COUNTY OF KANE

. Election Department
John A. Cunningham Phone: (630) 232-5990
KANE COU'{QTY CLERK Fax: (630) 232-5870
719 S. Batavia Ave., Bldg. B www kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Nicholas P. Manheim
4N009 Thornapple Rd
St Charles, IL 60174

Filed: December 22, 2014 at 1:38:00 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

SN S

Receipt for Economic Interest Statement (EIS)

Received from: Nicholas P. Manheim

By:

Deputy Clerk

"~ John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/22/2014 1:39:44PM

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: (2,22, 14 A/-J /' }\'//IL\)

Signature of Candidate or Agent
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10 ILCS 5/10-5, 10-5.1 i ATTACH TO PETITION .

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

STATEMENT OF CANDIDACY

NONPARTISAN
NAME

ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

‘hl 00 -mekilb.”Lr: ke

Nlu-lau\s k MM\.\E“U\ st C‘%AKLE; L. oty SC-LIooL -,Lyomb Cosb 203

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 gaté gii\each name change)
ﬁi %‘M‘:. [_TG-! Y
N Bt
STATE OF ILLINOIS ) Q2 ';“-h N
[l b ™~ . s
) 88 F X n
County of KaNE- ) 3. = =
oy = I
ON, T3
L _ N u-{ol.AS b MAQL‘@!M

being first duly swom (or affirned), y% thaté:i reside at
‘!hloo‘i' -n‘\okklﬁrl:ll?l-ﬁ kp. , in the City, Vilage, @incorporated Area) (circle one) of

ST Cl—!ARLES TeuNAH[p (f unincorporated, list municipality that provides postal service) Zip Code {29 | [ft  inthe

County of KA-I\IV, » State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of ":'.c_l-! scl bm\nb

inthe cCIsbo>
Name of City, Village or Special District

to be voted upon at the election to be held onA RiL- "7y 20 1S

(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 lllinois Governmental Ethics Act and I hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.
ML b ML

(Signature of Candidate)

Signed and swom to (or affirmed) by M‘-:/JMJ ; MM&% /M

before me, on 4 / 22 // ¢/
(Name of Candidate) (insert month, day, year)

o Aocid 7
(SEAL) I gfitey, CHRISTINE RACHFORD

USEAL (Notary Public’s Signdture)
ICIA '
\ Notar? ‘F:’Sblic. State of illinois
R My Commission Expires
S June 06, 2016

oL
e



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, er_\-lol.A-ﬁ b MANI-!EIM , do swear (or affirm) that| am a citizen of the
United States and the State of lllincis, that | am not affiliated directly or indirectly with any communist
organization or any communist front organi.-zation, or any foreign political agency, party, organization or
government 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 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 uniawful means,

ML+ ML

"(Signature of Candidate)

Signed and swom to (or affirmed) by M eifolAD é M&Jl{ Erm before me,
(Name of Candidate)

é/)u.s [Z{M 4 MM

(Notary Public's Sidnéatdre)

on /7—/2?—/!‘/

(insert month, day, year)

CHRISTINE RACHFORD
OFFICIAL SEAL

/ My Commlsmon Explres
June 06, 2016

Ty




10 ILCS 8M0-3.1, 10-5.1 -
105 ILCS 5/8-10

T

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested
Revised May, 2014
SBE No. P-7

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

Commomi ™ SCHOOL DISTRICT NUMBER 3032 IN

LN T

KanE

COUNTY, ILLINOIS

We, the undersigned, being ( 1Y) or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that ol P. __who resides at %Nooa T Hgsﬂ APPLE Kp. intheCity,
Village, Unincrporated Area)(circle one) of __ Setn <M AL YS

