COUNTY OF KANE

COUNTY GOVERNMENT CENTER
719 Batavia Avente

P.O. Box 70

Geneva Illinois 60134

Phone: (630} 232-5993

John A. Cunningham
KANE COUNTY CLERK

DATE: /2 ]//20/&

0 Nre B Mol

Receipt of the following named item(s) is hereby acknowledged:

Sc/[oa/fl)"s&rc{' # Soo

Soc- ¢ LsYaltbnt Soe’dl-//ﬁé‘éw«/%ﬂo /-8

(Deputy Clerk) John A. Cunninghain, County Clerk
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10 ILCS 6/10-5, 10-5.1 ; ATTACH TG"PETITION L _ Suggested
Revised July, 2007
SBE No. P-1A

STATEMENT OF CANDIDACY '

NONPARTISAN
NAME |  ADDRESS-zIP CODE OFFICE CITY, VILLAGE OR
, , ' _ , SPECIAL DISTRICT
Anne ™. Willer 1 Q01 Scot+ Sk Membaer, Roaed | Rlgonquuvi Ty

mgtb\’liu-m. L of E:ALLC&(:JH\ oy Communctey U‘f_H

Loiow. Lommunitq Uat | Cenod Diskriet
Schodl Diskrict | 2 050
F200
1f required pursuant to 10.1LCS 5/10-5.1; complete the following (this-information will appfear on the bw
FORMERLY KNOWN-AS.__ UNTIL NAME CHANGED ON _ 4 ?/—\’

{List-all names during-last 3 years)

STATE OF ILLINOIS

)
) 88
Caunty of_WC L\E\'\(‘-i_ . )
L, Afwm'-% MT \\6\/ _ being first duly sworn (or affirmed),
Ad Scott Shceg it , in the City, Unincorporated Area (circle one) of
__Qlﬁmqu (WA {if unincorporated, list municipality.that provides postal service) Zip Code _lpoln D . inthe

County of Mg . ug nas { ‘ , State of lllinois;.that l:am a qualiified voter therein, that | am-a candidate fof Nomination/

Election to'the office ofMMMMm the LO‘leLLV\l \-LI \)'Y\ Kk’ Sun OD( M’ﬁd’

Name of City; Village or Special District. 31'3@

to be voted upon at the eléctionto be held on ‘ﬂ(vr\ cel oy - ) Ol 1 {date of election) and that | am legally qualified to
hold such office-and that | have filed (or | wilk file before the close.of the petitio'n filing period) a.Statement of Economic Interests
as required by the Illinois.Governmental Ethics Act and | hereby requést that my name be printed upon the.official ballot for

Nomination/Election to such office.

A2V

(Signature ‘of Candidate)
Signed, and swom to (or affirmed) by ‘\ tne L. Moy 1\\ fv before me, on \ ?"/‘ U/ g(/\ L
(Name' of Candidate) (insert month, day, year)
(SEAL) OFFICIAL SEAL (thary'lyié’s,Signatdre)' '
Jack B-Fishman

Notary Public, State of Illinois
My Commission Expires 1/15/20



ATTACH TO-PETITION,

101L.CS-5/7-10.1 _ Suggested
Revised July, 2004

SBE'Ne. P-1C

LOYALTY OATH

(OPTIONAL)
United ‘States:of America )
) SS.
-Stéte of lilinois: )
I, DLWM. B M~ _ , do swear (or ffiim) that | am a citizen of the

‘United States and the: State of illinois, that | am not affiliated: directly or indirectly- with' any communist

organization or-any communist-front organization, or any foreign political agency, party; organization: or

-gaveriment which advocates thé. overthrow of. constitutional govémmient by force gr other mearis- not
permitted-under the-Copstitution of the United ‘States-or the Gonstitution of this' State; that t do not directly or
1

"ihdirectly teach :or-advocate the dveithirow:of the government of the United States of of this:State orany

uniawfut change in-the form of the governments thereof by force or any unlawful means:

4 (Signature of Candidate)

