COUNTY OF KANE

/
i Election Department
_anningham Phone: (630) 232-5990
/.;.NTY CLERK Fax: (630) 232-5870
_ofltavia Ave, Bldg. B www.kanecountyelections.org
a6va, IL 60134

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

Receipt For: Pedro Rivas
43W523 Scott Rd
Sugar Grove, [L 60554

- A
Filed: December 19, 2016 at 12:35:00 PM. 'b[ﬁ l 509

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party: '

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages l, %

SIS S

Receipt for Economic Interest Statement (EIS)

Received from: Pedro Rivas

Ceputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/19/2016 12:35:51PM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lilinois Campaign Discolsure Act.

Date: 1d - Q- rb

Signature gt Candidatejor Agent



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

Statement is filed in the office of the Statement of Economic interast, filed
Clerk. Pursuant to the lllinois Governmental
5 Fthics Act. The statement was filed as
of this date.
COMPLETE BUT DO NOT DETACH RECEIVED

AND FH.ED ON:-
DEC 19 2015

g@ara’ Oﬂ\ fo‘ we @(:bn 7-((]M / Q/”'d@yj ﬁ”-ﬁ(fz / ot e COUNTY CLERK |

(office or positic(n/ of employment for which this Statement is filed)

Perﬁ /Q'\\ms

Name

Type or Hand Print Legibly

:1} Wsz22 §® H /p\(é '
§uo,j$v(‘ Grose ;l: ( &0 ‘:igz/

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 5. Batavia Avenue, Bullding B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS

719 5. Batavia Avenue, Building B
Geneva, I 60134
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s

£5:2lHd 6] J309j
Q3AFDT

sl



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

Redro Rivas |4zws22 Roard <f Kang_\ahowdnﬂo}
Caotr RA. Baweaton | Diskrpl
Su Qer GI‘OL’){ 309,

L, 605

If required pursuant to 10 ILCS £10-5.1, complete the following {this information will appear on the ballot)
FORMERLY KNOWN AS ‘ﬁé&(fﬁ ﬁ:’/&b UNTIL NAME CHANGED ON /ﬂ/

{Lsst 2ll names during fast 3 years) {List date of each name change)
s
STATE OF ILLINOIS 3
R } 88
County of on e ) .
Qedro B .
1, ¢ ARD WAS being first duly sworn {or affitned), say that | reside al

qgmng .gaCﬂOH' % - in the City, \ﬁllage,@ Area (circle one) of

J A
’3] a ok bgcng ézua sl{p {if unincorporated, list municipality that provides postal service) Zip Code éof f 2 ,inthe '

County of KGV\_ [ . Blate of Wllinois; that } am a qualified voter therein, that | am a candidate for Nomination/

{
Election to the office of é_@_ﬁ/ ZE Ai-iﬁ_(}gz E'ﬂg inthe 8 £, 50
Name of City, Village or Special District

to be veted upon at the election to be held on AjQé i A % ;’Zfﬂ / 2 {date of election) and that ] am fegally qualified to

hold such office and that | have filed {or I will file before the close of the petition filing period) a Statement of Ecanomic Intereste

as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election 1o such office.

A

Signed and sworn to (or affirmed) by \QQD\RO Q i\') A g

{Name of Candidate)

.. “OFFICIAL SEAL
~ MONICA ANN sﬂaitlﬁlum

‘Notary Pybic - State O .

Wy ctimmmlun Expiras Ot_:t 7y 2018




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 lllinols )

? -—
1, QQ-O\ €0 /{;% 1A , do swear (or affirm) that 1 am & citizen of the

L4

United States and the State of llinois, that | am not affiliated directly or Indirectly with any communist

organization or any communist front organization, or any foreign political agency, party, vrganization or
government which advocates the overthrow of constitutional govemment 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

untawful change in the fomn of the governments thereof by force or any unlawful means.

e

{Signature of Candidate) 7

»
Signed and sworn to {or affimed) by ] QJQO p ((JAc before me,

{Name of Candidate)
o Decertlzr 14 40[

{insert month, day, ysar)

{Notary Rublip naturg)

