ATTACH TO PETITION Suggested
“\ Revised March 2020

%ﬂ SBE No. P-1

10 ILCS 5/7-10

STATEMENT OF CANDIDACY

NAME: OFFICE:

e L a ° ‘
Jomes Ryan ™ BQ-S}’ Coloner

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

ADDRESS - ZIP CODE:

/27, COM\‘-S QO&J (P65 E DISTRICT:
F ebveld BL £38F G
e L R pubd hican

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)

FILED

STATE OF ILLINOIS )
county of_|Joyne 'S OCT 27 2025
ﬂf/}g/mk Wt
jo«mw \....L RQ{/"— (Name of Candidate) being first ({\]yNg“(r: H'}lcp(%ﬁﬁgd), say that I reside
at //,)(o Co\mL} Qamﬂ. {c%fE , in the City, Village,of F()u‘/' IQJ‘QII/Q
(if unincorporated, list municipality that provides postal service) Zip Code é 2 3 7 , in the County of
L?(iu/i €. , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Re,pu\$/(ca/\ Party; that | am a candidate for Nomination/Election to the office of
Losoner in the District, to be voted upon at the primary election to be held on
MNp'h )7{, AL (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

Ethics Act and | hereby request that my name be printed upon the official Pepué ”56\’\ (Name of Party)

Primary ballot for Nomination/Election for such office.

S LR

(Signature of Candidate)

Signed and sworn to (or affirmed) by ,\ LA LAS ) fﬂ*\a’n 663"' before me, on ‘D ,21 l ZOZL;

(Name of Candidate) (insert"monlf‘n, day, year)

OFFICIAL SEAL

BILLIE JO TOWNSEND
Nolary Public, State of Hinois 6 M /{
Commission No. 993452 , GM—Q_/

My Commission Expires July 11, 2028
(Notary Pu 's Signature)

(SEAL)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH FELED
(OPTIONAL)
0CT 27 2025
p .

United States of America ) ol lorns~

) SS. ﬁ/\%@ g:)ﬁnfrd; CLE
State of lllinois ) RK

— i

1, ._.&0-./\478 3 Qyo\/\ 4 ,BQS'}’ , 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.

L. B G

(Signature of Candidate)
/ o ¥
Signed and sworn to (or affirmed) by JGWS ‘2"-\0.(\ 6€ o% before me,
(Name of Candidate)

on__ \0|2u|20265

(insert mdnth, day, year)

BlLSEFJ'gI?LO\?IﬁgléND ;. F) ,{Mw 79_,, 'S

Notary Public, stegtgsl:f.?gm \ (Notary*Plblic’s Signature)
0

(SEA My Commission Expires July 11, 2028




Suggested

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the 6'0\;..'7 Llcan Party and qualified primary electors of the
e,D u\.") )y Lean Party, in the of in the County of
uaan, , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

?4. \9 whiican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on Merch 17, 20\ lidate of election).

BAWE: ¢ OFFICE:
Sapmes Ryan' Bock . 0CT 27 2025
ADDRESS: ~ OFO/\Qf_ ,
NN p‘\el ‘SL I L 6.)\'?3 7 A FullTerm is sought, unless an unexpired term (5 £{af heﬂ‘?ﬁ’dﬁ%‘t‘"&fﬂﬁ("“" Ve

If reqmred pursuant to 10 ILCS 56/7-10.2, 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T — . JL
—jondl SHVawfl_ Tared Vough 6T Us Hiy 4S Fades | Uayre
2. ’ - 2 - ot Y 2] o |_
Q{Ofu.o, Best Aoy Best \W2{ CR QWS E FaicGeled Wayne.

4 ﬂm//— Oylan Bost- [N R 19657 | Faictie]] | Wayge
Q&_@ - Lrato Bost- |\ Col Epoacts Foirfickd C()a\/mo
:\i B> | Shave i R2ush [539 A (ol [ /e,mxf wwm
CW(Q 4£~éum Rordy X Luhenlts23 (p 2775 cas™ ey w/a}é/e
_ /é‘%ﬁé’ '—752/ (o<t |1/ PevestDe lsace Jaote " U‘tywc
r‘ég/@béu Lod | Elizabeth Woodyow!| 192 Co. foks iso & | Baswrkitl " Way,;c,

AL

9.
)#PM DRE L Plorfl e w28 Fainfieawy | LOBNNE

10/<”ﬁ\[ POTTOQFFO‘_D'\FW ) ,\juJ 6)/—77‘ FA-;Aﬁz'céL pJA\(,dE

stateof _Z/leao iy
County of wQuAQ—

I, _SOmed Rums-.

)
) ss.
)

BQ..HL (Circulator's Name) do hereby certify that | reside at //2b COW'UL\ Rofd /.f%{E , in the

Cltlellage@QIQMﬂAm%f F/NY ﬁi‘efll (if unincorporated, list municipality that provides postal service)(Zip Code) (;al:?)z ,
County of \/«)mn < , State of _ L4 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

(Circulator's Signature)

J’L\-‘Iaﬂ" P)C&!’ before me, on JO l 2"} 2025

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

-

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

Signed and sworn to (or affime
OFFICIAL SEAL
BILLIE JO TOWNSEND | [

Notary Public, State of Winois i
No
SHEET NO. [

.99 (Notafy Public's Signature)
1,2028
My Commission Expires July |



10 ILCS &/7-10, 7-10.2

X...BIND HERE...X

GENERAL
PRIMARY PETITION

Suggested

Revised March 2020

SBE No. P-10

We, the undersigned, members of and affiliated with the elpmﬁh‘c;g/\ Party and qualified primary electors of the
[?p,{)wH}C(A,A Party, in the of in the County of

U}(M..n ol . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

&}ﬂw& liean Party for the nomination/election for the office or offices hereinafter speciF ? EE @tthe Primary

Election to be held on;

h [T

b (date of election).

