Board of Election Commissioners - City of Bloomington, Illinois

121 N. Main St. 1= Floor

Lahs Stnemla, PO Box 2400, Bloomington, IL 61702-2400 s tissy i dvs:
Executive Director Phone: 309-888-5136 Denise M. Williams

Stephanie Hanner, Web: www. bloomingtonelectionsil.gov John Walther
Assistant Executive Director Email: becvote@bloomingtonelectionsil.gov Terry J. Luce

FILING DATE lo/h//l 4 FILING TIME 3. 2 A.M.

RECEIVED BY: L‘Vk&- /I/‘ S‘él"e M A s BLOOMINGTON BOARD OF ELECTION COMMISSIONERS

nraw L Reamns

ADDRESS: Ol“O \Jﬁ\ﬁ) SJYY%\" )B\EUMW\QS{'W\) 12, b)q’bl
pHone#:_O1 A G622 EMAIL: J] KK“/V\S ,2@ (:\JVV\Q\\  Com
orrce: WOk One Plderpersin - Blodminghin Cihy (e

NAME OF PERSON FILING PETITION (CANDIDATE OR REPRESENTATIVE): \k e [/ L‘@O\YV\ S

ADDRESS: \0 \/O\ £ SJYYZ'd P)NDM]V\‘TL;\/\ TL ‘O ?LD
pHONE #: 301 A0 9w 21 EMAIL: \\L{W’V\S )Z'@C/)W\O\ \ Cdmn

SIGNATURE of CANDIDATE or PERSON FILING: %/\/\%

FOR OFFICE USE - DOCUMENT ITEMS FILED:

e STATEMENT OF CANDIDACY YES NO

e  PETITION PAGES; NUMBERED NO NUMBER ON LAST PAGE OF PETITION g\
¢ 1}

e BOUND Y NO HOwW

e LOYALTY OATH (OPTIONAL) YE NO

e STATEMENT OF ECONOMIC INTERESTS RECEIPT @ NO

e NOTICE OF CAMPAIGN FINANCE & DISCLOSURE REQUIREMENTS GIVEN (CIRCLE ONE):

In Person with Petition Packet Mail Email

NOTE: We suggest you obtain legal counsel for any campaign questions. Each petition will be checked for the correct filing
requirements (as stated above) before it is accepted for filing. A complete Candidate’s Guide may be found at the Illinois State
Board of Elections, www.elections.il.gov.

You may be required to file a statement of organization, reports of campaign contribution, and annual reports of campaign
contributions and expenditures in accordance with 10 ILCS 5 Article 9.




10 ILCS 5/10-5, 10-5.1 ____ ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE: C,d’\@ of Bloom '\34‘0/\
J L
N ﬁf’mms Ward One dlder person
A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
ADDRESS — ZIP CODE CITY. VILLAGE OR SPECIAL DISTRICT:

b Vale SHeeet

C/'d’\ﬁ o Bloom 1&7\—0»/\

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

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

STATE OF ILLINOIS )

) SS.
County of M d,fa V\ )

\}&Y\Y\V\, L KfﬂrV\S being first duly sworn (or affirmed), saythat | reside at
AL Vale g{'ru,{" ,inthe City, Village, Unincorporated Area of BIDDW\\Y\?{“DV\
(if unincorporated, list municipality that provides postal service) Zip Code (0 P{’O ! , in the County of
W\Q\i@k\/\ , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of U\)(XV& Dhe &l&ﬂra{n@m()h inthe Cd’\/‘ Di F)\ WMW\Q{-L\/\

(Narhe of City, Village or Special District)

to be voted upon at the election to be held on é\( PYL( E '1 7 D Lg (date of election) and that | am legally qualified

to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests

as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

1

Nomination/Election to such office.

| \
f (i gnature 6f Candldaté/

A

\ ,
Signed and sworn to (or affirmed) by. \L NNA (/"Kfﬁ AN before me, on ©CWW ‘0 | LOU{

