CHECKLIST FOR NOMINATING PETITIONS

The following have been received from: @/ﬂ-"-ﬂ//ﬂ@“——' dﬂvf’"

Candiflate's Nome {Abbreviated)
District /oLl

&
/ DATE STAMP
1. ement of Candidacy

j Loyalty Oath
—*/SPe{iTion pages | to

4. Receipt for Stq

Received from: AGENT




COUNTY OF KANE

: Election Department
g:l\l]lEanl;Ng‘;l;}l:g(gham Phone: (630) 232-5990
719 8. Batavia Ave., Bldg. B Fax: (630) 232-5870
Geneva, IL 60134 ' www.kanecountyelections.org

Receipt for Nominating Petition
April 7, 2015 - 2015 Consolidated Election,

Receipt For: Christopher A. Lowe
2071 Alexander Dr
Batavia, IL 60510

Filed: December 15, 2014 at 8:30:00 AM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM -%MN Iy

Party: @

The following have been received: {o/
v Statement of Candidacy

Loyalty Oath
Petition Pages | — 7]

IENIAN

Receipt for Economic Interest Statement (EIS)

Received from: Christopher A. Lowe

VDeputy elerk

By: B%wu Qﬂomamo

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/15/2014 8:56:13AM

Receipt for Notice of Obligation D-5

[ hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

Date: (2'/ / s/ /L{ %@Agent




10 ILCS 5/10-5, 10-5.1 ATTACHTOPETITION_ ___

v 1=

Suggested
Revised July, 2007
SBE No. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN

NAME ADDRESS-ZIP CODE OFFICE

CL\H-SLfLGf A LOWC. w?l A\e}fow}cf .Dr‘.ue
BA-A\J“.A\ \L G¢§l¢

CITY, VILLAGE OR
SPECIAL DISTRICT

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

FORMERLY KNOWN AS
(List all names during last 3 years)

UNTIL NAME CHANGED ON

(List date of each name change)

STATE OF ILLINOIS
8S.

Nt st

County of KA NE

| CQWHE?— A LONE. being first duly sworn (or affimed), say

that | reside at

2=Q_7H ALEﬁbﬂpgg Eég;ug , in the Village, Unincorporated Area (circle one) of
BM‘AWA (if unincorporated, list municipality that provides postal service) Zip Code éQSI [ZS .inthe

County of KAH’F

, State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

o
Election to the office of ZDLQODL_ oORRYS  pf EDursnendin the DATAVIA ] Ebl
Name of City, Village or Special District

to be voted upon at the election to be held on A\’P.u._ "l . 2615 (date of election) and that | am legally qualified to

hold such office and that | have filed (or I 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

Nomination/Election to such office.

(Signature of Candidate)

hefore me, on 12'\ 12— \ '("

sert montH, day, year)

uff/(ﬂﬂ/' Yo/,

~ (Notary/Publiic’s Signature)

- a s 4 >
AMANDA SPINOLA
OFFICIALSEAL
Notary Public - State of Ilinois
My Commission Expires
December 05, 2017




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 8s.
State of lllinois )

I, é REISTOTPHER A . LO‘—OE:'- , do swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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.

_f

(Stgnature of Candidate)

Signed and sworn to (or affirmed) by(\ /}/”Z Q’ﬁ))?f’lﬁ!/ % w !/U€ before me,
(Name of Candidate)
1200 11

llnsert '!nonth day, year)

B DA SPINOLA
OFFICIAL SEAL
Notary Public - State of lilinois

My Commission Expires
SI')ecember 05, 2017




This will be returned to you when :
statement is filed in the office of {(COMPLETE BUT BO NOT DETACH)
the County Clerk .

OCHooL BoaRn OF EDucATION fop- BATAVIA *18

(office or position of employment for which this statement is filed)

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

RECEIVED
TYPE OR HAND PRINT AND FILED ON:
Curistorsl g8 A Lows
L DEC 15 2014
%dqéti | ALExANDEL. DEIVE KANE COUNTY GLERK
ress

BATAVIA IL 23N,
City State Zip Code

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

youl.

LOCATION: 719 8. Batavia Ave., Bldg. B
Geneva

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



10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/9-10 :

BATAVIA,

X...BIND HERE...X .

