COUNTY OF KANE

Election Department

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

KANE COUNTY CLERK Fax: (630) 232-5870
719 S. Batavia Ave., Bldg. B www.kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Edward J. Mc Nally
724 Horne St
St Charles, IL 60174

Filed: December 15, 2016 at 12:18:16 PM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM #505
Party:

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages [—0

NN S

Receipt for Economic Interest Statement (EIS)

Received from:

By: 00_\;@%/ Q:\/M:: o

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/15/2016 12:19:01PM

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: /3‘ / /5//.(9 m Ur/f}a.M
! I Signature of Candldw




0

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

Ec/wam_//ﬂ‘/y@& T2 HorpeSwer| Sctico] Board St Clic~tes
gotry | At \cusp 303

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)

STATE OF ILLINOIS
88,

St St st

County of K Qe

l, Ela/_cmcf W A2 //(/ being first duly sworn (or affimed), say that | reside at

7 — .
7L f/ //d/\/}& {7‘ e /- , in the ' Village, Unincorporated Area (circle one) of
ﬁ“ C/&ﬁ/é'f {if unincorporated, list municipality that provides postal service) ZipCodeé/ %, % , inthe

County of [Py Vet . State of Hiinois; that lam a qualified voter therein, that | am a candidate for Nomination/

Election to the office of fcja;/ Bocim-j MQ/’? 4&" in the jf‘g C»‘»/ef 6&5-} 527

Name of City, Village or Special District

to be voted uggn at thg election to be held on /?9"/ / //: /@ / 7 (date of election)

— b4
hold s:gh office andtat | fave filed (or | will file before the close of the petition filing period) a §
od

and that | am legally qualified to

tatement of Economic Interests
as reqi{l'_ﬁed bér__.'xhe Mingi é‘bvernmental Ethics Act and | hereby request that my name be printed upon the official batlot for
= L

. -
Noming oniﬁ[ection\k;gsuc-:j;ﬁ office.

A \
o N O
e T

e

{

]

RE

=N
s ™.

ﬂSignature of Candidate)
[ 4
Signed and sworn to (or affimed) by Eduend 1A //7

shefore me, on /2-/‘?‘/4 .
(Name of Candidaté) / (inggrt month, day, year)
7/ /%///-/
(SEAL) OFFICIAL SEAL %

oy oL o
CHRISTINE EDISON s Signafure)
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/19/18

PR,
ARG

A



ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

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

l, Ec/ /A /‘"é % W‘?f‘/// o , do swear (or affirm) that | am a citizen of the

United States and the State of lliinols, that | am not affiliated directly or indirectly with any communist

organization or any communist front organization, or any foreign political agency, parly, organization or
government which advocates the overthrow of constitutional government by force qr 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 govemments thereof by force or any unlawful means.

; {Signature of éndidate)

Signed and sworn to (or affirmed) by EJLW:,- d CAp / / v before me,
(Name of Candidate) ,/
on / 2 -/ - /{

{insert month, day, year}

. (Notary Pubfic’s Signature)
(SEAL)

, OFFICIAL SEAL
~__CHRISTINE EDISON

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/10/18




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, filed
Clerk. Pursuant to the illinois Governmental
Ethics Act. The statement was filed as

of this date.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Scloo/ Boord Member, St-Choyfor Clisp 702

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

Edyord A1 wle Ll

Name
72 ?A %/n & )?A/@_er
Address '
St Chapes zz EH>s
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 1o you, and you should keep this for your records.

Location: 719 5. Batavia Avenue, Building B
Geneva, (L. 60134 N

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



s

Your Name Was Submitted for Filing by an Entity that you Represent
STATEMENT OF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CLERK

{Type or Hand Print Clearly}
EC/ s Cn c/ % C/yﬁ/ ///9

Name

SC—KOO/ Bo;:»cz Ao, 1{9/‘ S+ CXQrér ClUusp T3

Each office or position of employment for which this Statement is filed

ZZj/ %/o,—,;g SHAce? - f?‘-f/c;ﬁ/e.}f L ~ O Dg=

Full Post Office Address/Home Address to which notification of an examination of this statement should be sent

GENERAL DIRECTIONS

The interest (if constructively controlled by the person ma king this statement) of a spouse or any other party, shall be
considered to be the same as the interest of the person making the statement. Campaign receipts shall not be included
in this statement. If additional space is needed, please attach supplemental listing.

