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Wilmette

1200 Wilmette Avenue
WILMETTE, ILLINOIS 60091-0040

AGENDA FOR THE LOCAL ELECTORAL BOARD —WILMETTE MEETING

Village Board Council Chambers
Friday, January 4, 2019 10:30 a.m.
Tuesday, January 8, 2019 6:00 p.m. (as needed)
Thursday, January 10, 2019 2:00 p.m. (as needed)

RoLL CALL

PuBLIC COMMENT

ELECTORAL BOARD HEARINGS

3.1 Pellaton Petition Objection Hearing: 2019-WLMLEB-1

ADJOURNMENT




RECEIPTED PERSONAL SERVICE AND WAIVER OF SERVICE

I, Robert Bielinski am the Chairman of the Wilmette Electoral Board for hearing and
passing upon the Objections to the nomination to the office of Village Trustee of Ryrie Pellaton
and Andrew Levy of which were filed with the Village Clerk of the Village of Wilmette, Illinois,
on Wednesday, December 26, 2018.

| understand that the Objector’s Petition and the Call for the hearing on the Objector’s
Petition may be sent by certified or registered mail, and also be served by the Sheriff of Cook
County. | choose to waive such service and instead be served by the Village of Wilmette via
electronic mail in order to expedite the service of documents on me and further acknowledge
personal receipt of the following:

1. Objector’s Petition;

2. Call of the first Electoral Board hearing set for January 4, 2019, at 10:30 a.m. at
the Village of Wilmette, Council Chambers, 1200 Wilmette Ave, Wilmette IL 60091.

| waive service by the Sheriff of Cook County and by certified or registered mail of the
above documents and acknowledge personal receipt of the above documents this 27% day of
December, 2018

Robert Bielinski
Electoral Board Member — Village President



RECEIPTED PERSONAL SERVICE AND WAIVER OF SERVICE

I, Julie Wolf am a member of the Wilmette Electoral Board for hearing and passing upon
the Objections to the nomination to the office of Village Trustee of Ryrie Pellaton and Andrew
Levy of which were filed with the Village Clerk of the Village of Wilmette, lllinois, on
Wednesday, December 26, 2018.

| understand that the Objector’s Petition and the Call for the hearing on the Objector’s
Petition may be sent by certified or registered mail, and also be served by the Sheriff of Cook
County. | choose to waive such service and instead be served by the Village of Wilmette via
electronic mail in order to expedite the service of documents on me and further acknowledge
personal receipt of the following:

1. Objector’s Petition;

2. Call of the first Electoral Board hearing set for January 4, 2019, at 10:30 a.m. at
the Village of Wilmette, Council Chambers, 1200 Wilmette Ave, Wilmette IL 60091.

| waive service by the Sheriff of Cook County and by certified or registered mail of the
above documents and acknowledge personal receipt of the above documents this 27™ day of
December, 2018

Julie Wolf
Electoral Board Member — Senior Trustee



STATE OF ILLINOIS )
) sS
COUNTY OF COOK )

BEFORE THE VILLAGE OF WILMETTE LOCAL ELECTORAL BOARD FOR THE HEARING AND PASSING
UPON OF OBJECTION TO PETITIONS FOR NOMINATION OF RYRIE PELLATON TO THE OFFICE OF
TRUSTEE OF THE VILLAGE OF WILMETTE TO BE VOTED ON AT THE APRIL 2, 2019
CONSOLIDATED ELECTION

OBIJECTIONS OF RYRIE PELLATON:

OBIJECTIONS TO NOMINATING PAPERS AND )
PETITIONS FOR THE NOMINATION )
OF RYRIE PELLATON TO THE OFFICE OF )
TRUSTEE OF THE VILLAGE OF WILMETTE, ) 2019 - WLMLEB -1
COOK COUNTIES, ILLINOIS, )
TO BE VOTED UPON AT THE APRIL 2, 2019 )
CONSOLIDATED ELECTION )

Please serve the following:

1. Mr. Ryrie Pellaton
1115 Lake Ave
Wilmette, IL 60091

2. Mr. Andrew Bossov
1200 North Branch Road
Wilmette, IL 60091

3. Mr. Robert Bielinski
1200 Wilmette Ave.
Wilmette, IL 60091

4. Mr. Timothy Frenzer
1200 Wilmette Ave.
Wilmette, IL 60091

5. Ms. Julie Wolf
1200 Wilmette Ave.
Wilmette, IL 60091



TO:

TO:

LOCAL ELECTORAL BOARD
VILLAGE OF WILMETTE

CALL

Mr. Robert Bielinski,
Mr. Timothy Frenzer,
Ms. Julie Wolf

constituting the LOCAL ELECTORAL BOARD of the Village of Wilmette for the hearing
and passing upon of objections to petitions for nomination of Ryrie Pellaton made for
the office of Trustee of the Village of Wilmette to be voted upon by the electors of the
Village of Wilmette at the April 2, 2019 Consolidated Election;

Mr. Andrew Bossov, Objector; and
Mr. Ryrie Pellaton, Candidate
OBJECTIONS OF ANDREW BQOSSOV:

OBIJECTIONS TO NOMINATING PAPERS AND )
PETITIONS FOR THE NOMINATION )
OF RYRIE PELLATON TO THE OFFICE OF )
TRUSTEE OF THE VILLAGE OF WILMETTE, ) 2019 - WLMLEB -1
COOK COUNTY, ILLINOIS, )
TO BE VOTED UPON AT THE APRIL 2, 2019 )
CONSOLIDATED ELECTION )

YOU ARE HEREBY NOTIFIED that the above designate LOCAL ELECTORAL BOARD -
VILLAGE OF WILMETTE is required by law to meet and pass upon the objections of the
petitions for nomination of Ryrie Pellaton made for the office of Trustee of the Village
of Wilmette to be voted upon at the Consolidated Election to be held on the 2" day of
April, 2019.

YOU ARE FURTHER NOTIFIED that the above designated LOCAL ELECTORAL BOARD —
VILLAGE OF WILMETTE will meet on the 4t day of January 2019, at the hour of 10:30
a.m. at the Wilmette Village Hall, 2" Floor, Council Chambers, 1200 Wilmette Avenue,
Wilmette, IL for the purpose of hearing and passing upon said objections to said
petitions designated above, and that a Call has been and is hereby made, by the said
LOCAL ELECTORAL BOARD — VILLAGE OF WILMETTE for said meeting to be held at the
time and place and for the purpose as aforesaid.



YOU ARE FURTHER NOTIFIED that the Objector, Andrew Bossov, and the Candidate,
Ryrie Pellaton, must appear at the hearing or a default judgment may be entered
against the absent party. A copy of the Rules of Procedure to be adopted by LOCAL
ELECTORAL BOARD — VILLAGE OF WILMETTE for Hearing Objections to the Nomination
Papers and Petitions is attached.

By authority vested in the undersigned as Chairman of LOCAL ELECTORAL BOARD —
VILLAGE OF WILMETTE, call is given hereby this 27t" day of December, 2018, to you and
each of you that the Local Electoral Board -- Village of Wilmette is required to meet, to
hear, and to pass upon the objections to nomination of Ryrie Pellaton made for the
office of Trustee of the Village of Wilmette, which objections have been filed by Andrew
Bossov and which meeting and hearing shall be held on the 4t day of January 2019, at
the hour of 10:30 a.m. at the Wilmette Village Hall, 2" Floor, Council Chambers, 1200
Wilmette Avenue, Wilmette, IL.

/s/ Robert Bielinski
Robert Bielinski, Chairman
Local Electoral Board -- Village of Wilmette

| served this Notice via electronic email by agreement between the Electoral Board and

the individuals listed below:

Mr. Robert Bielinski,

Mr. Timothy Frenzer,

Ms. Julie Wolf

Mr. Andrew Bossov, Objector; and
Mr. Ryrie Pellaton, Candidate

on December 27, 2018.

/s/ leffrey Stein



RULES OF PROCEDURE TO BE ADOPTED BY THE LOCAL ELECTORAL BOARD - VILLAGE OF
WILMETTE FOR THE HEARING AND PASSING UPON OF OBJECTIONS TO THE NOMINATION
PAPERS OF CANDIDATES FOR OFFICES WHICH ARE IN THE VILLAGE OF WILMETTE, COUNTY

OF COOK, STATE OF ILLINOIS

Pursuant to Section 10-10 of the Election Code (10 ILCS 5/10-10), the LOCAL ELECTORAL BOARD
-- VILLAGE OF WILMETTE (“Electoral Board”), hereby adopts the following rules of procedure for
the introduction of evidence and the presentation of arguments:

Rule 1 Scope of authority. The Electoral Board shall hear and pass upon objectors’
petitions described in Section 10-8 of the Election Code coming within its jurisdiction.

(a) General powers. The Electoral Board will consider and decide:

@ Whether or not the certificate of nomination or nomination papers or
petitions are in proper form;

(ii) Whether or not the certificate of nomination or nomination papers or
petitions were filed within the time and under the conditions required by law;

(iii) Whether or not the certificate of nomination or nomination papers or
petitions are genuine and are what they purport to be;

(iv) Whether or not in the case of the certificate of nomination in question it
represents accurately the decision of the caucus or convention issuing it; and

v) Generally, whether or not the certificate of nomination, nominating
papers or petitions on file are valid or whether the objections thereto should be
sustained.

(b) Specific powers. The Electoral Board will conduct and preside over all hearings and
take necessary action to avoid delay, maintain order, ensure compliance with all notice
requirements, and ensure the development of a clear and complete record. The Electoral Board
shall have all the powers necessary to conduct a fair and impartial hearing including, but not
limited to:

@ Administer oaths and affirmations;

(ii) Regulate the course of hearings, establish the order of proof, set the time
and place for continued hearings, set times for filing of documents, and, upon
good cause shown,

(1) extend the time for filing any document or paper permitted or
required by these rules or for the introduction of new and additional
evidence, or



(2) re-open hearings;

(iif) Examine the witnesses and direct the witnesses to testify, limit the number
of times any witness may testify, limit repetitive testimony, set reasonable limits
to the amount of time that each witness may testify, provide for the taking of
testimony by deposition, if necessary, and in general conduct the proceedings
according to the recognized principles of administrative law and the provisions of
these rules;

(iv) Rule upon offers of proof and receive relevant evidence;

(v) Direct parties to appear and confer for the settlement or simplification of
issues and otherwise conduct case management conferences;

(vi) Dispose of procedural requests or similar matters;

(vii) Require the parties to prepare written briefs and proposed findings of fact
and conclusions of law;

(viii) Consider and rule upon all motions presented in the course of the
proceedings;

(i) Issue subpoenas, rule upon objections to subpoenas, regulate discovery
and enter orders of protection as may be deemed necessary to protect against
any unwarranted intrusion upon privacy of any person affected by discovery in the
proceedings;

) Consider such evidence as may be submitted, including but not limited to,
documentary evidence, affidavits and oral testimony;

(xi) Make a determination of the genuineness of a petition signature based
upon a comparison with the signature on the voter registration record for the
person who purportedly signed the petition or upon such other proven
handwriting samples;

(xii) Enter any order that further carries out the purpose of theserules;

(i) Waive strict compliance with these Rules when required in the interests of
fairness, equity and substantial justice;and

(xiv) Prepare a record of its proceedings.

Rule 2 Hearing officers. In view of the time limitations and the amount of evidence to be
presented at the hearings, the Electoral Board may appoint a hearing officer in any case in which
the Electoral Board deems such an appointmentappropriate.



@) Powers and duties. A hearing officer shall have the duties and powers of the
Electoral Board provided in these Rules, except that a hearing officer shall not have the power to
make final findings or issue a final decision.

(b) Report. Upon the conclusion of a hearing and after consideration of the evidence
and arguments, the hearing officer shall submit to the Electoral Board a report containing
proposed findings, conclusions of law and decision. However, the Electoral Board shall not be
bound by the hearing officer's recommendations or proposed findings, conclusions of law and
decision.

© Record. If a hearing officer has been assigned to hear the objection, the entire
record must be introduced and argued before the hearing officer. The Electoral Board may, in
exceptional cases, entertain additional arguments or evidence in the interests of fairness, equity
and substantial justice.

(d) Signature validity. On issues of signature validity, the hearing officer's authority
shall only extend to objections filed against specific signatures and shall not include rulings upon
the validity of signatures not specifically objected to unless otherwise authorized by the Electoral
Board.

Q) Substitution. Any party may request substitution of a hearing officer, provided
such request is made in writing or is made on the record prior to the commencement of the initial
hearing before the hearing officer. Thereafter, any further such request shall only be granted only
upon good cause shown. In addition, the Board may, on its own, substitute a hearing officer due
toillness, unavailability or for other good cause, in which case the substituted hearing officer may
accept the case “as is” or may, in his or her own discretion, order new or additional proceedings.

Rule 3 Appearance.

(a) Who may appear. Each objector and each candidate, or proponent of a question
of public policy, as the case may be, (hereafter referred to as “party” or “parties”) may appear in
person on his or her own behalf (“pro se”) and participate in any hearing or proceeding before
the Electoral Board, or a party may be represented by an attorney licensed to practice law in the
State of lllinois.

(b) Non-Attorneys. Except for a party appearing “pro se,” anyone who is not licensed
to practice law in the State of lllinois may not (i) make an appearance on behalf of a party before
the Electoral Board or its Hearing officers, (ii) call witnesses, (iii) elicit testimony from witnesses,
(iv) cross examine witnesses, (v) make objections to witnesses’ testimony, (vi) prepare or sign
pleadings, (vii) request or respond to discovery, (viii) advocate arguments made in pleadings, (ix)
give oral argument before the Board or its Hearing officers, or (x) give advice that requires the
use of some degree of legal knowledge or skill. However, non-attorneys may participate on behalf
of a party at any record examination or record search conducted under Rules 6 and 7 hereof.



() Appearance form; Contact information. On or before the date of the initial
meeting of the Electoral Board or the initial hearing/case management conference before a
hearing officer, if one is appointed, each party must file with the Electoral Board and with all
opposing parties a written appearance listing his or her name, address, and telephone number,
including any fax number or e-mail address available to such party. Any party who has a fax
number or an e-mail address available shall consent to be served with papers via fax ore-mail.

(d) Availability. The parties shall make themselves reasonably available by telephone
during the day and at least until 9:00 P.M. for receipt of notice from the Electoral Board or from
opposing parties during the course of these proceedings. If the Electoral Board has made
reasonable attempts to contact a party by telephone or by fax or e-mail at the number(s) or
address provided by that party and the party cannot be contacted or fails to respond to such
contacts, the party will be deemed to have waived notice of the proceedings and the proceeding
smay go forward without the presence of thatparty.

Rule 4 Initial meeting; Case management conferences.

@) Expedited proceedings. Due to impending statutory deadlines for the certification
of candidates and the preparation and printing of ballots, proceedings before the Electoral Board
must be conducted expeditiously.

(b) Mandatory attendance. Attendance at all meetings, hearings and proceedings is
mandatory, unless otherwise specified by the Electoral Board or a hearing officer. For purposes
of these rules, the term “hearing” shall mean any meeting of the Electoral Board or hearing
before a hearing officer, if one has been appointed.

(© No continuances. Generally, no continuances or resetting of scheduled hearings
will be granted. Continuances will be granted only upon a showing of good cause and where the
interests of justice require it.

(d) Initial hearing. On the date set for the initial hearing of the objector’s petition,
each party must appear and be prepared to proceed.

(e) Case management conferences. At the initial hearing, the Electoral Board or the
hearing officer, as the case may be, may conduct a case management conference to consider

(i) the formulation and simplification of theissues;

(ii) the possibility of obtaining admissions of facts and documents which will
avoid unnecessary proofs;

(iii) the limitation of the number of witnesses;

(iv) the preparation and submission of written briefs and proposed findings
of fact and conclusions of law;



(v) the scheduling of hearings on motions;
(vi) a proposed plan and schedule of discovery; and
(vii)  any other matters that may aid in the disposition of the objection Hearing.

(1) The Electoral Board or a hearing officer may schedule additional
case management conferences at any time, upon proper notice to the
parties, if deemed necessary or helpful to the proceedings.

(2 A record of such case management conferences shall be made
either by court reporter or by some electronic means.

@ Case management conferences may also be conducted via
telephone in the discretion of the Electoral Board or the hearing officer; no
record of such conferences shall be required but a written order or report
summarizing the issues discussed, points resolved and proceedings to
follow shall be prepared, served upon the parties and placed in the
Electoral Board’s case file

Rule 5 Answer not required; Preliminary motions; Timing.
(a) Answer. No written answer or response to the objector’s petition is required.

(b) Preliminary motions. Preliminary motions to challenge the legal sufficiency of the
objector's petition in the nature of a motion to strike or dismiss the objector’s petition in whole
or in part may be filed and may be heardfirst.

(@i Such motions must be made in writing and filed with the Electoral Board
and served upon other parties in the case by 5:00 p.m. on the first business day
following the initial hearing.

(ii) A response, if any, to the motion, must be made in writing and filed with
the Electoral Board and served upon the other parties in the case by 5:00 p.m. on
the second business day after the initialhearing.

(iif A reply in support of the motion, if any is to be filed, must be filed by 5:00
p.m. of the third business day following the initial hearing.

(iv) After the filing of a preliminary motion and any responses or replies, the
motion may be considered without further presentation by the parties or the
motion may be set down for further oral argument.



v) If the motion to strike the objector's petition is sustained in whole or part,
the objector's petition may be dismissed in whole or in part, as the case may be.

(vi) The Electoral Board or the hearing officer, as the case may be, may reserve
rulingon any preliminary motions pending further hearings.

(vi) The objector’s standing or qualifications to file the objector’s petition may
be challenged by the respondent, but the respondent has the burden of proof to
establish that the objector lacks the requisite qualifications to file such objection
(i.e., the objector is not a registered voter, or does not reside in the district in
which the candidate seeks to be a candidate).

(viii) Any challenge to the sufficiency of the objector’s petition or the standing
of the objector to file an objector’s petition must be filed timely or any such
challenge shall be deemed waived.

Rule 6 Records examination.

(a) Record examination directive. At the direction of the Electoral Board or a hearing
officer, the parties may be directed to appear at an examination of the Board of Election
Commissioners’ electronic voter registration records, or a “records examination.” Notice of the
date and time of the records examination shall be given to the parties.

(b) Purpose; Procedure. At the records examination, record examiners assigned by
the Board shall, in an orderly and expeditious manner, search for and examine the Board of
Election Commissioners’” computerized registration records. Such examination shall be
conducted in accordance with procedures established by the Board of Election Commissioners;
if such procedures are in conflict with a specific provision of these Rules, these Rules shall govern.
The Board’s record examiners shall, based upon their examination of such records, make and
announce a finding as to whether certain objections in the objector’s petition are sustained or
overruled. Such computerized voter registration records of the Board of Election Commissioners,
printouts of those records and the record examiners’ findings as to whether the objections are
sustained or overruled may be considered as evidence with respect to objections pertaining to
the followingissues:

0] Whether a signer of a petition sheet is a registered voter.

(1) The failure to locate a computer-based voter registration record for
the signer of a petition shall be presumptive evidence that the person is
not a registered voter and any objection alleging that the person is not a
registered voter shall be sustained.

() Objections alleging that the signer is not a registered voter because
the registration is described by the Board’s records as “inactive”



(i)

shall be overruled at the records examination. To sustain such an
objection, the objector must prove at an evidentiary hearing conducted
pursuant to Rule 8 hereof that the person who signed the petition no
longer resides at the address shown, has died, has been incarcerated by
reason of a conviction of a crime or otherwise lacks the requisite
qualifications to be a registered voter in the political subdivision or district
in question.

Whether a signer of a petition sheet is registered at the address shown

beside his or her signature on the petition sheet in question;

(i)

Whether the signature of a signer of a petition sheet is genuine and is

that of the person whose name appears on the petition sheet.

)

(A A computer-stored image of a registered voter’s signature shall be
examined and compared with the signature on the petition by the Board's
record examiners. If in the record examiner’s judgment the two signatures
were made by the same person, the objection shall be overruled; if not
made by the same person, the objection shall be sustained.

@ The Board may employ forensic handwriting experts to review the
decisions of the record examiners and to make findings as to whether
signatures were made by the same person and are genuine when the
decision of the record examiners is appealed as provided below.

) If no registration record can be found for the person in question, or
the registration record does not contain a computer-stored image of the
person’s signature, the objection shall be overruled at the records
examination. To sustain such an objection, he objector must prove at an
evidentiary hearing conducted pursuant to Rule 8 hereof with other
evidence that the signature is not genuine.

Whether a signer of a petition sheet is a resident of the political

subdivision or districtinvolved.

(c) Record examiners. The Board shall assign record examiners to conduct the records
examination. The Board may, in the exercise of its discretion, assign two or more record
examiners to each records examination as deemed necessary.

(d) Watchers. For each record examiner assigned, each party shall have the right to
have not more than one (1) representative (“watcher”), including the party or the party’s counsel,
present during the records examination. Watchers are to participate as observers only, except
that they may ask the Board’s record examiners to note such appeals of the record



examiners’ findings as described below. The Board’s record examiner shall not be required to
solicit the opinion of any watcher as to any matter nor consider such opinions if offered.

(e) Removal. A watcher may be ordered removed from the records examination
proceedings for any conduct that disrupts the orderly conduct of the proceedings. In the event
of such removal, the Board may continue with the records examination in the absence of the
removed watcher.

(f) Failure to appear. The failure of a watcher to timely appear at the examination
shall not delay nor affect the validity of the examination and the records examination shall
proceed without a watcher.

