
NAME 

Crzv1 A L/r..J 

__ ATTACH TO PETITION __ 

STATEMENT OF CANDIDACY 

NONPARTISAN 

ADDRESS-ZIP CODE OFFICE 

3 ;<; DAJ~,li ~..r..:.: •'-" e:J~ iJ; tvn:> i' 0 :r d~t'11 

c;/1-~.A,t-zt: /'"'7 
/ 

:FL f N ~j l J ~ ...... +-
6 },(;, l-~ 

Suggested 
Revised July, 2007 

SBE No. P-1A 

CITY, VILLAGE OR 
SPECIAL DISTRICT 

L kri.!'ho rv1 

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) 

STATE OF ILLINOIS 
$$. 

County of Sangamon 

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

3ict h<i..:~r::..li., .• _"",, k ".:...J in the City, s Unincorporated Area (circle one) of 

_t!-"'-'"'L;.....;...;~--l=t.i..,e1_..__ ______ (if unincorporated, list municipality that provides postal service) Zip Code ~ZCLCf , in the 

County of {,Arv(.,+ a o .u , State of Illinois; that I am a qualified voter therein, that I am a candidate for Nomination/ 

Election to the office of V-. \ \.~ t /)j,.. tfi..:.lf.,tvn ai!"JJ in the (/., u q 5 t CJ .+ c/1. .... ~u /¥7 

Name of City, Village or Special District 

to be voted upon at the election to be held on -'-A'-fp'-'-r.._/ ,_I _l/_
1
_:+-' ..,,2'"-'b'----1 r'---__ (date of election) and that I am legally qualified to 

hold such office and that l have filed (or I will file before the close of the petition filing period) a Statement of Economic Interests 

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

Nomination/Election to such office. 

Signed and sworn to (or affirmed) by (} t f1; c ti Lo, 1A) 

I (Name of Candidate) 

{SEAL) ~oFl=ICIALSEAL 
LEANORE. SINGLETON 
OTARY PUBLIC. STATE OF ILLINOIS 
Y COMMISSION EXPIRES 06·19"2019 
.,,.,~,,,.."'w:'W.. ¥ ............ ~~,;"""""""""'",J 

f (~ of Candidate) 

beforeme,on \l f d:L ~ l~ 
(insert month, ayYear) 



1·0 ILCS 5f10-3.1, 10-4, 10-5.1 x ... B!ND HER~ ... x 

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

Suggested 
Revised May, 2009 

SBE No. P-5 

We, the undersigned, qualified voters in the \ J : I kv; < of Chcflui 1/A in the County of Z-1vc: .1t1'""- o /'J 

a1)9 State of Illinois, and residing at the "µ'laces 
1 

set opposite our respective names, do hereby petition that the name of 
Cf'.::...·~ Pi t-~.J , whoresidesat 31'-I \)""\-d .• P??G-"' w~ in theCity, Townor 

Village of C 1--.ltuun Zip Code ~ 26l-1 Coup.,ty of f~_,l ,.,....,,.,,..., Sfte of Illinois, be placed upon the 

ballot as a candidate for nomination for the offi4 of V ·, \ \ c..1 e... \Ir -1 •;. ·~ ~d..J: full term or vacancy (circle one) at the 

Consolidated Primary election to be held on , f.li I L/ 1 .?.D11 (date of primary election); provided that 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. 

If required pursuant to 1 O 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 SIGNATURE) 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

C}~,,,n- IL 6:4.-0~ 

-3-l-~.----:4~...;,..:.....~~=..;;;..~-+...!....J.....1<:.--=....!..1..:.I.-;~~-T-'-=---+-~'~~t~·Lt~~~~~fY\-.!-_1L+...::.::~=;.~.!:J...1.!..IDY} 

5 

6 



1°0 ILCS 5/10-3.1 , 10-4, 10-5.1 x ... 811'.10 HERE ... x Suggested 
Revised May, 2009 

SBE No. P-5 
CONSOLIDATED PRIMARY PETITION 

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM) 

We, the undersigned, qualified voters in the V; \19"i l of t!k·-ftto M inthe County of 5dMc.~ o/11 

and State of Illinois, and residing at the place~ set opposite our respective names, do hereby petition that the name of 

Cr CLi J C\ k+v:' , who resides at 3iC, j).A.--\.dw"" .:.J W -~ in the City, Town or 
Village o Ch "-fkp 11f Zip Code b 2t?.l 1 County of ~6- r:o.--o ,,...._/ sate of Illinois, be placed upon the 
ballot as a candidate for nomination for the office of _!It \ lo.5 ( £~b,j~ full term or vacancy (circle one) at the 

Consolidated Primary election to be held on A f' ·r \ \ l/' J 2Di 1- (date of primary election); provided that 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. 

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-----------

7 

8 

9 

10 

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

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE 

JL 

IL 

IL 

IL 

IL 5f;v 'V/7"--',)~ 
IL ~ ,....__,...._ 

13 

14 

15 

SS. 
County of 7' .+'IV'£ :'1-rt" ...u 

I, Crf',\.1-- <:. A /,,,~.....-> doherebycertifythatlresideat 3 tCi 0"1. .J.c4mc.n. WM 
. ,\ ,"' (Circulator'sName) /'i _u~r.,....., (StreetAdd

1 

ress)~,.- 21 m the \J \ \b. CL-$-L of_-=L...;.Y!_,__-~4--''-~-'-'-- ' -------------- ___ C-!_ ... ___ _. 
(CityNil.Jage/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) 

County of 5 .+v , . t1""" Q • .:..> , State of .J:::L-L-:fl/ .or; that I am 18 years of age or older, that I am a citizen .of the United 
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 
registered voters of the political division in which the candidate is seeking elective office, and at the·r respective residences are correctly 
stated, as above set forth. 