OFFICIAL SEAL
MONICA ANN SHAUB

Notary Publlc - State of Mincls
My Commission Expires Oct 7..2018

-~



N

10 ILCS 5110-3.1, 10-5.1 X...BIND HERE...X . Suggested

105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

T0 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
M SCHOOL DISTRICT NUMBER 202N a0 COUNTY, ILLINOIS

We, the undersigned, being ( / g@ é ar more) (or 10% or more) (or 8% o gore) of the yoters residing withingsaid d_islrict. h'ereb)r

petitiormthal IB e o o rasides at prd Sdo 7T £ in the City,

ﬂP g€, Unincorporateg Area (citcle one) of (If unincorporated, fist muricipality that prmndgs postal - ¢

service) In Township \ ey in said district shall be a candidale for the office of ard o L

full tarm or ___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voled for at the Consolidated Election
to be held cn /f},ﬂ(‘ i ‘f 20/ (date of election).

if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the bal]ot/)d/
FORMERLY KNOWN AS p W & 2 b UNTIL NAME CHANGED ON

{Uist 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
\ Plrer [z - 13W533 st Rd Sugpe brove U lkkzne
2 Mal Monkovich D3wBHE Scot R | Sugor Grave v} Kone,
v D L W4 o ST St/j{wM | Kopt
4 fof . 01 gt 54 Suger Grove | Kanz
5 o Zlhins i rn 4o% Ela. S4- S b (v | Kant
£ %o A oled 13} Fomn Sed DY i% : ] J(d
WA — I3 bty | < G AW
8 IL
9 L
10 L
11 I
12 I
State of _Z:C— )
County o _;(ﬁ??a{ g .
1, (9 e—&i‘ O/Q\Uﬁrf (Circulator's Name) do hereby certify that ) reside at L/]MJ 5 A ’3 KM
in the City/Village'Sgincorporaled.Area (circle one) of (if unincorpprated, list municipality that
provides postal service) Zip Code _££@ County of A, State of }u thatlam 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 sheet were signed in my presefice, not more than S0 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 reglstered voters of tne
political division in which the candidate is seeking elective office, and that th = gra tongctly stated, as above set

forth.
Signed and sworn to (or affirmed) by ‘/ QOZ/\ O
(Name

778 .
AL "% OFFICIAL SEAL
MONICA ANN SHAUB

Notary Pubtic - Stata of Illinois
My Commission Expires Oct 7, 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 JHE COUNTY CJ ERK OR COUNTY BOARD OF ELECTION COMIMISSIONERS HAVING JURISDICTION OVER
MIJQ&:L SCHOOL DISTRICT NUMBER _Z00 ZIN ap P COUNTY, ILLINOIS

We, the undersigned, baang ( é w or more) (or 10% or more) (or 5% 4r£mre] uféheércters :n%t)\in said district, hereby
that l o &CH who resides at in the City,

Un]ncorpdrate irea (¢ lrc!e or:e) or W (Ifunincorporated, list municipality that provides postal ’
SBMGB) InT Shlp é ; n said-district shall be a cand:dale for the office of _ﬁaaﬂ aﬁ ol C‘a"(l Qi)

full term or year vawnr[y S?rcia one) of the Board of Educalion (or Board of Direclors) to be voled for at the Conso[idaled Election
to be held on 2o [ 77 (date of elaction).

If required pursuant to 10 ILCS bﬁ-ﬁ A c:omplste the following {{his information will appear on the ba;a /ﬂ/
\N‘}“S UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
{List all names dunng last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
N (VOTER’/S_S,[GNATURE) RR NUMBER VILLAGE COUNTY

435030 Wader €d | SuaacGrove 1| Hang

UK 020 thide o S’u:m(;\/‘cve L [Chne
43.020 Hacter Rl | Sufor Growe. | KAl

F1T_Spruce < ,Sfa” Srave | Kane.
y/& .fdrcfa: oA Shhay Grepe | Kaug
417 sefuce s+, {Sd4ar Glove | ¥Kdrg