1. List the name and instrument of ownership in any entity doing business with a unit of local government in refation to
which the person is required to file, in which the ownership interest held by the person at the date of filing is in excess of
$5,000 fair market value or from which dividends in excess of $1,200 were received during thg preceding calendar year.
{In the case of real estate, location thereof shall be listed by the street address, or if none, then by legal description.) No
time or demand deposit in a financial institution, nor any debt instrument shall be listed.

Business Entity Instrument of Ownership Position of Management

7 § T
2. List the name, address and type of practice of any professional organization in which the person making the
statement was an officer, director, associate, partner or proprietor or served in any advisory capacity, from which

income in excass of $1,200 was derived during the preceding calendar year.

Name Address Type of Practice

LU/
3. List the nature of professional services rendered (other than to the unit or units of local government in relation to

which the person is required to file) to each entity from which income exceeding $5,000 was received for professional
services rendered during the preceding calendar year by the person making the statement.

2/
/ ////_f




4. List the identity {including the address or legal description of real estate} of any capital asset from which a capital gain
of $5,000 or more was realized during the preceding calendar year.

/7 //
7077

5. List the name of any entity and the nature of the governmental action requested by any entity which has applied to a
unit of local government in relation to which the person must file for any license, franchise or permit for annexation,
zoning or rezoning of real estate during the preceding calendar year if the ownership interest of the person filing is in
excess of 55,000 fair market value at the time of filing or if income or dividends in excess of $1,200 were received by the
person filing from the entity during the preceding calendar yea r.

institution nor any debt instrument need he list7(
m/ r

7. List the name of any unit of governaient which employed the person making the statement during the preceding

calendar year other than the unit or units of goveryent in relation to which the person is required to file,

U7

8. List the name of any entity from which {gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in
excess of $500, was received during the precedin?ndar year.

?’/// 2

/ k ST
VERIFICATION

“l declare that this statement of economic interests (including any accompanying schedules and statements) has been

examined by me and to the best of my knowledge and beliefis a true, correct and complete statement of my economic

interests as required by the lllinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or

incomplete statement shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than the
penitentiary not to exceed one year, or both fine and imprisonment”.

< -

(Signatw&arson making the sﬁtement) {date)




_ petition that (7%

Village, Unincorporated Arc {Shele onz) of Th - A f'f?[ UF uninGoipuiaiod, st i livipgiily thai provides pgstaj
senvice) in Township 22-C‘_£ ; e (25 insaid district shall be a candidate for the office of 5 aiz / &a a‘~_0/_p( 2&@ té/*
CHull termpor circle one) of the Board of Education (or Board of Directors) io ba voled for at the Consolidated Elgelion

10 ILCS §/10-3.1, 10-5.1 X..BIND HERE...X Suggested
105 ILCS 5/9-10 Revised Mo 2014
PETITION FOR NOMINATION SBE No. P-7

TQIHE SOUNTY CLERK OR COUNTY BOARD OF ELECTION cou%smuens HAVING JURISDICTION OVER
=2 (/i arfef SCHOOL DISTRICT NUMBER 205 1N ane COUNTY, ILLINOIS

Wae, the undersi being Q or mo?/)(or 10% or more) {or 5% or more) of the,voters residing within sald district, y
it lb ’W E A e Who resides at 1 €€ inthe

to be held on_ ﬂ?ncﬁ Z2 /7 _(date of election)

If required pursuant to 10 ILCS 511 0-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UINTII NAMF CHANGED 0N
(List all names during last 3 years) {List dets of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'§ SLGNATQRE) RR NUMBER VILLAGE COUNTY

