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

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: > OFFICE:
E Lizased O;'LAMAD LWoon o Wihyn & (’auﬂ-rg Boar)
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term Is stated here: year unexpired term
| G (ouw /&W;p |40 E DISTRICT:
7
‘ . w20 PARTY:
Ausatfit. TL. 62509 LEpublicant
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)
FERE ™
"' . a g\'} ﬂ%:—.x :.i-*l
STATE OF ILLINOIS ) )
) SS. NI 0 MIF
county of__\)ALynE ) NOV 3 2025

_ > ,, l//( f(.(! ,{(J Aoz~
E’!lwlﬂfﬂ. (L’Z— /‘Iv'-’ld) w()bh ILDV‘) (Name of Candidate) being first duly sworn (or"éff‘r‘med), say that | reside

at_ |94 @mmfv K’/M [ E , in the City, Village, rea of bpen il

(if unincorporated, Ilst municipality that provides postal service) Zip Code b/{ 809 , in the County of

‘/U Ay NE , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
.IQ.E l/) wb L CAfJ Party; that | am a candidate for @Election to the office of

LUAWUE 06 vy 50#&() in the 5/ District, to be voted upon at the primary election to be held on

A!\ﬂrc[{ (7, 2o lé') (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 J cfo wh “OA (Name of Party)

é@lpfu JOrsbp

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by Eu 26 (Decolm before me, on l ! /6/25—

(Name of Candidate) (inser{ mo'nth, day, year)

Py W

OFFICIAL SEAL )

BILLIE JO TOWNSEND } M? _,{
Notary Public. Staleg%i;ugvzoas § i

) My c«%ﬁmﬁ’%ﬁmﬁ July 11,2028 ' (Netary %b“C'W—LS i




ATTACH TO PETITION
10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL) ol ¥ BN =y ™
i F;< 1 E.i_,_* (i! - ,5:
. : NOV g3 202
United States of America )
) SS. 5,,._»/‘ .
State of lllinois ) & ((.,;/,4,-.; 7 .

I‘.". o
| Y

, E/!z abedh ooéf-two\) . |

, 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.

aQw Wytee)

(3ignature of Candidate)

Signed and sworn to (or affirmed) by Eu rabett Vbaod ew before me,

(Name of Candidate)
on \\ {5[ 25
(insért nonth, day, year)

Au), Ao O

PRPIFE (NotaryPublic’s Signature)
OFFICIAL iﬁ%‘é 5
(SBRAUE JO TO

State of llinois
Notary Public. S¢0 cas2

s July 11,2028

s i il

Commission NO.
My Commission Expires




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 ?e[}uhh(,{u,\
CDMJO\ Ly Party, in County Board District 3 , County of wttu Nne
Elhzabeth UJoocir”Ol,J who resides at 142 Counf-{ fzmlf) |$4DE

P)m‘r\lu 1

pelltlon that
UnincorporatetpArea of

Suggested

Revised March 2019

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 thatprowdes postal service) Zip Code &’ZS’U({ County

and State of lllinois, shall be a candidate of the e p wh h ¢ AIJ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District CH in the County of LU 4 \MC/ in thefStét}? gf lllinofs; to be voted for
¥ ER K E ¥

(date of election).

at the primary election to be held on March 17, y) J—({/

A Full Term is sought, unless an unexpired terin 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

\H]\f 03

= 5

H'