8 IL
9 ik
10 L
11 L

12

State of IL )
35,
County of k an 2~ g
I / ﬂé:pﬁ‘(ﬂ /? (Y A5 (Circutators Nagz) do hereby certify that | reside at

in the CityiVillageflnirCorporaleth Area (circle ¢ne) of {if umncorpomtad list munrcipar ty that

provides postal service) Zip Code County of m £ , State of 7 - that | am 18
years of age or ofder {or 17 years of age and qualified to vote in lllincis), that | am a cifizen of the Unrled States. a3, and that the signatures
on this sheel 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 slgnmg the petiion registered voters of the

political divisioh in which the candidale Is seeking elective ofiice, and that t cas - ated, as abova sel
forth.
A - N\ o
Signed and swom 1o {or affirmed) by F QOQ(‘ 0 /?/UA) J LI/ CQO [ b ’

(Name of Circulator) _ j’nlh day, year}
(SEAL) ‘ ‘
erc’s S:gnature)
OFFICIAL SEAL SHEET N 0_2 .

MONICA ANN SHAUB
Notary Public - State of Hiinols

My Commission Expires Oct 7, 2018



101LCS 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
TC JHE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
-@EM SCHOOL DISTRICT NUMBER 302N A ary COUNTY, ILLINOIS
We, the undersigred, being (00 or more) (or 10% or more) {or 5% or more} of the voters. residing withip said district, hereby
itign that eolrll Rigar whe resides at %g w523 562:2 & in the City,
Vi » Unincorporated Area (clrcle ane) of =2 ¢4 a& [ (orowe {If unincorporated, list mynicipality that providegs postat, .~ ¢
service) in Tpynship In sdid district shall be a candidata for the office of arg? o7~ @ *

full term or _&f year vacancy {circle one) of the Board of Education {or Board of Directors}) to be voted for at the Consolidated Election

to be held o &ﬁc O f j;, 20 /7) (date of election).

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will sppear on the ballot)
FORMERLY KNOWN AS p o G unTIL NAME cHanoep on_JY

(List ail names during last 3 years) “{List date of each hame change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIf‘SNATURE) RR NUVMBER VILLAGE COUNTY
V1 000n4< U ROL Al Hamplon R S6- Sogar Gimue, | Kaing
2L U, % I Hamplen A S5 [Swge bopue | Kane

“f 200 tapton €A | Suspo Grawe | Vane
“‘9 74@9 207 damphn R S50ar (qrdet (Bang

W_ sex by, | SihnnGuoet [Reanes
. _ oL Drofhif il | Tpair Grntor | [(ade,
2

J

i —f rd {
b i stz bpoe bbb 4 e
9 / & C_) U [~ -~ IL ¥
10 t
1 IL
12 IL
State of ';L'- [

)
} SS.
}

County ot ’A/ﬁﬂ @

ﬁ s

L, p \56{{20 [Uﬁ"—a {Circulator's Name) do hereby certify that | reside at Y528 |cof

in the City/Villagefdfincerpora a (circle ane} of %{A’Lgmg Zgﬁ (if unincorporated, list"municipality that
provides postal service) Zip Code éz < S 2 , County of L8 @, , State of ;'c — thatt am 18
years of age or older {or 17 years of age and guafified to vote in ilinois), that I am a cifizen of the United States, and that the signatures

on this sheet were signed in my presences, 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

pelitical division in which the candidate is seeking elective office, and that their respecti ldencesarsz corr?tly stated, as above set
forth.

ﬂ ‘2 P D (Circulator's §ignature)
- A
Signed and sworn to (or affirmed) by Qﬂ@f‘ () JpH

Y EHUL
(Name of Circulator) .

/

. OFFICIAL SEAL
MONICA ANN SHAUB

Nolary Pubfic - Stats of lllinols
M_y Commission Explres Oct 7, 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
fﬁ&\g&_ SCHOOL DISTRICTNUMBER 302 IN__ AL ah ¥ COUNTY, ILLINOIS
We, the undersigned, bein 00 cé or mpre) (or 10% or more) (or 5% gr.mare) of the yoters residing withjn said district, hereby
; 't ’ A ngSZ% gpéﬂﬂg in the City, -

petitian that who resides at co i

nincorporated Area (ﬁr ie“one) of rOQ (If Unincorporated, list mynicipalijy that providgs posta} |,
service) in Township ‘A acborry in said/disirict shall be a candidate for the office of é'wéﬂﬁ & =4 ché]!z.'ory
full term or _&f year vacancy ic rcle on? f the Board of Education (or Board of Directors} to be voted for at the Consolidated Election

fo be held on’_A) ’22 (14,20 '2 {date of election).

