10 ILCS 5/10-1 ' ' Suggested
Revised July, 2004
SBE No. P-9-1

RECEIPT FOR FILING

Receipt is hereby acknowledged of the petition or caucus certificate of:

. LN

NAME
"/O /Y / Cepne Co Y ¢ —‘7_
ADDRESS
OV Mol
_ OFFICE
WA M4
DISTRICT PARTY

This petition/caucus certificate is deemed filed at: 800 o’ clock@) (PM)yon /Il : \[,- Novermber 2/ 2022
"(insert month, day, year)

pATED: MonJey Novemba 21 g022 Wbl 7 lane

(insert month, day, year) | SIGNATURE OF ELECTION AUTHORITY




This section will be returned to you when the
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COMPLETE BUT DO NOT DETACH

Statement is filed with the County Clerk.

Office or Position of Employment for which this statement is filed
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on this date: :
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NOV 2 1 2811

Naperville

August 2022

Re: CANDIDATE PACKET INFORMATION
CONSOLIDATED PRIMARY (IF NECESSARY) - FEBRUARY 28, 2023
CONSOLIDATED ELECTION —- APRIL 4, 2023

Dear Candidate,

To qualify as a City Council or Mayoral candidate in 2023 you must:
o Be a registered voter (18 years of age); and
e Have resided within the corporate boundaries of the City of Naperville for at least one year.

In 2023, the Mayor and four City Council positions are up for election. All five will be elected to
four-year terms.

A Consolidated Primary will be necessary if there are more than four candidates for any one
office, or more than four candidates for Mayor and 16 for City Council.

The State of lllinois 2023 Candidates Guide will be posted on the lllinois State Board of
Elections website (https://www.elections.il.gov/Main/Publications). Information regarding the
Council/Manager form of government is relevant to your candidacy. Please read it carefully as
you are required to file forms with units of government other than the City of Naperville.

The Community Services Department cannot advise candidates on any matter related to the
filing of nomination papers. See reverse side for information on where to direct your questions.

Your candidate packet includes two forms that must be filed with the City of Naperville. The third
form is optional.

1. Statement of Candidacy;
2. Consolidated Primary Petition (187 signatures required); and
3. Loyalty Oath (filing is optional)

You may begin circulating petitions on Tuesday, August 30, 2022.

Nomination papers will be accepted at the Community Services Department from 8 a.m. to 5
p.m. Monday, November 21, 2022, through Monday, November 28, 2022, excluding weekend
days; the Thanksgiving holiday on Thursday, November 24; and the day after Thanksgiving on
Friday, November 25.

Sincerely,
The City of Naperville



Revised February 20, 2019

STATE OF ILLINOIS
HﬂV 2 1 m DuPage County Clerk’s Election
SS. Division
421 N. County Farm Rd, Rm 1-600

DU PAGE COUNTY Post Office Box 1087
CLERK’S ELECTION Wheaton, lllinois 60187-1087
DIVISION AFFIDAVIT Fax (630) 407-5630

The undersigned, after being duly sworn and upon oath, state the following:
1. I am the below-signed affiant.
2. I am affiliated with a political party, candidate, proponent for public question, or governmental agency.
3. I am making the affidavit for the purposes of obtaining copies of computer tapes, computer discs,

other electronic data processing information or other documents containing voter information from
the DuPage County Clerk’s Election Division.

4, I agree to pay, in advance of receipt of the requested information and/or data, the current cost of
duplication, pursuant to statutes and as assessed by the DuPage County Clerk’s Election Division.

5. That the information or data so obtained will be used ONLY by political committees, governmental
agencies or candidates and incumbent office holders for political office, for bona fide political
purposes and SHALL NOT be used, under any circumstances, by political committees,
governmental agencies or any other individuals for the purpose of commercial solicitation or other
business purposes not provided for under the Election Code.

6. I understand that the use of the information or data so obtained for commercial or business
purposes in violation of 10 ILCS 5/4-8, 5/5-7 and 5/6-35 is a Class 4 felony offense under the
Criminal Code of the State of lllinois, and carries as a penalty a jail sentence of a minimum of one
year and a maximum of three years,

And further, affiant sayeth not.

ﬁ ]
NAME OF APPLICANT: _\‘,> ene {’ /\be cnit (.

sooress: /O [ Y keﬁﬂfgc«w cr /Uo(‘kwyul', BYAR W)

L e
SIGNATURE OF APPLICANT: <=

THE AFFIANT IS:

AN INCUMBENT OFFICE HOLDER, GANDIDATE) OR PROPONANT FOR A PUBLIC QUESTION
FOR __( tﬂ\dr Couvrer] A MePecville

REPRESENTS THE FOLLOWING POLITICAL committee (1 Fi2enS $& ¢ e re k.

OR REPRESENTS THE FOLLLOWING GOVERNMENTAL AGENCY

N [
Signed and sworn to by __ f"@é Wh&mi@‘/l b
)

of C)C\QO\DQY\_ ’g; (Name of Alfiarf)

e this 9 day
"H"ﬁ‘»l\'-..e~.m

‘OFFICIAL Ggarn ™" 43

y SHARON L KRACKE {
Olary Pulslic . State f
[ ! linoi:
N-IZ j‘fﬁj-"r}l.&‘lﬁ’-nﬁl Expires 4, :;uc’:n'rﬂ;s 2023

S i

(Signature of Notary) = (NOTARY SEAL)



10 ILCS 5/10-5, 10-5.1 __ ATTACHTOPETITION_ Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN NOV 2 1 2820
NAME: OFFICE: - . [
e MDen Cigy Cownc
CDQ (@ ¢ on ]LQL A Full Term Is sought, unless an unexplred term s stated here: ____ year unexpired tarm
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
(019 \ﬁ@v\u\e?aw s MGQQ\\V b“Q
o570
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the balfot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
. ) SS.
County of VD w YO ﬁfe )
| e
I, @@ ‘\6[( ﬂCD G (- being first duly sworn (or affimed), saythat | reside at
y

(019 KC amnmesaw O\ ,inthe City, Village, Unincorporated Area of N e~y 1 ’e
(if unincorporated, list municipality that provides postal service) Zip Code (_Q ) S‘cf V) , in the County of

0y

D W QGQQ . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of ( ( ~{ V\\J CCPU w.Ct / inthe N QDQ \\\}”He

(Name of City, Village or Special District)

to be voted upon at the election to be held on L/ f/ C/ ’/ (969 &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 lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office. @

A
== S V

(Signature of Candidate)
—T--..
Signed and sworn to (or affiimed) by — _————" before me, on / &/ 3/ A D\ .
= (Name of Candidate) (insert onth,day, year)
| OFFICIAL SEAL 3
¢  LEAHDSETZENMEHL  §
2 NOTARY PUBLIC - STATE OF ILLINOIS ¢
$ MY COMMISSION EXPIRES:08/21/723 ¢

(SEAL)  2rmnananananananmasnanana / (Notary Public's Signature)



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

)
3 “
l, B@" o [f') " b ni€ C , 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by DCJV@& }/[7 NP L before me,

_ (Name of Candidate)
on ;’0/;’/9\%\

" f{insert month, day, year)

4 d/ﬂotary Public’s Signature)

WA RN

OFFICIAL SEAL ;
LEAHD SETZENMEHL |
NOTARY PUBLIC - STATE OF ILLINOIS 1
MY COMMISSION EXPIRES:08/21/23 ¢

P T T T PT T T YT YT R WY
WA AW W




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)
Ve, the undersigned, qualified votars in the ( ﬂ CP{""\V' } } the Count of ‘b h‘ﬂ'ﬂ / W

ifate of llinojs, do hereby pegliion that tNe name of Be 4 /Me D! f) . who resides at
/( /Q' }(9(} nesew T in the City, Town or VIIIag‘e of NQQE’\‘W”(’ Zip Code (U5 Y c’ﬂ
ounty of \ .d{o State of Ilinais, be placed upon the ballol as a candidale fgr nomination for the ofiice of

P {Q\}‘nf"l at the Consolidated Primary election {o be held on 7 y &3 (date of primary

llecnon) provnded that if no primary elaction is required, the candidate’s name will appear on the ballol at the Cansalidated Election for election lo
aid office and term.

\ Full Term is sought, unless an unexplred term is stated hera: year unexpired term
If required pursuant ta 10 ILCS §/10-5.1, complste tha follawing (lhls 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
OTER'S SIGN VILLAGE EODNTY
_(VOTE ATURE) NAME (optional) RR NUMBER

/& st j-OSLc N E e 2 724/-4‘«{ /:H(r L. /{/ny«-v A 5 D,', P&,‘- =
’kmuf\' W Pritnuy Ri SLU'/j L2Y PJdt\ 2uw i q_pvr‘uﬂl-é_ DuPage
\Aé(,\ /M Tniy /é}!fﬂ cos. | /025 Eezagey, | i n £ Aes
4‘@/44:«) VMﬁar Dignn M}Meq 433 S _triafd O ﬂ)gyar_» éux?}g 7&1@,
*h hf%@w : A'L;MAAQ%»\[)TE;((\/ Tu8 Auge : Nz, 14 Do 7 e
i /Ml-j 6 "5/]/0"{'4 ‘Tg"'k(mn /-7'0%"4 fem«aimé& __’Ui’%j‘?’/",/‘% b\// {( '
LA o Crat Mays| J47) Bekdoll £l Nufw‘ff L
A L/V ﬂ M Jetf “{7*‘05’) i 600 Joshm .1 /}f/ﬁr/f o | P /%rj;(

% 7 459 E[ggi Ave /‘éﬁm}k l)lffaﬁ
1 m eI ) 1z A4 ‘7} /@! %‘Vf"/‘ ZA ﬂaj}ﬂ(’[///f pl /

tate of 4 0 iS )
) SS.
‘ounty of E Y E Q%‘df — )
g e ©f [( PhDens lé (Circulator's Name) do hereby certify that | reside at__/ O /9’ KP“ nescly c\i ,in the
SityfVillage/Unincorporated Area of RL& %f‘ v ) / (’ (if unincorporated, list municipality that provides postal service) (Zip

‘ode) (2[2 E'_'Z{ )Counly of 5\,: 2 ; % . Stale of, I f/l"’\ 0 ‘ that ] am 18 years of age or older (or 17 years of
ge and qualified to vole in lllingis), that | arn acitizen of lha United Slates, and that the signalures on this sheel were signed in my presence, nol

1ore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons so
gning were al the time of signing the petition registerad volers of the palitical division In which the candidale is seeking elective office, and their
1speclive residences are correctly stated, as above set forth.

