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

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
éC!;J .If !32Cbﬁé~ Na,yne Ccmn%y Boa(‘d
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term Is stated here: year unexpired term
(HFF Cou.n"ﬁ/ Roo.d qo0 N DISTRICT: 3
Fairﬁ‘e]d, IL 62 §37 PARTY:
@ AW h ’ \C.GN
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 A //4 UNTIL NAME CHANGED ON n/A
(List all namds during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of (/\/Cl\/ NE. )
l, EFJC’L e BQ(‘ b(\é (Name of Candidate) being first duly sworn (or affirmed), say ‘that | reside
at H'T? CQ CiOﬂ /\j , in the City, Village, Unincorporated Area of Fai 8 1(1 e. I(!
(if unincorporated, list municipality that provides postal service) Zip Code 62 3'3 7 , in the County of
\/\/Og\[l' Ne , State of Illinois; that | am a qualified voter therein and am a qualified Primary voter of the
@6 pu bl} COVY Party;that | am a candidate for Nomination/Election to the office of

] [ : } [ rd
\ 4] in the 5'-: District, to be voted upon at the primary election to be held on
/ Q l(:f clﬂ l }{, Zt DZI,Q (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 1Ca (Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candida

Signed and sworn to (or affirmed) by E{fd}/(’ gﬁfbw before me, on If /; /0‘24725’

(Name of Candidate) (inseft ménlh, day, year)

OFFICIAL SEAL,. ]
vorn ANET L BILUNGTO {
TARY PUBUC, STATE OF ILLINOIS f | | d
Nois b (Notary Public’s Signa

SEALISSION | e

N




Q , 9\5@&1“
! Suggested

Revised March 2019
SBE No. P-26

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

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY PETITION

We, the undersigned members of and affiliated with the €public A Parly and qualified primary electors of the

Party, in County Board District 3 , County of E gﬂ € in the State of lllinois, do hereby
petition that ECI ("J (e (Bo.r bf e who resides at _| L’ 77 C QOO Aj in the City, Village,
Unincorporated Area of l:m C -ﬁ \ e\ (l (ifunincorporated, list municipality that provides postal service) Zip Codeé Z&i z County

.

of a1 e and State of lllinois, shall be a candidate of the Party for the nomination for the office of

COUNTY E!C{ARD MEMBER, County Board District 5 S in the County o \Q ‘ A 5} v} € - inthe State of lllinois, to be voted for

at the primary election to be held on 2 (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/-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 eéach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOLNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

| Shpron Seifed |sitShorowar, D |Girfeld ™ | Wayne
. P sk L |
Pom f%',/c beu S£3% Shovewey r Eaickicld Wa{m.

B4 ilolofie flinslle, 13 Yoy s |Greprd bootine
Fdf'"ff'e/'/ :

Aaﬂn M.’HM‘ sl H‘? L‘/Yaa:fjp/‘ hays o
Stpven Carder L2} a}){fﬂya LK Laordiek JL

Gae, W= |20] () '[)Wmc De. Fifeld gy

Notnea [Toeqele| 205 C/M»c,l&. vy, g | ﬁ;

AT Py AR
#Cwiﬂb\m L[.@Hg{iﬁ){{; s pr 4?{/7£’ ML (’JQ‘(/ 4l
Sudy Brune? 902 puna\ it ikt | uugsnes

State of __ ] ) )

) S8,
County of ‘/\fok'\f ne )
l, Ed C/] e (Rn rbfe (Circulator's Name) do hereby certify that | reside at [’-/7? (-‘Q QOO A J , in the
City/Village/Unincorporated Area of 'F-au el (if unincomporated, list municipality that provides postal service)(Zip Code) '7-
County of A , State of, l L= that | am 18 years of age or older (or 17 years of age and qualified lo 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 petition
qualified voters of the 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. g Z 2 \

(Cnrculator s S|g|\a\ure)
Signed and sworn to (or affired) by E(_f_/]’fﬁ I{ﬂ I'!)fﬁ.— before me, on /1 3 0709?5_

(Name of Circulator) @ (IAsert month, day, year)
L //éu..qk

(Noté’ry Public’s Signaturk)

OFFICIAL SEAL
JANET L BILLINGTON
NOTARY PUBLIC, STATE OF ILLINOIS 1
MY COMMISSION EXPIRES 06/09/2026

S i . . _a gn

s —~



Suggested
Revised March 2019
SBE No. P-26

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

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

che undersigned, members of and affiliated with the l\ Party and qualified primary electors of the

l f‘ ) A b I LC_Cun Party, in County Board District __ 5 , County of in the State of lllinois, do hereby
£ d d ie ngtbtg, who resides at _ L] FF Cii Q0o A

petition that in the City, Village,
Fai F-[?P Id (if unincorporated, list municipality that provides postal service) Zip Codeéz &3 Z County
and State of lllinois, shall be a candidate of the \

of Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District _7) in the County o la{ Q;f € in the State of lllinois, to be voted for

(date of election).

