BEFORE THE DULY CONSTITUTED ELECTORAL BOARD

FOR THE HEARING AND PASSING UPON OBJECTIONS

TO THE NOMINATION PAPERS FOR CANDIDATES FOR
THE OFFICE OF WILL COUNTY CHIEF EXECUTIVE OFFICER

PAUL POWELL ) E= B
) - &
R ]
Petitioner/Objector ) oo B
) No. Zze L
) <>
MICHAEL MESSINA ) = 3
) Cr. 9
Respondent/Candidate ) tévﬁ =4

VERIFIED OBJECTOR’'S PETITION

Now comes Paul Powell, hereinafter referred to as Objector, and states as
follows:

1. Objector resides at 24820 W. Prairie Grove Drive, Plainfield, IL

60585, in Will County, and is duly qualified, registered and legal voter at such
address, and his interest in filing the following objection is that of a citizen desirous
of seeing that the laws governing the filing of Nomination Papers for a candidate
for election to the Office of Will County Chief Executive Officer are properly

complied with and that only qualified candidates have their names appear upon

the ballot as candidates for that office.

2. Your Objector makes the following objection to the nomination

papers of Michael Messina as a Republican candidate for the Office of Will County

Chief Executive Officer and states that said Nomination Papers are insufficient in

law and in fact for the following reasons:

RERIE



3. Pursuant to the Illinois Election Code, “If a candidate seeks to run
for any countywide office, ... the candidate's petition for nomination must contain
at least the number of signatures equal to 0.5% of the qualified electors of his or
her party who cast votes at the last preceding general election in his or her
county.” ((10 ILCS 5/7-10(c) & (10 ILCS 5/7-3).

4. That in the last preceding general election in Will County that
occurred on November 6, 2018, the certified canvas results showed that there
were 119,249 qualified electors of the Republican party who cast votes.

5.  That 0.5% of 119,249 is 597.

6. Pursuant to state law, nomination papers and petitions for Will
County Chief Executive Officer, Will County Illinois, to be voted upon in the
Republican Primary of the General Primary Election to be held on March 17, 2020,
must contain not fewer than 597 valid signatures of duly qualified, registered and
legal voters of Will County collected in @ manner prescribed by law.

7. That the nominating petition of Michael Messina for the Republican
Nomination for Will County Chief Executive Officer filed on December 2, 2019
purports to contain 481 signatures spread amongst 49 pages, which is 116 votes
(or, nearly 20%) short of the minimum number of valid signatures of registered
voters required by the Illinois Election Code. (A copy of the Nominating Petition of
Michael Messina is attached.)

8. Objector further states that “the minimum signature requirement

imposed by section 10-3 of the Election Code is mandatory and must be followed.”



Jackson-Hicks v. East St. Louis Board of Election Commissioners, 2015 IL 118929,
1 42. *[T]he clear and unambiguous standard adopted by the General Assembly
requires compliance with a specific numerical threshold determined according to a
specific mathematical formula. A candidate either meets that minimum threshold

or does not. There is no close enough.” Jackson-Hicks, 2015 IL 118929, § 37

WHEREFORE, the Objector prays that the purported Nomination Papers of
Michael Messina for the nomination of the Republican Party for Will County Chief
Executive Officer be declared insufficient and not in compliance with the laws of
the State of Illinois and a ruling that the name Michael Messina as a Republican
Candidate for the Office of Will County Chief Executive Officer shall not appear and

not be printed on the ballot to be voted for at the General Primary Election to be

held on March 17, 2020. R / >
[On [\
o Uowd

Paul Powell

State of Illinois )
) ss.
County of Will )
Subscribed and sworn to before me this £ th day of December, 2019.

[?%,4\;_/51& L*"}iA M 2

Nofary




Attorney for Objector:

Dennis Reboletti

Law Office of Dennis Reboletti LTD
221 E. Lake Street Suite 203
Addison, IL 60101

(630) 250-5300

(630) 250-5301 (fax)
dennisreboletti@aol.com
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This il be retumed o you . (COMPLETE BUT DO NOT DETACH)
when siatement is filed in the

Office of the County Clerk. \Q\ \ N\K\\v \“\ J \ %b\\

{office or position of employment for which this statement is filed)
TYPE OR HAND PRINT

z.oms\\ \v\\hw.:.»
J514 5 Fantter Way

Address

Ltpn¥ JU boddl
Ciy

State Zip Cede

— ——— e —— ——

Receipt & hereby acknowledged of
your Statement of Economic Interests,
filed pursuant to the lllinois
Governmental Ethics Act The

A

———
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— ATTACH TO PETITION —
Suggested

10 ILCS 5/7-10
Revised July, 2019
CC No. P-1

STATEMENT OF CANDIDACY
ESTABLISHED POLITICAL PARTY

rone_708-525 - 4S

Name M;C\k&ﬂ’ Mé SS aa

pddress 150V 4 S Hyaters Way City LO‘-’LP""’L Zip o1
orice CRu Y Execche  oftiese Term__4 YEARS District
(Number of Years (If Applicable)

- ,Z//z/_é //&(ﬁn

(A Full term I5 sought by each candidaio in slate unless an unexpired torm |s speciiied along wilh ihe oifice In the "OFFICE™ space provided abova)

ppear on the baltlol) S

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

FORMERLY KNOWN AS
(Date of each name change)

STATE OF ILLINOIS

SS. ’
COUNTY OF WILL M ) "
ehael  Moss
I, / SV s being first duly swom (or affirmed), say that | reside at
(Candidate's Name)
: Wi A
/ 50/ ? 5. /4/ il ‘9’ in the Cily /)/."ﬂaqe / Unincorporated Area of
(Street Address) """ (Circle One)
( 05/-/}6‘/' + WAl in Will County, in the State of lilinois;
{If unincorporated, list municipality that provides postal service. ) (Zip Cotle) i
=
that | am a qualified voter therein arid am a qualified Prinmiary voter of the Z “ﬂﬂ ff'é// Can R ._h‘-'-‘j': Party;
() B i " (Name of Parly) | | ;
that | am a candidate for nomination to the office of '{(// 7/ f—)//(yﬁw Oftyete . gl S J
(Office) fos!ric_tf_'{{ gppﬁgf)b!e) F_.
to be voted upon al the General Pri Election to be held the 17* day of March, 2020: | am legally qualified f&ﬁoid - m
e« =X

such office (including being the holder of any license that may be an eligibility requirement for the office | seek), | %{:ﬁﬁlem D

) ) , ) R = o
(or will file before the close of the petition filing period) a Statement of Ecenomic Interests, required by the Ilinois Govemnmagtal

‘f’lo,‘{.b{ ‘tqn Primary

Ethics Act, and | hereby request that my name be printed upon the offitial
{ (Name of Party)
Ballot for nomination to such office.

(Signature of Canclidate)

M;: oé/ Messa.
Subscribed and swom to (oraffirmed)by

A Ve (Printed Name of Candidate
before me, this 2 day of /75’5 enb & , 20 Al . )
(Date) (Month) (Year)
/;4421 Ly c.-f/d/ ()-/&/ru,; L ‘f?z»r.ifﬁ///
v /’ (Signature of Notary Pubjic)

KIMBERLY STANISLAWSKI
Official Seal
Natary Public - State of illinois
My Commission Expires Aug 30, 2023




X-BIND HERE--X
10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and affiliated with the

Aepublican Parly, in Will County, State of liiinois, do hereby pelition that the following named persen
shall be a candidate of the Republicin Party for nomination lo the office specifind below, o be votad for at the Ganeral Primary
Eloction to be held fhe 17" day of March, 2020,

| orice Chief Executive Officer

name Michael Messina Phone 708-525-4145
address 15019 8. Hunters Way ciy Lockport zip 60441

Term 4 YEARS District N/A
(Number of Yaars) (If Applicable)

Hiad

{A Full term Ia sought by each candidata In siata unl an plrod tarm ke sp alang with the office In ihe “OFFICE” space provided above)

If required pursuant fo 10 ILCS 5/7-10.2, 6-8.1 or 10-5.1, complete the following (this informallon will appedar on the ballat)
FORMERLY KNOWN AS _ UNTIL NAME CHANGED ON A— R — —
_ {LIst all names during last 3 years) B B {List date of each name change

’7 VOTER'S S/GNATURE VOTER'S PRINTED NAME STREET ADORESS CITYITOWN/VILLAGE COUNTY

i o - ; =
sl Gzl | BT el gt |t pr” | s
wyVeld  Ncwidep s TSSet | w)
W o4 Rob:ﬂ-\%ﬂ\ar 254 L\\ic.lqo\Sc)n Joliel | @i
__‘“Wag- ﬁt%‘ Lleor o, ,«M;e._ (0§23 P27 ST /ééc,ea,rt; aﬁ
s‘ﬂ"ﬁ‘é/@?‘b@wqx«._- Ahqe!ob.%qetfm’ {_b‘fﬂ%ms*’—ﬁi _Qbf'. _;D/ﬂ}h‘ge’d 1w
o dovefh o] | S0P B | 19,5 Ly oy CRETHL | war
" Wihe Love 4y M0 Ky 697 CaclerT B[S fotewa ey
%M%.@ﬁij s:tmfrc ,l;dz:;z% //0_? gdr;bu_ __Jo _f}tf_— CwiD |
( % /eI mﬁkgﬁ_m,ﬂum@_fﬁé%mﬂ

. How sep Tollectt Rizmﬁbl S5 | wred s @D

3&@%:%&7&3 b ose. /!/// , ///,/ / Méﬂ’/ﬂ .y

(TS S foptess fly e
" oy } n s.

o Labpr? 7/

(1 unincomoralad, list municipality hal provides postal service,) (#ip Coda)

+ do hereby cerlify that | reside at

{Circle Ono)

in the County of w! //

, Stale of r]z';

that | am 18 years of age or oldar (or 17 years of age and qualified lo vole In ltineis), that | a ﬂ-al%'l:‘;ﬂn of the United Siates, and thal the signaluras on this sheat

wers signed In My prasence, ot more than 80 days praceding (he las] day for fling of e petitions are genuine and 1031, lo tha bssl of my knowledge and bilisf,
the persons so signing wers, al tha lime of signing the petition, yualified volars of Iha Hojphiblican 1. Parly in the political division In whicly

x (Nama of Party) /N
the candidate Is seeking nomination, and that their respective residences are comeclly slalad as Oliye sl forth,
4// ‘ "

/ M 2554 (Signaiur of Girutelor
/9

(Printed Name of Circulator)

Subscribed and swom ta (or affrmed) by

before me, this Ly day of Ol .
(Date) {Monihy (Vesr)

e PP
JOSERH D BALTZ 7 i é ‘g’,‘{g o 2
OFFICIAL SEAL ! / (STgnature of Notary Public)
it Notery Public, Slg_ltalqill!inqis HEET NO._ ‘
// My Commission'Expires =

pDecomber 09, 2021




X—~BIND HERE--X
10 ILCS &/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, quallfied primary elactors of and members of and sffiliated with the

Llopubliclan Parly, in Will County, Siale of lfinois, do hereby peliion that (he following named parson
shall be a candidate of he Ropublician Paily Tor nomination to the office specifiad below, 1o be voted for al the Geoneral Primary
Election to bo hald the 17" day of March, 2020.

Il vame Michael Messina Phone 708-525-4145
Address 195019 S. Hunters Way city Lockport zp 60441

otice Chief Executive Officer Term 4 YEARS pistrict. N/A
(Number of Years) (If Applicabla)

In slate unloss an plred tarm lu spectfied along with the offics In the "DFFICE" spaca provided above)

Ty

A Full torm 1

aht Dy each "

if required purauant to 10 ILCS 5/7-10 2, 8-8.1 or 10-5.1, complete the following (thts Information will appear on the baflot)

FORMERLY KNOWN AS _ UNTIL NAME GHANGED ON e
g (List all names duning jast 3 years} o (List date of sach name change)
VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITY/TOWNVILLAGE | COUNTY

1 ;?,”;/4)’,:’//7‘;(%‘, EO\’)&X" £. :D&PVIG’X:IH' ‘Z-“][gi'_l_,u ré{.?Sgw(J 00’ (4ye f[a,,qvg'd({ Wil i

%Jﬁ-f’g'f Mﬁj 7;;;:;,‘- Gfﬁ,ﬂ LY/NE E“ T 1PN 13844 5, [Rontubod pvE PLA ) FIECT) Wil IL

-')}’Ig.@m rc,a__/i(j',],f/,_?fm/(f Merianne g .jloﬂ’?ef__:;ﬂ' 2! 5/(; [ -_f-_ﬁ_r-"_iﬁ.’..ud od Geye RUm(g&/_aV win L

0 = / il ) )
AT ey, }--j'/‘"“" SeoReE T PmAN 13824 5. JRsmupe> DRz AN el wan
'?,Q)e-_i,)mc f',"/.:)[&-,’(-":'»?&'.e,t&(ﬁ/)"/*)/’4/41.1../1’1/11) [360¢ & sloripogy De flAp FiE LD Wi, IL

u-/@(z{ﬁ;}‘(‘—z’/{,u.j,ﬂ.e. ﬁ,F, 8)’.) é/NS/tL 2408 W, ,6%]552(,’0{,6 lns /LOC/}//UIC‘/ W\ WiH, IL

Ry hunt fmdamg&ﬂ o [1e M JIAGNESY 2107 1ot Swew Biziy) T | PawEiesp| win
17 '| /

ﬁmymsa K ﬁxmmzﬁ 2035 W-Spwow leary L[| Plrwriad| wnn

r)wue_/lﬂ_&ﬁ@m Du/oﬂm D ﬂﬁf@/i’*‘}’”‘-‘ Ao Tob g BidsuyCEeRLY Ly ﬁmuﬁam i, 1L

; AZR o (FayBERRey |
/:4; ORENCE E:.__@fcaé‘:mn;?r; dad 5 a8 794/AJ EAELD] wi

STATE OF ILLINOIS A
COUNTY OF WILL 8.

L /\‘\ amlann e g - 1\‘& Mdr\"Hl , do hareby certify that | reside at
{Clrsutalor's Name) ]
7 #{,-.f W B ﬂﬁSLL)dQ((' Lane in the MM )
‘il (Streal Addrass) S——{Girole-Ong}—
- p(cm\'}&-ml A , GDC’_QN* in the County of W , Stato of_—L g
(I unincoeqporated, st municipatily that pravidas pestal servics,) (Zip Code)

that | am 18 years of age or older (or 17 years of age and qualified (o vots in linals), that | am a gitizen of Ihe United States, and thal tha signatures on this shant
were signed in my presance, nol mare than B0 days pracesding the last day for liling of the peliticas and are genuine and that, to the best of sy knowledge and ballaf,
the persons sa signing weore, sl the time of signing the palition, qualified volars of the Mepublician Party in the pofiiical division in which
) . {Narme of Party,
{he candidale is seeking nomInation, and that their respaclive residences are comecily s{ated as above sal forih, y .
”@ /Lf’h%/

Ihaed g s &
{Stgnafure of Cirewlator)

. ) o
Subscribed and swom to {or affirmed) by M_d_/\'ﬂ i ahe 'g__:/)d "/ fa,[r, tt

before me, hig / C? day of /{__ mmf‘/ }CA{J 0 C . ,--’r o fﬂﬁmﬂ&cmui?mj ,
{Date) Moty {Yedr) p 7 // - z~/ )
W 0K Yioisenin ST (Signalure of Nolary Puhlic) )

N SHEET NO,_ & ™

R
N : Il i
s sl Pl
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X-BIND HERE--X
10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES
We, the undersigned, qualified primary electors of and members of and affiliated with the
Hopublisan Party, in Will County, Stale of llinols, do hereby petition thet the following named person

shall be a candidate of the  Reoublican

Election to be held the 17" day of Muarch, 2020,

name Michael Messina

Party for nomination

to the offica specified hatow, lo be voled for at the General Primary

____Phone 708'525'41 45

ate In slale unloss an !‘Iﬂxplrm‘l form

(A Full term In fit by nach con

If required pursuant to 10 ILCS 5/7-10.

Address_ 19019 S. Hunters Way ciy Lockport zip 60441
orice Chief Executive Officer Term__4YEARS  pigpice N/A
{Nurmber of Yoars) (If Applicable)

ts mpacifiod along with the office In the "OFFICE" space provided abova)

2,8-8.1 or 10-5.1, complate the following (this information will oppoar an the baliot)

FORMERLY KNOWN AS - _UNTIL MAME CHANGED O — s
il (List all names during last 3 years) ) _(List dale of each name changa

VOGTER'S SIGNATLRE VOTER'S PRINTED NAME STREET ADDRESS CITYTOWNMULLAGE | COUNTY
CRYIG- HEM A 1377 614287 TR | Tex 167w
_EMA A /’M / ﬂ?f_/@ /j/ Al/ ~ ]7/ / ‘J win, L
,Glrﬁﬂ"\zfd 1517 ki o ng'{}%J‘ O/rC’JL Wil IL
O"_Cé )(HJ' (U /0/‘% F/lr{f ((F'\/)U/ S/J/A# will, I
5" er{ ) f@ée; f—? Blotn —1:%—,'—;—"'#‘ _S:_'g;ﬂf . f,e:?tbf.v? Wi, L
%ﬁ?ﬁ Boin | Hdy B [0 co ) od v R
i | opuM \‘hc;(/\}{t,l Sr:.L wsch L‘sE’O Hess D Cfci“[' Hr” wil,
__%f— %M Witt) gom MARGY. )0 Jess'e ST TOL)e T | wiu
9_@ ( 7/'—41 - @"2’”}_01’%-(%~l o 2 Pl ARD n ’fifj:: Cﬁ—i’-{ /{ Wil 1L
‘iﬁfﬁdwv“ p S/wne Franzen r)_.BO‘? /Ir'a/qqg,?; Ave. C"ef,f;, el

STATE OF ILLINOIS
COUNTY OF WILL

L Mhd Wess e N

» do hereby certlfy that | resida at

(055 fopor by ™
é n % (Stroef Address)
/i

of

(Cirels Ong)
in the County of

é“"/// .S!aleofﬂ;

(1 unincorgefatad, list nunicipality hal provides poslal sarvice.)
that | em 18 years of ags or oldsr (or 17 yaars of a
were signed in my prasance, nol more tha
the psersons sa signing wara, al the lime

the candidate

Medd
worn lo (or affirmead) by i

s and qualifled 10 vata in llinpis), IE:’I‘ i
1180 days preceding Ihe last day for filing of ihe palitions ;{
of signing e petiion, qualilied volars of tha Rppublican

Is sesking nomination, and that their respective residences are comectly stalsd

ﬂ//&j’f’f w

{Zip Cotlg)

izen of the Unitad Statas, snd that the signaluras on Ihis sheat
W araigenting and thal, 1o the best of my knowledye arid buliaf,
\ Parly in the poltical division in which

i

(Signature of Clewlator)

Subsr:n'hi'l an
J Z-A‘-'
before me, this day of /V’ n . 20

(Printed Neme of Circulafor)

/4

(Data) {Month)

DAY

tod)

JOSEPH D BALTZ

OFFICIAL SEAL
Warary Pubihc. Stato of llinois
My Cammission Expiras

Decambar 09, 2021

(Year)

SHEET No._\3

et 27, %fxﬁf

(Stgnature of Nolary Public)




X-~BIND HERE--X
10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, quallfied primary electors of and members of and affiliated with the
Hepublivian Party, in Will County, State of lllinois, do hereby petition that the following named person

shall be a candidale of the _Republican Parly for nomination to the office specified below, to be voted for at the General Primary
Election to be held the 17™ day of March, 2020,

name Michael Messina Phone 7 08-525-4145

address 19019 S. Hunters Way ciy Lockport zip 60441
otice Chief Executive Officer Term 4 YEARS pistrict. IN/A
(Number of Years) (If Applicable)

(A Full term Is sought by each candidate In slsto unloss an unexpirad term is specifiod atong with the office In the "OFFIGE" space provided abovae)

It required purauant to 10 ILCS 5/7-10.2, 8-8.1 or 10-6.1, complete the following {ihis information will appear on lha baliot)
FORMERLY KNOWM AS e MNTIL NAME CHANGED ON
—(List all names during last 3 years)

_(List dale of each name change)
VOTEF'.‘? SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYITOWNVILLAGE COUNTY

1

|

_‘(.,f,’_:r-_-fzg_\;r;_;_j“_(&)_;jf’\s‘"'n_.cj a Gab’ie || 150 %b_i:mﬂz',u}!&f?&. e ;_L_ucﬁpﬂﬂi_wﬂu»_ |
2y Loorpsiear \Tim Bl o |pe22 prapuisre 8 [Locrrorr|
A __(2;:4':' Faihrlsy | fladltrw Hecmsein)  Jog47 o5t tiisare e L omyme ] v
(it Holar, 1Cheabsin Holman” 1 T W- M, el ¢ (o Kot wmr
5 | Pridge-tte Letive] | wddo w. thllicdedt Lockpa | wnn
A1 Todt Kuchnokds leawo w) pllside 0 Locrerer|
| Dose it T, B gy (52 b HElLsz 0 <1 Locieolr | w
Yo g {JLQL—LAJ 5ol k8 LA | L Q(C;'J A Wil .
)

.%;éﬂr y i Maa "ok (0% b JH988 8. A,//;uj/ﬂc-‘ Do | fouwpsot| win
nCR U ferCellse |EHMOMMAALLY (4TS, Hitside Dt | LoclahedT

w1 |
STATE OF ILLINOIS
COUNTY OF WILL } ﬂ“-’j—! ‘ /Mgg\ )
I, ¢ / . do heraby cerlify that | reside at
/ ﬂ ;E Z (Cirautator's Nama) // \y/
- {q S: ~_inthe ity / Vi /[ Unincorporated Area
{; reel Addross) {Circle One)
of i in the County of wn h , Slate of_—": L";

(It unincarpatated, st municipalfly that provides pastal senice.) (Zipr Coulig)

that I am 18 years of aga or older (or 17 yesrs of age and qualified (o vola I lllincis), that § am a cliizen of the Uniled Siafom, and that the signatures on this sheet
were signed in my prasenca, nol more than 90 doys precading the last day for ling of he puﬂm are genuinednd thil, iy ihe best of my knowledge and beliaf,
the persons so signing were, al lhe lime of signing the petition, qualified voters of Ihe Hopublfisn arly in the political division in which

&

(N of Par;
the candidate is seeking nomination, and that their respactive residences are corraclly s!alemm v 1h

(Sfgnature of Cireulator)

Subseribed and gworn to (or affirnedyby { '2/'{;-/ (‘2—- / ?’7_; _‘i’fjj;’ (/ / l
before me, this .{/f rw{ day of A.)C) l)/l'i /}7/}6 f £— , 20 / Cf . (AN of Sitog

2 XNt

(Sigifature of Notary Public)

(Yéar)

L (SEAL)

OFFICIAL sea

NOTARY fg;lij:';‘ L Militei
LG, STATE o

¥ Comm!ssmn Explrog g7 IW;H.,INOiS

"w——,,..qg,__-_wﬁ‘ 2021

—~
e T 3

SHEET M.



