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. of Economic Interests, filed pursuant to the Illinois

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

Governmental Ethics Aq_;_.._g:l{ﬁ}sta:e@nt was filed
NapopJILLE ~ ¢iTY Coyncil C ANDIDATE — 38 o

(Type or Print) 0

Name pr(’\ :SP\ )_SWP\' }—- o

Address U316 \A\N'TG{L&EGLM; A4V : 2

City/State/ZIP Code (N il WP(L\/ VL lié \ L éD {é Lf /‘;:‘ :.i




Napervnlle

RECEIPT FOR THE FILING PETITION & STATEMENT OF CANDIDACY
This certifies that:

Candidate Name: a F i = ol L

Phonetic Spelling of Candidate Name: N AA [ Tk

Address: 4/5 vECR LER 'f!

City, State, Zip: \JA e g 1/ 1L LE [ 2

Telephone: - 20 _ b 2f— Sl s Email: NAG. \_ A )/ H /r
Office: (ITY - TRTANS Term: 4 MNEA |

has filed this Petition and Statement of Candidacy in the office of the City Clerk of the City of

Naperville at 2 o H M on D : for the
(Time) (Date)
'j_,cj Q February 25, 2025 Consolidated Primary Election (if more than 16 candidates) or the
\9) ZE) 2‘\ April 1, 2025 Consolidated General Election
’\\ Check one of the following;: Check one of the following;:

‘ %A 2024 Statement of Economic Interests Receipt has been filed. "B Candidate has received a Notice of Obligation

N ME!\A 2024 Statement of Economic Interests Receipt has NOT been Q Papers filed by a Candidate’s Representative. A

filed. A receipt may be added to the nomination papers (and is Notice of Obligation will be mailed.
the ONLY item that may be added) before the end of the filing
period at 5:00 PM on October 28, 2024. Simultaneous Filer Yes Q or N}S\
e
K& .'I, f, s Ballot Placement Lottery will be held Monday,
A -~ November 4, 2024 at 12:00 PM
Candidate’s Signature £
) /' —
Candidate’s Representanve Slgnature Sworn Deputy

FOR LOCAL ELECTION OFFICIAL USE
Tt is the responsibility of the local election official to review a candidate’s nominating papers for “apparent conformity.”
1t is recommended that the following items be checked before accepting any nominating papers:

Yes No
8 d Statement of Candidacy o
[ a Petitions are neatly fastened together at one edge in a secure manner, not pasted or taped to form a
continuous strip or roll. (Photograph of petitions may be taken).
\D CI Appears to include required number of signatures

Petition pages are numbered: Total # of Petition Pages:
Notary seal and signature where required
3 2% B ‘D\ O Candidate Consent to Email Notice of Objection & Waiver of Personal Service (Optional)

K25 Loyalty Oath (Optional)

)Q/)—%}LA



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 )

- - /
I, ;/]/A "4 J £ .)_('IA) A L . 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.

.."'/
AN
(Signature of Candidate)
Signed and swomn to (or affirmed) by NA (” O'ﬁ A WA L— before me,

(Name of Candidate)

%M vzz.

(Notary Public’s Signature)

i /
. 10]28/2024

(insert month, day, year)

(SEAL)

AAAAAAAAARAAAAAAANANAANNNS
. “OFFICIAL SEAL” ¢

Chad M Pierce ¢
} NOTARY PUBLIC, STATE OF ILLINOIS

My Commiston Expos 11/05/24

vvvvvvvvvvvvvvvvv

WY




) )

10 hLQﬁ_j;,\,[;}.5,_1-9--&-‘1'—""I _____ _ATTACHTO PETITION Suggested
| REC E‘VED Revised March 2020
7 294 P SBE No. P-1A
ocT 28 2024 STATEMENT OF CANDIDACY
PERVILLE
%Am GLERK l NONPARTISAN
—
NAME: OFFICE: L
Moy Triwrt atetyiie €Ty Coumes
A Full Term is sought, unless an unaxpired term is stated hera: ____ year unexpired term
CITY. VILLAGE OR SPECIAL DISTRICT:

ADDREZ‘S—Z‘;P CODE: a8 _’LM "
(1) WINTELLE ) "
Naver- ilte 1L {oﬂzf VA ELV 1L LE

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

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

STATE OF ILLINOIS

County of LJ l L L/

SS.

—

i, Nﬂ'cf ,qu 1w A L being first duly sworn (or affirmed), say that | reside at

L‘ 3/ a1 e b ﬂﬁﬂy A1/, inthe City, Village, Unincorporated Area of NMA .[4”(':- CVILLE

(if unincorporated, list municipality that provides postal service) Zip Code / p b L;/ , in the County of

()\/ /L P , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of Z/TV COUNL/Z, inthecm/ Df/ /\/ﬂfZ:/Ll/iL LL:_ .
/ (Name of City, Village or Special District)

A i
to be voted upon at the election to be held on /’H’ﬂf—f L //, Zo 2.5 (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 Illinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office. W

(Signature of Candidate)
: ; J. : I L-’ / /
Signed and sworn to (or affirmed) by N '/-) 4 d ﬂ] Uw A before me, on lo zéy 202?
(Name of Candidate) (insert month,day, yedr)

< L o e poia

(Notary Public’s Signature)

OFFICIAL SEAL
) SATISH DADEPOGU
o Notary Public, State of illinois
Commission No, 971534
y Commission Expires
May 12, 2027




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

CONSOLIDATED PRIMARY PETITION SBE MNo. F-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

CiTy o NAPERVILLE  inine countyor WILL 4 DuPﬁc,{;"d

#e, the undersigned, qualified voters in the

ate of llinois, do hereby petition that the name of Nﬁ(r\ Tﬂ' SiJa L . who resides at
L316 wh NTELREYCY BVE in the Gity, Town or Vilage of _ INEPEQVILYL £ er Code LS ¢ éq.
sounly of (AT I Statle of flinois, be placed upon the ballot as a candidawa § office of

C \'T\! CoUNCIL at the Cansolidated Primary slection to ba hetd on ARR) E)te f prirmary
section); provided that If no primary slectan is required, the candidate’s name will appear on the baliot af the Conselidated Efection for Election to

0CT 28 2024

NAPERVILLE

:2id office and ferm.

A Fuill Term is sought, unfegs an unaxpired term iz stated hare: year unexpired term
i required pursuant ko 33 ILCS 510-5.1, compiele the follawing {this infarmation will appeat on the Baliot)

CITY CLERK
FORMERLY KNOWRN AS __ UNTIL NAME CHANGED ON
(List all names durning last 3 years) {Lutt dabs of each name cnange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
: : VILLAGE GEUNTY
(WOTER'S SIGNATURE; NAME {optional) RR NUMBER

b 1 ot lin |Lowss 11 Haglfiad 3727 Cpescpt Ln | pepralie | W) |
S Ui et cn, | Hdlen Bl kine| 367 Dhecapenlnl v | K Jille Wil |
/7;;’”92 'ED/ ’\Jannne\cblé}f L% /’L@ DA ,?/{/ﬁ,:zﬁaevf/&,} w, L
&P, WM@ 2 I AUOIB AR Zocr Jhgil, It 9,
N oy, 1(2} é?)g V/?’TO /74%/5%5/%‘:4{_ ,
FrosBlartrecr s \R vroor ddh |test®083er R Wty wel) Lone -

LR
T L St Stexan DTN Nete N\ G ANGYR\

BW F DK [Floyap 4, e Vyra L7851 8 gorate ot ylgZeatt |woped
. ., o - i,
Yenonse Keenun [Roy iz RNR sue stdlocire 0 4 N piroct o] WD) A
o 7/ 2 ﬁwwm-— Coto rEF. RINGUSE | 377 T CHES APEOYE ol | HApfaiceE | WiILC
State or‘} _72&{ 0 7 5

— )

. 38,
Sounty of w11 )
. Lalz/ s 1 /—/a/l’ms {Circulator's Name) do hereby certify thal | resida at 35}9 7 CA £y GJPC"' /4 L"l ___.inthe
Citydvitlage/Uningorporatad Area of /Véj" 5] C}’VJ/ /T {if unincorporated., list municipality that provides postal service} (Zio
Soce) £&5¢ Y | County of W [ { , Stats of »Z—LL (he (S tha: | am 18 years of age or older {or 17 years of

1ge and qualified to vole in lllinois), that | am a citizen of the United States, ang that the signatures on this sheel were signed in my presance, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the besl of my knowledge and balief the persons so
sigring were at the time of signing the petition registered votars of the puliticat division in which the candidate is sesking eleclive office. and thatr

‘espective residences are corracily stated, as above set furth. 7
747

Circulator's Stgnature)
igned and swom 1o (of affirmed) Dy ,&ﬂu’g ;( é/igélés . bef o0 /0 0%2/02/17

{Name of Circulator} {i sertmonthﬂyu%

7 cEaﬂ{F’u blic's Signature)

WP g g
FICIAL SEAL"
PAULINE LYNN CERVANTES SHEET O, [
Netary Public, State of lilinols
Eemmiasion No. 979987

My, Gommission Expires October 25, 2047
P BRI TN <



10 ILCS 510-3.1, 104, 10-5.1 /W X...BIND HERE.. X ) Suggesteg
Revised March 2019
CONSOLIDATED PRIMARY PETITION S8E No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
#e, the underzigned. quatified voters in the (., [ T\/ of N ﬁ PEK VI LLE :n the Caunty of WJ LL 4 D U_P’M'é:d

tate of llingis, dg hereby petiton that the name of NﬁG‘g Tﬁ 1S Al . who resides at
= 7 = e

U316 w MTEL_&E_Y.?‘? HVE in the City, Town ar Village of NﬁPFfCVILL(: Zip Code LS éL};

Sounly of AT R I Stale of linois, be placed upon the ballot as a candidate for nomination for the gffice of

_ Lo \"TY CounNcL at the Consolidated Pamary slection 1o be heid on A PRIL , 2025 jdate of primary
slection); provided that If no primary alection is raguirad, the candidate’s nama will appear on the ballo! at the Conselidated Efgetion far etection to
iaid office and term.

A Full Term is sought, uniage an unaxpirad tarm is stated here: year unexpired term
i required pursuant to 10 ILCS 510-5.1, compiste the folfawing {this infarmatian will appear on the baliot)

FORMERLY KNOWHN AS T UNTIL NAME CHANGED ON
(List all names dunng last 3 years! {List dale of each name changa)
NAME ‘ VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN QR
- ; VILLAGE el
(VOTER'S Sl(?NATURE; NAME {optianal) RR NUMBER

Dale A Vogler Corbgy 3¢39 Qlﬂ&peaké raperylie | vl
Thmm oy 721{?0 ’;Iﬁ‘“H-QMQAM‘ e V\\mpw}ut W L
T\ Tatea] 9543 LhedyChad Do peguld o, 1]
MAAY LB AASRoE 914 A g2 SKEEVY <HASE Nafﬁl‘”uu% NS
S UL U S 10T DG sy CHASE | Nneesd (wis] Wy
g.ron Riches w‘\‘déﬁo Cantlewang Lin /{/@zem;t(p ) o ((
a‘mafﬂa&nﬁm@& W rvichs " w) ]
Vv’ Uik 2oy Condo co, Wsgerttic | Lo L
DiANe Stoted | 240y baeemsTon) elelyapeelit | witl
Eabert 1z %@w{ By usespng Qg il leen L

{_)Z ; 88,

= ] P
Slate of -Z[_L/VM//}

Countyaf Wy / ) )

. [ e 1S M Hz/ KLQ . (Circulatar's Name) do hereby certify that | resida at S & & ) Ch < JQ{P’“LJ” [A_ . inthe
City/Village/Unincorporatad Area of /V g ervi / / c i (if unincorporated. fist municipality that provides postal service} (Zip
code) [_bibjf . County of W ’ . State of I Ly e [ S that | am 18 years of age or oider (or 17 years of

19¢ and qualified to vote in llinois), that | am a citizen of the United States, angd that the signalures on this sheet ware signed in my presence. not
Tore than 90 days preceding ihe last gay of filing of the petitions and are genuine and that to the hes! of my kn_ovwedg_e and beher tha persons 0
iigning were at the time of signing the petition registered voters of the political division in which the candidate is seeking eleclive office. and their

‘@speclive residences sre correctly stated, as above sel fanh.
puanPr ol
{Circulator's 7:&:@3}
; , t . . L//
3igned and swom to (or affirmed) oy /{40?/6(5 M ffag‘{(lﬂLS bm /(f/éz(? 02 -5

{Name of Circulater) %ﬁn\tﬁd?@%
(SEAL) . Ped

I IING oo i ot F){birc's Signature)
“OFFICIAL SEAL” } L
PAULINE LYNN CERVANTES SHEETND. _  £—
Notary Public, State of Iilinois %
Commission No, 979987

My Commission Expires October 25, 2027
Pmmw‘w‘j



TOILCE 5/10-3.1 104 10-5.1 X...BIND HERE._ . x Suggesteo
Revisea March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ma, the undersigned. quaiified voters in the (— { TY of N&PEK Vf L«L«é N the County of Wi LL 4 D dPﬁclgn’d

Jtate of llinais do hereby petiton that the name of IN AGy aJn ISIJA L . whko resides at
¢ . -~ f — —

4316 wh NTELEE‘LQ\! AVE in e City, Town or Village of Nﬁp@«-'\nLLt _Zip Cede _6(2}_64_
Zounly of 'v-J | State of lilinois, be placed upon the ballct as 3 candidate for nomination for the offce of

C \T\! cCo UI\JC\ L ai the Consolidated Primary election o be haid on & PRIL L, 202 igate of primary

slection); provided that If no primary electon is required. the candidate's rame will appear on the balip: a1 the Consolidated Efection for etaction to

said office and term.

A Fuli Term is sought, unless an unexpired term is stated hara: year unexpired term
: H required oorsuant 1o 10 1LES 5110-5.1, comp:ate tre follawing (this infarmazion wili appear on the baidol}

FORMERLY KNOWN AS UNTI NAME CHANGED ON
(List 3l names dunng las: 3 years) (Lsst data ¢! vacr name changa)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
l {VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COONTY
;- M «S!"'\&[&L\O\v C{L&!'J{'C\ |623 wl”(am plhn f)% NC&FQ“\Y;“Q |: Db\'loc:fﬁ
M el Medbus Ve, L Sh Lo 1 Cosyn s, Nqu)w;HeiL D uPc.E\re
’ L2 e Deser o= |\ 13 \Mﬂcﬂ&gl&%w
D Maona l \\«’&w/f_g% _liste wjhéﬁw_@mﬂ@wtfuw DLL;M‘?Q__
e A JAy RitkTT 1510 Willawn fonn Dy Ncijp avull = Dup P
"9 BRI | veem frnrr |ist o, o g Nsgealle ™| Dupage -
) Sy " o
§ (})?m&cn 5 L’LIL‘/\ CHI A K- NAH | Julp Peqqg S\}I) Vaxh 41 (£ N‘lff’fm Uﬁ?i Dj&PﬁaQ
> /E J"C“_.‘_’._(z MC\‘V}‘:\‘\’)C\ hal 1616 p(:"nﬂl"ﬁ\‘vrw:“.(/ N(]Inﬁv‘_l-b— .:Dtl‘r,_\g-)gh
9—7@1{4—?} AMop am ED Lnindg ihog (%mneyJYMuR C3 W&R%WL‘L‘ %{N\gﬁf )
Ly e [7) | ‘ b
10 p\t%;ﬁ- Luoa UasanED | 1§95 Ve{mej I (4 6\&?%\’& L b\/\pm.
T T L 1)

Slate of __’i L_LLMGL =ty

J
Sounty of (NN ; Ss.
- Wlﬂfﬁ_ JH 5 Wﬁ Z/ (Circulator's Name) do hereby certify that | reside at Z{j}{ 10 I Wfi&??ﬂ/t/ W:n -
City/Village/Unincorporated Ares of N i e/ nwLE _ (if unincorporated. st municipality that provides postal service) (Zig
Zode] é&i’ﬁé_ . County of__’./_d “/{/ . State of ? L— tha: | am 18 years of age or cider {or 17 years of

g2 and qualified to vote in llinois), that | am a citizen of the United States, ana that the signalures on this sheet ware signad In my presence. not
rore than 90 days preceding ihe last ¢ay of filing of the petitions and are genuine and that lo lhe hest of my krlo-.uodg‘e and belief the persons so
iIgning were at the time of signing the petition registersd votars of the poltical division in which the candidate Is sesking eleclive office. and their
especlive resigences are correcily slatea, as above set farth.

