10 ILCS 5/10-15 Suggested
Revised November, 2005
SBE No. G-1A

CERTIFICATION OF BALLOT

Local election officials of a political subdivision must certify to each election authority (county clerk or
board of election commissioners) who prepares ballots for the political subdivision.

T0:_KathY Michaors Meles CounTy , Election Authority
FROM: (A/'-LLtAm T OR=~ P es, leiT 2 a8y Ak, Local Election Official in and for
Non Far+/41./

(Political Division)

in the county of M Cj€c\,r\ and State of lllinois.

l, the undersigned Local Election Official in and for the political division aforesaid, do hereby state that
this certification of ballot, consisting of page(s) is a true and correct listing of all OFFICES
AND CANDIDATES in the order that they are to appear on the ballot, to be voted on at the

Congoc fad eaﬂ Electiontobe heldon  A42r¢ </, 2077
(insert month, day, year)

DATED: _/ .2//4 L300 , (/MA:T;(Q i

(inserf month, day, year) (Local Election Official)
(SEAL)

Check One: [ ]Independent [X/ Nonpartisan

Office F{;}va\ [15SiOn=( District or Ward [t?rca_}/ /g.‘lrf( DiSTR G
Term of Office é/ / ears

Number to be voted for 3

CANDIDATES:
1. WrLerm [ HomaS @'@R!EA}
KYle Seheuel

L

Page 1 of ﬂ pages

USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH TO THIS SHEET



10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised July, 2007

SBE No. P-1A
STATEMENT OF CAND|DA@©!D)V
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
WiLciam ’{OS N. PCHhL DistrECT L@“’)/
Themas Barnest 5T CommissioneR
O'Bren

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 ILLINQOIS )
) SS.

County of Melean )
, LAZILL]&;(\ T. OBctea being first duly sworn (or affirmed), say that | reside at
oS N. Sacpett ST . in the Vilage, Unincorporated Area (circle one) of

Leroy (if unincorporated, list municipality that provides postal service) Zip Code él 15 2. . inthe
County of H 'C Iﬁ;m , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of DI 1 eR_inthe_C 11y of LEROY

Name of City, Village or Special District

to be voted upon at the election to be held on _APR '—I, 2017 (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.

NV YA

(Signature of Candidate)

Signed and sworn to (or affirmed) by L’\[/lj’(/— [ O :@;\_J before me, on /52,//,,1/3,0 lec

(Name of Candidate) (inseft mofth, day, year'
i M TR
Kim L Wohlwend 4

:

L

[

) Notary Public, State of lllinois (Notary Public's Signature)
My Commission Expires April 15, 2020

S e o o o o o o




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 Le\’OV (’dmmun +Y Pa”{ D[s-f-rlc;t" in the County of
) (unit df government)
and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
election 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

office PAR({ DIsTRICT ‘-f

i i 05 M- RARNETT
\A/“_.LfAM [ - O%ngf\’ title: CommMisS16aER, Leio 6!-) -
(ulltermdor __ year vacancy (circle one) Y. L. S

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
W T 0 B fos N, BprNETT ST Le Roy L | Melean)
2 ,éaj_ug,f:’ /}V; 0L E. Cherry LL/ZW L | Melen
S teea 20 1o N Wie St Lo R oy A Me Lsan
L et G Sewmgict £+ L/2er L Yel ey
5 _'//6* j/-u: ) G‘r&f\(\(wtu DY [\e,m‘: IL M-;[ga,\
oV { Moy T L¢Roy ] e Leass
7 e Wbt~ 042812510 R A L 2R s | Ml oon.
W7 R (TP TR V.
. C‘M\'\u %Irmﬂm/ 11! E C@MLG,/ st Le R L | 4L e
LA WS VA M, Y2
state of__{LLIM014 )
Countyof __ M Cle AR ) )58
l, ‘_A}ILL!AW\.—]-. OBRIEN (Circulator's Name) do hereby certify that | reside at L/OS N. BArRNETT sT-,
in thi!lagelUninccrporated Area (circle one) of Le R.O?( (if unincorporated, list municipality that provides
postal service) Zip Code é/ 2532 countyof Melean Stateof _[LL1M0(S 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.

