ATTACHTOPETITION_____

10 ILCS 5/7-10 _ Suggested
Revised July, 2007
SBE No. P-1
STATEMENT OF CANDIDACY
NAME ADDRESS-ZIP CODE OFFICE DISTRICT PARTY

Water 7 .
7/392€ 7SZA/W/T Aurtons 7 /fz/fzc//jf/ rMon

Wl EBy T THUSTEE | breouE (rerShn)
(/754 JUALT! - O~

SHP

MNIKE  Ful.

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

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

STATE OF ILLINOIS )
) SS.

County of l/M cLEW/ )

1, S 7?/) HE)/ M ﬁ/ﬂ//é—— (Name of Candidate) being first duly sworn (or affirmed), say that| reside
at 1/39 450 poRTH Fosd . in the Ciy, vmag@ (circle one)  of

/W l L ﬂ/{/ (if unincorporated, list municipality that provides postal service) Zip Code é /7 ﬂ in the
County of /7// oéﬁ?%/ , State of lilinois; that | am a qualified voter therein and am a qualified Primary voter of
the DEM QG LA4T7/C Party; that Le_am a candidate for Nomination/Election to the office of

- MmT He

3
WA’Té)L #&{ ﬁ{///Z/ﬂ/ 72U 7'Ef in the Mmstﬁct to be voted upon at the primary election to be held on

H-Y-2017 (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 | seek the nomination) 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 /V ﬂ/V’P ALJr 5/4‘/ (Name of Party)

K ; (Signature of Candidate)

Signed and sworn to (or affirmed) by <{7' ﬂ) HE + A m FO///L before me, on i 7\» / (a// L

(Name of Candidate) (insert month, day, year)'

e € b,

(Notary Public’s %nature)

Primary ballot for Nomination/Election for such office.

OFFICIAL SEAL
IRMA E WESLEY

NOTARRUSLIF - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/27/17

ARG

RIS

AAAS



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised August 2016
NONPARTISAN PETITION SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the mr H”P E/ }’Z(A/K{ 6/20(f€ l(/A‘T (75 DISW’Q’ in the County of
l (unit of government)

and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
election t} the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on

2077 (date of election).
NAME OFFICE ADDRESS--ZIP CODE
office 7139 £ 45D Road
m l K E F ”ﬂ/ full term or i year vacancy (circle one) ”/c e I ! 75'7
’
If required pursuantto 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 SIGNA1:URE) RR NUMBER VILLAGE COUNTY

EYGLE oo IUA R | ML ey ™ PUL <ty
2393 ¥ 1100 & ol e sarth L] el eon
13N Moote MEX a0 ) | A& oa s
EELEN A Lndder  wlypeNosr—

205 5 6l B¢ foann | 9 foer
363410 635 B NcLapinm e Koo
Wiod) 200 . Slanyre/ N e

</?7A// A /) b L ) e
o 1638VES G Rl [ M lean M efag) .

State of )
) SS.
County of )
—
1, IM [KE u I'~/ L (Circulator’'s Name) do hereby certify that | reside at 7/39 £ 452 /./ /’@0 /PA
in the City/Village/Unincorporated Area (circle one) of MC /4 5777‘/ (if unincorporated, list municipality that provides

postal service) Zip Code (217 f‘/ ,Countyof__ /e LEAN  Stateof__LLL/AIOLS that | am 18 years of age or
older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were
signed in my presence, not 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 correzly stated, as above s’et;r:)é
(Circulator’s Signature)
Signed and sworn to (or affirmed) by 5 / f?m /;( ﬁ{/I/L before me, on /’{ 0(' !9\0/ (A

QAR P A APAAAAAAAAAAN (Name of C|rculator) % é }I/ (insert month, day, year)

$ %’;)CIAL SEAL

E WESLEY

NOTARY PUBLIC - STATE OF ILLINOIS ~ § (Notary Public’s 3'9"5“”9)

MY COMMISSION EXPRES.07/27/17  §
<

ANPAPNAAPAPAAPAAAAAAA LA S0 4 S0 B
NN AAPUANINANS

SHEET NO.




