COUNTY OF KANE

Election Department

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

7105, Betavia Avo, Bids. B s (630) 232-5870
Geneva, IL 60134 ’ www.kanecountyelections.org

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

Receipt For: Heidi Fairgrieve
37W340 Red Gate Rd
St Charles, IL 60175

Filed: December 19, 2016 at 3:37:53 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
v Loyalty Oath
vy’ Petition Pages |—/
v

Receipt for Economic Interest Statement (EIS)

Received from: Heidi Fairgrieve

By: W}W ’ W

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/19/2016 3:37:44PM

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: \Q—'IQ") b




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION ' Suggesled
Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
'NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT

334D %é,d./ BDA,)-A, L
h St Clarles
p@a:bf) ‘FZD&.&{/ Eduﬁﬂjl’tbri/ \g ’ h%?.
| NWlember | Digheet 303

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

Hei QI@JM&

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

STATE OF ILLINOIS
88,

o S’ e

County of COOK

being first duly sworn (or affimed), say that | reside at

in the City, Village, /Unincorporated Ar {cicle one) of

(if unincorporated, list municipality that provides postal service). Zip Code lg Dl Z,’f S .inthe’

County of ‘/,Lﬂﬂ . State of lllincis; that t am g qualified votertherein, that | am a candidate for Nomination/
~ Lot
Election to the office ofw&mm@#the \.S"l" {‘ avse _

Name of City, Village or Special District

to be voted upon at the election to be heldon ,Dr{’) J-’n L}” bl 7 {date of election) and that | am legally qualified to

hold such office and that | have filed (or | will file before ihe close of the petition filing period) a Statement of Economic Interests
as required by the Illincis Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.

i~ .

bt} { x
n & N & '
:'é-)’ = f\\‘ (Signature of Candltate)
éi};n, edgad sworn to{or afﬂrmed) by H‘E :oh A "771&‘01 ~eve. before-me, on 1D / 9 / o
i - \ ) (Name of Cartlidate) (insert maonth, ‘day, year)
Tl e SN

o w3

2 3

—{SEAL)™ - " (Notary Public’s Signature)

ATOR DAVID
“ OFFICIAL SEAL
Notary Public, State of lllinois
My Commission Expires
October 16, 2018




______ ATTACH TO PETITION

10'ILCS 5/7-10.1 Suggested
Revisad July, 2004
SBE No. P-1C

LOYALTY OATH
{OPTIONAL)

United States of America

S8.

[ L L A

State of lllinois

, do swear {or affirm) that ] am .a citizen of the

United States .and the State. of lllinci®, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any forelgn political agency, party, organization or
government which advocatés the overthrow of constitutional govermment by force. gr other means not
permitted under the Constitution of the United States or the.Constitution of this State; that | do not directiy or
indirectiy teach or advocate the overthrow of the government of the United States or of this State orany

unlawfui change in the form of the govermnments thereof by force or any untawful means,

Signed and sworn to (or affirmed) by H‘ e 1'(\0 , Q): lray~e e before:me,
(Name of Candidatd)

on \3/1(9/!(0

tinsert. month, day, year)

b3

/

{Notary Public’s Signature)

(SEAL).

ATOR DAVID
A OFFICIAL SEAL
Notary Public, State of |llinois
My Commission Expires
October 16, 2018




This will be returned to you when Receipt is hereby acknowledged of your

Statement s filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH RECEIVED
Type or Hand Print Legibly AND FILED ON:

DEC 19 2016

‘ ' ! E TY CLERK
(office or position of employment for which this Statement is filed} KANE COUN

_Ll&_fgil' F/_ﬁr—ﬁr—}w@,

Name

034D A ud. [oate Dnad.

Address ’ '
St Maes T o175
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, IL. 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 5. Batavia Avenue, Buiiding 8
Geneva, IL 60134



R S e m T e p L R e e RS S

101LCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 I.CS &/9-10 Revised August 2016
PETITION FOR NOMINATION S8BE No.P-7
TO THE CHUNTY CLERK OR COUNTY BOARD OF ELE: %ION com SSIONERS HAVING JURISDICTION-OVER
SCHOOL DISTRICT NUMBER ané COUNTY, ILLINOIS

We, the undersigng i or more) (or 10% or more) {or 6% or mor o the ters E -said lstnct
petition tha 4i/] ) Ve ‘who resides af
Village, . : dne . ‘r {if unmcorporate list mynicipality thaj p d $ posta! . bit
‘*7- 5 in said district shall be a candidate for the office ofﬁ%itzlu}_g@ﬂgﬂ, o
r___ y&ar vagancy, {circle ons) of the Board of Educalion (or Board of Diractors} to be voted for at the Consolidated Election
to ba held on épﬁq } il E}Q I Z {date of election).