(Name of Candidate) (insert month, ddy, year)
Carde 94
[ O h / pi
OFFICIAL SEAL /A/ VM
(SEAL) CARLA J SPRAY (Notary Public’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 05/08/2026

7NN

L e
. o i
>




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
l, \k NNA b Kfﬂﬂ’l 5 , do swear (or affirm) that | am a citizen of the

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

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

/ \ \ e /
/ ’ . \ "\, . { \
f] (Slgljnaﬂture of&ﬁmdldate) U

Signed and sworn to (or affirmed) by \ j{ NNA, {/ k{o‘ FV) S before me,

(Name of Candidate)
on_OCReor- 14, WY

(insert month, day, year)

(il ) Sptag

(Notary Public’s Signature)

| N - W N W W W Y

(SEAL){ OFFICIAL SEAL
; CARLA J SPRAY

! NOTARY PUBLIC, STATE OF ILLINOIS
=, MY COMMISSION EXPIRES: 05/08/2026



7EE Statement of Economic Interest Submitted On:
R Apr 10, 2024, 12:20PM CDT

e McLean County Clerk Submitted By: Jenna Kearns

2024 Filing

First Name Jenna

Last Name Kearns

Phone Number 3093109622

Zip Code 61701

Primary Agency (COBLM) Bloomington, City of
Primary Job Title Council Member for Ward 1

Would you like to list more Yes
agencies or titles for this filing?

Second Agency (BLMT) Bloomington Township
Second Job Title Trustee

Third Agency

Third Job Title

Fourth Agency

Fourth Title

Fifth Agency

Fifth Title

Mailing Address 916 Vale Street, Bloomington, IL, USA
Email jkearns12@gmail.com

1. If you have any single asset

that was worth more than

$10,000 as of the end of the

preceding calendar year and is

held in, or payable to, your

name, held jointly by, or

payable to, you with your

spouse, or held jointly by, or primary residence, 916 Vale St. Bloomington, IL
payable to, you with your minor retirement accounts
child, list such assets below. In

the case of investment real

estate, list the city and state

where the investment real

estate is located. If you do not

have any such assets, list



"none" below.

2. Excluding the position for
which you are required to file
this form, list the source of any
income in excess of $7,500
required to be reported during
the preceding calendar year. If
you sold an asset that produced
more than $7,500 in capital
gains in the preceding calendar
year, list the name of the asset
and the transaction date on
which the sale or transfer took
place. If you had no such
sources of income or assets,
list "none" below.

Employment income, lllinois Bar Foundation (lllinois State Bar
Association)

3. Excluding debts incurred on
terms available to the general
public, such as mortgages,
student loans, and credit card
debts, if you owed any single
debt in the preceding calendar
year exceeding $10,000, list the
creditor of the debt below. If
you had no such debts, list
"none" below. List the creditor
for all applicable debts owed by
you, owed jointly by you with
your spouse, or owed jointly by
you with your minor child. In
addition to the types of debts
listed above, you do not need
to report any debts to or from
financial institutions or
government agencies, such as
debts secured by automobiles,
household furniture or
appliances, as long as the debt
was made on terms available to
the general public, debts to
members of your family, or
debts to or from a political
committee registered with the
Illinois State Board of Elections
or any political committee,
principal campaign committee,
or authorized committee
registered with the Federal

none



Election Commission.

4. List the name of each unit of
government of which you or
your spouse were an employee,
contractor, or office holder
during the preceding calendar
year other than the unit or units none
of government in relation to
which the person is required to
file and the title of the position
or nature of the contractual
services.

5. If you maintain an economic
relationship with a lobbyist or if
a member of your family is
known to you to be a lobbyist
registered with any unit of
government in the State of
lllinois, list the name of the
lobbyist below and identify the S
nature of your relationship with
the lobbyist. If you do not have
an economic relationship with a
lobbyist or a family member
known to you to be a lobbyist
registered with any unit of
government in the State of
Illinois, list "none" below.

