10 ILCS 5/10-1 ' Suggested

Revised July, 2004
SBE No. P-9-1
RECEIPT FOR FILING
Receipt is hereby acknowledged of the petition or caucus certificate of:
-
/\/ by JPlnAl
NAME
ADDRESS
U
|
OFFICE
WA N A
DISTRICT PARTY
This petition/caucus certificate is deemed filedat: & . © O o’ clock (AM (PM)on Aoy , 2022
(insert month, day, year)
DATED: My, t:-(};{" v Al eovembaers -‘;/, 7022 ' '_r‘;_{x, (ajé

(inserf month, day, year) ~ /SIGNATURE OF ELECTION AUTHORITY



10 ILCS 5/10-5, 10-5.1 3 ATTACH TO PETITION ) Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN NOV 21 nwn
NAME: OFFICE:

¢ /77 CoUnc 11—
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

CITY. VILLAGE OR SPECIAL DISTRICT:

NAG  TAIcwal

ADDRESS - ZIP CODE:

U314 winvTsRISERIY WAPER VL E

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

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

STATE OF ILLINOIS )
County of W i )

l, /‘/ﬂh T 1lwhl being first duly sworn (or affied), saythat | reside at
4i/é WinTe; /Lﬂf"Mq % | inthe City, Village, Unincorporated Area of A/#g?e?Z Vit e

(if unincorporated, list municipality that provides postal service) Zip Code 403’- { Q , in the County of

L\/”// _— , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of WEW} LLE ¢ n;/ COUN / Z'( nthe NWWI Lit

(Name of City, Village or Special District)

to be voted upon at the election to be held on (f/ 9 / L% 7’] (date of election) and that | am legally qualified
to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests

as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office. \S_j/

(Signature of Candidate)
—
Signed and sworn to (or affimed) by d ;E 4 Jﬂ/!M‘W/ before me, on ” /2’ /LL
(Name of Candidate) (insert onth, day, year)
] )ﬁ ;(/
4 Official Seal
{ A Burton )M ?”’"
(SEAL) 4 Notary Public State of lllinols (NotaryPublic's Signature)
My Commission Expires 9/8/2025




Nov 2 1 202

ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) SS.
State of lllinois )
, /’/#é N YW , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

Nf

(Signature of Candidate)
Signed and swom to (or affirmed) by, /1/ #é AN before me,
(Name of Candidate)
on I / 2 } 12—
(insekt month, day, year)
)@Mﬁ/ Z A
(Notary Pubfic's Signature)

(SEAL)

Official Seal
A Burton
Notary Public State of iiinols

My Commission Expires 9/8/2025

R —

W




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)

Ve, the undersigned, qualified voters in the :Il’\'/ of_ NAPEPLPVUE °  intheCountyof PUFA QJEV MIE" and

tate  of |llinois, do hereby petition that the name of NA (, ’rA{?_QUF)“L-— , who resides at
LL@[!B Ubiuﬁ IZ,B C?—RV @UE In the City, Town or Village of M/'} PE}Q\”LLE Zip Code éé5 Aﬁ
ounty of ~MILLL State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

L T /thel_Consolidated Primary election to be held on &2[! { él: ; eﬂb L 2, (date of primary

llection); 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.
\ Full Term is sought, unless an unexpired term is stated here: year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, completea the follawing (this infarmation will appear on the ballot) NOV z 1 zﬂz'
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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1 g/ﬁg /€/7W <ynvgy) | Udoy C/Z/‘Mldk?'?l“ /\/c«pemﬂxL wr
2\W ﬁ&ﬁ@u” Meoniear Mer 7| 2 Kadce, i V\JW e Ld

" Manrsho. Medes | Mptasis MY 24 WL CRRSS pa w%m 1wk
4,

' — L \
\l\ A u\z\ ! A NI mHHNHL i, i q T-Pl'f_l (‘D,!nr_s.(p Mlnm'U,e W i.&-
> Y \\_,UD NINAP opETAT | 3 5§36 Mﬂs-iﬁ/awﬂ L TN lwp ee wile by 2|

7',15\,.,\1&!, Douf long SHITAL DAFTAR\ [355¢ MisHlow or in Napﬂkv,o(l'f w4y

W Wopdde L PR ad Tawu( BHaT | 931 Seddlosagk P w@@ Lyy
8. v ) 7 X
ORAN ¢ wg,j\_,_ \)’A‘Q"— St 253 SADPLE Bloete PF MéxumP juTil—.

® %’fﬂn B Rlad_ KE7 VR SH AN Boo % RoLLI NeR soeE 1 VAPeRVILLE" | [ |)
O b~ Mumsh Kaols| 299 Flegode | Nopew )il DU
tate of N ff// ) '
ountyof __ WILL )

N -‘4(% Tf @'LS LOA L (Circulator's Name) do hereby centify that | reside at Aﬁﬂ é ZQ/A[ ’[ Ef@ Eng m

A 1,.4 =
Sity/Village/Unincorporated Area of NAF EIZ ViL L e - (if unincorporated, list municipality that provides postal service) (Zip

‘ode) County of U iLL , State of J/,-l'" that | am 18 years of age or older (or 17 years of
ge and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
10re 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 political division in which the candidate is seeking elective office, and their

spective residences are corractly stated, as above set forth. @,ﬁ(

(Circulator's Signature)

igned and sworn to (or affirmed) by _ ANV AG  TAISLOAL before me, on 11 2 I 12—

(Name of Circulator) (Insert onth, day year)
(SEAL) Official Seal ,[%
A Burton " (Notary Public's Sngnature)
SHEET NO. l

Notary Public State of llinois
My Commission Expires 9/8/2025

B S B o 8



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)

Ve, the undersigned, qualified voters in the cl! 7_17 of IJ ﬁ’/ enviLLG Lm the County of Wic L/ D U/ #4 and
state  of llinois, do hereby petition that the ' name of N A6 JA [JwBL : who resides at
q,‘?»/rf WiwTER Bfﬁ"zﬂ"-f AV in the City, Town or Village of f\/ﬁ'??t'ﬂvl Ll 6 Zip Code JOJ"Q
sounty of W) 1/,- State of lllinois, be placed upon the ballot as a candid r nomination for the office of

&HM COU' wel L—— at the Consolidated Primary election to be held on 7 ; (date of primary

llection); prowdéd that if no primary election is required, the candidate’s name will appear on the ballot at the Consohdated Election for election to
aid office and term.

\ 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 following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR EoUTT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

-

U Aol MikA CHiOh|  Winsere co | oMbriud | wicl-

| ,
i C /il Sholhy Mftnn | Fasan hode e s Nepo (- | Wt
" Mgl Pogt it paFTAR| 53¢ DN [ Moo uoi U

A nayé}V__, NINAD DAET ARY|ZE3¢ mv'})?/(oweALM NO{?K,\V"MQ W/
/ KC&Y (Led ?l’»f/&i/[/é'mu{muw /Vﬂvﬂ e
b 7/&3/2/,6 Sug g B‘t’f Bl sereoms 00 N%M’b’“ Z’«JIUL/
" SNt T Qo S SRSy TR AT e MOF L0

> SR gy« D — PREIUET | Dufete—
§ Covpr N "’”bé‘iﬁﬁ”& AT | Mapctong™ | w11
10.

‘ﬁ\_{:; - WI’\: ﬂ[,x&f RAH HHA3 oy £o W‘W—W'I’Lé“- w)tl
= - — [
tate of /L— ' r~ '

ountyof __ | /1L
' (Circulator's Name) do hereby certify that | reside at L/}/ '{ w"‘ fwée’?,’/ % , in the

7]
»

Sity/Village/Unincorporated Area of /\/ V\fﬂ"/ l/}/ /‘(.-—-— (if unincorporated, list municipality that provides postal service) (Zip
‘ode) ; 03( rl County of 1/\/ , L{, , State of, / / = that | am 18 years of age or older (or 17 years of

ge and quallﬁed 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
10re 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
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

sspective residences are correctly stated, as above set forth. W

(Circulator's Signature)

igned and sworn to (or affirmed) by /V o] J o “”‘Z/ before me, on ¥ ) r)/'J 12~
/ (Name of Circulator) z ; (Insertmohth, day, year)
(SEAL) : Official Seal

L A Burton (Notary Public's S|gnature)
4 Notary Public State of Illinols :2
4 My Commission Explres 9/8/2025 SHEET NO.

O Dpm—




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)
Ve, the undersigned, qualified votersinthe __ C ') ’\’\! of I\J MV IAILLE  inthe County of Wt ) DUMALE and
tate  of llinois, do hereby petiton that the name of I\I AL dJALS wh L / who resides at
Liz\b WINTELR ety AVE in the City, Town or Village of N APERVILLE Zip Code o< 4
sounty of W LH ! State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

. - A
NP e HLLE U C&‘)\) N\l at the Consolidated Primary election to be held on N\ [t YL H)%Q’l (date of primary
lection); 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.

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

Tl (T ts o | 51 Sed D | L
> {%4«7 / /".}:&WL‘; Louis M YelKias | 3520 Chesapeake /s, %zévrw //,f'IL I/ //
T T N Yoo
=V AV A%, Dlna #orry 2220 wilA Tismeshy €A | Nopoynly | 1600
D . A, ALY 'S"l(e/can SYet MA Y APLALN, A}f}ﬂéﬂmt&z il
CLV\V ~ au_kr \QW/A?{)—‘“L‘ (zf /Z/LPWV‘\‘HL 0«/(/‘:39
" Qa0 | Romll) #ma7a| W47 Brye Loskstg| V™| pufrsr
zysﬁﬁjluguw T oa K o ane yende | [ 2] Seqteoiq (| Np- a8 x gl
el L= | jtl:)ﬁ'h MC}W& AFZ by snd Coreee, |/ Ly evlle: Do Lg))e
| AL WaNleq) Kozdd W41 gplewde [Wpeule™ | 5 n

)
) SS.
)

tate of l b
‘ounty of WLl

N a4 J;U'-:-ﬂ»’“/é (Circulator's Name) do hereby certify that | reside at {‘.f/ 19/ W/ Wéf/};y /41/ , inthe
o Neperir)
Sity/Village/Unincorparated Area of p;//f""’ 2 / / - (if unincorporated, list municipality that provides postal service) (Zip
(‘-
ode) éﬂ) {l{ County of Wj{’c* , State of }L/- that | am 18 years of age or older (or 17 years of

e ——T

ge and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore 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 political division in which the candidate is seeking elective office, and their
3spective residences are correctly stated, as above set forth.

(Circulator's Signature)

TR 1 !
igned and sworn to (or affirmed) by /’/M {_/ LA ..(L)o‘t)( — before me, on '] ‘ ’L\ \'1,7/

(Name of Circulator) (Insert'month, day, year)
(SEAL) Officlal Seal W /V‘>/ ;)é/? J
A Burton Notary Public’s Signature)

Notary Public State of lliinols %
My Commission Expires 9/8/2025 PSHEET NO.