‘(‘C'i?cuialof'sl Signalure)
i‘f[( /v‘( ; l““"z: belore ma, on }//M/DL

OFFICIAL SEAL % (Name of Circulator) sortran.dayvem)
(sEALEAH D SETZEN MEHL 5 %
L
b
L

ign

NOTARY PUBLIC - STATE OF ILLINOIS Ay Public’s Signature)
MY COMMISSION EXPIRES:08/21/23

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)

We, the undersigned, qualified voters in the City of Naperville in the County of Will and
State of lllinois, do hereby petiton that the name of Derek McDaniel , who resides at
1019 Kennesaw Ct in the City, Town or Village of Naperville Zip Code 60540

County of DuPage State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
City Council at the Consolidated Primary election to be held on February 28, 2023 (date of primary

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

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

—Tmtiaz A. Rehman | 3219 Mistflower Ln | Naperville ™ [Will
Rahila A. Rehman | 3219 Mistflower Ln | Naperville " Wil
Omer A. Rehman | 3219 Mistflower Ln | Naperville * |will
%/ Zahra A. Rehman 3219 Mistflower Ln Naperville ' | wil
A G L« ] Hibah A Rehman | 3219 Mistilower Ln | Napervile | wil

F

6‘ ' . ,
L\WD-‘\ \LJ’"*\ A on e Qﬁ’q 24 2 CLauEtope Naperville ™ [\ _, , L

'=

& K/w_.///é"g:f'? KHATD /3 forniE \ 1957 si7w/oRO gr_| Naperville i ﬂe,r/',q,),ﬁ,
> /L\/( /L/ \ SHATE Puniz 5y [2317 ffpw oin. Ase. | Napenvile ™ | Lo 720

,1,04——@\&2// l/";-u-————* #Ax’ﬂ'b"l;t\n @U(:(‘%'\S’\d'{‘ DY S\U‘/\m a-| Naperville " &uﬂ‘?}(

\
State of lllinois

)
) ss.
County of D” N{‘i L )
L 0Nerd /A L\B ov1€(__(Ciraulator's Name) do hereby certfy that 1 reside at_/(0/ i feangsew e . in the

City/Village/Unincorporated Area of /U C'De r v ‘/ ' L (if unincorporated, list municipality that provides postal service) (Zip

L) Py "'—-—._._.__‘ i
Code) () County of “ wie U(—e , State of = /}f 0 f? that I am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | ant a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth, Qﬁ_

(Circulator’s Signature)

Signed god-sworn.to-(naffinned) by Bﬁffh A \bohi té— before me, on f‘(/ M/QJD-—/

e,

OFFICIAL SEAL ¢ (Name of Circulator) : ! (Insertmonth, day, year)
deA: LEAH D SETZEN MEHL 3
ARY PUBLIC - STATE OF ILLINOIS ¢ . —
MY COMMISSION EXPIRES.0821123 i/“otafb’ Public's Signature)
S

SHEET NO.



Suggested
Revised March 2019

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

Ve, the undersigned, qualified voters in the (' 'T%— of NOQG\‘ Vl”& ifd\e Counly of ‘b\)%’p WJ// and
t

10 ILCS 5/10-3.1, 10-4,10-5.1 X...8IND HERE...X

A
Mate of llinois, do hereby pefition that the name of D@ rf’k‘ A’f ot . who resides at
e (e In the City, Town or Village of ND‘DC"U\MQ zip cade _(0 O3 Y0
Jounly of ﬂv coge State of lllinois, be placed upon the ballet as a candidaje for mination for the office of

Cﬁ}kﬁ (‘CQU-‘{/\C .!_ at the Consolidated Primary election lo be held on _9-/ 3-:5 (date of primary
lection); provided that if no primary eleclion is required, the candidate’s name will appear on the ballol at the Consolidated Election for election to

aid office and lerm.

\ Full Term is soughi, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complste the follawing (this informatian will appear on the ballot)

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

" udeF—  Qdeek Mdaad 2213 Highitreh Gl Mnguovide] WL
- C P e Shoftel | 243 Wrndgasb G | R VYA
: La L’
oo k Torss | /5722 S‘QL?/!M
osen Ay fod Ya CT
A | Parn e | 26y ePley L

: Y S\b_&%tﬁ_w_‘falﬁt:#& Do

‘-D-’o\‘?&ﬂ—j'/a!

14

Dopge

B, 7 !
= : P{ M )l ) VA [22) (b r'/)’vvv-‘?
el A " 4, IA ,%M ' 7 y

10, 1= i . ‘; IL j
I\M Mo ¢ Hwy& 264} Lopdiad( geal (ai

§<‘ \bp §C l\' [ﬂ"‘- 2 Vlfé_ (Circulator's Name) do hereby certify that | reslde)at( /0/9 /(PMV\P Scw C ' in the

( SityNVillage/Unincorporated Area of N C‘hf’ tvl ” e (if unincorporated, list municipality thal provides postal service) (Zip

Bt | “

\< ode) ) County of L eryer , Slate of -l /}I 01 ¢ thal | am 18 years of age or older (or 17 years of
ge and qualified to vote in llincis), that | ath a-cilizen of the United States, and that the signalures on this sheel were signed in my presence, not
1ore than 90 days preceding the last day of filing of the pelitions and are genuine and thal to the besl of my knowledge and belief the persons so
gning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

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

= (Circulator's Signalure)

igned and sworn to (or affirmed) by “x f’q f [/( m(h“’L before me, on // /QU/QQ

(Name of Circulalor) {insert month, day, year)

%w Public's Signature)
SHEETNO.

WA

OFFICIAL SEAL
(SEAAH D SETZEN MEHL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/21/23




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

Ve, the undersigned, qualified voters in the C‘ i \A—

itate  of lllinois,

(O1Y Lsenesew T

\J
do hereby pelition that the name of

in the City, Town or Village of MWV"”‘Q

X...BIND HERE...X

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

of WQPNV\HQ

l\r@ff’[‘" V7,

~i Y _"

Revi

intie County of D;;Dﬁé’

Suggested
sed March 2019

SBE No. P-5

/W‘U and

sounty of _\

C T Covux il

at the Consolidated Primary election fo be held on

Slate of llinais, be placed upon the ballot as a can

di

nY

r_i/gl? cf_céﬁwmgaliun
/ [t

who

2ip Code (20570

resides at

for the office of

(date of primary

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

aid office and lerm.

\ Full Term is sought, unless an unexplred term is stated hera:
If required pursuant to 10 ILCS 5/10-5.1, complste tha follawing (this information will appear on the ballot)

year unexpired term

Foyenfv}knowu AS UNTIL NAME CHANGED ON
/ (List all names during last 3 years) (List date of each name change)
ME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR p——
NAME (optional) RR NUMBER VILLAGE

£ A

(VOJER'S SIGNATURE)

Onate YonSomas )

Naprrillf'

1. "~
H S

UL ';/71-{.4 ‘Zbééfﬁ;l( >

(7% W, A, 57Z

HV78. Gawnie Kel.

r L
AL Jf'/ L

(e ///J i

SI2 Cyprsslr

27

Gty
Oupie
[z

@;‘—(_/
4

?;.--";;-F'."'\ Tow Castagioly [D3) favy Lo, Magey :t K ny4
] T ]H,,x [ -\} StaSha ¥un ). 1D w13 ™ Ay i'-\;fa[.'--‘VVl(l':'{L Dupa Lid
B o [Bromven 1755 (oo i by Nagdle | Dullge
_a‘_,,,/,/‘% J Vhn Hesly | JolF Emesld LA D-Pye
) /”/9/7(*/‘ 5 MNeel prwely | ULEE hoi 12 24 _NC{M“% pUMIC.
g ) ey | Renustn D Willen |26 /4 frictee et |papesalt™ | w. ]
8yl Ly W RBig 1. |40 bwalep 1 Xopgpll ﬂd@wQ
tate of T”tvﬂmmf ik (AR ;

S - d
‘ounty of € )
D*@fﬂ M Cr I"!’C_ (Circulator's Name) do hereby certify that | reside at /() /C/ k(’ nheJSe W CC‘_ . in the

SityVillage/Unincorporated Area of. N( ‘De vy '/ I " (if unincorporated, list municipality that provides postal service) (Zip

ode) (9 ('J')i (.’J County of b\. D‘e‘ﬂ'f’ State of _L_ //I rél S that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lllincis), that | 8m a cilizen of the United Slates, and that lhe signalures on this sheet were signed In my presence, not
1ore than 90 days preceding the last day of filing of the pelitions and are genuine and thal to the best of my knowledge and belief the persons so
gning were al the time of signing the petition regislerad voters of the palitical division in which the candidate is seeking eleclive office, and their

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

N{Lirculator's Signature)

it/ aw/

nsert month, day, year)

3(@ g y'le

{Name of Circulator)

igned and belore me, on

sworn to (or affimed) by l

OFFICIAL SEAL
(BEAH)D SETZEN MEHL

NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:08/21/23

L

L{Nalary Public's Signature)

SHEET NO.




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

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

g { Jwll
Ve, the undersigned, qualified voters in [he__(;ﬂ;_of N‘DQQ“‘" |- . (N the County of Wﬂe Wh and

itate of llinols, do hereby pefiton that the name of jDel‘df 40 U O“NL , who resides at
ne$o In the City, Town or Vilage of __NURECVIl[L zip Code (P03 D

sounly of ¢ State of llinois, be placed upon the ballot as a candidate for nomination for the office of
(_ :t‘\\ (ﬂur(’b l al tha Consolidaled Primary election lo be held on __2-738/} (date of primary

lectiony; provided that It no primary election is raquired, the candidate’s name will appear on the ballot at the Consalidated Elsction lor eleclion to
aid office and term. ‘
\ Full Tarm is sought, unless an unexpired term is stated here: ______ year unexplred term

1 required pursuant ta 10 ILCS §/10-5.1, complete the following (this informatior will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during (ast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. = : . L
Pl Vi [Nodatio W [\WQACovonuet  [Nopivle Y)}\g\%@
2. 7 " \ i ."’ i i .‘ L { -
//{7,(,- PN f<d¢,;1f Huder €9 [etrterqa (F ‘Uy’iﬁu“_y r%ﬁ*yx,

& Mé)ﬁ&.-—-— — | Avaw > L7 w%@w I‘\JﬂMl_D_\—_»&ﬂ_Y
! W

L gm@- onagl| 2Y_S. bwiaf n LW
" B2 | BillFeldolt | 9335 Bueokbl | peppuie | Dugog?
' 5"’1’\ K"FM’(* SY2 S Vt"l«‘*cl\/‘[' .AZ%:ZWM(JL u
Dary Quazavee| 30d A Lol NARE AL 0"(?3&

M Seubi, D63 Bl Mpleenie| Wi

. AR P A=A oL @(i,é, ]
Poex Ol |27 Vv 6 | v [ BN

tate of ‘iT/ o3 ) -

iounty of b\, \ec £ _ ; 5

DP {e Je 3 cv [ %/ (Circulators Name) do hereby centify that | resida at /O/ ? }ff’m ne SCl CV inthe

SityNVillage/Unincorporated Area ofT//UC Dt‘ v l, ) ¢ (if unincorporated, list municipality that provides postal service) (Zip

ode) _(E__Q)_Zacounty of bb Ce staeof__.L / / e/ that | am 18 years of age or alder (or 17 years of
ge and qualified to vole In llinais), that | am a cilizen of the United Staies, and that tha signalures on this sheet were signed in my presence, not
wre than 90 days preceding the last day of filing of the pelitions and are genuine and thal to the bes! of my knowledge and belief the persons so
gning were at the time of signing the petition ragistered votars of the political division in which the candidate is seeking elective office, and their

sspective residances are correctly stated, 8s above sel forth. ~—

(Circulator's Signature)

igned and sworn to (or affimed) by DE’WS[‘( Mt nh'e L‘ belore me, on /f /30 /D:D*-—

(Name of Circulator) (Idsert morith, day, year)
OFFICIAL SEAL

(SEBAH D SETZEN MEHL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/21/23

PP e AP AT
AR T W

—LANatary Public's Signature)

SHEET NO.