UCl 27 20

NAME: < OFFICE:
-Ja,m es RM N /BQS “}‘
ADDRE 0/ 0NCr 5 Wr ks
6 Covrhy R‘“""\ 1765 £ ¢ WAYNE COUNTY CLERK
F;\i\r p)‘er[ & IL_ 6;_593 ? A Full Term is sought, unless an unexpired term isstated here:_______year unexpired term

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

FORMERLY KNOWNAS (List all names during last 3 years) RRLERCHARsRaRR (List date of each name ¢hange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) ~ NAWME (optional) RR NUMBER VILLAGE COUNTY
i Ml [$92CRZ%00E |[Tarkield ™|Woyne
Kenaetn Dreake |133gceisoon | Geff | Lypa
fodo Marce  [I5Uerbllding ] [Gurbicld "o ofre
e Curg | 292 ¢ Ry ppsof | Foi- 4™ Luiprn,
/ﬂ-\r’/gd@p Q@v 730 co Rl 2005 | Laccded we
Coheistophap Whadsc | /09 st E1m S Focefield W ayne
Tonice E Jones | 599 G Jusoe | Faickeld | waync
_bcuam gmfz’—/ /507 Sa 27¢ 5,7/- /%?K’f"clz( a C ey ml
Qi INlleC  BRCREZE  Teaed " [(Wayne
ﬁc nae Coérs Qo cof 1422 Eoinfoe " Whay n s

S
Stataof 210

County of lIJO-bM e

|, Somes f&ow\

CltleIlagemf F(—Ju‘l‘p}‘f'/f &

, State of L&

County of

i/da,o,/) <

)
) ss.
)

(Circulator's Name) do hereby certify that | reside at _//2b Cov\m!\j RQU{R 1265 & | inthe
(if unincorporated, list municipality that provides postal service)(Zip Code) W) 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 Un[ted States, and that the signatures on this sheet were signed in my presence, not more than 80 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 QQ}QU\b} TCan
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

S g £ B

(Circulator's Signafure)

(0] 21] 20255

before me, on
(Insert month, day, year)

ayIy 0 5 PO,

"~ (Notd Public’s Signature)

Signed and sworn to (or affirmed) by /ia e J ﬁl{m’l éﬂé‘l'

ne of Circulator)

OFFICIAL SEAL
BILLIE JO TOWNSEND
Notary Public, State of llinois
Commission No. 993452
My Commission Expires July 11. 2028

>

SHEET NO.




Suggested
Revised March 2020

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

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the__§ ep \M’) Irean Party and qualified primary electors of the
Qp Ou.H; (AW Party, in the of in the County of
WOsq,a < and State of Hlinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Qtﬂh& INTN Party for the nomination/election for the office or offices hereinafter spmifF%ﬁvoFf@ the Primary
; -

1
Election to be held onAich ITYQQQG (date of election).

NAME: < OFFICE: 0CT 27 2005
Ja.,m es \ Rq on /BQS ’}‘ _
ADDRESS: Ra VL Coroner L btz
//8.(, b b 0‘&1 0%5_ - . WAYNE CQUNTY CLERK
F_O\]Y p‘j“exl & IL é)g} ? 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, complefe the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
NAME SR ?E:;SI;R’S PRINTED STREE'(II:IXga[lle;:;;h rg;e ChﬂngE)CITY, TOWN OR

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

Dl W, Dotk Marahar | 232¢ C. 3750V G Beld ™ | (Vo ye
L e | Rt Ldirrn |567 Got 1976 | Bl
j' /....u- "%// lémm»- ’%141—1 Lo A e rohark 1 G'QCI :t s
5' = e Josh_fope (672 Lo My & faiFrdd 'IL Wayne
: I s 00 W Woed Lard Dy fo ol dd, (/U‘d}i(/uc
ﬁ\ﬁm, LeSlie Suecatk uha N Main S Faidbeld " | wayne
V/V%/éﬂ yaq [<ice  |lledentecorise 4 ?*E’ﬁe/d 3 Wayne
:M)ﬁ“m ocon Rice. | [{oq Enterpce A far et Wal//\»é,/
- /A L«m Veg) Tl Conady RE 19506 M.w(%f . Ly e

Ay (,am?p, [Se7 fx ol /ingk 522 2 )Mw/%\;[ ZMA;/ bl N gone s

State of f//no e}

County of L'JOMA e

M&q_@\ Bag)‘ (Circulator's Name) do hereby certify that | reside at _//R b (,'ownl\,. ]QOWJI 1265 E | inthe
CltleIIagemf Fc‘)u“/‘piﬁf& (if unincorporated, list municipality that provides pﬁétal service)(Zip Code) 383 |
County of iﬂ)ama , State of L2 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 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 (?eg;ubi YA 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.
s

(Circulator's Signature)

)
) ss.
)

