COMPLETE BUT DO NOT DETACH

This section will be returned to you when the
Statement is filed with the County Clerk.

Office or Position of Employment for which this statement is filed:

Lacdlidse Sux Wagesity Qb lo

(Type or Print)

Nam%\c\\() N\Q_\ \k gf\&b“ﬁ\’b.

Address\ Ao\ TTACOL™S, Croe. Noed W T beSiy
City/State/ZIP Code \\&Rm\\b Dk an:.‘s,b_%

Receipt is hereby acknowledged of your Statement
of Economic Interests, filed pursuant to the Illinois
Governmental EtlmstA& TheStatement was filed

on this date: = =
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RECEIVED
OCT 23 2024

This certifies that.

Candidate Namé;'\ L)

Phonetic Spelling of Candidate Naxne:T’:f_\;\\'l: Y e SR

Napervilleat _ ¥\ 4| oy on
=St Py
T

‘ime)

February 25, 2025 Consolidated Primary Election (if more than 16 candidates) or the
April 1, 2025 Consolidated General Election

Check one of the following;

O Candidate has received a Notice of Obligation

U Papers filed by a Candidate’s Representative, A
Notice of Obligation will be mailed,

Simultaneous Filer YesQ o No QO

Ballot Placement Lottery will be held Monday,
November 4, 2024 at 12:00 PM

Candidate’s Representative Signature Sworn Deputy

FOR LOCAL ELECTION OFFICIAL USE
1tis the responsibility of the Joca] g]

ection official to review a candidate’s nominating papers for “apparent conformity.”
It is recommended that the following items be checked before accepting any hominating papers:

Ye No
Q Statement of Candidacy
o a Petitions are neatly fastened together at one edge in a Secure manner, not pasted or taped to form a
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10 ILCS 5/10-5, 10-5 1 AT1ACHTO PETITION |

i
NAPERVILLS | Suggested
-r_‘,'r‘;“f {1‘, :;:Lfli_‘evised arch 2020
' E No. P-1A

STATEMENT OF CANDIDACY
NONPARTISAN

OFFICE;
AFull Term is sought, unlegs an Unexpirad term jg stated hera:q_ ¥oar unexpired term
CITY. VILLAGE OR SPECIAL DISTRICT:

\\l(-\k{}\&m Ve T

e following (this information wil appear on the ballot)

FORMERLY KNOWN As D e H PSS UNTIL NAME CHANGED 0N ‘.‘t-_' o3
(List all names durin last3 years) (List date of each name change)

STATE OF ILLINOIS

County of

being first duly sworn (or affirmed), say that | reside at

«inthe City, Village, Unincorporated Area of \\‘Qi)bﬂ,\a | lx

, vides postal service) Zip Code (o oS 53 . in the County of
\ OP_QQQ_ » State of Hinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of i Q“‘\\) WSy ’f‘f\ou inthe s\ L‘z_
{Name of City, Village or Special District)
b g

to be voted upon at the election to be heid ' 8 g ;“ : g

i QN |
Signed and sworn to (or affirmed) by %OJ\D }\(\(\150-’21 before me, on i D gl Q:)an
(Name of Candidate) (insert month, ay, year)

.

...........-‘

Notary Public, State of liinois

L
» Official Seaj «
(SEAL) { #%  kenn 2ot Scott .

993544
My Commission Expires 7/12/2028

(Nota Public’sSignature)

»
L 4

L ——— Rt
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CEIVED
10 ILCS 5/10-3.1, 10-4, 10.5.1 <...BIND HEF¢ S ted
_ ! UCT 2 3 ZUZL RTvised Mal:gl? eZSO;eQ
CONSOLIDATED PRIMARY PETITION NAPERVILLE SBE No. p-5
(NONPARTISAN - MUNICIPALITY OTHER THAN Co MISSION @

We, the undersigned, qualified voters in the Qf PLL; of !5 EQE‘M.;, ! [L in the County of (QQ_M\_\F \U.‘f.\ ] and
State of Minois, dg hereby petition that “the name of Eg’,d 5b gbcs‘z‘z_ v Who resides at
L0} 7 rcq_%zgi'gs A agdidg in the City, Town or Village of I&b] AY¢ e Zip Code {4 a3
County of Dg 1@% e State of llinois, be placed upon the ballot as a candidate for nominati

b1
election); provided that if no primary election j i
said office and term,

A Full Term js sought, unles
If required pursuant

(date of primary

the ballot at the Consolidated Election for election to

S an unexpired term is stated here:

year unexpired term
to 10 ILCS 5/10-5.1 + complete the following (this'inform

ation 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
| =7 = i F Dy A Ay N s
L (B vy [A7 Oefesi b ™ [ Ry
_ , ; N =
[20€ jvy | N Doapeirvill Hlups,,
. ~ ] <17
1303 TV 0 | Ndpeay CAG
— T :
Xer s A LI=pin ), s 3o 7 ALy gy A MAD =00l /i) S e

— IL 3 ;
B b, Senbod [/ 3~ T, £ A i N L

(=)

Hadan Pomond] (2 WIS Napenvile™ [ 1) P

LU0 T 00 TRIA T N TRt M4y,
Lin_Hoeny | 1314 =LA R Y _Dupses
TUI‘»EZ)(Q_,«J L\j 2218 ) AQ)! L\ \\ l\} SR Ljp\l \ ':...I\ (SO

v _ 4 > = - A . — f ! \ 1"- { e J .‘
D77 1% 2% w) &Y ;“_,m_l /_F)L, J?,{\}z\
srate‘;‘ILL&m\ )
= ) ss.
County Ofw%e—_h&\_,\ )

i!

~

LA 22

R 3wy \ l\’_u

(Circulator's Name) do hereby certify that | reside at l \QI Tt_g*qog& i\ig M} &\éq , in the
@MHagerninoorpurated Area of L b 01

(if unincorporaled. list municipality that provides posta) service) (Zip
Code }l' QYUL’D , County of | Llacg, : State of __I_‘ LL. NS that | am 18 years of age or older (or 17 years of
age and qualified 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 |ast day of filing of the petitions and are genuine and that to the best of my knowledg i
signing were at the time of signing the petition regi iti i

respective residences are Correctly stateq

e and belief the Persons so
e candidate is seeking elective office, and their

Signed and swom to (or affimed) by /’Z&b Jéﬂ&?L before me, on__ 7. 22 , 94
(Name of Circulator) (Insert month, day, year)
Notary Public, State of Illinojs
(SEAL), 27 Lt')fﬁcial Sea

‘Z,'/a;l @‘M'/Zjﬁ

4 '(Nol&ryF’ublic‘s Signature)

s _ Keith Eric Scott "2
*"* Conmission# ‘oggery %
My Commission Expires 711212028

SHEET NoO. -1



oo e
10ILCS 5/10-3.1, 10-4, 10-5.1 :BIND HER )

Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the Q’ .%‘I\—L of NQQ}E;Q” ‘L in the County ofng&;,& ‘\}-‘f.\ l and
State of |llinois, do hereby petition that :he name of Er',gs Cﬂi' 33"303-‘_2;1_ » who resides
Lio) 3:;3951;\3..5 A\J{_ accdiag in the City, Town or Village of Ay e Zip Code (Agmﬁ
County of D R State of lllinois, be placed upon the ballot as a candidate for nomj

at the Consolidated Primary elec

tion to be held onis S
is required, the Candidate’s name w

election); provided that if no primary election ill appear on the ballot at the Co

nsolidated Election for election to
said office and term,
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 101LCS 5/10-5.1, complete the following (this inform

ation 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 7 ol - 7 ; JL
Mrilrape | 1% vz oF L |z

N7 ALT6 sz 1245 St 224l Dy @::‘i
A D |52 p e et |yt g
Blevg By linsg Brockiig 1 " oo,
Cr’: 4 £ia «:://Wré’ /Z gyé;@é /;M(_;,L_ /«ﬂdw’fff . du lﬂ-’r‘:‘;év
Mavdiea Gogy 1285 Rt o Naeerdle" | 2 pge

% ;/Oﬂ Af;mm\k B1) Breet Il &= M:N*% " Eﬁﬁ o
7

LN o )289 Bokier W et

2wl ik [1299 210k )7 U Ve [P e

nation for the office of

(date of primary

SIS~ 1130 Jofoves £ Kagen' | ] o

State of

HN /-
)
, ) ss.
Countyofgg}gqfe_. “}:._\” e )

l, ‘E}- Q‘Q :bg s Sl (Circulator's Name) do hereby certify that | reside at | \Q)I Tf:y{‘j‘mgé. 3\«_\\5 ANI inthe
( {E@Nillagelumncorporated Area of aui e

(if unincorporated, Jist Mmunicipality that provides postal service) (Zip
Code DS |, County of 1 Yupace,  State of UL i s that | am 18
age and qualified to vote in lllinois), that | am a citizen of the

years of age or older (or 17 years of
United States, and that the signatu
more than 90 days preceding the last day of filing of the petiti

res on this sheet were signed in my presence, not

ons 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth,

“VQ‘\M_&( ) L)O*\m-\

irculatal’s/Signature)
Signed and swomn to (or affimmed) by F#zd > t—YAﬂ énzz before me, on ger o?.Q - 0?03 f/
Name of Circulator) / (Insert month, day, year)
Notary Public, State of lllinols j
(s L)' . Official Seal

¢ _ Keith Erje Scott

_ T

993544
My Commission Expires 7/1
-y S0 1212028 SHEETNO. __ R

ry Public’s Signature)




10ILCS 5/10-3.1, 10-4, 10-5.1

.-BIND HEF Suggested
Revised March 2019
NSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

R Zip Code (og )_S_Qlﬂ

We, the undersigned, qualified voters jn the Q-‘ 4—&; of H()g;ggvll lt_, in the County of [llﬁ\} ‘US-"\ [ and
State of MMinois, do hereby petition  that € name of Er‘,d C'ﬁj}ﬂ;@‘z)_ » who resideg at
L] 1;:05;&15\7,5 \ ARG in the City, Town or Village of <y |\

County of Dg 1@%g A

A

election); provided that if no primary election i
said office and term,

AFull Term js sought, unless an Unexpired term ig stated here: L

year unexpired term
If required Pursuant to 10 ILCS 5/10-5.1, complete the followin,

9 (this information wilj appear on the ballot)

FORMERLY KNOWN As UNTIL NAME CHANGED oN o
(List all names during Iast 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR ’
(VOTER'S SIGNATURE) NAME (optionai) RR NUMBER VILLAGE COUNTY
1.

ot I(IO%;;)_ (B0 4 bo05.0 o Moy e (15"
%#Sk Y, ”3 7 ﬁ%/dm/ CA. /V:v/c/v /@_'[L
ol Trlsl] o5 YA TP gl
Malos DR 507712 Geld O Naperul®
phioy Cloyaci [ 555 Whigoflold [ Nepeg ill®
Olieieth, 2 o0 |5 99 (W [Hom Ne arery &
S jee [ERr Uil D hdmsl "]
R SN Vipoen 5] N olas _‘
(B2 907 et DR | vy o Pf/-%

F N e ~ L
e © 8 ere SN‘{.DEJZJ 525 MU DNy | Noperil @ui??g{
7 T T
Stateof | | ]| NOLs — )
K ) S8.
County of \ ngsbe.. ,lg A )
l, :‘EEQ.;Q_\‘ :y_ a2 2 (Circulator's Name) do hereby certify that | reside at i IDI' Tr*_.‘qm:a& ]&3 Ak &\Qfl , in the

i C@NillageﬂUninccrporared Area of LV \ l«u (if unincorporated, Jist Municipality that provides postg| service) (Zip
Codel DS » County of _{ YUPxene, , State of '_T: Lt. W S that | am 18 years of age or older (or 17 years of
age and qualified to vote jn lllinois), that | am a citizen of the United States, and th

more than 90 days Preceding the Iast day of filin
signing were at the time of signing the petition
respective residences are correctly s

at the signatures on this sheet were signed in
g of the petitiong and are genuine and that to the best of my knowledge and beli

registered voters of the political division in which the candidate s seeking electiy

tated, as above set forth.
Yo
S Signature)

Signed and sworn to (or affirmed) by ﬁ@/b \%4 A2z before me, on T - 22a. K02
(Name of CircuIatorj (Insert month, day, year)
)-‘ Notary Pagaﬁc. State

(SEQL cial Seslnf llinois

Keith Erjc Scott

My Com

my presence, not
ef the persons so
e office, and their

(Natary Public's Signature)

993544
mission Expires 7/12/2028

SHEET NO. -3



10 ILCS 5/10-3.1, 10-4, 10-5.1 .BIND HE( Suggested

Revised March 2019
ONSOLIDATED PRIMARY PETITION SBE No. P-5

Cc
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the Q! .t‘\-l.\ ___of ;k\QI‘DE'Mu\ , lL in the County ofT:)yg k:g \'\5&,& ([ and

State of llinois, do hereby petition that ‘éne name of E\:r:':c\ CQ\'\\ quv_ » Who resides gt

LIO) Tra Ay bwg, aldb in the City, Town or Village of _ (\ \o, oyt ile Zip Code (Agﬁgi

County of Dg 15;;(3\-; State of llinois, be placed upon the bailot as a candidate for nomination for the office of
: at the Consolidated Primary election to be held ontlh as Do (date of primary

election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
said office and term,

A Full Term js sought, unless an Unexpired term is stated here: L’ year unexpired term
If required pursuant to 10 ILCS 5/1 0-5.1, complete the following (this information wil 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
: i VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
T TP : , T, TS
bnn W Hoplp Do Hoprn Lol 0o WA D i by |10 ,mfzzc-
2. < ~ — ; l
S £ )
QNaei/a J Pearsoy | 2

L2 s tminte - 0, : _‘ff’""”"”"m g
Dt ™M\, f o 7 est pindttr P Ve (F D)oz

" LSl Csreno N wesgminster Do, | Nopog [0 Lo g
> NeovBeq Tk R lebmalzy py NogovdE Py Rp

Vel o, Lot 1 nstmage Oc | Niraving® Dearg

" bt Mscaro WAk (7 e Tinshs ] P peral Jopse

o ICUE S oo /)’1{/.»(; < Lo ll RSy sty N‘:ﬁ’?‘e""’“@'m Dupese

i Dar Wgpus ‘E@DX\ 637 Weckminster dr Noperville ™ Dupai_e

i :ﬁ(\ (Ut\ft.ilf}' ‘(éfou _ Jérm/\&' Ry i( (C@ 7 Loe S 7 HA -, 'Lcy' N [)L{ }/j h
state of | || a0 ' e

)
. ) SS.
County of \ jg,\g_-:_:e_. “g |

- - )
l, % ad © 2 (Circulator's Name) do hereby certify that ! reside at ‘ ‘Ql Trk“ﬂ'\.)tas Lm A% &1&‘1 , inthe
{ CiENillage/Unincorporated Area of_ﬁb@; AV Hf_) (if unincorporated, list municipality that provides postal service) (Zip

Codeﬂ DD » County of “Uﬁﬁ%& , State of TLL. LNINIRY 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 |ast day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

L@iroulatdr'_ysignature)
Signed and swom to (or affirmed) by %'b \:'f AA%ZL before me, on O F3. Py 007/

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

Notary Pubiic, State of Illinojs
fficial Sea|
WP Keith Eric s eott ' )
993544
My Commission Expires 7/12/2028

FT——

(s

= (f%iary Public’s Signature)

SHEET NO. 4




10 ILCS 5/10-3.1, 10-4, 10-5.1

-.BIND HE¥f

CONSOLIDATED PRIMARY PETITION

(NONPARTISAN -

do hereby petition

LIO) Treau Sig N A diag

County of D 2

onck lona
election); provided that if no primary election
said office and term,

he name of

AFull Term is sought, unless an Unexpired term is stateq here:

If required pursuant to 10 ILCS 5/1 0-5.1, complete the following (this inform

in the City, Town or Village of

State of Winois, be placed
at the Consolidated Primary ele
is required, the candidate’s name

Suggested

Revised March 2019

MUNICIPALITY OTHER THAN COMMISSION FORM)

1 - ;
We, the undersigned, qualified voters in the (J S of MQQ Jﬁ&xl If..
State of [llinois, that # Eim__{—‘goﬁhqzx

[\ eyl e

year unexpired term
ation will appear on the ballot)

upon the ballot as 3 candidate for nomination
ction to be held on e

5. Qo

will appear on the baliot at the Consolidated Electi

SBE No. P-5

in the County of I&&ég \\D'.\! and

who

Zip Code (og ﬁgﬁ

resides at

for the office of
(date of primary

on for election to

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
=27 s Th, oy S~ gL
! [Vopirva Q‘«F‘bﬁ,a
, 3 TP W T 2 I
@t Rbe 7,3 W aafersdy A i l)u 1o
- e S - p ) P
C"W(L MaNos @ 1o 57 e gt f?‘hklc!(“ CI\J & e ““7”, = 20

//p <[ beo I\}{/Ll .-.-,';’1 @ 5

ooyils ™

il . [ NN -
3(]1'!4&1?\[{}‘ 1'[&/’ i I‘P/%O {,3 "7] fo\J'St/M\ 1$7 7 | A( Lﬂ/‘r&-‘ / >
/ F{I{()Cfl} (_L7t';'_§!L|/L’7; V]-S-f;q_‘t'-_[jr'\ [L a#,'-;f?t/. ('IL />(_ fb(f (‘(“J
= \ - Natons. L] =
IMawss (Ctooane [e¥ LITmmsema sz | gt b2
% \ « oH I
@\\i&?_% NS Ha?_? L'V/{’ S‘('rm e i;, 1 '-1,2/!\%%.. t;.ﬁ}?}cz
3 3 1 P , JL > o
LC{A 24 1'(;;‘ / ){‘j ALl “; 7 7Y .al:’ 5 ‘fep&m:.z./&--’ 9 '{-']""-:mp (f-f;"; -’/)*ujéf;)a
) = ) /s L 5 /) JL T A
‘f\ C ST el T / ¢ & .77 ~ S ey ?_Z(L T
- O 2 .'_.n._—'(’_.( s j F3 B £
State of | | | W0 S ) X \
i ) SSs.
Countyofimcfe, !!h—l'-! | )

I, %c\;c\ C\\\&W‘QL
(_CitVillage/Unincorporated Area of N avi e

Codel OS> , County of “DDQO\L

 State of LU wei s

age and qualified

signing were at the time of signing the petition registered voters of the
respective residences are correctly stated, as above set forth.

Signed and swom to (or affirmed) by F.Zﬁu) \S /‘454'2/7«*

to vote in lllinois), that | am a citizen of the United States, and that the signature
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the

political division in which

(Circulator's Name) do hiereby certify that | reside at | (&Y

Trm\om %m ANIL  inthe

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

that | am 18 years of a
S on this sheet were s
best of my knowledge
the candidate is seekin

“&J‘J\\*\IL-\[' %k Ompe

ge or older (or 17 years of
igned in my Presence, not
and belief the persons so
g elective office, and their

1 Name of Circulator
Notary Public, State of inois )

Official §
Keith Eric sec?c{tt

My Commission Expires 7/12/2028

SHEET NO. 5

L@irculatcﬁ‘gﬁignature)

before me, on @07'-9?2' 5’0516[

(Ingert month, day, year)
Z@' Epee Aévﬁ‘

> (Nota()-//Public's Signature)




+-.-.dIND HERE...

CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

10 ILCS 5/10-3.1, 10-4, 10-5.1

Suggested

Revised March 2019

SBE No. P-5

in the County of TCDU Pﬁ G gl b;njd'

1 L]
Ne, the undersigned, qualified voters in the \L\k‘v\‘ of \‘\\&p%ﬂ&i\\ki—» _
that the o Shaba

in the City, Town or Village of Ne E‘)E,{U‘E “t._

state of llinois, do hereby petition name of

o\ Tamuois Aw DAY
Sounty of ’\-)‘U(.? aal | Lis(|
&né‘\.ﬁ“& Q,\\rq: Cn_‘:-';‘;a(-"\m;-u ' at the Consolidated Primary election to be held on
provided that if no primary election is required, the candidate's name will appear on the ballot at the

slection);

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the follawing (this information will appear on the ballot)

FORMERLY KNOWN As_\A M A Hoces UNTIL NAME CHANGED ON 5 { 2023

. who
Zip Code BOS3
State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
26 Dpas (date of primary

Consolidated Election for election to

(List all names dun’ng last 3 years) (Lisi date of each name change)

resides at

" NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
TS & | Foemnpte| D2 viiow 7P P e NS
2. /N 77 N s A - i : = e -~ L _
Oz JaNoA | Gonaca Vedeert [110) Trogrmis oe [N Pupag©
3. y " L2 . ! ke
X Gg@u_&b ey | 256 Ve porT DR INALEM« S (0.
4 5 | / i eof € ! A {(
- %@Mi’zk j\ /V/d?*f:'r?}.x %’Ef{’(’rﬁm Z,é"/"\,. Y f’ddt//ﬂ “‘f LY T l’UH
AW LG |hadiad Vadely 6258 Lhabin [MHepil | e
i . __‘___________JL__,_...—-—--“'

" p o S E
243 Oﬂé’f(/ﬁ? LA ,{,!c;;le"/i,,-/,f

lel‘h.(f} H!(JJL Ja)

w.l/

& M(ﬁﬂu

Pewn p (e |oacfs 1l AN Enosan i Nopatn & o
AP | Rachel Redlar  ISOUDaukirst st [ Weperutic | Lo/
State of I Llrpos

]
; ss
Sounty of _ A\ {‘?F\Q_;C IUJ‘ WA L) .

