. ATTACH TO PETITION . M Suggested
10 ILCS 5/7-10 - (N— \ 2 2
’ ised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
/7 o C%AXMIL C oeritl g ()(MK/
ADDRESS - CODE: AFullTermis sought,un ss ah unexpired term Is stated here: year unexpired term
ﬁ y 3 L OZ/M/ny JeJ o? [7 6-"{_. DISTRICT: L/_
. 7 PARTY:
Uadjwe (ot /2 62575 /e peclte g
4
If requireff pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following &is 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 ‘ZAJQJ;M )

4 A ot E ol e
(IOZJH/ % ct (Name of Candidate) being first duly’sworn (or affirmed), say that | reside

at QJ{B (ﬁiﬂ_tj/ VQO/ 9\762 , in the City, Village, Unincorporated Area o

(if unincorporated, list municipality that provides postal service) Zip Code 6 , in the County of
P , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
WI’%"‘\\ Party; that | am a candidate for Nomination/Election to the office of

in the 4%. 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 | 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 ‘C;{QJ(M(‘Z?/) (Name of Party)

Primary ballot for Nomination/Election for such office.

7

(Signature of Candidate)

Signed and sworn to (or affirmed) by //)Jt‘//(} g //& 4 M/’z‘ before me, on Cg.t‘:hﬁ 7. A045

Name of Candidate) (insert month, day, year)

Bl B o

J. YVETTE ANDERSON
OFFICIAL SEAL b
Notary Public - State of lllinols
ug) (éommisslon No. 426330
ommssron
(SEAL) oo y Expires July 18, 2027

e




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SsS.
State of lllinois )

&75[% 5/14/7(4/2/4 , 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 direclly 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.

(/}7" 17 %,@4/

gnature of Candidate)

Signed and sworn to (or affirmed) by ﬂ')//ﬁy ié/ﬁ/? /4—/2 A before me,
/ {(Name of Candidate)
Dt 47,9695

(insert month, day, year)

- ON Yt b

G, - YVETTE ANDEI RSON P U‘Jotary Public’s Signature)

DE
<71 OFFICIAL SEA '
Notry nﬁ;;swgn Sl:}ale of linals |
r el 0. 420330 ¢

i Jy 18, gn;;




Suggested
Revised March 2019
SBE No. P-26

X...BIND HERE...X

10 ILCS 5/7-10, 7-10.2

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

A

petition that

-., in the_City, Village,
Ypostal service) Zip Code éfwy‘é County
(Zf"' Party for the nomination for the office of
in the State of lllinois, to be voted for

Unincorporated Area

of Z’é/%i:)#‘ Vz inoi all be a candidate of the
COUNTY BOARD MEMBER, County Board [j?rict in the Cou

(date of election).

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)

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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Aﬁ//w ,\%MMJ//Z/' e i Reertunld G paidck ele DR e Cr¥ }<\ Y
State of # )
' SS.
County of P A )
1, M %7@5 (Circulator's N;me) do hereby certify that | reside at 4@/.?2?‘% the
City/Viligde/Uningorporated Area of, (if unincorporated, list municipality that prowdes postat’'service)(Zip Code) 14 s 5 f’}/

County of

, 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 Uhited 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 petiti

qualified voters of the

ons and

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

Signed and sworn to (or affirmed) by ﬂ}%%ﬁ /(’f"/_ before me, on C

4

genuine and thailo the best of my knowledge and belief the persons so signing were at the time of signing the petition
£ Parly in the political division in which the candidates is seeking nomination/elective office, and

/fff/z ey

Circulator's Signature)

) tedo AT Fo2 s

(Name of Circulator)

11-"[

onth, day, year)

.._.—-

: M ?lnsert
(Notary Public's Slgnature)
SHEET NO. /

J. YVETTE ANDERSC‘-\.

(SEAL) ¢ OFFICIAL SEAL "
i
| 4

Notary Public - State of llin

Commission No. 4?045'3

J Q> Mzcommissionﬁxgﬂesxu " 2027




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 undersigneds members of and affiliated with the

arty, in C unty Board District

iy

petitfon that

Unincorporated Area of %/{25,{& (E;{%:i? (ifunincorporated, li
of Z & ; ﬁZ: A and” State of lllinois, Shall be a candidate of the
%' in the County“‘of

date of election

COUNTY BOARD MEMBER, County Board District
at the primary election to be held on

o

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

stm

Efg; ipaEity that grovides

[

who resides at

year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

al service) Zip Code

Suggested

Revised March 2019

SBE No. P-26

(" Party and’'qualified ' primary electors of the
in the State of lllinois, do hereby
fc—fn the Ci(tx, Village,

&89 T

County

72\ Party for the nomination for the office of

Zz_/%é d Y, A in the State of lllinois, to be voted for
).