A



10 ILCS §/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)

Ve, the undersigned, qualified voters in the < ‘T\" of N ‘HFEﬂ'U “’Lg in the County of DUfhé "/ wiLl and
state  of |lllinois, do hereby petiton that the name of N AG Jrisw L . = resides at
uz2\b WinTeC ety AV in the City, Town or Village of N e L Zip Code 'GOSIQ
sounty of \/\‘\1 L State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Mmﬂ;l\HLLC C\TY (oJnC\Lat the Consolidated Primary election to be held on 04 Iol& ‘ 2023 (date of primary
llection); provided that if ncf primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

aid 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 follawing (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 COl

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
rel
, JIL .
Sngun QeoknE hace  bossbeunk ln | 00uf ).
JL o
Tde boocy Y24 % Casebudiln Mepeedlle” | 1)

HANY M o i 435 TERERY )\bqu)”e, wil

z}&ﬂﬁ;ﬂ_ﬁﬂﬂﬂ_ﬁﬂ} CACERACY [a) g BHT
pvncion Mcella [ 25| ¢lramad ta Na?zw;’ll@'L V\)lw

— JL
. Yosae dva Yodawl A0, wiokecs, Avte wa{mm_m_
g | o Coc N7 i HISN

SN S—" |Noha Pato 40 0 Chisabehagly, Nﬁw&m/fé Lo (-

A 7S Jarey |iwis chimboy Qo | Moot WilT

10.W AN 11 kot \1223) C/K/\\/\g)é’f‘:l (V/ G(ﬁWYV\DQ UvU“
tate of j’/l"
ounty of W L)

A f QC{L ’jf:“ S W Pﬂ’ (Circulator's Name) do hereby certify that | reside at Ll-.g [& UD N TFR@)E Q.RY 6(*') Mthe

)
) SS.
)

>ity/Village/Unincorporated Area of l“\i/‘"} PIZI“LV (LLE (if unincorporated, list municipality that provide$ postal service} (Zip
‘ode) M County of WF W JLC , State of TZ—— that | am 18 years of age or older {or 17 years of

ge and qualified to vote in lllincis), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
10re 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 political division in which the candidate is seeking elective office, and their
1spective residences are correctly stated, as above set forth.

(Circulator's Signature)

igned and sworn to (of affirmed) by ]\ AC, Al SLORL before me, on 1 \'Z | \ 2
(N’ame of Circulator) (Insert onth.lday. year)

(SEAL)

Officlal Seal
A Burton

Notary Public State of lllinois g !
My Commission Expires 9/8/2025 § SHEET NO.

e ——————— - ——

L
4
{
4
4




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)

-
Ve, the undersigned, qualified voters in the % ﬂ- (7 of )\/ M e%vl 124 in the County of Wit L/ D"//ﬂ; gd'

state  of lllinois, do hereby petition that the name of !\/"ﬂ‘ 4 T PR, , who resides at

tfﬁ/f v )hfﬂ’w ﬂ/ in the City, Town or Village of /VWMMJ//L_ Zip Code é

soupty of fA/ / L/_. State of lllinois, be placed upon the «aﬂot as a cand for nomination for the office of
ﬂ/ﬁ’.t,././; //t /’AJ{A A‘vk.wh/ at the Consolidated Primary election to be held on l/ w2 (date of primary

Iec n); provided that iﬂlo primary election is required, the candidate's name will appear on the ballot at the 6onsohdated Election for election to

aid 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 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 v

W ,6’%, (O |latrn Bowadhgaka 4120 Honey Locust D~ | pagermiied [ (ja|
§ Neomde faplls |9 999 m}{)}fme(m N pnille] D v
Q?,{’}\QM\/\O\ Fﬂ‘\l @ S’/vwmn 953 fi :%UUO/) Lm’: Wh H " l([fi Z_
AN VW Ak bekoL Lo, Mipfhutle\ ) [ L | /) E—
> QL/K M—;ﬁ dff [TV\/I Haév 7%‘41['/': 2 %I"t%a}ée Ny NCMDMI Dcu?ég,d/(

> ﬁ oufeonl @Maﬁf&_.}iﬂ_&&%ﬂfp D~ Wa}ﬁﬂ/w}}){ D"/;hjf
" / il ,ggqélﬁtmr szaol Hessiono citle | Niporvia™ | Wil
> 1oliar Lot p ﬁrﬂl&& an (2827 LSNMLQW Nv‘bnl/&e l,rJ\OJl_

" Togdu Jagewrchd, INDU IAY | 321y Wl | Mperult | Lot
O Dile Sz, ing, | P shvvpjud 2 Ue D dvomdows G| Nepors I |

el

P

tate of 11/ )
ounty of W ”/P ; S

A:JUA/C (Circulator's Name) do hereby certify that | reside at ‘fl/ é Wiw TELZLE WL;, W in the
Sity lllage/Unincof?porated Area of /\/ ¢4{7M‘/ ;/ / e (if unincorporated, list municipality that provides postal service) (Zip
‘ode) 6'0 S/I.%ounty of ’/\/ ] LLI/ , State of / / that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lifinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore than 90 days preoedmg 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 political division in which the candidate is seeking elective office, and their
1spective residences are correctly stated, as above set forth.

(Circulatdr's Signature)

igned and sworn to (or affirmed) by /\/ﬂ/f \/ MJWAZ_, before me, on )7’7’/
(Ngme of Circulator) % jsy, nth, day, year)
(SEAL) officlal Seat 1 Lt
{ A Burton ~ (Notary Puﬁaltcs Sagnature)

4 Notary Public State of liilnols g’
My Commission Expires 9/8/2025 SHEET NO.

L 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)
Ve, the undersigned, qualified voters in the _ < /7 Y of _ N IWPERVILLE  intheCountyof  W//LL / Dprg £ and
itate  of Illinqis, do hereby petition that the name of A/ 2 J/ Al S/t L , who resides at
Uil WiINTERRE LY A inthe City, Town or Village of _ N/ AFRVILLE Zip Code 605¢

sounty of W’ LL State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
M¥PEVILIE € ﬂ'y LoUntlL at the Consolidated Primary election to be held on & 2 /7{ Z"b L2 (date of primary
llection); 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.

\ Full Term is sought, unless an unexpired term is stated here: year unexpired term
Iif 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
- i VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

“dnag Sall AMgrdern |\ Bandibse,  [Nageaille | it
e ol S S | st o i dgdr il 1Bgea s P vl | wice
L. Mo [Snes e MLo| 3468 Tonbs Craly Mugavilo™ | L))

* Aol > Astisn GANTY (2360 fxgaro () woreiue | Wi

> Mav Shx NMVEDU cupil 183G PFVES 1y | wp perwdi e (G
" Priue, Sarvia [Py A S ORRM| 2535 pets (v | Npfeadd o1 S
" A old o Qo . CUMUN( VIl 2540 B oRo [ [NAPERVILLE] W ILL

8. ) = T"\, —

952;%\/247,77’@ AVt Jo Semsyt YEDY ﬁimmimy he Nvf@mﬁ(:t I
[ : W { L
° 7:/2(:// /Q_ge// RA 100 A GCGARKY 2h84 " Af/ﬂ MAVERw o | W LE
‘tate of l L )

'ounty of wltl ; s

12 4  ThiUuwkl (Circulator's Name) do hereby certify that | reside at Yr1[ WInTERBERLS S | inthe
SityNVillage/Unincorporated Area of__NITELVIL LG (if unincorporated, list municipality that provides postal service) (Zip
ode) 695 4Y  county of Wt stateor [ L that | am 18 years of age or older (or 17 years of

ge 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
1ore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn.owledg_e and bghaf the persons so
igning were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

ispective residences are correctly stated, as above set forth. W

(Circulator's Sjignature)
W\ 2\ \ -
igned and sworn to (or affirmed) by ﬂ/‘ﬂ'é J_ﬂ/.fh/ﬁzf before me, on A\
(Name of Circulator) /&r (Insertfhonth, day, year)
AAAAAAAAAAA ey’ LA ——
(SEAD) 4 Official Seal " (Notary Public's Signature)
4

A Burton é
{ Notary Public State of Iliinols SHEET NO.
My Commission Expires 9/8/2028

R S———

T



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

R Suggested
ised March 2019

CONSOLIDATED PRIMARY PETITION o ss?srcNo. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ve, the undersigned, qualified votersinthe £ [TY of NAPE LV ILLE in the County of L/,ZL/ Duris £ and
itate of llinois, do hereby petition that thél name of ﬂ/z)/ T4 f { h//'jé ., who resides at
U3l VT ERs 523.&7 AV in the City, Town or Village of _ A/ #/cR 1/ 1L L & Zip Code 6038

sounty of Wl LL State of fllinois, be placed upon the ballot as a candidate for nomination for the office of

Nay e C/TV/' CovNetl _at the Consolidated Primary election to be held on (-// l// 20%25— (date of primary
llection); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consohdated Election for election to

aid 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 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 COUNIY

RAT uppar [958 CrRaBond | ot T | ol
‘HMZ% 4543 Cokhee P rl\iqﬁdu " wp

L

%/A’d”ﬁ 4751 (‘B&JJ%A&/I« A)rv)erw/// Aol
\/A’DA 4751 r/d SSA Foas duy h@wm// /et

\ Ew e VNTA SX04 g(»\uwo\w‘e] NOU?U/LHQIL Lar e

e 12 A (. Iy Chmond Nq,pum’cu Lo

Rame Ui | gl Gssa bayl mo fran (oA U
VO\M«) }Q‘\W«‘n Y422 \dinerberr, Ave Mroervilie Tl wit)
- { .l
Kim Loushery 13035/ puwee . | fupane IL Ly
L oRa MecARTMY 3408 Timsep RERNAreRlE W)L

tate of ! !_
‘ounty of W 1L L

)
) Ss.
)

uz/4 umrmﬂrﬂfy

N;A:Q Ipltwh] (Circulator's Name) do hereby certify that | reside at , in the
Sity/Village/Unincorporated Area of [N APELVL LL € (if unincorporated, list municipality that provides postal service) (Zip
‘ode) Df[ County of L\/ Il (' , State of /L- that | am 18 years of age or older {or 17 years of

ge and qualified to vote in lilinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore 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 palitical division in which the candidate is seeking elective office, and their

1spective residences are correctly stated, as above set forth. w

(Circulator's Signature)

igned and sworn to {or affirmed) by A/ 7 & 7” Uw A before me, on 1\ u "'I/')/

(Name of Circulator) % (Ingertmonth/day, year)
(SEAL) Official Seal v

A Burton (Notary Publacs Signature)

¢
{ Notary Public State of Hllinols z
My Commission Expires 9/8/2025 A RS

N




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)

Ve, the undersigned, qualified voters in the C 1 T“] of NAPERVILLE in the County of _WJ | LL/DU PA%E ang
itate of llinois, do hereby petition that the name of N A L\ JALCWAL i ,who resides at
U2V L VWWITEEDSE Y BV in the City, Town or Village of ) AVELVHL L E Zip Code @0 SEY
sounty of W \L \—q l State of lllinois, be placed upon theTbaIIot as a candidate for nomination for the office of
N oA L\ E C'it]OUMLI L at the Consolidated Primary election to be held on A eIl ﬁgth 02X (date of primary
lection); 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.