(SEAL) 



10 ILCS 5/10-3.1, 10-4, W-5.1 X ... BlfllD HERE. .. X Suggested 
Revised May, 2009 

SBE No. P-5 

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

We, the undersigned, qualified voters in the l} i I ias~ of C.kc....J.k&IV\.. in the County of 5'"A1.-<e:~c..-.J 
andCState of Illinois, and residing at the places set opposite our re~pective names, do h?reby petition that the name of 

\rt! 1~ ~ lo~ , yvho resides at 3 /''I b ~Jc\.w . ._l> '-' WJi in the City, Town or 
Village of ~kof""'- Zip Code t t...6)'j CountytPf <;J..:tvn vi o ·v StateHlinois, be placed upon the 

ballot as a candidate for nomination for the office of tf: I( thS ;f //rts :.:J . .,,,..-k full term or vacancy (circle one) at the 
Consolidated Primary election to be held on Apr',\ lj J lb; .r (date of primary election): provided that 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. 

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-----------

13 

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

NAME 
(VOTER'S SIGNATURE) 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

IL 

~ IL 

14 
~~..:;.,_...Jf+.--1.=-~....::..C:~~-==i====-~~+--"'="'-_,.L-"'--'--=:.._..:::_-<...<-=-.::__:-.:..--+-==:..,.,..<--"-"'~--.::...!.....kZ..-!:...0~--1f--=.=<f-.;..c..,;;z=~t'V~ 

15 

State of ?i- '-:~fr 6~ 5 

County of 'f."'-' c, /I-f"l-b 1'J 
SS. 

I, f ,~, ~ It Lc._,.v do hereby certify that I reside at 3) t) D •. )1- h I'S? ?;Fl ILJ C-"~/ 
, 

1 
(irculator's Name) I u (Street Addres~ 

inthe ~;'\.o-~ of Cf'lc,.,.-Il't~.l'J-? , 6~67:f 
(City illageJnlncorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) 

County of -""" c, /l-f~JI"' , State of Pl--lr-;i A.ID:J .? that I am 18 years of age or older, that I am a citizen of the United 
States, and that e signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so signi ,9 were at the ti of signing the petition 
registered voters of the political division in which the candidate is seeking elective office, and · their res ve residences are correctly 
stated, as above set forth. 

cul or's Signature) 

Signed and sworn to (or affirmed) by (i f(A. '7' fr L kJ dif efore me, on \ \lci\ \ \~ 
'Q~ (Name ofci/c,1:;tc)2. ~ \ Q (':'!()h~!.;••rj 

EANOR E SINGLETQt)Ji _] (Notary Publi~ 
(SEAL) TARY PUBLIC. STATE OF JLLJNOIS ET NO. ---

(,Qr,1M!SSION EXPIRES 06·19·2019 
~~~~,,,. ..... _._ 



1o ILCS 5/10-3.1, 10-4, 10-5.1 x ... BiND HER.E ... x Suggested 
Revised May, 2009 

SSE No. P-5 

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

We, the undersigned, qualified voters in the ~ , I I i\l\ l of Ch .,_;~w--. in the County of J-ff11"fb Mo V 
anft,7State of Illinois, and residing at the places set opposite our res.pective 11ames, do hereby petition that the name of 

l f0i7 I). ~ , who resides at 3'/4 //<kkkue ~ in the City, Town or 
Village of Cl;"iAe: /I/? Zip Code "'bb?/? County.r:Pf 3"fov6~.,, x..1 StateOtllinois, be placed upon the 

ballot as a candidate for nomination for the offic~of l/:· 11 ~ . .t . 11-tt~;,d<Z,._,4 full term orvacancy (circle one) at the 
Consolidated Primary election to be held on ./1,1(1. '/ t/ ~ ; 2o 1 :;;.-- (date of primary election); provided that 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. 

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) 

6 

NAME 
(VOTER'S SIGNATURE) 

SS, 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

T<-IL 



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

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

Suggested 
Revised May, 2009 

SBE No. P~5 

We, the undersigned, qualified voters in the 'Vi iiQ&-2- of Chs:Jkc, P1 in the County of ,J;l//C.'ffe o·...) 

and/1)tate of Illinois, and residing at the places set opposite our. re;spective names, do hereby petition that the name of 
l/ (b., 5 , fr . L:l'JV .~ who resides at 319 A,...,..fc.4y11. t:-.,.,, W ~ in the City, Town or 

Village of { ~"'v...Yk"w-~ Zip Code 62.671 Gou ty of -tw6.,,;/Uo .v Stat~lllinois, be placed upon the 
ballot as a candidate for nomination for the office of · e: , .., .,s · J ~orvacancy (circle one) at the 

Consolidated Primary election to be held on JJp~: \ Y /'2 0 !".} (date of primary election); provided that 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. 

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 SIGNATURE) 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

IL 

IL 

IL 

IL 

IL 

IL 

IL ~/'.l),~W'"'-""'l 



W ILCS 6/10-3.1, 10-4, 10-5.1 X ... BIND HERE. .. X 

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

Suggested 
Revised May, 2009 

SBE No. P-5 

We, the undersigned, qualified voters in the V d \ M .i of //,.~fl.A. 'I'-" inthe County of 1/t-t.-> ",.,.._,..._ ,,J 
and State of Illinois, and residing at the places set opposite our respective names, do hereby petition that the name of 

C r "-1 ,. l, .,._;,:v , who resides at 3; "1 D." -k ~ V'-<> ~ lv """ y in the City, Town or 

Village of 8 4 ,._,<ft..,_,,,,..,.. Zip Code G 262 1 County of 5~ ..... "" "" .'t-,,._,_"' --' sfate of Illinois, be placed upon the 

ballot as a candidate tor nomination for the office of ti 1 I { t; 1'; Pr1~~ ;J,,,. +- ~ orvacancy (circle one) at the 

Consolidated Primary election to be held on /l /!!< ; i ~ 20r7- (date of primary election); provided that no primary election is 

required, the candidate's name will appear on thefballot at the C~nsolidated Election for election to said office and 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) 

County of 5 4N 6 1~ 0 ,..; 

SS. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE 

c.~~ 

COUNTY 

IL SC--\. IAP;C<. IM-OV"-

IL 

IL 

·tL 

IL 

IL 

IL 

IL 

IL 

IL 

IL 

IL s-~ 

I, Cr r-... 1 ·1 A ? /t VJ do hereby certify that I reside at "S ! 4 f;) ., ~ ~ ........ ".....,, Cu 4- t~ 
•• 1 (~!rculator's Name) (Street Address) 2J 

inthe v y \\ o.~-"- of {.! /i...._h.,._M , 6-ZGZ '1' , 
(CityNillage/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) 

County of 5 .lr.v e ,,_,......(.> ,._, , State of :1' t '- .J:'"U <:1,.,,-5 that I am 18 years of age or older, that ram a citizen of the United 
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 
registered voters of the political division in which the candidate is seeking elective office~d that their respective residences are correctly 
stated, as above set forth. /AY 

/'] ---7-r--~~.?'f--(=c~ir-cu~la-t-or_s_S~i-g-na_tu_r_e_)------~ 

Signed and sworn to (or affirmed) by __ L_ '_ ~( _°'_'_1_~fr--...,'1~c.._•_w _______ before me, on __ \_,_,_\-+-"-<---'-l~_..._.___ 
\'-'Y'-~ (Name of Circulator) (inse \rr:..r~y, year) 

~ OFF~,~, -- l 
~ ELEANOR E (Notary Public's Sign ure) 

(SEAL) ~ · SINGLET~~ T NO. ~ 
~ _NO~ARY PUBLIC. STATE OF ILLINOIS -~-
~~~~EX~l_RES 06-18-2019 