6. List the name of each person,
organization, or entity that was
the source of a gift or gifts, or
honorarium or honoraria, valued
singly or in the aggregate in
excess of $500 received during
the preceding calendar year
and the type of gift or gifts, or
honorarium or honoraria,
excluding any gift or gifts from
a member of your family that
was not known to be a lobbyist
registered with any unit of
government in the State of
lllinois. If you had no such gifts,
list "none" below.

IBEW

7. List the name of any spouse
or immediate family member
living with the person making



this statement employed by a none
public utility in this State and

the name of the public utility

that employs the relative.

Signature Data First Name: Jenna

Last Name: Kearns
Email Address: jkearns12@gmail.com

#,
~JCTLVLaA Leanvrii

Signed at: April 10, 2024 12:20pm America/Chicago



10/16/24, 2:37 PM Gmail - Thank you for your submission of Statement of Economic Interest

M Gmail Jenna Kearns <jkearns12@gmail.com>

Thank you for your submission of Statement of Economic Interest
1 message

McLean County Clerk <noreply@seamlessdocs.com> Wed, Apr 10, 2024 at 12:21 PM

To: jkearns12@gmail.com

Submission Receipt

Form name Statement of Economic Interest
Date submitted Apr 10, 2024, 12:20PM CDT

View the submission and any attachments by following the link below
and using this unique access code: ZtXZBIxqvCX2tehi

McLean County Clerk | 115 E Washington St., Rm. 102 P.O. Box 2400 Bloomington, IL 61701

@ Statement_of_Economic_Interest_GYr3AI3IrMGHx7Jx.pdf
39K

https://mail.google.com/mail/u/0/?ik=cdf91a870f&view=pt&search=all&permthid=thread-f:1795969171555320593&simpl=msg-f:1795969171555320593

7



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate for
public office in the State of lllinois has a moral obligation to observe and uphold, in order
that, after vigorously contested but fairly conducted campaigns, our citizens may exercise
their constitutional right to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1)

(2)

©)

(4)

()

(6)

(7)

I will conduct my campaign openly and publicly, and limit attacks on my
opponent to legitimate challenges to his record.

I will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or his
personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex,
sexual orientation, religion or national origin.

| will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will | use malicious or unfounded accusations
that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opposition.

I will not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our American system of free elections or that
hampers or prevents the full and free expression of the will of the voters.

I will defend and uphold the right of every qualified American voter to full and
equal participation in the electoral process.

I will immediately and publicly repudiate methods and tactics that may come
from others that | have pledged not to use or condone. | shall take firm action
against any subordinate who violates any provision of this Code or the laws
governing elections.

I, the undersigned, candidate for election to public office in the State of lllinois or
chairman of a political committee in support of or opposition to a question of public policy,
hereby voluntarily endorse, subscribe to, a?¢§olemnly pledge myself to conduct my

campaign in accordance with the above princ ples\and practices.
\

\ ,//
Qoter [b, Q014 w/% .4
Date Slgr’htureO o
Wivel one WA porson TFenna, L Kenrns
Office Sought (Print Name)
Bovil |, 2008 w &

Date of Election Name'of Political Committee



Board of Election Commissioners - City of Bloomington, lllinois

121 N. Main St. 1- Floor

Luke Stremlau, PO Box 2400, Bloomington, IL 61702-2400 Commissioners:
Executlive Director Phone: 309-888-5136 Denise M. Williams
Stephanie Hanner, Web: wwiw. bloomingtonelectionsil.gov John Walther
Assistant Executive Director Email: becvote@bloomingtonelectionsil.gov Ferrv |, Luce

NOTICE OF OBLIGATION
ILLINOIS CAMPAIGN FINANCING ACT

To all candidates who file petitions with the Bloomington Board of Election Commissioners:

Candidates are obliged to comply with the lllinois Campaign Financing Act. The manual of instructions and
forms for statements that must be filed under Article 9 of the Election Code are available from the State
Board of Elections or the County Clerk upon request. The forms can also be downloaded from the State
Board website www.elections.il.gov.