\ 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 ysars) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NCOUNTY
- Alonw ALY ] Nanw Onipley [150S Bkeide ¢F [ Dagp | Defaon(
i e A g&v\& &}ﬁ\)(’n-:\!;)dr\ \‘f“L‘((’l’\i,Nb’/lr A, A]q\leml(\\ A (PN /u
L) Pdospt’| D00 b | [ et DL 0
Loy pecadg 1927 opss M [whleluid] O
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Voo Cpng | 1204 Clubiotboe | feped )

N O
1§32 Moy & Wai [l Oulige
E2% Opkeboyw KA N/ % b u.,m

frlree LKyl

I ESVE=CHIAN *f_\sgl\\f

YO RSN T ARy S
Oonlyl”  |MATHEW I, CARYLE] TOM \AOLET <tRa WALERLE | DU PcE
St T T | SARLLENG] 129D JASSAR 0N NASSeniE [0l pair
Chd"—  |Ammasy pagel G132 Kisepnr cin | Neted | Dvpase
tate of f LLivw)g )
ountyof W ILL I

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

baJh Winrer Leety

"W

, in the

SityNVillage/Unincorporated Areaof [N A€V 1L L&~ (if unincorporated, list municipality that provides postal service) (Zip
:ode)é 0s ¢ ?t , County of 1/‘] ' LL , State of ', L that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
lore 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 political division in which the candidate is seeking elective office, and their

1spective residences are correctly stated, as above set forth.

(Circulator's Signature)

before me, on \\ \ e \q,}/

(Insert onth,;dayt year)
/M_x_’ o 1 o
= (Notary Public's Signature)
SHEET NO. ‘3

A I

(Name of Circulator)

Officlal Seal
A Burton
Notary Public State of Hiinois
My Commission Expires 9/8/2025

igned and sworn to (or affirmed) by

(SEAL)




Suggested
Revised March 2019

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

of _ NAPERMILLE  inthe county of DVPARE L WILL

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

Ve, the undersigned, qualified voters in the _C- 1 T/

Mate of llincis, do heraby petiton that the nsme of NAG1 TAISWA L. . who resides at
43214 W;N‘T‘E—V’_QE&!!’.’L’/ AV i the City, Town or Vilage of INJ AP £ RV IL L E _Zip Code b O N6 g,
sounty of nJj) L= L State of Hllinois, be placed upon the hallot as a candidate for nomination for the office of

NAPERY 1L LE ¢ T\/l GouW chb-the  Consolidated Primary election to be heid on _A\P ! L. Lf 2oL (date of primary
lection); provided that if no pnmary eiection is required, the candidate's name will appear on the ballot at the Consolldated Election for election to

aid office and term.

\ Full Term iz sought, unless an unexpired term is stated here: yeav unexpired tarm
i required pursuant to 10 ILCS 5/10-5.1, complete the follawing {thls infarmation 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, TOWH OR -
{VOTER'S SIGNATURE) A NAME (optional) RR NUMBER VILLAGE G

;#é;‘)éa—,p-;v%ﬂf—‘Eﬁm et e i man 'L%ﬁ'ﬂ‘j
fﬁ/ / — BENIAIK\IN LEONGE|| 840 \/AS!SAK PR N/\r’f;«v“'ftv pu PAGE
* X Xioded- Huemd) (427 crwlspa V] Abfegifo] Duprt
" Dien Yz Tl Vaws( 0] > chelsen Maperone DUApags
: /y),v——/‘g—’)— }sz@;,zw ZhAR [téb% NEV i DR] MapERI | DuPoge

& A DT {RDeymvt_Day 1y § Nevis P | Kapervide Dubrge
aC/ 1% A g el %”’ / /(577 S ‘f} Mk -)09" N draperidd| .UI.(*/’(Z/(/
//-"” ff“'” 4)("”“ Z ) 5’/{‘”'1 Y’ . Lo ek %ﬂ ol # ")U” 24
W s Uorginer L ac//a gW[J Vel | ey fo
= ‘/'U'«,J He, bU&,u wa\f ?-'507‘ Aucualia i V) WoAle Z-D;.Ur/}.m;r
ate of { - i ) : ! / .
oo Witk ) F
Af#a, Jhwbhit (Circulator’s Name) do hereby certify that | reside at_ US/8 W1 NTE, flﬁé‘ﬂﬁy W | inthe
Sityfviltage/Unincarporated Area of N. 191’ ERVIL LE {if unincorporated, list municipality that provides posial service) (2ip
ode) 6 °f‘_}l countyof. . WILL stateof L that | am 18 years of age or older (or 17 years of

ge and qualiﬁed' to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons S0
igning were at lhe time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

ispective residences are correctly stated, as above set forth.

(Circulator's Signature)

igned and sworn to (ar affirmed) by A/-A-& ’TA i Wﬁb before me, on n\ 2\ \Q’V
(Nama of Circulator) (Inse monlh. day, year)
P R 24 4 Py

SEAL
( ) Officlal Seal (Notary Public's Signature)
A Burton
Notary Public State of lllinois

My Commission Expires 9/8/2025

SHEET NOQ. i

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

Ve, the undersigned, qualified voters in the ‘-/; /7 \7 of A{ﬁﬂ;ﬂ vitle in the County of D u});\_.fe / W ") ) and
Mate of llinois, do hereby peftition that the name of NAG  TALWAL U. Who resides  at

UBIE _(inTeREEREY AVE in the City, Town or Village of NAYEXV ) LLE Zip Code ©0S6 Y
sounty of W L L State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

papery 1 LLE ¢ in] COUNL]) Lt the Consolidated Primary election to be held on A2 1L &, 20 22  (date of primary
lection); provided that i/ 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.

\ Full Term is sought, unless an unexpired term s 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,TOWNOR | .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
" J s s | P24 (Loolog [Mgpecte™ | /i
> WL// Sven \samont=e1 [ 0RBO Sonrndye Ve o Al | W21
3 oL
7 A ~U | Lise  xu_|204] shlben RA |Moprvitt” | Dupstrt
“.” p , N[ M 1</
- ;q/f./'@raw Xue Chen |1 1od Mundelisy vl Mippen)Ué | Dopeit

> B2 D1Veoh Sravohne TM03 Forsn bt G | \erE [ Wl] -
* L e G |27 (ol & oo/ ITHER

S > . ’ )L .
7] W\M{HH’§W LQM‘IHI'}(—WDU(““ _ls-}ml;, 'Z) 3) ﬁ?dék’:)\*ﬂlk— v vaﬂ% Wil Iy “
BQ 'E)p(\” Mwﬁr 2Y o7 Mooz ¢ (A o "
77 L
W Roort ¢ Dz, Rhwsdr MO WMoIlRE ¢ 1" wh LU
[ JL
° ‘192 U"é:) l@’é}ﬂ”ﬂ g)?“-),(ﬂ ALjg thor (pued ¢ | Pafrro VL
tate of bl )
WiLe ; s
‘ounty of
‘o yad (Circulator's Name) do hereby certify that | reside at Z/Z/ 6 Wi N‘ 7 éfw A inthe
Sity/Village/Unincorporated Area of A/ W l/ ! 7 / € (if unincorporated, list municipality that provides postal service) (Zip
:ode}g o<k , County of W [ LL __, State of / é that | am 18 years of age or older (or 17 years of

i in Winoi iti i i i igned in my presence, not
e and gualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were sign _

1gore maz 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn‘owiedg_e and br:zhef the persons so
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
ispective residences are correctly stated, as above set forth.

(Circulator's Signature
W\ \\f\/)/
i fc‘ [ before me, on
15 ande ST S CHRERSE 25 A/&; (Na?née' of i(‘:"E;:I:tor) o /(7'7 month, day!, year)
(SEAL) }g juf Z5 )

Notary Public's Signature)
Official Seal (Notary g

A Burton
Notary Public State of lllinois

My Commission Expires 9/8/2025

SHEET NO. ,O

B B & o &8



10 ILCS §/10-3.1, 10-4, 10-5.1 P X...BIND HERE...X \) Suggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified votersinthe ___ C i7"/ of NBPE RV 1L [ (= inthe County of W)LL/D v/a gy
tate of llinois, do hereby petition that the' name of /\/ﬂ'é Ja 1S58/ i \;vho resides at
Y3l WiwT CLRELLY E  in the City, Town or Village of _ A/ A4 /)L L & Zip Code 4£0S8¢ (/
sounty of W H/Z/ ! State of llinois, be placed upon the ballot as a candidate for nomination for the office of

[%aﬁgg 12 H{ t::, % f { Qgﬂ(fﬁt' the Consolidated Primary election to be held on M 2Ly 2 ZO.L_Z (date of primary
:Iecﬁq ), provided that if no grimary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

aid 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 baliot)

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
) o, » WA Sk VS | A
> \W/fvuw" (ZM?V? Y - q7¢ 7 ;gi-;'.f,?f,//i /4,([/1,44;"/ . /!
. A RO A Vif\ \Qi Uyl2. Sassah :g . r\{vagmmﬁt}’ FEINVN
N }HINW/:VWA( KRISHNA PODILA | Y51 SHUITpLP In NP PE RV 1LE 5 WLl
o AR [ cHakgavAal M) 47) SASAFRAL Y WAfERUIE | (o0 Le
" _( spEeNTvas /A 1A 310 whte AL TNGPS % IRAING
" Jn | Wes Tresteer |43 Cramingeney LN _AJ/pﬂ'iUMF Y WE L
N o e A eitkns s oz Honey | Neprle | houl
i | Rt § fepl] fact Teat oS papuste] 4oty
10'2@%«#@ Lduvn 60w¢d-‘4_;¢1¢h; 2o (foway (ocustn) N f‘-f":"‘tvt,tlgl{:,. ( ,L);(/( \

tate of T L )
) SS.
ounty of _ WO LLL )
7\[ HCP j ﬂ"& W A'(__ (Circulator's Name) do hereby certify that | reside at /q 5(5 OIS 1E KQF @R}j AﬁJE&e
LY
Sity/Village/Unincorporated Area/bf N )q’ P E QVI (_ LE (if unincorporated, list municipality that provides postal service) (Zip
iode) 5.0 ré County of y \.N LLL , State of _‘j:?,/ that | am 18 years of age or older (or 17 years of

ge 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
10re than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn_owledg_e and bghef the persons so
igning were at the time of signing the pelition registered voters of the political division in which the candidate is seeking elective office, and their

sspective residences are correctly stated, as above set forth.

(Circulatorts Sigriture)
s s
igned and sworn to (or affirmed) by N AC{ jf:} /(SL{J ﬂL- before me, on \\ \ f],)/
" (Name of Circulator) M/ye month, ddy, year)
- P e { / ) o
(SEAL) Offlcial Seal . 4 (Notary Public's Signature)

[
4 N A Burton ,

¢ otary Public State of lllinois

{ My Commission Expires 9/8/2025 § SHEET NO. ——J——
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10 ILCS 5/10-3.1, 10-4, 10-5.1 oms X...BIND HERE...X —

) - R § MSuggested
evi h 2019

CUNSOLIDATED PRIMARY PETITION i SBaEmNoA P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ve, the undersigned, qualified voters in the CIT i of A{ﬁ—ﬂ;ﬂ vitle in the County of D “))‘L.?& / W/ ) and
state of lilinois, do hereby petiton that the name of A/ Al JH 1L wAlL U. rwho resides at

B/ L/ivT el M:{ Ave In the City, Town or Village of NAEAV ) LL(Z Zip Code 6056 Y
sounty of ‘/\) It State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

paperyitte ciny Cobn'Lat the Consolidated Primary election to be held on FfRIL &, 2022 (date of primary
lection); provided that il’ 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.

