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Revised May, 2009

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

arsigned, qualified voters in the ? & in the County of

: (unit of government)

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

OFFICE ADDRESS--ZIP CODE
, ?ﬁ'ce mﬁ" V‘Ww 5¢$ W 5"W
M . [;HWVM , ! (ﬂbtgﬁ nM_séy{e,ar vacancy (circle one) VK(L V’ ?H?b,@/ ﬂ/

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME : STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) N RR NUMBER VILLAGE COUNTY
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State of JZCL/0/0c S )
) Ss.
County of Coocl )

L Zzma RV M%@on/&bf) do hereby certify thatIresideat_ 3 /4 A/ QasD) Mvd

(Circulator's Name) (Street Address)
inthe _FAM&O of , 3
City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
Countyof _Coe/L | Stateof /g&‘ > that 1 am 18 years of age or o|dg, that | am a citizen of the United

States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

registered voters of the political division in which the candidate is seeking elective gffice, and tha ir respective residences are correctly
stated, as above set forth, MMM

(Circulator's Signature)

ot —
Signed and sworn to (or affirmed) by WMo "W W(DW mo before me, on \2-lo —\ 0

{Name of Circulator) (insert month, day, year)

(SEAL) o s MDMO e \fo ol

MALOFHCIA"I-'AS%LW AL Lq (Notary Public’s Signature)

NOTARY PUBLIC - STATEOF
MY COMMSSION WBE NO.
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NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

aned, qualified voters in e (M- AVLE RELAN Y FREE MU in the County of

(unit of government)
and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
*the office herainafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
' DLl (date of election).
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if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME ' STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
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County of ooqb ; Ss.
L nwwgl\' A.' SDM@\] do hereby certify that | reside at H’ﬁ 0 p) /\f . W m f(\/g
inthe (C 1 gy Hors Name) of C \\\ e g0 {Street Addres'sb 0l %

(City/yil Unincorporated Area) if unincor| ted, list municipality that provides postal service) (Zip Code)
County of , State of that t am 18 years of age or oldq, that | am a citizen of the United
States, and that the signatures on this sheet werb signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

registered voters of the political division in which the candidate is seeking elective office, and that their respective residences are correctly
stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by 2 Z—&/‘ﬁs Ld A é st ey before me, on D‘ 10 | | 0
(Name of Circulator) ert month, day, year)

OFFICIAL SEAL
ANGELA GIORDANO
NOTARY PUBLIC, STATE OF ILLINOL

COMMISSION EXPIRES 7-3.2015 | SHEET NO _3—’__

(Notary Publi
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NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

éualiﬁed voters in the{&kﬂ@@@@ﬂﬂ! vy Vo YL e County of

(unit of govemment)
and State of llinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
fficg hermafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
(date of election).
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quired pursuant to 10 ILCS 5§/10-5.1, complete the following (this information will appear on the ballot)

_.__Yyear vacancy (circle one)

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

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
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State of Z,ﬁ&a _ )
) SS.
County of _Consl )
L _Zrma iy M CDews ) do hereby certify that iresideat_ P74 A/, 2ard AvE
(Circulator's Name) (Street Address) Q%
inthe A4 ¥Zadoeo /) of . ![lol
(City/Village/Unincorporated Area) (if unlncorporated list municipality that provides postal service) (Zip Code)
Countyof _ @ raa/l ,Stateof _ZZZ7 € 4o V) that | am 18 years of age or older, that | am a citizen of the United

States, and that the signatures on thls sheet were signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

registered voters of the political division in which the candidate is seeking elective pffice, ang.th. espective residences are correctly
stated, as above set forth. ,‘,//
(Circulator's Signature)

before me, on 12 10— O
(insert month, day, year)

MTomnatn, Kovrol

Q(Notary Public's Signature)

Signed and sworn to (g

0FF|C|AL SEAL
MALGORZATA KOWAL
NOTARY PUBLIC - STATE OF ILLINCIS

MY COMMISSION EXPIRES:12/08/13
SHEET NO. l ‘LQ

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

qualified voters in themww EKHL m%{/ﬁ the County of

(unit of government)
S and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
e hersinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
4 (date of election).
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If required pursuant to 10 ILCS 6/10-5.1, complete the following (this information will appear on the ballot)

____year vacancy (circle one)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
E . STREET ADDRESS OR CITY, TOWN OR
(VOTER' SIG”ATURE) RR NUMBER VILLAGE COUNTY
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(Circulator's Name) (Street Address)
inthe _(?LccC.a G0 of___- & 3¢
(City/\Viltage/Unincorporated Area) if unincorporated, list municipality that provides postal service) (le Code)
Countyof _(*2 1 /. , State of, /neoers that | am 18 years of age or older, that | am a cilizen of the United

States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
registered voters of the political division in which the candidate is seeking elective office, and that their respective residences are correctly
stated, as above set forth,

STt

(Circulator's Slgnature)/ /
{

Signed and swom to (or affirmed) by 7’

(SEAL)

Notary Pubhc State of lilinols
My Commission Expires Jun 9, 2014
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NONPARTISAN PETITION SBE No. P-4
-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

t‘;ters in theynﬂy’ WIAQ M“‘I "WV P M M{_Z'(the County of

‘- {unit of government)

and State of lllinois, do hereby petition that the following named person shali be a Nonpartisan Candidate for
Fereinafter specified, in the aforesaid unit of government, to be voted for at the selection to be held on
{1 (date of election).
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quired pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTfR'S SIGNATURE) RR NUMBER VILLAGE COUNTY
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Stateof /44Nl S ) ss
County of Coil” ; ' .
T4 a 4 S do hereby certify that | reside at - X MerriAL AV .

(Circulator's Name) (Street Address)
inthe P of .

(City/Village/Unist€orporated Area) [if unincorporated, list municipality that provides postal service) (Zip Code)

Countyof _ 2o e/{C. .Stateof _f Lty 10/S that | am 18 years of age or older, that | am a citizen of the United

States, and that the signatures on this sheet were signed in my presence, not mors than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
registered voters of the political division in which the candidate is saeking elective office, and that their respective residences are correctly

stated, as above set forth.
. (Circulator's Signature)
Signed and sworn to (or affirmed) by ﬂ'{t\“’/%h A < Sﬂ M@\/ 2

(Name of Circufator)

(SEAL)

NICH )
Notary Public - State of lllinois
My Commisslon Expires Jun 9, 2014
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NONPARTISAN PETITION
" (NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
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~ Revised May, 2009
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NAME OFFICE ADDRESS--ZIP CODE
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< If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
o (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
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(Circulator's Name) (Street Address)
inthe P11 of .
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)

Countyof __neoll. ,Stateof __ Ef L1avee X that | am 18 years of age or older, that | am a citizen of the United

States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
registered voters of the political division in which the candidate is seeking elective office, and that their respective residences are correctly
stated, as above set forth.

(Circulator's Signature)

P — -
Signed and.sworn to (or affirmed) by \\ MO \ "\\" M C® ON &LD before me, on }2 -10- 1 Q

(Name of Circulator) (insert month, day, year)
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NOTARY PUBLIC s1;A . = (Nbtary Public’s Signature)

Fof ~STATE OF LLINOIS

o SSION EXPIRES 120813 sueerno._[ 4




