10 ILCS 5/7-10 .+ o ATTACHTOPETITION ___ ‘Suggested -
‘ , , ) ) Revised March 2020

-SBE No. P-1

STATEMENT OF CANDIDACY

e L daind | Co ik (R,

A Full Term Is sought, unless an unexpired term is.stated hera: ___vear unexpired term

ADDRESS ZIP CODE:

/0L KO Epce 6) o | DISTRICT: |
\S%Aﬁm‘h /L .459&é' . : PAmﬁEPlzdL{Mm/

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 _ _ i UNTIL NAME CHANGED ON
(List all names during last 3 years)

List date of each name change)

STATE OF ILLINCIS ) o . ]

County of Rﬁt\/ D@b/%’—‘ | )) S5 | NOV 0 3 205
. T —

! ﬂ/EMWE- L, \Ja,e}nféo/ ____(Name of Candidate) beinmm#ﬁlgggwmmed), say that | reside g

at /oé.(?o /6156" ED o , In the City, Village, Unincorporated Area of = AL7H] )
" (if unincorporated, list mumclpallty that provides postal service) Zip Code éégd(" é , in the County ot

A DOLLPIL . .. . . State of linois: that | am & qualified voter theréin and am a qualified Primary voter of the ™ =
?E;Paé L/GﬁJ ‘ _ Paty;that | am a candidate for Nomination/Election to the office of i

(_»1040»,40%42— ¢ ﬁ ECOPDER . inthe District, to be voted upon at the primary election to be held on

MM / 7; 909'4’ (date of election) and that | am Iegally qualified (including being the holdet of any license that

may be an eligtblllty requirement for the office to which 1 seek the nomination) to hold such office and that 1 have filed (or | will

file before the close of the petition filing period) a Statement of Economic Int;?s as reqxdﬂb/the lincis Governmental

Ethics Act and .| hereby request that my name be printed upon the official (Name of Party)

Primary ballot for Nomination/Election for such office.

yir / [

idate) ' )

Slgned and swom to (or affirmed) by M semie L, \JMM beforeme, on ___ A/ -3~ 25
' (Name of Candidate) T (insert month, day, year)

P G A P

4 TS RANDY E. KAEMPFE
T Ll OFF{CIAL SEAL
JUG | Notary Public - State of lilinois
4 luwos} My Gommission Expires
Q- Qctober 25, 2026

I N T R

{SEAL)




m

This section will be returned to vou. (COMPLETE BUT DO NOT DETACH) Recelpt is hereby acknowledged
! of your Statement of Economic
Interests, filed op this date:
(Office or Positlon of Employment for which this Statement is flled): , ﬁ
(TYPE OR PRINT) F ‘L

Name: %5/494//5' / JMM ) . “0\’ “3 'mﬁ
Addrass _ /ﬂéﬁ /da(rc g/ C

d
Clty,St,zlp r#, /L éZ;}é L COUN LE&&W

T R S P P S U



10 ILCS 577-10, 7-10.2

We the undersigned, members of and affiliated w

X...BIND HERE...X

GENERAL

' PByAI’:I PETITION

Party, in the *T' R mATR]

of

Suggested

" Revised March-2020 *~

(Rppu hlo g

SBE No. P-10

Party and qualified primary electors of the
inthe County of

. R@gdal P- b , and State of Ifincis, do. hereby peﬁtior‘{ that the follovwng named person or persons shall be a candldate(s) of the

’R.e,:w.l: Lecan -

Election tobe held on/¥]ar. l

(date of electlon)

" _Party for the nommatmnlelectton for the office or offices hereinafter specified to be voted for atthe anary o

NATIE: MEMA(!& L. doy«xfdo«/

ADDRESS: /DQYD Qlo’.g(;?ﬂ[ |
o Sparot, e L3AYe

OFFICE:

Qoun Cleck = K—GOP—DEK

il WA FullTerm is suught, unless an unexpired term lsstated here: N unexpimd term

If required pursuant 1010 L.CS 571 0.2,8-8.1 or 10-6.1, complete fhe foliowing {this information will appear on the ballot)

" -FORMERLY. KNOWN AS UNTIL NAME CHANGED ON
’ L (List all names during last 3 years) (Listdate of each name d‘langg) 7
' NAME VOTER'SPRINTED |  STREET ADDRESS OR CITY, TOWN OR -
" (VOTER'S SIGNATURE) MAWE (optional) RR NUMBER VILLAGE °°UNTY
"Me—%mm rmoqeeftbmﬁ Boy-Ben SL,  [Chester " |Randdph
. - ’ . '"_' LIS
; . Tonic e Gm \F20! 1A 3 Chester . 2ndy ],
ta [;-mfp oyl -Saﬁmy_&t (4, 'IL
| pilpe EBERS | S0 DULpl ysoRe CAHESTER| Tadupt
7/ : C L, ~
figs. (oThey o M Lugierne Saned 40 Koverd v Blgy Closter_ fon de
(Dbl WamareiZia, %EB/VWI}V&Q?T?{ 44 Delwoo & -5}%4?‘114 Rﬂ;«do/gb
- N AT Edwp NecsfecV. &D?(Dwﬂ.a. ®m sty Rendoloh
8. . ' - PN
M Melviw Mejsleiv| 2o T Pt &y, Clucts ’L'W
9, . 7

15 Dvtise SeboclRd

Kondolpl

, ‘ N - .
1_0 o4 Q;Qﬂ-f-’-‘ Mr_l(cz.hl.f} 3 L(S'L{v\iahﬁ.-_f,\m,[ @ [re st QM,J,,QF,L
State of :Z’// I"io.}, g i ) | . _
County of__ Kru do iy’ ' ; ss.

