10 ILCS 5/7-10 _____ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1

STATEMENT OF CANDIDACY

NAME: K)/ le‘ A ‘ E/’ '5 OFF[CEjS‘-)Lq"!W2 ; /\Hopn e\/

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

ADDRESS - ZIP CODE:

1971 ¢ ounty / Roed 925 Voo DISTRICT:
F ) 243 -
mheu T o1 S é 7 RAREY Re ")ubl 1 (Gn

If required pursuantto 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 )

County of \’V/“)f née )) >
l, KV ld A . E}"\j (Name of Candidate) being first duly sworn: (or afﬁrmed), _slay that | reside
at ]CI 11 I("‘ R‘l 925 N , in the City, Village, Unincorporated Area of F'i'\(i(-’l‘{
(if unincorporated, list municipality that provides postal service) Zip Code G 232 7 , in the County of
\/\/“\/”C— , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
/?213"'\ ’} /f (en Party; that | am a candidate for Nomination/Election to the office of
5+“4£ 5 A /TLU fae ‘/ in the District, to be voted upon at the primary election to be held on

MMC—I\ f'('r ?_(}2 G (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 | will

file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental
Refq,’*/«(ml (Name of Party)

%/ze/l

S|gnature of Candidate)

Ethics Act and | hereby request that my name be printed upon the official

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by \}’\\x\_o c(_.\\\% before me, on
(Name of Candidate) (insert month, day, year)

OFFICIAL SEAL %@m;mmgzmagég%_
(SEAL) GEMMA MACKENZIE LOSS (Notary Public's Signatiffe)

Notary Public, State of lllinois
Commission No, 1015810

My Commission Expires August 21, 2029




ATTACH TO PETITION

Suggested
Revised July, 2004
SBE No. P-1C

10 ILCS 5/7-10.1

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
)

State of lllinois

l, I‘(‘Il /e A i E “ rl § , 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 olhér means hot
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.

yl

(Signature of Candidate)

Signed and sworn to (or affirmed) by Yk o C(k\\% before me,

\IName of Candidate)
on MLASID.

(insert month, day, year)
:\zé (Notary Public’s Signﬁre)

OFFICIAL SEAL
GEMMA MACKENZIE LOSS
Notary Public, State of lllinois

Commission No. 1015810
My Commission Expires August 21, 2029

(SEAL)




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the

X...BIND HERE...X

GENERAL

PRIM

RY PETITION

cgub\.'m

of

Suggested

Revised March 2020
SBE No. P-10

Party and qualified primary electors of the

in the County of

, 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 at the Primary

R‘?”\H"CM Party, in the
Wayne
Rwubl tan
Election to be held on Mwreh [7, 2926 (at of election).
NAME: K‘f(e. A Ells
ADDRESS: (47| (Mn-ﬁ\/ Read P25 N

Fqirﬁ‘e lol! Tliocs

(8337

OFFICE:

Elede's ﬂ#vw/

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 informalion 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 By
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
~
JIL
WW&’B&{ 320 CoRo. 1Iwe Wntie | Wb

- L

'%me(d%g)eo

SrTuatrse Ne

391( : KeitH Hopper | 300 Suntise pe ;%.ré?‘olci " u)y},,qt
4’24. N l/ R’amuw ()Am{»\w 115 Couah i, L [Savedicd, " L Ayna_
Car| \/Mqlmn 415 Cothoy b [einlsc Wa%&;,
bl By }4}7,1460[ &7 ;)| & YoreSheld bLu'wu.
' : veid | 27 E i VS | Ty ilittd
Lindyt Eqlis | 1993Ckt DA NV firfoeld” LW g
(“feaucsq s 1923 6 RS @as ) |Faictie lcl_':t (J\Jc‘.’(,f/ﬁl{’

1 |
State of r”‘ﬂo 5

County of W“\/ ne

)
) ss.
)

1, :'W'{‘{ L E H'5 (Circulator's Name) do hereby certify that | reside at !?‘} 5 6‘“‘*)’ b“‘e CZZ‘"J/’V' , in the

CitleIIagelUnlncorporaled Area of Fa i ')(l 4 /‘7(
County of Wﬂy nt , State of Iﬂfuuz 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 Lﬂnited 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 Kﬁffq“icﬁi"\ 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. /‘
( _ (.»?-L(’(L X . E(j .

