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

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: / .D
= wry  LBead | Disirdcs 7
Gepll  KoleAk Comiry T
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term Isstated here:______ year unexpired term
‘7?/45/ ), HwY r5 DISTRICT: 7
Fanrrerd Il e
) L2837 W Y ctrdesr
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 _//M‘A"VA/{ )
1, Aeﬁ/g— "Kd LAY (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at o?/ ¢ ‘7/ /. //h{/ /\5’ , in the City, Village, Unincorporated Area of fﬁk&[-’f b5,

(if unincorporated, list municipality that provides postal service) Zip Code 92—?5 7 , in the County of

}/f/f‘?y//é’f , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
/QEF(/B L/C/U Party; that | am a candidate for Nomination/Election to the office of
Co 0A/f7 V21 Y L)) in the 7 District, to be voted upon at the primary election to be held on

20A2.C 4 Zg &;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 éé’fgﬁ; ;gﬂ (Name of Party)

Primary ballot for Nomination/Election for such office.

il ——

(Sighatde of Candidate)

Signed and sworn to (or affirmed) by (i M %D//M before me, on ! .

(Name f dandldate insert month, day, year)

OFFICIAL SEAL

xmbgg.tie of lllinois
, St

co“m:m No. 10048

(SEAL) 30
My Commission Expires February 19, 2029




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 )
K{' Wéf’ l& D CLAK , 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.

“ Y (Signdturé of Candidate)

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

on /0 8?3&25’#

/ (insert month, day, year)

blic's Signgtire)

OFFICIAL SEAL
JENNY MARIE HOKE

Notary Public, State of lllinois
Commission No. 1004030
My Commission Expires February 19, 2029




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the Z&”M@&//Mz/

PP VB3I

petition that

Ko eeak

o /B0 AN

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

Unincorporated Area of

& Z/F

2K FrEZD

LT E

of

COUNTY BOARD MEMBER, County Board District

at the primary election to be held on /222 €24/ /:Z: Zﬂzk (date of election).

7

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

Party, in County Board District ___/ . County of _ /Y L/
who resides at 2/ & & /(... }/u// /5

year unexpired term

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

Suggested

Revised March 2019

SBE No. P-26

£J

Party and qua;liﬁed primary ;electoré of the
in the State of lllinois, do hereby
in the City, Village,
(if unincorporated, list municipality that provides postalsemce) Zip Code 4;_& 7 County
and State of lllinois, shall be a candidate of the [P LB Ly Mﬂ/ Party for the nomination for the office of
in the County of WA///E-

in the State of lllinois, to be voted for

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./ ; 3 - # . s )
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State of ( / é

\

County of

PO YIVA

L Gese KolAlc

City/Village/Unincorporated Area of

County of /{«\/M’V/Lfg

Fain F18-D

)

) ss.
)

(Circulator’s Name) do hereby certify that | reside at P [6% /L. 4!422 /S _, in the

(if unincorporated, list municipality that provides postal service)(Zip Code) &2 ZZZ
, State of Z L_ thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signalures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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 /@g?w?u M"/

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

Signed and sworn to (or affirmed) by

JENNY MARIE HONE
Notary Public, State of INinois

Commission No. 1004830

My Commission Expires February 19. 2029

SHEET NO.

/

=

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

S~/

before me, on

nsert month, day, year)

~ /(@irculator’s Signature)




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 /WVL?Z/MA/ Party and qualified primary electors of the

Zﬁ//ﬁ[—/afg/ Party, in County Board District 7 , County of UALLE in the State of lllinois, do hereby

petition that éM KﬁMﬁ who resides at _o¢/4 ¢ /L ’,yu/,y /4 in the City, Village,
Unincorporated Area of ,g/,t/-’/gé 9] (if unincorporated, list municipality that provides postal service) Zip Code éZ&? Z County

of !;4 ﬁZ&Z and State of lllinois, shall be a candidate of the ZEP[/&L}M&/ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 2 in the County of LS AT E in the State of lllinois, to be voted for
at the primary election to be held on ? / 2 (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. — L
Q“@W TO“}I\JV\?-T ((4(,14\11‘/3:\4 (S /ey "~ Wagne
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10.
State of [ )
) ss.
County of wavyE )
1, 6 ENE FollAK (Circulator's Name) do hereby certify that | reside at 0?10'7[ [ !/M/}'/ ,/<_ , in the

