COUNTY OF KANE

Election Depariment

Phaone: (630} 232-5950

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
‘Geneva, IL 60134

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

Receipt For: Judith Mc Connell
200 N 2nd St Apt 413
St Charles, IL 60174

Filed: December 22, 2014 at 10:46:00 AM.

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

The following have been received:
v Statement of Candidacy

Loyalty Oath

Petition Pages

NSNS

Receipt for Economic Interest Statement (EIS)

Received from: Judith Mc Connell

Vi

f@ Y Bl

"/ DeputyClerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/22/2014 10:50:24AM

Receipt for Notice of Obligation D-5

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

Date: [/ Z. 23. 29/4 MZLA GML

Signature of Candidate or Agent




10 ILCS 5/10-5, 10-5.1 * ATTACHTOPETITION - ' Suggested
Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
_ y 2ot D5 SCHo0 ST G HALLE
sl Zoo AV SE L B AELES
JuPTH e s7. axacles T BorrD
&o 1T I3 EFE
LosD 303
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 u.
(List all names during last 3 years) (List date pf eag‘r\ namé‘hange)
53! ;.\ “ry
o oN A
STATE OF [LLINOIS 2 O %
SS. Z ¥ {11

Nt e

County of Kane

OIHY 222303
]

C]

A

-

o\
m 3
I, TUDITEl  NE Conld&dl being first duly sworn (or affirmed), sag tb l_;fesu‘.ie at

200 N, ~SEZoND STRITT, in the ( City) Village, Unincorporated Area (circle one) of
ST. CHA RLLES (if unincorporated, list municipality that provides postal service) Zip Code &2/ 7 2 ,inthe

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

Election to the office of_ <2488/ Lot Alembet inthe oS7. CHALES 2 ysD 303

Name of City, Village or Special District

to be voted upon at the election to be held on ff‘fiﬁf‘!‘ I Z Zd/f (date of election) and that | am legally qualified to
hold such office and that | have fited (or | will file before the close of the petition filing pericd) a Statement of Economic Interests

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

/QMWM

Nomination/Election to such office.

(Signature of Candidate)
Signed and sworn to (or affirmed) by_ < U D (T Me.d o nELL beforeme, on_{ 2~2 2 ~A D! 4[
(Name of Candidate) (insert month, day, year)
OFFICIAL SEALY N 'f Public’s Signature
SO A EVERBART § (Notary Publics Sig )

Notary Public, State of lliinois $
| My cammission expires 04/03/16 )

g




10 ILCS 5M10-3.1, 10-5.1 ' ! X...BIND HERE...X ' Suggested
105 ILCS 5/9-10 . Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ST.CHAKLES &vg FCHOOL DISTRICT NUMBER 36 T IN 2( AN E COUNTY, ILLINOIS
We, the undersigned, being ( or more) (or 10% or more) {or 5% or more) of the voters residing within said district_hareby
petition that Pl /4t A EDMNELLwhoresidesat_ 2.60D A). Stcond ST in th
Village, Unincorporated Area (circle ane) of <8 7+ Lt g {If unincorporated, list municipality that provides posial
service) in Township in said district shall be a candidate for the office of SE&M L. Rpafd MbEM B &7

ull te r___ year vagancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
0 e held on _#Al fPi) & 7' Z0/ $ (date of election).

if required phrsuant 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 last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(V(I)TER’SISIG%TURE) RR NUMBER VILLAGE COUNTY

|Zoo 240 ST ST I /éﬂ/]/g

200 Mot s SY Clhoesar, o |75~
2% 20 55| SZ Cunfose |Fumie

Aooh 2 modT. | KT choales | INane

2o N, Zud St 210 | S Chadas | JLAMNE™

L16 N tmd St e | M harley | Kasee -

Sdof blactdigle | SF-Lharles | frne

vy 5 Blacunn~ - OW\W IL \/\M/V"’