Signed and sworn to (or affirmed) by ‘\ wn g B (\\\\\ i before:me,

AUy ol (Name of Candidate}
on__ VWU 3ol

(insert mdnth, day,yeat) |
_ ﬁérymblicfs Signature)
(SEAL) |

OFFICIAL SEAT,
iT;u:k B Fishman

otary Public, State of Illino;
My Commissijon Expires 1/ ?320

Halv e v

il



10 ILCS 5/10-3.1, 10-5.1 . *  X..BIND HERE...X Suggested
105 ILCS 5/9-10 - - Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Communt b : Ui SCHOOL DISTRICT NUMBERZ(Y) IN BMM&DQ(MFQUNTY ILLINOIS

We, the undersigned, being { 5 O or more) (e10%-ormere)-forb%-ormere} of the voters residing within said dlstnct hereby
petitign that “o MW — whoresides at__ G071 S caTF ST in the City,

Unlncorporated Area (cwcle one) of E g;mﬁ TR (If unincorporated, list municipality that provides postal
m Township in s&id disttict shall be a candidate for the office of _ (L pl\a 4 1(

of___ year vacihcy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consoclidated Election
5 be held on ¢ 5 Y . 2cn™  (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 SIGNA/TURE) RR NUMBER VILLAGE MCOUNTIY,

{Cpnd FAoove | D5 Sos— | Algrnsvior | e I3~
g-bkee, g | g3 Scerr | | Adocdes | MK
’JZ{,ZW&%’ 70/8/4?35’\ LA _prt |G
aq%wﬂc//da@u $% deotd M | Ad) <P 7L
s Jolo— (A oL 507 Sty 37 AL AQuzy i \ | pe
: ' S Sttt ST |flapdase | lefindy
1 (PN R4 Ser?? S7° Qe 1| o Jfeeo—
s {rumManmac gol Seoti-Fh. [ AlgaNg [ My
0 /OW Koirnne . |FOf Sewip |30 avdunmr | pro ity
i 7”5}5’—‘ 3857 %()’Ohf QW‘A CO(\?é’ (S\;l‘\( L Kan€

LA (LS 54 WwwFEd | futordens | KanE
;JMW Y ST T ST HiLeovgoew | mee.
R ]
state of_ 3 WL NOLS )
} SS.
County of ‘\ML\A-U(\ (—U\l )
ﬂwru MT \ Ul/ (Circutator's Name) do hereby certify that | reside at Q'Dq YTl

in the City VillageljJnincofporated "Area (circle one} of S S IA (VY - {ii unincorporated, list municipality that-
provides pos! serwce) Zip Code (p0102- County of {\Llf'u\um/ , State of Q,S DN~ R that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that I'am a citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 80 days preceding the last day for filing of the petitions and are genuine and
that 1o the best of my knowledge and helief the persons so signing were at the time of signing the petition registered volers 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
A

/ {(Circulator's Signature)
Signed and swom to {or affirmed) by GN’\L ﬂ’ ‘h] \ ]'f’/ before me, on ] )"/ I U/ M £
(Name of Circulator) (insert mfonth, day, year)
(SEAL) 0/

OFFICIAL SEAL

(NW Public’s Signature)
Jack B Fishman SHEET NO. |

Notary Public, State of Illinois
My Commission Expires 1/15/20
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.

' X:BIND HERE..X Suggested

101LCS:5/10:3.1, 10:5.1 _
1051LC8:6/8:10 s . Revised August 2016
PETITION:FOR NOMINATION SBENo..P-7

O THE COUNTY'CLERK/OR COUNTY'BOARDOF ELECTION COMMISSIONERS. HAVING  JURISDIGTIONOVER.
‘ SCHOOLDISTRICT NUMBER 200 IN mm,wgum ILLiNols

We, the undsrgigned; Bising (_ SEZ _ Ormore) (er18%-ormere) for-6%-girmora).of the voters residing within said-district, hareby
,- etifionthat_Pving "R, YA \\or whovesidesat_401 SeaTT ab. inthe Gity,

Hnlhcorporate&mea (circté ond)of . (A . {Ifunincorporated;. list municipality {at provides postal
hvea) In Tawnshxp id districtshall.bea candidate-for the office of __Meynine ¢

