10 1LC]5/%0-5, 10-5.1 ATTACH TO PETITION Suggested
\9 Revised July, 2007

{ 7 D{ SBE No. P-1A
\ %G STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
‘ bl an o1y AsE o+ Ok 5
é’mr") A LA 3% Datehs T: N Juiwase o ‘f‘lb‘_ng,_e*’h s l{’ﬁf%ﬁﬂ/f
C/!u-f}'{"!‘v' #7 b £ F‘N 41 Jrat
& 2619
If required pursuant fo 10 ILCS 5/10-5.1, complete the following (this information will appear on the balict}
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during fast 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of Sangamon }
1, ﬁm-c} & Lo’ being first duly sworn (or affirmed), say that | reside at
314 Nadedpmen W 6“}3 , in the City, Unincorporated Area {circle one) of
Z /L:Mw #1 (if unincorporated, list municipality that provides postal service) Zip Code GLIEED .inthe
County of {41‘”0# R , State of lllinois; that | am a qualified voter therein, that | am a ¢andidate for Nomination/

Election to the office of ¥\ s od 2L AHom ges‘a ézazc" inthe i/, Hase o+t LAl 1
Name of City, Village or Specia! District

_ s 2
to be voted upon at the election to be held on .4}‘};‘;‘ | 4 E Zbit {date of election) and that | am legally qualified to

hold such office and that | have filed (or | will fite 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 cfficial ballot for

Norination/Election to such office.

{4,

| (Sighature of Candidate)
Signed and sworn to (or affirmed) by a’* pie B Loy beforeme,on__ L [ L J UQ )
{Name of Candidate) (insert'month, Hay, year)

(Notary Public’s Signature)

(SEAL) OFFICIAL SEAL
ELEANORE. SINGLETON
NOTARY PUBLIC. STATE OF ILLINOIS
MY COMMISSION EXPIRES 06.19-2018



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 inthe ij : i iqz, 2 of ﬂxlc’f’lzc‘ut»f inthe County of 54%; Ao
State of lllinois, and residing at the places‘ set opposite our respective names, do hereby petition that the name of
T 6’\‘4: D Lesd ,who resides at_ 3% Dudehome - WM, in the City, Town or
Village of _ € Lon Hyz i3 ZipCode € 2629 Couply of __ Sawe aunisr State of lllinois, be placed upon the
ballot as a candidate for nomination for the offi cﬁ of Vil aq rosidact fult term or vacancy (circle one} at the
Consolidated Primary election to be held on _/~pr; L4, 017 (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.

iIf required pursuant to 10 ILCS 5/10-5.1, compiete the following (this information wili 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 STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 Mg@m&( 392 Dot haan '/f/’v ai\m«"’t"@m A Smwm
2 Y Japm Ao /10 Luse ,gg.z_‘?ﬁm}}— CHpzpse 1| Shogmm
3 /7{{/&% /N /10 0. ater ar—K (f//mﬁmm i gmarmz‘/)
€ @w@q ﬁﬁcw« . 333 V\»vsi‘ammr l‘i‘;ha\{hmh I Scmm @i Co
> // /@W ) %33 ff{wK*/mu(—D C /{mﬁam I 5@& M
6 ﬂ ach m‘\/n&) : 319 ti))ilol\mfm / "J//’}i.#a.[vm I ﬁ’}//ré}"mra.f
7 m‘/ﬁ% ’{\ 2010 Craks dea | (04T L SE s
| 338 Dutobman | Chat |57,
3% Dikthman | Claagthawl w2,
3 (%xm?x Dy ChhaPat  Sangamer
242 Diohmah W | Orodhaon | Qundzmen
224 Duttl Wy Wi, | Udadiguns  w | Salidgman—
04 Dindal Lme — | (hodhpan  © Wﬂ
1y 525 0 m{fi‘iﬁﬁ%ﬁ& ( %gzﬂﬁwfgm gwﬂm
kNl Di\ﬁ(&ﬂ‘—aw (}Q@ED.M'L Sc.,.\

Stateof Fecfio 75 ) k
) S8
County of é«: 4s 02 2z 2ot )
i Cu s A Lo do hereby certify that | reside at 314 é Seho~ IV M)
(Circulator's Name) (Street Address) -
in the 61'6 o) of jfméA—mum 2’ L&29
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal servuce) {Zip Code)
County of _~ 5/1:»'/,&&{«@  State of _ ZZLLjp0 17 that | am 18 years of age or older, that | am a cifizen of the United

States, and that the sighatures on this sheet were signed in my presence, not more than S0 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. M’_

¢ / {Circulator's Signature)

Signed and sworn to (or affirmed) by ﬂ ,:,,u] i [.mu / ﬂ/ before me, on \\ f 9’\, { ue,

s o (Namﬁ/of Ciréliator) sert month,{day, year)
OFFICIAL SEAL ON g o
ELEANOR E. SINGLETON (Notary Public’s Signature)
(SEAL} NOTARY PUBLIC, STATE OF ILUNOISSHEETNO. __ |

MY COMMISSION EXPIRES OR 19-2019




10 ILCS 51"1 0-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggestied
Revised May, 2008

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

We the undersigned, qualified voters in the Vi iiqz, 6!144 Fho pa inthe County of S Bas g A o
State of lllinois, and residing at the places set opposfte our respective names, do hereby petition that the name of
VaiG 0& LA who resides at 31% fhﬂmﬂim ot A in the City, Town or
Viliage of_ L fe"-—“ﬁw Veld Zip Code 227 County of Sl Byis A State of tilinois, be placed upon the
ballot as a candidate for nomination for the office of {/ i \\54‘«, Fid ‘P}‘Lnaaw«'{_ full term or vacancy (circle one) at the

Consolidated Primary election to be held on Ap.. i L% 3 101 = (date of primary election); provided that no primary election is
required, the candidate’s name wilt appear on the ballot at the Consolidated Election for election to said office and term.

If rec;uired pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change}
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
ol M/ 279 Dudhnes wh') |ehhedbiom |G un
A e % 0 Sppas T . ( CANYY N
P (o Y N T P S 0 TV TR
Yoy S ol Meba ot Thce eanb| G o
1000 s Ch it L At
U0 Socadsta Qdthem S\av\gm&_.
e Moilerud Jety Bil hrideg L Chatrarr~ | Sarva e
8 ﬂ?‘-“{l,{k @g CA-&“ [2/ ‘/ ﬂaéﬁ%f /5@/‘{ &KMW I W?QM.&«
s ﬁ\mmﬁx Veichat 1214 Davioresd fae | O nastham | 4 anenne
0 Blace Bueth 1216 Savasets CE Chaidoa o ] B ¥ o
1 fodpet! Jowes (2on Sospt TecE CH et | Soncpsn
S () \v;;_,«ftmﬁ 2o ¢, Rl ww (B, bl Sen
8 Il @#ff’{'ﬁh G5 Congar cd A 5 o i 54»75,::;%..,
=) O USRS o ohse the i Chadpn. 1 [ Bkes s
15 Pyl Fgekte ~ 7ol Lht O L Chadtam 1| Sl o
State of .:—*‘f'«f-z:f&j:‘; ) “
. ) SS
County of __ 9 A4 4re W )
L C) racs A Law do hereby certify that I resideat__ 3 /G D dednasn  Wida
nhe 0 (CEZU_SES Name) v O j[ 3 %QM (Street Address) Z(J be24
(City/Vi éalgﬁQUnLrlc‘?rporated Area) (if uTnmrporated list municipality that provides postal serwce) (Zip Code)
County of 4 ,State of _ T2-igpror J that | 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 80 days preceding the last day for filing of the
petitions and are genuine and that o the best of my knowledge and belief the persons so signing were at the fime of signing the petition
registered voters of the political division in which the candidate is seeking elective office, and that thejr respective residences are correctly
stated, as above set forth. /?4/

o

( (Ci?r}&étor's Signature)

