COUNTY OF KANE

COUNTY GOVERNMENT CENTER
719 Batavia Avenue

P.O. Box 70

Geneva Illinois 60134

Phone: (630) 232-5993

John A. Cunningham
KANE COUNTY CLERK

DATE: f2//-’2//6-
O Lo s/e La Hakca.

Receipt of the following named item(s) is hereby acknowledged:

Sa/(oo/rbixéfr‘oé# 300
S‘aéc/" So&E9 - /ﬂ/"/o' AOC/

Wd(/m?é/

(Deputy Clerk) John A. Cunningham, County Clerk

O‘é’éf— /%/z_.‘ / 2//42//5
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10 ILCS 5/10-5, 10-5.1 \. +  e—ATTACH TO PETITION o Suggested
-

! s Revised July, 2007
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
| es\ie. LaMacea 172y shite re 7. | o 0va lommunity
ﬂ'fyru brove, TL Me mber UniF
/ 0!‘4‘6?5/-
olYe 5 CAM
Zoo

FORMERLY. KNOWN AS A//A’ UNTIL NAME CHANGED OGN
{List all names during last 3.years)

STATE OF ILLINOIS

) ss

County of 47 ¢é )

I, Zﬁ._f //& ,Z a Md“‘ ‘A being first duly sworn (or affimed), say reside at

/RY WA e HM_ /2 M , in the City, Unincorporated Area (circle one} of

/0,‘,.(7(, ree é/‘o Ve (if unincorporated, list municipality that provides postal service) Zip Code &olyo ,inthe

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

Election to the office of_Kpa o Member inthe Lammuntte Ynit- Sehoel Distent Z00

Namé of City, Village or Special District
to be voted upon at the election.to be held on 40/‘] / 5/_; 20/77 (date of elaction) 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 lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.

=l
(Signature of Candidate)

Signed and swoin to (or affirmed) by Af// 4 /M&’L’"‘— before me, on /2 / Z% .
{(insert mdnth, day, year)

- (Name of Candidate)

il
(SEAL) gﬁature)
R ROBERT CHIAPPETTA
A OFFICIAL SEAL
F Notary Public, State of lllincis
¥/ My Commission Expires

September 18, 2018




e, i _

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

RECEIVED
COMPLETE BUT DO NOT DETACH | AND FILED ON:
Type or Hand Print Legibly NOV 03 2016

KANE COUNTY CLERK
MM&&J /%/ﬂxllr— %r f-ﬂ.f. ﬂr 300

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

_A’_(A'& /ezMa,rnr,

Name
W24 White Fre 72&/‘/
Address '

/e‘nfrte. /fd ve Tl b0/ o

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 B
Geneva, Il 60134



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 lllinois )
1, Z £s. //-‘3 Z 2 Mdr(d, , do swear (or affirm) that 1 am a citizen of the

United States and the Staté of Illinois, 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 gr 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

uniawful change in the form of the governments thereof by force or any unlawful means.

E (Signature of Can'gidate)

Signed and sworn to (or affirmed) by /{é’f// |4 léﬁ 4:Z4 before me,
{Name of Candidate)
on_/%/9//¢

{insert month, day, year)

ROBERT CHIAPPETTA

A OFFICIAL SEAL

3 Notary Public, State of Illinois

My Commission Expires
September 18, 2018




- . S, X..BIND HERE..X . __ ; : Suggested
wsiLcsseto o ' . Revised August 2016

PET!TION FOR NOMINATION . SBE No.P-7

TO THE-COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
@m@l?ﬁml—_ SCHOOL DISTRICT NUMBER_ 23O IN A COUNTY, ILLINOIS

We, the undersigried, being (.S O or mare) (or 10% or more) (or 5% or more} of the vofo rs'?{ émg within said district, hareby
pelition that_Zeclie Lo Marra who resides al _ /2 Y& L/dite Alasr 77/ in the City,
@P Unincorporated Area (c'rcla one) of ioz.mrfu Lrove {If unincorporated, list murjcipality tha} provideés postal
ice) i |n Townshlp utfpnd in said district shall be a candidate for the office of é'da o Shemden
year vacancy {circie-one) of the Board of Education {or Board of Direciors} to be voted for at the Consclidated Election
503 eld on aﬂzwl ROl (date of efection).

