COUNTY OF KANE

Election Department

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

719 SEggngiiTﬁX:ec L}?]}({ig B Fax: (630) 232-5870
Geneva, 1L 60134 www.kanecountyelections.org

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

Receipt For: Melissa Owens
1940 Woodhaven Dr.
Bartlett, IL 60103

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

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party: M ,Lf.ﬁ
The following have been received:
v Statement of Candidacy
Loyalty Oath

Petition Pages |~ | &

NUENIAN

Receipt for Economic Interest Statement (EIS)

Received from: Melissa Owens

By: M/L{NOP

Deputy Clerk U

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/12/2016 9:05:51AM

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.

me 121121110 d@

Signature of gggiggke or Agent




T i

g L .
10 ILCS 5/10-5, 10-5.1 y ATTACH TO PETITION e Suggested
Revised July, 2007
SBE No. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
Melissa Owens 1940 Woodhaven Dr | School Board Elgin School
Bartlett, IL 60103 Member District U-46
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 ILLINQIS )
) Ss.
County of KanE )
1, Melissa Owens being first duly sworn (or affirmed), say that | reside at
1940 Woodhaven Dr , in the City, Unincorporated Area (circle one) of
Bartlett (if unincorporated, list municipality that provides postal service) Zip Code__60103 inthe
County of Cook , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of  School Board Member inthe__ Elgin School District U-46

Name of City, Village or Special District

to be voted upon at the election tobe heldon ___ April 4, 2017 {date of election) and that | am legally qualified to

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

Nomination/Election to such office.

'

C —
(Sighature of Candidate)

Signed and sworn to (or affirmed) by Meussas OwE NS beforeme,on_ /A - 9/ é )
{Name of Candidate) (insert month, day, year)

'(SEALBI OFFICIAL §EAL 3 s Signature)
SHEREEN O.VENNING -
NOTARY PUBLIC - STATE-QFILLINCIS §

MY COMMISSION EXPIRESSJULY 11, 2017 $




_______ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

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

I, N\ BUSSP OwE\\JS , do swear (or affirm) that 1 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 advocate 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.

-

)
AN
(Signature6f Candidatey

Signed and sworn to (or affirmed) by N EUSSE OWERS before me,

{Name of Candidate)
on  (P-G 20/6

(insert manth, day, year)

Sherier O (Ze,,m?,/
d (Notary Public’s Signature)

(SEAL)

OFFICIAL-SEAL
SHEREEN O. VENNING
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 11’2017

Naung)




-

This will be returned to you when k
statement is filed in the office of > ...i SOMPLETE BUT DO NOT DETACH)
the County Clerk .

Elgin School District U-46 School Board Member
(office or position of employment for which this statement is filed)

Receipt is hereby acknowledged
of your Statement of Economic
interests, filed pursuant to the
llinois Governmental Ethics Act.
The Statement was filed as of
this dat&e.

- TYPE OR HAND PRINT

Melissa Owens

RECEIVED
Name AND FITED ON:
1940 Woodhaven Dr

- b

Address D[C 0 o 201
Bartlet IL 60103 | KANE COUNTY CLERK
City State Zip Code

All 3 pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return this receipt to

you.

LOCATION: 719 S. Batavia Ave., Bldg. B
Geneva

MAILING ADDRESS: Kane County Clerk
719 S. Batavia Ave., Bldg. B
Geneva, lilinois 60134



10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/8-10

X...BIND HERE...X

PETITION FOR NOMINATION

8Suggested
Revised August 2016
SBE No. P-7

TO THEELCOUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

(oY LY

SCHOOL DISTRICT NUMBER L/4/(PIN

Oz

COUNTY, ILLINOIS -

We, the undersigned, being ( 20 or more) (or 10% or mare) (or 5% or more) of the voters residing \:‘Volthln said district, hereby

2%

L ERD in the City,

ition_that YNELISSH  OEMS who resides at
%_gbmmcorporated Area (C|rcle 0 & of ZTiLeTr

in said district shall be a candidate for the office of

(If unincorporated, list municipality that provides postal

HOOL 20 INErBEL

in Township
@I:ta&( year vacancy (cnrcle one) of the Board of Education (or Board of Directors) to be voted for at the Consclidated Election

BPrL 4 201

tobe held on

(date of election). -

If required pursuant to 10 [LCS 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
* Suson Redaestain, A Wplla vern | Borfledl- n|Qok
2 ((h et 1129 ed hat Gartlo | (oo
/5,;-\,,,/ LS. Woadhapa Dt urd (4t | Cook
s %%{ O [*66 Soumiels On | Rpageetl © CCD( 2
: /97¢ %ot /O | Baddd7— -
L WAL, Mf\_ 3177 S p I rﬂ'ﬁ’b
= Lite " 197/ Soumd}fwbt Badleld v | pol<.
s ThAQY dehse 1] (uthbeld O (Bt v Cook
3 W ?7/ 5(172//'//'6/) ‘{'?W/(f I OOO/C
10 /k /7- 2 97 -50074’:1°IL0 LATaTT Liloo4
Wiy nlB]  Fd |7 8L St Fratdth G r T odF v | Cos e
i A%l&%%a@@ 54 8 Covper A 5781,__ L KAne

State of / LZ—/ Aja / 5 )
KA’NE ; 8S.