10 ILES HI10-3.1, 10-4, 10-5 1 A BIND HERE...X Sugnested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Va, the undersigiied. gualifiad voters in the C_‘ié_._ of Nc’ve‘\v I ”f’ . i fhe County of UW/WL/_/ _and

tate of linois, do  hersby pelition  that the name  of D‘?“el/t m{ (el !¢ . who  yesides al
[ Uf_u}ﬂﬁ V_‘fﬁew O in e Gity, Town or Village of MCP@ TV ” ¢ Zip Code W{D
ounly of _

e - State of Ilacis, ba placed upon the ballol as o candidale for nomination for the office of
_C_\ MM (v y) o al ihe  Consotidated Primary efechon o be held on a-/_a_%/i i {date of primary
lection) providad that if o primary sleciion is reguited, the candidate’s rame wil appear on tha ballet al the Consgalidated Eieclion for election 1o
aitd office and lerm,

\ Full Term is sought, unfess an unexpirad term is stated hore: _ .. year unexpired tarm
1Erequired pursuait 1o 19 ILGS 8/30-5.1, complele the followarg {this Infermation will appaar on he ballo)
FORMERLY KNOWN A3 UNTIHL NAME CHANGED ON —
(List ait names dunng last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
A (VOTERSJIGNATURE) NAME {optional) RR NUMBER VILLAGE

AYss0 Drozkeus [[957 anrtsosd crdglhaeenvile | NP0

fann Vi“q on__ 2517 Ol@[gla Ln. Naper|| ¢, DUP%U

Donn Bt [£79 Windpan b, an‘wu,LLt;

DS ve2 Vs é’cﬁ‘ S. W WKUECQ; e Rl
k) £ lelles > ©045 7 0BE T Lopips .

Zocttirs] o5,u0 | 5 Eton~eed | Mg A
(Gt~ stek] LCRE N Loomy | N ™| pupasy
John RO | G s Ereall DY, | vieeer ™| DUy

N Ay me Moty | 1214 Tennuson | Npper” |1

/ ea Lorde " 15 Eimwoodbnve [laber™| Dupade
wteol L fiverS )

ounty of  A\Dw ) Q\dﬁ___,___ ; %

D’*Kﬂl_ /_4"_1 Cwi @ L (Circutators Name) do hersby certfy that | resice at /() /¢ Jl’ en m")’ffkg__ffm@

Sityivittages/Unincorparated Arga of N E?_S)EU f}__e___ —_lif unincorporated, list municipality ihal provides postal service) (2p

D, b T flivos*
ode) @j}&fmﬁmv of \Jv \"C¢)1 . Slate Of_i//_"mf__- ___thatl am 18 years of age or older (or 17 ypars of

ge and qualified to vote i llinois), that | ¥m acilizen of the United Slates, and that | signatures on this sheel were signed in my presence. nol
1wre than 90 days preceding the last day of filing of the pelitions and gre genbing and thal to the best of my knowledge and behof the persons se
gning were al the time of signing the petition registered voters of the poliical division in which the candidate is seeking elactive affice, and theoir
1spective residences are correctly stated, as above sot forth,

I /2e/22_

ert month, day, yedr)

igned and sworn 1o (or {) L W’D‘L‘l‘ “'.ﬂ.é_ betore e, on

OFFICIAL SEAL 9 (Name of Cin’:ui‘awt.}-
(SEALEAHD SETZENMEHL ¢
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES:08/21/23 $

LA,

SHEET NO




TOILCS 51031, 104, 10-5.1 AL BING HERE,.. X Suggesied
Rewvised March 2018

CONSOLIDATED PRIMARY PETITION SEE Mo B
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORWM)

Ve, the undersignied, qualified voters in the | (] pr of _NCPF( \“}_’t :nlthu County of %bp%j){/_w'// and

tate of linms, do  hersby petiton  that the name of _DQ\‘_P& f"‘_\ [JCw [ ., who resides al
Nie) 'k Scw (Y inthe City, Town or Village of HQPCEU l_[}e_ - Zip Code (905?’0
ounly of

__ State of lllinwis, be placed upon the ballot as a candidale forynomination or the office of
/ 9’03 {date of primary

) PN —
‘M ‘CQM | al the Consolidated Primary efection lo be held on  O- 31{

7

lestion}; provided that i no primary election is required, the candidale’s name wil appear on e ballat at the Censolidated Election for siecton 1o

aid office and term.

L Full Term is sought, unless an unexpired term is stated here: . year unexpired torny
(required pursiant to 10 1LCS 5710-5.1, complets tha foliawirsg {thig infermation will appear on e balloi)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Uil git names dunng last 3 years) (List date of pach name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TGWN OR
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

/¥ W B KR RYJA SmrEL et MY Lt
" US| v el | 5M(8_stinire. ot el wr)
L) T T oS [3) 5 Gl b5 [y | SRR e
el Gl [Pl Honee)l 107 Ipriag Tt Nagery (| Oo Page.
TS O Ridhed Hoserll 101 dpei o5 e INegergtle | Qo

; Szl [Mettheoy ledlessd 917 Rose /ane | Nnteeva' | Do e
v, .y leeiged|zese Clrhcmen Wittent | il c

\ /ﬁ(?/c’%’ﬁf e ruyife— ot 2002 Bct bvpmar 8 Mot (18] Doe oo
e Ve de A | trpq_po v 2005 R 6 ) popusctlhi| (I
AR N O A O] 207 M O [\ ol | LU

tals of (...-D/fl«-()f;\ k ) 2 " )

oo Obye = | |

b@ffj Ml. _@?9 é __ {Circulator's Name} do hereby certify that | reside at /0/9 kf’ﬂ refau) C 3 _inthe

0
Sity/Village/Unincorporated Area of §™ _‘pﬁ?\)ﬂh"_ —f{ifunincorporated, list municipahty that provides postal service) (Zip
. A C‘ A L
ode) Counly of v FeU~p . State of_2¥ (’ "o « that | am 18 yaars of age or older (or 17 years of
ge and qualiiigd to vole in llinois), that | # a cilizan of the United States, and Ihat (he lgnatures on this sheel were signed in my presence. nol
1ore than 90 days preceding lhe last day of filing of the pelitions and are genuine and thal to the best of my knowledge and beliei the persons so
gning were al the time of signing the palition regislerad vaters of the political division in which the candidate is seeking elechve office. and thoir
1speclive residences are correclly stated, as above set forth

COUNTY

8.

7 (Circuialor's Signature) T
¢ 300
igned and sworn 1o {or affirmad) by *f\’fm ¢ .._..J._'(___ bafore me, on Vi - j =
CANAAAAAAAA VAAAAAAAAAAAA vy (Name of Circulator) Qsertmonth, day. year)
3 (seau. OFFICIAL SEAL $
S YEAH D SETZEN MEHL : olary public’s Signature) e
¢ NOTARY PUBLIC - STATE OF ILLINOIS ::
¢ MY COMMISSION EXPIRES:08/21/23 $ SHEETNO.

N W WA WA




10 ILCS 5/10-3.1, 10-4, 10-5,1 X...BIND HERE...X Suggesled
Revised March 2018

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

Ve, the undersigned, qualified votars in the r‘\;‘{% of N}LW?U | H€ in the Counly of D,}?ﬁ? W l/__ and

itate of |lllinois, do hereby pelition that the name of (D?“f!( /V_Fl D“HI_CL . who resides at
/0 (Of K("V‘ wWSew ¢V in the City, Town or Village of MQQ'G PU:”{’_ ) _ Zip Code _{g_ﬁ_}'Y__CQ

ounty of - -\,‘PC%,? Slate of lllinois, be placed upon lhe ballot as a candidale for nomination for the office of

_CM'_\_i% C@U- v 1 al lhe Consolidated Primary election o be held on 3'_/;1 f’/l} (dale of primary

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

\ Full Term is sought, unless an unexpired term is stated here: year unexpired term
it required pursuant to 10 ILCS 5/10-5.1, complata the lollawing {this informatian will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List dgate of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1, i ” ™ [ . ' “.
GwmeonBolydo  [Camenn Belgo |93 Checet (st | Nagenile " [Dagust

IL

| oo X pn\‘gm\r} 43k Q\r\rﬁg}\i\\? N INROE L N D‘-\%rm_\_r
Eliaabeth Belgio| 951, Chern Hills Un | Nogemlle ™ | Duluge
‘ﬁmu/ﬁ De Befecl2v) Jeqel i€ A/&,em e
Helen Befeo /2076'73441’0/:;/4( Or. [perehe 2
\ Katbven p Cotvet |GR, SerdlasboCt |papppdle *
' et | Seun Comack [1926rdiel O |oeutle
"Nk Lonostd Moclle_Cormpeic [\ Sandopb @ Kvgealte "

i

(9 ~ \j = Ju
' iy Lo AT W ealle
1 = (J | I
tate of -—:%:"ﬂlr l“ﬂ'a‘? )
) SS.
ounly of N )
\bt‘f 27’ /7( = ! L {Circulator's Name) do hereby certify that | reside at /O/q Z(f"" meG w CT in the
Sity/Village/Unincorporated Area of }U tes Vi ”(9 (if unincorporaled, list municipality that provides postal service) (Zip

ode)(ﬂ&g_?ILOCounty OD VQC “( . Stale of = d‘ 4 0( that | am 18 years of age or older (or 17 years of

ge and qualified to vole in lllinois), that I"am a citizen of the United States, and that the signalures on this sheet were signed in my presence, not
1ore than 90 days preceding the last day of filing of the pelitions and are genuine and thal to the best of my knowledge and belief the Persons so
gning were at the time of signing the palition registared volers of the political division In which the candidate is seaking elactive office, and thair

1spective residences are cocrectly staled, as above set forth,

(Circutator's Signature)

J{f{(v@_ﬂi— before me, on # /969/35- S

} (Name of Circulalor) (Insert mohth, day, year)

(; bpubm Sgrawre)

OFFICIAL SEAL

(seAL)LEAH D SETZEN MEHL

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/21/23

SHEET NO. _




10 ILCS 5/10-3.1, 10-4, 10-51 X...BIND HERE...X

Suggested

Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified voters in lha% C;tq— of N dkf Ve ”e in the County of “ Wi and
fale of llinois, do hereby petition that the \Jname of Dfr?{(. MCuov‘Jf{ . who resides at
fC)/q k?lﬂ neSaw Cl in the City, Town or Village of NQ??(' "'l‘l_!f Zip Code _GQ&O
sounly of W GrQ Slate of (llinois, be placed upon the ballot as a candidate for ,nomination for the office of

Ct

—_Coounedl

al the Consolidated Primary election lo be held on _ 9D /3‘!‘: 3)

(date of primary

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

aid office and term.