if required pursuant to 10 1LCS 5/10-5.1, complete the following (this information will appear on ﬁ1e_ ballot)

FORMERLY KNOWN AS UNTIL NAME CHAf\lGED ON e
(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 COUNTY
7 !
= ' loFo e [Quameztiols v | Vi
2 z 'Z. 7 -“'-"‘E‘r-"‘——\— So 75 /..ﬁé’a,uﬁ ZJV & 1L

Ot | Zoo 1 Falls Gall o | are
s 1T 08, S O 177670 Zaam Loe | Dwerie Geove n|  Chee

5P ‘é&q—es /1529 Semiﬁoﬁtgbk. 1Aq Rec QA Kare
6 €5 ugmp:‘rf{ Loy P{a,;f.usﬁ LAve Inldee’ Gsave | o W7,
7 \VakoA Beottt N 116 hannall a2 UnREE BRoVE: | \CANE
4 - WD | Fax Aoppour Pietre Gave' | L=
g IL
10 L
11 l IVL
12 | L

Slate of Z finois

}
County of KA-A\/E.— i SS

I, , E;;e S‘l"E\JE_/') S (Circulator's Name) do hereby cerfify that | reside at QQn Emrm 7" _ .
in the Citypriilageiynincorporated Area {circle one) of mt’;'r(c Geode {if unincorp5rated. list municipality that
provides po ice) Zip Cods _{p0/YS _, County of KanE , State of _._ELLsDIN that | am-18

years of age or older (or 17 years of age and qualified to vote in Hiinois), 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 bellef 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 gre gorreclly staled, as above sst
forth. ﬁé

g Z( ;It E (Circulator's Signature)
Signed and sworn to {of affirmed) W/ 7 before me, on QQ‘Q}_‘ 2% L0

(Name of Circulator) (msirynonth, day, year)

odef A oLau

{Notary AubliC's Signature) é

“OFFICIAL SEAL"
KIMBERLY A. CHALLY

NOTARY PUBLIC, STATE-OF ILLINOIS
$ MY COMMISSION EXPIRES 12/17/2017

SHEET NO. __ 2




10 ILCS 5/10-3.1, 10-5.1 N X..BIND HERE.X ..’ Suggested
105 ILCS 5/9-10 ' . Revised August 2016
' PETITION FOR NOMINATION SBE Ne. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISS!ONERS HAVING JURISDICTION OVER
C“Jmn‘!kgg‘? {in:#- SCHOOL DISTRICT NUMBER_Z5 O iN COUNTY, ILLINQIS

We, the undersigned, being (S O or more) {or 10% or more) (or 5% or more) of the vogrs re! émg within said district, hereby
petition that_Zal'e Lo Mucen whoresides at_ /42 & turhite FPine Z#/. inthe City,
Mlags? Unincorporated Area (csrc!e one) of ﬁmzn.e Lepve {If unincorporated, list munjicipality that provides postal
vice) i 1n Townshlp utpacl in said district shall be a candidate for the office of 1 cenbs
year vacancy (circle one) of the Board of Education (or Board of Directors) fo be voted for-at the Consolidated Eiection
{vp 1] eld on 4m-;/ 7, ol Yiv i (date of election).

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

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

NAME STREET ADDRESS OR CITY, TOWN OR
. RR NUMBER VILLAGE COUNTY

Qoo chemonR) | HABeps 1| Kinde,
Gos Frg WewT PPirepes cr| I<HAPE
LT HAAY LANE | PIGREE GRoVE, 1 1 | KAMES
fesy feerers B P yor Gue V| knew

