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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

-
h Copa | Lourt %5 md;m tusD 200

LN
I — T
i B L gl v
Memloe

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 narmes during last 3 years) (List date of each name change)

STATE OF ILLINOIS
S88.

S s St

County of MC

Ka!(b'bl’ﬂ-ﬂm Q)UP'(&/\ being first duly swom (or affirmed), say that | reside at
Oo A
\J . in the City, . Unincorporated Area (circle one) of

M ﬁ\l\V\ (if unincorporated, list municipality that provides postal service) Zip Code bQM ,inthe
Couﬁf} of ‘F . State of lllinois; that | am a qualified voter therein, that lama candldate for Nomlnatlonl

Election to the office of inthe W&DD

Name of City, Vllage or Spemal D:stnct

to be votedt upon atthe'electionto be heldon M Kt l 4 2@] 7 {date of election) and that | am legally qualified to

hold such office and that | have filed (or | will file bLfore the close of the petition filing period) a Statement of Economic Interests

‘ f g ‘!%’ (Signature of Candldate) U
ito (oraﬁ'nned) by W (6 1% I’JA Agelre me, on s / lo

(Name of Candldate)J ( se month day, yearj
. Ji;:‘ “

: i -
G P
. PR
.

(Notary Public Signature)

4. OFFICIAL SEAL .
DANIELA H' PISON

. ublic - State of ifingis
My Gommission Expiras Mar 21, 201.7 \é'

RS o




N e

____ _ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) S8.

State of llincis )

1, Kﬂ.‘l’hiﬂm QOU HLV\\ , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, 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 advecate 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.

, )

(Signature of Candidate)
Signed and sworn to (or affirmed) by Ka,“’htm % WDM before me,
(Name of Candidate) !

AL

(insert month, day, year) -
f i i

OFFICIAL SEAL {Notary Public'§ Signature)
DANIELA H PISON

Notary Publici-State of llingis
My Commiﬁfun E)pireé'Mar 21, 2017




\_‘\ﬁ, - 7,/"

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate for
publlc office In the State of Illinois has a moral obllgation to observe and uphold, in order
that, after vigorously contested but fairly conducted campaigns, our citizens may exercise
their constitutional right to a free and untrammeled choice and the will of the people may be

fully and clearly expressed on the issues.

THEREFORE:

(1)

()

(3)

4)

(5)

(6)

@)

I will conduct my campaign openly and publicly, and limit attacks on my
opponent to legitimate challenges to his record.

I will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candicdate or his
personal or family life.

1 will not use or permit any appeal to negative prejudice based on race, sex,
sexual orientation, religion or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will | use malicious or unfounded accusations
that aim at creating or .exploiting doubts, without justification, as to the
personal integrity or patriotism of my opposition.

[ will not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our American system of free elections or that
hampers or prevents the full and free expression of the wiil of the voters.

I will defend and uphold the right of every qualified American voter to full and
equal participation In the electoral process.

| will inmediately and publicly repudiate methods and tactics that may come
from others that| have pledged not to use or condone. | shall take firm action
against any subordinate who violates any provision of this Code or the laws
governing elections.

|, the undersigned, candidate for election to public office in the State of lilinois or
chairman of a political committee in support of or opposition to a question of public policy,
hereby voluntarily endorse, subscribe to, and solemnly pledge myseif to conduct my
campaign in accordance with the above principles and pfactices.

| AL

Date

tsp 200 Goud of Euatior SIQH?EWEM %Urle

Office Sought (Print Name)

v

4-4-17 g

Date of Election Name of Political Committee



N
10 1LCS 5/10-3.1, 10-5.1 - % X..BIND HERE..X Suggested
105 ILCS 5/8-10 T ‘ ' Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
Q THE C Tﬁ, ?RK OR COUNTY BOARD OF ELECTION GOMMI |0NE S HAVING JURISDICTION OVER
OWiMun#'V iU SCHOOL DISTRICT NUMBER 900 IN COUNTY, ILLINOIS
i
k) . L
We, the undergigned, being r more) (or 10% or more) (or 5% or more) of the volers iding within said district, h_ereby
iti ﬁg—a £\ F)- r(i who resides at _% in the City,

petifion that
nmcorporate Area (clrcle one) of Ta) (It umnco‘rf:orated llst mlemipality :xt pﬁvides postal
enies).in Townshlp in sald istrict shall be a candidate for the office of

semvies)]
@n va cy (clrcle one) of the Board of Education (or Beard of Directors) to be voted for at the Consolidated Election
ebeEld on 4, 2017 (date of election).