County of

ZUSSA GWENS (Circulator's Name) do hereby certify that | reside at |40 bO0ODRAVER D2
in the Cit @@nmcorporated Area (circle one) of’ PO eT £ (if unincorporated, list municipality that
provides postal service) Zip Code _ {00163 | County of oo , State of __T-(L INOIS that | am 18

years of age or older (or 17 years of age and qualiﬁed to vote in lllinois), that | am a citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the fast 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 respectiveresid

are ¢ {ly stated, as above set
forth. ) @
/
(Ciredlafor's Signature)
Signed and sworn to (or affirmed) by FNELISSS OLOE S before me,on [/ 2~ F— 20/ b

{Name of Circuiator) {insert month, day, year)

{(SEAL) m CQ "//anw
N (Notary Public's Signature) /
$ 4
OFFICIAL SEAL ) [
! SHEREEN O. VENNING SHEET NO.
2 NOTARY PUBLIC - STATE OF iLLINOIS  §
MYV COMMISSION EXPIRES JULY 11, 2017




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

105 ILCS 5/9-10 s N Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ELono SCHOOL DISTRICT NUMBER //4(¢ IN Pz COUNTY, ILLINOIS
We, the undersigned, being {__.° i ) or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
fion-that IEuUsss  OWE RS whoresidesat ___ /qW(  (OMIOHAYEL DZ  inthe City,
Village, Unincorporated Area (circle one) of BReTifTI {If unincorporated, list municipality that provides postal

___ year vacancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election

<1sge:ic':).,'5T0wnship HoanoveEe in said district shall be a candidate for the office of  IU0AL _BOAPD IMEMPEL
Il term o
g held on P2t 2017 (date of election).

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

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

+ Lser K Hoppo 270837 Riocn LN Elgin L| iane.
? sl e i Lo | P onsrer P | Ly
3 o L2 z R 16?70 EJigen Clv Hanover fork | ppagg.
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?ﬁ, ;E (LS RENEERY. Soun Gy | <Az
1 Jodlos rrirt 2 Lo £l L| foof
2 N\ N — [ FEENLT IPR K 000

stteot_ JLLINOLS )@ —

) SS.

County of /< AN E )
L M 1%ss Owrsb (Circulator's Name) do hereby certify that I reside at_ |40 LOOCORAVES OZ |

G ||

in the City/illage/Unincorporated Area (circle one) of BoeTErT (if unincorporated, list municipality that
provides postal service) Zip Code _{OOI03 |, County of CO0K , State of __"ELLIROIS that | am 18

years of age or older {or 17 years of age and qualified to vote in lilincis), 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 their respective rww stated, as above set
forth.
4
(Circulgtéf's Signatare)
Signed and sworn to (or affirmed) by OB LssSAs OU.DEJ\)S before me, on / A — ? - 20 / 6 .

{Name of Circulator) (insert month, day, year)

.F.-Tmth-bFFlCiALSEAL - Mﬂ/ @ ﬂ.tmc-».q

SHEREEN 0. VENNING (Notary Public’s Signature) (/)

NOTARY PUBLIC - STATE OF iLLJ '_Z
NOIS SHEET NO.
MY COMMISSION EXPIRES JULY 11, 2017




10 ILCS 5/10-3.1, 10-5.1 T X...BIND HERE...X 5" ") Suggested
105 ILCS 5/9-10 . R Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
l SCHOOL DISTRICT NUMBER &/</(¢IN A OrOE COUNTY, ILLINOIS

We, the undersigned, being ( Q 2 or more} {ar 10% or more) (or 5% or more) of the voters residing within_said district, hereby
ition_that MELISSA (Ao whoresides at _ /940 ({YXDHAVENS in the City,

nincorporated Area (circle one) of PRPTISTT (If unincorporated, list municipality that provides postal

in Township HpBnoverR in said district shall be a candidate for the office of - EABE

___year vacancy (circle one) of the Board of Education (or Board of Directors) {o be voted for at the Consolidated Election

to be held on [APRIL Y, 2007  (date of election).

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

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

(072 (2 P Bowtet4 | cook
1990 wWookhawan L Bartletb— 1L | flook
1940 Por"nqe. Waoy Elqm iLi Kane
Ruo E’sﬁeu : g—utg)n | Cang
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23S o %v%r I rD"?‘aﬁ

State of ﬂ KA N E ]Ll’,l NOILS
County of ‘K A'f\’ E g SS. “

], IMELISSA OWers (Circulator's Name) do hereby certify that | reside at lCLlO WHM” DQ

in the C:tyﬁ@gﬁ&lmnoorporated Area (circle one) of RQ(ZTL?.TT {if unincorporated, list municipality that
provides postal service) Zip Code [ 00103 , County of OO0k , State of L LLINOG that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United 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 knowiedge and belief the persons so signing were at the time of signing the Pg tition registered voters of the
political division in which the candidate is seeking elective office, and that their respective reside correctl stated, as above set
forth ;o @

!
el

_ (Ct;‘ﬁ[;’lo rs Signature)
Signed and sworn to (or affirmed) by fNELISSA OLOEQ"\ befarene, on /2~ T- 20/ é’
{(Name of Circulator) (insert month, day, year)
el SEAL) \MWLN O 1’} A tr g
o OFFICIAL SEAL s {Notary Public’s Signature) d
EREEN O. VENNING '
NOTARY PUBLIG - STATE OF ILLINCIS SHEET NO. —5—

} MY COMMISSION EXPIRES JULY 11 201?




10 ILCS 5/10-3.1, 10-6.1 ' X...BIND HERE...X ) Suggested
105 ILCS 5/9-10 . ) Revised August 2016

PETITIdN FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ELHI0 SCHOOL DISTRICT NUMBER _L/4¢ IN KBOE COUNTY, ILLINOIS

We, the undersigned, being ( 50 o more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby
efition that IYELISSA  (QWEAS who resides at 194D (O00DHAVES D2 in the City, I
Vllage J |ncorporated Area (circle one) of I2RRTIETT (If unincorporated, list municipality that provides posta

&) N Townsh1p HOENVE? in said district shall be a candidate for the office of _SCHOOL _[30RPO IEIMBER
___year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
""- eld on PEIL Y, 70/7 (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 CR CITY, TOWN OR
(VOTER’S §|GNATURE) RR NUMBER VILLAGE COUNTY

478 Hendoe Flgn, L. | Kaug.
G IV lpgante | Eles 2| Kupe
1956 byosd Pl b eEE]] | oK
AoR7) NO{V\)\;J’\.'{){ /{,\ r'{//{/\/" L) oo}
283/ Norwech pr Bl IL leol‘(
2038 S wich A KDA/T Iz | Copk
2O AMprw tEN ,BJ?ZRWH_ 2207
192 Sustlower . TRl L | ook
1290 $e 2rch De, (Gl | Cag
17 Surfee (ans. | DApHef4 v |Coo)C.
quslem 2% Cetielnany. [l | arie
o [T@ditupe. [n]ldM— b Rod Dalct Barheyt | Coob
State of [LLi{nO1S gss