[10ILCS 5/7-12.7, 9-16 (7), 10-6.1; 60 ILCS 1/45-35]

I, the undersigned, acknowledge receipt of this D-5 Notice of Obligation.

Date C \Ebj(dﬁeb’ ( l\D } FZ/DL\%

Signature }J%ﬂ/“(
1))
\/ U,




v

10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the City of Bloomington in the County of McLean and
State of llinois, do hereby petiton that the name of Jenna L Kearns who resides at
916 Vale Street in the City, Town or Village of Bloomington Zip Code 61701

County of McLean State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Ward 1 Council Person

at the Consolidated Primary election to be held on February 25, 2025 (date of primary

election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR 6
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE LY

709 W&' Bloomington AL Mclesn
Chawv |¢3Ho“owe.“ 908’ Arlone D\r\. Bloomington I McLean

122} S. Mo 3\)‘_ Bloomington ol McLean
P(}\A\ Ceene e B Magon & Bloomington'IL McLean
Y )

AL
Bloomington McLean

Bloomington L McLean

Bloomington - McLean
8. AL
Bloomington | McLean

9. . JIL
Bloomington™ | McLean
10. : AL
Bloomington | McLean
State of ___LILINOLS )
) SS.
County of Mcltan )
\ | {
L ~EnnG [ENS (Circulator's Name) do hereby certify that | reside at Qv Vale S‘%’Fw‘(‘ ,in the
@/i"age/Unincerporated Area of %QOD\"’“ V\‘ﬁ-m (if unincorporated, list municipality that provides postal service) (Zip
J
Code) % 3o\ , County of M \Ean , State of | ,“ i'ﬁDl S that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ’ p74
/\\\ QM //,/,
NS \C T
{ | [ (Circulator’s/Signatur )
\" ] { | )
Signed and sworn to (or affimmed) by Ulhna Kfﬂ‘mﬁ before me, on (-’(J%Dh@ev’" @V ) L0 N

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

(SEAL) AMY E REINEKE

OFFICIAL SEAL
B Notary Public, State of Illinois

s
»

F g

(Notary Public's Signature)

Z My Commission Expires SHEET NO. I
st July 21, 2025




10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X

Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the City of Bloomington in the County of McLean and
State of |lllinois, do hereby petition that the name of Jenna L Kearns who resides at
916 Vale Street in the City, Town or Village of Bloomington Zip Code 61701
County of McLean State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Ward 1 Council Person

at the Consolidated Primary election to be held on February 25, 2025 (date of primary

election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR GEDNTT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Daarin SPEKEL | 2016 Hppav A BomIO " |mctean

WMZ NP‘( Dlr\»'l- %bé’(\: u - I/M Bloomington ™" | McLean
> sl Divisver Brusdm| Doviaed 306 Tio n La ke V] Bioomington " |McLean
& W M )-{,;sm )Cn'enop{f 9 HN’JW\ C-‘rl‘( e\ Bloomington’IL McLean
> W’L STV RasT "{Hﬂ&,, lale cT Bloomington - McLean
i (217 /& Teoy O fsen €12 Moy lsees /4\({ Bloomington " | McLean
D N |k mogerer | 925 VALE Bloomington '™ | McLean

v
3

3%{/] é/’ gﬁ// v b’)‘W’iﬂ v | 9z$ f/ﬂ//ef Bloomington " | McLean
= -}%H 1 JQ/ QQA, Belo/ ‘/%\ (s J*/ %243 % /o Bloomington'IL McLean
1 %’VW')/?/\ Jecdan Raw\%w\ K5 \/,u\tx_ Bloomington'lL McLean
14
State of 5\\ 0L S )
) SS.