—_—

{Circulator's Signature)

Moy Tewewif P (0/28 )02y

¢ IName of Circulator)  {inser: mdnth day. ydar)

{SEAL) - S/@—d 27—

(Notary Public's Signature)

3igned and sworn to (or affirmed) oy

OFFICIAL SEAL
% . SATISH DADEPOGY SHEET NO 2
i Notary Public, State of lllinols
Commission No. 971534
My Commission Expires
May 12, 2027




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

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

Ne, the undersigned, qualified voters in the C [T\/ of NﬁPEK V' LLE in the County of W ILL « Du P’Mgd

State of llinois, do hereby petiton that the name of Nﬁ("‘ :rﬁ' ]SW A L ., who resides at
Ual6 wh UTEL&‘EH‘;I PVE in the city, Town or Village of N PERQVILLE Zip Code LnSBY
Zounty of \AJ\L_'L_ State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \‘T‘f Co UUC,\ L at the Consolidated Primary election to be held on A?K]L |,, L02.< (date of primary

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

said office and term.

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR co
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | L
o P
’ 34’37) jﬁﬂ-{/\K@M 04 ‘\{'VU‘ | ™ {l ‘,\U
. _ L -
fIR v a}PO}ZJ/%M | woi
/ ; L JL
2 PUAFRUMeni— [NV N[ (Y
) | e
. JL
n
T VT ——h=
= pE e |
7. VAP W i
W W=7 —
8. B % L
‘V —_—
9. AL
10. AL
3tate of 1 )/l/\ Noys )
) SS.
Zounty of VA \/L/ )
. l\)fcﬂ B0 AL (Circulator's Name) do hereby certify that | reside at 1/[ TR Ltﬂ? BV~ inthe
City/Village/Unincorporated Area of NA{\}"/V ) nf_ (if unincorporated, list municipality that provides postal service) (Zip
ode) M@ Countyof (4 1L L' . State of . that | am 18 years of age or older (or 17 years of
ige and quali to vote in lifincis), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

nore than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. @ D:%’/

(Circutator's Signatyre)

-~
signed and sworn to (or affirmed) by Nﬁ{(jj Jc:u‘_(t.) V{ before me, on /ro /’23 W

(Name of Circulator) (Insért morth, day, ygér)

(SEAL) < A Al o ce
(Notary Public's Signature) =
OFFICIAL SEAL SHEET NO. i

\ SATISH DADEPOGU

i\ Notary Public, State of Ilinois

Commission No. 971534

My Commission Expires
May 12, 2027




101LECS 510-3.1. 10-4, 10-5.1 X...BIND HERE .. X Suggestao
Reviseg March 2019

CONSOLIDATED PRIMARY PETITION $BE No. F-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

A} -— N ‘3 ol
Ve, the undersigned. quaifiet volers in the (-' J TY of N ﬂPEKV' ‘JJ.‘: °n the County of W fLL 4 D J i # c’_%nd

Mate of ilinois do hereby petivon that the name of Nﬂ("l Tﬂ SIWA L . who resdes at
LU3lE W) MTEL'&EQ‘! AVE in the City, Town ar vitlage of _ INAPERQWILY & _ Zip Code _QQS_‘éQ,_
Zounty of \rJ Vol Siate of Klinois, be placed upon the ballot as a cardidate for nomination for the office of

& ‘T Co UNC L ai the Consofidated Primary election 1o be heid on APRIL N 2.0LS  (date of primary

section); pravided that IF no primary electon is requirsd, the candidate's rame will appear on the balloy a: the Consohdaled Efecton for etecton &

;a0 office and term.

A Full Term is sought, unlegs an unexpired tarm iz atated hare: year uneéxpired term
it required pursuant 1 30 ILCS 510-5. 1. compleia (e following (this infarmeiian wii agpear on the badol)

FORMERLY KNOWNAS LNTIL NAME CHANGED ON
(List ail names dunng last 3 years) (st data of each nama cnange)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR _—
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
N s a% Musttlos oy % i :
Aashiny g 2¥0% 1 NS i) (/1L
A Y i -

ool \ Shalr” 3436 fold Snan o] ettt lilt
Nilavdel Conlon| 3619 Gl 4 M| it
fon KSL* kh\'rq 3423 a(oulfv\“\n 24 f\/ﬁ?p;/jmli /)L L
K_&HU\I 10\«\&0\ 3:,'6(4 !-é?v'{ ot)w\ Ayl f\.laxﬁ.w\”-?—“- IA}’/L
?\nmm g’h"\*—w Q)G)(x() ﬂ)u&\c‘? N M&.ﬂ«ﬂ\‘;\ W7 //
Tledu > 4¢3 Vinille oy N
‘g(/i; HL’&/&'L}74 E)Q&'O V&}HHA@}’JV' (\)o\m ’LJ;)/J

s

3tats of \1/?/‘ N\DL& S

8S.

)]
Sounty of JALL . );
AU Iwvwn 1 (Circulatar's Name) do herstry certify thal | reside at Q/\/EM Wo P\A“V{Lffﬂa_ﬁr/re
City/Vidage/Unincorporated Area of M “*f\)@f\/ ) \/\ € (if unincorporated, st municpality that provides pastal service] (2
Sude) 6 OSU/\ County of \,J \ ?/L/ , State of, ‘ ] tha: | am 18 years of aga or oider {or 17 years of

1ge and qualified to vote in lllincis). that | am a cilizen of the United States, ana that he signatures on this sheel were signed in my presence. not
nore than 90 days preceding e last day of fling of the petitions and are genune and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered volars of the golitical division in which the candidate is seeking elective office, and the:r

especlive residences are corractly siated, as above set forih. ; %

(Circulator's Signaglure?
T - 7_,2 Z_(_}
3igned and swom to {or affimmed) by Nﬂﬁ JM'V( before me, on 1 9,_ ’Z? —_—
ﬂ {Name of Circulator) (insert month, day. yedr)

7
(SEAL) B - - @Mel’f i
{Notary Public’s Signature

OFFIC g/
ICIAL SEAL ,
SATISH DADEPOGU SHEET NO

Commission No. 971534
My Commission Expires
May 12, 2027




10 1LCS 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)
e, the undersigned, quaified voters in the C J TY of N ﬁ_PEKV ! LL(_‘; ‘n the County ¢f W' LL 2 D U,Pﬂ c'g;ld

State of iknois. do nhereby pebtton that the name of N ﬂ(r\ Tﬁ ISIWA L . who resides at
U316 wh MTEY..L?.'{.?"! BVE in the Gity, Town or Village of NAfEQULLE Zip Code (O SH 6,@
Sounty of (VAT State of lilinois be placed upon the ballot as a candidate for nomination for the office of

C l'T\f COLUC | L at the Consoiidated Primary alection to be held on ArriL |’\ 202$  (date of ormary

slection); provided that If no primary election is required. the candidate’'s name will appear on the ballot at tne Consolhdaled Elecluon for etechon to

;aig office and term.

A Full Term is sought, uniess an unexpired term is stated hare: year unexpired term
i required pursuant to 30 ILCS 5/10-5 1, compieia the followng (this information wili appear on the naitat)

FORMERLY KNOWNAS UNTIL NAME CHANGED ON
{List ail names during last 3 years} (List dala ot aach nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR L
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE N
" Texveel Svebpy Livii ceentwate? W |NAPevitie™ | Lot L L
2 i
Bop gl 27 SUVEER KoTHuRI|382y HISTELOWER pWApERVILs| WLl
e — i
— : 3
4 _\""-\\____ _ _'_I____ e
. -
S- \h‘-‘_ f',’_’_._.--""’-

7. / = L
A L—\p

5. ruw; ] IR
// A /--
S =
g /
10. rd Im

State of \ L e

Sounty of __\nJ ')LLf _

. _Mj{ _’jh—’tjy\,,f iﬁﬂw/ (Circulator's Name) do hereby certify that | reside at \ ‘ gi ' E iﬁk‘m&,ﬁ_ M in the

City/Village/inincorporated Area of N f‘-ﬁh’/ Y) V\C/ = (if unincorporated. list municipality that provides postal service) (Zip

)
) sS.
)

- U
Code! 605"}\ County of w ) L/L’/ , State of 1:\__,...-——-' that | am 18 years of age or older (or 17 years of
1ge and qualified to vote in lilincis), that | am 3 citizen of the United States, and that the signatures on this sheel were signea in my presenca. not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the me of signing the petition registered voters of the political division in which the candidate is sesking slective office. and their

‘espective residences are correcily stated, as above sel forth. @
i (Circulator's Signajure)
o [\) Tacswsal 10|18 |v0Y
Signed and swom !0 {or affiracd) by A9 an befora me, on ]
(/ (Name of Circulator) (Insert month, day. year)

(SEAL) —_— _‘54&&_&(2&8@_
{Notary Public’s Signawre)
OFFICIAL SEAL SHEET NO. é

SATISH DADEPOGU
Notary Public, State of Iliinois
Commission No. 971534
My Commission Expires
May 12, 2027




10 1LCS 518-3.1, 10-4, 10-5.1 3 X...BIND HERE...X ' Suggested
Revised March 2019

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

Al - el
#/a. the undersigned. quaified voters in the Ci TY o N ﬁ?EK VilLe in the County of WitL 4 D UVPﬁ C'%nd

State of liinois. do nereby petivon that the name of Nﬁ{’\ Tﬁ SpJp L . who resides  at
L2316 WINTELBELEY AVE in e Gity. Town or vilage of _ NAPEQWVILL Z Zip Code LS 6L
Zounty of Wil State of lilinois, be placed upon the ballot as a candidaie for nominalion for the office of

C l’T\! COUNC) L at the Consolidated Primary election lo be held on ArriL R 202S (date of primary
stection); provided that If no primary election is raquired, the candwtate's name will appear on the ballot at tne Consolidaied Election for election 1o

said office and term

A Fuil Term is sought, unlegs an unaxpired term is stated here: year unexpired term
if required pursuant 1o 138 1LCS 5/10-5 1. compiela tre following {this information will appear on the bailot)
FORMERLY KNOWNAS UNTI. NAME CHANGED ON
(List ail names during last 3 years) [Lsst dale of @ach nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
) ‘:@fwm VENU KoTHuURI| 3824 MISTFLOWER NApERVILLy Wikl
2 kN
LN wgp b AKSHMI KoTha 3824 HISTELOWER | NAPERVILLE| b1 ke
* Ll SANDU YA RAMA | 3603 hiebT b Noparvill | il
2 7 * == U ] 1t )
Lo RAMAKZIsuWNA VEMURE | 3603 HECTOL Lin - Noyorw vill N/
S & AL py A i D WM& 340y LEDUYA P~ ol Wil
B. - 5 i . /- 2.5 'ﬁ; N
Mol Jere D RELsMpz Mbsyer| 3563 REPHING Dy ;\/m)r«wc:r LA
7 ;i .
" Ey _ R AV MDA 322 T Gaox Do Aaop M el
— gz (7T A T
| a uouga_%r“fﬁ MANDA | 3504 ‘laﬁ(fj fasg Ay . !‘\/‘?MM/A [ U
o~ - 7 " y . | F U .
ViSunw Sogel 343 RRGy (a 1 P&p&r! A (S
; e =" [ " ) — - A f My . . .
: 7?\%4 Dileer luickom| 4 3B\5 Franen oon /\La«jw«,v\q L L C
/
State of = fL, S— ; -
Zounty of Ig\” | 1 " = ) -

fa
’ ﬂ)ﬂ'{q .WW {Circulator's Name) do hereby certify that | reside at M . z/‘/ ! L\Mﬂﬂg],ﬂin the
P

City/Vitlage/Unincorporated Arca of N M#-UV\/ L j“@ ; (if unincorporated. list muaicipality that provides postal service) {Zip
-

~adde) 6 o 5’6 . County of W ] , State of ) tha: | am 18 years of age or older (or 17 years of
1ge and qualified to vole in inois), that | am a citizen of the United States, and that the signalures on this shee!l were signed in my presence, not

nore than 90 days preceding the last ¢ay of filing of the pelitions and are genuine and that to 1he best of my knumodg_e and m_;iial tha persons so
signing were at the time of signing the petition registered volers of the political division In which the candidate is sesking elective office, and ther

‘gspeclive residences are correclly stated, as above sel forth @ o\y

{Creutator's Signature)

3igned and swom to {or alfirmed) oy ’\Jﬂ}? J&bt ) ___befora me, on 1 0 ,?A? 1o =

{/iName of Circulator) {insertjmonth, Bay. year) /

< )

{SEAL) — —

(Notary Public'd Sign re)
OFFICIAL SEAL i l
SATISH DADEPOGU SHEETNG

Notary Public, State of Hlinais
Commission No. 971534
My Commission Expires

May 12, 2027




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

Ne, the undersigned, qualified voters in the cIi \/

State of lllinois, do

hereby petition

-~

-~

X...BIND HERE...X

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

N

of

APERVILLE

that the name of

Nty Talciun L

Suggested

Revised March 2019

SBE No. P-5

in the County of W”’L 4 DUPﬁagd

who

Lz16 wh NTELREY! \!_ME in the City, Town or Village of N# PEQNLLE

WL

Zounty of

resides at

Zip Code LSBY

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

C \‘T\f cCo U\\)C\_ L at the Consolidated Primary election to be held on Arein ',\ 20 (date of primary

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

said office and term.

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

year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during__last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. : L N
P AR RONAKAR | kPRORBIAR [ 4ule  SasSadug (4 Nogevide] Wi
2. . 1L .
P onan, Pt R OBUZ | sl Sassabeaish wafedle] W W
3. AL \
Ao s Ao | Chari Shvea| L ull Sessafvey i V\)OAMZV'\\}I% hd
) Cle Yoo clhie xtovon |zl Sossabuy YN afovuake] wo\M
5. ) L
Pvacuna \/ PRASLNN A V. | A320 0lFc Ok \'\Imlbmg”m SVIRS
"niad WTHAL V. [430 whicwh L\\mpcvw'lL Lol
"Rl ASIHAY  INILASHAY 320 Wiikeonk L}Lajwcvwl Lo
. ) 7 ".-‘ < '\, Jond
i Tagatesialt ToGaleep ot foliy 1877 Panls ey | REGYR: lEL Lt
i B ennte. A’V\WX«J;/Q_QJ o | 1272 IDG-WLM ay ﬂa!?mq/km:ﬂ't A 15 =
R 0 . Brabyo e Hollolh W0 Cosobvatin Ty aoowar ™| i
= i 3 0
State of _f 2,/ ; ss
Sounty of W Cl ) -
N)q'{'l Tig 1S IT L (Circulator's Name) do hereby certify that | reside at IA (8 ?’6 U.—)7 Hﬁ/}/.?;tn}é Fve, inthe

City/Village/Unincorporated Area of N\ﬂv/ Vi) ]6

Wit

, State of

1L

Sode) |§O§5 H . County of

ige and qualified to vote in lilincis), that | am a citizen o
nore than 90 days preceding the last day of filing of the petitions an
signing were at the time of signing the petition registered voters of t

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

Signed and sworn to (or affirned) by

M”ﬁ J;V\\XM)A/O

o3

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

that | am 18 years of age or older {or 17 years of
fthe United States, and that the signatures on this sheet were signed in my presence, not
d are genuine and that to the best of my knowledge and belief the persons so
he political division in which the candidate is seeking elective office, and their

(Circulator's Signature)

before me, on

o[ 241024

(Name of Circulator)

OFFICIAL SEAL
SATISH DADEPOGU
- Notary Public, State of lilinais
Commission No. 971534
My Commission Expires
May 12, 2027

SHEET NO.