AT 2B

v (Circulator's Signature)

Signgd and sworn to (or affirmed) by L\/I/L/Q’{f\’ ’6‘@‘:\\‘ before me, on /,72//,,)_[41/(52-0/6 .
i AT v Name of Circulat . iAsert th )
$ OFFICIAL SEAL } : reuan Com QQ 0\ 0{56 on Qay ==
! (SEALIM L Wohlwend S <) o
g Notary Public, State of llinois ~ § { (Notary Public's Signature)
$ My Commission Expires April 15,2020 | SHEET NO.
e - T )




10 ILCS 5/10-3.1, 10-5.1
65 ILCS 5/4-3-8

X...BIND HERE...X

NONPARTISAN PETITION

Suggested
Revised August 2016

SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the

Melean)

Yo

wy  Pac Distret

in the County of

(unit df government)

and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

election 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

\/\jrt_qu'\ T= O‘BRN‘:’_N

office PARR DISTRICT
title: CommMisS16aER,

full termdor ____ year vacancy (circle one)

oz N RARNETT
LeRoy xr. 4175

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
+ W dy b A4990 £ 250N £ Lefoy | Melean
2 GELL‘—LQJU?U %W hol W (edar S WENEN L] MO pan )
s Y / 2,130 £ 2500, e (b | Hela,
« (U gpnsndA [ov) M (ubek St lePoe | Mlep
s IS M0 Sz Lefey | (lele
EafUmL| 307 peAd Lel By | Mclean
AT 0] N. v Lol o] McLean
e Bh\\\w\ \ Qe Jan G Lo @n L Moo
THA _J Yr b Suged Dr | & lﬂ.a\j;) IL Mc‘kf’ﬁq
w Sy (o 72650 WSt \S bouok S v [Mplian

Stateof  {LLIpO(4 )
Mclean )

County of

LA el T OBRIEN

) SS.

(Circulator's Name) do hereby certify that | reside at 405 N. BARNETT st

in thillage/Unincorporated Area (circle one) of Le ﬂ.o’){ (if unincorporated, list municipality that provides
postal service) Zip Code é/ 7S countyof_Melean  Stateof_[LC1M01S 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 E;‘rr]?i:tly stated, as above set forth.

VA,

A T o =

(Circulator's Signaturg)

)20l

PP gy

e A A N N P

OFFICIAL SEAL
(SEmn)L Wohlwend
Notary Public, State of lllinois

Ry

Signed and sworn to (or affirmed) by W‘/Q"\_ﬁl — 6 @ before me, on / .
- ~ month, d@year}
/
LAl X

(Name of Circulator) 0{ {ins
Condk L)l

_anL (Notary Public’s Signature)

SHEET NO.

My Commission Expires April 15, 2020 <

e




10 ILCS 5/10-3.1, 10-5.1
65 ILCS 5/4-3-8

X...BIND HERE...X

NONPARTISAN PETITION

Suggested

Revised August 2016

SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the Leroz ( TMM un [:E)f Ea(g Z![g{:[ i in the County of
(unit df government)

and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
election 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

office PARR DiSTRICT
title: COmmMIsS16aER,

full termyor ___ year vacancy (circle one)

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

dog N- RaRvETT

WIL_L(AMT O3RN LeRoy xr. 6175 A

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
/,Z}Muu// M 34 Aary, %mf D/‘ 4,@;(@)/ IL Mcé’&m
N i o 4 307 M. feor| Le (loy N [T Lewrs
3@&% Z00 MARS H e Z/FQ/\{ L] M ey
«(Carg "S- 305 Marsh Hauwt D~ | LeRoy Ml e
s LM bt [ W Buckles Gaue @] (o Eg'q | e Lacorme
G-Mi l C%J-\A_b*)/"w /'l W @uuk[éﬁ 67\\/_12\2() Lfd_ Yao:/ _'L ﬂux’mm
: J@@i%ﬁ%/ 30y Marcd fal b, | Le Koy 4l Lean
8 lB\J A M A 31 Narsh faok he. | Lo PO w0 Lok
0 /mmf Lo 319 sy thoe p | Catod’ | Accom
10 T rtsw o= Sol W . lede,” S~ Le Po, | Mo L on
stateof  {LLIpS014 ) '
Countyof __ M Cle an ) s

I, ‘A} a2 OBRIEN (Circulator's Name) do hereby certify that | reside at L/OS N. BA?,U& T s71-,
in thillagelUnincorporated Area (circle one) of LEKO,}’ (if unincorporated, list municipality that provides
postal service) Zip Code é/ 758 Countyof Melean  Stateof _[LLIMN0(S 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.

