COUNTY OF KANE

Election Department

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

7195, Baavia Ave, Bldg. B Fox: (630) 2325870
+ Geneva, IL 60134 www.kanecountyelections.org

Receipt for Nominating Petition
April 4, 2017 - 2017 Consolidated Election.

Receipt For: Alexander Joseph Perez
1644 Solfisburg Ave
Aurora, IL 60505

Filed: December 19, 20186 at 12:13:23 PM.

#i5/

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 {__, 7

SN SN

Receipt for Economic Interest Statement (EIS)

Received from: Alexander Joseph Perez

By: | Gl - (hepcze.

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/19/2016 12:15:33PM

Receipt for Notice of Obligation D-5

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

Date: lt(fq/(b 50‘/(// &M}

Sidnature of Candidate or Agent




10 ILCS 5/10-5, 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 OR

SPECIAL DISTRICT

ﬂutmé oy IS UU\ SO\‘\I‘\SbW%L gc/\M&\ b“\g)‘_‘ a
0 hoe \ i i
(1° oS Gord o ebaceirin

Moo

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)

STATE OF ILLINOIS )
County of kﬁJnAQY { ; 5%
ﬂl b‘cw !{A i QW 2 being first duly sworn (or affirmed), say that | reside at
(O “WJ QQ\Q\S\O ety Avl, in the City, Village, ' ) (circle  one)  of
A()-Po\ O Mincorporated, list municipahtythatprovudes postal service) Zip Code _- ,inthe
County of <N\ g, , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of S(’ %/\ c,.\ Dco-\r(\ D\s\-, |)1 the K(}\S&, g—t A(M"o vl R

Name of City, Village or Special District

to be voted upon at the election to be held on ‘AQ lf"\ \"\.‘\‘\/\ : ?ﬁ\j {date of election) and that [ am legally qualified to

hold such offige and ihat | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests

Arv

14
as regglredd'_ay the 1 :nmslGovernmentaI Ethics Act and | hereby request that my name be printed upon the official ballot for

t.L' N <
Nomtrﬁtlonf-Electlondo stich office.
,- o \:QN g
_9- :
W “ E (Slgna e of Candldate)
Signed and sworn to (or affirmed) by &+ fe.Xan der /%f'e 4 oreme on_ /2 /f'? /JG /1

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

OFFICIAL SEAL (Ngféry Public's Slgnaturéj
NANGY A LAMPI .- o

Notary Public - State of lllincis
My Commission Expnres Jul 19, 2017




ATTACH TO PETITICN
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 )

I, ﬂ M )J\MA"Q{ gQ’(\“P/?_, , do swear (or affirm) that | am a citizen of the

United States and the State of Iliinois, 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.

Ml M/ﬂ@

{Signature.¢f Candidate)
Signed and sworn to {or affirmed) by A / €z){q 4 o}-e 2 - rfael"e > before me,
(Name cf Candidate)

on /.2//7/20/6
{infsért month, day, year)

(Ncitﬂ@ Public’s’ Signature(/

(SEAL)

OFFICIAL SEAL
NANCY A LAMPI

Notary Public - State of lllinois
My Commission Expires Jul 19, 2017




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

O THE COUNTY CLERK OR COUNTY BOARD OF EI.ECTION COMMISSIONERS HAVING JURISDICTION OVER
vewrn  I—o-\\- SCHOOL DISTRICT NUMBER (N £ COUNTY, ILLINCIS

We, the undersigge ing ( or more) {or 10% or more) (or 5% u{ mcﬁ:{f) of the votf‘?‘re%ﬂng withiny said district, h_ereby
petition that {eley A who resides at__ L § E{U S S pr |4 _in the City,

Village, {1 a0 Areg)(circle one) of ATty o (If unincorporated, list mu icﬁaﬁhig:at"pro ides posta

ice) in Township ___- in sald district shall be a candidate for the office of T;L,. MJ i W-ML!.;

m or ye vacancy‘%(j:iril% one) of the Board of Education (or Board of Directors)to be voted for at the Consolidated Election
| 9=

tobe held on Ay U (date of election).
- L

ra

If required pursuant to 10 1LCS 5/10-6.1, 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, TOWNOCR :
(VOTER'S SIGNATUF}E) RR NUMBAER ) VILLAGE COUNTY

& ';‘//!’/17 Y.y, zﬂ,ﬁ
[LLYy Sef 'Sljkwjﬂtw A oozt L] X one
(=Y &)/’/7 Ve AU ra | KLl