{ICirculator’s Signature)

Signed and sworn to (or affimed) by _ ( ;5gg\_;,g: ) E 5\5% before me, on (l ;h)bg ¥ aq, 90&: S
(N4pwe of Circulator) (Insert month, day, year)
OFFICIAL SEAL
SHEET NO. I

(if unincorporated, list municipality that provides postal service){Zip Code) 4 23 3 7

Not Public'dSi t
GEMMA MACKENZIE LOSS (o Pullcenatio]

Notary Public, State of lllinois
Commission No. 1015810
My Commission Expires August 21, 2029




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the
Party, in the

(Q&Qu blf Lan

X...BIND HERE...X

Suggested

Revised March 2020
SBE No. P-10

GENERAL
PRIMARY PETITION
@e{)ubl.‘cah Party and qualified primary electors of the
of inthe C

ounty of

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
%«e_ publican — - . ) . . _

Party for the nomination/election for the office ar offices hereinafter specified to be voted for at the Primary

Election to be held on__[Y1q reh 17, 202 (date of election).

NAME: Kyle A Ellis

ADDRESS: 17| (County Koad 925N
FaicGeld, TLLinoss (,b24377

OFFICE:

SH&S Adtoc neyf

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 folloving (this information vill appear on the ballot)
UNTIL NAME CHANGED ON

FEPREREEIIREES (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. K , L / |
r\,a//z(. / /ﬁ}/ P2, 7PN IR ,ﬂ/y/;a\) M/f-?ﬁﬁ{m / Yo o I,Lé:a Jetl .g}# [ A rred 1 - _Ll:ﬂ_._f_aLh
* B Hegman Brace ST 0oy Y, 123 Bylrin s < EE 'IL Wa,mg
4% v \buwf-d MAQ@-\QIT DLKNN Ho W) ivdspe ([1»94 fau Y—[;(_(cp 'IL pC
}4{«;‘,@,\ Dﬁw-a._ 6 le — oo UM () inelene {/-QA'Q_! (ai@.c‘(’ I|L U\JOJLt\L
5. . : ;
I Vg T\ $hidry Ty th oo Fair ol ; Wm]/m/
6. Gl o » — o 2 W]
T’Ejﬁu’,ub Wedlo ’Ptd'HC.ICL Wells 1367 W . Delanare S| Facrtield ™ | Wayne
7. /) » y )
T“‘A"j{% 4/,? ’u/,&i\ \}’nt n 1Y) twells |1 3021w, Delawarest— 641{(:(‘ B L\_/.ﬂfr//k'
== KEY pTEY  IdSEETYH ST FA_rrﬂzua.q WAYYE
“Rike 210 SE st |faimbiell" | Wayne

O tey

Wit € /38K

220 co P )§0° &

ﬂ/h/f‘ac

2 AJ/U/VB

Stateof Lllino1 s

County of L\.JQ\H'\ €

L _Cindy L Elles

City/Village/Unincorporated Area of FQ \ L C(a(

)
)
)

SS.

County of.

, in the

(Circulator's Name) do hereby certify that | reside at lq QS s um,H( gnad C?).:T/\/

(if unincorporated, list municipality that provides postal service)(Zip Code)_(s 2427,

, State of Tlinpt s that!am 18 years of age or older (or 17 years of age and qualified o vote in lllinais), 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 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
Parly in the political division in which the candidates is seeking nomination/elective office, and

qualified voters of the ﬂp ,lﬂu bl can

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

Signed and sworn to (or affirmed) by

Q\c\du IA\NGN

.