FORMERLY KNOWN AS UNTIL NAME CHANGED ON ,:(i. /A, '{ Al |
(List all names during last 3 years) (List date of edch'name ?:héng’e’) Freldane/
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR | "
~ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BOHNTY
- " I
1‘\\ Qﬂ%\qg\\msg\) \(\Qy < \eantéd) [NOUMeecetr  [Fadn QQiL AVOSTR\NY
ﬁeud'{n /W;‘m/ ot & o 22 Byl ]) 'lL L/‘j#/; <
Deating Marsh 1150 o by § farheid | Wayme
Coco[Fanndn il 164 o Ref 210N ‘Egv\\\f l—\'lL '\A}LE{Y&L
st | AW o Lawe - ‘MM
i (ﬁm!é Sns| 120k Wimg M - Lbes
Stete Sho S [ 30 ¢ W mu,w | FRik az WA RIA
TJonice E-Tanes 1594 6 By JeE, Faind, eld " Lhayp ¢
iy Shest Jolu (o P (0 /1) Barnib (o Ld’/z(/,z Vi
. : I
: po nedd . Woedrg) | 192 Co. foap) 1840 E Fanhel | L()(:Vﬂf’—
Stateof - LLinp1$ )
™ ) Ss
County of [/Uf{—\{t\j E )
I lu [izibe ﬂw}{i{‘\a od rDLl) (Circulator's Name) do hereby certify that | reside at _| 9 ﬁl)uﬂﬁi /J\MIJ I$4p E , in the

City/Village(Unincorporated Area of f)f\ [N ” Tk (if unincorporated, list municipality that provides postal service)(Zip Code) é)lgﬂ(—l

County of Lyn , State of lems that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the 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 ‘f}?cm«b )i rjarJ Party in the palitical division in which the candidales is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. J
aLlA / U rl“la/ﬂ'l

(Circulator's Signature)

u[s |28

(Inskrt nlonth, day, year)

(Nota‘f Public's Signature)

before me, on

Signed and sworn to (or affirmed) by EU MU(L tDOOd-TW
L o R ]

OFFICIAL SEAL (Name of Circulator)

BILLIE JO TOWNSEND
otary Public, State of Hinois
Commission No. 993452

My Commission Expires July 11, 2028

(SEAL

SHEET NO. l




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019
T I SBE No. P-26

COUNTY BOARD MEMBER - ?1 «Fi , 3

(counties that elect members from districts) H Bow B B

PRIMARY PETITION (v 2075
] (3

We, the undersigned, members of and affiliated with the ?ﬂpﬂh ,IC an Party and quallﬁed primary electors of the
K e puJJ lican Party, in County Board District H , County of W a wle_ (; }/{,’1 ul}\{tl}e §}9[e of ) Illrnms do hereby

who resides at (94 CUUH‘I‘U K‘an /5( DEf.l INTY CLI
U)nPirTc;Mrea of BA e LL (if unincorporated, list municipality that prowdes postal service) Zip Code Lv 130 1 County
of 1 and State of lllinois, shall be a candidate of the )Qe pl(l')fmmJ

COUNTY BOARD MEMBER, County Board District % in the County of LUA wie,
at the primary election to be held on /m arch l7 1o AL?'

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

petltlon that _ K lizabeth LU()OAY‘OU)

in the City, Village,

Party for the nomination for the office of

in the State of lllinois, to be voted for

(date of election).

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
/u /{/r/\/ I 5})6|/é Shre e l|l2i42 (-ca,/?:{r/h’n /l/ n ar /1/11 //l/ [fiy/i)v
ku‘ ¢ oh e G ey | 234 (Rd Que B np L J ok 4
Leslie Jepkns [T Leimnier Baﬂ%mzi Wo VPI‘Q__
= ) o ¥ Ll 7
: Natiav Jo/el | J22s ¢2 2/0 Ginel ] | o
5. 7 ] L
. Q\\\Bak,\a._”k‘\&/\d.. \\\(}E\f\ Junes \62S Co @A 20N [Bamnlhde , \Qm\ ~__
7. -(OWTCAV%)/ _DJS—I Ir\—‘[; V\ka‘/\: \\ )Q4§-('1). Ral . ZIoN E\ﬂ’]k‘l | IIL \L(\uv\.(b
' v lor” /eu e/~ (750 (o H[wy‘( Fascreld 0/44‘/!114/
' JaQiaLd) WerdecrD | Elizabeth Wsedvor| 192 Co.Rd 1840 E -Bdrﬂlilt” /,!Jm!r?&
g, ! V, / ) N , JL
; 3 Reeud 1 Bela ny L LS sy 7% s/ G ticld Y dé/ pe
@/V\/vbo\éﬁuzb(\ >or)na BL;SS 189 Oo Rd. aco M BOJ\T)")J.”, wagne
State of TlLLinois )
) ss.
County of LUA\]UE )
L Elizabeth L\)ocdrvu) (Circulator's Name) do hereby certify that | reside at _| 44 (p.Road ISHOE . in the

Cltlellage@rea of f] arnht H (if unincorporated, list municipality that provides postal service)(Zip Code) élf 9‘1
County of L\) ayne , State ofﬂf Q|§ 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
Republican
that their respective residences are correctly stated, as above set forth.

