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

SBE No. P-1

STATEMENT OF CANDIDACY

NAMEar;#oW O’Lﬁy OFFICE:SA&(“I'#

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

COpDE: :
430 Courly Rrad 2035 Eaxd

Baifield, 1L 62337

PARTY: /&PC‘ 6 /l'@/l

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_{/a ya € )
l, CJN’:' '/a’nér,r O'Jb/tr (Name of Candidate) being first duly sworn (or affirmed), say that | reside

al_ 239 c;qmd;s, Rood 2035 [Qg’f , in the City, Village, Unincorporated Area of ﬁo./‘ﬁ‘/f&/ﬂ/

(if unincorporated, list municipality that provides postal service) Zip Code é ZAR7 , in the County of

M/a.; ne. , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Rv?buéli LA Party; that | am a candidate for Nomination/Election to the office of
544/»; /’-/’ in the District, to be voted upon at the primary election to be held on

Maé /7 2024 (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 @/hf_yé /ican (Name of Party)

Az

(Signatfirg of Candidate)

Primary ballot for Nomination/Election for such office.

Chn%b?h"‘r OM before me, on l0_{2&>[2€
(Name of Candidﬁte) (insert morlnh, day, year)

S

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
BILLIE JO TOWNSEND

Notary Public, State of Winois : . %
Commission No. 993452 ! f M = a_,____z_/

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

(SE




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

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Joaan Party and qualified primary electors of the
Repw‘a!fm» Party, in the of in the County of

M/o_(}, Ane , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
R p“is,'lm. Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Elaction to be held on g‘mg 17 70724 (dateofelection).
NAME: L s’f '}Z’/ OFFICE:
C niylo ({I 0
mom— P P 546/‘;{“ ) P
A SS !
)z:.lf‘ffﬂ'ld { 6233 7 A FullTerm is sought, unless an unexpired term is :.-.tat_e.d here; 2/ year unexpired term
Ifrequired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-6.1, 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 ERIR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

//% wc/// Lhao! 1uitt | 303 0. A%w AN
> Shawn (37 SHc;wn 01["3? 1907 Shady Cage ﬁfrﬁ(/ " Wyt
' 0l {ovag. Ut Wi ppe
James Beeson /108 ¢ pd 12251\/ Caiit ze [d . Ww\/Jrf_
Condy b Ellis [1993G Ay 925N | faictidd ] Wayy g
e Roory Eaﬂ" 110 Co LA 1P| bl " www

_ Cﬁz/ef,_:ﬁﬂv(/f;.,?/ | Paute Bes ST Epud?th fe. 71{/?3/ UJco//w

9' M@J@ Debbio Xoddose 7//)@ LW 2400 5/,@{7 @Z/ /()A?Zlfﬁ/("

Aoy ranidy M;o(lu Basnelt 1033 CL 1250 £ rwvevtoﬂ b\lm}r\a

10'(2/)_/}11:1%. ﬁﬂu’ﬁ Jani H! E.TJones 594 Lo R JUSVE Foirdield ™| Wayn<
State of(/ W inols I

)
County of_héq,/{n e g >
,--_,'/ (Circulator's Name) do hereby certify that | reside at 230 Ga-.’m.z:, M 2035 £axd , inthe
City/Village/Unincorporated Area of _é,,'nﬁ'io H (if unincorporated, list municipality that provides postal service)(Zip Code) 62537,
County of M‘f’," ne , State of Z& that | am 18 years of age or older (or 17 years of age and qualified 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 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 petitian
Parly in the political division in which the candidates is seeking nomination/elective office, and

s

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

(Eifculator’s Signature)
Signed and sworn to (or affired) by C)nhb\*og\rw OH-U\ before me, on I‘D‘[Z o) [ 25
(Name of Circulator) ¥ (Idsert mdnth, day, year)
OFFICIAL SEAL M
EAL)  BILLIEJO TOWNSEND E p) : //}—»-Q_,

Notary Public, State of Wiino } "  (Notéfy Public's Signature)
Commission No. 993452 } SHEETNO. _ /

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 Eﬁﬁab fean Party and qualified primary electors of the
Renu“ioa-n Party, in the of in the County of

bfmuz\c_, , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
g,;bub ] PEY-TeN Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on_Ma.rch [; 202 L (date of election).