(;‘ a

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this |nformatlcn wﬂI 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

) Eﬂ%ﬂ u- Cappp | Jietien
3 Rabar T ’\‘-Z“\’QUIH I MLM
3600457 Brhmond | L-Dandee W\ e

0 Aickiacham é/an s | Moben
8 P vy W T Kpbel Aa (end=rsui: | Hanz,
7 f 4 Q ,{/LM QO Milee . Lone. Sl‘op,‘o\ palves L | bone
L‘@—ﬁgﬂ@% (53 A'P{ohj!/q Ln /q“(?o.\?i\’h "‘A "k‘f‘\i-?

s Bridgot_ Burle) 3 Pegd 0 | Mggngieon | McHenny
w ka0 (IR IGK, waauwner 1R.. | Late infhu [/atf&"'/)’l@nbu%f/
%WM 2y Lbfe fo 7o/ \fpguotime | e
2 o, Pttt [y blecbory - Fl%fmm‘m i Ml ¢

e 1Pt 7 Ak nfy)-
State of U,u/lDl q
County of WC#{_FMI:{AJ

) !

(C|rculator‘s Narr‘ljfo hereby cemfy that | reside at % Qﬂla\ CDUW
nincorp rated Afea (circle one) of __~ WU A (if unincorporaied, list municipality that
provides po tvice) Zip Code _[p0102~ . County of HeAry , State of ___ A4 NOLS that1 am 18
years of age or older (or 17 years of age and qualified to vote in 1llinois), 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 fHeir res| ectwe reﬁdenees Ee correctly stated, as above set

forth.

P

7

(Circulator’s Slgn@ure)

Signed and swom to (or afﬁrmed) by // @ g fﬁ’l %i /é'ﬂ e me, on ,Z/Q/ Zd("

' , {Name of Cm(:lyﬁor) _:’ '-: nsert month, day, year)
: (SEAL) OFFICIAL SEAL ‘ f_ @,{/@

DANIELA H PISON . ' {Notary Pubfic's Signature)
Notary Public - State of lliinois - {
\ My Gommissmn Expires Mar 21, 2017 SHEET NO.




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

105 1LCS 5/8-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TO THE C #VTI\} ?RK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Commun pi’SCHOOL DISTRICT NUMBER _Z0& IN [ [2 COUNTY, ILLINOIS

We, the undersigned, peing r more] {or 10% or mare) {cr 5% or more) lze voters iding within said district, hereby

netition that 20. 2Ly who resuies at_% &%@ in the City,
mncorporate Amea (curcle ona) of (If unincorporated, llst mupicipality that provides postal
sgndee)in Township % Q i in said district sha!l be a candidate for the office of BQ& Z Ehemw

or____ ye, cy (circle one) of the Board of Education {or Beard of Directors) to be voted for at the Consolidated Eiection
on ﬁo | 4, 2017 (date of election).

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

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

31 warybuﬂ:[ D2 Alsomping, ™
173/ Wastbany Dp | il pdein) n
/257 t./e'%///wzg)/z, ALlrn s 1
'I’?“E)w estbun, Dr. Algmn'u:t\ L
1200 Dodouni Dr [ M o ond 4o
14| Kegal L MBgun v
7 i Jnng—-
[(WAS M ésy@u;fq
120 \weaturs ' | AlapNGussd
1120 Weskbue s §Aficde At
+ QONT (720 weStouns  [RQONa Ui -
2 Yim Pawlak 23| Soothwiel’ Q%’qomulﬂ L

State of lUH/wIS )

) §8.
County of
Mﬂ&/\. I%Ulfidm (Circulator's Name) do hereby certify that | reside at 6 [ o .
in the City/Village/Unincorporated Area (circle one) of (if unincorporated, list municipality that
provides postal service) Zip Code County of State of that [ am 18

years of age or older (or 17 years of age and qualified to vote in Nlinois), 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 tlme of signing the petition registered voters of the
political division in which the candidate is seeking elective office, and that y stated, as above set
forth.

l (Gjirculator's Signature) ¥

Slgned and swomn to (or affirmed) by / //0( / En '\_,Q / 2y before me, on / 2-/ Q/ Zzo/l

(Name of Clrculagdr) I i flpsédrt month, day, year)
(SEAL)  OFFICIAL Sgag 4 O,U./ :
DANIELA K PISON . (Notary Public's Signature})

blic - State of Winois
o Expires Mar 21, 2017

Notary Py
y Commisgi

; SHEET NO. 2\ ’