X-BIND HERE X
10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and effiliated with the

Ropublican Parly; in Will Gounty, State of Hiinois, do hereby potition that the following named person
shall be a candidate of the _Republican Fary for nomination 1o the office specified below, o be voted for at the General Primary

Etection to be held the 17™ day of Mareh, 2020,

Name MiChael Messina Phone 708-525-4145
Address 15019 8. Hunters Way city Lockport zip 60441

ofmee Chief Executive Officer Term __AYEARS i N/A
(Number of Years) (If Applicabla)

{AFullterm In sought by h ficato In slato unfoss an unoxpled term ls spacifiad along with the offica (n the “OFFICE" s providad above)

if raquirad pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fallowing (this Information will appear on the ballol)
FORMERLY KNOWN AS _— UNTIL MAME CHANGED ON — — SaE=sS
(List all names during last 3 years) o (Lis| date of each name change)

VOTER'S 9GNATURE \ VOTER'S PRINTED NAME STREET ADDRES3 CITYITOWN/VILLAGE COUNTY
/1 ﬁii%:;j L—‘—s CORT MIKI2aSE] | 1412 3106 Higguavos o Prmtro|
T Qe AU Korhallly Geoer | Koclulle] 222 </ Sasanne Waey  Crestthg 0] oy

- % :l } r_l{r»w —_&l( ‘ dféJo‘ld;q pft Wl | ,{J“d—‘l" Wi, IL
@( &«f/:!/ Diw | 3327 Fa&n-}, Ao Tr foef |
(l Lok F‘—'Mﬁsf I Glepmosd Nye  |7Ss bt Wil I

UOL—w G—t/‘jﬁ"% 2SCM-}? 79’&'12- Wil It
MRELWY Caffap 2596, N-m« Bl s
@Ug&fd ONDIERNS 7 & /,2..23’;@5;7 AY N2 /&7

Edwad %‘Mf*ﬁ $1q ues‘(‘i-'fﬂﬂl_{/@( W W, i

m%?w le. G Zor s 1517 Rrees BRave de. Soczer Wil i,

l, M(cé — Mlgf‘g{h? , do hereby certify that | reside at
reulator's Name,
/Qvlf' S: ﬂ‘”rﬁ’d A/"/ inthe { 0
(Circlz Onsa)

- (Slreal Addrass) ’
of éﬁéf"“dt YAl e County of b/l , Stale of =7,

(i unincorhorated, list muricipafity thal provklas pastal service) — — (2ip Corde)

weara signed in my preséncs, nol more than 90 days preceding the lasi day lor filing of he pilitions Yind. uise apd that, g the bast of my knowledga and baltal,
the persons so signing wese, al the lime of signing the patition, qualified velars of the Pepublican

- arly it tha polifical diviston In which
! N (Wanfh ofParty, 7
the candidate Is sesking nemination, and that their respective residences are comecily staled ag'nbdviy ot for ———
/L// “/d/ %53 :’M (Signnture of Clrculator)
Subscribed and swom 1o (or affirmed) by

before me, this Z ( day of A/M“""“" 20 / Z . (Printed Nam of irculator) o

7
that | am 18 years of age or alder (or 17 ysars of age and qualified to vola in lliif\eis), matlgm tized) of the Unitad States) and hat he signaluras on (his shes!
H

(Date) (Monih) (Yesr) Q{
(SEAL) qu Jo%: r:' ETA?. ?;'E lele 5’ A~ (Signature of Notary Public)

SUaPl B Matary Public, State of HIFHEER NO, ™~
e / My Commission Expires
December 09, 2021




X~BIND HERE-X
10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
GC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, quallfied primary electors of and members of and affiliated with the

PParly, in Will County, State of llinois, do hareby patition that the following namaed person

Bepubliolar, :
shall be a candidate of the _Avpubician Party for nomination to the office specificd balow, to be votad for at he General Primary
Election to ba held the 17" day of March, 2020,

name Michael Messina Phone 708-525-4145

Address_ 15019 S. Hunters Way ciy Lockport zp 60441
oice Chief Executive Officer Tem__4YEARS i N/A
(Number of Years) (If Applicabls)

(A Full term s sought by each dldale In slate unloxs an xplred larm Is spacifiad along with the offics in the "OFFICE” space provided ahove)

if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complate the following (this Information will appear on the ballot)
FORMERLY ENOWN B e e — UNTIL MME OHANGED ON =, == =
(List dale of each name changa)

VOTER'S PRINTED NAME I STREET ADDRESS CITYTTOWN/VILLAGE COUNTY
| fr#Rad)  SKOLry | 190 faSlefarps Dy |yt 6]
} L:'*W'."il gf\;\af:_lfﬂ@w § 3 (ﬁﬁﬁ'_ﬁi\’l \<'(;\ [ L:!" e Wil L
/¥ @I “xtsy i‘t’bfff_’ /9562 L R [P ferted /*/w/;wn' (2
61/-’ 94 A‘f)-'nif“%;f /{'/75‘V’{d7 /’g&ﬂﬂ /%"*v.-f—-é’f-l Wil 1

——

_Krish l”_@-_,(\ [k W £ etibzwn D HomavGlo win |
Detnt for 199060 Rattton 04 |Homes ctm] s
L()'T'PU(""\ STTE‘\T 33 Cagr qth Zq" EMT Wil, L

: o= VUMY - &b Hf{/\/ﬂfﬁbn 153 %‘M I@{fc._h’n ﬁvﬁ W
[ %,L*C;?Tﬂﬂ{mdg ISEPAY7 W) Froline (1O Hacdelol | |
o VoA ke "y

\]nt’(—}hn K".':ka&uz\, <t 06 \lwule'%»--q-:@, _\&Qm—i Wi

LS [
/ E 5 /J //( ZA/ ?(Cn‘-"rufalor's Nams) \ . do hersby certify thal | reside at
58 5 Hedbed bog™ " ) ’
(Circle One)

City / Yilege / UnincoporatedArea
{Stroat Addrass) f .
of /,bﬂ *’f/ﬁ k_{?‘" Y / in the County of b/ /1  State of :f_(' :

(1 unineomporated, isk municipality that provides postal service.) (Zip Cods)

that | am 18 yoms of s or older (or 17 yaurs of aga and qualiied 1o vole in Winels), thet | am a dtizen of the Linjfed Slales, and that he signatures on this shest
ware signed in my prosence, not mora than 80 days preceding Ihe lasl day forfiling of ihe ﬁyﬂﬁrrs and are genujde find that, Lo the besi of my knowledge and batisl,
the perscns so signing ware, al the time of signing he peliian, qualified vilars of the Repabliclan A Parly in thy politica] division in wiich

Name Farf,?
the candidale la seeking nomination, and that thair respective residences are comﬂly(:i!a%% M’ T /[ 1 S

fémrmmm of Qimulalor)

£17 A AR s ool
1 to (or afiimad) by _ /Zf(’////z_%é ///7555)"4//4

Subscrbad s sw :
Fe 2 ; i i
before me, this / ﬂ% day of W ﬂ L/ (%/ / 77(’ A .20 /,(/ 5 M enict Sl
"(Oats) (Month) (Yoar)

v oA s P )
by (H TN st

e (Signaturd of Notary FPublic)
SHEETNO. \/

OFFIciaL SEAL
Debra L Militello
NOTARY PUBLIC, STATE OfF ILLINOIS
My Commission Expires 6/18/2020

’ e —— =




X~BIND HERE--X
10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and affiliated with the

FRepublician Parly, in Will County, State of llincis, do hereby potiion that the following named person
shall be a candidale of the _Republiclan Pty for nomination to the affice specified below, (o be voled for at the Genaral Primary

Election to be held the 17" day of March, 2020.

name Michael Messina Phone 7 08-525-4145
address 19019 S. Hunters Way city Lockport zip 60441
orice Chief Executive Officer

Term 4 YEARS District N/ A
(Number of Years) (If Applicable)

(A Full torm Is sought by each candidata In slate unless an unexplred Torm Is specillod along with the offics In the "OFFICE" apace providail ahoys)

IT reecjuiresd pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5. 1, complele the following (thls information will dppaar on the batiot)

FORMERLY KNOWN AS o UNTIL-NAME CHANGED QN — - —
e (List all names dunng Iast 3 yoars) _ = (Lisl date of each name charua] -
VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYITOWNMLLAGE COUNTY

)’('5‘7/' KOC/L C{ U.S?/\ (\d‘, AJMLMO( Wil
AW s Yo U/Vd DL, y )
L %{{% ¢6 ¢ _[O [r gULI’\‘-“’{( eM‘&VJ"wm I

\r\\ \ D_BM\)Q&& JANauLenpd | wini |
@Iﬁ W\T -\%‘}“:/ 5/& /0'{2 -’-/_CLO. M CKIS‘LUE M ckgﬂ%_ﬁl.l!_L_

"") D/Q}?G’ /ol ‘A{"'AHC‘.‘(&S Like //IDXEI%~ Will, IL
DAy on \w? A7 ?"{’w ‘90 8//»«/ 71|

! i&iv’mL OZJW /;C?‘?”f / C&(% Wi,k
\,jLC{'_uQ!L PBUY W bwﬁf?&n/ @@3%

{
|
!
{
4

t%-ﬂ.@__.__?
OFFICIAT

—;.,A?;} 7| M r pisn 22 G20 Phsarad Jo . o Lores e

/
STATE OF ILLINOIS ss.
COUNTY OF WILL
¥ —
b , do hereby certify that | reside at

(97 5 /Mf o,

in the City_// Viltage / Unincorporated Area
(, ;fsrtvln‘ Addresg) ’ (Cirels Dne, Z‘// M
of . in the County of . State of ; i

{If unincomormled, st municipality that provides postsl service.) (Zip Code)

lhat 1 am 18 years of age or older (or 17 yaars of age and qualified to vote In lllinois), that | zTEtizen of the
were signed in my presence, not more than 80 diys precoding the lasl day for filing of the pblitions afwl are ganuing
the persons so signing wers, at tha tima of sigring Ihe petition, qualified voltars of the Bopliblician

iies, and that lhe signatures on this sheet
. lo the bast of my knowledge and belief,
Party in the palilical division in which

the candidate is seeking nomination, and that thejr respeclive residences are comacily s\aled

{Signalture of Circulator)
Subserhed and pwom to (or affirmed) b /4/5 7 ﬁ Q //f.) _}_Z-F_/L//_’_q’— e
- e
A cayot AY LJF /?'Zyﬁ/j , 20 / e
(Date) (Month) (Yeaar) /
s 8=/ Waalirs

/ “(Sign, rum-f)f Notary Pablic)
SHEET NG,/

before me, lhis

Lok AL

Debra L Militello
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 6/18/2020

I~ g oy e L .




X-BIND HERE--X
10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primiry elactors of and members of and sffiliated with the

Fapublician Party, In Wil County, State of llincis, do hareby petilion thal the followsng named person
shall be a candidale of lhe Republician Pary for nomination to the office specified below, 1o be voted for al tHe Ganoral Primary
Election to be held the 17™ day of March, 2020,

name Michael Messina phone 708-525-4145
| address 15019 S. Hunters Way city ~ockpont zpp 60441

orice Chief Executive Officer Torm __AYEARS i N/A
(Number of Years) {If Applicable)

{A Full tarm Is sought by sach candidate In slato unlons an unoxplrad tarm la specifiod along with the offica In the "OFFIGE" spaca provided above)

Il required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5, 1, complele the follawing (this Information will appoir o the ballot)
FORMERLY KNOWN AS S UNTIL NAME CHANGEO ON —

- " {Listall names during Iast 3 years) ~ (Ust dale of each namo changs)

VOTER'S 31GNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYITOWN/VILLAGE COUNTY

@AQMW — H‘L‘ h Oq V(Y )ﬂ./‘{ fwﬁjb"_ F}{f 44 é0¢/(V0Z]L Wi, IL

HL ,zu.(.uu . ,L,M_ﬁu_. Lin- (0 ‘\_u.nru Mﬁ&mmn{?ﬁﬁ__l_a.f;i@ M= |
A I GC‘ < I L&\“" S(r3.¢ AJ'C’ Pla‘y/ﬂd Wi L

Sl
ek Zé,wﬂ-‘i”"’f'\ Jo f/n)/é‘b{éﬁfu‘ J1¢ ST /ﬂ-w’@/!&ﬂ‘ Qe /o w

1( t) i :TMA(E /2 L C/@d i will, IL,
5@5@@7 Y 20 L e A

Wil L

r ke ([ Tooen” ‘é’m PIW/ A ‘Dseovur |97 Pusopu Db LICHPIRY ™ |
w:k/?%//flg M| 47 /.,/(a“ﬂf‘-f/.c—ﬁm-v’fg, / / /L / %j‘{/ﬁ'ﬁ/ 5/ /ﬂ&lf‘///t( Wit 1
//y// = 7?27.{,./;9‘5»‘5 IIASS '79?"4]9/5445 7‘%%’46{11% wil, IL

=S
Q\\

fﬁﬂﬂr"ﬂ J(@M/A)IL /6360 ;ffﬂ_S‘T“' ! éOdf‘mf Will, IL

STATE OF ILLINOIS
COUNTY OF WILL s8. 0&(
1Y b~
m q { IW: M{Cm. ulator's Neme)
/ { in the
(Circle One,

Lokt T e L] o T2

{If uninetipekated, ol minicipalily that provides postal senite.) ' {Zip Cotls)

that I em 18 years of age or older (or 17 yaars of ages and qualified (o vole In Nincis), that | am a £ of the UnileatStatedy and that the signaturés on Ihis shasl
were signed in my presance, nol more Ihan 90 days precading the last day for filing of the pslith afa genvingand thal, b the bast of my knowledge and belled,
the persons so signing were, &t the lime of signing the petifion, qualifisd volars of Ihe Ropubligfan Parly In the pntmcal division jn which

« do hereby certify that | reside at

{Na, f Part
the candidate is seeking nomination, and that their respactive residences are correctly s:mﬁd |

e (Signatu 7 of Cireulator)

Subseribed and awom 1o (or affimead) by M IK C ﬂ 2 é C,J b f/f_, A’

Bk e “"5*: f"/\ o ME o) '@, ;,’ /o Z. 0 i Z anu!erJNnmaafﬁn-urarad

 haepiltet

PR ) 1N N ey —~ /%’fgnafm of Nolary Public)
OFFICIAL SEAL
Debra L Militello
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 6/18/2020

P T T T A L e

SHEET hD,_

Bl i i o



X-BIND HERE--X
10 ILCS 5/7-10, 7-10.2 Suggestad
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and affiliated with the

Hepublicon Party, in Will County, State of lllinois, do herehy petition that the following named person
shall be a candidate of the ubli Party for nomination to the office specified below, lo'be voted for at the General Primary

Election to be held the 17™ day of March, 2020,

Name Michael Messina phone 708-525-4145
Address 19019 8. Hunters Way city Lockport zip 60441

ofice Chief Executive Officer Torm 4 YEARS  pierict N/A
(Number of Years) (If Applicable)

(A Full term Is sought by oach In slate unloss an plirad tarm f spoecified along with the office in the "OF FICE" space providod aliove)

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1 » complete the following (ihis information will appear on Ihe ballot)
FORMERLY KNOWN AS AUNTIL NAME CHANGED ON._ .
. _(Listall names during last 3 years) ~(List dala aof e.n.h name change)

VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYITOWN/VILLAGE COUNTY

imﬁ,@ LT éfwés‘?Za\ﬁluf—_ 2w Wvme [ane \iry | Ceest fin| v
_C’C{Z_x_’”’f "’_ 1 G292, )D/weg‘ﬂn.a@ae / %éam‘? wil, 1L

./7:3 3 S k)"" /ZL:]/ /‘l{/,A«,A yem

LMD @quz f?d

5]& Izﬁitigﬁ é{ﬂi IWN_l,IlL
36/@{ Gmﬂt’asf ] Wil iL

222V OADLsoN TAE | v
% 4{{ A AW - é&ﬁ/fﬁ[ win, i,
..J_D.“'f? NE &}!M/zzaa’d/_ﬁ_é_ &Zﬂéﬁ/}%& . Jo/re. 7w

anmalF‘[(/M'-LMmSou So0@ CHATHELAE S+~ | Lol 1E T WL IL

STATE OF ILLINOIS
COUNTY OF WILL
2551 pn . _
, do hereby certify thal | reside at

(Circulator’s Name) =
z’ / },
/*50/ § rWl f Way in he (City / Village / Unincomporated Area
Siroel Address) ’ - {Circle Ons)
of {i ‘%’é/’ 0" i ’ W// in the County of é{/’ . Stale of__—(j-_l_’:

(If uningorporalsd, Iisl municipalily that provides pastal service. ) (£ip Cods)

thal I am 18 years of age or older (or 17 years of age and qualified to vole in llinais), that | g n of the United States, and that the signalures on this sheet
were signed in my presence, not more than 90 days preceding the last day for i filing of the p Bnnu il (e an )i Ihu&) to the bast of my knowladge and biliof,
the parsons so signing were, at the time of signing the petition, qualified voters of lhe Hﬂlﬂi / Parly in the pelitical division in which

0, 0f Farly)
1he candidate is seeking nominatlon, and that their respective residences are correcily stalnd as % 73 / /k.________“

M ./ / M (Signature of Cireulator)
Subscribed and swom to {or affimed) by /1 / 'Pj {)(’/m

hev {Printed Name of Cireulalon) o
before me, this / Z day of M “"'/m € 20 {, tz
(Date) (Month) (Year)

1%:&‘&_& W ey
i OfERLIAL SEAL

q Debra 1. Militello }
4 NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 6/18/2020

e e e i e aa

/f//// 7////9/4/

rS&wnMs ol Nitary Pulllic)
SHEET NO, 4




X-BIND HERE--X
10 ILCS 5/7-10, 7-10.2

Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION

ESTABLISHED PARTY CANDIDATES
We, the undersigned, qualified primary. electors of and members of and affiliated with the
Hepubliclan . Party, in Will County, State of lllinois, do hereby pelition that the following named person
shall be a candidate of the  Republician Parly for nemination to the office specified below, lo be voted for at the General Primary

Election to be held the 17 day of March, 2020,

name Michael Messina Phone 108-525-4145
address 19019 S. Hunters Way city Lockport zip 60441

orice Chief Executive Officer Term 4 YEARS District IN/A
(Number of Years) (If Applicable)

I tarm Is spacified along with the office In the “OFFICE" space pravidad ahove)

(A Full torm |5 sought by each candidate In slate unloss an pl

Il rasyulred pumuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete (he following (this information will appear on the ballot)
_FORMERLY KNOWM AS ———— UNTIL NAME CHANGED ON-—— ——

== o Austall names during last 3 yaars) _(Lisk date of sach name change)

OVOTER'S SIGNATURE VOTER'S PRINTED NAME - STREET ADDRESS CITYTOWN/VILLAGE COUNTY-_
) . = . : !
e 1@)/T (s c-MArSHAN | 23ked £ < irer (4 RN |

N,

@ﬂ@m@_ﬁ;. T2/ ore RY Wewdlopose | win

74 /_ﬁ"/cj?‘J A" | op T dmmmrtr_ | TR/ Lene RO :
> ol WSOMN_ Ol Deloh |jood) Flacsiallln. | oot

Wil L.