L '
Signed and sworn to (or affirmed) by ‘\O«W\N aqﬁm' &S{’ before me, on 10 fll I 2025
of Circulator) Inse"rt mahth, day, year)
OFFICIAL SEAL
(SEA BILLIE JO TOWNSEND
Notary Public, State of Hinois ' (r\T&%ry Public's Slgnature)
Commission No. 993452 SHEET NO. 2

My Commission Expires July 11, 2028




X...BIND HERE...X Suggested

10 ILCS 5/7-10, 7-10.2
Revised March 2020
GENERAL SBE No. P-10
IMARY PETITION
We, the undersigned, members of and affiliated with ihe ep whlrean Party and qualified primary electors of the
Pp 0\.4,)3],: CON Party, in the of in the County of
Wcum < , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Qﬂﬂ\,\,& I NN Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Efectton to be held onNiach IT 2026 (date of election). i E;a i; n E:
NAME: < OFFICE:
James wa\ ’BQS “)‘ OCT 27 2025
ADDRESS: . joner ;
/20 CQW‘)_'D R«)&k& 1Pb5 E CO 4% - pok L dise
F;kﬁf‘pre/l & _tL_ 6;5)} ? A Full Term is sought, unless an unexpired term s st A\¢ Eee_gmﬂugﬁ@ﬁﬂerm
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fallowing (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 thange)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

DI | Chod wCoba [1065E 31 FoGreld " [ )
1L
e B ys .-a_z- - SYwyvl] /5713 amﬁ’m Leai D D /4/1{"/"::—41\ l/‘)ﬁ//‘/ﬁf’

Duston Dradhan 960 Cebd 22005 |aartold * Ui

ol G A | T Yol | B
a Con EJUoJr)r 1680 Lo R 620 N ﬁ;}nﬁ;'eld " Wayne
22N Y VS L sl
"“:QN Nooie. 511 0. Cﬂf‘ Fﬁ\'fp'-cz)d t”li M_JC\(MQ_

B’a\\f' I?t)c}e “ <H Prmd ﬂmﬁl %M:{
__\_..L:\ﬁed\ ) 1w Leinn nae\"?t\ Fﬂs_’%%
LorcHa Ha/ujrx}/ 306 S(0 S’/ﬁjf [lirboeld | L7 LIRS

LUH‘V}’\«LJ

oAy reey /i
State of j//f‘ﬁofa /‘/
County of l})o.(,m (‘8

)
) ss.
)

(Circulator's Name) do hereby certify that | reside at _//2b CO\MJ\,\ ROWR 1965 £ inthe

L, Somes /eaoav\ Y
CltlelIage@g@ F&‘rﬂmi& (if unincorporated, list municipality that provides postal service)(Zip Code) 837,
County of tf\’aqﬂQ. , State of gL 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 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 Qerpub} Fean 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.

(Clrculator s Signature)

Signed and sworn to (or affimed) by dc‘m-ob “mmu 663'\' before me, on lo ,24 , 292‘0

f.Circulator) (Inskrt mbnth, day, year)

OFFICIAL SEAL
BILLIE JO TOWNSEND , f ALY ) Tpr L
Notary Public, State of linois ‘ L{ (Nofy Public's Signature)

Commission No. 993452
My Commission Expires July 11,2008 ' SHEETNO.

(SEAL)




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affi
I?P OL«-HJ N
Wowm <
R’i}ohf&IrC&u\

Election to be held on;

h [T

Party, in the
. 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 ar offices hereinafter specified

X..BIND HER

E..X

GENERAL
PRIMARY PETITION

liated with the

Q?\A.{l)”(rd’\

of

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

in the County of

b (date of election).

F

vate ifﬁli tthe Primary
CEL

NAME:

Uﬁumw“ Rumv\ ,Bé.:'}‘

Y (o Covody Roodh NS
FoairLreid TL 683

T

OFFICE:

Cgfon er

0CT 27 2025

& Jplirke Wosin
A Full Term is sought, unless an unexpired term is sWéXﬁE:COU NTy;ar(akml'gd term

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

FORVERLYINOWHAS {List all names during last 3 years) UNTIERANECHANGED G (List date of each name thange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1“{11-6;%5 /({W D 161 £ A'sz(b /573 g&uédr/md. { rﬁe/e/ IL— Wayne
A [ aelo Dewden| 0 Lovrel SE |Fairfied | Wayne
Conla\nhoecen |57 CoRAGSE | Faicliold ™ (W
/ aM.&:) N ,;Oww/cw Gﬂ&’ﬂ) LON. Uog hined F?}ES f\ /3 /%é:a%m‘\ [hrie /o a /,(,Vr;’)ﬂt./
5/)(':/) et 434 A Jacq /30 d[b Yook 1o £ farckield " [t(.)ﬂ{,i pel
mL, » Sz —rawes ;/S'c‘zu, 303 fé)wu/ 24 e ¥ | P aBield " W ayye
/ ‘///ﬁ — M\‘WM A n#(’f"‘ ,\{f‘fe tc\;?(,HLUv = /U( ( ‘ (VI,‘-E " Wa\qirf‘/‘?
i é we, Tyl o | Sne Taulsrt |10 OSiuuen s Vieliold fali e,
nd K‘c«i < O’fl‘C»‘cﬁi ({Cc‘ffu | w $iMe, Fati e | A —|OAywe
“ )03)(\&\3\)6\'& ‘(&Q{ e Iy W\:\Q}\‘UN\Q\‘M RUETTNN \{j;\m.i\\m %B\Yfi\uﬁ& \ﬁ;b\x\,‘b—

