
























Bourbonnais 

Bradley 

Kankakee 

Manteno 

Limestone 

Sammons Point 

2025 Ballots Cast 

Bourbonnais Citizens Party 

Peoples Choice Party 

Progressive Citizens Party 

Alderpersons All Wards 

Democratic 

Republican 

Manteno Choice Party 

Manteno Freedom Party 

2026 ballots cast 

1308 ballots cast 

729 ballots cast 

25 signatures 

25 signatures 

1336 ballots cast 

1549 ballots cast 

273 ballots cast (2023 Village President) 

16 ballots cast 

For Nonpartisan Villages: Nonpartisan (Village): 1 % of the total vote cast at the last preceding election in the 

village for president. 

(65 ILCS 5/3.1-25-30) 
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