COUNTY OF KANE

Election Department

John A. Cunningham Phone: (630) 232-5990

7198 ga?avia Avec LBEEE B Fax: (630) 232-5870
Geneva, IL 60134 ’ www.kanecountyelections.org

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

Receipt For: Michael T. McCormick
434 Willowbrook Way
Geneva, IL 60134

Filed: December 15, 2014 at 3:58:00 PM.

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

ANIENIAN

Receipt for Economic Interest Statement (EIS)

Received from: Michael T. McCormick

VA
By: /ﬁ%q

/ ' f)eputy Cle;k
John A. Cunningham - Kane County Clerk

Name and Tifle of Local Clerk/Secretary

Printed: 12/15/2014 4:02:53PM

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.

o L e

Signature of Candidate or Agent




10 ILCS 5M10-5, 10-5.1 ATTACH TO PETITION

Suggested

Revised July, 2007
SBE No. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN

NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE CR

SPECIAL DISTRICT

Michae] 7. MeCorm, School foged | OX14

4 Mem b pe— Orstetct 307

73 S W lowbrro c/(w;f/v Protert 204
Senveva £y gor 57
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 Zz N o)
{List all names during last 3 years) {List ddte of. each @'@ chgrge)
O D. -
5 5 5
STATE OF ILLINOIS ) Ine SR 4 a =
) SS. N =
County of A/Q'/?’e ) N o O
y 4 1
. -~
- m
1, Wi C/) ac/ 7. clovrm rcld being first duly swom {or affimed), say that | reside at

73/5/ Willow broold was in
6 ene ver

County of Kan<e

the City, Village, Unincorporated Area (cfri:le one) of

(if unincorporated, list municipality that provides postal service) Zip Code €017 Z, inthe
, State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/ _
otheoft'ceof Schoof Pozrd y1emb e inte_CitrofBenccg Lrstrat 20 J/

Name of City, Village or Special Dlstncg
to be voted upon at the election to be held on Alzbﬂ‘ ] / 7 RO/ 3 ~ (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 required by the illinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for
Nomination/Election to such office.

s

! (Signature of Candidate)
Signed and sworn to (or affirmed) by Nic 4 cel 7‘-/ﬁ'C(aﬁ"”{'(//l:n'-.\fore me, on ﬂt&ff’ib"&- /Sy
(Name of Candidate) month day, year)
=
Wit fi
(SEAL) OFFICIAL SEAL

KETLEY A SCAFFIDI \) (Notary Pubfic’s SigHature)

Notary Public - State of (ltinois
My Commission Expires Feb 19, 2018




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 gE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
€A/ev g SCHOOL DISTRICT NUMBER _3¢4 IN =% R4 COUNTY, ILLINOIS

We, the undersigned, being ( SO or more) (or-10% of mare) (or 5%-ermere) of the vaters residing within said district, hereby
petition that 2L T- MCCORMICK whoresidesat__ &/ I ¥ Cc/r'f/mzaa% in the City,

Village, Unincorporated Area (circle one) of ___ & =421 4 {If unincorporated, list municipality that provides postal S
service) in Township _{ € €v e in said district shall be a candidate for the office of __SEH0L L BORLLD fresr
d r___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

tobehedon__ A LPK/L 7, 3 /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
Vs VOTER"§,§IG%TURE) / RR NUMBER VILLAGE COUNTY
: (o | BIWFI5 (ollen SR | Gl | g
2775 1l 5, | GCEMAY | e
» Pestinit )y ol ar | 197 FrpalSl | sened | MBHE

S217] Hanrad G| (5 NVEVH W | LAE
| 20HHS e LEMEVA | ke
1154 el brook DY | gAMyA 1| LunE
298 Lonens b CEWEVA | L
233 Liwewsh) | £LyE VA n| pank
230 fpolln Dp. | £WEVA v | payE
228 _Fos Ml | GENEVA | s
13 FoHsn SL 5571/51/4 W | L=

