip
Code) {20 ‘554 , County of kaing , State of HlinorC that 1 am 18 years of age or older {or 17 years

of age and qualified to vote in Hlinbis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. W

' (Circulator's Signature)

5/25/200o

(Insert ghonth, d7§', year)

2
=z,

p <~ (Notary ﬁubiic’f‘éignat%\

SHEET NO. 1!

Reese &ille

(Name of Circulator)

Signed and sworn to {or affirmed) by before me, on

OFFICIAL SEAL

JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

G S S 1 S gy £ 4

(SEAf)
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10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lilinols, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 {date of election).
NAME: OFFICE:
Kelly Burke

JrS e ———— K@m& County District 2 Board Member

4 3W740 Wi"ow Creek Ct- E'bur n [ ' L 601 1 9 A Fuli Term Is sought, unless an unexplred term is siated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballof)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years} (List date of each name chanﬁg)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
JL

Vo pro ﬂ%—?%/ru ipnd  [7ET @%r/z’}@f o | s
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8. JL
) JL
10, JL
State of _finois ) \
) ss.
County of Kane )

1, /%‘(}{\ W"(i? ro C aé?f?/ﬁ (Circulator's Name) do hereby certify that | reside at 77 S 57&3 40 15}1/51 , in the

CityMillage/Unincorporated Area of M‘ﬁi {if unincorporated, list municipality that provides postal service) (Zip
Code){7 Oﬁ é , County of }ﬁﬁﬁ £ , State of ‘j; - that | am 18 years of age or older (or 17 years

of age and qualifi ed to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

, G

(Circulator’s Signature)

é@é’m\g before me, on 6 *5///2’%!/} Zﬁé

AL
Signed and sworn to (or affirmed) by ‘E'( LL | o &' e

{Name of Circulator) (In€ert month, day, year)
-
3 . g
- - e
(@AY OFFICIAL SEAL ==

JEROME L BETTAG ‘/‘(ﬂotary Butios Signaturg)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

PGP

SHEETNO. 12
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10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

P ——— Kane County District 2 Board Member

43W74O WI l IOW Creek Ct Elbu m ] ”— 60 1 1 9 A Full Term is sought, uniess an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

Wﬁw«x ST RN e [ o Ve
NS )4@%%&\?%&&& e M\ ok 1N &@JL e
SM flS [ s /L/7/‘z¢%////§v Aot | Ao
i T e AT (172 Ao [N FE
*Ton) EichorsH T Eichert 72 Pacth)) Dol N Aundd | Kanc
2 e s | G2 P 0 | D] A
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{/\'l/va e\ PoonaST %\,’\Q@ Moy . Warie ¢4 . Mm  Eang
0/)@%%7 L Pay Peney 1171 Pine. By [ iz " Kpne-

0 Ej"*"J ECW( 52 ?*& WM Do Pedt A’ IL \on

e
ij f:)/ Z Z, i
State o//'ﬁﬁ_"l?’ - )
- ) Ss.

County of Kane ) ;
4 ®
B&(}Z} 7o /?ﬂ( £ E',UTL { (Circulator's Name) do hereby certify that | reside at /L 03
City/Village/Unincorporated Area of g ﬁ//@‘f / ¥ /4 (if unmcorporated list municipality that pra¥ides postal service) (Zip

Code) 47/03 County of D&’ Wﬁl’(‘ & , State of ZL fﬁ/tf?/f that | am 18 years of age or older (or 17 years
of age and qualified to vote in [llinois), that | agf a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. p

(Circulator’s Signature)

Signed and sworn to (or affirmed) by b_é/b f&(, /Q {75 W( before me, on /9& A7 é

Name gf Clrculator) (Insgrt month, day, year)

=

(Notary Public’s Signature)

OFFICIAL SEAL

JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 08/21/2027

(SEAL

SHEET NO. [é




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of linois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov- 3,2026 (date of election).
NAME: OFFICE:
Kelly Burke &

ADDRESS — 2P CODE- Kane County District 2 Board Member

43W740 Willow Creek Ct. Elburn, IL 60119

2

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
NAME e OTER S PRINTED STREET ADDRESSOR. Char‘gec):m', TOWN OR
,(VOTER'S SIGNATURE) _ NAME (optional) RR NUMBER VILLAGE COUNTY
" Nate o Nge Pagt 2079 Suwgrass | fufotn ™| Kane
: < Mol Melisa Mary] 209/ Sawgriss %N@ | Lans
BP(IND Mam—— | fhul Nansoucpogs Sawanes purors | King
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State of Minois
County of Kane ; sS
l, ! ¢ e (Circulator's Name) do hereby certify that | reside at 2 X Ci , in the

City/Village/Unincorporated Area of S m&f by e

Code) County of ]éémé” yd , State of_| li LN .Y

(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years

waf)__%}

of age and qualified to vote in lfinois), that I am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. %

” {Circulator’s Signature)

=/ Up/ 2025

(insért month, day, year)

%///",/fi

“ANotary Public’s Signature)~

before me, on

Signed and sworn to (or affirmed) by W S’& G\ i l

(Name of Circulator)

OFFICIAL SEAL
JEROME L BETTAG

SHEET NO. ]

NOTARY PUBLIC, STATE OF ILLINOIS
ISS!ON EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X ‘ Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following hamed person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 3. 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS —ZIP CODE:

43W740 Wl”ow Creek Ct Elbum, “— 601 1 9 A FullTerm is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS 5/10-6.1, complete the following (this information will appear on the ballot)

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

}7’45’29% Taredt Bocke |07 Wil Crafel, Bbum ™| Kank,
(vl Shee Yapbtl (il Oeek o8 | £l | daun

/ Jdliana sza(ezlﬁw}’ﬂ/ Witow ek (T f by
MACGLS 4 o f | Bwlb®g wiowc G g gy 0 | LNy

Hatthy  Cre-sly #3772 W Crek & | flpum.