(8) Findings. The record examiner shall note his or her findings as to each objection
within the computer software application designed for such purpose and shall prepare a report
of such findings.

(h) Appeals. During the conduct of the records examination, a watcher may appeal a
finding made by the record examiner. In order to preserve such appeal for future hearing, the
watcher must immediately inform the record examiner of his or her appeal of the record
examiner’s finding at the time such finding is made and the appeal shall be noted by the record
examiner in the computer software application designed for that purpose. Any
finding overruling or sustaining an objection that a signature appearing on the candidate’s
petition is not genuine that is timely and properly appealed by a party shall be reviewed by a
handwriting expert employed by the Board. The handwriting expert may either affirm or reverse
the finding of the record examiner and his findings shall be noted in a separate report to be
provided to the parties. If the handwriting expert reverses a finding or findings of the record
examiner, the results of the records examination shall be amended accordingly and any such
reversal shall be deemed to have been automatically appealed by both parties. The parties
will be given an opportunity to address all such appeals properly taken and noted to the
Electoral Board or to the hearing officer, if one has been assigned, at the evidentiary hearing
on the merits of the objection scheduled and conducted pursuant to Rule 8 hereof. The party
making the appeal bears the burden of producing evidence proving that the record examiner’s
finding was in error.

IMPORTANT: If a party’s watcher does not appeal a finding made by the Board’s record
examiner at the time of the record examiner’s entry of the finding during the records
examination, that party shall not be allowed to present any evidence or argument of any kind
with respect to the record examiner’s finding or the issue to which it relates and any future
appeal or reconsideration of the record examiner’s finding is waived; provided, however, that
if any finding of the record examiner is reversed by the Board’s handwriting expert, both
parties shall be deemed to have appealed the reversal of the finding of the records examiner
and shall be allowed to present evidence and/or argument with respect to suchreversal.

@ Results; Reports. Upon completion of the records examination, the Board
shall notify the parties of the results of the records examination and advise the
parties that reports of the results are available to each party upon request. The



Board shall make a report of every objection and finding of the Board, including
those for which the record examiner’s finding was appealed or reviewed by the
Board’s handwriting expert.

(i) The report shall be marked by sheet and line number to correspond with
the sheet and line number of the petition being objectedto.

(ii) Except as provided below, no report released to a party shall contain or
include a registered voter’s social security number or telephone number or the
signature of the voter.

(iii) At the conclusion of the records examination, such reports shall be placed
in the Electoral Board’s case file and preserved for examination in any future
hearing or proceeding.

(iv) The Electoral Board file and its contents may be examined at any time and
any party may request a copy of any report in the case file, except that no copies
will be made or provided of any report, printout or record containing a registered
voter’s signature or a computer-stored image of such signature unless:

@ it is ordered by the Electoral Board or hearing officer after
determining that providing such copies is absolutely necessary to the
party’s presentation or defense and that the party’s presentation or
defense will be materially prejudiced by denying such copies;

@ the requesting party executes a nondisclosure or confidentiality
agreement prepared by the Board agreeing not to disclose or provide a copy
of such record to any unauthorized person and to return such record to the
Board upon the conclusion of the case, including any appeals to any State
or Federal court; and

&) the party pays a reproduction fee in the same manner a fee would be
charged for an lllinois Freedom of information Act request.

(v) Any party may mark a report, printout, or copy of an original record as an
exhibit in preparation for a hearing as to such report, printout orrecord.

)] No post examination record requests. Subsequent to the conclusion of the records
examination, the Board will not entertain any requests, whether by subpoena or otherwise, for
copies of records that were examined during the records examination conducted by the Board
except as otherwise ordered by the Board or the hearingofficer.

(k) Suspension of examination. If at any time during the records examination it
appears that (i) the number of valid signatures remaining on the petition is fewer than the
number of valid signature required by law or (ii) the number of valid signatures on the petition
will exceed the number of valid signatures required by law even if all of the remaining



objections to be decided were to be sustained, the records examination may be suspended and
the results of the records examination shall be forwarded to the Electoral Board or the hearing
officer, as the case may. The records examination may be resumed if so ordered by the electoral
Board or the hearing officer.

()] Partial or sample examinations. The Board or a hearing officer may, in their
discretion, order that a partial or sample records examination be conducted in order to test the
validity of certain objections in the objector’s petition when it appears possible, viewing the face
of the objections or upon other known facts, that the objections may not have been made as the
result of a reasonable inquiry or investigation of the facts or were not made in good faith. The
weight to be given to the results of such partial or sample records examination shall be within
the discretion of the Board or the hearing officer, as the case maybe.

Rule 7 Additional records.

@) Original paper voter registration records. Not later than 5:00 P.M. on the next
business day of the Board following notification of the completion and results of the records
examination, a party who has participated in a records examination may make a request to
inspect the original paper voter registration application or registration form on file with the
Board, if any such exists, relating to any appeal timely made and noted during the Rule 6 records
examination.

@ Such request must
(1) be made in writing;

(2) clearly identify the name and address of each name to be
inspected; and

(3) be served upon the opposing party.

(ii) Such inspection shall occur at the Board’s warehouse or at such other
location where the records are kept.

(iii) The Board shall notify all parties of the date and time of such inspection
and any party or the watchers for such party may be present for suchinspection.

(iv) The Board’s staff shall not make any findings or determinations as to any
matter or issue during such inspection but shall merely make the Board’s voter
registration applications and registration forms available for searching and
inspecting by the requesting party.

(v) At the request of any party attending an inspection of the original paper
voter registration applications and registration records, the Board’s staff shall
promptly forward any such record or records to the Electoral Board or assigned
hearing officer.



(b) Other records. Any party may request in writing to the Office of the General
Counsel to the Board of Election Commissioners to inspect and to have certified copies made of
such other records of the Board (other than voter registration records) as may be necessary and
relevant to the issues presented by the objector’s petition.

@ If the General Counsel determines in his discretion that the request is not
necessary or relevant to the issues presented by the objections or that the request
is unduly burdensome to the Board to fulfill, the request will be denied.

(ii) The requesting party may appeal such denial to the Electoral Board or to
the hearing officer if one has been assigned.

(ii) If the Electoral Board or the hearing officer reverses the determination of
the General Counsel in part or in whole, the requesting party shall be given the
opportunity to inspect and have copied such other records as ordered by the
Electoral Board or the hearing officer, as the case maybe.

Rule 8 Evidentiary hearings.

@ Written motion. On the written motion of any party, the Electoral Board or the
hearing officer, as the case may be, may conduct hearings for the purpose of receiving evidence
and hearing argument relevant to the issues presented by the objections raised in the Objector’s
petition, including evidence and argument relating to the findings made during a records
examination conducted under Rule 6 which the moving party contested and timely appealed
during the records examination.

(b) Burden of proof. With regard to the substance of the objections, generally the
objector must bear the burden of proving by operation of law and by a preponderance of the
relevant and admissible evidence (“the burden of proof”) that the objections are true and that
the candidate’s nomination papers or the petition to submit a public question is invalid. If fraud
is alleged, it must be proved by clear and convincing evidence.

(@] Timing.

) A motion requesting an evidentiary hearing concerning the results of a
Rule 6 records examination must be filed with the Electoral Board and served upon
the opposing party

()] not later than 5:00 p.m. on the first business day following theday
on which the parties were notified of the results of the Rule 6 records
examination, or

@) by such other date and time established by the Electoral Board or
the hearing officer.



(ii) A motion requesting an evidentiary hearing concerning any other
contested matter may be filed with the Electoral Board and served upon the
opposing party on or before deadline for doing so established by the Electoral
Board or the hearing officer.

(d) Contents. A motion requesting an evidentiary hearing shall contain a written
statement or outline sufficient to advise the other parties of the factual and/or legal issues to be
addressed by moving party at such hearing.

) A motion requesting an evidentiary hearing concerning the results of a
Rule 6 records examination must identify the petition sheet and line number for
any signature that was examined during the Rule 6 records examination and
concerning which the moving party wishes to present evidence.

)  IMPORTANT:

(1) A party shall not be allowed to present any evidence or argument
of any kind with respect to the record examiner’s finding or the issue to
which it relates and any future appeal or reconsideration of the record
examiner’s finding is waived unless such party’s watcher appealed the
record examiner’s finding at the time the record examiner entered his or
her finding in the system during the records examination or unless the
record examiner’s finding was reversed by the Board’s handwriting
expert.

@) A party shall, in presenting any evidence or argument relating to
any signature examined in a records examination, be limited to those
signatures identified by petition sheet and line number in the party’s
written motion and shall not be permitted to present evidence or
argument as to any signature not contained in such written motion.

(e) Order of proceeding. The Electoral Board or the hearing officer, as the case may
be, shall establish the order in which the parties must present their evidence and/orargument.

i) Generally, the objector will present his/her evidence and/or argument
(“case in chief”) first.

(ii) The respondent (i.e., the candidate or the proponent of the public
guestion, as the case may be) shall be given the opportunity to cross-examine the
objector’s witnesses, present his or her own witnesses or present evidence (the
“defense”).

(ii) After respondent has completed his or her defense, the objector shall be
given the opportunity to present testimony and/or evidence to limited to



rebutting the testimony and/or evidence presented during the respondent’s
defense (the “rebuttal”).

(iv) If, however, the results of any records examination conducted pursuant to
Rule 6 hereof indicates that the petition contains fewer valid signatures than the
number of valid signature required by law, the Electoral Board or the hearing
officer, as the case may be, may reverse the order of proofs, in which case

) the respondent (i.e., the candidate or the proponent of the public
question, as the case may be) may be assigned the burden of going forward
first and presenting evidence and argument why the findings made by the
Electoral Board’s record examiners at the records examination and timely
and properly appealed by the party and/or the party’s watchers at such
examination should be reversed.

@) if the respondent is successful in reversing the findings of the
Electoral Board’s record examiners and thus “rehabilitates” enough
signatures so that the petition has more than the number of valid
signatures required by law, the burden of proof shall shift back to the
objector.

Rule 9 General Procedures.

(a) Confined to points raised. All argument and evidence must be confined to the
points raised by the objector’s petition or to the motion to strike the objector’s petition, if one is
filed.

(b) No amendments. Amendments to the objector’s petition raising additional
objections and points will not be allowed.

(c) Time limitations. The amount of time allocated to each party for presentation of
his or her case shall be determined by the hearing officer or by the Electoral Board as the case
may be. Any party who desires may submit arguments in writing in the manner and time
prescribed for by the Electoral Board or hearing officer.

Rule 10 Evidence.

(a) Generally. For matters not covered herein, the Electoral Board will generally
follow rules of evidence and practice which prevail in the Circuit Court of Cook County, lllinois,
including the Code of Civil Procedure and the Rules of the lllinois Supreme Court, but because of
the nature of these proceedings, the Electoral Board shall not be bound by such rules in all
particulars. However, evidence not admissible under such rules of evidence may be admitted
(except where precluded by statute) if it is of a type commonly relied upon by reasonable prudent
persons in the conduct of their affairs or in matters relevant to the issues in the hearing.



(b) Judicial notice. The Electoral Board may take “judicial notice” of matters of which
Circuit Courts of this State may take judicial notice. In addition, notice may be taken of generally
recognized technical or scientific facts within the Electoral Board’s specialized knowledge. Parties
shall be notified either before or during the hearing, or by reference in preliminary reports or
otherwise, of the material noticed, including any staff memoranda or data, and they shall be
afforded an opportunity to contest the material so noticed. The Electoral Board’s experience,
technical competence, and specialized knowledge may be utilized in the evaluation of the
evidence.

(c) Types of evidence. Except as otherwise provided in these Rules, the Electoral
Board may consider all evidence relevant to the issues presented by the objections, including,
but not limited to, documentary evidence, affidavits and oral testimony. Affidavits may be
considered in determining whether signatures found not to be genuine during a records
examination are, in fact, the genuine signatures of those signing the petition.

(d) Witnesses. Unless evidence may be accepted by affidavit, the proponent of
evidence is under a duty to exercise good faith and reasonable diligence to secure the presence
of witnesses at the date and time of hearing and shall be otherwise prepared to proceed with the
presentation of evidence and argument at such scheduled hearing. Continuances or re-
scheduled hearings are strongly disfavored.

Rule 11 Signatures in excess of statutory maximum.

(a) Whenever a statute places a limit on the maximum number of signatures that may
appear on a petition and the nominating petition contains more than the statutory maximum
number of signatures, the number of signatures on the petition shall be counted from the first
signature on the first petition sheet and no signatures after the maximum number is attained
shall be counted or used for any purpose.

Rule 12 Failure to appear; Default.

(a) Failure to appear. The failure of a party to appear at the initial meeting of the
Electoral Board or at any subsequent meeting of the Electoral Board or at any hearing before a
hearing officer without good cause shown shall be sufficient grounds to default such party
provided that the party was served with notice of thehearing.

(b) Default. In the case of a defaulted objector, the objections may be stricken and
dismissed. In the case of a defaulted candidate or proponent of a question of public policy, the
nomination papers or the petition, as the case may be, may be declared invalid provided,
however, that the Electoral Board may, in its sole discretion, require a preliminary showing that
the objections, if taken as true, are sufficient to invalidate the nomination papers or petition, as
the case may be.



Rule 13 Withdrawals.

(a) Candidate. A candidate may withdraw as a candidate by filing a notarized
statement in the office where the candidate originally filed his or her nomination papers and by
filing a date-stamped copy of such statement with the Electoral Board. Any objector’s petition
filed against such candidate will be dismissed as moot.

(b) Objector. The objector may withdraw his or her objector’s petition by filing a
motion to withdraw with the Electoral Board. The Electoral Board has the sole discretion whether
to grant or deny a motion to withdraw an objection petition.

Rule 14 Failure to follow Rules or directives.

(a) Failure to adhere to these Rules or to a directive of a hearing officer or the Electoral
Board may be grounds for dismissal of the objector's petition or for default of the candidate or
proponent of a question of public policy or the Electoral Board or hearing officer may order that
any motion or other paper filed in violation of these Rules be stricken in whole or in part.

Rule 15 Sessions.

(a) After the Electoral Board convenes, it will be in session continuously until all objections
shall have been considered and ruled upon, provided, however, the Electoral Board may recess
from time to time.

Rule 16 Filing and service of documents.

@ Where to file. Unless otherwise specified by these Rules or permitted by the
Electoral Board or a hearing officer, all documents to be filed with the Electoral Board shall be
filed in the office of the Village Clerk. All documents filed with the Village Clerk shall be stamped
by the Village Clerk’s office to indicate the time and date offiling.

(b) Service on opposing parties. A true and complete copy of all documents filed with
the Electoral Board must be served by the filing party upon every other party to the proceedings
in @ manner reasonably calculated to provide actual and prompt notice to that party.

(@i Each document filed with the Electoral Board must be accompanied by the
filing party’s proof of service setting forth the time, date and manner of service on
his or her opponent(s).

(ii) If a party has consented to be served via fax or email, service on that party
may be made via fax or email.

(ii) If there is no other practicable method of service that is likely to provide
actual and prompt notice to another party to the proceeding, service of



documents may be made upon that party by filing a copy of the document and an
executed proof of notice, as defined below, with the Board which will hold the
document for the party to whom it isaddressed.

) Proof of service shall contain a verified statement that telephone
notice or personal notice of the filing was given to the party, or that a good
faith effort to give telephone notice to the party was made by attempting
to telephone the party at least three times with no less than a 2-hour
interval between attempts.

(iv) Failure by a party to provide timely service of documents as required by
these Rules or to otherwise comply with the service requirements may be
sufficient grounds to strike such party’s filing and to disregard it for purposes of
these proceedings.

(v) If requested by the hearing officer, parties shall give copies of motions,
responses or other papers to the hearing officer at the fax number or email
address specified by the hearing officer at the time of filing with the Electoral
Board.

Rule 17 Business days and working hours.

@) Business days. Monday through Friday of each week during which the Electoral
Board is in session are designated as business or working days of the Electoral Board. In the
discretion of the Electoral Board and upon notice to all parties with then pending matters before
the Electoral Board or a hearing officer, Saturdays, Sundays and holidays may also be designated
as business or working days.

(b) Working hours. The working hours for the Electoral Board shall be 9:00 A.M. to
5:00 P.M. every working day during the course of these proceedings.

© Changes. These business days or working hours may be amended from time to
time.

Rule 18 Subpoenas.

@) Issuance. At the request of any party, the Electoral Board’s Chairman may issue
subpoenas requiring the attendance of witnesses and subpoenas duces tecum requiring the
production of such book, paper, records and documents as may be relevant evidence of any
matter under inquiry before the Electoral Board in the same manner as witnesses are
subpoenaed in the circuit courts.

(b) Witness fees. Pursuant to the Circuit Courts Act (705 ILCS 35/4.3), every witness
attending pursuant to a subpoena is entitled to receive the sum of $20 for each day's attendance
and $0.20 per mile each way for necessary travel. The party requesting the subpoena shall be
responsible for payment to the witness of such fees, except if the party is the Electoral Board.



© Request for subpoena; Approval. The party requesting the subpoena must identify
in writing the person or entity being subpoenaed, the purpose of the subpoena and why it is
relevant to the issues presented by the objection. No subpoena shall be issued unless approved
in writing by the Chairman, the General Counsel or by the hearing officer assigned to the case.

d Service. The party requesting the issuance of a subpoena shall be responsible for
proper service of the subpoena upon the person or entity to whom it is directed. Service of such
subpoenas shall be made by any sheriff or other person in the same manner as in cases in such
courts and the fees of such sheriff shall be the same as is provided by law, and shall be paid by
the party who causes the issuance of thesubpoena.

() Failure to obey. In case any person or entity so served shall knowingly neglect or
refuse to obey any such subpoena, or to testify, the Electoral Board may at once file a petition in
the Circuit Court of Cook County for enforcement of the subpoena as provided by law, provided,
however, that the party seeking the enforcement of the subpoena must first provide to the
Electoral Board satisfactory evidence that the subpoena was properly served upon the person or
entity against whom enforcement is sought and that all fees were paid.

Rule 19 Request for review by the Electoral Board.

@) Right to appeal; Discretion to allow review. Any party disagreeing with the
recommended findings and proposed decision of a hearing officer may move to have the
Electoral Board review the hearing officer’'s recommendations and hear additional argument
from the parties. Such motion may be granted in the discretion of the Electoral Board. In deciding
whether to grant such motion, the Electoral Board may consider whether the issues presented
have not been previously ruled upon by the Electoral Board or whether further argument or
evidence from the parties would assist the Electoral Board in rendering its decision.

(b) Deadline; Contents. Such motion must:

() be filed in writing with the Electoral Board not later than 5:00 p.m. on the
first day following notification of the hearing officer's recommended findings and
proposed decision,

(ii) be accompanied by a proof of service as provided by Rule 16, and
(ii) state the specific grounds for the request.
© Notice of hearing. If such motion is granted, the Electoral Board shall set a prompt

hearing date with notice to the parties.

() No new evidence. The hearing shall not be considered a trial de novo and the
parties will, in general, be bound by the record from the proceedings before the hearing officer



unless the Electoral Board determines that the interests of fairness, equity or substantial justice
permit the presentation of new or additional evidence or the re-opening of the hearing.

© Time limits. The Electoral Board shall have the power to set a limit upon the time
for argument or the presentation of new or additional evidence.

i) Not jurisdictional. A request for review by the Electoral Board under this Rule is
not jurisdictional for purposes of judicial review of a decision of the Board under Section 10-
10.1 of the Election Code.

Rule 20 Written decision.

@) The Electoral Board shall prepare and issue a written decision stating its findings
and which objections, if any, it has sustained. The Electoral Board shall also state in writing
whether the candidate’s nomination papers or petition for the question of public policy, as the
case may be, are valid. A copy of the Electoral Board’s findings and decision shall be served upon
the parties in open proceedings before the Board. If a party does not appear before the Electoral
Board at the time the decision is made, a copy of the decision shall be deemed to have been
served upon the absent party when a copy is personally delivered or on the date when a copy of
the decision is deposited in the United States mail, in a sealed envelope or package, with postage
prepaid, addressed to each party or such party’s attorney of record, if any, at the address on
record for such persons in the Electoral Board’sfiles.

Rule 21 Record of proceedings.

@ Transcript. A transcript of all proceedings before the Electoral Board or the hearing
officer, if one has been appointed, will be made by a certified court reporter. Copies may be
purchased from the reporter and will not be furnished by the Electoral Board unless a petition
for judicial review is filed pursuant to Section 10- 10.1 of the Election Code.

(b) Record for judicial review. If a party aggrieved by the decision of the Electoral
Board timely files with the Circuit Court and serves upon the Electoral Board a proper petition for
judicial review pursuant to Section 10-10.1 of the Election Code, the Electoral Board shall provide
the record of proceedings before the Electoral Board to be filed with the Clerk of the Court on or
before the date of the hearing on the petition or as ordered by the Court. The parties to a judicial
review proceeding are encouraged to limit the record of proceedings to be filed with the Court
to only those records material and relevant to the issues on judicial review so that the
preparation and filing of unnecessary records isavoided.

(i) The Electoral Board will serve a copy of the record of proceedings upon
the petitioners and respondents in the judicial reviewproceedings.