State of I/A‘/m o)
County of lJJO(/M e

)
) ss.
)

L, jO\meJ 12\40\/\ B€$ J’
Clty.f\/lllagem F&;‘/‘ﬂi@l&
County of i-ﬂ"a.q/}Q. , State of o o

(Circulator's Name) do hereby cerlify that | reside at _//R b Covmlxj IQOM 1265 = inthe
(if unincarporated, list municipality that provides postal service)(Zip Code) B33 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 Un[ted 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 Qegyub} YCaA

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

j,,M B

(C;rculator s Sfgnature)

before me, on

v [202¢

Signed and sworn to (or affired) by .j amas '?-uan" P)U\*

OFFICIAL SEAL
BILLIE JO TOWNSEND
Nolary Public, State of linois

sion N
My Commission 0. 893452

Expires July 11, 2028

(Name of Clrculator)

-l

SHEET NO.

LI

o) T 0

Insert fnontﬂ day, year)

(b‘Votary Public’s Slgnaiure)



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 ep wh lrean Party and qualified primary electors of the

‘?p ()M.H; COn Party, in the of in the County of
bJau.,n < , and State of lllinois, do hereby petition that the following named person or persons shall be a candidale(s) of the
Qﬁ,ﬂ% Iican Party for the nominationfelection for the office or offices hereinafter specified to be vo[gd for atthe Primary

EIectlon to be held onNweh [T QOSLB (date of election). ' a ﬂ @

NAME: Ua/m e)c\ RU“N\ ’Be‘:+ OFFICE: OCT 27 2025

ADD ; ~Coroner e
/R/EBSS CQ(A"\)j IQJOVX }yég— F CQ/‘OJ’) éﬁf?‘/@{/ z{)ya-gkm/‘
F-()q?“prexl & IL é;g} ? A Full Term is sought, unless an unexpired term YA hetEOUNT QJ:ERL%fred 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 bal lot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name thange)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" odtrtsThomise | RedvoJaseihomason | L QR IATSE Pkl ™| Wiy
i Jm&,ua_g j}fz,m/ Mh'i [ (0% C_pw.’“}h st Fourbord a Ldmlﬂ\.?

_SM %44/@4&&// /ﬁ*&f}“\/ /%/amw Vi ak i A /?/21/?%/7/ Cisp€ " Wy ¢
“ Opud 1 W 77 | s HEH | 42 (R170E | e 0C ] aga,

;)Z\QJJA/) /%V,(J,Q&)AM l\,fluma- A" O\"-;nm\c\ 2042 TL HwY |5 FC{ \‘f"{-‘.'.s(o'\
| TohoConicwald 2092 zette) 5~ | faedil/ | 24yt

’72/854 m/ / %?&CJZ//Z&/\J /;qxrzﬁzd d w(ﬁblf?f
Muithe W Hochers | 2158 CR N ot fredel " | Waync

. - ‘ .
’ &;ﬁw\ S~ , N;\oq\) \vx%o\« \S=NE Q()’\U\ C\WD\Q 7‘)9\\& XA :
10. '

DA Yo her | Rl ke Hotborrt | 2000 3mt 57 \frvrkhd |ty

State of I//,‘/?D 2

COUNTY

)

) ss.
County of l})c\w‘l ¢ )
1, j(Nﬂei /exqw\ " B@g?" (Circulator's Name) do hereby certify that | reside at _//Rb CZO\MJ\J,, RQWR 1065 & | inthe
CltleIlagem F&,‘rﬂml& (if unincorporated, list municipality that provides postal service)(Zip Code) D37 .,
County of b‘-’o.o,/lﬂt , State of L4 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 Unlted 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 (ee?ub) XA Party in the political division in which the candidates is seeking nomination/elective office, and

(Circulator’s Signature)

Signed and sworn to (or affirmed) by ‘jO.WS “Lyan" &S‘l’ bhefore me, on [0 /2-1 /2916_

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

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

(SEAL OFFICIAL SEAL % m .1 Q
PRUEL e 9= Kotarj/Public’s Signature)
Notary Public, State of linois sueeTvo. | O P

Commission No. 993452
My Commission Expires July 11, 2028




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 e,?\/«.ilyﬂ‘&:\'\ Party and qualified primary electors of the

[?p,@w}”; C o Party, in the of in the County of
bdwm < . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Qzﬂ &5 I yCAn Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
=
Election to be held onjApeh f'?f@& (date of election). C F ﬂ r] r D
L_I _.}
NAME: &y ’B OFFICE:
James™ Ryon Beck 0CT 27 2025
ADDRESS: . 0/ ON or ' .
BEL Counky Roodk 1965 € ¢ & ipliohe Wyn i
F;?\]ij‘(’/l & j:L éM}Y A FullTerm is sought, unless an unexpired tefify $(dle@ipreN TY Clyeftinexpired term

If required pursuant to 10 ILCS 56/7-10.2, 8-8.1 or 10-5.1, complete the folloving (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 thange)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR S —
NAME (optional) RR NUMBER VILLAGE
i , JL
fore!_ Stwothers 22 R 2025 €5 6474 Ail) ey ne
JIL