J2AS IRV 15 0 L i Woane,
4 ¥ L
i iL
8 L
9 IL
10 L
28] . _ _ IL
12 | ‘ L
State of _Z 075 )
Caunty of !<Afd E g S5
_Yoe Steuens (Circulator's Name) do hereby certfy that | reside at__ 10Q Fawmon # ,
in the City/GliageUnincorporated Area (circle one) of _¥ingree RJe (if unincorporated, Hst municipality that
provides postal service) Zip Code [QQI}[Q , County of KA:\JE , State of __JtL/n0I S that I am 18

years of age or older (or 17 years of age and qualified to vote in Hllinois), that | am a citizen of the United States, and that the signatures
on this sheat 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 knowledgée and befief 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 pre correctly staled, as above set
forth,

{Circulator's Signature)

Signed and sworn to (o atfirmed) by @M before me, on OC«“‘ AR, Jolb
{N&me of Circulator) ‘f< ﬁm A insert month day, year)

Al "
NOTAg\!’h;EEEéYS?AEgAELf L Z jry Publlc's Szgnatﬁ
EOF | SHEET NO.

Y COMMISSION' EXPIRES 12'1-#?23287




10 ILCS 5M0-3.1, 10-5.1 ‘-\_,,/‘ .o X...BIND HERE oK Suggested
105 ILCS 5/2-10 ! Revised August 2016
PETITION FOR NOMINAT!ON ‘ SBE No. P-7

7O, THE GOUNTY CLERK OR COUNTY BOARD OF ELECTION GOMMISSIONERS HAVING JURISDICTION OVER
Commundy Liaid- SCHOOL DISTRICT NUMBER 220 IN 4 COUNTY, ILLINOIS

We, the undersigned, being { .S O or more) {or 10% or more) (or 5% or more) of the voiors re(éng wrthm said district, hereby
pehllon thal_ée_m_LMm whoresides at_ /2. lethite Pine Tz inthe City,
Unincorporated Area (circle one) of _&ingrre  fopvy {If unincorporated, list m &cnpahty that provides postal
lce) In Township ufongd __in said district shall be a candidate for the office of gk Membo~
year vacancy {circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
O OE eld on _ﬁm-;/ . Ko/l 7 (date of elect;on)

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 ail names during last 3 years) (List date of each name change)
NAME STREET ADDRESSOR - CITY, TOWN OR o
(VOTER’S SIGNATURE) RRNUMBER | VILLAGE ) COUNTY
+ WgiHaclE i trnger 906 Srattigla e DE Proiace Grovs. 1| £Ads
= = :
2 ?jnm‘ﬁ (E’&S‘ﬁrvo q&? Sce ﬁgrogl-.o P”lrﬂft;‘" Gyt kw
» Flokot byl |RET ety LMIC | PLosres brmve| scan€
4 ~ L
5 ' 7 o L
4] * IL
7 L
8 L
9 _ _ I
10 . ' .
" _ ‘ _ _ _ it
12 ‘ iL
State of _Z 70053 )
) 88
County of )
L 3?)(’. S’I?:JM$ (Circutator's Name) do hereby cetify that ] reside at 99& 6!/0;&’\ 7+ .
in the CtUmncorporated Area (circle cne) of /lf;f ¢ GroJt (if unincorporated, list municipality that
provides pos@al service) Zip Code __ (O/YO |, County of ____ FAE .. Stateof ___FELino1) that l am 18

years of age or older (or 17 years of age and qualified to vote in lllingis), 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 ‘bellef the persons so signing were at the ‘time of signing the pstilion registered voters .of he

. political division in which the candidate is seeking elective office, and that their respective residences.pre correclly staled, as above set
forth. .

{Circulator's Slgnature)

/ before me, on &—4 98 30“0

{Name of Circulator) { AM /4 (lnzrt month, day, year)

L {Notajubrtc’s Srgnature)d

$ o mggnma cha

MY COMMISSION SyATE OF | iiors

EXPIRES 1211712017 SHEET NO. _..3__
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10 ILCS 5/10-3.1, 10-5.1 . X..BIND HERE..X ~ _- _ Suggesteg
105 ILCS 5/9-10 ) . Revised August 2018