\ 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 bailot)

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
TER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

S_H\)a')‘\ a?wcp\nﬁ (723 Sassafros Ln ﬂ/m«u" e i U;//
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3"V’“'i%: ' pﬂﬁmt e 301 |92 MomEx (acost e NH)@:\VM&L ol

NS V\waa2 Yy 802 |42.42 rionep Locost | g agr@VUE | Jovie
/ ///M/_./{VJ Vg <. Ek»/wé%f ol ly VA N/

* e Rom 6 sddammon] 404G TUNEREIO| 1 *|

" @g& \ Ramp% Thalcketf $33 < (Bamben W} Méw/'—:t m_}l(

S ol s e Thdeld $33C Lot & | Wigegd | Wilf

" Tyl | Calud woKh L NG Teal OX | apndet [ woc(

© F\QQ‘:‘V\/. PavL Maeikarae | ol spcenrete o |Nigeue | Wi

COUNTY

tate of (.f/'—

‘ounty of w ] LL
NAG  TALULOAL (Circulator's Name) do hereby certify that | reside at /43 /p (O t0 TER BE QR\{ Algne
Aleg

sity/Village/Unincorporated Area of N ﬁ P F ’ZV { % (if unincorporated, list municipality that provides postal service) (Zip

ode) 2 & 6 County of VU LL,’_ , State of (-r]’_ that | am 18 years of age or c_:ider (or 17 years of
ge and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore than 90 days preceding the last day of filing of the petitions and are genuing _ar_1d tf_1a1 to‘ the best of my kn‘owledg.e and bghef the persons so
igning were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

:spective residences are correctly stated, as above set forth.

)
) Ss.
)

(Circulator's Signature)

: N # LA , \\\M\fw/
igned and sworn to (or affirmed) by le (N-a(?n't-ﬁlgrculator) before % ‘{lns T S e
e VQZ

me,
(SEAL) e - P A e )
Official Seal (Notary Public’s Signature)

A Burton
Notary Public State of Illinols SHEET NO. l L

My Commission Expires 91812025
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10 ILCS 5/10-3.1, 10-4, 10-5.1 ik X...BIND HERE...X

N P Suggested
) ) Revised March 2019
CUNSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified voters in the 4% 7\7’ of /\{ﬁf)é‘ﬂ vitle in the County of D UJD‘\_?E / Ly } and
— o f

state of llinois, do hereby petition that the name of NAG  TALwAL ., who resides at

w3/ w/wﬂ"c—‘ﬁéﬁ(‘zj AVE in the City, Town or Village of NeEXY 1 LLE Zip Code 6056 Y
sounty of w Ll State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

pperty ) LLE i (ounei | at the Consolidated Primary election to be held on AP Y, 20 PRES (date of primary
llection); provided that ill 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.

\ Full Term is sought, unless an unexpired term s stated here: year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, compiste the following (this informatian will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt names duringl_ast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER rVILLAGE -
1 [ L™ I A Bl B A |
D an s Gursgs ey Nk Bl & ‘lt Z
R S AT Qo] U3 Dufud | Mot} i
* | \ 1) :7 \ Ginyh S Y708 UDRWL‘?{? 1/ .IL A
ki VIKRS Knavbe 1G9 0 Teah'E; £ (Vabewille ']L w A
e sk (fasfIn Jo 4 327 55 L\ FOPUII Ty | pFLE
¥ _4@?"’]&’( -rVV{Lu . Lf)’)(a\d&ﬂc(@\ DY MMV\’ lHL oA
> 0 2o Tresifor 4z Chneberng, Nagerull | L
"~ wes TeesTieR | Yz Cripnrarrefn Nodeuut Wit
B v e b0 Tekt Ciae ipnWe| 1a1 i

tate of -

ounty of U/ 11— _
NAG  TAWAL (Circulator's Name) do hereby certify that | reside at Li3ls OMTEPBER 72y )JU £ inthe

)
) SS.
)

Sity/Village/Unincorporated Area of N ﬂ PE Q \(! LLE (if unincorporated, list municipality that provides postal service) (Zip

- t | am 18 years of age or oider (or 17 years of

; ; of __\WIH— , State of___L _ that  ar ge or ¢

;: t:llnd qualifi t?)o \l::tg in lWinois), that | am a citizen of the United States, anq that t:?h sntg:la:greze or: tr;ns Shlf:c: v‘x::iz es:g:zdblgl iemfy tr?;eps:gzi.sn:;
ing the last day of filing of the petitions and are genuine and that to the st of my kn _ _ (

:;r:ieng‘svne?eoa(ia%se %ﬁ?g;ngbniw the pztition registered voters of the political division in which the candidate is seeking elective office, and their

sspective residences are comectly stated, as above set forth. ‘3/

(Circulator's Signature)

e
igned and sworn to (or affirmed) by N aG Jﬁ SWIAL before me, on W\ \ n

U (Name of Circulator) {1nse“t \th. day, year)
' IR
(SEAL) @ < L~/

Officlal Seal (Notary Public’s Signature)

L
¢
4 A Burton
4 Notary Public State of lilinois
j My Commission Expires 9/8/2025

SHEET NO. 1 3
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4 = Suggested
} } Revised March 2019
CUNSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified voters in the T Y of /\{ APl in the County of D“J)“.? e / /) ) and
ftate of |llinois, do hereby pefition that the name of NAG  TA AL ol . rwho resides at
YBlE 1/ vTeREEILY  AvE in the City, Town or Village of NAEAV ) LLE Zip Code G056 Y

7
ounty of \/\/ L State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
NAPEY 1 LLE 1T (pUNMCIL at the Consolidated Primary election to be held on A2 1L & 20 22 (date of primary
ilection); 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.

\ 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 following (this information will appear on the baliot)

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
L. Drnon) Tariwal |31 #rterle ) B€ | unprolle ™ | Wbl
i \}\(}M Aag TALWA[ ysld Wik Aa,?/ v i\/z:/,w sl | Wil
> ,MM/: u;/fén/ Oecde Tawswll |Uslb i sferteny v '\A,{/f,w//‘/ le :t Ly i
4. i ,
5 {r L
6 I
7. I
8. I
) 1L
10. J
tate of [ L )
ountyof IV Il ; S5
Noe .j'_f..,‘ cic ad (Circulator's Name) do hereby certify that | reside at Lf 2/4 W fwler 10};% A inthe
JityNiﬁdelUnincorporated Area of A/ 0\%&/ v 1// (= (if unincorporated, list municipality that provides postal service) (Zip
ode) 0056 Y countyor_ WILL , State of A that | am 18 years of age or older (or 17 years of

i in linoi iti i i is sheet were signed in my presence, not
ge and qualified to vote in lllincis), that | am a citizen of the United States, anci that the signatures on this s _

10re tha?i 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn'owledg_e and bglief the persons so
igning were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their
sspective residences are correctly stated, as above set forth.

(Circulator's Sigrature
> \r\'\'l/’i Y
igned and sworn to (or affirmed) by M-*ﬁ \/ on 45"%)4./( before me, on
° ( / (Name of Circulator) (Insejt month, day] year)
(SEAL) ———ao i & )

(Notary"Public's Signature)

Official Seal

: ==
¢ A Burton | ! !

4 Notary Public State of lilinois SHEET NO.

¢

My Commission Expires 9/8/2025




10 ILCS 5/10-3.1, 10-4, 10-5.1 gl X...BIND HERE...X TN, Suggested

i U Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM;j
Ve, the undersigned, qualified voters in the C lT\f of ]\l ﬂ PE ﬂ'\ﬂL LC". in the County of > D‘” ALE L W LL‘
itate of llinois, do hereby pefition that the name of NP1 TAVSWA L. . who resides at
H{3 16 wWinTERCBEELY AV inthe City. Town or Village of N AP € RNV ILLE Zip Code 50N 6 4
sounty of _\nJ} Lo l— State of Iinais, be placed upon the ballot as a candidate for nomination for the office of

N A PERY L LE ¢ T\'f Covw G Ll'he Consolidated Primary election lo be held on MPY\L L Lol (date of primary
slection); provided that if no pnmary election is required, the candidate’s name wili appear on the ballot at the Consolidated Election for slection to

aid 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 follawing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alf 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
R A Vs T e Y el e WY
> o=y Kavits Vasiam | ©Riapé 2y {1 M wateeumd | Dy Proe
k/ | Rohan \ffw}m T Y inreryene Napen e Duiea ¢
L
i
6 JL
7 JL
8 IL
9. L
10 : i
tate of ] L )
ounty of W 1L L ; 5
(Circulator's Name) do hereby certify that | reside at [/ 3 l é l«/m/ TERAEF W W , in the
Sity/Village/Unincorporated Area of ﬁ/ ﬂ’/ eVl &/ (if unincorporated, list municipality that provides postat service) (Zip
‘ode) ‘ 05-[ 9 County of w ’LL . State of / // that ) am 18 years of age or older {or 17 years of

ge and qualified to vote in lilinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in‘my presence, not
1ore 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 political division in which the candidate is seeking elective office, and their

1spective residences are correctly stated, as above set forth. ,\3(

(Circulator's Signature)

7 o
igned and sworn to (or affirmed) by /\/ Aﬂ ‘JW Siv AL before me, or WA\ \V
U (Name of Circulator) {lnsbr! (*lfh day, year)
SEAL)  JT T Officlel Sear % ; é%
b . A Burton l e (Notary F'tfbltcs Signature)
[ otary Public State of llinois
4 My Commission Expires 9/8/2025 SHEET NO- S

TN



10 LCS 5/16-3.1, 10-4, 10-5.1 I X...BIND HERE...X

Suggested

Ravised March 2019

CONSOLIDATED PRIMARY PETITION SBE No, P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ve, the undersigned, qualified voters in the C I'T“_f of T\J A PE EMIL LEr in the County of DuphbE L Wikl and
tate of (linois, do hereby petition that the name of N A (1 TAISWA L. , who resides at
L2146 WINT E‘-ﬂﬁ&ﬁf‘f AV in the City, Town or Vilage of N AP E RVIL LE Zip Code 6 O N6 ?_.}_
jounty of _ \n )\ ke L State of iiinois, be placed upon the ballat as a candidate for nomination for the office of

NAPLERVILLE ¢\ T\’r/ Cov Wehilthe  Consolidated Primary election to be held an Y\ L Q; Loe3 (date of primary
lection); provided that if no primary slection is required, the candidate's name will appear on the ballot at the Consolidated Efection for election to
aid office and term.

\ Full Term is sought, unless an unexpired term is stated here; year unexpired term
Jt required pursuant to 16 ILCS 5/10-5.1, complete the follawing (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
{VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
f | { Yy # ‘-L f B
S Nang |80 N EUeorth S Lk pervffid [Pufacio
— y - ] L g
1lofbo i 2067 Sdoelotn AA | ~, "
JL
rGQ/\ﬂuﬂd‘ QL\m ')_LLO 2 PGU..JU‘\ Mﬁu&, ILM[L
; AL
8 JL
5] JL
7 JL
8, IL
4. JL
10. ‘ JL
tate of j e )
) 8s,
ountyof WIL )~ 3
[Qﬂ; PN L {Circulator's Name) do hereby certify that | reside at Lf] 4 W “"LWZW(? A inthe
’
SiyVillage/Unincorporated Area of N ?f*”" vi/fe (if unincorporated, list municipality that provides postal service) (Zip
‘ade) _612): . County of WH’L . State of ,L that | am 18 years of age or older (or 17 years of

ge 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
1ore 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 persans so
‘gning were al the time of signing the petition ragistered voters of the political division in which the candidate is seeking elective office, and their

ispective residences are correctly stated, as above sat forth,

(Circulator's Signature)

igned and sworn to {or affirmed) by ¥ ag,\_/_._ before me, on W \\1 2
(Name of Circulator} (Inserfmonth, day, year)

(SEAL) Y>oaaaaa oo . B LIS A r S
{ Official Seal (Notary Public’s Signature)

L A Burton
4 Notary Public State of IHlinofs SHEET NO.