Beoz Noomidnd 17300 78a il buk (b | Flboed Kans

Vaniel )’(i'”ﬂl\ 25085 |hilov CreckDat Etlaurm " ”KCWL@
(Ndeain Liglan 4300751 willswlOmde ) €l | Yan®
£ I5e Qe pr ;amzﬁfab&ﬁ/mdmé 7 Lhel | o
F Y ymeesocne | Bbiun™| fas

7 .
State of {llinois )
) SS.

County of Xane

R ‘D? 5 [ @ %‘? QM (Circulator’ }vame ) do hereby certify that | reside at

(if unincorporated, list municipality thatfrovides postal service) (Zip

City/Village/Unincorporated Area of -p M 7p

* A3
Code) é;g zﬂ 5 , County of —D U /0/49? <« Stateof j/// /M‘/ N that | am 18 years of age or older (or 17 years
of age and qualifi ed to vote in lllinois), that | argé citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filihg of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. }ﬁ
@ﬂ% D0

(Circulator’s Signature)

- ~
Signed and sworn to (or affirmed) by ﬁ?l{fﬁ 4 I’f,ﬂ/-#l before me, on \5 /,7 (= /6? ,47

"(Name of Circulator) (Ir?ért montly, day, year)

OFFICIAL SEAL

JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/21/2027

(Notary Public’s Signature)

(SEAL

P
SHEET NO. 79




101LCS 5/10-3, 10-4, 10-5.1 X__BINDHERE__ X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

ADDRESS — ZIP CODE: Kane County District 2 Board Member

43W740 WI”OW Creek Ct- Elburn, "— 601 19 AFullTermis ght, unless an pired term is stated here: 2____yearunexpired term

If required pursuant to 10 ILCS §/10-5.1, compiete the following (this information will appear on the ballot)

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

UV e B Mo | Koy \aug 04 Arpor L0 (B A e
{}\méumcﬁlu SwA«%\Scc.\\ah e D8 dvbor Ln - | Auro rd KLS’\WL
Jody Wavzecha 2973 W/@”’— oo | |
Mike Woreoba |2939G0, uusis=” ww
7 (%:@l« i /6/)4// &
/{/Gﬁorjm \Ann /9755 Sograss Avrora | K e
Joqap te (b= Q97 Saugrans A;g/mw& g kﬁyuz,
Eev’mA, c’)adsmv 29Y7 &'&d;i‘@SS Da ;Ge'ew.m * Kav ¢
Foacld A Loy AR 2 755 Sttpmass D] Ao | B

S sen H N~ He | ssa M1k r\,vi[;%&ﬁ Sew M(‘jmﬁ“i’)/ AWWC« Xend.

State of Hlinois )

) SS.
County of Kane )
1, Qé& . (al { ( t f (Circulator's Name) do hereby certify that | reside at g@% : 7[9 Cgﬂdﬁ a ‘ﬁi Dr , in the
City/Village/Unincorporated Area of QACW/ Pj!i é\/-@/ (if unincorporated, list municipality that provides postal service) (Zip
Code) (;ﬁffgf{ , County of m V\ yd , State of ‘ ) n n()) 5 that | am 18 years of age or older (or 17 years
of age and quali ted ta vote in Illinois), that | am a citizen of the United Stafes, and that the signatures on this sheet were signed in my presence, not

more than 90 days precedlng the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
L? QL% %a\

! (Circulators.Signature)
Signed and sworn to (or affirmed) by Q&Q (f)li ” 0] before me, on 5'/ . Z/E / /L&G)
(Name of Circulator) (Insert month, day, year)
"OFFICIAL SEAL ~ 7 —
(SEAL) JEROME L BETTAG : e A
NOTARY PUBLIC, STATE OF ILLINOIS P == (Notary Public's Sigiatte)

MY COMMISSION EXPIRES: 08/21/2027 b
e SHEET NO.




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Ceneral Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke

Kane County District 2 Board Member

ADDRESS ~-ZIP CODE:

43W740 Willow Creek Ct. Elburn, IL 60119

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

A Full Term Is sought, unless an unexplred term is stated here: _2_____year unexplred term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" Sty [ Tohn Koz |05 82/ Dopng M1 Rp H/Eurn Y Sané
=M e Ut (i WaE [0SUA Dorwy (b Ro| Efpen ™| iz
3. S - Wi > . T
4%’4&4 W 471/;677/).@ Aﬁézgtb&/ %’fa’/é y M/gfm‘/q M %"’“’/
sl Lodowanao| iy Bdada %\mﬁ&%\ﬁﬂ? . EAurh| PN
5 Mg%‘ ‘ Z%U/ J [A0Ay a5 7 Porrser Kelye | ££1F werd k’ﬁw £
*Lorry [Telandif N 05952 pocthern iew | Elburs | Hane
i PLLL Ty /0eCyly 05955 oy £ F| e
i /o’/;’éfib é);/% / (’Wo»\% [y ki oo 590z LIRS £ L7y e e
gb\g{www 7 (i 160/) 0re C}Leg'fer 0592 q'i%fﬂam View & &[b JIY) . Kcm@
tzJe Vedp  [STaE VerT [43 0033 Titgesd |Lipary™|Mege
State of linois ) P
County of Xane ; 5

i, @f} ‘ASU\E" MQJ’V _ {Circulator's Name) do hereby certify that | reside at 42-(/‘») '7 ?é é/@()” 'L// \// in the
City/Village/Unincorporated Area of E /tb"-(f"l\f {if unincorporated, list municipality that provides postal service} (Zip