Wotfs ek G thdre,  v] Kopp,
A (L Wird Rose= R 1Sy (uprles v s
L %+or~=él'<(l(.&‘ 15/—_—(‘!'“\1/(&‘& L kCoO\ 3\
NSEhIve Sl 57l | fte
YN USY . T s atas 0 fake
fﬂf‘ffg Cou dA gfﬂgj\(la/&a’ Ik igf,@
D)L S A Gt e e b

g <O QL S (Jetl2S | Thang
123l 3% oA, | stohislos o {omg

i) 12 fon 7

)

- (248 6% 7= | SrulRUsS i e
» e L1594 & st | T Chorkes 1] £gpe
LN PAINZY/B [d SAMRST | 7 7~ 7% .e

staeof_L [lino s

- Lr . -

counyor__ 2 vy &

L Ec/wc\»aiﬂt;’/ﬂc: //‘f do hereby certify that | resids at 72% %’748 /J“/‘eer‘ ,
frcula Street

nwo _Creg NN S 0 fog | Oethdie Lol 2¢

(City/VillageKinincomporated Area) (if uninco?orated. list municipality that provides postal service) (Zip Code)

County of an e ,State of __ZZ //' A’ that | am 18 years of age or older, that | am a citizen of the
United States, and that the signatures on this shest ware signed in my nresanca, not more than D davs nrenading tha lact day for fling

of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing ware at the time of signing the

petition registered voters of the political division in which the candidate js seeking glactive : that,their respective residences

)
} Sss.
)

v,

ﬁ (Cirwlah;rs Signature)

Sionad and ewarn to far affimnad) by Eﬁ{ W A f( MCN& é l 4 bafors s, on 59-/ i / 20/ fﬂ

AP

{Name of Circulator) | ngert month, day, year)

(SEAL)

OFFICIAL SEAL

JANE SHELTON

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/18/17

A
({Ntary Public’s Signature)




.

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

X..BIND HERE...X

Suggested

Revised May, 2014

PETITION FOR NOMINATION SBE No. P-7
TQ.THE SOUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
-_Sr-_éz_aﬂscuom. DISTRICT NUNMBER £ .2 IN ane COUNTY, ILLINOIS

Wa, the undersi being (@] ar more) for 10% or more) {or 5% or more) of the volers residi within said distriet, Y
petition that < glo(reskies at__ PR [fForng furee - inthe
Village, Unincorporated Area (cziue on? of = G ~/e s _(if unincorporated, fst munia'pc’zlity t provides 55
el =4 a (= é/‘

senvice} in Township _57 .

S~ in said district shall ba a candidate for the office of

or r vaancg}_drde one) of the Board of Education (or Board of Directors) to be voted for at the Consolidaled Election
ol

to be held on _ -2y

A2 /7 _(date of election).

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

County of Rane

i _Edwerd e //9

0 hereby certiy that treside at__ A 7 Horne Srree s

+_(Circulator's Name] (Street Address) '
inthe C—f‘l"? of Sﬁ /‘/G/‘/&f , 50/7/
(City/VillageAInincorporated Aren) (if unincoyorated, {ist municipality that provides postal servica) {Zip Code)
County of ane ,Stiateof __ 22 /e 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 petifions and are genuine and that to the best of my knowledge and belisf the persons so signing were at the time of signing the
petition registered votars of the palitical division in which the candidate is seeking elective office, and that thair respective residences

are comectly stated, as above set forth,

Signed and swom to (or affimmed) by Ed ll//M@( MCN(( MM

24/

irculator’ re)

before me, an /L////Zd/fﬂ .

(SEAL) ¢

OFFICIAL SEAL
JANE SHELTON

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/18/17

{Name of Circulator)!