PETITION FOR NOMINATION

Suggested

Revised May, 2014

SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSI%NERS HAVING JURISDICTION OVER

SCHOOL DISTRICT NUMBER 10\ IN

COUNTY, ILLINOIS

We, the undersigned, being ( 5@ or more) (or 10% or more) {or 5% or more) o}i the voters residing %thln said district, hereby
ZPF| ALENANDER LRIVE i

petition that C 1 Z1Sroetlgp  LavoE

who resides at Z@

\fllage Unincerporated Area (circle one) of

BATAULA

v

in the
{If unincorporated, list municipality that provides postal

in said district shall be a candidate for the office of Mool BoARZD

service) in Township RBATAVIA
or__ year vacancy {circle ocne) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

tobeheldon Apew i 2015

{date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S S /GNATUFIE) RR NUMBER VILLAGE COUNTY
1 /// [,W [0‘-]'-{ ”\hcw D" ﬁ‘-"‘.’.w‘f- IL ’L’"“f-
( LA A e -q \j @Nl Jqo\(lm r;“\ \r%lhﬂ/u\‘ 'L_ Lﬂf\,f.
3 _LLD}_YJAIJ‘_’CUE{'_Br Kot ua_ | ¥aua
s e Jrnen 63 5am-}r5,ﬁ Dr Bikivia L1 Kane
: /! Soipalls 1907 Pinnacle De. | Bpdigpnhvnner | KANE
6 o= [o o 7 S)_,kl\c-de-—lLf’ B'\;;_L\, - IL K‘\V\Q_
7 — 207) Alex ander | Batovip 1| Kane
8 // yi 3‘7&"?8’3 (J m=:/7m @-&Vl&vﬂ»\ iL <Q.NQ
K e ,L(’/ /,
9 X ‘ 2351 Jetperrons S | Batovio— 1| Kane
o (0 Bnels SO PO [30uvg w. /Vlaﬂ@w [am_ w| ¥l
Ly =500 03N -Dojon )| pfede. | Koo
12 Qoo floont 1594 6cw\éu.[c£u)uq MN.Gureoe | Kewat
State of )
) SS
County of .
Cl/l'IT%LD’rLE‘C/ = I(‘,:'D\]%a{ do hereby certify that | reside at 2&7‘ A l E¥an Jf - Dv"-——{
e (\ L (Circulator's Name) of %« ‘Lt\.,:,\ (StreetAddress) (0 @r <) (6
(City/Village/Unincorporated Area) unmoorporated list municipality that provides postal ser\nce) {(Zip Code)
County of N , State of [ [f10.5 that | am 18 years of age or older, that | am a citizen of the

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

petition.registered voters of the political division in which the candidate is seeking elective office, and that their respective residences
are correctly stated, as above set forth. 7,

-l {Circulator’s Signature)
Signed and sworn to (or affimed) by‘ z l IQ 6@?[ Z&A 1,4[2 E& * before me, on IQ—‘, ll— I ‘ L!
{Name of Circulator) (insert morxh, day, year)
OMNEHABY (444

DA SPINOLA
OFFICIAL SEAL

Notary Public - State of linois
My Commission Expires
December 05 201




10 ILCS 5/10-3.1, 10-5.1 ) X..BIND HERE...X . Suggested
105 ILCS 5/9-10 ) ) s ’ Revised May, 2014

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
R ATAVIA SCHOOL DISTRICT NUMBER 101 IN__ X ANE COUNTY, ILLINOIS

We, the undersigned, being ( 5@ or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petiion that C W\ 21%4eptlep.  Lowwe who resides at Z@ | MLEYANDER DpVE  inthe &)
Village, Unincorporated Area (circle one) of __ TSATAVLA {If unincorporated, list munlcipallty that provides postal

A

sepvice) in Township BATAVIA in said district shall be a candidate for the office of L
* ___year vacancy {circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election

tobeheldon Apeiw ~2in 2.01S  (date of election).
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN CR

(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 ,}D\‘\v\ E_é\o@\r‘“mr\ : A3 ddman, Locds D, Gatau in L] Kan
2 f;//;‘&' Cﬁ//ﬂ_— B Lpisov WA Dartv A~ | [eane-
s vy (ole lolS. RaddanERd. |Batovia | Kany
%‘Mv&b 830 7oy (4 | Batawe | Kane
5 g B fowan s SE o poprss cf, Latzee /= | jCAnv £
s 5. (@ 6] % EHDDARLTT | RATHIVHF u| pAn/E
Mo ude— (STowhrpos el UM L] ande
8 d‘-,UJ—JUJ( 570 weener R ‘Eo:\-av“v_'. i KONL

o ArSeRoe - - 1340 Rehnonhhd}l Pedo voc | fares -~

w et 372/ %ﬁ‘ o % .
1 oyt wnphnoy| 24 (Dsdayyo n| Kagpr_
2 Zhal) Phophar) 320 flbe - | D vlhie

State of

)
) 8S.
County of )

I, c,/\.}:é{-p)‘q 2 LOL—uQ do hereby certify that ] reside at Zﬁ 1 A’ LP -FQMJ r— bf;\wt-

(Circulators N Street Add
in the C\L[ ame) of %UL\J.:_\ (Stree TESS) %S[ (]

(City/VilladeUnincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of kmn( , State of Hm o; % that | am 18 years of age or older, that | am a citizen of the
United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for filing
of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the
petition.registered voters of the political division in which the candidate is W‘e office, and that their respective residences

are correctly stated, as above set forth.