ACirculator's Signature)

Cie s

before me, on

OFFICIAL

(SEAL) MMA MACKE

Commission No.
My Commission Expires

SEAL
NZIELOSS

Notary Public, State of lllinois
August 21,

irculator)

HEET NO.

(o

(Insert month, day, year)

% (Notary Public’%ignature)

o~



Suggested
Revised March 2020

GENERAL SBE No. P-10

PRIMARY PETITION
We, the undersigned, members of and affiliated with the (RG_G‘)., hh cq

’20 ﬁubl Car Party, in the of
U\)a yn ' , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

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

Election to be held on ma cch 17 26205 (date of election).
OFFICE:

HAME: Uvie A EllS |
ADDRESS: 1971 Cmmﬂ/ ‘gm&( Q).S‘/l/ 54&46 ‘5 /4~1L—Lorne)/

i ‘p(_[&ﬁ Z( &, 253 7 A Full Term is sought,unless an unexpired term is stated here: year unexpired term

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

Party and qualified primary electors of the
in the County of

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)
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

Ylusdith Simpsinn | MO I N geion] 1049 CoRd Ticoiy Cione | \Wayne
Mt Nt | Mspr Sheeve Yoareo RI3258 | Faicleeld i) vile
: Lo S nen el 305 0Cetes B S lf” (wjne

- N L
,\Sﬂ /‘m(‘)ADn/\ B (\r\ir‘)tr ean«‘n_ 1 209% Cold 229N | Yaicheld N wc‘vfjmu
Osdes Teanite— Oshoen | 352 S, Second St Tohosony! \}E LJO«\{'\?

> me M Sharon Keed 217 CR [DSON Keerws - \/J(w'r\b
"Lk Hnoakier S\aeth L gt U=10oMdeN. [Gaicind | Woegne s
v i AAC n(f\xﬁf 0D Co el YD € F:\'_\(Q\'. (AQLIL_._%DQ
Avon ﬁﬁsvaeﬁ (0% cR2150E | Faifreld” Vl/awz?

e L
ES 19%9 CA 120 Fa{rﬁ@/d u/’um(’
stateof _ L [linbi s )
) ss.
County of L{Ja\'}ne )
L _Cindy L E[Ls (Girculator's Name) do hereby certy that | reside at {99 3 Couaty Road 9AS A/ . inthe
City/Village/Unincorporated Area of Fqirc {ie [.:{ (if unincorporated, list municipality that provides postal service)(Zip Code) 233 7

County of (A)abm& . State of T |ljnois _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinais), that | am

a citizen of the United States, and that the signalures 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

i
qualified voters of the 22’2(1 b L‘ tan 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—elj ¢ é?

(Cj;{:—uléior's Sign-alure)

Chrhadu L. FANYGN beforeme,on O AN

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

- (Narhd of Circulator)
(SEAL) OFFICIAL SEAL @mom%l_éﬁﬁx
(Notary Public'sBignature)

GEMMA MACKENZIE LOSS }
Notary Public, State of lllinois SHEET NO.
Commission No. 1015810
My Commission Expires August 21, 2029




X...BIND HERE...X Suggested

10 ILCS 5/7-10, 7-10.2
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Kélfh‘:l-m-\ Party and qualified primary electors of the

[2_( OV\H.-C‘M Party, in the of in the County of
%{—A o , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Qcpnb l l'ﬂqa\ Party for the nomination/election for the office ar offices hereinafter specified to be voted for at the Primary

\
Election to be held on flar¢h 1T, 2L (date of election).

NAME: K l& A Ellis OFFICE:
y '
ADDRESS: 97| C«Jumlzz Roﬁﬁ{ s N 57“1465 A’IUOIA 67

E‘.l‘f“@e U, r I

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)
UNTIL NAME CHANGED ON

' ) - { . | ; ;
N0 fﬁ 6 233 7 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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 .

