CHECKLIST FOR NOMINATING PETITIONS

The followmg have been recelved from: Z BUNa A/ ?ﬂéz_/
Candidale's Name [Abbreviated)
District ‘QLHV ij%’h 36 )

1. Statement of Candidacy

M 2. Loyalty Oath
/3. Petifion pages 1 fo g .
: 4. Receipt for Statement of Economic Interest

i
Received from: )f CANDIDATE




COUNTY OF KANE

John A. Cunningham pf'ecti‘(’23'3f§§§"§'9"§é
KANE COUNT one: -

719 8. gai)avia ,Z,S LBEEI; B Fax: (630) 232-5870
Geneva, IL, 60134 ’ www.kanecountyelections.org

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

Receipt For: Laura W. Rabe
2506 College Green Dr
Elgin, IL 60124

Filed: December 15, 2014 at 8:30:00 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  [— ¢/

ANIENIEN

Receipt for Economic Interest Statement (EIS)

Received from: Laura W. Rabe

By: /Mfu/u C%/)Wﬁwo

Deputy CIerk(/

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/15/2014 8:52:58AM

Receipt for Notice of Obligation D-5

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

Date: _LS\ \6|&0|q dﬂjﬂ‘ﬂ/ Ub,@"-‘—‘
' Signature o@q@ or Agent




+

10 ILCS 5/10-5, 10-5.1 _ ATTACH TOPETITION______

. Suggested
Revised July, 2007
SBE No.P-1A
STATEMENT OF CANDIDACYY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGEOR
. SPECIAL DISTRICT
' 05 College Green
LOJJJ‘OL ®. Roloe 25 Bewe e@ gchw\ Peard Bor\\ajH;IL ‘

13
L

Elgen, 11 &0V

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

FORMERLY KNOWN AS 21 UNTIL NAME CHANGED Op
(List all names during last 3 years)

STATE OF ILLINOIS
88,

e St “at®

County of Cooit

l, LQLL,(Y‘ 0. Ralee being first duly swom (or affirmed), s3

Q‘J@ﬁ (nﬂgﬁf i@a & , In the . Vilage, Unincorporated Area  (circle ong) of

a\ q\ 0N {if unincorporated, list municipality that provides posta| service) Zip Code ﬂa-_“l__, inthe
County of Kf} NG , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Electiontotheoficeof Soheed Pmard Momber  inthele \ b\'a\mc;’r&\ oclnghoo, 1L

t . ‘ Name of City, Village or Special District
to be voted upon at the election to be held on ﬁ]‘n& | 1,20\4 (date of election) and that | am legally quaified to

hold such office and that | have filed (or I will file before the close of the petition filing Period) a Statement of Economic Intsrests

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

Nomination/Election to such office.
D g,
(Signature of Candidate)
Signed and sworn to (or affirmed) by Lavra w. Rabe before me, on December 12, 2014
(Name of Candidate) (insert month, day, year)
" OFFICIAL SEAL e ~Puiu._,
S RENEEM LUHR ( —
(SFébhr) Pusic - State of rincis Public’s Signature)

My Commission Expires Ju! 2, 2018




ATTACH TO PETITION

10ILCS6/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
o ) SS.

State of lllinois )

I Lﬂm e W) ‘/I)\(l-bﬁ ., do swear (or afﬁrm) thatl am acitizen of the

United States and the State of l]linois, that ! am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign political aQency, party, organization or |
goverment which advocates the overthrow of constitutional govemment By force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do ot directiy 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 unlawfy| means.

Obwad fon,

{Sinature of Candidate)

Signed and sworn to (or affimed) by Lavra. w. R‘L!"‘; before me,
(Name of Candidats)

@%* .
(Netary Public's Signature)

on bux,mb-u- 12, 2014

(insert month, day, year)

OFFICIAL SEAL
RENEEM LUHR
Notary Public - State of lilingis

MEBAT)sElon Bxoires Jui2,2018




This will be returned to you when

statement is filed in the office of (COMPLETE BUT DO NOT DETACH) Receipt I1s 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

School Baoce) Membe s this date.