@Son -S\ Lan 217 Chy A 4 6:’?‘ Keld L‘/f,we
‘—/f—% 7 7 _ T

Colel, L S | 107 Couy lane  lanbetd | yne

Jessica Vaughan |95 &)WMZMSE Fairfold —[Wayne.
Sleplep U(Cug'[cl‘t\ Q22 Couphy Qovd Dovse| faif Lield Weqpe
I, La/)7;y/(ﬂ/ Q;LfL&g,q%qgaﬂmfm'//@é{ : u’ff”/f/[
Bl %’7&:’{} _75Y Bt %ﬂe £L, Pt e 'iJ» " Wrgme—
Q;r/e—y éﬁ""'t’-l’ & Eyfle | P rLF‘!{LEL C)\J/»e,va
Dan (e 1 [1005 Florep e DE| Torufoll| 50118
T S B Tl [

State of I//;‘/)Ola )

) ss.
County of l.ﬂ(’;jm < )
l, jo\me,r )&gm B@g)" (Circulator's Name) do hereby certify that | reside at _//Rb Cownlb /20(){2 1965 £ inthe
Cltlellagem F&;‘rﬂmi& (if unincorporated, list municipality that provides postal service)(Zip Code) 837 ,
County of t/da,b)/?Q_ , State of L& 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 Unlted 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 {\?Q,Qub, FCaA 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.
\;fﬂ,w/ asal
(Circulator's Sigature)
1] 0
Signed and sworn to (or affirmed) by dws al'fm 6&5‘{" before me, on )O / 2 /2/92-(

(thsert thonth, day, year)

Pl ) Ao 2

7_ (Nofary Public's Signature)

e of Circulator)

OFFICIAL SEAL
) BILLIE JO TOWNSEND
Notary Public, State of lllinois
Commission No. 993452
My Commission Expires July 11, 2028

—

SHEET NO.




10 ILCS &/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__Ke.p whlrcan Party and qualified primary electors of the

Qp ou.ut coan Party, in the of in the County of
llfdu-m < , and State of lllinais, do hereby petition that the following named person or persons shall be a candidate(s) of the
[zf,'ﬂb\,&];cm:\ Party for the nomination/election for the office or offices hereinafter specified tg-be C[T [or-aHt\ Primary

B = #
Election to be held on/Arch ﬁr@&‘b (date of election). : E 'T | . E* "
OFFIGE: 0CT 27 2025

NAME: <\ i
ja,m e.5 Ruwu\ BQS 4“ .
ADDRESS C()b\ﬂ)‘:j R‘)O‘J\ }J’ég £ ; CQfOA e . 5}0{}?%0‘,& Whssdhns~

F;?\Df-prel& Tl 62937 TY CLERK

A FullTerm is sought, unless an unexpired term isstayyémfr\i? COUNyear unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this Information vill appear on the ballot)

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List ol names duding last 3 years) {List date of each name ¢hange)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWNOR |
[ —. NAME (optional) _ RR NUMBER VILLAGE

177/L (/% /V Le :, e 129 Co K. 2000 Lo il " W(\/m)

AM Lu, &LM/&ZM/ /4/” ber Lﬂmp/u/ /909 Co 2D 375 o/ | Fairfedd 3 Lt)a—;/zne

* N doroh dypan | Debacely Siompsen) li1s R (400E Faichild"| Mayne
4'%% Mee— | Clace Monse_ 120110 Yonon Do e freld | Wegne
‘ ./ﬁmu, (2)1\,%’ Ilm\\ﬁ Jor\e‘; IO\D\ @Kcm S‘l e /ﬂt{‘l (L)CLEJH\{,
/ﬁu/é//ﬂm/‘ ,%5//(’4/4@{/(/ ;?00/ Y o //E/r//‘i//u A/af,//z{
mm S ConeQ  [Cheris L Conard |lu\2 ug HANRAS Fmamus LQKN/AJE'
T D02 Dy, | Ve Mo T 1901 £ gy (e Shel)” 20000
= /Lﬁ/w/_u odien | Deblie Yoelew s 1210 Co pd 2900 22 fiwﬁ Sl ldrfr’/me

- Q,,. Kur s flngele oy Torkiote 709 tnliec 5x | reficld” |agne

//f"/:or‘a "/

State of
) ss.
County of l}JO.(/AAGL )
I, joxme-f /2‘-40\!\ B@}’ (Circulator's Name) do hereby ceriify that | reside at //20b Covmg RQU{R ‘.?65 E , in the
C!tlellage@m Ey,,‘/‘p)‘el& (if unincorporated, list municipality that provides postal service)(Zip Code) K73 ).

. County of {a‘-’atqﬂt , State of L - that | am 18 years of age or older (or 17 years of age and qualified fo vote in lllinois), that | am
a citizen of the Unlted 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 (ee?ub) FCaA 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.
(Circulator's Signature)
Signed and sworn to (or affi \10“” P«.Y—&'\' - before me, on D I?/‘} 202%
OFFICIAL SEAL (Name of Circulator) (Insert nonth, day, year)
BILLIE JO TOWNSEND ' Pj W
(SEAY) Notary Public, Stale of linois 3 /IG—"L.L._Q_
Commission No, 993452 g (Notarf,Public's Signature)
My Commission Expires July 11,2028 . SHEET NO.