(1) If such record includes copies of voter registration records
containing a registered voter’s signature or a computer-stored image of



such signature, the receiving party must execute a nondisclosure or
confidentiality agreement prepared by the Board agreeing

(a) not to disclose or provide a copy such records to any
unauthorized person,

(b) to seek an appropriate protective order of court, if an
appeal or action is taken in any Federal or State court, limiting
unauthorized access to such record and/or an order permitting the party
to remove such records from the court records upon the conclusion of all
court proceedings or appeals; and to return such records to the Board
upon the conclusion of the case,

Adopted this day of January, 2019.

, CHAIRMAN

CONSTITUTING THE

, COMMISSIONER ELECTORAL BOARD

—_— — ~— ~— ~— ~— ~—

, COMMISSIONER
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BEFORE THE DULY CONSTITUTED ELECTORAL BOARD FOR THE HEARING AND
PASSING UPON OF NOMINATION OBJECTIONS TO NOMINATION PAPERS OF
CANDIDATES FOR ELECTION TO THE OFFICE OF TRUSTEE FOR THE VILLAGE OF
WILMETTE, ILLINOIS

Andrew Bossov,
Petitioner-Objector,
V. Case No.
Ryrie Pellaton,
Respondent-Candidate.

OBJECTOR'S PETITION

Andrew Bossov, the “Objector”, herby files this Objector’'s Petition pursuant to Article 10 of the
Election Code and 10 ILCS 5/10-8 challenging the legal sufficiency of the nomination papers of
Respondent-Candidate Ryrie Pellaton, “Candidate” for the position of Trustee for the Village of
Wilmette, lllinois, which are not in compliance with lllinois law, as follows:

1. Objector Andrew Bossov resides at 1200 North Branch Road Wilmette, lllinois, Zip
Code 60091, and is a duly qualified, legal and registered voter at that address in the Village of
Wilmette, lllinois.

2. The Objector's interest in filing this Petition is to ensure that the laws governing the
filing of nomination papers for the office of Trustee in the Village of Wilmette, lllinois are properly
complied with, and that only qualified candidates appear on the ballot for said office.

3. Candidate filed a Statement of Candidacy and petition signatures seeking to be
placed on the ballot for election to the position of Trustee for the Village of Wilmette, lllinois
(“Nomination Papers.")

4. The Objector makes the following objections to the purported nomination papers

("Nomination Papers") of Ryrie Pellaton as a candidate for the office of Trustee in the Village of



Wilmette, lllinois ("Office") to be voted for at the Consolidated Election on April 2, 2019
("Election"). The Objector states that the Nomination Papers are legally insufficient for the
following reasons:
5. Pursuant to lllinois law and 10 ILCS 5/7-10 and 10 ILCS 5/10-4, nomination papers
shal! contain a qualified party designation for the office specified to which the petition relates.
6. Objector states that the nonpartisan designation as specified on Nomination Papers
filed by Candidate is not a qualified party designation in the Village of Wilmette, lllinois for the

specified office and is not in compliance with lllinois law.

WHEREFORE, the Objector requests: (a) a hearing on the objections set forth herein;
(b) an examination by the aforesaid Electoral Board of the Candidate’s Nomination papers; (c) a
determination that the Nomination Papers are insufficient in law and fact; (d) a ruling that the
name of Ryrie Pellaton shall not appear and not be printed on the ballot for election to the office
of Trustee for the Village of Wilmette, lllinois, to be voted for at the Consolidated Election to be

held on April 2, 2019.

Submitted by:

(A

Andy Bossov
1200 North Branch Road
Wilmette, lilinois 60091




10 ILCS 5/10-5, 10-5.1 ‘ ATTACH TO PETITION_ Suggested

Revised August 2017
SBE No. P-1A
0 2018
RECEIVED DEC ! 5.2Go.  STATEMENT OF GANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT

T

RS Pt ///9’%4& /4/& Tusbe ik, -
s par oy

Wiliwe 2 W

(for unexpired terms, épecify “2 year unexpired term” or “4 year unexpired term" along with the office in the "OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

County of Kfﬂﬂ% )
L, pj/[// /y///Iéﬁ being first duly sworn (or affirmed), say that | reside at

///7 Alﬁf? Wr@ ,inthe City, Village, Unincorporated Area of W/A’/f/’z i
(if unincorporated, list municipality that provides postai service) Zip Code ME@Z . in the County of

&7&7/ , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of ﬁﬂ’)ff/& in the M/f/&%

Name of City, Village or Special District

to be voted upon at the election to be held on /4;%/ 27 %/(,(//‘ (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

NormratiersElection to such office.

(Signature of Candidate)

Signed and sworn to (or affirmed) by £L{t/jf) fo//[//é’/ before me, on /J'[ /‘—7/)—@/3".

(Name of Candidate) (insért mopth, day, year)

OFFICIAL SEAL % %,_

(SEAL) GLENN J BURNS (Ngfzﬁ/ Public’s Signature)

NOTARY PUBLIC - STATE OF iLLINOIS
MY COMMISSION EXPIRES 12/30/21




COOK COUNTY CLERK - For official use

STATEMENT OF ECONOMIC INTERESTS
TO BE FILED WITH THE COOK COUNTY CLERK

FOR CANDIDATES ONLY

{ ype or hand print)

NAME: Burie. Phptsy

FULL MAILING Z [ bl e

ADDRESS: M////ﬁ/é YL Lpps)

OFFICE: ¥ ﬁ%é’a/ //é/ﬁm A 7

GENERAL DIRECTIONS

The interest (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. Campaign receipts shall not be included in this
statement. If additional space is needed, please attach supplemental listing. (Use blue or black ink only.)

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which
the person is required tofile, 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 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. 4//,4

BUSINESS ENTITY INSTRUMENT OF OWNERSHIP POSITION OF MANAGEMENT

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. M/Il/

NAME ADDRESS TYPE OF PRACTICE

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 file) and the nature of the entity to which they were rendered if fees exceeding $5,000 were received
during the preceding calendar year from the entity for professional services rendered by the person making the statement.
(“Professional services” means services rendered in the practice of law, accounting, engineering, medicine, architecture,
dentistry, or clinical psychology.) A/M




-2-

4. List the identity (including the address or legal description of real estate) of any capital asset from which a gain of $5,000
or more was realized during the preceding calendar year. A)/A_

S. List the name of any entity and the nature of the governmental action requested by any entity which 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. ;\//4,

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. lt///},

7. List the name of any unit of government which 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. A/ ,4—

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. ,{/A;

VERIFICATION

“l 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 lllinois 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 a penal institution other than the penitentiary
not to exceed one year, or both fine and imprisonment.”

Sign Here:

! Fes 3 p,’ -
(SIGNATURE OF PERSON MAKING THE STATEMENT BLUE OR BLACK INK ONLY) (DATE)

September 1, 2015



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 )

1, é 6(&"(@: ézm , 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 uniawful means.

(Signature of Candidate)

Signed and swomn to (or affirmed) by f/j/‘[ﬂ / M/\ before me,

/(Name of Candidate)
on /2/0’/),§/2? i
(ihsert manth, day, year)

(Notary PUbtic’s Signature)

OFFICIAL SEAL
GLENN J BURNS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES. 12/30/21

(SEAL)!



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
651LCS 5/4-3-8 ' ) Revised August 2017
NONPARTISAN PETITION SBENo. P-4
(NON-MUNICIPfL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the 7 in the

(unit of government)
and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
e ————

Cook

Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held

A 307/;5/ 7,»} Zﬂ/g?

NAME‘ OFFICE
e Vellator - U s | Ll Are.
Rqr ? /ﬁ%ﬁ% 7%%/ Wimete, I pevis/

(fof unexpired terms, specify “2 year unexpired term” or 4 year unexpired term” along with the office in the "OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

County of

on (date of election).

ADDRESS

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COU!N1Y
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
P . e e "
/)é'%%%u Sullyesn Quner | ot Rotge pd 5 |Wilmetle. *t Lyt
Y ) /

}o%'; rzﬂﬂl}l ,4«4
) Jore /4// 5/ /

~242S (Jan{rmﬂ (n

ERS *NFL.L
2% |l St

Wyfye e
!/ I/ //7( %
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W he" |
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Llline:s )

State of

County of (0 oK
Martuwa Taco bson

City/Village/Unincorporated Area of \/\/

) ss.
)

(Circulator’'s Name) do hereby certify that | reside at

A mette

26172 0ld Glenuiew Rd

, in the

Code) éoooﬂ , County of CO ()f(’

, State of

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

Tilinoi4

that 1 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 thah 90 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 in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. %
lentd, . Sacpbsr

(le\r,(xlator's Signature)
g/
/4 / 1p

Insert month, day, year)

| et T
Signed and sworn to (or affirmed) by kg Mbgﬁ N

(Name of Circulator)

before me, on

"~ OFFICIAL SEAL $ /

3 4 (Notary Public's Slgnature)
ADAM G LEVINSON

v PUBLIC - STATE OF ILLINOIS
NOTAgOMWSSiON EXPIRES 0211 22 "

SHEET NO.
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NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in thei@&_ﬂ[ﬂ&t@ in the
i (unit of government)

County of

Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held

Copk

/Ufﬂf(/ L. 29/4
) B

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

on (date of election).
NAME ' OFFICE ADDRESS
s ! ;
Ryrie Velluton Trustee oy |1 el Fre.
W mehe, 1 _pivs/
(fot unexpired terms, specify “2 year unexpired term” or "4 year unexpired term" along with the office in the “OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR I
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SO
t a;g\mwé 15 !r.ff\.acmu DGR : 126 (™AL PAeu -fl.\*-h,%f;g)%f, f{,’gﬁ
=AU Tl Ln ' focar ane Vel @mesone | Wpete ! Corl
CWEAT, o N K P >
AL N/ A ool l (AN i’ B 1 Dupew ///I //7( 5%, [}@7/6
r SR el Fii1l Duta o,
haishine (st (v jstune ¥51 T 1 Didec W e | Lonke
] P N R &
> U\M !’{A\. we KoOna\ 5(“3b| 5 /\’._J N /%//z@%', : é{/[ﬂ/é
A P |’ ]
> Q"&w Bewt  9tevun Diie ! 22) CestVied| W ™| [k
7. e — ' 1) ! 0 . o iy l‘—.-;
e e | Aile toomicola] ST waltkdn o /f{‘/d‘/fﬂ% (K
T endk ﬂo/@m Condicd T, SOCKedNOl 1/0c} Lard
AVl T, imm,rw(w fve /f,/f/w‘!é'n 'k
| « o Ul 1
>, %&QMR?(uwﬂ'm%m@mﬁﬁﬂ Ave %M%%E Lok
State of ) !
. ) SS.
County of )

L L o o]
I M A JC‘LC(Q b_’)C’V\ (Circulator's Name) do hereby certify that | reside at 2612 0(d GI l[enview QQ in the
City/Village/Unincorpoiated Area of W | l A QHC (if unincorporated, list municipality that provides postal service) (Zip

290G ; g :
Code) _&0(’ /,/County of C (% ¢ '(‘ , State of I‘ ( nos that| am 18 years of age or older (or 17 years of
age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 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 in which the candidate is seeking elective office, and their

respectivé residences are correctly stated, as above set forth. '
MaiHe SNecrbton

(Fy(:u!ators Signature)

274/ 1F

(Ingert month, day, year)

Jettr- Joviecon

(Notary Public's Signature)

Signed and sworn to (or affinned) by M QrT "1 a j aco bsm’] before me, on

(Name of Circulator)

(S ARASAAAAAAAA
SR A PPN

[

l: OFFICIAL SEAL 1
? ADAM G LEVINSON

2 NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:02/13/22 ¢

AP A AT A AT A
WAV

AT

SHEET NO.

. 0 |
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4

in the

(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the / 4 . 1 :
) (unit of government)

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

o Api] 2 20

NAME OFFICE
N Latte Bre.

Rqr e Yellaton Toustee 4 790 | e, 1 povg)

(for unexplred terms, spectfy 2 year unexpired tenn” or “4 year unexpired term" along with the office in the “OFFICE” space provided above)
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

(date of election).

ADDRESS

(List 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 (optionat) RR NUMBER VILLAGE COUNTY
1' t' Ao A LB l%a AN 2 ! < \ 'Ra:.i Ty ! (9 welut Aje h’%{’é%/& al é’{,’;[
- //:/22 "’ﬁ,a—\_ N Zome (o st |21 Peonsssd 4| Yyfpe e ™ | éf‘f’é
= aKaalnu Condder]| IQB"\’QM&@\Y{% /j//-/ﬁ:’cf gt Lk
(—: Coierned | W2 tapeac AN el Lonk

ﬂj}%u / 17‘:(7;.\CL" LA OO: 2P DTZJ‘WJ
DM?/W Hﬂ\cumﬂzl QD03 Gf’cJ/Hﬁuoﬂ

‘é’tbl f /ﬁml-#r'w#(/)/ HL@I fu"&’t.”ﬁﬁf
DG L 710 200

W ™|
W e ™|
//4 '/;i;fflém :
W)

Lk
/ i ’1//6
(A
Cur Z’

e
TR B f\oﬂ

" Yoo ASDewe [ Sune L Bowe[\O9 Housfuwmed er| Ml ™ | Lw
" disalang |disa wana I 833 dake Aoe | Vit J'WZ
saeof {1 inols )
County of Coolc g 5
I MEHQMircmators Name) do hereby certify that | reside at atta W , in the
City/Villdge/Unincorporated Area of W N\ Te (if unincorporated, fist municipalélzat provides postal service) (Zip

Code)&)@q (, County of (_GDCD LC, , State of J—\ \ eSS 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 thah 90 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 in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set foith.
.-//
Anth o

N de gt

(Circulator's Signature)

Signed and sworn to (or affirmed) by Mﬂlf“/'/’? a/ JﬁCO bﬁdll before me, on QQQQW\M q 7-0\_&

(Name of Circulator) (Insert month, day, year)
(au Loswsen

: (Notary Public’s Signature)
SHEET NO. ‘: i

(SEAL

OFFICIAL SEAL
ADAM G LEVINSON
NOTARY PUBLIC - STATE OF iLLINOIS
MY COMMISSION EXPIRES:02/13/22

4
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65 1LCY 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSiON FORM OF MUNCIPALITY)
We, the undersigned, quallf ed voters in the / / x 3 in the
(unit of govemment)
County of CQ[} K and State of Illinois, 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 govemment, to be voted for at the election to be held
[ %
on ; A _Dnr/ / / 7" . 7”0 /&f (date of election).
= i
OFFICE ADDRESS

Rqr}'@ ?e//a%m | ﬁ%ff@ q %,,Zﬁ Al/f LG/

(fol’ unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE" space provided above)
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) (Ltst date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR !
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

mﬁz/ M,_ C{ sl ¢ (hen | 301 Hardtzeil S| Wilwetle | Lyt
Bopr L e o [107 Lol hve [ Iifpele™ T Lyrl
A/Wl‘:}f N’\“(\(L\néerkaw‘f! |{5€» Lﬂk«’. A’V‘{., [!’/fégj{#él' ! /’I«V/W/é

'J:—' D ip N/ 4/ h/d' s/t’ 7 ! [7& /%‘/,f/,: ﬂ,{?/‘"' ! Lov

=i Lu I N ol T ok
/ if fe JL A

i --fﬂj;/‘?‘*’/f’ ' fulaply | v v | W] [k

Tor™ o —— & - ’ I ! ¢

o= Z L (Cptha Ceikdqis )0 F 7 W bl [k

e s T Richadi Wt Eresidve | Wwel | Lk

2 L/ w‘,p ,“,v /¢ J’ < T/‘ l(‘ﬁ’h/[glf\ ("[; LJ\// lLL\{ (L‘lf }' /’/"‘U . /ZZ%’:%’%JL ) /Bf/ﬁ[
\,Q" aniler MeanainX '¢ ; Z VL;H/H o4 Forest fZ’Vt” //’/'/47& | &ﬂﬂé
State of /f/// /%% 7/ - ){

County of A}?ﬂé / ; 5

l, ‘2)//‘[&7 V/ / d' ([@t (Circulator’s Name) do hereby certify that | reside at /// ,f AJ/& /‘%’(/ , in the

CltlelIage/Unlncorporated Area of /l/ /77 / (if unincorporated, list municipality that provides postal service) (Zip

Code) County of {)ﬁ/ IZ , State of j’ &‘ 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 thah 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the petsons 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 their

respectivé residences are correctly stated, as above set forth. /)

(Girculator'd Signature)

before me, on [)ZC,Q_\'T"MQ_F Q ZD\S’

(Insert month, day, year)

(skAL) %‘W— deumuv

C;F‘Ia-AI.‘S‘E-A‘L ‘‘‘‘‘‘‘ i (Notary Public’s Signature)

)
; ADAM G LEVINSON E SHEET NO. ﬂ
$ NOTARY PUBLIC - STATE OF ILLNOIS
MV COMMISSION EXPIRES. 0211322 §

RPN

Signed and swom to (or affirmed) by ___
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the VI/ /dﬁ (7 ﬁ V/i”l"/ffllﬂ in the
= ' o | “(unit of government)
County of Loo k 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 %‘4&'/ // }/ ] 27/‘4 (date of election).

NAME OFFICE ADDRESS

- - I
gq/‘a& ?(f //L?’f‘ﬂ/? '/,-/‘/{,_57/2@, 7’7/}4’// I ke 4 . ‘
Wilpe e, I pivs/
(for unexpired terms, specify “2 year unexpired tenm” or “4 year unexpired term” along with the office in the “OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CiTY,TOWN OR COUlNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Ty 3 -/ 1 7 | .'I-i 1 ,./ J | . ( f\;’,‘; o/ LT ‘/.’ ;
{20 ?,p (La .1-_/4 Cedilia ey K2 /'//"1")( /lfiluu‘t / '/""/‘:‘é ("’JC“/X
; 1 [ - L o’
T\/M ’3/ | ;2))3 /f’t’/-j YArE 2z (7
| . s _<.f)‘r.’ii‘ g T
1 Leg -iWJ Tyl Al 1= e t”ix:f'\\\/:f(-l l/\/g ,n;g;ﬂl-« Lok
| / 1 P
~ W7 [751) q—q(’ /| ﬂ(/(ﬁﬂ ‘/11:/1%/} RS A
' i L4 ‘ Lt .
! \(m"‘--‘ "”‘*LH" ) Wt 1’7 )l Qvlon pes W25, "
! A1 i 4 ! e (¥ Eud h .Ik .‘ .-" ;.’ r 'IL !
{ (1 Secda T TN HL D) W g 4 TR o
/\Lva ‘/ /w’ A -"k- 15 /0 g ey (o™
L= Ky A T R P ]
AL ARY 20T, finn 399 Cen da| | b fme f7 ] ¢ &
- R BT I » , ]
\,-"U 'LML‘ )i 'foflf )27/ /{k‘j ] HILrzsrne LA oM
10 A=y / 7 #1 \ e Py | g
T LL— —( \\f\ f, | DI }( “&35‘9 Shedl guh H - 1
]
State of it ) .
) SS.

County of (%2’7/% , ,
I, Iﬁflji?’ﬁ “/%///f/é[r\ (Circulator's Name) do hereby certify that | reside at ///’_(] K;}’ %' /Wéi , inthe

{
City/Village/Unincorporated Area of /// //// //’ / (if unincorporated, list municipality that provides postal service} (Zip
7
Code) //|/1/ ], County of [/p 0/& , State of /L‘ that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinais), that | am a citizen of the United States, and that the signatures on this sheetwere signed in my presence, not
more thah 90 days preceding the last day of filing of the petitions and are genuine and that to the owledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which ndi is seeking elective office, and their
respective residences are correctly stated, as above set forth. /

/) C'ircuiator s Signature)
Signed and sworn to (or affirmed) by /9 /i/fd / /”7 before me, on (1&'@‘\&? q KZ—Q\E{

V4 (Name of Circulator) Insert month, day, year)
(SEALL anmmrrmmnannnmannnnn e
:‘ o OFFICIAL SEAL 4 p (Notary Public's Signature)
' ADAM G LEVINSON SHEET NO:___

9 NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:02/13/22
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65ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the i / /y/; 7 {7 F M///W(.’/fff' in the
~ ; (unit of government)

County of LC)OK and State of Illinois, 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 govemment, to be voted for at the election to be held
' -
on AIpf// y/a - ZQ / {j (date of election).

NAME OFFICE ADDRESS

Qurie. Pellaton Atz N Late Ave.
T C ipree 4 P | et 1t sargy

{for unexpired terms, specify “2 year unexpired term” or 4 year unexpired term” along with the office in the “OFFICE” space provided above)
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR !
(VOTER'S SIGNATYRE) NAME (optional) RR NUMBER VILLAGE COUNTY
| ‘ 11 = AL |
MW@ Toha Tacobyl 1935 e Ao +30] Wy f“’ﬂ' 2N
2 .9 [ L L
H{/f,-“ 3 6 b L&/- d 14dto 3“\'4":,%\4" @? P"—"Ip \\/‘l f—-«f’i’lL
- 1 B = .' ”., I e 1 F
{Zl%bk H A /\ 1 A \U) Vi ¢ (h'l‘ [ O A piios } W | M X s .