Vet S Miedpg, Oowonsl\oss ¥ Mo bl | Cacke pusl-,,,,

2%%_*\/ __g.‘qﬂe._i.,ithgca 20136, S.Greent o JU| BrankBort | wii
“-V\(," I ye— Ac'\"\t_s (.J?MO\:{&'HS s Uc\:uwl lJé\M\\l Q A P\(‘QU\\ GWT Wi, I

,ﬁzﬁﬂu‘ /25'/_////1 /GZ/? X/O@q’ ////(/é /ﬁﬂ.l/

0

etoves W EA 0 wintnee Liwe |New Lo L, |
Nosenr EARessn | (19 winynid Yoo |phe ionr

Will, IL

Do LArE MELAA Y003 s o775 0R0E 4yt | ToaseT
SR | gl Moserun

I ) el
[SUT < M e
. év %(SJ?IAMIBSS)

(if unincapdratod, list municipality ihal provides postal senvce. ) . {Zip Code)

that 1 am 18 years of age or oldar {or 17 yuilrs of age and qualified o vole i linois), that Lara aimsen of the Uniled Slates, and Ihal the signatures on this shael
were signed in my presence, ot rioris than 90 days proceding Iha kst day for filing of he gélifions and Yye genuine and)ar, Lo Ihe best of my knowledge and batisf,
the persons so signing wers, al the [ime of signing the pelilion, qualfied voters of lhe Repgblician Parly In the palifical diviston in which

N (Nametpl P,
the candidate is seeking nomination, and that their respective residences are comectly stated as M

Will. IL

. do hereby cerlify that | reside at

Unincorporated Area

Z (Circle One) / / - ﬂ.
in the Counly of e , Stale of ;

P (Signature of Circulator)
Subseribed angd swarn to {or affimm by /P/ /—-; if C‘: / _,ﬂ_z %:):) 7 /4 p‘ﬁ - -
. X5 : ; Printed Namp of Giroulaf
before me, this G day of / LUC;- Mé?f—i—' 26 f’j,\ (Printed Namp of Clroulator)

(Date) (Month) err i)

it e 5 et e
DFFICER?'- : 'Q‘ AL /0
Debra L Militello ) SHEET NO.
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 6/18/2020
T T P TR T R S <1

G ALl o

i {s‘:ym e of Notary Public)

¢ -



X~BIND HERE--X
10 ILCS 5/7-10, 7-10.2 Suggested
Ravised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and affilialed with the

Aepublieion —_Parly, in Will County, State of llinois, do hareby petition that the following named person
shall be a candidate of the Republician Parly for nomination to the office specified balow, to be voled for at lhe General Primary
Election to be held the 17* day of March, 2020,

name Michael Messina Phone 708-525-4145
address 19019 S. Hunters Way ciy Lockport zip 60441

omice Chief Executive Officer Term 4 YEARS pistrict IN/JA
(Number of Years) (If Applicable)

(A Full term ts sought by each candidate In slate unlessan unexplred torm is spocifiod along with the affies In the "OFFICE" space providad abova)

If raquited pumuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5,1, camplete Lhe following (ths Informalion will appear on the biallot)
FORMERLY KNOWNAS " UNTILNAME CHANGEDON ——— .
- (List date of each name change)

VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYTOWN/VILLAGE COUNTY

_A&EP&M{M 2002 L@ O | Melcern | win
e fri——=s, chdj?ﬁ__w_,y_m B WMM Wil IL

Nz /ﬁ%_ _de/ﬁ&é_ %ﬁg/y’% Wi, I
DI BNE Sy LS| L Kwedd 5,;@45;2/ |SOCE |
|n VINE Sy iTH- TG B oTvml , Fes vk - Wi
-—?ZM’?\ MA’Z ?3 7{ ;;;k.’ Ler d{ FW will,IL
épﬁ'l’?f’rllﬂbl’t’ ¥i%) K/cj’ ﬂo{:;_do 51%6 Ldlce #D - / ~¢ f’/’f L owin |
Susan H )\j‘»(ﬁ M| b ) J2d ﬂij 'E__ ] Wu_ ow
2 _.JQ:%UL/H‘LQCH(QC VLBe dshley T /’fﬂﬂK/’Zf_f_wm.._l_L |

/80 uals D—FDm A 7 (7?!43'- %5 ‘éJﬂ A LAmeL iLH:)J

P
STATE OF ILLINOIS -0
COUNTY OF WILL §s.
L5574, 4
I . do hereby certify that | reside at
/s w 4 ‘., , A[Cltulalor's Name) .

)
U in the City i.'fr{ & / Unincorporated Arga
_ (Stmel Addrss) & e (Girzla One)
of / W i ; 'h / in the County of W' // . State of 3-C';

Sl unincompdiated, list munlcipaiity hal provides postal service.) {Zip Code)

that | am 18 yoars of age or older (or 17 years of ags and qualiied lo vole in llinois), Ihal | am a ciizen of the United St i
were signed in my presence, nol more than 90 days precuding tha |ast day for filing of lhp pnlilh):;})rﬁ?r genuine ¢
the persons sa signing ware, al the lime of signing the petition, qualified volers of the Republici

Vsl
(Namo Lyf Harly)
the candidale is seeking nomination, and that their respeclive residences are comeclly sialed as abovsdt il lhe/

3 1 signalures on this sheet
1141, to the best gf my knowladye and belief,
Party in il political division in which

o (Signatur /n?‘:r:mmmj
Subscribed and swomn to (or affirmad) by ‘}/_)/_? f/éé’__ _ _/72 é/ bb_,_?‘_ e -
. < - ' Pr 1 I Cirouli
before me, this é éé flz day of /I.)/j(/{ ﬁ?ﬁ ?'/a‘ 2@4& = (PYARER o o Clxepoter)
vile)

C byt

lh-m...gh_d.uu..h-_a..n?-..m_ N i

OFF! AL SEAL
Debriy L Militello
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 6/18/202¢

W-&-W‘..h_,"____“ﬁ:__: _

—{(Sigidatue of Netary Public)

e

SHEET NO, /(
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X-BIND HERE--X

10 ILCS 5/7-10, 7-10.2 Suggested

Revised July, 2019

CC No. P-10
GENERAL PRIMARY PETITION

ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and mermbers of and affiliated with the

Hepublizipn Pary, in Will Gounty, Stale of |linois, do hereby petition that the following named person
shall be a candidate of the  Fepubiican Farty for nomination to the office specified below, 10 be voted for at the General Primary
Election to be held the 17" day of March, 2020,

name Michael Messina Phone 7 08-525-4145
address 19019 S. Hunters Way ciy Lockport zip 60441

orice Chief Executive Officer Term __4 YEARS pistrict. N/A
(Number of Years) (If Applicable)

(A Full tern |s aht by each ildate In slato

an unoxplred torm Is specifiod along with the office in the "OFFIGE" space provided nhove)

if required pursuanl to 10 ILCS 5/7-10 2, 8-8.1 or 10-5.1, complete the following (this Information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED.ON .

(List all names during last 3 years) - ) __ (iistdate of sach name change)

VOTER’S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYTOWNIVILLAGE GOUNTY

Lhaner S agel | Gorver trtager 925 Waskingron 57| Lockpa (| i)
> Y, Ef VRAVORL ERLES | )1)3 mindeEIREE A, |Fot/ET | v
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STATE OF ILLINOIS } " M
COUNTY OF WILL . - B
4
| M L/ eSS iin

W4‘ fj /Q/ A‘/ de//(ﬁmﬂamfs Name)

f S-frem;fdmgs) P
o ADPOKPENT

(If unincomoratad, st munlcipalily thel provides postal seivicy,) ‘ {Zip Code)

Wi, 1L

, do hereby cerlify thal } reside at

G e

()

_inthe /' _Unincorporated Area =

(Circle Ofin)
&‘/t / / . State of ‘Y—L

In the County of

were signed fn my presence, 1ol riore lhan 90 days precading the last day for fillng of he potition® and genuineand hal, Ao he bzt of my knewlodgs arnd baliaf,
the persons so signing were, at lhe lime of signing the petilion, qualified voters of the Republiden Party in the political division in which

that | am 18 years of aga or oltlor (or 17 years of age and qualified to vole in liinois), that | a;‘?h‘, of the Um[pd‘ﬁ_lgli]. and that the signalures on this sheet
(Manfedl Parly, /
the candidate is seeking nomination, and Ihat their respeclive residences are comectly slalvd as a /sf] [ //,f‘*

(Shynaiure of Cireulator)

Subscribed and swom to (or alﬁr(nmﬂ by _”_O 'A_K & M ? 6 f)'-z_/Q fc\'_

SHEET NO. l

NOTARY PUBLIC, STATE OF ILLINOIS
{ My Commission Expires 6/18/2020

S e el ub L g

before me, this / ()'t 4! A day of Mw é: o 65 /a,. . ( . 7\ : sl )
(Dats) (Month) (Year) /, » 5
P A S R S e OLJZ " "”)/7/7 y /—ﬁ}-,_
) OFFICIAL SEAL ) -/ (/J’/D;‘"" /,/4' LD
) DebrifEMilitello ) . — (Sigpbturd of itary Pibic)
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{
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X-BIND HERE--X
101LCS 6/7-10, 7-10.2

GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDAYES
We, the undersigned, quslified primary electors of  and members of and
_Hepubligian

shall be a candidate of the R [T
Election to be held the 17" day of March, 2020,

name Michael Messina

Suggested

Revised July, 2019

CC No. P-10

ffiliated with the

ohone 708-525-4145

PParty, in Will County, State of Ilingis, do hereby petition that the following named person
Party for nomination to the office specified below, to be voted for at the General Primary

Address 19019 S, Hunters Way city Lockport

2, 60441

ofce Chief Executive Officer Torm 4 YEARS

District N/A

(Number of Years)

{A Full term ls sought by each ildate in slate

an

I moaquirad pursusnt to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complate the following (this Informalion will appear on the halint}

(If Applicable)

plred term Is spscified along with the offica In the "DFFICE" spece provided thova)

FORMERLY KNOWNAS . UNTIL NAME CHANGEDON T _ -
- o {List all names during last 3 years) . {Lisl date of each name changa)
| VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYTOWNMILLAGE |  COUNTY
_I/;/VM."T’&{:»{{ ' @/’m’i_’ Chish JI}’_JﬂLﬂz’leﬂm%i?igl_/Mm ngzz;i. e
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rad  Goeblber i) | 5629 H;]Lﬁd e Oc| Lac K,nar‘} i
/4}’\0./ én'/b})e/r - 1_5'0,1‘\ [ })/ [ shele Y) | o /0}/%4 Wi, I
7’53{11’”; ‘7\){5&' /7 }F‘”‘VM ) ) /(201%17 Wil IL
N 7 Woety /ZQVA/M&L )ez/ _)£/Waa/ wil, .
Chetehen | Chredeler; FE 2| 2530 W. N orvam Ave| Plainfield wi
10'.‘) L b @AU\‘D €A YA ]2220\\\‘*-‘0@:1 COCLPORT win
smee | e M
le M W %?M do hareby certify that | reside at
(Clreulator's Name)
N /4, e 2[ % W inthe ;
(Sjreet Addrss)
of W — . c'// In the County of W/7 . Stale of 52'."
(It unincdporated, N6t mupicipaliy (hal provides postal senvice,) (Zip Coda)

that | am 18 yeors of aga or older (or 17 yoars of age and qualifind to vota in ilinois), that | am a citizen of the

talks, and that the signatures on this shest

L)
wera signed in my prasence, nol mor thah 90 days preceding the last day for filing of the pa]ilin;:’rm\d ane el |u3£a and 5#'!. to the best of my knowledge and bellef,

the persons so signing were, at the lime of signing the pelition, qualified votars of the Republicl

. ) ) m(;(NE e of Pai
the candidate is seeking nomination, and thal their respective residences are comecily slaladvas abyue st .

Party in the political division in which

Subscribed and swom to (or affimed) by - Mjf-./éff Mg SS
{i day of ﬂ 51\02'/}’?/56@ 20 /7 .

{Month)

Z AR

befora me, this

{Dato,

(Signalure of Cirlator)
i\

o c@%z Tl e

.

e efSEA il
OFFICIAL SEAL
Debra L Militello
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 6/18/2020

B R L

SHEET NO._’_i

Taat i o

g —

(Sr';mlffm of Ndldry Public)



X-—BIND HERE-X
10 1LCS 57-10, 7-102 Suggested
Ravissd July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

Wae, the urierglgned, qualilied primiry elactors of and mermbers of and effillated with lhe
Hogubliean Prrty, In WHI County, State of liinols, do heraby pelitian that the following named person

shall be a candidate of he Hgputliean Paity for nominatlon o the office spacifled balow, o be votad for at he General Primary
Elgction to be held the 17™ day of March, 2020.

name Michael Messina Phone 7 08-525-4145
Address_15019 8. Hunters Way cry Lockport zip 60441

Office Chief Executive Ofﬂcer Term 4 YEARS District N/A
{Number of Years) (i Applicable)

(A Full torm In sought bjr on:h undldaln In slate uu!u- &

unheplond tarm ls spacified slong with the offion In tha “OFFICE" upace providad abive)

M mguirad pusuant to 10 ILCS 57-10.2, 88,4 or 10-5.1, lala the {ollowing (Lhis informalion wil apsoar on the taliut)
_FORMERLYKNOWNAS e e UNTIL NAME CHANGEDON - — — — T
______ﬂ.hil all namos duiing last 3 years) e (Lisidnle of e

VOTER'S PRINTED NAME STREET ADORESS

[ Doy CatKe | D 10/9 o5 ALE
/\_’[W @szn; __/mgldoufM
C."m—./'/LAV*'--

7’?‘7’% amﬂs ViET % ___/_r L
(7 dlistn Wi o L4
ng Crco ﬂ /

| Theess, Croce 507(4 co.fan Aut
(5 EMth SF

Tdef | Taw Kost | (205 & iipe S |LodeF | e
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4 I‘AI‘.'E oF ILLNOLS‘
COUNTY OF WiLL ss.
I gs’s/ n , do hereby certify that | reside at
bl |

A

{Circultotor's Nano)

M r?i’mﬂﬂ(tn) aﬁ)/lnlho e
of W ; 0(/"{/ B

= snmsCmmtydL/_(___, Slale of__c”:
Jist iy It prcwvides postal servien.) (Zip Codn)

ihal } am 18 rnm of age or okder (or V7 yaars of g snd quatiied 1o Vol in Hiniols), that } am 3 i of the Unitad Shites, nnd 1hil thie signalises o thin shes)

ware signed In my prassnce, not more than Bl days procading the @8] day [ fiing of the pastibiopd and fi /»nnn.na and |l };?Hv;qa beal of my knowdadge and behaf,
tha parsonsa 80 signing were, ol ihe lime of sagning I patiton, aunlified votar of fhe Raputlicdn In the protitical division in which

N ;n' Paity) '

/Mzcé/ Mfs? ‘”““""'”"’“""““’“"f’f

Sutverityid sworm 1o (or alfimy e
il f i
bofors m, i ;M dayof ‘; (‘ r!{“f:b{v’ 20 j(‘ _ (Printest Nome of Cireidalodg
{Dale) Momth) {Yﬂm}

s
BHEET MO, ! y‘

Ihe candidale is seeking nominakion, and thal (hair respactiva residences ara comectly rﬂa!&fk

KIMBERLY STANISLAWSKI
Official Seal

Notary Public - State of Hiinois
My Commission Expires Aug 30, 2023




X-BIND HERE-X

10 ILCS 6/7-10, 7-10.2 Suggested
Revised July, 2019

CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary alectors of and members of and afflliated with tha

Hepubliclen Parly, In Will County, State of lilinols, do hareby petiion that the following pamed person
shall be a candidale of the ublictan Party for nomination to the office specified balow, lo be voted for al the General Primary
Electlon to be held the 17™ day of March, 2020,

name MiChael Messina Phone 708-525-4145
address 15019 8. Hunters Way city Lockport zip 60441

omice Chief Executive Officer Term __4YEARS s N/A
(Number of Yoars) {If Applicabls)

(A Full term In sought by each candidato in sinte Unlass an unexplrod term ia specifisd al with the office In the "OFFICE" space providad shove)

i roquired pursuant e 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following (thls Information wil appear an the ballol)

_ FORMERLY KNOWNAS,,. UNTIL NAME CHANGED ON
(List all namos during last 3 ypars) (List date of each name change)
VOTER'S SIGNATURE VOTER'S PRINTED NAME $TREET ADDRESS CTTYTOWNMILLAGE | COUNTY
ToLbe |Toten Chotare  [(29 & GF° <k EOMSUP | wn
2 £ w1 UQ”/{-UJ"”L Lte Mk i (e 79 e MM 4 Loe "f" il i
. ﬁl\[ A WZomn ’fr‘}f‘fﬂ—ﬁi.w-la?(‘_ (678 bo L RnL DR Lo okpac Wil 1L
& ! \S&’"‘;’f S)’ﬂfms" ?0‘/(‘5{/( 571 [W Wil IL |

¢ Dfyyevs Due. Symons fod Care Struct Lotpe | wu |
BYW&,.M‘ PC”'W[;. Mﬁl‘d"lf / YUt/ W _f'l'“"f Zﬂ(ﬂﬂ//«( Wi, IL

Dy Ty fuden (G100 Fat v iovill (|
%QM.. (i df‘Z/ g .Dm (beF//a ’ G314 dauf Ave YOM(N‘ e win L
(“ﬂu(/; ,gl‘,./ - &V) B‘ﬂuﬁ} /5‘7@'0;@{\* Klﬂt« .D"' @Meont}' Wil
o ey Yo iy O [l D Fiafl | e
COUNTY OF WILL } M{ M M 22C 1

[ —
/ (Circulstor's Name)
/n//f‘ “ %{ VQJ A{/{/y in the Cil Vil inco

, do hereby certify that | reslde at

/ / /[‘Etm&! Mdmssj {Clrcle One)
of &&/‘5 Loy In the County of e { , Statoof &
(If unindomporated, list municipality thot provides postal service.) {Zip Coda)

that | am 18 years of agae or older (or 17 years of age and qualified ta vote In lllinois), that | am a cltizen of the Unled 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 peﬂtlmqﬂﬁﬁm genulne and thal, to the bast of my knowledge and bellef,
the persons so signing were, at the time of signing the petition, qualiliad voters of the Republician A 2. Paity In the politieal diviston In which

{NamegofPariy)
the candidate Is seeking nomination, and that their respective residences are correctly stated as aboye el forth,
'.?/‘/2 L..-—.
M p. / / ﬂ { (Signatire of Clroulator)
Subscribed and swom to (or affimed) by & SS5/n4

r P
Printed N 1 C fo
bafore me, this Z dayof (7 { ¢ onbar 90 ‘ (Printed Narme of Clreulator)
(bato) (Monih) (Vaa)

T 2

%}gm/tﬂfi&' \S// I BV al -VJ-(?
T // {Signature of Notery Public)

SHEET NO. U \

KIMBERLY STANISLAWSKI)
Official SURBAL)
Notary Public - State of Illinais

My Commission Expires Aug 30, 2023




X-BIND HERE--X
10 ILCS 5/7-10, 7-10.2 ) Suggested
Revised July, 2019
CC No. P-10
GENERAL MRIMARY PCTITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and affillaled wilh lhe
FRepublioan Parly. in WIIl County, Stale of lllinois, do hereby pelition that the following named person
shall be a candidale of the  Republican Party for nominatlon lo the olfice specified balow, to be voled lor al the Ganaral Primary

Electlon to be held the 17 day of March, 2020.

name Michael Messina . phone 708-525-4145
address 19019 S. Hunters Way ciy Lockport 2z, 60441

ofice Chief Executive Officer _ Term__AYEARS  pigig N/A
{Number of Years) (ff Applicable)

(A Fulltorm Is sought by sach candidato (n slato untess an unoxpliod torm Is specified slong with the offies In the "GFFIGE" space provided atinyve)

Il voquired pursusil bo 10 1LCS 5/7-10 2, 4-8 1 or 10-5 1, complete the following (this infcrmallon will appest on the b Mlal)

FORMERLY KNOWNAS . _ UNTIL NAME GHANGED ON. . e i
gLrsI_alI gymr_u_;_rluriug h_.wl A yug-_ls_} » - _(List dhate of each name change)
ﬁe’q SIGNATURE VOTER'S PRINTED NAME } STREET ADDRESS CITYTOWNMLLAGE | GOUNTY

/G//‘Z’ ﬂ?/ o H//{ Wil 1L
[ JOR Aicfurd Mf aw eonille | .
(9132 . Awf Roud ooty | wus

'207-"'—_6 Al L Aoy |
. - Y 0 L2 L

LN

_;\ngq w. Doavnsor Awt Dot Allol ! S
\‘;3“ b%"*“ M Wi, il

....... e et -
/9313 Jac‘;w{ At M i

scones | o /L( ﬁ /M
A %SW . do hereby cerlify that | reside al
m 4 < < ! ! 0/ fCiculator's Namo) / t)
/ ’ in the P:.fv Wage / Unincorporated Area
(Stroat Addrassj (Cimle Ope)
W ) /{(O‘w‘/ In the County of A// // Slate of -.ZZ .