< (Circulator's Signature)
Signed and sworn to (or affirmed) b)‘ % E@ g Q& 'Zﬁ K ,ﬁ ZADM before me, on ll | 2" ] L’{
{Name of Circulator) " (insert morlthy, day, year)

(SEAL) .A"{J LL, LJ" / y AN

W W 3
AMANDA SP'NOLA \
OFFICIAL SEAL sHEETNO. _ L=

Notary Public - State of Hlinois
My Commission Expires
Decemher 05 2017 _




10 ILCS 5/10-3.1, 10-5.1 . X...BIND HERE...X . Suggested
105 ILCS 5/9-10 ' N = ) Revised May, 2014
’ PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
BATAV A SCHOOL DISTRICTNUMBER |0\ IN WY ANE COUNTY, ILLINOIS

We, the undersigned, being ( 5@ or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby
petition that O 1 @1 Sropilep.  Loloe whoresidesat Z@ 7| ALEYANDER DRWE inthe €F)
Village, Unincorporated Area (circle one) of __ SATAVILA (If unincorporated, list mumcupallty that provides postal
service) in Township _BATAVIA in said district shall be a candidate for the office of Lo A

# ____ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
tobeheldon Apew ¥ M 2015 (date of election).

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

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

1 Yt S S50 Ouiod B | Badwthoo | Kane
Lm(bo—“ O Ruon CX . Ccdovion ] Yare
3 = Do F?J_?»m (A Sutaua. | Yowe
i flndor 1725 Sa,4h ey Eeddue Ll Kone
5Ll d@ e v, 1789 edier | Sadannd v|van Q/
b@t&)‘? “\/t -~ _ i 123! Scthedlot | @A 1L
//L— L PAE Sowrs i Brmiyept L /1:':4-02

s GHIOM DT se  5Y9 T 04 dr. BN | fopd
o " P IEN— 32851 - Lasa | Padavioe - | Koo
AP 547 Bty TUnE | BozavA v [
11 W QA5 ALl CHE. %\M/ﬁ—f | A

12 &Ounnuar @J\%ux&ﬁ’\ 22 Sobhwsn ™7 Fodimea v ‘ZO(M

State of

) S8
County of )

C’I'/\/" WLQ?LlV Lau--c_. do hereby certify that | reside at ij | A’ \~e e Jt - \T),:, —t

. (Circulator's Name) - (Street Address)

nthe_ (i, o Bdaca LS
(City/Village/Unincorporated Area) (if rchorporated list municipality that provides postal serwce) {Zip Code)

County of Kgm 2 , State of (eAn that | am 18 years cf age or older, that [ am a citizen cf the

United States, and that the s:gnatures on this sheet were signed in my presence, not more than 80 days preceding the last day for filing
of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the
petition registered voters of the political division in which the candidate is segking elective office, and that their respective residences
are correctly stated, as above set forth. é%

(Clrbu[ator’s Signature)

Signed and sworn to (or affirmed) by (\ /fﬂﬁi Q??)J?W 74’ MM before me, on \2—_

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

e ANDA SPINOLA. ; 2
OFFIGIAL SEAL SHEET NO.

Notary Public - State of lllinois
My Commission Expires
December 05 2017

s s £




10 ILCS 5/10-3.1, 10-5.1 . X..BIND HERE...X . Suggested
105 ILCS 5/9-10 : . = y Revised May, 2014
' PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
RATAV A SCHOOL DISTRICTNUMBER JO\ _IN_ X ANE COUNTY, ILLINOIS

We, the undersigned, being ( 5 Q or more) {or 10% or more) (or §% or more) of the voters residing within said district, hereby
petition that C W @1 Stoptlep.  Lowoe who resides at Z@F | ALEVANDFER. DRie in the €1
Village, Unincorporated Area (circle one) of __ THATAVA (If unincorporated, list munlclpahty that provides postal
sepvice) in Township BATAV] A in said district shall be a candidate for the office of L A
#or_ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
tobeheldon Apew “Fih 2015 (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
! //»»fﬂ/’*’ﬁ : o Mg ot Buta it L| kang

