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10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggésted
Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
Ro ber7 E. qope by ; A W as &o
. = MargareT Mitchell ,ﬁc(h‘/?&n;g DJ-S"{V};T < feki i
Skidmere  Jr 4 ans Te
¢ £7. Trusice ., .c
Campton Hillg, TL 6ol75] (B TPre T
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 las! 3 years) {List dale of each name change)
STATE OF ILLINOIS )
- ) 88,
County of /'( an € )

Qo berT £ Skidmare Tr being first duly sworn (or affrmed), say that | reside at

Howoes Mg ‘yevel” MTele// ST in the  City, Unincorporated Area (circle  one) of
£, b1 42 Fem_ lollE (if unincorperated, list municipality that provides postal service) Zip Code £2 /75 inthe

County of /( an & . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of /rusice inthe (M astco f&wzb'rctr’y Dis [vied

Name of City, Village or Sp€cial District

to be voted upen at the election to be held on Movep ber é, , R0 12 {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 rejq’uired by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomiration&gcticts to such office.

D

x
il
- (@]

> =T T

3 o n ‘&“ 5 o g .

~ o~ %S 8 (Signature of Candidate)

r = XN "

- Sig:rred ang %woﬁg’to {or affirmed) by KsbeeT E ;/C/ o re Jfbaforeme on 6~ 11 /12 .
o \7\‘;\“ g (Name of Candidate) (insert menth, day, year)

{SEAL) LISA K SMITH Notary PUblic’s Signature)

») MY COMMISSION EXPIRES

MARCH 23, 2014




FECEVED
12 JUN20 AM 8: 35

10 ILCS 5/7-10.1 Suggested
Revised JJL% 2004

ATTACH TO PETITION______

SBE NelPAC - .

KANE COUNTY CLERK
LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )

I, ﬁo .I:-er' Ia E ﬂ/;:/r‘-'u ‘e T , do swear (or affirm) that 1 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 organizaﬁon, or ény fdréign 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 oflt_he 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.

A

(Signature of Candidate)

Signed and sworn to (or affirmed) by Ro beeT FE Skid—~ el ¥ J~ before me,
) (Name of Candidate)

61— (2

(insert month, day, year)

on

-

LSAKSMITH & (—-’/}lﬁta’ry "Public’s Signature)
MY COMMISSION EXPIRES

(SEAL) 5e Bl o/ MARCH 23,2014




10 ILCS 5/10-3.1, 10-6.1 . X.BINDHERE.X Suggesled

65 ILCS 5/4-3-8 Revised May, 2009
NONPARTISAN PETITION SBE No P-4
{(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIP ALITY)
We, the undersigned, qualified voters in the __L/Q as co 56‘( mitary Di--s TrieT in the County of
(unil of government)
K g € and State of lilinais, do hereby petilion Lhat the following named person shall be a Nonpartisan Candidate for

election to the office hereinafter specilied, in the aforesaid unit of government, to be voled for al the eleclion i be held on
Aovember &, X212 (dale of eleciion). '

NAME OFFICE ADDRESS--ZIP CODE

. o . . , How o b5 Mar T
R'oberr E StidmorcTr 3{@7&5’*"”1"9 DisTri'e? Truste, M T bl 57. P A

| ful term’or __ year vacancy (circle one) (‘“‘"‘/ Toin H"”f) Il Got7s”

If required pursuant o 10 ILCS 5/10-5.1, complete the following (lhis information wilt appear on the ballot)

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

i 4 MMMJQQU Houw/ot s Man gret Mikha b é’k (aedoc | Fne

UL Yowrde Nan Qi gt A Clglic v | Me

: SIVSShstbdibnre | FiClr e | lGne

PV S5S) whilt esblna Shel. b L | avam

UOLCZSY o Jlen, (R SHehly . IR~
Uw N3 T i (o B (s aS t| oo

1 tfP e (51 Tack t pmeloa S;‘,C’.Aa»/p; Ll Kene

A e (C 2 SOOMAY TSI 1|, BA Cuod | Ve

W\Jﬁ HoW 122 Cor[Sandbrsy | SFChartes o | Kane
Df,&(/cl/u/’/éal/l/_\ WWW@WM’“ 5?7 Cﬂ’p L K/O’v;_,,—