Code) _@_ﬁ County of Z» , State of ;ZL that { am 18 years of age or ofder (or 17 years

of age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

y ) 74

(Circulator's Signatufe)

5/ 2

e
Signed and sworn to (or affirmed) by /)? ﬂﬁgé 7 W g//& before me, on ‘9/“
{

(SEAL)

NOT

OFFICIAL SEAL
JEROME L BETTAG
ARY PUBLIC, STATE OF ILLINOIS
N EXPIRES: 06/21/2027 ]

Name of Circulator)

E
3
2

COMMISSIO

ngpdrt month,ay, year)

. - .
et = = . ¢,~/{»’i"’//f“ /
———_{Notary Putlic's Signature} __-

sieeTNo. 17




Suggested

o e D x
10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ .
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 , in the County of Kane and

State of iincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

10 be voted for at the General Election to be held on Nov. 3, 2026 {date of elsction).
NAME: OFFICE:
Kelly Burke .
P ————— Kane County District 2 Board Member
43W740 Wi"ow Creek Ct- E!bum, "— 601 19 A Full Term Is sougitt, untess an unexpired tesns I stated here: 2 year unaxpired term

If roquired pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ba¥iol)

FORMERLY KNOWNAS UNTIL NAME CHANGED ON
{List ol namos during last 3 years! {List date of aach nama change)
NAME VOTER’SPRINTED STREET ADDRESS OR "ﬁcmr, TOWNOR COUNTY
(VOTER'S SIGNATURE) NAME (opticnal) RR NUMBER VILLAGE
1.7 . V Marice ¥ , L
Mmﬁﬁ:ﬁ:ﬁﬁ Gﬂz‘f@r\LerS'ﬁ 216F Sanimnah De Aure o - Kane
2. , . Bran A ,
B G GRANEN RS T 3087 Savouwas Do |Avrora - Kave
3' § : * . . . # )]
Flm Ogé_e_/du K. Ledorne (1909 Ponade Yo ﬁ-uml Kang
4. .
5. dL
6.
7. JL
8. i
9. JL
10. £
State of [Minois )
) 8s.
County of Kane }
‘5 . it Savan Q,A f,
1, * ﬁ’)ﬁ Flee £ Ff Tavena A "(('.:‘J lator's Name) do hereby certify that | reside at 31 é 7 4 b , in the
City/VillagefUnincorporated Area of Ciolg (ifgnincarporated, list municipality that provides postal service) (Zip
Code) éf_;gf_%__. County of, K@’LQ' . State of I r(' hor s that | am 18 years of age or older {or 17 years

of age and qualified to vote in illinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presance, not
mare than 80 days preceding the last day of filing of the petitions and are genuine and that 1o the best of my knowledge and belief the persons so
signing were at the time of signing the petition ragistered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth,
Lo -
M 7 Y
d ( bre f° j\-@,@‘. /)

{Circulator's Signature)
Signed and sworn {o (or affirmed) by /{' /idi’/ e fo 6#’, G !/c%a/q éfifl;fore me, on 5 < é — Zé
{Name of Circulator) (Insert month, day, year)

= 7 g e P
(Notary Public's Signature)

OFFICIAL SEAL
JEROME L BETTAG

) NOTARY PUBLIC, STATE OF ILLINOIS
g _ CMSSION EXPIRES: 06/21/2027

. SHEET NO. Zﬂ

E—




{ Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X
. Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
H g pudk
We, the undersigned, qualified voters In thQ\ District of 2 in the County of Kene and

>,
" State of lllinois, do hereby petition that the foliowing named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nev. 3. 2026 {date of election).
NAME: OFFICE:
Kelly Burke N
Kane County District 2 Board Member

ADDRESS-ZIP CODE:
43W740 Wiuow Cr eek Ct. E‘bur n] "— 601 1 9 A Full Term Is sought, urless an unexpired toym is stated here! 2 year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, complate the following {ihis information will appéar on the ballot) ~

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
List all names during last 3 years) {List date of cach name change}
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ) VILLAGE COUNTY
7 ! . R _ I . l .'L
' Sieidt %ém’['@(/; g0 CEMLL‘G E/wa\, Kove_
> JL
Nobe fdapson O\ 200152 Clnan Hell Lvme | Hboun ™| Kng
fBrl@w Hse~ |H2W152 (deu'” ’-m E/{)U/,l/ A Z{‘_M
- i B
N ;) AL §s_@ Cov 120U Do R Dy g\\_r)uw‘\ Yo,
AL
6. JL
7. L
8. JL
9, 4L
10, JL
State of _fMincis )
) 8s.
County of Kane ) .
») /.
I, X0 {Cireulator's Name) do hereby certify that [ reside at 4 Qw ‘TCPS /Z/@ er /(7// / in the
. City/Village/Unincorporated Area _of E [LD uflr I\ S {if unincorporated, list municipality that provides postal service) (Zip
Code) {(2(‘ ] /] é County of -/(A f/)@/ , State of ‘,—;Z% ,([ kL) 4SS thatiam 18 years of age or older (or 17 years
of age and qualified to vote in Iflindis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
ey VA
ors’Signaturey’

{Circulat
Signed and swormn to (or affirmed) by ‘Wf %% before me, on 4%7 5//7 /
2 o o o . aan_oNaMe of Circulator) / (inséftmonih, day, year)
OFFICIAL SEAL ’
{ —7