/:./a"r// di L.°Dp Ao

2f@\ﬁl[ageMninmmomted:Area‘of )

“+Gounty ‘of 723« 4ol 6"

dé?b‘ﬁ?} ¥

(Circulator's Name) do hereby certify that | reside at :
(if unlncorporated, list muruclpauty that prqvideé postal service)(Zip Code) 42233,
i State of. ;Z /g0 . that | am 18 years of age or older (or 17 years of age and quéliﬂed to vote in lllincis), that 1 am

AL5¢

dnt St

5 in the

- 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 _ Ly e b/ £un

that their respective residences are corectly stated, as above set forth

Signed and sworn to {or affirmed) by / L/é h c( L 7)-.- ‘H‘} Vew

%../,. %Mz_ﬂ

Party in the politicaldivision in which the candidates is seekirig nomination/elective ofﬁce and

(Circulator's

Signature)

/JMQ.,L.-) 7 40.25;'

hefore me, on

{Insert month, day. year)

(Name of Circuiator)
JAAAM“ ANDY E. KAEMPFE.
(SEAL) FEScav OFFECIAL SEAL )
S F Notasy Public - State Ef)f“lmmsr
4 [gra=er ommission Expires
{ Glies) My oo 5e, 202% .4 SHEET NO.
F. " -

eﬁotary Public’s Srgnature) ; 7




10 ILCS 5/7-10, 7-10.2 o X..BIND HERE.X . Suggested
Revised March 2020
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Zm.aq Party and qualified primary electors of the
é e'pué!k‘caq Party, in the Rampls]  of __Inthe County of
Le arty for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on Mﬁgé(date of election).
NAME: ' : OFFICE
/1/5444//5 L oisol ) /{
ADDRESS: ao er £CoPDE
/0680 Bidge Ko % r? <
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)
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. - ) L
M Goth |Shir ey Roth | 25 M S+ Che,sm;:n— Randopl
| '/ W f,e [, /P)?O‘(‘ v, ’)W, Chodzor" @, ol
,445 ‘ "
/?AﬂM (M a2 L/A:// (x m/ﬁv// G 3 grlite O | Clecho | fo »u/a;,\,{
2 , . Ay
> e (g om, Morna o :pbf &3] it Dok D | Chesder" | Kand LA
; JL
" Lo Sz, Cowa F2 8 0b faukebe St | Clestte. ™| Kayoldlp b
8, 2 \ - R
el B ke | Freqd Frlete | sz Solpon 8t | ook ™ \Pindifpf
' Tereen U@l | 7ope Solomm St [crester ™| Rud] gﬁa

GENERAL ' SBE No. P-10
Al , and State of lllinois, do hereby petition that the fo( lowing named person or persons shall be a candidate(s) of the
6;0 ﬂm, /z_' éa g}é ‘ A Full Term is sought, unless an unexpired term is stated here: year unexpired term
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
L ;
Qllan L LisYee|d Knolhsosd We | Chedfer *|Ruddly
Vd) I 4/
m/g %/ ‘-—TCE)MA [4"‘ "'/ 3 A{c.pou(/cgfﬂ go‘f /.?eqj' &~ - (495‘6(1* ﬁcm JJM
7 JL
Jeyce A Huch ¥t ¢ Adams (fester @%Ja{o h

State of /'[/ﬂ e ls

)

} §8,
County of (2,,4..4 é«’ { Qla }
L bind. L 7 throw (Circulator's Name) do hereby certify that ! reside at ___ A Y78 St to. St , in the
@Mllage/Unmoorporated Area of 64 ester (if unincorporated, list municipality that provides postal service)(Zip Code) CPAF3 ,

County of 7?,. w2 Oy ffwh , State of_77// vo. thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 B pa,bl L€ apd Party in the political division in which the candidates is seeking nomination/elective office, and

Ve )} Aoth,.

{Circulator's Signature)

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

Signed and sworn to (or affirmed) by }kén {/ﬁ Ia rDy ‘ILL%) before me, on ldc 2 4 & o1 bq,/ .’?d,? 7 6~
{Narne of Circulator) {Insert month, day, year)
(SEALYZ  RANDY SATA;EE}\EFE 1 fa/wvéi /e
{5 Notarg;Pubhc State of lllinols ,_7’ (Notary Public’s Signature)
§ (iiwore ommission Expires SHEET NO.
1 =0 Y Gotober 25, 2026

o



" 10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
: Revised March 2020
GENERAL SBE No. P-10
: PRIMARY PETITION

We, the undersigned, members of and affiliated with the EPuBLIcanN Party and qualified primary electors of the.