1
Naan Srebaea

(Circulator's Name) do hereby certify that | reside at \ D \ TQL:‘L{‘DD.\.S.

Voo 3\&(1 , in the

City/Village/Unincorporated Area of kkm?"h‘-\!l \lL

 state of L1 oot

>ode)05©3 | County of Woprte | b |

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

that | am 18 years of age or older (or 17 years of

1ge and qualified to vote in IIIinois); that | am'a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

nore than 90 days preceding the last day of filing of the petitions and are genuine and that to
signing were at the time of signing the petition registered voters of
‘espective residences are correctly stated, as above set forth.

<

%o Yoberes,

the best of my knowledge and belief the persons so
the political division in which the candidate is seeking elective office, and their

(Circuiatcr':igig)bture)

Oer. 32 - K034

befare me, on

Signed and sworn to (or affirmed) by g&b jﬁm‘?'?/

{Name of Circulator)

p
LNotary Public, State of lilin

Potary Pebic, Siste of linols

» _Kelth Eric Scott - §

Commission # 993544 )

My Commission Explres 7/12/2028 §

N E——

(Ncery Public’s Signature

L

SHEET NO.

: Jl':iecrtfmonth. day, year)
)



10 ILCS 5/10-3.1, 10-4, 10-5.1

N
We, the undersigned, qualified voters in the b ‘\'k\
State of lllinois, do hereby petition that '1)he name of W\m(\

\_\r ,
...BIND HE[({

CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

of \\QDEWJ l{_,

L) Iruﬁk)@ < h\\!r_ p.rk&laq

County of

Pumas

in the City, Town or Village of

\‘ran—m_

Suggested

Revised March 2019

SBE No. P-5

and

in the County ofPD‘CX:DFl\J(’_. \I\\J\ (

, who

resides at

Zip Code (og YSlaA

State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Qbo’\tn\'\'\o.ﬁ at the Consolidated Primary election to be held on¥Q_'b 5. Aods
election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

(date of primary

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
? [/mﬂ Y/ ( (,) : 55525 Turpie RD /\/A%fu ,42. 0 (v;m.-/yt_
3.0 e 44« v-:); el S“\Q_x/km\, 23T M s d - [ngJ & \LéL. o&kr"
4, > pu ; \ oty
”{/wwé/ / el | Dience Bl fQry bryer esC7| 1hpnl 1 Ouoy
K «._» 2 2y, 400 & Py v <o Yyt O Nf\() QQJ\\ \ pm-w“ﬂ;ﬁ
. . ~ g ¢ My N IL 0 ~ =
-‘,';é_/u.ﬁ{.\.__\} fbv\f(Sﬁ,'v'Wb\ Linaa Vo nlxventer DO (),3<\N;,h\‘\(>’k_ e \J(m(v,eu e ee \
7. f/ / =T . g 4 hill C Az /l I
J@/\é /aﬁ/ or \)cmet‘laq/()f f2/37”/qvc(;)// (- NEperiy it c’ v itge
8. . 7 N e I
L g SHaq (j;vuw%ir 21 F Hovechill g.h’ Napery Il Vupa e ¢
Wb skl € Ja hsel Auparll q ~AIX T gaegh U olNafserib ™| )y Bl
10. ' Tl A
[,_ T Bezers Aaacd 1200 Mevsdfl o | Weperd -A’{’?(
State of—L'U WNOLS )
) Ss.
County ofr\ich., H»-) A )
%Cud %\Q\DC\Z?_ (Circulator's Name) do hereby certify that | reside at \ \Q| Tr\:C‘\oi:a& &\‘1_;_ NG AR , in the

i CiENillage/Unincorporated Area of \\‘Q("R!L\)‘\ \1b (if unincorporated, list municipality that provides postal service) (Zip

Code) DS |, County of P\Ufhc\b  State of__ULLwai s that | am 18 years of age or older (or 17 years of
age and quahﬁed 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
_kc*‘éma_( SQJD Mg
{(Circulatdy’s/Signature)

before me, on dor. 22 . 07026[

(Insert month, day, year)
M é/t.u-
h%/tary Public’s Signature)
SHEET NO. z

Signed and swom to (or affirmed) by F’ A2)D J%ﬂ@l?/

(Name of Circulator)

L
(SE1\L)N°tary Publ:c State ?f llinois

Kellh Erlc Scott
993544
4 My Commisslon Expires 7/12/2028

T




10 ILCS 5/10-3.1, 104, 10-5.1 .BIND HERE Suggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the b‘\-\\ of %\\\Q"“)@L\J\ I 1L in the County Of.D‘JI.Ix:\(’_. \\55.\ { and
State of lllinois, do hereby petition that "()he name of mmc\ ‘Q\'\\’OC\"Z:Z. .dwhcl) resides at
L (O] -:E\,QUO' A paxdi D4 in the City, Town or Village of _{\\a B4 We Zip Code LOSA
County of _Dumax_, State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
QDL\QC\\MQN at the Consolidated Primary election to be held on¥0.\3 25, 203 (date of primary

election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

said office and term
A Full Term is sought, unless an unexpired term is stated here: % g year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the following (thig 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 CODNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
15y ] , ) i ] JIL
£ R Voo Qrathar 1297 Vavar i) Ci oA il | | Do pase
2 .
A XY P r ; L
/nlf{f V‘ &LQ VW\*Q’E&%% \3J= I_{ \K(C\f\.\l b n h\ Lo D Y it A
3. : L i
ATy f/./;’,-u-(.-! e Ma-r—;q-:w V\“r’lr'\dc A [VToe Hayaenice Cig N#e FKVILL £ 1 Do j'?Il‘y GE

f & g,z /fdﬂouéi s 120/ ’7//’97’@/1/[/ Clopbnge arlt® | pec [ 1 ¢
G = |12 3 Hover il Cr | o yine )afpsd
Ll el el [PXS ke ) Pompervils (Dol

YL ke na G| kG b )94 2 A e I O\j ¥

% S oo tlam bt~ e[0T Spewicl A Pum%

 Nhatua ka@ﬁm Rhaasa L) 775 Sr)wml,///( o | Nn penind | vy o
State of 1L 1NOLS -') | % | ’ ’ &=
County of Wpoee. \m A ; >

%M %\0&}\ (Circulator's Name) do hereby certify that | reside at o Trm;::m Ve aa 229 inthe
( Civillage/Unincorporated Area of \\\QQU.\J\ \le (if unincorporated, list municipality that provides postal service) (Zip
Code L DSLD | County of fﬁbocwg ,State of _L LU S that | am 18 years of age or older (or 17 years of

age and qualifi ed 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

((Circulatdy's/Signature)
Signed and swomn to (or affimed) by "/ A2 D J/Aﬁ) [ before me, on / er. ga. 0709?%
(Name of Circulator) Insert month, day, year)
SEAL)Notary Public, State of Ili ;@
R Esamaliir 5oy OILIED 5"""’

- Kelth ol St (Nt)’y Public's Signature)

993544
My Commission Expires 7/12/2028

SHEET NO. i




10 ILCS 5/10-3.1, 104, 10-5.1 X DHERE..X : Suggested
— Revised March-2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NQNPA"RTISAN = MUNICIPALITY OTHER THAN COMMISSION FORM)

. o t i _-‘_ ' l é
Ne, the undersigned, qualified voters in the QA-\*—\‘ of Q| \e in the County of TtDU GCE U“’a'

s , \—‘LL
jiate of llinols, do hereby pefion that the name o LD Shy

el v Who resides at
|0\ Temuois Aws a4 in the City, Town or Village of Nopeni| Zip Code UOSH3

v - Y R
Sounty of ’\_)'\J(..? LEV.3 ’ (NN State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

i 0 ; . 1 iy .
o fle Q_x\'q\ Cotp &4 Mew  at the Consolidated Primary election to be held .on ] ‘ 2 ANAS” (date of primary
M i - , . -
~ slection); provided that if no primary election is required, the candidate's name will appear on the ballot at the Con
said office and term.

A Full Term Is sought, unléess an unexpired term is stated here: i/ year un_expired-term
SO required pursuant to 10 ILCS 5/10-5.1, compiete the follawing (thid information will appear on the baliot)

FORMERLY KNOWN As RV dl ll%&b UNTIL NAME CHANGED ON 1S f 2025
) during last 3 years)

(List all names -_(List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR 2o
(VOTER'S SIGNATURE) NAME (optional) ' RR NUMBER VILLAGE UNTY
: iz 5 _

= oS NN Negae "Dy gz
Tan Tray; 5 St | WM T ¢ 670 Estatt Cnle | A Japensle Puf?fr;}_@
"~ Tan Teags i Lt | [hz0gspmtocinse Waopms ™ Vopaye
T) &'%%/-7 j‘ &WWUQ/ 8’7&_—/ 2 6(70@6&1' (+ WU' (et D/Q ?‘Jae]sz_
M_ ﬁqw*a/ 4&4[(5*3‘:; Z / Ggéé&u Larcch Aé%ﬂcn_,‘/igm w(/?ﬁ?e
%«)/@A/ Llos |2 Coldou g0l 4t K‘/Mp/d, [ | Dy /M
ﬁor}a{( Maves:{ 24 Cotpes [new whoery L L P
:.:‘F}“_’ L CUWUTQOOT}ES Ry ionna WS 1Y) Teoua)s NGQee vy}l DyPq %

T%ﬁm QO{"\{(‘O Sofdoc 1] 3(v9J0.5 naPch.-int DuPe
' o Leovthe korst | 2072 crem AN ' _

State of I Ll wOLS :

Sounty of D\ BGE [, L

)
) 8s.
)

, in the

CityNillage/Unincorporated Area of k& @‘*-ﬂ-g' \lL: (if unincarporated_."list municipality ihai provides postal service) (Zip

.':ode)lm“s'e?z , County of DU[J&-Q.E-‘ { W\ ,Stateof_ L] | OIS that | am 18 years of age or older (or 17 years of
ige and qualified to vote jn linois), that | arh a citizen of the United States, and that the signatures on this sheet wer

e signed in my presence, not
nore than 90 days Preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

€ candidate is seeking elective office, and their

are correctly stated, as above set forth, m %

(Circu!ator‘@igﬂhture)
Signed and swern to (or affirmed) by Hﬂf D) JA@M&L before me, on ﬂ o 2a3. Qa&%

(Name of Circulator) (Insert month, day, year)
(s Notary Public, State of lllinois @ (“’4’““ M
e

. AAUD SN") =2 (Circulator's Name) do hefeby certify that | reside at {lQ \ TTZ‘Q.;‘UO?.S‘ Poe, o) ar]'

5 Keltn Bl ” (Notafy Pubiic’s Signature
‘.'".". Keith E&Icggggg‘ ? ( Ty/ g )
My Commission Expires 7/12/202g SHEET NO.
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10 ILCS 5/10-3.1, 10-4, 10-5.1 s - X \D HERE.. x \ buggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION :' SBE No. P-5

(NONPARTlSAN - MUNICIPALITY OTHER THAN COMMISSION FORM) '

Ne, the undersigned, qualified vaters in the QJA'\-\ of ‘\\Q,nQ.Nl\\\La in the County of _'ftDUP(%-C»L ’U%N

State of |lllinois, do hereby petition that the name of mMD %\'\&H‘\'L?. ., who resﬁles at
\\Q\Iamu::\s Aes 2139 in thé City, Town or Village of Namru; le Zip Code LOSL3

Sounty of ’\_3'\—‘0 sk ’UJ;“ State of llinois, be placed upon the ballet as a candidate for nomination for the office of

Na?c.m“& Q_.,‘m Cnbja(.\\ﬁu 4  at the Consolidated Primary election to be held -on _Q@c{ﬁ 2C A (date of primary
" slection); provided lhat If no primary. election is required, the candidate’'s name will appear on the ballot at the Consohdated Election for efection to
said office and term.

A Full Term is sought, unléess an unexpired term is stated here: ¢ year unexplred term
if required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS m\}‘td- l‘LUO’\\\ES UNTIL NAME CHANGED ON IT‘ { '3\03.5

(List all names dﬂ'rfng last 3 years) . (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_{VOTER'S SIGNATURE) NAME (optional) " RRNUMBER VILLAGE SOUNTY
1. — ; ; ' : Y,
P . M 2 | myrhad of V00 R | Lot
"Mool == 2 "
U aur~J I
3, 3 J 2 . Y 4 - .”.
rgzm [LM/{M' ) Ouren kﬂhkf alombia 6'1'— Napewle " |DDea@

*Robetudede.  ozzzz— | Colune <F  Magoulet] Buffq
“Bond, o) oo | Boral pliond forow ylvn O azor | s
i A NGt LKicks | Dotentpn, | Atperid %
La,-,xre-lle Soetk MJVMJ{P‘J'-\ Ajo:w,(_ﬂ_t

Terpery  Hlwed Cogumbid sri | Nepmds-| D, j
(ruan. e | covomBia T ’\)CEVM'HQ} Du/%

[,Ctmw/\\t”g,a&h Zlfarutxai\\ lwrrﬂt b*k({%
e —

State of _iLu uon_‘E:
Sounty of YO\ ?ﬁ Q.:E\'/UJE\ “ § _
; ‘EQQA 0 SNCQ R (Circulator's Name) do hereby certify that | reside at ‘4‘-']'.6 \ T«ou‘uois Boe a] 3\(]‘ , in the

S8.

City/Village/Unincorpaorated Area of Q\Lm ‘p‘{“-xl-: \lt_a (if unincorporated, Tist municipality that provides postal service) (Zip

"Ode)l“)‘)"z?’ , County of_\ PDUD&Q:E‘ [ Uu‘\lL , State of LU poonS - that | am 18 years of age or older (or 17 years of
ige and quallﬁed to vote in Illinois), that 1 arh a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth, m %

(C|rculatort§|g ture)
3igned and sworn to (or affirmed) by fA/&’.D J/“"/éﬂl‘l/ before me, on ger. L& - RO&‘/

(Name of Circulator) (Insert month, day, year)
(SEA 7@ ;M

Notary Public, State of lllin
e e, State oIe (NotaQ/JPubhcs Signature)
b+ Keith Eric Scott
993544
My Commission Explres 711212028

—————————

SHEET NO. __/ 4




10 ILCS 5/10-3.1, 10-4, 10-5.1

]
Ne, the undersigned, gualified voters in the G \&-\‘

State of lllinais,

L0\ Teuos Avw, Qo

do hereby petition

X...BIND HERE...X

CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

of ‘\\W‘\\\b

that the name of

Nedrc

Suggested

Revised March 2019

SBE No. P-5

in the County of TtDUQHGE:/ wgr!us

who

Sounly of ) ’\-B'\Jf?%'\ﬁ-!l\}\] A

=S

in the City, Town or Village of Na{f,rui [l
State of Iflinois, be placed upon the ballot as a cﬂdate
[} . ~ - I
l\]‘linf.w“b Q_A.\rq\ Cn‘uwoC.{\m‘J at the Consolidated Primary election to be held -on

for nomination

2C dpas

resides at

Zip Code UOS3

for the office of
(date of primary

‘
slection); provided that If no primary election is required, the candidate’s name will appear on the ballot at the Consaolidated Election for election to

said office and term.

|

A Full Term is sought, unless an unexpired term is stated here:
Ifjrequired pursuant to 10 ILCS 5/10-5.1, complete the follawing (this information wili appear on the baliot)

FormERLY kNowN As oawvid ool es

(List all names during last 3 years)

year unexpired term

UNTIL NAME CHANGED ON 1 { 2023

(Lisi date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
;dl v, h Ol ﬁa‘@&&mﬂﬁm:_{e Wil
Cpyta ] |t et 22212980 ettt | e/
AT T Tat it snedackste—Batthmtr b S 1 - Dupaee
=, g% Z 0 } ;
S‘Eﬁ;j(.[’_aﬁﬂf~/ K'ajy\&w% Filioy | 42 Phyactt G 'STm WGprvl e | Do ihae
6. Pl pr—— ¥ o s o L S
L (iven Lt /ST [aikas (age aplpacil | 124000

7.7 : e OB ) e= 5/ YT -
B/J;/(W\//]’.Z/%rmﬂ% ?iﬂ?:f-;_ﬂ’ ‘\ﬁ-q'crl’;;:_kft\/e UO-:Taz,fu E '@A paf(—fe,
QL = ‘fw 7 Sandy L‘;j‘f A L'gé. O Sed e Nt‘?ém (LL-"L [Dudq Vo
| T‘““L To b o] 06 Todder | K)o I
10, 7 7 Z - ~— ! L~
/e L W G L Whned 590 W JeSBisone. | Nofloradie™ T Qa2
7 B 1 ; ?

State of _I Ll ugi_S
Sounty of DL edLE B\

. :Q(L\D %1‘\"\’-*\’.':)&17—

City/Village/Unincorporated Area of, k\u‘p =2 \les

)
) ss.
)

(Circulator's Name) do hereby certify that | reside at \]Q \ TmJ‘UO?.S‘ Boe, g~’S'I'l , in the

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

3059)1%. County of Ouperte [-U:ﬁ\ \ ,Stateof LU oS that | am 18 years of age or older (or 17 years of
ige and qualified to vote in lilinois), that | arn a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. m %

(Clmulatm'{jig}blure)

before me, on pw A 07031‘/

nsert month, day, year)

" (Notary Public’s Signature)
I T

3igned and sworn to (or affirmed) by P'Zﬂ—l‘ ) JM&Z —

{Name of Circulator)

.., Notary Public, St
(SERL), OH a-?i gt&'laf Iinois
Kelth Eric Scott

ssion# 993544
My Commission Expires 7/12/2028

SHEET NO.




10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the QJ\XH\—& of \\\qumf\ \ \e._; in the County of TtDUPPva'L l(g
State of llinois, do hereby petition that :he name of \m(l—:\D %h&b’\‘!:l . who reS|des at
\\G\IMUD'\S lk\&.a 2124 in the City, Town or Village of MQD'E;IUI “’\. Zip Code h0§h3
Sounly of ’D\JOR'\L el | State of lltinois, be placed upon the ballot as a candidate for nomination for the office of

".
&\kncwl\?—- Q_\\N Cobw La.\f‘n:p at the Consolidated Primary election to be held on Ql@a-;-l 2C QDQS (date of primary
alectlon) provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

;aid office and term ) ]
A Full. Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the following {this/information will appear on the ballot)

FORMERLY KNOWN AS m\!‘\d ‘-LUO‘\\\EE UNTIL NAME CHANGED ON 1 _ / 9@35

{List all names dU'n’ng 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 EOURTY
1. l/'/ - - A 4 5"\ 7 tr__/ ';:f’-' i L f 5
2 ._h:f‘ ﬂ (/’7 {The (efc‘? fz ?7/ (//Diﬁ‘fff it L-7’L Vi :g/ 51:;;._;/ “ } Q"/”k;"’@’
R\ VA Qe Oty | el Cutd ot Vogalo | B P66 O

> AM;M{ L{‘Z,u..f %%1 WGFAPWM PR .F\Ji} u\u(n (QvP%@é_
t{r.- 1/1/ /1 ‘é/j (‘5'-&:?1\ qu_K V’tﬂt UDo JWM A. LB IL ()%0(.;‘_(
fm/ms«}” 1 = O o TR L g
'%@\Hf\‘rb . /j w i<§u/ :)a P‘Zﬁ\} r\R bu'\&,#ﬁ f\ij.i?:f@(
" N bf‘ﬂ / a2 B lnidonldeanck | Wevile 1| Dupase
> LA\ 1'5%3( Zra <& (3] (nlolenarch A\ Nppaite " |Ocp o™
Y bl el &, oS- el Ao ldDefes
N\D\V\r\xﬁ/ (7ot OJ\@/}- M [5{ @0(0/6‘74\(,0—«\&% ?\/%ﬁf t* Dw{ba'%]é
stateof L LU wois ) Coe
Sounty of _\D\ PR hw\l\ ) >
:Q(b\() 'SKFY‘JO‘W—?— (Circulator's Name) do hereby certify that | reside at | 1oy "Iaou‘oois Yoo 3G, inthe

City/Village/Unincorporated Area of klm o*ﬂ-v: \l?-a (if unincorporated, list municipality that provides postal service) (Zip

-dee)l-‘D‘)‘Q?’ , County of_\ FDUD&Q:E ( U}. cstateof 1 inools that | am 18 years of age or older (or 17 years of
ige and quahﬁed to vote in Ilhnols) that | arh a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days precedmg the last day of 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 registerad voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. m %

(Circulator’ ﬁlg)bture)
Signed and sworn to (or affimed) by Fzﬂ%b J/\A’b/"zv before me, on ﬁ@f ﬂo’z "?&?‘7/

(Name of Circulator) (Insert month, day, year)
(SEAL)Notary Public, State of Tilinois 7,@1 fA«.