Signed and sworn to (or affirmed) by / 2"\!({ f_ Lows -/ before me, on \\ {é*\ ( L&cs
! (Namg of Circutator . ~{insgcd month \day, year)

N e I PN P e oo }\M
OFFICIAL SEAL (Notary Public’s S|gn‘%ul‘e)
ELEANOR E. SINGLET&NTT No._ &

(SEAL)
NOTARY PUBLIC. STATE OF ILLINCIS

MY COMMISSION EXPIRES 05-19-2015



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

CONSOLIDATED PRIMARY PETITION

X...BIND HERE...X

(NONPARTISAN — MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the Wi
and .State of Winois, and residing at the places set opposite our respective names, do hereby petition that the name of

of Ciicv‘;' G AL

tlace

e Wt

L EEE LY

 who resides at_ 3%

Suggested

Revised May, 2009

SBE No. P-5

in the County of § PARE Brpon gy od

D JL\;\W@ o Woe -

_A
Village of ﬁ MLQW\-
ballot as a candidate for nomination for the office of ;f H b
Consolidated Primary efection to be held on

Zip Code Z fbrezq Countﬁ
t’ga’ g}

Muwnc ad

775 v danaX

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

in the City, Town or
State é‘) llinois, be placed upon the
fuil term or vacancy (circle ong) at the
q ini (date of primary election); provided that no primary election is
required, the candidate’s name will appesar on the bailot at the Consolidated Elecfion for election to said office and term.

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
7’/’/ (e BC ekl Mo Froon ©| Lo
2 gl _Srho o d 1597 barwey Lo Clottpm 1| So%
s ) Sehaancad 507 ardey L] Chatham | Sarg.
+ Kondes, %@m b | G405 S Baclefe | Chadbaoun | Sel
/' ﬁza/ﬂgl}f?’ // ATz~ L zﬁyZ?/V s
for 7 2rEst 4. Lppsridem | i
220 Unddl L ape . o opbhae | Sanade
,9"20)@ s fﬁ/l/\% p;}-nr{? \UM/M Ll (o )
6?955? &MS ﬁ:}\sh %LAF»- L apes Ao
204 Lo | chmram 1| spiicnmond
1 //M&gfyfwﬂé QO Logmds bl | Chadbum 1| Sarsamen
v Mo~ (ere mrH’ 1905 foses) (e Cliadbap | engbmes
M v Ay o ey Dhepall™ < Sy
i M 2030 Fr Howen | Chytbeo “{Ss. f GEs bty Dy
15 ﬁ(ﬂw(\@@*ﬂ/‘ﬁ U Fo sl e N Mgamm/‘\
State of b lgp 57T )
County of ﬁwé Ao & g 85
L (S84 A Lo do hereby certify that | reside at_= 4§ ()% i hoegn W By
wihe Ui {Szﬁfetir’s Name) y 5 Aq’ Floir 13y {Strest Adfire?zs) Z@Z“?
{City/\illage/Bnincorporated Area) {if unincorporated, list municipality that provides postal service) {Zip Code)
County of 2w 4 oo  Stateof _ FLLieioz 5 that | am 18 years of age or older, that { am a citizen of the United

States, and that the signatures on thlS sheet were signed in my presence, not more than 50 days preceding the last day for filing of the

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

stated, as above set forth.

petitions and are genuine and that to the best of my knowledge and belief the pe&oniyg were at the ti

their res|

of signing the petition
Ve residences are correctly

Signed and sworn to {or affirmed) by { fn lf—\ s i A” W/ / 4/

e

N A o o
OFFICIAL SEAL
ELEANOR E. SINGLET

NOTARY PUBLIC. STATE OF ILLINOIS
MY COMMISSION EXP!D 50
NMWV\NV

(SEAL)

(Name of Circulgfér)

AT

Byuk(or 5 Slgnature}
efore me, on \\ 9\

Vs

(insertthonth, day, year)

=

ET NC. 2

6920

S

(Notary Public’s Signature)



10 ILCS 5/10-3.1, 104, 10-5.1

X...BIND HERE...X

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

£ hathomn

of

Suggested

Revised May, 2009

SBE No. P-&

tn the County of j VG g U

We, the undersigned, qualified voters in the if “"W‘i?
/dﬁs‘»tate of Iliinmd residing at the p!aces set opposite our respective

ames, do hereby pefition that the name of
in the City, Town or
State o% Iinois, be ptaced upon the
full term orvacancy {(circle one) at the

4 L 2 who resades at_ 57 ‘3 e e Ilfhrsy
Viliage of ﬁfy%a A7 Zip Code Coun St e 1t
baliot as a candidate for nomination for the offic /’/ QZ/" fézv,,o}am
Consolidated Primary election fo be held on /‘%/’ o IET G (date of primary election); provided that no primary election is

required, the candidate’s name will appear on the ballot at the Consohdated 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 bailot)

FORMERLY KNOWN AS . ‘UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR

(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1@\46 O r /7?4’@,&/ HRAO fRapa. % T | S
20 a5 A \ew ik~ [9F cothcnis coch Chsdna,~z_ Ll 500 WOJ’)
S ) om  Lrpaatly o 2;/;'@“/(/ et ool iy \Chn e, | Sl o J
% WOL Dl ) 310 Datehnandiols Cha¥fiame | Sa ,7
5\, oy | A0 Dudehivigs ) phttlar n| Saf

)___M/b(_ ik vL/L/L /
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ﬂ{/(/UL,/\Bé b/u?i/,\\