My Commission Expires 9/8/2025

A ——




.C8 5/10-3.1, 10-4, 10-5.1 a X...BIND HERE...X N Suggested
) Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM) "
Ve, the undersigned, qualified voters inthe __ . %T"] of N # (= VA LL(, in the County of Wil L/ b U}wand
state of |llinois, do hereby pefition that the name of N ACGEpL “TaISw AL . Whb resides at
bzl b WIN‘T€L\5(—¢E°} SV in the City, Town or Village ¥ AAYe e Zip Code _ADA_IL'—Z
sounty of )\ L State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
N ayed NLE ¢ ITY Couwclil- at the Consolidated Primary election o be held on _OLF/ 0 (-P} 23 (date of primary

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

\ Full Term is sought, unless an unexpired term is stated here: B: 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 sicHaTURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Y/ NIV ivocm‘vtet# =200 Celad [ TUU®] Tur

K‘%’%ﬂﬁ A . ")q/___:-—— A =
AV Gaeg Vi 355 Rede s C Dl | Gards*
‘ WHXL/A Soagd @ GI) 1508 S 0 e 4 [Vipur | pios,

5. v JL
6 I
[ L
8. I
9. L
10. I

tate of I L

ounty of WML L

A_)% A o St ad (Circulator's Name) do hereby certify that | reside at 9.2/6/ L/;h/&:’éhay Hacinthe
/\/ 0‘7’74/ v ///L

>ity/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service) (Zip

)
) §S.
)

‘ode) 6'of / ,quunty of WL L , State of fL that | am 18 years of age or older (or 17 years of
ge and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore than 90 days precedlng 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 political division in which the candidate is seeking elective office, and their
spective residences are correctly stated, as above set forth.

(Circulator's Sighature)

P ;
igned and sworn to (or affirmed) by /4/ aj- < ousS A«Z/ before me, on \ \\ 'V\\ b

(/' (Name of Circulator) é: : (Insort month, dhy, year)
(SEAL) Officlal Seal

A Burton (Notary Publlc s Signature)
SHEET NO. I 2

4
g
4 Notary Public State of lllinois
4 My Commission Expires 9/8/2025




10 ILCS 5/10-3.1, 104, 10-5.1 X...BIND HERE...X Suggested

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

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified voters in the é’ 79/ of A/ ""/‘/ }’ } /é.,ln the County of /‘/ /L L/ w/f 7 Gnd

itate of lllinois, do hereby petition that the name of /\/ A4 hi Culldl . who 8Ky _at
U3ls W /'\h"’ bry A in the City, Town or Village of ‘%//4—* Zip Code Sos¥¢ Ei

soynty of N TLL_U State of lllinois, be placed upon the Hallot as a mndu:l or nomination for the office of
/‘\/ ﬂp/;/ ://é £ }2/ at the Consolidated Primary election to be held on L/ ‘)‘ L2 (date of primary

Ilectén) provided that if % primary election is required, the candidate’s name will appear on the ballot at the Consohdated Election for election to
aid office and term.

\ Fuli 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 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 feptional) RR NUMBER VILLAGE COUNTY

" MEGHNA Bansal| NI . RNNC f=ton Buee | papad D] to/Le

2. L

3 L

4 AL

5 JL

6 JL

7 JL

8. IL

8. L

10. I
‘tate of / L )
‘ounty of w / L L ; 5

A/ A J/ N\EWL (Circulator's Name) do hereby certify that | reside at 41‘7/ (v W“”y 4/ , in the

3itnyage/Unincorporated Area of ,‘//’* (if unincorporated, list municipality that provides postal service) (Zip
‘ode) 6'05'- { , County of Wi / N/ , State of l L that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
10re than 90 days precedlng 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 political division in which the candidate is seeking elective office, and their

ispective residences are correctly stated, as above set forth.

(Clrculatx s Signature)
jp 52
igned and sworn to (or affirmed) by ﬂ/ ﬁ«‘f J = J u.)a,/ before me, on -
J {Name of Circulator) ﬁ (Inde mohth day, year)
(SEAL) Sutoraooa o e = & J/h/
Official Seal (Notary‘Publrc s Signature)

e

A Burton ' g:
4 Notary Public State of liinols SHEET NO.

My Commission Expires 8/8/2025




10 ILCS §/10-3.1, 10-4, 10-5.1 T X...BIND HERE...X N Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified voters in the cITY of NAvewicce inthe County of __ W/ /L L/ W{’tand

jtate of llinois, do hereby petition that the name of /V ﬂ-cw IRy 2] . Ahn resides at
bilé vj Ja-ée—r;/ SV in the City, Town or Vilage of ___/\/oupery)'/) e Zip Code 6w
;ounty of Wf H State of lllinois, be placed upon the éélllot as a candidate for nomination for the office of

Nospes g3 Jle Créf_ Cown [ at the Consolidated Primary election to be held on (/! 4] Vor 3 (date of primary
dectlén); 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.

\ 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 infarmation will appear on the baliot)

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 COUNRY,
1. . : ;

K"””‘,”' Voo | BV Priony | Fodq mistmg o Mr;sﬂlm% w1
a7 MorUTA PRASAD| Loyl meruen cr| v tfeemtk|
= e — —— el
4. . EER NG I

SANIERY RAW | SANGEDY RAn |23 Blive Mrernd N¥ekwud [ Wil
5. I
6. ' I
) L
8. IC
0. L
10. I

tate of [ b )
) SS.
ounty of L\}/ L )
Susal (Circulator's Name) do hereby certify that | reside at L{ ;/4; 1 hfw W M the
Sity/Villge/Unincorporated Area of . "‘l-//ﬂ‘ﬂ/ e (if unincorporated, list municipality that provides postal service) (Zip
ode) 5 or‘( , County of w / LL , State of f L that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore 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 political division in which the candidate is seeking elective office, and their
1spective residences are correctly stated, as above set forth.

(Circulator's Signature)

“
igned and sworn to (or affimed) by ﬂ/“/]/ j:—"“f “)"‘/Z before me,on ___, \\\ 1'\ \F"V

¢ (Name of Circulator) ){%’W/n rtmonth, ay, year)
(SEAL) Officlal Seal ' ' &Z n/

A Burton (Notary Public's Signature)
Notary Public State of lilinols
My Commission Expires 9/8/2025 BSHEET NO. _Lci_

N e e




y

10 ILCS 5/10-3.1, 10-4, 10-5.1 o X...BIND HERE...X 7 Suggested
) Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified votersinthe & 17 Y of NBPECIYILILE ine County of Wik /&/ DV/ % Ind

!/
itate of lllinois, do hereby petition that the name of V. 79.6 TH I w ] » Wwho resides at
U314 WINTE L BEW AV in the City, Town or Village of Npge LVILLE Zip Code 4o J'(g
sounty of Wil State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

ﬁj :'/’k (4 fég &Idm(n 4 at the Consolidated Primary election to be held on 5// 4 / w23 (date of primary
lection); 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.

\ 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 COUN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE alhd

1. \N‘-%j’h'w NIPA SHaH  |Boee Roliiagrics [Napersilied

"~ 5 Mc | suleer MM 260l (VAL RN Napoaul" | W]
" (daege Wi Dagrn Maiwt ]8908 €eya0 Dacrack] Il | W]
:' /W Sene ota. | 2601 (easocid | a2 " IALL

%% A’iﬁ‘l KKDTH AR 3(07 U oors ware M I\!k?ﬁl,\]lLLE g UO‘ L

SASDEEP 001GLAY Sho Dxeri-pbay b dlja | L]
NEvIn VRNSIRNT | 69T Wi TRk R % Dl Utk

L

9. L

10. JL
tate of , L )
-ounty of L\/ IiLL ; S
l\/ aq  Jo m‘-fwn/ (Circulator's Name) do hereby certify that | reside at é R nf- “'/"-g"?? A inthe
JityNﬁage/Unincorporated Area of /\/ ”74 wv I\// € — (if unincorporated, list municipality that provides postal service) (Zip
‘ode) "Ofﬂ{ , County of l/\/ 1L L . State of ; L that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lilincis), that | am a citizen of the United States, and that the signatures on this sheet ware signed in my presence, not
1ore 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 palitical division in which the candidate is seeking elective office, and their
ispective residences are correctly stated, as above set forth.

(Circulator's Signature)

—
igned and sworn to (or affirmed) by /%’4 JHsw ﬂ'y before me,on ___, '\\\’L \\ Y Tt
(Name of Circulator) (Ingert mohth, day, year)
(SEAL) Official Seal . JLL v A
) A Burton (Notafy Public's Signature)

4 Notary Public State of Hlinois ZQ
My Commission Expires 9/8/2025  SHEET NO.

S I




10 ILCS 5/10-3.1, 10-4, 10-6.1 P

) X...BIND HERE...X

Suggested

Revised March 2019

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

SBE No. P-5

Ve, the undersigned, qualified voters in the AT i of NAPERY ILLE in the County of D “J)‘F-?e / Wy ) and
tate of lllinois, do hereby petition that the name of /1/; ,‘4 b JA L a.fM ¥ . !who resides at
wslé WivT eI Ave in the City, Town or Village of NA AV ) LLIZ Zip Code 6@{49

Wit '

sounty of

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

aapery LLE ¢ COWy t1l at the Consolidated Primary election to be held on AL 4,20 22 (date of primary
lection); 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.

\ 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNIY
" aNKAT  enf VR 363 AANTREE £)  |Napan )| WZLL-
. i )
* kanodl S 328 powey Loger | Nopele | WOT 1
3'~<\H|¢)9ﬁ7\ cuad 397/8 Houer Locos™ M“{M‘i\l;h('—"- \/\DILL/
“oUpDHIR _ PoTHIvEN 10216 Chveo bt [Nupunifle | G (L L
" PRADEER P - U 3G iy mpROlsinaille | NIV
® plyBen Kesoe Sl G pR  [Nagelle " | NiLL
T e sin oo | 4u)2 SosSabeg W faille | oo
B, ;
9. I
10. I
tate of ‘ L ; =
ounty of Wit ) -

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

Y314 WinNTELLELLYy A

, in the

Ve  Jnuvwhl

NAPERVILLE
wiLL

Sity/Village/Unincorporated Area of

=

‘ode) 6 05-( , County of ~__, State of

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

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

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

\ore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge

igning were at the time of signing the petition registered voters of the po
:spective residences are correctly stated, as above set forth.

and belief the persons so
litical division in which the candidate is seeking elective office, and their

(Circulator’s Signature)
Whi\aa

before me, on

Ng(,  J#i(whe

igned and sworn to (or affimed) by .
(Name of Circulator)

(Inglert month, day, year)
/g ;W il a it

R Official Seal (Notady Public's Signature)
A Burton
Notary Public State of lllinols

My Commission Expires 9/8/2025

SHEET NO. 2)

Bl S o s o



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

- ] A Revised Mi‘i?ﬁezsb'?g
CONSHLIDATED PRIMARY PE: “1ON SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THA . SOMMISSION FORM)
Ve, the undersigned, qualified voters in the Ct 7Y of A{ﬁ'p{;ﬂ vitee in the County of D vjdage / Wi/l and
state  of lllinois, doﬁ hereby petition that the name of N /7] bt JAU WAL u, t'who resides at
W36 (i vTeREE "t‘j AveE in the City, Town or Village of N XV 1 L LI Zip Code 6054 Y
sounty of W/ TLL State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

NAPERYILLE <1 i .{j/‘.lv Juiet b~ at the Consolidated Primary election to be held on ’ﬁff RIL L. 20 /IS (date of primary
lection); provided that ifl 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.