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 May, 2009 

SBE No. P-5 

,,,,.. 
We,theundersigned,qualifiedvotersinthe lL \\q.;,L of {7!1,;., -f1.~a..vt intheCountyof ) ,4-N c .i+-'"' "'·'-' 

and State of Illinois, and residing at the places
1 

set opposite our respective names, do hereby petition that the name of 
l:?cc,1·~ 1-;,,....._,.._, ,whoresidesat ::;·1<1 D'AJj,,...,_.,..._ l<l~< intheCity,Townor 

Village of Ct.c ..... Y''\.(ifo'I Zip Code 6L6Lq County of ?.!-N t ,,,._,..,_ ,_,_.._,,. S~ of Illinois, be placed upon the 

ballot as a candidate fornominatlon for the office of ·Vi \\c.:-:t.. .P !'~S 1-J ~"" .f- ~rvacancy (circle one) at the 

Consolidated Primary election to be held on ff'; I 'i :/ Zo i ·1 (date of primary election); provided that no primary election is 
required, the candidate's name will appear on th ballot at the Consolidated Election for election to said office and term. 

If required pursuant to 10 lLCS 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) 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

State of -::fUf~tJ ·Y'/ 

County of -5 a 117 '" ;.yt cJ ~J 
SS. 

STREET ADDRESS OR 
RR NUMBER 

IL 

IL 

IL 

IL 

IL 

IL 

IL 

IL 

IL 

IL 

I, cf<-;._ (,. It t t:< w do hereby certify that I reside at ]') ~ .014 !.~A ~<!,~·Pl tu 7/ 
) (Circulator's Name) /J i u (Street Address) ,,, . 

0 in the \} 1 \\Ci.¥. of L ' 11<1..:r"1~vv1 , & ?. 6? 7 , 
(CityNillage7Uninco.J>Orated Area) (if unincorporated, list muntclpality that provides postal service) (Zip Code) 

County of /,f-tUE,.nvt LI• , state of .:::f? t--TU".i> 7 that I am 18 years of age or older, that I am a citizen of the United 
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 
registered voters of the political division in which the candidate is seeking elective d that · respective residences are correctly 
stated, as above set forth. 



Statement of Economic Interests to be Filed with the County Clerk 

(Type or Print) 

Full Name: __ (~"~~~-·t._<,_'., -~A_L_c_-~_1v_ .. __ L_' __ ;A_v_J_1 
_________________ _ 

Home Address: --=3."-'-i _q __ __,,,,_v_,'._·k_--~k....,· -'--~--=.n..c.:.......:· '----"'-"--'-'-_,.,,...------1.-.,_,;A_~_i:::..~_l_h_c.·_,_n-4-___ n_. ____ 6_· L_~~&_·~_-z_:_q_· 
Street City State Zip 

Include Unit of Government and your Title for which this Statement is Filed (may be more than one): 

U .. llil"\ c o .t CL.Ji.tu:.-. .p r><!'.o• .0.;.,._;,t 

Email Address: { 0 w ...fu< f'N:u,1of /'l. Jl , ,, '\ 
~ L ~A- :::J tY:o,_ , _ ,~ ( {) (V'-

HomeorMobilePhoneNumber: ln b"ll J'3?-+-

GENERAL DIRECTIONS 

The interest Uf constructively controlled by the person making the statement) of a spouse or any other party shall be considered to be the 

same as the interest of the person making the statement. Campaign receipts shall not be included in this statement. If more space is 

needed, please attach supplemental listing. Please check the applicable box for your answer or select "Other" and specify your answer on 

the provided line. If it does not apply to you, check the "Not Applicable" box. 