{oftice or position of employment for which this siaternent is filed)

TYPE OR HAND PRINT

mum Pale

Name

2505 (‘Ql\eo,e (5reen )N

Address

- &8m | L (091a4
Cuty, . i Stale o Zip Code

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

CEIVED
LOCATION: 719 8. Batavia Ave., Bldg. B A%% FILED ON:
Geneva
MAILING ADDRESS: Kane County Clerk DEC 0 3 Zmll
718 8. Batgwg Ave., Bldg, B
Geneva, lllincis 650134 KANE GOUNTY CLERK




101LCS 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 CL RK OR COUNTY BOARD OF ELECTION COMMISSIONEF??“HMING JURISDICTION OVER
F%O N HOOL DISTRICT NUMBER 30{ _IN_lAcne COUNTY, ILLINCIS

We, the unde |gned be""‘q)\a.lf)( or more} (or 10% or more) (or 5% or more) of the voters regiding within said district, hereby
pefition that CL &, whoresidesat 3505 (ulfege  (r€en f" II’I the

Village, Unlncorporated Area.(circle one) of _&.la (N (If unincorporated,/list mumclp |rty that es postal
gewvice) in Township —lgiN in sdid district shall be a candidate for the office of S (}C

éllzt@:e

ear vatancy (circld one) of the Board of Education (or Board of Directors) to be voted for at the Consohdated E!ection
tobe heldon Y\-1-\ {date of election).

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

FORMERLY KNOWN AS N|A UNTIL NAME CHANGED ON NIA
{List all names during last 3 years) (List date of each name change)
s
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COI;JNTY

1 :m 2 37 Byuckdwm b | Elas IL K@’ge.
(Dt 20zg B o (5o v [Fa
3/\@ 65;';\%// "'} MTQYMMR é’ls:(\ I TC‘F/L\
5 NI A m ‘ ) - " a

" S e il W1 At Mgy | Elari 2o v X/ﬂz;
8 sl 43w 054 Sputhaaty @d | Fbin TL Ll Hane

d ﬁnﬂ? V\Avffh 430084 Swhoe 08 | .. 1o | fape
10 (7py E_ﬂ’n A 224 V&Mﬂ:ﬂ!%‘? Eﬂ@.ﬂ)gdw gﬁ <QN1{
" Do} INTI frpiduluh Elgln” [ Kane
12 @«'«\) L ‘13\{ \jc\uﬂq Wm{; B.Jr\w\%-o«\_ i Iza/.—l?_.

State of / (_ )
County of FKU’) 4 ;
7 /%abé do hereby certify that | reside at 2 9 05 ({’g//f.’ﬁ( Green

_(Circulator's Name) treef Address)
inthe_ (17005 of_$ (g1 0l
(City/Villagé/Unincorporated Area) ?f udintorporated, list municipality that provides postal service) {Zip Code)

County of JAA Pat = , State of 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 preceding the last day for filing
of the pefitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the
petifion 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. O/
e fahs—

(Circulator's Signature)

Signed and swom to (or affirmed) by W a"h) @Aé before me,on__ /= /’ ‘5’/:3 o’5°

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

el

(Notary Public’s Signature)

SS.

OFFICIAL SEAL
BARBARA L KING
Notary Public - State of lllinois SHEET NO. l

My Commission Expires May 25, 2016




10 ILCS 5M0-3.1, 10-5.1
105 ILCS 5/9-10

X...BIND HERE...X
PETITIbN FOR NOMINATION

O THE COUNTY CLFRK OR COUNTY BOARD OF ELECTION comm?ﬂgﬁg%mvme J
SCHOOL DISTRICT NUMBER D/ _IN A1y .