L(HM C W\m (f}f} thrt;xpm L_/; {\M{PIL (dw(
t A N CAZGA fl.! TZo =Hal 1 d | Wi N Canic
IQ\O\V\ O\va LB s ly b w’,lwrf—l%,; C ool
- Eloule @] 700 [+ St le(VMﬁ('  (cod
| ' Mary Luwdwr | (0 Ll | wppule | (ke
Tl s ¢ 1M Commesdiod 1,25 Ceunal  ibnieh ™ ool
2 7 ”/@m,—q,./ N KNGCE ' 524 i;»,ck\xl-\,\ A \;JJL'M\;TI’&:ILJ CTH

Stat; of/ r//f//"%%'/ )

) SS.
County of /ﬂ//é )
I, ﬁ‘f (/l@ Zpﬂé ﬂé (Circulator's Name) do hereby certify that | reside at ,/ Z A /é . in the
City/Village/Unincorporated Area of M //7/ (if unincorporated, list municipality that provides postal service) (Zip

Code) ,[/éJé 4 Z’Z , County of /}fyﬂ %f , State of / I~ that | am 18 years of age or older (or 17 years of

age and qualified to vote in Hinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 days preceding the last day of filing of the petitions and are genuine and that to the hést 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 %;te is king elective office, and their

respective residences are correctly stated, as above set forth. //

C’urcu lator's Signature)

before me, on Qﬁ\w 6-1 ZD\g

(Insert month, day, year)
%’4/ &’@HAAA@W

) . (Notary Public’s Signature)

SHEET NO. (2

Signed and sworn to (or affirmed) by

(SEAL)

OFFICIAL SEAL

ADAM G LEVINSON
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:02/13/22
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NONPARTISAN PETITION SBE No. P-4

(NON- MUN]ClPAL AND COMMISS]ON FORM OF MUNCIPALITY)
Wilmette

We, the tindersigned, qualified voters in the
| (unit of government)

~

LOOK and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
e ———

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 /4}&/’/7 Y - /4 / ‘4

NAME OFFICE
Ririe ?6 laton Tristze 1 W ke Are.
T ‘ ipstee o il Wi, I pivg/

(for unexpired terms, specify “2 year unexpired tenn” or 4 year unexpired tenn” along with the office in the "OFFICE" space provided above)
|f required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

in the

County of

(date of election).

ADDRESS

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during iast 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR L
(VOTER'S SIGNATURE) NAME (optignal) RR NUMBER VILLAGE RN

_%mmmﬁ‘

2032 Lalevl o] verc.
( PL N [ 1<

e d(
({707 w&%w@ﬂ

R N |
Wi lypere " | @old
L g
| "

/d&!rjgﬁts r_%P 13?345#% [N (P =
{/‘(LW\PGL(OC{"‘)V\ Hllo Lon(ce Mee . | W, wab(c i OOO[/\
' Do B S g Ewdw%% ! octle™ | oo o
! RQ\{""O[\J Maci kq ; 713 f(’)h 51L W, Jhw?ﬁ:’ ol i CJDI'(
LAJ Lot oz =337 oot e actfe

' hwshik ™ avavo

728 Woosd U4

o1 I b 2]

' Tonnibov Oragin

! 339 Rveenl o M \.e

A }m-ﬂlﬁ( :

oot

w / oy L o i .
Fe f—’:‘t-«% JACQUEUN KpcH
Staf"of / f///jﬂ/@/ )
Ss.
County of [‘ﬁﬂ/é ;

1 f?ﬁ/fﬂf, /qf%é '

164l Feesr hve (W intte " [ceok

///’7 4 Ce.  SE. inte
City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service) (Zip

Code) (ff 2%7% éi County of ﬁ/f /é , State of // that | am 18 years of age or older (or 17 years of

age and qual 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 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 in whic /candld e is seeking elective office, and their
respective residences are correctly stated, as above set forth. /

 Rype Wt

(Name of Clrculator)

(Circulator's Name) do hereby certify that | reside at

W

.’

(Clrnfulator s Signature)

before me, on Q\(’_‘I_Q(\\M q 1/2-D\%

Mw (Insert month, day, year)
(Notary Public’s Signature)
SHEET NO. 2

Signed and sworn to (or affimed) b

OFFICIAL SEAL :
ADAM G LEVINSON '
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:02/13/22
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65ILCS 5/4-3-8 ‘ Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, quahfled voters in the 1 / 2 in the
(unit of government)
County of CQ;OK and State of tilinois, 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 govemment, to be voted for at the election to be held
on /’ t/’// Z i_Zﬁ/é{f (date of election).
NAME OFFICE ADDRESS

i Velloton ' Mt NI Lt Are.
Ryei 4 Tstee 4 P2 | iyt 1 s

(fof unexpired terms, specify “2 year unexpired tenin” or “4 year unexpired term” along with the office in the "OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
~(List all names during last 3 years) (List date of each name change) ]
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COU!NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 - f . Yy - I // L 4,z
i Lo ﬁ/w\ Care / S/ Ll W?/ h};‘/n’ic €. Lyl

Zﬁﬂmmn% C’fh’(ﬁ( filoey 453 \’(lf\(w*)t Qv /[/i/jfé f/e " [»;’WZ
T [l P Meias) T Nonses | 315 Lavondoly L1t lpe 6! Lowke
DWW 0~ | DA A4 !Qg? v\ A\N/ W e o | (i wk
3 | ' IAAL 224 R Wﬂf@(é, /V///‘ﬂ',’? ® " [:47ﬁ’£
T 1eal. . Ry A7 AW
K“XSJLLVML\L\ 'Yogina (el Y oY lZQMM n |\ W wbls] [k
WKL SRR el 925 Labe o™ | Wwek"] Lurk
T Py fe) © WA N~ Y V2SUF brvenwol| Wimdb™ ! fwk
Mo oxiun f W Oxley | 20zsonestvt-Wmp ! Lpok
State of }//‘/;%?// : )
County of : //x’?ﬂé ; .

f

l, £ éfﬂ [g m[jrﬁﬁc (Circulator's Name) do hereby certify that | reslde at / / / / / ,ﬂ/ /4 é , In the

City/Village/Unincorporated Area of Z// 27? l/ % (if unincorporated, list municipality that provides postal service) (Zip
Code) , County of fé , State of / }‘ that | am 18 years of age or older (or 17 years of
age and i ed 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 thah 90 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 in wh% candidgte, is geeking elective office, and their

respective residences are correctly stated, as above set forth.

7 / " (Circulator’s Signature)
Signed and sworn to (or affirmed) by 6/] W/J /ﬂé\ before me, on D()_L_,‘@\N\M Cf ;20\%
arne of Circulator) (Insert month, day, year)
OFFICIAL SEAL : MM

ADAM G LEVINSON (Notary Public's Signature)
NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO 8
MY COMMISSION EXPIRES:02/13/22

P

WAAS
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65 ILCS 5/4-3-8 ' ‘ ‘ Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, quahfled voters in the / / ; . in the
(unit of government)
County of CGOK and State of tllinois, do hereby petition that the following named person shall be a Nonpartisan
e i—
Candidate for election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the ele tion to be held
on dﬁ«/{ / y 7/[7 /ﬂq (date of election).
o] R s Sl |
7
NAME OFFICE ADDRESS

" Ryrie Pellato T / I bt e
R‘f" / lafon ﬁ%ﬁé 4 e Wipeh, 1 pivs)

(fof unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete 1he following (this infornation will appear on the ballot)

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

Rl Sech g%hﬁ ’S&? 4T Y | Wfwelle. "1 Lyut
ZMW y7A /”_‘ MyRe=r/ /£ 05//1159# /224 //dﬂgé/’fi’f% e /e e ™ | [ﬁ’l
WUD/AJ M a4 %&/'f/?’w; O L i a aCLL\ W /f’/( % | /1”3/7/6
* M}[/MW ,f/é %W Dopald T Uears Fi '/,/,;ZSJZ%MW/VK : /4// iida %’/ F {Mf
Navy, ieee NepivlD, | 623 YAl ive Wi " | Lok
A \'UL )\f‘ ‘OC’\\/B\I\Q\UZ(’ U‘! %;\!\ Lol et} /[, ﬂ?‘/f
\/5& Badloy) V] o V4kwsv? Ol #/wk-! [tk
/% piks® ﬂuﬁz@///@q 2 7 20 Sl TL Wikl Lunk
SO | hb et |2 dbee e | W™ Lk
N0 7 Deesed 8 Gy wd | V™l fopd

State of ’/’// Yh ) the

County of ///é ; >

1, R/Ui/]p 'YF”//WV\A (Circutator's Name) do hereby certify that | reside at / // 7 / // /% , in the
CltleIlage/Umncorporaled Area of I% / / 7’ /"% (if unincorporated, list municipality that provides postal service} (Zip
Code) ég {J/Z{/County of &ﬂ/ /é’_ , State of / &= that | am 18 years of age or older (or 17 years of
age arid 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 thah 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pefsons so
signing were at the time of signing the petition registered voters of the politicat division in which the gandidate ig/seeking elective office, and their

respective residences are correctly stated, as above set forth. f

Circulafor's Signature)

Signed and sworn to (or affirmed) by / // % before me, on W\\Q&F q { ,2‘0\ g

(Name of Clrculator) (Insert month, day, y'ear)

ety

(Notary Public's Signature)

S

OFFICIAL SEAL

ADAM G LEVINSON
NOTARY PUBLIC - STATE OF ILLINOIS | SUEETING ‘7—
MY COMMISSION EXPIRES:02/13/22




10 ILCS 5/10-3.1, 10-5.1 ‘ X...BIND HERE...X ) Suggested

651LCS 5/4-3-8 i Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON- MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
WEe, the undersigned, qualified voters in the i /lqr 7 {7 ﬁ 11///47 &f{d in the
~ ; (unit of government)
County of LOOK and State of lllinois, do hereby petition that the following named person shall be a Norpartisan
R ]
Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held
4 L ’
on A 'J‘ll.‘ / 7»] Zf\t‘} / 4] (date of election).
NAME OFFICE ADDRESS

Rurie ?L’// 'MLW; A rpadop. W Late A
yr ( //'/é’éfll’f 7 yﬂﬂ/ lenlh. d A

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR !
(VOTER'S SIGNATURE), NAME (optional) RR NUMBER VILLAGE RELNLE

b (ke WO - |Wiwele" | <ogc
534 Ceipal A Mwwm%"
- eyt Ak ettt L eic
‘L G ;[\“ s i | gl /3 Wit peoe
Jﬁﬂ\{,mk L ' 90 Semeca wilmette | ¢ pnje
> R LA s ' oo Shuelors 4B | Wilwalle | Coole
" /meif D 4205 hovidan 71D | W )wﬁa'L’ Coek

8. —— | ] ” : L
kic.u -"‘ ) B [3 Lf\'j‘ i lV'L.:’/fJH—'- Lop y e
./

* TVl Dhrntc | oIl d |l /ot [ L007]
U et t Lo (Lt 904 LocpsT Lo | wimedt] bood
State of ﬂ/’/} Vi 52/ ; &
County of Y} ] |
\, ﬁjé A |' ‘HJ of Pg ,{ 4/%7’\ (Circulator's Name) do hereby certify that | reside at / /7 ﬁ/ A/é /%7 , in the

¢ 7
City/Village/Unincorporated Area of //// /%f 2 (if unincorporated, list municipality that provides postal service) (Zip

A

Code) 7 7 , County of / /&"/Z . State of / = that | am 18 years of age or older (or 17 years of
age and qualified to vote in Hllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kngwledge and belief the persons so
signing Were at the time of signing the petition registered voters of the political division in which th ndidate/ eking elective office, and their
respective residences are correctly stated, as above set forth.

lrculﬂtor s Sgnature)

Signed and sworn to (or affirmed) by g//ﬁl‘ P/ /% before me, on \Def C( 7,.(_)\{

(Name of Circulator ) (Insert month, day, year)

(BEALY e AANAAAAAAAAANS /&@tm/ aeasw%

: OFFlC\AL SEAL : (Notary Public's Signature)

ADAMG LEVINSON ‘ SHEETNO. __/ g

¥ PUBLIC - STATE OF LLLINOIS
$ N CoVMSSION EPRES 021322
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the % /d{/‘ & {7 ﬁ 1%/}47 &f%/ in the
- [ (unit of government)
County of LGo k and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
e R
Candidate for election 7 the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held
on /41”/ Zﬂl 7{7/{ (date of election).
NAME ' OFFICE ADDRESS

Ryrie ?é’//?ﬁm | A rpwtee. . I Lt Ave.
T 6 e 4 g Wit I pvs)

({for unexpired terms, specnfy 2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
|f 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 tast 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

Xﬁk /M (= Tan Godon Unorsr | 1790 £Lhwood av| biag ™| Loo<
WJM_—— Wil Lmbrochly D2 0, hrettotn | 4 Jutty" | okt
i Iy Loy noife. tomuligigon | il Cootl
Cptee ol | TecisntsTorite | 115 17787 Wirnerie- L copll
Ay Al €1L€/}wn / fr /r;»\ %’ % fmker’ Lany I }r-\e"/'f?}']? ! Cer K
AW Nl Bl Dy | A ode [wilnethed
EVEEAD N B S U T '
At~ 0 T 00 Wi W [wiiete * F el
Q3T B A R e A (Y R
7 %/\?M//‘J/ /,‘/f’f!'ffh/fM‘f"ﬁ/ﬁ% !/_3";‘?J /i//a/é/%uf“/? /J /iw‘(jé’ .- l.{;"'ﬂ%a

State of }/////4/ /1 )

County of / ?/7/4& ; 5

1, é 4{;{42 f Zééié%a (Circulator’'s Name) do hereby ceirtify that | reside at ///ﬁ 4//{ /%@ in the
City/Village/Unincorporated Area of //// /ﬁ/ (if unincorporated, list municipality that provides postal service) (Zip
Code) /ﬂ/ i , County of / /Z///A , State of / & that | am 18 years of age or older (or 17 years of

age and qu ﬁed to vote in IlllnmsYthaTl am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more thah 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pefsons so

signing were at the time of signing the petition registered voters of the political division in whiclythe candidate is seeking elective office, and their
74

respective residences are correctly stated, as above set forth.

/ Z{Circulator's Slgnature)

before me, on D’f—k}éﬁ\\)&f { l@\%

(Inser@ month, day year)
%&“’(/ é@*‘“@l%

:: (Notary Public’s Signature)
)
)

Signed and sworn to (or affirmed) by

ame of Circulator)

s

OFFICIAL SEAL

ADAM G LEVINSON ‘
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES:02/13/22

SHEET NO. f'/
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65 IL.CS 5/4-3-8 ' Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the / ; in the
(unit of government)
County of CQOK 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 govemment, to be voted for at the election to be held
¢ / :
on A P /’ / ;?”, 7&/4 (date of election).
, [ —1 .
NAME OFFICE ADDRESS

arie Yellato i T e s
Ryrie Yellaton Trystee pwr |t b

(fot unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR t
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

D /7 am N 104 < S Winetle. | Lyt

i ‘J\“N?ﬁ, ) é'?c) 7/7”“ St Vipetle ™! Lors
S . ~ ; '] Gren ) By RA ////f/c% j Z?’?’/é
" D") . ‘() @ - '(J‘!v et {//f/(’% vk

1
—

D EEEZIA YT 1A W
® 0 :i,.j*. L, ! 296 | ,,’f/ v d | W el [k
7- [»"/-r.:’-r/: V

A AT | T s 200 (" //f%«yﬂﬂff ! fouk
7 ,ebn'm&/f\ MWt Tennider \hrod 3RS (reenvoock | #/mrie™ | (f’;/;fé’
10v*§(xai-,f f"(a;u las | Sollyl kaulas Qa/73%t |\ Wwde™ | [l
 Lvpn it | 2 e |1 qedwemenedn, | Wiimet ! Lopd

State of f// /}Jﬂg’}/j )

County of ﬁ.‘?ﬁfé ; g >

5 R[{‘ ) [{J: . Bﬁ//ﬁ ﬁfx (Circulator‘s Name) do hereby certify that | reside at / // f A_fk 4@ , in the
City/Village/Unincorporated Area of W{ mf’ (if unincorporated, list municipality that provides postal service) (Zip

Code) M“ é [ , County of [/{/&/’ , State of that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | am a citizen ofthe United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 days preceding the last day of filing of the petitions and are genuine and that to the lest of my k edge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which ; ndldat/s ing elective office, and their

respective residences are correctly stated, as above set forth.

/ “(Circulator's Slgnature) .
Signed and sworn to (or affirmed) by E/M/ / ﬁ- before me,6n m__( %N\\AEJ‘ 0\ 7—0 \g

(Name of Clrcu!ator) (tnsertmonth, day, year)

& TR W Josrngen.

OFFICIAL SEAL | % (Notary Public's Signature)
ADAM G LEVINSON SHEETNO. |
NOTARY PUBLIC - STATE OF {LLINOIS
MY COMMISSION EXPIRES:02/13/22
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65 ILCS 5/4-3-8 y Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the 1 / 7 ; 7 . in the
i (unit of govermment)
County of CQOK and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
i
Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held
c
on '/4/ ﬁl/l / y /; W /lf (date of election).
NAME OFFICE ADDRESS

& P/'f ! : n, | !///gf Lale &
Rqri@ ellaton Trastee ¢/ v | . /m,;é I i)

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term* along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this infomation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during iast 3 years) (List date ofea!ch name change) _
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COU!NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
T ] | ) N
S A N I Y

ﬁ%// 4 // ! Kuv | Le\‘v\lwgar : [¢j7 Lal® A\/ﬂ. /M//j}é f/e . ﬁgﬁl
4 Tom Worav [134 jJo™ SY Wite 5! (vt
'mm \/z/wm ' Julie Moran  [139 0% & W) e ! Loyl
NZ’OW ' Joertv Rodovo 2L ot W ™ fff"ff/é
o Qf« ! Lbj hy () :l/\.UUl'x"h:._‘&-lh! |20 Plichiza~ /%/,y,jp,%lt ! /f‘z;/(f

;J{m i-/%/ ! S,:tew:w e | 1o r:,.oa«:, %20y //K%r’fiﬁlj ! /z/w(
& \\Nm )5 “\-\"L&u I! Aowe s\ NC !Mb&ﬁﬁmm We //////7/&@“ ! Iz’f’/é)
%mw//d’cf ' T Wallac e 423 G eea»?/égé" AN/ wde"| / ;}/f//f'

@

=,

10. - ] . | g, i/ oIl

C)% Lot/ C A ES S CARRoL [ (2ol oeel A, //’;%% ! é’gﬁ’ﬁlé

State of {////’4 /2] )
. 7 ) SS.
County of )
L, al Ml (Circulator's Name) do hereby certify that | reside at / //{ A»/—/i{ /4@/ , in the
y City/Village/Unincorporated Area of H/ ’;'“/, ﬂ?fﬂ; (if unincorporated, list municipality that provides postal service) (Zip

Code) /i /’V‘}Ifz / , County of /‘ Y ﬂa/é , State of / k 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 shegt were signed in my presence, not
more thah 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my khowledge and belief the petsons so
signing were at the time of signing the petition registered voters of the political division in which flie candidajg is seeking elective office, and their
respective residences are correctly stated, as above set forth.

~ (Ciréulator's Signature)

before me, on D@ Q\W\\ﬁer\ Cf ZU\QS

(Insert month, day, year)

Signed and sworn to (or affirmed) by

(Name of Circulator)

AD%%&\%%ON ! (Notary Public's Slgnature)

NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO. | 3
MY COMMISSION EXPIRES:02/13/22
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65 ILCS 5/4-3-8 ' Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, gualified voters in the 1 / o 7 ; in the
h (unit of government)
County of CQO K and State of llinois, 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 Alﬂ/ / / _%/ ;/'f/‘ //’f (date of election).
NAME OFFICE ADDRESS

g ?/ 1101 (7 _ I Lt Ave.
Rqr e Yellator /ﬁ%ﬁé L///‘%"/ Z//,'-/M/f’é I i)/

(fol unexpired terms, specify “2 year unexpired tenn” or “4 year unexpired term” along with the office in the “OFFICE" space provided abave)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR ¢
(VOTER'S SIGNATURE) | NAME (optional) RR NUMBER VILLAGE GOy

T

ol Sy Dozed \FHJ \@Y\ P- el 237" R Wifpe e " | f{i”l

> Mo T 47 A A /m lod 6 O fVe ) lpe ! Lovk

) '//4&‘/2 :jc& L//'G 4 M—&/er\ PPN L1/ L W pe B} feovk

| Wemps SWLLY o4 Ruper Wt "} Lpek

> %/M '/;7,4/%(7/ /Z’fz_ 4y AOC"ﬁ/f /lff/'f/f?/?‘ " | /:r{f//g

]b/? /AlL// WY~ lj—rl(/”]k’ %l (;'“&*Jlfmﬂ lul 13 lZ;éLm,,wci Lin /f(%/fﬁ:'ﬂﬂ- //ﬁ'/(

4 [\\.\. (\\@. ..y £ l:\ B | @Qn m\tuﬁl’*\ﬁ’\l\/\: Show ooy /f///ﬁf/{éu ! [:’J.i’!-’Z

" Ya Oty s boten | §27 Lnder, | W wlb" | ik

ﬁ(/m !f’)EULf g A e Y o) LAy  aAui //{/%47,9 ol | é‘f‘;}p,é
State ofL/ ﬂZA}//’Z/f )

/ 3 2 "
Jnne Jones ¥ Y P A im e A\ Winefle | Zyet

# a2,/ ) SS.
County of W// )
I, Za 4 (Circulator's Name) do hereby certify that | reside at / / / "} 14, - /4& , in the
City/Viltage/Unincorporated Area of M Mf / (if unincorporated, list municipality that provides postal service) (Zip

Code) Eﬁ 2[7/? /, County of ﬂpf’/& , State of /L« 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 Statés, and that the signatures on this sheet were signed in my presence, not
more thah 90 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 in which candidate,is seeking elective office, and their
respective residences are correctly stated, as above set forth.