OFFICE:

NAME: Cl\r'}&"kaplmr Dless ' Shorrdl
ADDRESS: ’

3320 Counly Rood 2035 Eost
srnlsod JL 62337

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)

A Full Term is sought, unless an unexpired term is stated here: 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 UNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o

W ) Din Flowt2 |90 n | STt | Lt :i WAYN§
" et Mo &o’vs Codhp 3 |THEL g
4'(0/»% MNudl_ Cozzie Medlee %9 Co R IBSOM| Ciene Wayne

- N ) — I
o (Y ovuse | Trene Movris 1845 Co pJ j8so M| Cizne Weyn @
5. . e o _ - AL
JJI/M ylmr) K)‘/// 72T o ;é}:‘f /'4?\”(\)'/{'/ C.ne 7 {:.v/d;,,np
6. o . '
M‘V M/ dong P Millec Wl (opd (M Cisne - M/’CL/\MZ/

%,—Qg ANGD l’lwﬁﬂi 7?&1(\ B Willer 124 (o R4 Heo B tione Wac) 1€
DC//{//H/) A:/é?l)%ﬁ)ﬂ 4{/’/;) A.'Z/’lf’_{dﬁ 1ol Lo ¥ il ﬂ{ll(’# " 5(/6(2/‘7’/\»’
“Angels Dlspa Oases A OB L (12, 0. 5:hloy |Falmdield" | Ldae
m'ﬁ.foy OL305) 'TCq%Omm WA W SReey [P prn | WiYue

State of _7// 10i5

)
) s8s,
County of Ol/d:’;, ) )

1, ‘/f.-.. 4, (Circulator's Name) do hereby certify that | reside at _ 730 C-u%, Poof 2035 Lasd ., inthe

City/Village/Unincorporated Area of _fFafiefet (if unincorporated, list municipality that provides postal service)(Zip Code) 42 %2
County of Lfayne. , State of_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 lasl 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 @Kél,‘égﬂ Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correclly stated, as above set forth.

(Circulatér's Signature)
Signed and sworn to (or affirmed) by Ckr' l:)&'DPN( O &‘UJ\ before me, on LO‘ 23 J 25
e pfed Circulator) ¥ (Inskrt mdnth, day, year)
OFFICIAL F)_ :
(SEAL) BILLIE JO TOWNSEND ¢ M }v ’f&ul_,

Nolary Public, State of Hinois (Notary Bablic's Signature)

993452
My Commission

SHEETNO. 2.

No.
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 s Party and qualified primary electors of the
E&P;‘ 6 L‘mﬁ, Party, in the of in the County of

, and State of llinois, 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

Election to be held on ﬁgr_—é 12, 2014 (date of election).

NAME: ~f ot p‘\ar O)}“o} OFFICE: Sézr/' £
ADDRESS: §3) Couvd' Roodd 2035 Eas?

;;u /‘#l&ld IL' 6 2"3’3 7 A Full Term is sought, unless an unexpired t‘erm is stated here: year unexpired term
p N 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) ./ ()¢sat
FORMERLY KNOWN AS UNTIL NAME CHANGED ON L
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
\ '(\PTER"S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
n ]
1s ,,l {M ‘ W I — : L
i &W‘”J e Mi)las Roecl 12 fziplle L™ |Harne
) ' IL
I ¥
lf’\lmﬂr \dord~ Wywtt Bocalh o3 W s/t Foarfrcld | Wenzm ¢
L
KOdq Moore qS\ Cw.n\"l L\ﬂ W vy \ ("'\4\""4’ \b“-V‘M
L] T L

/0‘4’%-” Penn y L'-‘MQ 1500 c R 125N Ci'sne s Wayne

i FﬂIM Donovan Lee |3y cRINSE Geff |wearne

i M hd 4 920 (R 1900k Bhtl " W

/%/ /fén,w'r CavesS |DYocrivoon Fq*.;f"r//JL Ly’cwha

8‘((?% ﬂﬁ/ Dm /4 N T'nmflbb KO? éﬂ 2200¢ Fti:‘fl:ré’k/fn W9/ &

g%/ %ﬁ' %{’Q/ D‘/’ H/0 N4 é(\//\ fawsie }(llL [/()a,ém e

10'2/@7—5’“ / Hewn () 1‘*( y 2700 SE AL G Ll IJL Wi \ne
state of T//onei S

County of l,@ggg .