4

\_ANotary Public’s Signature)

No.__ 2~

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 GR
(VOVER'S SIGNATURE), RR NUMBER VILLAGE COUNTY
Gleagi o W ZaflO 1)) 57 Mrene <[ Sr@ il A
T AAMSTIFHT | (o Hee oS | St u|dere.
s 71 e T U2wes 1] SF | s72 | fpe
s Lol Yoo HR9 8 4 st | cte VWP,
s Danan Bsns ULE— s 1772 57 g2¢ A7
s T4 72" M2 & [1vh & sTE L] Kane
7%.%7&5;% s £ (1 SIC - L} Eose
8 Pl Sifo — 7 2. /2" | TC | ife
of Qe Fe i g & npbst | < L] (Kang
Bl S )2 - < L r,éam{/
K32 S O% S L] Yenna
23 S JAE) Sy AN ZZS
) ss.
)




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

105 ILCS 5/8-10 Revised May, 2014
PETITION FOR NOMINATION ) SBE No. P-7
TO_THE COUNTY, CLERK OR COUNTY BOARD OF ELECTION C SIONERS HAVING JURISDICTION OVER
7 (I’Z gcé,_c SCHOOL DISTRICT NUMBER .7 IN a e COUNTY, ILLINOIS
We, the undersi being Qo m or 10% or more) (or 5% or more) of the voters residing within eaid district, y
petition that wa,&! ’% e e Ll &r&mdes ot PR AT pral €S inthe
Village, Unincorporated Area (cigdle one) of 2. o G.~/es "(if unincorporated, list municipaity that provides

service) in Township - (=4 In said district shall be a candidate for the office of .5 = a & 2~
r_ /1251' vac?nc#dmle one) of the Board of Education {or Board of Directors) to be votad for at the Consciidated Election
to be held on 72 2 i A2 /7 (date of election).

If required pursuant to 10 ILCS 5M10-5.1, complete the foflowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
i (List allt names during [ast 3 years) (List date of each name change)
NAME ‘ STREET ADDRESS OR CITY, TOWN OR
(VOTER'§ §IGIFJATURE1 \ RR NUMBER VILLAGE COUNTY

AR Sol AT SIC [0 B Koo,
(224 So (3t | HDnetey V| filne
f2a s H, : L., v Baw,
/6 A /P ﬁf%%&d} g
[esa /sy | 2 iL .
(R/¥ S [DHSH S T

DY G pdh Ghneet | SA Chanlt) v [Tamo,
)30 S p07H ST U " "

}‘285'4/3%#_ L IL‘%Q
el . IEOR o Se N ST paplen [ Tionan
. \ el 8. 40 f%%"&’ L Kbpee
12 7 /(207 S. JpPrsE, Uhttpes | Yo
State of I/hn 69%

County of /‘< N e

|._Ec/wcmal A e //9 A do hereby certify that I reside at 7 7\?1 %f‘%e /f?-eer‘

)
} ss.

(Circulator's Name} {Street Address) '
nte__ Crie o__ S O Aol D Lol 7#
{City/VillageAInincorporated Area) (if uninco?orated, list municipality that provides postal service) (Zip Code}
County of Ge State of __Z7 /4’ Aer,'r  that ].am 18 years of age or oider, 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 precsding the last day for filing
of the petifions and are genuing and that o the best of my knowtedge 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 4 respective residences
are correctly stated, as above set forth.

atér’s Signature)

[/
Signed and swom to (or affimmed) by @( L 6( /(/ICMC{/(& betoreme,on___/ Z/ /i / 20/ .
(Name of Circulator) | /(insert'month, day, year)
{SEAL /
OFFICIAL SEAL 3 \_ANotary Public's Signafure)
JANE SHELTCN HEET NO.

NGTARY PUBLIC - STATE OF ILLINQIS
MY COMMISSION EXPIRES:09/18/117

Am e e aven b e —— A e e gt m———




T

8/10-3.1, 10-5.1
§5m-10

X..BIND HERE,..X

‘ PETITION FOR NOMINATION
' TS_THEﬁOUNTY CLERK OR COUNTY BOARD OF ELECTION COMNI
Y
!

Suggested

Revised May, 2014

SBE No. P-7

SIONERS HAVING JURISDICTION OVER

4 ar~fef SCHOOL DISTRICT NUMBER £0.2 IN aae COUNTY, ILLINOIS
/the undersi beingi-(g.%‘ or morg) {or 10% or move} {or 5% or more) of the voters residin within said district, Y
jtion that Vo7 e /e e 0, esid}s at__PRS [fTorn@  Skreer  inthe
Jage, Unincorporated Area (ciicle oney of ___ 7S o So/es  (If unincorporated, st municipality that provides p
2rvice) in Township Rl (= in said district shall be a candidate for the office of <t a 7 Z~

AlE te

Siffemor ___ yzar vajncy gdrde one) of the Board of Education
to be held on P (date of election).