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

éQeﬂz/ Nt

(Circulator's Signature)

([3)2s

(Inseft mdnth, day, year)

PoUN).

(Notgfy Public's Slgnature)

12abole Woodrow

(Name of Circulator)

Sign before me, on

OFFICIAL SEAL
BILLIE JO TOWNSEND

(SEAL) Notary Public, State of ifinois
Commission No. 993452
My Commission Expires July 11, 2028

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

the undersigned, members of and affiliated with the Ra?wbh can Party and qualified primary electors of the
5 , County of {,{anne,
who resides at (4 A (0. Pt‘, gyp E

We,
‘fo DULIO| AN Party, in County Board District

Ehzebetlh Woodrow

in the State of lllinois, do hereby

petmon that in the City, Village,

Unincorporated Area of F)A e L

(if unincorporated, list municipality that provides postal service) Zip Code (’l ) zi County

of Ly and State of lllinois, shall be a candidate of the T’?e’ {s il h can) Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ig’ in the County of Li]a «'m-(, in the State of lllinais, to be voted for

at the primary election to be held on

Mavch 11, Lorb

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

(date of election).

year unexpired term

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

E 8

-y -

NOV 03

R (List all names during last 3 years) UNTIL NAME CHANGED O (List date of each pame change)
NAME VOTER’S PRINTED STREET ADDRESS OR “CITY; TOWN OR |44,
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER (itWREECLL [ COUNTY
V\ @M V\P«H\\! Bircket | DMhCoRa1A30E Borawtl Wlsgyne
Clhntn |Cathy lsaeuww 320 (o #f. 2000 € bil) " Waytee.
OvalDypvec [N cNondad” BS1GRe 5z [Baedoll b e
- ' @a‘}g i\ “ﬁé’ :gxsaw I/Lul\cm S ] o }Ozﬂ /7 EE R m)h / U&m&
M(R—J\ '\:?Aum K B \RSKeET BY2LCs RO \Soe Bm%\mm lﬁmm—;
/wam W{A Yesica SimpSon |29 Co Kal 2000 € [Rarnhin " |Wayne
?//7’55 tyerpe— NathanSimpson |49 L Pel Qooo & Barahin | Wayne
* tom Anthe, 0( on SOLlf’/ﬂéML Mot (A BE Yo ek ™ luklmfé/
1 O(MH.Q awpso— \Ox\{l&e Tl/thuo&y\ 26\ (L ATO ¢ B r\\ruill :t Janm
O [k, Mauopan | 1049 o d 2000 [ Racnhill * [ ign
state of __ L. L(a Uo‘n,sb )
Countyof ___ LUA \JUE 3 S8

(Circulator's Name) do hereby certify that | reside at .3‘}3 (iD. ﬁDﬁrD ,q g0 E
P) or f\_!Ll" f (if unincorporated, list municipality that provides postal service)(Zip Code) L’ 2 5’&‘2 ,
, State of. ]:I[“mi S 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

, K&Ha y ??lrd{?‘f

City/Villag Unlncorporate Area of

, in the

County of

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
’}?CIDLL‘) Liean)

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

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

]/\COLLU l),uubct

irculator's Signature)

10[21/ 25

(Insért mohth, day, year)

i), T n

(Nojéfy Public's Signature)

qualified voters of the

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

Loy EAroat
ame of Circulator)
OFFICIAL SEAL
BILLIE JO TOWNSEND

Nolary Public, State of Hlinois
Commission No. 993452
My Commission Expires July 11, 2028