e 174,

in said dis

service) in Township

trict shall be a candidate for the office of

(If unincorporated, list municipality that provides postal

Scejowl. Botep

pr____ 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

Z86

(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 rames during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
e~ (VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
36w3a Raf Hew, | S4. Ao log -] Koo,
[225 stk S Sh Clhanted | Lt
N 3667 Braotovsn Re | SoCapeass 1| KanE
‘ \"'——___._H roe it [ g IL L
A7
s FCL " Zolats | BN Treanpires T o
7 114 ) 2y A RV /UM AMMML 5 %{@4 Ly n
8 ulﬁd—— e gt 2 (roagpons Gues | SECIuder | Kne
hd [
9 L’lt/-w@\/ ‘W it jRoeGUOIS AUL Stedhpics L| KAwL
10 !/Q{,Z/ W/Z ;11<'/‘,4 _ 703 L. MAU/’A n?%ﬂ/of | Aoy s
" e b fredg D | FIIN TRAA ] 3 s v e
2 Yl (ol 826 N Ui foe L St Unarkes e il
Stateof ___ WL iNa g )
) SS.
County of khhl E )
L MNiedo \-gs | B MARNHEM 4o hereby certify that I reside at 4Noo‘\\ ThoxnApblE Rp.
i tors N Street Addres
in the Uﬂlﬂcoéggﬁzj"&s g?ﬂfﬁ of St CHARLES (Slree re:-:.s‘) (aol'74
(CityNiIIa%ei nincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of NE . State of __\LL.inlo}% that | am 18 years of age or older, that | am a citizen of the

United Stglges, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing

of th_e petitions and are genuine and that fo 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 seeki/nvle ive ofﬁce,/? that their respective residences
L)

are comrectly slated, as above set forth.

Signed and sworn to (or affirmed) by A/f 9':/6‘-4\" “ M AN EIM

before me, on

{Name of Circulator)

d{)ﬂé} ¢f'/u.

(Circulatér's Signature)
12/22/14

(insert month, d
%aakaé}j

year)

CHRISTINE RACHFORD
OFFICIAL SEAL |
Notary Public, State of Illinois
/ My Commission gxpires
June 06, 2016

SHEET NO. l

{Notary Public’s Signatyie) /



10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/2-10

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised May, 2014

SBE No. P-7

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

Comptonds TY
UNT

SCHOOL DISTRICT NUMBER "2,0% N

COUNTY, ILLINOIS

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

petition that tedo P. ™M who resides at gggosl THornAppLE Kp. in the City,
Village,(Unincorporated Areay(circle one) of ST c-_-lmzs (If unincorporated, list municipality that provides postal

Cnw VT

in said district shall be a candidate for the office of

ScerHoal PBosspd

service) in Township . -
r____ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

tobeheldon __ Apen T, 2019

(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) ; RRNUMBER VILLAGE COUNTY
1936—4 (&u.\szﬁ / 5’__&_‘ r S ot (s STillaiy | A ¢
2= fode Slye s §). 1318 1061 T SELhoNLon | eiste
3 ~aalis 7 (21l Clunrds Ayt | Or.Quarles t| kand_
+ (Kon__Bedenbo i 12l Cluncdshu| St Chardes 1| Kan &
C el J yoy 209\ boopaped D¢ Eany Ll Kaws

122 Bvoolkioe] Pr

7S N

Kance

i
=t - Coacces L

7 D) oosow. R ‘Q\QE‘ Z4 3 Somoey WO Kl g
8 - 243 SUNBURY DRIVE | ST. CHARLES | KaNE
9 /3/3 5. /3% S¢. Sk CALY #5 L| AZne
HED VL i L. G-Chatle § | Fane
I *
(€ 1\&D MJI(QUIVL St Ll Kale
stateof L anNois )
) ss.
County of___ KKANEE )

h_Needoss B Madilirim ANoca tHormApply k.

do hereby certify that [ reside at t
(Circulator's Name) - l(Street Address) "

inthe_\lmﬂgxgﬁamu%k of ST CHaxlES (o014
(City/Village/Unincorporated Area) (if uninﬁrporated, list municipality that provides postal service)

(Zip Code)

Cqunty of kéﬂ*% , State of _{LL1 Moty that | am 18 years of age or clder, that | am a citizen of the
United Stgtes, 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 pelitions 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, A ! P

(Circulator's Signature)

/Z/Zz /l‘/

before me, on
(insert month, day, year)

(oushee o

{Notary Public's Signa&iy) f

ML/M—N /’ MAJH;IM

(Name of Circulator)