-

If required pursuant to 10 ILCS 510-5.1, complete the following (this information will appear on the bafiof)

/

(or Board of Directors) to ba voted for at the Consolidated Election

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
/ (List all names during last 2 years) {List dats of each name change)
' NAME STREET ADDRESS OR CITY, TOWN OR
/ [ (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY 1
| I T e,
(225~ S p™ =, < Cladit B | Gpp
(23R8 (#ES5E 134 (afes n| frpen
V2 F= ssp2h R A Qe
[£
[ SA Kd.qzl( {1 /é”/ Crer

1136 Charlshe D,

SALCy o
S'Irc /;"l I

Sl ol T Rrchaey e’
los 4 iL
e et it L
10 422_;(/4 ) «{%;trtéﬂ,/.l{ L f 24 bestChens )\, At becey 1 e

“ m, WEyg'rp’-f 6;"?1 ‘ﬂ

bt LonZoZ{

sF LS 0

12

US vegheld Br

3. (lantes

L7
State of I/ﬂf\ IS

)
) S8s.

County of Kane )

1, Ec/wcv‘ol A <f/e //‘/ do hereby certify that ! regide at 7Z % %/“/t‘é /f‘"/‘eer‘ ,

(Circutator's Name? (Street Address)
in the Criy of S~ f/aréf . {0/7%
(City/VillageAInincomporated Area) (if unincoyomted. fist municipality that provides postal servica) {Zip Code)
- County of G & , State of _ =27 /' 0.y that'l 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 mere than 90 days préceding the last day for filing

of the pelitions and are genuine and that to the best of my knowledge and belief the

Signed and swomn 1o (or affirmed) by

(Name of Circulafor) \

P AR AAA,

-

(SEAL)

persons so signing were at the time of signing the
ive office, and that thelr respective residences

//(Circulator's Signature)

dew 5( MCN&(«M—(A before me, on 2 /9//‘/ { / 2(]/ Q

insert month, day, year)

Co FICIAL SEAL
JANE SHELTON

MY COMMISSION EXPIRES:09/18/17

. ; \"" (Notary Public’s Signature)
NOTARY PUBLIC - STATE OF ILLINOIS SlgEET NO. i_




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
TOTHE (ggurmf CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
- ac~fes SCHOOL DISTRICT NUMBER 207 IN G AE. COUNTY, ILLINOIS

We, the undersi being,b% ormorg),(or 10% or more) {or 5% or more) of the voters residing within said district, hereby
pefition that LG, c dle ?/y 0 sid}s at__ZRS ATprne  Ser e inthe
e S (

Village, Unincorporated Area (cigcle one) of < S A o if unincorporated, list municipglity that provides
senvice) in Township S2.C 4 ar (S insad district shall be a candidate for the office of __5" o a &, é/-

Clliemor___ ﬁar vac?nc%icirde one) of the Board of Education (or Board of Directors) to be voted for at the Consclidated Election
tobeheldon _Z o'l & &

/7 (date of election).

if required pursuant to 10 ILES 5M0-5.1, complete the foliowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during fast 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

T ERD DI DT S KA
3 £ |gredlee v EAMD
(716 5. TT~S¥— |5 Chotes 1| Kopne
4248 444 | of Chady vl ang,
luzs S R TS CHoMs n| {ng
[421 7. Ci__ A curees L) Kenr
V) S gELESK M&W@, i Lol _
1o S &% st | $4 @l nf (Kene
e Hpng s S Ll eme
(22 L7 gL 1 0L v Kpeeo
g SIESEF 1T SF o) Ca—
L2025 7#5F | SGQurks | ose

7 77 7 7
stateof_ L Jlino s )
)