2\ Do WS> oo | CENEVA L FAE

seof_ L2lracrs O )
) SsS.
County of / (Q’/ﬂ < )
,_Nech ‘t{/ 7 /iyt r‘C((do hereby certify that I resideat___ 7 2. 7 Q//'/K""”é""’/( el
nthe 7 -ﬁ-/ (Circulator's Name) of &\. CALL Y (StreetAddre?s) & Or3 7 ‘
{City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Cade)

County of Kane , State of __ L2 p/ S that | am 18 years of age or older, that | am a citizen of the

United States, and that the sighatures 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 comectly stated, as above set forth. ;WW/Z/,
. (Ciréulator's Signature)

Signed and swom to (or affirmed) by M ZCﬁQﬁ/ 7— /ﬁ Cb/’”frc/(before me, on / 977// f// f’
(Name of Circulator) ﬂ %{In onth, day, year)
(SEAL) : MM/ o

OFFICIAL SEAL SHEET NO. Z

KETLEY A SCAFFID!

Notary Public - State of iilinais
My Commission Expires Feb 19, 2018




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
G eheY . _SCHOOL DISTRICT NUMBER 1Y IN Laon< COUNTY, ILLINOIS

We, the undersigned, being o or more) (or<18%-orrtnom) (or-5%-ormora) of the voters residing within said district, hereby
petition that [ehael i Lormitlk ;fmo resides at &2 Y o Fllow ool in the City,
Village, Unincorporated Area {circle ane) of __ (5 €/ & (If unincorporated, list municipality that provides postal _
service) in Township __ G &#1-€« in said district shall be a candidate for the office of __9 (%"’ ! gact“’"/ L0l e
___ysar_vacancy (cirde one) of the Board of Education {or Board of Direclors) to be voted for at the Consolidated Election

tobeheldon ___ A2-r/ 7 29/9_ (date of election).
If required pursuant to 10 ILCS §/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
! ; Yax (W) /pubrebtity | Qe newn. 2| pan€
2”[ 77y L ../-‘\ﬂ‘ 4/23 W}//&MJIJJA /&/yj?/ /ff%yﬁ/ﬂ IL ’k‘éﬂ’é’
T Gy w1 3% Gnes bw -, (Gewisa L) ﬁ%{‘

drances 53 Considine.Pdl Geneva | Kane
° Ll o loNST0 Plon L ) (peneve. | ; /awa
2l Jaasly oo/ 1 Whpnar | saoptser v FRoAL
8 Samitrad NeedR Biw 32 Auilrob- | Goroovs yZres
9 ﬁm —7_/1__2()/,(17./3 04/5&0%')?6 /r)ﬂ'llf (= CAL LI L) Hoas

‘ ' ONZZ S ftee, SGouare | Eemova 1| fgae
" Un : (S //J/'//m});(hl /g&w v Genevo - ;«ML,Q
‘zrzfﬁr 715, ON&RO,M' )@% e | Koo

State of VEscraors )
8S.
County of /(@‘7 ( ;

_Nchael T pctormd vereby ooty tat esid at__ 59 & Ler/lfoar ool Way”
o the O‘/?ZY( irculator's Name) of 6\5/1‘605‘{ (S!re_etAd refs) ‘60/5y .
(CityM!ll%g;gUEi_nwmorated Area) (if uninmrpg;ated, list municipality that provides postal service) ~ (Zip Code)

Zounty of . State of FLEA0r S thatiam 18 years of age or older, that | am a citizen of the
Jnited States, and that the signatures on this sheet were signed in my presence, hot more than 90 days preceding the last day for filing

¥ the petitions and are genuins and that to the best of my knowledge and belief the persons so signing were at the time of signing the
wetiion registered voters of the political division in which the candidate is seeking elective office, and that their respeciive residences
tre camectly stated, as above set forth.