Ke?lw%?ilcsse:on (NotL ry Public's Signature)
993544

My Commission Explres 7/12/2028 SHEET NO. /2




10 ILCS 5/10-3.1, 10-4, 10-5.1 X...oIND HERE...X‘

- qqp__l__sdu‘ngivsn PRIMARY PETITION
- (NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

: : | '
Ne, the undersigned, qualified voters in the QA&A—\‘ _of _E\QnQ_NJ 1 \ \e_.

Suggested
Revised March-2019

SBE No. P-5

in the County of TtDUQ%—C'E- U.a)ir!n:J
‘State  of lflinals, : _:do'- Her’e_by petition that the name of \\:-QKQ.:.D OJJ“\L"L who resides at
o\ Temochs Aws DIAG In the City, Town or Vilage of _ Napeny; [l Zip Code LOSU3
.;,o'unty of ‘ B\Jt‘?%ﬂ_}k ! Lo | f State of Ilfinois, be placed upon tht‘a ballot as a candidate for nomination for the office of
2o Rt’- 2 Goun \ v at the Consolidated Primary election to be held .on

0@:'-1 2C AS™ (date of primary
appear on the ballot at the Consolidated :Election for election to

" slection); [}-rév__ijdé-aé that If no primary. election
said office and terr.

is required, the candidate’s name will

A Ful!__T_ié_lj'm Is sought, unléess an unexpired term is stated' here: ')\ year un_expired‘ term
" If required pursuantto 10 ILCS 5/10-5.1, complete the following (thig information will appear on the balloty

FORMERLY KNown As TOavidl lJon:\\z:_s, UNTIL NAME CHANGED ON ©5 l 2023

(List all names ddring fast 3 years)

e -_(List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S ,',S\lG'NATHRE} NAME (optional) : RR NUMBER VILLAGE
1. ]

QK)‘ f; (?T*\LUHR A
s e,
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Sounty of YO\ BHGE \ ) i .
. :ﬁ({é[)” Shb‘lil (Circulator's Name) do hefeby certify that | reside at L]'.Q \ T'QQ:'UD:.S' Brue, aia(“j

City/Village/Unincorporated Area of ktoz 2 Raw | e

State of

, in the

(if unincorporated, Tist municipality that provides postal senvice) (Zip

3ode]{!§ 3 | County of ©u GE N State of LU} | oS . that | am 18 years of age or older (of 17 years of
ige and qualified to vote in llinois), that | arh a citizen of the United Statés, and that the signatures on this sheet were signed in my presence not

nore than 90 days Preceding the last day of filing of the petitions and

(Circu!af;:;\(gi\gj,\bture)
before me, on @U— A2 QM

{Insert month, day, year)
Yt Enel Mot

Signed and sworn to (or affirmed) by YE‘A’?‘I‘D JAA 6422 -

{Name of Circulator)

SEAL) Notar Public, Stats f lllinoi
( ) y fﬂclalSea? Wnis

ot Keith Efic Seutt (c?/tary Public’s Signature)
My Commission Expires 7/12/2028 SHEET No. _/3
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10 ILTS 6/10-3.1, 10-4, 10-5.1 N L.LatNDHERE...:_c

., CONSOLIDATED PRIMARY PETITION -
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

& : . ) _ ) : Fes
Ne, the undersigned, qualified voters in the Q\L\_\‘ of i_\\ QoM \ \t_- in the County of —'ftDU ] Ujé;!;é
514 = — . 1 P i Y !
State of Illinols, ;. do’ hereby pefition that the name of \F&(L\D %‘f\(‘-\.“)ﬁ'(:?_ v Who resides at

Suggested
Revised March-2019

SBE No. P-5

l\Q\Iem‘mis‘; e A QG In the City, Town or Vilage of _Nargn; [l Zip Code 1OSH3
i‘uuniy olf : \ {?"L':L ! Lol State of litinois, be placed upon th; ballot as a candidate for nomination for the office of
o lle A Govw & bpe at the Consolidated Primary election to be held -on Qe S As (date of primary
- slection); bi‘&v_,i;dé_é?that If no primary.election is required, the candidate's name will appear on the ballot at the Co

nsolidated Election for election to
said office and term, '

8 Full‘@fm Is sought, unless an unexpired term is stated here: %_ year unexpired.term
* Ifrequired pursuant to 10 ILCS 5/10-5.1, complete the following (thi informatlon will appear on the ballot)

FORMERLY KNowN as R, d Hooles UNTIL NAME CHANGED ON TS / 2023

(List all names ddring last 3 years)

o _ - (List date of each name change)
‘NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR "
(VOTER'S *s;c_wp;sl NAME (optional) ' RRNUMBER VILLAGE el

D N T 10 | 508 ReAcumt Aue| WK E] Dol
: &/ L, Graay. L5 Breagunr 4 AR DofGra
4/,?]111“‘1 VCAA\ M{Ké Cnr'ﬂov\(jr:\_ Bi3 F’-’amﬂ.v&' ,Uq/em\(( ' thc;q;,

o s B Jomice Vomwe\ [ien Ruerkdrie yve Nogoaite * | iy ¥ET£‘ .
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Ze-f R /H lcl\ Bl"U(‘)L‘/‘:‘ AG‘P M A)G’fimwu%::\ h“.;“‘gr&
Aavap. IO by oled alo¥d Novern; DI/ ITS
Noal 1914 Brookdaly Nadervite™ | p b ?

L Rreanna Q02 Brzedele NZIAL D,u&rﬁo\
ChaslogosColell 1567 wosn, o Ve pend e [ Do)
ul Yi%ﬁ(hdﬂz(/)o[ ,)‘SD')W(ZHWMS% ;\')(?Qv»z/f&}

Laud < DPe
State of ILUUOLS : ) _ _ "
Sounty of __ D\ Eﬁb&_‘l U | | ; = v

i 1) S\h\b‘lll (Circulator's Name)‘ do hefeby certify that | reside at 110 \ Tf?-Q.a.UL'}?S Boe, ala_o'_, in the
CityNillage/Unincorporated Area of k@ ?’ﬁa-v-f e (if unincorporated i list municipality that provides postal service) (Zip

30*13](@3__, County of \DV GE U\ State of L inyons : that | am 18 years of age or older (of 17 years of
ge and qualified to vote in lllincis), that | 2 a citizen of the United Statés, and that the signature

s on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belicf the persons so
signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

espective residences are correctly stated, as above set forth, Eé)u& %

(Circulatof@fgﬁhture}
3igned and sworn to (or affirmed) by FZ&/D .:?I(/’MzL before me, on ﬂ Q' ~la - 07”2¢

{Name of Circulator) ) i ; Insert month, day, year)
Notary Ptgflrlc. State ?f lllinois (-‘ fre

L
(SEAL
. iclal Sea " (Nefary Public’s Signature)
N 4

P

{ ° ° .Keith E;Icggcott
3644
TMy Commissjon Expires 7/1212028




10 ILCS 5/10-3.1, 10-4, 10-5.1

‘BIND HERE

CONSOLIDATED PRIMARY PETITION

Suggested

Revised March 2019

SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

AU '
We, the undersigned, qualified voters in the b AR of k\Qq\)EﬂLJ\l 1L in the County of_\dcﬂl?:?“\}, \:\'Q"\ [ and
State of lllinois, do hereby petition that _t)he name of ‘r_('_’v'"\d C'\\r\\bcrzz_ , who resides at
LIO) J_n_,t)uo 6 \\ L\;‘):AJ 4 in the City, Town or Village of _{\\c, (‘};:fu’. e Zip Code (bQ5LA

County of _D\.)(I\&\..J State of llinois, be placed upon the ballot as a candidate for nomination for the office of
Qbu"&\(‘nc\ at the Consclidated Primary election to be held onr th 5. QedS (date of primary

election); provided that if no primary election is required, the candidate's name will appear on the ballot at the Consolidated Election for election to

said office and term. )
A Full Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

FORMERLY KNOWN AS

(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
- W'ﬁwm em ta ke =] 595 Sprngnill Or - fapeu e | pupecse
> %‘” Coteny Kueinl 4D Splinayhill Cir Negerulle | Dupaex
*Stacy &,kesk{/, SHacy Jeske |53] Springhl Ge [Neper (1" [Dulige.
“ A Crenft I/___| o070 207 | g Do
" Gidpeg o | Siblnecy Jcstes| (189 Broofzjple Anw/‘( ):/%‘ Dupace.
/Y /# % [k Sefile]]735 L rokdele cperille 1) o o
" e 7 )é@, Stwts ¢ 28Rl (547 Blockidit £y lusosimes” e Hee
8'( ré&u_& Ad \7@/( . Knsten Hpud AY 1517 Do kelad /W%m' Do f716e
A / 0. L L{ (A U _ JQH/@ ul{/c'w\ 1297 f;ii /2 oo "‘('-'}’ e
s :/?t,cf .l ek ;*’v--:‘/'-(l/‘“" - /Z0] Ty 104 | Mapew ] Dy “hg
State of 1 1110015 ). J d
County oque. 5[}»‘1 | ; 5
%md %\}\u_ (Circulator’s Name) do hereby certify that | reside at 1ol Trq:-fma . A NI inthe

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

Code DS |, County of ’_\UOC\C«& cstateof L LU that | am 18 years of age or older (or 17 years of
age and quahﬁed 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

((Circulatdy’s/Signature)
before me, on yd - - go&}/

@ Insen month, day, year)
b futt

(Nbry Public's Signature)
SHEETNO. /5

i C@NilIage/Unincorporated Area of \\L:} Qzaw\ \k,

Signed and sworn to (or affirmed) by F— ﬁ&, D J Aﬁﬁl}w

_(Name of Circulator)

Notary Public, State of lllinois
AL, Official Seal
o Kelth Eric Scott

993544
My Commisslon Expires 7/12/2028
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X.. .DHERE..X - Suggested

Revised March 2019

10 ILCS 5/10-3.1, 10-4, 10-5.1

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the L).Lr\—-\ of k\(}p%\\\p in the County of 'ftDUP&GL Ma|nd
‘State of llinois,. do hereby petition that the name of ‘:&(‘L\D \{\OJ)“\'L_J_ , who re5|des at
\\b\i&mm\s ﬁ}\!aﬁ in thé City, Town or Village of Mark,ru. uk. Zip Code bo%’s
Zounly of B'\JQ %5& Lan \ | State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
n(!nl:.\ul ’\&- (L\\\-\ Cowa-\ noas  at the Consolidated Primary election to be held -on g‘&g 2C 3'035‘ (date of primary

' alectlon) provided that if no primary. election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

said office and term.

A Full Term s sought, unless an unexpired term is stated here: year unexpired term
W required pursuant to 10 ILCS 5/10-5.1, complete the following (thjs information will appear on the baliot)

FORMERLY KNOWN AS D:\.V.\ d l'l"ug\’\\ﬁ UNTIL NAME CHANGED ON T { '3-03‘5

(List all names dring last 3 years) . (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) ~ RRNUMBER VILLAGE COUNTY
e | : - oy Dd.a S EE/AW AP 1L
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r Jetrope Lobl

DS
State of ILLl POLS
Sounty of __ WO\ PhQDL \}J\ \,(

;QOA D SYRL) 2

City/Village/Unincorparated Area of klep_e <a | les

)
) s8.
)

(Circulator's Name) do hereby certify that | reside at ‘10 \ TM‘UO;S Broe :L' 3*C] , in the

(if unincorporatedg-"list municipality that provides postal service) (Zip

;‘ode)LN)'S‘E:S , County of DUPP:-CDE , state of_ Ll invetS that | am 18 years of age or older (of 17 years of
1ge and qualified to vote in lllinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowfedge and belief the persons so
signing were at the time of signing the petition registerad voters of the palitical division in which the candidate is seeking elective office, and their

'espective residences are correctly stated, as above set forth. m %

(Clrculatofﬁlgyture)
before me, on &a- 23 - ’?04Z

(Insert month, day, year)

3igned and swomn to (or affirmed) by Faep Shaeaee

(Name of Circulator)

Notary p ; &
(SEL)C1arY Public, State of i Aee
Official S nois r T
Keith Eric s?:on [ (Notary @]ICS Signature)
My Commission E;?Q : SHEET NO. /6

pires 7/12/202g




10 ILCS 5/10-3.1, 10-4, 10-5.1 P X.. D HERE...X Suggested
Revised March 2019

CONSOLlDATED PRIMARY PETITION : SBE No. P-5
(NONPARTlSAN ~ MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the Q'\kr\—\ of \\\CL(:Q!N\\ \La in the County of T@U%GL / U:\amncll'l
‘Sstate of llinois, do hereby petition that ‘the name of \:&0-:\0 %\f\ ‘O“\‘CL , who re5|des at
\\b\iqmm\s 15\—11_; Q\l‘é\cl in the City, Town or Village (';f Nanswi “k- Zip Code __h0§h3
Sounly of ’\3'\-’0%% Lol State of llfinois, be placed upon the ballot as a didate for nomination for the office of
o:w\\t- Q-x\“-\ Cal:w(-x \f‘N.-u at the Consolidated Primary election to be held -on &-}A 2C aS (date of primary

: 5lectius1} pro\nded lhat if no primary. election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

" If required pursuant to 10 ILCS 5/10-5.1, complete the foliawing (thig information will appear on the ballot)

said office and term.
A Full Térm is sought, unless an unexpired term is stated here: _( F year unexpired term
FORMERLY KNOWN AS anv\d. l'LUU:.\\?ﬁ UNTIL NAME CHANGED ON S{ {'9,03.5

(List all names during last 3 years) . (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR EOUNTT
(VOTER'S SIGNATURE) NAME (6ptional) ' ~ RRNUMBER VILLAGE

ol Sl 50 Tupptra By mm; " D o

=,

SN wlan. [Brin Nolan (1216 Budingion Mﬁnw AN 2273
9 ' Dewn '6'5[‘) Zsew<iy Bwprﬂhnw f\/'*f‘PCprr- DUPQIY—('__,
R‘y Rwﬁ 121§ Hﬁrn«g;Ct’ j\“/f/ , Pepestc

[ Wlhesy wonpy | 1211 /.L-gvms]rc"‘,l Wagpen | Deye s
V.7 M (allose | (1o daemany'a | Negn | parsg

" VNZ N{‘{ F,] Loam {'(dMPJt. 1 %0 C/lf)«r"\ f(.,ttht 4 A'(-'P{,q,'\/‘u’ ll}; }(N fn“jt‘e ]

RS

- lhfﬁ'ch'\ﬂJ*MM Mat,»wf : D@
J0Y Ray) wy S [/ # ,%.,,m/wra A

N Dt A VPnea | 14 1 Clode cpanlle | D yan

State of ILU WOLS
Sounty of DL Phbl_ I] U _
:Q@\ 0 S\f\") Rz (Circulator's Name) do hereby certify that | reside at \‘-1‘.{5 \ Tﬂ.&a‘bo?.f Brue, ‘Jla q , in the

City/Village/Unincorporated Area of Q\.Lm? Raan \lfu (if unincorporated, list municipality 'that provides postal service} (Zip

‘ode}lm‘j‘@3 County of '_)DQE;C:.G IU.J. l l , State of TZ_L oS : that | am 18 years of age or older (of 17 years of
ige and quallﬁed 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
nore than 90 days precedlng the last day of filing of the petitions and are genuine and that to the best of my I-mowiedge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

espective residences are correctly stated, as above set forth. m %
l (Circulator @lg}htu re)

)
) 8s.
)

Signed and sworn to (or affirmed) by E & %4 Rdzz before me, on ﬂ e .23 0'269-5[
(Name of Circulator) ([nsert month, day, year)
otary Public, Stat
(sl Notary Public, State of lllinois ;Q 5/}_,“_

24w Keith Eric Scott

(Nutar(/ubhc s Signature)

SHEET NO. 2

993544
My Commission Expires 7/12/2028

e =y




10 ILCS 5/10-3.1, 10-4, 10-5.1 Y XewunD HERE...X Suggested
: Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P

(NONPARTISAN - WUNICIPALITY OTHER THAN COMMISSION FORM) |
Ne, the undersigned, quéﬁﬂ_ed voters in the QA'\r\—l‘ _of _E\Q.r\;wu\kb in the County of -ftDUDF}&’E‘J_ b'ésnL]
State of lilingis, - '_qa' 'her'eby petition that* the name of :&O-:\D %‘1’\0«.\‘?\‘1?2_ . who resides at
l\b\Iam‘u:»\s_;kxu 2429 in the City, Town or Village of Naparui ke Zip Code LOSLY

3 M . ‘ e . — -
QLA 1\*&- Q.xk'\x\ anwd. lm-u at the Consolidated Primary election to be held -on =< éb.’-lb (date of primary
) -

* slection); p'rdvlide'd that If no primary election is rédu«'fed. the candidate’s name will appear on the ballot at the Consolidated Election for election to

Sounly of m'ﬁjﬁ.'\k I by | l State of Iitinois, be placed upon the ballot as a c ndidate for nomination for the office of
1 g (%b. i
~

iald office and term, P

Y Full.Tér-m Is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (thislinformation will appear on the baliot)

FORMERLY KNOWN as_\Q\\\ d l‘LUO’\\\Q UNTIL NAME CHANGED oN TS f 2023

(List all names ddring last 3 years) -_(List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR cdun
(VOTER'S SIGNATURE) NAME (optional) ' RR NUMBER VILLAGE TY
1. , » TR
A~ M- 3o Y N, fagle X | Nownsy Bofege_
T 7 L/

il ' N B INpeiille] §uJDa g
"1 1<a Spavd]) el )% N Zanlp, Mol 1),

1 P Jdn %Aﬂr y/%/ : Yy Y /@Lﬂo ad //gm
i '22,&__/(,{{14;3?4 wff/\/-:?//’/,,/ 727U 4*7%/14/-— Loy JLI r//ép-ﬁ/;,
= // . <) LAl =Y ﬁkﬁi JmYs
> (’:‘Dz‘:’.@(—?\i?—fb ;4(')’.1:{/74/_’\ SOYA M om S~ Adda.. /ff D;%/z_

/7 ” A S, SH. / ) >
C’rz/wjx/'éﬂ,@/fc%dé @/ji)é)g/ | (;Z?VA/ 57 JM%

7.

o
state of _ L L \W'yols . )

Sounty of D\)E {}Q:Gg Uy “_‘ )) - v
:ﬁ{hr) 3&‘0111

(Circulator's Name). do he-reby certify that | reside at {16 \ ‘Im.;‘bt‘)?_‘? Boe, Q* =) (!' . in the

. = (Circu!af:r}'%%}\bmfe}
3igned and sworn to (or affirmed) by PZE&( ) £ Aﬂgﬂm, before me, on W@ 2

(Name of Circulator) ; ; (Insert month, day, year)
(SEQL)Notary Public, State of Tt : "(A"‘ M
Keit?al%?llc Ssecaén N (Notar(-r-:ublic's Signature)
SHEET NO. _/ J

# 993
My Commission Expires 7/12/2028

B e~ —




10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
foii ]
;‘ ol

Ne, the undersigned, qualified voters in the QAL\-\ of \\\Q.QQJ’NI\\ \La in the County of -TtD‘UPﬂ'GE’, and
State of lllinois, do hereby petition that }che name of \W)\Q‘;\D %hQMLi , who resid'res at
\\Q\IR&MUD'\S rkuz_.- 2124 , in the City, Town or Village of Na pei lk Zip Code bose

Sounty of ) r\BAUO "L‘\&I G4 U State of lllinois, be placed upon th:a ballot as a candidate for nomination for the office of
}\bnf_un\e.. Q_\\N: Cc;:;m.g' \“m; .o at the Consolidated Primary election to be held on @t%—‘:'?-.-) 28 AAS  (date of primary

L)
slection); provided that If no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

said office and term.

& Full Term is sought, unless an unexpired term is stated here: . ! year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS Y)l\f'\d HUM UNTIL NAME CHANGED ON D _ / 9\03-5

(Uist all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR CaNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Sf;mwmw .gﬁﬁwﬂom@ »;3‘.«3;;-—- D520 7&@%&4 %7;%0#1 /A@a(?;/ae/ '
§ f/[q{bc_ 2510 YpaplhZ WM\M €
"Dl 2000 wiealles — Npenile “{Nyrel
" Iagrad o Yotedllsy | Naporg | Relos
® 7, = ;’5.57 o [f’/gr"ﬁa-tf[ és ﬂ/ o, _'IL é "'E’Qﬁf/
= 740 Lol b sun v« Wipad/ U oo
_:M ‘7‘7@:{9@}9« GQ.‘ZQ_(:G,}.; O{T\E@tm_ ‘352 = it Py /Zéty&f t.-"//{é' 15{%}1
_Vud o Ghoee Wil rere |BTE eanwat O | wgeen U cpan
) 2 DAN \dwey) 23 REpmy 10 NpgeRu e Dupszl
stateof L LU wors )
Sounty of D\)Pﬁu?fw‘. i ;

i

' :QQ-\. [B) Shb T (Circulator's Name) do hereby certify that | reside at \16 \ TQQI‘UDLS Voo gl A inthe

City/Village/Unincorporated Area of (\\Lm‘p = \lb (if unincorporated, list municipality that provides postal service) (Zip

SS.