Unincorporated Area of

at the primary election to be held on
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)

UNTIL NAME CHANGED ON

year unexpired term

FORMERLY KNOWN AS

(List date of each name change)

(List all names during last 3 years)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR &5
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE HITY
\
/%LW/ /jﬂ/tgvm, Lqur: 5@ rhre s s cord Jon) |ty r el Wayge
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reaS i | 998 C0 RDisto&|farrheld” | Wape
, @vék#mgiw 44RCe rp 1500 E Bucbeld | Wapne
State of __ ] hnai S )
countyol __nJoyne ;>
| ) re (Cicylator's Name) do horeby certify that 1 reside at |4 F# RGO /\/ in the

City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) éZS’! 5 7—
County of , State of ;1 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 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

aéfz‘—; é%é‘-e
(Circulator s Sighature)

It /3 o35
(IAserf month, day, year
ﬁ/lfu, f/ &n LL./! g__J

(Notary Public's Signafture)

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

Edie Burbre

(Name of Circulator)

SHEET NO. 2

befor

Signed and sworn to (or affirned) by

o lde G, adtn, 4
OFFICIAL SEAL
JANET L BILLINGTON §

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMHl‘;‘)lON DU’IF\[ S 05092006

s S

(SEA

L



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

Suggested

Revised March 2019

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

Y

the undersigned, members of and affiliated with the
Party, in County Board District ,3 , County of

Nfe who resides at [{FF C
Unincorporated Area of Fa,‘.. C

ield
of \ﬁ[a \NINE and State of lllinois, shall be a candidate of the
COUNTY BOARD MEMBER, County Board District 3 in the County o
at the primary election to be held on

202

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)

Qo0 AN

petition that

(date of election).

year unexpired term

SBE No. P-26

Party and qualified primary electors of the

in the State of lllinois, do hereby
in the City, Village,
(if unincorporated, list municipality that provides postal service) Zip Code 6 Zgﬁ 3 2 County
) Party for the nomination for the office of

‘a { Chl € in the State of lllinois, to be voted for

e (List all names during last 3 years) S (List date of each name change)
NAVE VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE RO
Nfiele. Smttz. 230 ]9 & E‘fe '/)C"‘c,MJL arsc
ey anieh Hall 980 (R 1400 E fairheld " Lot
P e G e bl
:Z/%o«- jg'o/ura/ ,S/I't'//é 1425 K *Ndvi /4 /'?H‘ﬂc//:t &r/,;;vﬂe
6'( 74MM Roon Shceve | 1425 02 aro N fairde o 'IL blayne
' MM GEareE M«jqrq ve | /333 e &t Goop | Fawntre? | dlaype
' / 3350000/ Y] [ el | 1)
=i ) & Apr. | SmrH\ 1529 CORDION _ [Eoir€ield” e
LAY Kelly Smifh |is2rcecoqun) | Gichreld" | (Wayne
" Lhchne Anded Gt 1249 0m0qeon | feadield” (JCWH&"'

llinot )

)
\f\/a\lm e )

State of
SS.

County of

, in the

I, Eg :J( li e 2 ;O thrﬁ (C!rculalors Name) do hereby certify that | reside at MI ‘?? C Q QO0 A/

(if unincorporated, list municipality that provides postal service)(Zip Code)ézcgj}

City/illage/Unincorporated Area of

State of ,LL that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

County of BI_OA,‘ ne ; ,
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

~

( i

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

qualified voters of the

042 Ralle.

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 Edﬂdlﬂ I?ﬂ f’bl’C’, before me, on /f T 1;?5),?5_

(Name of Circulator)

(Indert n{onth day, year)
Qi/’ /%, / //{/m ZL

P

(SEALY i iciaL o -,
JANET L BILLING T Uiy
NOTARY PUBLIC, STATE OF I LiNOLs
MY COMMISSION EXPIRES 05092026 b

o

(Notary Public’s SI&f@(UFe)

SHEET NO.




