COUNTY OF KANE

Election Department

Phone: (630) 232-3990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S, Batavia Ave,, Bldg. B
Geneva, IL 60134

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

Receipt For: Paul Ross
PO Box 126
Kaneville, IL 60144

Filed: December 19, 2016 at 8:39:00 AM.

Office: FOR REGIONAL BOARD OF SCHOOL TRUSTEES TO SERVE AN UN-EXPIRED 4
-YEAR TERM Party:

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages ( - g—

Receipt for Economic Interest Statement (EIS)

ANE NI AN

Received from: Paul Ross

7
Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/20/2016 8:05:41AM

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.

- (2l

Signature of Candidate or Agent



10 ILCS 5/10-3.1, 10-5.1 X..BIND'MERE.. X Suggested
105 ILCS 5/6-10 Revised May, 2009

. 7 SBE No. P-21A
PETITION FOR NOMINATION FOR

SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES N4 \/

TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or-more of the, voters qualifi Td to vote, hereby petition that pau\ Qo 5
who _ resides at d Kan in Township (or Road District) _ Kgnewille \

ne. County, shall be a candldate office of MEMBER OF THE REGIONAL BOARD OF SCHOOL
TRUSTEES of Kant County dull term orivacancy (circle one) to be voted for at the Consolidated Election to
be held on an\ 4, 2017 (date of election;.
If required pursuant-to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot) .
FORMERLY KNOWRN AS IJ/A UNTIL NAME CHANGED ON Al A
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) RR NUMBER VILLAGE
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State of 1 WNiners )
) 8s.
County of k ant )
I, au\ Qo%s do hereby certify that | reside at
Circulator's Name) (Street Address)
inthe _\\\aqe o Kaneville ooty
(City/Village/Unincorporated Area) (if un:n orporated, list municipality that provides postal serwce} {Zip Code)
County of liﬂn{_. . State of Z: 29l S that | am 18 years of age or older, that | am a citizen of the

United States, and that the sngnatures 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 electi?® office. and their respective residences
are correctly stated, as above set forth. ?
Pt v St

L) [ (Circulator's Signature)
g [an .
&b = : h
Sigr{% and gworn @or by before me, an | 1 2016
m-- 4

% Name of Circulator
3 ﬂTnAcv RiZz| Nam§ of Circulator)
(SER) $-NOTARY PUBLIC - STATE OF ILUNOIS

(insert month! day, year)
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3 “MYC MMlssz EXPIRES MARCH 4, 2019 |
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10 ILCS 5/10-3.1, 10-5.1 'X...BIND HERE...X Suggested
105 ILCS 5/6-10 Revised May, 2009

- SBE No. P-21A
PETITION FOR NOMINATION FOR .
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or more of the voters qual:ﬁfd to vote, hereby petition that pﬂ.u\ 2055
who_resides at in Township (or Road Districty _ K4qn ewille \

County, shall be a candidate office of MEMBER OF THE REGIONAL BOARD OF SCHOOL
TRUSTEES of Nt County full term opivacancy (circle one)} to be voted for at the Consolidated Election to
be held on _ﬂgn\ 4, 2o\ {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 x{ﬂ UNTIL NAME CHANGED ON .Q/A-

{List all names during last 3 years} (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
- (VOTER'S SIGNATURE} _.RR NUMBER VILLAGE

WguCh—> ["rsr i | RANE
RN I P A A bl en L OF M\\E\QI” L Yigene
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State of :I:ﬂ,ﬂgi: }

y SS
County of Kene )
1, do hereby certify that 1 reside at -
culator's Name) (Street Address)
nwe__ Vi \tang o Kaneui |l __lro14y
(City/Villa IUmncorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)

County of NnL_ , State of _ L a1t S that | am 18 years of age or older, that | am a citizen of the

United States, and that the sngnatures on this sheet were signed in my presence, nct 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 persope-go mgntng were at the time of signing the
petition registered voters of the political divisicn in which the candidate is seeking elec h ir respectlve residences
are correctly stated, as above set forth. ¢

“(Circulator's Slgnature)

Signed and sworn to {or affi rmed) by éu , ea S ) before me, on |

. of Circulator) (insen month, day, year}
* € OFFICIAL SEAL >
+ (SEAL) § TRACY RIZZI Q i)

: NOTARY:PUBLIC - STATE OF ILLINQIS tary Public's Sfgnbture)
MMISSION EXPIRES MARCH 4, 2019
MY COMMISSIO EXPIR oL 2 a-F g




"10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/6-10 Revised May, 2003
SBE No. P-21A

" PETITION FOR NOMINATION FOR
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigne‘d. being 50 or more of the, voters qualifigd to vote, hereby petition that E’ﬂ.dl 2059
who résides at z_ﬁhmc}_gdi'_&ﬁuﬂ_r_ in Township (or Road District) _JKgAevilic , in
- County, shall be a candid@fﬁce of MEMBER OF THE REGIONAL BOARD OF SCHOOL

TRUSTEES of ne County &ll term grvacancy (circle one) to be voted for at the Consclidated Election to
be held on _Egn\ t, 2o17] {date of election).