. Year vasancy (Eircle one)oﬁhe Board of Educalidn.(dr Board-of Direclors) to.be: voted for at the Consolidated: Eledion
o5 ‘eran A.m—. LY, 2.0 {datet elaction),

it:required pursuantteADILCS 5[16"»‘5:1;,:complata thesfollowing (this information will appear on-the ballot)

EORMERLY KNOWNAS _ . UNTILNAME CHANGED.ON___ - —
“(Listall names -doring last 3 years) * (Listdate of sachiname change).
‘NAME SIREE-TAB'DRESS OR CITY, TOWN.OR
K‘WOTER'S SIGNATURE) RR‘NUMBER VILLAGE COUNTY

1 OUdde-E % - 19N -Fpllcrestde- duspohe, ) [ANE
z (R Ok BaS karou Oave [ [ dappdurar | vae

32 'MHAe.w d\ G I W AAY 4'/'-/[::!/01«,[( A’hw-l Gay M| Rant

< [olyeta (4 m R Lol I~ Ao T
WWW @’IML | \:‘y——-— ,L’ﬂWF,T

o Jgxe A\ (M De0a WaterCrondifie fra -t v Mc-de.m(f '
7. l)’ 0.5, ‘ h’-’ﬂ'& 75Dr‘lﬂﬂiPO‘lr\.‘l’Dr Cﬂrp@n“ef’-ﬂl”& il Kare ¥
. »-?'z'// 15863 5t St¢c Wosrduwb2y . i[Ravs
2RO O BD Parmndae (v e onauin, | M
w foel [0 1360 paereisi or ) JU,,éO@"""‘ = MUy ly
’n/ 4... y _’,f! i : . \ Ct 43 = M&Hp

2 1 /J.’ = — 2o : _5)3'2"’-‘?-5_1%"‘ - é: vl = LS é/(d '

Stale ol NOL
v 85,
Céiinty 6f M(' U‘u\(‘q { o

l ﬁu\wx, M\ \\0/'/ . {Circulator's;Namé) Kicthéreby-certify that L reside:at_Ad1 Scox ST
;n thn Citypllagalnir _ ) ____ HArez {pirtle. ang) of T LAy : (i unincornordiad.. list vnnvumnalrhl I'hal
piovides gque} Zip:Cade. . County 8f W& Ben g , Stéte of TWTneo LR, thatlam 18

years of age-or.older {or, 17 yearsiohage and goalified tovote n:ilingis), thaﬁ am gcitizen of the:United States; and’ that the'signatures.
on thigishest were: ‘signed inihy p

»not.moreithan 30 days preceding the |ast-day:for filing of the: petitions. and-ars genuineand.
that-to*thg best of; my kriowledge an behaf the:persons sosigning’ were ‘at the time of signing-the petition regislered voters. of the

pcl‘uca,__,wlsfomn wmclfme candfda‘ isseeiﬁng letive office-and that:their raspactive résidences are-correctly: stated, As: aﬁbve s_:ﬂ.t
forth:

. J (C:rcuiator's*Sngnatare) 'i
Sigrigd:and swormito (oraffirmed) By _ ‘.'\ nng. &, ) W’V , ‘before:me, on. \}/l v/, JU 1L .
' T " (Name‘of Glteulator) ~, (insert nfonth,day,year)
. ':(l\_}dté:yéPt;Wz‘Sig’nahré)’ '
SHEET ND: Z
OFFICIAL ‘
Jack B F; SEAL
Ofary Pypy; -
My Commissc’ State of T1jjnejs

N

reats I K

E s

i

:_.1"‘1‘5";_‘,,4_%7’1:-



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

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

- Revised August 2016

SBE No. P-7

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

SCHOOL DISTRICT NUMBER=200 [N

A

(EOOUNTY iLLINOIS

We, the undersigned, being { SD or more) (eF+8% OFTOTE) (Qr 5% ormere) of the voters residing within said district, hereby