If required pursuant to 10 ILCS 5/10-5.1, complgte the following (this information will appear on the ballot) A/
FORMERLY KNCWN AS QA p\D ] 9, 7’{( UNTIL NAME CHANGED ON /U

{List all names during last 3 years) (List date of each name change)
STREET ADDRESS OR CITY, TOWN OR
RR NUMBER VILLAGE COUNTY

A EXETB (A~ | Suetn Grovc Ly JLANE
138 Cobble, I~ Cwgg Crive KGMQ_
70 NetbronX Elbern | ¥Gne
17013 Hrete g K | aple ok | Detali-
Y20 /507 J//ﬂ/é 7. Snwﬂ{f/f'édu“’ L kﬂﬂ‘f—-
229 Bniti CF. §{qar— (e, L Kane

/ [& WABHYAE O /ﬁZg[,(/F/ IL /@—/yf’:
ASYYUCan CT . Bomeuille | Kome

9 L
v
10 I
11 I
12 I
State of Z, &

County of ah e~ g 58 K%ﬁ
!, -ﬁ 9—(14‘ D R’J AS {Circulator's ) do hereby certify ¢ o at i? M 5’2/?__ (724 .

Ng hat | regid
in the City/Village/Sgincorporates Area (circle one) of é]lm-cb’bef ry T {if unincorporated, list municipality that
provides postal service) Zip Code . County of s State of __.F £ thatt 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 thé 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

pdiitical division in which the candidate is seeking elective office, and that their re i idences ar tly stated, as above set
e ﬂ OE ?f "-: (Circulator’s Signature)
Signed and sworn to (or affirmed) by ; pol/ O / \/-A:D ] before me, on 14 m[ (p

- . {Name of girc nsert ghonth, day, vear)
SEAL “ .
N “ GFFICIAL SEAL SIS

ulatar) /&xj
! dry Publids Signature
MONICA ANN SHAUB ry Pu ﬁs ignature)
Notary Public - State of llinols EETNO. [.

My Commisslon Expires Oct 7, 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 COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
M SCHOOL DISTRICT NUMBER 202N Xane COUNTY, ILLINOIS
We, the undersigged, bping or more) {or 10% or more) (or §% g1 more} of the voters residing within said district, hereby
) 93 gZ > _&cn 22? in the City,

petition thal Lol V- . o resides at
Unincorporate& rea (cir e one) of Sugg ¢ E é - ov € {If uningorporated, list mynicipality that provides postat, ~ ¢
erwoe) in Township ercy in said district shall ba a candidate for the office of ard o EM ‘N
fuil term or year vacancy (curcla ona) of the Board of Education (or Board of Direclors) to be voled for at the Consolidaled Election
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 ball/oa
FORMERLY KNOWN AS p & 2 f/ﬁ’j’ ] UNTIL NAME CHANGED ON ﬂ’

(List all names during last 3 years) {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SI‘(_:‘:_\NATUR.E) RR NUMBER VILLAGE COUNTY

496 5h \Yowe Lan: scsg.qa,(s«ovt? Yane,

290 Bonk i Ko S\ Ca 0 (aul | Kan g
XE© é?-“éf/n_: /-r\.rv\. 'St.:-;:)....r Cra b é&—c—

2 \t%{ 280 Berpehire o Sotart, (xxp g | KAnc
S_GF;@,LB Vo dmaen 78U Berrleshive Lonu Stegag Grove M| froes

6 gﬁ/ﬁy{ {//f?fn AL 2 Ltrghenn 1% Soarrie | Korrrpe
7 C)U 280 Vo> L2W20 et |SUswrAmue  t|kane
B L
9 L
10 IL
11 I
12 (R