‘}‘ (Circulator's Name) do hereby certify that | reside at T30 Cﬂ%‘/,z M 2035 @ﬂL , in the

)
) ss.
)

L, £

City/Village/Unincorporated Area of ﬁ.‘z,/v/}c,/pl (if unincorporated, list municipality that provides postal service)(Zip Code)_g2.877 .
County of Qéj prnes , State of 74 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 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 ﬁg&gé/ﬁmg Parly 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.

(Circulalor's Signature)

Signed and sworn to (or affirmed) by O{\ ﬁ%’rt)phxr O'TQU\ before me, on ] D ’2% l 26_

-+ (Name of Circulator) J lnsért month, day, year)
OFFICIAL SEAL , f?)
(SEAL) BILLIE JO TOWNSEND

Notary Public, State of linais } N@%ry F’TJbllc s Signature)
SHEET NO. 3

Commission No. 99345 452
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 pno wbliean Party and qualified primary electors of the

?dm!:l:‘_a,/\ Party, in the of in the County of
A a (If\{i , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

)P,L(a Mn (D Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Elechon to be held on ﬁw"ﬂ / Z, 2026 _(date of election).

NAME: [M;S,{(P i Qh?ﬁ OFFICE: o/, _ Y
ADDRESS: 20  Caunty, | Reod 2035 LasT

E.irli 62337 P ol o
e ,H 1/ A Full Term is sought, unless an unexpired term_]ssta&d here: yedr unexpired term
( T

1.}

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

indy Ologe  [Miady Otey 38D Co R 3035 | Faurfield | Wepa
‘7«’7—7\‘1@/0 7> 5’ A”d&@’/ V253 6,84 &75¢  |Gswe " Whrwe
>0ty Flls’ Misy ey (3ot BN [iuowue® |y pn

Ol Cade Qallie Lauctec s cR2ome Bacahill” \)M\/\(\L

- ~ ).%33} | G:%r’&,c/@;mlu 8 Ertler AL | ool | Wgra

% \/\SW&/ kﬂ)\:&,— ,Qrf. L_&WJYJQ( 8 £ /‘H’\Q( ?Q ?‘l\/%{((u LOULU.?\Q/

"WYY AL e 170 G 12 000/ 4 Locah " Ufeyac

S 2Tl e Celeal| g o PASWE | st gy

. W{W# (’f’cnm ‘Itkcq fEdco K‘A LH00E F"“(F‘CH L\)w\gm

o 7 Hloil Bobirton 501 100 253 Bl " lhgne

State of ﬁ— /A’Aa i

County of f,\/cyf,& ; 55

L
I, ( ;ANJfépég/" 0}1‘/}0 (Circulator's Name) do hereby certify that | reside at ”—Ow 203}‘[@71 , in the
CityNiIIage/UnincorporateéArea of_fairfle, /6{ (if unincorporated, list municipality that provides postal service)(Zip Code) 42837 .
County of lf\/a}o.w, , State of 7 £ 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 Uniled 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 £ Party in the political division in which the candidates is seeking nomination/elective office, and

Ctrcuéators Signature)

Signed and sworn to (or affirmed) by Oa f:'bbm( O*b\.\ before me, on 10 23 l s

(Name of Circulator) . (Idsert month, day, year)

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

OFFICIAL SEAL
(SHAL) BILLIE JO TOWNSEND

Notary Public, State of Hinois .
Commission No. 893452 SHEET NO.
Commission Expires July 11, 2028 |

(Ngtary 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 @ n Party and qualified primary electors of the
)ican Party, in the of : in the County of
l}}o,’g AL , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
R&Dd,’ [ L, Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to b,e held on Mda.xch tg 20Lb (date of election).
NAME: Clmb"topfw’ 0.11&/,, OFFICE:5‘<¢N o
ADDRESS: 9‘3@ Co(dd} M 24035’50-34 ‘