;‘cde}zw’i‘ﬁ , County of D'O PrGE , State of "Ll woots that | am 18 years of age or alder (or 17 years of
ige 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
nore than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. m %

(Circulator'ﬁig&hture)

Signed and swomn to (or affirmed) by F—421 D J’ﬁdlgﬁw before me, on &q— ~ 3 . JM/
o {Name of Circulator) . (Insert month, day, year)
4 Notary Publi < ‘M
sedu), y Public, aﬁtgt:a?f lllinols @ éM
¢ Keith Erlcggcott : (Notagy Public’s Signature)
HSSION 3544 ;
My Commission Expires 7/12/2028 SHEET NO. / ?

———



10 ILCS 5/9 0-3.1, 10-4, 10-5.1 ) ND HERE....I Sugg&stecl
Revised March 2019

- CONSOLIDATED PRIMARY PETITION SBE No. p-5
(NONPARTISAN - MUNICIPALITY OTHER THAN commission FORM)

' ' .- U‘f
Ne, the undersigneq, qualified voters in the Cy of Q0 | e in the County of Tt-DU %Cv?: 1 éncil
State  of lllinois, gg hereby petition that e name of : ot who  resides at
llG\Igamls_ && a, 129 in the City, Tdyvn or Village of MQFE[QE ”4: : Zip Code h0§h3
Sounty of _ \ Du Q 3l State of Iltinois, pe Placed upon the ballot as-a candidate for nomination for the office of

S “L. Gl G,

A Full Term is sought, unléss an unexpired term js stated here: }! year unexpired‘term .
- i required Pursuantta 10 |Lcs 5/10-5.1, complate tha fo!!’dwing' (this information will appesr on the baliot)
FORMERLY kNown as Doy d (4 - UNTIL NAME CHangep on ! 2023
= (List ail names ddring last 3 years) - (Uist date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS oR CITY, Town or
(VOTER'S SIGNATURE) NAME (optional) ' RR NUMBER VILLAGE
2 { - ) 5
ALLORLL /7 B isls, ¢ . e (& 28
. —py 7= : o = A
e e s 2 Y Yo sy 720 | Wogs i (0] e
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N mimm dvpzg
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VL TE e Vegen PMM foo—
“ 10. > -
mmmm 2
\ jc
State of -IL]J'UO&. )
e )

T SS.
Sounty of DQEP&Q:E ’ Ui ) )) ‘
:Q 0 S Sl S (Circulator's Name) do hereby certify that | reside at %@%MJ in the

CilyNiuageﬂJnincurparated Area of k Rany, la..a (if unincorporated_. list Municipality 'lhat Provides postal service) (Zip

BMEJZJD‘?‘PB’ , County of 1Dy GE i State of U U oS -
1ge and qualified to vote in lllinois), that | am a citizen of the United States, and th i
histds racedi ing of the pefi genuine and tha 4 il 5

gned and sworn tg (or affimed) by ~4&4p ‘QAq 2~ before me, on wa— - 204/
(Name of Circulator) (Insert month, day, year)

(S

(Notagy Public's Signature)

Keith Eric Scott

#_993544 ' SHEETNO, &0
My Commission Expiregs 7/12/2028




5/10-3.1, 10-4, 10-5.1 ' X

e HERE...)_( Suggested
N i Revised March 2019
CONSOLIDATED PRIMARY PETITION f SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ne, the undersigned, qualified voters in the Q\l\—\—\ of enu | e in the County of TtDU%{GE?U“’aqd
State of llinois, . do  hereby petion that the name of 0 Shadraa . who resides at
l(G\IﬁmwdiS_ Av. 3uDg In the City, Town or Village of Nepan; [l Zip Code OSY?
ﬁoun!y of ADu o [t i1 -

DA g ot e

State of Ilfinois, be placed upon the ballot as a candidate for nomination for the office of

b, e
Yo A Be ) o O [ﬁ\eo at the Consolidated Primary election 1o be held -on %—] 2 gbab
Y o

" slection); provided that if no primary election

said office and term.

LY Fullv,:T_f'g'é'm Is sought, unless an unexpired term is state'd'_here: year unexpired term
if required pirsuant to 10 ILGS 5/10-5.1, completa the follawing (this/information will appear on the baliot)

FORMERLY kNowN As \David oo ey UNTIL NAME CHANGED oN TS~ / 2023

(List all names dirfhg last 3 years)

(date of primary
nsolidated Election for election to

Is required, the candidate’s nameg will appear on the ballot at the Co

- (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
'S 8IG o : VILLAGE COUNTY
(VOTER 'S, SIGNATURE) NAME (optional) RR NUMBER _
1. — — - /

2.'

Lethiny Thmpa] 2078 Chyrrym o Wepewirte "o
f Ktrhbwlaa{ ]Q(.L[Sr' PALS S&cbar\' ct . . (UIQLP(' rnl(a'""
s/f@q/A—O Sfacev Soceamens 312 AvRng Cyr. Nagerville * will
4, 3 [

= DR A | 1220 Fogcon/ e~ | N iomendl™
:' @D’\vb Mﬂiy"“‘:’*&ﬁkj"l )Elfik Mﬂﬁhuykl’u JZR H(‘jbhﬁ‘biq aciCe A, WG\;’)'PY\J.":{ D‘u oy _
'QMW\IC‘HL% bfmhﬂ\ MQ..S\G'L&H,:‘ 13 [ {—]Oﬁ;gc,\/x)ch-ﬁ A);ﬂ&“bi B‘d Q—-j"‘e
A, AR, (D052 . 1%
/Y TN Nanes K Gwel 727 Hlgorxbl g Tt
y {?0'7' f‘zp/(f/‘-"} R THO W X G357 oy i bs Aberoy iy M‘“ﬁé
Z 37//%’/44[6{:. Poinuchin Al 1262 Mobson ke Mapersifle” wa%c_

)
, SS.
Sounty of _ D\ eﬁc.aE‘I Gep () ;

» . ) I . Ie
i AU 3\'\1\!‘-)'{17— (Circulator's Name) do hereby certify that | reside at L}Q A T‘?-Ou‘ LOIs Poo g‘)a‘_!_.. in the
CityNillage/Unincorporated Area of (\QQ ?*ﬂ-v; \le._; (if unincurporated_."ﬁst municipality 'that provides postal sérvice) (Zip

L‘ode)zJD'S"@'—"v , County of '\DV GE Ly State of L) | WS . that | am 18 years of age or older (of 17 years of
3ge and qualified to vote in llinois), that I al a citizen of the United States, and that the signatures on this sheet

were signed in my presence, not
nore than 90 days preceding the last day of 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 registered voters of the palitical division in which the candidate is seeking elective office, and their
‘espective residences are carrectly stated, as above set forth,

(Circufator‘ﬁfg}bture)
Signed and sworn to (or affimed) by 'Z;e”b J@&L before me, on T 22. ﬂé&/

(Name of Circulator)

(Insert month, day, year)
TPy P 2 R 7&‘ : /ﬁ;ff
(SEALT” Notary Public, State of Timers Eec

icial Sea| ‘ (NfEr,y Public’s Signature)
Ka“h. Eric Scott © J/
SHEET NO.

893544
My Commission Expires 7/12/2028
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"10-3.1, 10-4, 10-5.1 7 X..MIND HERE...X ISugge;ted
i : Revised March 2019
QONSOLIDA‘FED PRIM&RY PETITION SBE No. p-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

' ' _ , .
Ne, the undersigned, qualified voters in the (‘.‘\-\—\4‘ Of_NWA [g__, in the County of TtDUEE e ‘walnu
ToE s, o . ] -
State  of lingis,”: do hereby petition that the npame of gr_agg,g %k e + who resides gt

lI\G\Iam\ua\;___-_ﬁ__;- 129 In the City, rdwn or Vilage of _ Na. 1 Zip Code _llO‘;!o?»
Zounly of F)‘U&@ AL | Gt Y State of Iltinois, be Placed upon the ballot as a c'{:i}g'idaie for nomination for the office of
(@ - : ) , : .
. K ey at the Consolidated Primary election to be held on 2< 6AS™ (date of primary

pfégfﬁééf?ihat If no primary election is required, the candidate’s name will appear on the ballot at the Consalidated Election for election to

A Full Term I sought, unless an unexpired term is stated here: _{ Year unexpired term
" Ifrequired pursuant to 10 ILCS 5/10-5.1, complete the following (thid info

) rmatlon will appear on _}hel ballot) '
d T 1
FORMERLY kNown as_ 1O\ d Hocles UNTIL NAME CHANGED oN 15 E 2023
@ (List all names during [ast 3 years) -_(List date of each name change)
A —=_—_ - Y7

-'N;a'e.j!E VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE NAME ({,pﬁonau ' RR NUMBER VILLAGE

7 Loy | Eittiea 2od (274 b s Ddfs Nz
T P > i A TS f;@ M%ﬁrh/ ° L7
. 5 9% 5 t2yzs %yj{@om N“\ﬂ)(-”_rﬂ]_{_{'z :L‘P(k - ﬁ

LY 2 Biyu pder gz‘gfﬁ_ ; Rz dl
“0%%1«75?41&*“13/?' cpvigle 2. D{.L a9
Ilo Iro‘;:;uk; Aue #12.0 ]\-)aiﬁfu?”e_'“' qua;g_‘_

& - d wy ] \ [ _»\Il = r_
9 Breema, o [ Moy T [;pr [}
177 - ¢ - I L
S 7( 2 |, s Y0 M}amu’( Ay [N a /}mlﬂﬂ? %%
9. z . " '
_.Q‘p d& /('/¥ '7/60 }Q/’qomc&f Avi ﬂ/-\/?en/iﬂi %
10. ¥ RS L- 7 d(”g/‘ /4U j\.}‘ ( AL {) f
& =3 -..-.\}‘C- (%mlf v A sy < 2perv! e | . )
State of ILU'UOLS. & _ _
SS. d
Zounty of \ng(i%@ 1! el v _ '
; SCQ{L;D" Si gbw—"— (Circulator's Name) do hereby certify that | reside at L]‘B \ T&UQ-E Bue, J| &g ~ Inthe
Cfty!'\frnageﬂlnincorpcrated Area of lg g'?ﬂ-v; \ le._, (if unincarporaredJ list municipality that provides posta| séwice) (Zip

.'.‘ode}zw‘iﬁ » County of DU GE \ State of L E | oS - that | am 18 years of age or older (of 17 years of
ige and qualified to vote in lilincis), that | am|a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days Preceding the last day of filing of the petitions and are genuine and that to the best of my kru_owledqe and bt_alief the persons so

(Circulaz:'%\@\bture)

Signed and sworn to (or affirmed) by F"ét.b M‘Q& 22 before me, on @ - a2 . 079-’15/
{Name of Circulator) ) (Insert manth, day, year)
(s§ALNotary Plg#%iasllgte of lllinois 7@ é/uc_ m

< Keith Eric sefc!u ! (Nof;}' Public’s Signature)

SHEET NO. ’?2

e




10 ILCS 5/10-3.1, 10-4, 10-5.1 > ) X...- .JHERE...X buggested

e A ' Revised March 2019
CONSOLIDATED PRIMARY PETITION " SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the QJ\L‘A of _ﬁ\&p%’&ti_h_a in the County ef TtDUPa“Cv ’7/('bgr{d
State of lllinois, : do hereby petition that ;he name of t&(li{) %\{\be"\‘CL . who reades at
\\O\Iemua‘s A—«J 2134 in thé City, Town or Village of Manc,rm “« Zip Code LOSW3
Sounly of ’_3\-‘(.7 ant ] gt ) State of lllinois, be placed upon the ballot as a c&?tdate for nomination for the office of

Nﬁncm\\‘b Q—k\'\-\ Cobwh \mw at the Consolidated Primary election to be hefd -on Q@Q 2C as (date of primary
E alect on); prcwded that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

said office and term. : \
A Full Term Is sought, uniess an unexpired term is stated here: year unexpired term

" if required pursuant to 10 ILCS 5/10-5.1, complete the foliawing {this information will appear on the ballot)

FORMERLY KNOWN AS Y:u,u'\d l-LUO’\\\fb UNTIL NAME CHANGED ON ‘3— { '3015

_ (Uist all names ddring last 3 years) . (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) ' RRNUMBER VILLAGE COUNTY

3"“/‘\;% /Y22 W files Ax Vo ™ | O v
W et/ (408 A Chtf /Uﬁpg..(y//‘;f Lfr?

Vé?l.)ah Cou i | 1419 V(W8 le, Ad Nagrr mf(é Py~
Elzubotr |83 N Zaglt Nagn e | Du Yagc
orna, Lahyin - | U4 N Esale Nigerslle ™ N

~

tojra Johvse 30S o, 817 frel/ )é/)mzf/’f% [uée s,
Wﬂgﬁ}eﬁkﬂf /[// ]\/(OQV/’_/ /&\/gﬂ‘ﬂ"//f/ala" O/A,/Mg_

{)\)\qcl’uuf Htﬁﬂﬂ ; }7/2 W. 4;")”)4;\!"( JUJJ'/(’(?; " -IB«{I/L £~
. ///J\ﬂ‘ oj\\,\ Yenrkz [ 34 Mol Nog W [Dupzgy
State of “Tlu BOLS B
Sounty of _\D\ PAE )

Y\:Gi(l\D 3\’\)\6'{17— (Circulator's Name) do hereby certify that | reside at 1oy “Teoyoois Bu AT | inthe

City/Village/Unincorporated Area of ktt‘:w Raw \l'?-.: (if unincorporatedg-"list municipality that provides postal service) (Zip

)
) Ss.
)

30de]l-"°‘i‘°3 , County of DUP&Q—.E J Ly \\ ,State of Ul hoots - that | am 18 years of age or older (of 17 years of
ige and qualified to vote in lllinois), that | dm a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. m %

{Circulator’ ﬁlg)btu re)

Signed and sworn to (or affimed) by FA&!'E} (i[ﬁ_& before me, @w JQ\- 9200'“/
(Name of Circulator) ; Inse month, day, year)

otary Public, State of lllinois

’ Official Seal

* . e _Keith Erlc Scott
Commission # 993544

My Commission Expires 7/12/2028

(Nota Publlc s Signature)

SHEET NO. 23
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10 ILCS 5/10-3.1, 10-4, 10-5.1 --.BIND HERE.

Suggested
Revised March 2019
A ' CONSOLIDATED PRIMARY PETITION SBE No. P-5
V (NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the Q\lr\-l of _&%Qﬂs&lik (c_a in the County of —ftDU%G'E—‘ l)Es"n":,
State of lllinois, do hereby petition that ;he name of ; CL:LD % (kbﬁ\‘t__z, . Who resides at
llG\I&m‘UﬁxS AULJ NS in the City, Town or Village of NaparuE “L Zip Code 1OS3

>ounty olf ’D'Ui?‘l'}f- { Boy g State of lllihois, be placed upon the ballot as a cmgidate for nomination for the office of
;‘)ELH e Q.\\'q\ Cotp Q \I‘f\'m__ at the Consolidated Primary election to be held on Q@n-él =2C 395&3"

slection); provided that if no primary election is required

3aid office and term,

AFull Term is sought, unless an unexpired term is stated here: \Z Year unexpired term
If required pursuant to 10ILCS 5/10-5.1, complete the follawing (thi Information will appear on the baliot)

FORMERLY kNowN as_\Dawidl (4 UNTIL NAME CHANGED oN S / 2023
(List all names d ng last 3 years) (List date of each name change)

[ NAME VOTER'SPRINTED _ STREET ADDRESS OR CITY, TOWN OR counwj

(date of primary
« the candidate’s name will appear on the ballot at the Consolidated Election for election to

{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1 IL

2. T, '[?Lr{"'m /m“’l’ EH'FT:FF&““; Clo b W etk ;\jg?gwwkm DuFene
Wi {/51.:{;{ 23/&4 Z /zm’s /BAS‘/;M«.L 720 (3. Fefforse Ave | Ma ervilg, Da._ Pa}g
3 ool BE0G@) 77y Deblasnliel Ay pervitd Pecyc
Eon_ Sk 204 ﬁ(%fqﬂ /\'f)"c-c/(\"'L A P@
4&1145_ [l PGl W Te o cone Nagenylle ™ Desype s
Mfwﬁ.«?’f‘ﬁ M ErA) e 817 W JE[FEnsert Mtﬂm Y ﬁw;%ﬁfz?
Bopdiic Moo N DLEIaTN ST [NAPERy, - Dy PAGT
2uglre Qotn | 250t oyl g [Nty 1, g
Mﬁﬁf‘ém; 7509 \eaalzs o ice I\)M'V\_’:l“?‘fl. DUP"’"_"_,_YV
=’y LA o Vezodl [ 005 Docie
) - i \205 \ ) Cj’/
Sounty of _\O\ Ay &E ; 5S v a

; UD S\'-\"\bﬂi'?— (Circulator's Name) do hereby certify that | reside at ‘ o \ T"ZQ{UD:S Bue o“'li[‘

, in the

CityNillage/Unincorporated Area of (\\Lm ‘0‘1‘7-\:1' \ lb (if unincorporated, Jist Municipality that provides postal service) (Zip

Zode]bﬂ's‘ﬁ . County of Lo GE [ ) ,Stateof L) | oS that | am 18 years of age or older (or 17 years of
ige and gualified to vote in llinois), that | M 3 citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and beljef the persons so
signing were at the time of signing the petition registerad voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. %}\‘\B %

(Circu!a?::@}ture)
Signed and sworn to (or affimed) by _ﬁ 2D <? /\AMZL- before me, on @ &og - 29 - 0709-}/

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

-

(s

4‘.._“__

o~ .
otary Publj 7 ‘ /e =g
Mandd ‘3’#&';3‘3?8?’ lllinois {Notar(Subftc s Signature)

S, Keith Eric Scott
Commission # 993544 sHeeT No. _¢2
My Commission Expires 7/12/2028




10 ILCS 5/1 0-3.1, 104, 10-5.1 X...BIND HERE....., Suggested
Revised March 2019
NSOLIDATED PRIMARY PETITION SBE No. P-§

' co
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

' ] — ! :il
Ne, the undersigned, qualifieq voters in the [y &'\_—! of Qo | e in the County of TtDU CE L‘Emd
State of llinois, do hereby petition that the name of L + who resides at
“Qﬁ\IO-m\m;S L S in the City, Town or Village of _ Na peny: Zip Code LOSE3

Zounty of ’-B’U Q LYY State of llinois, be placed upon the ballot as a candidate for nomination for the office of
1 .
&niwlhb Q\kﬂ«!\ GJ'\.J\.'IC-I. ™cw  at the Consolidated Primary election to pe held .on %‘] 2C ébAS" (date of primary
LY

slection); provided that if no primary election js required, the Candidate's name will appear on the ballot at the Consolidated Election for election to

said office and term. !
& Full Term is sought, unless an unexpired term is stated here: E year unexpired term
If required pursuant to 10ILCS 5/10-5.1, complete the following (thi information will appear on the ballot)

FORMERLY kNownas \Dauwvid (4 UNTIL NAME CHANGED on_FS { 2023
(List all names g ng last 3 years) (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TowN R
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
| Y ] FQ'}"&/ 7‘H>1‘~7;“ Ke-f ¢ rve Ciief e M»PPJNWLJL pk}’-"dya
s T | U 1 =
Jobr—"Th. Hie W Tvkentshire | e é: Deuraye
: . - T
%ﬂuf szo;.v\ T 204 Efiam Nagewty * [Pl
206 o1 ]
=N | A WMRt Dove Ao Vg, _
] v 2 - i /
’ = | 'Davf‘d /‘(‘3 &g 2 > Ri/: 4ny p,' ﬂfzv,uezu.:y{c & Du’;-"-"‘zl?

heRe 2t Mieoa TheonleeSc 2152 Tl Ar Nef Jj-gu?ig’
(MineA A O Mahet-Wh gH | C&,-Lal:’(’)"lodf'nl a !\h{}fl(v{l'l-gg Dup o
—) QuoaTl b |0 9 o OGL (Y Mz

A LL s ; ﬁr
& [ $okosza. 12873 Gy locte dr Nognsile “| it
= (‘L*a}/ W ag{/ CCC/{/{F K/G'F/'-{ ,{,é ﬂ“"o,/"-w/\’/'/
State of ILLl'uo'ls )
N )) ss.