Joasy calf gt Quyale v| Xowd

)04 VS /5742 S0/P b e A ons.
s ek o 2ale_Clark . LYY w | KIWE
7 ﬁcﬂl‘_ Lavoee tobd cliureh ¢d A—umf‘q Ll Kone
8 :L;@hia Riovera — [1OlLeU Onuaih rd Duyava L one
L%S&U ct do G02 (Gt frve. o L} Lgans
N L Ramiees. 909 Sixy e | Aurora L Kane
1 Muvan  Pryers 1069 Chorch Rd . | flores, | ftant

2 Fduavdy Sewmceda @s Ryeagass (Y Buxoa w| Kaneg
stateof 11~ ‘

oungy o /
frﬁufxﬁemtql

_ Oﬂf Cta do hereby certify that | reside, at \ S LLL\ 3" \QJ‘\S \D[K_C\ m ye,
. Circulator's Name} i : (Street Address),-
in the fM\C"!(j'G(c-A-{‘ k of - .ﬂ-:.uf‘(\r“-ﬂ\a ~ . ) Q’OSQ
{City/Village/Unincorporated Area) (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
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

)
) SS. -
)

are correctly stated, as above set forth. m e
< a P r' pwa/ :
i (Circulator's Signature)
Signed and sworn to {or afﬁmiéd) by ﬁ fe Yanoler j%f‘e e -_before me, on__/4 /"7 /3 ol fp
{Name of Circulator) indert month, day, year)
SEAL) % G ey 4 : Orepis )

{

{Notary Public's Signatufe)

OFFICIAL SEAL
NANCY A LAMPI

Notary Public - State of lllinols
My Commission Expires Jul.19, 2017

SHEET NO. ,




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 UNTE\CLERK OR COUNTY BOARD OF ELECTION CGQMMISSIONERS HAVING JURISDICTION OVER
(prers n )\ SCHOOLDISTRICTNUMBER 13{ IN_ Kend COUNTY, ILLINOIS

We, the undergigned, bging ( or more) {or 10% or more} (or 5% or more) of th Qterforesiding within said d_istrict, h_ereby
petition that l% % o ey, . who resides at (§UL¢¢ 8, t I":i the Cltty.l
Village, cor Aregi(circle one) of Boaprorts (if unincorporated, fist muriielpality that provides posia

a‘ P iMoo

'){ﬁ:ﬁ in Township __- in said district shall be a candidate for the office of Aot o Yg :
or \{_ year,vacancy {grcle one) of the Board of Education (or Board of Directors) %o be voted for at the Consolidated Election
tobe held on (st L& 17 {date of election).

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

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, TOWNOR -
(VOTER'S SIGNATURE} - RR NUMBER VILLAGE COUNTY
;Q.Qngfacmﬁ,ﬁﬁ% 15 0 Sl Eighurg sle AUROTR A v | RANE
2Sewmuel L Peves lzyy -Sd(f:IngI{;_U pvd AJTOIG, Llfun e
3 (MRS OFF g4 Cepet o AVEDLA L] kpl”
ANL oo BaY ferelsr | fueoe | Kive

s (ST TTE GUOOMAN 02> Grove. Sy PURDEA L] YCANE
s Estelnn Romiy - 0] OVl pnge. [AwAucN w | K&ne

7 Jernigt rnan— |07 O2icoend Ave| decorn LGNS

M. Ronarn | 7070akeclpve|fecrora | [Kaone,
((eser Mar#intf}l&?}é émL],J {shvy A’U?‘O(’CI Ll Wape
1 ~f Viz [23€ Geoad ,?)V['[ Furoco— | Aane.

YN 1934 Byanal Wi | Buwrg - v dng

1 i 1236 _GYand Bled |AVdre L[ oo =

State of l L

)
y 8S. -
County of Ken ol ' )
I, &XM U«zf e do hereby certify that | reside at & \§ Yl SQ\D \ gln et .ﬁrh(,
N (Circulatar's Name} 1 & ' (Street Address(g J
inthe (U Lo p0 o of - ALY Ao > 0. S
(City/Village/Unincorporated Area) ({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

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 their respective residences
are correctly stated, as above set forth. : V
- Yorer . *
{Circulator's Signature)
Signed and sworn to {or affirmied) by IQI €X P eLez __pefore me, on__1 / 17 / a0l é
{(Name of Circulatar) inseft month, day, year)
(SEAL) % et gyt i
P W 6Notary Public's Signaturg)

QFFICIAL SEAL SHEET NO. _2—
NANHCY A LAMPI Jinol
Notary Public - state of ilinols
My Commission Expires Jul 19, 2017

-



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 EL%CTION COMMISSIONERS HAVING JURISDICTION OVER
&wm C.o3k  SCHOOL DISTRICTNUMBER 'St IN__ trand COUNTY, ILLINOIS
We, the undgisigned, bging { or more) {or 10% or more) (or 5% or more} of th ers residing withjn said djstrict, h_ereby
petition that h { !', ¢ A who resides at \g U W o lsfor,r Q LM: in the City,

[
Village, Qrmcorporatad Afes (circle one) of N oo o (If unincorporated, listm n'»e‘op\élity at provides postal
i nship ___- in said district shall be a candidate for the office of {'s\naf {LO‘-!-’J M\&(

grvice) in 10 3 - :
or ﬁ ar, vacancy (circle one) of the Board of Education {or Board of Diractors)to be voted for at the Consolidated Election
to be held on Olrg] e | {date of election).