\ Full Term is sought, unless an unexpired term is stated here: ______  year unexpired term
i required pursuant to 10 ILCS §/10-5.1, complete the following (this informatian will appear on the baliot)
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 COUNRY

" Mmad Subs oon Ak | 277 BTty A | Ve V| bree

2. z v ' I

3 ML

4 ML

5 JL

6 JL

7 JL

8. It

9. JL

10. L
tate of [l )
ounty of WLl ; s

ﬂfﬂ.rﬁ TR L 1L (Circulator's Name) do hereby certify that | reside at Y 1/ wimTels ﬂ([/‘f #H , in the
Sity/Village/Unincorporated Area of /U;ﬁ/] LVl c (if unincorporated, list municipality that provides postal service) (Zip
‘ode) 1, U, County of. [/‘-J )‘[, L , State of, ( é/ that | am 18 years of age or older (or 17 years of

ge and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore 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 poliical division in which the candidate is seeking elective office, and their

sspective residences are correctly stated, as above set forth. o~
}‘\\_J}?\._,

(Circulator's Signature)

igned and sworn to (or affired) by /\/#q J'/} A WA’L before me, on t ( 21 / Z -

(Name of Circulator) % (Insert month, day, year)
(SEAL) w/ .2

3 e

p Offioial Seal (Notary Public’s Signature)
¢ A Burton SHEET NO. & 2 —

4 Notary Public State of Illinois e ——————

4 My Commission Expires 9/8/2025




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

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified voters in the & (T\f of . NNAPERMILLE  inthe County of DupALE & WiLL- and
state of llinois, do hereby petiton that the name of NA G _TAISwWA L , who resides at
b3lh Wi MTG\?_EEK@I{ AV_ in the City, Town or Vilage of N AP E R VILLE Zip Code 6 O X6 (_-,L
sounty of \/\)\ Ll State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

-~ ’
N\ A PERY il C\T\/Jf louvtilat the Consolidated Primary election to be held on AP ¥ L L4-) Lol (date of primary
itection); 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.

\ Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant ta 10 ILCS 5/10-5.1, completa the follawing (this infarmation 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 EOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1.

UM Krrug) 27837 LSS ey | epnttih ™ | Pagy
/‘a/{fw” saumwes  Fosurn2as3 F’thsrouﬁcﬁ . NAGERvL e Dosioc
> ov?/ SACHIN TRVKARMM 2992 [ aGsTONE SR | NAPervke' | DuPAGE
SWAPNIL SoNAL |2772 ELAGSTONE CIR Nﬁ{)cfvmi‘:‘ IUPAGE
ﬁ/f\ m.«,/ // Ja:w WS AVIa Ay |2925FaC e N{.\ﬂrmm Wliee
"Ry Cuntesra RASU CUNKERI | 2162 FLagstoNe UR memmé DohsuE"
"N RMas Rigy Cona— |NiRMaLanAT) CoNiegp|> T8 FlogShe ¥ Napewslle [Dopase .
. ~ Renut Guhle ko (sl fAR327 Pmbra X MM_MLL’
gan ce.f/&whd? &m/wJéuﬁ/& 2353 | Meeryily ! )
" seTrsy doppon|splrTsu Roppe 224 GOKGIT Iy b hi| 0w Regay
1ata of :EJ—-

)
) SS.
‘ounty of q}%})ag (6 )
){ Wiy, (Circulator's Name) do hereby certify that | reside at ‘2 4} % f' Lc‘%dw\& Chf—Zﬁ the
Sity/Village/Unincorporated Area of 3\/\@.{)(—"(‘\0 l[Q (if unincorporated, list municipality that provndes postal service) (Zip

-’ode)@_ﬁ(_"]_. Counly of , State of ‘j: L/ that | am 18 years of age or older (or 17 years of
ge and qualified to vote in lilinais), thaf | a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore than 90 days preceding the last day Yf filing of the pelitions 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 political division in which the candidate is seeking elective office, and their
:spective residences are correctly stated, as above set forth.

%Mfdfs Signature)
igned and sworn to (or affirmed) by N\V N lﬂ'\' \C'MJY/M before me, on \\ 'Ll -

(Name of Circulator) nsert mc’pnlh [day, year)

E—— N ™

[ Officlal Seal

L A Burton (Notary Publlc s Signature)
{ Notary Public State of lllinols 2;

L SHEET NO

(SEAL)

My Commission Expires 9/8/2025

R TTE———




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

| 2
CONSOLIDATED PRIMARY PETITIO
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

NPy 1L

e o~

N
/

Ve, the undersigned, qualified voters in the AT \f of

Suggested

Revised March 2019

SBE No. P-5

in the County of D Ufg‘:?é r/ /) and

#ate of llinois, do hereby pefition that the name of NAG  TALwAL , who resides at
Wilk (/i wT e ﬁ*“i AVE In the City, Town or Village of NAYEAV 1 L L= Zip Code 056 Y

WiLL

‘ounty of

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

pMapey )LLE  ¢iT (py well-at the Consolidated Primary election to be held on AL 4 70232 (date of primary
lection); provided that !{ 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.

\ 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 baliot)

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
- WQMM\ C/QNU,‘QA/\ Hemp CHaudy Y723, Satteqn bin Nouperwille! Wil
2 AMpa Degar 0 U4 Teak Cirde Napesw U | 1/
> Bl Ve Gook lovtelie Bt mpei)le ™| wig
4 MVL\M A Le¢ L/J/bu&{eax Ny e t wlrl
> O LMoy Koy (084 Geelophond Wegerly | WL
> NN J b3 Taak Gy Nepeaville | Wil
" > Fj\ Wawid TUcamd ! HDY TE A L N\%&l '?E!ZUTL'“&; Wl L
"l Do, ORI T
> MAEWWZ;M,\N& M40 Te ke QB’(\\ N@W\ NN
10'5.[161:;’{\”% ‘NUMM S341 gAMAan L NM@ZVNL«'LL A LY
tate of 'L— )
‘ounty of witl ; -
Nely b lwgle (Circulator's Name) do hereby certify that | reside at Yilg 1w TERRE £l B inthe
Sity/Village/Unincorporated Area of N HEN 14 é (if unincorporated, list municipality that provides postal service) (Zip
ode) bosb Y . County of WLl ___, State of L that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lilincis), that | am a citizen of the United States, and that
jore than 90 days preceding the last day of filing of the
igning were at the time of signing the petition registere
sspective residences are correctly stated, as above set forth.

WA

the signatures on this sheet were signed in my presence, not
petitions and are genuine and that to the best of my knowledge and bglief the persons so
d voters of the political division in which the candidate is seeking elective office, and their

(Circulator's Signature)

\\\'),\\’m/

before me, on

igned and sworn to (or affirmed) by A/ 44 ‘_7.1"? L/, ﬂ_/,f

(Name of Circulator)

(Insght month, day, year)

' P e Y4

(SEAL) (Notary Public’s Signature)

Officlal Seal
A Burton
Notary Public State of lilinols

My Commission Expires 9/8/2025

T ——————

SHEET NO. LSL__




10 ILCS 5/10-3.1, 10-4, 10-5.1 } \X...BIND HERE...X Suggested
i Revised M
CONSOLIDATED PRIMARY PETITION - e ot
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified voters in the & /7 \7 of A/ﬁ—ﬂ;‘ﬂ vitle in the County of D “})‘\-?"- / W )') ) and
. .
State of llinois, do hereby petition that the name of N Al TA LA " who resides at
3/ MNTFMEW?’ Ave in the City, Town or Village of NAeAV ) L (= Zip Code 6056 Y
sounty of L\) L State of lilinois, be placed upon the ballot as a candidate for nomination for the office of

MApERY|LLE  CITf nynell  at the Consolidated Primary election to be held on AP 4, 20222 (date of primary
lection); provided that ifl no primary election is required, the candidate’s name will appear on the ballot at the Consalidated Election for election to

aid 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 UNTIL NAME CHANGED ON
(List alt names during |ast 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 SO
LB blatd Fhoviv Padel B34 7™ 0 [Naperiil] | ))]
2. L '
3, L
4. iR
5 JL
6 JL
7. AL
8. AL
9. JL
10. AL
tate of [ L- )
‘ounty of ‘/J e ; =
MNAG  JAlswh L (Circulator's Name) do hereby certify that | reside at Y& /4 WINTEREE Kf,‘/ Vi the
Sity/Village/Unincorporated Area of N £ }f EVILLE (if unincorporated, list municipality that provides postal service) (Zip
‘ode) él) 5 b L’. County of Wit Z/ : , State of / (f/ that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lllincis), that | am a Citizen of the United States, and that the signatures on this sheet were signed in my presence, not
jore 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 political division in which the candidate is seeking elective office, and their

:spective residences are corectly stated, as above set forth. R\C
-

(Circulator's Signature)

igned and sworn to (or affirmed) by NéG :j ﬂ WAL before me, on [ L’L ] / 02—
(Name of Circulator) (Inserymonth, day, year)
(SEAL) 227 w12

Officlal Seal (Notary Public's Signature)

A Burton
Notary Public State of lllinois

My Commission Expires 9/8/2025

SHEET NO. 2,_5

B B B o o
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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)

Ve, the undersigned, qualified voters in the C J'T‘:I of N A F 5"‘[2, l/’ l 4 E; the County of Wik L/ b‘-’f 6 ‘E‘ and
state of lllinois, do hereby petition that the name of A/ Al ThisL, Vidl '
UL WIpyTERBHA MV in the City, Town o Village of N #PEXN 2L L €
sounty of _ WL L
Vs Ny 6.911, at the Consolidated Primary election to be held on {-ir 1/} o222 (date of primary
lection); provided that if n%rﬁmary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
aid office and term.

who resides at

Zip Code é@fé’é

State of lllinois, be placed upon the ballot as a mnd?ate for nomination for the office of

\ 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 informatian will appear on the bailot)

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 TN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i -
N - IL b o
ler 55 T - )905 Yiusea Wiesos | Ml e
Toby Hayer | 124 Aurwri Avs | Perviid | Dyl €
AL
y 2 rgr? c'éQ'P oN 133 BurTonay: japerve | Ptz
' L
. Teropg v Quey | 33T Ho ot b, | Wage e Dv(j?x
= . L 5 3 ' L \ .
C B — | WMo (0440 207 Gkt S Noprd | § g
S il S Dserdent| Natalia Dootihded 1Ry avedil clute MM‘;{//‘Q et @/C—
L T Nipe Trveds V310 #icieadek CF Negerlc Dupeye
: 1e M
"M oo Rokle Tinal | B ecunee o | NgeW € ™| 9upae
9'-"9\}(7!/% T Tushe T rivall [ \Zzo ficwoe T NLP@J'\T‘Q_'[L Pugee
10. JL
tate of I ]/ )
) SS.
‘ounty of Wit L )
NAL, Ju)kwhl (Circulator's Name) do hereby certify that | reside at U314 wiwrcen by A the
Sity/Village/Unincorporated Area of N P‘ﬂ&r il G (if unincorporated, list municipality that provides postal service) (Zip
:ode)é w’t [f , County of, l/" ! Lb _, State of ? L" that ) am 18 years of age or older (or 17 years of

ge 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
10re than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn'owiedg_e and bgl:ef the persons so
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

:spective residences are correctly stated, as above set forth. @ M%/

(Circulator's Signature)

\\\m\\ n2—

igned and sworn to (or affirmed) by N\M ﬂ / Sl

before me, on

(Name of Circulator)

(SEAL) -
Official Seal
A Burton
Notary Public State of titinols
My Commission Expires 9/8/2025
B A an o

R E—

—

.