County of ‘K A N E )
l, Mﬁﬁg OUQ&-’S (Circulator's Name) do hereby certify that | reside at [CN() \WQ&-N 02

in the Cltyl@la@nmcorporated Area (crrcle one) of TEAT (if unincorpeorated, list municipality that
provides postal service) Zip Code _ (£OIC3 | County of (o0K  State of __ SFLL OIS that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United 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 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 ?SMen s r?a%actly stated, as above set
forth. ;

I
+ (Circulafor's Sigriature)
.' ‘.\‘/
Signed and sworn to (or affirmed) by IMEeLssSH OLOE&:& befare me, on 13 -09- 2ol ‘3
_ (Name of Circulator) O {(insert month, day, year)
& ICIAL SEAL ”U
2 SEQE L 3 etz 2w
ERE N O. VENNING _ (Notary Public’s Signatyre)
'\OTARY PUBLIC - STATE OF ILLINOIS 3
! 1y COMMISSION EXPIRES JULY 11, 2017 1

SHEET NO. H




10 ILCS 5/10-3.1, 10-5.1 v X...BIND HERE...X Suggested
105 ILCS 5/9-10 - T Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
LoD SCHOOL DISTRICT NUMBER _L/Y&IN KRALE COUNTY, ILLINOIS

We, the undersigned, being { 5{ ) or more) {or 10% or more) (or 5% or mgre) of the voters residing withjn said district, hereby
ition.that ’ I’)?E%J:SSH OWEAD ) who residfes at (940 (OOONHAVEN DZ in the City,
yﬂgg;hlincorporated Area (circle one) of [BACTLETT (If unincorporated, list municipality that provides postal

ice)in Township HBnped in said district shall be a candidate for the office of Bopeo [aurrBEl
) year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
eld on |rei H, 2ot (date of election).

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

e ——rt

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
(VQTER’S SI(}NATURE) RR NUMBER VILLAGE COUNTY

1 %_, A\‘/( é& \ 2039 Moc w\ml/. De. E-ﬁU-‘R‘iTT It doo s
2 %W‘N&\m&\\ WA AR | Sose,  t] cool
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p

T Innten (ot nﬁL@(‘oﬁi&#ﬂq Bortlett | Doupsras
11 ;Z_.——/j JJ?Q&/T%L@IJP gﬂf'ﬂ?‘q—{-‘_ I A/quﬁde_.
2 i A”)(/\!/ N12 Brilhooed | HoctleH o Dwi“mde,
State of [LLMWOIS '

) SS.

County of k A N E )
1, \f\’\’E ussn OWENS (Circulator's Name) do hereby certify that | reside at IQLIO LOCCoHAVEN oL )

in the City/Village/Unincarporated Area (circle one) of BORTLETT {if unincorporated, list municipality that
provides postal service) Zip Code _{ pOIG2 |, County of A6 6]S  State of  A_LLLILOIS that | am 18

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

politica! division in which the candidate is seeking elective office, and that their respective reiidencge(ﬁrrecﬂ tated, as above set

t;rcmym’fs'ignaﬁre‘)'
Signed and swormn to (or affirmed) by 1 EZLISSA OUJE% befaré me, on [o-— Q" Zd / é .

{Name of Circutator) (insert month, day, year)

(SEAL)

$ IOIAL SEAL
f N O VENWING ¢ seEETNO._ T
 \(OTARY PUBLIC - STATE OF LLINOIS i

MY COMMISSION EXPIRES JULY 11 2017

(Notary Public's Signature)

A AT 2/8 720057 AT o A



10 ILCS 5/10-3.1, 10-5.1 2 X..BIND HERE..X / . Suggested
105 ILCS 5/9-10 S - Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
EL610 SCHOOL DISTRICT NUMBER _//4% IN K BrF COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more} {or 10% or more} (or 5% or more%\of the voters residing within said district, hereby
petition that INELISS A OWERS who resides at YO UXOPDHPUER L€ inthe City,
\_)Jnincorporated Area (circle one) of [ZRPIIL 17T (If unincorporated, list municipality that provides postal

i Townshlp s nvEL in said district shall be a candidate for the office of L 20 I
___ year vacancy (circle one) of the Board of Education (or Board of Directars) to be voted for at the Consolidated Election
eld on OPPi t,Ze¥T  (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)
EAME STREET ADDRESS OR CITY, TOWN OR
\ {(VOTER' ] SI@NATURE) RR NUMBER VILLAGE

\}YVN\M_____Q oA Ao 220 /‘))’Y\\\'%«.-BN BW\M“L
‘ 30 Fadon dit | (Jrramoces v
07/{ S ﬁKﬁ//// (‘%’/’r’f}/(fﬂ_/f (’ IL

RSO 3% L L NEG
57 Dafuli D i 7 0

e

z — 706 Qrﬂjc-"fbli Cinces | Sraxamvan IL
o Pionia Zendiyc e AN Qi Hocoloy far
g\/\m:\b\',%wﬂi 1 (Beaes Py S vos
10/‘\/! 23727 iawvn, e Homorey Ravk=

1Ok, DO, — T Yerlls e Q1Y SHoappand  «
12 { N 1905 D~ [ Redlfe — «

Stateof __/ LLJM 015 )
County of K/‘]”I\}E_ ; S8.

