10 LCS 5/10-3, 104, 10-5.1 X__BIND HERE__X

Suggestad
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
o o »
We, the undersigned, qualified voters in the ] ) (s 17, 3 At 'V? of { ioa ! in the County of %@en Al ) and

State of lllinols, do hereby petition that the followin
NLo ] ydip -}ef'

g n?ed person ‘fhall be an Independent Candidate for election to the office hereinafter specified
) Tz
1o be voted for at the\ e | A Lg %

tion tb be held on 210rj | Lo ) (date of election),

NAMEn (/ . OFFICE: ,
ﬂ%nﬂ, ICKery Sewnd TowWwWship
ADDRESS - ZIP CODE: * i GhAY Comme 51 oikey™
4728 Lhiopyy Boey
M I U (J (,} 6 A i Lz 0 L}. L/"’) . A Full Termis sought, unlessan unexpired term Isstated here: e, YEAT UNexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wilf appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON ;
(List all names during last 3 years) _(List date of each name change)
NAME VOTER'SPRINTED CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) . VILLAGE ]

T
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Sounty of End&e\y )

9 4 & ’
. FJ nne. \/J"CJC{ i | (Ciroulator’s Name) do hereby certify that | reside atﬁ 72& Oj—( i GQ-S ¢ @ dxhrﬂ(e

, -
sity/Village/Unincorporated Area of M Tage I a (ifunincorporated, list municipality that provides postai service) (Zip

'ode) {» 'ﬂj ]Countyof . KC.;I’) df “ ) ) , Stateof 3 ”l/‘}@ lﬁ

F age and qualified to vote in Winois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
1ore than 90 days precsding thg |ast day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
aning were at the time of slgng;aﬁe ¥tiiinGigstered voters of the political division in whish the

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

candidate Is seeking elective office, and their
ispective residences are cor@éhvmgf?;mgmﬁet fo?ﬁ QVD / \/
a\ { D Ad 44 /? A4
| ~ (Ciréulato’s Signaturey
“ r
gned and swam to (or affirmed) by, A 8] /\{ \/l(’ K~€ | before me, on ] AN \ QANALD
AARAAAARAARAARAAAAAAARARA : Nam_:_e of Circulator) 7 (Insgrt month, day, year)
OFFICIAL SEAL b ownship Clerk .
MARSHA L NOSS ( \ /)/\ 8
(SEAL)\oTARY PUBLIC - STATE OF ILLINOIS Y VO A/&\,a A
MY COMMISSION EXMRES:07‘I29’_22 ! “(Notary Public’s Signature)

Cmmnnn ) SHEET NO. __|



10 ILCS 5M0-3, 104, 10-5.1 . " X_BINDHERE_X

Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the ) OLd ) S YA of Sf’\ UARd in the County of }i&? Nnday and
State of fllinols, do hereby petition that the ollow!n nameg person shall be a I{vlependent Candidate for election to the office hereinafter specified
nso\\ Alec f‘ L& ¢ A e '
to be voted for at the Etecﬁon to'beheldon B | b, 202  (date of election).
NA%: A OFFICE: j
nne= VI(,HEM LSewaed TOWLIShY
ADDRESS - ZIP CODE:
“4712% Chicago ) Woad Wighway Coumssioder
M ¢ A..‘ ) (\ t, - : j;_L i A Full Term is sought, unleas an unexpired tenm is stated here: e Y 2T UNEXpired torm
if requirad pursuant to 10 ILCS 5/10-5.1, complate the following (thls Information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
Ist all names during last 3 years) (List date of each name change
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNYY
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Aﬂ_ﬂg‘ \/\\r K {rv (Circulator's Name) do hereby certify that | reside at Y 72 ‘0 Oh j darq‘ i Qc. 60? in the
C@Nllla@@w of M i lvl@ Vi E A (if unincorporated, llstmuntclpalitythatprowdes postal service) (Zip