(Circutator's Signatune)

iigned and swom to {or affirned) by ”7 4 C ﬁd(/ ‘r' ”ZC [0/ i (d( before me, on (-5—_ //

{Name of Circulator)

4 MLJA/)/L.) Wlﬂf/(,\oj %W_&QLTW{(;ML Geneve . L Kanz —

10

(SEAL)

OFFICIAL SEAL
KETLEY A SCAFFIDI
Notary Public - State of llinofs
My Commission Expires Fab 19, 2018

e T S ey e

T T T ey



10 ILCS 5f10-3.1, 16-51 A..BIND HERE...X Suggested

105 ILCS 5/9-10 Revised May, 2014

PETITION FOR NOMINATION ) SBENo. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGT!ON COMMISSIONERS HAVING JURISDICTION OVER
I eqeciot SCHOOL DISTRICT NUMBER 204 IN L COUNTY, ILLINOIS

We, the undersigned, being 5 %4 ormore} (or 48%-ermore) (o ) of the voters residing within said distriet, by

petition that_Mijdwel “T, o who resides at_‘-}m Welloworaol. Ikt it the

Village, Unincorparated Area (circle one) of __ ety (I unincorporated, list mdnicipality that provides postal

seryice) in Township __&' C41€vs in said district shall be a candidate for the office of__Sc200) Soce=ey /M Ember”

or___ year vacancy (circle ong) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
tobeheldon __fder/ 7 F oty (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all nrames during last 3 yeam} {List date of each name change)
NAME | STREET ADDRESS OR CITY, TOWN OR
{VOTER'S SIGNATURFL‘ RR NUMBER VILLAGE COUNTY

1 Aweld del Mwndo%m 42 Willowbvede  {Nen Lenerh, | Kane
) Visapnd= A2 Lu,‘!lomLmM,pé Gepun w) (Zee

2
3 ) 2 Diewe (. " | Ceipye Ll KAna
4 \h‘\L.R_. Ucumil.s Lo Qean koo, v (a0 andon. T ¥rosa,
5 %,»’d_/\g 2387 £lecrmovr Lo G et roon | e
s W A {2 heowesieadin | Gengaia ] Komns—
X0 Copede 1387 Hulhng feo| (wonon | Keas
A\ Q" 2154 Abmn 8 renene nNJpng .
o (M) (lis- Bl shophurd Lane | Oenyua L
o Yol b o 0 Ayhooc—n Leeneva  wlgny
11 j% latn 29 WSl 5. Hithayuoy (a] Corova | L ool
2 37 w8 S Mithuyl) Oeueve 1| lecun
Stateof L C<Fa2r 8 )
County of ___/* en £ )) 5.
], mfcﬁ%/_ f/zé(bym(‘a/(_ do hereby cartify that 1 regida at 9/5 4 @/‘//UWM Q,;a,f/
nthe__ G/ ¥ 59 reulators Name) o €L (SUEEIde?s) &Eorsy
. (CﬂyNiﬂaé(e}Untncmporated Area) (if unlincorpéoraled, list municipality that provides postalservice) —  (Zip Code)
Sounty of ¢ . State of L LEf7%0%  that ) am 18 years of age or alder, that | am a ditizen of the

Jnited States, and that the signatures on this sheet were signed In my presence, not more than 90 days preceding the last day for filing

. M the pefitions and are genuine and that to the best of my knowledge and befief the persons S0 signing ware at the time of sinping e

" lebTon negistefed vOIBrS Of tha poliical divigite: In which the candidate 5 seaking elacive affice, and that thelr respective regderces
ire-camectly staled, a5 above set forth. -

{Circulator's Signatum)

‘igned and swom to (or affirmed) by /44 / Cﬁm’/ F ﬂfa-/ﬁl’ W"C/C before me, on . / 97//&’// 7

{Name of Circulator) {inshrtimonth. day, vear)

{SEAL)

OFFICIAL SEAL
KETLEY A SCAFFIDI
Notary Pubtic - State of lllinois
My Commission Expires Feb 19, 2018