(il unsincatpomlad, list municipalty ol providos postil sevien | Y iip Gadle) !
thal | am 18 years of agn or alder (or 17 years of aqe and uitfiesdt Lo vilis in lhnols), that | am a eilizap of the United § nnd thal the signaluras on Ihis shaist
were signed In my prasenca, nol more Ihan 00 dpys preceding Ihe last day fos iling of ho uu!lh:m ¥} gl ay l the bast af my Kiewdndae and bollit,
Ihe persons so signing wars, il lhi lme of signing the polibon, qualified volars of T Fopublic m nr'ly in thn punllmi dvtslon in which

{Nnmod) mfy)
the candidale is saeking nominatlon, and thal Iheir respeclive residences are comsclly slitledfan nts th

f‘:rrﬂrr‘srmu of Girdnton
/0&& Hlecs—
Subsctitiod ayd swom lo (or :dﬂW} hy

! Pt Nismo of Circilils -
before me, this day of t é 4 /" — /‘{;_ L N
(Date) (Meanth) {Yea)
_441_ [INATA Zﬂfa&.’s
(SEAL) \ f% fre of N(»‘an r'uhlh"] {/
SHEET NO. gﬂ

KIMBERLY STANISLAWSKI|
Official Seal

Notary Pubtic - State of linois
My Commission Expires Aug 30, 2023




_ FORMERLY KNOWN AS

X—BIND HERE~X Suggested
S 5/7-10, 7-10.2 s
10 ILCS §/7-1 Revisad July, 2019

CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

Wa, the undersignsd, qualified primary alectors of and members of and dffikated with the
2] Party, in Will County, Stale of llindla, do hereby petiion that the fellowing named parson
shall be a candidate of lheﬁﬁm Pady for nemination 1o the office specifisd below, lo be voled for at the General Prlmary

Election to he held the 17" day of March, 2020,

name MiChael Messina Phone 7 08-525-4145
Adgdaress 15018 S. Hunters Way ciy Lockport zip 60441

omce Chief Executive Officer Torm __ 4 YEARS District IN/A
(Number of Years) (if Applicable)

T e PR T T e e T — e —rine
(A Full torrn Ia sought by sach candidata In slate unless an unexplred term ks specifiod along with the office In the "OFFICE" space pravided above)

¥ required pumuani to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, compiete the following (thia Information will apjsear on the badiol)
e UNTIL NAME CHANGED ON i

= {List all names during last 3 years) __{Uistdale of each nams changa)
’7 VOTER'S BIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYITOWNWILLAGE | COUNTY

I Vi
Thatie AP H\cpos Shocle s (516 S oy ekl | Cock Ayt |

M"-‘J‘h !:;45!/(}____{%7)7 W-L.Dme Tri (déé'yohl" win i |

f 4 a GArY  GRiza /G674 W Bre rat Loe)Xpost | wnn
i . \(Q,\‘TQM G'VOUA\ (™M) Raae “\_ L\') L\L\a}a{\\* WH, 1.

[wpRe %;\u ekl 16T e v €L LEOHLPORT | w1,
%MJMMMMA% i _QW | o

.,'m{“’ 'R'z;.;l'rnd\ S (“MM \) l“h*l-g, :rq | Ugu L ) - WE.IL
"G gh. \"“\' ~ Y 982w V:k._#_-\_;k&w LD Wi, IL

.nﬁ_{ LZLHQ” “_.-775{4? 61”{ ;%:ff? 61{“‘/{05/: Wi, 1L

v

G e | Dignt ' Ounde 167489 Buck Pary Lotkipes

STATE OF ILLINOIS ] ss. | /
COUNTY OF WILL : _ M o \
I (C' L’/ %fvv-\ , do hereby cortify that | resida at
3 1/ (Circulatar's Name) 3
LY S Hotor iy " [
) (Streay Addrss) /
of &f 4 /{

il uning L list munizipality hast provides postal service,)

W, IL

State of "; f
that | am 18 yaears of age or older {or 17 ysars of age and qualified to vote In lNincis), 1hat | am a cilizas

W O I 18 United Slates, and that the signalines on this shest
were signed in my prasence, nol more than 90 daya precading the last day for filing of the patiions ars ggnuing and that, lo the best of my nawedgs and betief,
the peraons so slgning ware, &l ke lime of signing the petition, quatifisg veters of the Roputican

- in the political division in which
(Narhagf, ]l
the candidate is sasidng nomination, and that thair respeciive resldences ars comectly stated as abova U

/ fgo:"'_gnnfum of C.dea.i'o.j
¥
Subscribed and swom to (or affimed) by /M'C’ i Mf’ﬁ/ﬁi -
before me, this ,Q dayof ? i /Z'-(’/)/ 20 . (Printed Name of Circulato)
(Dae) (Mouih) (Voai]

(SEAL)

SHEET n«m,__[__
KIMBERLY STANISLAWSK|

Official Seal

Notary Public - State of Illinois
My Commission Expires Aug 30, 2023




X-BIND HERE-X

10 ILCS 57-10, 7-10.2 Suggasted
Ravisad July, 2019
€C No, P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the  undsmigned, qualified  primary slactors of and  membem of and affibsted  with the
Benckiipen Pary, In WHl County, Stete of linais, do hereby patition that the following named persor
shall be a candidate of the Paity for nomination to the office spacified below, to be votsd for at the General Primary
Eloetion to ba hald the 17 day of March, 2020,

| Name Michael Messina S 708-525-4145
Address 16019 S. Munters Way City Lockport Zp 60441

omee Chief Executive Officer Torm __4YEARS e N/A

If required pursuant to 10 U.CS 6/77-10.2, 88.1 or 10-5.1, complote tha totiowng (thie kformation will sppsar on the ballal)
FORMERLY KNOWH A9 UMTIL NAME CHANGED ON- =i =

o — L (Ustall names dudng last 3 yesrs) CREae oot e
VOTER'S 8I0HATURE VOTER'S PRINTED MANE ST o =, s chavge o

A& LRy Bollen (A ! L vyl vhos 1923 Heq ] Joie ] e
(;_(L?‘éik/mﬂ \Stéﬂ""‘“‘u [ ;'__Jé' | /65 0S50 )p ﬂﬂl"—Ez‘f— Rel Mo, e |
3 ﬁﬁgw ffdwc’«n Brwn 5 - 720 ;‘f.'.r, T+ Stree?t Crete Wi, i
* Mchat] €~ ol | 1, zmg 6 il oyl 204 Wi Facrol R, Apl 6 |LOApoTT | s
3 7% Si-inbor budle g | ploporvitll ws
8 % /64’7 ) _{,Zw? /é/-—a_ 5231 _.Sf}m//*z? )jV' 'r JF@V‘”’/& LA |
.'- A1) Yt ey A0 Chessmlaton ol Ae-;%u_

«El{f'l ESIATA R L O Groae Mo 35D Doweny o SA— el A Wit iL

) =

_ e MpplA—~ j Pooliw prcmanus g s UMM vy Ol LON Dot wa
A ChiA \Ll sk, )23‘\ Pay i\ .)DL'\ T Wi, IL

STATE OF%LLNO}S .
o :w“"' } ) /MZ’/{ Ml’ﬂ Db do hersby certify that | reside af
Circvlator's Nama
f8ue < /‘/W%U ) _inthe J f
%

) é / %ﬁ;@amv

(I unincorporated, st municipality That provides pasiel savica.) < .
thatlam13wmnragurddufar!?mdagamqua:iﬁadtomlnlulnob}.tm“ lizdd of the um_suu,ammhummmmm

were algned In my prosence, nol-more than 90 days precading the Jas| for filing of the patifi
the persane uo aigning wara, st tha limea of signing the pstifon, qummogx\folm n,:g!h'a Hopu

. (Signature of Clroulator,
Subacribad and swom to (or affimied) by Mﬁ/’/M/fF/nq j
47

best of my Incwladge and befef,
in the paiitical civizion In which

befora me, this___ /A day of .,Oj,a
(Date) (hMonth)

(SEAL)

KIMBERLY STANISLAWSK|
Official Seal

Notary Public - State of Illinois
d My Commission Expires Aug 30, 2023




X-BIND HERE-X

10 ILCS 5/7-10, 7-102 Suggested
Revised July, 2019
€C Ne. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES
with  the

We, the undersigned, queified  primary  electos  of and members of and  affilated
Parly, in Wi County, State of llinci, do hareby patliion that the foflowing nemed parson

Denubliany
ahiall ba a candidate of the Pgmmn Party for nomination to the oifice spacifisd balow, 1o bs voted for 2t the Ganeral Primary
Election to be held the 17" day of idarch, 2020,

| Name Michael Messina phone 708-525-4145
Aaaress 15019 S. Hunters Way ciy Lockport zp 60441

| omce Chief Executive Officer Torm __4YEARS  pigme N/A
(Number of Yaars)

specified along with the ofice (n tha “OFFICE" space provided

N required pursusnt to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complets the following {this information wi Fppear on the ballot)
FORMERLY KNOWN A9 e UNTILMAMECHANGEDON ..
—— (Ll all names dudng last 3 years) __[Listdats of sach nama change
VOTER'S SIGNATURE VOTER'S PRIMTED RANE STREET ADDRERS CITYTOMRIVILLAGE COUNTY
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STATE OF ILLINOIS
COUNTY OF wiLL

L Mﬁl’}' MM“ 4o hersby certiy that | meide ¢

y 0 (Circulator's Nams) o
/7S AA//’)&" Aot e / aly ___“; Vilade / Unincomorsted Ares
ar ?awamw ' (Gircle Ona) '
of (mmﬁ;'ﬁ% .é’ﬁ‘ﬁﬁ ntheCounyot 0 L/ , stateof _ &

lad, ligt mitmicipality that providas postel service,) (Zip Coia)
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KIMBERLY STANISLAWSKI
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Notary Public - State of lilinois
My Commission Expires Aug 30, 2023
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10ILCS ¥7-10, 7-102 Suggested
Ravised hdy, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualfled  primary  electors  of  and members of and  afflisted with  the
o Pndy.mwncw.amaoulmmdohmbypﬂ}&mm&nbhuhgmdmm

_Bepullisan
shall be a cendidata of lha _BQEH!EHEE!.I Party for nomination to the cifice speciiied batow, 1o be voted for at the Gensral Primary
Elaction to be kald the 1 day of March, 2020,

name Michael Messina Phone 7 08-525-4145
Adoress 16018 S. Hunters Way ciy Lockport zp 60441
omce Chief Executive Officer Torm _ AYEARS e N/A

I requirsd pursuant 1o 10 1LCS 5/7-10.2, 8-8.1 or 10-5.1, complate the fotlowing (thie information will 2npoar on the ballol)
A9

FORMERLY KNOWN UNTIL NAME CHANGED ON_ ———

_{List &l hawmes disfing last 3 yasars) {List dals of sach nsme changs

VOTER'S BIGNATURE VOTER'S PRINTED NANE 3TREET ADDRESS CITVITOWIUVILLAGE GOUNTY
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STATE OF ILLINOIS j ‘ :
COUNTY OF WiLL s8.
I, M// /%ggﬂm , do hereby certify that | reside at
‘ . , (Clrcuiator's Nama)
/ 50/ A2 _/%//' /44 M Y inthe

Labpl” " i ch,,.,n,,m,m ;
WLpf Widif, . :
'r!fiwunﬁmm Ust maricipaily That provides postal service) _‘(.;p cmf nomcouy 47/ oo 7,

that  sm 18 yesars of age or okier (or 17 years of aga and qualified o vots In IHiricis), thet | am a citiznn of the United States, and st the signalres on this sheat

wore signed in my presence, not mores thsn B0 days pracading tha las| day for filing of the petitions and & genulne
¥ 4 | and mﬂ', I '+
tha persong ao slgning warra, al the time o dlgning lhe petiton, quatifisd volara of he Rapubliean - A %ﬁ?yl?:g}::f::ﬁxt&mﬁ::;dﬁg

‘Name of P
D\emddaui-uddngnoﬁndm,mdmatmwm&dmmmwnscﬁyshmdnil(!bﬂ%{u

M / ;(S!g urp of Clreulstor)
Subacrbed and sworm to (or affimmed) by / C Lt LSS <

before me, this IQ day of 0,@(1 20 ; z {Printed Nama o Circulstor)
war}

(Dats) (Manih)

(SEAL) Z 0 { (6-' ol of Notary Puiilis)
SHEET nlo. .

KIMBERLY STANISLAWSKI
Official Seal

Natary Public - State of illinois
My Commission Expires Aug 30, 2023
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X-BIND HERE-X

GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES
olactors

of and

Party,

shnﬂbaacmdldatooflheﬁﬁmm% Party
Election to be held the 17% day of March, 2020,

name MiChae! Messina

Suggosted

Ravised July,

, 2019

CG No. P-10

membars of and affifated with

phons 708-525-4145

Adarass 16018 S. Munters Way

ciy Lockport

the

In Wil Gounly. Slats of llinola, do hareby patiion that the fokowing named person
for nemination to the office spacified below, 1o be volad for at the General Primary

zp 60441

Term

4 YEARS

District NIA

oice Chief Executive Officer

It requiired purmuant to 15

(Number of Years)

ILC8 5/7-10.2, 8.8.1 or 10-5.1, complate the fotiowing (this iInfucmation will appsar on the hziol)
A3
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fhat | am 18 yaars of age or oldse (or 17 ysors of
mn@mdhmymm.nmmmmdap
Ihe parsong no signing wara, ol the times of signing the petly

before me, this

aga and qualified to vots in [lincis), thet | am a ciigs
precading the lasl day for filing of the petitions €
on; qualified votara of tha Bopublica;

(Zip Code)

d #re genuing

of tha Uniled Staies, and thal tha sanstures on this ahast
and ihal, (o the bos! of my knowdedge and batial,
Party in the political divislon in which
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Subwlbadendswomln(ordﬁrmed)by, /M k

”2 day of @,{C{_“__, 2 J f:} (Printed Mama of Cinoutaion)
(Date) (Month) e {Voar
(SEAL 0 Nodary o) e —‘115‘” 7

KIMBERLY STANISLAWSKI

Official Seal

Notary Public - State of Illingis
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10 ILCS 5/7-10, 7-10.2 Revised Juy, 2019
GC No. P-10
GENERAL PRIMARY PETITION
ESTAHLISBHED PARTY CANDIDATES

! urdersigned,  qualified fmary  elsctors  of  and members  of  and  pffikated  with tho
i / "‘m e i Pary, ln Wl County, State of Winvis, do heraby patiion that the following named PEISOn
shallbe a candidale of the _Rgpublican Party for nomination to tha oifice spacified helow, o be voted for at the General Pelmary
Elaction to b held the 17" day of Merch, 2020,

name Michael Messina Phone _¢ 08-525-4145
adaress 15019 S. Hunters Way cry Lockport 2p 60441

omees Chief Executive Officer Tom__4YEARS  pomey N/A

i requiired pursusnt to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, ¢ plats the following {thie inh lon will appoar on tha ballol)
FORMERLY KNOWN A9 - _ UNTIL MAME CHANGED OM " i -
e (LEtall names during last 3 years) {Lisl date of aach nams change)
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= Jounmsy St | oy Bovbunsies | 15000 W 697 iaglyeo Lockpat | s
IMCRens [TR0G Pe(S 1560w L Mezdao Y =
e gt P 15613 Wil g Meadao [ otkpon | e
e Doy Mot 1526 v Ll meampn | NogtcmaT] oy
¢ LOY—‘WW%N Loy Mo ain 15020 W, Lope M eadow |nqL,,N\; WH t
TRE Z1ELLER il Fuugbh | rsirsiodiesmnct Phr Des sl i
VM, WL WL ey 115103 Y vanar b JT | 2 ke v
ST G [ _ﬂl&fijof‘? W, MC.S{A’KI:’" p. LO(TUM Wi, i
‘ ’qﬁ@c/ sre {15657 4. Keswe b 7l Z&{q’,ﬂ" Wi

s I gy o
%r’ AT

15609 5 foler file)

(Strost Addrass) A2ge £ & fo J Vs
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that | em 18 yaars of age or older (or!?ywsotagaandmﬂﬁadmwmhlmnﬁj.matlama titizeg of the Uniled Slalss, and that the signatures on this sheet

wore signad in my presanca, not mor than 80 days preceding thy jast day fbrﬁrsgoﬂhepouban o genuine and thal, lo tha bes| of m Inomdadge and bellef,
the persaris e0 signing wers, at the iima of signing the pefison, quatified volers of the Repubiican, 2=\ Paryinthe pﬁ?;licsl divislon n which

the candidate r.uwmwmmmdmmfmwve residenoces ame camecy stated /

oy / (Sig W’” o Circulator)
Subacrbed and swom Lo (or affirmad) by M’ & L// CSSTpa
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(Dale) {Manth) (Year

"
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(SEAL)

KIMBERLY STANISLAWSK|
Official Seal

Notary Public - State of lilinois
My Commissian Expires Aug 30, 2023




X-BIND HERE-X
10 1LCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary alectors of and members of  and affiliated with lhe
Ropublioun Party, in Will County, Stale of llincis, do haraby pelition that the following named persan

shall be a candidate of the Republican Party for nomination to the office specified below, 1o be voled for at he General Primary
Election to be held the 17 day of March, 2020,

name Michael Messina Phone 7 08-525-4145
address 15019 S. Hunters Way ciy Lockport zp 60441

I} office Chief Executive Officer Term ___4 YEARS _District N/A
{Number of Years) (If Applicable)

{A Full term In sought by vach lidate n siate unfoss an plred term Is speciffed along with the office In the “OFFICE" space provided ahove)
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, plete the foliowing (this infi ion will apf on lha ballol)
FORMERLY KNOWN AS _ UNTIL NAME CHANGED ON _ . e .
_ ' (List all names during last 3 years) {List date of each name change
pll VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYITOWNVILLAGE COUNTY
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- T (Cirzle One)

) - (Slrsel Address) /)
of / 4 "%/3 / " /f 4 "/"// in the County of A{,; , Statoof 7 :
(If vnincdmorated, list municipality hat provides postal servics,) {Zip Coda) -

thal | am 18 years of age or alder (or 17 years of age and qualified 1o vota in lliinols), that |
were signed in my pressnce, not more than 90 days preceding the last day for filing of the
ihe persons so signing ware, at the time of signing the pelition, qualified volars of tha

a ditizen of the Uniled Slales, and that the signatures on this sheet
and are genuine and thal, [0 the bas! of my knovdedga and bellpl,
= Party in tha palitical division In which

amj;f%”_
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ignature of Notary Public)

SHEET NO.
KIMBERLY STANISLAWSKI!