N

a7/ | Bat. Lz Ha—E,
(o %45%‘/ qb() Moowhead | (3QHa/1 - |<€U/}Q
258 abres b | funoo. | Krne
B32 Lpfpleanir | Bvmum . | Bone
1632 I Agaer iz Ll K
(822 (nlrrt D | Rataria ,
1S4 HovovsR D Patav'A L Ko
o Gurkei D, [Babyz vl frae —
1234 4 sk b Bug0iy 1| fere
L3¢ WakrLield Batavia | Kang
1205 fudeqson Oy Etlarca | Kagy

State of )
) Ss.
County of )
I, C L\;.-,l-g L.w/- L‘D"‘--(- do hereby certify that | reside at lg’fll A’L{, ,(Mal < D»:Lk
{Circulators Name) (Street Address)
inthe__ Q3 of \Zatavi s B
(CityN,uﬂ-adeIUnincorporated Area) (if nincorporated, list municipality that provides postal service) {Zip Code)
County of A€ State of ﬂ.aa ~ that 1 am 18 years of age or older, that | am a citizen of the

United States, and that the 51gnatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing
of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the

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

(Clkculator's Signature)

Signed and sworn to (or affirmed) by(\ ﬁ QLW)W 74 w ME, before me, on jZJ IL} C’/

KName of Circulator) (ingert mbnth, day, year)

Peblic’s Signature) —

“AMA DASPINOLA |
i\E)Fl;gICIAL AL | SHEET NO. 4

Public - State of lilinois
Nolt\ﬁ;y Commission Expires
December 2017




10 ILCS 5/10-3.1, 10-5.1 . X...BIND HERE..X . Suggested
105 ILCS 5/9-10 * - = o y Revised May, 2014
’ PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
RATAVIA SCHOOL DISTRICTNUMBER 1D\ IN__ X ANE COUNTY, ILLINOIS

We, the undersigned, being ( 5@ or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that C. W 1%4eptlge. LowoE whoresides at Z@ 7| ALEYANDER DPeave  inthe

Village, Unincorporated Area {circle one) of __ BATAVLA {If unincorporated, list municipality that provides postal
sepvice) in Township _BATAVIA in said district shall be a candidate for the office of S UHtol- BoARD
#or_ year vacancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Censolidated Election

ull term)
tobeheldon_Apew “2iW 2.01S  (date of election).

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

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

I Frnle (F %,td”i 2 L] Ko e
M@M M'M./ L %Lﬂj,
300 Bo rmhaun damid 1| Kawe
55 BlacthaeX Dr.| Batavia | Rane
523[ W Sa ‘){;( viag - Kd‘ﬂ_e
870 Ryer. > By« | kore
- 10498 hab foa Tr C.Bj—ﬂ/{/'f-,d, IL KM&
MU{-QM-’T g"ﬂ#’% (20 Pof‘f'ada:tma; Ba:{”a.l}lzx L Yane

(, uoNeuwtow Ave Ecxﬁt&.\{\ o L] Kawng
15 Jchiedler Dr. | Patonies | gant
1S lletsns I W Eilirm. v |fanc
113 ehwon Do Pt KR

)
) SS.

State of ”

County of
l, C"‘ﬁ‘?‘l*[f"\ <~ LOVU-L do hereby ceriify that I reside at Zd 1’ ’ ,M p.gaa,a-)fz rb":t/-k
{Circulator's Name) {Street Address)
inthe __C 'éL'-\ of &w'"\-r-\.vﬂk . (stld
(City/Vijlade/Unincorporated Area) (')f Trincorporated, list municipality that provides postal service) (Zip Code)
County of avt , State of oS that | am 18 years of age or older, that | am a citizen of the

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

are correctly stated, as above set forth, p
(Circulator's Signature)
Signed and sworn to (or affirmed) b@/z_ prp M A W X before me, on 9~ (L-l lq
/ ¥ (Name of Circulator) (Insext monlth, day, year)

(SEAL)

W 0 - N L,
AMANDA SPINOLA
OFFICIAL SEAL.
Notary Public - State of !llinois
My Commission Expires
December 05, 2017




10 ILCS 5/10-3.1, 10-5.1_ . X..BIND HERE...X . Suggested
105 ILCS 5/9-10 . v e - i Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
O ATAV A, SCHOOL DISTRICTNUMBER 101 IN_ X ANE COUNTY, ILLINOIS

We, the undersigned, being ( SQ or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby
petition that C W @1%4oetlgp  LoWE who resides at Z@F | ALEVANDER. DRAWE in the C)
Village, Unincorporated Area {circle one) of __ F>ATAM LA (If unincorporated, list munlmpallty that provides postal
sepvice) in Township _RBATAVIA in said disfrict shall be a candidate for the office of L AZD

# __ year vallncy (circle one) of the Board of Education (or Board of Directors) fo be voted for at the Consoclidated Election
tobeheldon Apeiw “2iw Z@IS  (date of election).