JEROME L BETTAG
) NOTARY PUBLIC, STATE OF ILLINOIS
CMMISION EXPIRES: 06/21/2027

2 )
W// e

T (Notary Public’s Signature)

" SHEETNO._" 14




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinaftér specified

to be voted for at the General Eilection to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke L
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 Wi”OW Cr eek Ct- E’bur n, "- 601 19 A Full Term Is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant fo 10 ILCS 5/10-5.1, complete the foilowing (this information will appear on the ballot)

FORMERLY KNOWN AS LNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name chan_ge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER LLAGE 1 COUNTY
" ] 73] ool 895 TwnEid Al Kay
Maydavet .08\ Mazarel Mol B85 Tio ' ne.
2. N / J // JL
3 JL
4, JL
5, ML
6. B
7 AL
3 JL
9, M
10. JL
State of  Hinois )
) 88,
County of Kane }

I, %X&\if?) Sfﬂ}*KQ (Circu!atoa:s Name} do hereby cerfify that | reside at % %@\P}\ % +, in the

City/Village/Unincorporated Area of \/}& (ifunincorporated, list municipality that provides postal service) (Zip
. N d oy
Code) &Dg{g County of i{ﬁ.l f . State of i i U®B Q that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presencs, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth, ‘

Xl YU A

(Circulator’'s Signature}

Signed and sworn to (or affirmed) by %(&m g/) }, p@\ before me, on ( ! 9 § ¢ QCF

{Name of Circulator) (Insert month, day, year)

7
{Notary Public's Signature)

JEROME L BETTAG !

NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. 2’9

MY COMMISSION EXPIRES: 06/21/2027 )




.

10 1LCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ X : Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

District of 2 in the County of Kane and

We, the undersigned, qualified voters in the

State of lllinols, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov- 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS —-ZIP CODE:

43W740 Willow Creek Ct. Elburn, IL 60119

2

A Full Term Is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the foflowing (this information will appear on the ballof)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
' @'Wm Iindal]| 25/0Arbor Ln  |Hurora " |Kane
: : I
[chs Mt | A93Y Aheon (A | Ausom | Y AJE
Pﬂun C3<vag,. 3‘7/'3 A2 [l e L MW"L | %
Mo Dullae | P85 feoBln | hpaan o eaes
Lapn 8 Qoo |/136e. Brraal et Pemat| A e
AL )
/g«‘b/ /c}ndf&,/ C@%/ %% Baimeal & A A Y(an®
7, . AL
/ ,?777/(,4;\ \"ﬁu Qmm& Peettnze A earA ] Ican e
t At W Jarec Menn 2| YETLCuvecn ex| AUfap &' | v a,0€
. { - L ~
D0 SlpCtrn, B Sikari [PTACORRET | Bug s Lk pue
' L
f)/)é/‘@u, M/mw Daise Simmonrs 128 Lyurtn lo AuRaza Kanz
Stiate of HHlinois )
) SS.
County of Kane )
1, i/:;/ %&*ﬁgfﬂ\a gig é B (Circulator's Name) do hereby cerfify that | reside at 77 S Sl i@ )4’./‘?/ , in the

City/Village/Unincorporated Area of {if unincorporated, list municipality that provides postal service) (Zip

Code) 60521 b , County of W , State of Lt that | am 18 years of age or older {or 17 years
of age and qualified to vote in Hllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

2

—

¢ an o Qaﬁm

Signed and sworn to {or affirmed) by
: {Name of Girculator)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF lLUNoE

My coums%lou EXP! IRES' 0n’?1 2%

B ey TR

/ WM
{Circulator's Signature)
/. / 5
before me, on 4 Sf’f Z ?l “— ‘é
(Insert month, day, year)
/ 5 s {f é((,f -
Pl -

=y

~{Notary Pu Plblics Sigriature)

sHEeTNO._9)




10 ILCS 5/10-3, 10-4, 10-5.1 l X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Xane and

State of lllinois, do hereby petition that the following named person shall be an independent Candidate for election fo the office hereinafter specified

to be voted for at the General Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS ~ 2P CODE:

43W74O Wl l l ow C reek Ct El bu m y "— 60 1 1 9 A Full Term is sought, unless an unexpired term s stated here: i___year unexpired term

i required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON .
(List all names during last 3 ysars) ‘ (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. : JL
X %MMMMU J%(zmﬂ/ TQW\TY\}J (‘)’I/BS‘S %56? Syf}(‘w& D . &ﬁa’m/\ (4| -
2. - ’ L
3. JL
4, S
5, JL
6. JL
7. JL
8. AL
9. JL
10. L
State of Hlinois )
K ) 88S.
County of fane . )
ty ) U3B U0 Wilew Creek
Vq@ U\ H gUT \& {Circulator's Name) do hereby certify that | reside at O 4 , in the
City/Village/Unincorporated Area of, g ( bU A {if unincorporated, list municipality that provides postal service) (Zip
- -
Code) @_Q;U_oi County of_kM@'\L , State of ..L“W\()\S that 1 am 18 years of age or older (or 17 years

of age and qualified to vote in Hlinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. E ? E

{Circulator's Signature)
Signed and sworn to (or affirmed) bym\u\ &\‘s { %.Q, before me, on 4 / Z (e / z- L@
_AName of Circulator) (Insert month, day, year)

(SEAL) OFFICIAL SEAL
" JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS

Y COMMlSS|ON EXP]RES 06 21/2027 _

- (Notarsfﬁlglic’s Sighatlre)

SHEET NO. % %’




X Suggested

10 ILCS 5/10-3, 10-4, 10-5.1 : X_BIND HERE ___
: Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Kane and

State of llincis, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS ~ZIP CODE:

4 3W740 WI l IOW Creek Ct EIbU rn; ”— 601 1 9 A Full Term is sought, unless an unexpired term s stated here: 2 year unexpired term

" if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

Charles 2 yse | 05000 Skeglhe. | Cadawia ™| Ko
) Shoelin Dunn YIS (oucRiod “nt  Notecn. © ore,
A‘MAL ’)u Aupe Ducle | 2170757 Vi I\MJQ Bhovia I<ane.

