COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www .kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Bruce Schubert
1095 Squire Ct.
Aurora, IL. 60506

Filed: December 12, 2016 at 8:30:00 AM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM

Party: #S:( ‘3]

The following have been received:
v Statement of Candidacy

Loyalty Qath
v Petition Pages l/ (p

v Receipt for Economic Interest Statement (EIS)

Received from: Bruce Schubert

Deputy C@

éw qu/u Qﬁ/—)mm/
{

John A. Cunningham - Kane County Clerk

Name and Titie of Local Clerk/Secretary

Printed: 12/112/2016 9:10:37AM

Receipt for Notice of Obligation D-5

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

Y B R O

ignature of C@@ or Agent




0 1

This will be returned to you when ' ) .Receipt is hereby acknowledged of your
Statement is filed in the office of the Statement of Ecanomic Interest, filed
Clerk. Pursuant to the inois Governmeqtal
Ethics Act. The statement was filed as
of this date.
RECEIVED
AND FILED ON:
COMPLETE BUT DO NOT DETACH 201
Type ar Hand Print Legibly DEC 12
KANE COUNTY CLERK
Distriet 13 boa A = 5'6/ (MGt iorn pPIessbrer™
(office or position of employment for which this Statement s filed)
bruap_ SCJ'I wbe—+
Name
(095 Sguice CXL.
Address .
A U oA T Hoses
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
Genevs, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, IL 60134




El =g
10 ILCS 5/10-5, 10-5.1 " ATTACH TO PETITION Suggested
Revised July, 20607
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
District 131

Brige Schoberd | 1095 Squiee Caort

AL\'O'" Ay Ttlneis &GFJ ol
60505 Edvecatios

MErytoer”

A»U(‘cre_

If required pursuant to 10 ILCS 5/10-6.1, complete the following {this information wiil appear on the ballot)

FORMERLY KNOWN AS ] UNTIL NAME CHANGED ON
(List all pames during last 3 years) {List date of each name change)

STATE OF ILLINOIS

County of k Qdﬁ: ) '

l Bveg Qﬁuber‘"" being first duly sworn {or affirmed), say that | reside at

lﬁzi's 53‘ wee _Lfoort | in the Village, Unincorporated Area (circle one) of

A 1 ora (if unincorporated, list municipality that provides postal service) Zip Code @5@5 inthe

County of K.ﬁ e , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of MM@QE) in the & s el /4LX‘ A W)
Mbgr—

Namé of City, Village or Special District

to be voted upon at the election to be held on g@_—" { Q Z Ql 7 {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 lllincis Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.
L

(Signature of Candldate)
Signed and sworn to (or affirmed) by ﬁ /8 UCE SCHUBELT hefore me, on Y / / A

{Name of Ca (mse ‘month, day, year)




}
i
N

10 ILCS 5/10-3.1, 10-5.1 v X...BIND HERE...X - Suggested
105 ILCS 5/9-10 Revised August 2018
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Ea=t Aucora SCHOOL DISTRICT NUMBER 2| IN IKane COUNTY, ILLINOIS
Wea, the undersigned, being { or more) (or 10% or more) (or 5% or mare) of the voters residing within said district, hereby
petition that B : r who resides at_fO Ta o inthe

Village. Unincorporated Area (circle one) of dororg {if unincorporated, list municipalily that provides postal

servicel in Township in said district shall be a candidate for the office of M._"icﬁ%mﬂ_ﬂim}g/

& year vacancy (circle one)} of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
1o be held on &pn i &, 2017 (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
. (VOTER’'S SIGNATURE) RR NUMBER VILLAGE COUNTY

[HOEEL il fuforp | KAVE
L{ 14y Sauirtc Do Qupova W v | Kome
{130 d s - Quarpe I | Zapr
2060 Bg Tyt D | (B eriacn " | A A0k
-ry %’.W . [epporay)| Hoene
:gmmM.kaM iﬂww v | Koo
W5 Seure  |Augord | KAVE
LL08 Sguee D¢ | Aulel s | Ay
/22 gﬁn,,)zz ba__|HAups et V| fey
{170 bdfu:m YR i _&/,L?Wf’

!
:

'
X
Y
3
3
S

£ . ’ : , ;o
" %W.M«C/}\% Io6 ) Souge i e veo L N
,/W /é?/é)’ffﬂ S A ora t W
Slale of Mﬂﬂf/; ) s
. ) SS.
County cf Kt\ﬁ-f’ )
L ! (Circulator's Name) do hereby certify that | reside at 95 e
in lhe@Vlllage/Unmuorporated Area (circle one) of {if unincorporated, list municipality that

provides postal service) Zip Code ‘QQ_EQL County of __ Kaye CStateof _ T C(inors that | am 18

years of age or older (or 17 years of age and qualified to vote in llinois), that | am a citizen of the United Stales, 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 readenwabove sef
farth. i