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 undermgned members of and affiliated with the ]Q CD I,Lb[a can) Party and qualified primary electors of the
Cn who (A«rd Party, in County Board District /3~ , County of M)c‘w ne in the State of lllinois, do hereby
pe |110Lhal E Lizabeth [Anodio L() who resides at {94 ('p. RDAI') ($0E in the City, Village,
Unincorporated Area of ZM—PAJ H Ll (if unincorporated, list municipality that provides postal service) Zip Code fg 2 S’D(f County
of L{ M ne and State of lllinois, shall be a candidate of the € Dttlall (2 i}-o\) Party for.the; nomfnatlon for the office of
COUNTY BOARD MEMBER, County Board District f) in the County of ZA ! m‘mf_' in the Siaté of llhnois to be voted for
at the primary election to be held on Zl[ld.[:dj 17, 70 LL‘Z (date of election). Ny ,) /5
A Full Term is sought, unless an unexpired term is stated here: year unexpired term 1
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) /1) g
l{ } /t A L ek
FORMERLY KNOWN AS UNTIL NAME CHANGED ON L{ 2
(List all names during last 3 years) (List date of each némé chdnge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR G
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
- L
.Suji‘n. &)wa.( 308 co /24- ,ZQUOC IZON\.L\// L\/Q?ﬁng
JL
Toshue Yesshor | 199 GRS 2000/ enbill | Llasne
) AL
_D;g_m'e/ Tiles Y o By £20 A & sl /4/-1%1‘-:
JL
Saues R 05 ot Wl 2264 Nawhded * it
) AL
AL
7 JIL
8. JIL
9. JL
10. AL

stateof _ J-LLinvDIS
County of UUa lIIrN:"/

L Koathy A (reKet (Circulator's Name) do hereby certify that | reside at 51—} 2 (. JQM D 198D E | inte
City/Village nincorpw)Area of QA,MH; LL (if unincorporated, list municipality that provides postal service)(Zip Code) ﬁg.z iy
County of , State of 1_:] ‘!!I[IIS 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 ,':\?C'_,DLLII) s (AA} Party in the political division in which the candidates is Seeking nomination/elective office, and

Aacthe, Banpct

ACirculator's Signature)

E)ifU.(_Uk' before me, on \01 2l | A

ame of Circulator) (Inserfmontth, day, year)

)
) Ss.
)

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

OFFI'CIAL SEAL (N
BILLIE JO TOWNSEND

(SEAL) 6‘(th /( fn;s{,?g;ature)

(Notgpy Publ
Commission Expires July 11, 2028

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 R(’Pu,l) [y can Party and qualified primary electors of the
e oulo Iiean Party, in County Board District /5, Countyof __|A ayne. in the State of lllinois, do hereby
petlllon that L'lldb({'l«\ I/UOO(J!“OH) who resides at |92 UDLmN 'f?!)ﬂ() /%40 E in the City, Village,
Unlncorpo@mea of 6(4& "N {\l ” (if unincorporated, list municipality that prowdes postal service) Zip Code lfg 13 D([ County
ayne and State of llinois, shall be a candidate of the __{{epuuls Lieass Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District \5‘ in the County of LU[LUH (& in the State of lllinois, to be voted for

at the primary election to be held on M:U'Ll\ 17, Zo2lp (date of election). - ” i ; e

A Full Term is sought, unless an unexpired term is stated here: ______ year unexpired term L B, Kos?