Stateof LLET Mo S

) 88
County of 7@#922*

S )

. RoberT E -fftr':""ﬂffu_f"_m do hereby certify that l reside at_ /0 068 avgare? Mitchell 57

_ (Circulator's Name) . (Slreel Address)
nte Village ofm(av'—c,a Jen /‘///é' - _ -Y-Nire Ty
(CuyMillage/Unincerporated Area) (if unincorporated, lisl municipality that provides postal service) ) (Zip Code)
Counlyof Kan <« Stateof _ T llimay's that t am 18 years of age or older, that | am a cilizen of the United

States. and that Lhe signatures on lhis sheel were signed in my presence, nol more than 90 days preceding the lasl day for filing of the
petitions and are genuine and hal lo the besl of my knowledge and belief the persons so signing were at the tme of signing the petition
reqisterad volers of the polilical division in which the candidate is seeking elective gffice, gnd that their respective residences are correclly
slated. as above set forth, }

{Circulalor's Signature)

. ~
Signed and sworn lu‘(or affirmed) b _%o L!‘"’T E fk‘cjﬂo/r v before me, on / -— //._ {2

(Name of Circulator) -(ms{art month, day. \,;é;{r'}

{Motany Sub ic’S Signalure)

B LISA K SMITH
(SEAL) MY COMMISSION EXPRES
5, SEAL,

MARCH 23, 2014

AN AN NN SHE ETNDO _ z l




10 ILCS 5/10-3.1. 10-56.1
65 ILCS 5/4-3-8

X...BIND HERE..X

NONPARTISAN PETITION

~Suggesled
Revised May, 2009

SBE No P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, quahfied voters in the Uqu Co

5c¢ “i Tar’y Drs

TrieT e Counly of

Kane

Movember &) 2212

(unil of government)

and Stale of llinois, do hereby petition that the following named person shali be a Nonpartisan Candidale
election to the office hereinafter specilied, in lhe aforesaid

(date of election).

for

unit of government, to be voled for al the eleclion lo be held on

NAME

OFFICE

ADDRESS--ZIP CODE

offic

Rober T E SkidmoreTr| of
e’

qutt lermior e

e

Sansta 9 DisTr'eT Truste,

year vacancy (circle one)

“ow o b5 Mg
rMitch ol 57.

?e*rf’

If required pursuant to 10 ILCS 5/10-5.1, complele the following (this information wili appear on the ballol)

FORMERLY KNOWRN AS

(List all names during last 3 years)

UNTIL NAME CHANGED ON

(List date of @ach name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 y 5 1OW0GS Massacet Midehe ] |C WIS | Kane
z ) / H : Yow 26 S\D’.u.‘m Coue 6/}/mr Cﬁfﬁ?fm L Kene
\ =4 / 9oWz65 Wunam Cugn Berar]  Campren Hu.Ls LKA
//)f ﬂg/(/‘{ e fox LI Blid . doe Dl 1| (e
"Wy W2t 12 tix Blvd | Cuppr ills | e
s KW A/ [{N210 oy mill BIVA. Dl ] Kang
i %4%/ 7/”1’077%/40%//1,%// /»peﬁm/[// W | ke
: L . (B0 077 e Sl ol B | frrmes
28 /f § )JL’L‘{{A]TM/M %M) Gy /(///”/7/"‘48/”/ LI St Clsay /{”Z';-rh"\
v '}\Q:‘E } ‘\j\d{/\/‘-‘-/\//) 1 U)(ﬁ\ ! wf/r/»DJ st Clg loy o GhA
Sta[eofJI:éLI’UOIf ) //V]'T(\"“

)

County of Kan-e )

. Roberm E 5k:Jmaf¢ Tr

{Circulator's Name)

55

__dohereby certify that | reside at L{D_"‘f

_Q,.‘;S_f"_‘-'_'g_-'c‘f‘ Mirelll ST,

{Street Address)

nthe VIl faf( of [au«,of“‘m /‘/l//fﬁ_‘ &0 7S5
(C ty/Millage/Unincor Durdtp(* Area) (if uning orporated list municipality that provides poc,*a] service) (Zip Code)
County of Kan < Stateof _ ITllimers thal | am 18 years of age or older, thal | am a citizen of lhe United

Slales, and that the signalures on lh:s sheel were signed in my presence, net more than 90 days
petitions and are genuine and lhal to the best of my knowledge and belie
regislered voters of the political dwision in which the candidate is seeking eleclive

staled, as above sel forth.