Suggested

Revised May, 2014

SBE No. P-7

URISDICTION OVER
COUNTY, ILLINOIS

inth

We, the undersigned, bein or more) {or 10% or more) (or 5% or more) of the voters residing within said district-hereby
petition thatiﬂlm\&- - VE(& De who resides at_&)g 051 dﬁ r{,q 4 éf@e N Bf @
!

Village, Unincorporated Area (circle one) of _ £ [\

(If unincorporated Ais
in ghid district shall be a candidate for the office of

t municipality that provides pos

T,

sepvice) in TownshipZla 1 n
@ ar vagancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

r__ ye
e held on ‘{-74 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 N{a UNTIL NAME CHANGED ON___ N [A
{List all names during last 3 years) (List 8ate of each name change)
NANE STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) RR NUMBER\ VILLAGE COUNTY
1 - ﬂmuhq%ﬁzh O | Buclingon " |Kaxe
2 (Y, Qulsoon 82/ Comstscl By & lﬁi‘k(,] L Fows
s 1 ibrnii Ottrag 50700 Loge Soalln |8 (hat v Kpom
s Daid 0N, SN0y JusidaSotn | SEChys, | Kpah
s Amonda, SHD<ecth SN0 LostVilwln | 10 | ¥
s Kpren, Wour wtn I Aoutnd Br | £, | Ko—
7 W W 264 @Oﬂw Ba. @@Q‘VV\‘ IL %/\_&
e Geny Vithoe (! Q639 Bowwesd |20/ n| usle
s Ztom  bapydic 2852 (oloal @—{5: - | Kewg
0 AR AT V%S Fadh el | Bitgem | Ko< _

' R [l n v Fane
S F1. 0 | SCas
State of [ ) g Y 4
County of V\G/ﬂ? ; 55 i >
i, LOUJHO\ /\)\ahe do hereby cerlify that [ reside at &':)06 %(\&9 @(Yeﬂ Df
(Circulator's Name) (Street Address)

inthe_ (4 hsn of cgkgf\\(\ VML

(City/Villageinincorporated Area)

County of nt , State of ___ \\_

{if uninboYporated, list municipality that provides postal service)
that | am 18 years of age or older, that | am a citizen of the

(Zip Code)

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 szking elective office, and that their respective residences

are comrectly stated, as above set forth.

Wiale

Signed and swomn to (or affirmed) by L,O.LLf )] ()) le@}lﬁ

before me, on

(SEAL)

(Circulator's Signature)

/.,?/& 6’/.;6/‘/.

(Name of Circulator) ? (insert mo;thfday, year)

OFFICIAL SEAL
BARBARA L KING i
Notary Public - State of linois
My Commisslon Expires May 25, 2016

Ty

SHEET NO. Q

(Notary Public’s Signature) 6



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggesied
105 ILCS 6/8-10 Revised May, 2014
- PETITION FOR NOMINATION SBE No. P-7

SCHOOL DISTRICT NUMBER ZOL_IN \ane Dekallo COUNTY, ILLINOIS

We, the undersigned, balng ( or more) {or 10% or more} (or 5% or more) oft voters residing within said district, hereby
pefition that Lo Do DL who resides at (. in the City,
a (circle one) of _E£1g10 {If unincorporatety list Tpalit LW% [ﬁustal

B TO THE COUNTY,CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

Village, Un!ncorporatedé\r mgncl

ﬁ‘@ in Townshlp SC\\ A irFSaid district shall be a candidate for the office of ?’Iboy embt o
erfn or ___ year vaeancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election

to be held on L% ’a‘f”l {date of election).