4. JL
5. M
6. JL
7. ML
8. i
9. JL
10. L

State of filinois

)
) S8.
County of Kane )

N\ , Nz 1M0 LWL Creel
l U*j p‘)(")\,r e (Circulator's Name} do hereby certify that | reside at Coord , in the
(if unincorporated, list municipality that provides postal service} (Zip

City/Village/Unincorporated Area of E‘ burin
Code) WO (bé‘ \q\ County of Mmm State of I(l O L(, that { am 18 years of age or older (or 17 years

of age and qualifi ed to vote in lllifiois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. J ' /gu

xrculator’s Signature)
Signed and sworn to (or affirmed) by \hQ,\» u (& Wr u before me, on g / ‘7*(‘9 / Z‘(Q
_LNéme of Circulator) (Insert month, day, year)

OFFICIAL SEAL .} = %
JEROME L BETTAG ;

- “(Notary Public’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS




/é 10 ILCS 5/10-3, 10-4, 10-5.1 5 X__BIND HERE__ X E’ Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the District of 2 in the County of Xane and

State of lilinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter specified

to be voted for at the General Election to be held on Nov. 8, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS -~ ZIP CODE:

43W740 W” lOW C ree k Ct EI bU rn; "— 60 1 1 9 AFuliTerm i; sought, unless an unexpired term is stated here: E_Jeal‘ unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballof)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON ,
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
, M&l\,‘uq }‘-Ls” DXQ/& /érm& L/I G/M . }’QLL
2. ~ p .
o Shawit Azan 597 Greay 5 1A, | Conen *| Goy
o W\MM H-INQ 05 ‘750 Sm Lmﬂ W %G‘Ac'w%\ %O&
. L
M& Q(\U:\\ ﬁwm \ 0f956 3@&9 ﬁocem wad Badavia | Kane

Saceh Esele | 05930 £9C irey Gradiy bcevic | Kore
Rebiitr J BotnbT | 0SQ00 Spen Gy AN | v ang
L Ckana felben | 28wgpso Speipe Green Bafer fQJL Kane
Wer (a @ Peci Contle | ombias e (Cposen| Yoo
(e bt [Zach Sohuse 05692 SRy Or | P danld| Frae
W%?/ Kac\e Tohns| S5642 Seyyine O Beodevie | kene

State of mmoxs )
) S8,
County of Kane
,l)‘{l) Voo /%’ ‘f e l{// 7L/ (Circulator's Name) do hereby certify that | reside at / /jj ‘/%ﬂ//f 147/ ;A ! éﬂ /// n the
City/Village/Unincorporated Area of ;Qﬁ?‘# E {if unincorporated, list municipality that pravides postal service) (Zip
Code) l) , County of ,b 4 0 Ag & , State of ¢ M that | am 18 years of age or older (or 17 years

of age and qualifi ed to vote in lilinois), that | am akitizen of the United Sfates, and4hat the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division inwhich the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

p Circulator's Signature)
Signed and sworn to (or affirmed) by &A ra. ACE W-’f! / before me, on ﬂ o2 /;‘Q
(Name of Circulator) (ln§ért monﬂ}/day, year)
OFFICIAL SEAL ‘ _7%’
JEROME L BETTAG (Notary Public’s Slgnature)

- NOTARY PUBLIC, STATE OF ILLINOIS
@ MY COMMISSION EXPIRES: 06/21/2027 | SHEET NO.




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the Qi‘&’(’ (ck of L in the County of V,Cd\t and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the _Gki ﬂ?fﬁ\ Election to be held on _{\2 v 3ré {01 date of election).

NAME: w\\j P)‘\)ﬂi-e OFFICE: LM;CJ /@M &

ADDRESS -z1P cobE: LZIW TUD W el Creele Ceork C
Ellotrm, TL oty D3t 2

A Full Term is sought, unless an unexpired term is stated here: z year unexpired term

if required pursuant to 10 IL.CS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
] NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
/}VOTﬁ’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

b7/ R A i AR AL T P T A 7

1 A C I 1 Anaela ( ostt/lo | 709 b day wom Patuiic | bug
M _Da)/}' ;%/,a'ﬂ—w/é ﬁé /%Vé_g'(‘/(__ é"‘& (gfﬁ“ﬁ ; /é/f#/'*ﬁ
5 oz DN/ Al WY | YO Y B AT AT F e e
> v % 10g £ Aol Kevesee |Gy s [hde Cat De Aﬁﬁeﬂm* £ one
> B W 51/‘9&;7 /4620//\-’0 ?ﬁ ij{’ﬂa /), ,A,;L\faﬁa il
M@W Male| Behleg| §v Wiz 0] hicodd Fbm

UZE!? Stac Mayo | 957 w/liwnd o Aves* |l ons
/W/\{/&/’/_‘L \D\é(w\ \A}ﬁlé'/b )5[7 }DG\NW%« M A‘U’cvﬁ; }Caﬁx

R A PAN RIES 175)E fatorson | M Ave| care
State of ﬂ' LY W ) ss
County of W ; .

