10 ILCS 5/10-1 SBE No. P-9-1
RECEIPT FOR FILING

Receipt is hereby acknowledged of the petltlonﬁol;?aucus certificate of:
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o’clock, on the 27 day of October , 2025.
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10 ILCS 5/7-10, 7-10.2

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the m\f\atm&—
D‘QX\\OLWL‘&‘ Party, in County Board District ___\ 2 . County of S Clad v

petition that m \d\QQ\ 6 Ve ol QA
Umncorporated Area of Slp AN ECO
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o

X...BIND HERE...X
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COUNTY BOARD MEMBER, County Board District

and State of lllinois, shall be a candidate of the

in the County of S'\” Q\aly—

Suggested
Revised March 2019
SBE No. P-26

Party and qualified primary electors of the

in the State of lllinois, do hereby

who resides at 3\ % \[‘(\\d{\qe\ 30w Dy in the CI@

erno cved=

al the primary election to be held on \N\()\‘[Lk\ 1 2028 (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

(if unincorporated, list municipality that provides postal service) Zip Code (QQM_ County
Party for the nomination for the office of

in the State of lllinois, to be voted for

FILED
0CT 27 2025
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¥

)

THOMAS HOL%RU(‘)@«.
(List date of eac! RK

NAME = nam\j};fl"uEriRn?Sl:Sl:N):Zr;) STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BOUNTY
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d\ae\ Grecndie

G x@}nncmporated Area of SU,)OQ/\&? ey
County of S‘k - C\Q\ Y

, State of "

L,

(chulators Name) do hereby certify that | reside at ?)7C(Q€ V\(\ \d/\Olel ‘_)Qk\/\ Df , in the

(if unincorporated, list municipality that provides postal service)(Zip Code) (O &«)3;5‘

that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a cilizen 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\

W O ™

that their respective residences are correctly stated, as above set forth.
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—
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“OFFICIAL SEAL"
DOROTHY A. MEYER
SEAIQTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026

(Name of Circulator)
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

h

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

e\ oved—
\ > , County of &‘\"-C\O\\ v

We, the undersigned, members of and affiliated with the

D-Q,‘W\OLV\C&%“ Party, in County Board District

Suggested

Revised March 2019

in the State of llli

who resides at 3% \W\\CX\QQ\ Ao Dy

petition that m QX\QQ\ 6 (QCWVE \<O\ OA
Unlncorporated Area of S\,U AN CO

<¥ C\Q \ Y~ and State of lllinois, shall be a candidate of the PQDW\O Qvad—
COUNTY BOARD MEMBER, County Board District in the County of 8'\" C\CL& Y
at the primary election to be held on \I\(\()\‘[d\ L 2028 (date of election).

year unexpired term

of

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

in the Ci

SBE No. P-26

Party and qualified primary electors of the

nois, do hereby
, Village,

(if unincorporated, list municipality that provides postal service) Zip Code (QM County
Party for the nomination for the office of

in the State of lllinois, to be voted for

(List all names during last 3 years) (List date of each name change)
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County of

(Clrculators Name) do hereby certify that | reside at ?)7 C‘Qg V\(\ \QJ/\CAQ( JOhV\ Df , in the

: //\/nla e/Unhincorporated Area of SUJO\V\SQC\
County of HE. Qaly , State of _ _—— T
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that their respective residences are correctly stated, as above set forth.

qudlmed voters of the\

(if unincorporated, list municipality that provides postal service)(Zip Code) (Q <;L)~6,~5°
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

ilizen 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

|rculator

/%/"5//24,-9/ //u’e

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

s Slgﬁéture

u/b\

(Name of Circulator)

“OFFICIAL SEAL”

Inserﬁmth/ y, year)

SEALDOROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JuLY 19, 2026
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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 M\noc,vm\"
D-Q}N\OLV‘CL‘\“ Party, in County Board District ___\ 2> , County of S Clad v

Suggested

Revised March 2019

SBE No. P-26

Party and qualified primary electors of the

in the State of lllinois, do hereby

petition that m chae\ G(QCY‘\”@\@\CA

Umncorporated Area of S\D AN O

(<:\' C\Q \ Y~ and State of lllinois, shall be a candidate of the \ /N0 C.\IC‘\&‘
COUNTY BOARD MEMBER, County Board District in the County of S'V C\Q& V'

 at the primary election to be held on \W\()\‘[d\ \ 2028 (date of election).