(Insert month! day, year)

S Bra L epoya

(Notary Public's Signature)

g
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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)
Ne, the undersigned, qualified voters in the C {T\/ of NPLPEKVI L—LE in the County of W ILL Du Pﬁc‘é:d

State of lllinois, do hereby petition that the name of Nﬁ(r\ :Yﬁ 1SIWJA L__ ., who resides at
bBa16 WinNTEL EE‘{LQ\F{ BVE in the City, Town or Village of _ INAPEQWILL E zip Code LOSBY
Sounty of WAL State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C l'T\:’ CoO U‘\JC\ L at the Consolidated Primary election to be held on Ay l) 202S (date of primary

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

said office and term.

& 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
1. AL
VENRATA Bnus Kbt 406t SaSwipens N | Nafrayse | Wiz
2. IR oA I
rLaern 1Q Chaokepsipy 4 456)'9#330«@2:»; in | AMAP oAy £ Lo L
3 e L
Subho Muth uvonger kbt Soscfvag @ | NAfevv:ile Wik L
4. AL
Ma heepsor maf_.(knnm\ ikttt Coag fras &N | Na gevviie Wl o e
5. al 2 ) - L N 7l
Suves Jwnd omtegan L5 &qa@fivﬂﬂé’Lh Nc«{&m\/ Lol
B. [ v IL 3
& ‘T?'j o Shyom HYgh Sassiyreqlbn | N a_,ﬂnwffc L))
7w \ ‘ "IL |
\}C‘l\.-\ ko\’j‘ Vm 1 "‘ lt?'\ 444 b g‘s\wo\»a' (l,- W F,,I«U'Ic[ Lo I
8. . : | \
[ T (\«me‘nup. . WOk (’lMMvaJ_Ib- NJ apmu'\,l/ o]
9. . o L
@\\A Ty '\/-M“" e i Ul (’LU\MO\’V‘D’(/}A Nﬂlnw.,\‘ ’l(Le . LJ" I;"'l
10. - \ i \ P N \BEEN ! . b
8 hivani Peddocer S VAR Fecdons LS S il {\Hlm'ﬂiu = :,/\1
W, Qo Slyee 92 Q?c\d_w“f\fg s Sryeetyan fedcad o\ @ dasCasthan  ApO~ L o~
T ) ss. -
Sounty of Wit )

'\)1@2’! CTH’ Lo/ Hl/ (Circulator's Name) do hereby certify that | reside at (/l 3 76 W iwT -Fﬁi'lfiﬁj"/’ #1/in the

City/Village/Unincorporated Area of N V) ] ]ﬁ. (if unincorporated, list municipality that provides postal service) (Zip

: |
Zode) 5'904 & County of 14 ) ] Vb . State of /L'" that | am 18 years of age or older (or 17 years of
1ge and qualified to vote in lilinais), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. w o,ﬁ/

(Circulator's Signature)

-~ . ¥
Signed and sworn to (or affimed) by Nﬂ’-} J (2% W‘Vé before me, on I . 7’8} %LL!
Name of Circulator) (Insert mdnth, ddy, year)
(SEAL) o4t

(Notary Public's Signatdre)

OFFICIAL SEAL
SATISH DADEPOGU SHEETNO.J__‘
Notary Public, State of Illinois

Commission No. 971534
My Commission Expires
May 12, 2027




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

Ne, the undersigned, qualified voters in the C i \/
State of

lllinois,

do hereby petition

)

X...BIND HERE...X

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

of

NAPERVILLE

that the name of

NAG Talewa L

Suggested

Revised March 2019

SBE No. P-5

in the County of WILL i DUPﬁc'gd

ba16 wh ‘I\JTEL&E{Q‘# ME in the City, Town or Village of

Zounty of

WL

C\TY couve\L

NAPEQWILLE

who

Zip Code LnSBY.
State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consolidated Primary election to be held on A?R“— |} ZO'L{

resides at

(date of primary

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

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

year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COONTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 i , 8V ! Ll ‘
o~ abrn) V| VertionT phcamd |F252 did] 2GS |Nnfori |l L
2 A S ] L i
A - Ceqyygetlo o |SiwisaTun ) - b4 K- Jram logu it 7y WUU)M% et —
' - L
> /(j'zz{abc-rl‘mn Ris wFS=—| 7.yt N- 4215z ;—f@hc}, lecurt chﬁm:?& p et
. < —~ v i L
abostd DICGT | D yiary K. sz worey lotuds W “‘ff’f“ﬂii Lty (A
éu(J S Chovi k’(\;\g[t- < yelax Shan Kordu¥] 423C  Honewy Lo cughav NMM\L WY XA
)
/Jé- Uman 2 T 28 Deowfry Uaps w NWM.YP e\
7. v = W . [ . ‘L‘p’ J ) 4 ’ Y
J& )] w\._,u/ F P (6 (2 X toeer) Lotuiy WWI\L Lol
8. ' \
S A A RN M L LGS bownog | ooy UAfﬂfU)”ﬁ Loi U
9. ' : o
SORHA Peppbhrat Ll 4™ C a Radoen f\)Mw‘/,Hz_ Y
10. .
P EERNP (g ulel] MWJ’D b«ﬁ‘vi(}“"“& A ﬂSvNi ]JL A%
State of \ 1/ ; ss
Sounty of \ Ll ) . .
(\JW /-;4 4 ‘_‘IA.}A/E (Circulator's Name) do hereby certify that | reside at k’\ } Z'{ (/l) WFML%;{ W , in the
City/Village/Unincorporated Area of NM&»{ v ‘- ”L (if unincorporated, list municipality that provides postal service) (Zip
Zode) {.00 {g !! County of l/J q/[/ , State of that | am 18 years of age or older {or 17 years of

3ge and qualified to vote in Ninois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. \\() @Q/

(Circulator's

| os'f ’LSI lov}

(Insert fnanth, day, year)/

< Ba Lepoctn

(Notary Public's Signature) {

Signed and sworn to (or affimed) by A

ﬁ (Name of Circulator)

before me, on

OFFICIAL SEAL
SATISH DADEPOGU
Notary Public, State of lllinois
Comm|ssmn No. 971534
My Commission Expires
May 12, 2027

|0

SHEET NO.




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

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

Ne, the undersigned, qualified voters in the & ’TY of NH’PEK\” LLE in the County of Wi LL & Duv P’“fﬂvf;d

State of lllinois, do hereby petiton that the name of NP‘(”\ Iﬁ SIWA L . who resides at
Ba16 wh NTE[-EEKQ:‘ PVE in the City, Town or Village of NﬁﬂFKV\LLE Zip Code LDS éQ:
Sounty of (PO 1 iy B State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \'T\! co UY\JC\ L at the Consolidated Primary election to be held on A?Rh— "\ ZO’L( (date of primary

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

said office and term.

A Full Term is sought, unless an unexpired term is stated here: -_.__ Yyear unexpired tcrm
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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) _ RR NUMBER VILLAGE

TR slay | Qboscor nd T Ry oo pas g Nnfoi e | Du@ese
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9, o) .
N oyorcwmbha Re ’wﬂ | Novasew ka 2dde. L\%u\\‘\mémv""! Napeysille b h
10.

\ AL .
<:‘ u:“‘sL o \’? ¢ ,l,h. 5(\:«» Lg e“j‘dﬂ YA 3/C-L\‘ML(W*1 i Nc;p‘wﬂ"k ot H
- ¥ |G Al )
State of qL—

Sounty of /LJ ”/b )
I\JM @AWN( (Circulator's Name) do hereby certify that | reside at LIL g/é W “ﬂj‘ﬁ?’ J)“?/?’Z_’f Wn the
Jd

City/Village/Unincorporated Area of N adey v l ] ]Q__ (if unincorporated, list municipality that provides postal service} (Zip

Zode) 60 sﬁﬂ E' County of 1a ) } LL , State of 1 j_...-—-— that | am 18 years of age or older (or 17 years of

ige 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
nore 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 bgllef the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. \\() 0%/

)
) SS.
)

(Circulator's Signatufe)
Signed and sworn to (or affirmed) by Nﬁ'ﬁ \]W‘S W before me, on w‘
‘/}‘Name of Circulator) (Insert month, day, year)
2 2aq
— » (Notary Public’s Sighaturé]
OFFICIAL SEAL
SATISH DADEPOGU SHEET NO. , ‘

Notary Publie, State of lilinois
Commission No. 871534
My Commission Expires

May 12, 2027




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

X...BIND

CONSOLIDATED PRI

HERE...X

MARY PETITION

Suggested

Revised March 2019

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ne, the undersigned, qualified voters in the cCIri \/

State of llinois,

do hereby petition

of

NAPERVILLE

that the name of

NA¢n Talewn L

in the County of

SBE No. P-6

WiLL a DUP?‘Mgd

who

0216 wh NTE'LEE?—Q‘! PVE in the City, Town or Village of NAPEQULLE

Sounty of | O

C\TY counNC\L

resides at

Zip Code GQS éé};
State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consolidated Primary election to be held on A?R—]L ", 201§’ (date of primary

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

said office and term.

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

year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names duri_n_g__last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR T
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. . 3 y il
fOMNN<Cg A~ By pesn Seopr] 312 FRAVSTS WM WAV e | LI
2. onh v - : A
Vhdaaa Vivete MktkeTeal 2669 Hasdove Ciocfy blec

p‘Q/-}HU(_, jﬁ/w

3U2) (Fubllih D

Rogper [Bebs

2319 Fawa o>

Mérish Newmo

3994 dis i Cinulo

SDTis M Lheand

L 2312 sznisﬁ)f;;e/

L itk Jam

2421 Cddpwals D
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; Ui
" WNdAB odeyse
"Sharala fo

NAV) N VAN At

6 Q%W/Wm%&fﬂfmcyﬁ

Lhalini Vewma,

3324 Halliy Ol

wall

"l Siatndes (M | 1940 Pt @ [Vgrra) Wit
State of ) ] L ) |
Sountyof L ; S

a\faa_j, b 5o rui (Circulator's Name) do hereby certify that | reside at é! 37 { i/ /W'é&;}? A inthe

City/Viilage/Unincorporated Area of

bo5t}

Zode)

nore than 90 days preceding the last day of filing of the petitions and are genuine ar
signing were at the time of signing the petition registered voters of the political division i

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

Ok

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

, County of 7nla \A} 1 %e of , ) — that | am 18 years of age or qlder (or 17 years of
ige and qualified to vote in lilincis), thay | a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

ine and that to the best of my knowledge and belief the persons so
in which the candidate is seeking elective office, and their

(Circutator’

[Re)

before me, on

g

s Signature)
Joor

3igned and sworn to (or affimed) by {\/Z{ J;A}\Jﬂ/(,

(SEAL)

(Name of Circulator)

<

(Indert mohth, day, yéar)

e

(Notary Public’s Signafure)

OFFICIAL SEAL
SATISH DADEPOGU
Notary Public, State of Hlinois
Commission No. 971534
My Commission Expires
May 12, 2027

e

SHEET NO.




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

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

Ne, the undersigned, qualified voters in the C [ \/ of NH'PEKV] LLE in the County of Wl LL 4 Dv Pﬁc'gd

state of lllinois, do hereby petition that the name of Nﬁ(”\ :rﬁ 1S A L_ . who resides at
Oa16 wh MTEK_&'ETLQ‘;I PVE in the City, Town or Village of NafEQALLE Zip Code LS éék
County of VA B B State of lllinois, be placed upon the baliot as a candidate for nomination for the office of

C \*T\If co UT\JC\ L at the Consolidated Primary election to be held on APrIL |) 202S  (date of primary

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

said office and term.

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

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

L“\-'—‘W |\ UM grEcumh | B3/9 MISTEbER LYY w7 M| Wi
A n Mabyee sy M| 2022, Shgven - g | Wp) )
!

DO Qrtonat | Eaea Tash |9700 n1bmmdBinee WAR W L
4. ’ 74 o |

;@ M}%L! e Jop DD I%fll Wiz ﬁ&)ﬁ n/f?j?ﬂﬁc'{/ Ll (/-
W Cooneei - [ St Goposhng Toltlollusctme Cv |n)ane s illo] € oS g )

e 17 NY r o
el 0 Prsens Puddasau] acic @il 1 | papeviille | gocitgony
7 f = Pyred | 397 Sivererade | o | Gel 111~

p Nt hsom| |97« Medhaor. | vape M| Derr
ﬁfw B’/\d?fﬁmzﬁéw oz 3/ Hz://.s boge /‘s//y?m’f/@ w///

PPz ol Lné_
Eo G

9.
10.
5 5
State of 1 ]/ ) -
N ) .
ountyof __ |af ' Ll )

- "
A } ot ‘/}-‘ra LN a‘vf (Circulator's Name) do hereby certify that | reside at [/ri 2 !é ()1 J,,;fed Lem K, ginthe
T T

City/Village/Unincorporated Area of n } aAerV } }é__ (if unincorporated, list municipality that pravides postal service) (Zip
| v

Zode) é'{)j é ,L’County of W } L L/ , State of 7 / that | am 18 years of age or qlder {or 17 years of

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

nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and bghef the persons s0

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

‘espective residences are correctly stated, as above set forth. ﬂﬂ/

(Circulator's Signature)
3igned and sworn to (or affimed) by Nﬂ k/(”‘ {w before me, on |o J ¥ ]
AName of Circulator) (Insert month, day, year)
2 ] 7
(SEAL) < /i;‘éi.dlﬁfa& Ce -

(Notary Public’'s Sﬁgnalura

OFFICIAL SEAL Ig

SATISH DADEPOGU
Notary Public, State of Hlinois SHEET NO.

Commission No. 971534
My Commission Expires
May 12, 2027




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

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

Ne, the undersigned, qualified voters in the C IT\II of N HPEK V] LLE in the County of W ILL 4 Dy Pﬁc,gd

State of lilinois, do hereby petition that the name of Nﬁ(”\ j_ﬁ SIWA L_ . who resides at
U216 wh UTEY»_E'EV-.Q“'] ME in the City, Town or Village of Nﬁ&?(LV\LLE Zip Code QO_S_-_(-LA
Zounty of Wl State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C VT\! CoOUNC) L at the Consolidated Primary election to be held on ArriL "\ 202< (date of primary

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

said office and term.

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. v il o { 5 = . AL I
S(} b Q,o)léﬁd], SA_ 1072 et & | Py o] (ot

? Eppmer iy ¢ 201 Fesso frg | Aligertt | vt

i M;Z)&&% VDA @t Lsafes In |/ /ag)em:?/zxn ENU

* = S kn! &Vf TIWAY pa AT ﬁ»w@,/pmy A &%) i | sairs

> VA%W'WM ,4/% - }ﬂ/Z’”N (#H ] S’mcp{fc; /X ,,(‘:)rff?‘? m/}L V.