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised August 2016
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
. 4 ~ & by
We, the undersigned, qualified voters in the ﬂ?/—////p E. Fulpiied él”-’d‘\/é: [1//4/,&7/ .D L7 in the County of
. , ’ ! (unit of government)
/)/ ¢ (,ﬂ?/\/ and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
eleltion tg the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
H 7 Y /220 ]7 (date of election).
NAME OFFICE ADDRESS--ZIP CODE
office 7139 £ 950 NV 7utd
title:

Mike Favie

full term or (2‘ year vacancy (circle one)

etead, TL € !7SH

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

L (VOTER’S SIGNATURE) RR NUMBER Vll;LAGE COUNTY
+ 8, %39 E._ 450 Nt RO| (NS feann  n| N SFean
2 ,m K \t/( {74 . e 53 Sr/{/(/f/'}l\ ﬁ)g/ / Y (Z(zc;, A | e [ in_
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a ;Q/ﬂifﬁ@ %%ﬁj\\t 25%\3«5\‘\3 st AP | ] enk
Y ' 563 L Nedia r1ec | fyelean
i ool fhonk | 04 E Spencar St | Meltan - Welean
o QYA ([ (P FSINLY | Shirly, | Abedon
s Sbudo N Tund | 5257 048t | Shul.” w9,
10 {féuc;e /\/ Tl G350 g . 535 N. 2 /77 Lcn | /7l for o

TeLinets )
[MNe e )

State of

County of

\___MIKE  Fumk

in the City/Village/Unincorporated Area (circle one) of

countyof /Wy LEW

postal service) Zip Code &[ 7€'i

) SS.

(Circulator's Name) do hereby certify that | reside at 7/3 575 %2 /Z/ ,Q/

Nelern/

(if unincorporated, list municipality that provides

, State of Leanriis

that | am 18 years of age or

older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were
signed in my presence, not 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,

(Circulator’s Signature)

STELHAN /Y ]’/L{ /I/L before me, on o Mt/ 3&0/ b,
(insert month, day, year)

(Name of Circulator)

(Notary Public's Sighature)

Signed and sworn to (or affirmed) by

(SEAL)._.A. SEAL
[RMA E WESLEY
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/27/17
O T TV V.V V.V VS

<
g

SHEET NO.
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10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised August 2016
NONPARTISAN PETITION SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, the undersigned, qualified voters in the /1 7 /79)9{/ Fupks G ROVE NA” TEL D/SWZ/C /in the County of

[N LEAN

ele

72) L ',20/7

(unit of government)

and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
on to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
(date of election).

NAME

OFFICE

ADDRESS--ZIP CODE

MikeE  Fyue

office
title:

full term or _éyear vacangcy {circle one)

7139 £ HSoNse7H Posp
Meiew, Lo 6/75

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
(CVduluo It Oppnenr 105 & Sporeor Ml om0 MCloa
V):'\‘Clj—v A)L/\Jg\'\ld/- g“ CM( (Z.J W\M IL \AAY PPN 3
3 ) IL
4 I
5 I
6 IL
7 L
8 iL
9 IL
10 I
State of )
) SS.
County of )

(Circulator's Name) do hereby certify that | reside at / 0 ‘7/ { §/> 2 /(/GC( R

Ul g4V

postal service) Zip Code /g / 7§ ? , County of Ml ELN , State of ILL/A/CJ/ 5 that! am 18 years of age or
older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were
signed in my presence, not more than 90 days preceding the last day for filing of the petmons 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 a%bwe t forth

r

L RATIE f‘/WW‘—

in the City/Village/Unincorporated Area (circle one) of

(if unincorporated, list municipality that provides

’(C«rculator’s(sénature)

Atinn Fruk

before me, on

Signed and sworhn to (or affirmed) by

EALE oyl SEAL
IRMA E WESLEY

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/27/17

/2 -09-A0/ 6.

/" (Name of Circulator) 2 { (msert month, day, year)

SHEET NO.

(Notary Public's Signatuyfﬁ



This will be returned to you when Return to County Clerk’s Office Receipt is hereby acknowledged
your statement is filed in the with Statement of your Statement of Economic

County Clerk’s Office Interest, filed pursuant to the
lllinois Governmental Ethics Act.

The Statement was filed as of this
date.

,!l{:/-,{[)/}_’_s é@d(/é 7;60/(/&/7///) glﬁf& M J\N Up%mg:vﬂ.mr 1018
(Office(s) or Position(s) of Employment for which this Statement is Filed) = L6 206
DEC 16
STeprn 21 Tamb Kaame. e,
B “\,\.A L WAL
5129 £ 95D plonidt Rodd> COgNI GESA
Addres o
/j Ve { €47 A L/75Y

City State Zip

All three pages must be returned to the McLean County Clerk for filing either in person or by mail.
We will return this receipt to you.

Location: 115 E Washington Street, Room 102
Bloomington, IL 61701

Mailing Address: Kathy Michael, McLean County Clerk
PO Box 2400
Bloomington, IL 61702-2400