WAE=T 0B

(Circulator's Signature

Slgned and sworn to (or affrmed) by W\ﬁ"v( "0{3—\_) before me, on / &/Q O /<

AAAARAAR,

e oV R

OFFICIAL SEAL
' Wohiwend '

Notary Public, State of Illinois
My Commlssmn Expares Apnl 15, 2020

(Name of Circulator) O/‘{ MSTth, day, year)
J__//N\ U/

(Notary Public’'s Signature)
SHEET NO. §

P




10 ILCS 5/10-3.1, 10-5.1
65 ILCS 5/4-3-8

X...BIND HERE...X

NONPARTISAN PETITION

Suggested

Revised August 2016

SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

in the County of

We, the undersigned, qualified voters in the Lerofv (’Mmum{-‘/ Fau{ 'D{S-Hto"t"’

(unit df government)
_/nc,fFAf\_) and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

election 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

office PARR DISTRICT
title: CommMi5510NER,

full termdor ___ year vacancy (circle one)

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

Jog N- RARNETT

\/\/u_u.qm T- O'BREN LeRoy Tr. 6115

UNTIL NAME CHANGED ON
(List all names during last 3 years)

FORMERLY KNOWN AS

(List date of each name change)

/F NAME STREET ADDRESS OR CITY, TOWN OR
/ (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 é%;@.,; Py CZFSO VSFW Y 150 Do sa IL | Melean
2 3@/ 7 4/D l\g-,u ;4/4 %/ L N, )
s el AU A0 N ye M Le 2oy w| ppgpn s
+ Phrdea Aloom i< 3¢ Gramdure) Dy~ loCent L] b CQZ::{VL)
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
Stateof__ {LLIp0 14 )
Countyof __ M Clean ) ) 55

I,_"/JIL.L i\ T2 OBRIEN (Circulator's Name) do hereby certify that | reside at_4 (DS N. BARNETT st
in thillagelUnincorporated Area (circle one) of LE’ ﬂ.O’Y (if unincorporated, list municipality that provides
postal service) Zip Code é /1253 countyof_ Melean ,Stateof /L1018 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 arebc](J/ectly stated, as above set forth.

0B
LI [0 e

(Circulator's Signature)
(Name of Circulator)

Signed and sworn to (or affirmed) by

halindide i e o o T g

OFFICIAL SEAL >
(SKfh)L Wohlwend
: - Notary Public, State of lllinois

&H‘(\ (‘}K u{ (gfsﬂmiwth Kfy‘ =

(Notary Public’s"gignature)

before me, on /,.2//52/.;10/(\
1

SHEET NO.

4
[
‘P
4
s
L

} My Commission Expires April 15, 2020




ATTACH TO PETITION

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

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
w it 1. O‘Bﬂe‘/\ , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

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

W Az <2072

(Signature of Cand|date)

T — ¢ -
Signed and sworn to (or affirmed) by M /{)//\..——- | AV before me,

~ (Name of Candidate)

Cond Ui U,y

(Notary Public's Signature)

on /Q»//&-/Qfs'/é

(fnsert fnonth, day, year)

R e o s gy

OFFICIAL SEAL

(SEAL) ¢
']
4 Kim L Wohlwend
E
']

R

Notary Public, State of lllinois b
My Commission Expires Aprﬂ 15,2020 |




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised July, 2007
SBE No. P-1A
STATEMENTOF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
//(’ é&é .5;-;.-1')1/(/' 6‘ Z F/Z‘J /D:';/// L /_2
« c? ai
Cr75.7 12,575 =
S-JA""// C'c,,,m,‘;s/zt-'a//

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)

STATE OF ILLINOIS

(List date of each name change)

, ) SS.
County of W{}Zﬂw )
[, /4// 5(/5,,,,,// being first duly sworn (or affirmed), say that | reside at
40( 5””7:} S;‘f/’ d‘ in the City, Village, Unincorporated Area (circle one) of
LF/Z‘::\, (if unincorporated, list municipality that provides postal service) Zip Code &/25.7 . inthe
County of WEZ/*M , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office ofif// 2078 DSV fewmissiery inthe Z A/l en

to be voted upon at the election to be held on /'/DFJ/ é/, /79’7

Nameof City, Village or Special District

(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.