Anm'B Mille v

an that

ap—1

who resides at

[dunwd

.1

held on

g, Unincorporated Area (circle one) of

el )

id d'!stnct shall be a candidate for the office of

SeTvice nTownshlp jgjﬁmﬁgun v
____ year vaca cy {circle one) of the Board of Education (cr Board of Directors) to be voted for at the Consolidated Election
(date of election).

| ENAA=

in the City,
(If unincorporated, list municipality that provides postal

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

7 (VOTER’S/SIﬁNATURE) RR NUMBER VILLAGE COUNTY
L { - T4 oSS |GsTDundee v lkane., -
2 &QJJ\L "y YA & Edwads Cast Trdee, L| Moz
8 %ZTC' Edownds E;i.ffDﬁn e - ¥ane
(= iV Ylyf-C1—  Ypke T e Yoz e

pmfec A

A 90 95577’16.#75”«07 A

L2/ kgt A

51¢ ORetod Av'e

ST DUpss

JAY ?La JMLV 5‘/

MMM

/ -2 > IL

7 J 7 5/&1%9

Ay L

%4%,1//

GAL Hohfppd B

State of__S AV LAD LS )

S8,
County of W. \3&\(\ (\\-Il ;

P Mo

___ . inthe Citvincorpprated Area (circle_one) of
provides postal service) Zip Code log\0D ., County of

Weney

%%ﬁﬂg/f//—d{

Lfer

(Circulators Name) do hereby certify that | reside at O\Dr\ SesTV =

{if unincorporated, list municipality that _

, State of —A\T e,

that | am 18

years of age or older {or 17 years of age and qualified to vote in Illinois), that'l 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

/‘

Signed and sworn to (or affirmed) by “MF 6 “\‘“'W

(SEAL)

OFFICIAL SEAL

Jack B Fishman

Notary Public, State of Ilinois
My Commission Expires 1/15/20

(Name of Circulator)

before me, on

(Circulator's Slgnature)

WY 0k

0y

(insert morith, day, year)

SHEET NO. )

(Not7/ Public’s Signature)



10 ILCS 5M10-3.1, 10-5.1 ) *  X.BINDHERE.X . Suggested
105 ILCS 5/9-10 T - Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Comeauaiby Unck SCHOOL DISTRICT NUMBER 2,00 IN ¢ |GOUNTY, ILLINOIS

We, the undezigned, being { ii@ ‘/or more) (Or+0% T Timave) fer-b%-oarmere) of the voters residing within said district, hereby

petition, that : e who residesat_ "] <ot T in the City,
Village /Unincorporated Area (circle one) of __ AAG g ¢4 v, {If unincorporated, list municipality that provides postal
sersice) in Township _AL “in s81d district shall be a candidate for the office of ___M.e1n]

Dor____ year vacalicy (cifcle one) of the Board of Education (or Board of Directors) to be voted for at the Consclidated Election

55 held on _{Mor\ \l.I 20\ (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 ~Jdusha riagn 22 v Wl | domyuiny | mellen

_%w 8225, Vit bl Aila. LMty
3 el 1971 ArBotbsLE LN C | Alsonguwin L] Kane

« Courm AL AGADO | [PF) Avbordals (o | lgonguan | Ka/le

5 */a»ﬂ,\ (f/\,‘,.&z;}- 00 Moser La, ﬂﬂéoaﬁu’n IL Zcu\f_.
6 !éhhh)‘f'h A ynt- 23200 Moser Lw. ;4-43 ::\E,M‘\'\ | fgne
7 IL
8 L
9 I,
10 N
11 IL
12 I

State of j—\\\ ad S )
SS.
County of N\L%N g

\
L Do (Circulator's Name) do hereby certify that | reside at_ A0 1 SCSTT  S5¢
in the Cityninoorporated Area (circle one) of \am\r\a\u an (if unincorporated, list municipality that
provides postal service) Zip Code €0 (02 County of [N (80 1 arud , State of _ LA Nivae & -that | amn 18

vears cof age or older (or 17 yeers of age and qualified to vote in lllincis), that I'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 thegir respective residences are correctly stated, as above set
forth. -

T (Circulator's Signature)

Signed and sworn to {or affirmed) by (\ g pr ih\“ {v before me, on \Y/ l !J/ a'l” c’