\Full Term Is sought, unless an unexplred term Is stated here;

year unexpired term
It required pursuant to 10 ILCS 5/10-5.1, complate tha follawing (this inform

ation will appear on the ballol)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List 2!l names during last 3 years) (List data of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
- , VILLAGE EOUNNY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
AL
Te ‘P‘p Da n bou 905 Appgmy:ﬁ[f.r cr Hayer V// ¢ D, A o5c

LiSa Gubbit,
Stephonie Vintn

120 Jaliagu ’t

H Hunh

! i f’, L

L
No-gw&u%

digdi

ngho Cr 9
il sty [S14 dedr 27
f ) (A7

= AMa o

Joha Sase-
€. T[M/

Nt 4

L

7z

N . Epgtedn

)
)
)

(Circulator's Name) do hereby certify that | residaﬁ‘

tate of E( VV‘DVl S
‘ounty of D LA ?;)G..C;Q,

SS.

165 4 gpomithas

/
£ irt th

@

( 'Je 'Fp bﬁ 11 6~

>ity/Village/Unincorparated Area of f/apc' v ” ’

Koo LOST0 coumnst Du Poe s Bllia oo

ge and qgualified to vote in lilinais), that | am a citizen of the United States, and that the signature
1are than 80 days preceding the last day of filing of the petitions and are genuine and that to the
gning were at the time of signing the petilion registerad voters of the palitical division In which t
1spective residences are correclly stated, as above set forth.

(if unincorporated, list municipality that provides postal service) (2ip

that | am 18 years of age or older (or 17 years of
s on this sheet were signed in my presence, not
bas!| of my knawledge and belief the persons so
he candidate is seeking elective office, and their

/_/ﬂ/’”

irculatar's Signature)

\\\oue W\\oa‘.’,r iy | LoD~

(Insart month, day, year)

b N
'
’\_]/‘"'p' 'f Dd ] L" ) 7

igned and sworn to (or affirmed) by e i 8 2 before me, on

MAAAANASNAAAAAAAAAAANYS A2 (Name of Circulalor)

b OFFICIAL SEAL b

3 (SEAL)FAH D SETZEN MEHL $ =

:; NOTARY PUBLIC - STATE OF ILLINOIS :E =

$. 1Y COMMSSION EXPIRES 0821723 § SHEET NO.

Public's Signature)




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

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

Ve, the undersigned, qualified voters in the C?"’M‘ ofN@f r\“” in the County of Dh i"g&f ! w‘d and

NJ § .
itate of llinois, do hereby petilion that the name of L P\‘ij My wlfc . who resides al
0 Ennesciy ; i in the. City, Town or Village of A‘ 0?( cville Zip Code (2 OSYD)
Sounty of Dw Foage State of liinois, be placed upon the ballol as a candidate for nomination for the office of
(-:‘T C{)b‘\“ (’ITI at the Consolidated Primary election to ba held on (date of primary

lection); provided that if no primary election is required, the candidate’s name will appear on the ballol at the Consolidated Elaction for election to
aid office and term.

\ Full Term Is sought, unless an unexpired term Is stated here: - year unexpired term
It required pursuant 1o 10 ILCS §/10-5.1, complets the follawing (ihis informatlan will appear on he ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 yais) (Lis! date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
OTER'S SIG ; VILLAGE COUNTY
(v NATURE) NAME (optional) RR NUMBER

I 87wy | Jonwls Nodle | 193 Kenagun o [Nupude * ke
3' Kn .% gt Lovi L. Fable  |1223 wilshice dcive pmgewﬂle':t Dulage
i %ﬁ&a Kevus Mace | 1073 kenttsas cr A/m@ame‘lL \ e
et 151008~ | Cep, Brales ] Lt T tappon I Wagenile™ | Wit
"CAT(S BRAUCEY coms Bracteert 116 TamErs < |MApErsidee WL

"Y1l 2 | Ml Botha] (030 Whitremy Pve | Nzl Dy (Fge
7. - 4 T :
B Mé sk Megun Puco | 824 Cyppurst & | Mapuriite| Decpage

. %— e A :;S‘ffﬂ P&tgi’ Y L gubﬂ-c/ﬂ;'r' (a8 M“"""t’kvfug' DU‘B“-&&:"

Coens |BrootedoSepio |91 tndrce ot e Lt | P g i
7 P Jim Kersairias | 224 Foencrobt  [Npgeouwd | DufreE
late!c:; ﬂii".vug \S )
Yt A

N (Circulator's Name) do hereby certfy that | reside s L00%y _ Rtaapuan? (- . in the

e

o
Sity/Village/Unincorporated Area of, M RA‘DMV\ d Y (if unincorporated, list municipality that provides postal service) (Zip
(o o
ode) | g[)_‘?’LO. Caunty of(Db\,g‘lg— ; Slat:%r j;‘,l L AN that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lllinois), thal} am a cilizen of the United States, and Ihal the signalures on lhis sheet wers signed in my presence, not
10re than 90 days preceding the last day of filing of the petitions and are genuine and that to the besi of my knowledge and belief the persons so
gning were at the time of signing the petition registered volers of the political division in which the eandidats is seeking elective office, and their

1spective residences are correctly stated, as above sel forth,
< md, G
Q (€ifeulator’s Signatufe) )
igned and sworn to (or afﬁrmed)mwv before me, on
(Name of Circulator)

(SEAL)

(Insert month, day, year)

OFFICIAL SEAL (Notary Public's Signature)

Denise O'Connor ¢
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 05/15/2025




10 ILCS 5/10-3.1, 10-4, 10-51 X...BIND HERE...X Suggested
Revised March 2019

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

it : il 1
Ve, the undersigned, qualified voters in the C‘ %— of N oRe Tvy "ﬁ indhe County of {) L Wy and
stale  of that the name of .."P rﬂ}_( /)7 { AN J‘f C , who resides at

in the City, Town or Village of MQ'DP TV“—FQ_ Zip Code _(e€OX0
‘ounly of State of lllinois, be placed upon the ballot as a candidate for. nomination for the office of
("t'T‘-é at the Consolidated Primary election lo be held on &&2 012 (date of primary

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

llinois, do hereby pelition

aid office and lern.

\ Full Term |s sought, unless an unexplred term is stated here: - year unexpired term
I required pursuant to 10 ILCS 5/10-5.1, complete the following (Ihis information will appear on the ballol)
FORMERLY KNOWN AS _ _ UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
- ' VILLAGE ECUNI
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

D\t N | Graco mgaie Redand 220 Split 0ak B WM enily
2 SO Kjan Bolan 8|G0 5507 Sk RS Negervitte”
3‘7%{/7 TIAL | Tl Bud_ 1302 Cocttwrdd b | Nopwal”

fr” | wnn pret 372 Gustasc b | Mipona”
f)if/)alé. £C“{

\

0§ Sp

{08

| y| 220 Solt Onk 11 [N ‘

MENES Loy Gacevsen | 2352 Ponpa Curele, | ageee ™| QU 1L
| 43“"" oy -\SO\JJO'V\ GG:’H'{XJV\ 23372 ﬂ%mhac Ciele Uﬁlﬂ"""“‘”‘( AL 0{)’”
WAEZN Melussa Vopunshd | 2420 Pudnamdy | Neperwidd | Wl

tate of T‘{{wofs ) :

‘ounty of hpcﬁ;{eﬁ oy s

irculator's Name) do hereby cenlify that | reside EI’(k 3o \ _‘){)} (L OC'L ( KCO 2 , in the

Sity/Village/Unincorparated Area of MLL ?&Wl \ LQ (if unincorporated, list municipality that pravides postal service) (Zip

— - L <R
J}fg; L!LU_-L‘(P_BCouMy of DU\ 100\033- 5 Slalaagf \ L—J that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lilinais), that | am a cilizen of the United Slales, and that the signalures on this sheet were signed in my presence, not
1ore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowlgdge-aad belief the persons so
gning were at the time of signing the petition registerad voters of the political division In which the candidate Is feeking eluctive office, and their

sspective residences are correctly stated, as above set forth, (_\ %5\ .

- R
YCirculatar's Signalure)
& A

. . o ;
igned and sworn to (or affirmed) by__(&ﬂg(:ﬁ mair W& &Qlc"aQL befo x. on &ﬁeﬁhb()—(‘ &3 : 020‘)4}

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

o (Mo~ —
(Nolary Public's Signature)

(SEAL)  CYNTHIA MARIA WARNER
Official Seal

Notary Public - State of i!linais
My Commission Expires Jun 14, 2025

SHEET NO.




10 ILES 5110231, 1U-4, 1051 X BING HERE. X Suggested
Revised March 2019

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

~ -
Ve, the undersigned, gualified votars in the L_N_—T__ of N Wy ‘“L n lhu Cm;my ot Dv%ae/_w [ // _and

date  of llingis.  de hereby petttlon that tha name of e(tk m‘- . who resides  at
=y

[C’Li ﬂﬁ _ _in the City, Town or Village of mpcl'u l{le_ Zip Code &QZQ

uuuﬂ!v of . Sate of lhnois, be placed upont the baliol as a candigale for numindtmn for e pifice of

- __Co;.ur('ﬂ at the  Consaotidated Primary glection lo be held on 3 __ ldawe of pamary

eiactmn rovidad that i no primary sleciion is required, the cantidalo’s name will appear on the ballo at the (,anss rﬁ*zted Elethon for election i
aid office and lerm,

VFull Term 15 sought, uniess an unaxpired term is stated here: . year ungupired term
It raquired pursuane 10 10 ILGS 510-8 1, comniate the faliowirg {Ihis infarmation wil appaar on the hallol
FORMERLY KNOWN AZ _ UNTIL NAME CHANGED OM
(LIsE alt nares dunng last 3 years) (List date of each name chahae)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{(VOTER'S SEGNAT{JRE} NAME {optional) RR NUMBER VILLAGE

Jovmn M. Geas( ?éé’(”o//mqwra/ﬂf, /Lkﬁéﬂ///e ) /V_ﬂﬁ_%
Lo | e
Vellu e o U4 Praine ool \\h-(‘JQfV\“H?E B)'R@BQ“
MBCAA Wieps, |12 Suwser D [\reeant | DoPauE

Artttosy Lo sl § £ L mw ooQ apenvillt /Dg?’*r <
e Tenitson 129 Spur T 0ak | Vaeui)le] Dudage
Debr aTen)senl (29 \JD[ 1 Oc K [ch Na_]rge v ﬂﬂ :Dupm\je___

Mentea Rmeaalel 1015 kﬂw%&ﬂm%
Work Domufeh 1015 Kenneson N Aoppufli | Do Peoe
A Ictellebalians N6 Grand  Nagrndle” [Dupngy -
tate of _I:L\l n\m% ) / |
ounty of D.‘k?& o J *