% / / (Cffculator's Signature)
Signed and sworm to (or affinmed) by ﬁfﬂt‘f/ %\ before me, on QMM q47—b \®

(Name of Circulator) (Insert month, day, year)
SEAD qrmmammnmanmmmmrnmarnnnnn : [M% ie,xrw-@mv
b 1 =
! G:FICIAL SEAL ¢ (Notary Public's Signature)

; ADAM G LEVINSON < g
NOTARY PUBLIC- STATE OF LLINOIS sreeTNo.__[
MY COMMISSION EXPIRES 0211322
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65 ILCS 5/4-3-8 ‘ Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COJMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the 1 / 3 7 : in the
i (unit of government)
County ¢6f COD K and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
Dt ey
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 A“ﬂf/’/ / 7/| ZK}IH (date of election).
NAME OFFICE ADDRESS

5 Pellats [ e I Ll Ae.
R"f" ie Vellaton /ﬁ%ﬁé 4 tyem” W pet, It _pevs)

{for unexpired terms, specify “2 year unexpired tenn” or “4 year unexpired term” along with the office in the “OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this infonnation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR !
(VOTER'S SIGNATYRE) NAME (optional) RR NUMBER VILLAGE COUNTY

TJJ /‘fur/a-; L) MW Mﬁ/}#/& YV Lyt
Latharing //if// ly 57 dfdﬂ//‘/ﬁ?/ Wifye e KJVZ
%&4 (opge Y/ teste. O e Lok
Q'FUU,/'?’ lN\é - (00T CQQL/{W’///f’/(I% : Lok
Zinda Liehlin | gooe il s+ | Wuitl "] (el
Torgs )18 |00 OLD 6 fewusa | W e ™| [ X
Lo G et 2R e | Y k| (K
Mawes walfe | 1418 Showidon pd. | Wmel' ! Lok
’ | Wl Lk
10. ! ! //f%mz AN /%FZ

state of __1{]1 ot )
k ) SS.
County of (wo )
Kl m b@r l\/ A Fr\/e; (Circulator’s Name) do hereby certify that | reside at Eiﬂ | \/Q] non A)[g N\ e, . in the
-erty{vullageluﬂmeefperatedﬂta of W in ne+l<0 (if unincorporated, list municipality that provides postal service) (Zip
Code) MB_ County of Cﬁok State of I.” I no [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 thah 90 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 in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. W a m}
Xl ;

) \(Circuftor’s Signatufe)
Signed and sworn to (or affirmed) by V\L W‘lbm N A ] l:':'\;@/ before me, on Q V2 W C{ I/Z-L‘)\ g

(Name q‘f Circulator) / i 2 (Insert month, day, year)

(SEAL) prammmmnmsmmmmmmnanann AN, (Netlan. W

:: a F|C|AL SEAL :' (Nota(y Public's Signature)
4 ADAM G LEVINSON ! L
:. NOTARY PUBLIC - STATE OF KLINOIS §  SHEETNO.
[
[

) MY COMMISSION EXPIRES:02/13/22

WAAAARIWINT e
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651LCS 5/4-3-8 : Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNIC/!FTL AND COiML[UlISSION FORM OF MUNCIPALITY)
2 - A
We, the undersigned, qualified voters in the _\u_;/ : 7 in the
; i (unit of government)
County of CQD K 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 /] ﬂ4ﬂl A 7/0/4’7 (date of election).
A% -Ir' f T [ 4 ! L2 !
NAME OFFICE ADDRESS

| ¥ | |
Ryrie Fellaton Trustee 4 4 15 ke 2.
_ - ‘ Winehl, 1L_pivg/
(for unexpired terms, specify “2 year unexpired tenn” or “4 year unexpired term" along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWNAS UNTIL NAME CHANGED ON
~ (List alt 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 COUNTY

VRS W&Mﬂfﬂhﬂ W Dvewa) 2929 [ nFve Wit ™| Lot
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Y U ter) Naseud ! o1 kol wve | i medt™ | Lo

S\ B M om DeBin Pyoo\ Chaokee 0 [ 1™ | figpf
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stateof ___ Lllinols )

County of CDG k ; >

I K imber |}I A Fr\l/ @ (ChdliatorsiNameydolhereby centiythaticesideat_. 1911 Vernon A\/@Wua ,inthe

Gity/Village/Unincerporated-Area of \l\l i E’/'H@/l (if unincorporated, list municipality that provides postal service) (Zip
Code) (;2! X 19 3’ County of Cﬂﬂk , State of II [ hols 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 thah 90 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 in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. , f )
K@Mﬂ) s

(Circulat¢f's Signature) (]

Signed and sworn to (or affirmed) by Kll’Y\bW \‘J A : FW@ before me, on DEZQ,Q\\Y\M q .7-0\%

(Name of Circulator)/ _ (Insertmonth, day, year)

(SEAL) fMMARMAAAAAAAAAAAAAAAAAAAA W
ADQAFAI; ICIAL SEAL < 7 .
GLEVINSON q f

g NOTARYPUBLIC-STATEOFLLNOIS §  Orioc ! NO- _LL

g  MYCOMMISSION EXPIRES021322

(Notary Public’s Signature)
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65ILCS 5/4-3-8 ' Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the MM in the
H (unit of govermment)
County of C@O K 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 heid
cf . y
on A p[/zl' / 21{ Z(/ / ‘I? (date of election).

NAME OFFICE ADDRESS

Ryrie Pelaton | fuystee 4y, |10 lati e

Winet, I pevy/
(for unexpired terms, specify “2 year unexpired tenn” or "4 year unexpired term” along with the office in the “OFFICE” space provided above)
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
o (List all names during last 3 years) (List dateofeach name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY,TOWN OR !
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNIY

' g Mussbau h! 25 ¢ % L rx/a fb’;"/we//é/ i A}-’zﬁ

i /Qmé/ /‘f{ 33 /CU'JZL Wy/yette ™ @fﬂl
1 [\Cs?\’rT A .\‘Lpln’m! 2’ £ oty f- ,,f‘%-\v [// /(Jj( }4[1 1 Z’[/lﬂ/e
LT IS e o Ll 107 3AST | o T fwkt
WA, \’ i » ‘.?\ﬁ\ N ,{"'\\ qm ;u! S«l/,;" ‘ "E'\ti'fw—i" e /M//ﬂ’é% L K}/l’;/é
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S L 3/} aren Jouszl || 1041 Reds £F W e " | [k
: /j‘“”j R ] " NA (’\‘ - ‘“‘\"f i A w ‘:)’\ M: n¢ //4%!//% | /I/J//(
- ,4‘ Sean Goray | S5 Ucod bive Wk !
il 1t Mw\t g W] 10 mwﬁm AL ™! Lok
CLINALNT TNt oD [Dpp Ak AR Vihpel™ ! Lok
Stateof ___ LILIN0IS )
County of QOOI'\ } =
v Kimber \\’ A Firve,  (Circusator'sName) do hereby certity that 1 resige at 89 | Vernon Aven e, , in the
‘Sity/Village/Unineorporated-Area of Wwinnet k Q (if unincorporated, list municipality that provides postal service) (Zip
code) 60093, countyor (oK  stateof__LIL{¢sS that | am 18 years of age or older (or 17 years of

age and qualified to vote in illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 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 in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. X d/ uﬂ ) a j

{(Circulatbr's ngnature)

Signed and sworn to (or affimmed) by K i'm\nor l\] A F%VQ/ before me, on Detem\()&f— Cl 20\8

(Name ¢f Circulator)/ ﬁ (Insen month, day, year)
OFFICIAL SEAL 2

ADAM G LEVINSON l
NOTARY PUBLIC - STATE OF ILLINOIS BREET R ——J—7
MY COMMISSION EXPIRES 021322 §

(S

{Notary Public's Signature)

AR
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651LCS 5/4-3-8 ' ' Revised August 2017
NONPARTISAN PETITION SBE No. P4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, quahfled voters in the [ / & in the
(unit of govemment)
County of CQLO_.\, and State of Hllinois, do hereby petition that the following named person shall be a Nonpartisan
e —
Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held
( g Py,
on Dy ] (date of election).
NAME OFFICE ADDRESS

‘ e P@/ 101 o ol L N Lale Ae.
Rq” ki /ﬁ%ﬁé 4 y” Wi, 1L pevs)

{for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term™ along with the office in the “OFFICE” space provided above)
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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR !
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE eouY
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State of 1:“ “’]Q.i(z )
County of C/O’.)l‘\ ; >
L Km he{ ‘ \I, A FF}J @, (Circulator's Name) do hereby certify that I reside at__ 9 | \V@rmn on Avenue  inthe
Gityfilldge/timinesrperated-avea of__ Wi NNETKG (if unincorporated, list municipality that provides postal service) (Zip
Code) M_ County of Cc@ K , State of I[ I t‘ he | 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 thah 90 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 in which the candidate is seeking elective office, and their

respectivé residences are correctly stated, as above set forth. K PAM (1 m}

; ' ‘ \(.Gjrculatﬁ“s Signature) (]
Signed and sworn to (or affinmed) by Kn’ﬂ\')(‘f ]\/ A g "Y'\]Q/ before me, on b@r 0\ 20'\

(Namefaf Circulator) / (lnsert month, day, year)

(Notary Public’s Signature)

OFFICIAL SEAL
ADAM G LEVINSON :

NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO. _LL

MY COMMISSION EXPIRES:02/13/22
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65 ILCS 5/4-3-8 ' Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, quallfled voters in the J@Lm in the
(unit of government)

Cook

Candidate for election to the office hereinafter specified, in the aforesaid unit of govermment, to be voted for at the election to be held

A gl / 220l

NAME OFFICE
W Lt A,

wie PYellats ' *
RU(N laton Tristee 4 gen Wyt 1t povg)

(fot unexpired terms, specify “2 year unexpired tenm” or “4 year unexpired tenin” along with the office in the “OFFICE” space provided above)
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

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

e < e

on (date of election).

ADDRESS

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

NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWNOR | !
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNTY
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r\J ,.A.,,‘,,f, J ; i i L |_ ,-';

J“' o7 s 77 : YI£TIZ, ‘“f [z |-;'7f7}ﬁ‘ 1L llW"C(\‘fi Ve ///f //’7& %“, l (K’F/ﬁ
a7 x i/ i ] .
i 9’[7 ’@/L W’// g))Jléif'L% NETRARY; Jud ‘?uaa] Mblddmﬂv /M////F %’,IL vk
5. < |~ / ‘ 15 i 3 A | ¥
e BLH [ Leq e [ o) Divce ™ Wipell "I Lprk
‘ “,:.Ag-:, : L“‘x o e | €7 Cowor— | W/ il | [k
7 . N y E .

4
Ly
Lk
Lppk

Sus gn Gy Ewr g o, T e /f’f‘/}//f/é'} !
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> | pesan Salshen Wm@u Qa]sbcm
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Cook
Kle@F l\l A FF\IC. (Circulator's Name) do hereby certify that | reside at 831 Vernm A\Jemue,
eltleldgeIHmnseﬁpa:ated-AFee-of Wmng‘r\ca

Code) Ld)ﬁﬂ 8. County of Coo l’\ , State of I—H (nolS that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 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 in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. 7( . W :f

\_(Ctrcula!)fs Signature) J
before me, on @Q(‘,@.‘V\\Oﬁr CT /Z,-D\g

(Insertmonth, day, year)

State of

—t St

County of

, inthe

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

Ktmbwrlv A FW@/

(Name df Circulator) /

4 i (Notary Pubiic's Signature)
SHEET NO. l i

Signed and sworn to (or affirmed) by

(SE'AI
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OFFICIAL SEAL
ADAM G LEVINSON
NOTARY PUBLIC - STATE OF ILLINOIS  §
MY COMMISSION EXPIRES:02/13/2
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65ILCS 5/4-3-8 ' Revised August 2017
i NONPARTISAN PETITION SBE No. P-4
“‘":JIAI (NON-MUNIC F}AL AND COMMISSION FORM OF MUNCIPALITY) ’
,_,T, - We, the undersigned, qualified voters in the w&t@ in the
‘ l"\ \ i (unit of government)
' County of CQO K and State of lllinois, do hereby petition that the following named person shall be a Nonpartlsan

u‘ Candidate for election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held
L “.
v on’ 74 ﬂ'f"// 7« 7/)/ﬁ (date of election).

AM OFFICE ADDRESS

- P/ «/-,7» ' A o/ I Lt Ave.
Ryrie tellaton Trustee 4y o Y

(for unexpired terms, specify “2 year unexpired term"” or ‘4 year unexpired term" along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

i i
X

- o

T~

_{.4‘ i

—
= il

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR !
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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j V29l Shale Ac"g/,,« Shelben) b (o s ’C(r(,c( (% /[;%% L J’WZ

; Stateéf !l&ANGls
County of [ QCi 3&
/ ' (EA C\aub Ct-\c (Circulator's Name) do hereby certify that | reside at } 8 5/ 17l F LL) SeM @d i in the

e
City/Village/Unincorporated Area of H , 4)') /é/\n /k o s fo ) (if unincorporated, list municipality that provides postal service) (Zip

)
) ss.
)

Q Code)ﬁ»g;‘(;'_'ﬁ [ County of }\ o )f e , State of __{— / ),/ Wz i G 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 thah 90 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 in which the candidate is seeking ? ive office, and their

respective residences are correctly stated, as above set forth. 9:8 l \//
)V/m e ) /e

culator s Signature)”

9\[1 : — =, ol o "
, Signed and sworn to (or affirmed) by / A)Wg B ] éf)’\wj; o[w“_]/ before me, an O?;_Q.N\\O«&f A 20\%

(Name of Circulator) (Insertmomh day, year)
S stAy OFFICIALSEAL 3 //é’ﬁ%w/
N > ADAM G LEVINSON ] (Notary Public’s Signature)
3L ¢ NOTARY PUBLIC - STATE OF ILLINOIS  § - ' v
i §° MYCOMMSSION EXPRES 021322 - vo._ ) - o R Y
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, quallfled voters in the J@Lﬁwﬁw in the
(unit of govermment)
County of CQQ K and State of Illinois, do hereby petition that the following named person shall be a Nonpaitisan

—

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 _ WA P;!/ff / ), ’20/ [r“? (date of election).

=1

Ll i
NAME OFFICE ADDRESS

Ryeie Vellaton | fiysee pm |UF el

(fol unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
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
o (Listall names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR L
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Batmiry

" Dol G T Bovman !@g\d@s’n(ﬁé(ﬂl Winetle. ™| Ly
2/;%%—1’ Fvanlle, (e |, o3 GRelert | Wi/pette ™| Lorl
g o N [aernvel Sure | 201 crasen I e (vl
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i ; Koze  Spildd , § 7/_5/5 Wl | /;}Jp/f’
Cllp 72,4 AentBindor! 5/945‘7” D Ve Lok

Stateéi) @i_nvi‘a )

County of Caok ; Ee

I, Klmbof l\l A FWQ, (Circulator's Name) do hereby certify that | reside at 39| \/ernon Avehue, . inte

N

\

City/Village/Unincorporated Area of \I\J (nn Q,ik!l (if unincorporated, list municipality that provides postal service) (Zip

Code) _(m County of COOk , State of, l“ Lnots 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 thah 90 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 in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
Yol O Sugge.

Clrcula r's Slgnature

Signed and sworn to (or affimed) by Kll’\’lbﬂr ] \/ A m&_/ before me, on D&Qﬁ"\\’)e-r q ?,D\g
(Name of b!rculator) (Insertmonth, day, year)
(b Loruipon

(Nota:y Pubhc s Slgnature)

(SEA

OFFICIAL SEAL

ADAM G LEVINSON
NOTARY PUBLIC -STATE OF ILLINOIS
MY COMMISSION EXPIRES:02/13/22

SHEET NO. Z l




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

X...BIND HERE...X

NONPARTISAN PETITION

(NON

] . ' "
We, the tndersigned, qualified voters in the J@&MM&@

(unit of government)
and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
e e

CopkK

County of

Suggested

Revised August 2017

MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)

SBE No. P-4

in the

Candidate forelection to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held

4 ﬂ//fl/ 24 7J/Kf

on

(date of election).

NAME

OFFICE

ADDRESS

Ryrie Velluton

Toustee 4y

W Lt Are.

Wilpehe, 1L pevs/

(for unexpired terms, specify “2 year unexpired term" or “4 year unexpired term” along with the office in the “OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
_ (List all names during last 3 years) _ (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COU!NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Lllinors )
County of Cﬁ(‘k ;
(ﬁmberl}/ A Frye

W]
i}

Lk
Lok

lz€ |b 5t
oze MM AR/

State of

SS.

(Circulator's Name) do hereby certify that { reside at 89l \/G (nan A\fé’ hue.
GitytVilldge/Unincerporated-Area of V\/ in n@+ka (if unincorporated, list municipality that provides postal service) (Zip

; “\ o .
Code) &g{‘!(}% County of ( OOk , State of I, ’ oS 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 thah 90 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 in which the candldate is seeking elective office, and their

respective residences are correctiy stated, as above set forth.
Yl 0.
tor's Signat

, in the

\_(Circ
lmbefi A F "YE&  before me, on MLQ‘V\M q ZO\Q

(Name of dlrcutator) % (Insert month, day, year)
e ] (Notary Public’s Signature)

17

Signed ahd sworn to (or affirmed) by

(SEAL)

OFFICIAL SEAL
ADAM G LEVINSON
NOTARY PUBLIC - STATE OF ILLINOIS

? SsHEETNO.
MY COMMISSION EXPIRES02/13/22 i
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the Undersigned, quallfled voters in the 1 / . in the
(unit of government)
County of COQ K and State of [llinois, do hereby petition that the following named person shall be a Nonpartisan
e
Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held
on N AM / 7» 1014 (date of election).
14 Lé "2 ’[
g 1 q
NAME OFFICE ADDRESS

Rqu@ P@f/cf’fm | Trystee. 4 1 I ke Ave.

Wi, 1L povs)
(for unexpired terms, specify “2 year unexpired tenn” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR !
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Ternh I | | To0D ye | 2020 Bigland Vet Lond
U Susmi Lhussd 1100 Ridae Rl |y lpe 46 [k
?@h/ﬁalof /Za/%@%' QO?{:B“CST)L ﬁ%— /M‘/ff/r? %ﬁlu Lovk
Vi s mpae| £ hoveews | Wl M| Lk
e Mot e, 300k o | W il [k
Ao Rt~ [Edu] Bl | 849 Shperidin | W wks] Lk
* @Uoer N -P0lwen B am!| 849 SheridanRd. | Wk | Lk
Bar by Westiizae }3/4M MissinER (ol ALOGE RO. //f/xﬁhfé"” é;Jy/(’
WMM MARN D oo 15739 e KR | Wt fopk

©

State of I“lﬂ(}to - )

County of C)OO k % ss

I K [ ﬂﬂbtf [ \/ A ‘T\/ & (Circulator's Name) do hereby certify that | reside at 8‘? | \/er nain A\fe nue, , inthe
SﬂNlll&geIUmeermated-—Area of w | VWIQ'H(Q (if unincorporated, list municipality that provides postal service) (Zip
Code) £9Q0q3 , County of CG)k . State of I[ l fno (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 thah 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 in which the candigate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /
KUMU Q. 7%#7.

N (Circulator's Signatur.

Signed and sworn to (or affirmed) by Kl mb@fl\] A . G\l@x before me, on (Deuiﬁ\\[)’&(" q 12®\€

(Name of Pirculator) (Insertmonth, day, year)

, r 8
........................ ~ Qo dovssen

(SEAL)
b OFFICIAL SEAL (Notary Public's Signature)
SHEETNO. 24

AAAAAA

- ADAM G LEVINSON b
NOTARY PUBLIC - STATE OF ILLINOIS  §
MY COMMISSION EXPIRES:02/13/22

L e o a o o o d g
WA

WA

WA
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& <10 ILCS%HO—S.L 10-5.1 _ X...BIND HERE...X Suggested
"~ ! 65ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4 ?'
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY) = Iy
] : R Lt
1‘}We, the undersigned, quallfled voters in the / : j in the (‘-Zf ~=1
(unit of government) ;
County of C@O K 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
" son X /4 (date of election).
1] ) r a
= NAME OFFICE ADDRESS

( " Ryrie Pelaton | fpystee 4 i W bl e

W/ e, I pevs)

" (for unexpired terms, specify 2 year unexpired tenn” or “4 year unexpired tenn" along with the office in the “OFFICE" space provided above)
'-‘ - if required pursuant to 10 ILCS 5/10-5.1, complete the following (this infonnation will appear on the ballot)
WV FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COU!NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. g 2 1 J ; ' | . S {l '#_. JL | ¥ .
A [t N_fX)2r L5 24d52] M’flrf- C Lyel
2. T | 1, | [ 43 p ey / I [
EARIS Ky o lfW‘ P A 1) | Wifpe e wrl
3. T 1

5 M {:w (s  phdty Lo fae UL e 5], pie Yool /i// //7( % : /t”l/’/e
it 4 : iy Lews - \ TW ool fal W e ] fonk
l Lulvidi i /L_Lf( @< @ﬂllf}bc( /M//Z’é’%é = [{//zé
Vf} uf" (—c)-’uf)u;. (7_‘%(‘,40/%‘| ) A (o <] /iﬁ/!ﬁfﬁﬂ ! /}WZ

e, ” L g
" 1-.,{,!'1 A m 'Mm-fwwh.'! ' 2203 Kenilwo Sl il LA

; o7 11 5r 7. 2 Wi
'S\{dn&w \Gshel [ 122 o | V/mwdl ™! Lok
Swacy ey vy 14903 Wasywerms Vi /ool

State of __\ )
coantyol_ COle
f EQ!& ( SQJA( )L ( a &U__ Clrculators Na\g)do hereby certify that | reside at / ( g; l %l jQ C,cf(?bq @& , in the

City/Village/Unincorporated Area of }’ ‘) | & A zA >\¢Q

SS.