If required pursuant to 101LCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY‘KNOWN AS Hﬂﬂ UNTIL NAME CHANGED ON .U/A-
(List all names during last 3 years) (List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) RR NUMBER VILLAGE

1 (’&UQ&. ot \slot t Loraag ¢d Elourn | Kane,
2 M/é/\/ 015-5"/92/14,-74—’7 )(awdv’f//t. IL /éin.(
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Stateof __4 |\ancr S )

)
County of \‘;awL .
! 'ﬁﬂw do hereby certify that | reside at 25 3

/ / gosf J &gck (_ag,l
{Circulator's Name) {Street Address)
inthMJ%MbLof Kaneul”( o leot o
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of KQM, , State of I“ 1n8LS that | am 18 years of age or older, that | am a citizen of the

United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing

of the petitions and are genuine and that to the best of my knowledge and belief the ons so signing were at the time of signing the
petition registered voters of the political division in which the candidate is seeking ive e, and'tat their respective residences
are correctly stated, as above set forth. /

Al

L4

8S.

(Circulator's Signature)

Signed and sworn to {or affirmed) by / Liars l g §/) before me, on l)gg. [ 2 20l6 .
< ' Hmar (insert month, day, year)
& OFFICIAL SEAL -

Jame of Cirgulator) ?
&
(SEAL) . TRACY: RIZZI % X2 ¢
otary Pgbll'c.':sﬁbnature)

3, NOTARY PUBEIC - STATE OF ILLINOIS
3 MY COMMISSION EXPIRES MARCH 4, 2019
‘ veeTno. 3 of S
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10 ILCS 5/10-3.1, 10-5.1 X...BiND HEKE...X Suggested
105 ILCS 5/6-10 Revised May, 2009
SBE No. P-21A

PETITION FOR NOMINATION FOR
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or more of the voters qualifi i:d to vote, hereby petition that E’ﬂ.ul 2055 :
who resides at d Kan in Township (or Road District) _Janewille . in

County, shall be a candldate office of MEMBER OF THE REGIONAL BOARD OF SCHOOL
TRUSTEES of County dull term orivacancy (circle one) to be voted for at the Consolidated Election to
be held on ﬂpn 4, 20} (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 A{/ﬁ
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
{(VOTER’'S SIGNATURE} |, RR NUMBER VILLAGE

Sy 64&/ S’f‘a#« | 755 Kinee fc{ /U._%'rm/m [ /&7(_
2 (M é“W G;/UC]'” RNQr;QfJﬂ Bi\. Sf\‘O,\Ah(-S : .l j(Qtte.
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State of i\\ Lot S

)

) 88
County of Kaﬂ £

—_—
|, NSzt 6) *[ ~ :_j do hereby ?ify that | reside at 5. Zo.ﬁfd’/eaqm e a./an /,d
Circulator's Name StreetA@iéss
in the ( /"‘_““'—)—--_\of SF @ Sor et ( ) _bosr23
(City/Vill gemmwggl) (if unincprporated, list municipality that provides postal service) (Zip Code)}

County of __Kowe e of T /SSomass that | am 18 years of age or older, that | am a citizen of the
United States, and that the signatures on this sheet were signed in my,preésence, not more fhe 90 days preceding the last day for filing
of the petitions and are genuine and that to the best of my knowledgé and bejief the per. -Signing were at the time of signing the
petition registered voters of the political division in which the candldate is seeki ixo Atk ’ and that their respective residences
are correctly stated, as above set forth. Ar7

(,(Z‘r(dula r's Signature)

Signed and sworn to {or affirmed} by ey Q before me, onQdemo/ ot .:F a')é’/é .

