e ————————

This section will be returned to you. (COMPLETE BUT DO NOT DETACH) is hereby acknowledged
/R of yO ement 0 iC
A dal Pk C;awk“\ \/ C/bwsw k r ts, fled on ghis da

(Office or Position of Employment for which this Statement is filed)

MAY 17 2024

. _ | (TYPE OR PRINT) ’
Name: ‘]mR ed b I—k e 2 ko A e %%@%ﬁ\

: : Vo~ RANDOLPH
Address: C\ 105 6\- Q“‘ 165 COUNTY
City,St,Zip Cb A ’\'~bv vl l&., IL_ L_,? 2 13 '7




10 ILCS 5/7-10.2, 7-11.1 7-61, 8-8.1, 817 ; . Suggested
. . July 2019
SBE No. P-3A-1

NOTICE OF APPOINTMENT TO FILL A VACANCY IN NOMINATION

(Failure to nominate candidate at primary election)

» WHEREAS, a vacancy in the nomination ofthe __[ QJ\A,,&CICL‘" Party for the Office of rone«

inand forthe District (if applicable) of lllinois exists due to the failure to nominate a candidate for the Office of

COr(Q ne in and for the District (if applicable) of lllinois at the primary election

conducted on N—W i (date of electlon) 4
WHEREAS, on ,4}9{, [ 30 202 j{ the duly constituted }’Y)ﬁ PAGII=E Committee of the

}QQA,UJ ("J‘(l;l’ Party inand forthe District (if applicable) of lllinois designated and appointed the

person named herein below as the candidate of the \]\e,u,«.o a r‘a/'l’ Party to fill said vacancy as provided by

10 ILCS 5/7-61 or 5/8-17; THEREFORE, TAKE NOTICE THAT ‘FfecQ \ QZIQ%/ er\ﬁl
(Name of Candidate)

If required pursuant to 10 ILCS 5/7-10.2 or 8-8.1; 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)
of 6/70 6 &+ak1,%&a 153 , /,-’chH-U ifl'”C, , lllinois @sz was designated and
(Addreés) ' (City, Village, Town) (Zip Code)

appointed to be the Nwﬂ ot Party candidate for the office of aD reOnés

—

in and for the District (if applicable) of'._llll-'i'hois to be voted upon-at the General or Consolidated Election to be

held on I /"‘< - &O&""

//§/ Qﬁm a QQ;W J//L

CI—) R) : (SECRETARYY/
7 e Committee /Zzi’?ﬂ///hﬂ Committee
7 J v
of the istrict (if applicable) of the District (if applicable)

Date of meeting:

(insert month, day, year)

) (. DINLA :‘ ,, ‘ ¥ {11 before me, on ‘
I (insert onth y, year)
JUSTIN S JEFFERS
OFFICIAL SEAL
Notary Public - State of lllinois ub

(SEAL)

lic's Signature)

My Commission Expires
August 03, 2024

[P S W -

This Notice must be accompanied by nominating petitions containing the requisite number of
signatures, a Statement of Candidacy and a receipt for filing a Statement of Economic
Interests as reauired bv the lllinois Governmental Ethics Act.
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10 ILCS 5/7-10, 7-10.2, 8-8.1, ATTACH TO PETITION Suggested

10-5.1 Revised March 2020
SBE No. P-1H

STATEMENT OF CANDIDACY

TOFILL VACANCY IN NOMINATION

ADDRESS - ZIP CODE:

AME:Q@A A - - 9 705Stde Re. 153
PARTY: \B QCC{ ek ) C’.Oec/l bille T 033 7

‘B OFFICE:
e o C,f‘ou\’ C@for\&f

DISTRICT:

pe

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, 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

)
County of?\'ow\&o \.ID/\K\ ; 55

, g@&\b - Qé,d@/(‘\/_? SN being first duly sworn (or affirmed), say that | reside at
C?705\Q‘f&‘l€ R‘)ﬁ 15 A \ ,inthe City, Village, Unincorporated Area of &)Lp/\[ﬂ/ﬂ/ r' \e
;.‘__ﬂ i