— —

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

Code) {n(k = 5 , County of ,La \\C:' — , State of_|_ //; ;\/// (4 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 thah 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and befief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking lective office, and their

respectivé residences are correctly stated, as above set forth. J\%& 9 L‘Jé/

. o /r‘ ; l(ulator’s Signature)
) : ' ; £
Signed and swom to (or affirmed) by / if/'f!u\.'; g )5 é/i @ Q/:\r 2 l < before me; on M@\M X !lﬁ)\g
(Name of Circulator) { (Insertmonth, day, year)
M OFFICIAL SEAL - (Notary Public's Signature)

ADAM G LEVINSON 1
NOTARY PUBLC - STATE OF ILUNOIS  § sieeTno.__ LY
MY COMMISSION EXPIRES 0211322 §

e a0 A 0 S S R S S S
WA
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10 ILCS 5/10-3.1, 10-51 i X...BIND HERE...X . Suggested
65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON—MUNICII;AL AND CO}M_M!SSION FORM OF MUNCIPALITY)
We, the Undersigned, quallf|ed voters in the & TN E in the
(unit of government)
County of CGOK 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 ; ,d" /)M f/ Zf‘ W/j (date of election).
il [ {

NAME OFFICE ADDRESS

'@ng el A 2 J ‘/M Lalle. Ave.
Ryri latorn Tristee. Y s | e v )

(for unexpnred terms, specnfy “2 year unexpired tenn” or ‘4 year unexpired term” along with the office in the “OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot}

FORMERLY KNOWN AS UNTI. NAME CHANGED ON
- (List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR & ‘N v
| (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNT
1.\ > -0 [ N 1 e 2 ' T 7. L 7 2
ot i -‘“fwj L-mA. X142 Grepneasd M'/m/fd, Lyl
I - e B -. / L o
J l? {f Cepmmr— a V! 'fx i‘..»\ f‘\ ity Mo | 51 1 ) 4 ‘:"' 2 !&f;//“yé /e L:”!{//Z
A 77 = ;i ! R ppeis IFs 5 . 7N i
ATl A GA ,L WL ;I [7, }rf vl 1152, f; '”'V 1Y% i_.. /[// éxyé' %-5 / pj/ﬂ,&
— ‘ 1.l p _ \ i/, AL e
?ﬂ"’nﬂ G~ (A-Q\/ Y oenay ,ch ne it clo L/m v [ /1830 Lenspra ] {////7!’ % //ﬁ,‘_‘/ﬁ/@
5 ¥ € B ) i = E A . At
. 3V S A & !"'“ V4l f% e J [13 F'!'i 35‘--2(3‘«-%"‘1 (i) /V// % /[ji’y/é
B . \ b= e o o By / L AL |
Lol a futipsed | Fry & fpot g | JOr e s W e l" ! [k

7. 1 A 7/ |

L, “ cL / JICAIA £¢ Flimpnt) 7 b5l LLitefE //4%%"%_ ! /Vi/(

JQ»..‘! r\u ("Z.-'i'i’lq‘ , ! /,Lf |5 l_,."ﬂ TI"’"J A\fd’ //Z/}//z"fﬁn‘ ! éz’lf’,ffz
by b Wi lype Sgviene | Wfpde™ | Lok

H Jt"..mhe Shoolywik | o " ////’%ﬁ'é o8

: 5, if : ‘ . i
J#—{ixif.é.) Dl 215 éﬁﬂé
State of !; LS @ ;o!S )
. ) SS.
County of oo\ )

W(Circmators Name) do hereby certify that | reside at / Bg L/! ‘((“))/,’) S s @Cp 4 , in the
(gl [ 1 1.

City/svillage/Unincorporated Area of

Code) ég/ 7 5 County of / & }/@ , State of ,1./// J )’f /< that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllingis), that T am a citizen of the United States, and tiat the signatures on this sheet were signed in my presence, not
more thah S0 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 in which the candldate is seeking elective office, and their
respective residences are correctly stated, as above set forth. A

\ﬂf ')d/nwb/ Z //(

(Clrcutator s Signature)

Signed and sworn to (or affirmed) by / lf/ rmos o éffv Alc Lﬂ l \before me, O)a/ OQGQMM q 7—6\6

(Name of Circulator) (Insert month, day, yeér)

(o Lo,

< AD%?A“(C;‘CE \ﬁﬁAs%m ! (Notary Public's Signature)
n l

TR GRE SNE lmas: | sEsThos i v

MY COMMISSION EXPIRES 02/13/22

PP N  S h  S5 5h 0 A

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

,/’

PO PP P




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

65 ILCS 5/4-38 . ; . ‘ "Revised August 2017
NONPARTISAN PETITION SBE No. P4
(NON-MUNICIPAL AND CONMMISSION FORM OF MUNCIP LITY)
We, the undersigned, qualified voters in the JL@%&_M in the
(unit of govemment)
County of CQD_K and State of lllinois, do hereby petition th t the following named person shall be a Nonpartisan

Candidate for election to the office hereinafter specified, in the aforesaid unit of govemmant, to be voted for at the electon to be held

on . /d/;’ele’(/ 7/}1 Z[) /(ﬁ (date of election).

N ME OFFICE DDRESS

o Pallntn T o I Lale dre.
Rl{l‘l@ P@ /d‘{hﬁn /ﬁ%'é?%@ /{‘///ﬂé/ W mehl. 1 povis/

(fuf unexpired terms, specify “2 year unexpired ferm” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this mformation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
- . ~ (Listall 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 COUNTY

%/“- U e Vil [ 108 Gume £ |Wifwelle ™V Lyt
W 75 | lemiior fparn ey 31z Sprvcciowd®l | Wpe e ™| Lord
B N VP [/ = R 2 A W
. (,j,, il s tusiceR | 1575 Foret i | W/ e ) 774

ol S~ Qo Vet | oaia schithtH | Wl “1 Lppk

i e~ ' Vew Midfse (2.1 [k plye Y " [k
FA A | N et oo wisneiscod sel B bl yr7a
Sl /Mf/\ : e, Sthechie. V1929 ity 0| WiV L
’ ZX%ZA ﬁZL I é / ////ﬂésﬁm 2/32 7llrmwwv-]\ /Z//ﬁ!t%'m[! ok
ol 4 /,.-'L/uT’f Loho Qossiet | 2223 4oty | Dl Y fook
Staéeof ! Lu ._’_gn] 5

—

—

T—

L ) SsS.

EW (Cireulators Name) do hereby certify that | reside at / 58[’7[ ,@a J/ <ol @ 7 ; in the

7 \ ‘ |
City/Vittdge/Unincorporated Area of / 7[ mq q I r“/l\/ af uninc}orpmated, list municipality that provides postal service) (Zip

Code) 6 é 2 5 , County of A-“ J | __, State of {/7 / i 2f € that 1 am 18 years of age or older (or 17 years of
age and qualified to vote in liiinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 days pneoedlng the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the petsons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is segltng elective office, and their

respective residences are cormectly stated, as above set forth. \5 _9é
)id 24 () /M,Za_/

; _— — (Circutator’s Signature)
Signed and sworn to (or affirmed) by ZZ,{- ma s J [é ) Eé gz [L! E beforesné, on DZC,QMM q \/LO\%
(Name of Circulator) (insertmonth, day, year)

(SEAL)

(Notary Public’s Signature)

OFFICIAL SEAL

)

]

ADAMG LEVINSON {
NOTARY PUBLIC - STATE OF iLLINOIS §  oHoE T NO. —Ziff
MY COMMISSION EXPIRES 0211322




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE.. X Suggested

65 ILCS 5/4-3-8 : ; . . "Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-NMUNICIPAL AND COMMISSION FORM OF MUNCIP LITY)
We, the undersigned, quahﬁed voters in the 1 / ; : in the
(unit of government)
County of CGOIK and State of Hlinois, 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 govermmant, to be voted for at the election to be held
L3
on . /4 ‘ﬁ‘/?/ Z’ p/ ’4 (date of election).
OFFICE DDRESS

" 7?7[ . Y s T bele dre.
Ryrie re Jator Tristee Wi e, 1t pavs)

(fol‘ unexpired terms, specify “2 year unexpired ferm™ or “4 year unexpired ferm” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this inforination wil appear on the bafiot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during iast 3 years) (List date of each name change})
NAME 2 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR |
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

!izo%f’-rmca@w! 2018 L0 hynchon | Winetle. "1 Lyct
. 'Shedda. Hollins 1 240t Birchroodd Iﬂi/}fiei fe | f{f’z
f/%y///aﬂ« I/%C/fé/#/ 77 7 vegte il e | (ke
Ll o | e i, | 20l TifotIwonr | J o L Fonde
Towespne 92 Sebiledhe | sl M Lk
Fomwmdes ¢ el | 151 LenyrhL e Al

' Povily gy | 9304 Schlle, G| Y wble | Lk
e Pﬁb‘ H ILEZ%' Wi Lok
Uichad Miller Lers Cotred five Wwle™ [k

10. e 2 7, AL ]
‘.77/ ,7 |' c/ c/ L. %m/m 0l 0 /"/5//475/%/ &?ﬁz
State of “ X 4&915 )
4 ) SS.
County M( -ﬂdl( )
mmm&%—__ (Circulator's Name) do hereby certify that | reside at j& Kq 8 H\Ba z%}’l/l @/J; j inthe

5
City/Villdge/Unincorporated Area of / Ah 4 [’1 } A \1()\ b } ( (’rf unincorporated, list municipality that provides postal service) (Zip

. L
Code) M County of }-\ﬂ) (C?_,. _, State of ¥ 4 / / [heo l g that | am 18 years of age or older (or 17 years of
age and qualified to vote m lllinois), that | am a citizen of the United Siates, and that the signatures on this sheet were signed in my presence, not
more thah 80 days preceding the fast day of filing of the petitions and ate 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 their

respective residences are cormectly stated, as above set forth. % L‘M/

(Circulator’s Signature)

Signed and swomn to (or affirmed) by / 4/ i AL j\/é’ ¥ L,(O//'), c’r} N before me; on D&{N\\Uei Ci 7,. \S‘

(Name of Circulator) (Insertmonth, day, year)

(SR A A A W

“-""(‘)EEI‘(':KE éé;[ """"" (Notary Public’s Signature)

:E ADAM G LEVINSON :E ¥
‘ ‘ bl
§ NOTARYPUBLIC-STATE OF LLNOSS § SHEETNO,
1 s
L

=)

)

—

T

MY COMMISSION EXPIRES:02/13/22

v WA WA
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10 ILCS 5/10-3.1, 10-5.1 : X...BIND HERE...X ) Suggested
651LCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, quallfled voters in the 1 / & in the
(unit of government)
County of CQOK and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
N R ]
Candidate for election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held
4
on A ﬂ;ﬂ}/ 1. L 4 (date of election).
P rL T r {
OFFICE ADDRESS

pric. Vellato M ystoe , I Ll Are.
Rqu Jaton ”ﬁ%fe& 74 AR T A

(for unexpired terms, specify “2 year unexpired temn" or “4 year unexpired tenn” along with the office in the “OFFICE" space provided above)
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) (Listdate of each name change)
NAME VOTER'S PRINTED STREETADDRESS OR CITY, TOWN OR !
(VOTER'S SIGNATURE) " NAME (optional) RR NUMBER VILLAGE SBORmY

Z b fLC QC%)/ Vv Seadl 1120 ceaae | Wlwefle M1 Loet

0 /)u wd 27 \ /M Nk Fulfz;/ 32 dshloed Ve e | [%&’Z
‘;";: (AL 1;)_"’\./\-.‘..._.1 | e o D sl ! 20 qitb /f//%’!/é" #L‘im | [{(’[’7/6
) ", : \3\ L S ey 2 Cod A R M e B vk
' e

.N

[ 1

: «\’\Lu\'}' ,,'!./\f ‘ 73'7 {;Wcawet 4 "fi/{/V/‘//i/éﬁ - é;f/fﬁ’é
- A ST\ P AW
f | I L / / Py, IL . ‘-‘-
L el a1 A3 J'zi e Yo Wb} LA
| . “~ ~H

'".f‘.;" gfi.;{:f . y l\ ////ff/fé@:L : 5?#'?/{’
.! € 's Woshinglun | M mwede™ | Lwk

— 7 Ef’_;.\“ W ,1\1 . e || ‘; » P %” l,“:rb\) A\ L AL)"_%_M“’ //4%%%.“- || éj{/pz
v 1 '
State of __ “ tiéQ] S '

. ) ss.
County of Ceo e

@_ﬁm&{&g__ (Circulator's Name) do hereby certify that | reside at 18 8 'i }nglfﬂﬁ (4] g’g& ; , in the

City/Village/Unincorporated Area of Hml’\} cm/l - CLP){ (if unincorporated, list municipality that provides postal service) (Zip

—

. X /? PRl S
Code)é Yy 2 5 , County of l-va)/é, , State of L /j,;\41 ‘g 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 thah 90 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 in which the candldate is seeklng elective office, and their

leSpeCthE IeSIdeI 1Ces are corr ecﬁy Slaled as abOVe set for tl
hk %\‘L’& of :/f -L-t

Iator's §|gnature)

Signed and sworn to (or affirmed) by’-—ffdombﬁ T é/j [ ﬁ] ) £ j ké{/ before me, 1‘ /Bﬁ:@ﬂbd‘ q ?’O@

(Name of Circulator) (Insert month, day, yéar)

(SEAL) OFFICIAL SEAL Mlm, &PQAWWV

ADAM G LEVINSON : (Notary Public’s Signature)

NOTARY PUBLIC - STATE G RUNOIS EET NO. : 2?




X_..BIND HERE...X Suggeste
65 ILCS 5/4-3-8 ' . . "Revised August 2017
- NONPARTISAN PETITION SBE No. P-4
. (NON-MUNICIPAL AND COMMISSiON FORM OF MUNCIP LITY)
the undersigned, quallﬁed voters in the 1 / 4 I in the
(umtof govemment)

10 ILCS 5/10-3.1, 10-5.1

ddunty of

Cﬁﬂ [

Candidate for election to the office hereinafter specified, in the aforesaid unit of govemmant, to be voted for at the election to be held

<

and State of llinois, do hereby petition that the following named person shall be a. Nonpartisan
et

on (date of election).
I N ME r OFFICE ADDRESS
" - ! -
Ryrie Vellaton Tiastee. A g |17 ke b
W e, I pews/
(fof unexpired terms, spec dy*“2 year unexpired ferm” or “4 year unexpired term™ along with the office in the “OFFICE” space provided above)
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
) (Ust all names during last 3 years) (List date of each name change)
NAME A VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR b
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE EOWTY
o e L Dondle S N10E Ghe e \Winetle “L Lont
o N NN 7N
Q\T"’ o ‘\\";{')‘"-\\-_, ] QQ‘KU\ KQ‘FZ | RSNV 0{\/m/ IZIJA’!?!? J/ e [i’VZ
. );ML = 0ol Wlsoo [ 7709 P d il e ] (ke
" /u/ j — i Wi\\ H‘.\ &Uh Ak} t{»f[am-’ fh 5// 2l fé’é’/ 55«/?_{
. g | p— : AL i v
" udrio Z b [ TRos m-@u QS Wil ™| Lok
|

° @\M/\Q\/\/L l!

leer-Mitfey

Y Elnworef

W/ e ™|

4

" L”f;/tpf[frﬁ

]
l Mi»r GWMJ‘m[

/TSN o, ot b | W] Lt
L \Bg}ﬂ,ﬁ WS&) lm@wx () ﬁ 1L C /Z/Z/z///r{él r: 2y ;/’
i Q Mk i [ Gus s A J/r)hﬂwn ' B0 qur v l//ﬁé"% i /ﬁjﬂ/{/

1072‘%/%3?%@0 !‘ﬂmﬁﬂgy Sooge, 1133 Bresttve . | Wil fook
State of (%) ) .
County of (oo ; '

I

City/Villdge/Unincorporated Area of / «}; & l)

(Circulator’s Name) do hereby certify that | reside at ! 88 L)( fF))n ') AN !Q C‘ﬂ

Lok

,inthe

Code) é(}& a 5. County of

Aa (\C_,

, State of .j'///l heo ¢;§

@if unincorporated, list municipality that provides postal sesvice) (Zip

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 Statés, and that the signatuies on this sheet were signed in my presence, not
more thah 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowie ge and befief the petsons so

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking electlve office, &nd their
respective residences are correctly stated, as above set forth.

Circulator's Signature)

eonpes 4,208

before r7é

(Insert month, day, year)

(Notary Public's Signature)

Signed and swomn to (or affmmed) by j fwnm < JL é’m J;(,lw}(
(Name of Circulator)
(SEAL)  geimiminin =
OFFICIAL SEAL
ADAM G LEVINSON < .
NOTARY PUBLIC- STATE OF ILLINOIS § SHEET NO. __74@{_,

MY COMMISSION EXPIRES:02/13/22 3

)




10 ILCS 5/10-3.1, 10-5.1 i . X...BIND HERE...X , Suggested

65ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON—MUNICIP;L AND CO;MMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the 1 / & 1} in the
(unit of government)
County of CQDK and State of Hlinois, 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_‘—,qgw_wgi (date of election).

L]

NAME OFFICE ADDRESS

o Pelaton | Tustee U 1 Late A
Rqr sl Toteee 4/7%/ W pehe, 1L pivs)

(for unexpired terms, specify "2 year unexpired tenm" or “4 year unexpired term” along with the office in the *OFFICE"” space provided above)
If requited pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on ihe ballot)

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

' Hopinto  Kearmp)nao pmerte Avel Wimete | Lyt
| Laurs puree 3146 wumirre ave | /e e ™| Lol
N;ndi\f\q. /f;;/é’;( fét' / wl
/s 44& Moxe Wl | Lonk
\ 727 Sus=7 W ™ Lok
R (@l ave W et} [k
//// '/:i 4 /[ﬁ//(
RN ) Berll 735 gecrppnd Wincke"| Lok
L e e | Robin Bark | A W/l | ik
W ™ agtar— Mech e bowe | v Ve A | D fped

stateof __|i L1 r¥0\S )

. ) ss.
County of CCZ?L& )
= - ® ~ 3 ’\~
1, Mm_ (Circulator's Name) do hereby certify that | reside at .54 3% B . CATrD W in the

City/village/Unincorporated Area of ( }?\\(5’ Dénny (if unincorporated, list municipality that provides postal service) (Zip
Code)f\f 2|2, countyof VO i stateof | LAANOIS that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllingis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 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 pgtition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. V
K‘%’w

(Circulator's Signature)

Signed and sworn to(or affirmed) by Mﬂiﬁbﬁhm me, on QMX)C(\ q / ZO\CG

(Name of Circulator) (Insert month, day, year)

> %M/ WL/

(SEAL) ;
'.;% ADaA:ATgLAEL VISEJQLCN 5. - (Notary Public's Signature)
N b
) NOTARY PUBLIC- STATE OF ILUNOIS §  SHEET NO. 34’ ) |
| MY COMMSSION EXPIRES02113722  § ke
)

M\Mﬁ‘;}
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the 1 / ) ) in the
i (unit of govemment)
County of CQD K and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
e

Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held

on '4 Dt/’f/ 7/\ 2)/4 (date of election).

NAME OFFICE ADDRESS

Ryrie: Vellaton | frastee o ygq |19 bl e

(fof unexpired terms, specify “2 year unexpired term" or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR !
AVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNTY

" Y al URLAT Rl W Vbl 3123 Hi Winede ™ Lyt

2resa el 2516 Greenwo /e e ™| [%’J”Z
A ol (54 prustepanal (2 LI e 45| [ wk
| Puduta e [ 7520 Orcliped Wwe - | Lovk
: Ss K M| MK G L | ek
Mol )k, | dohy Gosrr Cm/ Bowree ¥ W e ™ | Liv/k
- Q/\” (TN H@ﬁ/\« \Ja B :q“@p S04 ﬂ(h (T Wb [k
,Jvmky LA oty 2445 Bymd L. | Wkl Lok
L»H’f’) / %ﬁ%fﬁm L/ZOO'FWQO/T /Z%:%’%JL! /;}J{)/{’
10%1 Sa Awondl / : Usc ﬂé)gl '23'—(7 Poﬁémaﬂn //’/%%/ﬁ’,lu é’(/ﬁ,é

State of __{ Lj_i»D01 S )
) Ss.
Countyof __( QQ /48 _ )

I, ,: S'!QM““J ﬂk !; ﬂt (Circulator’s Name) do hereby certify that | reside at 51 3‘, & é '¢ (ﬂaal &"‘, N the
City/Vvillage/Unincorporated Area of t ﬂﬁCﬁfd [s) (if unincorporated, list municipatity that provides postal service) (Zip

COdE)W County of C DDl , State of ( Wwinwn 0 | S that | am 18 years of age or older (or 17 years of

age and qualified to vote in Illln'oﬁ}""(hat | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 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 in which the candidate is seeking elective office, and their

@

respective residences are correctly stated, as above set forth. o
(Circulator's Sighaddre)
Signed and sworn to (or affirmed) by‘-::la"" RTU"]"'\\ A’Lm before me, on MM q \ 2-0\%
(Name of Circulator) (Insert month, day, year)

(b Fesisgeon

(Notary Public's Signature)

OFFICIAL SEAL
ADAM G LEVINSON

. |
NOTARY PUBLIC - STATE OF ILLINOI SHEET NO. 3 l
COMMISSION EXPIRES021322
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, quallfled voters in the 1 / & r in the
C (unit of government)
County of OOK and State of Illinois, do hereby petition that the following named person shall be a Nonpartisan
T ——
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 A [/U/ 7/1 2\0 fﬁ (date of election).
NAME ' OFFICE ADDRESS

Ririe Pef/a%m Matee Y a1l b

Wimelt, 1L povs)

(fol unexpired terms, specify “2 year unexpired term" or “4 year unexpired term” along with the office in the “OFFICE" space provided above)
tf required pursuant to 10 ILCS 5/10-5.1, complete the foltowing (this information will appear on the ballot)

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

" A Arrndy/ Wﬂ—«—.,/f_, B e wuleky #P o dihWinefle "1 Lynt
?/%V“/%/Zf% //kemu(\ WS‘-" 3.4.'-1"1 Cusé}n o1 /[/;//”g 7?{2 ol éfftqyz
Tama Ortan | Temifyr Qrgan| 359 crombest Mot | [l e 4| vk
el L\gg.g;@mco“@n AN
ressenaco vo A uh *T Lgrd
W28 el V" | Sk
' 202 Lesst proct | WS bl [vK
514 Locwst d_ | Wineke"| Lok
2542 OWGlonuviel / /5%%'%, =1 /’:};'Jy/f’
(gt Wbl wint® | )it M 1 f

Staté of h LASONS .