T JIL

S Ll | Slghes Ll {1964 CR10W Fairldel 4" | Lryre.

JIL

| T Derel, Depmon TGl (R 235 )= Lo /2., el O&the

o Smirh 354 W Mechani Geff " lWayne
,11((: e Leauss Jonl [ Rl G5 1 lgm’f/r’ " L;_)C&_;JINE’

ANk (Y |g0p) b RE QLS Mu’p dd L,JMJ'&
Sharr Bagr | agactuhons | Fairbtd™ | Lt

. Bﬂff 5“\"' 8. T v Lot {f’bﬁ‘nﬂ L feda o,
Loe fon mlmhjomcw 5 Fawa Lane | Jae ﬁe_fcf‘“ Wache .
; ; /ﬂ(/ﬁ//// ﬂﬂﬁé;./;z:'}cy S F//MM ﬂ rive f?/:rﬁdér/ ik N//l‘/lg
< ¥ ’ ~ O - - g ) o )
1?5 wa L(M\« S\F\p(\,{l \Q@\ i fas &wl@ ) wayhe,
State of IH liad 0§ )
Wayn€ ) B
County of \[ )
l, C:'no(\/ L. E“'»f (Circulatgr's Name) do hereby certify that | reside at (743 (““‘7{)’ ‘FMJ 72'; v , in the

T
City/Village/Unincorporated Area of f‘:\l"‘QC( (if unincorporated, list municipality that provides postal service)(Zip Code) 6233 7

County of \/l/«‘V’l { , State of II’I“V!‘; that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinais), that | am
a citizen of the Umted 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 KCPL\”"CE\ n Party in the political division in which the candidates is seeking nomination/elective office, and

/L z/ud', m/ Ny

Gjfeulator's Signature)

Signed and sworn to (or affirmed) by __ C ;LQQ? a s E WA before me, on __ Q¢ k;ﬁ;gg AEAENS)
e of Circulator) (Insert month, day, year)

e @mm@mm%ée&;—
|‘ (Notary Public'®Signature)

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

SEAL
( ) GEMMA MACKENZIE LOSS

Notary Public, State of lllinois
Commission No. 1015810
My Commission Expires August 21, 2029

FHEET NO.




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated
?J’f{Jt\b[f{an Party, in
\A/Mm £
" e?nblicnn

Masch

Election to be held on

X...BIND HERE...X

GENERAL

Suggested
Revised March 2020

SBE No. P-10

PRIMARY PETITION

with the

whlican

Party and qualified primary electors of the

the

of in the County of

, 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 at the Primary

WJ Zoz&iate of election).

NAME: K{’f/ A Ells

ADDRESS:
(471 Count fus M ‘
r‘\ “.-F ({ f’ I; 40,"} 6 2 9} 7 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

OFFICE:

Shate's  Aom ey

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 oo doioa 3 ] UNTIL NAME CHANGED ON e e
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
S e | Lo a3 cg \goot Y RelO" | Wagne
/ 7o M Moe... Chanles NEMEE | 000 £ g S FAepzed " | w Ague
¢ Me e Douclqs € Mcheen| 307 p ist st Fa\r‘é—\eJt\'L W Ak
MR Au (E:71% Muady Oley 193000 @4 d085 £ Nraucheld | Wayne
. __i.“}/ /z;, &m—%/mr bw‘a q 30 R 2035F | Lo fpl! i Hlasac
 Tpan . 7ED " htasey (2753 @ Lrs7s £ | Ciswe. | wifyre-
" i | LA | Sheri 3 GS%ord] 200 1) Lowkr S| farchd A ] Wayna
§ ZZW 0. LY fd | Srme 1) Gitsrn|_30) 4f Cetrze st FA/&FJE/AL WAy
\ (4)1{'24 /J\% KATHY 1 A/U/ D Yoq W CenTERSY | Furr leuDlL VL/Q\:, re.
(Y (UAU\’RM'TYQLQ\[/ Withyow | YW Cuilyr - | Farydreld” \A/O»gmi