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 Party and qualified primary electors of the
[ l Party, in County Board District 53 , County of '/\[ﬁ\j]/l € in the State of lllinois, do hereby

petition that Ec’d;p %(‘b(‘e who resides at lq ? 7 C R, Cf(j{) M in the City, Village,

Unincorporated Area of F;,t \ (‘-(‘s e lC( (if unincorporated, list municipality that provides postal service) Zip Code 5 Z 8«.3 < County

of [&a;l ne and State of lllinois, shall be a candidate of the l;g Fm b ‘ '1 can Party for the nomination for the office of
COUNTY BEOARD MEMBER, County Board District . 3 in the County of L'IQLY € in the State of lllinois, to be voted for

at the primary election to be held on (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 ATy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

fum&mrﬂ s Josi B Twinsend| /5300 #d 1050N | fairfreld :i Navne
k‘//ﬁ&mh- b(éomkt gn'rnpm-\ 12 Co, RJ.1400E F;:'rf‘c,/o" b\)wync,

%;i f\)&xl Vauwoe/ |G LoRDIUNS £ M‘r{leli u)o?yud,

Qaa,f‘o( \J‘ar\wé\_, QArE QR (400 € :m\thaﬂ L—“—quq-n&

hristiphor Ba;b«_ 012 ¢R 1426M £ inloed) | Lo

G/Q«.. é/ﬂﬂ‘—ﬁ 'Do((\ Wall%er W3 cr | 800 E ‘:‘L:-\’Q‘I*PLUL \Je\me

B%V._ L DUo Sy WolRed W2 cg \ e | R QaO':t e

g' /%%/ e |A/,4W(ER 143 LR 1§00 E ARk ALy ’IL WAvnE

wgw ,BQJ_/ZV// S feve PBavbre 1642 Co ) Q0m & ;'—ﬁ)r;‘ﬁé;trﬂl_ Loajpne
R (Bernadine lgor | /663 Us /55/51 S |meld l/t/aﬂfle,

e d
State of T | |"m o61s )
_ ) Ss.
County of \/\JO..\J Ve )
l, E \ : (Circulator’s Name) do hereby certify that | reside at ’ LF!L? C R D0 U , in the
City/Village/Unincorporated Area of =2} \ (if unincorporated, list municipality that provides postal service)(Zip Code)6 2 S" Sf

County of \d Q,SF yle , State of_ [/ 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 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 J €¥ ) 1A b ‘ \ Cov\ 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. m Vg@(/&
(Circulator’s Signture)
Signed and sworn to (or affirmed) by &Fd’[ 69 r{)fﬁ before me, on // / 7, 0?0025‘
(Name of Circulator) @ (Inkert mpnth, day, year)
et TPt
(SEAL OFHCF!\L 5t ' (v /}]/. /// taflen
JANETL BILLIF: V (Notary Public’s Sigha ure)
NOTARY PUBLIC, S1AT( ; 4
MY COMMISSION EXPIRE SHEET NO.

RPN -



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 Party and qualified primary electors of the

E e P u bi ] E o Party, in County Board District 3 , County of lizlg,sg ﬂe in the State of lllinois, do hereby
petition that Ed \C O..rbfé who resides at Fa] e { R l‘-l?*? C_Q C?dﬁ”in the City, Village,
Unincorporated Area of Ea \ [‘:ﬁi e l é (ifunincorporated, list mynicipality that provides postal service) Zip Code é_Z_gSlCounty
of hj:z” e and State of lllinais, shall be a candidate of the Egj YA bl +C O\ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 3 in the County o \,5 {Q N v} € - inthe State of llinois, to be vated for

at the primary election to be held on MMO_Z{O_ (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

“Fy L WW Joy L. e~ 300 J/Obmq—Dr\ Bz“rfeéﬁ é(/)e}/&
' LJS«. Bmmi;m 2D 3) /)ﬁ»{uwu\ /a‘f‘!a*e/}fw V//}au “o
Jondthen /V\ufqlr%av( l935 (o bd QODN ‘Fa!f‘ﬂ’&l& " \‘V@Yr\"& '
Mm&&, /Oérkv‘awz 1581 & LS Yoo ;;'vr»é},/c/‘"- Z(,&;/ﬂ&
Ao, 2 mu~r9rgg.lg/ 168 [ Co, ) P24, Lanpiely lvay s i
Abnceq Blecsin |ister o 1. 000 L, fon il ///%ML
b”z@/?j?/ﬂfr:a}; /S5t O oL Good), /—/e:/c,} “/{7/&7—-,
[ Loved Kb [146S CaundyREG SV Dmr@rm& AU RS

S Doatte HodplORVEDN HEPEE | Frtisns Aoy P5 | TRANS | ) yren
" s How(/\ SHA !—E/(?& Jlol te A Yo A (e Uas/hg