1, ™M z,LlS‘%Q OLOE s {Circulator's Name) do hereby certify that | reside at_ [GUO |DOMDH RV Z,

in the Cltynlncorporated Area (mrcle one) of Bresert (if unincorporated, list municipality that
provides postal service) Zip Code _(00OI63 |, County of COOie ,State of T LLIWOS that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United 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 their respective residences are r%ted, as above set
C

(Cifculator's Signature}

Signed and swom to (or affirmed) by Y NsussA Q.‘OE.L}S before me, on /A ? -2016
o {Narme of Circulator) (insert month, day, year)
]
y
4

FFICIAL SEAL $ ‘
SEEAEEN O VENNING g (e sen . y temir

{Notary Public's Signature}) d
SHEET NO. Q

NOTARY PUBLIC - STATE OF ILLINCIS
HY COMMISSION EXPIRES JULY 11, 2017




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X .o Suggested
105 ILCS 5/8-10 " - Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ELHID SCHOOL DISTRICT NUMBER {/4/{/ IN KPP oE COUNTY, ILLINOIS

We the undersigned, being ( 50 o more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby
petitionthat __ f37/F7 L1558 OWIZAYS whoresides at _ {G4D (QDPHAVED F in the City,
@' nincorporated Area (circle one) of ERZTLeTT (If unincorporated, list municipality that provides postal
Zice) in Township ___fABOVER in said district shall be a candidate for the office of Pt P20 WIEMAER

i or____ year vacancy (circle one) of the Board of Education {(or Board of Directors) to be voted for at the Consolidated Election
to be held on L 2010 (date of election).

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

em——

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
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| 37 Vapad ST | SEMLE T | Cooke
149 HeeehSlong, | RoprRt L] ook
- A ” | Yy HeCIf'H*'?“om %m*“xe“H—' L| eoo K ,
5r-\€’{ﬁ‘m O=ttar | suwes Benefstore E}arfle/?ff oA
Lo\l 7 13 dbethshne | Batlote |/ gk

r bindsar Tindern 132 Verihsione | B ettt o] Corsic
8 Munapon f8@er 120 fowtfotesr/fl,. | (ot £ 1| Coek
o~ Ald ALy 2105 Henrritssang pd BALT 77~ | Cid/L

o Vav ' d O Abet DA MerHhsie ol Werrtle H 1| Caok
SAAD RATA A A oy, l/ewdlns-b'm bl oed8F | Cool”
2T ou Mt sidond L3I | fnarteha D2l Manle i | cook

3

State of 1L )] -

) ss.
County of { BN )
I, (T_oc\& Owens (Circulator's Name) do hereby certify that | reside at __ tQds  wovdhaven @r‘ '
in the City@umncorporated Area (circle one) of _Basx et (if unincorporated, list municipality that
provides postal service) Zip Code (so10 2 |, Countyof  Coolk. , State of L ilacr> that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United 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 are correctly stated, as above set

forth. T e

(Circulator’s Signature}

Signed and sworn to {or affirmed) by ! ;dd eWeh S before me, on Dec 89 ., 20/b
{Name of Circulator) {insert month{ day, year)

(SEAL) :

SHEET NO. ‘—I

OFFICIAL SEAL
JOSE IBARRA JR
Notary Public - State of lllinois
My Commission Explres Jul 12, 2017



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

105 ILCS 5/9-10 .o P Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
LI SCHOOL DISTRICT NUMBER L/4/(4 IN ALOE COUNTY, ILLINOIS

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

petition_that FnELssas  Owkios who resides at __JGu/D [eYODHAYEN DI in the City,
C\_j).lg:llkagenincorporated Area (circle one) of RaprisTT (If unincorporated, list mumfy)ahty that prov:des postal

ice) in Township __ A ESOVER. in said district shall be a candidate for the office of <SCHI) 0 MMEMBEE
term OF___ year vacancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consohdated Election

heldon __ AL L 20177 (date of election).

If required pursuant to 10 ILCS 5M0-5.1, 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
pIQIER’S‘SIGNATURE) RR NUMBER VILLAGE COUNTY
Y L,J,}ﬁ 20298 Focpesa. | bretiey L] (oo
2 W /— 1l FZELLAEST | PARTLAEZT | couk
N Co B oM o 122 FeWerudtDr | Lo Yot 1| Coole
+ Yidarpno Bovm P LT AT | | Bt W 1| coof

[$)]

o % 27 Ge M | R, | Cadk
{obty P05 Tlelhrest Dy | Bronslety v| coels
Zizg Felfered Do Lo rotr L et

,/' —

= TN A v S e

0o e flon V2 featstre g | Lokl M | poo~
w (g |2 tf eohnatoinn B Aleft  n| Qo
) AV (5% Yeardhelone "ol n|Cosk
e e 133 Mot | [2ARTeq, n]| e R

State of L - )
) 8S.
County of C*\i )
—
IOC{C/ Dewop s (Circulator’s Name) do hereby certify that | reside at L% o have dr .
in the City@umnoorporated Area (circle one) of _ Bac+le+l— (if unincorporated, list municipality that
provides postal service) Zip Code _ {rOfo 2, County of __(ea\c ,State of ___ " (' ners that ! am 18

years of age or older (or 17 years of age and qualified to vote in lilinois), 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 [ast 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 are correctly stated, as above set

forth. o~ -
_./%’W

(Circulator's Signature)

Signed and sworn to (or affirmed) by -T;drj pwens before me, on D{c 09 ,20]L.

(Name of Circulator) 4:%55.% month, day, year)
(SEAL)

k(Notary)Public’s Signature)
SHEETNO. B . o

OFFICIAL SEAL
JOSE IBARRA JR

Notary Public - State of linois
My Commission Expires Jul 12, 2017



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

105 ILCS 5/9-10 N A Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMNMISSIONERS HAVING JURISDICTION OVER
L6 SCHOOL DISTRICT NUMBER L/ IN AProE COUNTY, ILLINOIS
We the undersigned, being ( sﬁ(j ) ormore) (or 10% or more) (ar 5% or more) of the voters residing within,said district, hereby
petition that [NELISSH — (UOEAS who resides at (G0 W00DHER DZ in the City,

Dinincorporated Area (circle one) of BACTIETT (If unincorporated, list municipality that provides postal
grvice) in Township HOOVEL in said district shall be a candidate for the office of “WO0L _JRPALD MEMAEL

lltermér___ year vacancy (circle one) of the Board of Education (or Board of Directars) to be voted for at the Consolidated Election
ob€ held on BPZr_ 70/7 (date of election).

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

e————

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

S fot Toe Pardett v Dufee.