H3WTHUO L oW Gresele

l, 8 (Circulator's Name) do hereby certify that | reside at C Ot , in the
Yo

City/Village/Unincorporated Area of \“ \ o™ (if unincorporated, list municipality that provides postal service) (Zip

Code) { 9§ }H 3, County of \LCLY'\ S  Stateof L\ N N ( that | am 18 years of age or older (or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ; ) m\

(Circulator's Signature)

Signed and sworn to (or affirmed) by \}/\')\\\j\ @D\S\( \& before me, on h}Z ‘:7/ 7’6

Mme of Clrculator) (Insert month, day, year)

‘ 7 . 7 ﬁ\)
OFFICIAL SEAL _ ”% *"/ ¢ //

JEROME L BETTAG

~(Notary Public's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. ﬁ&_

. ,., CMISSION EXPIRES: 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 ’ X__BIND HERE__X Suggested

Revised March 2020
.- INDEPENDENT CANDIDATE PETITION SBE No. P-3
We,.the undersigned, qualified voters in the District of 2 in the County of Kane . and

State of llinois, do hereby petition that the following named person shall be an independent Candidate for efection to the office hereinafter specified

to be voted for at the Seneral Election to be held on Nov. 3, 2026 (date of election).
NAME: OFFICE:
Kelly Burke o
Kane County District 2 Board Member

ADDRESS - ZIP CODE:

43W740 W” IOW Cr eek Ct- Elbu rn, ”— 60 1 1 9 A Full Term Is sought, unless an unexpired term is stated here: 2 year unexpired term

If required pursuant to 10 ILCS §/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON .
(List all names during last 3 ) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
7 7 / Ch r/S/?p/wr -D{_f;a " Ps 587 @r‘u:/y; L é%ne Vo . /{Qne,
2. I
3. L
4. I
5. L
6. I
7. L
8. I
0. L
10. I

State of Hiinois

)
) 88.
County of Kane )

I, \TMH‘, gu T M (Circulator's Name) do hereby certify that | reside at L[gw7£’0 [illew (reok CQ,WU‘I: the

City/Village/Unincorporated Area of E ‘_bb‘n'\ (if unincorpoerated, list municipality that provides postal service) (Zip
Code) Ml_ﬁ__ County of Km  Stateof___ T (DB that | am 18 years of age or older (or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the pefition registerad voters of the political division in which/he candidalg is seeking elective office, and their

respective residences are correctly stated, as above set forth.

~ {Circulator's Signature)
Signed and sworn to (or affirmed) by ‘j&"\@ﬁ BVY‘KQ/ before me, on m L{)\/ 9 é (4 90 tg'éo
{Name of Circulator) (Insert month, day, year)
S T T
JEROME L BETTA G (Notary Public’s Signature)

SHEET NO. 6&

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMM\SSIONEXP!RS: /2/ ]




10 1LCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in the D Bl X ”O(/

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

of

2

in the County of

Suggested

Revised March 2020

Koo

SBE No. P-3

and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

{o be voted for at the @'UV\.Q«(Q/\

Election to be held on

NQ\I" 3 9’03“(40 (date of election).

NAME; MM g\k"\cé

ADDRESS -ZIP C{dDE

Y30 Fho Willpw

Creek C

Elbyern ,

j:L(oou

OFFICE

Cowdly 8

{‘anu ?l

?A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
z(VOTER# SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
=y ntw@/«ﬁ Kevin Kemel, |osprodlflop | Gowens™| (Lo
2. - o / . / /o Lo ,
f%W Scorr Ceoier /| G530 etumneee on & EN gy A KANE
3, e A ,u_ o
/ﬁj /7%{‘, (1ot Aex Aol (esavene] 2G5 MCNc Dy CCncd eant
. ; L %&’A‘ j’{fii jm ey @J ¢ i é’w
5. s L] 7/ -
é?*wi j/ T~ %/7 - %‘? 7] ﬁf{}ﬂ//;,{, W
- i Y . é)u' [ i \’
%w DG A A [Vl Mol 1 encs [ened | Faro
m@f %bi/'\ 4 aéngg Qfm \ia\‘ {m (/0 ;(}f o @3‘% f“\f\tﬁ (1(\4\(“\{ \ ;(id AN
(ﬁ - eediin u{ ﬁ\f Fe flﬂw OSIDL Greage | eneyi | B
9, ] . s 2 .
. M% Tr7a/ bt fo 7| D5 35F € cls = =
10, I
A}Aﬁﬁﬂ‘ﬁ', Do o (oleste T 3530 (lover 55(’% | Petvia Kane
State of Tilivois )
) SS.
County of h&'\e_ )

1, 5 !&z[fji i ;(}i Q (Circulator's Name) do hereby certify that | reside at Ligw 740 wn(w CMW in the

City/Village/Unincorporated Area of E ib’ﬁr N (if unincorporated, list municipality that provides postal service) (Zip

Code) _ , County of h@f\ff , State of ;1 IL{ivDis that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Mar/ Jb . 200

(Insért month, day, year)
(Notafy Public’s Signature)
SHEET NO. [52 ]

o

before me, on

Signed and sworn to (or affirmed) by J‘:ﬁét{' BW}Q

(Name of Circulator)

OFFICIAL SEAL
JEROME L BETTAG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMlSS&ON EXP!RES 06/21/2027




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X g Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
in the County of KRana and

State of lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hersinafter specified

gzelléﬁl Election to be held on__ NOY. 5, Qo (date of election).