S ot T




10 ILCS 510-3.1, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/3-10 Revised May, 2014

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
énevq SCHOOL DISTRICT NUMBER. 2 2 <IN g Py S COUNTY, ILLINOIS

We, the undersigned, bei 5,0 or more) (or, A8%-ermore) ( of the voters residing within sgid district, hereby

petition mat_@MMHtho resides at 235 o 1ffowe ﬁ: Yoy, UM"’? in the City,

Village, Unincorporated Area (circle one) of __s27s seinis ~____ (Ifunincorporated, list mupicipality thaf provides postal

sarvice) in Township O enevq in said district shall be a candidate for the office of* - e

or_‘_ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
5Be held on MZ‘E i 7 ZO( 7" (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

1 Qoa kb ) WO prich ) 279 M- Bupisis, Hopeva ) 1| fon,
y alial” Honsve | fegn s

3 Lo 2% 1Y Nopresa G, e HKowa
4@ Shoea Zios WY NVebhrsite, St MM_. L] Ko
s kot bebe [T Nelre st A" Koy
6 ﬁitﬁ{ AeBe, [T fJobreaest torisoa) © Kone /

7 T Fdtes | i )

G675t Avdqau’s | opore I Kome J
D12 (s wabare Meviia I | joane

776 ? A IS Gewzyr | e

poas

%’7‘7’& i

10 ° 2

0 ez A% . 176 ST Avdyus GelNeva | Kaue

7 G S 198 S+, Ameews Cog CenEya M| KANE
State of bﬂﬂw.o_.,' )

) 88
County of i Hoan 8 .7 )

h m £ (/'h,@,'/ Fﬁkﬁ)"%i C{ C do hereby certify that | reside at yﬁ V ‘f/f '//ﬁ ‘U&/ OW//&’QC/

Circulator's Name ) Street Address
inthe Cf #‘7 ) of G esecy ( , ) Gor 2y
(Cityl\ﬁu?gefuy ncorparated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of 24 1 - , State of ____ = “IS<> _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 knowiedge 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 respeclive residencas
are correctly stated, as above set forth. —

{Circulator's Signature)

Signed and swom to (or affirmed) by /” tf Cﬁqf/ 7/' M;@/mfé before me, on /”L / % 5// ? .

(Name of Circulator) : k. day, year)
[

OFFICIAL SEAL j f
KETLEY A SCAFFIDI HEET NO.
Notary Public - State of lilinois
My Commission Expires Feb 19, 2018

(SEA




10 IL.CS 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
(7 éelsed SCHOOL DISTRICT NUMBER 2:;( IN «#r € COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or-H0%-or-more} (ors%rarmaore) of the votars residing within said district, hereby
petition that __ /Mt Choe/ 1~ /n gw’ﬂ%é - V\.av’ho resdesat_ ¥ 2 ¥ lertlow Sopo in the City,
Village, Unincorporated Area (circle one) of - {If unincorperated, list municipalily that provides postal
O en e« Choof s 4t

service) in Township in said district shall be a candidate for the office of S Ao/ ga 7.0
. Yyear vawn{c; (cg’cl; ongg of the Board of Education (or Boand of Direclors) to be voted for at the Consolidated Election
g P "

(-]
to be hekd an Pz (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
1 0 bk [in St Qereava L Kane
2 [} owny (dafihand [2V2 S .Fics+  S+.| Gienevp | Lane.
3 7;/11_ ?Z’E 39w 284 C»Jfl/ﬂygfr (7@4@1/4 | e
4 ‘ﬂ/L{I} ; ﬂ/—/l A ! ! ' ("[ B R, L Kd_.‘\e
y e -
s Cokser O Nowwnd 3119 tordech}t Dr| Gengsa v Jme
6 " iL
7 IL _
8 I
g iL
10 IL
" IL
12 iL
State of i LltQor S )
} 88
County of // “rn 'f’ )
|, _dALCAe . Foihetarancld o nereby certify that | reside at 28 ko el ookl vag~
< j(Circulator's Nam Street Add
inthe_ &/ ’L"/r s Name) of O ety (Stree re"ss) & Cf 35
(CityNilIa}qe’Unincorporated Area) (if uninmﬁrated, list municipality that provides postal service) {Zip Code) *
County of ae]f , State of L= S 90rsS _ 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 vaters of the pelitical division in which the candidate is jn ive 0 at their resp idences
are correctly stated, as above set forth.