if required pursuant to 10 {LCS 5/10-5.1, complete the fallowing (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'SIGNH URE) RR NUMBER VILLAGE COUNTY
/ 7 -

7Y vz St Cliartes: “[ha re
200\ § Y n | AW s
67 m{i’m'{u 5+ j FA/H»/JJ; It ZQM .
%5 lemu)cm/ oy “n r—/om Ll Yane
A6 Chostoalodd [l Se Slbin  n| Fane
H’S/ HZLJVC‘?OK-H’\/@( Sal Zl’jéfir\J dC-n/Q

W et Ovilnl=r . Chdlclosm| yang
3WHSS Aobeyblent ¢t St thavios | Kang

s G 20 B0 Qe SC i e |ZenQ
10 %ﬂé&,«»ﬂ Drgmzon - | 504 Mg Sy SF CI’L{U’ ks |9 Axa
"/ 4&/&( Qe X [ 906 Condrietin %fé%ﬁ% AV
12 &/%‘—’ , g/ o8y %@@kwﬂ,@ | o

hd A
State of ® h YWany ?“q )

{Circutator's w d /hereb certify that | reslde. at dé‘

in the City/Vilagé gircle one) of (aL{Ln {if unincgporated, list municipality that
provides postal semce) er Code _{{ County of State of %2&&3 that | am 18
years of age or older {or 17 years of age and quahﬁed to vote in iI ois), that | am a cltrzen of the Unifad States, and | lhat the SIgnatures -

on this sheet were signed in my presence, not mare than 80 days preceding the last day for filing of the pehhons "and are ¢ genuing and T

that to the best of my knowledge and beliaf the persans eo signing were at the time of signing the-petition registered voters of lhe
political d]wslon in which the candidate is seeking elective office, and that thetr féspective remd%@;egﬂy stated, as above set

forth.

C X l}? . {Circulator’s Sidnature)
Signed and sworn to {or affirmed) by L~/ WJ{@L R3r before me, on Q_p / - .
(Name of Circulator) (inse month, day, year)

{SEAL) é 2 2
{Notary Public's Slénatura)

sHeeTno_ | ’

ATOR DAVID
OFFICIAL SEAL
Notary Public, State of lilinois
} My Commission Expires

October 16, 2018




101LCS 5M10-3.1, 10-5.1
105 ILCS 5/9-10

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested
Revised May, 2014
SBE No. P-7

TQTHERGOUNTY CLERK OR COUNTY BOARD OF ELECT|ON COMMISSIONERS HAVING JURISDICTION OVER
d SCHOOL DISTRICT NUMBER IN COUNTY, ILLINOIS -

heiny «

We, the undersigngd,
&

or mare) (or 10% or more) {or 5% (
petition that N A DpydAin the City,

Yovavin4&-  who resides at s
hé

Vilage uneorporated Areayorce one) o M7} - myricpaliy 1
Township In sard district shall be a candidate for the office of J A F1 b A LA oA
0

or ___ ygar vacancy (circle ong) of the Board of Education (or Board of Directors) to be voled for at the onsolidated Election

be held on r.{Jl/f) £, D] [ - (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
__AVOTER'S SIGNATURE] RR NUMBER VILLAGE COUNTY
! %QA Jr A— B05 MJ-'ﬂ'lov_muonrl SDM:H’\ Elj""!"‘ J,./an,e_
2 (G S T Lo | SO W e aeied] Soutia Clavn | I ut
611 W Themweed Sevth £ lg\/lv»\ It N

Cng
615 i ol &2 Ta | Gt
O\ W Tha oA JW L

T2 Chasesigad | S ol

TID 6087Er5 Jolo D, <E% 5

: | 560 @olead (n| . ¢t v Ugie
* futoague Wer Cun, 37 Crealedhedd Ll oMk flasor | o,
7%, X G755 Murrn, ) fd Ml dd v | fane
[ \ W T = bugy | JOue
2 o lonnnriBe ) 1S Fellows St St Chorles L Yane
State of ILLinD (S )
County of Q":’D K- ; 5

I AShI\ anon S ulid Van do hereby certify that | reside at MDMLQC_
(Cirgulator's Name) (Street Address)
inthe,'gglpkh éﬁgn of 2 {ob] ] 1
(City/Village/Unincordarated Area) (If_u_n_m_cl:orporated, list municipality that provides postal service)