(Name of Circulator) (insert mofth, day, year)
(SEAL) q/m
(Notary Public's Sﬁlature)
OFFICIAL SEAL SHEET NO. _L-{_

Jack B Fishman
Notary Public, State of Illinois
My Commission Expires 1/15/20




10ILCS 5110:3.1, 10:5:4 . X.iBIND HERE..X

Suggested
10541:58:5/9:10

PETITIGN;FQR NOMINATION - SBENo.P7

TOTHE COUNTY CLERK/OR GOUNTY:BOARD GF ELECTION COMMISSIONERS:HAVING: JURISDIGTION ‘OVER.
Co oy nidy U SCHOOL:BISTRICT Numasﬂag N MSL&M_\{%L&MIQ GOUNTY, iLLINOIS

We, thgynjd réd; being (- Q’D _ OLmors) {of10%-4rmars :{or6%:- £ more) of the votars residing within said-district, hereby”
ionghat: irainm 12 N\‘ who reatdes at. 0\0"'\ Seg¥T ST .___inthe Gity,

Inincarporated;Area. (circ!e une} of R\ e AIfinincorporated;:ist mynicipality that provides:postal

Saca)in: an.nship in-said districtshallbe a candidate-for the office of __fA\eun o 4—

-@- r__year A the: Hnard of Educatidn:(ar Board of Dirsctors) to.be: Voted-for atthe: Gonsof‘dated Elechon

& fGirie oneyor
wroeherdon, Hrs‘(ia‘:\ q ‘2,0 "{ _{date:of election),

ifrequired pursuanttoAT4LES 5!10‘»&1 complete: thefollowing (this information will appear on:the: bailot}

FORMERLY RNOWRAS UNTIL.NAME CHANGED.ON, _ N
(,lifl_'SfE_.'_a,_lﬁia&%@&m&gﬁwﬂg (Listdate ofgachiname change).
NAME' ~ STREETADDRESSOR | CITY, TOWNOR |
{(VOTER'S'SIGNATURE} RR'NUMBER VILLAGE COUNTY
Bea-Peno- - 120 Lhpund Vs | Alyn g en | v| BcHens,
ZgJ(WE.lTH Sol®Ers . |6az WemsTed ST, | AlesNGony _WAMCHEN Y
2 G\\MLS?EY\Q(\V\ 120 fd&me&D(wQ ' p:\(i(\r\a\h L) \V\Q't\er\\u
o T he 610 Zonze W, | Al&pSucs il
5 Q—‘iw«_ \gt@aﬂ 2 Eh b Al .
6 ' 3|
7. '
8 ) ) i
8 ' 1L
0. R '
11 AL
o . | T i It
Stale:ot 'fﬂ'\r\nms y
Caiiity of. \"{.é"“t:nc\{.. N
'|:‘ g -~ '-bi’_\*\;wh : IleC].ilaﬁOf'S‘N ime).da‘héreby:certify that Lresidesat ' !

;ggtov_ !Coqntycif M!Hkr@(-q ~Stateof LI NOLSS . tHat] amids
Fagean hat:} am &itizen of the:United States; and titat the)Signatures.
¢ nc moreth' 90 dags prece ifig the ladt- day'forfiling of ithe; petitians -and: al'e genuineand
‘ tef the:peisoris Sossigning’ wety at the time of slgnlng the petmon reglstg?ed Vo 1

s igseeking. elttive Gffice, At st thei ‘mspechva rasid “coirecty: sta{ed As-abbve: set

poi”tt* jdwtsiomn

fofth;
’ . N \ \QL—' -
. e N {Clrcu!atoPs-sghature) '
‘Sigried:-and'swornto {oraffimad) by: rw\ht\ re . fende Before:ms, on, \?‘ﬂ ”/J-‘/ lb .
o T o (Nama‘nf Cii’czﬂalo") S “{insert i nilh day;year)

| dseAl e = {N taWP B BB n ::)f‘ :

OFFICIAL SEAL ‘ H{Notary:Publit’s‘Sigdature): '

Jack B Fishman SHEET No. 5 , ;

Notary Public, State of Illinois T

My Commission Expires 1/15/20

|
i
[.