Sounty of VPeAGE [ |

} :G S SLI N (Circulator's Name) do hereby certify that | reside at ‘“) \ T@g_j,g ﬂ&: 3“B\c[ in the

CityNiuage/Unincorporated Area of kl Raw | [La (if unincorporated, list municipality that provides postal service) (Zip

30(19)@233%_. County of \Du GE | LY, , State of___ L oS that | am 18 years of age or older (of 17 years of
1ge and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on thig sheet were signed in my presence, not

nore than 90 days Preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
Igning were at the time of signing the petition registered voters of the poliitical division in which the candidate is seeking elective office, and their
espective residences are correctly stated, as above set forth,

(Circulator ignature)

ligned and sworn to (or affirmed) by / A&Ii) cPAW before me, on @U’ ‘- ‘25'2'
(Name of Circulator) (Insert month, day, year)

-.‘._.“.‘._._‘_. . o

| .
(S§ALNotary Pub#‘c,l State of lllinols
M Keith Eric Se:ott

My Commission Expirgs 7/12/2028 SHEET NO.
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10 ILCS 5/10-3.1, 10-4, 10-5.1 ~...BIND HERE.. Suggested
Revised March 2019
ONSOLIDATED PRIMARY PETITION SBE No. p-5

C
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the Q‘\-_\ﬁ:\ of Q.RU". L) in the County of TtDU Cvls_/bra(nt‘i

State of linois, do hereby petition that the name of L « Who resides gt
&

|0\ Temuons Aw, 2129 in the City, Town or Vilage of Mapg—-,;gf [l Zip Code BOTER
Sounly of mg}]&% lg‘.;‘ I State of linois, be placed upon the ballot as a candidate for nomination for the office of
&QE_M ]t‘?- Q_\\'q\ Govn g ™Mew at the Consolidated Primary election to be held on %g:l ) 2C AAS (date of primary

slection); provided that If no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

said office and term,
AFull Termis sought, unless an unexpired term is stated here: F Year unexpired term
If required pursuant to 101LCS 5/10-5.1, complste the follawing (thls inform

atlon will appear on the baliot)
FORMERLY kNowN as_\Dawvid (L UNTIL NAME CHANGED on TS F 2023 .
(List all names g ng last 3 years) (List date of each name change)

NAME VOTER'SPRINTED [ STREET ADDRESS OR CITY, TOWN OR ’
(VOTER'S SIGNATURE) NAME (optionat) RR NUMBER VILLAGE

ST TAYALAKS HP v Ty s  WETTET oA G gt it

W athen SanGion_fite rn cir [ipasite ™ Mbe
/7 |Vl itus oot} ) o ge Thoti o] Wopery F| W77
:' M EN_;,S_\/W: JZ,{"—?" Shethon Pxive QL/] (¢ m;:"l'IL oo | !
_ B 05€_Sovosd Serhon Dnove MA Pengii] (o)

5 ‘ § » >
Wé@ =L CorsK] 4 rimer ¢y
(Ravid E;_gdsm,ﬁ cEép Zoxi Keatdine Civ
6;39;3(35 Qe aS |Branny CWeS |2 g L\ e O
9. v « o
~ —1TRQ ' C
ALY CETR esdy U 503 e G,
g -’\ME!Z’Q % Bhabri M| e %Jidml;ﬂ/fec Cir
State of ILLl'uoLs )
—===twos .
Sounty of D\)eﬁ%g Ib\-.\l )) 58 .
; ;Q ‘ > R22  (Circulator's Name) do hereby certify that | reside at%m the

CityNiuage/Unincorporated Area of {\ ey, lLa (if unincorporated_. list municipality that provides postal service) (Zip

30delz:'ﬂ,‘3£§__. County of \DV GE Jun U . State of ~ L U INGLS that | am 18 years of age or older (or 17 years of
1ge and qualified to vote in Ih‘inois). that | am 3 citizen of the United States, and that the signatures on this sheet were signed in my presence, not
i

nore than 90 days Preceding the last day of filing of the petitions and arg genuine and that to the best of my knowledge and belief the persons S0

iigning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
‘espective residences are correctly stated, as above set forth,

' i '$ Sig ture)
igned and sworn to (or affirmed) by Z AL,> é-’ M@ﬂz'?--‘ before me, on Qer . . ;Z»JAS/
(Name of Circulator)

. State of [llinof
) Official Sea? linois r
g Keith Erje Scott

)
" SHEET NO. aé

993544
My Commission Expires 7/12/2028
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v 1. CS 5/10-3.1, 10-4, 10-5.1 ‘BIND HERE k

Suggested
) £ Revised March 2019
= GQNSOLIDAT-ED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the QJ\L\—\ of .k\().anl'\\ lt_: in the County of —ftDU CE b"aLL
State of llinois, do  hereby petition that the name of \\F&(ILD Shedra . who resides at
l_\o\Iemu:s‘\s_ : 2125 In the City, Town or Village of _ Napegny: [l Zip Code LOSE?
Sounty oil’ ‘ ’\-B'UQ‘-‘L":A o) Staté of l]ﬁhois, be placed upon th:a ballot as a t:@g;data for nomination for the office of
QEW le. Q—A&‘Ll\ Cotp ¢ few  at the Consolidated Primary election to be held -on ik =2 ébaﬁ_ (date of primary

* slection); provided that If no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
1aid office and term. ' :

L Full"lf:'e‘rrn Is sought, untess an unexpired term is :state'd here: year unexpired term
: if required pursuant to 10 ILCS 5/10-5.1, completa the follawing (thid information will appear on the ballot)

FORMERLY KNOWN As_\ QW1 d Hoo)es UNTIL NAME CHANGED oN TS5 / 2023

s 2 (List all names diring fast 3 years) - (List date of each name change)
NAME VOTER'S _E’RINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
, (VOTER'S SIGNATURE) NAME (optional) " RRNUMBER VILLAGE N
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; ; QU D Shb 2= (Circulator's Name) do he}eby certify that | reside at ‘1 Q ) Tﬂcxa‘ VoS Bue, 3'@‘_‘[_, in the
CityNillage/Unincorporated Area of k@ g{n-\nl \lb (if unincorpuraled_,']ist municipality that provides postal service) (Zip

30de)6°‘3’93 » Counly of DU E ‘1 Ul State of L U oS - that | am 18 years of age or older (of 17 years of
ige and qualified to vote in llincis), that 1 afn a citizen of the United Statés, and that the signatures on this sheet were signed in my presence, not
nore than 90 days Preceding the last day o filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

3igning were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth, m gﬁ'\@h

(Circufator'{jig}hture)
3igned and swom to (or affirmed) by Faz ) AAA(?,QZQ/ before me, on Qe - 23 - Mﬂ«(/
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CONSOLIDATED PRIMARY PETITION SBE No. p-5
(NONPARTISAN B MUNICIPALITY OTHER

Ne, the undersigned, qualified voters inthe

State of Minois, do hereby petition  that
% AlaG

of
the name of

in the City, Town or Village of
State of Minois, be

il
slection); Provided that if no Primary election j
;aid office and term.

AFull Term is Sought, unlesg an unexpired term is stated here: Z
If required Pursuant to 10 |.Ccs 5/10-5.1, Ccomplete the follawing {this inform

FORMERLY kNowN as {0 v d t
(List all names g ng last 3 years)

NAME VOTER'S PRINTED
(YOTER'S SlGNATURE) NAME (optional)

Year unexpired term
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UNTIL NAME CHANGED o 2023
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"e than gg days Preceding the |agt day of filing of the petiti
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10 ILCS §/10-3.1, 10-4, 10-5.1 Coy -....BIND HERE - Suggested
e & . ' Revised March-2019
CONSOLIDATED PRIMARY PETITION ‘ ' SBE No. P-5

 (NONPARTISAN = MUNICIPALITY OTHER THAN COMMISSION FORM)

"y . _ ; . f il
Ne, the undersig_négj. qualified voters in the QAL\-K of _NG.(;QNJ \\ kLa in the County of -_EtDU E bané

‘State  of lllihc_’:is.';;_’_c’!d'”h reby petition that t‘he name of \mk(b’\D g CJ')"\‘LI ' « Who resides at

|0\ Temuols A 1199 in the City, Town or Village of __Napmm: [l Zip Code UOSU3

..;o'unly of ‘ B‘\J‘O%\}a J] (M { l -Staté of liinois, be placed upon the ballet as a candidate for nomination for the office of
.‘-,E_w e Q4 Cotw ¢ love, at the Consolidated Primary election to be held .on Q= 2< éb&i (date of primary

" slection); pi'év.'_f_g_:le& that If no primary election is required, the candidate's name will appear on the ballot at the Cansolidated Election for election to
iald office and term. L ‘ .
L} FulLIé_ﬁn Is sought, unlass an unexpired term is stated here: _L year unexpired term
i f required pursuant to 10 ILCS 5{10-5.1, complete the follawing (thls information will appear on the ballot)
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)
) ss.
)

CityNillage/Unincorporated Areaof _\ ktm ?'Q-‘L\l": \ lLs (if unincorporazed‘."llst municipality that provides postal service) (Zip
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10 ILCS 5/10-3.1, 10-4, 10-5.1

(NQNPA‘Rns

i 1
Ne, the undersigned, QUa_!ffi_gd voters in the (‘.AL'\-A

" ABIND HERE. _

ONSOLIDATED PRIMARY PETITION
= MUNICIPALITY OTHER THAN ¢

of in the County of
N = 5 - .
that " the name of hﬁx}'ﬁ‘\‘l:?_

- Suggested
Revised March-2019

’ : SBE No. P-5
OMMISSION FORM)
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le'\ e
2o S
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ed, the candidate's name will appear on the ballot at the Ca

L
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ination for the office of
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nsolidated Ef ection for election to

year un.expired'term

L NAME CHANGED oN

) F 2023 |
-_(List date of each name change)

I NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TowN OR '
(VOTER'S SIGNATURE) NAME (optiona) ' RR NUMBER VILLAGE COUNTY
T _ _ n .
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City/Village/Unincorporated Area of_ N\ =a | e
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ige and qualified to vote in llinais), that | a citizen of the United States,
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ge and belief the persons sop
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10 ILCS 5/10-3.1, 104, 10-5.1 ~...BIND HERE.. )

o CONSOLIDATED PRIMARY PETITION
(NONPARTISA

Re

N - MUNICIPALITY OTHER THAN COMMISSION FORM)

1) : N
Ne, the undersigned, qualified voters in the QA'\-‘\—\‘ of Qaudy | \e in the County of
R R % 5 ] -
State  of lllingis, do hereby petition that the name of : LD %Y\QJ‘)“\‘CL
|10\ Teooots A, 139

; |

in the City, Town or Village of Naryami [k
Zounty e:' : T)‘u(?m-y..f w;l l State of Ilinois, be placed upon th:a ballot as a candidate for nominatian
s lle. e, at the Consoiidated Primary election to be held .on %‘:L . 2S dvas—
 slection); bfﬁvjﬁé&l'.ihat If no primary election is required, the candidate's name will appear on the ball
3ald office and term.

A Full Term is sought, untess a

N unexpired term is stated here:
- If required pursuant to 1

i ¢ year unexpired term
0iLcs 5/0-5.1, complets the follawing (thi information will appear on the ballot)
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vised March-2019
SBE No. P-5
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(Circulator's Name) do hereby certify that | reside at \ TQQ.;‘UOqS Boe , in the
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. '
[ITo) A

Sode)libs503 , County of \D¥ e | Wil State of L} [
ige and qualified to vote in lllincis), that | arh a citizen of the United States,
nore than 90 days precedi

filing of the petitions and are genuine and that to the
signing were at the time of signing the petiti

on registerad voters of the politic:
‘espective resfdgnces are correctly stated, as above set forth,

that | am 18 years of age
and that the signatures on this sheet were signed

best of my knowledge and
al division in which the candidate is seeking el

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

or older (of 17 years of
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belief the persons so
ective office, and their
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10 ILCS 5/10-3.1, 10-4, 10-5.1 * 7 A..BIND HERE

CONSOLIDATED PRIMARY PETITION »
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

. ' : ' _,_... 'LL-"I’(
Ne, the undersigned, qualified voters in the ;L\‘&_’*;\\ of Q| \e, in the County of TtDU CE/ “and
State of Mingis,”.. do hereby petition that the name of =G QD %\f\cg")’\‘t.l ¢+ Who resifles at

- Suggested
Revised March-2019
SBE No. P-5

Lo ki z € S : \ 3 ;
HG\Iam\oalsh 2129 n the .,C_lty.' Town or Vilage of _ Na Zip Code '_.I_OS\QB
Sounly of & L State of litinois, be placed upon the ballat as a candidate for nomination for the office of

- S
LllnELL;-“L Q—k\N Cowed L at the Consolidated Primary election to be held .on . 2C dvas (date of primary
: a!ec}lon’).:‘ pmwdeatha\t If no primary, election is required, the candidate's name wil[ appear on the ballot at the Constiidated Election for election to
sald office and term. - . ‘
a Full.[i.i_i_"_[n Is sought, unless an unexpired term is stated here: _(L_ year un_expiredbterrp
" Ifrequired pursuant to 101LCS 5/10-5.1, complete the following (this information wii appear o the bailot)

' - F ; . . 3
" FORMERLY KNOWN As m\h d l‘lr‘-"o:\\ﬂs, UNTIL NAME CHANGED oN 1S [ 'D,D;-.g :
s C (Ust all naimes ddrthg fast 3 years) »_(List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) " RRNUMBER VILLAGE [ COUNTY
i ] g L _ .
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. tQQ{ (D) Sh!’) =2 (Circulator's Name) do hereby certify that | reside at l‘-i‘.Q \ ‘I‘?JQJ‘UDHLS Boe, [2/9 [, inthe
CityNiIlageﬂJnincorporated Area of {\ Rasg | e, (i unincorporated, list municipality that provides postal service) (Zip

30de)(l°‘ib3 , Count'y of DU GE L’U n‘ State of L U oS . that | am 18 years of age or older (of 17 years of
ige and qualified to vote in llinois), that | g a citizen of the United Statés, and that the signatures on this sheet were signed in my presence, not

nore than 90 days Preceding the last day of filing of the pefitions 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 registered voters of the palitical division in' which the candidate is seeking elective office, and theijr

©spective residences are correctly stated, as above set forth, m %

(Circul‘a::{?‘gphture}
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10 ILCS 5110-3.1, 10-4, 10-5.1 o § «..BIND HERE. Suggested

a3 Revised March 2019
 CONSOLIDATED PRIMARY PETTION

) ' d SBE No. P-5
- (NONPARTISAN - MUNIGIPALITY OTHER THAN COMMISSION FoRrwm) N
Ne, the undersigned, qualified voters in the QAL\-\ of e in the County of —ftDU E ! and
o B ) 1) ] P .
State of lllinois, . do " hereby petition that’ the name of Lo S b + Wwho resides at
IG\I ) ' in tlfsé'."._c_:ily._ T_o'larn or Village of Nagarui |k Zip Code l!_OS‘h‘&
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swalle Gl ' it the - i on t 4 3C A5 14
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RN A W = : ‘ ‘
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State of ILUDOI_% .

)
e T } ss.
Sounty of D\‘) BGE W ” ) i . _
A ;’Ei O Dral 122 (Circulator's Name) do hefebyCerﬁfythatlreside at 110y TIMMU . A2 » in the

CityVilage/Unincorporated Area of {\_ =a | e, (f unincorporated, fist municipality that provides Postal sérvice) (Zip

L‘ode){JD‘S‘??i , County of \D1 e W, 1] State of L U ooy S 2 that | am 18 years of age or older (or 17 years of
ige and qualified to vote in llincls), that | a a citizen of the United Statés, and that the signatures on this sheet were signed in my presence, not

nore than 90 days preceding the Iast day of 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 registerad voters of the political division in which the candidate is seeking elective office, and their
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K...BIND HERE.. .

CONSOLIDATED PRIMARY PETITION

N i SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM) _
: - ’ i : ) i
Ne, the undersigned, qué_i'rﬁed voters in the QAL:-\-X‘ - : of_ﬁ\&n‘lmll\\ \e__, in the County of _ftDU 15 hjnld]
State  of lllinni.s. ..o hereby petition that I. the name of \Y—'&Q-:\D ar who resides at
l\b'\Iﬂ.m‘m‘\S_s > 229 in the City, Town or Village of MQPGM? Zip Code LOSE3
Zounty of Y\ DVUPqag, L Y State of linis, be Placed upon the ballot as a ca didate for nomination for the office of

&QEM; “3- Q_'\\n-\: CO‘:)!.M
" slection); provided that if no pri

sald office and term,

A Full_Term is sought, unless an unexpired term is stated here: < year unexpired term
. - Ifrequired pursuant to 10 ILCS 5/10-5.1, complete the following (thi§ information will appear on the ballot)

2 S (date of primary
nsolidated El ection for election to

mary. election s re

UNTIL NAME CHANGED ON 15 / 20203

FORMERLY KNOWN AS

Tawvid |
(Ust all names d ng last 3 years)

-_(List date of each name change)
' NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optionai) ‘ RR NUMBER VILLAGE
" / . 7 0(;4 / i) 4}4/{; 4| /& ?
-_:d//,h’laa Nt G420 Usa o Yap V) i

2t 17

Miilly ©

-l Lavd] (g e
> L /lyu Eey Poire Virupsal 9 Pive of. Newppeauili* '
42 [Cavidlh calun o L+ [Nagenif ©
> ,-/ Jozeg ?A’/t‘wp/?a € Phm- Cy, Vel "

7 S wr 24

/}/ /J/iéﬁ,/; A

czig.,//mf%

: . y IL-

LA Tllfen.. s TS, wy €7 AV WA CL‘,’,
JL

< L"-‘E{é—;’ Lc;z: = SiDCV e A2 7/ Ll

. . AL
/Kﬂﬁ."f{) //“

Moo iy,

(0 A//'—'—agz,;é &
i &
D Y fhsee S

SN A /\_\5//\/
ﬂﬂ Akl Z /’\%Sﬁ' 1S

)
)
)

. L
AP 2Oy sz

ﬂ{ﬂﬂt X/:L/Zn (A
State oi; ILU'MOLS

Sounty of \0. G&E | 3
Yaoln S\rm‘u

City/Village/Unincorporated Area of k e | e

SS.

-

{Circulator's Name). do hel"eby certify that | reside at L'J‘.B

\ Tm:x_.luo?: Bue 39 inthe

(if uriincorporated_,‘__list municipality that provides postai éérvice) (Zip

:ode)(JD‘S"ﬁ , Counly of "Du E Y State of L L NS : that | am 18 years of age or older (or 17 years of
1ge and qualified to vote in llincis), that | a a citizen of the United States, and that the sfgn atures on this sheet were signed in my presence, not

ling of the petitions and are genuine a
€ petition registered voters of the political divis
tated, as above set forth.

(Circulazr‘éi\gjhture]
before me, on mﬁ 079" gpé—‘/ -

‘ (Insert month, day, year)
1t . st

Signed and swom to (or affirmed) by F‘ﬁ D ‘S'Aﬂ pAZz

(Name of Circulator)

( State of |llinois
. Official Sea| Public's Signaty
2 Keith Eric Seco!t (Notty) ublic’s Signature)

993544
plres 7/12/2028

SHEET NO. 32

My Commission E

T —ey
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10 ILCS 5/10-3.1, 10-4, 10-5.1

(NONPARTIS

1
Ne, the undersigned, qualified voters in the Qa\l\*—l

X...BIND HEFE...,,

CONSOLIDATED PRIMARY PETITION
AN - MUNICIPALITY OTHER THAN COMMISSION FORM)

of Noweau | le

Suggested

Revised March 2019

SBE No. P-5

in the County of TtDU %GE_ \'Lélr{u(i

\f\ed")“\‘t_'l . who

resides at

State of lilinois, do hereby petition that ;he name of : (L:\D
HO\IM‘UD'\S Aw. D 129 Zip Code UOSE?
~ounly of ’\__3\10 Lk , Lot L State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

nE.UJA le. Q_x\fq“ Curavad \i'h(.-.\ at the Consolidated Primary election to be held .on =< S (date of primary
alec}ion); provided tha\t If no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
said office and term.

in the City, Town or Village of MQE‘EJU'.: “&

A Full Term is sought, unless an unexpired term is stated here: ! year unexpired term
lfﬂrequired pursuant to 10 ILCS 5/10-5.1, complete the follawing (thig information will appear on the baliot)

FORMERLY KNOWN AS Dl\flv. d. H:UO:\\Q UNTIL NAME CHANGED ON ’)_ f ':-10333

(List all names dtl'rfng last 3 years) {Llsi date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR -
NAME (optional) RR NUMBER VILLAGE ke

ey Geatile, | 705 (ripyly (it Jgonifo® [T
B 2733 Goighle @wéq;/(/e;m" Wiy
W tGoriStn | 2329 lippls G 6 |Nopwiile. ™| 2ot
SN i Singl 27 W e Algeultl o7
! 3‘7223&11,,&./[&@&@% ~ ) W, //

oo 20 7%/ 4
2240 Taape -t ] (01
rales | 272Q Ao oy %ﬁ‘@ ' Lu"{k

A w/7on A Cpolh 77 O 6 /dal ord ms;oen/fz?ﬂb 244
;Vé\ ywao (Q\/Q\/l 2618 20{041/10 _Azqnp/u'.\l'!% way U

)
) 88.
)

NAME
{VOTER'S SIGNATURE)

State of I Ll 0O S

Zounty of _ \O\) Pﬁbglk\}\ \\
» i t

. tQOA o Shabeza

City/Village/Unincorporated Area of k g=aw e

(Circulator's Name) do hereby certify that | reside at ‘ 10 \ Tmf‘oots Boe, o“ a9 , inthe

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

3°de}li‘?i?3__. County of DUD&Q:.E Wil | ,State of__U) [ oS that | am 18 years of age or older (or 17 years of
ige 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
nore than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. m g@h

S
(Circufator'@igﬁhture)
Signed and swom to (or affirmed) by Hﬂl D SI\A PAZ7 before me, on M a - Z- 52001/