{Zip Code)
County of onf , 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 beiief %e persons so signing were at the time of signing the

petition registered voters of the political division in which the candidatz is s elective@:wszpecﬁve residences

are correcily stated, as above set forth.
S

(Cir€ulatdr's Signature)

(SEAL)

(Name of Circulator)

Signed and sworn to (or affirmed) by h ﬂn un V&ﬂ&

12fa/1,

(insert ménth, Yay, year)
1

Y

ATOR DAVID
A OFFICIAL SEAL
.o B Notary Public, State of |llinois
A ;.:a. My Commission Expires
el October 16, 2018

SHEETNO. ok

{Notary Public's Signaiufe)



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

105 [LCS 5/¢-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
T E QPUN LERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
m SCHOOL DISTRICT NUMBER IN Ané COUNTY, ILLINOIS
We, the undersigng of the

or more} {or 10% or more) (or 5%.0r mot] rs rgsjding,withi said district, hereby
petition that AP4AL 1y whoq resides at n the City,
Vilage(Unincorporated Areatqircle org} of {If unincorporated, H{st mynicipality that prowides postal ; « /

" AL in said disftrict shall be a candidate for the office of i

senvica) im 10 P
r___ i vgincg (@ Q) of the Board of Educatin (or Board of Directors)to be Voled for at the Consolcated Hlction
t6 be held on _ (date of elaction).

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
/ NQF@R’S SIGNATURE} RR NUMBER VILLAGE COUNTY
v OV N6 SuTTyd ARWE [ QutHh ELpiy u| KANE

2 QU HASON~ N3] ClovirtrolA | &F, Chardes v Kama

3 0ro\6, Pndheq <o |9INGeY (Ltow,hm d [ FChavles  n|an~—

2 Dove WoTl, 6&@9«/ 7 Legly e SF Chgoge§ | feng

5 it » 54/4/4\/ Sal L€l L SE Cngrics | 1 Leng
A

¥ LM_U;/JWR{_ & Q:Mf-al g %QA)U\E\GG\\(\ Ll loung
4 4 CUW \ IN 932 E.Laurs J-".jﬂ//f ST arle ¢ | Kanc
8 Mfﬂ\ AN S NESD Balerihiigrh S+ Gptes | Kopnor

o L0~ Mddloen, AR 08] Mallarel e B S (s, | Kape
0 0L Suxzelol/  [39ws24 Deer Run Dy Campfon Hills 1| Kane
11 S\\‘&W\\él_&i Lo GhT” 37w HST mission s pr. e, (e le s L| ar~e
[ A4 ] 4nBbS Crame RS, st Dot IL w
Stale of ] \r‘r\m"v-, ) ' '

8.
County of GamK-. g

\ * . 1
1, .M’&l/il % WA vé (Circulator's Na j}_do ereby certify that | reside atd d/
in the City/VillagegUnincorgpofated Area’(circle ane) of . B S {if unincorporated, list municipality that
provides postal service) Zip Cade oD Counly of /I né , State of ju-T IAp1 £ thatlam 18

years of age or older (or 17 years of age and qualified to vote in Illinois), that | am a citizen ofthe United States, and that the signatures

on this shest were signed in my presence, not more than $0 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 Yime of signing the pelition registered voters of the

political division in which the candidate is seeking elective office, and that thelr resjective res'ki}ba orractly stated, as above set
t\

Forth, [ ~
(LA Q8

(Cir;:ulator's Igna@ja)

Signed and sworn to {or affirned) by Ll&d'l %L U‘ﬂf v é before me, on l 2 :( ﬂ l[ l (g .
' (Name okCifeulator) (‘inse th, ddy, year)
{SEAL) M

"'{Notary'Public's Signature)

ATOR DAVID SHEET NO. _3

OFFICIAL SEAL

My Commission Exuire-
Cctober 18, 2015




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
TOg IJ-:IE z'p‘ZINEY ELERK OR COUNTY BOARD OF ELECTION COWMMISSIONERS HAVING JURISDICTION OVER
s SCHOOL DISTRICT NUMBER IN aAné COUNTY, ILLINOIS

We, the undersignéd, being.
petition that p l. L

or more) {or 10% or mare) {or 5% or morg) of the rs rasjding,withii said district, hereby
P whaq resides at in the City,
) (lf umncorporate Hist ynicipality that ides postal y -

_____Yypar va(cjana (clrrif Q;]e) of the Board of Education {or Board of Dirsctors) to be voted for at the Consolidated Election
T eld on .011 (date of elaction).