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

FORMERLY KNOWN AS | B UNTIL NAME CHANGED ON NIA
(List all namés during fast 3 years) (Uist date of'each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S §|GIS‘ATUR9 ' RR NUMBER VILLAGE COUNTY

TN &7 4 D515 LAUEAE LRt lett) | KA

e oA K [2el] 2515 Collece Coeen| EAGN L] JCane

P ety Alpin—— . /] 12525 O [ldaaireod)| Elane | fre

YAl KgAK T 1510 Coveded Br i e B Choin| tor s
WAV 2970 o4 Bl Sl ” | Kave

6 v%&?éaa‘" /:% 41 %) }/m;{/oﬂ/rw Llasnd W Kare

i ,QQLYL ﬁkuﬁ_/ﬂ_ 0&1 "‘ﬁm I b(mx\

8 A el 2974 Heda Bt Ln| EMden L] Kone

T LE S eteTre |29 7 bapiehl Lu | Eigu L] Keang

10 1 R o ) | In ¢ Q,ﬁj. A | Koo
N el Qo Codrdtd gaidee | £1 e LB anE
e dly_gn e (510 Covend Brdlge | € 841V | W ko
Staie of \L- )
County of L i\ @ ; S
L U\Mr Q, f\)\o\l&-& do hereby certify that | reside at &5'05 Qb\\q Qe Gm&(\ ﬂf.
e ] \*)(?ircuiator's Name) o t‘/\(.Q'i | : (Street Addjiss)
(GItyNil:E‘e@nincerporated Area) {if unintorporated, list municipality ¢ at provides postal service} (Zlp que)
County of AN , State of \ L,/ that | am 18 years of age or older, that | am a cilizen 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 petltions and are genuine and that to the best of my knowledge and belief the persans so slgning were at the time of signing the*~ -
petition registered voters of the pelitical division in which the candidate is seeking elactive office, and that their respective residences

are correctly staled, as above set forth. m [ j &%

{Clrculator's Signature)

Signed and sworn to (or affirmed) by L(LU-(\CL W @JQ-@ before me, on __£ '2/& 7/,10 'y

{Name of Circulator) ’g (I%r(nlonth.’ d?y. yza'r)

{Notary Public’s Signature) O
SHEET NO, __\, ﬁ

OFFICIAL SEAL
BARBARA L KING

Notary Public - State of lllinols

My Commission Expires May 25, 2016




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

105 ILCS 5/9-10 . . Revised May, 2014
N PETITION FOR NOMINATION SBE NO P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER IN COUNTY, ILLINOIS

We, the undersigned, being (_ or more) (or 10% or more) (or 5% or more) gf the voters residing within said district, hereby
petition that i I(W‘a &/ who resides at g in the City,
Village, Unincorporaled Area (circle one) of (If unincorporated, list municipality ihat provides postal
service) in Township in said district shall be a candidate for the ofﬁce of
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 {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 S UNTIL NAME CHANGED ON N(4a
{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

e gn\wnm'\o Lolo (ﬂzja\}-@/'ed Brdeo | Elowg ‘,ZC(- v | "Kape.
2 ‘#?C-Lkﬁ)xmmrﬁ/?) éé?m/é@é%ésj QZQ/N = L KA’\\F,
7 e 2020 sl fry | o, T2 n| Ko

Wﬂw o g ' A I %L\g'\r _
5 /Arfj}ﬂ/(_ )\é’f%? R} 1o S}IQ 20 /4 1 KAjt/f/:

LI St 4

%@@n@d 2006 [ladlh s Pt T | Uuny
7 Ll V/ %{;T{ M %‘.Q;C/k—% I (,[9'-4&@_;

s Uu "~ P~ % Venwod Cretnld L5 oL s
[ C’,fﬁrg’//sw/ 236 Wit poxy JE(}Q% | Wapo

- e beren . |G, 72 | Fpe
%‘( 2024 g’-fJ’\m’S' ﬁ[n\,}r é[)-« ( — L | ANSS
J&Mu <% “owezs SHWestHDr Jelgun (] oy