PETITION FOR NOMINATION 8BE No. P-7

TG THE COUNTY CLERK OR COUNTY BOARD OF ELECTION C MMISS!ONERS HAVING JURISDICTION OVER
@nga@_ami_ SCHOOL DISTRICT NUMBER _Z3 O IN ; - COUNTY, ILLINQIS

2 i/, . e
We, the undersigned, being {__ 5 O or more) {or 10% ar more) (or 5% or more) of the voto ers reé ing within said district, hereby

pet!tmn that _Zeche Lo Marra whoresidesal_/~/2 & trhlte Fiae 77/ in the City,
Unincorporated Area (circle one) of _&agses Loy {If unincorporated, fist m%:::tpaﬁiy that provides postal
sce) in Township e o in Said district shall be a candidate for the office of £

or year vacancy (circle one) of the Board of Education (or Board of Diractors) to be voled for at the Consolidated Election
[ohE hield on ézw/ XD/ 7 {date of election).

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

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

Q/u/awt)n Pilor) Q03 atmend. thgay;_@__ﬂm
897 Aectbzete M. @&JAMM_&ML
(235 e Dz L &

=

1090 Hadvan Ty (T naves, Mad | bne

769 Fackomrid LA Her 7
7, Z M-J
i
8 iL
9 i
10 ' L
11 L
12 | L
Slate of Z M504 5 }
County of !\/A'Nu-;f ; s
1, 336. Stevens (Circutator's Name) do heraby certify that ] reside at ?0 2 oatfm'\?"
in the CityplisgdUnincorporated Area (circle one) of NGLREE O VE . (if unincorporated, fist municipality Tt
provides postal service) Zip Code ___ 0D o | County of (A E , Stats of __ 3L /AR § that | am 18

years of age or-clder (or 17 years of age and qualified to vots in illinois), 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 iast day for filing of the pelitions and are genuine and
that to the best of my knowledge and belief the persons so signing were at the time of signing the peiition registered voters of the

political division in which the candidate is seeling elective office, and that thelr respective residances are porgeclly staied, as above set
forth.

{Circuteter’s Signature)

r/7)_belore me, on_O_C,:l‘_ﬂ% J0lb
., WM A g(insert month, day, year)

clary Public’s Ssgnatz?
SHEET NO. 4/

Signed and swormn to

"OFFIC!IAL SEAL"
KIMBERLY A. CHALLY
NOTARY'PUBIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 12/17/2017

(Name of Circulator)
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10 ILCS 5M0-3.1, 10-5.1 X..BINDHERE..X _. Suggested
105 JL.CS 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
COUNTY, ILLINOIS

Comm

SCHOOL DISTRICT NUMBER 700 N

We, the understgned being { =S or mere} {or 10% ar miore} (or 5% or more) of the vop ers re!éng within said distriet, hereby

petition that whoresidesat_//2 & p/hife Fine 7. in the City, .
(Village? Unincorporated Area (c:rcie ong} of y (If unincorporated, list murjcipality that provides postal

j :c’:e) in Tcwnshrp utn;

in sa:d district shall be a2 candidate for the office of

él‘zg ré ZEng .éi‘ ~

A)far/vacancy {circle-ong) of the Board of Education {or Board of Directors) fo be voted for at the Consolidated Election
ye eld on rp

LY i

_(date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON _
(List all names duting !ast 3 years) (Liet date of each-name c!jange)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE | county
1 Teaw A Y; N 17713 Kq”e_}; L /P!'NQK&‘E Grove | Kowg
2 WANZA T. TowE 1773 Neee&y Lok PG REE GRVE N | RANE
3 SUsAN DATES (029 SCorTSpALE | ANCELE o | KAVE
s MHRID LBoS 1) (577 FRpwers D Pinglee grode, KN E
s« (pint A 1008 Jro et | “fondteslSpper| Ay
8 / bo ~da bl | WoSE Froaces o %f)l Af/LAX-a
Jooeo Kaasfr~ 11776 Marwoab_ {1 fored KAz
8 /S 64 M L&Z%“M Zédgg .
5 o
10 |
11 it
12 I

State of_Z Aia0i 3

Caounity of

L__Joe.Stevens

}
/\/Af\hff ;SS.

in the Citypeillag®/Unincorporaled Area (circle one) of
O/ SO | County of

provides postal service) Zip Code

(Circulator's N% e) ;1; hggy cenify that |
INOAR

s

reside at

qd‘; Faurmont

KAE

, State of

T lin/at y

{if unincorporated, list mummpallty that

thatfam 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 s sheel were signed in my presence, not more than 80 days preceding the last day for filing of the petitions and are genuing and
that to the bast 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 /- reclly statéd, as above set
forth.

