-ATTACHTO PETITION Suggested

101LCS 57710 - T . Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Ronald G CRoeanie ™ LW {'t' cO U-V?‘Lj C&MM/'SSI‘GME/‘
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
1001 T—\-‘ﬂ‘ Df‘. DISTRICT:
Red Bud, |~ 22718 | PARTY: - R \
e pu b [faa

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 ballot)

FORMERLY KNOWN AS

(List all names during last 3 years)

STATE OF ILLINOIS ) NOV 0.3 2025

) ss. : T
County of Qamlolp’/: ) % _
COUNTY QLERK

RANDOLPHCOUNTY

l, QonaLA é. Lo ’J‘l‘ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
a 0ol Teal Df‘. . in the City, Village, Unincorporated Area of Q eaL Bac)

(if unincarporated, list municipality that provides postal service) Zip Code 22 7 'g . in the County of

-‘-Ro\vmlro ' D I/) - , Btate of-lllinois; that | am a- qualified voter therein and am a qualified Primary voter of the

R~P_ i)u.\o lfrean Party;that | am a candidate for Nomination/Election to the office of

(LQ;; vl % (!,4 wm ) 4815 Auer in the District, to be voted upon at the primary election to be held on
Y ] ar :b | @8 Lg {date of election) and that | am legally qualified (including bemg 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 Ilinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Qg pu [Q |;'Q=Q (/4] (Name of Party)

Primary ballot for Nomination/Election for such office. .

(Signature of Cand(date)

Signed and sworn to (or affirmed) by ’Rﬁ N(ﬂjd @- \k“’\:‘f before me, on { l - 5 /;Zﬁf

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

b
{ = CAROL 5 BEST
{ :‘w@ OFFICIAL SEAL .
§ < quaic ¥ Notary Public - State of llinois
{ tiumos My Commission Expires
{SEAL) March 02, 2027 . (Notary Public’s




This section will be returned to you. (COMPLETE BUT DO NOT.DETACH) Receipt is hereby acknowledged

. of your Statement of Economic
daam L{ Cmmm 144/ 0nes” e
{Office or Position of Employment for which this Statement is filed) ]

geregis, flled on this date:
’?: g:p ¥ 5 :

Name: Jzoua lJ (ﬁonu_jfl/u' /l?" e NOY 0-3—2‘325
Address: / (BCQf 7:;4?/ D r. l! ! %E.DN -
City,5t,Zip R vl B ; 14 W AA7 </ - RANDOLPEECO%QK

(TYPE OR PRINT)

TY




. ATTACH TO PETITION

Suggested
Revised July, 2004
SBE No. P-1C

10 ILCS 5/7-10.1

LOYALTY OATH
(OPTIONAL)

United States of America

)
) SS.
State of lilinois )

R DA 'J (lQ MUPALY %“’(’ , do swear {or affirm) that | am a citizen of the

United States and the State of lilinois, 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 directiy 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 Ca

(Name of Candidate)

idate)

Signed and sworn to (or affirmed) by

on ] ‘ ‘5125,

(insert month, day, year)

before me,

PN W W W W W ey

Conol J Pt

CAROL S BEST ! (Notary Public's Signature)
{5 s T ]
% rusuc F Notaty Public - State of llinolsp
(SEAL) ¢ Slowos) My Commission Expires  §
) March 02, 2027 t




10 ILCS 5/7-10, 7-10.2 2

We, the undersigned, members of and affiliated with the

| ge.gu b[.‘;gn Party, in the

X..BIND HERE...X

GENERAL

PRIMARY PETITION

of

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

inthe County of

: _Q.ana_a_l.‘a!a__ and State of Minois, do hereby petition that the following named person or persons shall be a candidate(s) of the
| 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 ago W |1, 202Udate of eiection}.

NAVE Ronald @ “Renn;g" ) it

1001 Teal

O
Red Bud, Jb LP278

OFFICE:

0o J‘:—S Coomm; ssioner

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

If required pursuant to 10ILCS 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
- —_ - . - L
AN Jobt bﬂw5 0562 St fillur £A /Zﬂ%ffﬁ,&

|
ADDRESS:
|
|
|
|

:Y;'tﬁ'e% .Q!M/'S

V522 S di ol

AL

Gl

\Séﬂhl‘—gt_,'“" Q [ljl/.sﬂ’*
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-
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- A0 X, M'
WS Adiw) Subpe7

2015 Bond Poad

Aoalaskis "

m“\X(WJ\AJSUL\{‘)Qf
Loy <b/<ﬁ/ ‘

'?615' Bond chQ

A a‘vw(a/r/ylk.
/4 2 n/[/)/’rﬂé

> Xipaprts Bhalce

Lomie Dk

5900 Wlsh 2 d

Rown £

9. .
gﬂ-’ antha {\:_lpv‘i'fl:J'

éj““‘\fho.,f)%a m ok

Qo Lenhmon /i

Kackask o
sk
Chegye”

Ron goloh

-—"-.—-—- .
/e Critm

& 0o {/ﬂwx\ Za mf/.'