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 dale of each name change}
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S SIGNATURE) RR NUMBER , VILLAGE COUNTY

SHEY0 Poaspré //,eq,a”/ 7/" / eyt It /\TM
INSYo Uaaptivagld St Clhovles 1| E&oe
u T e Fudelom i S Chple. | Kgre
W Yockslon Tl SE fha/se | Kapyg
37w Bucksiw R | ST Lureies | Bt

Jowsy s plle < | St Clartfes v Kang
gNOS Faltene Tr Stchollis A4 Chamea ™| Kans

@21 10 Tnormumd  [Sookin @lgn ®| | ang

Q- AL WDAS iR lre 2 Sto~ted | Koo
10 _ A
11 ' I
12 I
Stateof )\ \ Meifs )

8S.
County of QPD “7\ g
l, ,Sha nnpN 6] N | a0 (Circulator's Name) do her%:y certify-that | reside atémmw Or-.

in the City/Village/Unincorporated Area (circle one) of el ¥5; lain {if unincorporated, list municipality that
provides postal service} Zip Code (gD 1 . County of K /*nP ~ ,Stateof __ " T-{ - that1 am 18
years of age or older (or 17 years of age and qualified to vote in Illlnms), that 1 am a citizen of the Uniled States, and that the signatures
on this shest were signed in my presence, not more than 90 days preceding the last day for fling 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 slgnmg the petition registered voters of the
political division in which the candidate is seeking elective office, and that their lective residehees are gorrectly stated, as above sst

forth.
1 A po——
‘ u 0 mﬂmy& Signature)

Signed and sworn to {or affirmed) by before me, on ol

(Name ofCucuIalor) {inse 'A‘th,diréé year)
(SEAL) é 2
Notary F"Blmré‘nﬁﬁre)

SHEET NO

- ATOR DAVID

P, OFFICIAL SEAL

B Notary Public, State of lllincis

My Commission Expires
October 16, 2018




10 ILGS 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
T E NTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
‘ SSCHOOL DISTRICT NUMBER IN ané. COUNTY, ILLINOIS

We, the undersignéd, bei said district, hereby

' or more) (or 10% or more) {or 5% 0

petition tha p l ZTEIR 4 whaq resides at in the City,
V“Ilage - {(If unincorporated, nicipali ides pnslal 41 ul
S . oV B_. 4 YL id district shall be a candidate for the ofﬁce of
YRar vi (cnrcle ane) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
0 he e!d on_ (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
(VQWR"S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 % & Suazist Dh. grn Genn fr. |
2 &Zé’ﬂ«//%( Lole > Qo199 Svmysass ared) ST .cratiaiss | fwE
3 2 7F/6 R Gole B St Clopsiee 1| Kone
: MJM‘AJ( P T8 (A GHYA] el o] KT
5 ) &odd ‘Fovioe 37W3No Redbek 2d | st Olovis | Eane
& @ale, f/\jfﬁm" 3“{3LAA"‘9|;( PIG.LI Lot C/’w.r'g_\ I _k-ﬁ.n [ 4
7 IL
B IL
g8 7 L
10 o IL
11 IL
12 IL
State of 1 Hrno 1S )
8S8.
County of (‘ ook, ; ‘P
1 . (Circutator's Napge) do ereb ce tlre31de at S 1A \34p ji ;édi ( bﬂh@ )ﬁ(.—
in the City/Village/Unincaompgr: ea (circle ane) of . (if unincorporated, list municipality that
provides postal service) Zip Code County of , State of rﬁ that | am 18

years of age or older (or 17 years of age and qualified to vote in llIlnuls) that 1 am a citizen of the United States, and that the signatures
on this sheet were signed In my prasence, not more than 90 days precading the last day for filing of the petiticns and are genuine and
that to the best of my knowledge and belief the persons so signing were &t Ifie time of signing the petition registered voters of the

political division in which the candidate is seeking elective office, and that th :17 spective resuT re correctly stated, as above set
forth, -~
1BV N ﬁﬂJHh‘d,u(‘.
M r {Circulator's Signéiyire)
Signed and sworn to (or affimed) by @I (il a4 }—LQ yé before me, on [.2”[ 9 Vi 'Z o .
(Name of Cirgiilator) (insert rfionth, day, year)

(SEAL)

(Notary Public’s Sig

=) SHEET NO. é '
)