7 (}A’b W;‘&Q 0

1o Cotlesdno o D

i Cj/iﬁjﬂ LIl
Cl

wead bugran,

L

&C( ich AT

8%‘0//4:;//; ’{{/f//yuﬁ_‘%f ) fs'éQ/C?s;[’LfywﬂAV, : C Lo Alrcem L Xl grm G4
o m e /Zﬁfﬁ A0 Blus /ﬂ 1 rJ C//qf;.?%@ i Sdzm,jz—z%é b
m c«,mLM 3P tesdsloe. R Y O Absg | L ?L«j}vm’\m,-
n e U 236} Ml 0 Qutto—  |gge o~
S . 7
@”WM 228 (.,uf QAT (_;J\.\e;.af ( JA,&‘\&»\,&M iL S&mﬁ@\tncm
£ b T 7 )
12 )&WM&WXA 2o (Pl Ablfizme v | ppogmor—
&A% 1% Do Dviwe (A Tvegan 1L *v;jc'/: um/\.z\_
I / 7 e, X [1l 2 A HETH Hargdpr L) =g r 6&%2&
Stat Fittwei? )
- ; 38.
County ,;4 A i ?J ;
/% ﬂm s # Lg~ do hereby certify that | reside at_ 5 /% ﬂ... 7@ %ﬁbw ns 43,
(C cuiator s Name) {Street Address
in ﬁ'le T of ﬁ/&t%ﬁﬂ ; g 2629
{City/\f llagefﬂmncorporated Area) {if unincorporated, list municipality that provides postal service) {Zip Code}
County of __avae pta~’ ,State of Pie gz o5 that | am 18 years of age or older, that ! am a citizen of the United

States, and that the signatures on thls sheet were sighed 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 person

registered voters of the political division in which the candidate is seeking elective office, a

stated, as above set forth.

7
Signed and swomn to {or affirmed) by Am 14y

gL

s 50 signing were at the time of signing the petition

at their respective residences are comectly

T

e (Cﬁﬁlator‘s Signature)

Wil

(SEAL)

OFFICIAL SEAL
ELEANORE. SiNGLETON
NOTARY PUBLIC. STATE OF ILLIN

MY COMMESSION EXPIRES 08-10. 2??9 §

e e A Pt g™ b g o,

before me, on

Namé{mr)
Q 8\9‘0««\51

(insert mon

, day, year)
=

T NO, j

(Notary Public’s Signatire)



101LCS 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 votersinthe ‘j i i ia < r of (i; lf «:7]/ itﬂ 7 inthe County of vj;?ﬂ/ & s s
and plate of Hlmons and residing at the piacestet opposite our respective names, do hereby petition that the name of

T Q ;ﬁ’v who resides at_ 3/ ¢ wdchen o W4 in the City, Town or
Vitlage of f IfZDJV Zip Code 42629 Cou ty of §-‘M'f A U State M lllinois, be placed upon the
baliot as a candidate for nommatlon for the office of e g2 a5 AT ior vacancy {circle ong} at the
Consolidated Prirmary election to be held on /gm U ,M/u i+ (date of primary electlori} provided that no primary election is
required, the candidate's name will appear on the hallot at the Consohdated Election for election to said office and ferm.

If required pursuant to 10 1L.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 STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE ' COUNTY
‘ ] s e . -
M :g‘“Q [ »ML.J e (G0 faest G}{N CJ@?%WM 2 \f/?*s{:fff-/f%“f“’
2 /e L) G 005 Wt b fr oMot | Sdoiieny
J@ﬁw lﬂw@éi 5 20%, w,,lmﬂwl/;ﬂ,gw Chuttinet [ [ SO
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s 3AC [ d@/ 22 wetopk N | Chfhn L] Sapomen
1 P ahod)d o [ 05/ laptlesinet Chavhon | Sarzarn,
8 W/ L% A B gamen Litdsaen | Sisare
2 Jﬂi’« 0 asa, [68  FBewmb oo : C et I %’-5}"“""—
10 "th“ﬁ' 4’1\ fd///’} /W /@‘)’W%/L{ A TR d (’J\Lﬂé“{?\—ﬁ I S,/Q'biiﬂm
1 \ekh, A SY i Challbao, 1\ Spforsy
| - ol )N e 7 2IR | =L
1 S Au\d/‘/" 23 %—«&Mﬁuaw/ @/Miﬁ%ﬁ - é:@,//
0 Qm\ Wiacherl ( 30 Metlolowipe | Lfpol——> \|Sbsie
c&f;\ﬂ;\& Q M(fﬁﬂ 325 ﬁg}ﬂﬁm Ch M%fnm MKy Attt
Stateof __ g £ fuu )s.}‘ ’i/
§ ) U SS.
Coug of _ JAwe Junss
I, ~y ﬁ, by do hereby certify that | reside at 24 jfﬁ’ém&*’ W *gg
Circulator's N Street Add
inthe \)‘\\Eagg,u stors fame) of_ Chatpm (Street Aere e’;" 26249
{City/VilZge/Unincorporated Area) (if unincorporated, list municipality that provides postal serv:ce) {Zip Code)
County of #i gy g~ State of Flilgpes S5 thatlam 18 years of age or older, that | am a citizen of the United

States, and that the’signaturas 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.

Signed and sworn to (or affirmed) by ﬂm\») 5@’ gm u ./ -/474/

{Name of Circulator)/ ™ #

3
PP A 0 i

J {Circulator’s Signature)

before me, on \\t 9‘\ k ui)

{insertimonth, Yay, year)

i 9._\,

{Notary Public’'s Signa£ re}

WNW«.WMMA,VM

OFFICIAL SEAL
ELEANOR E. SINGLETOR,
NOTARY PUBLIC STATE OF ILLINOIS
MY COMIMISSION EXPIRES 06-19-2010
Py Ao g P g AR g

A s e

(SEAL) ETNG. &



Suggested
Revised May, 2009
SBE No. P-5

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

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

We, the undersigned, qualified voters in the V i\ aed of /?Z(‘w e nn inthe County of
and State of llinois, and residing at the places set opposite our respective names, do hereby petition that the name of

fan g Lo sy , who resides at _3ify Datebmoe Loy in the City, Town or
Village of _ £hatarm Zip Code _ & ZEA 1 County of 5 s & frrm s Sfate of lllinois, be placed upon the
ballot 25 a candidate for nomination for the office of _V; 1{ 2 44 P tomidi Uirtemn or vacancy (circle one) at the
Consolidated Primary election to be held on /”‘ i 7 fuzuf? {date of primary election}; provided that no primary election is
required, the candidaie’s name will appear on the ballot at the Consolidated Election for election to said office and term.