% 8;1[9/;’ o

1 ’
/}/)7‘1—'{ Vo
T ,.tf )
State of jjl (o=
County of Q(L'hﬂ('l) ‘Oﬁ .

)
) §S.
)

T

I._@a_m_glr) Cﬂ\.dl’\‘*\f
@\lillageIUninccrporated Area of

County of

(Circulator's Name) do hereby certify that | reside at { DO { 'r ggl D r

fande [} 1

, in the

(if unincorporated, list municipality that provides postal service){Zip Code) {pn 2 .Z/Z,-S'

, State of_L./, *un | 5that | am 18 vears of age or alder (or 17 years of age and qualified to vote in [llinois}, 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 patitions 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 Q u.?u[g[ leam

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

Signed and swom to (or affirmed) by ' ?0 N @l& (}]‘ ( Dl’\ l( ‘e before me, on

Party in the political division in which the

Jird

idates is seeking nomination/elective office, and

(Circulator's Signature)

H-3-25

(SEAL) :E_:

CAROL S BEST
OFFICIAL SEAL
Notary Public - State of Niinois
My Commission Expires
March 02, 2027

(Name of Circulator)

SHEET NO.

L .

(Insert

{Notary Pu

onik, day year}

¢'s Signature)



-10, 7-10.2 X...BIND HERE...X Suggested
101LCS 8710, 740 . Revised March 2020

GENERAL ' . SBENo. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the 12 CHLTT [n lieain Party and qualified primary electors of the

_ Republican  Pary, inthe of inthe County of

‘& de QIP]Q , and State of Illinois, do hereby petﬁion that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on Mara o 1T, 2a‘.'-‘(daltt_a of election).

NAME: N . h . OFFICE: R n
Qom\d_ﬁ_\z‘. “Ronnie” W) Wite Coun Coomm; ssioner
ADDRESS: '
ool Teal Or - .
Ik it | ired term s stated here: ear unexpi nn
{2{3 B‘a. ,Lr ugz-?s A Full Termis scught, unless an unexpired term S | Xp
If required pursuant to 10 ILCS 6/7-10.2, 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) {Listdate of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
; : VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER |
. . 1 e
Soceuewece [PHAMang. N | o
/ . . JIL )
0 219/ Stak go ,cgg 4j; z
[ JL
A Le)esh sches| 709 T el R Evmisi/te " Waxiloloh

5o Uitk Gpedun | 200 Gogloe X | Spapms | Ll
Loenr o | G10(NE | TTllew ™| Fuudif

JA«.M ﬁ(ti"-} 77304{4‘1,:;.«.4\/ 2’//:.5 g/m/e f.h,JJ{f’é

Anchy Corluel | 5055 Klne  (Sheloalle " |Rusdifh.
Do e %8 Sillon P D |RefDf "R LA
Tricig Medrenbativr o8 Teat or | Rod By " |Ro.dslighe

_ Y
Stateof
) ss.
County of CU’]Q(D / )
{ :
l, f2 ol4 ,,'M (;, » 2 )L,) l:g (Circulator's Name) do hereby certify that | reside at __/ &1 | '7_;41‘ D £ , in the
@VillagelUnincorpbrated Areaof < ) P.) ] (if unincorporated, list municipality that provides postal service)(Zip Code)_{sZ2.2. Z/ﬁ/

County of | 2 aum A (4] | QL‘ , State of L] \ |‘ ) i sthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis}, that | am
a citizen of the United States, and that the signatures an 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 \ 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.