! Ashton Ln st Llcin | fane,

10 AWM‘-’- 268 N, Zﬁ-’a’ﬁ.ﬂj _S.L C’M IL Ka—-;u_»..
Otz Ol 297Y Comdea D [ Wetiay, v]fco
1247{9/?0--4[_, ; PIO-'W?(Z 7.Chedde Lt ow Ha—
State of )
) 88
County of )
|, UL/ T MeConaERA_ 4o hereby certify that | reside at_ 200 M FECOND STR.EET
(Circulator's Name) (Street Address
inthe_ &/7% of~S/T Cp/ AL L& , : oI T
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
Gounty of AL AANE , State of 2L 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 respetlive residences

are correctly stated, as above set forth. W
2 e

(Circulator’s Signature)

Signed and sworn to (or affirmed) by J UD T4 MR.CoANESLL before me, on_EI =22 -30 12 .
(Name of Circulator) i} Wmonth, day, year)
(SEAL)- %Lﬁl«%&\ -
- e / {Notary Public’s Signature)
“OFFICIAL SEAL”
JUDITH A. EVERHART ? sieeTno.__ [

Notary Public, State of Illinois §
My commission expires 04/03/1¢




10 ILCS &/10-3.1, 10-5.1 ' ' X...BIND HERE..X ' Suggested
105 ILCS 5/9-10 Revised May, 2014

PETITION FOR NOMINATION SBE No. P-7
— TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION CONMMISSIONERS HAVING JURISDICTION OVER
s>7k CHARCES C¢s5{] SCHOOL DISTRICT NUMBER Fo, TIN_AKAané& COUNTY, ILLINOIS
We, the under5|gned being ( or more) (or 10% or more} (or 5% or more) of the voters residing within said district, hereby
petition that = whoresides at_Z oo A, Sggan > ST, in th@g‘y/rﬁ)
Village, Unincorporated Area (cwcle one} of = {If unincorporated, list munnmpahty that provides postal
in said dlstnct shall be a candidate for the office of 5 ot HEMBEHR.

icg) in Township
{ fuli te%or_ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consohdated Election
tobeheldon BL2L/¢ 7, 2274  (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

JM%@?@L‘ 2000 325 Tt | W Hei b 1 | fir e
AARE S8l zw/zfsn,pﬂv (7 CHARIES Fe &

s s SRadldt | ama® g T TSnomrige | Kid
%U/!AWM Zoo K 2w ST | ST clMoss | KAWL
Roo Ua?”“{ié” SP. CutpprelSn | 4 apn
qq0 K, A¥T S ST Lhinllee B | fmrt
L0oLand ot |97 ehotu fun | oo
Aok 275 Lo g% L] Ao s
2060 N, 2na) St . | fare__
Aeoy) Zrd S~ Sk b | pe

'%ﬁcﬁmﬁ u| e,
FoZn 7T G Aurlew | Tanz__-

SS.

Staie of

e St St

County of

TabTH M Lorvel do hersby certify that | reside al_ 200 # SEdond STREE7F"
%IC}rculator’s Name) (Street Address)

of_S7% ZHARLES oty
(CityNiy@eIUnincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of NE State of __ & t— that | am 18 years of age or older, that | am a citizen of the

United States, and that the S|gnatures on this sheet were signed in my presence, not more than 90 days preteding the last day for filing™
of the petmons and are genuine and that to the best of my knowledge and beiief the persons so signing were at the time of signing the
petition registered voters of the political division in which the candidate is seekmg elective oﬂ' ice, and that their respective residences

are correctly stated, as above set forth, —g
(Clrcu!ator’s Signature)
Signed and sworn to (or affirmed) by J aud "‘f@ l before me, on / ; Z‘Zf}zﬁ/ ¢‘

{Name of Circulator) gzsee/rt/month day, year)
(SEAL) W Q

(Notary Public's Signature)

in the

! “OFFICIAL SEAL" §

JUDITH A. EVERHART SHEET NO.
¥ Notary Publi¢, State of lllinnis
My commissnon oxpires 04/03/1¢

L I PR S

Z..