© NMauwe . | Riceev g 46 TEAL O | papeivi | wilte

T i L WA va KU 4136 TEAe wi NApe:fzyn‘dL WL
= Towyuh Racalb | o Teak br - [Novpe . piiL U
> }/V\—-,-/" V'\);J:J\A M‘thfff Nbo Faok U- WN;:»«))"&L WL
" DM [Manwandbd (B 371 Sudeo b | RO L) -

‘j'\
State of [ ,/' )

County of 1/\/ I LL i SS-

. _ﬂiﬁ:ﬁ j}& LS/ ] (Circulator's Name) do hereby certify that | reside at Zf 3/ 4( W )“A/M LW; ,,/4/& in the
City/Village/Unincorporated Area of ﬂ/ adlesN] ;‘_) } d (if unincorporated, list municipality that provides postal service) (Zip
Zode) | O ﬂ; ‘ , County of W JL L{Z" , State of 7 L"‘ that | am 18 years of age or older {or 17 years of

ige 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
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and bgllef the persons $o
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set farth. @ 0‘%

(Circulator's Tignau\re)
. E o
Nébf) JN}J&‘/L before me, on [ © '/-LK 2’%
{M’a’ma of Circulator) (Insert month, day, year)

<L Badepo g

SEAL
( ) (Notary Public's Sign'ature}u

OFFICIAL SEAL SHEET NO,__,_LL_

SATISH DADEPOGU
Notary Public, State of Illinois
Commission No. 971534
My Commission Expires
May 12, 2027

Signed and sworn to (or affirmed) by




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

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

Ne, the undersigned, qualified voters in the C {T\/ of N ﬁ’PEK V] L[/(.; in the County of W ILL & Du Pﬁﬁ. §;d

State of lllinois, do hereby petition that the name of Nﬁ("\ Iﬁ SWA L_ , who resides at
b2a16 W MTEL%E'LQ“'[ MVE in the City, Town or Village of NﬁEG@V\LLE Zip Code LOS éQ;
Zounty of Wwhl State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \'T\! CoOUNC L at the Consolidated Primary election to be held on APRIL N 202S$ (date of primary

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

said office and term.

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names duing_last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOT}éR’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
N . = - — s
T ~ / il I r& e 15 nita A olr 2515 KESTLAL- N})’rmitl@l witl (i
. %% Peivsz Slan 2539 Dewes s Mopille | 665
5 Aewsd — HadtJkafoud [T gt Wy clld | foselith
=

:S&N’BMAQ ,\GWVAF \73? mowﬂ%‘, I pﬁi\ae A G Sé?@uw}
NI VI gﬂm Sarlely Nopli ém%jy w
MoNIcA MEHTA | 52 CAUSRRD | Nalelul | (056811t
Shizis Marne |23% fhe duke | Mopordi | £oSB4/wl)
K Sief 0ty |G 32D ﬂmi\e lad( o /UW{'L 403 E,'\,L:/?LL/
Al Aenihnn Coy|/494 Leat e son. VAT L Lo v

QUFMNWBFWEBIBE 9207 %c( Jot bn ?\kw&ﬂi QoYY

YR ) | DUrthe
Zounty of //l/ /Lb ; SS ) .

. ,‘m‘jfx,? 7;: ,\Mﬂ[— (Circulator's Name) do hereby certify that | reside at Zfif;'{ Wi "'/’L‘e’/JJW ﬂVQin the
CityNildI;ge/Unincorporated Area of A/ Mff)’ i/ fr // € (if unincorporated, list municipality that provides postal service) (Zip

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

v
Zode) é {) {é? County of W IZ/L" ‘ _ _ ; :
1ge 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, no

nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn_owladg‘a and bglief the persons so
signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

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

(Circulator's Signature)

) 7~
0 } } =2
Signed and sworn to (or affirmed) by Nﬂi \/W cﬁ"/ﬁ/L before me, on [ J q__owf ef
/(Name of Circulator) (lnj\ert manth, day, year)
(SEAL) = A‘D‘a&ﬂ»bpo 2
(Notary Public’s Signature)

= sveerno I

25, Sf\DTFgJHCIAL SEAL
(IR I
,.{5\ 0 ot DADEPOGU

o ary Public, State of lllinois

Commission No. 971534

My Commission Expires
Mav 12, 2027




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)

Ne, the undersigned, qualified voters in the C ’T‘/ of N&PEKV' LLL; in the County of Wi LL & Du Pﬁ':lgd

State of llinois, do hereby petition that the name of Nﬁ(r\ jﬁ Sip L . who resides at
U216 WINTEL REYLY AVE in the City, Town or Village of _ NAPEQWNLLE zip Code Lo SBY
Zounty of VA I State of Illinois, be placed upon the ballot as a candidate for nomination for the office of

C \‘T‘{ CoUNCI L at the Consolidated Primary election fo be held on ArrnL N 202$ (date of primary

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

said office and term.

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
== NAME VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
"] (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
r o
—
J — - S VY 2 282 5 R Y
.e'."l:‘"‘ﬁ'ﬁ‘l.!’a'q"-_ B - g 1! " “v)
2. :
NANEEEL bgowh |351C KESTRA DR |N0ERUE | (WHil

- ARoWIMA D0 5325 Teb Spom b INound [ WL
U Rortr S |60y Chieyle | Mopuratle™ | il

,;Qpltaﬁn N ”""GMA:(J %7 '\A]m%@oﬂ (4 N@W))t D Aoty

H

Py ) AN .. : 23

" Creetc | Gekn i B[ Formadks [Nl luiee
K Aol Bl | B2 Eom gl | Mofente W ra

State of /7FP )
Zounty of Z/\./ ] bb } = ) P N

_/,’1/,@-37 ijﬂfﬂ' »/ A L (Circulator's Name) do hereby certify that | reside at Z(J /4{ L‘// "}[ﬁ/%}? ’%‘in the
City/Village/Unincorporated Area of A/ O\fﬁM v )l} / | B (if unincorporated, list municipality that provides postal service) (Zip

LJ/LL" , State of /&‘ that | am 18 years of age or older {or 17 years of

Zode) éQ )’Zé, County of _ . ( .
ige 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
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registerad voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. /‘\()

(Circulator’s Signature)/

e5 « j b}
Signed and sworn to (or affirmed) by N@j \/:C’ir'1 _g‘zJa/L before me, on { 0 7”6/ o [j

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

< Dg Lo posa

(Notary Public's Signature)

OFFICIAL SEAL

=9 SATISH DADEPOGU , é
¥ Notary Public, State of lllinois SHEET NO.

Commission No. 971534
My Commission Expires
May 12, 2027




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

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

Ne, the undersigned, qualified voters in the C ’T\/ of N ﬂ'PEK V] LLE in the County of Wi LL 4 Du Pﬁf"gd

State of lllinois, do hereby petition that the name of Nﬁ("’l :rﬁ SIWA L , who resides at
Oz316 wWh NTEL&E‘LQ\? PWE in the City, Town or Village of NﬁPG(LVILLE Zip Code _G_U_S-é_L]—_
County of VAT I State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C l‘T\f COUNC) L at the Consolidated Primary election to be held on Arein l 202< (date of primary

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

said office and term.

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

FORMERLY KNOWN AS 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
Y VY ASE ¢ ARCAPIEAE lyaerviLid | Do fayE
2 SREEMVASH (4320 @Wreathln | pyopewit [ o3 L L
; Togd— L -~
C . =———1Bafelan Yoguaug"* VAT N Ina idle | DAL
4, . g | :
[NILVS wy s RoeRelo, | WL 0afd loof £n| Neeosucie | warLL

Mﬁﬁdﬁ M Id et AA+ ”7{/?-,3@;& ) 24 MM&CW“WI%}MW)CL
> Jederie SR deas ) | T @pmeon by o lngnl e | koo | Wil -
"M eonclochan Nosayse NV —— & (w3 Teak & Ne peritls | T Wil

8. . : ; A . | [ L e
Fosw: Do bu y iy Teale Cr Neperdlle 77| [uil(

9, / L

N
10. .
- —— S -
State of { 1/ )
) SS.

Sounty of W)Ll )

A Ja D P w/ (Circulator's Name) do hereby certify that | reside at Z/_ﬁ/,! M:\@;A?/r éﬁﬂ;ﬁf AZ),/{ inthe

4 — — £
City/Village/Unincorporated Area of, N adleqr /) )) €_ {if unincorporated, list municipality that provides postal service) (Zip
30de)é05’1 2 , County of [/l/ Il ?_, U , State of ]& that | am 18 years of age or qlder (or 17 years of
1ge and quali 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

nore 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 bglief the persons so
signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their
‘espective residences are correctly stated, as above set forth.

(Circulator's Signature)

T ’Lo'LLf'
3igned and sworn to (or affimed) by /Vﬁ‘i J and Wﬂ/L— befare me, on l© l £ ]
/ (Name of Circulator) (Insert fnonth, day, year)

(SEAL) -5 @ﬁﬁ"‘e’ﬁﬁ Ay

(Notary Public’s Signature) ~
> OFFICIAL SEAL Z
=\ SATISH DADEPOGU SHEET NO. ,

¥ ¥ Notary Public, State of Illinois
Commission No. 971534
My Commission Expires
May 12, 2027




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

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

Ne, the undersigned, qualified voters in the C IT\/ of N&PEK V] LLC in the County of Wi LL 4 Dv P"H"gd

State of lilinois, do hereby petition that the name of Nﬁ(ﬂ Tﬁ‘ 1SIWA L ., who resides at
02316 wh HT_EK_&E{-QV AVE in the City, Town or Village of Nﬁ'PE:KV\LLE Zip Code G0S éQ;
Sounty of \;\.hL_'L.. State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \T\j COUNC) L at the Consolidated Primary election to be held on ArriL "\ 20LS (date of primary

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

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant to 10 [LCS 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 COUNTY
(VOTER'S SIGNATURE)Y NAME (optional) RR NUMBER VILLAGE

" //ﬁ// r /7 /M/f S adlonu \Sarkal 4075 Teak Cield Nabeeulle" W?([ .
: Shieuh Serkar 41075 Teak Cirele | Magervil ™[ Wil
NooplMehlee 199%5 Lithedore 7] eridle” | Ll
Veliad Melita |39 S Lithedene 0| papelle! | wi(C
\LRISH DESL| Al Taaxorate | Napesitq Wil |
ANT DesAaT |49 Veak cietle | Wapeihe]| L (1
Kot Zepdl, ks 0] o Leal (o | Masewite | Loi(l
Cr‘ r?mwiug gﬂ_A (PQ.MVHh"WP £y O'Taz ’rx;dt(‘j/ i @an (D) j/
PP(DMA]A %ﬁKAWLILLI Ga bl WHITE AcY Yw),ocﬂ:wm t \A{Hl

] Jéﬂﬁ_ﬁ' SHued - Tagn) [P CRopddl B Nogos* | o, )
State of {,/’Ur !L ) | = !

: ) ss.
Sounty of L L )

'/] /af ’\7;‘.&“42&\/{ (Circulator's Name) do hereby certify that | reside at é{ j/f{ %, hff‘%’éfﬂ'é ,in the

City/Village/Unincorporated Area of ﬂf ;»uﬁeq/ ') // | A (if unincorporated, list municipality that provides postal service)} (Zip

/
ode) ngl , County of W ]LL 4 , State of ! / that | am 18 years of age or older (or 17 years of

1ge 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
nore than 90 days precedmg the last day of filing of the petitions and are genuine and that to the best of my knowiedge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. N 0\%7

(Circulator’s Signature)

o)

©

. R
™ 7
Signed and sworn to (or affirmed) by /]/"\:5’ JG'M J’W‘VL before me, on [O 74}/ /% q
ﬂName of Circulator) (Insert mdnth, day, year)
(SEAL) S M‘Q/I?O NCe
(Notary Public's Signature)
P

OFFICIAL SEAL 1§
SATISH DADEPOGU SHEETNO. _1©O
Natary Public, State of Illinois
Commlsslon No. 971534
My Commission Expires

May 12, 2027




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

X...BIND

HERE...X

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

Suggested

Revised March 2019

SBE No. P-5

Ne, the undersigned, qualified voters in the (— [ y of Nﬂ'PEKV]LIJS in the County of WiLL 4 DUPﬁc'gd
State of lilinois, do hereby petiton that the name of Nﬁ("\ JrISWA L who resides at

L2146 WINTEL&E‘LQ\'{ PVE in the City, Town or Village of NﬁPE:I’LV\LLE

Wil

Zounty of

C\TY_CcouNCIL

Zip Code LOSEY:
State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consolidated Primary election to be held on A?\Q“— |’\ 'ZOI{ (date of primary

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

said office and term.

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

year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names dur‘ing_ 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
e . Covh Rigripgd ey BT AEL L e | il
N [
F TR0 Rodud wlopls | A0yF Tde Cic | lagwle™ | Wi (]
' ; Moucnle Sl | U0l (_W\\{ONWWT No\g('m\& VAS)
> fbx:\ ' NP‘“ Degar Y5 (g Neak citldf {\)('W\\\L:t Lo |
CCOUUNA Sudha Collouss 12 Heaklod L Ncc@cwiﬂﬁ Wil
Y et e A CHILLARRY) | oy Meantled Taw f\;'C\FnA;ADL.(IL Gl
T e, [—ﬂ"«o"g;\ Ungufoll U131 Teoke cirdle | Nageaile fJ_“U
* bV [ ko Byles | (10 Trak Cole] Nopuntte | W
> qae \iyew Fon. Ve WS 2 Teal Cide] Neweile | 0D\
10.— < =z ; N R a/é. e
' St ka8 Teae G [NMRE [woi
—_— L_/
State of fb ) .
Sounty of W / b& ; .

ﬁ;a_:_f b/ GI/L» (Circulator‘s Name) do hereby certify that | reside at

/L}aﬂ,.-?
Y

City/Village/Unincorporated Area of N 2l V0 M‘&««

Ll

, State of

o
Zode) 693 4 i , County of
1ge and qualified to vote in lilinois), that | am a citizen of the Unite

nore than 90 days preceding the last day of filing of the petitions and are genuine and that to ‘ A
signing were at the time of signing the petition registered voters of the political division in which the candidate is s

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

Wl Wisderbemy Boc.mve

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

that | am 18 years of age or older (or 17 years of
d States, and that the signatures on this sheet were signed in my presence, not
he best of my knowledge and belief the persons so
eeking elective office, and their

194~

) (Circulator's Sigr}alure)
/ V [ P o | W& ’7,02/(-){
Signed and sworn to (or affimed) by é;f j;" &L “L before me, on / J
“(Name of Circulator) (Insert month, day, year)
< oSl .

(SEAL)

(Notary Public's Sighaturé)f

; OFFICIAL SEAL
= T SATISH DADEPOGU
“#a ' 1 Notary Pubtic, State of Illinais
- Commission No. 971534
My Commission Expires
May 12, 2027

SHEET NO. l l




Suggested
Revised March 2019

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

Nﬁ?EKV]LL{.; in the County of W”"L 4 DUPﬁc'gd

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

Ne, the undersigned, qualified voters in the C [T\/ of
State of lllinois, do hereby petition that the name of N“(J’\ TS WA L , who resides at
U216 W ].UTE&&'E‘LQ“! PVE in the City, Town or Village of Nﬁf)E(L\/\LLE Zip Code L0OS 64‘:

County of Wil State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
C \‘T‘[ CoOUNCIL at the Consolidated Primary election to be held on Arr "\ 202S  (date of primary

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

said office and term.