- ) SS.
County of C ﬁd | 2 )
L M@L(Circulator's Name) do hereby cettify that | reside at n l 18 é LUF [a'\) d’ﬁ, in the
City/Village/Unincorporated Area of C/u ,[ 6 A‘. O (if unincorporated, list municipality that provides postal service) (Zip

Code) M County of_%o lL , State of I ‘ ‘ [ﬂﬂ[g 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 thah 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the pefsons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective gffice, and their
respective residences are correctly stated, as above set forth.

(Circulator's SignatureT—

Signed and sworn to (or affirmed) by O:)Amﬁt) Am before me, on Dﬁ_eﬁ\bef C’i '7_@\%

(Name of Circulator) (Insertmonth, day, y‘ear)

(letun doinasn

(Notary Public’s Signature)
SHEET NO. 3 L

(S

OFFICIAL SEAL

ADAM G LEVINSON

NOTARY PUBLIC - STATE OF ILUNOIS
MY COMMIBSION EXPIRES:02/13/22

| PP
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, quallfled voters in the 1 / : s in the
(unit of government})
County of CC&O K 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 govermment, to be voted for at the election to be held

on 5( : _/";' / Li Z\OJ [? (date of election).

U

NAME OFFICE ADDRESS

Wimete, It pivg/
(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
{f requited 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 alt names during last 3 years) (List date of eachname change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR !
(VOTER'S SIGNATURE) - NAME (optional) RR NUMBER VILLAGE couNTY

L. ' Nark M lueq 1327 Arklag Winelle. ™| Luet
-ﬂr/jl\ T [aaent Lae’ (0 eanesT | ifpete™t Lorl
Loy — \Eernl Bigpnt] 77) Asklpeol. | et L Lovk
QM% A{nb r/quthﬂe Q0 CH1kTaN cani WS e - Lonk

K Pt oA 15l U |1 Gean 0 00 el ™ [yl

> \)OJ V// B g 1o va.;w( 'fé’ 1346 e eo\u:oc{ Ao /‘{/// V. /%JL ! /}’{//E’

| ' Taso Hswnt! 1378 Awrd | W it [k

N bonmlonelen [ 0bbcemlec = | /el | Lovd

' Kot DA 102 Gereenlesl | w ™| Lk

! ! //;/Mﬂb L é’ﬁp,é

State of _LLAAMB 1S )

Countyof _C AAIC %

t,MﬁﬂM(cmnamrs Name) do hereby certy that | resice at 323l N -Cy 1ET0) AV inthe

City/Village/Unincorporated Area of _C,_Lu_c_é:ﬂ\o (if unincorporated, list municipality that provides postal service) (Zip

Code) _(L_([_[ﬁ County of__ CODIC State of__\UUAN BIC 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 fhe signatures on this sheetwere signed in my presence, not

more thah 90 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 in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

SS.

-

(Circulator's Signature)
Signed and sworn to (or affirmed) by Am_ before me, on MJQL‘Y\\_W q 2‘0\%

(Name of Circulator) (insertmonth, day, year)
(SEA ) %,m/ oo
OFFICIAL SEAL p . (Notary Public’s Signature)
ADAM G LEVINSON % 3
NOTARY PUBLIC - STATE OF WLNOIS ¢ SHEET NO.
MY COMMSSION EXPRES.02/1322 4
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65I1LCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNI\(?ITL AND COﬂMMISSION FORM OF MUNCIPALITY)
] i Nifel a0« .
We, the undersigned, qua_lified voters in the _Lu_/ : 7 in the

C v (unit of government)
S0 r, and State of Illinois, do hereby petition that the following named person shall be a Nonpartisan
B

Candidate for election to the office hereinafter specified, in the aforesaid unit of govermment, to be voted for at the election to be held

Ml 22014

NA‘ME OFFICE
' Ryrie Velluton | 1, Yy | bl .
| Ry Trastee ( yo Winet. 1t pivs)

(far unexpired terms, specify “2 year unexpired tenm” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, compiete the following (this infonnation will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

County of

on (date of election).

ADDRESS

(Listall names during last 3 years)
VOTER’SPRINTED

NAME (optional)

! James SwINGH

(Lis! date of each name change)
STREET ADDRESS OR CITY,TOWN OR &6 !NTY
RR NUMBER VILLAGE =

| 216 waLpeA el Winetre. ™ Lyst

NAME
(VOTER’S SIGNATURE)

' Sk INKY

L () (aelead

j!f/iﬁ;/é ﬂe "L

Lovl

B L
>~ Aoy IS
) P f_u/,_\

'V s L

3191 Crasveg £

/f//‘////é' 2o |

[k

!/0{&, W_Jw_ ]D/’lkﬂ.a_

30 wlp/nde dve

/ﬁ‘ / ik #&JL

| Lok

i \C%\ﬁ\\ﬂl Mﬁ Vi

' NoET e Ave

Wl ™

N ' Lk
' V] "6[406//(?“)/ iy %\)FJ’? “'M&
'Coarthorm. Mlunaty, /729 (@le_

: | GWUQ@(\M wla Lake

1225 LocuST
!'774/;[7, MNoveld 172178 Brdwwadd
State of Lg ('S Ya L4 )

. )
comtyof _ C.&0 \C— )

I.Wrcmamrs Name) do hereby certiy that | reside at_ A BITSFaM PO oy,

City/Village/Unincorporated Area of H\ () H'LM “DﬁQ‘ |- (if unincorporated, list municipality that provides postal service) (Zip

Code) C—‘" Coj.%ounty of - P(’l[,(; , State of [ L WJCJ'I—S 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 thah 90 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 jn which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. / w
Y e

(Circutator’s Signature)

Deomer & 10%

before me, on ¢
(Insertmonth, day, year)

: &&%’@V ﬁ%
E SHEET NO. 1

]

1

1y T ok
/%/}f/fﬁm W
W27 A2
/72 A

Wit ! Lond

SS.

T

G (e H

(Name of Circulator)

Signed and sworn to (or affirmed) by [}%{

(SEAL)

OFFICIAL SEAL
ADAM G LEVINSON
NOTARY PUBLIC - STATE OF ILLINOIS

(Notary Public’s Signature)
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
] P : .
We, the Undersigned, quallﬁed voters in the / E in the
(unit of govemment)
County of CDQK 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 govermment, to be voted for at the election to be held
on . A_:PM!/ ,_)/‘II Zgi ﬂf (date of election).
NAME OFFICE ADDRESS

Rurie. Pellit Ny | I Ll Are.
R’”"' ie Yellaton ﬁ%ﬁf’ b/// “ay l%-/mﬁé I Livg/

(fof unexpired terms, specify "2 year unexpired tenn” or “4 year unexpired term” along with the office in the “OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL. NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWNOR !
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE AQUrY

. FT/ ?/d‘b%/ﬁﬁ ' Lisp Hegartn 11625 Ryblam O hf%f/fﬁ/q& Y Lot

' 7 Do ferduwnder | (39 Caeamle | Y/pelle™| Lord
VTl | wTMecton sz esdtne |l e 4] [k
Lzl N | btltighlnd Wietr D \/pele | Conk
6'%; \ SY m\ !l)d Weerdamy | (960 w% /ll%ifé @ ol /é’/"f
: T Mgm } Sgﬁmﬁl \ NV " [

"y Cngonh ] %@Cm\nwv\ﬂd'\ﬁ fri 5™ Wbl Lk

> %/ S o Joe./\ We s ' 1203 Elmwesd hve. | Wl Lok
w ,I"'? - F vad [.z‘y,l I Aer> Hedull r Al //f/,#{é"' ; /5;,7///(’
" e — ' Saa Otae | 702 Thweic €4 | W | Lo

Stateof __ (g ja1 02 3 )

County of C o0 K& ; 5

I,Mrculators Name) do hereby certify that | reside at (EEA Prsw+ RO- , in the
City/Village/Unincorporated Area of H\ CLJM ‘P mﬁif unincorporated, list municipality that provides postal seivice) (Zip
Code) écﬁa—%ounty of - e , State of (i UQD 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 thah 90 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 in which the didate is seeking elective office, and their
respective residences are correctly stated, as above set forth. : .

(Circulator’s Signature)

Signed and sworn to (or affimed) by D% ( (/—TZUU‘ &H&& befole me, on D&Q\\)\b@ q\ 20\%

(Name of Circulator) (lnsertrnonth day, year)

seany %W

"""" 1 . (Notary Public’s Signature)

OFFICIAL SEAL 5
) SHEET NO. zjj

$ ADAM G LEVINSON 4
NOTARY PUBLKC - STATE OF ILLINOIS
L

MY COMMSSION EXPIRES:02/13/22
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65ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4

(NON-MUNICIF}AL AND COMMISSION FORM OF MUNCIPALITY)
] ;

We, the undersigned, quallfled voters in the in the

(unit of government)
County of CszG 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 govemment, to be voted for at the election to be held
on ) Au /:/ r/ '2,,, ?Af’]/ J? (date of election).
NAME OFFICE ADDRESS

5 ! !
Ruyrie. Vellaton wstee. Yoy | ke A2
1 {}yf %E / 7% Wimete, 1 povs)
(for unexpired terms, specify “2 year unexpired tesm” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNT . NAME CHANGED ON

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

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR 1
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE couNry
1. g 2 | y 2 g I i ] N
. AN ' BRAHM TARMY 4ot LocusT €0 L TV fynt

i LN ' MCGanN [oo) LAKE AVE | Wfpete ™| Lonl
(.//\QU’TQ[\/" Wnande Woxnd | 1618 wi et | 1) fpe 8L [ op ke
Jé Amgede Bodes! $796rg0y Je | o] vk

R Wf% Vot C&)C/ ‘96,5 Agnie, le_A-e M/f% }fé -1 K}/‘y,é

A7 ' o Hocten, | 614 Sprg B | W i) [k

% )(WCPH;LUM 31/7 O A C/me’ // /ifﬁi! l{p‘ﬁ’/(

' ;dmu Hony it Zf[a C:PcffF Teyroce - /Z/K}//Zf'f/ﬁ/?é[ i [:’fi’/g

%‘% Pl Esb 0,02 Grele bt | T [k
b Siver, o [ SWMGER 3107 VALDEN W | Wipple™ | Lppd

State of ILL[NOIC / )

Countyot (OO K_— ; 58

I, M@Q_ﬂmgﬂﬂ-_\‘(ﬁlwlamfs Name) do hereby certify that | reside at (Be BA_L-S A PO rinthe

Cltmea%x?fUrE%%porated Area of Hl (:T LA~ MKTH’ unincorporated, list municipality that provides postal service) (Zip
\ }k—; L [
Code) % County of (’L , State of l Lot S that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 days preceding the last day of fiing 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 jn which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ( (
% t { f\__L_g,LL#

_ (Cireulator's Signature)
™ __n 2 )9 (1] 3 . -~
Signed and sworn to (or affiimed) by D@é‘ < ! mebefore me, on (D&_qu\bef 49 ) gi \Gb
{Name of Circulator) (Insert month, day, year)

(SEAL)  qaarAAAAAAAAAAAAAAAAAAAAAAS ' %ﬂ» jﬂ.w.a@m/

:' OFFICIAL SEAL o (Notary Public's Signature)
: ADAM G LEVINSON SHEET NO. 5 :

NOTARY PUBLIC - STATE OF ILLINOIS
E MY COMMISSION EXPIRES:02/13/22

WARARIRIRRFV WY T W
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p s NONPARTISAN PETITION SBE No. P-4
\"" ) J (NON- MUNICIP;L AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualiﬁed voters in the 1 / : ; in the
(unit of government)

Cook

Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for atthe election to be held

M :‘/ I 7/_4/4‘7

s Vet _ . S bl dve.
Rqri@ Jator Trustee 4 e | iy /,,,,,;é I_pvg/

{fot unexpired terms, speclfy “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this infonnation will appear on the ballot)

County of and State of Illinois, do hereby petition that the following named person shall be a Nonpartisan
- ———

on (date of election).

ADDRESS

FORMERLY KNOWN AS

UNTIL NAME CHANGED ON

(Listall names during last 3 years)

(List date of each name change)

NAME VOTER'SPRINTED STREETADDRESS OR | CITY,TOWN OR !
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" e Diaeddlop | Lova puazaitlor] 2atbeod &1 Winehle ™| Lot
: L= i?-*‘q- — 1 .K‘ "d }SJ ’—‘h;f ' e ¢ (,:'»' T f—«-":—f k' Wi/ﬁié //8 e : ﬁ:”ﬂz
‘ol Pl | a0 ’/ ot g attme N i bt Lok
LL;.&‘ anm -"-LLr Mt nl 902 Laial W we B! Lovk
A ey My s Ly ¥ cendd) [ 92T M5t g ) Wl ™| (ﬂ#’/g
s'h’f"‘ «.f-/vt;-i*'f A Y and Brven | @ a9 o Fosand v/ wh | /[ J’J/Z
" ‘\ i"a ,.‘;Jl i -l!t. My L* ) ( gt B LY Uk 1w '-I‘j ////,:/’/;flfﬁu- ! //ﬂ/(’
-k Yodapsd s o0 Nt Do W/ k" | 5’4%5
51)0;’} CA J\] ;“'\‘.,!u‘l\,! :“: h 'ilf ’ il :;‘ ;J“’; ‘ E'ﬁi s /Z}%ﬁ!%:t : L ;;W/{/
e < o Peon/e ewd \ B 2 2 lowoecd Vb | Lopd
State of __l¢y t“; OIS ) ‘\
Comntyof o2 b— % ss

I, DE(B‘ C:FZL)O 1CHA KL (Circulator's Name) do hereby certify that | reside at ‘864 B s Rio F, in the
City/Village/Unincorporated Area of. "“\l Du LA P AQL (if unincorporated, list municipality that provides postal service) (Zip

S —_ : .
Code) b(IB 7County of LALE , State of [LLir~ e 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 thah 90 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 divisiory in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ; Q\
(C.rc‘uiatér's Signature)

Signed and sworn to (or affirmed) by D%l C.)TQ‘U Dt Ufm(—* before me, on %&M\a& q /LO \%

(Name of Circulator) n (Insertmonth, day, year)
%ﬂ“b

U
SHEETNO. __3 2

(SEALY o AR

 OFFICIALSEAL $
§  ADAMGLEVNSON 3
L
¢

(Notary Public’s Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:02/13/22

AR AARAAA ARAAAAAAA,
£y PRy WU wwww e

WA



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

65ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON—MUNICIP?L AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the 1 / & q : in the
i (unit of government)
County of COO K and State of lllinois, do hereby petition that the following named person shall be a Nonpaitisan

Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held
] 2
on A . ,v/f.// 7,41 7/\(}/4 (date of election).

NAME ' OFFICE ADDRESS

" Ryrie Velleton | frustee 4 pyg |0 et e
R”‘” " /ﬁ%ﬁ& 4 Y0 | ittt 1 sy

(for unexpired terms, specify “2 year unexpired tenn” or “4 year unexpired term” along with the office in the "OFFICE” space provided above)
If requited 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) {Listdate of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR ! )
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

b suuad | i geoncee | Wilmetle. | Lot

Wrre Sullvan | e Vifpete™| Lol
"MnThY Liems)| 334 (neeoky )i me el [k
Kok Doddd | €32 st b |/ e ] Link
- ' 2994 Prowns L e | K%/&vé
Weza o= BYZR Y. /Zf/"//f’i’/%'u ; /}"V/E/
T (Mol Glewess | M/ wl! [k

& e/misn 222 f Kerilwmen | (/e [y
'A. Lel ol 10 b/ | W/m#" | Lok
™ Vanofc//\/amlp! //30 Lok | Wi Lok

~Llline VY

County of C&c L
e . -
l M Gwm%irculator's Name) do hereby certify that | reside at (8C)4 B fasy— {2’0, in the

City/village/Unincorporated Area of HicuLAnD Prey (if unincorporated, list municipality that provides postal service) (Zip
Code) L Ciﬁ,ﬁ’;ounty of L W‘LL , State of [ LLl e that 1 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 thah S0 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 in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. )AL/“ (‘\ _/u

; (Ciwo}fs Signature)
= - 2 ! . i n
Signed and sworn to (or affirmed) by D%‘ (:;t:..uil C’ﬁﬂ K before me, on MM\M ‘T | Z-D\Cé

(Name of Circulator)

(Insert month, day, year)
B AR AR AR ‘//4)?&!/“7/ M
y (Notary Public’s Signature)
SHEET NO. 5 g

;

. OFFICIAL SEAL {
[
[

[

5 ADAM G LEVINSON

$ NOTARY PUBLIC - STATE OF WLINOIS
MY COMMSSION BPRES 013V 22

RS




. 7"JM0 ILCS 5/10-311, 10-5.1 , X...BIND HERE...X _ Suggested
;’f}'- )‘65 ILCS 5/4-3-8 Revised August 2017
?,L . . NONPARTISAN PETITION SBE No. P-4
‘E/ : (NON-MUNICIPAL AND CO‘M_I"JIISSION FORM OF MUNCIPALITY)
|~/ We, the undersigned, qualified voters in the w in the
= [ (unit of government)
County of CQGK and State of llinois, 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 govemment, to be voted for atthe election to be held
A c ]
on ; 4 WL/ l‘i WI ﬁi (date of election).

NAME OFFICE ADDRESS

Ryrie Pelleton | fustee. o pea |17 Yl
Ry Toustee 1y W pet, 1 tivg)

{for unexpired terms, specify “2 year unexpired tenn” or “4 year unexpired tenn” along with the office in the “OFFICE” space provided above)
If required puisuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (L'st date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR !
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

W] g A 1277 B ree b M’/fﬁﬁ//& YU Lyt
Vredns Rpmtas | P26 Opnaa T | Wpete ™| Lorl
| ' Ok ST il we st Lk
. 7Y e ae /M/ e %L i Lovk
L Mery Reahinl 769 ol Wk ! Lk
1 ;’,?( V) 1 I L“/ ¥ ivf@z/)rl 719 L-'u’rfg‘.s""rr;.\ ;‘i-\ //f///,’#? //@']L ! / ;7;7/6
K Cotd | 97T Crestrnct | WY wtl! [k
tor ' 1002 unden by | Wineke" ! Lok
W 7 /3B Ashan LA W™ Lk
y R ) | Karen Rateedre (1% Cntral AL Wi | [ppd
Stateof __ " rIn'mo\% )
€."ounty/of (ool % o

I'W (Circulator’'s Name) do hereby certify that | reside at 1 6641 B MSN‘-* =D , inthe

City/Village/Unincorporated Area of lr~\\ C’L (L l ~0 P :QJC’ (if unincorporated, list municipality that provides postal service) (Zip
Code) @C%,County of L—m , State of “—’{/[ pOli that | am 18 years of age or older (or 17 years of

age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 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 in which the candidate is seeking elective office, and their

.

respective residences are correctly stated, as above set forth. )

{

, (Circulator’s Signature)
Debi  CrUD, A ; o C
Signed and swomn to (or affirmed) by . J‘ ( before me, on __i¢/ MY)CI\ C‘T ] m\%
(Name of Circulator) (Insert month, day, year)
(SEAL) % o W
2 . (Notary Public’s Signature)
¢

OFFICIAL SEAL ,
ADAM G LEVINSON $  sweeTno_J4
NOTARY PUBLIC - STATE OF ILLINOIS ¢

MY COMMISSION EXPIRES:02/13/22 :




. e
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10 ILCS 5/10-3.1, 10-5.1 X...BINDHERE...X . | Suggested
65ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the Undersigned, quallfled voters in the 1 / & in the
(unit of govemment)
County of CQ‘vO k 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 govemment, to be votedfor at the election to be held

on A D],.ﬂ';/ 7/1‘ ,Zy[ ’f (date of election).