A B
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
O THE CO#QTI}C#ERK OR COUNTY BOARD OF ELECTION COMMle ONERS HAVING JURISDICTION OVER
oMMy VpitSCHOOL DISTRICT NUMBER ZOOIN ! E COUNTY, ILLINQIS

We, the undersigned, being
eftn uHeN who resides at__% in the City,

pg ition f_hat
nincorpomte Area (circla one) of __{ qu onfulin (If unincotporated, list mupicipality that prvides postal
S in Township onBUlin in satddistrict shall be a candidate for the office of BQ&V‘E i&mﬂ
flterm br___ year vacricy (circle one) of the Board of Education (or Board of Directors}) to be voted for at the Consolidated Election
&ld on iFﬂl 4, 2017 {date of election).

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

or mere) (or 10% or more) {or 5% ar more) of l.lze \E%ars residing within said district, hereby
%)ﬂ, 1]

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt 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
23(1 %MM.;LM /‘llﬂ'm@w‘-\ 1L ML”CA.I\;C

Ho? SagomillAne Al@mq/uz- iL | ME Hery
[T wasTRgry | ooy e [N
b AL Cx Maonquia  *[¥choncyy
A fég od Q— ap OGN

e at
2513 Blue P-a.d-j.c_fi' Cavpaptersv (] K&ML\

00 Howvad dve CDwlos s | [Cons>
Horp . Nogoon - [nSees

/G S 61hSH, (M est Dum,Pe_ Ll Keno

) bbtestime. Dy |Coyponteglle. | ko<

Carpetensvisle | Xape.
Eloaqithn _ © [Mebitare.

(Circulator's Name) do by certify that | reside at 4) aeﬁd !. M’— .
W {if unincpsporataed.. list municipality that

@ i ed/ Area (circle one) of
provides postatrService) Zip Code &DI I)Z ., County of . State of thatl am 18

years of age or older (or 17 years of age and qualified to vote in llinois), that | gm 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 g¥ the time of signipg the petition registered voters of the
political division in which the candidate is seeking elective office, and that fkéir fesp cﬁEe resi ted, as above set

55722 Ly (A
30 Bucy_mammbn

forth.

A
" {Circulator’s Signaturdy
Signed and swom to (or affimmed) by %) /é//”f ] @" "/ (<%, /7 before me, on /7 / (I)/ -/0, (A .
{Name of Circulatt\zy / 7 7 (insert month, day, year)

(2Lt~
(Notary'Public’s Signature)

SHEET NO. , .2




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 CO NTB_C RK OR COQUNTY BOARD OF ELECTION COMMI?ION%QS HAVING JURISDICTION OVER
omm;m&y L'IE SCHOOL DISTRICT NUMBER _Z00 IN COUNTY, ILLINOCIS
We, the undersigned, being 9 or more) {or 10% or more) {or 5% or moge) of the voters 1d|ng within said district, hereby
that 9—a Len__ BB url ¥ who lemdes at &%@ in the City,
ﬁgblnmcorporat Area (clrcle one) of (If unincorporated, llstm |c1pallty t pravides postal
epdea).in Township in said district shall be a candidate for the office of BQ& Z Ehﬂmﬂ

br___ vear vacéﬂcy (cm:le one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
=held on &Fﬂ | 4 2 20 Wi {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)
P
NANIE STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) : RR NUMBER ) VILLAGE COUNTY
0730 £ Er)Sy MSTry ) A? AL 6. L | A AU
%?@;pmﬁ M | Al L | ppr1es
[ A@M/Jq 6 ﬂ)G il enty”
{Re, S ot | te oy

[ e Qnl ot /H.(D | Me Bénr
Ne Uaio DA [ Mo - e Henr
720 B J L M R
/WLUA lnyr DEIVE | W bun«{iﬂi L ?L(a/k.—&_,
1°WQ‘WL@VP 1710 fef‘m«ﬁ L - ;4\(‘40?1"1 w L fV\cPLwZa/