1320 GETRELMAGYDR, vnaBE, E LG-IN L| KavE
199/ BrusezmpkiiIR_| BALETT™ 1| Con i
1940 wond howen P BO&Y"('LE* T L| Coo LI/

il

10 / \\ IL
11 / T~ IL
2 e I

State of L )

) SS.
County of (Oﬂk )
L ~Tedd Oweng (Circulator's Name) do hereby certify that | reside at__ YA 40 W cadharren - ,
in the City.Unmcorporated Area (circle one) of Poacele b (if unincorporated, list municipality that
provides postal service) Zip Code _ (poio™ , County of Coo e Stateof __ —x M tnors that | am 18

years of age or older (or 17 years of age and qualified o vote in lllinois), 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
politicat division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

fort e

(Circulator's Signature)

Signed and sworn to {or affirmed) by iod_d Quiep.s before me, on Dee 09 zelb
(Name of Circulator) (insert month, day, year)

(SEAL) / ~N—
{Notary P qu:: s Slgnature)
SHEET NO. E |

OFFICIAL SEAL
JOSE IBARRA JR

Notary Public - State of lllinois

d My Commission Expires Jul 12, 2017



10 ILCS 56/10-3.1, 10-5.1 a X...BIND HERE...X i 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
LGID SCHOOL DISTRICT NUMBER £/ IN BARNIEZ COUNTY, ILLINOIS
We the undersigned, being ( S0 or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby
o that who resides at L 9 8] in the City,
Rnincorporated Area {circle one) of BATLETT {If unincorporated, list municipality that provides postal

year vacancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election

@ln Township I—-HQ-IQOVEQ in said district shall be a candidate for the office of  SCHOOL A3z MEMBER
to be held on RP2iL H,207 (date of election).

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

——

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

o Alax Lalpta o 5 < Geae ave | ALGIN  v| Kaveo

2 %‘42¢Wu S&F ,Zrncoz./l ,41,{ 5@5{;,/& I %MJ

3 [ £09 qulag e Hein L Kenl
el IV /A
§ a\/’/lcﬁ ¥70 _ Dou cdas Ave ELE L] R4ne

' WS el St Elgi | Vdne

D2 Dovglas ot | Flann Ll RANA

-

o LA, (18 Ll Elin Y ey
o Aileas & [26] Braglben G 2 v | Coo i
0 H0endn Qup )y 126y grodleydic [@I&(n  w]coog
1] \f.)_ Mo }‘t,alu__ "‘HQ) Deules Ave A 6y I )4341 .
r_ Aok Hacke A1 DoanS 40 Elay n] faN
State of I[ [inet S ) ° i
County of Knu'@ gSS.
l__. ‘J“é[((iéi £ . éf.jg:’eﬁf: (Circulator’s Name) do hereby certify that | reside at ZZééJ'/Z Z@éz ._../ iK \
in the City/Village/Unincorporated Area (circle one) of /arf/Z/ (if unincorpgrated, Ilst municipality that
provides postal service) Zip Code 2/ , County of '//,Z(d/')e_/ , State of _ :g// 8)a) /S that | am 18

years of age or older (or 17 years of age and qualified to vote in IIlinoisl), that | am & 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 their respective residences are correctly stated, as above set

o it & Catroy

(Circulator’s Signature)

Signed and sworn 10 (or affirmed) by \)cw'{r‘"'l\ F /‘Gt )/)V‘c’ L A before me, on j/&/!g/golé

{(Name of Circulator) fert fionth, day, year)

' uyz) ignature)
sHEeTNo. 1O :

(SEAL)

OFFICIAL SEAL
ROBERT J. STEFFEN
Notary Public - State of lilinols
My Commission Explras 6/25[2020




10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/8-10

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

EFLGIO

petition that

Hanover

price) in Township

SCHOOL DISTRICT NUMBER {J&/(p

(=Y. o]

who resides at
BRETLETT

@ nincorporated Area {circle one) of

in said district shall be a candidate for the office of SCH

to be held on

(date of election).

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

COUNTY, ILLINOIS

We, the undersigned, bemg ( 50 or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby
Z ErD

in the City,

(If unincorporated, list munIC|paI|ty that provides postal
erd

Il term-or___ year vacalncy {circle one) of the Board of Education (or Board of Directors) to be voted for at the Cansolidated Election
L

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 i COUNTY
1 $aeC Fleer, y/ S #s cot e “Yraninpend ekl
2 4 /7 Sog _%9:31 [
s fyliel LS e dacllon (n | Xhreaumimee v | (ol
s 1 ) 7225, ENZ o El () v Lo AL
5%-% (960 Miccer ngf/\/ L | g ave
5 Crishua % §248 ; Ko e
! b fs 1357 I fpe @@& v Dm%gg
s LAIKT AlAccot lane. | gheanudvdoe [ ool
o ?VZL/ Ve L081 Hallopan Laae Boftnn Estatey, 1| Codfc
QK&M/?Z:\(‘ 137 Bone 8- Quh €gin [ ane,
1Lt 754 N etk pve B L] e
2 O A Y20 Divyero e L e

State of :L—u,l Mo f S )
County of Q,GD ¥—~ % 5S-

] MD Y7 OJ’\ O % YO VYIS (Girculator's Name) do hereby certify that | reside at =y A‘5 CO'( LG{ né.

in the Cltyl@nlncorporated/ rea (circle one) of S q MWOOO{ (if unincorporated, list municipality that
provides postal service) Zip Code ?QO [077 . countyof (oo k. Stateof _Plinof S that | am 18
years of age or older (or 17 years of age and qualified to vote in Illincis), 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 bglief 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 fespective remd/r—mﬁs are correcily stated, as above set
forth.
{Circutator’s Sjgnature)
before me, on 4 K | 20“9

{Netan Public’s Signature)

0_Per

{Name of Circulator)

Signed and sworn to {ar affirmed) by

ASHLEY M NICKELS
OFFICIAL SEAL

tary Public. State ot llhnois
y Commission Expires
October 01, 2018

|

SHEET NO.