Code) County of |C 224 d %) l , State of _L l g ingr é that | am 18 years of age or older (or 17 years
of age and qualified to vote In lllinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
mors than OD days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were &t the time of signing the p rs of the political division in which the candidate is seeking elective office, and their

respective residences are correctly statgba? VP gwns i [/'
MA MM
TC:rcuIator’s Signature)

FILED Mg\\ J\\ A0

ban N0
Signed and swam to (or affirmed) by~ 1 {) ) Mj(j(e Yy before me, on “J,;l \ 0.0
s s ) & meof Circulator) (Insart month), day, year)
OFFICIAL SEAL S
MARSHA L NOSS e S

(SEALY  NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:07/29/22 otary Public’s Signature)

SHEET NO. &



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

—
We, the undersigned, qualified voters in the / i \/< /’)Ln of Se n)né’.o( in the County of K Eneda )l and
State of lllinols, do hereby petihoa that thj fo!lowmg named persoT shal /ébe an Independent Candidate for election to the office hereinafter specified

doensoly da3-

to be voted for at the U oer) Elect:on tobeheld on o | (o, A98)  (date of election).

NAME: OFFICE: ey T
o M ake
HAnne. TCiKe vy Lepywla (64 sﬂs
ADDRESS 2P CODE: iy Highwry Commissic Her
72§ 8 (Chicags Road ) '(
/,{ }\ _Z) 0 o /C = : o ‘14- 4,7 . A FullTerm is sought, unless an unexpired tarm Isstated here: ____ year unexpired term
If requirad pursuant to 10 ILCS 5/10-5. 1. complete the following (this information will appear on the ballof)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

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

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER . VILLAGE COUNTY
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Countyof £ € n&a y\f 3
’qﬂ N U \j L ’(K th (Circulator's Name) do hereby cemfy that | reside at L{ 7 Zﬁ Ch L CA G‘ ¢ Qo@iﬁhe

City/Villag lUnIncorporated A¥ea o N’ ]\,A} ¢ 0 & (if unincorporated, list municlpality that provldes postal service) (Zip

COdB)(.Qﬁf_’ﬂ County of 1(5/\ 0‘ B }) ,Stateof T Jl1ANC) S that | am 18 years of age or older (or 17 years
of age and qualified to vote in inois), that | am 4 citizen of zha United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the political division hich the candidate is,seeking elective office, and their
respective residences are correctly stated, as above@ehttdf [llinols
A Seward Townshl

S8.

FILED \l (Circulator’'s Signature)
. 9 ‘

Signed and- swomto(or affirmed) by é \ /\/ /U \/\ C K‘e r"l before me,on___._ &\ I D\ ’ D\O Q O
________ (Name of Circulator) - (Insertmonth, day, year)

OFFICALSEAL 3 Townshl éﬁﬁ\ ’\ ,éL /1

(SEAL) MARSHA L NOSS $ P (IA QM0 fOO/)
NOTARY PUBLIC - STATE OF ILLINOIS ‘" (Notary Public’s S!gnature)
MY COMMISSION EXPIRES:07/28/22 ¢ 3
RARAARRRAAAAAAAAA ARAAARS SHEETNO. ~
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Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION 8BE No. P-3

We, the undersigned, qualified voters in the HQ L& !) I {; of S-P\.)A—(LJ in the County of ‘HEY\ de) | and
State of lilinols,

do hereby petition that the following named person shall be an Inde
14

to be voted for at the(p 14 ¢ b date { Election to be held on r—\p ¥l
NMZ .
ave  Vickow y

ADDRESS - ZIP CODE: ~
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pendent Candidate for slection to the office hereinafter specified
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(date of election).
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(List all names during last 3 years) (List date of each name cf e
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER . VILLAGE COUNTY
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f age and qualified to vote In Hiinois), that | am a cltizen of th
Jore than 9D days preceding the last da

igning wers at the time of sl
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'gned and swom to (or affirmed) byf} (6 a7 4 6? Kt g