6/‘(]‘_;:-;;\,_4\. é'i-J

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

FORMERLY KNOWRN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
AﬂOTEﬁ‘S SIGNATURE) RR NUMBER VILLAGE COUNTY
VL (22 Cutelorey, Ave Chrodioe 1| Soropoi
2 W A3 =icep GLEN kv C HA TR~ L Q&M:fmah—
I _ ) e %30 1 illow Glon W | Ohathom L Sdnog aen
AL £ /122 SegonTree T8 | fhutfe. vl Gpon .
pebriy Ao loy raz \Sﬁcm» Tree G~ | Cholhom &a}&@y{
& %W LN ﬂ(ﬁ”?{ /015 ﬂ’i’esa, Drive CAJ%_@M i. m,/é‘,&#c,(‘,
4 7’@—:&/‘0\_ £ fﬁ (95 zﬁ%ﬁkf\ /}}’f\ @ﬂ@ﬂm\ DY A JHTTN
B st 2 57 s SN SN D B S Ly PR & At ot Al I .Kﬂ/%ﬁﬁzw
AN —— (T OChepranle | Lhatl o 0| Spenpar 0 &
Ny N - V44 ﬁ,ﬂ%ﬁ, E itz | ”?ile%’é?c &
TN ee . RAL.  [oodmMpuued [ Clatie i 1] S
12 M Daq ,&Cw ] B e L | See
v Yoy ISRV s Al Ve v S K-
w NS WWM! [0z larbml. Nii¥s Chathare | St -
s ozmedn (Chyts> 9 ESprnro & | oo | Sarbanon
State of __Fe £Iv &3> } < |
‘ } S8
County of S A G )
éjf LN A ian do hereby certify that | reside at_ /7 [ il piiins B o
nihe N ‘((i:rijlitirs Name) v O /M S (Street Ad‘dress) (d Czez |
{City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) {Zip Code)

County of __ D Awsepro o

JStateof _ e s rug N

that | 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 ard 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

Lo

stated, as above set forth.

office,
%Z"

d that their respective residences are correctly

V

7

{Circulator's Signature}

Signed and swormn to {or affirmed) by A Lo before me, on \\ I a’\
{Name of Circulator) (lnse nth f,day. year)
‘\m ‘_'/,

St T
§ OFFICIAL SEAL

s ELEANOR E, SINGLETGNEET No. ’
&OTARY PUBLIC. STATE F ILLENOi‘t{E —f—

(SEAL)

Y COMINSSH ON EXP ‘RES 06-19-2019

(Notary Pubi:c 5 Slg

ure)



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 votersinthe U {iqs 2 of /1l s drann inthe County of fM 2 Ao
and State of illinois, and residing at the placee'.‘E set opposite our respective names, do hereby pefition that the name of
S e h oo ,who resides at_ 3% Dukdrean Lifas in the City, Town or
Village of __(7 ) o ¥ramn ZipCode _ €246Z9 Countyof _ 54w gm0 0’ Staté of lllinois, be placed upon the
bailot as & candidate for nomination for the office of V1 \aa Prosident @-marvacancy {circle one) at the

Consolidated Primary election to be held on Hosii L Lo7 7 __(date of primary election}; provided that no primary election is
required, the candidate's name will appear on thé ballot at the Consdlidated Election for election to said office and term.

If required pursuant fo 10 ILCS 5/10-5.1, compiete 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)
E STREET ADDRESS OR CiTY, TOWN OR
/“} (VOTER’S/SIGNATURE) RR NUMBER VILLAGE COUNTY
’1?3( ULt by Whedaiol W2 Migad Lang Uathon 1|5 A /U
B A 5 ‘ " !
2\ \@{ AN x.q) S WM Lo K oy K‘)’.rMG—D.«’ Ae O ?\d“}‘\)ﬂﬁm«\ . :3{}_,/\:\{4\ A
3»%%*%%% ﬁ,/.%ﬁ%'" e /é - ;\j,:,;éﬂ L f,% /%Z/ﬁm i (ﬁ%’%‘ﬂ&-ﬂ—;
A 7 Lﬂe’cﬂzﬁ—' / g3 % 7}: / f%@m@u
: blon ) (D . rriice B hptton. ! :
7 . 1 = [
5 ik
8 IL
4 iL
8 iL
8 L
10 IL
11 iL
12 iL
13 I
14 L
15 IL
Stateof _ZLLiffje )
P ) SS.
County of _Zeingemre P }
i g ZNEN b Lol do hereby certify that | reside at_ 57} % .Daz Jzé'{ &7 22t 'ﬁfa} ;
Circutator's Name) ; (Street Address) )
inthe__ )3 \Mase of__[hatbansy , ETE7F
(CityNiItage?UnincoEQrated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of 7 #Alésr1 2 ,State of _=vz 7259 that | am 18 years of age or older, that | am a cifizen 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 pffice, and that thefrfespective residences are correctly
stated, as above set forth. /

/ {Circulator’s Signature)

. {
Signed and sworn to (or affirmed) by / ifu? A p/c?ﬁ/ /ﬁ/ before me, on W\ { 3\ | \’&Q

. (Nam?/of gy?culator) (insert/ mont?‘n, {ay year)

ELEAﬁSHC!mW S N arreh “ [=re
RE. SINGLE (Notary Public’s Signature
(SEAL) § NOTARY PUBLIC STATE O ft@%?’ TNO.__ 7 }

My ¢ MEISE y -
A QUSSION EXPIRES 08.19.7019




© Statement of Economic Interests to be Filed with the County Clerk

{Type or Print)

Full Name: Cﬂf’rtg 0 Lovao L. AvY

Home Address: fﬁi 4 Bb’("‘t‘l\ WA i/u A i //ﬂ&‘fffé‘m ge £262 ]

Strest City State Zip

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

U, { {,ﬁ-{ g0 ¥ C’LCJ’{JLLU 4 p re 5l o\-Lu'%

Email Address:

(0w v 507 B v \ s Coron
i
Home or Mobile Phone Number: Ji1 691 23%F

GENERAL DIRECTIONS

The intarest (if 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. Campalign 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 lccal government in relation to which the person is
required to file, in which the cwnership interest held by the person at the date of filing is in excess of 55,000 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 Business Name Instrument of Ownership Position of Management
[l Businass £ Stock O Board of Directors
(I Real Estate O Sele Proprietorship O CEC
O Cther [specify) O Partnership O Partner
O Other [ 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: ﬂ Not Applicable
Name of Profassional Organization Type of Professional Organization Role
O Law {1 Officer
{0 Engineering (] Birector
{1 Accounting 0 Partner
{1 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 which the person is
required to file) to each entity from which income exceeding $5,00C was received for professional services rendered during the preceding

calendar year by the person making the statemeant: JX Not Applicable
Professional Service Nature of Entity
O Law [1 Natural Person
O Accounting O Corporation
3 Engineering 1 Partnership
3 Medicine O Governmentat Unit
[1 Architecture £l Union
[} Other 0 Other

Revised 2013



i
'

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

realized during the preceding calendar year: ﬁ Not Applicable
Type Capital Asset Description
0 Stock
7 Real Estate
Il 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 &t the time of
filing, or if income or dividends in excess of 51,200 were received by the person filing from the entity during the preceding calendar year:

X Not Applicable
Name of Entity Action Request

O License

[l Franchise

1 Permit

! 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.) X 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: 00 Not Applicable
Name of Entity Your Title
54&/{44 " M’; Sherfls pitice b{l:nﬁ:\-‘kﬁ Shesi €S

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: X Not Applicable

Name of Entity Nature of Gift

VERIFICATION
1 declare that this Statement of Economic interests {including any accompanying schedules and statements) has been examined by me and to the bast of my
knowledge and belief is a true, correct and complete statement of my economic interests as required by the lllinois Governmental Ethics Act. | understand
that the penalty for willfully filing a false or incomplete statement shall be z fine not to exceed 51,000, or imprisonment in a penal institution other than the

penitentiary not to exceed one year, or both fine and imprisonment.
ﬂm; I /w’ jiri7- /6

??gnature ofjPerson Making Statement Date
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ATTACH TO PETITION

10 ILCS 5/7-10.1

tnited States of America

State of lllinois

LOYALTY OATH
(OPTIONAL)

88.