“fk M D Vﬂi{(‘imulalors Name} do hareby certify that | reside atm/-q /r("h V\f-’,!CLA) q'Tme

SityMillage/Unincorporated Area of C??_E V_l”( —_[{irunincorporated, lisl municipality that provides postal service (Zip

ndF;(Q%@S County of v C‘de . Slateol__ - // Ly E"’S that | am 18 years of age or older {or 17 years of

ge and qualified to vole in llinois), that | ot a cilizen of the United Slates, and Ihal the 3lqnaturas on this sheel were signea in my presence, not
1ore than 90 days preceding lhe last day of filing of the pelitians and are genuine and thal to the besl of my knowledge and belief the persons so
gning ware al the lime of signing the potiton regislerad volers of the political division in which the candidate is seeking elactive office, and theu

sspeclive residences are correctly stated, as above sal forth,
(_ﬂ\ S
Effculator s_glg]‘nmur y

igned and sworn to {or affirmad) by (J(‘Pl( M( ~— "“Aoé veloreme, on __/0 &9‘

Name of Gi u,uld%m‘ I:m.rt memh day yedr)

(SEAL) OFFICIAL SEAL :
LEAH D SETZEN MEHL b

L

L

L

ubic's Se-g}naime}
> NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPlRES 08/21/23

SHEET NO




Suggesied

Revised March 2019

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

Ve, the undersigned, qualified voters in lha { ’ % of N C |~ Tv Ne C?LII'IW . r)bW/WJL‘ i
f De *C’é /Yy ewve L , who resides at

itate  of lllinois, do hereby petition that the name o
10919 Keunnecow €9 in e Ciy, Town or vilags of __ NCBE Ul Zip Code (305 Y0
sounly of r_ll.b'u g State of lllinais, be placed upan the b‘allot as a candidate for nomination for the office of
(“ r N‘.’l ()’ C’l-.')k I.A-Ci.] at the Consolidated Primary eleclion lo be held on 9‘/ ; o '3 (date of primary

b ]
laction); provided that If no primary election is required, the candidate's name will appear on the ballot at the Consolidaled Election for election to

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

aid office and lerm.

\ Full Term s sought, unless an unexplired term ls stated here: year unexpired term
If required pursuant ta 10 ILCS 5/10-5.1, complete the fallowing (this Information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
' ] i VILLAGE EOUNRy
4(V9¢TERI§'PIGNA) URE) NAME (optional) RR NUMBER

e P — Che s Vuthg 307 5004 D [Nggere N D ey

i Tou Wane [ Rt dekte Oulhned 3 Spruce Or. NWVCN""\&'IL D e
: [-%A VU (nodl | 3620 €lot CA | popml®] vo 1Y

%@Mm Hadbhew @fFd (621 feflshrere, O [ Nagerull | D Puge
5'7) o/ ﬁu.r\ ’I’(aejff jollp Heﬂ%%d\d}" /Uogwlh. . {3J \)QK
*_fed—  Wever Purel [553 Toniper D |Napecull| DBy,

o _erare |SuTnRAs | Menbntc | berhe | Db
- L1l | Jpun Benton | 438 Montqorery o |[Asforulle [ Oupiest

J

W Macke Mc(uaath  [948 Mndganey Ct \iporlhe Do

- 7 AL "
(LA \m A eatrals Frae Comnga O N Pmi’/lg i
late ofK}m Llaen S )

) SS.
‘qunty of 'Dx 5 pﬂ-ﬁﬂ”‘\ L ) Y‘—
a‘)h? rf I(- //f?‘ qu e é (Girculator's Name) do hereby centify that | reside at /O/ 9 /fp nnZlo i/ ¢ ., in the
Sity/Village/Unincorparated Area of M ¢ De b Vi HQ (if unincorporated, list municipality that provides postal service) (Zip

: I .
ode)? 0 §1G2¢Junty of hhl@é’ , State of I /Akrf) L that | am 18 years of age or older (or 17 years of
ge and qualified to vole in lilincis), that Ham a cilizen of lhe United States, and thal the signalures on this sheel were signed in my presence, not
1ore than 90 days preceding the last day of filing of the pelilions and are genuine and thal to the besl of my knowledge and belief the persons so
gning were at the time of signing the petition registered volers of the political division in which the candidate is seeking elective office, and their

sspeclive residences are correctly stated, as above sel forth, %
{Circulator's Signalure)

\ g
igned and sworn to (or affimed) by Bpt(‘ L /V'B"’" ‘( before me, on /0/?/ /:—1{:}.

me of Circulator) “(Insert month, day, year)

OFFICIAL SEAL
EAL) LEAH D SETZEN MEHL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/21/23

AP AL

tary Public's Signature)

SHEET NO.




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

Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE Mo. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, quelified votera [n the _Cc £+ of ) o< v) He in the County of P P and
ifate of llinois, do hereby petition that /tha name of @cr«, LAY , whe resides at
O Kentesnw In the City, Town or Village of __Ny2elwl ye Zip Code _(OSYS
ounty of D"\.-'p"lj & State of litinois, be placed upon the ballol as & candidate for nomination for the office of
CH > 4 Commet at the Consolidated Primary election to ba held on _ A/ /323 {date of primary

dection), pravided that If no primary election is required, tha candidale's name will appear on the ballat at the Consclidated Elacton for elaction o
aid office end lerm.

\ Full Torm s sought, unless en unexpired term is stated here: year unexpired term
it required pursuant ta 10 ILCS 5/10-5.1, complete the fallowing (this Infarmation will appear on the ballot}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List ail names during fast 3 years) (List dste of each nams change)
NAME VOTER'SPRINTED STREET ADDRESS OR CUY,TOWNOR |
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. - ; 43 ; / - S
p i f s €S . PV {/J///
M,Wwf,‘,z bl H;/{LWKLK%/%;: ) ’U;/Jf_ Cdl

- Ao [ SteuenS (3625 Shakespeare. Napyille ™| 1o )
et o 7 | S WEHEL 6o S PBBCWAY T o lpues o ¢

¥ MZ{)M’—M Wi Bivonsidin Jjoo3 S. Cluvleg e a;:l.;.dn;'n'“ellL bhpf—*—f—s*e

G adim C,f)ndfb/( Yersten (zocher | 16009 Kenyon B [apervit)et Dapare

S b fore Gresn Mg P Cn | ploprete | 2t
A u%g HIT Ssbea | fliperd] | Bpasc. |

6
7

MY~ Ctelo OSEN | (941 Lrlc LN [Napenwld | pupace
I CARRIE SMoLnsly| 23Y 3. westst. Naperale™ | Ny Page
tate of I-\\‘\f\o\ S )

SS.

‘ounty of T)\f»?ﬁ
DP{ )(‘ m\ } (a) ”’?Z {Circulator's Name) do hereby certify that | resida at /0/9 /(P h '\?‘faw c , in the

Sity/Village/Unincorporated Ares of MCQP‘U\ Vi e (if unincorporated, list municipality that provides postal service) (Zip

ade) MUHW ol’_\h L% Me , Slate of :l://'\\"o f.T that | am 18 years of age or alder (or 17 years of

ge and qualified to vote in lllinois), that I'am a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol
lore than 90 days preceding the last day of filing of the petitions and are genuine and that lo the besl of my knowledge and belief the persang so
gning were at the time of signing the pelition registered voters of the palitical division in which the candidate is seeking elective office. and their
1spective residences are correctly stated, as above set forth.

)
(Circulator’d Signature)

affirmed) byh@ Ve L ﬂ tk&hlif/ before me, on /O/}/ 93_

@ of Circulator) i (Insert mofth, day, yaar)
OFFICIAL SEAL

(SEAD)  LEAH D SETZEN MEHL
¢ NOTARY PUBLIC - STATE OF ILLINOIS @W Sl

MY COMMISSION EXPIRES:08/21/23

SHEETNO. ___




10 ILCS 6/10-3.1, 104, 10-5. X...BIND HERE... X ; Suggested

Revised March 2018
CONSOLIDATED PRIMARY PETITION SBE No P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified voters n the _/ &Y/ of_Napef e inthe Countyof P [ & and
itate of linois, do heraby petion that ‘the name of  De(c & 1 cPemn el ., who resides at
1011 K ennesmr in the City, Town or Village of U*fcfw‘h{ Zip Code _(,_O_S_"’Lﬁ
:ounlar of _Yu _roff)c’ State of Illinois, ba placed upen the baliot as a candidate for nomination for the office of
& £, Loyner'y al the Consolidated Primary election to be held on __\ / A5 / 23 {dete of primary

ilection), pravided that if no primary efection Is required, the candidate’s nama will appear on the baliat at the Consalidated Election for election to
aid office and term.

\ Full Term is sought, uniess sn unexpired term is atated here: i year unexpired term
if required pursuant to 10 ILCS 5110-5.1, complate the leliowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Uist all names during last 3 years) (List dale of each name change)
NAME VOTER'SPRINTED STREET ADODRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 7 g i

Bruly 17 Ben e | | Sb Promdel _Lin [N epprville” Pepas @
Mote Bl | 723 Qudgan OF v apenii | pupacyl
Gredrhen Gt 518 maardeale In | Nagdle® | il
Noa leloocie 1960 (bl Gl *3% | flrpotle™ | Do posy
(hiissiC Kaucsl 2«1 BLlssakyr|pfppe. Y| 17
Elzaloth Nelson | 1621 Fadavuy Ln Noper st Dupugu
Zﬂ\L"\nJ—] V- O]~ Memyzm N PAr (;0952 Dwf’“ﬁ‘-‘

. A L SChanllH FB0 Reie 1T prpenl(4ds (L7
QAM < Nﬂﬂsfe{ Schoonatek] 767 PARK Ridge CF MJED 2o L bu no

A, /\/{ua,&—a le5h ﬁwam& Negeville” D}{%)&L
tate of Iﬁ.\ﬂ' \S {

)
‘ounty of “D'\k ?06\[2?\/ ; e
'D(’ ot l’( ﬁ‘k \"M I“C (Circulator's Name) do hereby centify that | reside at /O /9 }(PVI ne s ei) ( E in the

sityMillageUnincorporated Area of w( @(" (\U'/ /¢ (if unincorporated, list municipality that provides postal servige) (Zig

ode) OS .Counlyofb\- Q“GHE‘ .Slataof-»J- /]* v l'g that | am 18 years of age or older {or 17 years of
ge and qualified to vote in lilinais), that'l am a citizen of the Urited States, and thal the signatures on this sheet ware signed in my presence, not
tore than 30 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
igning were at the time of signing the petition registered volars of the palltical division in which the candidate is seeking elactive affice, and their

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

igned and swom to (or affimed) by \3 KG [( M‘ D"; ﬂ( before me, on /0 /} '/ AN

ame of Circulator] /(Insart month, day, year)

(SEAL) OFFICIAL SEAL
LEAH D SETZEN MEHL
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:08/21/23

“ON Public's Signature)

SHEET NO.