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

105 ILCS 5/9-10 A . Revised August 2016
) PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR GOUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ELGI)ND  SCHOOL DISTRICT NUMBER /<& IN /A RNE COUNTY, ILLINOIS

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

that MELIssSHE DWERS who resides at __ Gt/ (O00OPDHAVER P in the Cllyl
Vlla g) Unincorporated Area (circle one) of BRePrieTT (If unincorporated, list municipality that provides posta

sa)in Townshlp 40 0VE¥Z "~ in said district shall be a candidate for the office of SCHM0L R0 MEnbERL
___year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

o be held on BPRIL L], 7017 (date of election).

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

pu———

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

_&L‘MA—— 33 Copress Sq E\n o IL K,_&y\-e—
\ b U
25@&/&, (g@«ﬂ 373 &/_)'pnﬂss sf g[g;‘n L| Kane
4. 572 5?6/1//51/ S+ Llash - k@@ﬁ

4 W—- 827 fobesc. 41> J’% L | }amer
5 W,%%W E:%ﬁ?’-%/ /‘/ Py ey N r%@:fc'_-
WA 12 MiceReee | ThG L[ Kgae
1 _pproran k. (ol 55> Npasha D LS
s Robtsen S Coghn 1525 RudtmdReye ¢ |Efe r L 2 e
9%(\/ Cratle V580 sy S7~ Erécd gk
% o 132¥ QQC’J/ Q_a/ ,6[_,&:\:)0 L | ANE
- 20 fledere OF Els.c L Al

y | / 10 G romer RD Elgik L | ook
stateof . L. LYk Q'(g }
) SS.
County of 000 /i )
I, !!)g,ﬂ:a 1/04_{1! gl 7 (Circulator's Name) do hereby certify that | reside at /& Grome.r R t,(_, ,
in the City/Villag i raled Area)(circle one) of E‘ &y N (if unincor orated list municipality that
provides postal service) Zip Code , County of Yook , State of L L l nard that1am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that! am a cmzen 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 candidate is seeking elective office, and that their respective residences are correctly stated, as above set

o TNanc, 4 4o A to/

(Wuiator’s Signature) /7
Signed and sworn to (or affirmed) by m < W ¥| V(]ng/ L (,/( A before me, on_/ 43/ A

(Name of Circutator) ~
QFFICIAL SEAL

LISA VILLA

- NOTARY PUBLIC, STATE OF ILLINOIS
My Commlssmn Exp:res Apr 2,2019

/' (Notary Public's Signature)

SHEET NO. | Z




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

105 ILCS 5/9-10 . S Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
EF((ien>  SCHOOL DISTRICT NUMBER L&/ IN A P COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petifion that IELISSR  (OADEMS who resides at__ QO (LOOODHAVER L2 in the City,
nincorporated Area (circle one) of BRErLerT (If unincorporated, list municipality that provides postal
senvice) in Township H BOOVEE in said district shall be a candidate for the office of L
il te ___year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on LPZIL L, 2017 (date of election).
If required pursuant to 10 ILCS 5M10-5.1, 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
B0 Mt OF: Elgin | Kend
c——1 : >
/0 Hoy)e ch AT L Yomo
e
iz /7%&0/@ cz;/ 11 1 v Koz
W PRTAC 26 A/, i | Cool—
Hoo Hoxle CF E]m\\ Ll Kong
s L
L3 Dadan o ae%,,., | (@t
[pol Looan hve . | Elom L Kane
?y/pﬂ licka Dl $lrae v Ceople
i - B
2255 Vot (rgod ﬂ?’% /| A
6 HM@A&“PGJ-&, m . /é, Eb % o IL "ék_,lu)j
7M/Mj %/Lﬁf;ﬂ/}u 2078 QEW £ co%@u I %JM-&/

State of . ; nao h? )
S8.
County of Cod I ;

in the City/Villag i circle one) of a1h (if unincorporated, list municipality that
provides postal service) Zip Code b d3/2D . Countyof Y oo K Stateof \ToL) i norS  thatlam 18

years of age or older {or 17 years of age and qualified to vote in lllinois), that | am a cmzen 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 their respective residences are correctly stated, as above set

forth. 77,] ﬁ %
(C@ulator’s SlgnatureU
Signed and sworn to (or affirmed) by W\ atry '(/,q 11)5 l Y CJ < ~_beforeme,on__/ Z/f / Z0/L

, (Name of Circulatgfr) - (ingert nfonth, day, year) -
SEOFFICIAL SEAL é A

LIS AV".LA {Notary Pub!ic’s Signature)
* NOTARY PUBLIC, STATE OF ILLINOIS . SHEETNO.__13
My Commission Expires Apr. 2, 2019




10 ILCS 5/10-3.1, 10-5.1 o 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 CCMMISSIONERS HAVING JURISDICTION OVER
EL&in SCHOOL DISTRICT NUMBER Z/4(0IN ARLE COUNTY, ILLINOIS

We the undersigned, being ( a0 or more) {or 10% or more} (or 5% or more) of the voters residing within said district, hereby
that YNELISSH  ODLIEAS who resides at _ /240 _IO0pDHAVER DR in the City,
nincorporated Area (circle one) of 1Baerer’ (If unincorporated, list municipality that provides postal
in Township HRANOVES. in said district shall be a candidate for the office of St A00L AORED 10IENIBEE
ull term or___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consclidated Election
to be heid on eeil 4,201 (date of election).

If required pursuant to 10 ILCS 5/10-5.1, complete the fallowing (this infarmation 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 NUNIBER VILLAGE COUNTY
Yoot /{/ g ZOZG7 VMg Cazek Dr. 5&,‘/1 L Kine

Y4 ,éL 22 % « sallay Ayl Clen I Kcmg’
3 // M{Q«JWD//////// [03 97[(,{‘4/{ CJ&/ Dlm/) I /Quﬁe
5% Shevandsadn Tuil|_Elstn L] [faee
725 TabecTel Elrﬁ yr L] Kawe

| 728 Tof Toff fo L] frryp
249 Sestt I PN W)

-—SF%/-M}/d LHidpre g IS Mwsﬁ—}iz ‘/0“ > T Kaugs
%ﬂmn} Vs /7///})/ /704 %aﬁmr/&’u (Doin | Crds
o Py Ui~ |3 Tregs dee  |Edw x
5.75'9&,;;.‘- - a = . Q'ﬂ{/ _IJP-\‘//ri- .Ef?/,:{h I !<‘g_m,£;
© oy 769 f?’a-«eku (‘;7/-/ v Dr é{?\r)pir L | Kz

state of_ LU NO 5 )
County of K?i\('\\E ;SS.