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) ;.H ] V 03 []/,
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of eagh name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY POWN OR {42/
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE C! [ [:<COUNTY

Ligq Tele (737 cord 3g0Nam | fair ﬁ:ddf:t Ldnyne
Qe&em“wc;\\;\'\ ARl Zont [fimiaey fAoeesre
M; Mncj')eb 523 CE IBDE gn‘:ﬁac; ()\J::_\'Jn-e

s "U 7 ZQ«# DAvID R BLL% /79 (Lo Rp 200 ¥ BAA (L :t L MBI
6 JIL
7 L
8. JIL
9. JIL
10. JIL

State of I LLIILJDl.S
County of L’Upr\/rd E

I, L/llc’{ heth /,/Uﬂ()d[‘obJ (Circulator's Name) do hereby certify that | reside at 149 A [,0 K&’M /‘54'/0 E ,in the

Incorporata Harnhitl L2501,
CityNVillageUnincorporated)Area of Arnhil (if unincorporated, list municipality that provides postal service)(Zip Code) 0
County of / , State of I”HID[& 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 zép whlican 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. Q AM w W
( 2 ; 71

(Clrculators Signature)

Signed and sworn to (or affirmed) by Fl) Zojper oqoolm.d before me, on [ /2‘5—

)
) Ss.
)

(Name of Circulator) (Ihsert honth, day, year)
SEAL)  OFFICIAL SEAL L), Ton2
BILLIE JO TOWNSEND [ (Notar,Public’s Signature)

Notary Public, State of ltinois
Commission No. 993452

SHEET NO. ;
My Commission Expires July 11, 2028 T e




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 )Qém,l H i qlfJ Party and qualified primary electors of the
?{)M, b I! Ch I\f Party, in County Board District g , County of (/(Jﬂ llh(’, in the State of Hllinois, do hereby
pe[ltlon that o lizabe Ha (Lt‘L ﬂmﬂ IUAO(WO Ll) who resides at [ (0. ﬂUA D ISHOE in the City Village,
dm@d Area of Pﬁa r-nk. | ' (if unincorporated, list municipality that provides postal service) Zip Code Q S}D County
]A)O.UHC and State of lllinois, shall be a candidate of the &Fﬂkh'l C!-HJ Party for the nomination for the office of
COUNTY BéARD MEMBER, County Board District K in the County of }/UCL\HTC’, in the State of lllinois, to be voted for
at the primary election to be held on /V\aw ‘l Hi 101 '0 (date of election). : 51; } ’
A Full Term is sought, unless an unexpired term is stated here: _______ year unexpired term T "
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) n"Ul/ N3 /“
FORMERLY KNOWN AS UNTIL NAME CHANGED ON e
(List all names during last 3 years) (List date ofeach(ﬁamﬁ chgnge)
NAME VOTER’SPRINTED STREET ADDRESS OR cITY, TOWN dR/ .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ¥ | COUNTY

JIL
ﬁ—fm/ Bmum/ Benp ARynm 402 0 Delomare. |Fair Feld L{)a\fne._

\dm;f'% JSanel Bruc\_ln 1402 1) e laece Calrcdel':t (bhgn,o
7[:0/// £ b /f”(mf/ Mﬁ/b@/’f@f F/u/‘é/ / Wiz €.

%pb's £ }'/HRL £ /F}L‘BC-,QTG’O&H- @/M%ZA (1/14%1)5
A A st Cr" j’/ﬂi ber4 Co uc-ysf’ . //(/a[d) (/‘/"i//)e’

, (6.7 Z: f)@.ruﬂs /5/5&%51’/@{ ﬂ/ arﬁp (’/0( : Waune
| e CAlm—m—  fgpy s Pov S 3 (psocnse PR ,{mfm» ' L ar ez
Bf;p,ayg i (ﬁﬁﬁﬁ)%m 304yl iteside Lone |[Foytold V@;} n<
N/ JMM RJAMM@?") /l/(d!(‘]OY‘:‘&g S| 3 044, Heside Loy FarGe W | Wag ne—
et 1 hasdy it 8 9910010 A A e
State of J:-LLHOC/Z A J

)
) SS.
County of LOA‘}‘UE )
‘Aﬁq\&'{’ Eji‘\hu\ (Circulator's Name) do hereby certify that | reside at f’-nl{)}\ LO D(’ ’ctw aré. , in the
AT s /
@d\/lllage!Unmcorporated Area of f"a ( r{l[ -l Cf (if unincorporated, list municipality that provides postal service)(Zip Code) 135 2
County of , State of N5 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 __ \.¢ Dttb h UH\J Party in the political division in which the candidates is seeking nomination/elective office, and