Signed and sworn Lo {or alfirmed) by
S AR NN
£ e
3 T

*

A

;Em.,.g j

o p LIGA K SMITH
CFFLCW Ly C.OMM'lSSIDN EXPIRES
MARCH £3, 2014

fihe porsons so
fice 4

SHEETNO._

preceding the fasl day for filing of the
signing were al the tme of signing he petiton

nd that their respective residences are correctly

JQOBE’VT E.S-/Cmeu-'r J(

{Circulator's Signalure)

6~1-/2

T {nsert mo month, day year)

befare me. on




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

65 ILCS 5/4-3-8 Revised May, 2008
NONPARTISAN PETITION SBE No P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, lhe undersigned, qualified valers in the LUcu Co 54 Hl‘Taf,ti DI..S Preed in the Counly of
{unit of government)
K an€ and Stale of lllinais, do hereby petition that the following named person shall be a Nonpartisan Candidale for

election to the office hereinafter specified, in the aforesaid unit of governmenl, to be voted for al the election lo be held on
Aovember 6, API2L (date of eleclion). ;

NAME OFFICE ADDRESS--ZIP CODE

. - ; 5 , How o b5 e
RoberT E Stkidaore Jr gl’[fge_ﬁ”,fag DisTri'e? Truste, Mitebotl 57 rge et

lful! termjor ___ year vacancy (circle one) [“"""I' Tomn H'.”;; IL Got75”

If required pursuant lo 10 ILCS 5/10-5.1, complete the following (lhis information wili appear on the ballot)

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

|

VMo cqtamma |NHYE Lol Coresnd , A L

e Edlpenl W ; S bt Koy

° o N BP0 W3 prc0f S e It /fmpw
V98 N U s XU (TN T (Y S

2 M J/I‘M——" %Iﬁf’/lf &/}%ﬁ/za/é(//ﬁ/&/_ </ déﬁ/ﬂ) I /{Q/Zﬁ;
2 %éfd @W 3N 943 Ra{pk Valdo Emersm) St - cAQ.fZGS I /JM‘,_______,-

" D Yode X 24004 W &S Nwaan] 8% QapR\ed | Marg
) «

8 ﬂwop {u——v S5l Ltmf‘w:tn@ﬂj}l’ S ((Rarle L Kahe,

h tnzzo W Cullen Bupast St Chavtes | Kane .

/ L“}.ZZO l}’M Cb’/Gl\ B" :g + CLIG/{€f iL QZ‘M'(
Stateof LLETMNOTS 3
) S§S.

County of Kan-e )

L Ro LerT E Skidmore Tr do hereby cerlify that | reside al Howoces Mavpare? mitchell 57 .

. (Circulator's Name) . (Street Address)
inlhew”ﬁjf of fau-c_pf""\ H///f &0 175
(City/Village/Unincorporated Area) (if uniqcorporated, list municipality thal provides postal service) (Zip Code)
Counly of _ Kan < Stateof __ T llimer's that | am 18 years of age or older, that | am a cilizen of the Uniled

Stales, and lhal the signatures on this sheet were signed in my presence, nol more than 90 days preceding the lasl day for filing of he
petitions and are genuine and that to (he best of my knowledge and belief the perscns sa signing were at the time of signing lhe pelition

registered voters of the political division in which the candidale is seeking elective officg, and hat thair respective residences are correctly
staled, as above set forth. %‘

(Circulalor's Signature)