Signed and sworn 1o (or affirmed) by

CHRISTINE RACHFORD
@R  OFFICIAL SEAL SHEETNO. __ &~

£ B Notary Public, State of Ulinois
o My Commission Expires
: June 06, 2016

LD




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

CommoumrT{ SCHOOL DISTRICT NUMBER 20% IN KanNE COUNTY, ILLINOIS
LN T

We, the undersigned, being ( or more) (or 10% or more) {or 8% or mote) of the yoters residing within said district, hereby
petition that oL P. MAW) who resides at % Noo 3 :Qggg ég PLE Kp. intheCity,
Village, {Unincorporated Area)circle ong) of d (If unincorporated, list municipality that provides postal

service) in Township 2174 in said district shall be a candidate for the office of __Sevjosl.  Bobep
i pr____ year vacancy (circle one) of the Board of Education (or Beard of Directors) lo be voted for at the Consolidated Election
tobe heldon_4A Fg 1\ _"_I 281 T (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

A e . 2o bre 3( 5. Eleray L A
2 g Moits— 1380 LE Slue -Gla S s fet| Ko
2 Ao (00295 Ol Hywatpel §HC 1| el

- RTINEY MECTELD ﬁ“Cm FHE

ONZS 3N &F  |STC,
3% 31 e Cly | S.Gretes | Kanp
707 Layendge Dr | Swrn Elgin M| ine
I3 Dhov-napple. Pr:|S-Charles” | ¥ane
NS00 il Da |9 Clgfle 2| ltamg
IN&T0 Tharvapple BY| St.Charleg v | Kzme .
BN E7C Thov e 17| S chevie w| o

==

State of LlaNo LS )

3s.
County of |<b.?~l E ;
) T\l\r-qet.#'a ¥. MAMJ M do hereby certify that I reside at__ 4o 'h'\oml Ab pLK 'kp.

v Circulator's Nam V(Street Address}

inthe Unlinleoti s cripte et of S < ARLES ‘ ¥ Lo 174

(City/Village/Unincorporated Area) {if unincorporately, list municipality that provides postal service) {Zip Code)
County of . State of _ LAy Mot = 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 elegtive office, and that their respective residences
are comectly stated, as above set forth. V -{ '6

(Circulator's Signature)

- Signed and sworn to {or affirmed) by /\A‘-‘f oLAS ]‘ Aﬁ'ﬂl‘{k 1M before me, on /Z/ ZZ / / Sl

(Name of Circulator) iinseh month, day, year)
(SEAL) ﬂAi s(y/u al W

{Notary Public’s@lgn@keﬁ

CHRISTINE RACHFORD SHEET NO. >
OFFICIAL SEAL -
ol au & Notary Public, State of lllinols
Y= / My Commission Expires
> June 08, 2016




10ILCS 5M10-3.1, 10-5.1
105 ILCS 5/8-10

X..BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised May, 2014

SBE No. P-7

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

CommomiT SCHOOL DISTRICT NUMBER 3e2% IN kanNg COUNTY, ILLINOIS
LN T

We, the undersigned, being ( or more) {or 10% or more) {or 5% or more) of the voters residing within said district, hereby
pefition that oL P. MAnH _who resides at __4 Ngo9 ‘nlrotrJA? PLE _ Kb. inthe City,
Village, Unincorporated Aréa)circle one) of __<efs cx] ALY S {If unincorgorated, list municipality that provides postal

service) in Township Ceo T4 in said district shall be a candidate for the office of __ Saerjanl. Rohep
i pr___ 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 z8

(date of election).

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

FORMERLY KNOWN AS

UNTIL NAME CHANG

(List all names during last 3 years)

ED ON

{List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR

OTER’SﬁlGNl‘\TURE RR NUMBER VILLAGE COUNTY
AWl k80 1 840 formclaar Sedd Heyn | baac
2 ANyt &A1l 0 |4ouss Carmpton Measww: Do (prgonfhrfls'- | Kano
3 ; ’ 4 Dr. | Sowth Elgin " | Kan¢
/7 PR/ {7 % Wl | St Gprts =
%)L/“’:}—" , SNES G Sn Puvee SEL Clerfep L] JZa &
8 Frrer T N2> fode 34 St Clgia | one

TS~ X 5 Gomen®d  Gchorte ] \lans
0 (Tt LDy AtesDrbil | $90 €- Tornchade In S epo | o
© Wb IGO0l e ahsl SN QW TV an