A AP




Suggested

10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ve, the undersigned, qualified voters in the __6' }}L of MV\«"\U L inhe County of BLQC’@f / W '/ / and

Mate of llinoils, do heraby petition that ll’:é name of D@Ff[fi’ M N YonE , who resides al
/0374  I{epresen) &7 In tho Ciy, Town or Vilage of __ [N Be OV iJle Zip Code (0750

:Tca_unly of ‘l),\ \“)(’-4{'1? Slale of lllinois, be placed upon the ballot as a candidatg for ngmination for the office of

C |‘-T% ()00'\ lr"(yl f al the Consolidated Primary efection lo be held on g‘fa‘#)"} (date of primary

lection); provided that If no primary election is required, the candidate's name will appear on the ballot at the Consalidated Election for election lo

aid office and term.

\ Full Term [s sought, unless an unexpired term is stated here: year unexpired term
if required pursuant ta 10 ILCS 5/10-5.1, complete the lollowing (this Informatlon will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
- VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
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Micele Qe [igmtweeloghela Cu | Negesde | Di

Cirine TUMA |Sod3 Raite Sage [Nl | JUIL(C
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A Aldees [203 € By Bel P g U ) E‘P.g\

g 181 e TEFEALE ( 295 HrfletC "YQW“L:{ W,
Chnshis E\""ﬂ[‘*p 1024 Bohrsin (X ;\f@oml/& Dy '%d,,

tate of _ S\ S
ounty of _L\ JL‘?QC.J@

B@‘"(ﬁl( /@ Noen ‘E/_ (Circulator's Name) do hereby certify that | reside at /O /9’ Z(lo nNe Cdl") (T.in the

Sity/Village/Unincorporated Area of N Q,QJC‘V J‘” & (if unincorporated, list municipality that provides postal service} (Zip
L)

— A\

ode) Zo County of DL po’ C"Q , State of, I//: {0 f}' that | am 18 years of age or older (or 17 years of
ge and qualified to vote in lllinais), {hat 1 aht a cilizen of the United Slates, and that the signalures on this sheet were signed in my presence, nol
1ore than 90 days preceding the last day of filing of the petitions and are genvine and that lo the besl of my knowledge and belief the persons so
gning were at the time of signing the petilion registered voters of the political division in which the candidate is seeking elective office, and thair

ispective residences are correctly stated, as above sel forth.

)
) ss.
)

B (Circulator's Signature)

’ L r

igned and sworn to (or affirmed) by B VP l( M 3y Jev lez before me, o /C/“ /3/ /&S-
Jame of Circulator) (insertmdnth, day, year)

A P A A AL,
AP VLAWY

)
$ca) _ OFFICIAL SEAL ;
LEAHD SETZENMEHL | (Z=Rlotary Public's Signature)
¢ NOTARY PUBLIC - STATE OF ILLINOIS ¢
$ MY COMMISSION EXPIRES:08/21/23 ¢
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SHEET NO.
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Suggested

10 ILCS §/10-3.1, 10-4, 10-5.1
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
Ve, the undersigned, qualified voters in the (,l *\A of /q}&'b('& \J ‘”P,.__ Jnthe County of _! €/ A '/ and
jtate of llinois, do hereby pelition that t?{:: name of bt’ r fk Yt ‘Djw ] 1"/ , who resides at
(09 _[Ceyeson) (T inthe City, Town or Vilage of __AJoPES wdle 2ip Code (yOSY L)

sounty ol’f \f )v\l“)cﬂ\o

State of Illinois, be placed upon the ballot as a candigale fg

(["L{\d /(jt’)u;"C’f/

lection); provided that If no primary election is required, the candidate's name will appear on the ba

aid office and term.

namination for the office of
(date of primary

al tha Consolidated Primary election lo be held on a’ 3—&{ r;:}
llot a( the Consalidated Election for election to

\ Full Term Is sought, unless an unexpired term Is stated here: year unexplired term
il required pursuant ta 10 ILCS §/10-5.1, complate the lollawing {this information will appaar 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
1 . IL
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) ss.
)

‘ounty of _D1,L P& C‘a,(?_,

Deaf ke v l\bh\;"’L

Sity/Village/Unincorporated Area of, RJLQE)?\}‘,IQ

odefatﬁy_ﬂ_. County of b\ ,Q N

—— \ =
, State of _..L/f WD

ge and qualified to vol

1ore than 90 days preceding the last day

(Circulator's Name) do hereby certify that | reside at /O/? l(f’ naefew) ( g , in the

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

G that | am 18 years of age or older (or 17 years of
e in Nlinois), that 1'dm a cilizen of the United States, and that tha signalures on this sheet were signed in my presence, not
of filing of the pelitions and are genuine and thal to the besl of my knowledge and beliel the persons so

gning were at lhe time of signing the pelition registered voters of the political division in which the candidate is seeking elective office, and their
1spective residences are correctly stated, as above sel forth,

LEAH D SETZEN MEHL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/21/23

(Circulator's Signature)

D

(Naméof Circulator)

SHEET NO.

]
{b\v\ |&I/ belore me, on _A@/
— ﬁ Insért month, day, year)

(_/(No% Public's Signature)




10 ILCS 5/10-3.1, 10-4, 10-5.1 X...8IND HERE...X

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

Suggested

Revisad March 2019

SBE No. P-5

Ve, the undersigned, qualified voters in lhe Cl +é- of M%Q?V'”& 6& Counly of W'I

itate of |llingis, do hereby petiton that tha pame of D fek ﬂ\‘.

Oﬂleﬁ. , who resides al

(or9 enneSoy  CJ in the City, Town or Village of NQQ(‘V‘HE Zip Code _&Qm
‘ounty of State of lllinois, be placed upon the ballot as a candidale for nomination for the office of
in%— i‘ Ghlf\(’f1 at the Consolidated Primary election lo be held on &Z a‘i ; a-z (date of primary

lection); provided that it no primary election is required, the candidate's name will appear on the ballot at the Consolidated Elaction for election lo

aid office and term.

\ Full Term Is sought, unless an unexpired term is stated here: year unexplired term
if required pursuant la 10 ILCS §/10-5.1, complete the following (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'S PRINTED STREET ADDRESS OR CITY,TOWNOR [
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER leLAGE

" vaibee NeRRuay] Oreite dleki P eNEETE ol Vapuiit | I

39\ A ThY A NECANTIC A o AN XA Wy $5VED bawiplon cuze)wflElL Dupag e
\/(nL {.-‘"L{/’]\.Ea - lVm&u,pn{c]ﬂm;ﬂ’m{{' ‘? ﬁ.’h’n n {}-) :Q{g ) LSJQOE& 5 NF\‘”H&LU; WE DJ ﬁ&

51’ (WY —c kLt Y_INuly Sty (jﬂgj b l/""‘)(‘ uf;,L ‘ u,/ o
Z fl"-f*“:‘-f"‘/ / W (ﬂﬂ /f’zf*‘{ _>4¢7/L’,4,’£}" D1 TH 2 éﬂ S i /Zx 7 (, /U’//C/
J/J Y (p 0 SO e O] GS3 U dysee| Vi )}_,- Diige
U,.,sz"}ul,% O | Erbme fhodr| 328 Tanosle | Mgpwil™| D, ﬁ«7u

w ar,m A Joanl Geo\cyq\{‘[)&m Jo| Blencoe e [Nguodle" | Ou t\a
'f’ /X Sap / s //V /1 p, ( gPEc ‘5/,‘} Dok (;-74 fr‘é;,::-’?/,» il Lo f ;,(’ U{‘
107, L/( dﬂtr““””‘v 4 /lf rul T ”?”ﬁ' 1705 A/J'Jr’/’rf {% ,J_,, r"i"'f"l./é"/f/(l"u Dy lc e
tate of -'1/{! "0" ) : ) .
‘ounty of> VV" ﬁ‘( i 5
X(seooua M D&h\\@ (Circulator's Name) do hereby certify that | reside 143 Glemese (% , in the
(Cityvilagalunincorporated Area g?\\\BCt Oe 0Je \\f" (if unincorporated, list municipality that provides postal service) (Zip

ode] | QCS_{‘,_QCOU,,.,% {\u\ Ql@.& , Slate of L\\\\V\Di > that 1 am 18 years of age or older (or 17 years of

ge and qualified to vote in lllinois), that | ammda cilizen of the United Slates, and that lhe signalures on this sheet were signed in my presence, not
1ore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons sa
gning were at the time of signing the pelition registered voters of the palitical division in which the candidate is seeking elective office, and their

1spective residences are correctly staled, as above set forth. g
K . ﬂl'( ﬁfbﬂ_,u_a

% (Circulator's Signature)

igned and sworn to (or affirmed) l:?y< A 12\ before me, on Awméef 2_, LDLZ.
5(N§rne of Circulator) ,ﬁ’ﬂ‘w year)

NITAL PATEL
OFFICIAL SEAL e —
M Notary Public, State of lllinois (Notary Public's Signature)

& / My Commission Expires kureT NO.
P June 30, 2023

(SEA 4




10ILCS 5/10-3.1, 10-4, 10-5.1 X...8IND HERE...X . Suggested
Revised March 2019

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

Ve, the undersigned, qualified voters in the CIII ﬂZL of MODE' ?V-‘ ’F’ ﬁ:& County of DV\DG.%?!/LV '/) and

tate of lllinois, do hereby pelilion that thé name of \) e f‘t‘?/( /7, a0 CL, , who resides al
[/ C}' /(C’H Ne3eiLy  C 1 In the City, Town or Village of Alepel ville Zip Cade _CLS:Z o
sounly Of D pﬂc/@ State of lllinois, be placed upon the] ballot as a candidaia for ngmination for the office of
C ’H/\ (‘@b\ r"-C ( ’ al the Consolidated Primary alection lo be held on ; (date of primary

leclion); pmwded that if no pnmary elaclion is raquired, the candidate's name will appear on the ballot at lhe Consolidated Election for election to

aid office and term.

\ Full Term is sought, unless an unexpired term Is stated here: year unexpired term
If required pursuant lo 10 ILCS 5/10-5.1, complete the follawing (lhis information will appear on ihe ballot}

FORMERLY KNQWN 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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‘ounly of ¢ e )

C)@e‘) (\{MQ \\'{ @CU\ \&f (Circulator 5 Name) do hereby celify that | reside at (-/% CQ NCRE, 0 ‘\* , in the
>ity/Village/Unincorporated Area of. Q{l—-‘( \J \ (if unincorporated, list municipality that provides postal service) (Zip
ode County of , State of \\\ that | am 18 years of ags or older (or 17 years of

ge and gualified to vole in llﬁnms], tha{ I am @r:an of the United States, and hat the signalures on lhis sheet were signed in my presence, nat
1ore than S0 days preceding the last day of filing of the petitions and are genuine and that to the besl of my knowledge and belief the persons so
gning were at the time of signing the pelition registered voters of the political divigion In which the candidate is seeking elective office, and their

ispective residences are correctly stated, as above set forth. 3
2O Ma_ M IRO M‘«\Q

ﬂ (Clrculalor's Signature)

igned and sworn to (or affimed) by(ﬁﬁ(‘mn &P«/\ 401 Dm.e \_ before me, on MOW} 200

(Name of Circulator) ’/_ﬁﬁnsen month, day, year)
NITAL PATEL W

A OFFICIAL SEAL “(Notary Public's Signature)

M Notary Public, State of lllinois

/ My Commission Expires HEET NO.