(if unincorporated, list municipality that provides postal service) Zip Code @ a3 7 , in the County of
/DCM/\d GL’D/QI\ , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
\MM QQA—O:\’ Party;, and | have been selected to fill a vacancy in nomination for the office of
(ﬁj\ rone in the - District, to be voted upon at the Qe//tému\

election to be held on ’ \ -5 ‘&Oa‘\j (date of election) and that | am legally qualified (including being the

holder of any license that may be an eligibility requirement for the office | seek election) to hold such office and that | have filed (or | will
file before the deadline to fill the vacancy in nomination) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official ballot for election for such office.

Ao

(Signature of Candldat

Signed and sworn to (or affirmed) by ;‘2 @2 b - g éil )B&Ki@ ; before me, on 05"‘ /7 g*q

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

OFFICIAL SEAL

DAWN GREFE
. NOTARY PUBLIC, STATE OF ILLINOIS
(s :, AL) MY COMMISSION EXPIRES: 10/15/2026




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 )

, ‘g‘@CQ \ . -E‘édéfh nA& , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am no} 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.

' (Signature of Candidate)

Signed and sworn to (or affirmed) by P@ b (Z@ EEEJDP before me,
(Name of Candidate)
on 5 "’/ 7 -4 5/

(insert month, day, year)

(SEAL)

OFFICIAL SEAL
DAWN GREFE

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/15/2026




10 ILCS 5/7-10, 7-10.2, 7-61 . " X_"BIND HERE__X Suggested

Revised March 2020

PETITION SBE No. P-10A

(Party did not nominate at the General Primary)
We, the undersigned, members of and affiliated w1th the b@”fl e]@ M

Party and qualified primary electors of the

é?{‘ﬂ(y- RQT Party, in the of in the County of
, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
BETY]OCRA { Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General

Election to be held on l l @) 5 - m (date of election).

NAME: p Rﬂ\ b (_E ENERIL \ & R

ADDRESS: 1A\ 55 G A—r 153 O.OKC)/QEE
@/ d U L—'—E‘ﬂl/ " u r ' I/ (930\27 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, 8-8.1 fr 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. : L
\AJ\ N by — L el 05 Seo3 flect Ln sy Ren deJpb

ool o _&MEAK/M foblo SERE 153 ég}fszrr//!l; At r0lpd
L LY -7 | Coen D.Bareruds 9105 s L 53 |Doomreriil A famey P4
2/}_}’\ RW)A-LQ K ETR Y71 -5, ViLkes T den) " 'RAU«Q@M
éux ot Frid £ Budooe| 50 S 3.4 S+ |Codtpue |Faudol s
S (N & )0, oot EVMies| 8081t Kttt Yipedol
MM—@QJM%’ /5’ﬁ/?bﬁ,€/9674€99{6ﬂ f0R9 S. BN @ou//em// @wa//?/l

‘ip ) _l, Raesy Erron | [(0Z S MAc Cooltecs I | 2.

Ywisthelr | Sonules Gafen | 1055 Main Co@hm{)bit R Hﬂw
L QUhleun Rotinty (1S0iyn ¥opes | 309 TN d Steeieuiite * [eandolpn

State of VNI .

)
SS.
County of Eﬂ/\)b@LPN ;
I, m&z&(cmmaws Name) do hereby certify that | reside at q —7()5 S‘?’KT’ I 53 '

in the City/VillageignincorporatedArea of QMMUL (if unincorporated, list municipality that provides postal service) (Zip Code)

i@j County of ‘ M)bOLP” , State of «ﬂ//bﬂ& 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, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and belief the persons

\ = (GircuTator's Signatur®)
Signed and sworn to (or affirmed) by | : , before me, on 5//7’§/L/
:  (Name of Circulator) sert month, day, r)
OFFICIAL SEAL 7 '
SEAL)  DAWN GREFE 1 zaery S
NOTARY PUBLIC, STATE OF ILLINOIS  § (Notary PubH€'s Slgnature/
: 10/45/2026 1 ‘
MY COMMISSION EXPIRES: 1 ! SHEET NO. ]