County of /‘(C;ne. )
L EJWC\"OZmC/yG //‘/ do hereby certify that | reside at 72% %/%e //"reef

e T Breethddress Lo/ 74

(City/ViltageAnincorporated Area) (if uninco?orated, list municipality that provides postal servics) (Zip Code)
County of cne, ,State of __=ZZ //i' Ay that | am 18 years of age or older, that | am a ciizen of the .
United States, and thet the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing
of the pefitions 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 th spective residences
are correctly stated, as above set fosth. ¢; s

(Wtofs Signature)
Signed and sworn to {or affirmed) by gﬁ(WMﬁ{ /MCM /ZOIT before me, on fl/ l//l‘ﬂfb

{Name of Circulator) {insért morfth, day, year)

&=

SS. -

OFFICIAL SEAL " Netry Pubiic’s Sigmature)
JANE SHELTON ; _
SHEET NO.

NOTARY PUBLIC - STATE QF ILLINOL3
MY COMMISSION EXPIRES:09/18117




10ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X

Suggested
105 ILCS 5/9-10 Revised May, 2014
PETITION FOR NOMINATION SBE No. P-7
TQ.THE COUNTY, CLERK OR COUNTY BOARD OF ELECTION COM SIONERS HAVING JURISDICTION OVER
.ft- [ ’2 gcég SCHOOL DISTRICT NUMBER 2.7 IN a e COUNTY, ILLINGIS |
We, the undersi being Q or mo7) {or 10% or more) {or 5% or more) of the voters residing within said disfrict, Y
petition that wa/b '% E e e des at_ 72 foorng e Inthe

Village, Unincorporated Area {cipdle one) of . 2. 5 S.~/es (i unincorporated, st municipaiiy that provides
service) in Township ol 25 _In said district shall be a candidate for the offico of .5 cbz ﬂé a.-_elpt %44 Aé/*

il lemor ___ ygar vacancy {circle one) of the Board of Education {or Board of Directors) to bs voted for at the Consalidated Election
to be held on éaea'f _,4" F2 /7 {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
1 J)M{"M q%ﬂ/\c&rmﬁ—y 5t S CHARLES | pprE
2 Andees Forsel] Y3 Melew le St |52 Cha1es o] fane
s ol Aoy SEWCES £ CASL s 1| Fpnse
s e Lorbec 38683 i/ o |5 - pf JoS | peppeic
5 ' S | Sowneti S 2L - fpar fos v fome
8 Touwnical e\rzmua{,j@u {206 S | <t St éJwUS L Kero

7 James Greco %ﬂzf/m & Joth o St Charkes | Kape

s 7 1920 S (00 SH T S Cinailos v | Kene.
9 M CaCPerr9ifiriio S. 12D s, | st.chas les 1] kede

10 MAK Bt g 3620 Pegveize: e ST Chweds | fppe
11 (ot Clancuy 1202 5. Tt Skreet Sr. Craries | Keane
IR =X,/ 037 5. 7% 5/ e Uankhs | Kpniee

J

. ~
Stateof__I/l"f\Of'S )
County of HKane !

)
I, Ecjwcmel 2Lite //‘f do hereby certity that ! reside at 7 Z‘/ //oﬁ/ze /fre_er‘

in the crsggwlator'sl‘damef of jﬁ //Gféf (StreetAddre:‘ss) 50/7/

{City/VillageAnincerporated Area) (if uninco?orated. list municipality that provides postal service) {Zip Code)
County of ane , State of _ =27 /'y 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 pefitions 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 candidats is seeking elective office, and that thelr res\ ive residences
are correctly stated, as above set forth. - i \\? g

A
Circulator's Signaiu;e) N o

—=
O i

\ 2 B = O
Signed and swom to (or affirmed) by -E% WM Mdl/dd&/f before me, on /’:2 ‘3{/ / waéﬁﬁ

(Name of Circulator)  / {insert-nionth, day, yédr) <
“ —

88.

az/

(SEAL) ’ C’Jl g =
OFFICIAL SEAL ry Public’s Signé%re) ™
JANE SHELTON —— D

FILLINOIS
OTARY PUBLIC - STATE O
NMY COMMISSION EXPIRES:091 817

$