2

0 %\‘ Loirr N _Mﬁ%@z | e
W 5o iy sT- St Bhasies | ans
12/]&"’“ z/0 k1.3 | S @LC:? ~ /'(//H\u—"

State of e iNo s ) '

County of kkhl E ; °-

I, m-l‘ oLAD | M&_ do hereby certify that | reside at _‘ngs;rﬂggﬁp.? ?LF. Kp.

in the DN CORoRATIED MREA, of ST cHARLES e A (asi T

(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)

County of \ A , State of \ iNo s that I am 18 years of age or older, that | am a citizen of the

United States, and that the signaiures on this sheel were signed in my p
of the pefitions and are genuine and that to the best of my knowledge and belief the persons so signing werg at the i

petition registered voters of the political division in
are comrecily stated, as above set forth.

Signed and sworn to (or affirmed) by M ‘-f/ olAs / M‘V‘{ g 1M b

resence, not more than 90 days preceding the t

b ML)

ast day for filing
me of signing the

which the candidate is seeld:ylec’ive ofiice, and that their respective residences
4

(SEAL)

CHRISTINE RACHFORD
: OFFICIAL SEAL
Notary Public, State of Hllinois
/ My Commission Expires
June 06, 2016

{Name of Circulator)

s

(Circulatofs Signatura)

efore me, on /&/ZZ—//‘/

(insert month, day, year)
f.ng(u 12 at M

SHEET NO. J__

{Notary Public's Si@’td(e)



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

X...BIND HERE...X
PETITION FOR NOMINATION

Suggested
Revised May, 2014
SBE No. P-7

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

Commuoni Ty SCHOOL DISTRICT NUMBER 30% IN

LDMNyT

KangE

COUNTY, ILLINOIS

(If unincorporated, list municipality that provides postal

We, the undersigned, being ( . or more) {or 106% or more) (or 5% or more) of the voters residing within said district, hereby
petition that [ . who resides at %Ngoa :ﬂggﬂ Ag H,é Kp.  intheCity,
Village, [Uninco: porated Arga circ!t:‘ one) of __<ets g.]ggkr__.s

service) in Township Caa T

in said district shall be a cal

ndidate far the office of

Scrloml D

wliemmlpr___ year vacancy (circle one) of the Board of Education (or Board of Directors) fo be voted for at the Conscfidated Elsclion

to be held on 8

(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 parmes 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 ¢~ //’ / Y/V?”L M—.’é“pr"?rlc,l- g 1‘~.(1L\U\r\(’/) L kmn&
2 A BNE 70 Thorvaplo. Bl [ St Chovles t| (<ape
2 N i e A9 Led Sty br. St Lharfis v
¢ Jogra A [4G GA Sl e Lohag  w] B
s Nown W lB¥ A | 2(S jponfl A0 | 50 dy vl s
= Nida M"a‘ﬁz‘”éﬁ%% 3y, favdy il - | &t fpde |l
A= WO L2301, 20 Moy | FE Cheatr [ a g,
n o ", ¢ s
8 _g&-—u-m ) 30t TRersc Boe SoC ride e - (=
s Clomes.d & e SN 51 Ave DLCHARLES | KANE
w_ Elite, (N S33S [Hm ¢ | 6 Clpcts | (Lave
1 Ao 200 f Sepondsg  n|Kava -
2 i Bt [6258 J975 [SE(Puu, X[ Kot
Stateof ___ Wl ipnot g )
County of kanE % S8

I _&_LQ_I;‘QLAS F. Manye) M

do hereby certify that | reside at ’-No [ | -mp_lsﬂbbbu:’- JKv. \

st. odagled

Y(Street Address) ¥

o7

(Circulatar's Ngme)
in the Ugldccgtogm M of
(CityrvillagefUnincorporated Area)

are correctly stated, as above set forth,

(if unincorporated, list municipality that provides postal service) '

{Zip Code)

County of k IANK, , State of !] Lialod S that | am 18 years of age or older, that { am a citizen of the
United States, ahd that the signatures on this sheet ware signéd 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 seeking

eclive office, ang that their respective residences
A b ML

(Circulatér’s Signature)

Signed and swom to (or affirmed) by M eifb 249 k %M Hks before me,on____/Z / .ZZA' ¢