FORMERLY KNOWN AS T UNTIL NAME CHANGED ON T T
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
~ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1/ /f w / t‘wvwm/r\ (avvi Copmen | 420 Wl Sroker L CLUN& U\J(R\!m@
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County of o

(Circulator's me) do hereby certify that | reside at;,yg Jﬂtffﬁ féf/ﬂg%lhe

County of , State of

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

CllyNJlagelU%%rporated Area of” & % 171 (if unincorporated, list municipality that provides postal sen/ce)(le Code éﬂf

a citizen of the Unfted 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 ate genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the pelition

qualified voters of the

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

Signed and sworn to (or affirmed) by /()5/‘{7 {é/‘%ﬂ% before meﬁ)ﬁ/&p

Coily lpntoe &2

¢#1_ Party in the political division in which the candidates is seeking nomination/elective office, and

(Circulator's Signature)

o d ) Jod 5

ame of Circulator)

S = :'
YVETTE AN@ !'

5
SEAL) { ;
( ) ‘i" OFFICIAL 8EA.
Notary Public - State of ljinol.

b HOTAS
: Commisslon No, 426330 !

‘ 8 MgComm&snnEteranym ot

(Insewnth , day, year)

(Notary Public’s Slgnalure)

SHEET NO. ;Z



10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

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

We,

the undersigned, members of and affiliated with the
/ C}Jnty Board District

Party, in
petition that ;

Unincorporated Area of

of ° Z Z_/z_;z éﬂ £ and State of llinoisyshall be a candidate of the :
COUNTY BOARD MEMBER, County Board Digtrict % in the County

, County of

Suggested

Revised March 2019

SBE No. P-26

.farty and qualified primary electors of the
in the State of lllinois, do hereby
7 &in the City, Village,
Gl S County

& £ £ Party for the nomination for the office of

i m in the State of lllinois, to be voted for
at the primary election to be held OWMC /7)% Q/er,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
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) SS.
County of )

City/VillagefUnincorporated Area of

State of

Circulator's Name) do hereby certify that | reside at 2 fj(ﬁzm&{ 56'(/02

(if unlncorporated list municipality that provides po&tégemce)(mp Code

e

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

County of 2; %&z . F
a citizen of the U#fited 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 a

qualified voters of the §
that their respective residerfces are correclly stated, as above set forth.

Signed and sworn to (or affirmed) by
Name of Circulator)

J. YVETTE ANDERSON
OFFICIAL SEAL
Notary Public - State of lllinols
; Commission No. 426330

q _V_gLCommsshn ires Judy 16,

~

Mfé before me, on (

genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
-t _Party in the political division in which the candidates is seeking nomination/elective office, and

C/M A e B

(Clrculalor’s Signature)

A7, A2 5

SN Z/J%,,

(Insert month, day, year)

h QL —

(_J (Notary Public's Signature)

SHEET NO. : i



10 ILCS 5/7-10, 7-10.2

the undersigned, members of and affiliated with the

Mw District

X...BIND HERE...X

COUNTY BOARD MEMBER
(counties that elect members from districts)

PRIMARY, PETITION

&

at the primary election to be held orj

an%State of Illlnoai, %a

COUNTY/BOARD MEMBER, County Board District

Il be a capdidate of the
in the Cou

te of election).

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)

who resides at Va

(if unincorporated, listm

, County of

year unexpired term

Suggested

Revised March 2019

SBE No. P-26

_ﬂﬂ Party and qualified, primary electors of the
in the State of lllinois, do hereby

i lheﬁ}i% Village,
County
i i

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 °|°UNTY
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State of % 4 Zé& MI

County of -

|//Jﬂd;

)
) ss.
)

Cltlellageﬁﬁmcorporated Area of,

filing of the petitions and a

qualified voters of the

UL M/‘(Clrculators Name) do hereby certify that | reside atgéia [ (’% /a—r/ ﬁ._m the

(if unincorporated, list municipality that provides postal s‘s{\.flce)(le CodW

County onﬁ;'%gjL, State of ” thatTam 18 years of age ar older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the Unfled States, and that the signatures on this sheet were signed in my presehce, not more than 90 days preceding the last day for

genuine and thaj to the best of my knowledge and belief the persons so signing were at the time of signing the petition

? £6-77 Party in the political division in which the candidates is seeking nomination/elective office, and

that their respectlive residehces are correctly stated, as above set forth.