(Clrcu!ato S S!gnaiura)

¢’ before me, on @C:" A3, 30 [

7 mj\j /A éz‘nsert month, day, vear)
(hﬁary Public’s Signam@.
SHEET NO. __L

1

S

Signed and sworn to (or affirmed) by ‘.—-Af

"OFFICIAL SEAL

KIMBERLY A. CHALLY
- NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 12}17;'2017




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

X...BIND HERE...X
PETITION FOR NOMINATION

Suggested

Revised August 2016

SBE No. P-7

TO THE COUNTY CLERK OR-COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Qnmy . SCHOOL DISTRICT NUMBER _Z0 @ .IN : 2 COUNTY, ILLINOIS

We, the underszgnad being (.S O or ore) {or 10% or more) (or 5% or more) of the voprs re( éng within said district, hereby
Detltlon that. who resides at _//2 & tuthide FPine 7oL in the City,
Un:ncorporated fea (mrcle one) of mew Gepvy {If unincorporated, list mupicipality that provides postal
lce) in Township __Ke Fnadl. in Eaid district'shall be a candidate for the office of 21 r‘i Monder .
dor____ year vacancy (circle one) of the Board of Education (or Board of Diractors) to be voted for at thie Consdlidated Election
152 held an am/ Y, X077 {date of election).

It required pursuant to 10 ILCS $710-5.1, complete the following (this information wil| appear on the ballot)

FORMERLY KNOWN AS . UNTIL NAME CHANGED ON .
(List ali 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

/f//m,—m. / H2\ wl’\r)’t_ Pmc {r.
2 %UH\. \\]O/O Rv. ey 1IR3 Lote BlLCLv
o Hady O

KAJE
fone

Pacrie e n|
L OE0e0 Q;\r‘bm L

{2 Flaneis drive iasee Grow| Kane -
Wwits Memeetad  Oonpohis | [lnns

WS Noua, T aa D ‘D@M Ll Aeona
VAR Sﬂ\rs?eﬁ\\}\g.b(. ?Iﬂgjfé)& Cowe. | Kona

1000 L agima [

Boareee Cgule ™| ¥ane
1630 I8Cuas S

RYA-L 3 !;)@_ws L Mr»’&

. / i w2y /dﬂﬁ’é /?.wz J24se /?ﬂa,r/z‘/i zfzoy,g‘m I IE,
10 /’ZZ&L /JJ’?;Z-—’—' 220 JE)L"H Booi : Ez/lwg» _ L fanE

CJ”D@U?LB "‘4%1J-

Pingree §roven | Kang

TN
1584 mdcasﬂm

ol /TN YA
2 Shidinm ¥

State of Z a0/
Aot
/ﬁfﬁé M aréA (Circulator's Nampe) do hejeby certify that | reside at //92{/ (/Ajrle/ﬂfﬂ(/ f&d

m the Cltynmcorporated Area (circle one) of LR EE [ Cituthe B (if unincorporated, list municipaity that
provides postal service) Zip Code g/ a2 , County of " K Aot , State of __Z /P ap)s that | am 18
years of age or older (or 17 yéars of age and qualified to-vote Iri lllinois), that | am. & citizen of the. United States, and that the signatures
on this sheef were signed in my presence, not more than 90 days preceding the last day for filing of the petitictis and are genuine and
that to the best of my knowledge and belief thé perscns 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 (heir respective residences ard corrsctly staled, as above set
forth.