County of _ M ¢ [ enn )
l, ? “Cpm Ca( riel (Circulator's Name) do hereby certify that | reside at OU L Vol Sk , in the
@Village/Unincorporated Area of C) LO-J m 'n; 1V~ (if unincorporated, list municipality that provides postal service) (Zip
Code)( ‘.g ) l 0 [ , County of m; Lzan , State of X:H .'fvi S that | am 18 years of age or older (or 17 years of

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

i /\

/ a ¥ / !
(Circuldtor's Signature)’
Signed and sworn to (or affirmed) by 7vi’~’—~ (f\()f el before me, on OC 1"“6 (4 \ (D ) ;* v )“\J\
Stoa oo oo o o (Name of Circulator) [ ] (insertmonth, day, year)
g OFFICIAL SEAL (/U/éﬁ, - ;)E M{w/
(SEAL) CARLA J SPRAY /

é . Notary Public’s Signature
é,' NOTARY PUBLIC, STATE OF ILLINOIS ( & 9 )

&}WQLCOMWSSION EXPIRES: 05/08/2026

A B o

SHEET NO. L

N



10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the City of Bloomington in the County of McLean and

State of llinois, do hereby petiton that the name of Jenna L Kearns , who resides at
916 Vale Street in the City, Town or Village of Bloomington Zip Code 61701

County of McLean State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Ward 1 Council Person at the Consolidated Primary election to be held on February 25, 2025 (date of primary

election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR 66
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE salid

—

; [ LLL(,@ R%- EAL()?mD Prore | 1004 TwW in Lic 2 N Bloomington * | 16y ean
(LV%—/ \Z 1SN ( | Uuéf 3 L\\( 5( 1@\ )—Qt@ (’ & | Bloomington "I McLean

= ¢ gt // / - A[‘WK,JO Go.('z 7,([( @,’(w 7{~1~€ Bloomington - McLean
ﬁﬂ/’“ry&m‘/ JEew Vv ssn/ | Dane Pk 7E Bloomington " IMcLean
,/ﬂ/’uﬂ f(/ﬂ"y (@ﬁ /7“,1“‘,0.’/( ZA Bloomington It McLean
WJ/W 707 WJW}M/ m Bloomington " | McLean
/47/%4,,/ [ronacoze |20/ ﬂ/}’(,d,qmin /. ./ | Bloomington = McLean
Ca )ty ) 5(\“14:-"\'( 21 6\ 3».\‘ an) Bloomington'IL McLean
A(van\/v\ 61\\\ Mr Lo e Bloomington"” | McLean
’OA’\’%ML %\% \@\mmloomington'"— McLean

N

V —
State of ’rllmn‘( )
) SS.
County of _M¢lenm )
1, Z‘\uf-\ (7‘~(:/ 1+ L (Circulator's Name) do hereby certify that | reside at O\‘; L Unie gf , in the
ity/Village/Unincorporated Area o o nan fun if unincorporated, list municipality that provides postal service) (Zip
i Uni dA fB( ‘ney o (if uni d, list municipality that provid tal service) (Zi
Code) {; /7)) County of /V\&{, WA , State of X U/ n( 5 that | am 18 years of age or older (or 17 years of

age and quallfed to vote in lllinois), that | am a citizen of the United States and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

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

(C/cetﬂ'ator s Signature)
Signed and sworn to (or affirmed) by 7“‘/*\ G c‘éff 4 i before rﬁe, on (')[ ol 0 \ Q W D
g , oo _a_dName, of Circulator) 'Z ] gie onfh day, year)
: OFFICIAL SEAL ( : (/ L
(SEALY CARLA J SPRAY WMy ] P/ o

NOTARY PUBLIC, STATE OF ILLINOIS (NotarylPublic's Signature)

“v "‘rv\ A QQ"‘N EXPIRES: 05/08/2026 ;S SHEET NO. ‘\)