SHEET NO.

Bl o o

- Y

(Insgrt month, day, year)

Lo S

(Notary Public's Signature)

24
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10 ILCS 5/10-3.1, 10-4, 10-5.1 ) X...BIND HERE...X F \\) Suggested
Revised March 2019

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

Ve, the undersigned, qualified voters in the 2 7/ of NAPEAVIILE inthe County of Wil L_/ VR A and

tate of llinois, do hereby petition that the name of N B é ,'l 2[ )8 w ] . who resides at
Ul Wiwrg Hfﬂ»% #V'in the City, Town or Village of _ W ALEILN L L5 Zip Code

sounty of Wit 2 State of lllinois, be placed upon the ballot as a candigate for nomination for the office of
Nﬂ’f‘f—/&/ltté Ty COUV“J( the Consolidated Primary election to be held on L)" Y 2023 (date of primary

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

aid 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 follawing (this infarmation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names cluring last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" Rl Rahed Jain | 2w Gl fanda NW%L | Degoge
LCyTATA OWELST , Lo Nive Um NARGEE | Dy )G
" Wfargo> h AWt | = B 1G24 Sy | negonndll | el
Lo N ) el | Qera DaeamanT| 2208 Gladewdo U, Mogswths | D
Sai Jiswol  |Sai Fuiswn | 28 Stpue pnlep | el ™| il
e Lowrr gt | 232 Gombt Rl povn it | iy

N [ SRINIVAS RAVULA | 3832 Talloemss DL | frafete ™| Ll
ZL)}/

N

»

4

N

Y Al Nty | Sum i b erat] 3324 stotlss Crdi | Wt

> VoAl | Masssr Voow | 200y dollss Codde Wil | 1.1
Pl |Teepan Rahate Suo yon (25 _|Mapergi ] w1/t
oo __|L , Arees Pl
ounty of __WILL )
N#G  Tplsw ] (Circulator's Name) do hereby certfy that | resideat_ J 374 W1 ¥ TE HRE#LY B e
Sity/Village/Unincorporated Area of Neapeavitee (if unincorporated, list municipality that provides postal service) (Zip

‘ode) ‘0 ft 9 County of W/ ’ LL . State of , [/ that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lilinois), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore 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 palitical division in which the candidate is seeking elective office, and their

sspective residences are correctly stated, as above set forth.

(Circulator's Signature)

igned and sworn to (or affirmed) by N &4 j #Uw 4 L before me, on \\\L\L’U’/
(Name of Circulator) /% (Insert nth)day, year)
(SEAL) 4 Officlal Seal -1 o 3 e B
¢ A Burton ~(Notary Public’s Signature)

4 Notary Public State of liilnols : L
My Commission Expires 9/8/2025 ) SHEET NO. 7

R




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)
Ve, the undersigned, qualified voters in the (, "TL?' of '\/ Are) L'L—g-i.n the County of w JLL / Dvm :ng-

state zf llinois, do hereby petition that the name of Wf? te  JAISAL , who resides at
Usls Wiwgs ﬂé%'ﬂ*/ BVE i the Gity, Town or Vilage of ___ N#PERN L LG Zip Code _6 058
sounty of W/ “« L State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Ngfeey it LE 1Ty CovMily e Consolidated Primary election to be held on Q Fﬁ" LY , w2l (date of primary
T v Vi
lection); 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.

\ 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 |ast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

T et Bl BV R [Lpe
2 T — clooME (VPO o) () IVl Lo WH'/UL Duptl.
> Py Vel savi  lakdha| Y63E Chokebeypn Kepwuil ™| Ui LL
" e/ Langy — Sttt G/ | Yb Db Dortond | popuntle™ | it
A [T el | Mitrzaspplak] 7040020 500 Wugn |l ™| pupee
Y/ o P | (616 ZEE D [Nl [ D,

T AR CheXA AL 748 Zod Triend - #ﬂ-,r, JA{ Dy
~ e (62 By Tree ) pogea s | Dugeges
?0 F WUJA’M fth 1 Papyo g /z/azﬂwﬂ'u. Degegr

tate of ‘ L

)
) SS.
‘ounty of W e )
I\[ #l j Als wy L (Circulator's Name) do hereby certify that | reside at l’ 5 / / WIvTE na 5@ -O'Pi; the
Sity/Village/Unincorporated Area of N ¥ vl L e (if unincorporated, list municipality that provides postal service) (Zip

ods) Ofé‘ . County of W , L’L _, State of f L that | am 18 years of age or c_:!der (or 17 years of
ge and qualifiéd to vote in lilinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
10re than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn_owtedg_a and hghef the persons so
igning were at the time of signing the petition registered vaters of the palitical division in.which the candidate is seeking elective office, and their

ispective residences are correctly stated, as above set forth. & ‘V

(Circulator's Signature)

ignedfand sworn to (or affimed) by NM jﬁ Uw " L before me, on \\\q’ \\"\-/7/

(Name of Circulator) (Insertmjonth, day, year)
(SEAL) /é% i; m/ S/

B (Notary Pubiic's Signature)

Notary Public State of lliinois 2¢

My Commission Expires 9/8/2025 SHEET NO.

pFww ww |




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

HERE...X

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

Ve, the undersigned, qualified voters in the cl T7 of

NAPENILLE e Goun

itate of llinois, do hereby petition that the name of

VA€

TJA IS Wil

Suggested

Revised March 2019

SBE No. P-5

Ur/d WINTERL §Leny
w_m/

sounty of

)

at the Consolidated Primary election to be held on

Y the City, Town or Village of _ N APEIMNILLE

State of lllinois, be placed upon the ballot as a candi

07‘ 2 rm_l

ty of P Vf) ) e’/ WL and
. who

Zip Code £ oSk Sf

resides at

r nomination for the office of

!

(date of primary

llettion); 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.
\ 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 bailot)

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 P

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
T 2 ODHM M I | SwdBey feclep| 70 YClo PY TR |VAR T Bagye
N R L | GueDTdnfrieds N2 M| Bupe

U L LY

DAY M Towed— | €24 Buon I o) Poagpos e

=== . ) L
? ya— joi 'f;m;w’ (v/”wf,/]’/(/‘/ /> 69 R u.-\)t H/Vi | A/ﬂ_/)’ - dﬂ 2N o

Iodher (ne, Parkerliein Killdeer tvive. INapenate [Tl

M ICHAEL Cos1ed

209 SR I

WNE s

LA ,..éiln‘dﬂ..--: 4’»4/“/-5 ﬁ)f’ 7 Mc{ i ﬂmfy//% g/8,% 2
AR A nn el b
' / /AN I rr bwtz/ﬁf, [e25 M w-/[w ~~;Z/4¢/;,~, w*{/ 5 /< —
(L b, Wil 1oy |y Lvee den £y | M 1O

)
)
)

tate of

SS.
‘ounty of

Hﬁﬁ ' Z 4 L B Z _ (Circulator's Name) do hereby certify that | reside at (/4/ "( Wiy 7_7"%‘87:57 JAVF_, inthe

Sity/Village/Unincorporated Area of NApELVIL LS

WLl

‘ode) County of, _, State of

Il

ge and qualified to vote in IHli
wore than 90 days preceding :
igning were at the time of signing the petition registe
sspective residences are correctly stated, as above set forth.

O3

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

that | am 18 years of age or older {or 17 years of
nois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
the last day of filing of the petitions and are genuine and that to the best of my knowledge and bghef the persons so
red voters of the political division in which the candidate is seeking elective office, and their

(Circulator's Signature)

/
v \ L
igned and sworn to (or affirmed) by MM J & U ﬁ l/ before me, on \ -\ 2
(Name of Circulator) % (ln?.ett onth, day, year)
(SEAL) ZL ey Lo 2]

Official Seal
A Burton
Notary Public State of ltinols

My Commission Expires 9/8/2025

e e———

L4

SHEET NO. é?

(Notary Public's Signature)
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10 ILCS 5/10-3.1, 10-4, 10-5.1 w X...BIND HERE...X I

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

Ve, the undersigned, qualified voters in the ¢l T‘7 of _ MN#PE] EViL Le in the County of Wit / DU{’H‘? € _and
tate of llinois, do hereby pefition that the name of /V #a TalriAl /. who resides at

Y wivrer Be AV E __ in the City, Town or Village of _ NAAE/ 1L LE Zip Code 503'63
sounty of Nllb State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
Nepew1lle  CITY Couwellat the Consolidated Primary election to be held on 22 (date of primary

’
lection); 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.

\ 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 baliot)

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 EOUNT,
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
"pepver morypy Dpovae) ori) | 1909 lopertr ko NWﬁ(U}&':L Wil
JL
2 Porn B Sunmd | Putin B S G )7 >/ Wil
3 MaNIKA KUMARI| PIANTKA KuMAr| 4136 TEAR CR Nagenitle™ [ Wil
’ - JL
¢ gg’&/f\f SHAN Y SoMA- (//(ﬂ( 7 o odo 1N WILL
AN AV Jgg b ot o2 K | MbAAYU Lu:}: WiL)
& [0 x./LdQ )e _P/LA(AD Tailvld L4039 164« CToCle Lt por J-,;a;»u Cag E (
" NAEUAE=E | oot RN Diaed W#ij; u__| Wiz
8. : ! >
{@ dasc PN CARBENS o ctmontans ] 0| b c
" Kprgel Loz ot t KoiDn fip-loprgpazs (325 loman 2ov | NV L, | ILL
° MANASA Aol A | HANASY AR A 4850 S prDLa |Masepviis WL

tate of ’ L )

ountyor W11 L A

Nt Jalwal (Circulator's Name) do hereby certify that | reside at YN wivierBens Y A in the
Sity/Village/Unincorporated Area of__ A/MZEAV (L E (if unincarporated, list municipality that provides postal service) (Zip
ode) 6osé  Countyof___ W ILL stateor 1L that | am 18 years of age or older (or 17 years of

ge 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, hot
10re than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn.owiedg_e and bghef the persons so
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

1spective residences are correctly stated, as above set forth. M

(Circulator’s Signature)

n \
igned and sworn to (or affimed) by /‘/ #(1 J—” /f h/ﬂ'_[/ before me, on \‘\\ W\
(Name of Circulator) % (Insgrt month, day, year)
i i ot i 20/
(SEAL) Officlal Seal = (Notary Public's Signature)