State of T”mm S )

) SS.
County of ‘ng%[ y_‘. e )
I _/ , cl CJ ‘| € ‘ D Ol b(\e (Girculator's Name) do hereby certify that | reside at /L/?? CQ CMO '/(/ , in the
%2837

City/Village/Unincorporated Area of ?o\‘\' [+ie (if unincorporated, list municipality that provides postal service)(Zip Code

County of &}) aﬁp{] e , State of | l __that1am 18 years of age or older (or 17 years of age and qualified to vote in lllinais), that I am

a citizen of the Unifed 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 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 ée pgb I YCOu_ 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 forih. -
Zﬂ@ A
’(Circulator’s Signature)
Signed and sworn to (or affirmed) by E/ﬂ/ﬂ/? 60 fbfﬁ before me, on H/j 9200?5‘
(Name of Girculator) (InSert month, day, year)
S ——
i HSETFICIAL SEAL Oﬂ/tu / / : L/ /a,\ Z
L BILLINGTON (Notary Public’s Slgna )

NOTARY PUBLIC, STATE OF ILLINOIS 4
MY COMMISSION EXPIRES 05/09/2026




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 ; \ Party and qualified primary electors of the
R Q‘)“ b l| cain Party, in County Board District 3 , County of in the State of lllinois, do hereby
petition that A ddie (Rar hre who resides at _JYZEF C a o0 N in the City, Village,
Unincorporated Area of F;; \Cfie (if unincorporated, list municipality that provides postal service) Zip Code é Z é 3 2 County
of Wa\me and State of lllinois, shall be a candidate of the \ Party for the nomination for the office of
COUNTY éOARD MEMBER, County Board Dlstrlct in the County of in the State of lllinois, to be voted for
at the primary election to be held on [l[la C; 1 2, 202 é (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

1 WM 77441/ )\/H'Mmr ﬁ/[aw /2 V-f/y"")/ 97 /ﬁrwl@/f’u (/(/Q/;/ﬁ}’
- ; 4 5')‘740« Q@Qo'}ﬁﬁ (‘Hm F:MQ
Jmmfer Barbre. ms'cwfzau fmrfeezct e
ue EsQUivel )56 C.K Lo E. W e
( uathia Rarbre | /#0804 2075 E -

Lowise Morlan | 14s1 CooRd doT5E |duny Wetpre
Zeme MMeen 13 cond /50E Farfield | Loome

Blacue VDeln, 1908 < QAN & | FRaifile 8 | Wryo
A (mﬂ%ﬂkm A%CK |0k, fairkield Ll

_ /’)df,(-' //or/w\ j9 5 MG | [Eric Skl Cc)a/e,ﬂz_
State of l “'lm ols )

) SS.
County of \Afou ne )
[C[C{lﬁ /goarbre (Circulator's Name) do hereby certify that | reside at IL};TIZ CR 900 /U , in the
C|lyN|I|agelUn|ncorporaled Area of raj CHi \({ (if unincorporated, list municipality that provides postal service)(Zip Code)ﬁw
County of ,Stateof L 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 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
that their respective residences are correctly stated, as above set forth. E : 2 Z \ fz Q
A
\ (Circulator’s Signature)
— \ —
Signed and sworn to (or affined) by (/f/ﬂﬁ [jﬂ ,rbr& before me, on H /5[)20025

(Name of Circulator)

(Inseft month, day, year)

LB

e o

(SE AL) A Do, ) ?
g OFFICIAL SEAL ! (Notary Public's Sigijature)

JANET L BILLINGTON { '
NOTARY PUBL IC, STATE OF Il LiNOIS j) SHEET NO.

X MY COMMISSION EXPIRE S 080005
™~ < .

e - T S



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 @e@ub l iLan Party and qualified primary electors of the
Qg ‘!“ bl o Party, in County Board District __« 3 , County of Lﬂ&!;ﬂé in the State of lllinois, do hereby
petition that E(;!C{\( rRQ,rbe, who resides at l'—l?? C Q 00 Aj in the City, Village,
Unincorporated Area of F(-J\_ ;r-ple ci (if unincorporated, list municipality that provides postal service) Zip Code QZ ijz County
of [le :1[ ne and State of lllinois, shall be a candidate of the ﬁ e ! )i b l \1 can Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District : 3 in the County of in the State of lllinais, to be voted for
at the primary election to be held on .Zj% (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