'V?FPM.BLIQA-J __Party, in the ’/)leﬂfé/-y of inthe County of
EMQ_D_L,PH , and State of lliinois, do hereby petition ‘that the following named person or persons shall be a candidate(s) of the
L Party for the nomination/election for the office or offices hereinafter specn" ed to be voted for at the Primary

| Election to be held on M&a@(date of elect|on)
NAME:
ﬂ/(a_amz L J omfso«/
ADDRESS:
Puvee o

10680
Sparra, 1L LAAPE

If required pursuant 10 10.1LCS 5/7-10.2, 8-8 1 or 10-5.1, complete the foliowing (this information will appear on the ba!]ot)

OFFICE:

COM'ZZL aje&k. 4 /ﬁ.aa@a{

A FullTermis sought. unfess an unexplred termis stated here. year uhexpired term

FORMERLY KNCWN AS, UNTIL NAME CHANGED ON
NAME SEEaE R ilyce;'lt'séR’S PRINTED STREE'(I'LligaI::;:;:I fg:e charlr,e)CITY, TOWN OR
/W%ER’S SIGNATURE) _ NAME (optional) RR NUMBER VILLAGE COUNTY |
' /,ec/,ﬁa,%erfqﬂi-’t 0 /Cpmq—gf S/ L bl |
- [Ereskendt  [Srode “Hiddgh
m@?{ Ao pHeyr-| V1S5S Ko 01 ST SRR | Ragrok e
[Denise Suane PN A 1o 4y | Plubrph
it Evtcen] WLN \tvinto G| Sgatin ™ lddllal
Shaeit Zasug off Geat| [ Sprirg 37 Sysulle " | lerdolph
) v IL
preo Kenpre 7o) Pee o1,  Ghwouws " |ghwpoirh
L Aottt [Tordripo 6F | Bvansilte [Pavdolpn
DingecTrornls |26 Rguln  Roncle, 30" [Roodign
{ }@m« O ‘Jﬁson St [[35 W Sames 57| 0anan " | R snporp
State of u( N5 ‘ ) «

County of )

1, /ﬁzﬂ//f/f/ /K”/’wnap {Circulator’'s Name) do hereby certify that | reside at 7/J T /?d/b(‘é?‘ 7

ity/Village/U corporated/Area of [ Lidea) QJ//// (if unincorporated, list municipality that provides postal service) (Zip Code,}éz// 5} y -
ey
Coun of/;u;e{%/ State ofﬂ/ga that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a citizen of the Unlted States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
fifing 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 divisien in which the candidates is seeking fiomination/elective office, and

ifi ' ,% 2t b L e’ [ iti
that their respective residences are correctly stated, as above set forth.

Signed and swomn to (or affi rmed) by 8ZNNULF

(INdme of
OFFICIAL SEAL

,.in the

(Circulatof’s Signature)

Oo 1L 34 . 3605

before me, on

FEALRISA K. ZWEIGART
Notary Public, State of lllinois

My Commission Expires 11-14-2026

SHEET NO. Qi /

(Insert month, day, year)
dﬁ@K 7 /

(Wgtary Public’s Signature)



i —refe s mi s temmitres Y ot et R i e

10 ILCS 5710, 7-102 " X:.BIND HERE...X Suggested _

. _ _ ’ Re\nsed March 2020
GENERAL - SBE No. P-10
~ PRIMARY PETITION )
We, the undersigned members of and affiliated with the, >ul>b— asn ! Parly and qualified primary electors of the

[ l;ou,b bkean - Party, in the % th of . —___inthe County of
?ando[ph , and State of tllmms da hereby petttion !‘at the following named person or persons shall be a candldate(s) of the
ep ub h.&am . o * Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on BA 7/&0&& (date of election), ' '

o nie L Jomisel [ NN
ADDRESS: 0(98)0 Réj@w aoarf%a/@rk -‘/'ﬁeaofo/ar

6 P QRTH), ; A (_p o g\y{o ) | . A FullTerm s scught, unless'an unexpired term is stated hgre:____vaar 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 ballof)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON L :
: (List all names during last 3 yzars) . (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) __NAME (optional) | RR NUMBER VILLAGE

B o e R P

" HUD@W TRACY HOOEER. ua:7 U%h\( S‘Om?s/ Spar{-m . RQI\G_(O_/@I’\

2'] . ,, éz? Jice. Dbk /wa'ane}'ﬂde. g Sach _’IL M

5 oule Q-M% [t ey O Bl T 2w Doacte [ Rondeteu

- L

5- B T : 7 . ¢ . '
//@\2\4/10, Lo Km. Lia N Colvaon] 2035 L 15Y ¢ Eilis Grove Roxdalph

_ “Tevn 5—|-| nSon Lo £ 6(?)&/]@@4&;3@4:&_::3@_@@_‘/\
, Cledo Seiveder |92145. 2t 150 Baldwin '!L' andol
Che's Sraun /5¥7 5% R 3 /?po’/iaa/ ]aﬂ/o/ﬁ/é

R ) ss.
County of Iggﬂdéfgb )

S VX aa -SERSSRL T "~ (Circuiators Name) do hereby caitify that | reside at

%nHo\nm?m(/ W Suemord Ln | Sparke | Randalph

T thETT
@ﬁliagelumncorporated Area of S-mr»lu T (if unincorporated, list municipality that provides postal service)(Zip Code)QZ BQ

" County of P_\g‘ng( ;g h , State of i E that 1 am 18 years of age or older (or 17 years of age and quallf ied to vote in lliinois), that [ am
a citizén of the United States, and that the signatures on this sheet wefe-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 80 signing were at the time of signing the petition
gualified voters of the 0 Parly in the political division in which the candidates is seeking nomination/elective office, and '

+hat their respective residences are correctly stated as above set forth.