_ (Name of Circulator) ' (Insgrt month, day, year)
otary Public, Starm—traa is 1 7@5 ﬁ/ZJ’#
(s{;{“ OrcState of inors e

e (Notar(f’yblic's Signature)

=% _ Keith Erje 5
COfrHTII&Gion# cott

993
My Commissjon Expires 711212028

SHEET NO. 35




s,

" AR
10 ILCS 5/10-3.1, 10-4, 10-5.1 3 )..BIND HERE ] Suggested
c e i Revised March 2019
CONSOLIDATED PRIMA.RY PETITION " SBE No. P-5

(NQNPARTI"SAN - MUNICIPALITY OTHER THAN COMMISSION FORM) _
Ne, the undersigned, quériﬂ:ed voters in the Q\'\A—l of M&&p%li \ le_ in the County of —ftDU%G'E—Z l"z‘;rﬂ

P . ) ] ,
‘State  of linois, . do hereby petition that the name of \"ﬁ!k(b\D % 0\,")“\11 . who resides at
llb\I&m\m‘tsr ‘ 2139 in thé City, Town or Vilage of Na [l Zip Code BOSH3
Sounty of __\ YUy | Ly State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Mo at the Consolidated Primary election 1o be held -on ; =2 3'33.5_ (date of primary
* 3lection); provided that If no primary. election is required, the candidate's name will appear on the ballot at the Consolidated Election for election to

A Full Term is sought, unless an unexpired term is stated here: 'Ll year unexpired term
S required pursuant to 10 ILCS 5/10-5.1, complete the following (this informatlon wijl appear on'the ballot)

FORMERLY KNowN As \OQW, d, (H UNTIL NAME CHANGED oN 5 / 2023
' (List all names d ng last 3 years) - (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S _§IGNATURE) NAME (optional) ' RR NUMBER VILLAGE COUNTY
1. - - ' J o f . ., ] ] P
b&M su_Ds’.amﬂ*i/f A \2‘7’75 &/&mérwf A/‘-",*F‘*'/l’/b. < ng‘-
2 n S : P - IL
Faouwe MURPir, %WV)L% / 353 s Colenly., s Nz /2 bg,.-’)..{c :
3. B 7

; EV‘M\ A (_(Jm m;qhg',/ [)’V\:u-@\ CM 355 S, (..{L.\uﬂf\zm Q Ma’r')nuﬂaz;ll h‘.lfayé,ﬁ
5'/ ‘%vm" okt | ¢ vy Prded ?Lr |_ S :\if,«fz'q?b_dﬁ_ Wag il Du\}? el
L diles Do o agel rogion LLLS, lonbitfipan i} ) e
. A\ J il < (b\tmn'ﬂﬁv\\& Du &z
U] £ | LA o e € (plondone] oy e | PNy

| et ™| Mo 60T o0 glled Tuepgi] noplE
- Do/ Gt~ 17 Gontbe] U Vgt [ prfed Dopre

? ST e a I T @3~ | 20 \enepmn NPRGIT ven G
stateof L L Liyols .
Sounty of_\D\ pACE [y, | i :
__:_QO.{D S»Lb‘li‘?- (Circulator's Name) do hereby certify that | reside at_ 110 | Tﬂkﬁq‘bl’_)-;_? Boe 31N inthe

CityNiHage/Unincorparated Area of (\\ e | o (if unincorporated, list municipality that provides postal service) (Zip

3°delb_°'f_@3 . County of \DL GE \ State of U] | oS that | am 18 years of age or older (of 17 years of
ige and qualified to vote in lincis), that I aml 3 citizen of the United States, and that the signatures on this sheet were signed in my presence, not

nore than 90 days preceding the Iast day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

‘espective resid?nces are correctly stated, as above set forth, EA SQ\@-h

(Circufator'{gig)me)

T

SS.

—

Signed and sworn to (or affirmed) by FZ’—A’! D JM%ZZ,. befare me, on @ er . IR 90&,'/
(Name of Circulator) (Insert month, day, year)

Fani
(Nutar(-F’/qblic’s Signature)

otary Public, State of Illinois
I.U y Official Sea|
& Kethioe Scott
# 993544
My Commission Expires 7/12/2028

SHEET NO. 3£




10 ILCS 5/10-3.1, 10-4, 10-5.1

X...BIND \ 5 ¢ Suggested

Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the

State of llinois

County of

A

election); provided that if no primary election

said office and term.

A Full Term is sought, unless an

unexpired term is stated here:

year unexpired term

QJ'I t.? of iS\QS.}f'JE\/” |L in the Countyoflggf‘}}. \UB.H and
» do  hereby petition that ~the name of E_Q;r-',g_\, f&};t&zz » Who resides at
LIO) 3};‘:9‘5 30ig Ao NP R\ in the City, Town or Village of [&b{ RAY

Dg }g &(EQ_.

Zip Code (ASLS(_QZ)

If required Pursuant to 10 ILLCS 5/1 0-5.1, 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
14, /) W) - ) r Al g o
—! Ifm nSns (Mg A, mwiﬁw Q‘"“{*‘ 1519 Bae (¢ Ave N hps ot s
2. "~ o~ I = . Wi # Tl .
L howar Nl T M. /299 CRomwert L AT | 1000
3 =7 7 ZAP i ~ h JL
N )laken 4&% 404 260 Crrnawylf Pagewit| ) ﬂ
4, < - Ny y - I? L ™
5. " ) — el L
KCQ T\, Gﬁ;ssc’ilt&i, - 76€ Stees ¢ DT iz C Dueacy
6._ \ 2 JL ,
ﬁ/ﬂ'lj"&kﬁ- /@e—r,{ &ILL’WC H“JQL /%4 5 Prs L Rk Mipervifl, Dy pagc
plin—_ 1Nuila Cran gl L3 s ngt LV fbc-.rjruz,; e .DuLUL'%@
8. N BL I )
4 Lret (. ear?y | AT Moy nga e ¥l 0, P “Ae
9 [ - , 7 > ' I =
ng/ﬂm//zf%/p Bz wNiesty) | S04 eapwater Nageville| Ny Zaue
10 QL7 5 - 2 P i LT id
s T LT O /AT’JM JA;Y"\{.‘B D']L(é—{ﬂyt} Z‘ G Lﬂ’ ’g'—{,éL\.RV f\"\"e"\/lj’ ‘(L @J Gaﬁ{i._
i 3 .
Stateof {1 00,5 _ ) .

County of \ jg‘;g.s_::, ﬂgh |

| —

Y

2

l C@Nillage/Unincorporated Area of

Code) {DSL'S | County o
age and qualified to vo
more than 90 days precedi
signing were at the time

of signing
respective residences a

Signed and sworn to (or affirmed) by FZ&“D .f A%L
(Name of Circulator)

otary Public, State of lllinois
fficial Seal

pjotany Pu
Keith Eric Scott

g
# 993544
My Commission Ex

RS 2,
te in lllinais), that | am a citizen of th

ng the last day of filing of the pe
the petition registered
re correctly stated, as above set fo

pires 7/12/2028

SS.

(Circulator's Name) do hereby certify that | reside at

LWy \ ‘lt;

Stateof | (", (S

(if unincorporated, list municipality that

e United States
titions and are

voters of the politi
rth.

R —

ge

SHEET NO. 3 2

nuine and that to

that | am 18 years of g
and that the signatures on this sheet were s
the best of my knowledge
cal division in which the candidate is seekin

i\QI Trooons Lug A NI inthe

provides postal service) (Zip

ge or older (or 17 years of
igned in my presence, not
and belief the persons so
g elective office, and their

irculatal’s)Signature)

before me, on @a_’ . R 203‘7[

M (Insert month, day, year)

(Not{r-};,Public's Signature)



)

10 ILCS 5/10-3.1, 10-4, 10-5.1 } X...BIND L.X Suggested
Revised March 2019

ONSOLIDATED PRIMARY PETITION SBE No. P-5

Cc
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMmMISSION FORM)

We, the undersigned, qualified voters in the QJ.!“’\-\\ of q\bhﬁj&” |t_, in the County of D\q &EF &UJH and
State of flinois, dg hereby  petition  that :he name of EQ}Q C')hﬂ_lgzz » Who resides at
LID) ;i":cg%:g\\.g A acdiag in the City, Town or Village of _(\ {0, ey e Zip Code (agig&
County of Dg 1@(}@

. State of Hlinois, be Placed upon the ballot as 3 candidate for nomination for the office of

AFull Term js Sought, unless an Unexpired term js stated here: # year unexpired term
If required Pursuant to 10 ILCS 571 0-5.1, complete the following (this nformation will appear on the ballot)

FORMERLY KNOWN As UNTIL NAME CHANGED ON
(List all names during fast 3 years) (List date of each name change)
. NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOwWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CounTY
R A . | i W
[Neha — Ge\ i chaau [(2 N_Wri 4 i FSTN, ills | Ou 1,
—— P

Jobiw Jl:ios 1o N, U:’e}}qf(i £ Naaziug)(/r/@ " ul%cg
2 iy oot God N M)HJ}&H ﬂlﬂvx;ﬂm T j)w/’!f
Pl fe o, N Hanctvile Ln [Dvine ™[ iy
TV Ry Bpmif |77 L vardpgity  [vageniig®],, AY)|
~ [, .f’i’\_: ! M6 \/v/{(/;lf) Z}?Z\ Aye NaPer ”;,),T_
;‘ !L/.A;s fhaing A atngiipg Wyldp é}?{gﬁme{-f@'\d Prige /‘J/.r‘_.{.'f‘-{"'ﬂ"“% lEln{tar:ng
'ﬂm.,lar& ff/é{-//( /-(/?r-{:@u [./\/'{'-\[c/ e ¥ (',:"&7_-1*-;“\?:.‘./-1/ f\) M-‘-i rf’f'"v"/ A D{, 2‘-{'—'"
> b ~ IS P s 1S W Wil G [, hon I T Dol
Al Olwia Rvtleq | 1445 N wlhe ) N C.,!.‘ieﬂa]fb:"- DOy

H u’: _%
- a-
State of [ Li TR )

- ) ss.
Countyofgym s ,!)_J_'.i | )

I, 8N 2 (Circulator’s Name) do hereby certify that | reside at i l‘:)i T{_‘Q}DQ;S i\ag g,g &\B-G\ . in the

(CiBVitage/tnincorporated areq of e

Code) DTl County of _i YUpaew,  State of T, ¥Ry that | am 18 years of age or older (or 17 vears of
age and qualified to vote in Illinois), thar | am a citizen of the United States, and that the signatures on this sheet were sj

gned in my Presence, not
more than 90 days Preceding the Iast day of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth,

Signed and swomn to (or affimed) by F;"Q'ID é! ABA22 before me, on &W 2. 2
(Name of Circulator)

(Insert month, day, year)

Public, State of Hinols

S L.’-q oy cial Seal

S Kelth Eric Scott
ission # 993544

My Commission Expires 7/12/2028 SHEET NO., 2 J
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10 ILCS 5/10-3.1, 10-4, 10-5.1 * 7 X.BINDHERL. - Suggested

R m Revised March 2019
ot CONSOLIDATED PRIMARY PETITION - SBE No. p_s
" (NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

o ‘ , .
Ne, the undersigné_d. qualified voters in the Q»\&_—\;l‘ of Qou | \e in the County of TtDU %C/E‘ and

‘State of lingis, : do - hereby petition that ~ the npame of % ¢ b“\‘LTL v who resides at
l[G\Iﬂm‘UD‘lS__-"'_ In the’ City, Town or Village of NQ?&MF[ Zip Code L0§h3
ounty of '\_Bhr?mm State of litinois, be placed upon the ballot as a candidate for nomination for the office of
= e Ay YA .‘ - o i . . 0. ag )
QLA u@’- Q-\\r'-\\ C-n_tmg_ at the Consolidated Primary election 1o be held -on o S (date of primary

" 3lection); p&pgigééfthat If no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
iald office and term. i : '
4 FuILT_‘g_l_"'m Is sought, unless an unexpired term is stated here: ﬂ Year unexpired term .
" Ifrequired pursuant to 10 ILCS 5/10-5.1, complete the follawing (this information wil appear on the baliot)
FORMERLY kNowN as_ oA d (L UNTIL NAME CHANGED on IS F 2023
2 : (Ust alf names dg ng last 3 years) - (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) " RRNUMBER VILLAGE

" gz.ﬂ,m} mmMJ, 514/4—/9/ W)C/(’?jw 27 A ZZ;
© Arndide a | Dy Jo| S105 M. Sy g
_. Wean Lign (W \n | &30 N Sl oLl

I N K v g P
: Tyl Mll— 07 ¢ 246 e
_ o |Fy 0 Wove ¢ SE. KM que
Czh o N D pgd 517 &7 e
= > Keth M) CLo F g five
= IA[ (oS Fack[ap ) Wedi St

T Ze AeAtfT e Mondi | gdv g s it <
sateof _ L L Liyors

) - )
SS. .
Sountyof O\ BHGE )) ) = ‘
, EQQ_J,'Q‘ Shabe=s (Circulator's Name) do hereby certiy that | resige at% in the

City/Village/Unincorporated Areg of Raw | o, (if unincorporated, jist municipality that provides postal service) (Zip

COUNTY

'.:ode}{lﬂ"i'ﬁ . County of \ DU GE State of L, oS that | am 18 years of age or older (of 17 years of
ige and qualified to vote jn lincis), that | am a Citizen of the United Statés, and that the signatures on this sheet were signed in my presence, not
nore than 90 days Preceding the |ast day of 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 registered voters of the paiitical division in which the candidate is seeking elective office, and their

‘espective msidpnces are correctly stated, gs above set forth, f gﬁ\@})

q’h(_\,\
(Circulator’@fgp&ture)
3igned and sworn to (or affimed) by Fj&b \S /\45427_/ before me, on @&7 ¢ Sl W
onth, day, year)

(Name of Circulator) ) Insert m
L Nt S ~— N
(SEALY Notary PUB#C. State of Minojs _‘Zﬁ é“*—’
. e A

icial Seg| (Nofary Public’s Signature)

‘-;‘5‘-- Keith Erje Scott :
Commission # 993544 2
My Commission Expires 7/12/2023 SHEET No. 3

a——




10 ILCS 5/10-3.1, 10-4, 10-5.1 {8 .Emn HER, | | ' - Suggested
L B Revised March 2019

' CONSOLIDATED PRIMARY PETITION ‘ ' SBE No. P-5

(NONPARTISAN - MUNICI_PALITY OTHER THAN COMMISSION FORM)

. ! ' o '
Ne, the undersigned, qualified voters in the QAS\-’\J of Eﬂ g@ws[ Lc_a in the County of -ftDU@Q?: ’f‘a‘nu
Shedaa.

State of llinois, do hereby petition that the name of oo . who resides at
10\ Temuois A5 in the City, Town or Village of Nepeans; [l Zip Code LOSH3
sounty of l & 0y State of litinois, be placed upon the ballot as a candidate for nomination for the office of
L . . - > —
S . : , . o . ] ac y - .
;‘-fc_u-l { _ Q-x\"-\\ Cobygg Moy, at the .Consohdated Primary election to be held -on b;S (date of primary

said office and term,

AFull. Termis sought, unléess an unexpired term is stated here: = Year unexpired term
. if required pursuant to 1g ILCS 5/10-5.1, complete tha following (thi informatlon wifl appear on the ballot)

FORMERLY KNowNn as_\1DanvidL (L : UNTIL NAME CHANGED oN S5 { 2023
) (Uist all names d ng 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

21' g /oZ\.'U (ﬁ [ /140.4%« 0.Uo = ((OQ‘TH padle Wo’wrﬂa'lu (l.m#z
_ =AY o (el ric aldhclplel /4 yo Ay phe ﬂ/afgawo'{:fr'@iqﬁ
c/;wﬁg;lﬁl  CATS 94@’14—1«1 C—H#Y J129 o W R) e Hr | ARy et L rAeE

NV O v Nonte ool * |7,y

w7 N ’ -T I A\j——.___ﬁ U LB& o ?3 5? i\" !{f-' Lj:ﬂ [BS S!/ NVAJLV.\ \ry ’f:: OU ﬂf&%
6. Py, / ¥ - Y [
Nolly (paygy {Z/Méi - TION. Lpopm'sSF Moo ifp | 5y 207, =

' ma-H/S:}muw!,’ i | 709 £ gﬂ Avtan /VEJ;'-”/“\ " f/)fm__ —
i Q,,/q,/tﬁ,/};k{}/l/;z AWC@ bau]fb Y0 58 m/fuq N\’.Lp(ﬂ" I {\Q'L t’m?ﬁﬁﬁ .
i' : § Q?\ﬁ‘d‘b&:\a IR <N oS Y23 ¢ o AV 5 NQ’Y”QLV'\M: m@?ﬁ;}x

e _J"l X oz, /){//& £ "3’(‘ -)‘;;-;,_—a__ Da., . Lf__S\(fa;’é} Sip | -W(Cf’f"g ,LL % ﬁ;g’_,@

State of I Lu uOLS : } | -

City/Village/Unineorporated Areaof {\ e | o, (if unincorporated, fist Municipality that provides postal service) (Zip

300&]@&%_, County of \Du GE State of L U norS that | am 18 years of age or older (of 17 years of
ige and qualified to vote in lNinois), that | a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days p

receding the last day of 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 registered voters of the political division in which the candidate js seeking elective office, and their

espective residences are correctly stated, as above set forth. Q gﬁ‘@b

(Circufaz:éﬁ@})hture)
Signed and sworn to (or affimed) by F"-Lﬁ) J/\qu before me, on @w, &a = W

{Name of Circulator) (Insertmonth, day, year)

(s

Notary Public, State of llinols
icial Seal
- Keith Eric Scott
issi 993544
My Commissian Expires 7/12/2028

R e -

(Notary Public’s Signature)

SHEET NO. 40




10 ILCS 5/10-3.1, 104, 10-5.1 \X...BIND )X

Suggested

Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters jn the QJ ‘!‘Lt; of 55\05)@&_&4’ ' IL in the County of [g&:g \\D\ i and
State of llinois, do hereby petition that “he name of Eg',d f)h; bca':z_‘z » Who resides at
L] ;I};cg%ggir,s . accding in the City, Town or Village of _(\ Oyt e Zip Code Q503
County of D 2 .

2, State of llinois, be placed upon the ballot as a candidate for nomj
\ ]

election); provided that if no primary election is required
said office and term.

A Full Term is sought, unless an unexpired term js stated here:
If required Pursuant to 10 ILCS 5/1 0-5.1, complete the following (this inform

FORMERLY KNOWN AS

year unexpired term
ation will appear on the ballot)

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)

[
7 NAME (optional) RR NUMBER VILLAGE COUNTY ]
: }Jf/ﬁ o | 92 Mute o 1, I SPLVile |0, Pr,
xBiwre ﬂ?ﬂ’zwz,&d Sl A e
—=— . L
Cr.—.(,'e, Z)'C’S/e/ 60] /Vfr//r,élé S- Aé)(’-v“‘//" * /)—_»_,;4.5 .
i?‘:‘--'é’g—/vz.f _Q-ﬂ_ c( & A /;; ZVL/(?‘ /zj/ﬂw-'-r& L f{;,‘/y(a !
Al Ceidin~""T 670 1 sl | gl ET 7 7=
: _|/CA7y ppn W Ss5 F o it P %/(_ L ;w,&{
A7 '7\.,{,7 T"-\p%(;/ [O‘ZﬁTLO(f"ﬁJ}’L " ]\40;7(7’”‘-"\’1’7“ et

r‘\_)i'\.\\

"I )
= LUy (G L[ (U T haefly Mg | Y [

9.