year unexpired term

of

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

who resides at 3\1% \{‘(\\d/\qe\ Jo Dr. in the Ci , Village,
(if unincorporated, list municipality that provides postal service) Zip Code (QM County

for the office of

Party for thﬂ;" 3 irEr‘ i
J # o
in the State of lllinois, to be voted for

0CT 27 2025 g)
THOMAS HOLBROOF.@'

! If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) COUNTY CLERK
‘ 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. J . JL — A
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(Circulator's Name) do hereby certify that | reside at %-—IC‘GG V‘(\ \(J/\C{Ql *-)Ohv\ Df , in the

Cii /Vula e/Uhincorporated Area of SUJO\V\SQC\
TL

, State of _ "

County of S’k - QC\\ 4

(if unincorporated, list municipality that provides postal service)(Zip Code) ® 844"
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a cilizen 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

W O et

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

qualified voters of the\

Party in the political division in which the candidates is seeking

élective office, and

Signed and sworn to (or affirmed) by /”/Z’/”‘f éﬂ e n/’//ﬂ/‘a/ bef
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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 )

W\i d’\(\e\ 6 Ye E’V\(G{Ql& , 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.

(S|gnature of Canflidate)

Signed and sworn to (or affirmed) by I b/ %/954 ~ ) (ﬁ// before me,

(Name of Candidate)

on ,0-;3&-3@5_/

(insert month, day, year)

(Nota@ubllcs Signatjre) &
“OFPEAIAL SEAL"

DOROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026

o 2. F
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10 ILCS 5/7-10 —__ATTACHTO PETITION ﬁ Suggested
Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

NAME: . OFFICE:
\(\(\\\ L&\Qﬁ\ C‘} (Q_CY\€ \e \0\ G 0 LLV\{\V/ B qu&
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
3 a% O\ Q_\(\c\ﬁ\ g\ ahn Do DISTRICT: \3
nyea TL b33 PARTY:
Sl ' Delmocxok

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 SRl R
(List all names during last 3 years) mmg:ﬁame change)
§ 5
0CT 27 2025 895
STATE OF ILLINOIS ) ﬂ(
. . ) SS. MMAS HOLBROG~
County of 5\‘ - L\Q x ¥ ) COUNTY CLERK
l, (\(\\CB(\QQ\ 6(96\(\'@\8\ CQ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
J \ A D o)

at ?)-\O‘(& \\\\OI\O\U )&W\ Dr , in the City/ Village,) Unincorporated Area of &thSeCL
(if unincorporated, list municipality that provides postal service) Zip Code (09“}‘3‘% , in the County of

S\T C\CL\ v , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

Demowrad Party;that | am a candidate for(Nominatio¥Election to the office of

CQLXV\"\“\/ EGO\Y‘& in the -] District, to be voted upon at the primary election to be held on

|
m@.‘f()f\ \\_\ L 20 340 (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 I 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 DQ-VY\DC)(Cd— (Name of Party)

Primary ballot for( Nominatioﬂilection for such office. M

(S|gnature of Ca#dldate

Signed and sworn to (or affirmed) by %7/ (’é & 4 /)?(’e/’é/ca/{ before me, on @ Q)VO\OA/ ‘2)“ ;o‘lg—

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

DOROTHY A. MEVER W,/

PUBLIC — STATE 0 iLLINOIS
(ﬁ?ggay ISSION EXPIRES JULY 19, 202t

Masans s awnnan

(Notary Pub@ Signature)




This will be returned to you ﬁOMPLETE BUT DO NOT DETACH Receipt is hereby acknowledged

When statement is filed in the of your Statement of Economic

Office of the County Clerk. Interests, filed pursuant to the
lllinois Governmental Ethics Act.
(7 Bn ~ T7 I? Y ) / 3 Statement was filed as of this date.
(office or position of employment for which this statement is filed)
TYPE OR HAND PRINT 0 ,4746\
: [ Z e/ f e/ 0(/ C/\ﬂ o
m,@h<e ] Lo A R " 7/4/044 .7;&
Name Co, ds %%
Y85% mirehacl Tohe DR /e,
Address "30 4 o &R0k

St sed FTL Clal e &
City State ZIP Code ‘9,// ;5_,7/ o -