(Circulator's Signature)

Signed and swom to {or affirmed) by ”7 f"CéQB/ ﬁ MCKO/W(‘C(%E&W me, on / 917/7 // % .

(Name of Circulatar) (inseryymonth; day, year)
OFFICIAL SEAL p  SHEET NO. _é/-_.
KETLEY A SCAFFIDI

{SEAL)

Notary Public - State of Illinois
My Commission Expires Feb 19, 2018




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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION JONERS HAVING JURISDICTION OVER
enteq SCHOOL DISTRICT NUMBER __Z </ IN =44k COUNTY, ILLINOIS

We,ﬂuundsmlgnad.behrg(_;ZO_ormm) or 1056-ermore) (or-53-or-more) of the voters residing within said district, herb:
in that chee : 4acof'mf((é mmg&&m 4/9(-)/ fufrfﬂvbrngdf( hﬂraCiiyr?y

Viitage, Unincorporated circis one) of __/7’Eat E VS (If unincomporated, iist municipality that provides postal
Ag‘é‘( (% in said district shall be @ candidate for the offics of oo v 1 Cet Ot

sarvics) in Township
or_yaar vacancy (circle ans) of the Board of Education {or Board of Directors) to be voled for at the Censolidated Election
tobehedon __ Arry {7 2OLY_(dute 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 dyring ket 3 years) (List d=t= of 2ach nama change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOT@_R’S_ SIGNATURE) ) RR NUMBER VILLAGE COUNTY

1 CL}J(.V//!\};AAQ{/& YY§ balfllocdrish M} VK—“PW L) Kons

2 Deta In, Schy ek Hy < i uowdnectt o (Gevews L] K part
y L= et 23"’ (})LﬂM-ﬁﬂ Wg Lerelh —KM‘

—

3
s Vi G 33 4 philphewl (b, |fRewdn w| fars
s/} y, Udniids Y34 Ll b 1 ‘ (RLmINA_ L '%VM
6 L
7 I
8 I
0 iL
L

12

Staer__ L &E101 5
County of /<Q’7 €

I, M!Cﬁaf/ ﬁ//”’lt@/’ﬂf(fc do hereby cartify that i resids at y?y @///awé¢0d/( %"/
e c{;ﬁgmhtm’s Name) of 664 €t (SlreetAddm?s) 4_0/7¢ .
{City/Vi na.l!t’rl}t’?mmma) (if unincorporated, st municipality that provides postal service) (Zip Coda)

Sounty of ,State of ___ L C€/r7@77 _ that 1 am 1B years of ags or older, that | am a citizen of the

Jnited States, and that tha signatures on this sheet were signed in my presence, nat mom than 80 days preceding the last day for filing
if the petitions and are genuine and that to the best of my knowledge amhaﬁafmapezmsoslgningmatﬂleﬁmeofsigplngme

retifion registered voters of the political division in which the candidate iy seeking elective office, and that thelr residencas
ire correctly stated, as above sat forth. _W

(Circulatar's Signaturs)

iigned and swom to (or affinmed) by }%;Cﬁ@é’/ FM({&V%#C(C befomm;zrn . /’é//j'//L/ .

(Name of Circulator) (indert day, year)
(SEAL) MX/ - %A#
(Nptary Public’s Signatifre)

SHEET NO, _é__

) Ss.