238 13570l X\ sy cica |MetHen
£ 30 Bi_?jsro(, A M%ﬁpdﬁl@lt l‘icfz?nm/

County of Q/

Ka_'HAlﬂM %U\/[ﬂ{/\ (Circulator's Nam

in the CityNillage/Unincorporated A ircle one) of

o hereby certify that I reside at 6 Qw l W .
(if uni orate Qgt municipality that
provides pos rvice) Zip Code County of State of that 1 am 18

years of age or older (or 17 years of age and qualified to vote in Hliinois), that | anta 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 fiting of the petitions and are genuine and

that to the best of my knowledge and belief the persons so signing were at jme of signing the getition registered voters of the
political division in which the candidate is seeking elective office, and that thej| m ctly gtated, as above set
forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by __. % %/fﬁ? @J‘ /&’/i /éam me, on fZ /G / 26’/b

(Name of Circu!ator)‘/ / /sé onth, day, year)
OFFICIAL SEAL {Notary Public Signature)
© DANIELA H PISON
" " Notary Public - Statg of Iflinis SHEET NO.

My commlssian Expires Mar 21 2017




@\

— g
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
JO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION CONMISSIONERS HAVING JURISDICTION OVER
Cmmun#'gmn'ﬁgscuoon. DISTRICT NUMBER _ZD& I IZA'N ER COUNTY, ILLINOIS

We, the undersigned, being r more} (or 10% or more) (or 5% or more) of Ltle voters ﬁiﬁjing within said district, hereby
petition that Er-'a LE€N 1’3} who resides at__% &%@ Con in the City,
ninoorporate Area (circle one) of /) (If unincorporated, list mupicipality that pravides postal

BIViEn MDV\QUI N in said%istn‘ct shall be a candigate for the office of EQQ&V‘E Q&mw

sepdee).in Township
r_ y%uaﬁdcy (circle one) of the Board of Education (or Board of Directars) to be voted for at the Consolidated Election
g teld on 4 (date of election).

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

FORMERLY KNOWRN 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
(@TER’S SIGNAJ'URE) RR NUMBER VILLAGE COUNTY
= £ —
1 e Kt 213 RS Lobe G Ciabaoridl 1| Ve

2 [ Maﬂ' GUO_wllfow bunll ol sogy tholls | l24ng -
3 W _ 260 Tates ny | (DestBlodo | (o

+ [l dm Napn: | Ropaerzins M | 1ogl e | ey
s g SApf—— 36T Bpehymord Kd | Wesr Busdpe | Lone
& Qgﬂe AN — WSt Rachmond R [Wesk Dondee L R%N

" Ko daohlsgar: - |BaS Frmbine 1. | lgon frere L | SHeHAAy-
W EXIeEs RbBn ©f MK

» () /A & Reane T ALGonedix) - |Mc hed@y
0 7 , 70 el (4 V’I‘/é@rwﬂ L /.'r/é{d%/'ﬂ{/
n (A / 900 Rigal [ MO0 dn | mcHen
12 v?‘f\-_q N 17 [K;al L ﬁ'ffgq 2 L MeA

State of “/U[/(ﬂ/' ) I ' i f

County of MC F_m Wd

(Circulator's Name) dg hereby certify that I reside at ko) (eﬂﬁﬂ/ o

in the City i :rrt:.le ne) of (if unin d st municipality that
provides postatgervice) Zip Code County of State of that1am 18
years of age or alder {or 17 years of age and qualified to vote in [ffinois), that | am a ditizen 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 theyime of signing the getition registered voters of the
political division in which the candidate is seeking elective office, and that fheic péspective residences rrectly stated, as above set
forih.

Circulator's Signature)

' V
Signed and swomn to (or affirmed) by % /g /(967’ @’/ / e‘T j befpre me, on / 2—./ ﬁ / 7d L

(Name of Circulator) _/ ( Q { anth, day, year) .

(SEAL) OFFiCIAL
SEAL (Notary Public's/Signature)
Notary pagicA H PISON 6' ry Public'ySig
My Cor::ny Ublic - State of linoig SHEET NO.

Ission Expires Mar 21, 2017



10 ILCS 5M0-3.1, 10-5.1 X...BIND HERE...X Suggested

105 1LCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
JO THE CO NTE'C_ RK OR COUNTY BOARD OF ELECTION COMMILS-SIONE 'S HAVING JURISDICTION OVER
Commmgy i SCHOOL DISTRICT NUMBER _Z0£ 1N 1&=AN COUNTY, ILLINOIS
\We, the undersigned, being or more) (or 10% or more) {or 5% or more) of the volers residing within said district, hereby
petition that gla-l'lﬂl&-f.’n A Ul E_\ll who resides at _% al_Cay in the City,
pn In,