Rewsed August2016

‘nmcnrocrated Argz foircle: ong) of . Y mvauary - -~ {If. unincorporsitet Jist: municipaliyy” lnat' )

IR R T

TS

AP

T

e
eyt e R G w0, L W



X..BIND HERE..X -

10 ILCS 5/10-3.1, 10-5.1 e Suggested
105 ILCS 5/9-10 : Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

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

+SCHOOL DISTRICT NUMBER 30D N Ka ¢ - OUNTY, ILLINOIS
We, the undersigned, ‘being or more) (er-+6%-ermore) {6+-5% ormere) of the voters residing within said district, hereby
petition that_Prinng B2 fx \len” who resides at_Q 0T Semy Tl in the City,

eld on (date of election).

nincorporate Area (circle one) of (If unincorporated, list municipality that provides postal
SE in Township in €2id district shali be a candidate for the office of Mew Ly
ul ar__ gear vacahcy Eci cle ane) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
a.he 4

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

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 %JLP\dﬁJM o G20 Thoneeood in.  Miangosm WIS W) Jtenrs
’ ' 920 7 118 10 ﬁt%uﬁgag (Ko
720 ThrogrtBod Lad Bucoaadnd L
D7 Scaf St Al gonguin _\ Wettnery
IL
6 iL
7 IL
8 I
9 IL
10 I
11 IL
12 L
State of L MANOLS

)
) 88.
County of M&\&(X\(\J\ }
(Circulator's Na

\
T homas_M:/|es
(circle one) of

in the CityVillage/ihincorporated Arzg /
provides posfar service) Zip Code /32—, County of , State of T/ e

) do hereby certify that | reside at 6/07 cf(éﬁlj//eg)‘-
/ ngin: ]

(if unincorporated, list municipality that
@, § thattam 18

years of age or older {or 17 years of age and qualified to vote in Illinois), that 1 an a citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 80 days preceding the last day for filing of the petitions and are genuine and
that to the best of my knowledge and belief the persons so signing were at the time of signing the petition registered voters of the

political division in which the candidate is seeking elective office, and that th, as above set
forth. -
/ 22

v ?

N ———
Signed and sworn to (or affirmed) by \\'\ g ) ‘h\ \\ {4 befare me, on L\ )ﬂ/ , U/ W \ &
" (Name of Circulator) ifisert month, day, year)
(SEAL)
o (Notary PW Signature)
FFICIAL SEAL
Jack B Fishman SHEET NO. _(-L
Notary Public, State of Illinois

My Commission Expires 1/15/20

(Circulator's Signature)




104LCS5/10:3.1, 10:6.1 ' X.BINDHERE.X ‘

Suggested
1051LES5/9-1p T : Revised August 2016 |
EE&'I?I’-’FIBN*EOR-‘NGMINALTIQN - SBENo. P7 -
TOTHE COUI-GI’Y C{:ERK {OR COUNTY: OARD'QF ELECTION. COMMISSIONERS: HAVING: JURISDICTION'OVER v
Compnumi l-: hi QOLDISTRICT NUMBER 220 INKg a¢ Coo (w:u.mr‘{b COUNTY, jLLINOIS
We, the undErs:gned being | 57) OLMOre): (er-10%0rTTTOTe); (G- 5%-0r 6 )ofﬂTe vaters.residing within said-district; hereby" "f
pefiiorvihat Aane B (i (Lo _whoresidesat,_ G0N S oTT SC inthe Gity, I
Y YUnincarporated-Arga (circle ongjof . —{[funincorporated,.list municip: “k}t??pmmes postal
SRiCE) m annshtp ‘ ( id d:stncfshallbea candidate:-for the office of. £
WiemPor-_ ysar va 2 cy_i{fa cle ane}oﬁheBoard of Education (or Board of Directors) to.be: voted-for at the.Consolidated: E!emon
, éﬂ?en.. By ‘2_0_\ 1 . (date of eledtion),
Iirequired pursuant to104LCS 5/10:5:1; complete: the:following (this infarmation will appear on'the:ballot)
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