Wedcss L [0l ] 223 Doyl Nogi™) iy

Tu U
State of 10 )
- ) Ss.
County of \ ZJ\):_?& e &fb}' L )
l, ﬁm Sggmz-z_ (Circulator's Name) do hereby certify that | reside at | 1o} Tcggom ﬁs ANAL inthe

l CiENiliagernincorporated Area of LA “e_, (if unincorporated, list municipality that provides posta| service) (Zip

Code)l DS , County of_{ Yuae . Stateof__[ LL, WALS that | am 18 years of age or older (or 17 years of
age and qualified to vote in Illinois), that | am a citizen of the Unjted States, and that the signature

S on this sheet were signed in my presence, not

itions 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 registered voters of the politi

cal division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as aboye set forth.
&%

Signed and swom to (or affirmed) by M&) J’A'qeiq'n’ before me, on @ e 22 o?ﬂﬂ.}/

(Name of Circulator)

(Insert month, day, year)
otary Public, State of llllnals m é . Am
L ial Seal
(gl Kelth Ecle & ot ¢ Vicse
Commission # 993544

(N@W Public’s Signature)
My Commission Explres 7/12/2028 /

e ]
R

SHEET NoO. * i [



~ ot

10 1LCS 5/10-3.1, 10-4, 10-5.1 ) X...BINL WAE...x Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the QJ'!’ k; of E\QD E‘Mul,l (t_, in the County of ‘&_@MQ}J@ ‘\53\ ! and
State of lllinois, do hereby petition that “the name of Erﬁd C}k}ﬂ)_q =2z v who resides at
LD} ji;taé;p",s A acdiag in the City, Town or Village of [\, Py e Zip Code (aQigi
Coémty of Dg‘,&h%e_ inoi i inati

Of at the Consolidated Primary election to be held on{t 5. 2o (date of primary
election); provided that if no primary election is required, the candidate's name will appear on the ballot at the Consolidated Election for election to
said office and term,

AFull Term is sought, unless an unexpired term is stated here: l year unexpired term
If required pursuant to 10 ILCS 5/1 0-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN As UNTIL NAME CHANGED ON
(List all namesg 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 Ot
T 7 , oy i - | I
— pm ﬂL/‘/L" o n ﬂo\aS“ R p3s ”’\“'Ck‘/% ¢/~ Mparu (€| (//,
2, # : ] —— L F —

thouy (AAA o] a7c thac Vi o A e ]
2oq S, (25 Thocke, F | Mopik™] 107
(j 6 v 5?9/,;/(’/ 12278 Thaok, g &F N zg,{/.mrw? W i
oM Dsok Laf[ 7T 5 HACKE Bl [Nmtarrge W
G Reptoo1en | 1505 ComrertT T Moo I vy
él?ﬂf’? Jzév/&w.w«—} 023 Goom oy )| (4~ f%;r'w:'/({ . Ly 1/
ﬁﬁT il {,_/;_(_,J LCUJ?‘H'I bolfyy 123/ Céormpzr (=0 .f'x':"'f"wé-'-“%_’ (;:.s WIL L,
Jeko Prowse| /5o Lencusoff g i 1]
S0 | AP 7= T e W [N

- g
State of [ Li WS
" ss.
County of E mge, ;f}:\. A [
I; Ei‘&'m ﬁ D2l (Circulator's Name) do hereby certify that | reside at | \Df Tl:gg‘otxsa 3\_“!- AENAL  inthe

E C@Ni!!agernincorporated Area of LWL Uo (if unincorporated, Jist municipality that provides postal service) (Zip

Code) DS « County of | YUPac, ,Stateof (., B S that | am 18 years of age or older (or 17 years of
age and qualified to vote in Illinois), 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 |ast day of 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 registered voters of the political division in which the candidate is seeking elective office, and theijr
respective residences are correctly stated, as above set forth,

Nt et e

Signed and sworn to (or affirmed) by VAL’:‘D &A%Aaz.- before me, on @GZ’ » 28\ 04

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

L
t Public, State of llinois
(SEAM) Notary Official Sea
: Keith Eric Scott

# 993544
{ My Commission Expires 7/12/2038_ SHEET NO. 43\
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10 ILCS 5/10-3.1, 104, 10-5.1 X...BIND LI Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
of \\Q‘D‘?_M\;\l lt.» in the County ofhk‘.ﬁ‘ncﬁt \I\D"\ (

\ 1
We, the undersigned, qualified voters in the b 1‘\-'\.\

and
N A
State of llinois, do hereby pefition that '1)he name of Locd S\oabazz , who resides at
LD j}cﬁud' s Ave ppdind in the City, Town or Village of _{\\a (r-cut e Zip Code LOSWLA

County of D &\_ State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
QDU’\C \ﬁ'\&n at the Consolidated Primary election to be held onfth D5 20d5 (date of primary

election); provided that if no primary election is required, the candidate’'s name will appear on the ballot at the Consolidated Election for election to
said office and term.

31

A Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

year unexpired term

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. eiars ,‘a ] . ! Cip it
éﬁ/w, uwﬁJ/m Lor Dickens 1810 Fdaeweter Naperville [Dutt 40
2. j i / . /L
e (Mo Consgb | FH1 P P | Mgt (/_,a,,{
> _/4/5{?&4,/)‘?%4244 Tracey £l /f-{fi/t tt,-/fx/y rune DJ N 6n o } s uLy(jc_
Y e Dory Tal-ledh | 9stsire o @0 |14 fww' =y
5. _ - ] ,
Qw"i Howw ) 92 W |96 slgessode- [ J\,m&”\”{/ lle." | Qom0
6.

e By ﬁ@\—i

T‘7M (ﬁ‘/m{%

@19 604403

lw}/&/y/ uQ

A Ml

C Mo (a7

o

Lo t&w{

I%r)ﬂf? Z.

: W@&J&C&»ﬁ

*D\ }%X)\

oo

S 13 PRy | IR

ghec

> /Z/Z/ JZ// / C o6 &b BAZ /3 Vo7 T7E S JZL /yipﬂﬂu }/9., /yﬂ'
“’\\w/”’ ‘ 5 Dewbi@ 12 3 Myl (X \vapuaiiic D‘ﬂ |
State ofT il .,\,0;5 ) .
s.

)
)

(Circulator's Name) do hereby certify that | reside at 1 10| TFQQ{DQ\L *x:,-\-_ A A4

County ofmﬁe_. \b-l Al
%(\xd %030(\

i CiENiIIage/Unincorporated Area of \\‘QQU.\;‘\ \\b (if unincorporated, list municipality that provides postal service) (Zip
Code) DS |, County of r\be\o\L  Stateof _LLUwa s that | am 18 years of age or older (or 17 years of
age and quahﬁed 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are cormrectly stated, as above set forth.

((Circulatay’s/Signature)
before me, on (Dw 39\- m%

(Insert month, day, year)
@ ffAM-/

{N@ Public’s Signature)
SHEETNO. “ED

. in the

Signed and swom to (or affirmed) by ne’ﬂ) -gA Aeh2 2

(Name of Circulator)

(SEQAL)Notary Public, State of lllinois
. Official Seal
#:, Keith Eric Scott
°  Commission# 993544 j
My Commission Expires 7/12/2028 }
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10ILCS 5/10-3.1, 10-4, 10-5.1 3 X...BINL \.E...X Suggested

Revised March 2019
ONSOLIDATED PRIMARY PETITION SBE No. P-5

C
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the C‘J\A—\I of =g in the County of T)..‘Z; ('EL.' L ST | and
State of lllinois, do hereby petition that the name of cvel %‘!’\G}‘:ﬁe_‘z_ » Who resides at
Lol 'Tm\n‘; s los ApL DIAG  in the City, Town or Village of Lb@g 24t e, Zip Code (oS3
County of Jaac. State of llinois, be placed upon the baljot as a candidate for nomination for the office of
QL e ) at the Consolidated Primary election to be held on Eh LN AKX (date of primary

election); provided that if no primary election is required, the candidate's name will appear on the ballot at the Consolidate
said office and term,

d Election for election to

AFull Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/1 0-5.1, complete the following (thi information will appear on the ballot)
FORMERLY KNOWN As UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. C_xd—y Faw, o~ N /Z /2" 2__, }( ,, L it 9
— C/l { {'42 i ’..j;, (O 1£J C -'5-19'.‘0:.” - L_}_’f " Q }{—’]{TF"' fv,',,( /2’ /2?7‘:6
2. / 1 ; / . : / Ly Dt
Azu, Mewcconi RAREN Meweord 222 KETTER, MAPER juf D i9A ¢7
3. IL
~ T2 — ANEING Frwes] | % g Ll e ( <7 |p( pmpranglly] 1) U e
4. Cd . b
[) ot |, fb—/-.»é’q Ponin Piaeq | IR 1A I yreyil L il oyt
5°/ J BT 7 _ ' | R
L =) P s o LB A ol Wa\j&ﬁg,{x Des .
%) e 7 T I = i = - SN ;
(A Y ﬂvh‘ﬁg//mhm.;‘«sm ZJ?K‘ffcﬁﬂLMm@«‘% dr,

Chrrstinag B 232 Ko/ tenlh “/awm%@ﬂ B e

ZOLL,/‘ / Zf‘fn‘_ ﬂ///(: [/5/ﬂ/u(& i> : /(/ ib//4 ' =2

Meg  pois, 04 Hecca jlopc _,/\,'a,/){wui) le] 1 )uf%gg
] -

ez /Doy |79 07 |1t .,
P

State of __L L RS

)
Ss.
County of DU‘\E. ‘,c-E-, ng).l, ))

l, jﬁmd %\(\&\’)Q?_‘L (Circulator's Name) do hereby certify that | reside at | (O T a(‘cc.) on \.‘\\l- N}*Naq . in the
'(CitWVi"aQE/Unincorporated Area of _\\\ PAN VI | 1&. (if unincorporated, [ist municipality that provides postal service) (Zip

Code}e O, County of _ \)L0ace .  State of ) U S that | am 18 years of age or older (or 17 years of
age and qualified to vote in Illinois), that Pam a citizen of the United States, and that the signatures on thig sheet were signed in my presence, not

more than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth

(Circuldtdr's Signature)
Signed and swom to (or affirmed) by mlb &A4 PAZZ before me, on Qa" r OR- MJ’/
(Name of Circulator) (Insert month, ddy, year)
Notary Public, State of Ilnoig b Ale
. Official Sea|
( v Keith Eric Secott : é -

{Notir-;; Public's Signature)

} 893544
My Commission E plres 7/12/2028

R ——

SHEET NO. ﬂ 7



10 1LCS 5/10-3.1, 10-4, 10-5.1 A...BIND HERE...x

Suggested

Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN = MUNICIPALITY OTHER THAN COMMISSION FORM)

who resides gt
ltb\I&m‘UD‘nS A\L—v a*qu‘ in the City, Town or Village of (e}

Zip Code bOS?
5 \ Dy vl ino

Jouniﬁ“&‘ E\Nﬁ? E}:e f Lr;\ o State of Illinois, be placed y

< P ———

' - Ve ,.{..r‘
Ne, the undersigned, qualified voters in the QAL’\J of QM | \e in the County of TtDO CE I"&ﬁu‘(ct
\ )
State  of llinois, do hereby petition that the name of =N ») g: ?G«hﬁ‘t_'l .

said office and term,

A Full Term Is sought, unless an unexpired term is stated here: q year unexpired term
if required pursuant to 101ILCS 5/10-5.1, complete the follawing (this information will appear on the baliot)

FORMERLY KNOWN As ‘D\‘Jld l'l‘ s UNTIL NAME CHANGED ON I S E go}g :
(List all names g ng 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
P —

f /ﬂnﬂj f/y?\ 292 7 e S )5 e, ;’M({i:_
éﬁ?@@;@ﬁtfﬁf B3t Suvec Mppl, (4 | Lvflo

H_Cﬂ&h\' O\ SRS, M\’bl}ﬁcg ]\(\‘\1 /H L

: ~
/M. B s &Qe (pv</ }'%uw.(’{’ [ LYy My
(/f, L:.-.Gg.cfz o0 ISQQC‘I/U'ClCO.éo (W h/ /'\_{G..t-!éﬁ'\l(,l /Q'.L

1 Mﬁ:“ ‘ )LJJP&” [§ f?g(r/(c‘éccho'
:_ﬁ;m /N Sl B'”Q.@!}m// (,03 W‘w,.-fﬂz,-,wéﬂ‘ ln}

LA £727 0 /Z'i«z’a%??/"fcﬁ/ﬁ 4§ " T/con 22606 | aus
1_ 7 = - —
7 47K | @l Elilpe | ¢ 01’17’2;:2(;,@,? e L],
State of ILLVUOLS
—=tlvos

)
s : ) SS.
Sounty of _ \D\) pOHGE E W )
. B o~
; :GEL\ D Si gb‘li"“-— (Circulator's Name) do hereby certify that | reside at | 0 ) T@UQ S Buo A [, inthe
CilyNHlageﬂJnincorporated Area of klgg g'lft-v-f \ lv_.» (if unincorporated, list Municipality that provides postal service) (Zip

300’*‘-‘]%%_‘ County of \Du GE Lol  State of L] | oS that | am 18 years of age or older (or 17 years of
ige and qualified to vote in linois), that | am a citizen of the Unjtegd States, and that the signature
nore than 90 days precedi

S on this sheet were signed in my presence, not
Ceding the last day of 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 registerad v

oters of the palitical division in which the candidate is seeking elective office, and their
espective residences are correctly stated, as above set forth, \ %
{Circufator‘@igﬂbture)
before me, on @ﬂ' - 2 293

(Ipsert month, day, year)

O . S TrvSonne | 554 LhiCie@ad Dr
L ___*’%A.

signed and sworn to (or affirmed) by / %D M?:Z._-

(Name of Circulator)

(SEqL)Notary Pubflflp.. S'tgte 'of lllinols
F Keithl%l?lc Segott (Notgry, Public's Signature)
ission # 993544

My Commission Expires 7/12/2028

SHEET NO. 4‘5
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10ILCs 5/10-3.1, 10-4, 10-5.1 \) X...BINL E..X Suggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. p-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the Qf .=“\'k? of i}_\()i mg; ] ]L in the County of ‘3;\“:{. &"% g ‘\55,\ ( and
State of llinois, do hereby petition that the name of Egj,g‘, f}.‘g :qu‘zl v Who resides at
Loy 3 ;:cgélg\'}s A apdiag in the City, Town or Village of _{\, Prey! e Zip Code (b05(03

County of Dg),g&@ Q. State of lllinois, be placed upon the ballot as a candidate for Nemination for the office of

FORMERLY KNOWN As UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

L NAME VOTER’SPRINTED r STREET ADDRESS OR CITY, TOWN OR COUNTY ’

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

el A Wbk | ot bddldo] 5 Vidien 1 Vepersals 2| D
- r—%«t«\ Tuds Estrne SY | Gt D0 b, Oepvily ™| Bdoe.
M:%/ Hovvarl Z’wa_a 626 il Lo ]vﬂy.;,:blue_ o
i Loy %Hw Tamed R. 5#;‘-.'%"‘]?:;!2. b3o Winallgm Ly, N AIQ,Tevl )y {&éjg_
A B o R ol Lo JVseral 7y 7
Y %/ . NV PP o aclle] N con
AN e Rifeqetts— |5 e N
W, [y SoiZ— | 52 Uy, Negid%
jo@ﬁ“ﬁlﬂ_"z@’_ﬁ/f’ _— A indlay, lgp Mz fer o ™

/Y4 &/ﬂa@/\ 557..‘_ P19 Win ol yzm ﬁz{;}m///&,

State of | Liag, S )
. ) Ss.

Countyofgmgs.ve_. ’lh—_‘-” )

b fl S 2. (Circulator’s Name) do hereby certify that | reside at | lDl Tcqu‘.\s. ]\_-‘gg A N34 . in the

(_CitynVillage/Unincorporateq Area of 2o\ e (If unincorporated, list municipaiity that Provides postal service) (zip

Code)l DSb> : County of_{ YUpae, , State of “T: Ll s that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), tha | 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 [ast day of 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 registered voters of the political division in which the candidate js seeking elective office, and their
respective residences are comrectly stated, as above set forth.

Signed and swom to (or affirmed) by FZLID JM A2 before me, on @W - 3. 620&2
(Name of Circulator) (Insert month, day, year)

Public, State of lilinols
(SEL Notary Py AR

|
Mo Keith Efle Seatt

 Commission# 993544
My Commission Expires 7/12/2028 SHEET NO. 4@_

(Notgry Public’s Signature)




10 ILCS 5/10-3.1, 104, 10-5.1 X...BINL  <E...X

Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the QJ":\'t\ of ‘\\QQQMJ\I 1L- in the County ofnm \Iksi-.\ ( and
State of |llinois, do hereby petition that ‘f)he name of R"‘.(\ \\(‘Q\’I\z‘?_ ,dwho resides at
LO) j}a.,ﬁuom A Nﬂkg\! 4 in the City, Town or Village of _[\\a Dz..-(\j. e Zip Code(pgé_gﬁ_

County of "Doma\., State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

bom.\mn at the Consolidated Primary election to be held ont@) a5 . Qeds (date of primary

election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
said office and term. '

A Full Term is sought, unless an unexpired term is stated here: L year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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 U
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

ﬂ’LD""ﬂC LU\_P Hira/ A¢qe 3 &7 T vervnwoaG NQP@W}\[&- %;\DO \%"cﬂ&
. LAY U{/vm, l -‘;Sdf/[ Y24 ‘Fﬁﬁ’%’tﬂ‘/f 28 I’V:‘\/‘M- /’4 i QJ?(’? <

JL = N

Il.—: oz /P L'«;\, [’llf\(u /;;f;z,;;ﬁ{ 5§45 ?/;I’L(//s/(ff‘{ ﬂ/ﬂ/a / g Lo,
// /f/r/// / 0'31/;/’7 M}/Z" \ b-)é) ’&f(’WW)[GL /uu”r'ww W ﬂ/
U= (el Lo Cos Wandty (4 | Mapad?, I‘?a/g 0,
Ui W inst e 901 Ponheellod f\b@m uic DG~
Erre Chrip | L0 Pi'yve Cf potuge™ | 040
£die )7?3 //07061 §37 Lilfmeore 7 M/ﬂmw//e | 2 /%E
ESi Thel ¢25. Giemyoe e | e oYz
L—f};{:y,u,-éfqz; 210 Lurwoke C X gz | Da Q‘f_;’{}

State Of—l- I_l I; MNOLS

County ofm\ﬁq?_. \[}J \
%Cud %\Q\DC\‘LL (Circulator's Name) do hereby certify that | reside at \ \Q! T(‘\:C\\L)Q\S. l&l X3 AP , in the

)
) Ss.
)

{ g@Nillage)Unincorporated Area of \\]QQZ'LM‘\ \ \i‘..a (if unincorporated, list municipality that provides postal service) (Zip

Code) DS |, County of ’—'BU‘DC\G&'  State of__L_ LU that | am 18 years of age or older (or 17 years of
age and qualified to vote in Illinois), 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are comrectly stated, as above set forth,
*Vm_,& SQ»Jo Ompe,

((Circulatay’s/Signature)
Signed and swomn to (or affirmed) by Farid <§/]%42Z- before me, on @GZ' v S &é&s/
(Name of Circulator) (Insert month, day, year)
otary Public, State of lilinois pos R
0’2" "'Oticial Seai . é"*ﬂ‘*—’

Keith Eric Scott

Commission # 993544 (Notary Public's Signature)

My Comission Expires 7/12/2028 SHEET NO. 47
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10 ILCS 5/10-3.1, 10-4, 10-5.1 * " X..BIND HEke.. X Suggested

PR : Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

i ' o ; _Jst)
Ve, the undersigned, qualified voters in the (‘,\-\—k-\. of Q0| e in the Gounty of —TEtDU CE ané
. B o . L 1 # p
State  of llinais, - q_':l__o‘ hereby petition that the pame of ; QO %‘{\k")“\‘z:z. . who resides at

H{)\Iv.m‘m'is_{_q__. A lag In thé City, Town or Village of Maparu; e Zip Code BOSI3
ounly of _ \ DVUD s el Ul ) State of Illinois, be placed upon the ballot as a candidate for nomination for the office of

S TR . < .

nr‘.m“& Q.\\n-\\ Cobggq Men  at the Consolidated Primary election to be held .on Q Q] 2< 31395_ (date of primary

" 3lection); provided that If no primary eléction s required, the candidate's name will appear on the ballot at the Consolidated Election for election to
said office and term. '

LY Full\T;é_ﬂn is sought, unléss an unexpired term is stated here: ¢ year un_expired term
- Ifrequired pursuant to 10 ILCS 5/10-5.1, complete the follawing (this information will appear on the ballot)

FORMERLY KNOWN AS auwid Hooles UNTIL NAME CHANGED oN TS / 2023

S} _ (List all names ddrthg last 3 years) -_(Ust date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) ' RRNUMBER VILLAGE SQONTY
1. : 7.7

& e Lt 102 277 “P»%/"@/é Zgeerrc

0 i }mnf‘al/’ﬂé'z,&/, L / gﬁ}f’%’zﬂﬁ ’Sb’ 05,3 : Da,mijc_,'

CLi 4wy .95 BAdhsiry, Lt lid | folp o

et ke LY fuee L7820 Wé’;f?/w ,//CIL Y, ¥

" Cx “f/&’ 4 ._T& ¢ &/MJ\_ /(/%ﬁ%é&( / ‘/é*’
'/W/%»—/- N T SO Brecy, ,/@M.M‘Q'iL D 12

j' {%A&L@/ Chris Cem e/ D 70 Bragnia~ /Qg;ﬂc‘/b/ & pc/,,@z -
S Sy, L B i 0, DR priy N«f@uw-km
- A Wiy T Yana Ao e gl Sio. Lack=poctd Moo 00" [T,
e e Ay 3 ] 2% lorbnpoc [MNapenrl] Nopie

State of ILULQLS : ) | , l

Sounty of_\D\) pA G IJ Wl = )

; vﬁ(lm Sh*\bi"m— (Circulator's Name) do hersby certity that | reside at_L- 1O Taa.‘uo?: Boo N3 inime

CityNiMage/Unincorporated Area of kLg F‘Qﬂ-\r{ \ l‘l-a (if unincorporated_. Tist municipality that provides postal service) (Zip

30de]£.""i@__. County of \DV GE ) State of _ Ul[ inyols ; that | am 18 years of age or older (of 17 years of
ige and qualified to vote in lllincis), that 1 and 3 citizen of the United States, and that the signatures on this sheet were signed in my presence, not

nore than 90 days preceding the Igst day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. E)\‘& g&b})

(CIrcufator‘{ﬁigﬁbtura}
3igned and sworn to (or affirmed) byﬁib \M"AMZ‘Z, before me, on @” N 023 07 D-‘l%

(Name of Circulator) ] (Insert month, day, year)
) Notary Public, State of T Z(/{% W
Official Seal

Keith Eric Scott . = fNotaQﬁubﬁc's Signature)
fssk 93544

SHEET NoO. Lfy




10 LCS 5/10-3.1, 10-4, 10-5.1

4...BIND HEh_ ...