=t :
that their respective residences are carrectly stated, as above set forth. K M W _

Q (Circulator's Signature)
Signed and sworn to (or affirmed) by ﬁ anat @MM\ before me, | ‘ / =5 I 2oy

of Circd!ator) (Insertimonth, day, year)

AN, Tocl

"~ (Notary Public’s Signalure)

OFFICIAL SEAL
BILL!E JO TOWNSEND
Public, State of Hinois '
cormnsslon No. 993452 ;
My Commission Expires July 11, 2028 -

SHEET NO. G




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
b B : 3 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 £¢oub|« can Parly and qualified primary electors of the

g@ou b | |Lm\/ Party, in County Board District h , County of L()a Vi) e in the State of Illinois, do hereby
petlhEQ_iﬁgL E’(tdb€+’\ [LIZ Aﬂr\\ L{)oadrm\) who resides at V/{A 00 PQ,DAD fﬁ'JD E in the City, Village,
Up_rLcM;‘c_i)Area of 6A EOH L (if unincorporated, list municipality that provides postal service) Zip Code b;? XD{] County
of € and State of lllinois, shall be a candidate of the \emdn I C.é.f\l Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District v} in the County of L{)avnt in the State of lllinois, to be voted for
at the primary election to be held on Mtl.l"d\ 17, Lol (date of election). ".'g': o,
A Full Term is sought, unless an unexpired term is stated here: _______ year unexpired term ' E"'ﬁ s f;'

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) "V[]f/ P | ’}U' L.
,J.'

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS

c
(List date of €ash/iame change)

(List all names during last 3 years)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,, TOW’N OR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER vitAGE, “4GOUNTY
7] Z. 7 : i o Al
K;?/j M/&’e@/ P s LARTLELF1ITIE gerfll | Sorrirek - Wizyp &
<3u/> Q@:& k é;c\’zf\ {A”c:o LQH\L V\qe‘" g@nﬁiie\f\lm \D&q‘m,
3. :
Jga/ W BAJ //w/t ers 1} 0‘)”/77/%’:«*71*/\ P é,'ﬂ/?‘ﬂ‘ Waoyn =
I

(\\!\u\L&m %\M_ Aew O \u@‘er \OO Y \“(\\ -\)ec\\ov\Q& S\_cx \”Q €Hl \{ b{;\w-&
O/rvla/nda O otin | Avonda Cut¥r 27zl 0\ Elery MMVL(/

S St [Nnaotin Gt oot w6 [Theedo *| WL
"Uolin S 0wV b 05w s [iecienn * oy

Q&(u«f Q\\O\u\w Hfﬂ‘f 1374 L) (e yJHr Dr-. F&\r{\e\ Uja.yht

9. JIL
== e b g ,L_O) Howin men 1\ 502 1865 & Vacfep {dasne
o g | Toal 5ompuledies oo 170 [Tl il | Ui

I

Stateb/ _l/LLant
County of w A ‘»[ NE
Qan 5 (j)"\rdr\ (Circulator's Name) do hereby certify that | reside at “)DJ. W. )t’ ’clwtlr“@ , in the

CnlyMIlage/Umncorporated Area of I"(I,( [ Lxc lc( (if unincorporated, list municipality that provides postal service)(Zip Code) b2 55 l

County of Oy , State of Qludots 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

)
) Ss.
)

qualified voters of the (<€ pia |n lt LAI\I 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. \ :E))]
(Circulator's S|gn@1re)
Signed and sworn to (or affirmed) b jo"ﬁu Q)Y\ACU\ before me, on I\ [ 6[ 25
(Indert month, day, year)

ame of Ci}cufator)

OFFICIAL SEAL
AL) BILLIE JO TOWNSEND
Notary Public, State of linois

i
Commiasion No. 993452 §
My Commission Expires July 11, 2028 A i
SHEET NO.

V), T ek

(Notary Pulfic's Signature)