State of I”'ﬂﬂﬁ )
) 8S.
County of k/a\/n ¢ )
, ~1q L5V
l, [«ma(v ’:”'5 (Circulator's Name) do hereby certify that | reside at {??3 C’““) Koqc( ? , in the
City/Village/Unincorporated Area of F-“lﬂltld (if unincorporated, list municipality that prov:des postal service)(Zip Code)_%£&~~ 62537
County of 4‘YIH— , State of I"ﬂt’{f that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a cilizen 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 K:rﬂ;,kq*\

that their respeclive residences are correctly state

Signed and sworn to (or affirmed) by

d, as above set forth.

o, LLEN\

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

)
/_x_’fméf d/- .

(Cicdulator’s Signature)

o

before me, on

(Nsme of Circulator)

(SEAL) OFFICIAL SEAL

GEMMA MACKENZIE LOSS

Notary Public, State of Illinois
Commission No. 1015810
My Commission Expires August 21,

2029

(Insert month, day, year)

% (Notary Public's Si%alure)

SHEET NO. 5



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 R&Ph h‘"") Party and qualified primary electors of the
RCPhbl"CM Party, in the I of in the County of
\ﬁ/ﬂ‘;ﬂ (,‘ , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Q,cpw“ 1can Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

i
Election to be held on_Masch [T, 202¢ (date of election).

NAME: Kylf, A E{(,5 cu=|=|CE:5I71‘L , ,4 .
ADDRESS: (47 deq[z Road 925 N e s 7%”"{7

F‘l}f"{{ ¢ 0{ ,L f 4o f 6 zf837 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 fallowing (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 (optiongl) RR NUMBER VILLﬁ‘\gE
A

V4

Ve Ak i) e Koo 204900 KA 205N | Hrsidiad |4 S
S Ao Doid RIeter Q)41 G2 9250 | [2r20 |95
3(:‘1?1%%&:#/ %;)M/mdtr/pu gf&mﬂ/:’ .gzm g il 128 Ly fo 1510 & /:[Mjf/,/c{ " [fjﬂﬂw
4(/ /mclﬁf a2 /)/nf/ui /ff/‘"C’/faﬁ, 200 Co luy le el Zuﬁ;/,/aa

g / Amubamcwe% A9le (o, RL2035E (] Fafeld " | Wayre.
RuiMMeen  I070E Main Sk Faucfieid | Wayhe
il Xom 7z |05 /&/Cirr;,&é e Leld” (o e
‘S:;Jnrim Slesve. | Csther Pood @ rﬂn’a/ " /465/7/??0
Roborda Rugas | a9y Vs H 44 éf éc/myz@,
e 6 Blggs | gy 15 |Lwnk N wayhe

State 0 U Llliag i({( 4

)
) SS.
County of ‘-'\/d\{h < ) éo R c(
—_— J a
I, (—Mﬂ{\l : E ”"‘ (Circulator's Name) do hereby certify that | reside at {qq hh'l'Y 2 C{Z’qﬂ/ in the
CitlelIage/U{uncorporated Areaof Fair f,‘e M {if unincorporated, list municipality that provides postal service)(Zip Code) 625’37.
County of \»/n)m [ , State of, IH:'IO:‘Q 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 genuinp 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 R‘f“ ‘Laq Party in the political division in which the candidates is seeking nomination/elective office, and

(ot X E.

(Cirdulator's Signature)

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

Signed and sworn to (or affirmed) by i, . - %.,\\\% before me, on OQ)VO\QQ_){ 'Q.\-\. B\QSA%
(Nafa of Circulator) (Insert month, day, year)
(SEAL) OFFICIAL SEAL fﬁﬂ\qm Mo hamm o rges}&\

GEMMA MACKENZIE LOSS | (p (Notary Public's Signélure)

Notary Public, State of lllinais
Commission No. 1015810
My Commission Expires August 21, 2029