RY
We, the undersigned, qualified voters in the D i5Tric of 2

o be voted for at the

NAME: K ” M OFFICE:
eily e Rane Cordy Boare] Member
ADDRESS — ZIP CODE: D j sT. 2
L‘Pz N‘?‘.}O wi l IDLU GLQM’ Ct E & /o ) i l q [ AFullTermis sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the fallowing (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
_MOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
f L
" +
AL
g Grety Batavia | Bane.
L
/
ﬂ?w/)m ‘%Mﬁ/’/ pecy| badliyp | Kane
AL
5. JL
6. JL
7. JE
8. L
9. L
10. AL
State of I Hinvois )

) SS.

County of W )
J@rﬁ BUTKQ (Circulator's Name) do hereby certify that | reside at i{gw 7['/0 ijou’l M C;,f—ivn the

City/Village/Unincorporated Area of g}b(m (if unincorporated, list municipality that provides postal service) (Zip

Code) bﬂﬁ' , County of KW , State of 2 Il rND B that | am 18 years of age or older (or 17 years

of age and qualifi ed to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days precedmg the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

V (Circulator’s Signature)

Signed and sworn to (or affirmed) by TWI\Q# BV(\ Kef before me, on WV g b ng-é?

(Name of Circulator) (Inseft month, day, year)
z 47 7

"OFFICIAL s:EALG D R
JEROME L BETTA - (Notary P‘{bnc s Signaturg)

d  NOTARY PUBLIC, STATE OF ILLNOS - ¥ 1y
d MY COMMISSION EXPIRES: 06212027 { e NO.L




10 ILCS 5/10-3, 10-4, 10-5.1

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

We, the undersigned, qualified voters in the 0 Sk of

<

in the County of

Revis

V_C( Nng

Suggested
ed March 2020

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shali be an Independent Candidate for election to the office hereinafter specified

to be voted for at the GQHJZ( Ol

Election to be held on PEY“M0Y” 3 2. 0LL (gate of election).

NAME:

ey Bory o

ADDRESS—ZIPCO\ﬁE: L“g,\/&-{\-’\c \,N»\\Ouﬁ LQQL
Covrt, Clourn . TL ONY

OFFICE:
W Cﬁ%%fhj B%*ﬂ'f ‘-D;ﬁi?;é“f 2

A Full Term is sought, unless an unexpired term is stated here: Z year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

UNTIL NAME CHANGED ON

NAME s duri:f(l)?;:éfsa:)RlNTED STREE'IEUAs:;t:étaSCP;:me Changec):lTY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" da Courh HC{JCAA&C@W*J L3477 s Bast Ave| Berwyl ™| cook
- & % fﬁ(lrﬁ Aviqg | 14Z6 ohterson V«Awam "| Kane
i/ Az mmm Sohneon | 454 fottweon |4, %WL"L Kanée.
Y Nvio 8t //x\/kp &, | SIS (lud o oF | 4J Mt_ [Care
5/‘\( ZM/I ’f(/m/é\ N C/fVV gg@mb SJ7( >[/Qf{,€ W\;‘Iz,wb\ /\g /varui ’@«x\
(I, Dl pdrennsions |0 - 1k ¢y 1Y Socra | Karz
;M{ L]z =€ f=)lpe /I’/@?%ZZ/ RbhL (WL /{)ﬁi\% 2 e 2a
',ﬁ%.; (7)4»\_{1 7’39’37[6& / ’(/ 6 Y- Mff%?’ /}/42/*/» /%;4—‘5
U Az | el (ocher [ oy ) MhoseholeN Ay & [ Eago
* LKL glamd | Kiy GheLing Si6 Hetiaway| IV fuesth] 416

State of I / gt ‘6&

County of m:ﬂ
el W Qi o

CltlelIage/Unmcorporated Area of F \bb SN

)
) ss.
)

(Circulator's Name) do hereby certify that | reside at

U740 willow Creel
€ OG-+

, ‘in the

VG g

(if unincorporated, list municipality that provides postal service) (Zip

, State of \.D LG 1N

that | am 18 years of age or older (or 17 years

Code) fgb\, Q% County of
of age and qualifi ed to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. @/ %

4 {@irbulatdr’'s Signature)

before me, on %/7 b /? LD

(Insert month, day, year)

= A

Signed and sworn to (or affirmed) by m\\\)\ @( S \/ 2

(I\ayfe of‘??”rculator)

OFFICIAL SEAL L
OME L BETTAG\L\_\NO\S “{Notary Public’s Signaturey”
TE OF
NOTARY P puUBLIC. gxP\RES AL 2027 SHEET NO. gf;

1y coumisioN




10 ILCS 5/10-3, 10-4, 10-5.1 ‘ X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the h 1 STt e A of cQ/ in the County of ;}(W/ and

State of lllinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter specified

to be voted for at the /:n el p | Election to be held on _AZQ_MA,AL&,M(MW of election).
NAME: g OFFICE: /- } - C
%Zcz//\/ @%/8/\/@/ /éﬁw, éwiﬁy /)/57/9-/@;%;2
ADDRESS -2IP CODE: 4/ ) 740 4,)///54/[/?}%’5/657‘ /3042 rd /7716/7’]/9 a8
/;~ / b M/Z /{/ ; L/L 4 ﬂ' / / % A Full Term is sought, unless an unexpired term is stated here: _Zear unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

" (e ST Co0Wene CU I E CEvt €0 A Iy |NAwWR) | AL
(/ iath X L(mdwé Lol 1505 Havks buey ot thor' | £lpue
2 LAY S T EY) Ul isir LA | Vo fodh] A e

s 7 Bld Brel (478 okl Lo 4/0,54@;“ K e
\N\ dﬂffrm wﬁm (/ YWV L1 ~iAnakee é'é'” Mﬂé&’ %ﬂw
el | fagaald (il ,ri\..h@)cm@gm Auttl £ 2 e
& {’}iwx Ce f5t4mn 593 Fevrece Coddyelur /i/»l/l;\//’,’?‘/bi,m /k@f%(
%Mf’ ] %ﬂm Yakie G191 Qg by 1n [Nt | Az e
Do Rl 53 20 d it W | Kt