State of / /— )
) 8S.
County of KM { )
Kﬂl ,U/’ 0 /p)abf do hereby certify that 'reside at Q—? q D 5 GJ/ ﬁ/g 6f L4714 ’:]/\ ,
(Circulator's Name) . (Street‘Address)
inthe __ CTIUA of g(&)nl QA \ (oD\a (IL
(City/VillagéAnincorporated Area) (f umnég}porated list municipality that provides postal service) (Zip Code)
County of tha Nk » State of 1 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. %‘/‘-’9’ Ug % /

" (Circulator's Signature)

Signed and sworn to (or affimed) by L,OUJS\O W - Kabe before me, on_ 7 :?«/ [ ‘// o227 ,5/ .
(Name of Circulator) (inseft montH, day, year)
(SEAL) ) L

{Notary Publics Signature) 6

OFFICIAL SEAL
BARBARA L KING SHEET NO. H

Notary Public - State of {llinois

My Commission Explres May 25, 2016



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
Bap 1A SCHOOL DISTRICT NUMBER 30[ IN . COUNTY, ILLINOIS
We, the pnders?i\?\ , being or more) (or 10% or more) (or 5% or more} o {lhe voters residing within said d_istrict, eby
petition that € who resides at ¢ in theCity
Vlllage Umncorporat rea {circle one) of __£.{cy [~ {If unincorporated, list municipality, that provides postal

in Townshlp qin inshid district shall be a candidate for the office of S /0D ’7 W lemher
f)zﬂPfl ear vac‘dncy {circle one) of the Board of Education {or Board of Directors) to be voled for at the Consolidated Election
to eld on ¢ (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 MA UNTIL NAME CHANGED ON NIA
(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
' ()] N ’7/57@%0_@’1 é?ff/Vl ) Kang
C N2 N (%0 WINDIMG i O Bl &tnL 1| y ppas

AN (ot BMAMU @5»«. L) Kant
CM&*KZZL&’%@ ‘W?ﬂ W, &%/_ tt }'ZM,
/y\}m\ )LIW\S;/// N\!'?SZ’ fE.¥\¢ )(,WQ E\/ . L 1N (W
UM TL TSIALCLD | 20 W) 775, 3 %ﬂm AN-7243
1 Red Wl UA_Ketthelu O, | €l | kgne
o Ouhad Mg daaols.  |4ouxt30 ShowewstPr | e cn | fane.
EniANSI AN oMo D) ] ("’h@jﬁc&(‘oc 8%0\;’\ L] Kan ©
1°;4/>ZQ€(4 /7?%4,2 A 27 Wﬁmﬁ% %m L| Kene

11 ‘ I

12 IL
State of lL )

} SS.

County of )

(mw W do hereby certify that | reside at Q 5’06 (lﬁ)/ / eqc G(”@Cﬂ Dp

(Cirgulgtor's Name) (Stréet Address) “l

in the of /( Lq k) IS

= llage/Unincorpprated Area) (if unin€orporated, list municipality that provides postal service) {Zip Code)
County of {11 , State of __ | L— 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 electjve office, and that their respective residences
are correctly stated, as above set forth. &/

(Circulator’s Signature)

Signed and sworn to {or affirmed) by L.CUJJU WO . R&b—e— before me, on A% ;2% Z{.'_? 0/2 -
{Name of Circulator) (insert montH, day, year)

r

(SEAL)

OFFICIAL SEAL
BARBARA L KING

Notary Public - State of Illincis
My Comrmission Expires May 25, 2016 SHEET NO. —5——

(Notary Public’s Signature)




10 ILCS §M10-3.1, 10-5.1 . X..BIND HERE...X Suggested

105 ILCS 5/9-10 Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7
Tf THiCOUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
doc {5 s Conln {_ scHoOL DISTRICT NUMBERAD Y IN Waang 1 leafh COUNTY, ILLINOIS
We, the undersigned, being or more) {or 10% or more) (or 5% or more) of the voters residing within said district, bergby
petition that é?‘mé_ who resides at 06@5) collgse (reen ©DC  inthe
Village, Unincorporated Area (circle one) of _ £A\3y~ (If unincorporate&/list municipality that proyvides postal

rvice) in Township _Z\a (A ih€aid district shall be a candidate for the office of Se¢ | Boaard Membpar
Iftermwr___ Jear vacah_cy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be Field on £ '[ ’711240[ 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 NlA UNTIL NAME CHANGED ON
(List all names dufing last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER - VILLAGE COUNTY