P&J,\(}&&I:ZL 41"3'3 7 A Full Term is sought, unless an unexpired term isslal-éd here: 4 year':mexpired term
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 g
(List all names during last 3 years) (List date of each name change) ;
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR BT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" %m_l %1:[4144 eoets 1300 1, Coyfer St 0ride Lf){u;mef Whane
/MWW Sysie.Sessros 13020 Contsaly St A | Warpoa
” Ao B354 Aeron asnett | Jp33cp2050E | Faslpd " [Whipye
Y Al UL Adum EINS | 933 celgzs N | Sohngaik | wapne
> QM %’Ww ITONAN WeNSoLvens| 56 PARK N Fﬁmcmuo'”" WAV E
j ML@&}&& Amber ﬂ/n//mJ 102 (o K Jeoor o chotd :t Wayne,
-y%wr .%%v ﬂxw /:21// PPN VL2, /,’J/r/ QUG L2 /'t'?’*rﬁf/c[f | Weyne
- qmb‘l;uv—“—/\é \S\k@w\ \/()Lu\ a ')C\() SbmnStbr;ue_, @\ffu—eld i \'\}CUHLQ
> S’/’- & §0r)n)/ Cinoory J 1579 Ceunty £ Gfon | ielidd u)O;m
L;h”';em ¥ ﬂmmﬂ melisse Selate] N0 N faackdd " L) s
state of 7/ 1naix

County of fgg;, Y AL

I, Cénﬂépé,— 0@(. (Circulator's Name) do hereby cerify that | reside at .20 g‘ﬂﬂé 2oad 2035 gaxT . inthe
(if unincorporated, list municipality that provides postal service)(Zip Code)£2597

AL

)
) sS.
)

CltleIIage/Unlncorporated Area of _faiedt ol
County of , State of 4 L 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 mare 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 @gé [’[;Aa Party in the political division in which the candidates is seeking nomination/elective office, and
that their respeclive residences are correctly stated, as above set forth.
it ;%)

(Circulatof?Signature)
Signed and sworn to (or affirmed) by O{\n%\op\ru! QM before me, on ‘,D ' 2 -7) 25_
(Namé of Circulator) J (Insdrt montth, day, year)
s OFFICIAL SEAL _/{
TOW
: Nm'gﬁ State of iinois _ (Notary Pbéllc s Signature)
Commission No. 993452 SHEET NO. 5

My Commission Expires July 11,2028




Suggested
Revised March 2020

10 ILCS &/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 RLIM,H itan Party and qualified primary electars of the
Party, in the of in the County of
e , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
bli Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on [ 7 392 & (date of election).

ADDRESS: c;_?g C,M-f) Rooal 2035 EasT OCT £7 2025

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) ‘ ( Y (

A Full Term is sought,unless an unexpired term is stated here; ) year’uTexpjred term

¥,

FORNERLYRIGHINAS (Listall names during last 3 years) UNTILNAE CHANGED ON {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
oiah %hr%b\@n Mucein Rowedson! DCTOEhst — Failwd Waund.
2 Sk g@)w &, 468 cr 20 | fidield " |ae
\/g‘:_/ }/M PM/L"\/ éft’?’i’ (St :%_/:;% [ a[\ /J L,jauni
é/ 4/;Arew féﬂcz 019 (R M Fﬁ-l f@ .»;(o‘) W'W ne
%Méﬂ// Kpa/,// Dias il cR 1557 E Yaitre by " heyane
W DOST Ao Dedy | IMORI§SVE P [Ffeld ™| Wayne
%’1/‘/‘%6 77/&1/}@(%///\) 4%// el$ce w cap- 1| Fou PfﬁfﬂL MoupL
%%/ = @9& gufw»a Qs« (017 CR A e i frelol //{/culmg
> Hota, U@«M ]—Lillarq Uiughan |HH CRLINSE | Fjfidel "o
HroinndD) L on 00 Vonne 0 oDeseM00s Cotd aw15E  [foulerd ™| WDapne

State of _7///44} iy

County of 4%444.
I, Cfﬁﬁ#ﬁé&/‘ OJ‘L&

e
CltlelIagelUn!ncorporated Area of_Aaor{} c./al

County of qgg& , State of 7L

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 /Q\)e,,ba,é /;‘av: Party in the political division in which the candidates is seeking nomination/elective office, and

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

)
) SS.
)

(Circulator's Name) do hereby certify that | reside at_Z.3Q Ceapﬂ/ Lol 2035 &as] |, inthe
(if unincorporated, list municipality that provides posial service)(Zip Code){ 2987 .
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

€z
(Circulator's Signature)

10]23] 26
(thsert ndonth, day, year)

P\XM /ftu..-/(-

(Notalf/Pub]lc s Signature)

Chinstopher Obey

ame of Circulator) )

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

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

(SEAL)

, :
SHEET NO. é

wr



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&nu ’ an Party and qualified primary electors of the

E%mbl”g Party, in the of in the County of

(;Zg, ?ﬂg: , 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

Election to be held on, M_[;_zg&é_(date of election).

