10 ILCS 5/7-10 ___ ATTACHTO PETITION Suggested
evised March 2020

SBE No. P-1

STATEMENT OF CANDIDACY

OFFICE:

NAME:
HYY\\{/, . S aﬁﬂrr Su\oww' sor of Assessments

ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term

208 Dornis Dr DISTRICT:
Faiv-keld, IL. (,283%

PARTY:
Republican
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 \r\]&k{hﬁ, )
I, AW\L‘;LSQ%E’{' (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 208 Dovreis Dr. , in the City, Village, Unincorporated Area of F(-l-a'r-g‘bld
(if unincorporated, list municipality that provides postal service) Zip Code___©28 3% , in the County of
\c\/a.k{ NL , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Rpioub“fah Party; that | am a candidate for Nomination/Election to the office of
VIS G{ Acerecnv S in the District, to be voted upon at the primary election to be held on
3\\1 )2‘02(0 (date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or I 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 RQ{O\)JOU can (Name of Party)

Primary ballot for Nomination/Election for such office.

‘ (S{gnature of Candidéfe)

Signed and sworn to (or affirmed) by ﬁ{m y SML&V before me, on OC(L A7 ROAS™ .
(Name of Candidate) (insert montﬁ, day, year)

BT, 60
CATHY DUGGER

NOTARY PUBLIC, STATE OF ILLINOIS
EXPIRES: 06/20/2027




ATTACH TO PETITION

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

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
SS.

State of lllinois

l, plm\il-g&ger , 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.

A, H Sogp—

" (Sighature of Candidate)

Signed and sworn to (or affirmed) by Iqr\’\\i L . 5?19«6 r before me,
(Name of Candidate)

(et Dyige

P)létary Publi: S|gnature)

on Oct. 27F 2025

(insert month, day, year)

DUGGER
uorm(%)sme OF WLINOIS
MY COMMIGRION BXPIRES: 087202027




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL _ : : SBE No. P-10
PRIMARY PETITION e &
We, the undersigned, members of and affiliated with the ) 'Du}ﬂ{CQ.Y)

Qﬂotxblft&h Party, in the of
G\Vm , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

]E}lp \,{_bl o Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election lo be held on_3 “ '?’/20219 (date of election). :

Pany and qualified primary electors of the
inthe County of

NAME: W‘Y\qLS\OﬁM OFFICE: (.‘ I4S
0 - Se 3 SIS

ADDRESS: /ZO% E ‘s Dr. &APQY'V\SO\F O
%(Q ( \ é) 5,1_, lp 2%’3/1‘ A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this informalion 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
COUNTY

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" fpods l fundy A Visfan 912 o s |75 Jrlield | wiyine

Aobeeen ehochn Feteher | 15 Brock Lane  |fitdield” WaYne,

/%M&f‘ﬂ/f”_/oﬁ&{wf Mugwes Elekclior| 15 Brocte Lot @tat\pﬂt‘e(z‘:{& Weryng

4'%’// W Bon Fletche | VS Brock. fuk | Fride [J " | Wesgpa
5 [ a—

L
Tofh anahon | 326 Cn375W G Feld Wegae
Dp, [an [wn16$ 5707 cl) 229 Fa.rFiprd ey
/Q,M), Lssa 1500 € K/b2 S Crdme i e qup
IL

Wyakk Borah | 383 v S.bley st farrBedd | Wayne
fort Jimpers |50 S Aoend T | Woyne G/ I’VG’W/‘&
Madienze Senact | 305 Spjotst |abield " [Wayne

State of I\\\VKMS

County of \I\Jﬂu\lhﬁ

I, A‘r\(')u l. ?acwr (Circulator's Name) do hereby certify that | reside at cQoif Dorcis Dr. , in the
(if unincorporated, list municipality that provides postal service)(Zip Code)l#23¢37'

)
) SS.
)

Cttlellage!Unlncorporated Area of El W‘-C: eld
County of Wﬂi}!v‘u& , State of Dlinnei< _ 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 for
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
Party in the political division in which the candidates is seeking nomination/elective office, and

S, L Sagec

(Cifculator’s Signaturé)

Ah’v\./ Saalr before me, on act. ?7, 20'25

(Insert month, day, year)

" (Name of Circulator) ]
CoH,, Do

OFFICIAL S8EAL L
/ (Notary plic's Signature)
CATHY DUGGER — ]

qualified voters of the ¢
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION B)PIRES: 08/20/2027




X...BIND HERE...X Suggested

10 ILCS 5/7-10, 7-10.2
i Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION feT 27 )
We, lhe undersigned, members of and affiliated with the ¥ {P\"’b\ Lo Party and qualified primary electors of the
Kapub \\(Cah Party, in the of ' inthe County of
\I\IO“\H’\Q- , and State of lllinois, do hereby petition that the following named persbﬁ or persons shall be a candidate(s) of the
-Rp. [) M‘b \ican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on 2, (date of election). '
E: OFFICE:
NAM HW\\{ N gy : £ /Assessient=s
SMPQV'V( Sor uof pAsSsessen