‘ YQLC{ rD a U c—) (Circulator's Name) do ereby certify that [ reside at @3‘1 Ua/ l W G_M(/I)
in thUVJI!ageIUnlncorporated Area (circle one) of ﬂq} . (if uni rporated list mbmmpallty that
provideS-gostal service) Zip Code . County of , State of | rl Wl 5 that | am 18

years of age or older {or 17 years of age and qualified to vote |_,|nois), 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 S|gn|ng the petition, registered voters of the

political division in which the candidate is seeking elective office, and cily stated, as above set
forth.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by FTm\ b- E:( ll'c) before me, on "Z "", ’ ""l (9

(Name of Circulat'(f') onth, day, year)
(SEAL) —é
(Notdry Public's Aigndtur)
~ OFFICIAL SEAL ~¥-. sHeeTNO._ I
_RICH L JACOBS :
MOTARY PUBLIC - STATE OF ILLINOIS

‘M_Y_L COMMISSION EXPIRES MAY 14, 2020 -




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

105 ILCS 5/9-10 R - Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
- TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Ecan SCHOOL DISTRICT NUMBER 4/4& IN £ PVE COUNTY, ILLINOIS
We the undersigned, being ( 20 ar more) {or 10% or mare} (or 5% or mare) of the voters residing within said district, hereby
petitien that EUss  OWERS who residesat __ /G4 (0D00DHAYE D2 _intheCity,
ge/ Unincorporated Area (circle one) of ISPRTETT (If unincorporated, list municipality that provides posglg

____year vacancy (circle one) of the Board of Education (or Board of Directers) to be voted for at the Consolidated Election

servliil in Township HENWVER in said district shall be-a candidate for the office of HOOL 20 17
fi
toBe held on PRI H, Zo1 7 (date of election).

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

FORMERLY KNOWN AS ) UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME ' STREET ADDRESS OR CITY, TOWN OR
(VOTER'S § /GMURE) ' RR NUMBER VILLQGE | COUNTY

1 (M Y Yol (oélo'z Kb Bidbre | 2l wlfpmi
2 frdda 4. Taddirir— 22, Kb st > %D L| YANE
‘%UMMM [ ll?,vlam\ Kipae | g i L e
st Ao 029 VAlafraplepri oggin | ot
MGMW oY Bkt D | w| Kane
1 (gl T o S Maple L1y | G 1 Nl ane
Sk oY A uzlhen) | T220umnong L g a3
Py ] 2250 Xmpdrd | flp> @
10 N | B Hrgp g oA | S n [ Fme

111\&‘\3%\“@— 2. | Tesoee o 28 Vedet ey Pr. | By LEE L <awno
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State of 1“\ ﬁOI(D )
County of ZCU"?Q_ % SS-

l_ﬁaa D E [ LL-S (Circulator'’s Name) do hereby certify that [ reside atg%q \/az }CU CrtﬁK D/

in the” CitiVillage/Unincorporated Area {circle one) of 10 ) 8D (if unlncorporated list funicipality that
provides postal service) Zip Code , County of KO\/V\L , State of Il[ molS> that 1 am 18

years of age or older (or 17 years of age and qualified to vote in llinois), that [ am a citizen of the United States, and that the signatures
on this sheei_uyqre 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, andl ir respective @n éﬁ cojrectly stated, as above set

forth.

v (Circulator's Signature) '

Signed and sworn to {or affirmed) by ——-TE_C«\.CJ D E’ lt % before me, oﬁ LZ- l ’ “", b

(Name of Circulator) @g/month day, year) ’
(SEAL) ;\D\L&\L,P\

t ‘giotary PVC s S:g@ture)

» OFFICIAL SEAL ‘ SHEETNO. 1D

RICH L JACDOBS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES MAY 14, 2020 .

—




10 ILCS 5M10-3.1, 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
P COUNTY, ILLINOIS

J

SCHOOL DISTRICT NUMBER _/ /(AN

We, the undersigned, being ( 50 or more) {or 10% or more) {or 5% or more) of the voters residing gthin said district, hereby

incorporated Area (circle one) of

petition that rprtisss Owd rz% who resides at
illage ACTIe T
senvi HBLOUGEE

in said district shall be a candidate for the office of 5S¢

in the City,
{If unincorporated, list municipality that provides postal

URES

e)in Township
@ﬂfrm )___ year vacancy (circle one) of the Board of Education {(or Board of Directors) to be voted for at the Consolidated Election
t

held on

Pyl 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)

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 SIGNAT[JRE) RR NUMBER VILLAGE COUNTY
{*Wf\ma B pdy (75 Fankln Dr ot South Eg:in L | Kong
2 .4_ 1}4 A .n‘/d B 40 Ao i é" A /qju, i KCL%Z_
rrrglen Lo B, R0 Lntlemnd fe {E] oo v | (o0
PO &S _ DA 4 QA =PV R L | £H5ANE
/B Th Byt | Phorer e | KANE
21 95 b e entwed CF~ eameiod | cool
G0 Lrveracle deeTh e | Jae
449 /ZWWM Elye | frea
29, c:»[mmg.‘ng tf/g.am - !r(%&
! s 2400 SweesClarer & |Hlgin L ane
i ///é{/ §0 Lo lum biue Drive E(I;Jln' L Knd
AN, 1224 Wachope Dr. | Elgia L Keusg
i St A A e U
State of Iﬂl oL § )
88.
County of Kﬂn{ ;
1 Ye ! &) @S (Circulator's Name) do hereby certify that | reside at 8()(‘ CD)UV\\JOI'HP HMVL
in the (City/Millage/Unincorporated Area (circle one) of Eleyn (if unincorporated, list municipality that *
provides postal service) Zip Code (L,OI Y , County of 1 Kane , State of / / LD S that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United 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.pf signing the petition registered voters of the

political division in which the candidate is seeking elective office, and that their r ces are cozecﬂy ;tated, as above set

forth.
(Circulator's Signature)
MNou- 29, 20l

Einsert month, day, year) ‘

1
’ (Notary Fublic's S@e)
O

kalhteen ). Thomme

(Name of Circulator)

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

(SEAL)

OFFICIAL SEAL SHEET NO.