- e——




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

T0 THE COUNTY GLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
<7 & HARr £ 251 SCHOOL DISTRICT NUMBER 303 IN__ K a5 COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby

petition that ,_ 7222y 74 S0 £l Tl whoresides at _2Zeven . Sevrionlps STT in the

Village, Unincorporated Area (circle one} of _S7~ A /£ L &S (If unincorporated, list municipality that provides postal
Township in said district shall be a candidate for the office of S @ A0t Baa @D M EI [ZEAR

year vacancy (circle one} of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
G be held on_ALL L 7,23/ 5 (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
_()I},)_TER’_S SIGNATURE) . RR NUMBER . ___ VILLAGE . CP»NTX A

200 7W D ST thatloan
206 O, 204 ST.|St.Lhgrles 1| [Cole

B OV il Qs Sod |STEGRA I [Shaye
Wo V- 25# oHFW] | T Choubes 1| §Onse

610 STEEpLECiAsE RO | ST Cippptes | Kawe

(10 Steeplechoa’d| SF Chadea | Koo
_ (Y Steplechse iy | St Charls 1| g

8 ol >, /Oﬁr%mjm&/z,w St Clecsfes | Kares
o_Lin Foetllnd— . BS5rspumen oo I5E Chados, v | Raue
10 VM éﬂof"j/&..z_,&., 325 Forningmnadd St Claclen W\ fowesz

M%M&JLM b CUator | Koxo

L=

12
State of )
) SS.
County of )
L LI TH M conee L. do hereby certify that | reside at_ 200 M. FELop STREET
. Circulator's Name) — {Street Address)
in the ¢ fé of B/ SAHRALES G/ T
{City/Village/Unincorporated Area) (if unin orated, i|stumun|C|paI|ty that provides postal servuce) (Zip Code)
“r— County of “ /X AARIE T -~"State of’ .ZEE — that'l"am 187Vears of 4geor older, that ["am a citizen of thé =~ —

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 slective office, and that their respective residences

are correctly stated, as above set forth. W 72_

(Circulator's Signature)

Signed and sworn to (or affirmed) by _ TP TH  pac. Comas £, C«( before me, on /2, 22 475

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

-

(SEAL)

(Notary Public’s Signature)

“OFFICIAL SEAL™ ™~ I
JUDITH A EVERSGAT | SHERT NS
Notary Publlc State of lllinois g

My comm!ssmn exp:res 4/03/16




—_—

10 ILCS 5/10-3.1, 10-5.1 ' X...BIND HERE..X' Suggested
105 ILCS 5/9-10 Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

S7. CHRLES £S5 SCHODL DISTRICT NUMBER 8.3 IN KanE COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby

petiion that_ T VPITH MNe U odac e who resides at 248 N, SE&osph ST in th& City_)

Village, Unincorporated Area (circle one) of (If unincorporated, list muni'?pality that provides postal

service) in Township in said district shall be a candidate for the office of 23 &-A » SRl Meam BEZ—

full term or ___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on APA s £_ Z 22 /5 (date of election).

If required pursuant 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 last 3 years) (List date of each name change)
_ NAME 7] STREET ADDRESS OR CITY, TOWNOR | _
' (VOTER’'S S!_GNATURE) RR NUMBER VILLAGE COUNTY o
Y N .
R I ey AT Wesso | o [0l | Koo/
2 Lk o 1610 lowack  BF: g cnariee | g [

~Egds ~Tivo 5 [1SU 5\:—‘ Guae ST | St char < u| Kane
R :;i:wéfm..: 820 Lrmened™ T | G~ el 'f ;?zz
s WA <N / o iatecside Drive  Ssulu Elgin | Lawe

' 2320 et idy | 5. (pully. | Kawa
Yo 947 ENis Y ohan | 7. Chades 1| kune

_ S ik [P e £ Zue ST, Charle > 1| Kahe,
) 205 THinss, L hunkes n] oo

o Y Vo d XV irof Adand \fi BV

1 Goud  frel— 563 S, §-3- Hhota | jt

@ et Dot gan. V000Donn St (et v XKmre L

State of \/ ) \
} SS.
County of )

1, T 421 TH Mddd/ﬁﬂgt_(— do hereby certify that | reside at_ &2 2 ¢ A SELGMY STRLEE T