S e

i, [?mici' f:‘r Loss

United States and the State of lilinois, that | am not affiliated directly or indirectly with any communist

Suggested
Revised July, 2004
SBE No. P-1C

. do swear {or affirm) that| am a citizen of the

organization or any communist front organization, or any foreign political agency, party, organization or

government which advocates the overthrow of constifutional 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

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

Signed and sworn to (or affirmed) by é"fq*é‘

on 4\ ﬁ&

/]

/ (Sigdéture of Candidate)

before me,

7

g i=

-~ (ihsert month, day, year)

(SEAL)

OFFICIAL SEAL

ELEANOR E, SINGLETON
NOTARY PUBLIC. STATE OF ILLINOIS
MY COMMISS!ON EXP%RES (18:18:2019

e S

{Name of Candidate}

Q \\wow\ Wﬁﬂ

(Notary Public’s S|gnatl.\re)



ATTACH TO PETITION Suggested
Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
3G Y ‘V'Lk Urlired o# hudemn /} P
o i I
o 77 T Prosi d £
€ 2629
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the bailot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
}  SS.
County of Sangamon )
1 dm«; b Las’ being first duly sworn (or affimed), say that | reside at
319 Dedelimes W w% , in the City, Unincorporated Area (circle one) of
& Lu%w ot (if unincorporated, list municipality that provides postal service) Zip Code &72629  inthe
County of {ﬁr"(}.ﬁ-ﬂ o 2 . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of_Yi\\ass o4 Lhutlom ﬁﬁy dai inthe._ (i lase of LlecAlro 1
Name of City, Village or Special District

s A B 2

baary 1%, 100 7o qs
to be voted upon at the election to be held on _ ['?, }ug”a ! _ff'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.

T~

| (Sidnature of Candidate)
Signed and sworn to (or affirmed) by & oie B LG« S before me, on \( [ l uc:.:; .
| (Name of Candidate) (insert'month, Hay, year)
(SEAL) OFFICIAL SEAL (Notary Public’s Signature)

ELEANORE. SINGLETON
NOTARY PUELIC. STATE OF ILLINOIS
MY COMMISSION EXPIRES 08-18-2010




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, quaiified voters inthe i! ; | icm < of [:Lx,‘ﬁw &1 inthe County of 54«;,-// qpmo ™
State of Minois, and residing at the piacesI set opposite our respective names, do hereby pefition that the name of
fove B Las , who resides at_31% _ Dudebome WA—L in the City, Town or
Village of _C Lun My 27 ZipCode < 2629 Coupty Of  JSaws mpmwr Stéte of lifinois, be placed upon the
ballot as a candidate for nomination for the ofﬁr; of Vil Gy e r.m Gt full term or vacancy {(circle one) at the
Consolidated Primary election to be held on _ | febuer 29, %i7” {Hete of primary election); provided that no primary election is
required, the candidate’s name wiil appear on rhepm.\_a ,’;?:__%lb_qnsouuated 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 STREET ADDRESS OR CITY, TOWN OR
{(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

; 3%/0’1 bz}lﬁl‘lMcm l/Ul’tv chﬂfH‘&m Ik g\ﬂw”cﬂ
2 E)w Adl_ . N0 LinsrEe FR0 CHagpon- | Shosams
s fadEan M XKoo | /)0 Wntec ot | Chatham v Sancamor)
4 f(’{?”,@w@'@ Lloin . 233 Keyst ene hr @hm%h aom L Sﬁu»t A Go
s (/, @W%/D . 353 %ﬂdqéﬁucb Conatlpm  * 5@4@%{
s G}‘;r}i%‘% : 319 ,) RlCAm(‘AJ / %T%ﬁm i ﬁlﬁv O byt
s : 2010 Gracks Gdn | (a0 M o preey
3K DWM G O Rt ... L\,&/m/_, X
3% Dledman | Clagthatll v
2> Bich Dy Cng¥ham wvmw

i b u J’ )
v [P hustn B _ﬁi&%ﬁrrﬂh Wiy | Cratham | Qinjs s
12 .'e (] Sk howdy Wi, | UdHguns | Splhdgonin—

- T T @M 1904 Dndal Lome ~ | (hadh\n t [Sangdoun
142 Y- Mdhﬁ \V AM/W ) BAS Rugebricol C j«rgﬁiﬁm&,{“ S
s N 330 DADare [0l o Seay

Stateof 7Ll fro 15

:
!

)
)y S8
County of 4,?,,-.”,;,\/ )
I C =g A L&U do hereby certify that | reside at S i{ b leq,a,a.u . %
(Girculator's Name) (Street Address) 5
inthe éj’f- &%) of j/wé Agid ; 2 2£29
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postat service) (Zip Code)
County of __~ Sawpame~  Stateof  ZZLgzO I3 that 1 am 18 years of age or older, that | am a citizen of the United

States, and that the sighatures on thas 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. %A’

‘ / (Circulator's Signature)

Signed and swomn to (or affirmed) by ﬂ &-m # Law / /0/ before me, on \{ { e ! LLa

(Namyof Ciréllator) insert month,lday, year)
OFFICIAL SEAL N A &\m
ELEANOR E. SINGLETON E (Notary Public's Signature)
(SEAL)S NOTARY PUBLIC. STATE OF ILLINQISSHEETNO. _ 1 X

MY COMMISSION EXPIRES 06-19-2019




X...BIND HERE...X Suggested
Revised May, 2008

SBE No. P-5

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

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

We, the undersigned, qualified voters in the Vi 1|e¢z,& é%{jiwm in the County of S A A o

and State of lllinois, and residing at the places set oppos:te our respective names, do hereby petition that the name of
ong G Law . who resides at_3i%  Dudehwme o I a3 in the City, Town or

SArg Bivts State of llinois, be placed upon the

Village of __ L A~Huz pir Zip Code é 2427 County of
ballot as a candidate for nomination for the office of _{j l[ﬁj ‘me Jw—{" full term or vacancy (circle one) at the

Consclidated Primary election to be held on _/ f’ﬁ l)W”'}’“%» 7-‘(: i} ‘fﬁate of primary election); provided that no primary election is
required, the candidate’s name will appear on the baligra «:Jlidated Election for election to said office and term.
’ el P atve