June 30, 2023

(SEAL




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-§

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

Ve, the undersigned, qualified voters in the Cl *H— of N" “Vl”& in the CoumyofD Mﬁ‘ﬂﬂ and
Y oy
Mate of llinois, do heraby petion that the name of el r7Vonie . who resides at

t
/Uf? K?W‘\PSW C{in the City, Town or Village of Nbgff Vll{f Zip Code
sounly of T\ <_ State of Ullinois, be placed upon the ballot a3 a candidale fgr nomination for the office of
C\‘h-l (M [ al the Consolidated Primary election lo be held on 9~ /)"RJ 9"} (date of primary

!Iection);}!‘"cvlded that if no primary eleclion is required, the candidale's name will appear on the ballot al the Consalidaled Election for election to
aid office and lerm.

\ Full Term Is sought, unless an unexpired term Is stated here: year unexplred term
If required pursuant to 10 ILCS 5/10-5.1, completa the lollawing (this information will appear on the ballof)

FORPMERLY | JMOWN AS UNTIL VAME CHANGED Oiv
{List all names during last 3 years) (Lis| date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR U
wq‘r)in'syslGNATURE) NAME (optianal) RRNUMBER VILLAGE

e Clisho W 3 nwers by ¢ gl o
L4000 Note WG

L ‘
CARS  C stz agddyo moex Ade | Mrpmvie | L3 (|

2 &ove Edllbge, ZZUE Ha)ler foe- | g N W]
Zn theg/Hidohn | 77 Y0 Hride Ao v /r’fz;ﬁ&‘w/é"u Ly
Wendy Byl ahin] 23R9(/opolalisy Yoperrdp| wiV/
A\ Y42 Durfrops [ N i 1T /)
AN Yecaaree) 2225 Wold gx | W pen il
D‘{”oi B»i”uﬂ:gau A4 (ot atip Rl /M&é’ﬁ”f'u wifl ‘
25¢ Gllocys Pt gt e | Wapendtls | WL

= 7
tate of ..TZ-&! e (> }
.ounty of WI l! ; 5

> CHRis O Hes HOLM_ (Circulator's Neme) do hereby certify that | reside at O 0?0 /'/ﬂﬂ"&ﬁ Ao ,in the
:ItyN}lIage/Unincorporated Area ofp(\ Uﬁ{}gﬂu,’lﬁ (if unincorporated, list municipality that provides postal service) (Zip

l,’odde) @Oﬂaj . C?L}nty of Wi ) Sllg-le of =L that | am 1B years of age or older (or 17 years of

ge and gualilied to vote in lllinais), that | am a cilizen of the United States, and that the signalures on this sheel were signed in my presence, not
1ore than 90 days preceding the last day of filing of lhe petitions and are genuine and that to the best of my knowledge and belief the persons so
gning were al the time of signing the petition registerad votars of the political division in which the candidate is seeking elective office, and their

rspective residences are correctly stated, as above set forth.

(Circulalor's Signalture)

%ﬂed and sworn to (or affirmed) by ___ ('{{‘QS C{ﬂﬂfa'dﬂ before m;,io’ﬁ /1 /0'5/ 20 '?,L

(Name of Circulator) (Insert {nonth day, year)
w .t Ly 07' \
(Notary Publid's-Smgnature)

S NADAR 121
Offici | Y=t
Notary Public - =t :

SHEET NO.

S NADARAJAH
Dfficial Seal

Notary Public=State of lllinols
My Commission Expires Jan 12, 2023




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

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

Ve, the undersigned, qualified votars in the ("7-N— of NODPFUM'C i the County of bhme/w {” and

llinois, do hereby petition that He name of i \erf k M (Ll‘.P ) .v \n:ho resides  at

in the City, Town or Village of No?ff vill e Zip Code Q_&Q

State of lllinois, be placed upon the ballot as a candidaje for ngmination for the office of

I'Tu (-(’QVV‘(‘E ’ al the Consolidated Primary election lo be held on P ; -23 (date of primary

lleclion);}!owdad that if no primary eleclion is required, the candidate's name will appear on the ballot at lh; Consolidalerd Election for eleclion to
aid office and lerm.

stale  of

nesSe

-ounly of

\ Full Term Is sought, unless an unexplred term is stated here: ; year unexpired torm
If required pursuant to 10 ILCS 5/10-5.1, completa the following {this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Lis 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
L — _ e iL .
P = o/ L DY T Kingslep I Adbperville | e //
2.

AL

— Kttty Laer | pos Kingc e, L _&;&'//VZ‘-IL woitf
cly Bt 7 Den_Bytedd | 2081 sk jr Ajpill 'L /!
="

7 = //ﬁflﬁr g\)")\\f?\/l;} 246 tWerdowe v /Ubbxauwj))e N!/{
f‘;)m‘t'%k@"/\-' S\V“*‘W Koupsagis 2440 lf-ltnfa)&s[cﬂ Dy N ageon I . Lot

/ : : - I
}/M;ﬂw e JAMCS qu 28 e A o) ".;-.'-- 2 Mﬁ r:n-;ﬂ'/;é — //
/ AL

ju:é,.\_.:L :
Al A1y Coneys 1309 <au il Rol NI peyille
Ce¥bwaal o | Sennd o oo Ut Vinesicy Oy Miewile ™

" (DML?XJ i Vaoiel Rogala | 2466 Amno; ey Dr. Nagecuite "

P
R E " f [ J} ss
ounty of A ¢! 'l ) '

f J
tate of diw//l"l a¢ -
.)\ /%,u /[ AErk (Circulator's Name) do hereby cerlify that | reside aft’K Pk o A’,},},.-,éq, L . inthe
O oz
Sity/Village/Unincorporated Area of __ZZ o srtor Lo (if unincorporated, list municipality that provides postal service) (Zip
O ’ 5
%@) @ECOUI‘I&%‘P /4 , State of Z o i that | am 18 years of age or older (or 17 years of

ge and qualified lo vole in lllinais), thal | am a cilizen of the United Slates, and thal the signalures on this sheet were signed in my presence, not
wore than S0 days preceding the last day of filing of the pelitions and are genuine and thal to the besl of my knowledge and belief the persons so
gning were al the time of signing the petition regislerad voters of lhe palitical division in which the candidate is seeking elective offica, and thoir
)spective residences are correctly stated, as above set forth.

(Circulator's Signature)

igned and sworn to (or affimed) b?g V4 / CY »é before me, % /Q//a(‘/c;???
(Name of Circulator) (Insert month, day, year)
(EEALY F
AMY CONEYS - (Ndtary Public’s %gnatuw]
9, OFFICIAL SEAL
M) Notary Public, State of lllinois SHEET NO.

/
My Commission Expires
June 17, 2025




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

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

Ve, the undersigned, qualified voters in lhe 1 ounty of i and

itate of llinois, do hereby patition that the name of _\.(_D-e-5 re}/?- M( AN L Q,T, who resides al
in the City, Town or Village of Zip Code

ounty of State of (llincis, be placed upon the ballol as a candidate for nomination for the office of

at the Consolidated Primary election lo be held on (date of primary

lection), provided that if no primary election is required, the candidate’s name will appear on the ballol at the Consclidated Election for elsction lo
aid office and lerm.

s Full Term Is sought, unless an unexplred term is stated here: year unexpired term
If required pursuant ta 10 ILCS §/10-5.1, complsta tha lollawing (ihis infarmation will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{LIsl all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
OTER'S SIG VILLAGE EQUNT
(v NATURE) NAME (optional) RR NUMBER

" Sawen Hael Sova. Hacker [[HES Hobsen K N s (" [Du \?1:5@-
T ool PO, ol We |95 Ruver PRGE Noporie | DB
\fWMCﬂ%C{; )/,’L/vu//- GJV{W oY H w4 74@&4/%1’} r\“.
 E S irns il A it o [ounleta] D4l Bprcadie | Pdpeeotg] é/d///
Lo b | ety e |32 SBicdwod M) agorl] )L« £
._/g/f//ﬂ AN 5 4RO AR 4—[4%1 Mapdveclb)) Qoﬁ
.M “H)Q Jawe &b liaid BhodesVu) ,/{./aogmz};
i AL Cyna Ml 489 rndire L |, /N f%}gé
/( Tclal e Mecigel 308 Lunle L Necerodl 15 ma&e

\{Jj//ﬂ/f X[ Sh< laSary g7l /wé”?é?/:{p\v /L/é{yc/u( & (e a

33
S
U

tats of \
sounty of \ D DT o

( X \ud_r_\ \& \\\'\ \ (1 (Circulator's Name) do hereby certify that | reside at Lgl %C \ (e L_\ in the

,rllelFagef nincorporated Area of k 1a () N L \ \// (if unincarporated, list municipalily that provides postal service) (Zip
ade)& 5&3 SCounky of r)‘v\ pa {,\ { . Slate of J—' ‘ that | am 18 years of age or alder (or 17 years of

ge and gualified to vole in lllinois), that | am a citizen of !he United Slates, and thal the signalures on ihis sheel were signed in my presence, not
1ore than 90 days preceding the last day of fiing of the pelitions and are genuine and that to the best of my knowledge and belief the persons so
\gning were al the time of signing the petition registerad voters of the palitical dwtanon in which the candidate is seeking elective office, and their

sspaclive residences are correctly stated, as above set forth,
i‘r' t /.,
’v( £ 6\_'\1{ LA L'( 0&4\/&”

J (Circulator's Signature)

igned and sworn 1o (or affirmed) b&@(@\&_\'{ [Blﬂ \ é)’ before me, on /r/(’tfc,fn é:(,/‘ /// 10 T
me of Circulator) 45

)
) ss.
)

(SEAL) OLE T ”
$ e | (No!ary P’u@_s_ggr{ature]
IR

P NOTARY PU SHEET NO.

‘: l\ﬂYCOI\iMl SION EX¢




Suggesled
Revised March 2019

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

of /y}m%‘&b’r in the County of ﬂyp@g&/”%_ and

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

Ve, the undersigned, qualified voters in the 0K '/‘}/

ilate of lllinois, do hereby pelition that the name of &fgﬁ;{_ﬂéjﬁﬂ//ﬂ_ ., who resides al
/ in the City, Town or Village of __M/ﬁ%%ﬁ ___ Zip Code dey_

(7
sounty of nﬂﬁﬁéﬁf State of Iliinois, be placed upon the ballol as a%ﬁda!a for nomination for the office of

&/;/’,y ( 055'/?/; 4/‘7/4«4/ at the Consolidated Primary election lo be held on y 'B ¢?r 20?23 (date of primary

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

—

aid office and term.