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the

X...BIND HERE...X

GENERAL
PRIMARY PETITION

e'pu!)ﬁ“m'\

Suggested
Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

in the County of

GT37-2655

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

5,09“%0 L Wrsshors
WAYNE COUNTY CLERK

QPDWH;C&,A Party, in the of
bfmm < . and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Qg.;?h,?) lican Party for the nomination/election for the office or offices hereinafter specified i%- &o?ed Eﬁra{thé):'rlmary
Election to be held on h [t (date of election). -
NAME: _, < R i ’B ’L OFFICE:
Uo‘vm e ;lQ*’\ 2<
ADDRESS: y S oNner
IR CQW‘"_’) Rood 1965 £ Co
2l -
FoirLreld TL 62537

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

FORMERLY KNOWN AS, = | 5 | ) UNTIL NAME CHANGED ON 5 : =
ist all names during last 3 years (List date of each name ¢han
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(vcﬁr ER‘\}'f!FBATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. : o _ I |
AL, Prewee mu Ty Mison Bty [Fhiteey | Whine
2; ; _
/’M&UQ@V Keli \Deeny 621 Co Rd 1=de  |[Fareewy |WAavne
3. : % Pt
Nioe D48oedl | Tini Fwoed| 2 Seotr tane | Fuirbield™ | Wayne

N A A

&r«' {Bff& “

20 S.West Street

(Wape CrHp

OUW\? Llank, (a YM[ Q)ﬂf tawéumi» pﬁhﬂiéﬂ?ﬂ Bt Prairis Wa%
i &LW&@MQ{M Cocal e SJV\SQ/) oty BNE | farle(@ ™ W
T'Nﬁ/\f\b 0 PW h\s\t( ( Ewm ;’ﬁag’:xfﬁﬁ.blzzgw bor il | = LS Qg n A

%wéﬁkbfm/) C(an Lan.l %09 W Conder S, | Al "] taypo
> Glou«bw )/W«)L A«L\ckmm g”fv\lu’\ 1077 Cven 4 L pCM" B i Um_x/:’d—

W %/:7 /&)&cff a@m,{qu Gty A 1 2S5t Farrb'eld 8 u% ne.

State of I/A‘Am
County of l}JQom e

I, Somes 2\40\!‘\ Roc -

Foirfrel&

)
) SS.
)

(Circulator's Name) do hereby certify that | reside at _//Rb CO\MJ\.,. /290-0& 1265 £ inthe

Clty/\flﬂagef

County of Wcum <

,State of L&

—J N
(if unincorporated, list municipality that provides postal service)(Zip Code) (A2 1.

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 Unlted States, and that the signatures on this sheet were signed in my presence, not more than 80 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 feeroub} FCan

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

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
BILLIE JO TOWNSEND
Notary Public, State of llinois
Commission No. 993452

(SRAL)

My Commission Expires July 11,2028

¢ "Pyan” et

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

S LR

(Clroulalor 5 Signature)

before me, on

Io/21/ 2025

(Name of Circulator)

!
.t SHEET NO. i

AU,

(Insdrt mohth, day, year)

Ap 2

(Not3# Public'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 eFuA)a‘caﬁ Party and qualified primary electors of the
Ro,{)wbj; C o Party, in the of. inthe County of
U}M,ﬂﬁ _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Qf,{)b)) I, Can Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Electlon to be held on h [t (date of election). - ,a
s e FILED
NAME:U <y R i ,Be,_(-)L OFFICE:
e =
ADDRES élm - PEE—= Cgfon er 0CT 27 2025
e Cov\")_"J Rood )0%5_5 {C{ﬂ y La
' & - A Full Term is sought, unless an unexpired term is /f'a d ﬁr i &d%? {‘rfzi‘é_ d term
For-£re1d FL 62837 WAYNE COUNTY CIERK
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 ballof)
FORMERLY KNOWN AS. UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name thange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR Bl
TEW SIGNATURE) NAME (optional) , RR NUMBER VILLAGE cal
" & l«/ 7&-\4% _ ' 71/ D
74N (Dawm‘/ 5211/@,5(, 763 Goun Jrlv j/»/y A ik ef Wa}'m&__
2. JL
&uw Mooz Lav “\0 Cownty vd\ M2sN  [(geSS Wasne
. . Al
Audlrey Tayloris1o Lounty 0 00N _Wags (Fyl Wayne

Duloney N1BAR oty Loed RsdE  Gisne Wowne.

Hun(blduwe o1 W Ot lond 20 |Ruchelel " Wtsna

: - J , L
(\ o gy &\m}&m\ 12%0 CRASKEL Ci Qe : [&3@—{\;-6
Tovaace Pransen o7 C2 [35E chia ’ (Qmmx

9'; / /ﬁféﬁﬁy Fssnen | asa Coli 715 |/ e @é bm/md
Citao Dindwim | Tosbine Doehumlios Eas e st | K dene s’ /A)A'gﬂ(.