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN CR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
Z' /é//%ﬂf 33 s D\IJ‘C‘L“M L /} CL’; G\J’Ll ey I %W
Some~Coren 0 SpgansTnan . | Chathbivg i
3 ( A% W\t\@n Glen \mq Clhofhom  © | <aind
A ] y 7 lool et chnoe Thee ot | G oedd
s Uphanad oM 100l e Chadnain | Aot
o [, A 240 Secofvta QOlagthem 1 Sav\m&»‘
7 »mv(, Mol Mud Jle04 Bil hrideg Lin Chaia— 1 &W
8 g fe; o2 4/ d)a/égm.f; A‘ﬁj e C/{@% I WM&«
o Dicwards Ceichadt 11204 Davlorest Ase | £ inatham 1] Sancen
10 %\aw Bagih 1210_Savasots. Lt Chntmtn, ] B o
11 el Jowes f 2 &J,%ﬁﬁﬂ REE CL vt IL S?;‘JJQ/}’?&@A/’
e / /\wxraﬁ 22@? S P%z,\ﬂ, bl (Q&&'{E&mm It g’w
13 .ol @éfrﬂ’ﬂh é( é)b&g‘qf‘ C';{L CL P 4 o) | By,
i g Z p Q N Bl 2 b e ﬁ%\f&»l Mm%‘% L [ TAns st
,ﬁfi cé{:j&‘i/“ 7ol A% @ﬁ‘- Cfl\ﬂfimm L é,,g;,,,p._
State of 44 '”{Jy"‘) 3 o
)
County of __ 5 4#¢ e &/ )
C) Carvy A Laws do hereby certify that | reside at__ 3 /& Di dcdpron  Was
ot 0 (Clrculators Name) v O 17«, ‘I’LmM (Street Adfjress) &‘{; 249
o - 35 ge’”a?ﬂ"f i~ (ol g (i el dedion e TR - R
County of , State o i ¥ g 5

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 pofitical division in which the candidate is seeking elective office, Wat their respective residences are correctly
T

stated, as above set forth,
( (Cngxétors Signature)

before me, on \\

“(ins

(> UL

onth,'day, year)

Signed and sworn to (or affirmed) by / fcué‘ A Lewo /
(Namg/of Circulator)

QW\

2 (Notary Public's Sign‘a“ture}

OFFICIAL SEAL
ELEANOR E, SINGLETGNEET NO.
NOTARY PUBLIC. STATE OF ILLINOIS
My COMMI@SIQ@ EXPIRES 03-19.2019

(SEAL)




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

CONSOLIDATED PRIMARY PETITION

X...BIND HERE...X

(NONPART!SAN MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voiersinthe

iy iiaqg,

of C ticu%a L

Suggested

Revised May, 2009

SBE No. P-5

inthe County of 5 ARG At gt

and .State of thms and residing at the places set opposite our respective names, do hereby petition that the name of

CWL [ L e

_who resides at _3 1%

Ddihnr o We

Village of 7> le o~

Zip Code 5’ L&Zdi
baflot as a candidate for nomination for the office of _gf 4
Consolidated Primary election to be held on g fzh

County of

;}Tan o nd

ree v danX

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

in the City, Town or
State dq llincis, be placed upon the
full term or vacancy (circle one) at the
‘L% 203 {(date of primary election); provided that no primary election is
required, the candidate’s name will appear on the ballof at uw N -w..ied Election for election to said office and term.

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) .{List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
= A A WP~ [
179 ,,ﬁo%/)’lﬂuéffue 997 /a}druea Loty Clotlsm | Se%.
3 /Mﬁ ﬁ’iw,ar/czf 507 Caf&*’af £77 Chatham | Ser.
| Ues S Bnclkie | CvaMacur | Snul
G2 <54 47, | cnathin wlcdrsy,
fov 7 2reEst 4L Lyt i 42@4{2__
2o Uind ane . lcnathanes 1 Canagde
9D brmnds Gl | Chahans | Q. zfé@wvu
Do G’Rf\d‘s V fn Vo) %LAY‘—- L Sapee oy
Ao Lords ChamAt. L] <picamond
=, L 100% fmets P | Ohadban 1| Strcamon
(ereq [Barmett| 19 oS_JeseyKen 5 «#M.L < e ns4mek
- 203D Ak fpvey (el 220

Ty bl
Ep FLLE F—

203 @ Far Hover

Clhey ;L.eﬁm,,w_

L

15 ménw@z@ww A K Fovdfffan it | St g g ey
State of sléar ot )
y } 8sS.
County of SNG prp N )
l, wons A Lons do hereby certify that I reside at_Z /¢ Oﬁ_lé b com w oy
{Circulator's Name) é % (Street Addresz) J
inthe__ Ui\ e, of__Ch1aThe g 26249

petitions and are genuine and that to the best of

registered voters of the political division in which the candidate is seeking elective office,

stated, as above set forth,

Signed and sworn to {or affirmed) by C fon “«

(if unincorporated, list municipality that provides postal service)

(City/\illage/Onincorporated Area) (Zip Code)
County of _2.4+ 4 rr 0¥ Stateof FELIaioz S iti i
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

that { am 18 years of age or older, that | am a citizen of the United

f signing the petition

my knowledge and belief the persons so signing were at the 4
y their reg Ve residences are correctly

e Liw OV

(SEAL) § NOTARY PUBLIC. STATE OF

OFFICIAL SEAL
ELEANORE, SINGLET

MY COMMISSION EXPIRES m 19-2019

(Name of Circulafor)

%@mx

aculator's Signature)

Before me, on \\ g*\ \

.

{insertonth, day, year)

=

ILLINOIS

(Notary Public's Signaturg)



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, gualified voters in the V i ﬁrﬂ £ of L /4 vﬂwm in the County of ; AVGE f70 ¥
tate of lilingis, and residing at the piaoes set opposite our resp ames, do hereby petition that the name of
fa«; 2 ~ , who resides at ﬂ /{m«z N foryy in the City, Town or
Village of Fa % allze 477 Zip Code &y ? County f 5&%5,4,«44@ A State of Hiinois, be placed upon the
ballot as a candidate for nomination for the offi f‘-e;Of , /! %L,cfa wt full term or vacancy (circle one) at the
Consolidated Primary election to be held on ___ (@b 261 ; ‘date of primary election); provided that no primary election is
required, the candidate's name will appear on t ballor a. ... w.oviaaad 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 STREET ADDRESS OR CITY, TOWN OR
{VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 e MYE Y K Ty OhZion. TN | Sanege
2 SO NORs Th o~ Yy (‘_cﬂfimu oG A Chsdna, ~2 L S/ﬂm%/‘w o

-

3773

( C L ﬁﬂ'M ~ ZO’§ 4/;«7:‘5—# /Qﬁ‘ﬂl(ﬁx (\J/iﬁ-[/&%& I Sﬂﬁ,ﬁjﬁﬂ;%@’j)
AN O] R TK,’} fehmanddadn Chatam | Soomge™”
N ITNGT U 2 [ 30 Dol chpvias ) il [ 2012
i_j/l/w., D%{-/(/(/ il 7UO3 { f\}cg_g-é_ C,-\E;“{ QLL d"l@fﬂ, QLV\._/\_IL\_j{,{/UL/%{; WABLA

7 (_7(‘1,{ o\fDLC’{ f} O CDH‘D%OU o Cliodbioun & &&igamw

& q/’rﬂf/‘f/f/ '&w(&\eﬂ VNP @'&/{)Lﬂ‘)@&g;{l}/ ; ¢ Lip A lics W Setin g ;%’1

y w / ézf&»ﬁ Hojo Crufs % Mf//j C//:!fv ﬁw I S"J;M,%m@ b
ﬂwﬁ AN 307 (eidshna. R Y CLAbome | i \;uf‘%