1 (%ZM / ///VS?? /4”'}'{%@ foud ﬁﬁ/ﬂ'-h IL B/WLC
> foon  Mllmiwar”  |UW538 Mk head 8O | Elgin L foar
s Nadhan Lelloahemer i) 528 Mwwheadf] Elqin L] fape
& Dl ol 7 lmsag Miirtead €4 LGw L Kot
Y A Awazs mEMar | Ela,n/ 1| h
6-—ﬂ’] 0/\4’ ’k M(/l _ . Cf/\]ﬂ R (/HP/PAA;‘-\! 6] 40 I Kﬂ“’"‘-
iy iy | 10129 DidFman R4 L:gh}\ L K pone-

8 S jorwy s Lrtte 1O | ghad T W] flave
S Davin frASER 3048 Hualsdale St Elajn L] ICane
par - .=
10 39022 2CAis ful Elin L | kine.
1 v IL
12 IL
State of H—' )
] QAL ) 58
County of ) . 70
L ﬂ;-ﬂcf(@ [[PML M‘/ do hereby certify that | reside at /{/’/ )/; dy ﬂ/q:\i ‘c{“( gj Z
Circulator's Name) (Street Address
in the gﬂi‘h — - of {C : @0/;2'/
(CityNiIIagelt@Wa) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of . State of that | am 18 years of age or older, that | am a citizen of the

eceding the [ast day for filing
ere at the time of signing the
that their respective residences

United States, and that the signatures on this sheet were signed in my presence, not more than 90 days
of the petitions and are genuine and that to the best of my knowledge and belief the persons so signin
petition registered voters of the political division in which the candidate is seeking electiy e,

are correctly stated, s above set forth.

-

{Circulator's Signature)

Signed and sworn to {or affirmed) by 3/@—4'/ /(e / /é d é@(‘ 4"-/ before me, on // - 3 ~ ﬂﬂ/‘/ .

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

It ttr b))

" (Notary Public's Sign?rf &)

OFFICIAL SEAL
ALLEN M GRAFF

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES AUGUST 11, 2015

sHeeTNO. (0




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

'@0\‘ THE COUN LT?K OR COUNTY BOARD OF ELECTION &)MMISS]%}RS HAVING JURISDICTION OVER

v 0 CHOOL DISTRICT NUMBER 301 N b /¥ Dete fH COUNTY, ILLINOIS

We, the undersigped, being or more) {or 10% or more) (or 5% or more) of the voters residi ng within said district by
petition that cﬂﬂf a W@ . who resides at 5504 COI?EQ” (areen BC in th@
Village, Unincorporated Area (circle one) of &£lg i (If unincorporated, list municipality that prayides postal
@in Township Elann insaid district shall be a candidate for the office of 5__&&)@& gﬁixﬁ & [\ Z@Dbéf'

or year\vaczfncy (circte one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Etection
1.adio (date of election).