ﬁ&nincomorate Area (circle one) of qu pinin {If unincorporated, list mupicipality that provides postal
S in Township Y] in saidUistrict shall be a candidate for the office of 'z, loer”
lterm pr____ year vacéricy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Cansolidated Election
\

€ld on ril &, 20t7 (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List 2ll names during last 3 years) (List date of each name change)
NARNE STREET ADDRESS OR CITY, TOWN OR
. (VOTER'S S!E-ENATURE) RR NUMBER VILLAGE COUNTY

& F. 3 §20 Bristal D, d/@ﬂ’?a}ﬂ L |MeMan ey

2 7 Gdlii— 1740 CrofTon fr | Hlbn s v m%ﬁy
v 6 ) 1790 Crothndr| Algongom u| e He "/
Wﬁmmé I D leehins P ,'4/4 Y2 /@CJ@?/V
B 252 T2 PN\ 525 B iaegbecns | /e coiiinet /%/@:7(
K ansonbord” | plapmplun o] o

FUpASTIPRN) Dy D Sadfrde - | B n/aqé/c/;rj,
0 A Sloutt . Vol fonct Trec Lo | g0 % 1| Jora
9. A, — 50 BVQCW&M/’D& /'\Lgapng iL Md‘/é«/{(’y’
1 L4 210 Bu gicingliotn Ol kigpamein v | HClapis
"z @/"’7 207 Vi tage Creek Ar LirH IL ”74({4,7,'{\,
z WOM&M /w&&naé/du"/‘ LITH I h ’
stateor__{LLANNS )
countyor___ e blomyy, 35

l_ 1 Hik{em pD U VEVM (Circutator's Namg) do hereby certify that 1 reside at

in the City@'lf:}gmnincorpmated cirtle one) of (if unin B sf municipality that
provides postaFservice) Zip Code ES l 8§ l County of V'/ftate of &/ that{ am 18
years of age or older {or 17 years of age and qualified to vote in lllinois), that [ am a citizén 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 petflion registered voters of the
political division in which the candidate is seeking elective office, and that thei tive rgsidences ale yarrectly sipted, as above set
forth.

| ‘ (Cjretiathr's Signature) U
Signed and swom ta {or affirmed) by % /?/(’ef) z{ //31 %:: é on /2, /Q / ﬁ / ‘

(Name of Circulator) / W‘ year) -
T L)oo o &&/‘

ORFICHAL SEAL o e S

&+ DANIELA H PISON
Nofaty Bubllc - State of filinois

’ _n_ay Commisalon Expires Mar 21, 20077,

—

~N | | | |w

SHEET NO. Cﬂ




10 ILCS 5M10-3 Suggested
Revised July, 2004
SBE No. P-2B

CERTIFICATE OF ATTACHED LIST OF DELETIONS

We, the undersigned persons who have stricken signatures from the attached hereby certify that there
isfare 1 page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,
and are attached hereafter to the petitionsof___ Kathleen Burley {Name of Candidate) who
is a candidate for election to the ofice of _oard of education at the
consolidated election  Ejection to be held on _ApTil 4,2017 (date of election).

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:
1

/ {
(

(CANDIDATE)

v

(Circulator) (Circulator)
{Circulator) (Circulator)
(Circulator) (Circulator)
(Circulator) (Circulator)
(Circulator) {Circulator)
(Circulator) (Circulator)

Every person striking signatures from the petition shall each sign this certificate.
This certificate shall be filed as part of the petition, shall be numbered, and shall
be attached immediately following the last page of voters' signatures and
preceding any CERTIFICATE OF DELETION sheet.

SHEET NO. V{



.
i .
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10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

1, Kathleen Burley , Candidate or Cireulator (circle one) do hereby certify that |
have properléinitialed the deletions of signatures, listed hereinafter by page and line humbers, from the petition of

Kathleen Burley (Name of Candidate) who is a candidate for election or nomination
(circle one) to the office of_CUSD board of education atthe _consolidated Election to be
held on April 4, 2017 (date of election).

Page No. Line No. Page No. Line No. Page No. Line No.
1 4

Only the person circulating the petition, or the candidate on whose
behaif the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.
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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 | ANSES oD ON:

Type or Hand Print Legibly DEC 12 2016

V?ﬁm W\W - QM§D 200 KANE COUNTY CLERK

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

/\4@)&\0;&/1 %\W{m'
» Koyl U

Address
‘&(,%WW\) 1% (6 0¥
U

State Zip Code

City

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