%a—— L ALl 22 Erin Fhitlips |fo/7 v/ Ha'y 5 |Fo i Ll tlaynE,
4 7

State of f//,‘,:gg()

)
) sS.
County of lﬁ)ﬁﬁn Q. )
I, jo\me.r ,Qu,m Beg)’ (Circulator's Name) do hereby certify that | reside at _//Rb Cowlg )QQU{R 1265 £ inthe
CltleIIage@@ F&J‘/‘pfe}& (if unincorporated, list municipality that provides postal service)(Zip Code) I3,
. County of wa,o;/.!Q , State of L4 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 Unlted 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 (e(-’,g)u\b, Fean Party in the political division in which the candidates is seeking nomination/elective office, and

= LB

(Circulator's Signature)

Signed and sworn to (or affirmed) by 4&[“1} ZMOM &)&{' before me, on ID Z) ’ 2025
e of Circulator) (Infert nionth, day, year)

B T 2

(Nojdry Public's Signature)

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

OFFICIAL SEAL )
) BILLIE JO TOWNSEND :

Notary Public, State of llinois
Commission No. 993452 1 SHEET NO. Z O
My Commission Expires July 11, 2028




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 ep wd iean Party and qualified primary electors of the

l?pOwH; C AN Party, in the of in the County of
(})qun < ~and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Qﬁ,}ﬂ\‘i} ] yCIAN Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held onfHweh 11 b (date of election). ; wd 0
EILED
NAME: &y OFFICE: S
Jom e Ruwu\ /P)é.f')‘ OCT 27 2025
ADDRESS : er o
VA6 Covnly Roak 1945 € Caree Dk 2
ull Term is sou nless an unexpired te el re. (fu y%a nexpired term
FoirBreld TL 62837 e oot prect @wﬁﬁdﬁoumw CERK T
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information vill 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
« < -
éwa ) M/ DEMIS NS phsols §2) New, I Thin f/eia WRyWE
768 WMATY ¢ [D8a R IS¢ h | [awtiotr ! T
3. C = ; JL
%M»/ M’v T &Ry Tasinl| 405 W . 5-uSe | farreetp | Ny ilg
Ly . = = ,”_ ~—
/x dm&d& Ié M [t LEINNGER | FALRFIELD | JAYAC
5. ; AL
2("/& £ Ro,,'/&/?ﬂi éﬂmx 1295 us Ny 95 Gef¢ \JJI)IVL{/
6. 3 7 I 7
/%4./ 4/4,/0/0,%‘7, drm_4/pprhes | 782 cplldy 12 falbied . Jt/;/'fd—«
L _érepp) V)!rcggy; Bl Qoopens | AGIED : wheok
: ' ? J
de‘ju@,\as):}ae%é Co kD B35 ) B ;ﬁ@ L_\«;/ IS
JIL
Russell i lhard | 2084 Merchan” | Gef v~ |yne
. ; : . . IL
CLLy PCI 5-'[«0_('({/ U'M , ‘;2 0A /U 6 L{Hf\f(f/ ,//\!,’u f‘@f;!& U} Gy n g,
State of j-' //,,,g,;) ) / ' [
) 58,
County of lJJOjAAQ_ )
I, jo\me.r Eg,m B@)’ (Circulator's Name) do hereby certify that | reside at 723" COWIJ\J,, /290& 1265 E , in the
CJtlellage@@@ Fé\.‘rpre! & (if unincorporated, list municipality that provides postal service)(Zip Code) I3 ,
County of Wa.tq/iQ. , State of TL 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 signalures on this sheet were signed in my presence, not more than 80 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 QQE)\Ab, Fean Party in the political division in which the candidates is seeking nomination/elective office, and

Awﬂ&ﬁ/

(Circulator's Signature)

Signed and sworn to (or affirned) by ‘)aMﬂﬁ (a'“!a"” Best before me, on ['Dl 2! , 20245

me-of Circulator) @nsertimonth, day, year)

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

OFFICIAL SEAL ' M {
(SEAL) BILLIE JO TOWNSEND . A
Notary Public, State of llinois (No(éry Public's Signature)
Commission No. 993452 SHEET NO. / '
My Commission Expires July 11, 2028 [




10 ILCS 51'7—10, 7-10.2 X...BIND HERE...X Sugges[ed
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the__Ke.p whlrean Party and qualified primary electors of the
Qp,{)u.,mxco\,/\ Party, in the of, in the County of
(}-}&qn < , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Qf.ﬁbv)) ] yCAN Party for the nomination/election for the office or offices hereinafter specifi d-tcnbn vogedtw the Primary
Election to be held onjHmeh 1 Q»O),FJ (date of election). " r "
NAME: & R ’B + OFFICE: OCT 27 2025
U&m e uwu'\ 25
ADDRESS: : oner . £ pe
JIRG Coundy Pook 1965 £ Cor (p Jerptoh Jf{{;ﬁ';f;
F&ngi\e[& J»-:-L 6‘015)}? A FullTerm is sought, unless an unexpired term iygé\t{e'r}fi:er%OUN year unexpired term
Ifrequired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fallowing (this information will appear on the ballot)
FORMERLY KNOW N AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List dale of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR SO
(VOTER'S SIGNATURE) NAME (optional) _ RR NUMBER VILLAGE GUNT

Vot el . Mo NAT— DONEFAGRS |Fucfield] s
i\(ﬂ“zﬂl OOl 11 eyl Aol [opd N A8 AHartslie)” |/ u

o s—a v = + L / A | <

'Kath Fox 1937 CR ZooN l ?mrr\‘nnl\ V\JMMQ,
“Jhem Hfa%f)cc hoved ENuhs| Y SEIU ST Faichiold G )ayne