City/Village/Unincorporated Area of Igi'tﬂf{/éz‘p (if unincorporated, list municipality that provides postal service)(Zip Code) L2837
County of LA VX/E , 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 ZeWﬁC/M’L/ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. i
%L//C‘-/L—-—"/
{Circulator's Signature)

before me, on /ﬁ c;{ 5 aDaS—

(Insert month,day, year)

Signed and sworn to (or affirmed) by

OFFICIAL SEAL

JENNY MARIE HOKE
Notary Public, State of lllinois
Commission No. 1004830
My Commission Expires February 19, 2029

EAL)

SHEET NO. 2.




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 /25{5?/13(//%’4/ Party and qualified primary electors of the
/25#1/13&/@4/‘»/ Party, in County Board District / , County of u@lzé in the State of lllinois, do hereby
petition that 627(/6 %dL(ﬁ K who resides at o2/ /L #—fu/y SIS in the City, Village,
Unincorporated Area of ﬂ% FZZ L—(é (if unincorporated, list municipality that provides postal service) Zip Code 2 Z £37 County
of M/M/‘/A/P— and State of lllinois, shall be a candidate of the ngﬁﬁ L/Mﬁ/ Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District 2 in the County of (/zm}/t/é" in the State of lllinois, to be voted for
at the primary election to be held on /77:4441//7, 20 2 ¢ (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 an the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) 3 (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 £ "
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.1@‘(&@01 % e SFQ cey Lane ADL /\JE- “/% fa (f‘ﬁft‘ IclfL \J‘ch{ Yile
State of i ] {
County of LAYV E

L GEMEC K bl (Circulator's Name) do hereby certify that | reside at ,?/&5/ DAl /(/M// A ,in the

City/Village/Unincorporated Area of /;'?/ﬂ F)C’ (&%) (if unincorporated, list municipality that provides postal service)(Zip Code) 4 2§35 ?.
County of WZ%(L ,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 signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

)
) ss.
)

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Z@V@Lj&qf(/ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correcily stated, as above set forth. Z %
L —

e (Circulator's Signature)

before me, on 4

Signed and sworn to (or affirned) by .
rt month, day, year)

(Name o Qjrc ator)

OFFICIAL SEAL
(SEAL)  JENNY MARIE HOKE
Notary Public, State of lllinois
Commission No. 1004830
My Commission Fxpires February 19, 2029

SHEET NO.



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 /25’}//9/_,/(3/4/ Party and qualified primary electors of the

K ZPV3 L) CA o/ Party, in County Board District 2 , County of ////”,f/////’ in the State of lllinois, do hereby
petition that 6' 2./E o tiedd who resides at ,? et  J //z,//!/ 25 in the City, Village,
Unincorporated Area of 5/4. EIELD (if unincorporated, list mummpalitythat provides postal service) Zip Code (2427 County
of 2%/5, /7 /24> _and State of llinais, shall be a candidate of the __2EFUBL /Cﬂ't/ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 2 in the County of ///AVA/E in the State of lllinois, to be voted for
at the primary election to be held on _/2222CH { 7 222 ¢ (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 (lhis 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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saeof /L

County of __ /I %li'?_

45&/5 K 0 LA K (Circulator's Name) do hereby certify that | reside at a?/bl/ Ji. #/,V//S“ , in the
CIlleIIageIUnlncorporated Area of F/;[/Z_FG’LD (if unincorporated, list municipality that provides postal service)(Zip Code)é 25 3.7

County of Qﬁké/g , 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 ;(/7/01)6 (/IW Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. i ﬁ/
W

” (Circulator's Slgnature)

“—»:..L..

)
) ss.
)

Signed and sworn to (or affirmed) b

JENNY MARIE HOKE
(SEAL) Notary Public, State of llinois
Commission No. 1004830
My Commission Expires February 19, 2029

SHEET NO.