NAME:CLP}J”R’[‘/‘ Q““E)j OFFICE: 5&/,‘/{‘
ADDRESS: 930 c,,,..,dz Reod 2035 East net L7

Faird :&IC; TL 62337
A Full Term is sought, unless an unexpired term is stated hure year uniexpired term
If required pursuant to 10 ILCS 5/7-10.2, 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 change)
NAME VOTER'SPRINTED ' STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S ;SIGNATL}BE) NAME (optional) RR NUMBER VILLAGE
™, ; z
, ' Fa o e JL
)OLA m . // m[«a I [ 1955 15 A N 72X ‘A& //( Ny
- : JIL -
Renshmin \y Eews 293 Ws U< RArnAL \,\\f’(}/N‘»’-
. N
Reegcen L. Lewzs | Z88USHwYYS Rownhitt " [Wosgna

ol 5 7auder | |75 <K 725 A | prrfief | Lropne
MNoann e H(ISQ, (774CR SN ?‘af(‘pdc/ = Wﬂljf’\.&
T mmu/ % (22v (2 25N/ Fperrgen WarvE
Joame Staudee )05 2 712590 |Faded " | e
Amandalotes 21 CR 120 fairield " | Lo

[ A Arhy Chtes 2120 A RIAL Aoz i
Vierr CalelVermsn' cates (912008871 FLPFIAD /;AW/W_

State of ]///'M/'f

County of _A/apae.
L Rennse. Coles (Circulator's Name) do hereby certify that | reside at 2/ %0 Cawsts Pood /920 Mytp . in the
CityNiIIage/Unincorporated Area of /;./-(‘.e.{c:[ (if unincorporated, list municipality that provides postal service)(Zip Code)z 2§27 ,
County of Vn.'y Al , State of 74 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 Stales, 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 ) Parly in the political division in which the candidates is seeking nomination/elective office, and

)
) ss.
)

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

il ~—{Circulator's Signature)
\ -
Signed and sworn to (or affirmed) by /X)Cn Nie ﬂ/;{ TZ(’-\S before me, on /0 /a(//('Q 4
~iNameof Circulator) (Idserthfonth, day, year)
OFFICIAL SEAL g
SEAL JANICE E JONES 8 /j/ﬂ/(_l Glﬂ’l s
( ) NOTARY PUBLIC, STATE OF ILLINOIS Wotéry Public's natﬁfe)
My Commission Expires 12/28/2025 SHEET NO. Z

Commission #868110




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 ; Party and qualified primary electors of the
gg?gu bb‘@a Party, in the of in the County of
Wa. yne , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
V7 Va Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on Mardr 17, 202 (date of election).
NAME: OFFICE:
Choidpler Ofey Sheri ¥
ADDRESS: $30 cw..;lj Rod 2035 ga.:ﬁf' AT 17
quf"(: JJ, IL 6233 7 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant fo 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 change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR BTl
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1% Ruoer” [Ashen Poners [ 567 Mothhlobhs Fosnberd* Weyng
/-/1;76%’\/1 f%’/ ﬂnﬂmm/ Hoot /(‘)()/Ze;;/:v /h ta, 7 e ld " Weyng
%@5@{\\@;,[4 S{,{C.Q.A \-—\q\A\(( 211 Xoncers Do F—a‘m@tu'lh Li«.\vy\Q
W%m/ -}\Ob@:r&—afﬁlﬂf (;'L?’/Knaa‘fdbm /g\‘t&?ﬁu . \:\J(’Ufaﬂo—’
oz ,/>,(/;1,/ Izaya coale [ Lare ST Fgrald |(ohe.
L/%"ﬁ Fyiz /5 /U)/Jau'of Al Fmrﬁd&/ Cbléme,
] lxmm A/ Mlisoo Bebson (P04 0ofdoas \y Ln | Foguld * LOCL4W_Q
\Zm)rwmwll KGSH‘Q\\MCWUQ\ 0O\ €.Cowrd S| Fai il ch;me,