X

CONSOLIDATED PRIMARY PETITION
(NONPARTISAN = MUNICIPALITY OTHER THAN COMMISSION FORM)

Suggested
Revised March 2019
SBE No. P-5

in the County of TtDD QG'C"L I bu"’

who res:?s at

Zi.p Code h0§h3

Ne, the undersigned, qualified voters in the QAB\"&‘\ of ‘_\\W ALL;
: 1] 1 =
State of llingis,. do hereby petiton that the name of \YI'Q-.O-.LLD %‘f\ck\')“\'t:z.
\\b\I&mUD;S 2\239 in the City, Town or Village of N&rﬁwi ”L_
Sounty of fﬁ'\)() aat | ipl) State of llfinois, be placed upon the ballot as a candidate for nomination for the office of

c.w\\e.. Q.\\c-\ CnL;_y\-Q\w at the Consolidated Primary election to be held -on

2C dpaS (date of primary

" slection); provided that if no primary. election is required, the candidate’'s name will appear on the ballot at the Cansolidated Election for election to

said office and term.

LY Full\'lj'g‘i?m is sought, uniéess an unexpired term is stated here:
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this informatlon will appear on the ballot)

FORMERLY kvownas i Hooes

(List all names diring (ast 3 years)

year un,expired-term

UNTIL NAME CHANGED ON 1 { DS

. (Uist date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR | CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
- F LH P (L 2 u\\\“t{ lc\. Z\f!Cc A (]t‘u i\‘k—f?\ql ¥t Ticond ¢# (A UJ?”( 10)[f })ufd ot
Ed—a/m (f?mzx?(l/* Q e cen Sh-'\-tm Sl Titmdpragen DU)L%'CEC;

24 Ticonitme:

\%’!er} Gt
%

N Cra o
J

537 TiyomOaidu

> "’f\\l /L co NbuANs

LOD  TICONDERGA

6. 2 _ ' . _ « JL
- @(‘;\JU'\'J\_} j E’f\"\t’ s Vi"'}'ﬂ (QDC’ T"f uf\f{4 7 /\;’I-"»n( il l\ r’) i QQ j(/&
Copptt /el | osie Mo |8 327 7 conidk wAPErpr" | puge--

Tepnir toued

50l N Coda

A StzeMAR

S NOUNeSE

14 y

///kr";;/é /?Mé%&%

Waperulg | Oufes
o]

129 ozt

NaoA/t
Uhle,

/{/%tféﬂ&f};f B

3tate of I L NOLS

)

Sounty of YO\ Pﬁbflu“\ h

) 8s.
)

:Q(b\ D SHL)QIL

City/Village/Unincorporated Area of ktma*ﬁ—w \lb

(Circulator's Name) do hereby certify that | reside at ‘“3 \ Tm«\wois Boe g} 3[ in the

(if unincorporated_,."list municipality that provides postal service) (Zip

State of { Z.L oS

that | am 18 years of age or older (or 17 years of

sode)005%2 . Couny of '_313@;(:.@ Z wilf Tl e _ .
ige and qualified to vote in lllinois), that | and a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

nore than 90 days precedmg the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their
‘espective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by 7'799-%45 !&ﬁ A7

{Circulatur’@igﬂbture)

before me, on

G - SR 2084

fficial S
Kelth Eric Secott
ion# 993544

My Commlsslon Expires 7/12/2028

(Name of Circulator)

-l-... .jj,

R N P ————

@éﬁ»

(Insert month, day, year)

(Notty Public's Signature)

SHEET NO. i



10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND . LX

Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the Q} ‘z‘!\—k\ of ‘\\ODEIL\J'\ I 1@ in the County ofm‘DF\E. \\D'.\ | and
State of lllinois, do hereby peftition that ‘f'he name of Ec‘td ‘:\‘f\quzz . .dwhc; resides at
Lio) 'L-L,(mo;s. N apdindG in the City, Town or Village of _{\la eyl e Zip Code QSR
County of —)\Jm&\__. State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
L‘»f\C‘A\(\’\Qn at the Consolidated Primary election to be held On;,@_h 5. Aedy (date of primary

election); provided that if no primary election is required, the candidate's name will appear on the ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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 BTy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
i
1 . ” / ' — . ’ . — - P _—’IL } 7 -
//_éé'wrm I HARRLS | 833, Lynid #uks7 ¢ /V/‘g"é:fab?(_(_,(_, 4 SR
2. . ; e ', l:-x' { / .4 ‘;
L= Soon Bpge 827 tydbont ot [ibpgile ™| 2P
3. i

. “E (Thsonv /%,-;.,7 YZMVM/A»%/ ct /4,,(,,,/ " .727 /é:/f-—

4",/)?’?/#2{%'7’ S cd’*—é-g(;'é,/fa- A/C La;\pf/éczg-ﬁ /[/_'_{v,/’d,-’f/]//i &JWK

5%&’&@—)/ e |Poulette é@acﬁﬁ?@f)f mﬁ‘éché@ =t

. / 5/—-\_ w - gjéiép,r/ni 1’y M.&w{,’uﬁ//a
,WM// 5. Kevn 7 196 Naoafiellor

. [ dPlg= 1617 ed-
Z etz gndo] 204 edmoderd : ]
p [ TCQ\M ( Clyg Mol D1 ) ws) mnsler de [anrd I ?(Mff\

State of 1 L1 1018 i ) e | Y
County of N \h-) L ; 5

%cuc\ %\c\b:\ (Circulator's Name) do hereby certify that | reside at | lo| Trk:ﬂgca& A A NIL | inthe
(Civillage/Unincorporated Area of Ao v\l (if unincorporated, list municipality that provides postal service) (Zip
CodelDSWD | County of F\UD%@J ,Stateof L LLwss\ S that | am 18 years of age or older (or 17 years of

age and qualifi ed 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

- ((@irculatdy’s/Signature)
Signed and swomn to (or affirmed) by 7‘:47?-@ JA‘QMZZ/ before me, on y e - 07‘9\‘ M?/
Name of Circulator) (Insert month, day, year)
Notary Public, State of lllinois o
(SapLd.  Qicel Seal : Z@e Z
Commission# 993544 _ (Nolt/Public's Signature)
My Commission Expires 7/12/2028

SHEET NO. 57



10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND. . .E...X Suggested

Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the QJ“.‘)\-’L\ of *\\Q'DEMJI\ l ‘lt., in the County ofB\IH\Q_ \\55.\ | and
State of llinois, do hereby petition that ‘fhe name of E{c‘tc\ ci‘(\ﬁbﬁ"z.?_ ‘ .Qwht; resides at
L0} '.I}L,cmm o Na ag G in the City, Town or Village of Mck(xmi e Zip Code LOS0A
County of 3umau State of lliinois, be placed upon the ballot as a candidate for nomination for the office of
Qnum\mcm at the Consolidated Primary election to be held on¥Q:h 25 . Q033 (date of primary

election), provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: _"‘_ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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)
- 7 7 VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR EGUNTY
(VOUE s SIGJM"TURE)// NAME (optional) RR NUMBER VILLAGE
> e (F o Pt f e
/ Yok /g # /g\/ p) A//S 4'/(/45Zf lb‘?ﬂ‘fv‘«/(‘ /)Uﬂt-@i”.,
£ 2 (o o 'S Z il
/ )y;w'n.ybr\—) SVWVAM{ [51% w%fmm dw naﬁem/ﬁl!‘ L‘Qm:ﬂiiw

it Daviy ”//,/JL JO o J\5 1T (Mestmasrer [ paporull *[DuP
f< L /¢ % %/’ LS N fyoaFec ﬂ/ :74;/‘%;"' ])4,//}%{%

: i Lfa'o_”)/, i son %/‘47/ 53 2 T masfar st ffe :t Jo e
‘ .4 \40\/“\6\ &7&,\.\\&\«\ \4_\’\ RRArp SV EX [N C\(k)( V‘\w'l —Dl...k {7(‘.{ 3,(:'__#
Y/~ ) / L
L el 5 [ 7 Loestpinsta /\/,,» Jey z/,// (20 0

/E//J | ”I s} ’%75'%— ’V\E {7~z 15 57 [fi et~y }JQ toth [1;/;@\;4
e U Qm/)k W vebon | [ty *]00%

!O-AN[ A / | DW/{/ n‘{(é‘”w/;ﬂ JGH k)éﬁ*;uw;fﬁﬁi'D(#’i/Z Na?e(w'n; - (ﬁg?a_?(?
State of 1 1110015 ’
County of Wpaee. \Lp A

xi‘x(\;d Q\(\C\NDC\ZL (Circulator's Name) do hereby certify that | reside at | (&Y} TFQQ:DC:\& ‘k’\k A N3T L inthe

)
) ss.
)

{ C@Nillage/Unincorporated Area of \\]{11}1 LV Hu (if unincorporated, list municipality that provides postal service) (Zip

Codel {DSWD |, County of ’-j'df\”\u‘z.  Stateof __LLU A S that | am 18 years of age or older (or 17 years of
age and qualifi ed 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
&JQ-\*—& % Mo

(Circulatd)'s/Signature)
Signed and swom to (or affirned) by Fa Aer) %46&22__ before me, on @Q" 2. - o?&i‘)/

(Name of Circulator) (Insert month, day, year)
‘?Ju/rﬂ Epl ffonlt

(No@ Public's Signature)

Notary Pt.g#c Sitgte ?f linois
icia a
(SEA_L) Keith Eric Scott
# 993

544
My Commission Explres 7/12/2028

- B & 8 &

SHEET NO. 6)



10 ILCS 5/10-3.1, 10-4, 10-5.1

K...BIND HERE...)_(

CONSOLIDATED PRIMARY PETITION

 (NONPARTISAN - MUNIC]

. : 1)
Ne, the undersigned, qualified vaters in the QAL’\—\

s Vo
‘State  of lllingis, . 4o’ hereby petiion that °

Seao I

o

Suggested

Revised March 2019

IPALITY OTHER THAN COMMISSION FORM)

of_‘L\QnQ_FN'\ \ ‘C._.- in the County of TtD_D_Q&G'E‘/

SBE No. P-5

Wil

and

" the pame of
|10\ Teouohs Aw. D (aq
fdunly of \ ’D‘\JQ"L% Ol ]
khnﬁkhn‘;"b Q.\\‘L\‘ Cc;::w C-i‘lf‘\fw
: alec‘ﬂonj';_ pruvlded "ﬂ'.la\t if no primary. election
iaid office and tarm.

A Fulf Térmris sought, unléss an unexpired term is stated here:

W required pursuant to 10 Lcs 5'_11'_;(!-"5.1. complete the faliawing (this inform

FORMERLY KNOWN s "0\ d. Hoohes

in thé City, Town or Village of Nape.ru;' Ll

State of lltinois, be piaced upon the ballot as a
at the Consolidated Primary election to be held .on
is required, the candidate’s name will appear on the ballot

X

- 2C dvas™

N

year unexpired.taﬂn
atlen will appear on: {he ballot)

UNTIL NAME CHANGED oN TS / 2023

who

Zip Code LIOS\QB

w%nc_lidate for nomination for
Ly,

resides at

the office of
(date of primary

at the Consolidated Election for election to

Foe

[HZ Siro

foy (1

Abagenifle

(List ali names diving 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
. b . - | S i ‘”- L
5_300\13 /m{no\ FV\IQP@J« I\:qpe&ﬂfi JUBY

= ¥ 1L

L nda ‘BO\aé f%/n;ﬂ//_?m/@ /Ut;a@m/\a{& Qﬁgv
‘@l.%ma DeTesd /4 ¢ SH Koy CL Fagery, [l

P -}D‘-O ;
D

: I/{/!mrv ﬁ/ LMJC”

[703 Snoley ¢

/%z«?(’ffl/f// v

}#%5‘39_

Chindl Dedelind | 029 Syilocl _IA %W/L_"L_ afy
NicK Patvs zadlh) 447 Srveheycr [Mlupsnslle™] Joyfaces
K‘t'l }’é\ Sp. ] h | /692 Cﬁcﬁ,{ T)-,—, Nc},ﬂéww"{/rz_‘m 6%/:?
. -1 =1 %Bﬂfm {2h) K H 22L (orez j\“(asazfrn’:?/ - ﬁt%im/fa
_ N~ N 266 (6fes 4| \anir Qu_p
State of L LL¢ u\«}‘s ) \ ,
Sounty of D\‘)?ﬁb? Wi\ i > )

. ‘?a@;n- Shabe=a

City/Village/Unincorporated Area of Klm ‘a‘g-ﬂ—m' {0

(Circulator's Name] do hereby certify

that | reside at ‘“3 \ TR-G.;‘UD{S Boe, aJ&(‘[

, inthe

Signed and swom to (or affirmed) by H (28] 'S M/-M?L

(Name of Circulator)

(SEAL) Notary Public, State of Mliinols
Official Seal
Keith Eric Scott

mission # 993544
My Commission Expires 7/12/2028

T ————e

SHEET NO. 5&

(Cimu!a@tum}
before me, on @l{ > J‘Q ” MJ‘/

Insert month, day, year)

VAL e

(Neary Public’s Signature)



10 ILCS 5/10-3.1, 10-4, 10-5.1 -+...BIND HERR....x

CONSOLIDATED PRIMARY PETITION
(NONPARTlSAN = MUNICIPALITY OTHER THAN COMMISSION FORM)

of \\\()..pQNh\_LLa in the County of TtDUP&&'E' wéL
t&@-ﬂ) %‘Y\OJ)“\‘L’L who I‘ESIdeS
|0\ Teomuohs A TR in thé City, Town or Village of Nannc,n_g; |l Zip Code BOSW3
A Dupaas | 1] State of Illinais, be placed upon the ballot as a candidate for nomination for the office of
l\hgtwub Q-x\‘k-\ Cnb_yv'l-u"‘tuq at the Consolidated Primary election to be held -on 28 ébab (date of primary

A ]
" slection); pru\nded that If no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
;aid office and term.

buggested
Revised March 2019

SBE No. P-5

Ne, the undersigned, qualified voters in the (‘_Akr’\—\‘
‘State of lllinois,. do hereby petition

that the name of at

Zounty of

A Full. Term Is sought, unléss an unexpired term is stated here: {3 year unexpired term
' W required pursuant to 10 ILCS 5110-5.1, complete the following (this information will appear on the ballot)

rormerLY knownas \WORMIAL Hookes UNTIL NAME CHANGED ON ¥ _ / 2023

(List all names ddring last 3 years)

NAME VOTER'S PRINTED STREET ADDREéé%Ldate T eaé:rvrﬁn;;mngg;
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE QT

;. :T%—' Dm% 220 (onnren ST- Ncm‘\\f 8 Bu{*c:y
3' 7 L Tetipna _Lorchydora /3{5?_%92/' e /Voguww Depage
4' 501.3!)&9&%@; ?Saua.mm%g Keatdle [1316 SL\-GPJ)( ck A oo e DL\f)aaa
5' M A Avico D\\NYGY [ 320 ﬁ(m(:u Q}— A 9m Dt?ruil ] ﬂu my
' ,al_-sa)c?c’ “Ph. Lesee Calider| 208 MC/(‘ (ch (\Q T)n@wfjo

S’rﬁb\kﬂ” FAEHAGLE | Sies honers Z203 :,,ua‘r&‘{wq’\‘ <Y Nf,wcew‘mé ng )

" Catima Fo Moe . IWaterjgal o4 | Napouyili| fwill

74.\:.0,\/‘4:) 7/‘4‘\% {:ﬂﬁo.DHQK}:@cauST AN A (,JATE;( LeoF<f /l/N”i!'r;V/Lii; L ¢ L

¥ g, |Jefl Beleg] ) |90 L) Jof €F iy | Mpunille™ | WAL
WLW w7 MW /A :'ﬁ/ / I rM D213 walhe] //g,z/f’/ YA ATNY

State of —ILU wOLS
Sounty of D\')PﬁQDL [\Un“

; Q(b\ 0D 3\’\3\6 R (Circulator's Name) do hereby certify that | reside at L]'.Q \ TM#UO-\S Brue a‘ a , inthe
City/Village/Unincorporated Area of Q\kmo =a | les (if unincorporated, list municipality that provides postal service) (Zip

Sode)d05%3  County of \ r)UDh-QoE ‘LN& &\ . State of LU ootS that | am 18 years of age or older (of 17 years of

1ge and qualified to vote in lilinois), that | ami a citizen of the United Statés, and that the signatures on this sheet were signed in my presence, not
nore than 90 days precedmg the last day of filing of the pelitions 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 registered voters of the political division in which the candidate is seeking elective office, and their

‘espective resudgnces are correctly stated, as above set forth. m %

(Circulator‘{ﬁigyblure)
vetore me, on_ V. - 52 2084

; (Inse: month, day, year)
(Notary Lb!:c s Signature)
SHEET NO. b

Ja
} J
)

)

8S.

Signed and sworn to (or affirmed) by réﬂb J-/Vq Q22—

(Name of Circulator)

Notary Public, State ol’ llinols

) Official Seal

Kelth Eric Scott

ission # 993544
My Commission Explres 7/12/2028




g
3

)
10 ILCS 5/10-3.1, 10-4, 10-5.1 ..BIND HER-...:..

Suggested

Revised March 2019

CONSOLIDATED PRIMARY PETITION
(NONPARTlSAN = MUNICIPALITY OTHER THAN COMMISSION FORM)

SBE No. P-5

Ne, the undersigned, qualified voters in the QJ\SM of _&%W \\ \La in the County of T—tbug,}_aaf/(}ﬁ r"d
‘State of llinais,. do hereby pefition that _‘tlhe name of \t&QAD %h(ﬂr:P\“CL , who re5|des at
\\f)\'IG.mUD‘\.S tav\!_a 212 in thé City, Town or Village of MO.D\:JU’: “k Zip Code h0§'03

Sounly of ’B'UQ Lal l \p.“ State of llfinois, be placed upon the ballot as a candidate for nomination for the office of

bl

n:.wl\@-- Q—x\:\-\ Cn:bva‘l\\men at the Consolidated Primary election to be held -on 8 2< abab
' alectlon} pn:wlded that If no primary. election is required, the candidate’s name will appear on the ballot at the Consolidate

said off'ce and term.

& Full Term is sought, unléss an unexpired term is stated here: %J year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the follawing {this nformatlan will appear on the ballot)

RECEIVED

(date of primary

| 0CT 23 2024
ForMERLY known as WAL Hoo\es UNTIL NAME CHANGED ON > _ { 2023 NAPERVILLE
(List all names during last 3 years) . (Uist date of each name chinge)

(nnf el l=i=lly
TSI

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOERI
LM UALL PRewlis [ 2000 #2203 | Wfpvie | @il
T UGl sl pucling lagtl 4 20 e e ™|
W Lagan Poice | 2270 el 10 |ugecilie s/
Yool — / O Y\M TYRMDA Do AT WolIeak napdttu >
. ’\\ﬂ M/ )’7/4”" DA A AT LT T fey | A (o7 1. /,IL vy 2 Li—
"k /ﬁ?ﬂf/{,; 01 Pesgaser | Whams, ()QNWO\ /TRt loennd G e /\/c«/),w/o«b wlil?
Donteay; Lse  PSnie Le o 2919 Rutiend Cir Nopeing. [Wil
Bﬁw lsumo & | GoWNsvmer | 25U auviawcin, | NaRodt] 1yl
Shexl Maer 122407 Ructand N\ et b 2 0
' /L//G;’M(f I/M} n)S(??N//W”J\W\ :/U@ 10/,~r{(}f7g\/(/;’ /[

L~ e e ~
State of ILU uc}hg
Sounty of _ SO pAGE [T |

\:—Q(L\ o SH}J') s

) Ss.
)

City/Village/Unincorporated Area of ktma Ras \lo__, (if unincorporatedj"list municipality 'lhat provides postal

Sode)av5e3 _, County of ’_DUDH-C.:‘E 'lL\Jx \| . stateof Ll ootS that | am 18 years of age or olde

(Circulator's Name) do hereby certify that | reside at ‘16 \ TﬂL:LI‘UO:S Voo, éIAQI , inthe

service) (Zip

r {or 17 years of

ige and qualtﬁed to vote in lllinois), that | am la citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

‘espective resnd?nces are correctly stated, as above set forth. m %)

(Circulator’ @!g/qbtu
before me, on &a‘ g’-( 0'?037[

: !Insert month, day, year)
(thry Public's Signature)
SHEET NO. 5 Z

3igned and swomn to (or affimed) by Fz’eﬂb %46‘422/

(Name of Circulator)

otary Pugflfi_c. State of Nlinois
Keith Erlc Scott
993

My Commission Expires 7/12/2028

N A m——————
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