10 ILCS 5/7-10 ____ _ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: _ A &/ 40 OFFICE:
(/ @& g mr SorH Coum\L/ bc:)ﬂr(j memé*zﬁ"
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term is stated here:_______ year unexpired term
7'77 éO"-V\+'f Rd 87s N DISTRICT: T L, P - p ) 1 |
- : : ST w1
. . - 3
johnsonwl\% Il 62359 PARTY:
Q 2P »\La \‘\ CAaW,
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, W he )
i "/, - / :
I, C A a&{’ CJM\ Sohn (Name of Candidate) being first duly sworn (or affirmed), say that | reside
77 /7 (0" ‘?") 1875 N , in the City, Village, Unincorporated Area of Dohn Sonv) \\&
(if unincorporated, list municipality that provides postal service) Zip Code & 2380 , in the County of
s ne , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
}2240 A L "1 Caum Party; that | am a candidate for Nomination/Election to the office of
' .
< oun H bo Cnde in the l jl‘ District, to be voted upon at the primary election to be held on

(date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or I will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Z\Darpw bl' CaVN (Name of Party)

(Lot Golre—

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) C lm {p E({ M {<on before me, on “ /3 /9'209(]5—
(Name of Candidate) (|nseI{ month, day, year)
Q,A P W W N . i
OFFICIAL SEAL 1
JANET L BILLINGTON - / / Zﬁt/x/ A

2 Do 2

NOTARY PUBLIC, STATE OF ILLINOIS

i &RAUssion ExeRes 05092026 (/N"taw Public's S'gnature) O
e

= groag d




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

SBE No. P-26
. COUNTY BOARD MEMBER o (( ;/5@‘“__'_
(counties that elect members from districts) '
PRIMARY PETITION
We, the undersigned, members of and affiliated with the EE pu_b /’ ceer Party and qualified primary electors of the
P4 A 6’ ceth Party, in County Board District / , County of wayme, in the State of lllinois, do hereby
petltlon that C é’é/ E;'/”’N ) who resides at 227 L ol 824 N in the City, Village,
Unincorporated Area of “jo}”? SO/ /} & (if unincorporated, list municipality that provides postal service) Zip Code é 288 O County
of é\’/ﬂ;z bz and State of lllinois, shall be a candidate of the 5?2. 0y A lican Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District in the County of wg‘/% in the! State of lllinois, to be voted for
at the primary election to be held on 3//7//2 007'4 (date of election).
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, 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

%W a1t STSs 100y 220 colffpof20 £) ipas "\ e
ﬂfzgj{:b/ﬂc« Lif;b()'( mf/‘c’ o Lo [ Co L gus £ Taiwmuﬂd;\th’_ S ayrs
3'cmmm;,,§fmm Meredi tr Suugson [N LoRel 1TON | Cisne. ™| Wt

Dowse Sompr 123905 0 nzss” |Cosn | trqlute”

Slte é\n.ém.,. [7R7w g d NALE (',_Kr‘\i_'fL_Aﬂ)L/‘fK_
: : R N S | il

T

Fhiay Bl's 2] co ey )6 SN H/N¢
[eves ENs NS 2 CRAISISN déhn,ﬁsnu/le Luhe
Ermic lens |1 GRLI19IEN Cisne. " m,nb

Suzame. Lewss |Mh eA 19950 | Ligne :t ane ' |Wayne
i T(Huny thit 1iozs co iy - [ Crsan " [hgas
State of IHI"I&I_? ) (

) SS.
County of l‘/ﬂ ‘f]/ﬁf’, )
I, (Circulator's Name) do hereby certify that | reside at "7'7 7 (" f‘ﬁ [87s N , in the
City/Village/Unip€orporated Ared of o Il nsene :'/ le. (if unincorporated, list municipality that provides postal service)(Zip Code) ;
County of Uﬂ(‘_ , State of I“ f:wg 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 di% ;2” !) /t'C @ +#)  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. W ; Z

(Circulator’s Signature)

ed) by ()/M L 44//1/ i before me, on /{ /J [520&5_'

OFFICIAL SFAL L (Name of Circulator) (Inseft mdnth, day, year)

JANET L BILLINGTON ! A

NO]A&Y PUBLIC, STATE OF ILLINOIS (Notary TS Signa = ) s

MY COMMISSION EXPIRES. 06/09/2026 7 /
i SHEET NO.