(SEAL)

MZCounty of/{@- :U&o. /]

ly of filing of the peti

Seward Township
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(if unincorporated, list municlpality that provides
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,Stateof 224, 1)
e United States, and that the signature
tions and are genuine and that to the

ning the petition registe te e political division in which
r?ec’dy stated, as aboee sm a(ﬁﬁ"“ﬂg
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that | am 18 years of age or older {or 17 years
S on this sheet were signed in my presencs, not
best of my knowledge and belief the persons so
the candidate is seeking elective office, and their
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NOTARY PUBLIC - STATE OF iLLINOIS
MY COMMISSION EXPIRES:04/02/24

(Name of Circulator)

sHeETNO._ Lt

(Circulator’s Signature)
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(Notary Public’s Signature)



10 ILCS 6/10-3, 10-4, 10-5.1 X__BIND HERE_ X

Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the |t [W/YAES b§p of S[;.’Qg JEAY M ] in the County of KE NAnl)

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate fdr election to the office hereinafter specified

and

to be voted for at the (.3\&613 @ Ywel_Election to be held on K}pr i\ L s 2¢i2.\_(date of election).

NAME: OFFICE: .
.&ﬂg \/1‘61@&4 [ewnrd Towdahep
ADDRESS - ZIP CODE: ! ;
4T Aqo <oad AN fhwpy GOH,L{IS&OL\@\@
$ P5) 3 — l g ) j “ ‘ 1 A FullTerm is sought, unless an unexpired tarm isstatedhere: ___ year unexpired term
IF required pursuant to 10 ILCS 5/10-5.1 : complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (Lst date of each name change) _
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNAT NAME (optional) RR NUMBER . VILLAGE COUNTY
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SitylVilagelUnincorporated Area of /37« )0 4f_

Sode) 50 ¥4

County of /)/ 0—/725\0'\ f \

, in the

5f age and qualified to vote in llinols), that | am a citizen of
nore than 80 days preceding the last day of filing of the petitions and are ge
signing were at the time of signing the petition regis!
espective residences are correctly stated, as above

Seward Townshijp
FILED /;k AP@ .
L

nuine and that to the best of my

S?%Sﬁ m r;ra gomical division in which the candid

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

e, 1 ’
,State of ZLL, 0, S

that | am 18 years of age or older (or 17 years
the Unitad States,

and that the signatures on this sheet were signed in my presence, not
lnowledge and belief the persons so
ate Is seeking elective office, and their

LT s

(Circulator's Signature)

\ .
jigned and swom to (or affirmed) by’ j 25 G.,,&7L;/_ ﬁ'q &l @ pefors me, on ﬁ WM '51 RO 20
(Name of Circulator) (Insert month, day, year)
b Township Cle ) :
OFFICIAL SEAL A @
(SEAL) HEIDI M PHILLIPS _ e VW Muﬂﬂ)

¢ NOTARY PUBLIC - STATE OF ILLINOIS
] MY COMMISSION EXPIRES:04/06/24

SHEET NO. 5
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(Notary Publfic’s Signatire) 7



ATTACH TO PETITION

10-ILCS 5/10-5, 10-5.1 e —
Revised July, 2007
SBE P18
STATEWMENT OF CANDIDACY
INDEPENDENT
! ] CITY, VILLAGE, TOWNSHIP, |
NAME ADDRESS-ZIP CODE OFFICE COUNTY, DISTRICT OR STATE
. Ll Pl Qewaed o o
‘F]nm; \/id(-eru( 14126 C"\\(‘Hgo 177w NERTp - Sewand Toa;u)shtp
RO&.Q; Mi}ﬂm\{,ﬂ | H-I'j'h W’ﬂ‘—‘-( A1 JogiCe , T |
o4 CgnuissioN ey lpo =i