7

NAME ' OFFICE ADDRESS

R"f" ie Fellaton - Mrstee L//”V f’éﬂfﬁ /{;/Lf L)

{for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the "OFFICE” space provided above)
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
-~ o ) (List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR :
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CoulTY

Jfl{ ML 5“’\/11&»\ My A en ymf 2ual (034 Tawner Lo hﬁ‘/,/;g%/c W04

Lol eric EWale Whiel Vol dhevdee| lfpete™| Lot
o, L{ % Jv /f"_(_a;k S hm it -izu;f;;‘.,,mw_\?_m I e ;;{,:t ': /[ wk
b bu N st VR seop e Vo tiiideiie. AN we Y Lonk
Rust Voe, Sheadan f Wilpe ke ™| Loek
TN IV O P X S S 77 A W/,
- Sd Tul/ - Al Loy /735 cqla Gy //’%”Méi. (K
' _@LLuA i \w}/? Yl M 1 T == /_////7/:’ [ 5?/;’Z
"‘s*ﬁ e/ Hexdi Lo !%l V\cuite e | W™ [/
Mot _Ter L ¥ Covde i) 0 Lowdale | Wmle"l Lond
Stateof __J—L11I0OLD )
County of C ol ;
L, _PES 6PV CUABRP— (Girculator's Name) do hereby certify that | reside at (8654 Bhi=twi RO- ,inthe

SS.

City/Village/Unincorporated Area of NCRoD PALAC (if unincorporated, list municipality that provides postal service) (Zip

> 6 — 5
Code) L0063 , County of Lilcc , State of e 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 thah 90 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 in which the ca/ndldate is seeking elective offlee and their

respective residences are correctly stated, as above set forth.
Qe ot 1o KA
b

(Circulator's Signature)
Signed and sworn to (or affirmed) by -D C/’Bt GQUU‘ WL before me, on anﬂ\)lw q 10{%
(Name of Circulator) (Insert month, day, year)
] RN S ATAANA ﬁé&#ﬂ« A<
1 "-&EIE:‘!A"L éEAL ? ” (Notary Public’s Sugnature)
1 .
3 ADAM GLEVINSON | S
$  NOTARY PUBLIC. STATE OF LLINOIS et e

MY COMMWISSION EXPIRES 02/13/22




10 ILCS 5/10-3.1, 10-51 X...BIND HERE.,.X i Suggested

65ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the J[t@uﬂm&‘t@ in the
: (unit of government)
County of C(}QK 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 govemment, to be voted for at the election to be held
on A D], A! / Z-f’. Wlﬁ (date of election).

NAME OFFICE ADDRESS

. : | |
Ryrie. Pellaton Trastee 4 s |10 ballo e
Wnete, 1 _povy/
{for unexpired terms, specify "2 year unexpired texm” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuani to 10 ILCS 5/10-5.1, complete the following (this information will appear on the bal|o|)l

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COU!NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. - - I R S [# L ¥
Ay i - (1Y Bt fof VI ™ ] hi,/{/)ﬁ C- ;ffjl')
2 7 . 1 (7 by brn P E LT SR/
é.. e A /u.| ! /L/ [ 71§ ' //‘,.‘5( ',!/‘!_’_f({ /_7/ r./ [ LI 7(”6][/]//#0“/%3 [jiﬂé

> {Lm F 2.7y f"!’b () .--""‘/,ff'llf-‘!-tf't'. ! ’7’/“/ “i/ S VY72, ) Lot
=4 ¢ i & LAy |j A L e,

Y TACKIE b /tt AN 1Lty Mgy 6/ j?Jl/ 40 W/ e fle Lk
|| (] » : ¥ ! ¢ #

)l _“4 Ly lﬂfvnmw Hastepusniy L I8 a’cef’fws < /M//?/ez‘é ﬂl/ﬁ/é

e Wl \-«:, E\/ (.»\ \)\-7 Qs !:u *%‘K)"L /%/ %"‘V%'IL ! /:l’l//{f

: tf 4{: { zr 1” 1] €. ’/ F :n ;a"{"j,';;’t-f.«-:'*"/ //4%///%_’% : /:/fﬁ'/(
Pl e /////,ﬂ z G/Hm 'Yy g orcust R Winele" ! Lok
0 i Terop Rocal 5750 et "] ik

10‘f» .u\J\' \_,L'kfc‘, '{fﬁ;‘\L b SpPioc ! (4 (fxirv-[‘-.'-'/\ ’ //5%47? k¥ K(/ﬂé

State of -IHH\U\S%
County of CC)C_)\C,
L DEBI G112 01 ¢ HA Circutator's Name) do hereby cerify that | reside at B84 BlstA RO

)
) ss.
)

City/Villdge/Unincorporated Area of, ) Cl \—-‘LM PR I (if unincorporated, list municipality that provides postal service) (Zip

A 25 ‘= g V=Tl
Code) @005 ?Counly of LAKL , State of : > 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 thah 90 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 i ’rwhich the idate is seeking elective office, and their
respective residences are correctly stated, as above set forth. )(j\)\

(o2 (Circutator's Signature)

I .E 6' P | w‘ ( ¢ ti‘n K 1 : a2 3

Signed and sworn to (or affirmed) by before me, on [ kb%\b@ % | 0\%
(Name of Circulator) (Insert month, day, year)

(SEAL) _,/A;téw% sﬁurwmw

OFFICIAL SEAL (Notary Public’s Signature)
ADAM G LEVINSON SHEET NO. ﬁ [

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:02/13/22




g
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65ILCS 5/4-3-8 Revised August 2017

NONPARTISAN PETITION SBE No. P-4

o e R (NON-MUNICIPAL AND CO}MMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualufled voters in the 1 / ; 1 ' in the
, (unit of govemment)

County of CO;_QK 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 govemment, to be voted for at the election to be held

on "4 lﬁ}f’f / 7/} M/4 (date of election).

NAME OFFICE ADDRESS

nal P@f w1 W _ !///7” Lt #ve.
qu‘l@ Jaton ’ﬁ%f% ‘/x/ﬁzw Wit 1 sikis)

(for unexpired terms, speclfy “2 year unexpired tenn” or “4 year unexpired term” along with the office in the “OFFICE"” space provided above)
If required puisuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
oy (List 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 COUNTY

T g s !

W el Q-_-\ Tl i YT " Yol ‘ A iy2 { 1 ey @ M/Iﬁt//f’,« i i éﬁ{k’&i

M te ady !-,f.;“' Y }5_'.{,,‘..‘ L pig Teal fw ///)/m fe'| ["{ﬂl
M.?M W ' e T e | (ke
\ : : ; W e | Lovk
N ol A SMN A €S FORST |t | ek
/o1 Lol Gopan 1224 pillhuie L n | VS "] [w X
d Uﬁlﬁz"gﬁmm !/ 77/ M / )41-4 //4(/;#?!@ j /dﬁ'/(
P A A-”—/’ | W Tene 17 Crvesory an | Wi | Lk
il T~ | Khstied o 24X Placd V/mw#™ | Lk
"By T ‘gede.w, V\kq-nm‘k!:u 3350 dake he | D™ fopd

State of .2_\‘\ I LO\S )
: ) SS.
County of C,EXLJV— )
ivohu [lagm ey Thel -
ELYNT U KD MAl)  (Circulator's Name) do hereby certify that | reside at gD helin ce , in the
City/Village/Unincorporated Area of. Q! |']ﬂg,;';g-¢g (if unincorporated, list municipality that provides postal service) (Zip
Code) 6009] , County of _c.00 K ,Stateof_1llin QIS 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 thah 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 in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Circulator's Signature)

Signed and sworn to (or affirmed) by EI i Zghu klumgh before me, on &L@W\\@ef Ct i 7-()\%

(Name of Circulator) (Insert month, day', year)
(SEAL) OFFICIAL SEAL % (ﬁqwt_gmv
ADAM G LEVINSON , (Notary Public's Signature)
$ SHEET NO. if %
¢

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION ©XPIRE §:02113/22
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND CQMMISSION FORM OF MUNCIPALITY)
] B i . .
We, the undersigned, qualified voters in the / 5 _MM in the
; (unit of government)
County of CQO K and State of Illinois, 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 govemment, to be voted for at the election to be held
on )4 ,”’j 1] Z{] I]p? (date of election).
NAME OFFICE ADDRESS

yrie. Pellafon | 1 I bl Aot
Ryei 3 Trastee | 1% | it pet, 1 sovsy

(foF unexpired terms, specify “2year unexpired tenn” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

s DR 0l Dudl b HiShia & bt bobli Winele L L

i /[ M/V\ /HVMAA Mt(ﬁ/nn | L7 %/ dnden h} it Ve tle ™! Corl
j L O0win | gl bm : Yo Uil !.IOSMMM /// e | [k

i Kiplooter | tnnllesiste | 1119 Gonrad | W/ue ! fprk
5 : T M/m% Lk
° ’ ! 1 e " [k
" i | ) AW
B ! ’ /////W/{é“ Lk
. ! ; Wl | ik

10. ] | //4//”7‘) ] éjﬂﬁé
State of __[L& (31 S )
) ss.
County of (’m k. )

L W(Circulator‘s Name) do hereby certify that I reside at (884 B 2 S Lw- . in the

City/villdge/Unincorporated Area of. Th QLJLM ‘Df\—QK'—(if unincorporated, list municipality that provides postal service) (Zip

Code) Wﬁ%ounw of L‘kw , Stateof I- Gl | NQ!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 thah S0 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 wWere at the time of signing the petition registered voters of the political division/in which the candidate is seeking elective office, and their

respectivée residences are correctly stated, as above set forth. ( A C
@ ¢ : ‘L,e_,e_js._/' -

(Ct(c_glalor s Signature)
Signed and sworn to (or affirmed) by bag ‘ é”ﬁ U D wf(‘béfore me, on D&Qﬂ\bd q Z()lg
(Name of Circulator) (Insertmonth, day, year)

(SEAL)  aaanamansansmanana AAAAAAA W gﬁw—wwu

OFFICIAL SEAL hd (Notary Public’s Signature)

4
§ 4
[ 4
§ ADAMGLEVNSON & oo\ 43
4

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMSSION EXPIRES:02/13/22

WAAAAARAARNIWT e
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65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the / ! 7 in the
(unit of government)
County of C(}QK 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 govemment, to be voted for at the election to be held
ink .14
on -Axrb’ﬂf / L ‘: 7/‘9 l{?_ (date of election).
NAME OFFICE ADDRESS

Rqri@ Pe//a%m | /ﬁ%ﬁ@ 4 YtAv :%Mtﬁ 4/? Liig)

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term" along with the office in the “OFFICE” space provided above)
If required pursuant to 10 iLCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR !
(VOTERISSIGNATIRE) NAME (optionai) RR NUMBER VILLAGE SO

1'%9“'“/%/"‘V\!Lfafe/&rnef /317 F/MWQ—DJ h;?/;/;g,%, /4

' | fewne M Sunpa | 707 Z)m woved | Wfye e Lorl
N\‘/Wﬁ SKEL M 5 407 TrrereT | W e 46| [k
. i / //ﬂr’% 1 & {/1(
> ; i /V///ilé £l [k
" | | W " [k
" ’ ; VAP AN e

8~ — ! DT (urZ
: ! ! Vb1 ik

10. i 1 | //;%%, AL Wf/é
State of T“ NS )
County of C_DDL ; >
1, E[ i A.h “u K\d!’ Man (Circulator's Name) do hereby certify that | reside at m, ih ¢+ ; in the
City/Village/Unincorporated Area of_u i'm ef_{;e (if unincorporated, list municipality that provides postal service) (Zip
Code) §0091 , County of__go_@ l( , State of I H 1 no'iS 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 thah 90 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 in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. ;

T

(Circulator's Signature)

Signed and sworn to (or affirmed) by £' ] y&h %] k] Qr [!!Q before me, on D&.ﬁMOef q Z-C)\%

(Name of Circulator) (Insert month, day. year)
(SEAL) /%m/

o o o o

MAARARAAAAAAAAA (Notary PubllcsS|gnature)

msﬁgi‘m $ sweerno.__ 14

NOTARY PURIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:02/13/22

WA A A AR AR, P
WV
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65ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND CO}MMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the / 3 ; 1 ; in the
i (unit of govemment)
County of CGO K 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
C :
on A {){/’rf' / 2/1[ 2{/{ / q (date of election).
T 1 1
NAME OFFICE ADDRESS

" Ryrie Pelutsn | 1 16 Ll Ave.
Ryr Ly Trustee ¥ po |

(fof unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
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
~ (Listalt namesduring 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 viiLage | CGOUNTY

Mishotz, wiell T728 T Bslaon | Wlucle. | Lyt
IWCLO—Q,} SL«M 73 N@Lw&kmuﬂm /[/';A;;é fe | f{f’l

" Weu 2
> s A

o -%W;W%%z Ot—Glenview Ll e st ow it

4 " (/ ! /Vf//;fiﬁ’ ﬂ/gL ! Lok
: : | Wil ™ Lpek
6. ! - //;4/ ﬁy’%'u ; /};y/f’
& '- ; WS b [k
| | Wik | Lunk

. ! ‘ W™ Lk
10. ! ! //4%47: 2 &WZ
stateof _ LLLin o's

)
County of C 60l ; ==
I .‘Mlﬁ (tha jﬁw b 901 (Circulator's Name) do hereby certify that | reside at 2 & /2 0/6{ &lenvi el M, in the
City/Village/Unincorporated Area of W i ( me f/hf (if unincorporated, list municipality that provides postal service) (Zip
Code)éb OQ/ County of CO O k_ , State of -:Z.( / /‘/2 of 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 thah 90 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 in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
D dndtic ettt r—

C C((%culatm‘s Signature)
Signed and swom to (or affirmed) by M AVt on J;L (%] é 21 before me, on L &eﬁ\\,}d\ q ‘10\%

(Name of Circulator) (Insert month, day, year)

AAAAAANAN NN NN %M, Formosa

OFFICIAL SEAL (Notary Public's Signature)

ADAM G LEVINSON {
NOTARY PUBLIC - STATE OF ILLINOIS SHEE R _1__
MY COMMISSION EXPIRES:02/13/22




10 ILCS 5/10-3.1, 10-56.1 X...BIND HERE...X Suggested

65 ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the \/t // gr {7 p “///%(’/f%p in the
~ i (unit of government)
County of LzO()k 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 govemment, to be voted for at the election to be held

(f e
on /) /. (date of election).
NAME OFFICE ADDRESS
P ST ! ] .
o Teluf n I tale .
RL{/‘!B« ?C a0/ 1/ipprec- ///ﬂ/ : 1 /ﬂl@ ave -
e, I L)
{for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the “OFFICE” space provided above)
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 nhame change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR !
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

T - - : 7 e ] | o -

Pvds, et | chnshe ke €] /U249 g lmvachee | " Wae e | Code
2. 2 | ! L
3. |g ] L
4. |g ! L
5. |! [ Lo
6. |g 1 A
7 || | L
8. |g I Ly
9. |! | I
10. |! 1 [

State of j//// /‘)//4
County of /V//%? -

l, //7? %’ (Circulator's Name) do hereby certify that | reside at /// / / 4 /4 /% ffﬂ , inthe

CityNiIlage/Unincorporated Area of. //é / ﬂ/ /% (if unincorporated, list municipality that provides postal service) (Zip

P
)
Code) éjjﬂ T@{ County of /4/1’/ , State of /L‘ that | am 18 years of age or older (or 17 years of

age and quallfied 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 80 days preceding the last day of filing of the petitions and are genuine and that to the best.of my kpowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the i is seeking elective office, and their
respective residences are correctly stated, as above set forth.

SS.

(Circdlator's Signature)

Signed and sworn to (or affirmed) by 16 //4(/ 7 ///%, before me, on M‘Q—m\i&r q ,201%
(Name of Circulator) (Insert month, day, year)
s : M% oz

OFFICIAL SEAL (Notary Public's Signature)
ADAM G LEVINSON { Y

NOTARY PUBLIC - STATE OF ILLINOIS SHEET NO.

MY COMMISSION EXPIRES:02/13/22




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE.. X Suggested
65ILCS 5/4-3-8 Revised August 2017
NONPARTISAN PETITION SBE No. P-4

in the

(NON-MUNICIPAL AND CO‘MMISSION FORM OF MUNCIPALITY)
We, the undersigned, qualified voters in the [ / & 1 ;
) (unit of government)

County of CG{) K and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan
L
Candidate for election to the office hereinafter specified, in the aforesaid unit of govemment, to be voted for at the election to be held

ﬁpw‘/ 2. old.

NAME OFFICE
I bl A

Rqri@ Pef/aﬁﬂ ’ﬁ%%e@ 7/ o W ek, 1w/

(fol' unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the "OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

on (date of election).

ADDRESS

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List 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 COLNIY

gy 4 S?L.L Lw

'D. oty Swerng

635 [ppotre, (/iwat

Wile e ™
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are Stephaps|

/)% il mettz

W ™ .

/ J f / ///’f‘j%l“_

[k

fndrq Ni HV\MM

1135 Lake Fve

W b

e

125 Lake Ave

7

' Lk

Dﬁ\ﬂci 'HWﬁf‘ﬁ
J

W™ |

Lk

W™

Lopk

DU oo
Lol
8 A
O ——
10.
State of /-l:"\\in 13
County of Lol

|, _~avra lPelkr:Cf“"Vl

)
) SS.

)

City/Village/Unincorporated Area of U\J‘ l M “ €

(Circulator's Name) do hereby certify that | resideat | | | q L‘Xk‘e ANT .

, inthe

Code) , County of

C ook

, State of

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

1L

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

age and qualified to vote in Hllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more thah 90 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 in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Lore Pl s

(Circ\natofs Signature)
Signed and sworn to (or affirmed) by Kﬁ'f‘]“'q /I‘ rLL A f” f"J before me, on /. 2/""// A
e of Circulator) / )/ (ir)sert n}onth day, year)
OFFICIAL SEAL N 4 /
(SEA GLORIA P AGUILERA i LA

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/02/22

(Notary Puttcs S)gnature)

AAAAAARAAA
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STATEMENT OF ECONOMIC INTERESTS
TO BE FILED WITH THE COOK COUNTY CLERK

FOR CANDIDATES ONLY

(type or hand mt)
NAME: Ky e ? / MW

/ﬁ 4
FULLMAILNG  _ /4 Lyl e
ADDRESS: ////ir/ /ﬁfﬁ% /L iy
OFFICE: A 2, W A Y F

GENERAL DIRECTIONS

The interest (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. Campaign receiptsshall not be included in this
statement. If additional space is needed, please attach supplemental listing. (Use blue or black ink only.)

1. List the name and instrument of ownership in any entity doing business with a unit of local government in relation to which
the personis 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 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.

BUSINESS ENTITY U//{ INSTRUMENT OF OWNERSHIP POSITION OF MANAGEMENT

o

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.

NAME 1/ ,@ ADDRESS TYPE OF PRACTICE
-

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 file) and the nature of the entity to which they were rendered if fees exceeding $5,000 were received
during the preceding calendar year from the entity for professional services rendered by the person making the statement.
(“Professional services” means services rendered in the practice of law, accounting, engineering, medicine, architecture,

dentistry, or clinical psychology.) I/g/

RECEIVED DEC 18 208 o' S ¢ fae
-




. 9t

4. List the ldentlty (g,cludmg the address or legal description of real estate) of any capital asset from which a gain of $5,000
or more was reql:z? dqung the precedmg calendar year,

gy 7/
/4

4 = ¥
A . 1ol

(LTS PR Y I ,“_‘i:-, ¥
5. List the name of én'y 'éﬁtity and the nature of the governmental action requested by any entity which has applied to a unit
of local government |n relatlon to which the person must file for any license, franchise or permit for annexation, zoning or
rezoning of re‘al = tate dunng “the preceding calendar year if the ownership interest of the person filing is in excess of $5,000

fair market value at'the fime of filing or if income or dividends in excess of $1,200 were received by the person filing from the

entity during the preceding calendar year. /
Ay
" /&

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. /

e,
A

7. List the name of any unit of government which employed the person making the statement during the preceding calendar
yearother than the unit or units of government in relation to which the person is required to file.

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 cale/ndary/iy
i

e

VERIFICATION

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

not to exceed one year, or both fine and imprisonment.”

Sign Here: %

(SIGN,(TURE OF PERSON MAKING THE STATEMENT BLUE OR BLACK INK ONLY) (DATE)

September 1, 2015



STATE OF ILLINOIS )
) sS
COUNTY OF COOK )

BEFORE THE LOCAL ELECTORAL BOARD -- VILLAGE OF WILMETTE FOR THE HEARING AND
PASSING UPON OF OBJECTION TO PETITIONS FOR NOMINATION OF RYRIE PELLATON TO THE
OFFICE OF TRUSTEE OF THE VILLAGE OF WILMETTE TO BE VOTED ON AT THE APRIL 2, 2019
CONSOLIDATED ELECTION

OBJECTIONS OF RYRIE PELLATON:

OBJECTIONS TO NOMINATING PAPERS AND )
PETITIONS FOR THE NOMINATION )
OF RYRIE PELLATON TO THE OFFICE OF )
TRUSTEE OF THE VILLAGE OF WILMETTE, ) 2019 -WLMLEB-1
COOK COUNTIES, ILLINOIS, )
TO BE VOTED UPON AT THE APRIL 2, 2019 )
CONSOLIDATED ELECTION )

APPEARANCE

The undersigned enters the appearance of:

[strike inapplicable party:] Objector / Principal Candidate, in the above entitled matter.

Signature

Name:
Address:
City/State/Zip:
Day time Telephone:
Night time Telephone:
Email:

Facsimile:
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