S R TR T T,

S -
A




10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X

Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the City of Bloomington in the County of McLean and
State of llinois, do hereby petition that the name of Jenna L Kearns who resides at
916 Vale Street in the City, Town or Village of Bloomington Zip Code __ 61701
County of McLean State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Ward 1 Council Person

at the Consolidated Primary election to be held on February 25, 2025 (date of primary

election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR con
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NIy

| e 5T sl Reede /00 S, osile Bloomington - fy, 0 o0
Tk Ew// 321 £ Lincolw Bloomington ' | McLean
_SF‘A/\_SCL@ 3!3-‘5— &14 C—O,V\ Bloomington " [ McLean

| Qa aterd 2. 7 £ Lin(P //q Bloomington "~ |McLean
Beliclu halieern 70 E Bisse/! Bloomington " | MLean
Indey Ao, | 523 £, 3Kel/ | Boomingon” |McLean
\Le;/‘ SMQQW K1) - %’,55; /! Bloomington'|L McLean
\({M A [/WS‘W{C//L\M XOQ E '%;"SKULQ Bloomington & McLean
L P el | Y1\ B LU | sioomington® |meLean

: ) e/ : AL
Rocep <> ot Zl Yo E 2 ’%ﬁ" Bloomington' |McLean

state of __L Ming ¢S )

) SS.
Countyof _ W e leane )
I, ?’\ [N C-\ 6r o 8 (Circulator's Name) do hereby certify that | reside at C“ (a l/&»l < f T , inthe
@Villagelumncorporated Area of (j (e F\"A ) Jun (if unincorporated, list municipality that provides postal service) (Zip
Code) (1)1, County of MUt an stateof__ L Ll Ap, S that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /L/ \
?\ )

(Circulator'$'Signature)

Signed and sworn to (or affirmed) by Z‘~L)\ C”‘[)/.-CL efore me, on O(’fofb(/ l (’ i }-‘0 ’\‘b’

(Name of Circulator) . Insert nonth, day, year)
il 3 VM

(Notary Public’s Signature)

(SEAL) OFFICIAL SEAL
q CARLA J SPRAY

OTARY PUBLIC, STATE OF ILLINOIS é: %
OMMISSION EXPIRES: 0510812026 [P SHEETNO. __|

A g i




10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the WARD 1 of Bloomington in the County of McLean and

State of lllinois, do hereby petition that the name of Jenna Kearns . who resides at
916 Vale in the City, Town or Village of Bloomington Zip Code __ 61701

County of McLean State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Alderperson - Ward 1 at the Consolidated Primary election to be held on 04/6 :a?%g% __(date of primary
€l
election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the (?c%s dated Election for election to

said office and term.

92 IIL
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (thls information will appear on the ballot)

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

= Dosti soponhent 77 ® 4557 B [ Mclan
o EAR AN % ﬂmw\‘m« Mc Lign,
/z@';/jlr‘u(lrn{&% ﬂmmm»\ Mclem
2000 HIJDEN KO T "L Mclean
(2 Lok Fork M lean
1 1005 [ake Bk A Mclean

SCHMTTTKE
> Tany ‘I/om‘ouv;vx‘\*
* e Mool

" et Un II/« hie I/I,«WM el 100S Loy Bt D d M.¢ Lon,
* Dol Cwbbcx Tacob cm\ sn] | 2o0h Sngle e LYY Metean
= O [KablenRia@ [00ig Late R, Mclawn
LD Beigon Pl 1006 Toi. LA () Mclean
stateof _ LllInDly )
Countyof __ MclLan ; oe
L denira IKenvrn S (Circulator's Name) do hereby certify that I reside at__ 1} b \Jale Street in the
City/Village/Unincorporated Area of "m‘;’ft’ 2 (if unincorporated, list municipality that provides postal service) (Zip

Code) é/70y County of Wm , State of (\/%Ad’ that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political divisien_in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. Kd&w/\ ) /” /
[ ] A L&/\I&