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

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1, Mo enalochani Napqiile L |iall
N U}J Neyausbnen Uty feak ¢ o
2. = L .
e N ¢, Haii Prabis w3 Tetk Cr Na!bmfla sl
3— b — LN - ‘"‘
s pg g&v\. 0“4‘1' §'m SL“—'D U228 Chapdaita) a ]ei“!m"b’.f//f’ K ”

hpetne. Saghel | Yoo C“a;affo\ Deide ™ | gt
YUcha Singhal] w225 chaortel [yelle | o]
Adhley Gnehd)| uzy € Chapat(e) | Nopedihh ™ | )¢))
hg 22 ;Asshﬁf’m;,u walony, v EL L

Slered Cad)ers
> y J A Jhoaa & Lovdlosy| Y12 SASCHTE G Lty MPfures i w7 &
3 "5 &\,u*ﬁ S/L‘WE) CladH T 22 ,(Aspoﬁ;,argw/ddﬁwﬁw W2l
Y AL Avﬁlz‘;’; (Ladtig|ys 12 nssorpss g pNVVHIZEK |2 12
o L )
Sountyof /1L L. ; ==
MAy  JaliwAL-  (Cicuiators Name) do hereby certify that | reside at 6/1 14w/ iw TERBtEly [ fime

f\) efles v Jt / ]e"‘ (if unincorporated, list municipality that provides postal service} (Zip

City/Village/Unincorporated Area of {}
Sode) gO ;5 ég County of W | L[/ , State of ?/ - that | am 18 years of age or older (or 17 years of
ige and qualified to vote in Wincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledg_e and bghef the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. Q P’k

(Circulator's Signature)
T < [
y 0 r 2l
Signed and sworn to (or affimed) by /Uﬂﬁ JW ﬁ)"L before me, on ‘ u o J

{/ (Name of Circulator) (Insert thonth, ddy, year)

(SEAL) g /@ﬁﬂeﬂpﬁ 2

g (Notary Public's Signaturé)
T OFFICIAL SEAL 20
2% SATISH DADEPOGU SHEET NO.

w2 Y Notary Public, State of illinois
s Commission No. 971534
My Commission Expires
May 12, 2027




10 ILCS 6/10-3.1, 10-4, 10-6.1 X...BIND HERE...X Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the C {T\/ of N ﬁ’PEK V] LL«E in the County of W ILL 4 Dv P;"“:'gnd

State of lilinois, do hereby petition that the name of Nﬁ(r\ Jalsia L , who resides at
ba16 wh M'TEL%E?-Q\‘! PAVE in the City, Town or Village of Nﬁﬁ?&\/\LLE Zip Code LGS éék
Zounty of Wil State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \‘T\j cCo U‘\)C\ L at the Consolidated Primary election to be held on A?Rh— |,\ 20LS (date of primary

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

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

T RRw DYAKIVW Geligry | €08 TPEganDy [ RERAL™ | il

> ox Aowd | e gunsaenror| Noggald ]y |

' Buaveen Xadakam 1539 Boajer Bnds, wJoger 11 Dopra=—
Cyinbvad ﬂ)m oK e **JZ”"PLL ,A.o\dv\u " fﬁuﬁ«b
I\/(J/VM \Veefomm | 36392 Sowaend Dy Nmfww\/qﬂélh vt:O.‘TH
Squth! Gugjula | 3632 Sowgemt Dr M\;W»w&- wll
Lod Yaune) | 2016 Wit QaogeHdafr i | AST]
Ry lchtided |36 Tow el v |Nepville ™ | Dypas e
MANHORL Lok 28N Indiee Gnom| Arefrnddd Lo
Cokshws Yook | 1008 At U Inooppuit™ Dupol

\
State of ! L_ )
Sounty of l,J J I/V ; SS
7 nfﬂtﬁ' \//:u: (%..)ﬂbz, (Circulator's Name) do hereby certify that | reside at 6".3/4{ i/ }églfyr},.e,né’/b' A€, inthe
CityNiIIa/ge/Unincorporated Area of f/\/ff(—/ﬂof [ J ] 7&_ (if unincorporated, list municipality that provides postal service) (Zip

. i ,
Zode) é 056 !i , County of W ] LZJ/"' , State of XL/-" that | am 18 years of age or older (or 17 years of
ige 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
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledg_e and b?llef the persons so
signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. N m?g/_,

(Circulator's Signatur:

)
A (O El %L(f
Signed and sworn to (or affimed) by /;I/ﬂ"f L/W W‘/L’ before me, on /28

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

(SEAL) < 2o ppge
(Notary Public's $ignature)
= OFFICIAL SEAL L'

SATISH DADEPOG NO
Notary Public, State of HHnois SREEH ’

Commission Ne. 971534
My Commission Expires
May 12, 2027




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

Ne, the undersigned, qualified voters in the C (1 Y

State of llinois, do

hereby petition

-~

X...BIND HERE...X

)

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

of

NAPERVILLEE

that the name of

N&cy Triswa L

in the County of

Suggested

Revised March 2019

SBE No. P-6

WiLL 4 DuPAGLE,

who

U216 wh HT-E'L_E'EY-Q“! PVE in the City. Town or Village of NﬁPE:(L\/\LLE

County of Wit

C\TY counNcIL

resides at

Zip Code LnSBY-
State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consolidated Primary election to be held on A?R]L |'. 'ZO?.,{ (date of primary

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List date of each name change)
STREET ADDRESS OR CITY, TOWN OR
RR NUMBER VILLAGE

31y TherqLwy

(List all names during last 3 years)
VOTER'SPRINTED

NAME (optional)

e a Cvumgr

NAME
MOTER'S SIGNATURE)

i .\\P/\

R\ o * Dirip17 milenn. Wk Je| W)
> 0 (L NiTenprane ¢ |2816 SADD LERRODE g ppraiuis | WML
/7 Sl CLitmlh <y, 223 LW MG B WA W1t
> LBy /Zﬂ.r/ ” APANETAE 2022 Levrma g Wf{c W,
" Jék YEIKT g Vadlig| 39U stk (1 pppasec] b !t
7@,{;.%0’5?@[\ ' If «_/:fjjd/;;rg ‘/?: Zﬁ\HJH%iM& S - LE\))II f
BTt ol oA Botagh, | 222 71072000 |/ St (1/
ST ot Pl [TRAstcs,  |EERIF s beto [Nopenit| W) )] [
i L YAUA Y | D IPPTEBRF Adenitd WAL
State of ,L ) ss
Zounty of Aa/ /DV ; .

jﬂv} a2 @M\( L.}M/{, (Circulator's Name) do hereby certify that | reside at Zig 7/ (/‘/ }[/Jf M@A’;M }%fé—in the
City/Villge/Unincorporated Area of N ”\-Lff evvi Ik_

Zode) éo 3‘ , County of \/l} JL) , State of 7 Z/' that | am 18 years of age or older (or 17 years of
1ge 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
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowiedge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. w %%’/,,

(Circutator's Signature)
o 251 w02y

(Inseft month/day, year)

S LonLe pogi

(Notary Public's Signatire)

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

Neg Tl
3igned and sworn to (or affirmed) by -1 (Jan Jw, before me, on

@ame of Circulator)

(SEAL)

OFFICIAL SEAL

=0 SATISH DADEPOGU

;. g Natary Public, State of |llinois

Commission No. 971534

My Commission Expires
May 12, 2027

SHEET NO. ___2/2_




TOWES SC1E-3.1, 10-4, 10-5.1 X...BIND HERE.. X Suggestedg
Revized March 2519

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

A, the undersigned, quakified voters in the C {‘TY of N&?EK\;} Lid :.. in the Catnty of Wl LL & D UPﬂ b é:d

State of llinois, do hereby peliion that the name of N Aty Tplsida L , who resides &t
ba1e WINTELREVEY BVE in e Ciy, Town or Village of N&PEQUILLE Zip Code LS 6L
Sounly of VAUA Y State of Wlinois, be placed upon the baliot as a candidate for nominalfon for the office of

C \T \1 co\y UC-]L— 3! the Consofidaled Primary aleclion fo be held on A?K}L §} 2005 {dute of primary
slectiony; provided that If no primary election is requirsd, the candidate’s name will appear on the ballot at the Consolidaled Election for sfecton to
;aid office and term.

4 Full Term is sought, unigss an unaxpirad teem is stated hera: year unexpired term
I requiced putsuant 1o 30 ILCS 510-5.1, complate tha following fthis informatior will zpgesr o the batiol)
FORMERLY KNQWMAS UNTIL NAME CHANGED QM
{List all aaenes during | last 3 yoars) {List cate of eacr: nante changat
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN GR COUNTY
(?fTER'S SIGNATURE] NAME {cptional) AR NUMBER VILLAGE
TG LTS [Ren wny SWPAARTA ©Rpsg A st wLl
b N Ll Ll
? q_y,‘;q A— M AN A Q| A B 24 € @ as A Nﬂ]’?ﬁﬂmlh Wl
%, it
‘u-"'--..___‘___
__-‘-‘__—-""'-- :L b
"1. \ ‘__'__i_—"‘"_.
. K “—_‘_,.-—"ﬂ--"
B L
6. Wne— '
aanls \o ] It
7 g / ! \ '
— £
> / . \
T )
16 / 5

State of = ’ l/ 1 58
witl |

Zounty of <
P . " . ; {/( 37(4 w" ihe
N )m Q Ja ;.‘H.( lﬁ}_&'\j {Circutator's Mame) do hereby certify thal | ragide at, '/d?// 3 __ﬁ%\i E
==, — o
CiyVilage/liningurporatad Ares of MMP/J Ih H-e-’/ (if uningorporated, fist murcipatity iat provides postal saevice} (i
i i ta of j 1t ] am 15 years of age or oider {or 17 years of
.OGEI_gﬁ.S_é LlCGunly of ‘«J ) [/ L_/— .Statsof_ } L_..-w e e i pocanoa ot

i inoi ' i 165, ana that the signalure

4 qualified to vole w1 llingis), that | am a citizen of the Uniled Staies, and : ) e
;gu?ea&ag“gg' days precatliing the last day of filing of the petitions and are genuing qu thm t':z“ the besi ef my lmluwiefg‘e an? ?ﬁyzfﬂt%i sﬂ;?jn;:sr
signing were at the fime of signing the patitien registerad voters of the pulitical division in which the tardidate is seeking elesl : f

‘gspeclive residences aie correctly stated, as above sel forth. & u’%,,

o (Circulators Signature]

N@ g‘;V\&JWﬂ/L pefars me, on 0 ! ’?'6/

{Nam# of Circulator) {insert manth, day year

{Notary Public’s Signawurg}
OFFICIAL SEAL . o
SATISH DADEPOGU X : 22 -5/19-&"9’“'{
4 Notary Public, State of Hlinois SHEET NO. _
Commission No. 971534
My Commission Expires

May 12, 2027

o7z

3igned and swarn 2 {or affiormiad) by




TS 56-3.1, 104, 30-81 XLBIND HERE, X Juggestad

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

(NONPA&?ESAN’ « MUNICIPALITY OTHER THAN COMMISSION FORM)
Ng, the undersigned, quatified voters in the C fTV of _ N H’PEKV} LLE inthe County of Wl LL & D UPﬁ {:'{;mi

Stafe of llnois, do hereby peliion that the name of N Aln :rﬁf SR L . who resides Bt
U316 wh NTELRERLY BVE in e Gity, Town o vilage of __ INAPELVILLE Zig Code LS bY.
sounty of ‘u-\} | I ' State of filinois, be placed upon the ballet as & candidals for nominaton for the office of

C 'ldf\f cCo U ‘\JC—] L_. al the Consolidaied Primary elechion to Do held on A?K]L 5} "?.‘.Ol‘;r {date aof primary
slection); provided that If no primary alection Js required, the candidale’s mame will apgear an the ballol 2! the Consalidated Election for efection fo
said office and term.

& Full Term is sought, unisss an unexpirad tarr is stated hera: ___ year unexpired tarm
it required prirseant o 30 ILCS 5016-5.1, complala the foliowing {this information will sppast o the balicl)

FORMERLY KMOWMNAS UNTE NAME CHANGED ON
{List all narmes c[unns__ms’; 3 yearsj (Uit date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
NMOTER'S SIGNATURE; NAME (optional) RR NUMBER VILLAGE

=l 3716 fowny ok | Negalle | ], (L
Bimat=— 206 Mowes Lot opannlle] L0 )|
. \!a@mf;\,\ Lokes h E 37“ Howu (bw—k Nﬁfcw'l;t Nl”
TS L Ny e |21 2bely by Mgl WA
S T Sodes Bpomen| 3711 Bach 4y | pAK ’J% o)1l

ha

8.
el I
7. Ce——— /r‘— J
H\‘_\}c =
) — ey (i
) / N1 = i == - ;
8. BT (oL W "V"-:‘ [ib-- O I____-;HEEH.;LH
= ______..--—-'-""- -
10 /// V.\—() 4:‘\ 0 oy
State of ! !‘/ ; 5
Sounty of __(AJ / 1 L }
~
o g / in ik
TP - é {Ciroutator's Name) do hereoy cartify that | reside at MCJJ—@%—&&‘" =
City/Village/Unincarporatad Area of f\/ JLA?Lf v f ﬂC’ {if uningorporated, fist municipality that provides postal sarvice} (Zip
(

g } S that | am 18 years of age or older (cr 17 years of
oo §L oo Lo L sl i ey s
;;: ealnd quaiigf?kﬁ ;;f’:'g:::w Iinais), thatz? am a citizen of the United States, and that the signalures oo tnis st':eel n;e;ja slgggd b:a‘t ::';y tf;e::;cg snso:
nore than 90 days preceding tre last day of filing of the pelitions and are genuine and tijat l°, the best of my m_m: 2 i?‘e a ; m‘_w}J m’ﬁ_c ! ‘a e
ligning were al the time of signing the petition registered voters of the politicatl division in which the candidate is seeking i@ .

‘espective residances are correctly stated, as above sel forth. M +

(Circutator's Sign‘tu re)

NA}F’ K/);"\r‘ﬂfﬂ/t bafors me, an (0 [ lg e Z/(f

{N&me of Circulator) {indert month, gay. yaar)

S Babepoge

“(Notary Public’s Signature)

Signed and swormn to (or affioraet]] by

OFFICIAL SEAL SHEET NO. Z‘j__

Commission No. 971534
My Commission Expires
May 12, 2027




DS 510-3.1, 104, 10-5.1

X...BING HERE.. ¥ Suggestad
Revised March 20
CONSOLIDATED PRIMARY PETITION . sazmuﬁﬁ

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

3 p L ' il
Ne, the undersigned, qualified voters in the C {T\(’ o N P(?EK VILLE the County of Witt s Du F’f‘} c’é’n 4
Sate of llinois, do hereby pedion that tre name of _INAGY TRl1Sids L o Gestdeat Iat

b316 wh MTEt&EY—Q‘f PVE in the City, Town or Village of
:mgy of Wiy State of lilinois, be placed upon the ballot as 2 candidats for nominatinn for the office of
—= “T\f . co UUC] L at the Cansolidated Primary elacfion to be heid on A?K}L i,\ 2o01S {date of primarty
slection); provided that If no primary election is required, the candidale’s name will appear on the ballot 2t the Consolidaled Election lor sleclion to

N A PERVILLE Zip Code _Gﬂ Sﬂ-ég_

said office and term.