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 Myﬂa/aAt/ Party andqualified primary electors of the

é@Z V3¢ St Party, in Countly Board District 2 , County of /}(/,q}/,c/c?' in the State of lllinois, do hereby
petition that QM KI LI who resides at __o2/&4 /¢ Y [
Unincorporated Area of ﬁA/LI/EZ/D (if unincorporated, list municipality that provides postal service) Zip Code _¢ 242 7 County
of and State of lllinois, shall be a candidate of the 25?7%6&_/@4/ Party for the nomination for the office of

COUNTY BOARD MEMBER, County Board District 2 in the County of WA'VA/E— in the State of lllinois, to be voted for

at the primary election to be held on A2 4 / Z; Zo2¢ (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)

in the City, Village,

-—

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 GOUNTY
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"}:4 ‘/7 "'—"\ ,4 M/f //’ 506'} L‘«‘ /_‘: /A %JL/(/'/[ //,/f Z p 4"/;‘:""4
T/ i o : &
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7R ol o e | Bxon Tpipad Hos SE A larFet) |aliyes
127\1» W\C‘\\m k cA14n /VSM e | 65 SE d” h“ 14 Firl : /‘;/'e
10. (. 2.7 2 - L '/ o~ gl
S\,){ A4 \,_/']uf‘,“, By, hm i Mag,rt 565 sSE & e N | A Le
State of /L "
- ) Ss.
County of MVA/t )
I ééA//f LOMK (Circulator's Name) do hereby certify that | reside at _ =2 )¢ 4/ ’/L #M/y/(—r ,in the
City/Village/Unincorporated Area of__- / (if unincorporated, list municipality that provides postal service)(Zip Code) éZ‘Zi;Z

County of éiﬂiiée , State of Z i that | am 18 years of age or alder (or 17 years of age and qualified to vote in lllinois}, that | am

a citizen of the United States, and ihat 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 E’P[/,B Lo @91-/ 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.

4 (Circulator's Signature)
before me, on / &- (25 -2- 4'2:2(3: -2-

(Insgrt month, day, year)

Signed and sworn to (or affimed) by

OFFICIAL SEAL

JENNY MARIE HOKE
Notary Public, State of lllinois
Commission No. 1004830
My Commission Expires February 19, 2029

(SEAL)

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 é’Wﬂ?C/lAﬂ/ Party and qualified: primary electors of the
F,é’Pr/EL/éti/ Party, in County Board District 7 . Countyof __/y/# Y/ A in the State of lllinois, do hereby
petition that égﬁ/[ Lretae who resides at _ 214e/ . AWV IS5 in the City, Village,

Unincorporated Area of ﬁ//&/’/ngb (if unincorporated, list municipality that provides postal service) Zip Code L2537 County
of__WAYNE and State of lilinois, shall be a candidate of the  Z##% /3 £/ A4/ Patty for the nomination for the office of

COUNTY BOARD MEMBER, County Board District ___// in the County of ___ J Ay alE in the State of lllinois, to be voted for
at the primary election to be held on_#Z42C.4/ /Z 202 £ (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 CaUNTY
T ’ SPITI [3 A ,
W W {h (W \f\u‘\uv\ U SE )\Z\) ST Fucdietel” Ly
2 }j-' - i 5 r oA L l)/ X
~. (4‘?;_ (Z) '\ (’ ich f]oc,e\ > /5Y /)\. ) \,’EUWFEF{, iy Le :( Coqgiy”
> P)u i HAN
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e*-'\o;[/u’ k/ o/ S Vol FaS 154 (s i!‘qu Lo fm( tf ”(f [ Va7
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6.
) ) dtn sl CA‘.H.;’M Sandn (pRYER 2008 O Ry g15N m/rc;“leLAL li)By 08
‘Mﬂ/// Bace Coarreg | 2008 00 K $rsM | [pire L LAINE
8. v L
9. I
10. L
State of j L )

) Ss.

County of Wﬁ "//l/ g )

I, Vs (Clrculators Name) do hereby certify that | reside at g?/é?/ /é_ A/M/’/ /( , in the
City/Village/Unincorporated Area of /4 (if unincorporated, list municipality that provides postal service)(Zip Code) é f 7

County of /A/H/(/é— , 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 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 Jo the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the fpb{}L/&é? : 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.

- (€irdulator's Signature)

before me, on /0 7’){3 aﬂag/

(Insert month, day,.year)

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
(SEAL) ~ JENNY MARIE HOKE
Notary Public, State of lllinois
Commission No. 1004830
My Commission Expires February 19, 2029

ic's Signature)

SHEET NO.