o be held on IS«(\)N

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

FORMERLY KNOWN AS P[P‘ UNTIL NAME CHANGED ON [\ A
(List all names during last 3 years) (List datelof each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
4 (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
! , | 3l foyrtigait, | & Cae | KSR
o {
Z (L) Htew Yyisio Hl(]ﬂ?ﬁfﬂd el & / AALES L /Zﬂpf
3 ‘,K'QK L) gavie i 134 50 61,03:2(/@? Sy umotte L | Kure,
(ONH, Mdov B~ | Tlpd— | Yl
2825 Colonial Dr G)'ﬁ?v\ L '\AQ noa
W, 4/ Nor L \( &
[ 2055 Meadnflpre Dl HrAwpshye v | [Kpd—€
8 ! L
9 1L
10 IL
11 . I
12 iL
State of )
) Ss.
Coynty of )
L M% do hereby certify that | reside at ©905 Co L(eﬁ(’_ G eNn Or\
(Cireylator's Name) (Streét Address)
in the A0 L ks of (C,(Ql(\ | . (p01ay
CitW¥illage/Unincojporated Area) (if Grincorporated, list municipality that provides postal service) (Zip Code)
County of |LOpT , State of __|L. 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 politicat division in which the candidate is seeking elective office, and that their respective residences

are correctly stated, as above set forth. él D
i @ v | »
A (Circutator's Signature)
Sianed and swomn to (or affirmed) by l\_ﬁ;U‘-(\Q-lW\ab € before me, on /" l/oﬁfAl&/ﬁ/
{Name of Circulator) (insert morith, day, year)

/}\'./ )ﬁ,._e
(Notary Public’s Signature) @

(SEAL)  pFFICIAL SEAL
BARBARA L KING
Notary Public - State of lllinois
My Commission Expires May 25, 2016

SHEETNO. __ ]



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 IHE OUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSION?}; ?:vme JURISDICTION OVER
Do m:zf—ou O byl i SCHOOL DISTRICT NUMBER O 1IN Aane [X / COUNTY, ILLINO!S

We, the unde[:s‘ignad. baing { or more) {or 10% or more) (or 5% Jr more) of ihe yoters resiging within sald district, hereby
pelition that LI “Hahe who resides at [ i 1XY? inth
Village, Unincorporateé@ea (circle one} of _ElG@10 (If unincorporateti-ist municlpality tha provides postal

¥ indaid distict shall be a candidate for the office of ool hrea YIeape

ce) in Township 1
@erm or year, vasancy {circle one) of the Board of Education {or Board of Directors) to-be voted for at the Consolidated Election
% be held m\\ 1, 05 {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 B & UNTIL NAME CHANGED ON N[ A
{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
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S dzé’ﬁsﬂb/?q//&w Cramdr| /g fn , * 77//7/&_/;:’}
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State of 1L )
County of Yone : ; s
1, aY; da hereby cerlify that | reside at SEOS Col [O'ﬁf Geeen QF .
o {Circulator's Name) o 5(9 A {Siree&’Addras:.s) Ol cﬂ '
{City/Villagetinincorporated Area) {itunindorporated, list municipality that provides postal service) {ZIp Code)
County of VAGNL , State of 1 that | am 18 years of age or clder, that | am a cltizen of the

United States, and that the signalures 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 slgning were al the time of slgning the
petition registered voters of tha patitical division in which the candidate is seeking elective office, and that their respective residences

are correctly stated, as above set forth. (,b
(Circulator's Signature)

Signed and sworn to {or affirmed) by L,(LUfO ). (P\CL]Q'@ bafora me, on / a’/ < 9/ 20/ Y
{Name of Circuialor) m‘ ("L;T;mon‘h-'dﬂ:

year)
(Notary Public’s Signature)
OFFICIAL SEAL G—
BARBARA L KING SHEET NO. 3

Notary Public - State of lllinois
My Commission Expires May 25, 2016




v s
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)

)

(3)

(4)

(5)

(6)

7

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

| 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.

| 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.

| 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.

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

| will immediately and publicly repudiate methods and tactics that may come
from others that | have pledged not to use or condone. 1shall 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 Illinois or
chairman of a political committee in support of or opposition to a question of public policy,
hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct my
campaign in accordance with the above principles and practices.

~1Q)

Nuna W Raba

Date

Signature

Scheol ﬁ%_xmfd.._mnb@ Lowsa W. Rahé

Office Sought A (Print Name)

Nocd 1 a0ls, ii"‘\ Sokreo Boacd

Dhté!of Election } Name of Political Committee