KETLEY A SOAFFIP:“] .
Notary Public - State of llling
My Commission Expires Feb 19, 2018

" e e



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

105 ILCS 5/3-10 Revised May, 2014

PETITION FOR NOMINATION SBE No. P-7
TO Tlilg COUNTY CLERK OR COUNTY BOARD OF ELECTIOH COMMISSIONERS HAVING JURISDICTION OVER
Y ECACUY  SCHOOL DISTRICT NUMBER T 6 ¥IN 1A\ COUNTY, ILLINOIS

We, the undersigned, being f,_~ SO or more) (or-48% Drmore) (or-5% re) of the volers residjng within said disfrict, hereby

petition that_ M L < J’_ Thonpe. W e Covmilihn resides at 2 § 7 Wi ifcmu Mort’( e City,

Village, Unincorporated Area'(circle one) of __{a € AJ)eV 4 (If unincorporated, list myni ‘parit/ thafgmvi es postal 5

seryice) in Township €nevg in said district shall be a candidate for the office of or\sa Ok /e eis,

r____ year yacancy }cincle one) of the Board of Education (or Board of Directors) to be voted for at the Consclidated Election
to be held on 2205 2 A0S (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

o5 st Ardrecas Condlle Y o
2668 Lagtp) i) Heirira s 1|
22, % /{f‘ﬂdm:—’_'h
O3 p bl e . Meioia M
08 Shide. Aelaes. 1| Foe
o J%M'_“-‘-r'r 7%‘\_’__’_\
39! Longmeadsw Dr. Geneya LT Kamo
ARG ST goplrers on| (5 Exrpes | Srton &

VU Y Dadrties. loc | fonera AL - Azre

IL

11 iL

12 i
Stateof L CEF A0 5 )

. SS.
County of /{4 A )

) .
I, /ﬁ/éé“(/ [~ Sclormedl do hereby certify that | reside at 777 /0/1//"5‘/&’/00(&"1}/

i the c/, iC(i;culator’s Name) of 6“\ c 4 £ o7 (StreetAddre?s) 6o /j . / ‘

(CityVillage/Unincorporated Area) (if t:;ryoorporated, tist municipality that provides postal service) {Zip Code)
County of &h € , State of &&/77@/ % 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 carreclly stated, as above set forth. W

(Circulator’s Signature)

Signed and swom to (or affirmed) by /4/1/56”/ 7L’ %Cé/ﬂf({( before me, on___ /)'//f///,/

{Name of Circulator) kﬁﬂ )qq(iqnsewma , year)
| X A ,L{X/L
(Ntiary Publicls-Sign urﬂ)
SHEET NO, ;

(SEAL)

OFFICIAL SEAL
KETLEY A SCAFFIDI

4 Notary Public - State of |Ilirgml;
My Commission Expires Feb 19,




10 LCS 631, 251

A A BRDHERE X ‘Suggested
105 ILTS 58490 Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF .ELEOTION COMMISSIONERS HAVING JURISDICTION OVER
G Etvy SCHOOL DISTRICT NUMBER Z2¢ IN Kaa € COUNTY, ILLINOIS
. We, the undersigned, bein SO or more) (or 16% 0 More) (or-5%-er-more) of the vnte\rf residing.within said district, 4
- patilign that, Mathad T \1e m . ViHio tegiied at| | it (e
Village, Unincoiporated Araa {circla ona) of 1Y (€ unincorporatad, fist memicipat
seryica) in Township___ & €a Cog

;’g ity that provides postal

fn said district shall be a candidate for the office of _ScA10 0 / Aoes/ /7 embfe
aor____ yegr vampcy {circle one;gf the Board of Education {or Board of Directors) fo be voted for at the Consolidated Efection

to be held on j/ﬁ Z Z97Z _ (date of election).