{Name of Clir-cﬂlator) l { ert month, day, year)

(Notary ljubllc s(&gnatﬁre)

RR_YJ GiLLIS SHEET NO."fd—fg



10 ILCS 5/10-3.1, 10-5.1 X..BIND HERE...X Suggested
105 ILCS 5/6-10 Revised May, 2009
SBE No. P-21A

PETITION FOR NOMINATION FOR
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or-more of the, voters quahﬁ?d to vote, hereby petition that Pa\.)\ 2055

who resides at in Township {or Road District) __Jgnewv: lle , in

ne- County, shall be a candndatei office of MEMBER OF THE REGIONAL BOARD OF SCHOOL
TRUSTEES of . County di!l term orivacancy (circle one) to be voted for at the Consolidated Election to
be held on Egn i, 2o17] {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 A'I/A'
(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) RR NUMBER VILLAGE
Sow435 w5y | geBur) | KAE
M@z&m@n E\bca | Yaue
ol %D bhacter 4 Elbosrn L Korre
iL
5 IL
6 IL
7 L
8 IL
9 L
10 , IL
11 . ‘ L
12 ‘ IL

saeof_ L\ aen$
County of léa,,a/(f"

l, pﬂu)\ QOS ) do hereby certify that | reside at_ o2 6 . Bff,'_z J‘[gf’l&f éﬁfj

)
) S5
)

culators Name) (Street Address)
nte__ i ]la9 of_ Wgnewlle _lrotdo
(CityVilla eIUnlncorporated Area) (if unincorporated, list municipality that provides postal service) {Zip Code)
County of . State of ___ rrat 5 that | am 18 years of age or older, that | am a citizen of the

United States, and that the SJgnatures 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 per S0 sugnln ere at the time of signing the
petition registered voters of the political division in which the candidate is seekrnW t their respeclive residences
are correctly stated, as above set forth.

(Clrcu!ator s Signature)

Signed and sworn to {or affirmed) by ﬂv / /é's J before me, on Bﬂ’— /7 990,6!

—— tName of Circulator) (msel‘t month, day, year)
¥, OFFICIAL SEAL %
(SEAsz B TRACY RiZZI
¥ NOTARY PUBLIG - STATE OF ILLNGIS @tary Publlcs Slgnature) :
! MY COMMISSION EXPIRES MARCH 4, 200

B'HlbéT NOS! 0£ 5

T.
A




" 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
La n
Ruol Ress | 2= 342 Hrkel pone i
1oNna o0
Kaneville (sol14t)
T?us‘{'\‘-c_
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 )
) 88
County of Kane )
1, paq \ p\o SS being first duly sworn (or affirmed), say that | reside at
2 s, 3&2 Hgd—-«-_r 29351 , in the City, Unincorporated Area (circle one) of
V\an,\l M\e (if unincorporated, list municipality that provides postal service) Zip Code _(,_QM_ inthe
County of y\an L . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of ggqlowa& Sngn\ Tl‘us *'cc in the :
Name of City, Village or Special District
to be voted upon at the election to be held on A lth\ 4 2o17] (date of election) and that | am legaliy 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 llfinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.

[4

({Signature of Candidate)
Signed gnd sworn to {(or affirmed) by p AU ' Qa sS before me, on B—(.c -1 o | G ‘
- (Name of Candidate) insert month, day, year)

3 OFFICIAL SEAL .
(SEAL) TRACY RIZZI <

) NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES MARCH 4,2019 $§




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 lllincis

o St St

I, p{i,u \ Qns S , do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, 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.

Sl [

(Signature of Candidate)

Signed and sworn to (or affirmed) by, P O ‘ E 055 before me,
(Name of Candidate)
on b&’. .7 Sort

{insert menth, day, year)

OFFICIAL SEAL ~

TRACY RIZZI
NOTARY PUBLIC — STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES MARCH 4, 2019 §

(SEAL)




This will be returned to you when

Statement is filed in the office of the

Receipt is heréby acknowledged of your
Clerk.

Statement of Economic Interest, filed
Pursuant to the Illinois Governmental

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

COMPLETE BUT DO NOT DETACH ~RECEIVED
Type or Hand Print Legibly A

ND Fi7 e Ay.
DEC 19 2043

i

T

R e

Qeq Lona..\ Sc\\oa\ TN e

; ._KﬁNE‘E,Sg’ f;-_m‘x_l
(office or position of employment for which this Statement is filed) S

Pao\ Boos
2 $_ 342 Harter L0 Box 12

/éa/l(,z/cfft, T 2220472
City

State Zip Code

Name

Address

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, 1. 60134

Mailing Address:  Kane County Clerk

ATTN: EIS

719 5. Batavia Avenue, Building B
Geneva, 1L 60134
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