10 1LCS 5/7-10, 7-10.2, 7-61 ' X__'SINDHERE__ X Suggested

. Revised March 2020
) PETITION ] SBE No. P-10A
(Party did not nominate at the General Primary)
We, the undersigned, members of and affiliated with the__~ &) E’MOC;@W Party and qualified primary electors of the
Emo SPAT Party, in the - ' of inthe County of -
Rﬁ PD OLPH ___, and State of Illinqis, do hereby petitidn that the following named person or persons shall be a candidate(s) of the
EmochiT Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General

Election to be held on ’ l -Q 5 - 2 Q (date of election). o
wies (hean b @5&%&; S e |
ADRESS: Oy 7 A /53 Coponep.
Q(’) JL,W,/ (Z LE :Z (O 2 Q\?7 ' . AFull Termis sought, unless an unexpired term isstated here:____ year unexpired term

If required pursuant to 10 ILCS-5/7-10. 2 8-8.10r10-5. 1 ccmplete the following (this information will 2 appear on the bal!ot)

- -=~FORMERLY-KNOWNAS e e UNTIL NAME GHANGED ON-.- o =
(List all names during fast 3 years) v (Lnst date of each name change)
: NAME _ ‘ VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) " NAME (optional) RR NUMBER VILLAGE T

V4

T | (T £ e Zx)uﬁ &/"{\@A B ny &pvgﬂ T 6\/#],0]\\
? rte,&rf):l/ Wa?nw Freld.e \A)oqyify\ ﬁ@)Lkaa\fﬂc Rd 5&“.\ etk Rand p I~

“Wltotee o slitis | Mactha R benben] ano i tildd | Laupbel B Gomlo/pl

p W Lepy 2 L)(')/WUSOI\/ 113 (4 owaﬁ/ £ 5 ?oc Léwooa(/, " QMWGQD/’]A

J&WT/M“M A ﬁfiﬁ\{ v obD F980 Kéw b uSc’gaoL Pe Du@ocﬁ:ém’l Pi‘huﬂ oLPh

> ' oo j%ﬂ(/x \/0//1&/ 0/0.20(5047%2.;44/ Wz )&/SZ // //ﬂj
Dowon Gk | 5100 tarold  |Shekoill” | Randofh
D i %w/ ¢ | Voteise St /ya//%vm St | Lhester | @&/%4&
MBQ&»« Lisa v Nialon, | 1206 D e S+ Sonsoilte. Df&
"Dl kP [ONon Ceck [ WoSunak g, [Sudta Qanddoh

State of ‘I://IIDO)S

)
) SS.
County of )

I ?@Eﬁ} I} ‘ Z@;EB,{Q& (Circulator's Name) do hereby certify thatlremde at 9705 ST g? / Q —
in the CltleIIagerea of _M_}@[LLLL (if unincorporated, list municipality that provides postal service) (Zip Code)

ZMZ County of ﬁﬁ /\)b OUOH , State of Izz m) Ol<_ that!am 18 years of age or older (or 17 years of age and qualified-to

vote in lllincis), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, and are genume andthat to the best of my knowledge and belief the persons

so signing were at the time of signing the petition quallf' ied voters of the Party in thz political division in which the

candidate is seeking elective office, and that their respective residences are correctly jtated as above\ﬁkioﬁe

(Circulator's Signature)

Signed and sworn to (or affirmed) by {7 -B.. . . b{ ; before me, on S~ 72 V

(Name of Circulator) //Zﬂiert month, day,f r)
7

g (Notary Public’s Signatur%

OFFICIAL SEAL

EAL) DAWN GREFE
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 101512026  *

.SHEETNO. & .