CHRISTINE RACHFORD

2 OFFICIAL SEAL

B Notary Public, State of illincis
/ My Commission Expires
Dt June OB, 2016

{Name of Circulator)

b

(insert monrday, year)
:ﬁ%u_ ﬂacw

SHEET NO. g

{Notary Publis’s Sf@iuré)



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
Commu 1™ SCHOOL DISTRICT NUMBER 222 [N KanE COUNTY, ILLINCIS
LT

We, the undersigped, being ( 50 or more) {or 10% or more) (or 5% or,more) of the yoters residing within said district, hereby

petition that . i who resides at ) in the City,

Village,[Unincorporated Area fcircle one) of _ ST e ACLES (If Unincorporated, list municipality that provides postal

service} in Township o1t in said district shall be a candidate for the office of e yv}

r____year vacangy {circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on ipgu . i, 20 |S (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 ali 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

%09 Steoplechaes SE Bocles v oo
90S Stirefecle fo | F-ChofeS 1| Lo -
1625 Stpnedge - | St Merfes | MKarne
$20 Liepledhene G| St Lharto— | Lo

50 2% CIarhs L[ Yene
S Seepichak G Chard | Lana
o1 Steeplechase | SHhacles | kane
SO0, e O v o] < Cholasit | I i
o T/ Emsslr <= & | (¢
Q09 Sfprodedoc gﬁ.% Ravwe

?@QF%‘}EH&LLQ@C St Qhodds KA
30 @_\_S(MM\DN Srlhades Kcu«k
State of [Luudots )

) Ss.
County of kbﬁlr, )
l, _[)qu_g was b lvlﬁﬂg A M do hereby certify that | reside at 4’1\]64 ‘IS J“-\G Kl“r\la ?LE k!- .
(Circulator's Name) ’ (btreet Address
in the MJQ%_:)&A{&D_%_&_ of ST f—"'lAKL-Eé , ) (ool 4 .
(CityNi!lag Unincorporated Area) (if unincorporated, list municipality that provides postal service) {(Zip Code)

County of State of _|LL.INo] S 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. W ﬁ g

(Circulator's’ Signature)

Signed and sworn to (or affirmed) by M cifp 288 ;‘ %’Wﬁ /M before me, on /Z / ZZ A’ ‘Il

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

(SEAL) é/()v/s Gras f( e d A

{Notary Public’%‘SignéMre)(

ity =.

CHRISTINE RACHFORD SHEET NO, Lf

% OFFICIAL SEAL

i Notary Public, State of lllinois

My Commission Expires
June 06, 2016




10 1LCS 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 "{”’”
Commu ¥ T | SCHOOL DISTRICT NUMBER =23 IN Kéi\!?ﬂ COUNTY, ILLINOIS i
NI A

We, the undersigned, being ( o or more) (or 10% or more) (or 5% ar more) of the voters residing within said district, hereby
petition that _. [ ceb ol Lo snJHE who resides at ﬂ[ d Z M#EQ @, in the City,
Village, (circle one) of 4 (If unincbrporaled, listérunicipality that provides postal
sepvice) in Township (ool1Yy in said district'shall be a candidate for the office of _ S g‘doo\. gom;g;
r_ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for 4t the Consolidated Election

to be held on A\:g (L :Z| 1elS  (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

gl TS (022 STemedlet o STcbhale, W\ Jgoe
2 /{Ala,éoﬁi LA AT B 22 5tmeheine ol S Aol V| oo
3 Maw{ L dwf_e e 193} Jjuok. Q)gbcj S Uhites L[| Mg

s "B LA 071 tond_clob el | S\, Clharles  w|Kene
jﬁ@y/é‘:ﬁ / 025 Sone Aere 794 | St Cluriec ™ /@14.

o Nlie . M_/B/M 1035~ S‘fbhbkaxg.s,&_ P | St Uperts k| Eona

7 (36 4&}&3‘ &ﬂﬁ?\) [¢la J’f'(}‘/’f,[’k% R A clar(es L [,<f>~«u\
8 %77%; (%o %HCA@Z@Q 3‘7(‘ ZLloar (es . RAMVE

o Db Frityyoled | [ol§ Storekailg |St. CApd, 1| (oene
0 Kt Rodr Lo L’lbwa &L-/{j{&u@a I )(W
11 C_ U__GL-'.A.__ ¥ A oz0 ﬁazm/‘/ ﬁ Ch u..q/c'-d*‘"- K AL