Signed and




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the 29!,;);4 A/f cern Party and qualified primary electors of the
/Qo,p n 27 1 Cce Party, in County Board District / , County of W“_V/?Q in the State of lllinois, do hereby
petltlon that LA ﬁ‘/ Edmison who resides at 777 L& Rl (B78 N in the City, Village,
Unincorporated Area of =) =‘»4 2 307 v HQ (if unincorporated, list municipality that provides postal service) Zip Code é 23S GOCounty
of Nt'u/}ua. and State of lllinois, shall be a candidate of the )Q%pu L/f ZELn Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board Distric l in the County of Wﬂ‘//p@ in the State of lllinois, to be voted for
at the primary election to be held on //7 ﬂo&i (date of election).
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, 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
. JL Y
Setanwon ] Hosicic|idbo cr v 15¢. RINARD WAY~NE
: 4 L
K.‘M/serlg L st | 7900 CP 915 E Dinv D qu;[,\e.
L
—
Zlﬁﬂ)?jy LpmISoN 1717 0o R4 |FISA) \dw\qw\v-}[ L\}HQ“U
JL
Laq-ﬁm At 18)7¢o 4 7RS E Cosne UO‘}M
IL -

%/ Deans 3. C//m,r 17 po £ 728 Cisve LJA;W(:’
Q(}u/w(ﬂﬂmﬁ b Colls 1 isi0 capd 1356 | (Cine, ™ Lidaune.
" Ut MLoad ﬂyaww ﬁﬂ’woc’l 1017-(ofd 725 F Cisne ™ Wa,?/,qe

.&W\;L/ (o s Dcu“cf) Lo Hogorodg 833 Co. quy 15 Cisne, | ame.
‘ /Vdrfn’?y /iéfg%i’f 733 &-#wy 1 Csne ™| wapye

10.

stateof - (1O s )
W ) SS.
County of OL;/ n? )

I, ( 1& I &i EQ H][SO{! (Circulator's Name) do hereby certify that | reside at 77 7 (O 2(/ /2378 N ,in the

City/Village/Unincorporated Area of j:s AaSonvi { /Q, (if unincorporated, list municipality that provides postal service)(Zip Code) 6 (2 Y&}
County of M“yn.«s , State of _Z{-~ 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 genume 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 /?epﬂ /, cetn Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective reS|dences are correctly stated, as above set forth. W ;‘. Z

(Circulalor’s Signalure)

S:gned and sworn to (or affirmed) by [\ fl&// é— // MySon befo, on 3 &00’19'
OFFICIAL SEAL (Name of Circulator) (Insért onth day, year)

(SEAUANET L BILLINGTON e % 7L
NOTARY PUBLIC, STATE OF ILL INOIS P . T Pub"c S = nalure)

MY COMMISSION EXPIRES 051092026
; - Y SRR i



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the g n_ Party and qualified primary electors of the
e 1y Party, in County Board District ! , County of Ay VLE in the State of lllinois, do hereby

petition that _([npd  E & unicon who resides at 7 7 ] (,_q@ Pd, [%7( N in the City, Village,
Unincorporated Area of :T V) ANSON Uy )( E (if unincorporated, list municipality that provides postal service) Zip Code ﬁ 28 SO County
of U%J,pne, and State of lllinois, shall be a candidate of the _ <\ & YC.A VL Party for the nomination for the office of
COUNTY BQARD MEMBER, County Board District ( in the County of __ 1) ) 1.8 ﬁn@ in the State of lllinois, to be voted for
at the primary election to be held on j/f 7_/»?4 (date of election).

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, 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
‘ 2 o , - I
Fitthar o Ay B gz A 12 e ity Lyt

Read T 1 )dehel) |86 Lo By 12 \M@Q‘m
Rl M) [ S Nwyd QNN& by Ve
v NP SNSNL (AN e T

/L/ [‘h,n }J e Sanr| | -C'a.aC4 2S5 | GYrp L'/-")‘A@u
o ’/7/9%"‘/ f@qm@/y}-ﬁ-:@ﬂéﬂ J20 l]c/? /4 Clrn/e” A/fi"iﬂq
\\A&%.&, ‘K whp (\ \\)):Dmu\j{ JL 194 ¢, oRdUmo0 o sy s Cw
*Oouag WeHheo [onnie Mcbrew|ases County Hwyao | Xenia  ~ Wi
"Rooora Me Mo Roger Melorew 3368 County Huy 20 |Xepia LJaHfLa.
CORR] SessisNS| ShewswirSessisdesan (s M«Jg/w' Rinad “lbpe