Official Seal

Notary Public - State of Hiinois
My Commission Expires Aug 30, 2023
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10 ILCS 57-10, 7-102 Redhet

. GC No. P-10
GENERAL PRIMARY PETITION ) w

ESTABLISHED PARTY CANDIDATES >~
; thy ivd, ualifiad tlm slectors  of  and  membem of  and  afffiated  with  the
e, gy g, Lraemio o Ry, i W Gty Bt Iincia, da hareby patition that the folowing named person

ahall ba & candidate of the _Aepublican Party for nomination 10 the office -spacified balow, 1o be volad for al the General Primary .
Eloetion to be hald the 17 day of March, 2020,

neme Michael Messina phone 708-525-4145
address 15019 S. Hunters Way ciy Lockport zp 60441

omee Chief Executive Officer Torm ___AYEARS e N/A

I required pursusnt to 10 ILCS 8/7-10.2, 8-8.1 or 10-5.1, complete the fotiowing (this information wil sppaar o the ball)
A3 .

FTIERLY KNOWN A N —UNTIL NAME CHANGED ON _— ———— —— — ——
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of Z"L/[/)ﬂ% , odefy inthe County ol __ 211/ , Stots of_+~ L

{If unincomaratsd, list municipslily ihat provides postal servics,) (Zip Cada)
that | am 18 yesrs of age or alder (or 17 yaara of age and qualified to vots in linwia), that | am a citizepe
wers signad In my presenca, not more than 90 days praceding the lasl dsy forfiling of the pefitiona snd g
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Notary Public - State of Illinois
My Commission Expires Aug 30, 2023
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10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary olectors of  and members of and affilisled with the
Jepublioan Party, in Will County, State of llincis, do hareby polition that the following nemed person
Party for nomination to the office specified below, lo be voted for at the Genaral Primary

shall be & candidale of the Republicar
Election to be held the 17" day of March, 2020,

name Michael Messina Phone 7 08-525-4145
Address 19019 8. Hunters Way city Lockport zp 60441

orice Chief Executive Officer Torm__4YEARS iy N/A
(Number of Years) (ff Applicabie)

Ired torm s spucified along with the office In the "OFFICE® space provided above)

(A Full term ia seught by each fidate In slate

If raquirad pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the lixtiot) e _
o FORMERLY KNOWNAS._ = — = UNTIL NAME CHANGED ON —— — -

{List all names during last 3 years) (List ﬂz:tn of each nama t.hangej

VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITY TOWNVILLAGE COUNTY
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STATE OF ILLINOIS

COUNTY oIF WILL } ss. /y/ C/b.f-‘/ {‘“/%li{g/ N ‘Q

/(0/? £ I[/p /ﬂy ‘ \/b}, {t ..:m:: t:: s hamg) /C; )
(S!mn! Adifress) (Circla Ona)

of { OC[ el e County of wil  seor_ 2L

{r rm.‘nmrpbmled liat municipalily thal provides posial service) (Zip Code)

that 1 am 18 yaars of aga or older (or 17 years of age and qualified 10 vela in filinols), that | am a giiZ8y of the United Stales, and thal the signalures on this sheet
were signed in my prasence, not mors than 90 daya preceding thi last day for fillng of the pelitio al']t.f genulne and that, ?u beslol my knowladge and balief,

, do hereby cerlify that | reside at
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(Data) (AMonth) (Y!?H!_-}
(SEAL) a (&7 Signature of Notary Pulilic)
g SHEET O _

KIMBERLY STANISLAWSKI
Official Seal
Notary Public - State of lllinois

My Commission Expires Aug 30, 2023




_ FORMERLY KNOWN AS _

X—BIND HERE--X
10 ILCS 5/7-10, 7-10.2 Suggested

Revised July, 2019

CC No. P-10
GENERAL PRIMARY PETITION

ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and afflliated with the
JHepublician Party. in Will Gounty, State of liinois, do herelyy palition that the following named person

shall be a candidale of lhe ublician Party for nomination to the office specified balow, lo be voted for at the General Primary
Election to be held the 17" day of March, 2020.

name Michael Messina Phone 7 08-525-4145

address 19019 S. Hunters Way ciy Lockport zp 60441

ofice Chief Executive Officer Term 4 YEARS i N/A
(Number of Years) (If Applicable)

(A Full term Is sought by sach lidata in slate

less an unexpirod term Is spociffed along with the office In the "OFFICE" space provided abova)
I mauired purstiant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (thls Information will appear on the baliol)

I (Llst all names during last 3 years)

- me List date of eat I: name chanue) -

VOTER'S PRINTED NAME STREET ADDRESS CITYITOWNMVILLAGE COUNTY

Mich B2 ] [l 793 4 Bee 10/ A

%_ TiwA DAYLLSS |Iyasg  Ploneer Py | Lockpoey| w
chrs BA'-( Less |16 358 Puarsecn M““-‘-l Lockls™ Wil 1L

) L‘l’.‘LL. @’r; LA {(ﬁ N2k }&MMU L [:FJ-«?@H-A— Wi, L
f A f;Z/f/(//f:f/ LC‘/"') w(r“ s el <f fO<,,</.//)chQ__WII!._IL
> J va lébr(w_[,l) Ll Cﬂ?’fa%r wil L
/(. /_jd {{ 5 / b G/l('/ ) /7 ;fzuf .é(:’ Kﬁ? Zﬂ@/ﬂ‘é[’ Wil IL

e UNTI-NAME GHANGED ON————— ———

AN Ql(ll\ll(ﬁm_ui) ]QLCJ'? LOL/ <4 /(5 »‘(j) Lo‘féfof Y will, IL

—/{_ P R G;U; L }ébj}_§ S. P, /41‘:%::7//(7" Wi, 1L
£l / / fe / éé// 5 %-/k;f Lo /4/,,,1\1. will, 1L
STATE OF ILLINOIS .I

COUNTY o: wWiLL .( ¢ z:// W ¢ 3"(;7 [y ;-. )

) . do hereby certify that | reside at

. . (Circtfalor's Mame) ~
/SZJ/ 7 S. Ilféf/ﬂ/l’ ) [/1/”5/ in the @v@@ /U

nincorporated Area
Z {Street Addmas) ! (Ciiele One) : . )
£Lllﬂl“"l &M{ in the County of M // , State of ﬂ’;

(If unincomorted, st municipality hat provides postsl service. ) (Zip Code)

were signed in my presence, not more than 90 days preceding the last day for filing of he palitions and /% mlﬂna an o the best of my knowledge and bellaf,
the persans so signing were, at tha lime of signing the pelition, qualified voters of the Hepublician arly in the polllical division in which

N Fart /
lhe candidate is seeking nomination, and Ihat their respective residences are coreclly nlah{d %gﬁ "/ %MA

that | am 18 years of age or older (of 17 years of age and qualified lo vole in lllinois), thal } am «'cilizun fif the United S ﬁlas and that the signalures on this sheet

/ / / / (Signatum of Cirulalor)
/ 0
Subscribed and swom o (or affirmed) by - A /C _W/ y *97'5“‘_‘_‘__"" f —
o {Erinted Name of Clreutator)
before ms, this R, day of Q.- 0 /9 .
{Date) {Manth) {Yaar)

(SEAL) Shinature of Nolary Public)

" KIMBERLY STANISLAWSKI SHEET ”09&
Official Seal
Notary Public - State of Ilinois

My Comrhission Expires Aug 30, 2023




X-BIND HERE--X

10 ILCS 5/7-10, 7-10.2 Suggested

Revised July, 2019

CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and affiliated with the

Republiclon Party, in Will County, State of lllinois, do hereby patition that the following named person
shall be a candidate of the Republicin Party for nomination to the office specified below, to be voted for at the Gensral Primary

Elsction to be held the 17" day of March, 2020,

[ name Michael Messina phone 708-525-4145

agdress 15019 S. Hunters Way ciry Lockport zip 60441

ofice Chief Executive Officer Term___4YEARS  pio N/A
(Number of Years) (If Applicable)

(A FUl term is ght by each didate in slate unless an unexplired torm Is spocified along with the office In the "OFFICE" space provicad above)
IF required pursiant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1 , complete the following (this information will appiar on the Ifhint)
L EORMERLY KNOWNAS, UNTIL NAME CHANGED ON — s B
R (List all n.lmﬂs Liunr'lg last 3 years) ) (st tlazn of gach name nlnnge}
VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS

CITYITOWN/VILLAGE COUNTY

02} % D@mvsa%@ WiEg 16373 Rowley L) Loceportw,
fr (ﬂ _kﬂ}n'(.jx /ﬂr (,,Qa(_ QQ’J‘{‘"‘ if)i_‘f LUG_K{J::(& Wil
Q}\ﬂ :k"" J«}ﬂV‘- l[ﬂ N ;}fcfm lﬂa((’“ (e fft (‘L@F‘-@ e Wil IL
SO0, ) (onaco { \ Mg b G egle VFLMU& Wi, 1L

miz A ﬁﬁvrlfm_ﬁ 18255 Dcw* }Qa.wll/“ }1[)7@&“_“%,
ul.)féu‘ //.-',' "/)f-" Dlcs kr gl ”h Z’)CKO’JY‘JL Wil IL
?c’N’l = ,,;,L.L.,f_,_ 1L LY 3 Mo [ S Vo]

/yt/é)/ /QQ(MFM”"\} D‘{\ b‘/{f/‘ 6 £UWI| L

Mﬁ“’% 1 5!2_. er é é’ P owinw
‘/Jdéwﬁ én.;« ﬂf{ %ﬁ!é'é/ﬂw Wi, 1L

! 5 /)
STATE OF ILLINOIS
COUNTY OF WILL 8.
, M,e/w/ /1/{5»551;\»1

. do hereby certify thal | reside at

{Ciroulator's Nammo)
S
/ﬂ/7 :‘.'I{J:S M/.C:)r in the C liage nincor ed Area
[& (/ {s.' Adddrizss) {Circle One)

5U"/‘// in the County of bl /4 , Stale of _7_7_1_:

(i unfnr:mpmumd fist municipatdy that provides postal service.) : {Zip Cods)
that | am 18 years of age or oldor (or 17 years af ago and qualified to yols in inois), (it | 1zarof the Uniled States, and that the signalures on this sheet
were signed in my presence, niol more than 90 days preceding (he last day for filing of e pall 15 and &) guminn and It the best of my knowledge and belief,
the persons so signing ware, @l the lime of signing the pelilion, qualilied volers of the REDU clan Parly in the political division in which

(Nangygff Parfyj
the candidate is seeking nomination, and that their respective residences are comeclly Slatod s abfwid suf forth.

/ﬁ / / /L/ {Signalura of Circutatar)
[
Subscribed and swom to (or affirmed) by (Cfla { KS' s

/ {Prirted Name of Clrsilator)
before me, lhis day of - 20 /
(Dats) (Month) (Yot}
- . ” . 2 "
O S :f Qart=laiti{ s
(SEAL) “ (fignaturs of Notary Public)

KIMBERLY STANISLAWSKI SEEST ”O

Official Seal
Notary Public - State of Illinois
My Commission Explires Aug 30, 2023




X-BIND HERE—X e
0 ILCS &7-10, 7-102 geste
et Ravised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualfied primary slactors of and members of and affilated with the
1L Party, in Will County, Stale of llinois, do hereby petition thal the following named parsen
Parly for nomination to the oifice spacifisd balow, to be voled for 4t the Genaral Primary

By
ahall ba a candidate of ths T“E
Election to be held the 1 ' day of March, 2020,

name Michael Messina Phone 7 08-525-4145

address 15018 S. Hunters Way ciy Lockport zp 60441
omee Chief Executive Officer Term __ 4YEARS i N/A
{Number of Yoars) (If Applicable)

(A Full Torm Is sought by aach candidate In stata unless sn tnexpired hrm fe speciiod song with tha office In the “OFFICE" space providad above)

I rquired pumunni to 10 ILCS 6/7-40.2, 8-8.1 or 10-5.1, complete the followng (thla Information wil sppanron the batioty o
e OMERLY KNO\‘VN_AS UNTIL NAME CHANGED ON —_— e

{List all names during last 3 years) (List data of each nama chings
VOTER'S 3IGNATURE VOTER'S PRMTED NAME ATREET ADDRESS CITYITOWMVILLAGE | GOUNTY

1%//@[1/ e /Mdfd)? ﬂép{@’[ﬁ‘/ 6 7WMA Vo &VM%/{’ Wil L

Uﬁf_u-l_d_.__!laf B A Zivgﬁmr:f‘ &i gf-‘/*g{.mj‘_ wi, IL
A %f """ bt kelopiht |7 f}'{(’/'--fﬂﬁ\?-)% (1 f__‘( NE 94&’“ i

Mﬁap Bk |l Buctooan 104 Swapote  IBlinhrook | war
jfr’ s T B Kewwert 4, (rie WL WHLOEN T | Jocaplgsoax| win
P/_,,//L!@J"g‘r; /'?Q;,(/f‘fgi 7&)? (R é’/'/f"'l - //wy m /| winn

6.
W/{)W& Diegsee . Wovir LIS N wvgar OR guu-'#db%df’f WH, IL
« {n @,L/ML bﬁﬂ Eletzel | ()3 Jun'x:T‘Ln vi/#;/)rh w, 1L

AWK% Low K (Dsex | A5 N Vicac Pe fé//wézwmm
o [LA/MANA 2 UL Ramona Delvoz| (24 I !fwff.f} (4 I
COUNTY OF WILL } M /u{ M€ SE} 7 .
(Circulater's Nams)
/50/9 5 /‘é’f s /'1/"‘/ inthe /C‘ i )
Lﬂ [ ﬁeﬂddaﬂuss} (Circle Onn)
A po M)/ | 4’ / sutoot_2 &

’ irt the County of
(Ir uniricbiporatad, list munlcipaliy that providas postal sarvice.) (Zip Cods,

» do hereby certify that | reside at

thal | am 18 yanrs of ags or clder (or 17 years of age and qualifed (o vols in lincis), that | am a an the United Statas, and that the signaturas on this sheet
wera signed In my presente, not more lhan 80 days praceding e last duy for filing of ha patilicn#a uins and thal, to the best of my kntwiedge and bellef,
the persona o signing ware, al the lima of skqning the palition, quatified volars of tha Rapublcs, g v in the political division in which

B/

the candidate |s seaking nomination, and that their respective residences are commectly staled &n

c ﬂ % {%mfum of Clretiwlas)
1,
Subecribed and swom to {or affirmed) by , /-’5 ) e
Ne Fr il ) o
bafora me, this _ % day of 08 20, Z’ q - f “""dﬁﬂm’ RRe
(Monih) (Year)
(SEAL) 6 é o

KIMBERLY STANISLAWSK] SHEET N'Oag_
Official Seal

Notary Public - State of lllinais
My Commission Explires Aug 30, 2023




1T VOTER'D SIGNATURE VOTER'S PRINTED NAME : STREET ADDRESS CITYITOWWVILLAGE | COUNTY
,%"’ﬁ :71’}4-",! A ? it ‘/f:y‘j’.f Yevvee, Madiea | 1923 E‘-‘\hﬂ_g_mi& | Joliet wiLL
( s é Nt EK)! ‘i ¢% e .Ro\); t\l ”uj:(__{ } | no :_'_J'V{‘_:’:C}.(g__.j_ /a (?4{1‘}&"?/? _[}’: Cb@ n h?j/][)}ﬂ Wi L
3. & — g o e h j)(,:r//, V";g,\-p(:/{/ij 7‘7(/.- /(} ?7.5(- A'f‘-’ A/ A 7"; [ct"f/a;?‘ Wit IL

address 15019 8. Hunters Way ciy Lockport zp 60441
| Office Chief Executive Officer Term ___ 4 YEARS District_N/A
: {Nurbear of Yaars) (if Applicable)

X-BIND HERE-X Suggested
5 E 9
10 ILCS &/7-10, 7-10.2 Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

3 th ndersigned, ualified primai slectors of and membera of and affilated with the
MY © i M g‘-dy. in Wil County, State of liincis, do haraby petiion thet the following named person
Party for nomination 10 the niiice spedified below, lo ba volad for at the General Primary

n
shall bo & candidate of the 1
Election to be held the 1 day of March, 2020,

name Michael Messina phone 708-525-4145

(A Full tarm fe acught by each candidate In ¥iats urdass an unoxpired teem i xpacified slong with the aMce 1n 1o COFPIE: #pace providsd sbove)

i required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this Informatton wil apaar of the ballot) )
FORMERLY KNOWNAS . . LUNTIL NAME CHANGEO O st e
(List all names during last 3 yeam) (LisL data of each name change

/&é_ \ .,7:-_-.2551’.«&”/4’ i, /f/«;’z'f/f; f‘%?.i'/ﬁfﬁrizzrm -_%/Ft’tm.ﬂwm.m
ooy zf-}maZ[} Forvash D603 Palfoup o |[Jp 7T wa

Pt -~~4M5f KK sk T S LET T = 24 ST «E| wa
‘-.‘: oha [ [ 4 ple) [HAY Tl B@atiae DA NP AT Wi L

Mk@ﬁi—w*‘- ) Q‘\( &-(ﬁ-.j m{:ml\?\.&;c_’.}\ .,Z(.U[ ﬁ[(.@i& Rfk 3_{{ i‘z‘t wim, IL

2 ’,' W, | :’;‘M.Iﬁﬂ(ﬁ‘ul)@M :‘:_}O ka {3 Hill ﬂ'_(-\\xj.{(ﬂlj =z @*@ { B [ HVC(( DI'D :TO'L fe*(— WL IL

‘0-';?)&"‘10/0&\/ Bl e/ d,‘w-(“k&“} /?02?-5‘ __Wfé*’é;ﬂrd | Shureley

w1
mmeubios | o g1
I M'%'/ MfgﬁM do hereby certify that | reside at
' . . (Cinzulalar's Name) Y oortly the
/ oY ? 5 AZW"A/ 4 M}"’ in the
y {Streal Addrass) (Cirole Onp)
of [&5’/0#/ “ef ( in the County of /W// , State of 32’;

(t urindosporated, it rmunicipally Tl provides postal sarvies] — ~(Zp Code)

that | am 18 yaars of aga or aldne {or 17 yoars of age and qualified 1o vola In Iinots), that | (7] of the United Siales, and that the signaluras on this shael
wers signed In my presencs, not more thasn B0 days praceding the last day for filing of lha ptibone snd B ganuing and thal, to the best of my knowladge and bajier,
the persons so signing ware, al Ihe lime of signing ihe pelition, qualified votars of the Repabifean 77 £ Parly in the political division in which

E rw%{r arly) /
the candidate Is seeking nomination, and that thair respeciive residences are comaclly rlallid as - Al fﬁ% !
-/ ég ey
d ] (P of Circulalor)
Subacribed and swom to (or affirmed) WM_ % i ""/'// /%J’ﬁ Al

befora me, this e s /4? ‘ (Printed Name of Girzulator)
(Dals) (Monih) (Yaar)
/ =7 g i ..
//éé’?w / AV %-»mwﬁa /3 {'L-/’ 7
(SEAL) 7 ure of Notety Pubii) =

SHEET Mo._a (\_

KIMBERLY STANISLAWSKI
Official Seal
Notary Public - State of linais
My Commission Explres Aug 30, 2023

== _——— g,



X-BIND HERE--X Sungested
10, 7- uggeste
10 ILCS 5/7-10, 7-10.2 Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

Wa, C] nd ned, ualified fima electors of and membaers of and affitated with the
n ..,,,: th udersig 2 # F?:my. in WH Counly, State of llincis, do heraby petition thal the following named person
shall ba a candidale of thes N Party for nomination 1o the office speciiied below, lo ba volad for al the Gensral Primary
Election to be held tha 17 day of March, 2020,

Name MiChael Messina Phone 708-525-4145
| Adoress 15018 S. Hunters Way ciy Lockport zp 60441
| omes Chief Executive Officer Tem__4YEARS pimit N/A

(Number of Years) (If Applicable)

s an unexplred term fs specifled 2l

ong with the office [n the providad above)

If required pursuant to 10 ILCS 8/7-10.2, 8-8.1 or 10-5.1, complete the following (this irformation will appoar on the baliot)

(A Full tarm fs sought by each candidate In slae t

FORMERLY KNOWNAS UNTIL NAME CHANGEDON _ . P —
T e (List ﬁ‘ names during last 3 yesrs) B (Lisl dute of sach name chanpa)

VOTER'S SIGRATURE VOTER'S PRMTED NAME STREET ADDRESS CITYITOWN/VRLLAGE COUNTY
‘[f;,;):éa;/ {_ﬂ_{fr,‘ffﬂﬁw ki nlber iy ,%wé’/so,o 19039 5 5"2-‘@/56/2)0/_@__ S/zrewcod Wi, IL
LA e Féng 14N 156 Cas, Gnf MNayregCe | wan