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

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, TOWNOR -
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

WEE ol S “Aore o
1060 kbt | Y non st e
- LS NEDE G| Uyrony  tIKand
o tasie " meovy L b INE YO I - L Ke
s I LDWMCOAf D250 bt S WOrCea M Fong
oy Wo ¥ oan> ez Uberay o Dcora t) Yot
Qv ouie) oledt | (622 Uy §3 | Quoce = {Go
SA-Z-J'Jﬁ S—=iRe 377 ﬁ:}//km‘/u? s [— ynye L Eave
(Ygs, O 370 ﬂﬂ%r/;’ky ! ipre | Ar
AT : M}i/ I6F C:o&'l’14 Crvii i ¢ Au ’YMJIL"- k&m-o-
Tiactall e, 1 11664 sofabet SN o o
12 QH% #)r’/(g , /L émgofé/y /\/Lu.g ;[](’ffl(ﬂ&{( L fM fg Ll ™

[ ~
State of /L‘ )
) S8 -
County of ken 0]‘?‘ ’ )

l,_&\d\u Q{W‘M\ do hereby certify that | reside at lS LY \:p\l['bd\.ow& LM

~ (CirculatorsName) 1 (Street Address) 7
in the L\,:\r.-vhelol@} of: QWOY‘W : - oSy

(City/Villagé/Unincorporated Area) (if unincorporated, list municipalily that provides postal service) (Zip Code)
* County of - , State of 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 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 seekina’ elective office, and that their respective residences

are correctly stated, as above set forth.

_ {Circulator's Signature)
Signed and sworn to (or affirmed) by H /6K f@(‘ ¢=2 -_before me, on __-/A /l 2 /2 0/¢
(Name of Circutator) (insért month, day, year)
(SEAL) % G~y Y. G il -
ST (Nftary Public's Signaturef

OFFICIAL SEAL :
NANCY A LAMPI SHEET NO.

Notary Public - State of llinois

My Commission Expires Jul 19, 2017

"l k3 2



[.
10 ILCS 5/10-3.1, 10-5.1 ’ : X...BIND HERE...X ' Suggested
4105 ILCS 5/9-10 - Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7
ﬂ TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COM ISSIONERS HAVING JURISDICTION OVER
Wen YLogk SCHOOL DISTRICT NUMBER | 3| _IN Conl COUNTY, ILLINOIS
We, the undegsigned, being ( or more} {or 10% or more) {or 5% or more) of the volprs esiding withig said district, h.ereby
petition tha ' 5 who resides at___[SCL(} S Wrpaso i?j the C!ty,l
Village, dincorporated Ares (circle one) of __PiamCvier {{f unincorporated, list municipslity that provides posla
) in Township__- in said district shall be a candidate for the office of WAL W

@ pm or _\ _ year vicana (cigfle one) of the Board of Education {or Board of Directors)to be voted for at the Consolidated Election
to be held on A\ 5 o/ (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 ADDRESSOR | . CITY,TOWNOR |-
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

L U S S elebeler. Lot pora 4. CY e
> : S53 8. lhbrssir | ‘%% 1| Fana
yhleenNrandorindin |SS0 5. Uelsled L |Kane
Y/ WG 70 é@ 2y ; Fer| Autora K/
5\1“(’@ ﬂf’i %OWJ?‘!‘!O%I‘P/\(C 543 Siv/\pb&z?{“ !Qﬂ«/‘c)(‘@\‘ L {ferd

S TAE Obhan V150 s pehsier Y fteus v SR
T T T\ e L _ ] y Herote i gﬁgzs <
ol Aussiac- | Aaxe,

|G s tueasTER BLRowE ‘| kpn¥

0 TP/ e LsolErrt bar S We peeR| ALYsIK Ll iCernfr
‘ Ll Swelgher st | Awutors . " Nave
| ! 543 5 \nkbehy SP 1 Avppe v Ceate .
State of /L— ' / ) -
) Sss. 3

County of WQI / .