!requn'ed pursuant to 10.1L.CS 5/40-5.1, complete. the following (t{ms m‘fonnaﬁen wm appear an the ballof)

FO.RMERLY KNOWN AS -UNTiL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )
County-of "K‘? naea |/ 3 S8

) /Aﬂ Nne \/ICK e V‘f beiing. first duly sworn. (or affirmed), say that | reside at
4728 Chi CAGO Yoad , in the City, Village, @Am (circle one) of

)L{ 1tee a (if unincorporated, list municipality that provides postal service) Zip Code_(p¢ &4 ], inthe
County of k;(-"r\ deif « State of llinois; that! am a qualified voter therein, that{ am a candidate for election tothe
office of = Townghy inthe Sev Rle__ ' fobe

H (G hw A Co Ll S e v Name of City, Vllagd\&nsm&_gounty District or State

voted upon at the election to be held on /4 Fa) ) L 202¢ (date of election) and that | am legally qualified

{including being the holder of any license that may be-an eligibility requirement for the-office to which I seek election) to hold
such office &nhd that 1 have filed (or 1 will file before the close of the patition filing period) 2 Statement of Economic lirterests as

required- by the lliinois Governmental-Ethics Act and | hereby request that my name be printed: upon the official ballot for
/"\

L / Ly \/ng,w/\

election to such office.

(Sighature of Candrd@e)

Signed and swom to (or affirmed) by]Aﬂ ne \/ (c¥er,
(Name of Candidate)

Notary Public‘s"sfgsatufe)




T — . Illll.l'.lllll!.l.lll-.ll'l l...ll..lll.lllll'llll..l.'ll.l

This will be refurned to you (COMPLETE BUT DO NOT DETACH)

Receipt is hereby acknowledged
when statement is filed in the ot your Statement of Economic
office of the County Clerk. . Interests, filed pursuant to the

lifinois Governmental Ethics Act. The
-

. ) . . Statement was filed as of this date.
e Tu.LQm.T:Q “NGQ.% m..%ggxmm_ob@,w
(office or position of employment for which this statement is filed)

TYPE OR HAND PRINT

IC} .
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State of lllinois

eward Towns
FILED

ZYILVEY

Township Clark



State of Illinois
Seward Township

12/29/2020 FILED Al P
'l
2
19*{

TO: Clerk of Seward Township, Minooka, lllinois 60447
Township C;lerk

Please consider this statement as a challenge to the documentation provided by:

Anne Vickery

Please refer to the attached chart provided (Exhibit A) as to specific requirements

not being met within Ms. Vickery’s candidate packet of documentation filed an
12/10/2020 with the Seward Township Clerk, Sharleen Smith. We have also

provided highlighted pages from his individual candidate packet that correspands

to the chart provided to clearly evidence the detail.

The provided documentation by Ms. Vickery does not meet the requirements to
be placed on the ballot as Seward Township Trustee for the April 6, 2021
Township Election.

Respectfully yours,

Scott Cryder Joseph F Miller
v ' *
Michelle L Salato Paul W Scholtes

hily (ot e

Sheila A Trost Douglas M Wilson



Anne Vickery Exhibit A
C - Signer
B - Signer [Signature Not| D - Signer's
Not Proper Address
Line | A-Deleted Registered at | Person / Not Missing or E - Filing
Page No, No. Lines Address Genuine Incomplete Date F - Other Comments

2 X Candidate address incomplete
Refer fo (10 ILCS 5/1 0-6) (from Ch. 48, par. 10-6) 2021 Election &

3 X Campaign Finance Calendar, Page 25
Refer la (10 ILCS 5/10-6) (from Ch. 46, par. 10-6) 2021 Election &

4 X Campaign Finance Calendar, Page 25

5 10 X X Dittos for town, county

6 X Statement of Candidacy - Invalid date of election

State of lllinois
Seward Township
FILED -

.Ezgxw

Township Clerk