Signed and swom to (or aﬁ' Trmed) by/]}’\r:\r\ S‘LI\K\SOV\ _ - before me, on

(Name of Circulator) ({Insert month, day, year)

e lna

o 5 {(Notary Public’s Signature)
SHEET NO. : ’

OFFICIAL SEAL

ANGELA M. PETERS
Notary Public, State of llinois
My Comm|ssmn Explres 05- 29-2027

(SEAL)

('44:-/% oL Towes | G0 Wehvshint | Baldvins ™| flandoph




10 ILCS 6/7-10, 7-102 » X.BINDHERE.X , " Suggested
) ' e . . " Revised March-2020 - °
. GENERAL S \ SBE No. P-10
P ARY'PETITION . R .
We, the undersigned, members of and affiliated with the lepg hean : Party and qualified primary electors of the

rReDubLoaqn : Party, in the /f%l"mm/ ___of_ . _ ______Inthe County of

. /
. a_c_g dQle and State of Ilhnms da_hereby petit:on that the following named person or persons sha!l be a candidate(s) of the
2 ?4 Dubb,c. an. - - . Party far the nommatlonle!ectlon for the office or offices hereinafter’ speclﬁed to be voted for atthe Primary

" Election o be held on 3/!‘7/ A0dlo  (date of election).

NAME: ﬂ?ém,\//e L ot Son/ - | ©FFIcE:

ADDRESS:/OQ Po One /& Cacm?,, C/é',ek 4 }i) LOORDER.,

,\5'/) Al TH, /L & A c}- ég ' A Full Termis sought, unless an unexpired term s stated here: - year unexﬁired term-

If required pursuantlo1 0ILCS §/7-10.2, 88,1 or 10-5.1, complete the followifig (this information will appear on the ballot)
FORMERLY KNOWN AS_ UNTIL NAME CHANGED OoN

(List all names during last 3 yea_) : (Listdate of each na:ﬁe ch.angép
NAME - VOTER’SPRINTED STREET ADDRESS OR CITY, TOWNOR

(VOTER'S SIGNATURE) |  WAME(optional) . | _ RRNUMBER ° |  VILLAGE _ COUNTY

1 Rebi v S‘ﬁ'apfe;( 12331\ r,Spqv‘fa.. S‘F . 5'16’1&[&0!;1?'"-' pM&o/pL'a
\thDncL'E:ow:. 0o Crdde®e Red\ /g s \Qcmc)o\ph ’
RApdrew Korler, (410 W Bresduad st |SPoraa ™ |Rondloien
St Kelley |0 Sycoromtn: | ke ™ | Rendoipl
Ay € Kell’&r o hha Sywamse ta . | Seate _J‘L Ramolen
/B10L Sipfoel| 1383 N- Syt |STecten, el A glpondt
Bovigrels [ innpfer |05 lahicia Ave | Seade MML
Heospadvr L QIO L i)y D *Rla.g o o)
ietis Sy |2 Sycnsne & Lpaidn ™| Rasdolpy

- “(Circulator's Name) do hereby- certlfy that | réside &t in'the
A |uageIUn|ncorporated Area of Saam (if umncorporated list munrclpallty that prowdes postal serv:oe)(er Code)(azzm E
‘ounty of_p'@@L’g_b__, State of L. that | am 18 years of age or older (or 17 years of.age and qualified to vote in lilinois), that 1 am

a citizen of the. United States, and that the. sngnatures on this sheet were- signed in my presence, not more than 90 days precedlng the last day for . iu
filing of the petitions and are genume and that to the best of my knowledge and beliefthe persons so signing were at the time of signing the petition -
X Party in the polmcal division in which the candidates is seeking nommatlonlelechve ofﬁce and

7(\ ﬁ/u,L jﬂ /{/ﬁuj;m,

e (Ci réula’tor’s Signature)

gualified voters of the
that their respective res:dences ‘are correctly stated, as- aboue set forth.

Signed and sworn to (or affirmed) by _’ﬁ\!’“f\ S‘L\n“ﬂr\ beforé me, on / o J 7 Cg 03{
~ {Name of Circulator) (lﬁsert mofith, day, yean
(SEAL)  yeootes YNTHIA L JONES ;-&LE‘/
R P OFFICIAL SEAL 4 {Notary Public's Sigrfature)

ey Public - State of ilincis
¢ Smwgf NCOtc?rgmnsswn No. 678171 SHEET NO

PR My Comission Eupires Juy 12,2007 oo L

-~ - . E




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

Revised March 2020

GENERAL ‘ SBE No. P-10
_ PRIMARY PETITION
We, the undersigned, members of and affiliated with the E PuBLIeA N Party and qualified primary electors of the
‘ R gPusuc_AJ Party, in the /I?meﬁ’?-l/ of in the County of
EMI)& PH , and State of llinois, do hereby petrtlon that the following named person or persons shall be a candidate(s) of the
’REPLLGMGA'/ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on M{date of election).
NAME: ' : OFFICE:
/VLEL.AWE L. Jouson ‘ ' "
ADDRESS: Qo Cqu‘h’ C’Je&k v /@é@oepa&
106K0 E—t béE
6PAR—'TA-; M—w zp 9‘9‘ b>/p 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, 843 1 01 10-5.1, complete the following {this information will appear on the ballot) 4
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
1] : I k
; Ay iless o VT3P flowndss, J /:1/39&,,/,-: 4&-«,&/%1
’ JL

ZW fl Lt @ 7&_7?,; \Lott gl M G 15 | 439 Sfhteadin Ly J—;s/wc;. Sorelelrd
//MW o7 | Micwer (Gaoulpir v Beorwaiay S 125 sevied Beeweren
“Wafatl, d"amﬁ\ Nodatoe Loupis  |loowing SI. | Sarta | Canaplo
N(lne.vx' Gac\s t blZ A PNB Ayl {/g'/mw ?ﬂné‘ﬁlﬁl
o W‘A Suany Mirkosn  17o§7 a%0dge, £O  Spurte _ Ranchof ok
" skl