3 W, —, 2 A[' - Yl 14 T - M jﬁ
{,..i / -;‘// xﬁ/“ (/(’..!f‘ -0y [ian | ‘T 0 Eayy Lk p ate fv’//@ wa, 1L
: q 2 . 4 .
x:L,H,‘_q ) W Rz NL‘} ‘#\7@ nel SoY Caea Dy S«or’ewml Wi, L
) N Ximnany N2 Tuetg S Boeumnd | wae |
I g Mo C72| S or Ky dia £ e cod] wnn

7 V| M Batle 1103 Cotlnngi it
T(—/’% ALL Tieey Nivin YTy ébé;“’oﬁg

63 | inrepcn=—sr Lp3 W, i

W //nzm,p be_}’hr—(\ Mmkay J2071 B«hm/ yf- Sf&mwcx{v.._m

10./? //j_ 74 5,}‘ v in /(./-_,'ﬁ,ud“/],r_)f-/é{/‘? &1(&:!6\{6{ Sﬂw'\éu-mn’ Wi, L

STATE QF ILLINOIS

COUN O:WILL } S5 M{ %{ M 2551 A
(200 S _fluls Wiz
of /()Léﬁd’/ S ]ntheCoun{:yyofs 92’-//// , Stata of_—2 &,

(it urincorpbiatad, st municioatly ihat provides postal servics] — — (2p Code]

- do hereby certify that | reside at

that | am 18 years of age or older (or 17 yaars of age and qualified to Vol in tlineis), mtwmm United States, and thai the signatures on this shest
3

wers aigned in my presance, not more than 90 days preceding tha last day for fiting of Igo_p_uli arty are genulne and lhat, Lo the best of my knowledge and balisf,
the persone 80 signing wers, al the lims of algning Iha patition, qualified volars of he Repub¥can A }ﬂy In the political division in which

T

-

./, / Wo{mmmmd
Subscribad and swom to (or affmed) by tChad V5S04

{ 2o ” Prif Ul
bafora me, this a? day of ;Q_,(’ O 20 /‘7 ) {Frintéd Nenve of Circulaton)
(Datn) (Monih) (Year)

0

SHEET NO, %

(Ma
the candldale is seeking nomination, and that thair respective residences are comecity a!ah%!s a

(SEAL)

KIMBERLY STANISLAWSK)
Official Sea|

Notary Public - State of Wlinois
My Commission Expires Auy 30, 2023

———l,



X-BIND HERE-X
Suggested

10 ILCS &7-10, 7-102
Revised July, 2019
CC No. P-10

GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the wundersigned, qualfied primary electors of and members of  and  offfated  with  the
A Parly, In Will County, Stals of Ninala, do hereby pelifion that the followdng named person

shal be a candidale of the l[}gmmmn Party for nomination lo the uffice specified below, o be volad for at lhe General Primary
Election to be held the 17" day of March, 2020,

name Michael Messina Phone 108-525-4145
adaress 15019 S. Hunters Way ciy Lockport zp 60441

omes Chief Executive Officer Term __4YEARS  piames N/A
i (I Appiicabic)

e UNTIL MAME CHANGEDOM — " "
LT T{ustal nemes durng last 3 vears) {Ust date of sach nama chango) )

It required pursuant to Y0 LCS §/7-10.2, B-8.1 or 10-5.1, completa the following (this Information wil sopear e the ballst
FORMERLY KNOWN A9 " 4

VOTER'S PRINTED NANE STREET ADDRESS CITYITOWIVILLAGE GOUNTY

- ‘;}Z‘{M il H)f)éﬁzﬂ/ i J{;f Rff [ ,"JW/?/?! /igpzf/ 4{; Z QZ@/&{VL Wi, L
%Hb?a:./gn»{-r’g*ﬁcln (YY1 ﬁ’ﬂzﬂi"}é la m’/‘{fﬂ”z WL
Mot Cim Ko | 1100 1. P@’ﬁq%w (oot | wan

T

‘j_'_(_'f Alr Jd A oS f(»f“‘( }DfNN}’!?‘—'}")‘f L L‘)C,'N-f’bt/‘7»

Wl

Clas_fedor 1649 & lonaproyad | Lockoget | mn |

A5 Lk Vénz2 U/é}:,_mf/ Lokt | wmn

" Stgphawe Veding s & S0 piss pe Penyryol L [ op " waL
8, . . ' ; '

- Byt ](_P“‘}l f/?j;ﬁ //_% 16208 \, fﬂ‘nn\';fn;rﬁ‘ ln ‘Lnd(?ur’t\ wa, iL
/t:/‘/\“—\ Tod 4,9/, (s e W fromporae Ly | [awroer| wan

"L/:A'I'R'If: s ——— n{\!\\/ Mccol () n'ﬁﬂ /W S W - PEs Yy FU_'*J] AL n~ WCJ&-PE;FT' Wi, 1L

BTATE OF LLLINOIS

coum'vo:wu } ssM /_,/ M&SS”M

irculator's Name)

/50§ 5. //V/’/M‘ W”)’ ) in the
of éﬂ Cé///‘&/ ﬁm’ e

(If unincomoratsd, st municlpally hal provides pastal servica, ) {Zip Cods)

=  do hereby certify that | reside at

that | am 18 yours of age or older (or |7 years of age and qualifisd © vole in Wincis), that |
mswlnmymmlmmmwcawpmd}ngm' last day for filing of tha
the persone 8o signing wers, at the tims of slgning e puliton, qualiied voizm of the A can

MomznmmmmuMermmm moonwﬂyn%eda

lizan of the Unlied States, and that the signatwes on this shast
! are ganuine and that, lo {ha bes| of my knowedge and belief,
> Party in the palitical division in which

’
Mol T T

Stbsuhodmdmmm(ordﬁmod)by. o
before me, this d day of /{L@@H 20_/? . {Primtad Name of Clroulsior) e
{Deto) (Month) (rons)

%mé{ -(é/ LQK’,-;(—:?‘:W Wiz 204 /
Sifhalpirs of Notary Publi,

e vl s i 5 s )
KIMBERLY STANISLAWSKI SHEETNO, ™~}

Official Seal

Notary Public - State of llinois
My Commission Expires Aug 30, 2023




X-BIND HERE-X

10 ILCS §/7-10, 7-10.2 Suggested
Reavised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of  and affiliated with he
Dopubliosn Party, in Wil County, State of llincis, do horehy pelition thal the following named person
shall be a candidale of the _Repubicar Party for nonmination to the office specified below, lo ba volad for at the Genaral Primary

Election to be held the 17™ day of March, 2020,

name Michael Messina

Phone 708'525'41 45

i raquired pursunn ta 10 ILCS 5/7-10.2, B-8.

(A Full term Is sought by each candidato In alato unless an unoxpfred term is specifiod along with the office In |

1 or 10-5.1, complete the foilowing (this informalion will appaar on the hallpt)

“OFII:‘:F." space provided above)

Address 19019 S. Hunters Way city Lockport zip 60441
office Chief Executive Officer Torm __ 4 YEARS i N/A
(Number of Years) (If Applicable)

__ FORMERLY KNOWN AS e — UNTIL NAME GHANGED ON-— }us — - - }_—— ------ —
i 151 all names during last 3 years Ldale of each name changs =
VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITY/TOWNVILLAGE COUNTY
Jf\}‘ﬁf{.)_/‘_\o_""u ,L\(L:x ,:JC;)J?({P) {bC’ L,Ja:n.\ foil3 ?F/ﬁ' (orzss Dy Lockpp - Wi, L
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KIMBERLY STANISLAWSK)
Official Seal
Notary Public - State of Illinois
My Commission Expires Aug 30, 2023




X-BIND HERE-X Suggested
ILCS 57-10, 7-10.2 geste
L Revised Juty, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and mambers of and affilated with the
Hegutliasn Party, in Wil Counly, Stats of llinoia, do hersby patifion that the following named person
sheil be a candidate of the J Paly for nomination to the oifice specifiad below, lo ba voted for at Ihe General Primary

Efoction to bo held the 17" day of March, 2020,

name Michael Messina Phone 7 08-525-4145
Address 15019 S. Hunters Way City LOCkport Zip 60441

Office Chief Executive Officer Term & YEARS District N/A
(Number of Yaars) (1f Appllcable)

plred tarm Is spectied along with the offica In tha “OFF]

it required pursuant to 10 ILCS 5/7-10.2, 8-B.1 or 10-6.1, compiete the following {this information whil oppear on the bailet)
FORMERLY KNOWN AS
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bafore ma, this (4 day of 2 .
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(SEAL) N ' rahmdhuuyl’u{‘%m} ' =l
SHEETNo.gl _

KIMBERLY STANISLAWSKI
Official Seal

Notary Public - State of Hlinois
My Commission Expires Aug 30, 2023

UNTIL NAME CHANGED OM____ i S —
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4 z Suggestod
10 ILCS 57-10, 7-102 Revised by 2019
CC No, P-10
GEMNERAL PRIMARY PETITION

ESTABLISHED PARTY CANDIDATES
th underlgnad, uglified nmary  olactom of and  members of  and offilaled  with liye
W WEO_ oreig ! e Party, In Wil Counly, State of llinals, do hareby palition that the fokowing named parson
shail be-a candidate of the Party for nomination lo he office specified below, to ba volad for al the Ganeral Primary

Etaction to be held the 17 day of March, 2020,

name Michael Messina phone 708-525-4145
adgress 15019 S. Hunters Way ciy Lockport zp 60441

omce Chief Executive Officer Temn_ 4YEARS  pa N/A
(Number of Years) (If Applicable)

FUl torm Io sought by sach candidato In sists unions an Unexped rs b epeciiied along with the ofifes In the "OFFICE ™ e pace provie abova)
It rssilred pursuent to 10 ILCS 57-10.2, 8-8.9 of 10-5.1, complate the toliowing (Uhis Infoemation wilt Sppear on the batiat)
FORMERLY KNOWN A3 s UNTIL-NAME CHANGED ON — L .
i (List all names during last 3 years) {List dutn of sech nams change
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(SEAL)

KIMBERLY STANISLAWSK|
Official Seal

Notary Public - State of illinols

My Commission Expires Aug 30, 2023
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18 ILCS B/7-10, 7-10.2 Revised gy 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES
ndarg i alified mary slectors of and membars of and sffifiated  with the
o o urdsfigned,  qu e Pary, In Wil County, Stalo of llincin, do hoevaby patiion that the fokowing named person
shaﬁ'ba 8 candidate of the .[-]mﬂmn Pary for nomination to ths office spaclfisd below, lo be voted for at the General Primary
day of Barch, 2020,

Elsction k) be held the 1

name Michael Messina Phone 7 08-525-4145
Adoress 18018 8. Hunters Way ciy Lockport zp 60441

omce Chief Executive Officer Tem_ 4VEARS o N/A

(If Applicable)

= (A Full form fa oUght by asch candidats in unises m unexpired Ie spaciied =long viith the offics In the “OFFICE™ space provided above )
1 resuired purduant to 10 LL.CS 5/7-10.2, 6-8.1 or 10-5.1, complate the fotiowing (this information wi Sppasr on the haliol) ) o

FORMERLY KNOWN AS e en UINTIL MAME CHANGED OM — .
(List all names during lasl 3 yaars) (List date of sach name chan
YOTER'S SISMATURE VOTER'S PRINTED HAME STREET ADDRESS CTYTOWRAVILLAGE COUNTY
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Ihe parsons eo nigning wers, at the lime of signing the patition, quatiied volsra of the Repulddan Pariy in the pnl)i'ﬂul divislon In which

7
the candidata is seaking nomination, and matvurmpacﬁvnmmoeaavmmcﬂy aumxurﬂr W/
4 2 ) %-_._..-—-

ra
M /;/ (Sigpegtirs of Clrocialon)
Subscribed and swam to (or affrmed) by t CQL 58 on -
hafors me, this t;\ day of ,Q,Z 0 . 20 /‘? ‘ (Printad Nans of Circulator)
(Date} {Marith)
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Official Seal

Notary Public - State of Illinois
My Commission Expires Aug 30, 2023 %




X-BIND HERE X Suggested
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101LCS %710, 7-10.2 Reviged hdy, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the  undemignad, ueliied  pimary alactors of and members of and  effifated  with  the
E o a Party, in Will County, Stala of lifinoia, do hereby petiion that the lollowing named person

shall be a candldals of the Aepublican Party for nemination io the office spacified below, Lo ba votad for at the General Primary
Election to be held the 17 day of March, 2020,

name Michael Messina Phone _108-525-4145
Agdress 16019 8. Hunters Way ciy Lockport zp 60441

ores Chief Executive Officer Tem __4YEARS  poeee N/A
(Nurmbar

‘ = .._ = = _.
I reguired pursusnt to 10 LGS 5/7-10.2, B-8.1 or 10-5.1, complata the fatiawing (this information will BEPEAT on the ballnl)
M A -
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(iTunincemorated, list municipsilly thal provides postal govics,) (Zip Coda
that { &m 18 years of aga or akier {or 17 ysars of age and qualifed o vala in llineds), thet Lemg
waronlgnodfnmym.mlnmoﬁwmdayspmannthnlu!dayhrmingnfm
the persona so signing wars, =l the tinte of #igning e peliton, qualified volsr of Ihe Ppublican
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the candidata is £00iing nomination, end that thalr faspaciive mesidences are tumocti\ntated ,’-; .

diizan of the United Stm.ammd&bﬂgneknsmmsm
1y} are genuine and that, to the bes! of my Inoededge and beliel,
/] Parly in the paiticsl dvigion in which

g
y (Sighigitne of Cirnulalng
Subscrbad and swom to (or affmed) by ; Cé.,/ 1e28 B
before me, this /2 day of ﬂ&(_‘lﬂ . /”? ) (Frinted Name of Clreulales) N
Data) (Hcnth) 5 N,

(SEAL)

KIMBERLY STANISLAWSK|
Official Seal
Notary Public - State of linois
My Commission Expires Aug 30, 2023
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10 ILCS 5/7-10, 7-10. Revisod July; 2013
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, quakified primary alectors of and members of and sffilated with lhs
Hppubligan Party, In Wili County, State of llinais, do hereby pelilion that the fellowing nemead pecsen

shall be i candidole of e Fepullican Party for nomination to the office speclfied below, to be voted for at the General Primary
Election to be held the 17" day of March, 2020,

name Michael Messina prone 708-525-4145
address 19019 S. Hunters Way ciy Lockport zp 60441

omee Chief Executive Officer Torm __ AYEARS  pswic N/A
{Numbar of Years) ( Applicable)

{A Full term Is sought by sach eandidate In slate |||\Io| en unexpliod term s spealfied along with the office Io p providad abiove)

I yegpirad purseant to 10 ILCS 5/7-10,2, 8-8.1 o 10-5.1, complsle he loliowing (this Informatlon wik apesar an tha bialiof)

FORMERLY KNMOWN AS N UNTIL NAME CHANGED ON T —
i (List all numes during last 3 yeams) — tato ol pachneme change)
VOTER'S 3 IGHATURE l‘ VOTER'S PRMTED NAME CITYITOWNVILLAGE COUNTY
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ware signed in my presence, not more thin 90 dayn precading the Lol duy for fifing of the pelilinny gmi are genuine aiwl {hial, lo the bast of my knowhindgi and ballaf,
ihe persons so signing wara, ol the lime of signing the patilion, gualiied yoters of The "i‘ﬂuwm 4 XBR Pardy in W political dvision s which

. . f
the candldals is seeking nomination, and hat thair respectiva residences are correclly :«laf:d ns

a

Subyscotied :ivl s to {or affrmed) by

hefors me, Ihis vay of 10»501 L2 / c?
(Dets) (Muiih) {Year) -
4 ,’ e y y
A7Vt f'“_wb -
(SEAL) 57 % {Sﬂ;é[}! hiaacy. Pubiic) u“’//
. SHEET ND.

KIMBERLY STANISLAWSK|
Official Seal
Notary Public - State of linois
My Commission Expires Aug 30, 2023
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10 ILCS 5/7-10, 7-10.2 ) Suggested
Revised July, 2019
CC Na. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES
We, the  undersigned,  qualiied  primary  electors of and members of and  ofilisted  wilh  the
Hepublician Party, In Will Counly, Stale of llinols, do hersby pelition that the following named person

shall be a candidate of the R

Eloction to be held the 17™ day of March, 2020,

name Michael Messina

Party for nomination lo the offica specifiad below, to be volad for at the General Primary

phone 708-525-4145

Address 15019 S. Hunters Way

ciy Lockport zip 60441

ofice Chief Executive Officer

4 YEARS pistict. N/A

Term

A Full term Is nought by sach

taIn alaln

{Number of Years) (If Applicabie)

an pired tarm is apacified along with the office in tha “OFFICE" apace provided above)

If required pursuant to 10 ILCS 5/7-10 2,8-8.10r 10 5.1 complele the follawing (this Informaltion will appaar on the Liallot)

FORMERLY- KNCWN AS —

——— UNTIL NAME CHANGED ON

STATE OF ILLINOIS

| }SS. /M&%// /L(éé’f"v
‘/(0/4 o #w)zﬂ‘ hy

/ (ylrest Addrass)
(fr:m.‘:m wd, list municipaliy thal provides postel sarvice,)

COUNTY OF WILL

{LIst all nemes duting tasL 3 years) (List date of each name change)
VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITY/TOWNVILLAGE COUNTY
gt Dol Budtic 16 Rickuf Law— |Lackprd | wn
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. tdo hereby certify that | reside at
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inihe i Ini
[(Circta One) /

M h? inthae Counly of W/ / , Stale of ﬂ 3

war signed inmy prasance, not mara than 90 days preceding the last day for filing of th

{Zip Corka)

litiony arid are genume and lhat, lo Ihe bast of my knowledge and bellef,

that | am 18 years of aga or oldef (or 17 yaars of age and qualified to vole in ltinots), I?Kﬂ‘ni)uhzen of {he United Slalas, and thal lhe signatures on this shest

the persons so signing were, al the time of signing Lhe pelition, qualified vatars of the A

Party In the political division in which

of Pa
the candidale Is seeking nomination, and that their respactive rasidences are cormtly% W %
(-"""‘

Subscribed and swom to (or affimmed) by _

4%( ) 4\/ ﬁ 4‘ /‘g_if'ﬁ:ﬁ:"jv of Cirzulalor)

" (Printed Name of Girculeior)
bafore me, this (9\ day of &ﬂq n / ‘:’ .
{Date) (Menih) {Yeaar)
(SEAL) gfaturn of Notary Pubilis)

KIMBERLY STANISLAWSK]
Official Seal

Notary Public - state of Hlinois
My Commission Expires Aug 30, 2023
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10 ILCS 5/7-10, 7-102 Suggested
Revised July, 2019

CC No, P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary slectors of and members of and affilialed with the
Sapullinen Party, In Will Counly, Stats of [linois, do hereby pelition that ihe foHowing named psrson
shall be a candidate of he  Foputiican Party for nomination (o the office specified belcw, to be votad lor &t Ihe Ganeral Primary

Eluction to bo held the 17 day of March, 2020,

name Michael Messina Phone 7 08-525-4145

adaress 19019 S. Hunters Way ciy Lockport zp 60441

omce Chief Executive Officer Tem __ 4 YEARS  piguict INIA
{Number of Years) (If Applicabls)

{A Pl torm Ts ought by each candiasta In sale unias an Uexpiowd (& 18 sneciied along with a ntice in e - OFFIGE™ space praviioy aliove)

I required pumuant 1o 10 ILCS §/7-10.2, 8-8.1 or 10-6.1, plala the following {his | Hon wil appaar on (he ballot)
e FORMERLY KNOWMAS . — = umn NAME GHANGED ON e e
{List &l names uting last 3 yons) - = {Listdate of each name change)
' VOTER'S SIGNATURE VOTER'S PRINTED NAME STREEY ADDRESS CITYTTOWMWMVILLAGE COUNTY
. A — e e

j,fizt:@\\i.gu @ r\-h Cehe (16353 Deos LoD fockenet | wne
2hv [ 16353 Detvgewor | Lucigal™| wan
;ﬂmH‘n el 19359 ey Yy, LU | wen