2 (Y IN00T thamapple /KA. | S Charles | Kane
Stateof ___ L\ amlors ) :
County of K ri ; 55

L, l\l: u.!a Ly I Ml!-‘_El M do hereby certify that | reside at "N oo°} -h&!oRM ApbLE kp .
(Circulator's Name) Street Address) |
inthe _LININ Coxp oRATED NKEA _of ST._cHhKLES ( ") ol
(City/Village/Unincomporated Area) (if unincoporated, list municipality that provides postal service) {Zip Code)
County of v , State of _/ LLIlJblﬁ 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 tfeir respective residences
are correctly stated, as above set forth. J j, ’

(Circulator's Signature)

Signed and sworn to (or affirmed) by M f-l'l al AS ‘/‘ %'J“{ k’ M before me, on 2 / 2z A ‘/

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

(SEAL) @A;s %u; %2 a(l LA ﬂ

CHRISTINE RACHFORD (Notary Public’s Sigfigtu{e)

AL SEAL
' Notaf? SEI;I%:'. State of lllinois SHEET NO. 2

/ My Commission Expires
June 06, 2016




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

105 ILCS 5/2-10 Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
CoMmun 17 SCHOOL DISTRICT NUMBER 203 IN ANE COUNTY, ILLINOIS
usaT

We, the undersigned, being Jo or more) {or 10% or more) {or 5% or more) of the voters residing within said district, hereby
petition that Ng\dlo LAY P. MANHE Im who resides at 0o oRANAPPLE in the City,
Village,(Unipcorporated Areakcircle one) of __ST. CHARLES (If unincorporated, list muridipality that provides postal
service) in Township __ (o021 74 in said district shall be a candidate for the office of ___Sec Hool- kAR

fﬂlﬁm

br____ 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 LFE L JF 20| (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 STREET ADDRESS OR CITY, TOWN OR
A)(VOTER’S SlGNA'l;URﬁ) RR NUMBER VILLAGE COUNTY

i) | PR Sollbiind SELi ] koo
2 Dol Cloo-Gdimdly 1971 soufh Aje ,, | & Cha/les | Kadle
AP Odl T 03 LT (g
4%@&}7@%’——\ (43 ST wl* ST | E Carfe S| foe.
s (LA el [138 5 fothsp~ | SEChafes 1] fae

o fedke Jluslyy (439 S, jpth 5T |ST Clhar\es v| Kono

'rb ’ -
3 e 1444 S . o™ st [ St.Chacles | Bane_
8 /AP 1403 5. §74 54 Ef Ctorles | Koy
s Cardn My \Mox $ 4™ St < Caodl | Wame
ﬂhigﬁ:aj_lﬂ.g‘ 4—\1\5‘%{'\ M uNhWiame cb\( Sastin F'Ls'n Ll Kane
1 1/ 5. 4 Be. G Cloce D L| veano
12 AZ% /905 EM-”?' ef §;[-@mf/z:£ L ,[orﬂ‘e-—
State of IWLtinets )
) SS.
County of kang )
], NI t—Fl‘ow.S Y. MN‘M‘?‘ M do hereby certify that I reside at 4NO°°1 T"‘\MM’H—E kb
(Circulatar's Name) '(Street Address)
in the UNINCorpewptp> AXEEA-  of st cHmIES . as\T7d
(City/Village/\\digsadperated Area) (if unincorporated, list municipality that provides postal service) {Zip Code)
County of WINRESRZEFIFCENNR ate of LY 1n]oi S 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 vofers of the political division in which the candidate is seekingAel/ective office, and that their respective residences

are correctly stated, as above set forth. J A M { |

(Circulatdr’s Signature)

Signed and swom to (or affirmed) by M wfoths f %,@4}: /M before me, on /2 /Z ?—ASI

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

61)7/3%&’_ %ac LL

(Notary Public’s Slghatuke)