ADDRESS: 20%  Dpryis D
ra-;\‘(“g@ \ A / ‘EL 0293 ’? A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 101LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the folloving (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 COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Mﬂﬂdfwz« Kevshng Cowrdinec |08) Ly RA1E50 £ Forfild " | Wagre
W ke, Bryn Wiebbs |16 Windser Fosttiud | Wagne
Toe Psiles| Dane Heclon|si4 SE 32 S | Foichield ™ |Wagne
Loty U N o Steanct 308 su ot st | Weield ™[ Wnyae
i 4% fimm A (e, 200 & Lin, :::::»QIJIL p Loy
WV fipsTis Tnag, [49GpRosE~  [Fochisld | iape
Do At Ta-esa land 196041117 N faufrsle ™ LL/‘LL/ AL
> Ly L Westt- | Sames Hiett |39 R ITS2 E Gt " phnYae
R\A'-/r‘/f-—gl jﬁfé’m\/ Hl/ L8 £ pcrin S Fau el " Weo  Ne
1@;&//%—-—- DI B redhan [F60 co. road YI00E | Falvfold ™ /,(_,;,,/“ L0

4.

State of IHIHO (S )

) ss.
County of \J\JQ«VV’\Q- )
I, pﬂ’\m}l L. 5&9@/ (Circulator's Name) do hereby certify that | reside at 08 Dorris Dr. , in the
City/Village/Unincorporated Area of Fbur-é&[d (if unincarporated, list municipality that provides postal service)(Zip Code)(oga';l ,
County of Wa}}lnﬂ— , tate of Ll lingi & _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 for

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
Party in the political division in which the candidates is seeking nomination/elective office, and

A, Z Sasge~

7" (Ciréulator's Signature)”

qualified voters of the (
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by erIL{ LSE)«W before me, on OC‘{‘ e Ly 925
(Name of Circulator) (Insert month, day' year)
(SEAL) OFFICIAL SEAL @% >{ﬁ
CATHY DUGGER 7 otary P Slgnatura)
SHEET NO.

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/20/2027




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

Suggested

Revised March 2020
GENERAL - SBE No. P-10
PRIMARY PE_TITION ~r a7 20D
We, the undersigned, members of and affiliated with the ’IPuJa LWCan Party 'and qualified primary electors of the

€

1 LAl

yne

Party, in the of,

.. inthe County of

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

L
. Party for the nomination/election for the office or offices hereinafter SPECIfled to be voted for at the Primary
Election to be held on (date of election). :

OFFICE:

SLLPzrvaOr of Assessments

NAME:

Ay L-Sager
ADDRESS: 2 0% DovrAs Dr.
Faiefeld, TL. (2837

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

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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
AL
I\L)N\[\M [\JWCI_I\[QM Baiwa NQS‘\U)L- ’ZU < ¥4 T‘M F@‘r rTield \U&}/Ae
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" it ;/’ﬂm,/m/ A Rerry [oppRedl (O]1 BRYM) ST ﬂq,ang/p wﬁﬁwa‘
1 Debb.c mar?, s NWw 274S7 Fex, rﬂ'c { /m:(/wuq
o7 Moy SpINw T ASE fa,‘r'?;‘&/ﬂ“ &Ua(;‘oue
Py /s 19 g0ele M/u /e Ftd) Wayné
IL
Dean ny 203 VW 3rdST Fucrad T lwad pe
Bot Sops? | 288 Berais M. | fankelO |waiae
State of I”fnqis ) s
County of \I\J&VM ; I
(Circulator's Name) do hereby certify that | reside at 208 Dorris Dr, , in the

. Proy L Sager

Foiyfield

City/Village/Unincorporated Area of
County of W&\ﬂ'\ﬂ.

(if unincorporated, list municipality that provides postal service)(Zip Code)(a?gﬂ.
, State of Tl\ineis thatlam 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 for

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

qualified vaters of the
that their respective residences are correctly stated, as above set forth,

Party in the political division in which the candidates is seeking nomination/elective office, and

A L Soge~

" (Circufator's Signature)

Signed and sworn to (or affirmed) by p(W\H &w G d‘ 2 7

before me, on

025

l(Name of-Circulator) ert month, day, year)

OFFICIAL SEAL

(SEAL)

CATHY DUGGER
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/20/2027

(Notary Pubit's Signature)

3

SHEET NO.




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the
Party, in the s
, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Rapuh\; on
\Woynge
Republican

X...BIND HERE...X

GENERAL

PRIMARY PETITION

Party and

Rp{\ bLlican

of

Suggested
Revised March 2020

SBE No. P-10

qualified primary electors of the
ln the County of

Election to be held on_3 ‘!1 7’!202 o (date of election).