}
} S5,
County of }

-

AAe e,
(Circulator's Signature)

Letle Loyrea

(Name of Circulator

Signed and sworn to (or affirmed) by

before me, gn

(SEAL)

ROBERT CHIAPPETTA
OFFICIAL SEAL
-"‘ Notary Publie, State of lllinois
My Commission Expires
September 18, 2018




10 ILCS 5/10-3.1, 10-5.1 S : X..BIND HERE.X - - _ Suggested
105 ILCS 5/9-10 ' Revised August 2016
PETITION FOR NOMINATION SBE No. P7

TO THE GOUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
CEME@LA{H&_ SCHOOL DISTRICT NUMBER_Z9 O N _AZas A% fancy, Code,  COUNTY, ILLINOIS

We, the undersigned, being ( ,S or more) (or 10% or more) {of 5% or mors) of the Votgrs rs( éng withln said district, ereby
pefition that Locho Lo Maﬂa . who resides at_ /2 & pthite FPlone 72l in the City,
gggQUmncorporated ea {gircle one) of ﬁm-m-.e Lepve {(If-unincorporated, list m éqcnpall that provides postal
:cs) |n Townsmp wfands in said district shall be a candidats for the office of A 2 d:: . beor
ﬁear vacancy {circle one) of the Board of Education (or'Board of Directors) to be voted for at the. Consolidated Election’
Cogs ] eld on Hnps/ & 5 Ras 7z _ (dale of election).

If requlred pursuant to 10:1LGS 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 changs)
NAME STREET ADDRESS OR CITY, TOWN OR
ﬂ (VOTE%SIGMRE) RR NUMBER ﬂ VILLAGE , COL!NTY

W/MMM&W w7 J@m&/‘% (e (el are i | Karo
ﬁ é”éé /"'31//770"7. Vi /’ [9 20 Gl L Kani
V/‘/J70 &I}We‘h}‘ /c/ /‘150'4-!— 6/4-..;1 AGre
/Y] Shoelm B Lo, Grfes I ‘,e,“c
137% m&&g&&gﬂ: Ro‘g@e lweove | Bpne .

v L

7 L

8 L

g _ ) ) ) 18

o i - — — | "

1 o _ 7 - i

12 o o ' ' _ |
state of_Z #1045 ) | |
County of /(mc_- . g 3%

/ ﬁf/ £ //d/%f[ﬂ (Circulator's Nage) do hereby certify that | reside at //-? Y LIS e /4»'& f/;?f/

in the Cltynmcorporaked Area (circle ong) of AZngreys (rrove. (if unincorporated, list municipality that
provides postal service) Zip Code _go/ ¥rs _, County of Koz . , State of _Z///nets that| am 18

years of age or-older (or 17 years of age and qualified to vote In [linois), that I 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 belisf the persons 80 signing were at the time of signing the petition registered voters of the

political division ifi which the candidate.is seeking elestive office, and that thelr respective residences are correctly stated, as above set
forth;

A O S
{Circulator'é Signature)

Signed and sworn to (or affirmed) by ’4’-’/ € /4% LreA_ before me, on / ?" / ?// é

{Name of Circulator) it mdnt

SHEET NO. ;

(SEAL)

ROBERT CHIAPPETTA
: OFFICIAL SEAL
3 Notary Public, State of lllinois
// My Commission Expires
September 18, 2018




101LCS 5A0-3.1, 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 CDUNTY CLERK OR COUNTY BOARD OF ELECTION, COMMISS!ONERS HAVING JURISDICTICN OVER
omamy SCHOOL DISTRICT NUMBER _Z2 & IN i 2 COUNTY ILLINOIS

We, the undersugned being (5O or-meré) (or 10%:or more) {or 5% cr more) of the: vo{grs re! éng within:said disfrict, ereby

petttlon that whoresides at _A/2 & Jetdife Floe .inthe City,
-p Unmcorporatad ea.(circle one) of _Frhgsee émw (f unlncorﬁorated list m gclpai that provrdes postal
) lﬂ TOWI‘IShIp uftng in Said district shall be a-candidate for the office of aar fimnder

year vacancy {circtd one) of the Board of Edigation (or Board of Directors) to be voted for al the. Consolidated Election
STE eld on- .dp.f‘,‘/ L Ros7 (date.of eletiian).