(Circulator's Signature)

/2 /7 [

(insert month, day, year)

Signed and sworn to {or affirmed) by

(SEAL)

SHEETNO. | eF b

OFFICIAL SEA[ .
DONNA L HA TfGAN
Notary Public - State of ilinois
Commaslon Expares  May 1.2019




101LCS 5/10-3.1, 10-5.1 P X..BIND HERE..X ~ _~ Suggested
105 ILCS 5/9-10 T ‘ Revised August 2016
PETITION FOR NOMINATION SBE No, P-7
TC THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
& rore  SCHOOL DISTRICT NUMBER 13 [ IN___ [ ane COUNTY, ILLINOIS

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

petition that ___ Br¢sne Sggilﬁgg:{: who resides at {094 sig_uc_ e Court in the@ily)) -
Village. Unincorporated Area (circle one) of Adrora {If unincorporated, list municipality that provides postal

service) in Township in said district shall be a candidate for the office of _ .
r_ year vacancy (circle one) of tha Board of Educalion (or Board of Directorg) to be voted for at the Consolidated Election -
to be held on dpg { ‘/rl , 2T (date of election).

If required pursuant to 10 ILCS 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 sach name change)
NAME ' STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE),., RR NUMBER VILLAGE COUNTY
(025 Squize X, Ao L KAaoe—
/095 Souire. (4, ﬁ'm ra | Kame
(655 MarLag Rocsre— L Lae

gaff[:%éa':zgﬁ /A o v N .ﬁfﬂ
[0l g apepr | RAlaxObo v

1A oD Dyt Denmiz v Ko .

)21 L.))/O?/ Aie, Quvprea L| Eowe
265/ Lgpns DAt Autrs i ) At

165] oy p St | Jronas [ Nay,
115 S A | lornsan IL /';Z/Lez
IL15" pforiKay Ave Aupwra L] Kare
1O SQ‘L\“‘C X Aiaco e L] Roune

State of _ Ay f paers,

County of Kn 24

1, I: YiX'e é{ !é,“bgcf (Circuiator's Name) do hereby certify that | reside at / @5 %u] € fnord.,
in thei!lagelUnincorporated Area (circle one) of /4():"5”-/1 {if

unincorporated, list municipality that
provides postal service) Zip Code S , County of __ ¥ ame , State of _TLL opie, that | am 18

years of age or older {or 17 years of age and qualified to vote in llinois}, that | am a citizen of the United Stales, and that the slgnatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the petitions and are genvine and
that to the best of my knowledge and belief the persans so signing were at the time of sighing the petition registered voters of the

political division in which the candidate is seeking elective office, an t thelr respeclive residenceg are cogrectly stated, as above set
orn (oA

(Circulator’s Signature)
Signed and sworn to (or affirmed) by bf—-l 12 = Q/’.éuézf' + befor, / .
(insert month, day, year)

. (Name of Circulator)

(SEAL) - .
7 /(Nofaly Public's Siynature)
OFFICIAL SEAL ' ‘
SHEETNO. 2. e b _ DONNAL HARTIGAN  §

Notary Public - Stafe éfillinois
My Commission Expires May 1, 2019




10 ILCS 5§/10-3.1, 10-5.1 v

‘ .- X..BIND HERE..X - - Suggested
105 ILCS 5/9-10 ~ y Revised August 2016
fﬁﬁET]TION FOR NOMINATION SBE No. P-7
TQ THE COUNTY CLERK OR COUNTijéahRD OF ELECTION COMMISSIONERS HAVING JURISDICTION CVER
& Tnra SCHOOL DISTRIC’I’;"N_I_JMBER 130 IN ilane COUNTY, ILLINOIS

Wea, the undersigned; béing { or mor:éﬁor 10% or more} (or 5% or more) of the voters residing within said dislrict, hereby

petition that ___ Brne Sg gi yher4- who resides at_JO9 & 5?” re o (z_i::f in theCity))
Village, Unincorporated Area {circle one) of __ i o ra {If unincorporated, list municipality that provides postal

service) in Township in said district shail be a candidate for the office of A
r_ year vacancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
16 be held on @:1 1 &, 2517 (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
o A(VO"r__ER’S SIGNATURE) BR NUMB@R VILLAGE COUNTY

194 W(}g@ cd(n/ lo & 0 VNS atrettPReg ser 2 oo, 2

2 M\h'&_ bj\d;’{\-/ 285, O[u_:ﬁ It ﬂ%@%
A L esttfamali [ )] S o) SE| Ricoes | gz
4 /4 Vi o - /ﬂfﬂ/yﬁ)ﬂsﬁa}“f% /{@W}@ IL /ZQ he
N 794 Friar Aorsns w| KANE
6w A Mlha 230 Donuna  Pve, Qe e L Kans
7 ’D;&Jﬁ/ e §/5 Donme, Ava AV, ra L) Emne
8 //-—4/ /x%,%/ S/ C Lopnp Auv. A(mym_, | Afpee
LA, J25 poWde A| AurDce— - Y