NAME: fAV\m’{L . S\O«%Qr‘

ADDRESS: 0% Dovyig Dy .
Fouvfield, TL. L2827

OFFICE:
S\apQ.VVESBb of Desegsmends

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

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

FORMERLY KNOWRAS (List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNAJURE) NAME (optional) RR NUMBER VILLAGE GOUNTY
1;(//4/’—— Dehirlz Dasy |G Crck Aue FairSi<ld P Wlanc
é&k. ,(\-—W\ Alle. Soeue 2% Dorris Dave. | aivhield UO&LIM
(l nd 4 QE(L{EUO (M inidy 80}'—\(%6.’2 b Sotl L lairfield " u\cu,mu
t/’ JOA 0 310 o | OM $ﬂ(%t’i& (ﬁ 6(C}ff{/J (*‘d,l‘{ B?[(L " U)Oulm_-
Tonger_(onved | Soswwallodde |Fickeld ™| iy
M% ’Dozum/fj seuk |gos W S ibley Faorfield. Lda.uu
- (W féw\@rf M/)m i Lhaas 1474 I /Z/ffl/ s .s ) ﬁyrn/f; i// . Ufu 1ne)
" Woghe foarce Wedon Bacce 1201 Donis . Faarheld ™| kcr? u;rua_
ng’/ Z /.Uff,/ﬂ. L T | t50/ g0 7T /Z.L/ﬁ{/c/ " 2/, ,4 I
"EawmRonn [T Sonalons 100901 [Furferd”] Wasne
State of ﬂ\]:;;ois\\ ‘ ) = -
County of __\Alyn2 ; e
, in the

] ﬂmu L. faae/

CltlelfagelUn|ncorporated Area of @ Feld
, State UfI“|Do;§ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

County of \’\h\'lm

(Circulator's Name) do hereby certify that | reside at_208 Dorris Pr.
(if unincorporated, list municipality that provides postal service)(Zip Code)bzﬂﬁ—'}'.

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 for

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
Party in the political division in which the candidates is seeking nomination/elective office, and

qualified voters of the 1[4

that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affimed) by

AT Soger”

JA_ L,

Soee~

{Circulator's

before me, on

Signaturelf

Ock. 27 2025

OFPICIAL SEAL
CATHY DUGGER

NOTARY PUBLIC, STATE OF ILLINOIS

(Nahe of Circulator)

SHEET NO.

NY COMMISSION EXPIRES 06:20/:2027

.

. nsert month, day, Year)
Qs Drcsgr
/

(NotanfPfiblic's Signature)



10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

GENERAL

PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Pa

Repub (i can
lWayne
J{o{&ub\l( G\

Election to be held on

202

of

Suggested

Revised March 2020

SBE No. P-10

Party and, qualified primary electors of the

in the County of

rty, in the

(date of election).

, and State of lllinois, do hereby petition that the following named p'erson or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

NAME: ﬂdN\L/L 30%@(-

ADDRESS: 2§ Dovris DX

%J.V‘Ee\éq 5, 28 37

OFFICE:

SU{)ev’VfS or of Assesments

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

If required pursuant to 10 ILCS 5/7-10.2, 88.1 or 10-5.1, complele the following (this information will appear on the ballot)
UNTIL NAME CHANGED ON

FORMERLY KNOWNAS (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. .
WCAAA@.Q_LD:&M Cru'a\-a\ D Rigter | 103 yw 0¥ St Faicheld IL Mmyne
'&,w Hopn basgf Kool Hixenbasedn [UNSEQESH fiurhod | Wayne
. . i - IL 4
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Micande Reaueil  [10¥ Aw oy sy ﬂr’eﬂ'f\«‘(',-lc\_IL Weoyn £
Macserel Eile St 1980 CR koo N Cicne, "L Wayne
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,f§fwuo1 Sa/%sé‘mwe( /37 Co 1&( /‘;[001\/ Cﬁﬁﬁtg ,u_ Wﬂ:;we,
d%/a,uu)m— [4 U Laak @r‘m@a'n U dapte
K@//U"‘S(J)ﬁ_ I W. King ST Fairtiel D' U)wfne,
= I
State of _L\|ineis )
County of ],Lkn‘ngg % 55
, in the

! H’WWL-SW

(Circulator's Name) do hereby certify that | reside at_208 Dornc  br.
(if unincarporated, list municipality that provides postal service)(Zip Code) 2327,

CltleIIageiUnlncorporaled Area of EL\ cheld
County of \!\st-l{ml. , State of :ﬂ\;g \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 for

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
Party in the political division in which the candidates is seeking nomination/elective office, and

qualified voters of the a

that their respective residences are correctly stated, as above set forth.