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

1 /J/J.L.‘,AMMBW Z20 CEONTENA OR . HamPLHoE L | ki

y s Lol HLLC{)‘L;\ . P!l\sé‘eﬂ_(\r\s\l-& . ,“-Vta_n._g__,

A{?)D (‘D\g A ya Do {‘\JO\,A‘Q-D\(("‘(’ . b MML& »
Lo Ladespur (4. |88 T v lKound,

2 Woaud "o M appidim— [ M

ITH Dver ST - ,ﬂny@e Grove | Bpri -
7 ILJH e fi/o ,,\,_é\"]‘iywﬁt_sstg B[Uc@mcljc ot C,U’P{r\-xerf\n((&"- Yena_
¢ WMot Cantedon 11 4 RiChuond Oc. | P Grove. ] bone

s Olen &
o PO oV

o

Z Hinols

UET SlvecLalee f,
Y€ Larkspurcl, | Phengo grore /b

o A f'/L.udan/.Df Fv\.q.r-z:c ( ch:.
139 W RE e e | ‘o

| Plagree Gro-ei

K
ty

Stale ot

) SS.
County ofﬁ fa )

l, / ,(/ £ //d% Areey {Circulator's Name) do Hereby ceify that | reside at SX f/ éyﬂl/é /%4&7;{//
in the City, @ nincorpcrated Area (circle one) of NG Pl Lot (if unincorporated, list municipality that
provides postal service) Zip Code County of ¢ Kaag , State of _ZA//ineis that | am 18
years of age or older {or 17 years-of age and qualified to vote In lilinois), that | am a eilizen of the Unlted 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 ars correcly stated, as above sel

forth. Z
(Circulator's Signature)
Signed and sworn to (or affirmed) by AJ /” [ 4 %ﬂ P! before me, on /,Z/ 7 / / (/

{Name of Circulator) enth, day, yean

(SEAL)

SHEET NO, 8

ROBERT CHIAPPETTA

A OFFICIAL SEAL

[ Notary Public, State of [llinois

My Commission Expires
September 18, 2018




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
Comaundy Uark- SCHOOLDISTRICT NUMBER 220N : : COUNTY, ILLINOIS

We, the undersigned, being (.S O or more) (or 10% or more) (or 5% or mors) of the vo(ﬂrs re( éng within said district, haraby
petition that _ZLaiwse. Lo Marey, who resides at_/A/2 & irkide Fine Z7/. . inthe City,
gggé? Unmcorporated ea (gircle one) of _Fragrre Grpve (It unincorporated, list m élClpa[lt that provides posta
lce) ll’l Townshlp wtipad in Sald dislrict shall be-a candidate for the office of _@Mﬁ__
ﬁear vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
zw/ 4 ROl T __ (date of elaction).

ohe eld on

If required pursuant to 10 ILGS §/10-5.1, complete the follewing (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

%%MM 6!)/3* | I //Mgg
|29 Sfererpe bne Frepee Gree 1L

72 P02 ¢ s AV ;"Mﬂw&ﬂ:d(/ IL FW/
i 7129 Alen e ln | Pinayes Gove | Kane
Pindley 6-7JZJW\ (oveln {Pmdreolriv a| kara .

5
3

6 }ﬂrﬂq ela_wleayer 829 Dover Sk |PirfyperGrove | Kene
v J v/ L

8 IL

9 i

10 | IL

12 ' o
state ot Z A0l s )

88,
County of / ’)/&n.e.- . {
/ estVe Lo /o lpren (Circulator's Naipe) do heraby.certity that | reside at . /a2 . 4/ P/ F ¢ fbe Tent)

in the City/yr nincorporated Area {circle one) of _/7npree forprt. | (if unincorporated, list municipality that
provides postalservice) Zlp Cade ¢/ Yy , County of  Kont_ , State of L/ ngl S that | am 18

years of age or older(or 17 years of age'and qualified to-vote In lllinois), that t am a citizen of the Unlted States, and that tha 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 genulne and
that to the best of my knowledge and bellef the parsons :30 signing were at the time of signing the petiion.registered voters of the

political division in which the candidate is seeking elective office, and that their respettive residences are correcliy stated, as above set
forth.
3 At —
(Circulator's Signature)
Signed and sworn ta (or affrmed) by XJJ//.f A/%f cq before me, on /9—/ @//é .