Signed and swormn to (or affirmed) by ?bnﬂ-! d @' ?1 )l’] ;[ ¢ before me, on , ' "3 '025’

(Name of Ciréulator) (Ingert mgnth,

P CAROL S BEST
Ereay > OFFICIAL SEAL
i weuc B Notary Public - State of llinols

’ {Notary Public’s Signature)
SHEET NO. __ ol

STATE OF o
1 ;_?#gug,s My Commission Expires

March 02, 2027

Biesw MCle Yoo | (309 Flirf.s/ 2ot B | Eolf -




10 ILCS 5/7-10, 7-10.2 . X...BIND HERE...X . oS Suggested
' /- Revised March 2020

GENERAL ' SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the @ < P“‘ [n lieain Party and qualified primary electors of the

_&.MLL‘Q_H—__PGM, in the of - inthe County of
_ggﬂ_a_e_uﬂg__, and State of [llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on e 1 1T, 2024date of election).
NAME: /- , , \ OFFICE:
Qoﬂd\d Gr “Ronnie” ) \m‘l'l‘.’ C',au.w% C\/omm;'ssfcsmer’

ADDRESS:
100l Teal Or

¢ a 5 ‘a , ‘v LP 2 2 7 g 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 ballet) -
FORMERLY KNCWN AS UNTIL NAME CHANGED ON
(List ali names during las! 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
/‘(ﬁaw\m/ e v Il )| ol (L DSy
_ DN 2T, YT = A ¢ b
: L .
C"J% r7T),w S}c,em' et 50/ 00 Holmes St | Ohosler ’Eci ndls fpdk‘
b )
M\S-'M\ Arlek willtamaon] /9o Q1AM B Cheste (| Raadal th
‘ ( Mol Chwl B £ "4
_ m ol [oest L f'/lpqLer Ollﬂsit@/ . 'é:n'ﬂa"’h/\
: AL .
8 JE
7 JL
8 4L
9. JL
10. 7 . Al

State of :l_:” Wl I'S

)
) 88.
County of o )

I, [2 Qmal A Qz v u.j\/\‘! & (Circulator's Narﬁe) do hereby certify that | reside at [00¢ 7’;4, D LA , in the

@VillagelUnincorporated Area of R Pa B u/) {if unincorporated, list municipality that provides postal service)(Zip CddeLgLLlﬁ/

ounty of , State of Z glt‘ww f«hat | am 18 years of age or older (or 17 years of age and gualified to vote in Winois), 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
gualified voters of the \ Party in the political division in which the candidates is seeking nominatior/elective office, and

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

Signed and swom to (or affirmed) by Q(mﬂ lﬂ (\’L [/U J'I ( TLﬂ before me, on | / I ’5 'ﬂ

{Name of (ﬁrcu!ator) (Insert mont’gagﬁar)
(SEAL) 5 CAROLS BEST == '

hTE OFFICIAL SEAL {Notary Publlé"s Signature)

T B p
.‘E’,’rij Notary Public - State of lilingis) ~ SHEET NO. ,5

;o My Commission Expi
p IO o March 02, 2027

"""




Suggested

10 ILCS 5/7-10, 7-10.2 . X...BIND HERE...X :
Revised March 2020
GENERAL ‘ SBE No. P-10
2 PRIMARY PETITION
We, the undersigned, members of and sffiliated with the . Party and qualified primary electors of the
Re Pu bis Al Party, in the of. in the County of
_&g_aﬁ_&[{.lb_. and State of Itincis, do hereby petition that the following named person or persors 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

Etection to be held on {ZZg roela l T,wufdate of election).
NAME: 3 : ' .1 | oFFIcE: R
QGW’«\A L;' " Qamhi& ‘_ L_&J\Afl'f c.au.wl‘j aaMM/ s5790N8F

ADDRESS:
1001 Teal Dr

‘ea % u& ’ L— Le?;,ﬂ 7 5 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
;-E cr)egalired pursuant to 101LCS 5/7-10.2, 8-8.1 or 10-5.1, cornplate the following {ihis informaticn will appear on the ballof) -
ERLY KNOWN AS, UNTIL NAME CHANGED ON
(List 2l names during last 3 years) (Listdate of each namechange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) | NAME (optional) RR NUMBER VILLAGE ou
T, - A
e Welbove < Mgy Wo— 150 thauan T |Clestete ™ |Pnbwpw
2. J
A e L) plan | Baez Wearoed | 5w tifyusn e | citecreg ™ [Phupur
3. AL
4, JL
2. : JIL
6 JL
7 JL
L ]
8 JL
8. JIL
10. JL