4 Full Term is sought, uniess an unaxpired term is stated here: __ year unexplred term
H requived pursuant to ¥ L.0S 5(16-5.1, complate the following {this information will appeat on the batol)

FORMERLY KNOWM AS UNTIL NAME CHBANGED ON
(iist all names during last 3 years) {List date of aach name change)
NAME VOTER'SPRINTED STREET AIDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE G
! B KAILT#_’LCK G BTHT BircH L PO Apery i ot L
: Q\ GAfATHe T KAed 3747 Brged La -‘Jﬁff’m”’« I V% N
P Mery AN T v 2740 B Lo |Napalls * | cotll
i A J = 2 - -y s 1 A .
W PRADTE KodLe [37ug @ied] L [NWeule voild
) v T4 - - J 0 i A
A Ouigits KooetC|aous G iech LI |RIPRRILE | (o A
o EAMRMOTIN sl 1y2 bl FRASER i€ | NAcERval Wit

; e
* W el & 160 Woa T [l W
* \ﬂ,\% D_Y&MkVMKAW I A\go Wl Losf i Wqﬁ?f{\’w WL~
Fate of !‘l 3 - G
Sounty of W} //L' i ’

=

2 (Girculator's Name) do hiereoy cartify thal [ regide at

csty;viﬂagemnmcorporateu Ares of N 05?24/\/ }\ M <@
/L ., County of LLJ ”’{—/

ode) 00 ©

1ge and qualified to vole in lilinais), that | am a citizen of :
nore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the
iigning were at the time of signing the petition registe
‘especlive residences are corrgclly stated, as above set forth

, State of

(i waincomorased, isl municipality that provides postal sarvice} (Zig

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

five United Statos, and that the signalures oa this sheet were signad in my presence nol
hest of iy knowledge and belisf the parsons S0

rad votars of the political division in which the candidate is seeking elective office. and thei

puded-

{Circulator's

lo | 2

bafarm me, on

S'\gnaturé )

1oL q

Signed and sworn to (ar atfinmed) by /]/ ay 3;1 :ﬁ\)ﬂ:ﬂ

/_/ {Name of Circulator)

SHEET NO. _&Q_

{GEALY

OFFICIAL SEAL
) SATISH DADEPOGU
(A Notary Public, State of illinois
| Commission No. 971534
My Commission Expires
May 12, 2027

" (Notary Public’s

Minsert month, day, year)

—

natore)



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

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the C IT\/ of N A_EEKV] L{/E in the County of Wl LL & Dv Pﬁc“%:d

State of llinois, do hereby petiton that the name of Nﬁ("\ Jalsa L . who resides at
bBa316 wWh MTE'L&'E'LQ"! PVE in the City, Town or Village of NafegQLLE Zip Code L0S ég;
County of \z\; L B State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

(o \T\! cCoUNC\ L at the Consolidated Primary election o be held on ArriL ke 202S  (date of primary

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

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant ta 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,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
T T I | GEeT Reetil | $33c Frpan pr | NAC | VF
Y e Ot | B eie KDov | 1957 MURLS EF % : Lo g2
AaMAN T Mo Mgt 168 Lo €oe elvpl? T W ':LL'
i A AL .
4(/////7719'/¢ Tuee, | TameS 61‘%6[/\. 644 Ramart Cir MFSWU( - Dl)]')ééq/_;’

Ve

S/ —— _ ; 2 % . \ {2
Z @:% A le. Mo ”Z_O’Zi X Whaave, u@jl\\ @Mm. - jt_ NG -

ﬁxﬂ--;/(.% _bc!ud ’ﬁmd/\ ?,3 C:pya,u Lo/ L M .uw,’mm «?Jr-i\)wh
: % StePhan CHRIR 3728 FhAcova tp | phtevil | L s
Rucast  yrcrtt 172@0L BanC e it miat PApell
STRMAN & 104, | (7 [Cungswoed BF- fiyetville ™ | Dipage-

N -

State of ,L' )

) ss.

Sounty of __|aJ % L ) . R .
MM ,,Tr::fr..l (1/( (Circulator's Name) do hereby certify that | reside at 4(’_2/5’ '?M hj‘w&o}'}f M_in the

City/Village/Unincorporated Area of NMM;/ J } /? (if unincorporated, list municipality that provides postal service) (Zip
ode) PO /é‘l .. County of W | UL~ , State of_ / /_,._..---— that | am 18 years of age or older (or 17 years of

ige and qualified to vote in lilincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in_my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn_owiedg_e and bglsef the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. w
/’2_4?,
(Circutator's Signature)
signed and sworn to (or affirned) by /VM Jm Jw before me, on | 0 1{ - }
(Nafe of Circutator) (Insert mohth, day/ year)

(SEAL) S ,@Wa ey

(Notary Public's Signature)
OFFICIAL SEAL ;
SATISH DADEPOGU SHEET NO.

) Notary Public, State of lllinois

Commission No. 971534

My Commission Expires
May 12, 2027




10 1LCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised March 2019

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

Ne, the undersigned, qualified voters in the (— 1 \/ of Nﬂ’PERV] LL(: in the County of WI LL 4 Dw Pﬁc'é:d

State of llinois, do hereby petition that the name of Nﬁ("\ Jasip L , who resides at
Ba16 wh N'TE?—&E{.@“! PWE in the City, Town or Village of NAPEQVILLE Zip Code GDS ég:
Zounty of [VAUA Y B State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \‘T\If couNc\L at the Consolidated Primary election to be held on Arein ‘,\ 201LS (date of primary

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

said office and term.

A Fulf 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 COUNTY
WOT}\ER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of )L~ )
Sountyof __ M)/ Li— ; SS-
; ﬂ,);,’:. p :,;:“‘\ () ﬁé (Circulator's Name) do hereby certify that | reside at 4.?/ 4 2 1,.74'9; /7027 f?ldn the
City/Village/Unincorporated Area of 0, 76 (if unincorporated, list municipality that provides postal service) (Zip

Zode) é }{é k County of 1/\/ ) L L/ J , State of, 7 L’ that | am 18 years of age or older (or 17 years of

ige and qualified to vote in Hlincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in.my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. \Q l/%

(Circulator's $ignature)

—r .
3igned and sworn to (or affirmed) by Na\/f, J o J &Lﬁ before me, on _ PLK J
£ AName of Circulator) (Insert month, day, year)

TS (Notary Public's Sidnatufe)

SATISH DADEPOGU 17/

& Notary Public, State of Illinois SHEET NO. L
Commission No. 971534
My Commission Expires

May 12, 2027
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CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ne, the undersigned, qualified voters in the C i Y of NﬁPEKVI L= in the County of WI LL & D UPﬁfqu

State of llinois, do hereby pefition that the name of Nﬁ("‘\ :]—_ﬁ‘ 1SWA L_ . who resides at
U216 wh }JTEi&Ef-Q\f PVE in the City, Town or Village of NA PeEQILLEE Zip Code GnS ég;
County of WL State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \‘T\'f cCo U\\JC\ L at the Consolidated Primary election to be held on ArL ‘f\ 202< (date of primary

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

said office and term.

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

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

Sounty of \ f ’/L )

NM /7;4 G )/}.L (Circulator's Name) do hereby certify that | reside at 17{)}’{ i kfﬂy,;%}’/ "Q’Vc’;,_in the
CltlelIage/Umncorporated Area of_ﬂ/ Al J Mtg (if unincorporated, list municipality that provides postal service) (Zip

Zode) Q ﬂ g. County of L:/ 1L (Z/ , State of F le that | am 18 years of age or older {or 17 years of
ige and qualified to vote in lilincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
‘espective residences are correctly stated, as above set forth. Q

(Circulator's Slgnatx\re)

/“ '
« o L
Signed and sworn to (or affirmed) by W A"{/‘ /,u 50 ﬂL before me, on \ 7/3/ /?)o Lt

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

< Babepog

(Notary Public's Signdture)

> OFFICIAL SEAL
R SATISH DADEPOGU 1

4 Notary Public, State of illinois SHEET NO.
Commission No. 971534

My Commission Expires
May 12, 2027
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SBE No. P-5
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CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ne, the undersigned, qualified voters in the C {T\/ N APEKV' LLE in the County of WI LL 4 Do Pﬂclgd
State of lllinois, do hereby petition that the name of Nﬁ("\ JrlsWa L , who resides at
bale wh MTEL&’E*{’J‘! PVE in the City, Town or Village of _ NAPEQWILLE Zip Code LOSBY

Sounty of Vo o 1 State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
C \'T\! cCouUNC L at the Consolidated Primary election to be held on ArriL N 202S (date of primary

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

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

of

said office and term.

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

year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baillot)

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 EOUNIFY
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ooy ChanhedasQnthas /. (idibes

Il )

Sounty of Wil L ) 5%

;ﬂ'} Aj 1:/’;2./\3%; F/ (Circulator's Name) do hereby certify that | reside at (fj/l w’ ‘% ﬁ’i‘lﬂ_the

City/Village/Unincorporated Area of N f’\r{]"’f v / /e—-'* (if unincorporated, list municipality that provides postal service) (Zip

Zode) 6 , County of (,1) ]7,7 , State of / K/ that | am 18 years of age or older (or 17 years of
ige 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
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth.
N ~L—o \ w\ 202Y

* \ (Circulamr'ﬂSignatljlre}

State of

iy v
Signed and sworn to (or affirmed) by Nﬂ—j /};VJ 'l-r-)i‘f/C before me, on _[O\ > \ e T
(N&ne of Circulator) (Insert month, day, year)
< X8 09

OFFICIAL SEAL (Notary Public’s Sighature)

SATISH DADEPOGU
Notary Public, State of lllinois
Commission No. 971534
My Commission Expires
May 12, 2027
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10 ILCS 5/10-3.1, 10-4, 10-5.1
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CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Suggested

Revised March 2019

SBE No. P-5

Ne, the undersigned, qualified voters in the cl I\/ of NHP’EKV“—(J: in the County of WILL - DUPﬁc’ﬁd
State of llinois, do hereby pefiton that the name of Nﬁ("\ dJplswna L who resides at

Ua16 wh MTE‘L%E{Q\! AVE in the City, Town or Village of NafeQnLLE

Sounty of Wi

C\TY coUNCIL

Zip Code QQS ééL
State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consolidated Primary election to be held on A?R]L ‘}_207/( (date of primary

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

said office and term.

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

year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of ’ )
Zounty of 1/1}) 2/ Z/ ; >

I{\ gaf ?4 Nz ﬁ ___(Circulator's Name) do hereby certify that | reside at L/ }/! w/k) T{'?gf—p‘af M the
£
City/Village/Unincorporated Area of N/\Jiﬂfzf Ji ))"e-"""/

Code) éo §é , County of

W /U

, State of

[L—

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

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

1ge and qualified to vote in Illincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in'my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons $0
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

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

(Circulator's Signa};re)

10) % |02 Y

(Insert morith, day//year)

L aklepogu

(Notary Public's Signature)

/U&f C/;“jkbva-

¢/ (Name of Circulator)

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

OFFICIAL SEAL
SATISH DADEPOGU
i\ Notary Public, State of llinois
Commission No. 971534
My Commission Expires
May 12, 2027

SHEET NO. i 5 (l




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

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

Ne, the undersigned, qualified voters in the C [t \/ of Nﬂ'?EKV' LL(S in the County of W”"L 2D UPﬁ-C,é:d

State of lllinois, do hereby petition that the name of Nﬁ("\ Jr)sWa L , who resides at
Ua16 wh MTE\LLEU‘! PVE in the City, Town or Village of _ INAPERWVLL £ Zip Code LOSBY
Sounty of AN State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C 'l'T\f co U\\JC\ L at the Consolidated Primary election to be held on A?TL]L |. 20?—( (date of primary
slection); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to

said office and term.

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

FORMERLY KNOWN AS 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
AVC}W ER'S SlGNATURFl NAME (optional) RR NUMBER VILLAGE

Wil aomin Hanale 3639 Stane witer Dr|Nageryille | WiLL
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State of f/ )

i )

County of 1/\/} l/y )
©

ﬂf &}/4? J an f'bv’éb’t. (Circulator's Name) do hereby certify that | reside at

S8.

x4 1] 1t er bervty Min the
4

City/Village/Unincorporated Area of NM 2" Y7 } / & (if unincorporated, list municipality that provides postal service) (Zip

. 7 ,
30de]éo fg rg , County of w } L Z/ , State of, /L” that | am 18 years of age or older (or 17 years of

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

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

(Circulator's Signature)

T 7
Signed and sworn to (or affirmed) by N&uf JM‘R‘) ‘V(,d before me, on ( © } ’7/3(/%1 q'

{{Name of Circulator) (Insert month, day, year)
4
(SEAL) S La Le oo et
(Notary Public’s Sighature)¥
OFFICIAL SEAL 5 '
SATISH DADEPOGU
Notary Public, Stale of lllinois SHEET NO.

Commission No. 971534
My Commission Expires
May 12, 2027




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

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

Ne, the undersigned, qualified voters in the cri Y of NRPEKVI LLE in the County of WI LL 4 Du Pﬁa gnd

State of lllinois, do hereby petition that the name of l\H\("\ JrlsiWp L . who resides at
bz316 wWh NT‘ELEE?—.Q"{ PVE in the City, Town or Village of NﬁEE:(L\/'\LLE Zip Code G0S éé}:
Zounty of Wil State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \‘T‘j couNC) L at the Consolidated Primary election to be held on ArrL ‘) 202< (date of primary

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

said office and term.

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

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

Sountyof W/ / L
lﬂv/ i @\ﬂ«/ﬁu{_ (Circulator's Name) do hereby certify that | reside at 4’ ﬁ/"; Lv)/\h//\fféiﬂ’i "in the

\ / ]
City/Village/Unincorporated Area of N &prw v/ / & = (if unincarporated, list municipality that provides postal service) (Zip

)
) SS.
)

Zode) $k Y. County of [,1,,/ /Liﬂ , State of / b that | am 18 years of age or older (or 17 years of
1ge and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

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

(Circulator's S\ignatrre)

T W{—l )
Signed and sworn to (or affimed) by /V/Zf \/{M {uk before me, on ( 8. q’{ ?Ol Lf

(Name of Circulator) (Insert month, day, year)
SA%’TSFIC[AL SEAL (Notary Public’s'Signature)
H DADEPOGU
Notary Public, State of lllinois SHEET NO. 3 Z

Commission No. 971534
My Commission Expires
May 12, 2027
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SBE No. P-5

X...BIND HERE...X

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

NH’PERV]LLE in the Countyofv‘/ILL : DUPﬁc'é;’d
State of lilinois, do hereby petition that the name of Nﬁ("\ :\—ﬁ ]EW}}_ IL_ - . who resides at
bBz16 Wh 'I\J'TQL&EY-Q‘{ PVE in the City, Town or Village of NAPF(LV'ILL{; Zip Code LS ég;

Sounty of Wil State of lllinois, be ptaced upon the ballot as a candidate for nomination for the office of
& \'T\If co U‘\)C\ L_ at the Consolidated Primary election to be held on A?WJL \ 'ZO'L{

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

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

Ne, the undersigned, quatlified voters in the (— 1 Y of

(date of primary

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the 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
;. \ = = = TUs) Zomijiv | o=V fesTabra < ,U,{,f;,:f{% Ou prge
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Sountyof i L >
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C:tlellage/Unlncorporated Area of Na..{" W, ) / e

Zode)

, State of

=

O}éé County of W/M
3ge and qualified to vote in lilinois), that I am a citizen of the Un

nore than 90 days preceding the last day of filing of the petitions a
signing were at the time of signing the petition registered voters of

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

i o ) — /l
Signed and sworn to (or affirmed) by /)/“7?’ JW \cFv' c«../{:——

o4

(Circulator's Name) do hereby certify that | reside at Z{j//! (,J;'-J-r:-’z‘eﬁ _g,@,;}?;_'f ,fgﬁ. in the
(if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years of
ited States, and that the signatures on this sheet were signed in my presence, not
nd are genuine and that to the best of my knowledge and belief the persons so
the political division in which the candidate is seeking elective office, and their

before me, on

" (Name of Circulator)

OFFICIAL SEAL
SATISH DADEPOGU

Commission No. 971534
My Commission Expires
May 12, 2027

Y Notary Public, Stale of lllinois

SHEET NO.