Signed and sworn to (or affirmed) by o bevT E TEUSmera T before me, on G ~[-72

(Name of Circulator) . (ingert month, day, year)
B

WA S NN

SEIEN LsAKSMITH
OFFICIAL } 1iY GOMMISSION EXPIRES
St/ MARCH 23,2014
At

tady Public's Signalure)

SHEET NO. ‘2




10 ILCS 5/10-3.1, 10-51
65 ILCS 5/4-3-8

X...BIND HERE...X

NONPARTISAN PETITION

Suggested
Revised May, 2009

SBE No. P-4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the A/ g § € Sans Tary [De3TrieT e County of
(unit of governé&ént)
K ancc and State of lllinois, do hereby pefition that the following named person shall be a Nonpartisan Candidate for
election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on

MoVEMBER 6}, 26(2 (date of election).

NAME OFFICE ADDRESS--ZIP CODE

Howo s Marvgavet’
McTehell 57 .
Q‘_‘/-;,.._ #ills TC oz

i . . .
o S tagy DisT4ieT Trusta

I full termlor ___year vacancy (circle one)

If required pursuant to 10 ILCS 5/10-6.1, complete the following (this information will appear on the ballot)

obesT E Steidmere 71

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

(Lisl date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
{ ], ﬂL-—— YAEHD Blue (el ST Clefen 1| AW
2 Z{% B sl e | 4ne4z E Blue lake Cir| ST churtley 1| KANE
N, £ B W65y Bve (sltt (rte £ | STChwbes | Kays

NS Blelate Ar E
Yousiis (ALSAL bory ).

6 Wies
7 sy Caey %M ‘C

NS QA&S&@%&

9 OO f é&%@.
0 ﬁomx%  Mfchell 5# r

State of Tllinots ; .
County of /{QNE‘ ) '

i, _RobevT € Skidwmore T~ dohereby certify thall resideat_ oW o 45 AlargaveT MiTChell /1.

, (Circulator's Name) (Streef Address)
inthe Ulha e """“'j.. of ca.h-r;:f‘o-& Hills . bo 75 ,
(CityNiiiagg.fUnincm purated Area) {if unincorporated, list municipality that provides postal service) {Zip Code)

Countyof __p¢c A4 # E ,Stateof __ T tlrmoi £ that I am 18 years of age or older, that | am a cilizen of the United
Stales, and that the signalures on this sheel were signed in my presence, not more than 90 days preceding the last day for filing of the

petitions and are genuine and lhal 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 W and that their respective residences are correctly

stated, as above set forth.

(Circulator's Signature)

E- /612
(insert month, day, year)

L/ otary Pubfic’s Signature)

OFFICIAL SEAL
i B#ESIO\FR!LL!NOIS
TARY PUBLIC - STA
Nr?w COMMISSION EXPIRES:1007/13

P
PP Y v

Signed and sworn 1o {or affirmed) by ﬁé é e’ 7 = S/req J"’"‘ € J“ before me, on
(Name of Circulator)

(SEAL)

SHEET NO.




10 ILCS 5/10-3.1, 10-51 X...BIND HERE...X Suggesled
65 ILCS 5/4-3-8 ' Revised May, 2009
NONPARTISAN PETITION SBE No. P4

(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, lhe undersigned, qualified voters in the Wq S<e -5‘5- meTary [DeI37T07<T  inthe County of
(unit of governf@nt)
K ance and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
election to the office hereinafter specified, in the aforesaid unil of government, to be voted for at the election to be held on

NoVEMBER Gl, 262 (date of eleclion).

NAME OFFICE ADDRESS--ZIP CODE

office . . . Lipw o &S Margavet’
I/(‘_oée/‘“ E S['Cc';l-ﬂ-"t I titie: Sany 'f'a;sf DisTsie<T Trusn-q. Jops choll 5. f
‘_ﬁ:al_ltermlorwyear vacancy (circle one) Lq.'mp'fon f/:’”—" JC Lofm

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

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

100043 1 M el (SH o G foclos v | Con~
Uosdmatllsl | ol v |kaw
40 0H(( Freness Bt fute] R Cleple  *| Jrave

Ho 0| Frw-mgﬁwr Huare| S (lattee | Wenr
ﬂ&%&&#@ﬂ&/m L Atye
570J7/(¢ 771%@@0 2. L. GA{M les /&4&
D0 5Y| Wit Whitmar | OF Clartes w|  Kone
79W5Y( Wy Mhinmw | ST CMe S | Ve
Gi1 208 WILLiAm (e | ST LHAGLE L | LANE

IL

Stateof LLLrsnors

)
) SS.
County of /{A"‘—e )
i, Ro_bepf7 € Skidmosre T7 do hereby certify that | resideat__“TOW @ 65 MlargaveT MitcChell ~r.