4

10 ILCS 5/7;10, 740.2, 7-61 x_BiND HER.E_._X Suggested
' . Revised March 2020
. PETITION SBE No. P-10A
_(Party did not nominate at the General Primary)
We, the undersig“pjed, members of and affiliated with the ba'ﬂ OCﬂT ' Party and qualified primary electors of the
bEM()r’M ) Party, in the_ of in the County of -
AW-&O pﬁ , and State of lllinqis, do hereby petitidn that the following named person or persons shall be a candidate(s) of the
_ Qd AT‘ Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe General
Election to be heIL on (date of election).
NAME: OFFIC_E:
(and District If any)
ADDRESS: 70 ST’ % .
q 5 ST Ar /53 @aﬁohck
& 0D—& L/ { (,Lé I—/ 6 Da37 - AFull Term is sought, unless an unexpired tenm is stated here: year unexpired term
If réquired pursuantta 101LCS5/7-10.2, 8-8.1 of 10-5. 1 canplete the followmg (this infomation vmll appear on-the baliot)
—.==FORMERLY:KNOWN-AS; “UNTIENAME CHANGED ON: - — - . P .
i {List all names during fast 3 years) (List date of each name chan e)
JAME ‘ VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR :
(VOTER'S SIGNATURE) ' NAME (optional) RR NUMBER VILLAGE COUNTY
1 i .
St N \r\\(\\&r’&\y\mx\sr o0 Nowes, ek | She t\u \\‘e Randa\gh
< y
SS/WM.M\mi y) (/ékthQ—M/N\\ ers| 599 Mucp< Lan. ﬁe&af Ié}wﬁg%
. = A
MG S Nlavry thohmedh 3 [ (02 ©. darxetst | < pactd, " | Dendal
a7 1 1 ] - . AL
_ |Pucihee) Bollwounvi 987 West Marielr |odBuc\l g
5. — - : L _ JL
= : W@m&/ Iy'o at |Crester /@vﬁé{_oj
! i - , AL
= oA '.\Q Mo~ ipor%gm Lopmneu | ok N\ow}\b}n /] O QWD’ i
. e N - ~ - ‘ ~ JL.
,g 1 )/ - N\ﬁz/ O A\Jl_b w \\L}:?’Pé Y6 onaTHARZIY) | Prrkesy Janny, Prr
7 - . - ] AL )
JANn ARFeMYeR | Q¢ G2 _waks n B0 [MEdLsy Hando b PH
. ' . JL
KA J/A 2t eoly 4 Lbhdl| Colhoih | LncdbloA
. : e 1. _
g Honear | QASWO W St | SPasde P adiigh
State of ) '
) SS.
County of )
¢ (Circulator's Nﬂ\e) do hereby certify that | reside at 9705 @x— V/)é‘ 9'7 \/53 ,

in the City/Village

, County

vote in llinois), th
managing committ

so signing were at

candidate is seeking

Signed and sworn

(i unincorporated list municipality that provides postal service) (Zip Code)

, State of _«I_[[[Bc[ L.S' that | am 18 years of age or older (or 17 years of age and qualified - to

. | am"acitizen of the Unlted States, and that the signatures on this sheet were signed in my presence, after the appropriate
&'s selection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and belief the persons

’he time of signing the petition quallﬂed voters of the
elective office, and that their respective residences are correctly stat

Party in the political division in which the
, as above set fgrth

4 ) g
(Circulator's Signatulg)

S~/ T7-2Y

(or affirmed) by {E& k me

before me, on

—

(Name of Circulator) Msgrt month, day, ye
SEAL) ||| OFFICIAL SEAL b p ,
DAWN GREFE K , (Notary Public.s-Signature)
NOTARY |PUBLIC, STATE OF ILLINCIS
MY SSION EXPIRES: 10/16/2026 J! SHEET NO. 3




10 ILCS 5/7-10, 7

We the undersigned, members of and affiliated with the BW

02, 7-61 G smo HERE Suggested
Revised March 2020
PETITION SBE No. P-10A

(Party did not nominate at the General Primary)

Party and qualified primary electors of the
BEM A RAT Party, in the___- of in the County of -
Qﬁ /MSC Pj/ __, and State of lllinois do hereby petitidn that the following named person or persons shall be a candidate(s) of the
bD’V)ﬁ q M Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General
Election to be hel[: (date of election). _
NAME: |OFFICE: ,
&% ). {and District ifany)
ADDRESS:

1 ——

705 ST £ri53

@o» NE
TERVILE, L. (50371 ROREh

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

If réquired pursuant

) 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, ca'nplete the followmg (this information will appear on the ballot)

- r2=FORMERLY-KNOW. e “UNTFILNAME:CHANGED-ON- - — -
(List all names during last 3 years) i (Listdate of each name chanqe)
EAME ) VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER's SIGNATURE) ~ NAME (optional) RR NUMBER VILLAGE _
Ting - -
L0 5% A walkkg w)d )

Y.

..

>

I scpmoly iredEsemeyd
Y Jeatl

ULOG,,M L Moebio \510 SniTh LPd NS bttro'e | fora dofy

U‘V it | Yerpple ot | g Qunt S5 | Rew Po ™| Ragaln
a. /’Z Tes Maes 1908 Stabe &7 Cheste o EQ\J)J{PL(
Nl Ribordong | Demis Rickenleen [1320 wise B A wﬂ»@ﬂ 0" | Kondetiph
j\/?cfyﬂﬂ@\7 /{/g&/ U_ Marg )¢t Shaw | 202 0. ELSE |Qulbpale :t l?an(/a/\dt

m}c};em&)zcw =210 N. E"vpr‘h 571 (%Hmﬂ/e ﬂmda/oh

/ ,} 2 a Ngt l ‘ L)O‘I’& s, (933 i o B& Cav /,4;,.;! i/)/C " ig"woé‘/ﬂ i
Z}‘Z/‘/J/ %@ DAL (Votbis /}33 //77//}4% £ i) LM " I&)&\,\ ioﬂ(nt\
“wkonls Rysodwn Mikajla Copdun B Aiendete Bl [Cheste ™ [Randoiph

State of .ﬂ / / W{MS :S

County of Qﬂ N

O

)
)
1 )

o

ey N

in the City/Village

Cou
- vote in lilinois), th
managing committ

so signing were at
candidate is seekiy

.

Signed and sworn £

SEAL)

NOTARY
MY CO

hincorporated

of

he time of signing the petition quahﬂed voters of the BEMOCE[IT'
g elective office, and that their respective residences are correctly stated, ag above set fort

PUBLIC, STATE OF ILLINOIS
SSION EXPIRES: 10/15/2026

Fe iyt : . |
Fﬁmmirculamr’s Name) do hereby certify that | reside at q705 ST" IQT I 52

rea of

N*bOLpﬁ , State of -U//boi < that | am 18 years of age or older (or 17 years of age and qualified to
| am a citizen of the Un|ted States, and that the signatures on this sheet were signed in my presence, after the appropriate
's selection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and belief the persons

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

Party in the political division in which the

{or affirmed) by%\ B P@ERP ]k—h

before me, on S -/ / ~0? 7
(Name of Circuiator) sert month, day, ye
[ zi ) Z< 2 /
FFICIAL §
DAWN GREEFI:- (Notary Publice-Signature) /

SHEET NO. _5_




i
.

10 ILCS 5/7-10, 7-10.2, 7-61 X__ BINDHERE__X Suggested

Revised March 2020
PETITION SBE No. P-10A
(Party did not nominate at the General Primary)

We, the undersigned, members of and affiliated with the_ Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
Rﬁ AN pN , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Q‘ s) QGMT Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General

Election to be held on 11/5/24 (date of election).