- MARIA G ZALDIVAR

* Notary Public - State of Iliinols
My Commission Expires Jul 19, 2019




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

105 ILCS 5/9-10 N Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
=151 SCHOOL DISTRICT NUMBER /& IN ~ Pz COUNTY, ILLINOIS

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

pett jon that w58 Olokrs who resides at 0 LOpHAvES D2 in the City,
nincorporated Area (circle one) of PP TLETT (If umncorporated list municipality that provides postal

Sarvica) in Township Hponrovee in said district shall be a candidate for the office of SCHDL /0920  rHEMAER

full term or _ year vacanci//(mrc]e onhe) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
obeheldon _ BFgi. & o7 (date of election).

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

e

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
(VPTE,B S SIGNATURE) R N BER q . " VILLAGE COUNTY

Zﬂﬂdfdmﬂ\% 77 /e
110 Charpionsiup B | glp Kune
[V N Spana Ssic S~ L g g
23F & Degpath V| Bl v| Kane,
1493 O, Reyebuokedl, DoElogn 1 H&nﬁ.
351462 ss David ¥, | Hgim L | Janr,
20 FerbeTown Ve . 2!@;\4 L Kony
535!Y2a.maenie elgim L | ‘Kare
455 Desperd dve | Eea ] 1| KAnE

Y20 /. Sjpacg S7 Eﬁi‘n L| Kape
214 S Fdmenfve | £ Ain L] Kong

County of ) &a, [aYd ; s

l, &‘ l |l€;cz \ ;) 1 [ YOYNY¥S (Circulator's Name) do hereby certify that | reside at ‘gé‘q CO‘UW\}Q\ nNe.

in the@lllagemmncorporated Area (circle one) of _. ann (if unincorporated, list municipality that
provides postal service) Zip Code (D lag{ , County of WA ﬂf‘__ , State of I l llV]Ol S  thatlam 18

years of age or older (or 17 years of age and qualified to vote in lllinois), 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 their res residences age correctly stated, as above set
forth.

v

’ (Circutatefs Signatuire)
Signed and sworn to (or affirmed) by 1L a¥W\eean  Thadvvavne s before me, on 1219 ] 2o

(Name of Circulator) (insert month, day, year)

(SEAL)

7 s
(Notary Public’s®Signature)

OFFICIAL SEAL |7
PATRICK NALEPKA L

Notary Public - State of Iliinois
My Commission Explres Mar 8, 2018




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

105 ILCS 5/9-10 o ! Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Lo SCHOOL DISTRICT NUMBER ({/i/(r IN KALE COUNTY, ILLINOIS

We, the undersigned, being { ~52 ) or more) (or 10% or mare) (or 5% or mor%]';:f the voters residing within said district, hereby
hat MELSSA OB rb who resides at 0 LIDHAVEDS D inthe City,
éfjl(age nincorporated Area (circle one) of BPRISTT (If unincorporated, list municipality that provides postal
cerig Township " A/A00UEL in said district shall be a candidate for the office of £,
gll term olb

year vacancy {circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
e held on Bedic Y 707 (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 A— 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

LSS WeoRAvs ELL L | KavE
44 Grookine SE. South Elmn IL ﬁar\-{’_
G40 Ba)hm: Dr  Elgii | Fane
fa /Uf Eyajh L @,m
53561 Ballowas D~ | Hofnan Sptak 1| devle

a445_MillCray cir- | Elonin L one
a2 oMby O

3 E:l \a\f\ Ll Yawnweg
[ (202 2leen Colfer | Ely S L Bl S
37) Pavne S+, 5, ﬂE/mn Ll Hesne
| Millreantck  S- Sloiin v ﬁ‘ﬂ/ﬂé_/
1240 Ot ol 2" EljiA L Kand ©
jﬁﬂﬁm\l ne_Liunee 57@1)0 | Koo -
State of l , il’}D‘Q }
) [:1:3
County of
\2@>\KV \\-Oﬁr\ i )‘ Y WM YN (Circulator's Name) fo hereby certify that | reside at ?D LI 60 /UV'YLé)IhQ
in thelllageIUnlncorporated Area (c:rc[e ane) of d;mr\ (if unincorporated, list municipality that
provides postal service) Zip Code Q AY _ County of Kla , State of Z/1 { V}M 5 thatl am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a citizen of the United 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 tjme of signing the petition registered voters of the

political division in which the candidate is seeking elective office, and that their resflectivé rgsidences are rrectly stated, as above set
forth. 1 /){ Zzz @7’;(@

(Circulatoes Signature]

Signed and sworn to (or afiirmed) by Latnleein Tiapaanwn € S before me, on LZJ 7120y
(Name of Circulator) day, year)

OFFICIAL SEAL
PATRICK NALEPKA SHEETNO. _IB

Natary Public - State of liinois
My Commrsswn Exp:res Mar 8, 2018




10 ILCS 5/7-10, 8-8, 10-3

Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS
1 MEuzsea  OuEns CandidatYr Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, list nafter by page and line numbers, from the petition of
MOELISHE  OWIENS (Name of Candidate) who is a candidate for%@yr_ @E{nination
(circle one) to the office of __SCHOAL IR0 WIENBFC  atthekitns sCod. T Yeféction to be
held on ©eZIic Y 2017 (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.
13 8

(SignaWeleﬁng;Bignﬁmres)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION
DELETIONS shall be filed as part of the petition.