. jCircuIator‘s Name) (Streefl Address)
in the Vi fa%e_ "“""_,.___of Laim 2 Tom H:'Hr . o (75
(City/Village/ Unincoipurated Area) (if unincarparated, list municipality thal provides postal service) {Zip Code)
Countyof _jx 8 #~ E .Stateof ___Tllinoi s that | am 18 years of age or older, that | am a citizen of lhe Uniled

States, and lhat the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the besl 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 candidale is seeking elective office, and that thejr respective residences are correclly
staled, as above set forth. //

(Circulator's Signature)

Signed and sworn 1o (or affirmed) by Le_o_é#" T £ Skicdieace J~ oo s - /5~/2
(Name of Circulator) (insert month, day, year)

(SEAL)

SHEET NO. 5- VAPV R ARAAARAAARARAAARRS ¢

A OFFICIAL SEAL :
' JUDY ANN BASAR ;
} NOTARY PUBLIC - STATE OF ILLINOIS 4
MY COMMISSION EXPIRES:10/07/13 ¢

o PP
WAAAAATRARRF TR

s aaa s o




10 [LCS 5/10-3.1. 10-5.1 X...BIND HERE..X _Suggested

65 ILCS 5/4-3-8 : Revised May, 2009
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, lhe undersigned, qualified volers in lhe (/UC(SC a jﬁ‘"’f" TC(‘:% [Disizicl in the County of
(unit of govement)
fd n e and State of lliinois, do hereby petition that the following named person shall be a Nonpartisan Candidaie for

election to the office hereinafter specified, in the aforesaid unit of government, lo be voted for al the eleclion to be held on
Meptemb v 6’, 20 42 {date of eleclion). :

NAME OFFICE ADDRESS--ZIP CODE
office SariTary DisTvieT “pel o Maff,jare'f“
ReborT B Studmpre i | il Trusters M Fchelt S7.
@or_yearvacancy(circle one) [LBl1,0T0m (hills IZ, £o/75

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

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

T an mﬂ)ﬁ@ﬁb\ goworvize N Vo % Sk.Choslss k| hne

: [tendie: Stond A0 33% £t ndp Al o] firay

S 7)) Fpwond Sopletin a5 p | Gt 77 v | pes
Do) e | Y0w4T Tatler, (ol 5t Chaptsor | baorns >

l I Aou)2p8 Nlﬂl%@l/ and S%'/j[mrks iL M

Joude Dald [ WU PocCheek v, | & Charten Ik pos
290les Lopood | ST Mg | [
3900t HD Thorea ol |\ ijwéf{ﬂ_s I 7§/ Al
o1/ DI ?HD Thora,. \Jf@fﬁ( i Kg«,ﬁ»—-—
Jowoss Mﬁ/"lﬂ’d’/‘h?jjﬁ &u},//--c Mol | [Cane

ja
A)

/X

V * .
State of Tlltnors ;
SS.
County of /’Z AVE )

u@f/S T{ I"J Z.El\;g(,"l NC do hereby certify that  reside at 5{)\/& S _[Zé}l cL/Am JMLQU agﬁ)’/)'lUr
nine LEELLA  [[TOAGE o (VAMPTON _H(eS s =/ p oo

1

’ [City/Village/Unincorporated Area) (iFtnincorporated, list municipalily Lhat provides postal service) (Zip Code)
County of 7N E . State of /¢ thall am 18 years of age or older, that | am a cilizen of lhe United
Slales, and thal the signalures on this sheel were signed in my presence, not more than 90 days preceding the last day for filing of the
petiticns and are genuine and thal to the bes! of my knowledge and belief the persons so signing were at the time of signing the pelition

registered volers of the political division in which the candidale is seeling eleclive office, and thal their respeclive residefices are correctly
slated, as above set forth, )—gz %%