% bagy, 2 03w | Aacon T 110 Cpaso &/ [ el Lt)ﬁjl/m
= JL }
JMLUJ/ ph?‘%‘ﬂ\(’ —V\\/(’\OU ’[9\2 Cn RN C\SO}\{ FeaeSie)d - ‘\I(‘,\ulnﬁ

VS Diceley 100 05 Qet G504 Ca(eie 1t | ayne

7

s 1 | porf GTON | Lol dime.

i Y7 (475 Ly LA f2 %A?M z
Kangen | 1019 (LLB 76 aebie)y ':L Ny
Bt LU%H\(UU?} 156> (o R11060K _%/}4/‘9/2{ W)g//u;
KAS AN 10 | jses (o RdIepw| Flirtield Wey s

&&w@\é\x!\& HT\) o ) \\um S RN WEN [Courlig \]it M@.
%f ZZ) /R Do £ Km, 2O 1502 Co R j0s0 N _|fuerlions Lonywe

P~
State of T”lmmS )
) Ss.

County of ‘/\jﬁ\.\l ne )

Fr‘)d]p (Rmrb(‘e_ (Circulator's Name) do hereby cerlify that | reside at IL/ ?7 C 2 C?OO I\j , in the
C|tyNaIIage/Unlncorporated Area of F})\\ € |e](’ (if unincorporated, list municipality that provides postal service)(Zip Code)é) Z 5’33-_[,
County of , State of_] 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 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 T?ePubli coon 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. 2&@3

(Circulator’s Signature)

Signed and sworn to (or affirmed) by [ZCF{ﬂe (Ro [ Jrﬁ, before me, on / g MM
(Namie of Circulator) Qﬁ (Inser{month day, year)
e NN P
" Ale V /ﬁ///&’kﬁ ﬁ\_,,

(SEAL) OFFICIAL SEAL

JANET L BILLINGTON {
NOTARY PUBLIC, STATE OF ILLINOIS r SHEET NO

(Notary Pubfic’s Slg(iayre)

MY COMMISSION EXPIRES 05:00/2074
[ e e b e 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 K €& I (@} Party and qualified primary electors of the
Q gf_’f)“ bl VCOn Party, in County Board District __. 5 , County of lat@ ;nﬁ in the State of lllinois, do hereby
petition that Eddi e %rbre who resides at I"(-"F? C Q 04 /\/ in the City, Village,
Unincorporated Area of Fc“ ( 101 e. l (ifunincorporated, list municipality that provides postal service) Zip Code éZ 35 32 County
of 4! and State of lllinois, shall be a candidate of the \ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 3 in the County of h [ a 5‘[ e in the State of lllinois, to be voted for
at the primary election to be held on OZ&: (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 STl
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE °

ZeChor o (¥ 1965 C R P LW pfieh: e NS
Aakelys Nocken 1905 co 2d 995 0 Le |Brsc@eld " [\Wayne

Chiis Rollins [982us ,/maua;/qs“'f‘a;rﬁ‘e/alu (payve—
Rhea Rollns|991 ds twy 45 |faicCield |Wamne

JE

6. JL

7. L

8. AL

9. JE

10. L
State of T”lVlO\S )

) ss.
)

County of ‘,\I(}\\Ilﬂe

l, (E C}d iﬁ E)a C l (e (Circulator's Name) do hereby certify that | reside at M 77 CQ qOO A/ , in the

City/Village/Unincorporated Area of V£ (if unincorporated, list municipality that provides postal service)(Zip Code)bZ E'Sj- .

County of iA/O& I“g e , State of_, ZL that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
Party in the political division in which the candidates is seeking nomination/elective office, and

qualified voters of the
that their respective residences are correctly stated, as above set forth. ' 3

(Circulator's

Signed and sworn to (or affirmed) by E&/{I‘P ﬁfl [/b[‘(’ before me, on Il /'?/020;?5-
o " (Name of Circulator) (I1hserfmonth, day, year)
(SEALPFFICIAL SEAL : vaw/ v A L[[&;—éf

JANET L BILLINGTON 5 L/ (NotaryPubllc “Sighature)

NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXPIRES 04052075 SHEET NO.
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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 )

I, Eddié (,Rar bfﬁ , 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

organizalion 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.

(Signature of Candidate)

" V/
Signed and sworn to (or affirmed) by E(()({le ljt?( bf& before me,
(Name of Candidate)

on_ 3 [ap2s

(ifsert onth, day, year)

T

W P, - N

¢ FFICIAL SEAL A
i (SEAKET L BiungTon |
‘{ NOTARY PUBLIC, STATE OF ILLINOIS

zp MY COMMISSION EXPIRES 0510912026
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