Steven Ckuwd*m?\\ Lol €4 Court 57 Farrbstil i L

10/,&/// //7// /JJ( f/?/ 'O?M)S!ézé/f/ F///'/if/f;f//.f'lt ///@/{//f/

State of { //,MJ

County of _/a.L e

en 64%/ (Circulator's Name) do hereby certify that | reside at 2/0 Saedl LasT 6 ‘H\.S"/Qa_ft ,in the

} sS.
)

City/Village/Unincorporated Area of Fa :/‘-f;‘QIJ (if unincorporated, list municipality that provides postal service)(Zip Code) g2£.3 2 ,
County of A/c:(. Al , State of 74 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 A ' Parly in the political division in which the candidates is seeking nomination/elective office, and

Hosd—

! (Circulator's Signature)

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

Signed and sworn to (or affirmed) by KF//], O}FZ before me, on IQ /;2 4 /5?6
(Name/of Circulator) (Inéert month, d year)
T () oc
(SEAE) OFFICIAL SEAL G u f \

JANICE E JONES 8 Notary Public's Si gﬁatur&)
{ NOTARY PUBLIC. STATE OF ILLINOIS e SIS

My Commission Expires 12/28/2025
Commission #868110

o




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 @DL&H\ (anN Party and qualified primary electors of the
‘R © Db\,\’)\l (& N Party, in the of in the County of
\[\I(‘)\\i Y\E , 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
Election to be held onHAych 11, 202> (date of election).

NAME: Q o OFFICE:
heistomher  DOley : 3
aopress: 430 Co R 203 5‘\ Fo i She ¢
Fa P A L a¥37

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)

A Full Term is sought, unless an unexpired term is stated here: 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 T
(VOTER'S SIGNATURE) _NAME (optional) RR NUMBER VILLAGE

e Fraka T R T
P aheropmapetd \BgheytTewny 76% N01E Cesenor, lfgir eld " \Wab) we
NNy v G (el MV@ 567 £ CANTER ST |FARPLED" |WAYN E
Y, QAGC%&J@ C/ Kord r»@zm:a e Sk, |Gired &)&21/08

. £ Winn e Beok 320 corn 0 Bk [WALer
25k W/ 14// MNichael )dec/w' 2052 TLHWY 15 Fairbeled | Whane
o A O R VR (’,/f/dw( 2052 IL ffy 05 Tnerresn” [Jagwu

%/é//l&lw’//{é’z’%) fithermne Bk 320 . Ra L poe Barnhit! : Weyre

M otemand KIS Poynosd | D304 by i 2007 |fariv Foeld " Wpgne

/V, coinmm Hotmes /A@@é’; 7 W(j‘;w_g l2s P/’?’/ﬂAJLBL Jg/bﬁ, E

State of ] -l -’1 {

County of Si& | i) '\‘ [1]_ ;
Kpm O‘tLe v (Circulator's Name) do hereby certify that | reside at 240 fgg.#&éa Y é'ﬂ’ ﬁrg‘f , in the

CityNiI!agelUnincofﬁorated Area of /—’u/‘rJ:‘o/a( (if unincorporated, list municipality that provides postal service)(Zip Code) 42437,
County of /j/a.,yn( , State of 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 signalures on this sheet were signed in my presence, not more than 90 days preceding the last day for

)
) ss.
)

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 /&Im,_é / /e 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. / i
f‘e,/é
(Circutgtor's Signature)
Signed and sworn to (or affirned) by /4///) 07/()‘,/ before me, on /O/ Q‘//O?\{)
(Name of Cirfulator) (Insertmonth, day, year)
“OFFICIAL SEAL s )
(BSEAL) JANICE E JONES LAy & C SN

NOTARY PUBLIC. STATE OF ILLINOIS
My Commission Expires 12/28/2025
kS Commission #868110

‘—b:!

O(Notary Public's Sign&{ture)
SHEET NO. i




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 Chﬁfs“fqu.cf O’)L?/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 othér 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.

AU

(Signaliffe of Candidate)

Signed and sworn to (or affirmed) by CVlnb"OPW 1)) 'PU/\ before me,

(Name of Candidate)

on__ \D[23|25

(insért month, day, year)

k) 1o 0

(Notany{Public’s Signature)

OFFICIAL SEAL
BILLIE JO TOWNSEND
Notary Public, State of itinols
Commission No. 893452
My Commission Expires July 11, 2028

(SEA