8. //komm
v Fad 57! Gy 699 Seh grner Bl Aurgra | Knrly

n (AT Q) Dy aoo | 799 Schgmer A Airman | Rane.
v Kele S Blinl 1728 Shomt L | Porors  v| 594

Slate of Ld'l /UO/(S ¢ )

) SS.
County of HW }
LS M}LJ&CO B (Circulator's Name) do hereby certify that | reside at ZI &g‘/gw/z/ M .
in the @Vil!agewnincorporated Area (circle one) of RO (if uFi cprporated, list municipality that
provides pUstal service} Zip Code (@L, County of _ ¥ O\ @ , State of Lﬁ oIS that | am 18

years of age or older (or 17-years of age and qualified to vote in Hlinois), that | am a citizen of the United Stales, 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 th?{rirespective r;idences are correctly stated, as above set
forth.

MJ (?{rculator's Signature)
Signed and sworn to (or affirmed) by SHA 2oN) Ar D@_( before me, on // - 26 - 20/ ‘[)
. (Name of Circulator) (insert month, day, year)

{Notary Public's Signature)

(SEAL)

£~ OFFICIAL SEAL"

Carmen Arevalo %H TNO. 3 0F b
Notary Public, State of “hzlsmmm
My Commission ‘Elpim flpl-elbc_r 3000 4

e




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
& Tpre. SCHOOL DISTRICT NUMBER [ ] IN ilane. COUNTY, ILLINOIS

Wa, the undersigned, being ( SQ or more) (or 10% or more) (or 5% or more) of the voters rasiding within said district, hereby

petition that___ By~ e chuber+ who resides at _M%QMQL in the City)
Village, Unincorpaorated Area {circle one) of AJdrorag {If unincorporated, list Eumcipailz that Erovudes postal

servicg} in Township in said district shall be a candidate for the office of !
' year vacancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election

Ctull tembbr
10 Be held on gfpf_-, | ¢, 2017 {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

1 Zﬁ o, Dl b t/5 Neabe, Quze 4 crote L | Xane
i%mgé?—a/é/ [ G329 P Wu. .
8 (JA/QM M/V}d 5/ S Gats i ¢ Auneis v faow

(Htried RS arle.  TDCBudo (¥ | Bunere | Lrac
5 %Mﬂ// %L,Ax_/ 20 5 M—:?Mﬁ( M’ IL 71)/5%

rd

6 \\{z-u!-o 9 0&?\%&%} W eanl, Ll Kanag

7 RCr, 29 Rave| s (phons L Ko
8 Jervey i (665 Mergeet Ln Avrro ron | Kane
o2 lan (Lot 148D aheepa -l | ( Dntova, v Kaso
0 i 2T Heagn R W@ﬁ_ﬁw V. C
1 JM‘ (57t ;é?zznd/ 45/ (%.L&W el Qierpre W Mwg

128 Denplens Clotrsns 214 /chnu/bz,;?ﬁ)‘ o | S,

[} “— L

state of _JLL NO1 & )
) 88
County of Kmuz_, )

|
I, 3’(1\-20)\@\, P-k \ (] ,COb 3 {Circulator's %amwair\eby certify that | reside at 7/& SC,kaQ/ JZXQ .
in the (C'Et_y?\/iyage!Unincorporated Area (circle_one) of AUk {if unincorporated,. list municipality that
provides | service) Zip Code h&b@b , County of Kong . State of 7 Ll aell that [ am 18
years of age or older {or 17 years of age and qualified to vote in Hinois), that | am a citizen of the United Stales, 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 perscns so signing were at the time of signing the petition registered voters of the

political division in which the candidate is seeking efective office, and that their respeclive resigences are correctly stated, as above set
forth.

(Gircliator's Signature)

Signed and sworn to (or affirmed} by gﬂﬁ f&@ ) M JQ (;695 before me, on / / - éo ‘&3’ L
.. (Name of Circulatar) (insert month, day, year)
(SEAL) M
. { {Notary Public's Signature)
1
NOFFICIAL SEAL" ¥sreeTno. 4 oc 4o

Carmen Arevalo

. of Tlinois
Notary P“bé:gj,t:t:nuber 13,2020

My Commission




10 ILCS 510-3.1, 10-6.1
105 ILCS 5/9-10Q

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised August 2016

SBE No. P-7

T%THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION QVER

Tpra. SCHOOL DISTRICT NUMBER _j2 | IN

We, the undersigned, being {
petition that

Village. Unincorporated Area (circle one) of

Addrera

ilane.