State of J— ”lﬂOIQ )
u ) ) SS.
County of ﬂjﬂfl ¢ )

(Clrculators Name) do hereby certify that | reside al Z7 7 ce e‘i /4775 /)/ , in the
(if unincorporated, list municipality that provides postal serwce)(le Code)@m

City/Villages

County of A
a citizen of the Unitetl 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 Eg Eu bh‘ca P Party in the political division in which the candidates is seeking nomination/elective office, and
that their respeclive residence$ are correctly stated, as above set forth. //’ZI’J 2 2 N

(Circulator s Signature)

Signed and sworn to (or affirmed) by (’/ld, éﬂ k@l (SOR befg I /3 0?0& 5
(Name of Circulator) AInsért month, dgy, year)
OFFICIAL SEAL f 7/ /Z /
(SEALYANET L BILLINGTON TV WY e
NOTARY PUBLIC, STATE OF ILLINOIS { (Notary Public’s S'Qnalu
MY COMMIS “XPIRES 05/00/2070 |
y COMMISSION EXPIRES 05/09/207% ; ——e 5

]



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Rcz pelil né? /fCCCh Party and qualified primary electors of the
Lf,éﬁdﬂ/) Party, in County Board District , County of “f/h_cza in the State of lllinois, do hereby
pelltlon that Céda/ = Cj”‘” Sop whoresides at 727 Lo ool {378 N in the City, Village,
Unlncorporaled Area of _)ojaﬂ Son Vi HQ-: (if unincorporated, list municipality that provides postal service) Zip Code édg& < County
“Yine and State of lllinois, shall be a candidate of the 27/; u}g}p o Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District / in the County gf M‘“} e in the State of lllinois, to be voted for
at the primary election to be held on (Qr('/l, / 7, (,'209£ (date of election).
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, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

//,__._m_ A E101S 1833 cr19zcM P57 | wagne
00 Pl Nemees (3G sl [IETTCT ol
S ite. Girr— | Jellrey A pntay [[ 75 (R Lok |£ibne | weyme
MRY) 5 Wilkiam \) Wasg [ 1119 <l b Cane | Ve
Loy wd0@pzoel) |Croge oag,
Koz t0 ForRe| 53228 1IN NotharSenvil | tiopn
Reves Motel\Tsy 4 15— | Konsed B & b i p
@""’@7 /\}W"\ \éz"g 4 A2d S o b5y ile Lz/ca/,,u_,

T ok ozt o hwongilar 1784 Ca 8 '.“"“.‘ )2 |Ioh pos e v lL-. LLU&//:J
Rollin Robettad 74 Ch 72 O (Chpe " LU:J//.L
et Tllinain ) g
County of l() ftmm ; >
Y hed E 4/ 2 < Oy (Circulator's Name) do hereby certify that | reside at i [; bl 1575M in the

C|tyN|IIaQWCQrporated Area o? QJO [Utsrjn Vi ( [p (if unincorporated, list municipality that provides postal service)(Zip Code) 402%25
County of tﬂ (x ém e , State of:E“[‘ﬂ 2.5 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 Unitéd 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 'PLf ,7({ _b /r‘EO ] Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences‘}ezre carreclly stated, as above set forth. W ; Z =

(Clrculatofs Slgnature)

Signed and sworn to (or affirmed) by C /ﬁ Ao Mﬂfl (S0 befgre'me, R, // 3
§h : . .:(.NFme of Circulator) (Indertrh o/nihﬂday, year)
OFFICIAL SEAL /
(SEAL) JANET L BILLINGTON 7L % // /| Y

(Notary Public's Si nga e)

MY COMMISSION EXPIRES 05/09/2026

NOTARY PUBLIC, STATE OF ILLINOIS P
- B e e an et SHEET NO. Lf



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Egpwb/fcah Party and qualified primary electors of the

é;g"ggé !‘: can Party, in County Board District [ , County of [ c’\--«/ﬂ.e, in the State of lllinois, do hereby
petition that &k E&Jﬁ?f Son who resides at 777@/‘)9‘ / 57-? /\; in the City, Village,

Unincorporated Area of jko SoAv IL«L (if unincorporated, list municipality that provides postal service) Zip Code L2ES ¢ County
w“‘-/ e and State of lllinois, shall be a candidate of the ﬁ “ A// s Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District / in the County of wa—«//?& in the State of lllinois, to be voted for

at the primary election to be held on Qe [I } 7] 0.10‘025 (date of election).
year unexpired term

A Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5/7-10.2, 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 COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Lok (08 Horlon Al'seq 790 o D 1op0X Cigrre | Wepre
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9. i AL
Cely $hiqe Cody Cetw e 597 CcR (%S Ringyy " Wway— e
! JL

State of I ” (nof's )

) ss.
County of (“Vﬁ,[ﬂl d )

l, (/I d(/ é’d/m’ sen (Circulator's Name) do hereby certify that | reside al 777 (0 Rd 1875 N . inte
City/Village/Unincorporated Area of j\-’-’hﬂ SNV 1\\'4- (if unincorporated, list municipality that provides postal service)(Zip Code)é-;Z"b’CZ?

County of M‘yﬂﬂ , Stateof __¥- L. that|am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the 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 15 § ] Lcan 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. % / é Z

(Circulator’s Signature)
Signed and sworn to (or affirmed) by ﬂ/id./ﬂ de)wljﬂﬂ // /5 /0‘?\5
e . (Name of Circulator)

! (Insért month, day, year
OFFICIAL SEAL S _ / / /
A
SEAL)  JANET L BILLINGTON (Nma? ‘ Pugﬁlssé’?ture) o
NOTARY PUBLIC, STATE OF ILLINOIS 5_ / ry (né

MY COMMISSION EXPIRES 05/0972076 SHEET NO
g .

i

=



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
the undersigned, members of and affiliated with the by o Party and qualified primary electors of the

R@{?w‘o h’C(J\v Party, in County Board District ( , County of bj OL—V ng in the State of lllinois, do hereby
petition that C h ¢¢ ’ﬁ(ﬂ w1 $9#—  who resides at 777 CU ed 178 A in the City, Village,
Umncorporaled Area of Q Jaln nsOn VT [te (if unincorporated, list municipality that provides postal service) Zip Code b . &5 O County

oY N@ and State of lllinois, shall be a candidate of the Q Ou,(o) co. N— Party for the nomination for the office of
COUNTY %ARD MEMBER, County Board District | in the County o‘f LJOLu ne in the State of lllinois, to be voted for
at the primary election to be held on 3L 7/&? $ (date of election). <
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, 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1::' 7 o / y ; “—p T2y }

» - 7 /d . . > )

. flasct X \Tobsic £ Lipeee | 1.2 Co K 506 | G0 o e
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;ﬂ&ﬁm&m&b—%w:l puat (0554 88 dass WY pfue.
L

ﬂnr)‘c/ (Dale—~ 111072 o u?({ J40d A &CPF) LL)r\Adna’

Panh Vest lgarctad g Crene ™ uJowAQ
:;%gm Ny A Jeak vesT \gal f%mm £ Adms- :t u/m,m,
8. L
9. L
10. AL
State of 2”)’70'-5 )
County of Wf‘yha ; 5
I, C ( ae/ %‘f son (Circulator's Name) do hereby certify that | reside at "7 77 £ B 18728 N ,in the
CityNVillage/Unincorporated Area of » 20 ©4um s en v lle (ifunincorporated, list municipality that provides postal service)(Zip Code) ¢ 2-28%>
County of %4""7)?.2. , Stateof_ £ &~ FL 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 > 'l // cén 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. W ;} Z

(Clrculator’s Signalure)

Signed and sworn to (or affirmed) by £ lla(ﬂ L’ (fﬂl L5 before 3 ) 2025
e il i . (Name of Circulator) (Inéert thapth, day, year)
h OFFICIAL SEAL
(SEAL ﬂ(/ /Muz 2 —
\}ANET L BILLINGTON Notary Bublic’s Sgnglure)

,,‘
4

i; NOTARY PUBLIC, STATE OF ILLINOIS

¢ MY COMMISSION EXPIRES 05/09/2026 SHEET NO.

AP W O v W




____ 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 Illinois )

1, CA (z”’/ g‘ﬂm’ Son , 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.

(S o) elomire—

(Signature of Candidate)

éAﬂél gé’m‘fgon

(Name of Candidate)

before me,

Signed and sworn to (or affirmed) by

on__ Il /3/5&0025‘

(iffsert onth, day, year)

OFFICIAL SEA
JANET (SEASTON

NOTARY PUBLIC, STATE OF ILLINOIS
f:;f‘O‘lMﬁigN EXPIRES 05092076
T R o

ey