Signed and sworn to (or affirmed) by /// %/é«lfi

(Name of Candidate)

F ICIAL SEAL
E\1_ n M. Gaffney
Notary Public, State of lllinois
My Commtssnon Expires April 15, 2020

\‘ . P

PP P Y

Y
g
[
g
[
¢
¢
1

(Signature of Candidate)

before me, on DCC 6_ 'ZC\LD

(insert month] day, year)

#?Q itV S S

(Notary Plblic’'s Signatute) ™



10 ILCS 56/10-3.1, 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 L r’/?cf\ p‘:’”’// 0/'5/(/! i in the County of
/ (unit of government)
ﬂ CZ e and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
elic;i n to the o ce%ereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
Nes] %A/ (date of election).
NAME OFFICE ADDRESS--ZIP CODE
/6 /f office L(-EAJ ,Dc//Z LS Aol J&é fou—f"’;’_) Shcle &R
Sl title: L ZmgisriSSscirer” LoiZes y T G/ P
full term or i_ year vacancy (circle one)

If required 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 names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
/_/(\{OTEE’(% SIGNATURE) RR NUMBER VILLAGE COUNTY
‘ ; i ~ . i ,

1 te =~ )/ - WL Faccon Kioes 2 L H(’M(U\v :
> (e e [ ay3# 250 VR J2/7%; /2
s Ko, Mg B0 N WS & L L | AngDen

Lo [ fhogy WA E BmS Lehed — w|M/ia .
s Pkl F "’ /07 {lton Ridaz Dr | Lo B, M lean

o (% po ' KGO (|3 Messd Lt |1 bl L[ U
A Lo sore [0l Driole Ly [ Eoy | MCloan_—
s Moy APt | 3/0 Rlee Lo lr |2 J72 | pte (ees,

s LR ) A0 o0l i nndid )0l Le By v | MNelern )
& @?ﬁ@() L0 L. L1 A St \ Lr@d,,l It “’l/}/l](-/f fii~

State of Y 2L 4 a1 § )
) SS.
County of _ 1 L4 £a a) )
l, / é A" 5\,; b rie o (Circulator's Name) do hereby certify that | reside at (67, g;,‘m.\ S, e &
w
in the City/Village/Unincorporated Area (circle one) of Lt’/ Zn“ 3 (if unincorporated, list municipality that provides
postal service) Zip Code _£/ 7 S A Countyof ff7¢ L ree— , State of L7/i #2¢7 S that | am 18 years of age or

older (qr 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
. knowcledge_ and be_elref the persons so signing were at the time of signing the petition registered voters of the palitical division in which the
candidate is seeking elective office, and that their respective residences are correctly stated, as above set forth.

/\

/(_) lr  Spteces
) (Circulator’s Signature)
Signed and sworn to (or affirmed) by /\/\KC /(’”M before me, on f\\@,& 5 ! 5—, 2—0' L@
B e e e e e iy (Name of Circulatar) ) ' \_{insert month, day, ﬁar) '
C?LOQ/W 1Y/ &(LM AV
/

4 ICIAL SEAL b

)

3 (SE%EEn M. Gaffney ¢ Ly i

. Notary Public, State of llinois | SHEET NO (Notary Public's Signatufe) ()
My Commission Expires April 15, 2020 | —_

o e T S e T




10 ILCS 5/10-3.1, 10-5.1
65 ILCS 5/4-3-8

X...BIND HERE...X

NONPARTISAN PETITION

Suggested
Revised August 2016

SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the /,r/Z:D p(’

l IS h e F

in the County of

(unit of government)

4 é el and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
electign to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
%n“_/ A/ (date of election).
4
NAME OFFICE ADDRESS--ZIP CODE
/{3 /;C office L://ZCL) Pa,r/Z /0/.5 Arve X . é&( §‘-"¢"‘J 5/'6%’ Cﬂf
title: Sninies s SI/ €2 @ ) )
Sclrewes Zig o) [ Zes s Tl Gr7E7
full term or i year vacancy (circle one)

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
n(VO}'ER’SﬁlGNATURE) RR NUMBER VILLAGE COUNTY
) 702 & LherrY |[1Boy  |Uclean
NUA (nepami Xio NwhreSE” 120y wWelig n
Yot Seog foiom Qi E Cedar A L e ) con
s ’X{iR‘A\I\ mg%w@%w— 402 Duve Ave (_,c_(lbukf LMl opin

s CondSane,

206 Codars-

MNc

2i0 Plu M1

7

s Maca 1282080 o N
[ trkadd N A

501\ Ceda

AR NS

225 FL & Yeig /L)

.'L(Céﬁqu-\

s Ao  Coccgpb i

Dar.OLI [/Lr[{rl/}()l/\. Avo.