/44 J:w/ Ma//‘at‘daf‘ /6572, ﬂ,z'«iﬁe- ﬁA— 5,&4»*[0
Smbba/uﬂ) Phl Dends  Fr2o Pl Gode Sp ALV | Koy
_gfﬁm ) Dewsle | Linte Damels |92 Plune Ceek £ Sperta. | Parcdilp b

Yale D@mq/% Kabw Danee | U280 Phatimets)tn | Saade =" | Ranct )

State of%r nots ) ' ~

County of ’T_W)cmdo [p/l } 5

], /)7 Eeaie g/ il 5%/ (Circulator's Name) do hereby certify that | reside at _/0b&D /’ZD&& 78‘ ,.in the
C|ty tIIage/Unrncorporated Area of gﬂw (if unincorporated, list municipality that provides postal service){Zip Code)éa"o‘!d% .

ounty of { State of ;Z?ﬁgaﬂi 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 Z; %Q;l BeA0AA Party in the political division i in n whigh the candldates is S§eeking nominationfelective office, and

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

/ ’ K (Circulafar's S:gnature)
E b o,q,,/jo,,/’ before e, U M £ 303‘6

{Name of Circulator) (Insert morith! year)
¥ .

Signed and sworn to oLa
_OFFICIAL SEAL
TERRY L STEELY

(SEAL) Nolary Public, State of Hinois

3
¥ Commission No. 874667 ; NdfarPublid’s Signature)-
4 | ';iu {:ommission Expires July 07, 2027 : SHEET NO. ( g ) ‘\“’\A

LM



10ILCS 5/7-10, 7-10.2

X...BIND HE

RE..X

GENERAL
PRIMARY PETITION

Suggested

Revised March 2020

SBE No. P-10

We, the undersigned, members of and affiliated with the EPuBLleA;J Party and qualified primary electors of the
E f-PLLSL[C‘_A-rJ __Party, in the %mm of inthe County of
EAAIQQQPH , and State of |llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

"Repusucsd

Election to be held on _M‘ALL'L_&&(date of election).

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

NAME: /VLELAJJE L. Uoz-fdﬁon/

ADDRESS:

Puae o

106850

SparTa, 1L LAk

OFFICE:
Oowrb afatl’. “’/ﬁ_aoebe!{

A FullTermis uought. unlessan unexplm'.l term 1s stated here: year unexpired term

If required pursuant to 10 LGS 5/7:10.2, B-B 1 or 10-5.1, camplete the follawing (this information will appear on the ballot)

FORMERLY KNOWN AS. UNTIL NAME CHANGED ON
(List all names during last 3 years) .. . (Listdateof each namechange) _ .. _— . B
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN oR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY |
1. : -
.~ ﬁ%/_ﬁx’@gé LI @gﬁ? 5Z C’/A/‘{z/// é/rﬁ /
2. '
(g LaAl e | Ricse to Houyl |ianstss foe . |t sémi_ IQMJO_@A
B Mitde ] . Moelschd 20¥3 %rrwvﬁé L /Zx// wosel | (Fpm Gf/)//s"'
- L
“Tanya f[ﬂf&JﬂLl < IQc;np o feres |ohusker Tandolph
— L
VDS i 610 BiE rteved” | adoey
. . I/ L |-
‘ueg 3.,, /‘JL) % Yo Qau/?j C‘,/#w//f I ’20»-/

County of ?audo lp l‘L_

County of

filing of the petitions an
qualified voters of the

illage/Unincorporated Area of Qp Yy 2d

{Circulator's Name)} do hereby certify that | reside at LOéf’o EDG& /@ ]

Tasha_ Createl 1/39% Sunvesalo ) Spurve " |[Zandolph
/// Gl e i€ Jwvﬂj [612 2y e 2 ‘?flA«ﬂn . rAwowzm
W Lo Drr| 92058 Kiclor it Sacly | faad
Ra ALY & Reh €07 8. Orp | Zwex ﬁ!'geﬁi Sﬁmr?'??‘ o, 7
State oﬂ-l [ina's

,.in the

(if unincorporated, list municipality that provides postal service) (Zip Code)é&&éséz '

[ ; State Of Elmﬂﬁ Ihat | am 18 years of age or older (or 17 years of age and qualified to vote in [llincis), 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

relpuéucﬁ

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

Signed and sworn to (or affirmed) by

T~

EAL)

OFFICIAL SEAL
TERRY L STEELY
Notary Public, State of Itinois
Commission No. 874667
My Commission Expires July 07 2027

_
ecnie Lo

(Name of Circulator)

SHEET NO. _L‘

e genuine and that to the best of my knowledge and belief the perscns so signing were at the time of signing the peltition

Party in the political division in.whicf) the candidate/s. is"s'éjking nomination/elective office, and

rculator's Signature)

(Qg/(,f 5- 2'0.36’

(
beforén_e. U

nsertm

ay, yéar)

W{ Public's S|gnature)\J




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

Revised March 2020
GENERAL - _SBENo. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ErugLican Party and .qualified primary electors of the
E EPugLIc anf Party, in the /?Q.t mef/ of in the County of
. EMDQ_L_.PH , and State of linois, do hereby petmon/ hat the following named person or persons shall be a candidate(s) of the
EEMHCAP/ Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on Mag. /7, do4b (date of election)

NAME: OFFICE:
,VLEL.AJIE L Uom\fﬁo:\f ' , .
ADDRESS: - - Puvee Qp Couq‘b, a/ezk ?/ﬁ.‘—:@@e&