CHRISTINE RACHFORD SHEET NO, 9
OFFICIAL SEAL 1 —

My Commission Expires
June 06, 2016

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
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
CommornT{ SCHOOL DISTRICT NUMBER 3¢2_iN k‘&.b‘ﬁ COUNTY, ILLINOIS
LT

We, the undersigned, bemg ( or more) (or 10% or miore) {ar 5% or maore) of the yoters residing within said district, hereby

petition that__ [N who resides at %Ngoa Iﬂgﬂ&ﬂg Kp. _inthe City,
(If unincorporated, list municipality that provides postal
Sewrlool &52

Village, mea-_n cercle one) of

service) in Township gg o7+ in said dl tnct shall be a candidate for the office-of

fulltermpr___ year vacancy (circle one) of the Board of Edtcation {or Board:of Directors) to'be voled for at the Consolidated Election
to be held on AF; N7 ; 2018 (date of election).

If required pursuant to 10 ILCS 6/10-5.1, complete the following (this information will 2appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alinames during last 3 years) {List date of each name change}
STREET ADDRESS OR CITY, TOWN OR o
P VOTER'S w@@ﬁna RR NUMBER VILLAGE | county

g eaa{zu/ 57/ C‘:/ / =5 L /’éwe
jﬂffJJ/vmoméc Cd ¥ Gl fes | fows

NBIS Mea dowridae ¢ir|{SE Chew(es L [an-<.
Afﬁfgﬁvz’a q’dcln(é ?g /Af/g‘_r I /WA/E

4 % i/% o o 3NE3s i
s Audar A DIAL, Zé_w (903 Forrpeest Beve | Srlurle s | Sane
6 g%%d}’\ Palpp ol SNUSG Miadenine. [ Wayne — »l¥ane
“hedb 15,00, 0 SNEER Poasson v | wayne L e
e Yiang Rathe /) . 58050 Pragsen br Wonlase k| KAME
o Laddm Ballaid [N Rarson Dr | Wame | KANVE
w_(outtey Botiucl — [Bowhg Pedvson pr. | WOvpe | Kone
n AopeMep ., BIWES L‘M/Vkubwbq S Clevles 1| frora

Clomalle /N ;VWZ),V U308 € (0Fitirrn] Tt Chaclop| frema

Stateof__ [\LiNa 1 g )
} Ss.
County of khbl E )

pu——
|, _ Lz e éd'fgl b 4 do hereby cerlify that | reside at F v F.84~ é%iiﬁn 0 o ded /dﬂ'c-
(Circufator's Name) {Street ress)

in the : of S7 é’ﬁéré—f S8 75
(Cstyl\f llagefUnincorporated AriaD (if unfny‘porated list municipality that provides.postal semce) " (dp Code)
County of ___Ka™w = , State of LYY that | am 18 years of age or olde that [ am a citizen of the
United States, and that the stgnaturas on this sheet were signed in my presence, not more than 80 -
v,
ir

e last day for filing
e of signing the

of the petitions and are genuine and.that to the best of my knowledge apd Belief the perscns so signjag we

petition registered voters of the political division in which the candidats eking eléctive office, ghd Heir ;edpective residences
are comrectly stated, as above set forth.
I
Jign

Signed and swom to (or affirmed) by ‘SG‘“’\I\}‘ES—>> G . e before me, on

APAARAAANAAAAMAAAAAAN e {Name of Circulator) A (ms onth, day, year)
\ OFFICIAL SEAL VM
L MARY LRYAN e

NOTARY PUBLIC - STATE OF ILLINOIS (Notary Pyklic’s Slgnature) \
MY COMMISS!ON EXPIRES 11!15!16

AAARARAAARANNA AAAAAAAAANA ~ SHEET NO. J__




- -

This will be retumned to you when '

statement is filed in the office of (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged
the County Clerk . of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.

The Statement was filed as of

this date.
ScHeol ‘boA-Kb CUSHh 2072, 8 aate

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

hl TYPE OR HAND PRINT

. _tc!-!ol-h‘) b M_AIJ&_EIM_
4nooq —H'LRNA-PII'LE Kb

Address '

ST. cHARLES IL Lool 14
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 retum this receipt to
you.

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

MAILING ADDRESS: Kane County Clerk

719 S. Batavia Ave., Bldg. B
Geneva, lllincis 60134
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