11 L}E’M\-\’w :73._4} ﬁé,[; Qv-;/f)r’“ Oetter Sigrn. jer v
= W/x@? 338 Lleqsa (Dheal C leNonan I SMg/mnoﬂ
8 N lme e dk 2o (Phian ol | Sipbthiare v | ynagmor—
Nl Bt 21% Dovey Deice_ Pl g, L} ke

L //'1/0_‘/7 s S /112 AEneTR cHATH G - 4#/&&%54)
Staterof Seetwadd )
. ! ) S8s.
County AAls frror’ )
rf‘/& ' /r‘m 3 ¥ Lo~ do hereby certify that | reside at_ 5/ % ﬁc,- )é%wm 5% ,,}3, ,
(C Iaior’s Name) P (Street Address :
mé-/: i/ of ﬂ/ﬁﬁ'ﬁéﬁ’? , g 247299
iiage/Untncorporated Area) (if unincorpoerated, list municipality that provides postal service) (Zip Code)
County of G g’ ,Stateof . ZLe o 75 that { am 18 years of age or older, that | am a citizen of the United

States, and that the signatures on th}s 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 candidaie is seeking elective office,y%hattheir respective residences are correctly

stated, as above set forth.

: (C Jﬁlator’s Signature)
Signed and swom to (or affirmed) by Amr« Flay / before me, on A\ ( T l\ W
— (Namé of £irculator (‘ nsert month, day, year)
OFFICIAL SEAL 2 B\gm—\a'\ rad)
ELEANOR E. SINGLETON (Notary Public’s Slgnath(\e)

NOTARY PUBLIC. STATE OF ILLINOREET NO. . N
MY COMMISSION EXPIRES ﬂo 19 319 §
AMNVVVWW

(SEAL)



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 Vi Halnz of C’ éq,lixam inthe County of v.{fi‘ﬁ/é A S o
tate of lllinois, and residing at the places Vset opposite our respective names, do hereby pefition that the name of
e & i who resides at_F'S  Dudehar pn  WI24 in the City, Town or
Village of ~ / ¥ lqc,ﬁ’!eum Zip Code "Zé»? ? County of 54—42@4/4& 4 State Q!Hinois be placed upon the
ballot as a candidate for nomination for the office, of i]f i : «f Il termlor vacancy {circle one) at the
Consolidated Primary election to be heid on 7‘:"; L J'?aj 3. (date of primary election); provided that no primary election is
required, the candidate’s name will appear on the baliot & v.. . w... iiaated Election for election to said office and term.

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

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

M m& L\jﬁ/ 3L AT (G135  frest Fﬁsz ()WJ’W—' s g/h—ff'ﬂ”m/
/ i Uﬂ/ﬁ Yo4 Lia 'fdf/éjjé ﬁ/ C%;;%{ww

3l e DreT2 20% Wi TeL Ol Yot | Chattine
A Zhablene Dol 20 @ i, pm\‘s( DR C. nad waw
5 i»{gw Wwarl /13 Wi toL‘r Verke_pru- (Che fban
o SAY  Fle 2 welopk Vo | Chthes
1\ OCheld o 105/ lopesiof 13, Chevhen
b aemrrtter— | /ps L pasen | Sisan
2 fé&—: Barie [68 Lambissse Qhotbnm

0 o £ 169 [l psen d | oAb
V.7 Y g Chollhicn

12 : ¥ I/M_,_ éZC, b s 7 b6 glR
(A% . 2 P abrrrp b Chg 2h 297
s /wa Mwﬁc&v ‘ go /‘/-aé?ﬂfﬁwww L///;W

i ¥
i ?{% 1.(1;\& Q] M(/(L/U] J310 ﬂgm\)«t (\f\ﬂ“\m = ,(ﬂ%i@ﬂﬂ”ﬂﬂf\
State of 2L L fue —3%‘ ) \/
5 ) 88
Cm?g of 2w s )
L O A lew do hereby certify that | reside at__ 3} 9 ﬂfk'é"”""’ M"“;lé
(Circulator's Name) (Street Addre

inthe _ U\\¢re @ of_C Lw%ﬂm _é 24

(City/Viilage/Unincorporated Area) (if unincorporated, list municipality that provides postal service) {Zip Code)

County of s oh g~ | State of Fligpe s S thatlam 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 elecﬁve office, and that their respective residences are correctly
stated, as above set forth.

J (Clrculator’s Signature)

Signed and sworn to (or affirmed) by ﬂ tar & ba u/ -/»ﬁ/ before me, on \\L 2 k L
4 {Name of Circulator)/  / (mseﬂlmonth Yay, year)
. OFFICIAL SEAL ' T 1:5'1
otary Public’s Signatyre
LEANOR E, SINGLETONderno &

NOTARY PUBLIC STATE OF ILLINOIS
MY CORMMISSION EXPIRES 08-10. 20131
A g S e g o

A i

(SEAL)



®

16 ILCS 8/10-3.1, 10-4, 10-5.1 Suggested
Revised May, 2008

SBE No. P-5

X...BIND HERE...X

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

We, the undersigned, qualifiedvotersinthe Vi ilaes of [/ tetlavn inthe County of Tt & ae o

and State of llinois, and residing at the places set opposite our respeciive names, do hereby petition that the name of
faryg  bhaw who resides at_ i BDudehimon ooy in the City, Town or

Village of T hettam Zip Code £ zgiq County of S w4 s Sfate of ltinois, be placed upon the

ballot as a candidate for nomination for the offi ice ¢ of _Viilaas Pme; it @1 orvacancy (circie one) at the

Consolidated Primary election fo be held on _ f’bb»&ﬂ ‘?’ zgf wi) - {date of primary election); provided that no primary election is

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

[f‘required pursuant fo 10 ILCS 5/10-5.1, complete the following (this informaticn will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
//(XIOTE)B’S SIGNATURE) RR NUMBER VILLAGE COUNTY
El// %é/ 2257 Ouelovescly, Ave C Ancidiapiime R -
2 M AT oo OLEN i CHAT AN I g‘&a\i;««mw—w
f'/ ! ) ) /ﬁ %20 i illow Fff fon Wy | Ohasthom % gﬂnaam@f)
%“J s LR 5%@'&["2 YLP*?{"' ?CJ;‘ /K‘L 754*—-—-- A gﬂ/ﬁ&m‘-«;
M L(é/%‘f //\,j;,oﬁ:‘/ Va2 Supz ;\7%“_3?@_ - @ﬁ&ﬁ&m L &A;Mﬁ
8 Dlpeod Brpn KieX /015 Mesa Drive halllne ar A
" Targ Kirk {015 Mg N Chathn Biere AL
S spra e P2 S e SRS D S Sy G ot AR e C AL oA /ﬁxu//ﬁ/m//i.-./
AW E (T Olecpank | Lhatl e V| Spusparo
o el "~ | L, Crtare L | Syt b
4 Nl Q/C\./k_ ) SO ) Claliens 1L | Timmarie
2 SN A 020 fppooene | Cloe— u|Soee
0 VT ] S8 e S| foadTe 1| ZDoe e
w WL ﬁfmmm (D2 [arimll [1£. | Chadhai | Songiiiun -
s ogzpdn Oyt 1S4 E%ﬂmrﬁ, S | Chofoaiy v or
State of ___Fr ETw £5 [ ) *
) ss.
County of 0 Ax éhem o }
C} N h\} _ 4 ’-4 Pt do hereby certify that | reside at X /f) “ 4—:‘:3»«. b LUa g,
e T(%rcgixlit.c:_rs Name) v Ot {Street Adfﬁress) Vi Coezy
(City/Village/Unincorporated Area) {if unlncorporated, tist municipality that provides postal service) (Zip Code)