State of az & ]
S8,
County of /((Q” £ ;

/ \%&’ D ?Jﬂﬁi\ (Circutator's Name) do hereby certify that | reside at Blos 23 j{':a %@/

in the CiLyNilrage@ﬁu_@rite_d) Area (circle one) of (if unincorporated, list municipality that

provides postal service) Zip Code f@ﬁ; 4f . County of &g 2 , State of __ Z & that 1 am 18
years of age or older (6r 17 years of age and qualified to vote In iiincis), that | am a citizen of the United Stales, and that the sipnatures
on this sheel were signed in my presencs, not more then 50 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 ime of signing the peliion registered voters of the

poiitical division in which the candidale is seeking elective office, and mWed as above set
farth.

P g {Circulator's ignature)
Signed and swom to {or affirmed) by O afore ‘ !ﬁ"

OFFICIAL SEAL

MONICA ANN SHAUB
Notary Public - Stata of iliingis
My Commission Expires Oct 7, 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
apelq f) SCHOOL DISTRICT NUMBER _2 Q:Z IN VAN e COUNTY, ILLINOIS

Wa, the UI'IGEI'SIQ ad, bemg or mora) {or 10% or more) (or 5% ar more of the ters ﬁr(es;% c?;wathm said district, by
petition that e who regides at_4(Z LV inth

. Unincorporated Area (clrcle ane) of e (It unmcorpnrated list municipality that provides posta
service) in Township in‘said district shall be a candidate for the office of y
full term or _’:L year vacancy (c:rc!a one] of the Board of Educalion {or Board of Directors) to be voted for at the Consolidated Election

to be held on ﬂa [ LI 207 (date of election).

If required pursuant to 10 ILCS 5!1 0-5.1, complete the foflowing (this information will appear on the ballot
FORMERLY KNOWN AS —QO{M) l’(/PrS UNTIL NAME CHANGED ON W
(List &/l names during last 3 years) (Ust date of each name change)
NAME STREET ADDRESS OR CITY, TOWN CR
{(VOTER'S SIGNATURE}) RR NUMBER VILLAGE COUNTY
% COLETL Gt L ORI IBA L bgur
2/, Dotad ] 8. Gust ¥ £l s i
s { Fypn 22" G57 mora b Ly | L£LBrAn | Hane
s P <2 2973 Ble (e Ln Svaar &yove 1| Kane
W@M%&U.M UsJou & Stz Bove v gt
6 ' L
7 L
8 L
9 I
10 n
11 IL
12 IL

State of Z [ )
) 88.
County of _kﬁ?’) A )

p telro QI'VM (Circulator's Name) do hereby cerﬂfyth_a}l resideat 4302 S 2 3 /4 7# /4/

in the c:tlellagem:@ Area (circle, one) of (if urunc‘:’:gmrated list municipality that
provides postal service) Zip Code County of _ &2 z , State of thatl am 18

years of age or older (or 17 years of age and gualified to vote in Illingis), that | am a citizen of the Umled 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 baest 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 %&% are stated, as above set
forth, é : 2

é ) (Circulator's 1gnature)
Signed and swom to {ar affirned) by ﬂj@o V&‘ 4, ’ S ' . L!' QD[ @
y

(Name of Circulator)

(SEAL)

* JOFFICIAL SEAL
MONICA ANK SHAUD
Notary Pubiic - State of lIlincls
My Commission Expires Oct 7, 2018

e AT —p——— =



* 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
TOTHE COUFTY j,!.ERK OR COUNTY BOARD OF ELECTION COMMSSIONERS HAVING JURISDICTION OVER
_]gan_w_ SCHOOL DISTRICT NUMBER 3 OZIN o€ COUNTY, ILLINOIS
We, the undersi?ged, bsing 00 b or more) (or 10% or more) (or 5% or mgre} of the voters tesiding within sgid district, hereby

petitiopthat __ FelC @ (/b B 6 resides at in the City,
Unincorporated Area (circla one) of o {If unincorparated, Jist municipality, that provides postal
sgf¥ice) in T Shipwi_in sﬁa district shall be a candidate for the ofice of, B0 ¢ e.0f aﬁ éddeu cdf (2R
full term or yegr vacancy (circle ohe) of the Board of Education {or Board of Directqrs) to be voted for at the Consolidated Election
to be held on é"g af [ éZ 22 177 (dale of election).