State of Ei‘méf (5 ) )
; s ) Ss.
County of %m )
U2 A4 o Wi ReLd Cresele
\;\Q\ \\}\ O\\} sy (Circulator's Name) do hereby certify that | reside at Cor + . in the
C!tyNtIIage/Umncorporated Area of p \’}’i) i~ (if unincorporated, list municipality that provides postal service) (Zip
Code) igf ) H 9 County of \(/(iﬂ»«Q/ ,State of_\ L L vin®: <\ that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
M Rk
@lmﬂa‘for s Signature)

Signed and sworn to (or affirmed) by \hp UU Q\D'\ﬂ Q before me, on ﬁ //Z \Q /Z(L)

(¥ame of Circulator) (Insert month, day, year)

OFFICIAL SEAL | / ///’/

JEROME L BETTAG : “{Notary Pubfic’s Signatufe)

NOTARY PUBLIC, STATE OF ILLINOIS 4
MY COMMISSION EXPIRES: 06/21/2027 SHEET NO. k?




RO S10-3 104, 108 X_BIND HERE__X Suggestod
’ Raesrsed March Z30

INDEPENDENT CANDIDATE PETITION SBE ke P-3

Fe e andersigned, quadled volans e District ot 3 i e Conaty af Fes ang

Stats o! Hhenie. de hersby pedition Purl the foloedng ramed poesor shall e an dzgendent Candiciers for slastion o e offics hererafler soeafad

30 e voted for gt the (TP Eloction 52 be heky o e 3 2 ida@s of alscton,
HAME: cERICE:
Kaily Burka ‘
a2 11 s 7 = 1 :
ADDRESS - 217 CODE Kane County District 2 Board Member

“33@3?46 Wiﬁﬁ‘ﬁ Cféé? Ct Eibijm; EL Eg}é gg A Pk Tanm b weaff¥t avwes & Fod wire i wated hee i_ﬁ#tﬁﬁ%ﬂm

Frespiond porsannt 30 10 108 3908 7 cuvplde D98 ey 106 sriomaisr o8 soes o e beld]

FYTRtel A ¥ KNIPSs BS BT PARMED HARE ST T
Domt g agres Sty bt Liears: Aid slde o st 220 331
NAME VOTER'S PRINTED STREET ADDRESS OR CITY. TOWN OR \
| [VOTER'S SIGNATURE) NAME [spticnalt RR NUMBER VILLAGE coumTy

Lounie Duss | 2912 Hopner Way | Padavia " | Yane
Myshions) Somel| Y91 oo e | fotrsn | fage
Mot Sp it Joz e o) | Budoic” | Lone
Cheshne Kermend, 10I0 Mok ISC [Sudar Gl Aane
Q@/‘&/’gx;\mr 5 A\ ey \AA“ %ﬂ%& i ~of\0
&%VAKOWN kowsks 801 Lund Mn&‘ &W“N 8 [Cane
Milefode 1632t cror by | fey
&MIW 27 ) Heyar o | BATR A AR
Vol o 2P Lx ffagracie, A »{ it sa i

S o i
i 58
County of 3% i
?LC"UMI M{/DS Toreglate s Mavre] do seraliy cadtily thal iegide a1 2/7/ Z H’%V&M‘dﬂd// L in the
ity Bagy J’?F‘i‘.fi’ff%‘s?@: frmn ol 6:1 W\\/\ (/k upresmorasst 8 mascbalsy T4 provides postal gz it (2p

u@giti@g O Ceagty of V\C(/V\Q Biuls of /D(: tat | ger 15 yoors of a0 o ober jor 17 yasrs
of égﬁ‘ ;w:z ;gﬁsﬁﬁz te vt i Hinple] %48 | o w cibizen of Gi, and e e sgnatures o s sheo! wom sgned nmy resence oud
S davy preceding the bast ey of Bing of the % #aaf 0 s et of oy knoedodoe o teld oo pErions 55
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NOTARY PUBLIC, STATE OF ILLINCIS
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ECONOMIC INTEREST STATEMENT FILING RECIEPT

Complete but do not detach this receipt from your statement

*This receipt will be returned to you when the statement Is filed in the office of the Clerk,

RECEIPT OF YOUR STATEMENT OF ECONOMIC INTEREST,
FILED PURSUANT TO THE ILLINOIS GOVERNMENTAL ETHIS ACT, IS HEREBY ACKNOWLEDGED:

The statement was filed as of this date:

Received On

rzang ( aann
£

1.1, 2

Kane County Clerk

TYPE OR HAND PRINT LEGIBLY BELOW:

oy Bocle

YOUR FULL NAME

Cang (oondyy ! %O&CO\ Wember D) Grick 2

THE OFFICE(S) O&B&)SE? ION(S) FOR WHICH YOU ARE REQUIRED TO FILE

**Mailing Address: ‘/tgbb'lub W o Creer (ourty @

City: g\byr‘v\ State I((\‘V\O[S Zip Code (QO&\QI

**Address where you wish to have your filing receipt mailed

Mail all pages {including receipt*} to:  Kane County Clerk
719 5 Batavia Ave, Bldg B
Geneva L0134

in Person drop off: Aurora Eigin Geneva
5 £ Downer P 2170 Point Bhvd 719 S Batavia Ave
Suite F Suite 600 Bidg B

Aurora il ElginiL Geneva il