10 (pfo
6’3‘:’&_’_4, IL» &9,& ?& . « | AFullTermis sought.unlessan unexpired term [s stated here: year unexpired term
If required pursuant to 1QILCS 57-10.2, 88.1 0r 10-5.1, complete the following (this information will appear on thebalioty” ~
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all rames during last 3 years) (List date of each name change)
) NAME . VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR U
| (VOTERS SIGNATURE) ~ | ™ NAWE (optiona) " [~ ~"" RR'NUMBER =" [~ -~ VILLAGE —-( -COUNTY_|—

AL

1. // _/%—/ %ﬂr/ ﬁ/;[ ) 4’5’9’94;‘4‘,., 7?/ 5@/&7‘{ &W x

el Bnct - (Wil Band (8265 wirfardd | (vt ™ |anchohy
o | Anacln Lo ers 9o Drer Oresk L Y7378 . Kindolph

//M‘;}/ -AV’E € /03-JM A _5:9.46754 dr;?mcﬁﬁ/

Cotry Poipeckr | 415 ocks D Soet | R
Sean Pyte 1080k Aye. | Sporin " Roadolph

AL
8 JL
9. AL
10. JL

— . .
State of —HLanJS )
) SS.
. County.of _ . gy U e o e e _ _—

I'/ s Y (Circulator's Name) do hereby certify that | reside at ['g(l Z E ﬁmadg@# &t ,.in the
City/Village/Unincorporated Area of Saa e (if unincorporated, list municipality that provides postal service) Zip Code)p 2.28 (o,

County ofBa_aAajPh_ State GM 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 B Qp” IQ] O Party in the political division in which the candidates is seeking nominationlelectfv_e office, and
that their respective residences are correctly stated, as above set forth.
ﬂ] AA m M

(Clrculator's Signature)

Signed and sworn to (or affirmed) by | 2 v, (S"H nSson __ before me, on __ / 0/; aJ / ,)-0.‘-).5'

{Name of Circulator) (Insert rgpnfh. day, year)

(SEAL) yasaasa T HIALJONES
34% s Ukt A g oflinols g
Notany ¥ sion No. 878171 l SHEET NO.

trLE:E LP?qT:slunEx iras July 12,2027
AN ..,P,v-l-vvv

L Al

(Notary Public's Sign




10 ILCS 67-10, 7102 " X..BIND HERE..X o < * Suggested

. ‘ " Revised March-2020
GENERAL - ‘ : SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the__ Ke.pu bliean Party and qualified primary electors of the
epwblman : Party, in the of __inthe County of
“Randol Ph , and ‘State of Ifinois, do.hereby pelition that the following named person or perscns shall be a candidate(s) of the

: ’ : . Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary

Election to be held on /! lar. / 2, 303 (date of election).

NAME: B ' ‘ OFFICE:
“Mevane L. Joursol i}

ADDRESS: |, o~ ’@\‘%j"‘ Ao oln

CJ.@& é/féea,e»e«e

. QSFAR-TQJ I G 33?[0 ' : A Full Term is sought, unless an unexpired term is statedhere:______year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baltot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
- Llst all names during last 3 years) -__(Listdate of each name change)
NAME VOTER'SPRINTED * STREET ADDRESS OR CITY, TOWN OR
; 1 VILLAGE COUNTY
(VOTER S SIGNATURE) NAME {optional) _ RR NUMBER

" A vy Pt Ourohyn Bk | soa0s 5kABE s3] Spucte :t ;?cm/;//éo'
*owas Z el [Thopacl, Deck | 1026] 56,0k /59 | Sparte ™| Romde of
SOVt Gonbned | Jiditb Gewwocl) 310 NS LonlsSth Sarrta " | Raadolph
‘@L&Wj&’ . 7;;%{ Seety  |(ome Miviant @A Codllarnife Cand L,
s/ﬁ&a{é’ (b - | bemci ikl |s3T ttetbont | M| Redes

:CLp,uﬂ-nD.E‘am ) 1 0on D Easton 7] Foinnay D [Red Bud " [Randolph

JL

8. JIL

8. JL

10. AL
State of :c.n/o/j | )
County of ?MDOLP/'}' ; 8. _ _ .
1, MWz \Jo H—fJ..ﬁoA/ (Circulator's Name) do hereby certify that | reside at /040 ,éa@g ’6? 5 in the

@fl[lageIUnmcorporated Area of cspﬂﬁ-rﬂ (ifunincorporated, list municipality that provides postal service)(Zip Code)ééoﬁé

County of Eau.cla / ph._ State of;Z’d, nar's _that | am.18 years of age or older (or 17 years of age and qualified to vote In Ilinois), that 1 am

“a citizen of thé- 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 an:lflat to the best of my knowledge and belief the persons-so signing were at the time of signing the petition

" gualified voters of the ’ ‘E,Pu Bt -Party in the political division in-which the candidates is segéking fomination/elecfive office, and

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

/ Curcul o S:gnature) -
Signed and swom to (or affirmed) by %:(4?/1///5 '\/oﬁ/ A/-"’JA) before me, on / N R D oS
(Name of Circulator) (Insey‘tmonth day, year)
$EAL)  OFFICIAL SEAL WA A
ANNIE TAYLOR : / \_/ (Notary'Péblit’s Signature)
NOTARY PUBLIC, STATE OF ILLINOIS B SHEET NO.

4 MY COMMISSION EXPIRES: 11/18/2026 :



10 ILCS 5/7-10, 7-10.2 _ X...BIND HERE...X I :'_ - . B Suggested
. ‘ - ' . S . ) Revised March 2020
~ GENERAL. =~ - .- SBENo.P-10
, PRIMARY PETITION i

We, the undersngned members of and aﬁ" liated with the__ E?uBLtM'J Party and quallf ed primary electors of the.