Vi /1

W/ (_/(Circulator's Signature)

Signed and sworn to (or affirmed) by \){ N~ 54@0 AN before me, on pULDl()@’If ‘0 ZOM

(Name of Circulator) (/{ hsz/ r)nﬁﬁh day, year)
(SE%L) OFFICIALSEAL &

CARLA J SPRAY (Notary Piblic's SIgnature

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 05/08/2026

e T

G S
q SHEET NO. __ -



10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X

Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the WARD 1 of Bloomington in the County of McLean and
State of lllinois, do hereby petiton that the name of Jenna Kearns . who resides at
916 Vale , in the City, Town or Village of Bloomington Zip Code __ 61701
County of McLean State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Alderperson - Ward 1 at the Consolidated Primary election to be held on = Q- Edate of primary
election); provided that if no primary election is required, the candidate's name will appear on the ballot at the ons?lﬁiated) lection for election to

said office and term.

) %QL
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 -

e ot Sleplen Budady |\ | Mgl | Soomingior” | Heleany
X /»zé % binda WWilcon |35 /7447/4& { bcr ﬂwmmkm McLean
> Ny, Nothea $usiga |08 Cm%f mmmm“ Mclean
 Ddgud WA | Oeehe] WAt [l (U T e
" NI dadbog | Niste Dhased [0 S LLAYDN | Bomwstsa | Melem
i _@K W/q\ NIRER Qa&w 1202 5 _Wlehy eim\.%g McLean
" Londy hian Carly: ngﬂw SOYE Brssell St | pownin w\ fAc Lean
' Cotroc by (osengreq ALS Unle St ﬁm‘vgm M Lean
© A’I/Lo{f’ § {90/ (DDQV}(IA\ DV HWY\MO\V\ M(, (2hn
'/[_?VV\ t(»'K (705 éfv “'7 0‘ Q)\m“%m r\/\buun

State of —_-/—7 ) (.VlolS

)

) SS.
County of H (/Z/(P )
l, Jﬁﬁ HL 6@( LUJ (Circulator's Name) do hereby certify that | reside at l Z/lcl C&({ V\k’i/‘( , in the
City/Village/Unincorporated Area of 3&5 z " (if unincorporated, list municipality that provides postal service) (Zip

Code) é/ 70 / County of %W , State of C\/%w that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political %thh the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ’) m /\ﬁ

|rcuytor’s Sigréture)
Signed and sworn to (or affimed) by 5”5 /Zl é@ r/"&/ﬂd before me, on IO// b Z/‘{ ‘7’
(Name of Circulator) [’ /Mﬂsert month,,day, year)
(SEAL) OFFICIAL SEAL Xﬁ
) L
% CARLA J SPRAY / (Notary Pul?)és Slgnéture)
NOTARY PUBLIC, STATE OF ILLINOIS SHEETNO. __©

1 _ MY COMM!SSION EXPIRES: 05/08/2026

g A




10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X

Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5
(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the WARD 1 of Bloomington in the County of McLean and
State of llinois, do hereby petition that the name of Jenna Keamns , who resides at
916 Vale in the City, Town or Village of Bloomington Zip Code _ 61701
County of McLean State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Alderperson - Ward 1 at the Consolidated Primary election to be held on “‘51 ‘94’9 72625 2% : (date of primary
election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Cons dated' lection for election to
said office and term.

% 4;7’;
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

. 205 Moguwlia MBDBMNM " Mclean

- 224 MA/))VL(S(N&; Aoy | M
na M //3 [/ }7\/W‘2(n1)/0//@/&j}]}mﬂgmlu Welesg
(i uaen | 723 Mwalua Yy [Eowieim® [Mclodn
b ﬂukaw 232 M ak-ho L O, Pmcwm " | McLoan
Jwe covtog 10072 Nebrigoer St ETXWA%W Mc;Lém/g
J:cwaé Fooenil i | o1 Yol 2l g e [N [McLean
Cholste ZoX (1014 (e e " Dol | McLean

| Asmn Tansle !;10\ uh/h( =t mM/x;i\MTMgL@m
10. /T v . I,
/ a! ﬂwu@i’/ /{l)%ﬁab [y 1ol {12 mej/ [m BDPVWQ(M McLean