NAME: OFFICE:

.CR,B\ B * Frederking (and District il-any)

o A0S smre fr 153 Coroner.
) u C"E?_V , l Lg ﬂ* (0‘933_37 A Full Term is sought, unless fn unexpired term is stated here:_______year unexpired torm

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) X (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
. (VOTER'S SIGNATURE) . NAME (optional) RR NUMBER VILLAGE ou

- 'QL{L&W qu/(/l@u) DEBLIE  SYkES | 507 /\}.Waghwm@w é'rw#& t /gu\c(o/p/\
2(/6 Wimng. /J/ﬂ/x/ Dane. ./V,Vl/{o[/ //M@ﬂéﬁér‘&%/ 5/;%/?7['4 " @/é//%/

IL

(\x:\-__d D \y\éL\ oy s S‘*(/4 %‘\/C“\)\n\‘\/\/ IE?J\;\; S A Qmm(ib\g
0&%@ el Siolle [=2hl F\ce SPaite Snwdilla @[ﬂ
"—"-@w@\c(@w Do, Wcrndnie PotoRaouinSpara | Parka | Randolfyr
Do,k PP ase, K 1N ernghf23 tolie Bd [(Lssben ” Raﬂn/n/p

IL

/(;:i BZ(‘]UZ&% [l\l/ﬂbM\ (—\ ?\ﬂ‘ﬁ&z “ﬁq ﬁ\(TIA Lene Bk l K(JVI/{})"M
byl (hekeym Onite Wi Hayweod( . (hstee ki
' IA’ dm oLew\\TESW"H’) 203N w5 5 %wr"}g ’ BQMPQ

10:N Denise. Tofters| e Cpps Ln ,gfa,%—m " | Handbipn
State of.ﬂ/lm‘? / ; \J

SS.

County of § )
¢ { @kj 2 (Circulator's Name) do hereby certify that | reside at q_]OS ﬂTﬁTy 15‘2
M! Area of

|n the CltlelIage/
L/
, County of

. , State OLL?E%M that | am 18 years of age or older (or 17 years of age and qualified to
vote in lII|n0|s) that | aml a cntlzen of the Umted States, an{ that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party's nominee, 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 b@ﬁ"‘d(ﬁﬁ Pa
candidate is seeking elective office, and that their respective residences are correctly stated} as above set fofth.

a1 iU (if unincorporated, list municipality that provides postal service) (Zip Code)

in the phlitical division in which the

~
(Circulator's Signature

Signed and sworn to (or affirmed) by Cﬁ.@X h QMK] before me, on 5~/ 7\‘9 7‘

(Name of Circulator) ?sertmonth day, y fz

OFFICIAL SEAL (Notary Pubhc/s’élgnature) /

DAWN GREFE 5
NOTARY PUBLIC, STATE OF {LLINOIS SHEET NO.
MY COMMISSION EXPIRES: 10/15/2026




10 ILCS 5/7-10, 7-10.2, 7-61 X__BIND HERE__ X Suggested

Revised March 2020
. PETITION ) SBE No. P-10A
(Party did not nominate at the General Primary)
We, the undersigned, members of and affiliated with the_ Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
/ )/Q% iﬁfl%!ﬁ , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
wm N0 Party for the nomination/election for the office or offices hereinafter specified to be voted for at the General
Electiontobe heldon_11/5/24 (date of election).
NAME: €'> h Frederking OFFICE:
R‘m (and District if any)

ADDRESS:

Q CO neve o .
| D—EW/LL E ﬂ () Q, :;,7 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 1L.CS 5/7-10. 2 -8.1 or 10-5.1, complete the followmg (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 )’éars) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of l; [ l ne i i )
County of ﬁf',ﬂ [ﬁofﬂa\ ; 5

M \D X’/("CA) €/v°/‘<| ng (Circulator's Name) do hereby certify that | reside atq_)O\) SrET 15‘2

in the CltlelIag Area of)Y/\ 7 /\b/{lf) { '(. (if unincorporated, list municipality that provides postal service) (Zip Code)

M County of ‘B_QM_Q_%; State of _ Fl l ;[]Qi 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, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, 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 D wA, OQIZU(" Pa
candidate is seeking elective office, and that their respective residences are correctly stated, as above set fo

in the pojitical division in which the

(Circulator's"Signature) \

Signed and sworn to (or affirned) by g&& B P % before me, on _ 5"‘ / 7 “& 7
(Name of Circulator) (Insert montthW

DAWN GREFE ; (Notary Publie’s’ Slgnature
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