who resides at _[O

in said district shall be a candidate for the office of

COUNTY, ILLINOIS

or more) (or 10% or more) (or 5% or mare) of the voters residing within said disfrict, hereby
] inthe
{If unincorporated, list municipalify that provides postal

servige) in Township ] A
r___ year vacancy (circle gne) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be e!dondp,-_-,l Y, 2 7

ol

{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
'Frank 2500k 224 LA At i v | L ang
2 7 r //_”&M 4/1.% IL 7( AR p—
3 M ey > ez Aot H‘-.g].\ hary Ln_ Aacica It k@V\ e
' 18] Ktygs) ¢ Y /f(/mre/,z L) ot dE
77 &y LS. | fluppsAa Y| Kt/ e
RASCHNIHAVA Anopd— WP
//BRZ D aurs lve | fuasns | kays
N2 Dot Db | Aygur s | Kuh
23S 2R Mpihon _pQ hnp~en | K
VA1 Hoitlhar Doue | AVEORY- | KA
/RY2 pege” | S L | A
, //Vf Dﬂeyﬁ;f /Mﬂoﬂ# m ﬁh\/E

f PQ b J
Stale of )
) SS.
Countyot T \NOM g )
lw N J @CO“PB- (Circutator's Name) do hereby certify that | reside at 7/ 8 SCQA-QGNM/ Q"L i
29 AADALA

in i@/ﬂlagerninmrpor&lﬂd Area (circle_one) of (if unincorporated, list municipality that
provi stal service) Zip Code _(p2E&T% |, County of K w0 , State of that | am 18
years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United Stales, and that the signatures
an 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 elestive office, and that their m s are correctly stated, as above set
forth.

Q.2 J)’L-
Signed and sworn to (or affirmed) by 5/) A 075\ M JA (B

(Circulé&r's Signature)
. (Name of Circulater)

before me, on / /- 20 -2 b
(insert manth, day, year)

! Lrtritin Mﬂ_ﬁzp

"OFFICI AL SE ALY {Notary Public's Signature)

Carmen Arevalo sHedr No. 50 b
Notary Public, State of Iltinois
My Commission Expires September 23, 2010

(SEAL)




-
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10 ILCS 5/10-3.1, 10-6.1 - 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
& Tprer SCHOOL DISTRICT NUMBER 13 { IN iane COUNTY, ILLINOIS

We, the undersigned, being or mere) {or 10% or more) (or 5% or more} of the voters rasiding within said d_istrict, hereby

petition that ___ &3 r whe resides at_f© 1 Fo1B) in the

Village. Unincorporated Area (circle one) of HAdrora {If unincorporated, list municipality that provides postal

service) in Township in said district shall be a candidate for the office of
r_ year, vacancy (circle one) of the Board. of Education (or Board of Diraclors) to be voted for at the Consolidated Eiection
1o be held on 495‘ { ﬂ, P leY i (date of election).

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

FORMERLY KNOVYN 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

' il ) 2D 1200 Mondye Lot | Lo | o
t ﬂbjﬂ-—-._é ! 206 Mgt (4J Qengtn | /e

N0, M O (Vo4 Coosnln | Gurore — 1] Kowe
4 ﬂ/ ’

1) Realfrane Ghy fnra L] ke

JRIF Bpasionw b | ABorog.d  w| ¢ ane

(854 b frratdps Aspdin | Kipe
/7D BARK Stons /4/4 e | Keve
N7 BRSO CF | freolke | ApwE
(272 4k & | Gunnmer  u fcaug
744 B\f:]m KsTe4" | | Hursbnr Ll fogve.
; / 7Y 3L oy EFretPOA A e L /oo
12 @zj{) /71 /)VW/ S Borfertm ) Aororec L Appoe
steol_[LLI VOIS )

County of

: ) S8
: | PYSL
i, W (Circulator's Name) do hereby certify that | reside at A& gC/QKB’ﬁ\O'L/ .
N o .

in the @Ilage!Un@rporated Area (circle_one) of . (if unincorporated, list municipality that
provides fostal service\Zip Code lgoéo' , County of [ I , State of I Lwl/ N 6[ that | am 18
years of age or older {or 17 years of age and qualified to vote in Hlinois), that | am a citizen of the United Stales, 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

pelitical division in which the candidate is seeking elective office, and that their mrmcﬂy stated, as above set
forth.

7 (Cint:.y‘ator's Signature)
Signed and sworn to (or affirmed) by ﬂl}/)% N M Jﬁ(f)(f)s before me, on _L"_%Q - aD/-é
. (Name of Circulator) (insert month, day, year)
(SEAL) [Dproen

ota
M?Co-?lmoa Explires