(Circulator's Signatyre}
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(Insert month, day, year)
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10 ILCS 5/10-3.1, 10-4, 10-5.1

Ne, the undersigned, qualified voters in the

State of llinois, do

hereby petition

X...BIND HERE...X

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

CITyY

of

NAPERVILLE

that the name of

NAcw Talsip L

in the County of

Suggested
Revised March 2019

SBE No. P-5

wiLL 4 DUPﬁﬂugnd

who resides at

216 wWh NTE&&E"LQ\! ME in the City, Town or Villa

County of WL

C\TY _counNcL

NAPEQILLE

ge of

Zi.p code L SBEL

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

at the Consolidated Primary election to be held on A?\UL ‘; 'Z-Ol( (date of primary

slection); provided that if no primary election is required, the candidate’s name will appear on the ballot at the
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year unexpired term

(this information will appear on the baliot)
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FORMERLY KNOWN AS UNTIL NAME CHANGED ON
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(Insert month, day, year)

3igned and sworn to (or affirmed) by
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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)

Ne, the undersigned, qualified voters in the C (1 \/ of Nﬁ?EKV] LLE in the County of W lLL 4 D UPAC";d

state of lMinois, do hereby petition that the name of NAcy Tpisip L , who resides at
b216 wWh UTEL&EY-Q“! PMVE in the City, Town or Village of Na PG(L\/WLLE Zip Code toS 6Q¢
Sounty of Wil State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C\TY CO UNC\ L at the Consolidated Primary election to be heid on ArriL t, 2025 (date of primary

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

said office and term.

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

ot | Kawls \/ | Gl
Qﬁutﬁéé’j;&i meﬁg%ﬁﬂ 25700 VollaGoznr
> d&l&a U Giovaia A wed2. Yo ar)m%s}:cw
' U b MMV\ %L Kam ’L- ;Z/"};Ij Féﬁ‘igj;he Gt
Y — Crmnis g’ ed K129 Pleads vl v
Al eille i e, Bendeh plo. NI Sode
" @@/A/\x _ = “Jee v o R’,a//\,é?» 20 p ani Mo Gless /\/49{'15 i ple Wi
0 Qoldfoid bl Neforalls | W70

2
3
|

o

2
~
3

= A Nenom- A | UTh vegmen |paflnr " gl_gﬁ,-—/
State of ?b )

) SS.
Sounty of (/) LL— )
i ~
' !\f A&P Jf; n‘_rwai_/ (Circulator's Name) do hereby certify that | reside at 4‘3/4! ) L.{ZwJ.em//s. [e . intne
CityN‘rIlage!Unincorpcrated Area of /\/\ W v / /-L._. (if unincarporated, list municipality that provides postal service) (Zip
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nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registe red voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. @ D,-g/
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Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ne, the undersigned, qualified voters in the ct ’Y ‘of Nﬂ‘PERV]LL(S in the County of WILL 4 DUPﬁC;{;d
State of llinois, do hereby pefiton that the name of Nﬁ("’l :j_ﬁ 1SWJA L_ ., who resides at

Oa16 wh HTEY—&EKQV PWE in the City, Town or Village of NAPEQWILLE Zip Code L0S éQ:

Sounty of WL State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
C \‘T\! co \)\\)C\ L at the Consolidated Primary election to be held on ArrL ‘) 20LS

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

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

year unexpired term

if required pursuant to 10 ILCS 5/10-5.1, complete the follawing (this informatian will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
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that | am 18 years of age or older (or 17 years of
ed States, and that the signatures on this sheet were signed in my presence, not
and are genuine and that to the best of my knowledge and belief the persons so
of the political division in which the candidate is seeking elective office, and their

(Circulator's Signature)
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SATISH DADEPOGU

(Insert rflonth, day, year)

< g L oo <

J2sny

(Notary Public's Signature)

g

© YA Notary Public, State of llinois
Commission No. 971534
My Commission Expires
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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)

Ne, the undersigned, qualified voters in the c i \/ of Nﬁ'PEKV] L in the County of WI LL 4 D UPﬁC’é’r;d

State of Illinois, do hereby petition that the name of Nﬁ(r\ Jp)swa L , who resides at
216 wh MTELEE{Q“! PVE in the City, Town or Village of NAPEQULLE Zip Code GL0S éé‘:
Sounty of \ru’ VL State of llinois, be placed upon the ballct as a candidate for nomination for the office of

C \T\! cCo U‘\JC\ L. at the Consolidated Primary election to be held on A?TUL |} '2.01( (date of primary

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

-

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

I

—

' FC&MQM%Z@W\—? SulutaBihwed 1 9 Teedt Code | Negusls oo 26 o Wi
BBt Phigre | SulugBiua] 9Us Ceai Covte [Megunrt| oSe-w
 Tarc Phody | Tdrm Phye | UUIS Teup Cos | Nopuatt™ | (0548

© o Woind] SHRGyn Adavg| (€D Buyou At | (appuili | Duppse
> ﬁcwg&nvqﬁj/@mtz @,ﬂuﬂ—/bl/ AVANY) | SE3 ;y_%g,w,/;%/% A/{a‘;)uﬂ“/“k, 0/{/2%(
ol | Qeepal; Bhoud] 1308 W Bnaymon Na podly Dupe
= PEA s HANT LA NDE 159 4w BRAYmMere . NRPeRnud [ D uPaet
S.ﬁ)ﬂ/‘ﬁ Z)C\ua 3l A M/‘f D&un b JS5H St rfut-. o J}\ (\N"‘& @Qp;j

P e PostaD aewe LN S LG | Nopoill Nt
10. — o T 4 'I[. 7 lﬁ‘

o

3tate of ’ L~ )

Zounty of 21 L y ; sS-

. _J'\IZ"J J';L:.Fu) &Z/ (Circulator's Name) do hereby certify that | reside at L/—j / ’g L'J’\"‘/?//éegj ﬁ]’ “_in the
City/Village/Unincorporated Area of .ﬂxauf bs ,:_/ 7 £ _ (if unincarporated, list municipality that provides postal service) (Zip
Zode) éO_{é :lt, County of ' /(/L , State of } [," that | am 18 years of age or older {or 17 years of

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

‘espective residences are correctly stated, as above set forth. w c,\%/
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Revised March 2019

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

Ne, the undersigned, qualified voters in the C [TY of N H'PEK V] LLE in the County of Wl LL 4 Du Pﬁal\gd

State of lllinois, do hereby petiton that the name of Nﬁ("\ JIrsp L , who resides at
B2a16 WINTELRELLY PVE in the City, Town or Village of NﬁPF@V'ILLE:- Zip Code 6LDS 6&
Sounty of Wil State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \T\! coUNCIL at the Consolidated Primary election fo be held on A?R—“— |’\ 200 (date of primary

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

said office and term.

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

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
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State of
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ﬁﬁ'ﬁl ;T;‘H (1w 7/ (Circulator's Name) do hereby certify that | reside at L{J(//é‘ LJi WITELL TR Me

Sounty of

City/Village/Unincorporated Area of f\}ﬁu{)w‘ Vi } 'e (if unincorporated, list municipality that provides postal service) (Zip

; , . ]
Zode) éO)ﬁé i County of p@ﬁmﬁ*‘ﬂl@a}&% 2 P" that | am 18 years of age or older (or 17 years of

ige and qualified to vote in lilinois), that/l am a citizen of the United States, and that the signatures on this sheet were signed in‘my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn_owledg_e and bgllef the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. ‘0
(Circulator's Signature)
T ~coroll 1o Y
3igned and sworn to (or affirned) by [\/M 7 //M S/ _—" before me, on ’ O u "O
d (Namg of Circulator) (Insert month, day, year)
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4 Notary Public, State of lllinois SHEET NO.

Commission No. 971534

My Commission Expires
May 12, 2027




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

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

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the C ’TV of NPfPEKV] LLE in the County of Wi LL & Du Pﬁc‘é:d

State of lllinois, do hereby petition that the name of Nﬁ("l Tﬁ SWA L ., who resides at
0216 W) MTE‘LK'E?-Q“! PVE in the City, Town or Village of NﬁPE:KV'lLLE Zip Code G0S é[_-J;
Zounty of (PA YA State of lllinois, be placed upon the baliot as a candidate for nomination for the office of

C \T\f Cco U\\)C\ L=_ at the Consolidated Primary election to be held on A?Rn—— '_} 'ZO’L{ (date of primary
slection); provided that if no primary election is required, the candidate’s name will éppear on the ballot at the Consolidated Election for election to
said office and term.

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
- VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
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City/Village/Unincorporated Area of M adleids } }L (if unincorporated, fist municipality that provides postal service) (Zip
[d L / i

Code) 605 é ’;t County of |4/ / Z// , State of /(r/,, that | am 18 years of age or older (or 17 years of
ige 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
nore than 90 days preceding the last day of filing of the petitions and are genuine arjd t{xat to' the best of my kn_owledg_e and bgllef the persons so
signing were at the time of signing the petition registerad voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. @
(Circulator's Signature)
Moy (Ttsra/ 102 [ 22
Signed and sworn to (or affirmed) by ) e \Jaad before me, on y
. (Name of Circulator) (Insertfmonth, ddy, year)
S g ke pogie
OFFICIAL SEAL (Notary Public's Signature)

Commission No. 971534
My Commission Expires
Msay 12, 2027
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CONSOLIDATED PRIMARY PETITION
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Suggested

Revised March 2019

SBE No. P-5

Ne, the undersigned, qualified voters in the C (1 Y of NﬂPEKVHJ./L? in the County of W”'L 4 DUPﬁclgd
State of llinois, do hereby petition that the name of N A TJrlswa L who resides at

U216 wh HTELL??;Q\‘II PVE in the City, Town or Village of NﬁVF(LV\LLE

| A Ity

Zounty of

C\TY couNCIL

Zip Code LOSBY
State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consoclidated Primary election to be held on A?R}L "\ 'ZO'Lg (date of primary

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

said office and term.

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

year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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1ge and qualified to vote in llinois),

nore than 90 days preceding the last day of filing of the petitions an
signing were at the time of signing the petition registered voters of t

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

A

(Circulator's Name) do hereby certify that | reside at Cf)/ '! Z‘/ / L«ﬁ’/ éf/.}:?/’? ﬁ‘v'{-in the

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

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

that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
d are genuine and that to the best of my knowledge and belief the persons so
he political division in which the candidate is seeking elective office, and their

(Circulator's Signafure)
e

(Insert mdnth, day[year} /

S g hepp o

(Notary Public's Signatutg)

before me, on

/Vﬂ/f Lﬁ:M:be;-}Z'“

Signed and sworn to (or affirned) by
d’(Name of Circulator)

OFFICIAL SEAL
- SATISH DADEPOGU
4 Notary Public, State of lllinois
Y] Commission No, 971534
My Commission Expires
May 12, 2027
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CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ne, the undersigned, qualified voters in the C fT‘/ of N APEK V] LLE in the County of Wi LL & Du Pﬁﬁlgd

State of lllinois, do hereby petition that the name of Nﬁ(”\ Tﬁ SIWA }.._ . who resides at
U216 WINTELREYLLY PVE in the City, Town or Vilage of _ NAPEQLLE Zip Code LOSBY
Zounty of Wwhll State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C \T\! co UT\JC\ L at the Consolidated Primary election 1o be held on A?Rn— "\ 20LS (date of primary

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

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the follawing (this informatian 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
-___.-_.-.__-i

* m /é}-fL Kile [‘{C‘}pu& 2755 Veyrnel UDN”‘M’/% jfl
" N G| Nysha” Cuck | /228 Kottt N onthly Thugy

4. w2

‘ s 7 V172 i s -
> A — NALS AN (L8 31 preceypor peld N‘Méf—ﬂii st J Lt
> "~ Loopn Cilaon |7 83| hCthow ore |pJpgei-w | 1o le¢
71 4 ‘ I e

-

" 22N =00 D0 4 EMmAfNAPEEY ud

9.

—
10. P——_ = JL e
State of ') D ) =
) .
County of Wil - )
, Néf./ .r72 Af1) r-/( (Circulator's Name) do hereby certify that | reside at Z'/}/! w/ WZ@/I// Mn the
- . T _ o
City/VilFage/Unincorporated Area of /V m.{f/v/ v/ / (L (if unincorporated, list municipality that provides postal service) (Zip
) )
ZOGe)éGS-ég , County of W / L&/’ , State of / Z/—f that } am 18 years of age or older (or 17 years of

1ge and qualifizd to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed inlmy presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn_owledg.e and bghef the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. \Q (/\%_,

(Circulator's Signature)

Signed and sworn to (or affirmed) by ,WM J&V'J‘dﬁ before me, on { o ’Z«X IZO J

(Name of Circulator) (Insert gionth, ddy, year)

= @’ﬂg‘e/ﬂ’) (s
(Notary Public's Sijnature)

(S

S[EBIJIZ’S:lCIAL SEAL i )

H DADEPO Lt

o Notury Public, Stale ofCI;!!LrJnois SHEETNO. __ 1

Commissinn Mo, 971534

My Commission Expires
May 12, 2027




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

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ne, the undersigned, qualified voters in the C (TY of NH'PEK V] L(/E in the County of W ILL 4 Du Pﬁa'gd

State of llinols, do hereby petiton that the name of Nﬁ("\ Jr1SWA L , who resides at
Uz16 wWh NTQV—KE{Q\! PWVE in the City, Town or Village of NA PEQALLE Zip Code LOS éQ:
Zounty of \L\} L State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C 'UT\I’ co UNC L at the Consolidated Primary election to be held on ArriL i 202< (date of primary

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

said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
if required pursuant to 10 ILCS 5/10-5.1, complete the 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 nrame change)
NAME VOTER'SPRINTED STREET ADDRESS OR ITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER vk

k}“a‘a\-\rzﬂo\j FR’H\!\R&&QJ 3%3’6 %M [Oly{\@( m} wrl\

Yadvinglor Ko MH 2424 Horeghusd O !’Vaf)@n))a'lt L'l
' 1 S Doy 229 Lol ”féu Aﬁ“’;b‘%cfw Deliyo

o

4. W—WJ 55] ?\ f'J T flw%li%%_(
5. y\ U L/ 7
6 _—-‘\‘"\ __,_,....----"'/”-/-"IL

8. /""" \ JL
9 / = \ L

10, / L
State of / b_ )
Sounty of __1a// A - g SS | _
i /’I/ 95); j W\J‘“-JWL— (Circulator's Name) do hereby certify that | reside at {f 3/ [ W/ W 2‘:;% ﬁ"‘“,—m the
CityNiIJgernincorporated Area of ;\/ I“—jﬁlﬂ/ 4 /._/ /é__— {if unincorporated, list municipality that provides postal service) (Zip
Zode) é o 5; a County of N / Z’//& , State of / /.__.—-— that | am 18 years of age or older (or 17 years of
1ge 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

nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kn‘owedg‘e and bglier the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘aspective residences are correctly stated, as above set forth. N V_gf/

(Circulator's Signature)

e Topul [ )20
Signed and sworn to (or affirmed) by /[/M { /&ka ) pefore me, on { O ’21?/ 10 7/{1

(Name of Circulator) (Insertmonth, day, yefr)
?
SSa e pogt
OFFICIAL SEAL (Notary Public’s Signature)
: SATISH DADEPOGU LfL
2 Notary Public, Slale of lllinois SHEET NO.