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the person is 
required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair market value, or from 

which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate, location thereof shall 

be listed by the street address, or if none, then by legal description.) No time or demand deposit in a financial institution, nor any debt 

instrument shall be listed. "fi Not Applicable 

Business Entity 

D Business 

D Real Estate 

0 Other ~specify) 

Business Name Instrument of Ownership 

0 Stock 

D Sole Proprietorship 

0 Partnership 

Position of Management 

D Board of Directors 

OCEO 

0 Other __________ _ 
0 Partner 

0 President 
O Other __________ _ 

2. list the name, address and type of practice of any professional organization in which the person making the statement was an officer, 

director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived during 

the preceding calendar year: '}(Not Applicable 

Name of Professional Organization Type of Professional Organization 

0 Law 

0 Engineering 

0 Accounting 

Role 

0 Officer 

O Director 

D Partner 
D Other ___________ _ 0 Other __________ _ 

Address of Organization 
Street Address City State Zip 

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to whlch the person is 
required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during the preceding 

calendar year by the person making the statement: ~Not Applicable 

Professional Service 

C Law 

D Accounting 

0 Engineering 

0 Medicine 

0 Architecture 
0 Other _____________ _ 

Nature of Entity 

D Natural Person 

D Corporation 

0 Partnership 

0 Governmental Unit 

0 Union 
0 Other _____________ ~ 

Revised 2013 



4. List the identity (including address or legal description of rea l estate) of any capital asset from which a capital gain of $5,000 or more was 
realized during the preceding calendar year: ·p( Not Applicable 

Type Capital Asset Description 

D Stock 

0 Real Estate 

0 Other~~~~~~~~~~~~~~~~~~~~~ 

5. List the name of any entity and the nat ure of the governmental action request ed by any entity that has applied to a unit of local 
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real estate 
during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at the time of 
fi ling, or if income or dividends in excess of $ 1,200 were received by the person filing from the entity during the preceding ca lendar year: 

Name of Entity Action Request 
0 License 
D Franchise 

~ Not Applicable 

0 Permit 

OOther~~~~~~~~~~~~~~~~~~~~~ 

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from which 
income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title or 
description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument need be 
listed.) ~ Not Applicable 

Name of Entity Title 

7. List the name of any unit of government that employed the person making the statement during the preceding ca lendar year, other than 
the unit or units of government in relation to which the person is required to fi le : 0 Not Applicable 

Name of Entity 

5AIV44tktJ-~ !':.:, .. "'~- ),)y/_·.{.(5 O·.µiLe. 

Your Title 

\){~; -'--'~~ 5 k.r ~ <;.s;. 

8. List the name of any entit y from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of $500, was 
received during the preceding calendar year: ~ Not Applicable 

Name of Entity Nature of Gift 

VERIFICATION 
I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by me and to the best of my 
knowledge and belief is a true, correct and complete statement of my economic interests as required by the Illinois Governmental Ethics Act. I understand 
that the penalty for willfully filing a false or incomplete statement shall be a fine not to exceed $1,000, or imprisonment in a penal institution other than the 
penitentiary not to exceed one year, or both fine and imprisonment. 

Date 



. \\-a"d- \\, 
d.·.a1 

10 ILCS 517-10.1 

United States of America 

State of Illinois 

___ ATTACH TO PETITION. __ 

LOYALTY OATH 
(OPTIONAL) 

) 
) 
) 

SS. 

Suggested 
Revised July, 2004 

SSE No. P-1C 

I, -'(i"""""'·~a"'".~ =l<.r-· _.A __ L_;;;.o_-<.v-=-·· ----------' do swear (or affirm) that I am a citizen of the 

United States and the State of Illinois, that I 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 ofthe United States or the Constitution of this State; that I do not directly or 

indirectly teach or advocate the overthrow of the government of the United States or of this State or any 

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

ture of Candidate) 

17 
Signed and sworn to (or affirmed) by_&......:...::ra.:i<i'::i4 _ _.4"'------"~..:.· i~v.!<:,._ ________ before me, 

' (°kame of Candidate) 

(SEAL) 

OFFICIAL SEAL 
ELEANOR E. SINGLETON 
NOTARY PUBLIC. STATE OF ILLINO!S 
MY COMMISSION EXPIRES 06·19"2019 



NAME 

Crtl,1 ft lkV 

__ ATTACH TO PETITION __ 

STATEMENT OF CANDIDACY 

NONPARTISAN 

ADDRESS-ZIP CODE OFFICE 

3 ;'1 D·-vkJ, VW-~ ...... ,viy v ; \ v"\-c. i. l!J .f- dv.JA.t•/{( 
C1Ju.--fl.u fr"? 1 ::J'- f r11 f; 1 J J.....:.. +-

6 2..6 i.~ 

Suggested 
Revised July, 2007 

SSE No. P-1A 

CITY, VILLAGE OR 
SPECIAL DISTRICT 

(. h v..l'ke: /1"1 

If required pursuant to 10 ILCS 5110-5.1, 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 ILUNOIS 

County of Sangamon 

) 
) SS. 
) 

I, tAr'-\ 
j 

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

31 ct l\ .. ,J-c.fi.,, . .._o,, 1.v e.:c..g in the City, s Unincorporated Area (circle one} of 

_C.__.l--~fi_· ~4!~; 1v'1 _______ (if unincorporated, list municipality that provides postal service) Zip Code ~zt,z.q , in the 

County of {Atvt.;1ra o .u , State of Illinois; that I am a qualified voter therein, that I am a candidate for Nomination/ 

Electiontotheofficeof \j.,\\.A-6¢. t>J tL.)tt.'N11 ht:/Jav/ inthe_ (/1 H9 d. a.+ Cfl.:.,~o/Y'l 
Name of City, Village or Special District 

Hf:J'ltff} l'(,JLV I ~- - 1"-
to be voted upon at the election to be held on. --Fl ·. !J • {date of election) and that I am legally qualified to 

hold such office and that I have filed (or I will file before the close of the petition filing period) a Statement of Economic Interests 