If required pursuant to 10 ILCS 5/1 0-5.1, completa the following (this information will appear on the ballot)

FORMERLY KNOWNAS =~ . _____UNTLWAMECHANGEDON .
(List alt names during lad 3 years) (List date of each name change)
NANE STREET ADDRESS OR CITY, TOWN OR
4 (VOTER'SIGNATURE) RR NUMBER VILLAGE COUNTY
- e G
1 v b &V A 29,484 Waner W Gereog ] foan p
2 @) : T
3 i
4 IL
5 iL
8 U
7 H
8 I
9 I
10 ¥ L 2R =
12 i 2 ‘:{"‘“‘;‘,ﬂ.. = ﬂ-l
State of ﬂa&f‘? of ~ ) Z % o =
/( ) 88 < =
County of gn € )

=

L
1t

O } - . p'l. -,4 o
L LAl P fhelormeck do hereby certify thati resideat & 27 W//é)‘f/?%"’ ' [&Q{ﬁ/ :
Circutators N Streel Add P
nte__C [ LSRN Cenecer Srealhires 6.9/2Y
(City/VillagéRUnincomorated Area) (if unincorporated, list municipality that provides postal service)
Sounty of an ? , State of ___ /= &

(Zip Code)
#or > that | am 18 years of age or older, that | am a citizen of the
ignatures on this sheet were signed i

{Circulator's Signature) -

igned and swom to (or affirmed) by /74 764?"4/ r%‘@7¢f5/< before rﬁe, on__ .. /'7)\//5’//(/
{Name of Circulator) rt

‘ (inse! day, yean)
ety fraise %
ry Public’s

SHEET NO. Zé ‘(Tta

[SEAL}

QFFICIAL SEAL
KETLEY A sc?FFIP \inols
public - Stale 0
W NT:?':ss on Expires Feb 19, 2018

——
- =




ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

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

L rchee/ 7. S) c Covzre c , 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 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.

S S S

(Signature of Candidate)

Signed and sworn to (or affirmed) by i C’@f‘ v/ /- e @””f{( before me,

(Name of Candidate}
on__ /2 NS//7

(insert month, day, year)

OFFICIAL SEAL
KETLEY A SCAFFIDI

Notary Public - State of ilingls

My Commission Expires Fab 19, 2018




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

(2) I 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.

(3) | will not use or permit any appeal to negative prejudice based on race, sex,
sexual orientation, religion or national origin.

(4) I 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.

(5) | 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.

(6) I will defend and uphold the right of every qualified American voter to full and
equal participation in the electoral process.

(7) 1 will immediately and publicly repudiate methods and tactics that may come
from others that | have pledged nof to use or condone. | shall 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 lllinois 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.

(2L

Date Signature
Wit 208 Schodf Wpged N FChae) Jo e Cormrr i
Office Sought “(Print Name)

Dori/ T FOSG

Dafe ‘of Election Name of Political Committee




Geneva Community Unit School District 304 personnel are authorized to provide my

name, address, phone number and e-mail address to representatives of the media/press.

Please print.

Name; m}Cé"“«”/ T MC Ca/"’"” f C/e

Address: V}’C/ w{//af(/ b"ad/( U/o'/
Ten/e v T go/Fe€

Phone numbers:

Home 450 XVJF ??yo
Cell 772 278 55/

E-mail: /Miké &> /77~ Lw‘??d/é]'/rda/o Co

id

ﬁ/

7%
’I

65:E Hd G123anl

MHTND A 1&) ANV

%J—&"d 5’27

Signature: Wm

Date: /}'//)////y

]
]

-t

a=a3A30)



",

This will be retumed to you when
statement is filed in the office of (COMPLETE BUT DO NOT DETACH)

the County Clerk .

Schoo/ fooard (P Ombrte Prctrit 204

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

TYPE OR HAND PRINT

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.

_ Hrechee! V- PAclor21é0(C ANI%)EgIELI}\B/[l)El())N:
ame

vy Cy/'//oWk/m/( et DEC 15 2014

z ’
Ag;sfl €L G IL 50/;7 KANE COUNTY CLERK
City State Zip Code

All 3 pages must be returned to the Kane County Clerk for fiting 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 8. Batavia Ave., Bidg. B
Geneva, lllinois 60134