State of\.—_le«@('/k_,f? i S

)

of AQ/M D/ M g s
WQB %/E,{Lﬁ/ /1 ; (Cirpulator's Name) do hereby certify that | reside at / & 4 Mf @M 12, M , in the
CltyN' illage/tnincorporated Area of C// W?ZDL‘;/(. (if unincorporated, list municipality that provides postal service)(Zip Cq@%ﬂgﬁ_,
County of % 0/ 9/1/1 , State of Ly that | am 18 years of age or older (or 17 years of age and qualified to vote in lllingis), that I am
a citizen of &e United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the [ast 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 @b 1O2A_ Party in the political division in which the candidates is seeking nomination/elective office, and

f s Fttney

(Circulaior’s Signature)

Signed and sworn to (or affirmed) b %m [—9 M ZM{ before me, on / O / / ZO / 25

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

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

<

(SEAL)

Notary Pubflfic.l S!'aste of lllinois
al
e Jo-Nita Renea Gordon .

(Notary Public's Signature)

My Commisslon Explres 1/46/2028

N E———




10 1LCS 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 . Party and qualified primary electors of the
_&e__p_g_b_l}_;_g_m__Parly, in the of in the County of
!& amé 8|Pb , and State of llinais, do hereby petition that the following named person or persons shall be a ‘candidate(s) of the

Party for the norinationfelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on Hlare W1 11,29244ate of election).

NAME: / , , K OFFICE: L
Qoma\d G— w ngn,‘e'_ L#)\nrl-t a&qu‘j C‘,ammiss;amer

ADDRESS: '
(ool Teal Dr

ea [5 u‘; } L, Lep!g 7 3 ) A Full Tenn is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 101L.CS 5/7-10.2, 8-8.1 or 10-5.1, camiplete the foliowing (this information will appear on the ballot) "
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alf names during fast 3 years) (List date of each name change)
NAWME YOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

"}&J% O . Db Coumn | 10S Cole PL L] Chusrer™ ™ [0g il
C R, fo e DRy Krvp 1302 Rabe [y | St lle™ i octogh)
VBT KBY Koo s (300 fber e | Shotntt| Lo
A///%jé/[ ! &M/ C RYS /Catc/aévf [ oS cs [Pl %@;L dczé’/-nwo
b, O 72 e Sinppsa?| b & Mty | G b [ Kmdilph
i > A T

| C o | hascodantd ot bkl
T Sem)  [TEad Ihemas UL Geeed DA |Cloalic iy

: \/éﬂ-h B-OLWIfS &r m ]Bl'ax_/ 6 Cf;f m ISH %‘}’W‘ :i
< ‘Kn,lvkur bjz,#nrmm HIs S ek (5n  Chesber ’IL meoW/n}\
g 2 /4'2-‘7/‘“452 2 o7 Ok 75 - it 2D L,
State of M()/M % .. .
C% LWM( 1 o(Circulator's Name) do hereby certify that | reside at [O 4 7@// &/’V/O Mnﬁ , in the
City/Village rlxn rated Area of, W /4 (if unincorporated, list municipality that provides postal service)(Zip C .

State of \;)t 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 presance, not more than 90 days preceding the last day for
filing of the petitions an zare gen and that to the best of my knowledge and belief the persons so sighing were at the time of signing the petition

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

that their respective reS|dences are comrectly stated, as above set forth. . M QJV_\

(Girculator's Signature)

Signed and sworn to (or afﬁrmec@ ﬁmm M/ before me, on Vi (] / L / 25
(Name of Circulator) (Inseft month! day, year
(SEAL) Notary Public, State of ifiinols ) Q?L_)U/ ’(%—(’0%

fficial Seal (Notary Public's Srgnature)

Jo-Nita Renee Gordon o
Commisskon# 988523 *€ JBHEET NO. __5:_

My Commlssion Explres 1/18/2028




10 1LCS 5/7-10, 7-10.2 .

We, the undersigned, ﬁ\embers of and affiliated with the

—Republicam  Paryinthe

X...BIND HERE..X

GENERAL

PRIMARY PETITION

of

Suggested

Revised March 2020

SBE Ne. P-10

Party and qualified primary -electors of the’
inthe County of

and State of lllindis, do hereby petition that the fo[lowing named person or persons shall be a candidate(s) of the

QeDu(AHraﬂ

Election to be held on /Mo W 11,2028 4at0 of elect:on)

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

NAME: /- _ . o OFFICE: . e
Qama\d G: w Q\_gwﬂfe'__(__éj\ﬂ_\?‘rf aﬁulﬂ“j C)&MMI SS1rDN8 Y
ADDRESS: ’
00l Teal Dr