A Burton 3
Notary Public State of lllinols  § sHEET NO. S O
My Commission Expires 9/8/2025

Bl i e e ]




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

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

Ve, the undersigned, qualified voters in the c I‘J“j of /\/Mpw i ‘,’ //L. in the County of [4/ /Ll' / DUJ/ %L and

itate of lllinois, do hereby petition that the name of ﬂ /V "}é NEYADY s . who resides at

lf? }/ L/ }h/fQM’JSt‘/rM in the City, Town or Village of MMW}'-//Q. Zip Code d 03§ -

sounty of W IL Lf State of lllinois, be placed upon the (éallot as a candidate for nomination for the office of
Ay ;/;?/.e. 144 l’a‘o (&{W\—‘ét the Consolidated Primary election to be held on (date of primary

:Jecl/én); provided that if no%r‘;nary election is required, the candidate's name will appear on the ballot at the Consclidated Election for election to
aid 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 infarmation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
N 1 Fi

ApeLp ﬂ)ﬁm 257, 0 Von Uy Nopsde | o f; 00
d—— ]IS fandwareled o' | ritr

Sunite BABTIA | 2y Bpuge U mepzd (N . L)

JLL—M&{_FM‘W \}:r_—_ AL — N q—

RATEEN BATRA| 337 Carmastadv [Nogeni Bt [\ o| LL
W Qpml wheH | miuyTepl aR — [NAfeeun| Wil
LIND A VhAY I A9 TEnny covar et | Apriryite | WILL
NORat . Bmrrisionin Jsp ¥ PouNYrovas G A)an‘:%e Wit

JL

date of ] Z_ ) ss
‘ounty of 2\1 H/L ; . ! W’(
ﬂ/ a9 J/M-.A\J' w ’V(— (Circulator's Name) do hereby certify that | reside at {/J/ L/ b"ﬁ"":}? 4" in the

sity/Village/Unincorporated Area of /\/ 0'-/7(// Vi / / e (if unincorporated, list municipality that provides postal service) (Zip

/ /4
‘ode) r‘g' unty of W/ ZL . State of /L that | am 18 years of age or older {or 17 years

ge and qualified to vote in Wlinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, n
1ore 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

igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and th
sspective residences are correctly stated, as above set forth.

\\S%\\q/\ n—

= \ (Ciréulator'd Signature)
A\
igned and sworn to (or affirmed) by /Vﬂj \/Ou S Uﬁ')( before me, on \\\q,\\'\;m/
£/ (Name of Circulator) /%W/In ert month, day, year)
(SEAL) ¢ Official Seal L0 11 2

q A Burton (Notary Public's Signature)

{ Notary Public State of 1llinois g

4 My Commission Expires 9/8/2025 § SHEET NO. _;

P = ==



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)

Ve, the undersigned, qualified voters in the €1 T\/ of N A I)l* BV/ LL /t in the County of N :PAQE ey ” and
tate of |liinois, do hereby petition that thef name of / y a‘%: TAIL 4L ., who resides at
Halb WiNTE HBET&R\/ AVE in the City, Town or Vilage of __ ALAPERN LLE Zip Code ANHAL
~ounty of J,LtL)i LL State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

NAPERVILIE i ‘/ [ Dupét (the consolidated Primary election to be held on £ P12 L 1+ 2003 (date of primary
lection); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consohdated Election for election to

aid 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 UNTIL NAME CHANGED ON
(List ail 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
" Methe Chiact ot MPho Chocppry 3337 Wi Eoptipryap ] i)
" L
S e L NI Irw/'m(:/ i [}WM/JM’//QN/ hrapen | wt L
3. :
. i~ Une .P{f;ul,mw O otho WsA b Equ N“?"‘“" witl
3 ""ﬂ,wm Z\”V\_cinl‘m —S e
i . agr s B Nopor | wil/
)f 'Mﬁum Caben L — ST S sarrres pos A
" W L) hn [ Kavitn teop [4070 Toapcr !\)M“wl(o Wi (
" /i;?»{/}{/(b{ W Lod hsavom %A)'\M 42 ) ol M A.)cm Aa 'IL IRV
- ‘\\L\\W o \NIAS SA) | ynzo (ot (enr s .j\)szAu fanll
> i i‘*o’,’l ol — .S/”/MA.’,U(N/’Up/‘(ﬂﬂfjﬁgn‘?f?ﬂﬂ;z,; N1y ,,2 KL
10. [k pr— 'va—,\)w// [< I\ 296 F {Tab~ W Lo~ ,\L}#AV/ /,, NI
tate of = )

) SS.
ounty of \)\J | LL )
JAY) Al TAILS Lo P (Circulator's Name) do hereby certify that | reside at 1-13 [ é LOINFR %H@R{/ ﬂw , in the

>ity/Village/Unincorporated Area of /\l f'}'P E R Vi L[— (: (if unincorporated, list municipality that provides postal service) (Zip

ode) P éL County of, \N \LL , State of al L that | am 18 years of age or older (or 17 years of
ge 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
10re than 90 days preceding the last day of filing of the pefitions and are genuine and that to the best of my kn'owledg_e and bglnef the persons so
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
sspective residences are correctly stated, as above set forth.

(Circulator's Signature)

igned and sworn to (or affimed) by N /}(7’ 7)37)_5&{)/4L~ before me, on N\ q,\\'b)/
(Name of Circulator) /ﬁ (lns_e? nonth, day, year)
. e T he—— ) e
(SEAL Oxﬂ cézlns:nal 8 (Notary Public's Signature)

Notary Public State of lllinols
My Commission Expires 9/8/2025

N ET————

SHEETNO. 82




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)

Ve, the undersigned, qualified voters in the ‘/)/ 7 \7 of A/ﬁ’ﬂ;‘ﬂ vitlEe in the County of D UP“‘.‘?"— / W " ) ) and
state of lllinois, do hereby petition that the name of /]///:? i J/ Al h,"k’?[, U. l’who resides at

L3/ N’”TEM"MY AVE in the City, Town or Village of NAYeAV ) LL(E Zip Code GOSE Y
sounty of W 1L L State of Illinois, be placed upon the ballot as a candidate for nomination for the office of
pMapery | LLE  ¢iT at the Consolidated Primary election to be held on AP 1L . 2023 (date of primary

lection); 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.

| \ 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 following (this informatian will appear on the baliot)

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
- i VILLAGE COBNTY
(VOTER’S SIGNATURE}r\ NAME (optional) RR NUMBER

O ST 5 e L S R s I P L W N i
2. Y T ' = IL(ﬂ U
[= 9.2/\ {CMM/ Y40 Candl ) oy Q; lMab.lZPUK \Ji
Al lemndn Chelchay 435§ s'm&mff Ln | Nabeyvi) \gt <oy |

Qo FakeA 4556 Shorak (A quﬂwile,'“ W L
' Sph:rH\:f MRTORT L3R Conifey RD )\b«,m:uf”ém Wl
Uma, Prarvesn #2327 Plombe €0 | APposeille_| o)

7. ﬂmo/ Ohotle 2829 Mahogony Ln %{LDLWJLI"' OJLL
e Bt/ 4324 el x4 Nuiw:;mﬁ Wil
9. L : . ot L
- W23\ ( | Ngpadde [ WA
Lok o P e L
¢ 7
tate of j‘f’

‘ounty of ot
A1 AG T AHGUOAL - (Circulators Name) do hereby certify that | reside at Lfb D inNTERRERRY Al the
\

o

>

(3]

)
) sS.
)

SityVillage/Unincorporated Area of_/NVAPER I [LE (if unincorporated, list municipality that provides postal service) (Zip

ode) AQ% Countyof_WHLL Stateof 11— that | am 18 years of age or older (or 17 years of
ified in Winoi ffizen of the United States, and that the signatures on this sheet were signed in my presence, no

ge and qualified to vote in lllinois), that | am a citizen g O s 0

eceding the last day of filing of the petitions and are genuine and that to the best of my kn_oMedg_e : (
it ol : . o he political division in which the candidate is seeking elective office, and their

O~ —

(Circulator's Signature)

igned and sworn to (or affimed) by MA [lp j/} bw AL before me, on \\\Q’\\'}/V

(Name of Circulator) (Indert ghbnth, day, year)

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

(SEAL) ¥ (Notary Public's Signature)
4 Official Seal
L A Burton SHEET NO —Z___g
4 Notary Public State of liinols '
My Commission Expires 9/8/2025

- T——



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)

c ”l"\'.f of __ NAPERVYILLE  inthe Countyof DU PAGFE /wléénd
do hereby petiton that the name of /1/14 [’( TA15/A4 Z_ . who! resides at

WINT R\) AVE in the City, Town or Village of _ALAPLLYILLE Zip Code _A85 £}

>ounty of \'AJ (LL State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

MAPEPR % WLLE T\l/ (D Uk Consolidated Primary election to be held on _ A / H /D023 (date of primary

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

Ve, the undersigned, qualified voters in the

tate  of

lllinois,

aid office and term.

\ 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 fallowing (this information will appear on the ballot) mv 2 1 2"2‘
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
i . L
_MMV 238Gy Boxrtonn (N NAwgve | Wile
2, ; L
Jypwt. G argne 1390 (ousape by |NAPRVIUE | WILL

i /
) Asha gy\—v‘?»’"’"’-“
4 0

2639 PEets LN | NABWIdY L

L

Zg Qb }-ZVJ"‘MQWMVO) Nepe, e Uyl
ggd HDMI‘MM/DV N/;}!m“-/ l:t 51)! )L
) Sage ijxf»n ”’a.!um'@ 'IL Ol |
10. JL
tate of aL— )
) SS.
ounty of __LO (LL )

Al ﬁC( jﬁ(ﬂ LOAL—  (Circulator's Name) do hereby certify that | reside at L3lh wWiNTERR Eﬁaf A |jhibe

~ity/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service) (Zip

-
‘ode) [’20 5 é‘L& County of (D [LL , State of .| I that | am 18 years of age or older {or 17 years of
ge and qualified to vote in Iilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in_my presence, not
1ore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowiedg_e and bghef the persons so
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

1spective residances are correctly stated, as above set forth. @ ’\4(

(Circulator's Signature)

W \‘u\ \ el

 )(Insert month, da‘/. year)

,}/ ul
(Notary Public's Signature)

before me, on

igned and sworn to (or affirmed) by Nﬁ f{ :jﬁ {(.') wA’ L—
" (Name of Circulator)

— I

[ Official Seal

[ A Burton

4 Notary Public State of lllinols
4 My Commission Explres 9/8/202

B e e e e

(SEAL)

SHEET NO. z




COMPLETE BUT DO NOT DETACH

This section will be returned to you_when the Receipt is hereby acknowledged of your Statement )
Statement is filed with the County Clerk. Economie Interests, filed pursuant to 1Hed is
Governmental Ethics Act. The Statement w. lo

Office or Positiiip of Employment for which thislstatement is filed; “this date: =
NAfeRvV icte ¢ty coywei) o
(Type or Print) 34 ;

% |

Name Nﬁq :r_ﬁ‘”'h/ﬂ‘[,—
adaress_ U316 WivTELBER 2y
City/State/ZIP Code NﬁfE';[U’JH €  IL fosh Z}‘

WE370 A
\»ﬁ"’\:'%—pf PRt F ]

1LZG0

N 82 AON

o asi

(W
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