»

State of E/\l [~OLS ) b
) SS.
County of ML )
kJ(’ N KLnaynS (Circulator's Name) do hereby certify that | reside at q “O Vﬁ\a«‘Q, S‘Q{'V e,Q,+ , in the
hunfi?' %
City/Village/Unincorporated Area of a- (if unincorporated, list municipality that provides postal service) (Zip

Code) é/70/, County of W‘W , State of C\/%ww that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the palitical dIVISIOn in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
m/ 3K®< /‘L/—"—(

J

u CII‘CUI&tOR'S Signature)~
Signed and sworn to (or affirmed) by \\)@Y\’M—/ KEU\W’[& before me, on Z\’O{_Dbg v (ﬂ ?Jb ‘}/\ﬂ

e (Name of Circulator) nse)X/ﬂonth day, year)
(SEA OFFICIAL SEAL § W

CARLA J SPRAY 7 Notary Public's Slgnature)
NOTARY PUBLIC, STATE OF ILLINOIS ?/.

MY COMMISSION EXPIRES: 05/08/2026 SHEETNO.___ Lt
e adbeih S gl g e e e S
) ( :

”




10 ILCS 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the WARD 1 of Bloomington in the County of McLean and

State of llinois, do hereby petition that the name of Jenna Kearns , who resides at
916 Vale in the City, Town or Village of Bloomington Zip Code __ 61701

County of McLean State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

Alderperson - Ward 1 at the Consolidated Primary election to be held on

ate of primary
Wﬁr
election); provided that if no primary election is required, the candidate’s name will appear on the ballot at the Cons%li ted Election for election to

said office and term \9314
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

. f'éQCf’ 7&\}\ EC{Q Ao &@ //ha;?/m lie D/ m | N\d'em"

: 7<é""b/ \)ef\/N\LKlurnS il \/Ne S[‘ Mcloa i
Lo ol L A ((rle S+ Mcleor
Noyde Zidew | 1180 onley Citele Melean
JopN ZscHbv | Jig OoA/L./ff Y cxreie McLegn

AT e | /u Hllend CF~ Bippungn” [Mdan
/4215 S e %\///./,/ék« cr Ef o | McLean

4’45:}_1&747/ el SEL /4/ 44/)/),68/ él/—' E{ \ ::: MbLU\V\
1 Hioldor ¢ e DI | Ml tan
(ZO/L‘//Z é;/é‘é/' {o/T Aﬁp&’n/ lete PA DM/\dML MLean

State of IH\Y\D\ o

)
) SS.
County of 3\4 LuO\\/\ )
\ | 9% G '—hn r
Loulenra INCAN S (Circulator's Name) do hereby certify that | reside at ____ (L 1o \IIA!L.Q/ g Lo ,in the
ﬁhuﬂ?ﬁ 2
City/Village/Unincorporated Area of g& Vs (if unincorporated, list municipality that provides postal service) (Zip

Code) é/ 70 / County of M , State of C\/%Wéd’ that | am 18 years of age or older (or 17 years of

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

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

signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

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

1\4{,@\/ i

] j; Qrcju‘ators S|gnat\s£a,))
M o Oclhoher 2\, G
Signed and sworn to (or affirmed) b T( € 0\ n S before me, on 2.02

(Name of Circulator) (Insertmonth, day, yegr)
(SERL o, AMY E REINEKE &A’\/\A AN p eb—@mﬁ/ZQ
\ ‘ -

OFFICIAL SEAL - \ 6Notary Public's Signature)
i3 Notary Public, State of Illinois )<
My Commission Expires SHEET NO. {

July 21, 2025

e
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