Qumantha Staney | HBmATH S laGelod ™ MM

Tt L Awstin| BREUW M |Faarbetd " | (Dasue

Qe fhiter—lgaaer-a200-f—Heakeld™ b\.&;wg’"
R0BLAT Svmmtes | (AN confE Y 120er | EnEeh’ | W
Jacguelyn fack |50 WDeklas . /fa;rﬂ'e/o/’ uheyne
Do, Sc hoenboen |29 Co Rk 1700 & |Bacnhill " Wagne

State of _ LA 0i2

)
) ss.
County of l/JGuum 2. )
I, ‘jo\me.r 2\40\;\ Beg)' (Circulator's Name) do hereby certify that | reside at _//2b Ca\mg PQGDWQ 18265 £ , in the
Cltlellagem %‘»ﬁmi& (if unincorporated, list municipality that provides postal service)(Zip Code) 53 ,
. County of iﬁ-’aﬁﬂ'&, , State of L4 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 80 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 Qegub] FeaA Party in the political division in which the candidates is seeking nomination/elective office, and
V

e X R

(Circulator's Signafure)

{— ‘ before me, on 10/2, /2015

(Ifsertnfonth, day, year)

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

" Lyan'

anle of Circulator)

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
BILLIE JO TOWNSEND
Notary Public, State of lllinois ! [

sion No. 993452
S ' spEeTNO. [ o-

My Commission Expires July 11, 2028

(SEA

—

[
(Nbtary Public's Signature)



Suggested
Revised March 2020

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

GENERAL SBE No. P-10
PEIMARY{ PETITION
We, the undersigned, members of and affiliated with the WO i Ca Party and qualified primary electors of the
I?p owH; CoAn Party, in the of, in the County of
Wﬁ.qnf& , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
[2&0 h)> '3 (/AN Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
E[ectlon to be held on/Npeh FQ.QQ (date of election). l_, P r [ \
NAME: “ OFFICE: U ) g
James” Ryon” Bech OCT 27 2025
ADDRES& Lot )3 R sodk | 3765_4:- CQfOn er-
F-c?\l\f«pj‘@i & IL 6;_?3 ? A Full Term is sought, unless an unexpired leﬁ %{?ﬁéﬁ:\%”ézj !n,sf éfr:{"explred term

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

YYATIND UUUTNT T WLLTATY

NAME Shena o vZﬁR's PRINTED STREE"(II: iiga:;;zesaz Ok Cham)cnv, TOWN OR
(VOTER'S SIGNATURE) NAWE (optional) RR NUMBER VILLAGE BRMNTY
" Ol (vl | el Cpracl Lo 157 faukeld | g
MJ/@// //,1(' !lm/ OGVWC’{ (ZOY/U /= W% CC/A, ot
(’A\JM?}/DMW( (v | kaeu pl2AE rm/\ﬂdd[L Wk
: an ( .b\/ /) A"rSf]n ]\l(k@'\ Q‘Tg\l(ﬂé‘ﬂt d Cfur\pe’jc[ 'IL ﬁ)ﬂg@ﬁ ,
___;é{e&—“a /65/5/!'* —j.éf‘tfh\/ /D()ﬁ’_\ TG éDLJ@(“’"’\ S/L T \f“( .LH : l‘“h\}h’ e
o . O il 034 | 6o Comorto ST, | fuirfig | wsies
' %//M P Je Cemy Cling 19\ Co 10 100 g Beanl( i Wayne
8% /{Lm) o Z\cﬂ\e Z0A N £, 7.-@1 fai-field " %np .
Lo, Y HMoee.. Chates M) | 10208 mwn S| fypapezg | g€
102 . ,/.) [3riaw Dwm:'aa:u 1387 ceRA 1208 | G FE " Loyse

7,;-1

, Sowmes ﬁww\ Roc -

State of _ Z /1012
County of I}J(AAA L5

CityVillage{Giincorporated Araabt

FosrLreld

)
) ss.
)

_ County of Waﬁne_

, State of T

(Circulator's Name) do hereby certify that | reside at //Rb CO\ML !QQM M%f E , in the
(if unincorporated, list municipality that provides postal service)(Zip Code) [AY 2] ]

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 @e?ub} TCaA 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.

(Circulator’s Signature)

lo/21]2025

/(Inseft month, day, year)

.

Signed and sworn to (or affirmed) by before me, on

OFFICIAL SEAL
BILLIE JO TOWNSEND
Notary Public, State of llinois "
Commission No. 993452
My Commission Expires July 11,2028

‘Name of Circulator)

@EAL)

(Notafy Public's Signature)

3
f
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10 ILCS 5/7-10, 8-8, 10-3 R Suggested

~¥ 47 g9 Revised July, 2004
GCT 27 204 SBE Mo PuoA

[4 R
CERTIFICATION OF DELETIONS" fori. ft)e i
f VAT COUNTY CLERK
l, j Canéy Q\, HA a &JJ" andidate ¢ Circulator (circle one) do hereby ceriify that |
have properly intialed the delétions of signatures, insted iraftel by page and line numbers, from the petition of
oames 'Rean 't Regt (Name of Candidate) who is a candidate for election o@fﬁ
{circle ons} to the officeof  <oroner atthe  Frimas, Election to be
heldon _Muprehh 17, 20)L . (date of election). ”

Page No. Line No. Page No. Line No. Page No. Line No.

/N 7

A KB

{Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may sfrike any signature from the
petition.  If deletions are made, this CERTIFICATION OF
DELETIONS shatft be filed as part of the petition,