& %4 a A~

/ -/ (C|rculators Signature)
Signed and sworn to (or affirned) by / ( (7/% Jd // before me, on

(SEAL)

/ Name of Circulator)

SHEET NO. {

(Insert month, day, year)

(Notary Public's Signature)

a



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)
PRIMA PETITION ,C

members of and affiliated with the
L Paty, in County Boar.

Parly and qualified primary electors of the
inthe State of lllinois, do hereby
dn-the City, Village,
éé é'_founty
= _ Party for the nomination for the office of

in the State of lllinois, to be voted for

COUNTY BFARD MEMBER, County Board District
at the primary election to be held on '
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)

uf ectlon)

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 AT
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SS.

(Clrculators Name) do hereby certify that | reside at iyg C&&/’Lé, é/ﬂ?/fn the =

(if unincorporated, list municipality that provides postal SE'%B)(ZID Code),

City/Villagé&/Unincorporated Area
County of ZLA‘% P , State of_. : that'l 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 an%genuine ng 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 'Arz7L  Parly in the political division In which the candidates is seeking nomination/elective office, and

that their respective residefCes are carrectly stated, as above set forth. / g-/% l
e, N tl—

Circulator's S:gnature)

Signed and sworn to (or affirmed) by/f%i%’?%ﬂ 4(4 before me, on (4(“ _;t—‘jD)pA-/y? 71 (QC) CQ5

/ (Name of Circulator) /%;;;ﬂbm(:m, y, year)
(SEAL) §.<m J. YVETTE ANDERSON  } Q}, O_Do—

HOTARY OFFICIAL SEAL ! Notary Public's Signature
Fuaue | Notary Public - State of Illinois ; Q \JNatary 9 )
LIS Commlsslon No. 426330 \ﬁ/

My Commission Expires Jul 18, 227 SHEET NO.




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 PETITIQON

COUNTY BZARD MEMBER, County Board Distgict
at the primary election to be held o -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)

SBE No. P-26

ounly

/L Party for the nomination for the office of
in the State of lllinois, to be voted for

FORMERLY A A8 (Lis! all names during last 3 years) UNTIL NAME CHANGED ON {List dale of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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) ss.
)

Circulator's Naye) do hereby certify that | reside at 22 gﬁ (ﬁm /@/ () n the

a citizen of the Ufiited States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding

(if unincorporated, list municipality that provides postal serwce)(le Code

bSF

the last day for

filing of the petitions and @ye 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

that their respective resid€nces are correctly stated, as above set forth.

( &C%/z/g/ 44&M/

~ 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 /M éé%d before me, on

Q/(/L@Qw
(Name of Circulator)

(Insert month, day, year)

SN

oy k YVETTE ANDERSON
12 OFFICIAL SEAL

y
4

(SEAL) j o

o~ FO0P 9

Notary Public - State of linos } O ) (Notary Public's Signature)
Commission No. 426330

My Commission Expires July 18, 2027

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) ’ j N
PRIMARY PETITION
We, the undersigned, members of and affiliated with the _¢ ZLMC/)M Party and quahfed pnmary electors of the

Party, in County Board Dlstnct , County of in the State of lllinois, do hereby

i —
petifion that _/ ’iﬁ% 7W who resides at ) : &_— in the City, Village,
Unincorporated Area ey M (if unincorporated, list munj s;lpahty thatp owdes postal service) Zip Code@zyxé County

and State of III|n0|s/shall be a candidate of the Party for the nomination for the office of

of 3
in the State of lllinois, to be voted for

COUNTY BOARD MEMBER, County Board District in the County of
at the primary election to be held on ; ate 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
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State of )
) SS.
County of )

(Circulator's Name) do hereby certify that | reside at o?f_g'? (ﬂw/ /176'/927)’¢,-in the
(if unincorporated, list municipality that provides posta/erwce)(ap Code)éx "‘75’

-that 'dm 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

, State of
a citizen of the Unif€d States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
enuine and tha‘t to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the (24" Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residen€es are correctly stated, as above set forth. / 5/. A
(octyy at’~
{f;{{/ (Circulator's Signature)
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Signed and sworn to (or affimed) by ( 7 ﬂ/z before me, on OC;t‘BQJ'Q’V r_;z 7 g()o/)-,)
ame of Circulator) (Insert month, day, year)
[N WETTE ANDERSON m / h
(SEAL) OFFICIAL SEAL X

Notary Public - State of lllinols Q (U (Notary Publi¢'s Signature)
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