Circulator's Name) (Street Address)
inthe _ & f'?"’fL of S7. CHARLES , Lor7Y
{City/Village/Unincorpaorated Area) (if unincorporated, list municipality that provides postal service) (Zip Code) '
County of _ AL RAA £~ . State of i sl A that | am 18 years of age or older, that | am a citizen of the

Uniied 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 palitical division in which the candidate is seeking elective office, and that their respective residences
are correctly stated, as above set forth. 2 : V 72{(

(Circulator's Signature)

Signed and sworn to (or affirmed) by OPITH e Cor AL pefore meon_{(2. 22 20/4-

(Name of Circulator) - insymh, day, year)’
(SEAL) /M%% Cn T

{Notary Public's Signature)
“OFFICIAL SEAL”
JUDITHA. EVERHART SHEET NO. ;—é

Notary Public, State of tllinois
§ My commission expires 04/03/16 )




A

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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDIGTION OVER
S/ CHRRLET CYSHSCHOOL DISTRICT NUMBER-303 IN E COUNTY, ILLINOIS

We, the undersigned, b_glng or more;) (or 10% or more) (or 5% or more)
petition that T &1 7H A & Co Mas EL € who resides at
Village, Unincorporated Area (circle one) of 57+ CAALLE

of the voters residing within said district, by

2-00 ! %e
[

(If unincorporated, list municipality that pro
endice) in Township in said district shall be a candidate for the office of .
or___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
fobe heldon AP A4 L ] 24/ (date of election).

it

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

PosiSl EMB ER.

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
IASY Covagrifide 0. | Sorm BL6N | Kdws
[V
1251 QoottiSide (. [QouElgin - 1| Kane.
3 -
[24( C&Wﬂ‘ I'(/SMC CM 5091‘({ _E(E;:'q L [@c

1241 Coqn:{?;/éf&’e )

n 15
YHZAS S, Cirele DR

72/ %ﬂ 4, \ﬂ@fh— I /@L
[ { w.eg/—é’lkmfzm A 90/&06’\[9'1\ IL @
I WoT &ugon ¢ |SvovH ElGud o | Kang
‘ 502 Lafe ridgg Dr | Soull Flgt 1| kom
State of )
) ss.
County of

)
b Tenaiber Aim Reeder

(Circulator's Name)

do hereby certify that I reside at _ 741 _Aghtonrn Lan <
(Street Address)
Seotn BIC i Loty

A )
-- fporated Area) (if unjncorporated, list MAinicipality that provides postal service) {Zip Code)
NI State of _L_L.i 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 js seekin Wand that their respective residences
are correctly stated, as above set forth. é
" (Circulator's Signature)

of

Signed and sworn to (or affirmed) bypj '-Da’ LAY R-e AL\( before me, on |A-33- lL’
insert month, day, year)

(Name of Girculator) - /[,ﬁ

(Notary Public's Signature)

A
OFE“EI)CIAL SEAL”
JUDITH A. EVERHART !
Notary Public, State of NMinois

SHEETNO. <3
My commissigg expires 04/031186 !




ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

United States of America )
) S8,
State of lllinois )

T UDITH JUCC o EL . doswear (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 unlawfut means.

Dobizz e Coprl

(Signature of Candidate)

Signed and sworn to (or affirmed) by 7 &2+ 7% e Lai A EL L pefore me,
(Name of Candidate)

on__ /2. 22. 20/

(insert month, day, year)

{Notary Public’s Signature)

“ AL SEAL
4 JU . EVERHART
Notary Public, State of lllinois
Jr\ﬂyucommission expiras 04/03/16




This will be returned to you when

statement is filed in the office of (COMPLETE BUT DO NOT DETACH) Receipt Is hereby acknowiedged
the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
llinois Governmental Ethics Act.
The Statement was filed as of
this.date.

Scsant [BoALS e BedP  LysD 3oz

{office or position of employment for which this statement is filed) RECEIV E% <
TYPE OR HAND PRINT AND FILED ON-

Twb )T Sl o AT DEC 22 201
Name

200 N SECond ST peer KANE COUNTY CLERK
Address

ST, CHAL LS IL bol 7

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
YOu.

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

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

. -
o

2
a0 WY 22 930!

(R
CHAAIZD3H

MU AILNNDD SNwY
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