: %EFMBL[QA—J . Pary, in the Qﬂmw of . _inthe County of
E&!Qmpg and State of Illlnms do hereby petmorr[ that the followmg named person or persons shall be a candldate(s) of the
_ Eﬁeuiﬁg C!Af\( R Party for the nomination/election for the office or offices hereinafter speclf' ed to be voted foratthe Prim ary

Election to be held on Mﬁg,_wg(date of elecnon)

NAE: - . | oFFice: .
/VLM,J,E L oimtsod |
ADDRESS: Pusse QD L COwLﬁ C’Ju}: "/@;&o@éj{

10680 , . :
6 p AR _’_4’ L za 9\ 2 AD & R A FulITerm is sought. unless an une)aned term js stated here year unexmred term
IFrequired’ pursuanttomlLCS 5!7-10 2; 8-8 10r10-5.1, complete the following (this information wil appearon the ballot) . . R TS
. FORMERLY KNOWNAS_.. : UN'I'ILNAMECHANGED ON R : AU
) . (L|si afl names during last 3years) - - . (Llstdateof each name change) . .
- NAME ‘ - VOTER'S PRINTED " STREET ADDRESS OR CITY TOWN OR - COU“TY
(VOTER'S SIGNATURE) 7 NAME (optlonal) ' “RR NUMBER ‘ - * VILLAGE -

: , o e K

qu Hawwn 204 1, Thckuw. Somelp R/ﬂ)ngelf \

&L i Lo ety G dath " | Aol -
. 4 . : . . L L
4 L
5 AL

ERE 6;‘ Rl T l‘ T P S s :"“;*-—..—_!-—T*: TSN L - BT OS] U JO ol ‘!_I,_-‘ v e

7 L
8 JL
9. ‘ ) ‘ _ ‘ B
16, ' | . T T

_jtate of LLL; nDl ) : . o ‘ .. i

) S8. : S .ot - e
,ounty of _ . ) o . . ) ) IR ‘
~Toxvi Stngon (Circulator's Name) do hereby certify that | reside at’ m&é_md_ﬂq_&_, in the

|IlageIUmncorpcrated Area of Soa o - =(if unincorporated, tist munici ipality that provides postal service)(Zip Code)ﬁ_mm,
‘ State o@}ng_ljthat | am 18 years of age or older (or 17 years, of age and qualified to vole In Illlno:s) thatlam
1 citizen of the United States, and that:the signatures on this sheet were signed in my. presence, not-more than S0 days preceding the last day for

lllng 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
jualified voters of the bis _Party in the political division‘in which the candidates is seekmg nommatlon!electwe office, and
hat their respectwe residences are oorrectly stated as above set forth.

(Circulator's Signature)

jligned and swom to (or. affimmed) by 207y S‘S‘\\ﬁ SO before me, on__ / (4 /\?//;d; AY
o R me of Circulator) i . (tnserfmonth ay, year)
» ~CYNTHIA I JONES _ ‘ ; .

OFFICIAL SEAL
(SEAL) | N € Notary Public - State of linols

emtear| " Gommission No. 78171 . /
4 S My Commlssmn Expires Juw 12 2627 SHEET NO. _@—

(Notary Public’

-




+-=10 ILCS 5/7-10, 7-102

We, the underS|gned members of and affiiated with the
‘ ] Party, in the
, and State of lliinois, do hereby petmorl that the following named person or persons shall be a candtdate(s) of the

' ?‘?Pu Blic.an/
“Ranlhor.eH

X...BIND HERE...X  Suggested-
- Revised March 2020,
GENERAL SBENo.P-10
PRIMARY PETITION .
EruBLican Party and qualified primary electors of the, -

L A of

in the County of

Party for the nomination/election for the dffice or offices hereinafter specified to be voted for atthe Primary

Election to be held on-

(date of election)_

- NATE: ME.L.A»IJE A Uow.’wn/

OFFICE:

Cown% C’Je&k ¥ /Qﬁaoepa(

ADDRESS: '
106850 IQJDGE feo
6{2’9&74, iL (oaa?&, AFuIITennlssmht,mlessanune:piredtenﬂh tated here: year m‘._.tenn
[frequuradpurswnttomlLCSSITlnz 8-81or10-51 compiete the following {this information will appear on the ballolj. T‘_".;; T
FORMERLY KNOWN AS UNTIL NAME CHANGED ON __°
) (List alt hames durfng last 3 years) fList dateofeachnamed;ange)
NAME o VOTER'SPRINTED. STREET ADDRESS OR CITY, TOWN OR -
~ (VOTER'S SIGNATURE)- .- NAME (optional) -RRNUMBER, - - VILLAGE COUNTY
- m Donsa | Ren M prazid God il o Spavke R, Aoipl'\:
. — _ — — —
M KE Ly (5;9;/ ---?&g&-ﬁ{/—-g-—.{é sz | seramy M| gt

Sperta

2. J/}JL’&ZT Ave].

5 AT

< a2

S22d M

i "

"KJ\SUA ™ Slﬁw

be}z”):skLu Ul

Najsh "

Ceeral ‘@'_b_ﬂ_zj\sT@eH L v(DrnQpQ;:L 040
;(/Eow .@;()ye: {742 @:ﬂ{{u L W0/4 A * ?l
Eric fsselmeior | uf@f/y},ﬂ | 5/71/_7%] E |
Ay b/ Ol Cound el Spb "
N iy oL \
. Stafe of )
: S8,
County of : } .
I é&“f”“c?& Miller (Circulator's Name) do hereby certify that | reside at /OS5~ JQM# ,41,,,‘, “inthe