)
l, ﬂU\g o dor UU‘@/L_ do hereby certify that | reside at iS_ G SQUP\ 3\9(,4'5« fip

. {Circulator's Name) 1 (Street Address}
in thebdbv c f [ -Q J of- WQW ~ - .
(CityNiIE( efUnincorporated Area) (ifunincomorated, list municipality that provides postal service) {Zip Code)
* County of fond - , State of u‘\:\m\ol\i that | am 18 years of age or older, that | am a citizen of the

- United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing
of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the

petition registered voters of the political division in which the candidate is seeking: elective office, and that their respective residences

are correctly stated, as above set forth. /l N .
e . By QQ/ O~

‘ {Circulator's Signature}
Signed and sworn to (or affimied) by H /6‘[0(/1 0!‘3«(" F%J‘ez. -_before me, on __/& /f? /070 /é
N (Name of Circulator) (insert month, day, year)

aNotary Public's Signiure)

(SEAL)

QFFICIAL SEAL
NANCY A LAMPI

Notary Public - State of Ilinais
My Commission Expires Jul 19, 2017

.

SHEET NO. L{

b3 - 3



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

105 ILCS 5/9-10 ' © Revised May, 2014
: PETITION FOR NOMINATION SBE No. P-7
O THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
W/ A a{¥ SCHOOL DISTRICT NUMBER |2\ IN oaf COUNTY, ILLINQIS
We, the undersj ned being E or more) (or 10% or more} (or 5% 0; more) of the ‘iers esiding withimd district, hereby
petition that L who resides at £ACr in the City,
Village, ifiincorporated Ared){circle one) of Borovo (If unlncorporated list municipaiity that provides posta

sepige) in Towns i in said district shall be a candidate for the office of
* ygar va‘;anca(mrcle one) of the Board of Education {or Board of Diractors) tg be voted for at the Consolidated Election
eld on ﬁ (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)
L NAME STREET ADDRESS OR CITY, TOWN OR
~ (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
Aoy Loz - |WOFbyhertd sE | Movpva, v kamE
2 Manuel _Tomires 962 Sivth fve. | fwora - | Vine
s [y ferez P9l p Lowks S fAolore st /%Q‘Nf
4 AT > 409 /"/:/ﬂﬂgl- A’U doXal2) L Ko
s 0 L G ) 1120 Pl Sk Auvoca L Kant
6 : - W20, FiPrh St Avcercs | Lang
L y 110 Ferh s | Avors Ll K
o e 1130 EeEhS | Averm k| K
AN/ Yocer 560 S lidoer tue] Ao 1] Koug
10 . IL
1 ' ) ‘ . L
12 " . , L

State of_m . Tl 'lS-\ V\G\'.ﬁ }

.. ) ss. '
County of k'ea @! a | [ ) -
_BKL&O.M(&D,P ;2 . do hereby certify that ! reside at_ | Z 9 L{_L{ So\ﬁ‘ \/) cndi (‘;1 n{‘ﬁ,

{Circulator's Name) (Street Address)
lnthelglu;eg’)mc 1_1,; e off B:u;lf‘ara, ~ A 208
{City/Village/Unincorporated Area) (if unlncorpo:ated list municipality that provides postal service) {Zip Code)

County of rm\.L . State of 7 4. Y, csé that | am 18 years of age or older, that | am a citizen of the
Uhited States, and that the s1gnatures on this sheet were signéd in my presence, nptmore than 90 days preceding the last day for filing

of the petitions and are genuine and that to the best of my knowledge and beligithe persons so signing were at the.time of signing the
king lecﬁve office that thej especﬁtE) reSIdences

petition registered voters of the political division in which the candidate i is
/ (Ctrcua ature)

are correctly stated, as above set forth,

Signed and sworn to (or affirmed) by A fe Xan CJQI’ p&(‘ ez, before me, on __ /A& /’ 7 /8 af é
{Name of Circulator) {insert month, day, year)
(SEAL) . ) Qe _zrnry % - 7\0 e pin ~

(ﬂbtary Public's Signature) [

OFFICIAL SEAL SHEET NOC.

NANCY A LAMPI ™ & R
Notary Public - State of lilinois ; -
My Commission Exp1res Jul 19, 2017




This will be returned to you when Receipt is hereby acknowledged of your
Statement is filed in the office of the Statement of Economic Interest, fited
Clerk. Pursuant to the lllinois Governmental

Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Légibly

Schice) Tourd  Wembe, D, 13) AND F1TNED

D FILED ON:
{office or position of employment for which this Statement Is filed)

DEC 19 2015
Ay ﬁem/_. --

KANE COUNTY CLERK
Name
(/S U Q&\Q—'\S\DW@—\ Foe
Address </
Aevroren L | (OCJOS
City State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records.

Location: 719 S. Batavia Avenue, Building B

Geneva, IL60134

Mailing Address:  Kane County Clerk
ATTN: EIS

719 S. Batavia Avenue, Building B
Geneva, IL 60134

CLERK

RECEIVED
|6DEC 19 PHI2: I

45;;%&-4”};/

CANE CONNTY