Red Bud, 1o 2278

A Full Term is sought, uniess an unexpired term is stated here; year unexpired term

If required pursuant to 10iLCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballct)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VYOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
y (VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
=) ) — JL
8'Ziﬁ'}'\/¢‘ Dot | 57 F FEI’LVD‘ Ko C)—{Ej(az I?Aumtw-.

b L BYL,

GRS J%ﬂés?' AE PD

C&@aﬂ“ﬂ/ -

Lol

S////VM/

e L0 4

Ny gwg,-*

|\ fordofpl

BN ?l\fbj

4511 35 Tt 203

@Mzﬂm

e

798/ Pichuel )
<05 5. Ry Aok

RS ESia s Dr

(/ / */a/ ¢ /3%1,/
%«4 i a
Q’m//pa Loc:f[u

ji)c_qL{,\___

Ste
(Vw(\kr‘

175
m/h(‘/bu,\ aé(/{jZA

Randiph,

- % LJ\M SHeve Ke_;m ae bi) F‘”‘Aks* ElL-a Gu:u.e Ranalal DL\5
CTSTan Py srs | cttiSiud Lk 130 w15 s7 Pz | Gue &A«.oawy
ey 1oy, Govry wivwrwep |30 7 gps . |Es bree Hend

State of 7 ZZA’ 1845 _ )
Cofﬂtloff* M 2 /b// ' ; ‘
~—[ A YEs / 6{)?56 azéf/L (Circulator's Name) do hereby certify that | reside at ZD f ﬂ 3 ?a’ { 254&@4{{1 M , In the

City, Unincorporated Area of f A PIAV) /43 (if unincorporated, list municipality that provides postal service)(Zip Code) £ 2342,
County of Siate of Z H irdnte thatlam 18 years of age or older (or 17 years of age and qualified ta vote in Hllinois}, 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 gf my knowledge and belief the persons so signing were at the time of signing the petition
c Party in the political division in which the candidates is seeking nomination/elective office, and

y7a

(Circulator’s Signature)

S8,

LS

qualified voters of the
that their respective residences are comrectly stated, as above set forth.

—

Signed and sworn to (or affirmed) b before me, on 12

: . (Notary Public's Signature)
HEET NO. gQ W

(Name of Circulator)

(SEAL) Notary Public, State of llinols
Official Sea
& Jo-Nita Renes Gordon
Commission # 985523 -
My Commisston Expires 1/16/2028

R P~y




10 ILCS 6/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised March 2020 =

a

GENERAL ) SBE No. P-10
PRIMARY PETITION o
We, the undersigned, members of and affiliated with the_@_v._p_ub_l..’_c.wa_—Party and qualified primary electors of the
Re.pulal.‘fan Party, in the " _ of inthe County of

;ggm& Q!Pb , and State of lllincis, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Efection to be held on/are W 1T, ¥2&date of election).
NAME: _ , X OFFICE: ]
Qov‘\a\d G— " Qanﬂ:‘& ' s )\Ar‘]"f ( !,@uw#j aemmiss rawve s

ADDRESS:
ool Teal Or

{2 ” A E) Ua . , L-r u 2 2 7 g A Full Term is sought, unless an unexpired term is stated hem:;year unexpired term
If required pursuant to 101LCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot) .
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PRIMARY PETITION
We, the undersigned, members of and affiliated with the 2 .ﬂuﬁ') [ieazin Party and qualified primary eiectors of the

Republican Party, in the of inthe County of
a , and State of illinois, do hereby petition that the following named person or persons shall be = ‘candidate(s) of the

Q & D ubllcan Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
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PRIMARY PETITION |
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NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
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88.

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

Ubbode

(Circulator's Signature)

/ )
Signed and swom to {or affirmed) by—% /55 [/ & fég{féf/f before me, on @d Q 206
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PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Eggpu b[f;gu Party, in the

of
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Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the
in the County of

_ggmﬂlgh___. and State of llincis, do hereby petition that the following named person or persoris shall be a candidate(s) of the

Election to be held on a0 11 1T,20284ate of election).

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
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filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the fime of signing the petition
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that their respective residences are correctly stated, as above set forth.
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GENERAL ' - SBENo.P-10

PRIMARY PETITION
We, the undersigned members of and affiliated with the : 2 L and Party and qualified primary electors of the
? f in the County of

| J-’-D»‘- P ’L:F’U\/ Party, in the o
| and State of Hinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
1 ;% <put hiye an Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on ch {12 (date of etection).
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FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during fast 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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