@iage] nincorporated-Area of S P&rﬂg (if unincorporated, list municipality that provides postal service) (Zip Cade)_ 7%~ J'Z- ,
ounty of JQ@_.:AE]_,QL State of g - 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 thev petitions and age genuine and that to the best of my kngwledge and belief the persons sp signing wére at the time of signing the peﬁticn.‘ .
qualkfied voters of the _ 2 Q pgg_gf ¢ O Party in the political division in which the candidates is seekmg nomination/elective office, and

that their respemwe residences are correclly stated, as above set forth. p o
oy

(Cireulator's Signature)

before me, on, HMW é_ ‘8—03\’3

Wnseﬁ mzzth day, year)

ryPub 's_Signature]
SHEET NO.___//

Sigried and swomn to {or affirmed) by l &t[-n:f. Q, }\/(A/W

{Name of Circulator)

OFF{CIAL SEAL
TERRY L STEELY
Notary Public, State of Winais
Commission No. 974667 _
My Commission Expires July 07, 2027

SEAL)




10 1LCS 57-10, 7-102

X...BIND HERE...X ) Suggested -
: Revised March 2020,
: GENERAL . _SBENo.P-10
NMARY PETITION : :
We, the unders:gned members of and affifated with the EPuBttens Party and qualified primary electors ofthe °
EPUBLIC. Party, in the_ MATeS of inthe County of

, and State of liingis, do hereby petmln that the following named persont or persons shall be a candldate(s) of the
Party for the nomination/election for the gifice or offices hereinafter specified to be voted for atthe Primary
{date ofelection). ' '

' MMLPH
"Rerugrend

Electionto he held on:

- NAME: ME-L-.QJ!E- A LJDH-»I:':OA/
ADDRESS: Lunee Qo

10680
- Sparaa, |1 LAAFE

If required’ pursx.arrtto 10 CE 577 10 2, 8-8 1 or 10-5.1, compiete the folfowing {this information will appllron the bai[of)

OFFICE:

Cowréz Q!uk 4 /QEQ@QDEJ{

A Full Term ks sought, unless an unexmred tennis stated here: year unexp:req torm

FORMERLY KNOVAVN AS. Thta e duﬂng e UNTIL NAME CHANGED ON T name o
NAME Co VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR :
(VOTER'S SIGNATURE) - - NAME (optional) - RRNUMBER © - VILLAGE COUNTY |
. 20t | Bavck Milled | fos Tewet Ave | Spert " Rondo[sh
* /AR N T ey <g@uy{' o Rowdof gt -
K aeens ///?éoéa"f 73-1:'@'--*550%-7#&;::(7;;.(/.& { ~-5:)ch A 'HI- Banctslohy--
Coire Reel .. [303.Delidn foe | Sparion | Raseluisdy
- Nallsru Jones _IO(_Q'DD-";UK‘AH e S{mﬁa :t “IanAIJUQf/
%W‘JM ‘Sbweﬁ Begue Tanes 0l el fur | Spovbe @mﬂe(a,\«
"R Kitn Reel |46 Detinde e | Smto ™| indbly
Ll 2 xbeth, Pencied ' §ﬂu1'__ " PW——-J
| Cu mﬁm Deattie | 175 st dye mmen/ el
il I3 Jant By | Gparin-* | Kindyph

State of )
) ss.
County of )
otrrek SIS (Circulator's Namey do hereby ceitify that | reside 2t /0 S gunct .,41/ e inthe

illage/Unincorporated -Area of S'M{r’fd\- {if unincorporated, list municipality thal provides postal service)(Zip Code) m
County of State o éé -that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinais), that lam

. a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
filing of the petitions and gre 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 4&0 l')/| O O A Party in the political division in which the candidates is seekmg nomination/elective office, and

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

/D;czé /%/ﬂa_

(Circulator's Signature)

before me, on_ MWGMM 3_ 3’0&%—

Signed and swom to (or affirmed) by f mk MA-»L (-4..»(

(Name of Circulator)

(SEAI_.) OFFICIAL SEAL
TERRY L STEELY
Nntary Public, State of Ilinois
Commission No. 974667
My Commission Expires July 07, 2027

{Notary'Puliic’s Slgnature)\|

SHEET NO. __/eA




__ATTACH TO PETITION | |
101LCS 5/7101 - o o . Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America ) .
) ss.
State of lllincis )
ﬁébﬂﬂ//f Z. \,érdo/ 50'\/ o swear (or affirm) that | am a citizen of the

Uniied States and the State of lllinois, that l am not affiliated directly or indirectly wath any communist
orgamzatlon or any communlst front organrzatlon or any foreign political: agency, party, orgamzatron or
government which advocates the overthrow of constltutlonal government by force or other means not
permrtted under the Constitution of the Unlted States or the Constltutlon of this State that| do not dlrectly or
md:rectly 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 govemments thereof by force or any unlawful means.

Signed and sworn to (or affirmed) by %ﬂ#fé Z WJM/ -

before me, -
(Name of Candrdate) : "

on__ //"’5’4{

(insert month, day, year) :

“}-\ AAAAA “RANDYE KAEMPFE 1 M / ax—u,-g e
1EEREE o SERICALSERL, Notary Public's Signat )"
munia F Notary Public - State of lifinois. .
My Commission Expires (Notary Publics Signature
- October 25, 2026

TTTTTT(SE