~(h——

0 Souin Nobtr il

ML oan

27492 £ US Fihwey |50 ik
P> Z
State of f//jd(’f‘ij ) /
County of M"}Z"“’ ) )58

l, /é/f' ,(t,;/é/c//’/

in the City/Village/Unincorporated Area (circle one) of Z f’/z r”-:'/ )

postal service) Zip Code (/7S < . County of /L4 7z

(Girculator's Name) do hereby certify that | reside at éé{ -{ crwJ S/ o~ oy

(if unincorporated, list municipality that provides

, State of Z=//) ey §

that | am 18 years of age or

older (or 17 years of age and qualified to vote in llinois), 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 th

knowledge and belief the persons so signing were at the time of signing the petitio

candidate is seeking elective office, and that their respective residences are ?
r

e petitions and are genuine and that to the best of my
n registered voters of the political division in which the
ectly stated, as above set forth.

\/65 %Al

[

Signed and sworn to (or affirmed) by //\ 4 W\
-

: (SEQIFFICIAL SEAL :

LeAnn M. Gaffney
Notary Public, State of lllinois ~ §
y Commission Expires April 15, 2020 §

b =

(Name of Circ

(Circulator's Signature)

before me, on M{‘ g’é_; QO/ (ﬁ
[V ¢

(insert month/ day, year)

o

U
(
SHEET NO.

AL
)

(Nota’mpublic’s' Sighature) =



10 ILCS 6/10-3.1, 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 [ ¢’/2c N pC'/// /)jff// ' in the County of
) (unit of government)
W{Z cevl and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

electioy to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
< i/)/// ¥, A¢/7  (date of election).

NAME OFFICE ADDRESS--ZIP CODE
///( office Z_F"?"D- p"'f"{f P e x 566 S-é””.j s/l Cr
- Sclhree” HIEE Lt/ S [ eiZey TC 62757
full term or 4 year vacancy (circle one)

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
) &%,,A L — 0L £ Cheory Le Loy L Me Leen
2 |y 02 T=0Res Yo < W Bacrett LeR ey L | Melea

3 //” @ KOZM é{é’ 5,.,»::%;/4/* C# Zz’/2£-\ L |y Leary
Al Hucled 500 W- Werren St Ll | MCFean
s Carp (S~ 305 Mushfawk Dr | (£ Peu W (g

5
6 Jmmmm Msnahane 012 Sunnaside. (ot ur@%,q L |\l o
? ‘b\b?ﬂr\ “nl,nudqh/ 603 _SUNMM & Z&Z.y'}t_ | Helopo
8 J IL
2 _ IL
10 ' IL
State of _/4civers )
) SS.
Countyof _JNclean )
! // A .‘>/ léz’cf " (Circulator's Name) do hereby certify that | reside at 406 Sear, il (o
in the C|tyN||Iage/Unlncorporated Area (circle one) of Lﬁ/zb' (if unincorporated, list municipality that provides
postal service) Zip Code &/7%5 .4 __ Countyof el e ,State of_Z/ /%4 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 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.

a2 Q@aﬁ

(Circulator's Signature)

-
Signed and sworn to (or afFrmed) by // / gm before me, on DD,C ]5 Q‘\D K,q

Py v

P

4
: .
: Notary Public, State of llinois SHEET NO. ‘3——~

__________ sty (Name of Circulator) (insdrt mopth, day, year
i (SQEBICIAL SEAL { (0 /‘ P u/]7 %}i %

LeAnn M. Gaffney (Notary Pulflic S\S’gnatur

) My Commission Expires Apnl 15, 2020




ATTACH TO PETITION_______

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

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
/(/(’ g-(éﬂ/ < , do swear (or affirm) that | am a citizen of the
PR

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

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

///

Slgnature of Candldate)

Signed and sworn to (or affirmed) by /// E‘Aﬂ"”/ before me,
(Name of Candidate)
nNoe . |5 2D L&

(insert month] day, year)

o (Notary Pubhc s‘Srgnatur’@j O/

, OFFI%AggAL 3

LeAnn M. Gaffney
Notary Public, State of lllinois
? My Commission Expires April 15, 2020 }'

PP
sl

L