Commission No 971534
My Commission Expires
May 12, 2027
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10 ILCS 5710-3.1, 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)
N&, the undersigned, quaiified voters in the C fTY of NﬁPGKVl LL{_‘:: in the County of Wl LL 4 Du Pﬁ Clgd

State of Hlinois, do hereby pelion that the name of INRG THlsiip L . who resides at
L4316 WINTELRELEY RVE in te Gity, Town or Vilage of NAPEQULLE Zip Code LS BY.
sounty of WALy State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

C ‘T\_f COUNC\L at the Cansolidated Primary stection fo be heid on APRIL F 202S  (date of pimary
slection); provided that If no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election lo

1aid office and term.

A Full Term is sought, uniess an unexpired term is stated hara: year unexpired term
H required pursuant lo 10 ILCS 5/10-5.1, compiata the following {this information will appear on the bailot)

FORMERLY KNOWNAS UNTIL NAME GHANGED ON
({List all names csun’nglast 3 years) {List dste of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) AR NUMBER VILLAGE
M arg £ L | MANT Rigrresa| S202 Frtgae e | MW | CO12L
2 \7 ~ \\\/\J_ PiYA NANDY TRz foamiooo Ln Noxpervf\le'u L\LL
i 1 - ) . : ) i vl 55
s ‘_c{};//.rzf_‘juugﬁwn Zrerdyan | Erou orto Roprlds 5708 Bambio Lart | Nag| b;[ ol
* T 3 v . 2 . \
= / U/ Dy Senm 5208 Rowod Land | Nagenitle ' | Wil

* AP~ | Crice s Vwo3aflo R |Nbperldliill
6. = M /Zpﬂnp, Wﬂi/ 2 |HoS R//!‘F/m A Av/!f.}ﬂ’f“'&% Ll

s P\‘:ﬂ i KL/W AMEJ;’{&M\Q\A Yl /JM LA eponnlle | |, L f

. o 71... e & 7~ &
Cottng A | SHpofre U] 41 /au/%, RO Wgovele (o<
" Gl S dmvtn Diayr Ul f&éf,&,jﬁnui Nageille.

10 AL

~—
siate of L D o

Zounty of ‘AJJLV )
A } i f/:::v;\ ?1.,) rx/a‘ {Circulator's Name) do hereby cedtify that | reside at éf {/,{ [ 1%44//4/2,/4 AL in the

ot

7
AN
CilyMita{Zﬂ;nincorporated Area of ﬂ / m./f?,}*/ / i l/l‘_/ (if unincorporated, list municipality that provides postal sevice) (Zip
/

~ode) (0 jL , County of f/{f 'L L , State of f L"" that | am 18 years of age or oider (or 17 years of
1ge and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheel were signed in my presenca. not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kqoMedge and bq!:af tha persons so
iigning were at the time of signing the petition registerad voters of the political division in which the candidate is seeking elective office, and their

‘espettive residences are corracily stated, as above sel forth. {Q
(Cm:ufal:r";% ture)
Nt Joiso ke e (o] 2 3024
Signed and swom W (or atfirmed) by ﬁ-ﬁ (S oar S0 e hefore me, on )

d {Name of Circulator) (Insertm@nith, day year)

S LA»”~ 2L epogu

{Notary Public’s Signatu’e)

)
) SS.
)

OFFICIAL SEAL Q_g
: SATISH DADEPOGU BREEHES
-l Notary Public, State of lllinois
Commission No, 971534
My Commission Expires
May 12, 2027




10 ILCS 5/10-3.1, 10-4, 10-56.1 X...BIND HERE...X Suggested
Revised March 2019

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

Ne, the undersigned, qualified voters in the C— [ \/ of NﬁPEKV] LLE in the County of W”'L 4D UPﬁc'gd

State of llinois, do hereby petition that the name of Nﬁ("l Jplsivp L , who resides at
0216 WinNTEL &E{Q“’f PWE in the City, Town or Village of NAPEQLLE Zip Code LGOS éQ;
County of Wil State of Illinois, be placed upon the ballot as a candidate for nomination for the office of

C \T\‘! COUNC) L at the Consolidated Primary election to be held on AreiL ", 202S  (date of primary

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

said office and term.

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME * VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. IL
Er ks copeamsnl Ko D50 STRUa iy o (NEPorvie | Wiy
2. - . JL
V= — Geowly W) )pota| 2810 Elwa(.; En | Nehevil | st ]
3. - - . M . Ll
AN | R hopakt 2810 Qlege Un f\’a{wvﬂﬁ (4
4, ” L~ i . = '
N s * LPREYN SDAKL 32 b S ley oy L] Naraulle | WKL

- (\(\/\@./\—A_/\‘ MYTHR1 AODANK] il mk-_\;m:jdlh Nfaizowl.k% wil (-
> %,‘L Ml Conmelly 3F1L Gloe o bn | Nbudle| WAL

: = P 7 = .I
T KA TRl enendl devert 336y DA Lav NAPerats| WA
8 [_ I\) Kan e _ o % A [
I Vun [\odr  |Aron Namearan | 3505 Bro ety to| Napervere | Wil

9. AL

10. AL
State of } I/ )

) SS.

Sounty of __ 1) / L P )

hM—lg j.ﬁ} v L (Circulator's Name) do hereby certify that | reside at 7—/5/ ! WinTees r?ﬂ/y M in the

5 e o

City/Village/Unincorporated Area of N HVENVIL LT (if unincorporated, list municipality that provides postal service) (Zip
Code) gﬁ 51 [j County of 1) ] L - , State of /& that | am 18 years of age or oider (or 17 years of

ige 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
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons s0
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

‘espective residences are correctly stated, as above set forth. \@ D\%

(Circulator's Signajure)
o] 1y |02 4
Signed and sworn to (or affirmed) by N A/ ¢ T;u S & f before me, on J ’z/K
ame of Circulator) (Insert month, day, yéar)
I
(SEAU SAhadopoay

OFFICIAL GEAL =
SATISH DADE)POGU (Notary Public's Sigrature)( |

i 7
i\ Natary Public i
i B ¢, State of NI S
Commission No. 971 5I3”4‘?h SEIEEEE ] i
My Commission Expires

May 12, 2027




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

Ne, the undersigned, qualified voters in the c i \/

State of lllinois, do

hereby petition

X...BIND HERE...X

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

of NPfPEKV]LLE

in the Cou

that the name of

NAGy Tplewa L

Suggested

Revised March 2019

nty of

SBE No. P-5

WILL & DUPALE,

who

Lav6 wh MT&Y—@EY.Q"{ PVE in the City, Town or Village of N’PTPF(L\/\LLE

Sounty of W/

C\TY CoUNCIL

resides at

Zip Code LS BY
State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consolidated Primary election to be held on ATTUL |) 201{ (date of primary

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

said office and term.

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

year unexpired term

City/Village/Unincorporated Area of Nz«:ﬁcﬂf\/ J\//ﬁ)

][

A
s0de)05 g{ . County of W , State of
ige and qualified to vote in Hlincis), that | am a citizen of the United

nore than 90 days preceding the last day of filing of the petitions and are

signing were at the time of signing the petition registered voters

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

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 EOURTY
T emsom | REOMorid NRten e Beafy Lo INapo H] Wi
z ’r‘%,m& l DAL NARK Ay 2§22 Qs jagy Lnf Negeauilly oW
J
Ao/ ASUWn NAG R 822 Blupsy Lacpavdy ™| (el
Y \Kehore Kusthre NoRRydyag 2o Bloejay Ly [Napuil ™| Wict
B Gt s | Goctnton pap | 2975 AR TELY Nagosith | WILL
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> (A= Nanoawa Suarma 24715 Saganach ke L, [Naperville " | W)L
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’ @W’\J\. \/{,‘,ﬂ- Prabhediecn MMophpale Zooly 1c;m%§§mi CH Nk}m\ﬂﬁ WL
8. - . ' ; .
e |Grida pll 2004 Vi cb | Nebolle | WIL) -
D JERNRAT ) Eunrg 2 3eM oAl ave Iy operid] ywirt .
0T G Sont DEREL| Bao, PpnbU | UaPERUE| AL
g or
State of , [ ) !
ss.
Sounty of I/l) Jt L ;
,ﬁv)a g f//:; ,‘hJaﬂ— (Circulator's Name) do hereby certify that | reside at z’fji/ él/f'\@é‘?leﬂ;u e, inthe

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

that | am 18 years of age or older (or 17 years of
States, and that the signatures on this sheet were signed in my presence, not

genuine and that to the best of my knowledge and belief the persons so

04

of the political division in which the candidate is seeking elective office, and their

(Circulator'

before me, on

s Signature)
(O f ¥

Jeszy

Signed and sworn to (or affirmed) by ﬂ/?}? (7&1—1\:&3&

(SEAL)

{Name of Circulator)

OFFICIAL SEAL
SATISH DADEPOGU
Notary Public, State of lilinois
Commission No. 371534
My Commission Expires

May 12, 2027

(Insertmonth, day, yéar)

< Lox B e fopoe

(Notary Pu

SHEET NO. 5

biic's Signature)



Suggested
Revised March 2019

SBE No. P-5

X...BIND HERE...X

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

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

We, the undersigned, gualified voters in the C {7;\[ of NH‘PEKVI LL«E in the County of WI LL 4 Do Pﬁ C‘é;’d
State of llinois, do hereby petition that the name of Nﬁ("\ dJp)sia L , who resides at
ba16 wh MTE‘L&'E'@.Q“I PVE in the City, Town or Village of NﬁPG_@\[LL LiE Zip Code LS ég;

Sounty of Wiy State of lllinois, be placed upon the baliot as a candidate for nomination for the office of
C \‘T\If CO U\\)C”___ at the Consolidated Primary election to be held on A?YHL |'L 20LS

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

(date of primary

said office and term.

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. ) — = , I
: ) et Vot RV CH A VT | 1554 ¢ frugend NAPERUILLE [ \Wsiul
ﬁ;ﬂ—m Miral {nthon [ 223 Whoro b [ Wy ]y 1
3. . . :
P ()va,rw Vo word” 298K (B8 {n v\wcrfwl)& Weol
4. - : 4
MW 5rMAi? I”IZE,ET 555 Cﬁww&/\, NA(’ QV)LLE bu k¢ £
5N ) - A I £abansiallf
W o ot el e le ¢
lrih_Kapra b)alv/' 2LA7 /(e/y/fmﬂ) Dy Nc;ﬁm wﬁ“ell U/ //
Tt (A2 [ KA Kbl sins ot g | illests A
Pl S | = \ | I
— YA
. e = WA - L
9 e AN VA E—_
10. ~ N 7~ 1L — -
State of l I/' )
SS.
Zounty of W1 [/L ;
N&—F C/—_,M.h.JLQ (Circulator's Name) do hereby certify that | reside at C(/}/{ ("//‘WJO(?;" A2 inthe

City/Village/Unincorporated Area of _J \J erflavvi //L
Code) = " " U KO) “{ , County of I/\J ’LL’{/

=

, State of

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

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

ige and quallfed to vote in lilincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days precedmg the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

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

the palitical division in which the candidate is seeking elective office, and their

Wod

(Circulator's Signature)

A/N Tz §u;/ .

Signed and sworn to (or affirned) by before me, on

Io]"za*

|22 4

ame bf Circulator)

(Insertmonth, day,/year)

OFFICIAL SEAL ]
SATISH DADEPOGU
o Notary Public, State of Illinois
7 Commission No. 971534
My Commission Expires
May 12, 2027

SHEET NO. __1 'é

(Notary Public's Signature)~
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W IILCS 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)
#a, the undersigned. qualified voters in the C [T\/ of N ﬁ?EK v' LLL; in the County of WiLL 4 B U..Pﬁ ng

State of llingis, do hereby petihon that the name of Nﬁfﬂ Tﬁ 1S A L . who resides 8t
L4316 wh NTQ?—EET-Q‘?_M& in the City. Town or Village of Nﬁf’G(LV\LLE _Zip Code ‘G_D_')P_é_g;
Sounty of Wiy State of Winois, be placed upon the ballot s a candidais for nomination for the office of

C \'T\i cCoy ‘\JC«\ L al the Cansolidated Primary election fo be hefd an A?V-]L ',\ 20LS (date of primary
section); provided that If no primary slection is fequired, the candidate’s name will appear on the balloi at the Consohdated Election for election to

iaid office and term.

A Full Term is sought, uniess an unaxpirsd tarm is stated here: year unexpired term
if required pursuant Lo 10 ILCS 510-5.1, complate the folawmg (this information will appear on the ballot]

FORMERLY KNOWNAS UNTIL NAME CHANGED ON
(Lis! all names during last 3 years) (Lsst date of 8ach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
- i VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

5

REKHA JAYARAM | o¢ )/ (Z I | Ry kﬂ, lLEEE . m MM .
SANTAY JAYARAM, |62y SADPLEBROOK DR| NAPERvlE W ILL-
A

N 7T

f ) =

et Seaoieprochi A (] =t
. = * GV S A\ (}
’ '/ﬁfjb-b‘i 4 M%W%%&M}M\E_ﬂ }—
%S LSl L pinf B NP By —— =
A
)

At bl 2548 Skl ® | Nogor® | Ei)

10.
3tate of ’ L R
sounty of 1A/ /L (— _ ; s )
rf\/ AL 57_ rM\J\A)a/Q—— (Circutator's Name) do hereby certify that | reside at Z{/ ? ../*{ Lor L.,-‘f’/;%ﬁ_ in the
Cily%lagefumncofpnratad Area of /"./r W v’L '!LL, (if unincorporated, lisl municipality thal provides posial service} (Zio
ode) éi{é_L{ County of {.-1) / Lé/ . State of_~ ]/ that | am 18 years of age or oider (or 17 years of

1ge and qualified to vote in lilingis), that | am a cilizen of the United States, and thal the signatures on this sheet were signed in my presence. not

nore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the bes! of my knowledge and belief tha persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office. and thaeir

‘especlive residences are corraclly stated, as above set forth w y\_?%'

(Circulator's Signature

}
Signed and swom o (of affirmed) by Wg/‘f \_/&v‘_.&'__u < .<Z before me, on { 9] I 2’9/ w0

{Name of Circulator) (Insert month, dhy year) [

gu
SHEET NO. éz j

{Notary Public’s Signiiture)

OFFICIAL SEA
SATISH DADEPOIGU
Public, State of lllinois
Commission No. 971634
y Commission Expires
May 12, 2027
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10 HL.CS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X

CONSOLIDATED PRIMARY PETITION

Suggested

Revised March 2019

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ne, the undersigned, qualified voters in the Cl ’Y NﬁPEKV”—LE
State of llinois, do hereby petition that the name of Nﬁ("\ Tﬁ 1S A )_

of

in the County of

SBE No. P-5

WiLL & DUPAGE

whi

ba16 wWinTELREXEY ME in the Gity, Town or Village of _ NAPEQWLLE

Sounty of Wil
C\TY_couNalL

o resides at

Zip Code LnSBY
State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consolidated Primary election to be held on A?K“—- 1', 201{ (date of primary

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

;aid office and term.

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

FORMERLY KNOWN AS 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 ——
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CONSOLIDATED PRIMARY PETITION $BE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
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