=

(Circulator's Signature)

; gt
Signed and sworn 1o (or affirmed) by_X_/ﬂ. (N7T/N LZ{B LAM S before me, on (g // 7 /2 o/
(Name of Circulator) (insert month, day, year)
(SEAL)

(Nol%’ubiic‘s ?Ena[ure)
SHEET NO._L il

“QFFICIAL SEAL"
! CAROLB. JUNGELS

p Notary Public, State of lllinols
My commission expires 12/27/15 §

R G P AP DDt~




10 ILCS 6/10-3.1. 10-5.1 X...BIND HERE...X . Suggested

65 ILCS 5/4-3-8 Revised May, 2009
NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, lhe undersigned, qualified voters in the (/Ucl-gc ) jém' Te eﬂ% Disiriel in the County of
(unit of govefiment)
\. v e and State of lllinois, do hereby petition that the following named person shall be a2 Nonpartisan Candidale for

election 1o the office hereinafter specified, in the aforesaid unit of government, to be voled for al the election lo he held cn
Metomb o e 20 2 _ (date of eleclion).

NAME OFFICE ADDRESS--ZIP CODE
office SariiTar Distrie T SO Es Mu"g‘la"‘e 7
Rebert E Shidmpre | tille: Trustee haphehsilt S
{full termor ___ year vacancy (circle ong)  |£ 626#7,0 7o fHells TL, goj7s”

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during tast 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILl/_\A(}E COUNTY

D1 S S Cals > Gl i 2y

= Q omnodon G aal] YoGi36S Corl Sandaro Sk Chodest | Kan®
3 O ‘ :.‘Iw‘?wf m,ﬁwpn!f Ma% F‘ Y (e (s J(ana
AN oo — 4[\[’044\J‘umlr Wh W& St-LhavS v Vapo -
e LON KUL(‘//LMJLV \’[JU\-?ZV /((Q}U‘CTQ{/M oSt C[ML/’/QJ‘L ([M““Q
6 M é),/ %‘7 225 Willig,. Culle. @mﬂwit'_ 3\*%@;@ - KQ"“L'
yll— 57091 ﬂ»/g(rearcli’/f/f il e FLMZ&J«'L HFane
thein | o mased s mm:%{mo; e Coopr” | Ohgurles v | ke
; MQ//ID/\J A& (Bae ben f»c%q/C\S‘é HE e, L] e
© (s gt i ‘/ﬂ&UB}/O Bryord5t | ST Clhar lee i glant_
State of I& LZnozS } /
County of FA'NE i %

I, KEIS:’/ N LEBLAN C do hereby certify thal | reside at Lnzz5 LJILLAM AUl EN] BLV/WT
e VE‘CE%M/S? ézgme o &AMF(—& AT H[L_Lg {Street Address} /lgd/7€'

(City/Vijlage/Unincorporated Area) (if unincorporated, list municipalily that provides postal service) (Zip Code)
County of I\J(:_ , Stale of '{___ that | am 18 years of age or older, that | am a cilizen of lhe Uniled
Slales, and that the signalures on thls sheet wefeé signed in my presence, nol more than 90 days preceding the Jast day for filing of the
petitions and are genuine and that lo the best of my knowledge and belief the persons so signing were at the time of signing the petition

registered volers of the polilical division in which the candidale is seeking eleclive office, and that {heir respegtive resid s are correclly
stated. as above set forth. /
P TCirculator's Signature) T ey

Signed and swarn 1o (or affirmed) by 2( ELH 7Y AN.’ {6 LAKC before me, on (g // ¥ /C;LL? ld, .