\ Full Term Is sought, unless an unexpired term is stated hera: year unexpired term
if required pursuant ta 10 IL.CS 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

B\sa Po w260 Saiene Yuoll ] MM L DOy
M Ho  |zee Pove FellOe] Mgucdsd | e
5 0.7 Jar ] Ut D. M | 11501 Ve Ry . %ﬁ,g-” " e
) s Jomes W Wlgson 160U el Bpie Cr | Moretveiz

Wl ihyreay Gl co8 <hippenn | Aper 0. froc,
C{JQCV\IQDUA (\{fd\w&d‘m b\f-’kﬁ
lol1 Elldeer D Paparalle | Dufae
SEHAIECENISU 1D 1 Red ooty {ocarilia | YN
Davifl \Wade (V06 Avqvitw (f Maverll | I

tate of Sféé{}’h?/-é )
‘ounty of j) l"‘“}ﬂ )e f&' ; .

JQO’[/)”/J) /M y ﬂ'ﬂ/’ﬂ ‘ C (Circulator's Name.) do hereby centify that | reside at ”1-{7 B%f M/ZI/Z[/Z_ ;/I/ in the
ity/Village/Unincorporated Area of ﬂ/ ﬁ /} fm M %/g’- (if unincorporated, list municipality that provides postal service) (Zip

ode) éo g‘_y_t?Coun!y of cD L{Pﬁ@_ , Slate of I}Z’H/’ m S- that | am 18 years of age or older (or 17 years of

ge and qualified to vole in lllinais), that | am a cilizen of the United States, and that the signatures on this sheet were signed in my presence, not
tore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons so
gning were at the time of signing the pelition registered voters of the political division in which the candidate is seeking elective office, and their

spective residences are correctly stated, as above set forth.

(Circulator's Signalure)

igned and sworn to {or affirmed) by -L\Q-W'&L—’D ﬂ\‘\p"\ S0 before me, on ,I\.)OJ i { 2)"0\ J Q‘O :Lﬂ )

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

GEAL OFFICIAL SEAL -

NOTARY PUBLIC - STATE OF ILLINOIS SHEETNO.
MY COMMISSION EXPIRES AUGUST 31ST, 2025




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

X...BIND H

ERE...X

CONSOLIDATED PRIMARY PETITION

Suggested
Revised March 2019

SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

« Nopervile oy Do ol

U
tate  of llinois, do hereby pelmon that the name of & (A &k Mtbcrﬂeé , who resides at
(© [ ? Keunesc w ST inthe City, Town or Village or NO»D-P ¢ Ul?["f Zip Code gg&o

‘ounly of P ¥ 2o State of lllinois, be placed upon the ballol as a candidale for nomination for the office of
at the Consolidated Primary elaction lo be held on (date of primary

Ve, the undersigned, qualified voters in the (WM-

City FOUV\.GI‘I i

lection); p\"owded that if no primary election is required, the candidate's name will appear on the ballot at the Cansolidated Election for election to

aid office and term.

\ Full Term Is sought, unless an unexplired term Is stated here: year unexpired term
it 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
(Lis! all names during last 3 years) (List date of each nama change)
(VOTER'SN ‘;:A:NA,TURE) v:::i?;:?::? STRE:; :332:23 > CIT\‘:;ITA‘Z:OR QR
" '\E{x}kv., N l‘_(:‘,_, NANLY £, Ries |2743 Wew Nl wice
' = = Aoan T, Rice |2798 V\/W& MAPerile] wite
77 Ay fyepy 2277 Vef £ Ny /le| wi/f
I Mo Jn Hyman 123194 M/”ékym”f npern W | it/
SW AL /Z/a;/l/t//c/ 9~g0//0¢o@—vwwl Moo, a'fle| ' (
”/@Mf,é(ﬂ// Jote N L R0 fadaviwees) aoapondl] L
"N L ATty prpeol g | Subha St [ Aadwuns | Wil
%wfm.@muﬁa Y cuctn el led YU Pu hag st r\o\,aafvz[fp (o1l
7, NS O Ygnalo | 8797 Whdheneed Pr| Mooruile® | (111
&AK/L//{%_/ ON2s Le A Sar sk 48 DEnshcis Ay WA MY Wil

late of :E//“Vli0>

r
‘ounty of \D\: M‘ﬁ
b( Q end 4_4-._;,_«2 g =[ Q:;, (Circulator’'s Name) do hereby certify that | reSIda)&(’
.llvalIagelUnmcorporated Area of }\W Vi L ‘:

O} éaSé { Counly of w - L , State of h—-—b/ AJOi:S that | am 18 years of age or older (or 17 years of

ge and quallfed te vote in lllingis), that | am a citizen of the United States, and that Lha slgnatures an this sheet were signed in my presence, not
1are than 90 days preceding the last day of filing of the petitions and are genuine and that to the besl of my knowledge and belief the persons so
gning were at the time of signing the pelilion registered voters of the political division in which the candidate Is seeking ajgttive office, and their

sspeclive residences are corractly stated, as above set forth. !

(Circulator's Signalture)

)
) SS.
)

7798 Wadgemd - e

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

<R

OFFICIAL SEAL
IMBEALY R FLANAGAN
PUBLIC, STATE OF ILLINOIS

NG

MY COMMISSION EXPIRES 08/06/2024

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)

Ve, the undersigned, qualified voters in the C d'\é. of M‘ ervl”(, in the County of Dh pgﬁ![ W‘El and

itate  of lllinois. do hereby petition that the name of — )¢ erEk ﬂf | )G i“f’__ . who resides at
(U/? K?""??SM €T inthe City, Town or Village of NODP'\' Ulﬂe Zlp Code (eC2 551D
sounly of State of lllinois, be placed upon the ballet as a candidale for nomination for ihe office of

_Cl_é OUV\ !f al the Consolidated Primary election lo be held on 9*/}‘ ‘7/& ! (date of primary

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

aid office and term.

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

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

) sten Recep [T als Ave [Waperei o™ [ \AL]
M‘V ﬂr“—-«——ﬂ-,\_—-—* rMaded 4;;:?:\/& N I8¢ kcrde cas Zy 'Ju(/z.._@t: u,/u_z__
Z( &u‘ﬂ‘;%« natvin | Couvvdng, frmaun| (43 2 [Cea s Ape Aapert %" AL
A‘}ah %ﬁ*\q MIKE {1y (220 bofwene (0 | Nferuie™ | Lo
" SWdn b, [Oga) o | o oyl Nepun]IF 1]
X jﬁ,w‘ Q\\N Bc;\m\ \l)k \\:—9 NS K‘(-&\\) A\’S\ \\\'\\ﬂ'\i\o\“\‘k AW\ \'\
% Lazel ) )2 Bewtel| 1419 Feats Ad Neer | w7
\lhlfcu_k \/m ] b ’\l)nf\all“mnwc bz VostsOve | pghaniiie | wn |
d ,\Z) “";AM gé vOTg N 32, Ay o i P>§'> SAses (0 ﬁ-U}‘,t"umL(;'f [/x,;gl(__
O Nepa 1Ten Pnje (o RedSivel Nojevild 1y,
asot T\ ot § ) |
oy _0VaA0 ] =
Lo (€N be":‘"\;l’\ ClrculatorbNme}doherebycemfythatlremdaatiq'sl&/ea% AVL

.nleIIage/Unmcorporated Area of ]\ja_b o V( r (if unincorporaled, list municipality that provides postal service) (2ip

o%}g \Sﬂfouniy of \/\/ . ] , State of IL that | am 18 years of age or older (or 17 years of

ge and gualified to vote in lilingis), that I am a citizen of the United States, and that the signatures on this sheet ware signed in my presence, not
1are than 90 days preceding the last day of filing of the pelitions and are genuine and thal to the best of my knowledge and belief the persons so
gning were at the time of signing the pelition registerad voters of the political division In which 1 andidate is seeking elactive and their

sspective residences are corractly slated, as above set lorth, '\
N

(]t&:u\rs Signature) :
N
igned and sworn to (or affimed) boy&bﬁﬂ" en | Vea /] before me, on ‘(j Q\ \F—-clg\

Cirdulalor) [Insan monthgday, year)

‘/{’){’ Nota ﬂ‘"uncssl ng:';f f ( A e
T )\5\1022

, in the

< )

BERENICE A TAPIA VERTIZ
Official Seal
Notary Public - State of Illinois
My Commission Expires Apr 27, 2024

(SEAL)

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)

Ve, the undersigned, qualified voters in the (":‘fbl of N OQCS V”’f in the Rounty of% L] Q"«H? /W "// and

tate of linois, do hereby pelition that the name of ecpP ™ _ onle € , g resides at
[0/ q Kennesow) CT_ in the City, Town or Village of ’JO‘W cville Zip Code MO
ounty of ¢ State of llinois, be placed upon the ballat as a candidale for nomination for the office of
(’11'1% Coovwnall al the Consolidated Primary election lo be held on / (date of primary

leclion); provided that If no primary election is required, the candidate's name will appear on the ballot at the Consalidated Election for election lo
aid office and lerm.

\ Full Term is sought, unless an unexpired term is stated hare: year unexpired term
If required pursuant ta 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballol)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{LIst &l names during lasl 3 years) (List gate oi @each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

ol U2 g [0iAZ 38 Credtwoed af] Naperitle| Defage
C B, bt~ | B Avan Wit 1334 regtwocd G I\Ef’éﬂ/i‘ 12 DJ*,Q}%;_,
| Jon Ljons | 308 Rickavd Rd Napenite | Dupage |
Larrie. Meikle. | 1506 (oestwmpd CF | Nageryilld | DuPace
&f(@mmj 212 S Chodo A NM B DJ?A-K
\_ealSeen Mebl | Fd Arhetan G NO{EQM\U"L ﬁ»%%f_,

JL
AL
9 AL
10. AL

1ate of Iﬂ V1O S )

) ss.

‘ounty of B \A?&Cﬁxm ) S‘\
O&L_P_Wﬂ_/f& D“ Vﬂ (Circulator's Name) do hareby cerify that | reside g& @ / C} /‘{fo‘/‘ Nesow ¢ ,In the

sity/Village/Unincorporated Area of ¢ L ¢ Vi e (if unincorporaled, list municipality that pravides postal service) (Zip
: 1| : & T/ %
codéj [Qf?%cunly‘gf b@c G/ﬂ , State of <\ /f" Wi ! that | am 18 years of age or older (or 17 years of

ge and qualified to vote in lllinais), that | afm a cilizen of the United Slates, and that lhe signatures on this sheet were signed in my presence, not
1are 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
gning were at the time of signing the petition registered voters af the political division in which the candidate Is seeking elective office, and their

sspective residences are corraclly slated, as above set forth. /‘Q—‘

(Circulator's Signature)

igned and sworn to (or afﬁrmedﬁ:% b l‘f[(‘ M\B v p/.—befom me, on //9 ’E/ g L

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

@Jblic's Signature)

OFFICIAL SEAL
LEAH D SETZEN MEHL
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/21/23

(SEQL)

SHEETNO.

A ARSI
WA




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