ATOR DAVID
*¥ OFFICIAL SEAL !
H Notary Public, State of illinnis
My Commission Expiies ;
QOctober 16, 2018 3

2k,




10 ILCS §/10-3.1, 10-5.1,

105 ILCS 5/5-10

We, the undersjg ned
petition that
Vmage
s al i Township

10 be held on_

)
fnincorporated A r

]

TY CLERK OR COUNTY BOARD OF ELEGTI ON c

TOgE ﬁEN i

U

J‘IJ

X...BIND HERE...X

PETITION FOR NOMINATION

SCHOOL DISTRICT NUMBER

Suggested

Revised May, 2014

SBE No. P-7

MISSIONERS HAVING JURISDICTION OVER

COUNTY, ILLINOIS

(date of election).

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

/ f Y A
ear v an Y (c;rcle g e) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Elect:on

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
Q QI@TEB’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1N
M U] Uriade 1gy | S ELoflH | khsc
ol 3U4) 203 370 | Moweg
3 M 2o lgNodq old v atodRt S Ch | Kass

C; o
4._‘—_-¥'1m'al=rj s X ‘a e ‘_"\l""ILD

ol urmde e A\

=, ) ™

Lo Yy

6

2 e .

A Aosonson] B

%é%g : 1L
K e iL

Wissne

'; ‘2 .

r N Gl P

TNSes” Sewtne Gl <U.Caloo

o {18 (Metk ~ © [sNeD Prate S| atlaig | Koro
> fny  Mahe, 162 (a suoaod I S Begn L Kane
10 ) M 0 R Petga Jo) ' TRorelddoD | /6141 Ll pow
" Evkphun Hwbbe BN M5 Pontege DtinSyie St Chades | Jie
12 —J@ hin  Sullwvan 05 W Thaem u/m}J P Scrthn aﬁ]W\ L] Kah©
State of L WOy S )
y 88
County of O,QDDK ) '
OJ\nr&ﬂ IQQ ‘\lll { \/ﬂ;ﬂ do hereby certify that | reside at DS US.) ,
e \ ‘u"lrcu .ms name) of ) {Street Addres.:.s) 10O ,),.] ‘
(if unincorporated, list municipality that provides postal service) {Zip Code}

(City/Village/Unincordorated Area)
County of , State of

petition registered voters of the political division in which the candidate is seeking el

are correctly stated, as above set forih.

Signed and sworn to (or affirmed) by

{SEAL)

| that | am 18 years of age or older, that | am a citizen of the
United States, anH that the SIQnatures on this sheetwere sngned in my presence, not more than 90 days precading the last day for filing
of the petitions and are genuine and that to the best of my knowiedge and belrefé?sons so signing were at the time of signing the

AL

tive offi

c@t‘? their respective residences

)

(Name of Circulator)

(Circulatdr's gnature)

before me, on _]_Q,_LI%FLQ_
Mnsert month, day, year)

-

ATOR DAVID.
OFFICIAL SEAL

SHEET NO. _‘;2_

(Notary Public’s Signature)

H Notary Public, State of lilinois
My Commnssuon Expires
October 16, 2018




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 cou TY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
IMKV SCHOOL DISTRICT NUMBER 30 7 _IN dn COUNTY, ILLINOIS
We, the undersined_, bei o or more) (or 10% or more) {or 5% mow of t{}e Vo S|d|n wat n saig district, hereby
petition tha_} W A V¢ /? in the City,

whg resides at

VillageUningoln: j 3 (If unincorporated, list m rc:pahty th t provides postal /Ub ML
service) i Townshify Mg, Y, in saud district shall bs & candidate for the office of ilg -4 # of =¢f Ula Iié (7
*o ooz, N ncL;cnrcle one} of the Board of Education (or Board of Directors) to be voled for at the Consolidated Election

to o eld on J‘% fa - {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 T/
(VOTER'S SIGNATURE}) _ . ..RRNUMBER .. . VILLAGE _ | COUNTY_ |_ _,:—}‘

‘ / &%C arlon (| g

Bl | AN
7@4@ ey éaésmm St Blarlesi | fart \\
u///ézik Wmﬁmawhﬁﬁﬂtfg@mm L] Kawo -
Pt b s> HNRS [ollam cullen Pryedl GF Checles L] [GAC

¢ by, Resyt YD Wn- (. Bryint ] St COwstes | Kan'
- et Gk Lhartes | Lave
Tt Woero 2015 Banones DI
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SHEET NO. z

"OFFICIAL SEAL"
KAREN MUEHLFELT
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIFIES 7!7;'2017