County of D Aw & avg o JStateof _ o2& pud 5 that | am 18 years of age or older, that | am a citizen of the United
States, and that the signatures on fhis 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. /

[ﬁ S ‘i

/ 77/ (Circulator’s Slgnature)

Signed and sworn fo (or affirmed) by A Lo before me, on \ L—;
(Name of Circulator) (mse nth bday, year)
OFFICIAL SEAL < A

(Notary Public’s Slg ure

(SEAL) ELEANOR E. SINGLET@NEET NO. G

&OTARY PUBLIC. STATE OF ILLINOIS

Y COMR
OMRISSION EXPIRES 06-10.2019
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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, qualifiedvotersinthe _t: \las £ of /ba Pran in the County of 5 B 8 Ao
and State of lllincis, and residing at the p!aces} set opposite our respective names, do hereby peiition that the name of
C}{m;} b o ,who resides at_31%  Dukbhreon Wan in the City, Town or
Village of _ 7 ji¥ham ZipCode €2425  County of i&m fdpr s’ Statd of lilinois, be placed upon the
ballot as a candidate for nomination for the office of _ 'V 1 \\ ayL Pragid en 4 @rﬁ:&r vacancy (circle one) at the

Consolidated Primary election to be held on % bk 4 ‘hf LG fi' (date of primary election); provided that no primary election is
required, the candidate’s name will appear on thé bailot 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)
’y STREET ADDRESS OR CITY, TOWN OR
ﬂ (VOTER'S GNATURE) RR NUMBER VILLAGE COUNTY
A p 5 w 4T
\ s(()luw (Mo is W o Lans, Mhathom |G rgund,
XQ\M cﬁ\ SPM i:} (\«GDs Ae O y\ﬁ‘}‘yflﬂ:mx L 1530 0 o AU
Z’ﬁrﬁ’ /K : }J,,r/ﬁa L @’h // IL ( ,@g/!p%_
N g T
ot/ LD . e 9 75&4/“%;4 i "-/m
L =7

8 1L

7 iL.

8 iL

9 L

10 L

11 e

12 L

13 I

14 L

15 IL
State of _ #LLI0o 25 )

) Ss.
County of S5 NG 4070 ad )
& & Y e do hereby certify that | reside at_3) % Thodod ien [L/a} :
Circulator's Name) ;o (Street Address)
inthe __\} $ \laxs e of__(hatbuny E2¢7F
(C|tyMliage3'Unmco§orated Area) (if unincorporated, list municipality that provides postal service) {Zip Code)

County of 7A#é4r12 ,State of =2 L3t that | 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 d that spective residences are correctly
stated, as above set forth. /O

(Circulator's Signature

(
Signed and sworn to (or afﬁrmed)by /J 21 «a A Z g/ %/ before me, on \\ Z:}\ L \Lv.:,

(Namq’of f(l;ﬁculator) . (inserff month, day, year)
S Namnret =
(Notary Public’s S[gnature{
T NO. 2

o?ﬁncmz_ SEAL

ELEANOR E. SINGLET

(SEAL) £ NOTARY PUBLIC STATE OF f{nichs

MY CORRY ISSON ':XD Q.ES 05-19.201 16
M




Statement of Economic Interests to be Filed with the County Clerk

o {Type or Print)
Fuil Name: [1’6\ E&,‘ Q\GLJ‘U [_c:.,uj
Home Address: o 1 NWebchman 4 A /’),Lv oM The. &2478
Street 4 City State Zip

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

\i L\'\c{q‘L ok LtQL s N\ Dﬁ?s&é-av\;‘i’

Email Address: C (ol ﬁ L ows .(\;:34 Py G é’} _[fma e Lo

Home or@hone Number: 217 éq i Z239F

GENERAL DIRECTIONS

The interest (if constructively controlied by the person making the statement) of a spouse or any other pa

same as the interest of the person making the statement. Campaign receipts shall not be included in thi efhaity if more space is

needed, please attach supplemental listing. Please check the applicable box for your answer or select “Other” and speéify'your answer on

the provided line. If it does not apply to you, check the “Not Applicable” box. L/

g

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation t&'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. J¥ Not Applicable
Business Entity Business Name Instrument of Ownership Position of Management
1 Business [0 Stock {1 Board of Directors
[1Real Estate O Sole Proprietorship {1CEO
O Other {specify) 00 Partnership O Partner
0 Other ! {1 President
(] 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 Role
O Law 0 Officer
O Engineering (7 Director
O] Accounting [ Partner
[1 Other [J.Other

Address of Organization

Strest 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 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: KNot Applicable
Professional Service Nature of Entity
O Law 01 Natural Person
i Accounting O Corporation
0 Engineering O Partnership
O Medicine O Governmental Unit
00 Architecture 1 Union
O Other 0O 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
{1 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 51,200 were received by the person filing from the entity during the preceding calendar year:

Not Applicable
Name of Entity Action Request

O License

{J Franchise

{1 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.) { Not Applicable

Name of Entity Title

7. List the name of any unit of government that emplayed 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: [0 Net Applicable
A P Name of Entity ~ Your Title
Saue Fring loua ‘L\ Q-@. nks c:%’-(ct & Dg@u}"{ § lwr!;%
3 el

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: ' 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 itlinois Governmental Ethics Act. | understand
that the penalty for willfully filing a false or incomplete statement shall be a fine not to exceed $1,000, or imprisonment in 2 penal institution other than the
penitentiary not to exceed one year, or both fine and imprisonment.

/J,f/)/ /1-2e~-le

/ Sigrﬂure of Person Making Statement Date




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
3 SS.
State of lilinois )
I, [' o ig B laws . do swear (or affirm) that | am a citizen of the

United States and the State of illinois, 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.

7y

/ (Sigffature of Candidate)

é)
Signed and sworn to (or affirmed) by__ darg 4 kw before me,
(Name of Candidate)

on W[ |\

~ (ihsert mohth, day, year)

{Notary Public’s Signatire)

(SEAL)

OFFICIAL SEAL
ELEANOR E. SINGLETON
NOTARY PUBLIC. STATE OF ILLINOIS
MY COMMISSION EXPIRES 06-19:2019

o o