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

Nomination/Election to such office. 

f (~eofCandidate) 
Signed and sworn to (or affirmed) by ~C~,..~G~• ...... '.:: ..... · ~a~· _L~°'~1,v _______ before me, on \ l f d-l I l~ . 

l (Name of Candidate) (insert month, bay, year) 

(SEAL} 
'~""".,....,..,...,...~ 

OFFICIAL SEAL 
ELEANORE. SINGLl;:TON 
NOTARY PUBLIC. STATE OF lLLlNOIS 
MY COMMISSION EXPIRES 08-19-2019 

,,._,,_~,.,.s 



10 ILCS 5/10-3.1, 10-4, 10-5.1 x ... S:ND HER:i: ... x 

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

Suggested 
Revised May, 2009 

SSE No. P-5 

We, the undersigned, qualified voters in the V ) l \c;1 i of Ch<:flw r"1 in the County of l...w,.; .'i !"<- o -'l) 

al)9 State of Illinois. and residing at the places set opposite our respective names, do hereby petition that the name of 

C !"°""'-''"\ A i-cvJ . who resides at 3 •«i t)"'".\..d..,mc,..., W'.1; in the City, Town or 

Village of C ~ ltw & Zip Code t; 26) "1 Coup.,ty of £ N ,; ,.,...., ,,,.-J State of Illinois. be placed upon the 

ballot as a candidate for nomination for the offic:;c oJ . Vi\\ c..1 e.. ~ r ..t"i \ ~{.,,±- full term or vacancy (circle one) at the 

Consolidated Primary election to be held on - -.!. ft.bu., t J. '3; ID i 7 ,J • 'AJ~te of primary election); provided that no primary election is 

required, the candidate's name will appear on thepa"'A' 17 ~-!..\.GQO.so1iuated Election for election to said office and term. 
j ... ~ 

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) 

4 

5 

6 

7 

NAME 
(VOTER'S SIGNATURE) 

SS. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

IL ~ . o(J 

State of_.....__=-~----­

County of {:,,f 4,,.,. a rJ 

I, Cr~'~ A Lo.-> do hereby certify that l reside at S l q 0 \:l cb,,.... o...., W /lrt 
. /J; (C[rculator's Name) < {StreetAddress)0

2 
,,,

2 
, 

in the (.,, /1c 'fht;~-? of ../ /t;AJ6 frtv'- c N . b ~ I 
(CityNillage/l!.nincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) 

County of ..----J411JtJ.q;>ye ,v , State of :f;t.L,f,vO .t..J that I am 18 years of age or older, that I am a citizen of the United 
States. and that the sigliatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 
registered voters of the political division in which the candidate is seeking elective office, and that their respective residences are correctly 
stated, as above set forth. /...~ 

~-:----rz'--''"'--?c)l....,,.,..((CC~iirr-cc~uul~at-o~rs_S_i~gn_a_ru_r_e),.-----~-~ 

Signed and sworn to (or affirmed) by fJ..A.1 c before me, on _ _,._.>..+~_.::_!-l<=>L--· 
(Nam "'"""'"""'""'",..,._....,... . ...,..,~~ 

OFFICIAL SEAL 
ELEANOR E. SINGLETON 

{SEAL) NOTARY PUBLIC. STATE OF ILLINOIS S EET NO. -~--
MY COMMISSION EXPIRES 06-19-2019 



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

CONSOLIDATED PRIMARY PETITION 
(NONPARTISAN - MUNICIPALITY OTHERTHAN COMMISSION FORM) 

Suggested 
Revised May, 2009 

SBE No. P-5 

We, the undersigned, qualified voters in the V; ll9"'j l of !!.)~-~CJ /VI in the County of '54,v,; /tiri o '"" 
a~d S~ate of Illinois, and residing at the places set opposite our respective names, do hereby petition that the name of 
(....-{ O...\ ~ 6\ ~ , who resides at :3t'1 ,D.A.kt"'""" .v W .~ in the City, Town or 

Village o? C /7"-#q111 Zip Code t. "2/.J! County of ---5,Aft..'~; "",,...-u ,-v ~te of Illinois, be placed upon the 

ballot as a candidate for nomination for the office 9f · i tl<lk') e._ .'6c...;:,,jJ full term or vacancy (circle one} at the 
Consolidated Primary election to be held on_! re bwvy-~, 10 i'f. .·~(date of primary election}; provided that no primary election is 

required, the candidate's name will appear on the b~.a; 1-.,~f~ated Election for election to said office and term. 

If required pursuant to 1 O ILCS 5/10-5.1 , complete the following (this information will appear on the ballot} 

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

7 

8 

9 

10 

13 

14 

15 

State of -;;,t.L .:r:11 D ;.:':> 

County of 7 fl-...,<> ,<frt." ..u 
SS. 

CITY, TOWN OR 
VILLAGE 

I, Cvo...l-5 A l_,4..._.,; doherebycertifythatlresideat 3 rCi 0.,.. Jc .4""7cai I,,{}~ · · 
. ,\ , (Circulator's Name) /1- 1 .. -~A ......., (StreetAdd

1 

ress)~£ '2 a 
in the \J \ \b_,q,__"}-L . of __ L=--'-h,,_--~~--~-------'-- ------------ ___ ___ J _ _. 