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

(SEAL)

SHEETNO. ___/ i osoe

<>

“OFFICIAL SEAL™
CAROL B. JUNGELS
» Notary Public, State of lllinois g
{ | My commission expires 12}'27!1 5{

G P
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10 ILCS 5/10-3.1. 10-5.1 * X..BIND HERE...X _Suggested

65 ILCS 5/4-3-8 : Revised May, 2009
NONPARTISAN PETITION SBE No. P-4
{NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)
We, the undersigned, qualified volers in the WCL{C (@) MSJU’H Tewvy Disirrel” in the County of
(unit of goveEriment)
/’( v e and State of llinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for

election to the office hereinafter specified, in the aforesaid unit of governmenl, to be voted for al the eleclion lo be heid on
Mot ov 6, 202 (dateof election).

NAME OFFICE ADDRESS--ZIP CODE
office SariTagy Distriel Ao res MavgareT
}?ﬁhc’rr‘ =) jkidma-fg T | tille: T ruster My Fchell ST
’ : A ,.
§full ter@or_yearvacancy(circie one) |L@lemoTom Mills TL, €o/7s”

tf required pursuznt to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during las{ 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
L CC T PP N Adwars CancSanos s | St Clmeces L IKANE

A, Gutomi e JA BeogM Hew a1, Dad D] SEC her Los v | Koo

s J. T A 88 Cpd Sandbung | St Ghaw len | Lo
a k. C’quf\m) “UNIST foy MUl Bivd. g G -Chader | Kaae
2 K bu rd‘CUO ‘fOWﬁlI(p ﬁﬂnc& EP&"' )Lhﬁk. 5{, 6/@!@1{"3 IL W

\)

s £ Ot oRI0N KbvHasr( S Choles «
KWk 5 PNSID LACRA NEAL, | ST CLEDE, %M |
s U000y oWk Wn Brecnd 1 Char un | FA

o Ru (Ko, [ o Yourdrs (a fuydliase|St. Cligabe . | Ko
o 4q1 (s bal 57 Obedige| oo

kY

Stateof L&l ZA/oTS )
) SS.
County of /"-"4 NF )

i, ﬁ@l i ]'[/d ﬁd[@j LELLAN C do hereby certifythallres‘:deatl//(fzzg L.)l(,.(_//—}M LUiEN Ble}"ﬂﬁfr

Circulatgr's Name) : (Street Address) .
in the 1 L LAEE of ﬂAMPﬂH [T LLS ; (Jﬂ/;j ,
(City/Village/Unincorporated Area) (if unincorporated, list municipalily thal provides postal service) (Zip Code}
County of A E , State of s thall am 18 years of age or older, that | amn a cilizen of lhe United

States, and that the signalures on this sheel were signed in my presence, nol more than 90 days preceding the last day for filing of lhe
petitions and are genuine and that to the besl of my knowledge and belief the persons so signing were at the time of signing the petition

registered volers of the political division in which the candidale is segking eleclive office, and thatihejr respective regiden e correclly
stated. as above set forth. Z: C Z %
a

(Circulator's Signature

)
Signed and sworn 1o (or affirmed) by /6‘& !X‘]‘[MAN'N ZE&A”)(Q before me, on G A (f/oLO /J\

(Name of Circulatar) &}/‘\’ . (insert month, day, year)
(SEAL) M o .

(Notary Public's/"

SHEET NO. g

) ‘ 75'* : . hernial - ‘
Notary Public, State of lllinois

[ My cominission explres 12/2715
AP S e TP g T PP




This will be returned to you when

statement is filed in the office of (COMPLETE BUT DO NOT DETACH)
the County Clerk .

Wasco SawnitTary [D/sTricT Trus7e-e
(office or position of employmeritfor which this statement is filed)

TYPE OR HAND PRINT

/295(‘/7. E jkilJV"‘La/c &)

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
The Statement was filed as of
this date.

Name

7Dw0 65" MQ’V‘_‘?QVC?‘ M/.TCLf// .Tr
Address v

lom 7o~ Hills IL £ol75™

City State Zip Code

RECEIVED
JUN 2 02012

KANE COUNTY CLERK

All 3 pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return this receipt to

you.

LOCATION: 719 S. Batavia Ave., Bldg. B
Geneva

MAILING ADDRESS: Kane County Clerk
719 S. Batavia Ave., Bldg. B
Geneva, lllinois 60134
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