,Vr/un linplicy JLogrq KCnby, L0 r+ L
'_ W\%l@tlﬁl : Bn O [ 7
Ul | %i Doy Bniv | Lockmhm,L

m&llS.Sb‘—Bm){G b2 S, LQY&E:L;N/ Lb{‘\‘thr{. wi, 1L

}{c U2 S0 LoKeyjely- Laaka | wau
Lbblv-‘&:‘n a1 1ead s Doy Ry (LJQX%{L_FE}!-.L

DPri=—"Ss L 395 e (o Mg Dit
COUNTY OF WiLL } ss. MI . /A WQ{;}W

(Glrzutatar's Nam)

ﬂWM L Ao 4y o

é {Stpwet Addros)

+ do hereby cerfify (hai | res|ds al

Argi
(Lo One)

o R in the Counly of WZ // ; State of -—-7?/

(I unincomomied, st municisaliy ihat provides postal servicn, ) : (2ip (Zoun)

of

that | am 18 years of aga or okder (or 17 years of age and quatified (o vote In Hinuis), 1het | ¢ a <ilifon of the Uniled Statas. end thal the signalwes on this sheet
were signed In my presence, not more than B0 dayn procading tho laat day tor Giing of the pefitons agfl gy ganuing and gk, i\ the besl of my knowledge and bellef,
lhe parsons 80 nigning werv, al the ime of igning the kil walifisd volers ol thy Repyblicun L. Fpgly i Iha poditical dhvision m which

s ol uity)

{he candidalg (s seaking nomination, and (hat iheir respactive mesidences are comaclly i ﬂmi ?2‘ | W
/ ignnl fucwafnr]

Substritsd and swoim ta (ar nfﬁj tyy / ¢ L/ / z gj( s I

{ ‘0 % /}_/‘/ » (Priniend Nismo of Circutator)

(Monih) Ve d-;

bafore ma, this day af

(SEAL) . t
SHEET NO. 5 i

KIMBERLY STANISLAWSK|
Official Seal
Notary Public - State of ilinois
My Commission Expires Aug 30, 2023




X-BIND HERE-X
10 ILCS 5§/7-10, 7-10.2 gested
Revisod July, 2010

CO Ne. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary alectors of  aml members of @and affiiated with the

Hepubliclan ___ Party, In Will County, Stals of linols, do hereby peiition fhat (he following named person
shall be a candidate of the Honublician i Party for nomination to the office specified below, W be voted for &4 the Ganera! Primary

Eleatlon to be held the 17™ day of March, #0411

name Michael Messina onons 708-525-4145
address 15019 S. Hunters Way ciy Lockport 2, 60441

omice Chief Executive Officer Term __ 4YEARS  piswict N/A )
(Number of Years) {If Applicable)

(A Full term Is sought by sach candidate In slate unloss sn unaxplred term fu spocified nlong with the offica In tha “OFFICE” space providad abave)

Vroquired pursuant to 10 ILGS §/7-10.2, 8-8.1 or 10-&.1 complele the following (this information will appear an the ballot)
FORMERLY-KNGWNAS - — 00 UNTIL NAME CHANGED ON
(List all names during last 3 years) (Liat date of each nsme chango)

VOTER'E SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYTOWN/VILLAGE COUNTY

» WA [ouve Arsfl |[15030_potar Magx | likpd |y
MJM{#/’/ NEEF f H é/?p/? /943 fly, o Vet Lukpet | wy |
%—'\ ‘fw , GresMieizue 15004 Hunders We Y LocRport | wnn
S ,,r), %Mf\ \Z"ﬂ -:j:"f/; L’i v /502p 87 /-4: VAP (-J-g/ éa L ’£7[' Wil iL
i‘%&%ﬂ &ef/,ﬂ\. S/ LHEN) T, \J, 23‘5‘0(7! 1225 9 DERBY A ( % gy )’\m. 8
i, f_im f—hv'%wa 1S2L3 . 1BSE Pper Sl

,M Wisa4-\ e &Q_\D (S205 o it ¥ 88 KN‘TLM wi, .

‘(/.'u.f,\v, S e il 158 AT S m&-’m’,’ Lo Will, IL
/14‘// f’—;—IL _ﬂ-__!é,-_ /‘CJOJ‘/(]_L'J {);'L/’/J/II/!/\.’ (\1/ / «_}Wr-}- Will, 1L
,WL.«L ’—\—f-/\\Oo(; Uc.t.l'j%:nc‘ T3 % -Cih S4 Le C{‘ >‘ ) Wil i

STMT.-’ OF ILLINOIS ss /’ J
COUNTY OF WILL . /
L //// ﬂér{ : MN fS;ﬂ"" , do hersby certify that | reside at
reulaior's Naime, ;
LUt s %’/"(‘5 Wy e Mm
Addmss) (Clrela Ona)

of [0& éw/‘f’/ in the County of w /( , State of ~C ;

(I unincorpdrated, list municipality that providos postal forvice ) " {Zip Code)

that | am 18 years of ags or oldar (o 17 years of age and qualified to vote In lllinois), Hhat | an a cltizen of the Unitad States, and thatlim signatures on this sheet

wera slgned In my presence, not more than 90 days pracading the last day for fillng of lhe s and are uanuina and that, o the bast of my knowledge and ballef,
the parsons so signing ware, at the time of signing the petition, qualified voters of the Party in the political division In which

ame of Pi
tha candidate Js seeking nomination, and that thelr respective residences @re correctly state above

M c / fognatmu of Ciroulator)
Subscribad and swom to (or affimed) by " (Lt ?53’( VAN
{Dals) 1 Monti) {Yagy)

KIMBERLY STANISLAWSKI
Offigiahsgal

Notary Public - State of illinofs

My Commission Expires Aug 30, 2023

%fh/ﬁ S/f(t %Mfzﬁ J2f
Sﬁgna!trm of Notary Public)
SHEET NO. i




X—BIND HERE-X
10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and gffiliated with the

ﬁggugllrmn' Party, In Will County, State of llinols, do heraby petition that the following named person
shall be a candidale of the u Party for nomination to the office specified below, to be voted for al the Ganeral Primary
Election to be held the 17" day of March, 2020.

name Michael Messina ohone 708-525-4145
address_19019 S. Hunters Way ciy Lockport zip 60441

omce Chief Executive Officer Term __4YEARS it N/A
(Number of Years)

(If Applicable)

“OFFICE" space provided shovo)

(A Full tarm ls sought by each canidate In slate unless en unexplmd term In spacified along with the office In tha
Il 1equired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5. 1, eomplele the followlng (thle Information will appear on the ballot) — ——

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List data of each name change
VOTER'S BIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITY/TOWNNVILLAGE COUNTY
3 5 s v . x" = 2 = )
il Z’b"bf'i-( 7 )'é'} 1@y it @ aro/ b N 'd//( W7 & Zrd S Wil L
;QJ;AM 2ot /%’J»ué‘ /AL, IMES Mo Mt e &ﬂ /£ 24 54 Vi, L

?”"J"M/ /j; -~/ KX A 4 7-;‘.-.5_/--"’*{, P /(7'1,;!..1_-/,; /' 01- v Z«J{ fjrrf\# Will, 1L

/ifa_;f %_,« S s L}‘u ¢£¢ /{?‘*t — . oS Gllﬁxf il i(ll i &Cig}i’;;u’f Wil 1L

/H,)ZW%(% é‘"”l /ﬁf}d Z’ i/cu ~\ REZSY S f’))ufﬁ K’wﬂz&( ™~ Chignaahan win

LiwandZgwemr e | /) A (X Lo posa LA win

' Jenniflr Brodn [z 8 Shawee | K ot | o,

/%J;\LL /,L:M/“/ lol3 Blovee S hegir Wi

[n-rm I\Jcmf i 7 /0//{}' ey Clyg LY Ly s

o~

"o (el b ( WrIJl lurti s 1SUO Mdiyesn Dr. e Cf‘--””f .

STATE OF ILLINODIS

COUNTY OF WILL §s. M &4( M
g ? [ 7P .
f do hereby certify that | reside at

—

Zf ;: (Cireulator's Name) - '
/ J / f Y. '4” W@ In the ( _Q/E; Euﬂag_e /[ Unincorporated Arpa
reel Addioss) (Glrclo One)

é& .é‘ﬂ“"// lnmeCountylof b U , State of 72T

{If unincorporated, llst witinicipality that provides postal service,) (Zlp Code)

that | am 18 ysars of age or cider (or 17 ysars of age and qualified to vots In Ilinols), that | arn a citizen of the Unlted States, and that the slgnatures on this shest
waere signed [n my presence, not more than 90 days preceding the last day for filing of the patitions and are genuln that, to the best of my knowledge and bellef,
the perdgons so signing were, at the time of signing the pattion, qualified voters of the Republefan /] A4 Pany in the poliﬁval division In which

Party,
the candkdate Is sseking nomination, and that thelr respective residences are comactly s!at&d W

(Shgnaturs of Clreupstor)
M ol Ao 57 et

Subscribed and swom to (or affirmed) by

before me, this f;z day of 06' 7 %0 _{(? ) (Printed Name o! Clreulator)
(Dsts) (Manth) (Yaar)
KIMBERLY STANISLAWSKI ' /b’{, 29 'Z‘/:fﬁ /y 5-37#——; il {,{,{,./ﬁ{

Officia

Senl 7 5
Notary Public - State of Hlinois \ﬁ/%““’""’ of Nolary Fublko)
My Commission Expires Aug 30, 2023 SHEET NO. {



1 .l\" J. \/\‘v‘\'

b X-BIND HERE-X

(] ¥
TR s .10, 7-10.2 Suggosted
[y THASA Reviser! July, 2018
Pt TG No, P-10
¥ ) GENERAL PRIMARY PETITION
r i EBTABLISHED PARYY CANDIDATES

We, tha undersigned, qualifisd primary alectors of and mambora of and nﬂillnt&_d with _the

Republicien Parly, in Will County, State of lliinots, do tenaby petition that the following namaed porson

shall ba a candkdate of the _Rgguilician Parly for nromination to the office spacified below, lo be voled B it the Genaral Primary

Electlon to be held the 17 day of March, 2020,

e ———rt e e e e s e e

name Michael Messina Phone _/ 08-525-4145

address 15019 8. Hunters Way ey Lockport zp 60441
' ofice Chief Executive Officer Tem_ 4YEARS  pi N/A
{Number of Yoars) (i Applicabio)
I A Fl.lllbyaach c .-. unum ~= y ﬂ"ﬂ! -:_ ~ E” space pra d.dlblwv}
f (vcguirad pureuant 10 10 1LCS 6/7-10.2, 8-8.1 or 10-5.1, complals ti following (this Information wi sppesr on tha ballol. —
FORMERLY KNOWNAS ~— UNTIL CHANGED
{List all paros during last 3 years) (List date ol each name change)
VOTER'S SIGNATURE VOTER'S FEINTED HaMe STREEY ADORESH CITYTOWNVILLAGE | OOUNTY
» Yo - . \}’M. Reatdir 1S046 .okt L LO(WL_wM_
2 i —_ b L s f’fﬁ](c,-,.sb 33 [ e Tt =/~ | wa
s it o L) e e f’"'f?fx.‘hj 2. e g~ D Lo deml i
i, = AP Llnteyd g Maisl, ]G ]VL-(. QI § ) aL}’()f,LtZ?{4 Wil i,
h /o ; = & | S e :; v
> e !(PLUVL ’trb—{".i/’ .““tl_f"\ {?fiQ C iL*S&# - (L 'L/é“;)#’- _J,l'o‘-!n.
6" ,'*ZJ ? ﬂL "J‘;f""’h.‘*) 4"'] L /)f ;)J ﬂ' > I"':"-’ {*‘!} | '; e ‘:') L / 7)( , f‘ Ld ‘*"IKI'FC-}” ! W, IL,
. yBusama Jaw Burus B g 157 ST LAPT | wia
A Z)ij IV gaiensoi | ER EAINE SAKNW | ¢ K_@'{*_””&M A4 2_):.‘/_;# A | wie
.'l ;T . M 4 - IV 7 I £
s J :I_ : pardi e g Jark e it 22l C o .{ f};‘.:',', e Ay jé/u ~ .{-‘;Cr(. {_M. Wi, IL
& / ‘.jza.x;mz.L( /.-yém»fm Qussam r ERSasy o3 /(cufm_ﬂ me_émuh Wil 1L
Sirees 4 s .
l Ml &d/{ %/[‘Q‘ff/m , do hereby certify that | reside st
(Ciroulatas Narme)

A T oz . M
(Circle Ona)

(Siroot Addross) :
of éw/ .%___Inme%umyof ot /( » State of "/z—-

(If unincerparated, list municlpallty Bl provides postsl sovis,)

that | am 18 years of age or oider (or 17 yoans of sgo and qualiied to vole In inols),
were signed in my presence, not more than S0 deys Pracading the tast day forfillng of

| am & citzen of the United States, and that the signatures on this sheet
Htlons genulne and that, to the best of my knowledge and balied,

the persons so slgning were, at the thne ef aining tha petiton, qualified voters of the blicia Party In tha political divislon In which
the candldate is seeking nominetion, and that thelr respaciive residenos: sﬁa m '
W / . (Slgnature of Clrculetor)
Subscribed and swom 1o {or sfmmed) el MF'S' 5744 -
before me, this gs Sy ot Vo 2 /q' . (Printed Name of Gireulator)
(Month) {Yoar)

<

lgnature of Natary

20

Public)

KIMBERLY STANISLAWSK|
Official
Notary Public - State of Illinois
My Commission Expires Aug 30, 2023

SHEET N(‘J.ﬂ’




X—BIND HERE-X
10 ILCS 6/7-10, 7-10.2 Suggested
Revised July, 2018
£C No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary olectors of and members of and affiliated with the

Hapublician Party, in Will County, State of lllinols, do heraby petition that the following named person
shall be a cardidata of the _Republiclan Party for nomination to the office specified below, to be voted for at the General Primary

Election to be held the 17™ day of March, 2020,

name Michael Messina Phone 1 08-525-4145
address 19019 S. Hunters Way ciy -ockport zip 60441

ofice Chief Executive Officer Torm __4YEARS  pigiq N/A
(Number of Years) (If Applicable)

{A Full tarm I8 sought by ench candldale In slate unless an unexplred torm I spocilisd along with the office in the “OFFRICE” space provided above)

if raquired pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 105. 1. complale the following (this Information wit appaar on tha ballot) i i —

“FORMERLY KNOWN AS™ UNTIL NAME CHANGED ON

R {List all names during last 3 years) {List date of each name change)
VOTER'S 8IGNATURE VOTER'S PRINTED NAME STREET ADDRESS CTITY/TOWNIVILLAGE COUNTY
P e I = —
. = o X " ; /
T i JoL U }éf.’ mg{ ;1 {-/'JM 1,50 V'I.IUFA & L | B _(nJ l,.;y‘fg/{ will, IL
Or‘v[‘/u vad 3y, 9!(/4' /4 SL-AM manh 5396" 3 A'/ff‘“ i /:ﬂv}i,f’/ )zTZV will, IL

SMecie s vy MoRRS s oot Abchose 1 wan

J";/l/ﬁ ﬁ;ﬁ /dSS; /x:;‘pé? /73,,-,‘;1 Mea 4Vz, /VQL/KWIOAL will, 1L

sBhers 6 ;] coflsher! ¢ 1004 [55MUeh | 0F |FockPort] w,

Wy C N | Mitsie € Koke | 557 Stcon Iy 5% o eKILAT |

ﬂmu% 0 nnd (v ol 7_,1' nd | 537 Z Dnd St | ) ok t] wa
/Y’L/ﬂir”(l /»é’//[!/}‘) Dﬁﬂdﬁ ‘/éid&f'rpﬁ /74// Z: C;)'(BD 57 /ZK)L"'L/’/*C//‘MII i

;y—uuu.,/ i

U"v{ s 4&41!' M'-:./ pr ) 32 < N2 S'Z La & puest- | win, L
ér&ﬂff OUM =18 d (N 120E. d & |y fmrl_w..,.m

\, l

STATE OF IL LINCIIS

COUNTY OF WILL 8s. M M,‘/// M
I 4 285 rneq , do heraby certlfy that | reside at
(Cireudator's Narme) _ :
/ 74 5. #W"Z{’J w"/” "o J\@Mﬂiﬂm&ma&
{ Addross) £ (Circle One}

éﬁé/ # 7 il In the County of Y, // , State of '/L;
(Il unincorporated, list municlpality that provides postal seryies.) (Zip Code,

that | am 18 years of age or older {or 17 yeers of age s Guitiliad o vote In linols), that | am a citizen of the United States, and that the slgnatures on this sheet
were signed In my presance, not mors than 90 days pracaging the last day for filing of the patition Fzmﬂ'?m genulng an /Llhi:t to the bast of my knowledge and bellst,
the persons so signing wers, at the time of aigning the patition, qualified voters of the Republict Party In the po&tlr:al divislon in which

g pf Pardy)
the candidate Is seeking nomination, and that their respective resldences are correctly sratadgs M //Z

L / S!gnamm of Clrcylator)
Subscribed and swom to (or #ffimed) by M/0 *-f"j Sy
- Printed N ! Clreulat
before me, this 0,’)L day &f m_ a0 / g’ . (Frinted Name of Clreulator)
(D] fifonthy) (Yesr)

7

KIMBERLY STANISLAWS
Ki
Official §EapL)
Notary Public - State of Miinojs

My Commission Expires Aug 30, 2023

SHEET NO. !3




X-—BIND HERE-X
10 ILCS 5/7-10, 7-10.2 Suggested
Reviged July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and affiliated with the

Ropublician Party, In Will County, State of lllinois, do hereby petilion that the following named person
shall be a candidale of the Republician Party for nomination to the office specified halow, to be voted for at the General Primary

Election to be held the 17" day of March, 2020,

name Michael Messina phone 708-525-4145
address 19019 S. Hunters Way ciy Lockport zip 60441
ofice Chief Executive Officer Torm 4 YEARS pistrict INJA

{(Number of Years) {If Applicable)

(A Full term s souhl by each candidnta in elate unless an unexplred tsom ls apacified along with the offica In the "OFFICE” space provided vaj

If required pursuant o 10 ILCS 6/7-10.2, 8-8.1 or 10-5.1, complate the following (thls Information will appeer on tha ballot)
— FORMERLY KNOWN AS ) ——— _ UNTIL NAME CHANGED ON”
(Lial all namos during last 3 years) (LisL date of each name change

VOTER’S SIGNATURE VOTER'S PRINTED HAME STREET ADDRESS CITYITOWNMVILLAGE COUNTY

M N g £. %n—é@r {(,,fi‘/(g /1 \'/n)fn?;// b K{rﬂnw-;_ Wil IL
’ ,//z’/s p 0 '/g" ] ,y v

St AL el X af fla il )f/ 4 /4 Yot Lo :/zf/L“ Wil L
& f/{ -déﬂ WY A /&J"ﬁé;f M/%?zr, N JE5 43 plofltinr doe /2 é’/{ou Wil IL

2 b Moo

i ;_)C?'?L-v'}u_x.a’;’f{‘m Bonnie Rose. [eH2 T Shawner We | Loog A | wn
5 E / } {’-C'hk‘ !/’ — § IV« /G Yes Powne D) éﬁw}/’”‘/‘) Wi, 1L

& )ﬂ"?f.’-’ _fr/g,,' ! ;ﬁ; 7L M ﬂ‘L‘/( Z Ak (¢ 0% 5’./4[.!."__{;.’7,-.*./'“ Lér(f oA | e
7%&%/}15;"{ “l /é’ﬂ//’f—;?//ﬂ/’%’ /Zf'cfjf é/.?; [/{’/ ‘V‘//c’f_/" 7 'M%’/?” |,
PR Kerei I s | [EVES BlackSal Ropmlms
9'(qu/},7ka ()'L‘L 53 AGY I (61255 Do pectlor o @/Lr" wil, IL

o e L%{J/ 16556 & Bactboo T |p ko | w

C .’_ . L
STATEOF ILLINOIS sé
COUNTY OF WILL . M
: .ﬂf* % e
4 W , do heraby certify that | reside at

/ ( 0/4 - % / %/; 4/&/ {Clml:':a::s Name) /c

7

é (Slreel Address) {Cirelo One)
of &Oéﬂé} s _@Vz‘ﬁ In the County of __ A7 /7 , Stateof __4 L,

{f unincorporated, list municipality that provides postal seivice,) (Zip Code)
that | am 18 years of age or oldar (or 17 years of age and quslified to vote In llinais), that | am ::.%:zan of the Uﬂas. and that the signatures on this sheet

8

ineo

ware signed in my presencae, not more than 90 days preceding tha last day for filing of the p 15 are genulingand that, to the bast of my knowledge and bllef,
the persons so signing were, at the time of signing the petition, qualified voters of the Repybliclan | . Party in the polilical division in which

{ of Parly,
the candidate Is seeking nomination, and that their respactive resldences are comectly siL@y’ ? sat fofh,

W (Slgnalure of Girculator)
r / f
Subscribed and swom to {or affrmed) by e 4/ "44"’-"59—’ 7 s
, Printed N. f Circulst
before me, this & day of %0 ﬁ _ (! lame o lor)
{Dsts) (Month) (Yern)

KIMBERLY STANISLAWSK| %M£¢~@ S:Z;(?»’J’Jﬂ -:a‘t{-"/ZM' L—Z‘/

Official 4€FAL) &ﬁmrum of Notaty Publk)
Notary Public - State of )llinois (__{(/f
My Commission Expires Aug 30, 2023 b SHEET NO.