(CityNil.lage/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) 
County of 5 .-fV "'11'"< 9 ,.:; , State of .P-~7A/ ,;') r- .J that I am 18 years of age or older, that I am a citizen of the United 
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for fil ing 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 at the· r respective residences are correctly 
stated, as above set forth. · 

(SEAL) 
OFFICIAL SEAL ~ 

ELEANOR E. SINGLET<lN T NO. 
NOTARY PUBLIC. STATE OF ILUNOIS ---
MY COMMISSION EXPIRES 06-19-201 g 
~ ......... __ 



10 ILCS 5/10-3.1, 10-4, 10-5.1 x ... BIND HERE ... x Suggested 
Revised May, 2009 

SBE No. P-5 
CONSOLIDATED PRIMARY PETITION 

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM) 

We, the undersigned, qualified voters in the ~) i I iet ~ of C k(;.....Ji.o 1V\.. in the County of )Avt6 A0 o...J 
andCState of Illinois, and residing at the places set opposite our r~spective names, do hereby petition that the name of 

Y'"t!. '') & Lo_.. ' who, resides at 31°' ~ lA.-~L\c-v--(1 ~ w~ in the City, Town or 
Village of %': ~ e;,,.,..._ Zip Code t UJ'j coun~f ?;-t;r..-n..., o ,.,.J stateorninois, be placed upon the 

ballot as a candidate for nomination for the office of £/; II r'-4 q Jf? \· cl·.o.vJ\- full term or vacancy (circle one) at the 
Consolidated Primary election to be held on-' /: b.t.CJ':}.- 1,t: , )DJ~r (date of primary election); provided that no primary election is 
required, the candidate's name will appear on the ballot' aL 111e ~.:in., ..... __ ied Election for election to said office and 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 __________ _ 

15 

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

NAME 
(VOTER'S SIGNATURE) 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

IL 

;:..-,... IL 

State of _-_-;)_~_'-_:::J_l"'_o_:f_5 ___ _ 

County of _ _ f._,w_G_fr1"L-_ _ c_~ _ _ _ _ 
SS. 

I, (}.,CJ>."$. A ~ doherebycertifythat lresideat 3Jt} IJ,,.lt- h'"f;,"' Iv o~./ 
(Circulator's Name) h -fh (StreetAddres~ ~ 

inthe U;\\p..~ of C ....._. Pn--f , 67 7CJ , 
(City illageitfr1fncorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) 

County of .µ..< ,;, ~ c I" State of ~t--J A.Ji.>? 2 that I am 18 years of age or older, that I am a citizen of the United 
States, and that e signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so signi g were at the ti f signing the petition 
registered voters of the political division in which the candidate is seeking elective office, and their res ve residences are correctly 
stated, as above set forth. 

/J ( · cul or's Signature) 

SignE;Jd and sworn to {or affirmed) by L1 
fOI.. '1 'fr l kJ /}t:,J/ efore me, on \ \l::;± \ \ \ ~ 

~~ (NameofCi{cul~9 \ ~ _ ~(inse~onth .Cfuy , year) 
OFFICIAL SEAL,~\ , 9) 

ELEANOR E. SINGLETQM .] (Notary PublidSSignatU 
(SEAL) NOTARY PUBLIC. STATE OF fLLINOfS ET NO. ---

MY COMMISSION EXPIRES 06·1 9-20Jg 
~-- -· 



10 ILCS 5/10-3.1, 10-4, 10-5.1 x ... BiND HER'E ... x 

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

Suggested 
Revised May, 2009 

SSE No. P-5 

We, the undersigned, qualified voters in the ~ • j\ A~(, of ( h "v~fV'- in the County of bll/fb />?() 'f./ 

an;t?State of Illinois, and residing at the places set opposite our respective )james, do hereby petition that the name of 

l 'rtA.1 ~ L:r,,~ , who resides at 3' / 4 l/,,,c.,/o J4J!.r:e ~ in the City, Town or 

Village of (:j 'i/he: A/7 Zip Code bZ.6'/? County,.?Jf j'A--'6A't""?P A..1 Stateominois, be placed upon the 

ballot as a candidate for nomination for the offil'.e;.of ]f !I tu; .. .¢ 11-M,d~_,4 full term orvacancy {circle one) at the 

Consolidated Primary election to be held on .;_fob~# ~ ·'.)..o t ;i: ~date of primary election); provided that no primary election is 

required, the candidate's name will appear on the ballot ... --·~ ~-··"'.;ua1:nad Election for election to said office and tenn. 

If required pursuant to 1 O 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) 

Stat 

NAME 
(VOTER'S SIGNATURE) 

SS. 

STREET A,DDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

t, fr.,., do hereby certify that I reside at fl~ /}.. /,zbfr-7 W ~ 
in e ~ J ,,<W~~~sName) of e/Jtq,PJ (StreetAd~res£z~z2 

(City~llage/ nincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) 
County of ./,,vTiG" /YIQr/ , State of .:/?Lt-.F,,. CJ.£5 that I am 18 years of age or older, that I am a citizen of the United 
States, and that he signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so si ning were at the time of signing the petition 
registered voters of the political division in which the candidate is seeking elective office, a hat their respective residences are correctly 
stated, as above set forth. 



10 ILCS 5/10-3.1, 10-4, 10-5.1 x ... BIND HERE ... x Suggested 
Revised May, 2009 

SBE No. P-5 

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

We, the undersigned, qualified voters in the 'V { \ I Ct S ! . of C6sJku ?" in the County of J;l'V 6 4fe o ,J 
and tate of Illinois, and residing at the places set opposite our respective names, do hereby petition that the name of 

' ( /.}- l~ ' who resides at 3/9 AAA-c!yrh &-# w~ in the City, Town or 
Village of ' ·flav-W'\. Zip Code =1f6.) Y Cou J:y of w - ,.; /'~c .."J Stat~lllinois, be placed upon the 

ballot as a candidate for nomination for the office of ~t l\. · .. -_ ~ .::is' J ~orvacancy (circle one) at the 
Consolidated Primary election to be held on J.~b"Ct.a ""'~· "2 'J·zo/ •1 . (date of primary election); provided that no primary election is 
required, the candidate's name will appear on the