A

before me, on

(Circulator's Signatuf€)

Ock., 2F . 225

Signed and sworn to (or affired) by

OFFICIAL SEAL

(SEAL)
CATHY DUGGER

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 08/2042027

P S090r

(Narge of Circufator)

SHEET NO.

Gk

(Insert month, daigf year)

Notar\fﬁﬁbllc s Signature)



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

Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the { whlican Party and qualified primary electors of the
Re Du.b Ycar Party, in the of in the County of
V\/G-Vﬂﬂ/ , and State of lllinois, do hereby petition that the following named p'ersdn or persons shall,be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on +/20 (date of election).

OFFICE:

M\rvisw of Ascessments

NAME:
Ry Sager
ADDRESS: 2.0% %YT{S D(
faivfeld, TL. L2383 F

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

unexpired term

IFrequired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballat)
UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(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
Yocer Maguite | 3586645 st e Fred L WA Yne
T - . L
305 sE LS e | Easrf Freld OUczfjx/Le
I
Yy |BZ DU Vairleld VLot
503 M Epuioers St | famcises Wagws
W N Skplan lfouslan 122 c 20956~ | Zoutil| Wese
7' Vlign  |AllissaKeouoha 995 L6 R STo A Fu (feld 'IL wm{m
ML VBl MMerf T2 €2 LA 5 ]| 2 cbal N Q%L
g«&'ﬂl M Jenvifkir (go\ml\ qooSWInt - 13- 'IL (On yne
10 I
stateof __ L \inois )
) ss.
County of \(\’WY\Q )
, L, (Girculator's Name) do hereby certify that | reside at 208 _Derris Dr, , in the

City/Village/Unincorporated Area of F&i(‘g &k&
County of W&A{nﬂ, , State of T\ino1S that 1 am 18 years of age or older (or 17 years of age and qualified to vote in Ill

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

(if unincorporated, list municipality that provides postal service)(Zip Code) 62337F,
inois), that I am

the last day for

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

<

qualified voters of the \ n

that their respective residences are correctly stated, as above set forth.

(ﬂﬂmz SGLQ}?J\

Party in the political division in which the candidates is seeking nomination/elective office, and

" (Clreulator’s Signaturey’

Ay Seger

before me, on

Qct. 27, 2625

Signed and sworn to (or affirmed) by
Insert month, day, year)

(Narhe of Circulator)

(%,

OFFICIAL SEAL
CATHY DUGGER

/(Notary #Hlic's Signature)
SHEET NO. L /)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 08/20/2027




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested

E
E Revised March 2020
” GENERAL _ SBE No. P-10
| PRIMARY PETITION
‘ We, the undersigned, members of and affiliated with the Eg F” hlican —Party and qualified primary electors of the
R&pulo lican Party, in the of i ‘ I /__inthe County of
' B)ml Ne , and State of lllinois, do hereby petition that the following named persoh or persons shall be a candidate(s) of the
Qﬁp\_,.b luo&h Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Elect(on to be held on 3' \1/2 E 2\, (date of election).

NAME: J OFFICE:
MY\\!L'SCLW '
ADDRESS: Su;per\/ns or & Assesshents
208 Dorm's De,
F‘a,&"f‘ 'ﬁ'@ l/d I(.» [0283 ? A FullTermis sought, unless an unexpired termis stated here:

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)

year unexpired term

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 SHINATURE) NAME (optional) RR NUMBER VILLAGE RHNTX
A A7 | Nichae A Rsper| 10800 7 s7. Fuirtredd " plyil €
' | AFFE b [1595c4 $DO E <L SNE " wavor
Sead bodnr 1202 grunsit | ne M| weypp
Charles Xandere T | Y06 M [0 TH firfeld :t W4 yre
6 L
% JIL
8 L
9. JIL
10. JL
staeof _LiliviotS )
County of \f\J(lM'nf, ; s
I, pmrw L- SW (Circulator’'s Name) do hereby certify that | reside at 20% &*"‘35’ D, ,in thé
CltyNIIIage!Unlncorporated Area of %um-ﬁ@\ a (if unincorporated, list municipality that provides postal service)(Zip Code) 02’8’3?,
County of \I\JG\&!V\Q , State of T\ine1 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 for
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

qualified voters of the legub\ira#h Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.
A

(Clrculator's Signaturg)

Signed and sworn to (or affirmed) by QVY\\-I ngf@( before me, on OC}“ /—2’?, 202’9

OFFICIAL SEAL
AL) CATHY DUGGER

Nathe of Cir(':ﬁ!ator) (Insert month, day, year)

Gy
NOTARY PUBLIC, STATE OF ILLINOIS / (Notary Public's Signature)
. MY COMMISSION EXPIRES: 06/20/2027 SHEET NO. [}