X-BIND HERE-X
10 ILCS 5/7-10, 7-10.2 Suggested
Revieed July, 2019
CC No, P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary alectors of and members of and affillated with the

MRapublician Party, in Will County, State of lllinols, do hereby petition that the following named parson
shall be a candldate of the _flspubliclan Party for nomination 1o the office specifiad helow, to be voted for at the Genaral Primary

Election to be held the 17* day of March, 2020,

name Michae! Messina Phone 7 08-525-4145
agdress 19019 S. Hunters Way city Lockport 2ip 60441

ofice Chief Executive Officer Torm 4 YEARS bistrict. N/A
(Number of Years) (If Applicable)

(A Full term Is sought by each candidats in slate unloss an unaxplied term la apacified nlong vith the office in the "OFFICE” space provided sbovae)

I required pursuant {o 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complato the fallowing {this Information il appsar on the ballol)

FORMERLY KNOWN AS UNTILNAMECHANGEDON ™
{List all names during last 3 years) {List date of each name change)
VOTER'S SIGNATURE VOTER'S PRINTED NAME STREET ADDRESS CYITOWNVILLAGE | COUNTY

Z?B),‘:’l!f-'-'—/-?fﬂ;)r /{_Jy[f))m/ ) .v;,«'{é;.p.‘/.?'}/ will, IL

Y /24’)'(_ GIE L 7 i Lo vt w
O d | STTE e s o
WAL /1,[/ 560 F 2, §7 | Lpthd wini._|
L ;/'fz-.qef Wl sously (Y )7 P o7 | LecttrAT |
Sedd Beaw g (O & 2 cf heckpo | wnu
| Zﬂ!jrw‘:ﬂ: !/ﬂm( 207 e Jetn, AVE [—0"'/6.:‘1"'*’ il

M DAltels T [zot 7 700¢k, UGl
Wl D eDniieze |« " F {0l |
l"'-:‘éfj& (‘{\Q\“‘S A ,.'_‘ ?(}NJ-‘-’—- ‘\—}m G.q bOC] ¢ 2MSF CL}@&!\W L

STATE OF ILLINOIS b

o
ss. ,
COUNTY o:wuL ]’ M, éé Wéfﬁ’tm
{Circulator's Name) ~
/M/4 § % &3 M In the /C‘-r’!y £ Millaga / Upin
f (Circle Ona)

7 uncorporated Area
of Z&&A rs% - 1 \&(/6/6-// In the County of M % . State of "7—(—;

(I unincorpbrated, list municipality that provides postal service.) (2ip Code)

s

~

, do hereby certify that | reslde at

that | am 18 yesrs of age or older {or 17 years of ags and quaiified to vote In lliinels), that | am a of the United States, and that the slgnatures on this sheel
ware signed In my presence, not more than 90 days praceding the last day for filing of the pqmg and gre genulne and to tha bast of my knowdedge and ballef,
the persons 5o signing were, at the time of signing tha petition, qualified voters of the Republician ity in the politleal division fn which

P 5
the candidate Is seeking nomination, and that thelr respective resldences are comactly stém{a%w
i ———
< F
M /  (Signature of Circulalor)
{ C 7oy S5 m 4

(Printed Name of Circulaor)

Subscribed and swom to (or affimed) by

bafora me, Ihig -i% day of : -~ L 20 ;
(Dats) (Mastth) {Yoar)

xmssnogcs;f:%ﬁwsm ﬂ%fnpﬁﬁ/fé/ g(z"’- -724';/4_;2‘ Z{ Ll
&of Minots v

Notary Public - Sta 5 fanature of Notary Public)
My Commission Expires Aug 30, 2023 SHEET NO.




X-BIND HERE~-X
10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
EQTABLISHED PARTY CANDIDATES

We, the undersigned, qualified primary electors of and members of and affiliated wilh the

Aaptdican Party, in Wilt County, State of lilinais, do hereby pelition thel lhe following named person
shall be a condidale of tha _Reoublican Party for nomiration 1o the vifice specified below, lo be voled for at the General Primary

Election to bo held the 17" day of March, 2020,

name Michael Messina phone 708-525-4145

address 15019 S. Hunters Way ciy Lockport zpp 60441

orrice Chief Executive Officer Term 4 YEARS  pisiot N/A
(Number of Years) (If Applicable)

(A Full term I sought by each dldate In alate

an fred term ls specified alang with the office In the “OFFICE" spacs provided above)

W required pursuant 1o 10 ILCS 5§/7-10,2, B:8.1 o1 10-5.1, camplete the following (this Information wil appeseon e kalot). R
FORMERLY KNCWNAS UNTIL NAME CHANGED ON _
(List all names durng last 3 years)

_(Ust dale of each name change)

VOTER'3 3IGNATURE VOTER'S PRITED NAME STREET ADDRESS CITY/TOWNNILLAGE COUNTY

el St Gutkoost | (5455 5.fdey Lane | Lockeo | s |
- L vy | (o Hb i han | dss” Lowdyy (| (s pot]| me
T ] fH7 Timothy Hooliha 16955 Rauley Ln | Lociporr | win
_j'_i&@"-’m_ﬂ_%a/_f /{ l 144 ZU?SJ" [ 1145 f(qoﬁl’f‘é (’J:ﬂﬁ&'.}{.jfsz HM@’L W, It
e ) el T HO\/I‘LI‘-/]__ 16455 f?OV/t/;f (et Lﬂ&{ﬂ/l/ Wil L
s Vep b |CBROL SEBYK-HACK | (bl W oNE 1A , | LOUPORT| s
Ll 2e—|0ig SHAS |l koS 00 | it | e
wige g | Y00 QLOWS Vol West Oneida | LAULDOWY wa
_MLA[M% il%h‘ / lelole 1. Bxpa D Z-M_%Zf Wil IL
o | dee Poundn_ 11079 (el Pre 1RonsieD | .

S8, . _
; ] I[ } /’//f/"( ﬂ{fﬁiitww s , do hereby cerlify that | reside at
./ J LZ/ Mjf?#{féﬁ;{zﬂ N in the /Cfﬂ‘v /L Vi ; g o
of blp .

L/L{/ in the County of A/ { /; . Siate of ’:’7?' X

(If untneotpdratod, st municipality that provides posial servis,) . (Zip Codda)

that { am 18 years of age or older (or 17 years of age and qualified to vote in Ilinois), that | am a dilizen of the United S
were signied in my presence, not more than 90 days precading the lasl day for filing of the peillions,«7d aY genuine ant
the parsons so signing were, af the tima of signing the pstition, qualifisd volar of the Mepublican

{higs Pari //{/
the candidate Is sasking nomination, and that their respactive residences are comectly stated asyy 8! iurﬁ\.

(Signature of Circulator)
Subscribad and swom ta (or affirmed) by M aé/ ”4 (55 1

g ‘Printed Name of Glrculator]
before me, this day of . 20 / () . f ) y
(Dale) (Month) (Yanr)

that the signaluras on this sheet
\ o h§ best of my knowledge and balief,
Paily in the political division in which

Jm&c/é/ 5’2/427-%(;/ r?m::t«‘g/

Wﬁnmmu of Notary Pubiic)

(SEAL)

KIMBERLY STANISLAWSKI SHEETNO. _Ff”
Official Seal

Notary Public - State of Hlinois
My Commission Expires Aug 30, 2023



X-BIND HERE-X
101LCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
EBTABLIGHED PARTY CANDIDATCS

We, the undersigned, qualified primary electors of and members of and affiliated with the

Repullinan Parly, In Wilt County, State of llinois, do hereby pelition thel the following namad person
shall be a candidate of the _Rgpublican Parly for nominatlon to ke office specified below, to be volsd for at the Ganeral Primary

Election to be hald the 17" day of March, 2020,

name Michael Messina phone 708-525-4145

address 18019 S. Hunters Way city =ockport zip 60441

omes Chief Executive Officer Term __4YEARS  pigrir N/A
{Number of Years) (If Applicable)

(A Full form e #n unexplred torm Is specified alang with ths offica In th "OFFICE" space provided above)

ght by oach fidate In slato

If required pursdant to 10 ILCS 5/7-10,2, 8-8.1 or 10-5.1, complela tha following (s intgrmation vl appoar on the battoty . R
FORMERLY KNOWN'AS __UNTIL NAME CHANGED ON

{List all names during last 3 years) B (List date of each name changa)

V&)T'ER ‘5 SKIHATIJE VOTER'S PRNTED NAME STREET ADDRESS CITY/TOWNVILLAGE COUNTY

IUM‘/& My E&M Dl A FNUH WLUF T 7ZEEI

/£ VLM / VTC?_E 9A¢)€ ) /L///)C’L{ ry "( (T }/OIMé"%) will, IL

JH\M _ IQ (ij bed /\M P_ﬂ[\ /wm.u._

~ B .--'/f 444105,'-: /5032 Areh e~ Ave | Lo K/WT Wil
— 54(/6/ jlkp—f UQnJ{w(aéV‘\ L/(oOL/ Brdl et f'!/l"@f 6bn| win |

/S/JZC/‘ z')éw/ K//!‘f &é)zm 9. /J(VQQ IQOT wy fuf (ﬂémiént wit, i

/g,..-'; Uy ﬁrcmy Bewves TUD Thorn Yoo 5+ L@,EPQA | winn

Arn S Teerak |4 593 T KCircle CF Ll g

e Joore/C| 2/553 1 ik couds A inetums

ﬁ’ix
\ f§

o0 A’e / wuzzh— /‘ ,]Of‘g b\\*o("ck 2\383 Taeed Cxde T _m:\’heﬁ%‘ Wi, IL

STATE OF ILLINOIS

CQUNTY OF WILL }
’_4,{0‘\»‘4«('5_ z, S T -

{Circulator's Name)

/Sonn- 7 )Z'é{_a/c:‘»?; 4/47‘ in tha

, do hereby cerlify thal | reside at

fC‘rrt Io Ona}

(Slrest Address) /
of P A 1’/2) 4 , [o-y‘{// in the County of Ly // , State of Z /
{1 unincorporatad, list municipaiily thal provides postal sarvico.) {Zip Code)
that 1 am 18 years of age or older (or 17 years of age and qualified 1o vole in lilinols), that ) am a cuhzen of the Uniled States, and ihat lhe signatures on Ihis sheal
were signed in my presence, not more than S0 days preceding lh fast day for fting of the peliions ine and that, 1o the best of my knowledge and bellal,
ihe parsons 80 signing wars, al the time of signing the patition, qualied voiars of the Pepublican— Pady in the political division In which
{Nama of Pa 5
the candidale is seeking momination, and that their respective residences are comactly slfléd as above st | r‘ﬁr - v é //Zp? r—
o =
/ 7 (Signature of C.-n.ufm‘ ) ‘/\

Subsenbed umi?uum to. {mmmeyﬁ == _' —7 724
Priniad Nema of G .'z::
bifere mo, this _Sge>> f day of J‘D@ w73 M ( ot arJ

(Dats) (Menih) (Yoni)
A o ewtscr oo M
[+
%){fphﬁcféﬁ Qét’o"za;{zzua
{SEAL) 3;7 t rfm((/A of Notary Publi)
KIMBERLY STANISLAWSKI SHEET NGl 7.

Official Seal

Notary Public - State of lllinois
My Commission Expires Aug 30, 2023

&



X-BIND HERE-X

10 ILCS 5/7-10, 7-10.2 Suggested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTASLISHED PARTY CANDIDATES
We, the undersigned, quallfied primary oleptors of  and members of and affiliasted  with the
Nopublionn Party, in Will County, Stale of llindls, do hereby pelition that the following named person

shall be a candldate of the ubdican

Parly for nomination to the office speclfied below, o bs voted for at the General Primary

Elaction to he hald the 17" day of March, 2020,

name Michael Messina

orone 708-525-4145

Address 15019 8. Hunters Way

city Lockport zip 60441

orce Chief Executive Officer

4 YEARS istrict. IN/A

Term

(Number of Years) {If Applicable)

{A Full torm is sought by each ¢

i alats lrod tarm 1a speciiod slong with {

14

_ It requlred pursusnt to 50 ILCS 57-10.2, 8-8.1 or 10-5 1, complate the following (e infomation vdll appeaton the baloy .. .
FORMERLY KNGWN AS UNTIL NAME CHANGED ON -
{List alt names during last 3 years) (List date of sach name change) =~
VOTER'S SIGNATURE YOTER'S PRINTED NAME ITREET ADDRESS CITYTOWNVILLAGE COUNTY

1.

YitlorieTworet | /205 rack DK.

Votbi d)

Zf/ / /M / f{lfﬁ/_wm. W

P77 ) (Mo Frver e s Y20 Pl K DR i By
B r’/:‘i’ s ’Mﬂﬁfé 72&62-([( Yo 5&/(%/ /4 v | W {"-{m_l fech wun
_‘s_,;/.::g"ﬁ;?‘:’ Z;( KP ¥ l T‘nﬂ)f C( mﬁo_j‘_ _ﬁ(//d@ﬁcﬂm_ Wi'(}!’\()l‘l\d’fl)"n_ will, 1L
S'L{JJWL%Q&-MMW‘ Honee “Thomplon A4 V. Diyiston Stveet %\(O\D\ﬁ)\_rr'l wil, 1.
A L Jonatfon Vaesier 1200 Mo St figt ¥ [Wileningtel
s = T i Sz 3393 u{’tiksm/& o \:—B// 976 wit, 1L
“Qé\/("”\j'_‘_’mﬁ/ﬂdé& \J.Vf{(l'u’f £z /430 71"‘}({,‘/‘:" [ﬁ/(' bf’- M’ng ’QZ u Wi, I
._“@%E\m{'ﬁ(’_’t &Mﬂi;&f@ilfﬁ Dﬁy@(_{/{@/ < ::::(f '.ﬁg"rz qi"rf ' Wﬁ/ Wil 1L
o WMean Hn A ifiueg el 1256 AN T . {000t U |

STATE OF ILLINOIS
COUNTY OF WILL

/
,lﬁ;‘f( & Zn v

, do hereby certify that | reside at

s

{Circulalor's Nama)

L
‘Loz &
(Stresl Address)

of Lpr,/('(%sz-,i

f-‘/ﬁ In the r
/ {Cirzle Ona)

Loty in the Gounty of M//

» State of

(if unincorporated, sl imunicipallly

that | am 18 yaams of age or older {or 17 years of
were signad in my prasence, not more than 90 da
the parsons xo signing wers, al ihe tims of signing the polition, qualified velars of e

to (or affimid)

Subsuibaddgsmn 2(;, S -
before me, fhis _—*" dayof %
(Date)

b Z .
Zin Corle)

ane and qualified (o vota In linpis), thal | am a citizen of the United States, and that the signatures on this sheet
ys praceding Whe last day for filing of the petilions and are genulne and thal, to the best of my knowtedga and bslisf,
Ropublican Party in the political dvision in which

v}%{f bl Rz~
e e - ; Vs
. (Signature of Circifsipi) /
T G umr__' ﬁw w/\?

* _._._q_-{—)f-'r. 4(:7-'::_’-? -, AV
- J ‘} M 1¢-L/(»‘J'rrn':*tm.' Nama of Circilator)

that provides postsl service,)

(SEAL)

KIMBERLY STANISLAWSKI
Official Seal
Notary Public - State of lllinofs
My Commission Expires Aug 30, 2023

]

(Month)

You) Y3
ﬂ%fi’ﬂ-’{“@[’ S“;Z_d/}um{?ﬂfpcf/-(/

L]J 3 Lad rswry&a of Notary Pullic)
SHEET NO,




X-BIND HERE--X

10 ILCS 5/7-10, 7-10.2 Suggsested
Revised July, 2019
CC No. P-10
GENERAL PRIMARY PETITION
ESTABLISHED PARTY CANDIDATES
We, the undersigned, qualified primary slectors of and members of and affillated wilh the
Hopublicen Fady, in WIll Gounty, Stale of llinois, do hereby petitian that the following namad persan

shiill be a candidale of lha fopubiican

Parly for namination to lhe office specified below, lo be voled for at the Ganeral Primary

Electlon to be held the 17" day af March, 2020,

name Michael Messina

address 19019 S. Hunters V\7ay_

" phone 708-525-4145

oy Lockport 2p 60441

ofice Chief Executive Officer

(A Fullt term I sought by sach candidate in slatn unloss an

District N/ A

(I Applicable)

4 YEARS
(Number of Years)

o =114

f larm ke specifiod along with the offics In the “OFFIOE" space provided above)

W regudred purmunni Lo 10 ILCS 5/7-10.2, 8-8.1 or 10-5 1, complete the following (Lhis informalion will appear on the Lllol)

FORMERLY KNEWN AS-— —— v UNTIL MAME CHANGED TIN - = s
IIIIIIIII = —= nes during losl 3 years) - (LEs dhintee of el nanme chinge)
VOTER'S 8IGNATURE VOTER'S PRINTED NAME STREET ADDRESS CITYITOWNVILLAGE COUNTY
; ; W 7 TR R )
10 Fimbaly Stdleust 1402 Sysuw 5t Lookpot|
- o R —_— | Wi
3,
—_— T w'"'u'
4
- S . B Wil IL.
5
S 1 . _ WL
6
_ _— - — SR, ]
7 N
= = | 5
8
[ ———— —_— Wil I
2
R NN e . = B il Wi, 1L
10
= o | _ | Wi i
STATE OF ILLINOIS } -
COUNTY OF WILL : / )
M ( 4 2 ﬂﬂS’ St ne
L - - do hereby cerlify thal | reside al
5.0/ f 5_, % ;" (Circulalor’s Nim) =
__/ = i _&V 7 inthe e e [ Unincoorated Area
/ : / (Shreet Address) (Citely Onie)
) ;i . . =
af LU /5‘95"4’ in the County of Lot . Slale of f/é—;

(If unneopdrated, st municipaliy fhal providas postal service,) {24y Croid)

that | am 18 years of age or oider {or 17 years of ags and qualified 1o vola in incis), thal | am a cilizan of the Unilad Slatas, and thil Ihe signalirag on s shak

wers signed in my presence, not mare (han 90 days preceding the last day for Mling of e pelitions and s g)»’[nn and (hole b ol iy knawlodge and blint,

the parsons so signing wers, al the limv of sianing Ihe pelilion, qualified volars of the Repubitan iy | e polillcal division in wiich
(Namo a1 Pylty) |

the candidale is seeking nomlinatlon, and that their respadiive residences are comectly stated as alnz{m' h

Subscribed and swom lo (or affimned) by M{ é é j//;\’?y‘ =
Aeo

bsfore me, this 20 /th
(Yenr

SHEET NO,L{

(S#pwtirn of Circfiater)

(Prirtladt Noma of éﬁ:ﬁﬁiﬁr}
day of

{Data) (Mot}

“ﬁﬂmg@ fr:v,'i,(,"/

(SEAL) it of Wolory Pulific)

KIMBERLY STANISLAWSKI
Official Seal

Notary Public - State of Illinofs
My Commission Expires Aug 30, 2023




— ATTACH TO PETITION —

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
CC No. P-1C
LOYALTY OATH
(Optional)

United States of America
SS.
State of lllinois

I M l(/[ta@ ( M\Q SSina , 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
oF any communist front-organization, or any foreign political agency; -party;-organization- or government whick:
advocates the overthrow of constitutional govemment by force or other means not parmitted 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 govermment of the United States or of.lhis State or any unlawful change in the form of the

governments thereof by force or any unlawful maarm(tJ
Ll /

(Signature of Candidale)

/b( 0/“4/ Mfﬁ/wé

(Printed Name of Candidate)

before me, this Z day of Qf COombtr .20 / [/ :
(Date) (Month) (Year)

Subscribed and sworn to (or affirmed) by

(SEAL)

KIMBERLY STANISLAWSKI
Official Seal

Notary Public - State of llinois
My Commission Expires Aug 30, 2023