1 
baliot <:a,,,_ .; .. .. 1liaated Election for election to said office and 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 __________ _ 

2 

3 

5 

6 

7 

8 

9 

10 

11 

15 

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

NAME 
(VOTER'S SIGNATURE) 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

SS, 
State of .rt- L... .[11 tJ f~ 
Coun;x of 7'11J6 ,,;--o/J 

I, 6"1 fi £.&.v doherebycertifythatl reside at 3;'1 /blo-l?vno4 W ~ 
(Circulator's Name) { I l (Street Add, re~....,/'ZCj 

in the \) \ \..\c:t_'bf... of __ C_~..-1\.;-=·_.'\"vl_.'.tz~· ..... M._._ _ _____________ _ _,Gi__~=-----
(CityNil e/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) 

County of ~ p ;../ State of -.Pl. t-zvo J 5 that I .am 18 years of age or older, that I am a citizen of th.e United 
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 
registered voters of the political division in which the candidate is seeking elective office, and that their respective residences are correctly 
stated, as above set forth. /) -~ 

~ ---,~~~..__.__(C-ir-c-ul-at-o-rs_S_i_g_na-tu_r_e_) ___ l ___ _ 
Signed ~nd sworn to (or affirmed) by t ~ /}- l0t t before me, on \ \ t d-\ . L\y 

(Name of Circulator) (insertlmonth~l:Jay, year) 
"''~"'""~~""'-"'~ ) ( ' 

OFFICIAL SEAL t 
ELEANORE. SINGLETO~ 

(SEAL) NOTARY PUBLIC STATE OF ILLINO!S ET NO. ---

MY COMIL~9t:.~!_~l~~~.:_19-~~,1_9_ 



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 May, 2009 

SBE No. P-5 

We, the undersigned, qualified voters in the V 1 \ IM d of / lc·-fu,_ 'I'-"- in the County of "7.:,.._,__, c. ,>\-A ,,,.J 
and State of Illinois, and residing at the places set opposite our respective names, do hereby petition that the name of 

C r '\,, 1 l. ""-u.J , ':'.:h? ;esides at '3 ; c1 . IJ.1 ..\..,_ l, ,_,, "" lu ,,,.__ y in the City, Town or 

Village of tJ 4. • .., fh " .,...... Zip Code G £:.6 x. "\ County of 5 1:,.....- ,z ii-,....., ,., ---' State of llli nois, be placed upon the 

ballot as a candidate for nomination for the offic79f ___...!6.1.{ a 4' '. . P,..~ i,J,.>1 +- @ryn or vacancy (circle one) at the 

Consolidated Primary election to be held on_ f'(..-bw/lf/ 1{>1301.)-_ '- (date of primary election); provided that no primary election is 

required, the candidate's name will appear on thetballot at the Consolidated Election for election to said office and term. 

If required pursuant to 1 O 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 
'S SIGNATURE) 

County of 5 A,.v 6 ,~ "' ,_j 

SS. 

STREET ADDRESS OR 
RR NUMBER 

CITY, TOWN OR 
VILLAGE COUNTY 

IL SVt. IA.! C<-IA-OV--

1 L -;:: flct-/. G /l;i"\.o>--

1 L 

I, Cr-"'.t·~ IJ £.f>t,,Ni doherebycertifythatlresideat ~i'i f;)"( . .f-,c~.,..,..a.,..,. Cv"'l..I./.. 
.. ; (Circulator's Name) (Street Address} (} 

inthe v i\\o.&i.~ of t.?/,,,.,. . ../iu,V'-1. , Gz.6Z1 
(CityNillage/nincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) 

County of '5 b-.v e ~t.> ___, , State of :.:r c. '- ;:-v d,;- S that I am 18 years of age or older, that! am a citizen of the United 
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 
registered voters of the political division in which the candidate is seeking elective office, d that their respective residences are correctly 
stated, as above set forth. 

/} (Circulator's Signature) 

L·rc..•'i /1 i.io....uJ \\ Signed and sworn to (or affirmed) by _____ , _______________ before me, on _.,.,....:......::...-i'--'-.L....:C-+-.......,,=---
(Name of Circulator) 

l
~~.,.~ 

OFFICIAL SEA(._,.,_, 

ELEANORE. SfNGLETett:: ~ 
~ .NOTARY PUBLIC. STATE OF lllJNOfS T NO. 

~~-~~~IRES 06-19-2019 

{SEAL) 



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 May, 2009 

SBE No. P-5 

We, the undersigned, qualified voters in the U ·, \ \ Q <; .L of C f1 ... -ft.--a.-A in the County of )~ c 4"""' '"' .·.J 
and State of Illinois, and residing at the placesJ set opposite our respective names, do hereby petition that the name of 

(' c.,,, 1 t, o • .,,..., , who resides at 3)'1 D"1J .. /, r...._c,,.... U ~- in the City, Town or 

Village of C t,""\'ti.c,,..., Zip Code 6L6:tt.} County of 1A-NCi'rM ~ti-" s~ of Illinois, be placed upon the 

ballot as a candidate for nomination for the offic~of ·VI ~\.~y- ? !'l!.$1-J ,V\ +- ~rvacancy (circle one) at the 

Consolidated Primary election to be held on (i 0-... ~ ')' 1-~, tc ~ .:r_ (date of primary election); provided that no primary election is 

required, the candidate's name will appear on the ballot at me Consolidated Election for election to said office and 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) 

STREET ADDRESS OR 
RR NUMBER 

6 IL 

7 IL 

8 IL 

9 IL 

10 IL 

11 IL 

12 IL 

13 IL 

14 IL 

15 IL 

SS. 
County of -5 c:; '1. 4 ru·Y? e1 ..V 

I, f!t ,,.., 1 ' Irr t c'< ,,.._; doherebycertifythatl reside at ]"> ~; /A< Jvh~.::7~ t~?/ 
) Circulator's Name) /l i u (Street Address) 

inthe \ ~ of L11~'1"1-'/4/V'J , G?6?9 , 
(CityNillag Uninco&orated Area) {if unincorporated, list municipality that provides postal service) {Zip Code) 

County of 5 #-!U ¢,+?Vt t1 ; • State of .:if?- 1--;p:.1"' .!.> 5 that I am 18 years of age or older, that I am a citizen of the United 
States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the 
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition 
registered voters of the political division in which the candidate is seeking elective ffice, d that · espective residences are correctly 
stated, as above set forth. 