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 CN
(List all names during last 3 years) (List date of each name change}
NAME STREET ADDRESS OR CITY, TOWN OR
//(VOTFB’S SIGNATURE) RR NUMBER VILLAGE COUNTY

(03q WGJ'V;- 6(0( O~ g«.\f)«v/c_\ I }‘/"A,\ 0
12C8 padu— N Lotsoi L Kees-
. X//%f‘fj_( /71—" [t IL //
L.Ja\_n) Ha 1] Cd. Potalie vl kane .

‘-l:la’Rx \m,:]—a,.l 'an-ﬁ::m 4 L f.;{w

‘ Ll K&is

722 Eemandlt Patzvio 1| Haty

D ]

I Baravia L[ Kane .

LYY fore— | eere
2%, Dp,&-.l( Cr Aoeoen Ll Lang
3RS Sprapg Cremn | Padea L | Rape
W5 15, DIYo i V%, bamamy | gy

State of )

) ) SS. )
County of )
I, cf/l /'?‘1\1)7(4/?/ l/b\.\.«-{ do hereby cerlify that | reside at 7'96?" /Af )~£ e -{ - D-'—-b{
. L\-(Circulator’s Name) (Street Address)
in the of %v\. {o d <) (.5
(CityN ge/Unincorporated Area) (ifu corporated list municipality that provides postal sennce) (Zip Code)
County of ANE , State of w.-—\a. “ that | am 18 years of age or clder, that | am a citizen of the

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

7 (Circulator's Signature)

Signed and sworn to (or affirmed) byc hWW‘W A LDV\!U before me, on ‘2..: \2—\ \L’[

\Name of Circulator) month, day, year) "y

AMANDA SPINOLA | sweeTno.__(p

OFFICIAL SEAL

Notary Public - State of lllinois
My Commission Expires
December 05 2017




10 ILCS 6/10-3.1,10-61 . X..BIND HERE..X . Suggested
105 ILCS 5/9-10 R -t - Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
RATAVIA SCHOOL DISTRICT NUMBER 10\ IN_ X ANE COUNTY, ILLINCIS

We, the undersigned, being ( 5Q or more) {or 10% or more) {(or 5% or more) of the voters resudlng within said dlstrlct, hereby
petifion that C W 2151epliee  Lowe whoresidesat Z@F| ALENANDER DewE inthe Eip)
Village, Unincorporated Area (circle one) of _ TSATAVIA (If unincorporated, list munlmpallty that provides postal
sepvice) in Township _RATAVIA in said district shall be a candidate for the office of L
# year vacancy (circle one) of the Board of Education (or Board of Directors) fo be voted for at the Consolidated Election
tobeheldon Apawe “Tin Z oIS (date of election).

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

FORMERLY KNOWRN 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
. /ﬁOTE%S SIGNATURE) RR NU}VIBER VILLAGE COUNTY

AN JD] Shiedler b Na. [ Kau
R

L2 3/ ALK EER. sa RAT7V)- L| feap

3 iL
4 [
5 L

(2]
|=

7 IL
8 IL
__9 - _ - - . - —
10 L
11 IL
12 IL
State of }
) ss.
County of
C h. ’7\'-:1’,40 Lo “w L do hereby certify that | reside at ZQg H Jr Lt -.-an) - D"T-f" ,

E | Circulator'
nthe ( Ircu:.:?_ sfame) of %JL 41% (StreetAddres:,s) 6 dSIO )

(City/Village/Unincorporate] Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of A~ , State of | LL + No| 5 that | am 18 years of age or clder, that | am a citizen of the
United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing
of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the
petition.registered voters of the political division in which the candidate is wnve office, and that their respective residences

are correctly stated, as above set forth.

% . A% : ,;anature)
" @y £
Signed and sworn to (or affirmed) b;ﬂm: [ ¥ P LA : 4 \Lr\ﬂ \ L \‘ l L/y‘
- serl month) day, year)
Py M

o

i bt A
AMANDA bPINOLA
OFFICIAL SEAL ; SHEET NO.

Notary Public - State of lHlinois
My Commission Expires
December 05 2017