"(Name of Circulator) (insert fhanttf, day, yean)

(SEAL)

{ 57 ROBERT CHIAPPETTA SHEET NO. 2 '

OFFICIAL SEAL
e K Notarv Public, State of llinois
/ My Commission Expires

September 18, 2018




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

105 [LCS 5/9-10 C : ) Revised August 2018
PETITION FOR NOMINATION SBE No. P-7

TO-THE COUNTY CLERK.OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
(_am_nwmgham:{—_SCHOOL DISTRICT NUMBER _Z2 @ IN y COUNTY, ILLINOIS

We, the undersigned, being (.5 O or more) {or 10% or more} (or 5% or more) of the voﬂs re( éng Wwithin said district, hareby
pelmon mat_‘ée.iﬁ_@_..ée.ﬂao* who resides at_//2 & tthide FPlae T7f. in the City,
Unincorporated Area (gircle one) of ﬁmwfc Gyl {If unincorporated, list muricipalily that provides postal
n:e) 1n Townsh|p wfpadl in Sald district shall be a candidate for the office of é,zg rgz fMombor
year yacancy (circle one) of the Board of Education (or'Board of Directors)y to be voted for at the. Consolidated Election
TOE eId on ﬁﬂ’g rf ¥, Rer7 {date of elaction).

If required pursuant to 10 ILGS 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 Oﬁ | CITY, TOWN CR
-(VQTER’S SIGNATURE) RR NUMBER i , VILLAGE COUNTY
ekt Candglon . JOT1 Girduoed O [Py p v Kene.
2 %/J/C/b/ i y) 275 lgrfcdf,m{ b pf\giﬁ,{\.ﬂ,{@f&‘\rt ] Kand
3T oA O Car b “I:)’OPP)\\SP\QQM Lo, ‘gl.ﬂmﬂ, (el Kaak
4 \ﬁri(le EZlicim (113 ”'!"111!‘\4:/[\ b Plnéré’cé'f’”‘ Ll ¢ 7
6 MM FGJCH:J\ 184y \’d {é\/ S#%DF Dof\f\qfe@ G'f""‘e. IL| Kane
o M cprulle Windadn lliod Dy oapldy  |Puciey Grovt vl Ugng
7 MQ@W | 259 Lawkspuy- GIL, 78 refee Grove L \doane
e QO DAL S 9D Yot WArd NNl eor_  |lanQ
s Joar ik (e AL 262 Lﬂrf&l)a/cr M‘nﬁm@m/& | kand
10 _ N 7 IL
11 ) L
12 | _ ) o
State of_Z a0/ 3 }
County of /'{ﬁﬂ-{, . § s
,/ os/ie //d/y Q@A (Circutator's Name) do hereby certify that | reside at_//=2 ¥ 4/ #¢ ﬂﬂw, Y4
in the CityRfilegeiUnincorporaled Area (circle one) of _Shares sl {if unincorporated, list municipality that
provides postal service) Zip Code 4/ &0 Countyof “Aare_ .  State of _Z 7 aes3 that | am 18

years of age of older (or 17 years.of age and qualified to'vote in |llingis), that | am & ciizen of the Urilted States, end 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 80 signing were at the time of signing the petition registered voters of the
political division i which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

e < et 5 e

T T TCirculater's Signature)

Signed and sworn to (or affirmed) by /(!f /’é 4 % A7A "' beforeme, on _ / ?—/ i: / / é
= ~

(Name of Cireulator)

{SEAL}

3
~ I

L o /O
ROBERT CHIAPPETTA SHEET-NO. 0

OFFICIAL SEAL

/ My Commussnon Expires
September 18, 2018