Statement of Economic Interests to be Filed with the County Clerk 

(Type or Print) 

Include Unit of Government and your Title for which this Statement is Filed (may be more than one): 

~ k C. ~tc._-..tlw tV\ ~~e:::,. \ ~-llv(.,+ 

Email Address: c \ Q ~ l \ u. ~ .\~ .i 

Home or ~hone Number: J / 7 
GENERAL DIRECTIONS 

rcuttC~n 

c-D '>.~ 

The interest (if constructively controlled by the person making the statement) of a spouse or any other part'{ .~.au et~ o be the 
same as the interest of the person making the statement. Campaign receipts shall not be included in thi~We.Bisi~-nl~ more space is 
needed, please attach supplemental listing. Please check the applicable box for your answer or select "Other" and speclfY~our answer on 

the provided line. If it does not apply to you, check the uNot Applicable" box. !J.. . J, ~ 
,.,,_,,/,:., 

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation which the person is 
required to file, in which the ownership interest held by the person at the date of filing is in excess of $5,000 fair market value, or from 
which dividends in excess of $1,200 were received during the preceding calendar year: (In the case of real estate, location thereof shall 
be listed by the street address, or if none, then by legal description.) No time or demand deposit in a financial institution, nor any debt 
instrument shall be listed. pi( Not Applicable 

Business Entity 
0 Business 
O Real Estate 
0 Other {specify) 

Business Name Instrument of Ownership 
O Stock 
O Sole Proprietorship 
0 Partnership 
OOther 

Position of Management 
0 Board of Directors 

O CEO 
0 Partner 

0 President - - - - ------- 0 Other __________ _ 

2. List the name, address and type of practice of any professional organization in which the person making the statement was an officer, 
director, associate, partner or proprietor, or served in any advisory capacity, from which income in excess of $1,200 was derived during 
the preceding calendar year: ft{ Not Applicable 

Name of Professional Organization 

Address of Organization 
Street Address 

Type of Professional Organization 
Olaw 
D Engineering 
0 Accounting 
OOther __________ _ 

City 

Role 
D Officer 
0 Director 
0 Partner 
q,other __________ _ 

State Zip 

3. List the nature of professional services rendered (other than to the unit or units of local government in relation to which the person is 
required to file) to each entity from which income exceeding $5,000 was received for professional services rendered during the preceding 
calendar year by the person making the statement: J( Not Applicable 

Professional Service 
0 Law 
D Accounting 
0 Engineering 

0 Medicine 

D Architecture 
0 Other ______ _ ___ _ __ _ 

Nature of Entity 
0 Natural Person 
D Corporation 
0 Partnership 
0 Governmental Unit 

D Union 
0 Other _____________ _ 

Revised 2013 



4. List the identity {including address or legal description of real estate) of any capital asset from which a capital gain of $5,000 or more was 

realized during the preceding calendar year: )( Not Applicable 
Type ~· Capital Asset Description 

0 Stock 

0 Real Estate 

0 Other~-~-----------~-~-~-~ 

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local 
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real estate 
during the preceding calendar year, if the ownership interest of the person filing is in excess of $5,000 fair market value at the time of 
filing, or if income or dividends in excess of $1,200 were received by the person filing from the entity during the preceding calendar year: '1 Not Applicable 

Name of Entity Action Request 
D License 
D Franchise 
D Permit 
0 Other _______ _____ _ _ ___ __ _ 

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from which 
income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title or 
description of any position held in that entity: (No time or demand deposit in a financial institution nor any debt instrument need be 
listed.) i_ Not Applicable 

Name of Entity Title 

7. List the name of any unit of government that employed the person making the statement during the preceding calendar year, other than 
the unit or units of government in relation to which the person is required to file: D Not Applicable 

Your Title 

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of $500, was 

received during the preceding calendar year: l'j;j ' Not Applicable 

Name of Entity Nature of Gift 

VERIFICATION 
I declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been examined by me and to the best of my 
knowledge and belief is a true, correct and complete statement of my economic interests as required by the Illinois Governmental Ethics Act. I understand 
that the penalty for willfully filing a false or incomplete statement shall be a fine not to exceed $1,000, or imprisonment in a penal institution other than the 
penitentiary not to exceed one year, or both fine and imprisonment. 

ure of Person Maklng Statement Date 
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United States of America 

State of Illinois 

___ .ATTACH TO PETITION. __ _ 

LOYALTY OATH 
(OPTIONAL) 

) 
) 
) 

SS. 

Suggested 
Revised July, 2004 

SBE No. P-1C 

, do swear (or affirm) that I am a citizen of the 

United States and the State of Illinois, that I 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 I 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. 

ture of Candidate) 

Signed and sworn to (or affirmed) by_l_?_"~"""'"'+;· _ _.4+-----.~-~'"""'.il/"'--_ _ ______ before me, 
7 (Name of Candidate) 

on · .\L(f~~~~~:~Y. yearf - · 

(SEAL) 

OFFIC IAL SEAL 
ELEANOR E. SINGLETON 
NOTARY PUBLIC. STAIE Or ILLINOIS 
MY COMMISSION EXPIRES 06·19,2019 