If required pursuant to 10 ILCS 540-5.1, comptete the following {this information will appear an the ballot)
» -~ W/
FORMERLY KNOWN AS e O\(‘ D Q JAS” unmi name crangenon_ AU

{List all names during last 3 years) #List date of each hame change)
NAME STREET ADDRESS OR CI{TY, TOWN OR
D {VOTER'S ﬁlGNATyBE) RR NUMBER .\ VILLAGE QO’UNTY
: %g\ 120 ¥rice RA |Mqar Gaver | Ab e
2 -_'/ . 0 Price. RY Suger Grove | Kone.
3 Gtz W’ 96 i Ro Svaar Grow | Xone
: Fp Pioe PoA | S Gore 1] T
5 i
6 . N
7 IL
8 L
9 18
10 IL
11 L
12 : L
State of .-’;Q )
County of / 4n €~ ; 5 Z/\
'-_3.7%‘2{/‘9 ﬁ:’v’ﬁ’! {Circutator's Name) do hereby certify that | reside at &2 wEz2s/co 7% %/
in the Cixymuagrea {circle aneg) of 5 {if unincorporated, list municipality that
provides postal service) Zip Code __faip § SQ , County of Stateof =& that} am 18

. years of age or clder (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 tast day for filing of the petitions and are genuine and
that to the best of my knowledge and belief the perscns so signing were at the time of signing the petition registered voters of the

political division in which the candidate is seeking eleclive office, and that lwsidenw@?mﬁ as above set -
o W '

= ﬁ a/ ’Q’ = (Circulators Signature)
Signed and swomn to (or affimned) by e AL ? { ,M . \ - A aolb
oy,

flame of Circulator)

o
SHEET NO. 2% o)

(SEAL)

OFFICIAL SEAL
MONICA ANN SHAUB
Notary Public - Stata of Ilingis
My Commisslon Expires Oct 7,2018



A
© 10I1LCS 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
TG COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
M SCHOOL DISTRICT NUMBER 302N Vel COUNTY, ILLINOIS

We, the undersigped, bging ( 5\4 ‘Zor more) {or 10% or more) (or 5% org) of the ypte iding withiry said district, hereby
ition that el Ma-r resrdes at Zf %”) él&g Qo#}g \?ﬂ? inthe City,
. Unincorporateg Area (clrcle one) of {If unincorporated, list municipality that providas postal
sew:ce) in Township RN in said district shall be a candidata for the office of arf 27 afn

full term or %o year vacangy (circie one) of the Board of Educalion (or Board of Directors) to be voted for at the Censofidated Election
to be held on (date of election).

If required pursuant to 10 ILCS 5/1 0—5.1. complete the following (this information will appear on the ballot}
FORMERLY KNOWN AS p '&0/ (e 2 A ] UNTIL NAME CHANGED ON /J A/

{List all names during fast 3 years) (List date of each hame change)
NAME STREET ADDRESS OR CIiTY, TOWN OR
) (VOTER'S §IGNQTL}'RE) RR NUMBER VILLAGE CQUNTY
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45295 (1pthahun Suoan st Yare
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it
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State of I L )
I( ) S8,
Counly of J an e ) ( g,!é/
. ‘Q e A g (Circulator's Nama) do hereby gertify mat | resnde at ZZ [(]{ Z_? (o
in the City#illacgfiricomporal rea (circle one) of \ &WP\{ ' (if unincorporated, list municipality that
provides postal service) Zip Code _{,0& <4 , County of l/on P , oate of 7 that | am 18

yaars of age or older {(or 17 years of age and qualified t3-vote in i[ltno;s), that | am a cifizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than S0 days praceding the last day for filing of the petitions and are genuine and
that to ihe best of my knowledge and belief the persons so signing were at the tlme of signing the petition_registered voters of the
political division in which the candidate is seeking eleclive office, and that their reg correct stated, as above set
forth.
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