COUNTY OF KANE

Election Department

Phone: (630} 232-5990

Fax: (630) 232-5870

wwiy kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 1L 60134

Receipt for Nominating Petition
April 2, 2019 - 2019 Consolidated Election.

Receipt For: Jiilian M. Fox Barker
1910 Larson Ave
St Charles, IL 80174

Filed: December 10, 2018 at 8:30:00 AM.

D303

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

The following have been received:
v Statement of Candidacy

Lovyalty Oath
Petition Pages f - S

NSNS

Receipt for Economic Interest Statement (EIS)

Received from: Jilian M. Fox Barker

By: W \7?/06/5/ '

Deputy Clerk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/10/2018 8:34:01AM

Receipt for Notice of Obligation D-5

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

Date: /ﬂ/)”’/& /y




10 IL.CS 5/10-5, 10-5.1 ATTACH TO PETITION

STATEMENT OF CANDIDACY §_

NONPARTISAN

ITY, VILLAGE OR
SPECIAL DISTRICT

/910 LarsonAve S&Q@/Bﬁ&fﬁ{ SL L r e s
(}/’ //;ﬁ/ﬂ /Saf%féf" S%; W[gg/zéﬂ ﬂ?émée_ffb..?&éﬂ
Gor 74 ~ éwz/ﬁ,%o/??ec/

FErm

NAME ADDRESS-ZIP CODE OFFICE

{for unexpired terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office in the "OFFICE" space provided above)
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information wili 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 ILLINOIS )
}y S8

County of % SQ 18 Q‘ﬂd’ Z)“éi %g",)
L {Ji ///M 5&)”}’5?;/’ being first duly sworn (or affirmed), say that | reside at
Zéﬁ& I Ta14 égg JUSE - .inthe City, Village, Unincorporated Area of g@, /’;@? f“’/ﬁ 8
(if unincorporated, list municipality that provides postal service) Zip Code gé@/ ?"ﬁ , in the County of

5

7 A4 E. , State of Ilinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of _ (0" 12y L) 08 L L1l (K the ‘J) @/4 G.r/ES

Name of City, Village or Special District

to be voted upon at the election to be held on }4},{)(‘ /./ (;7!. 47/?/’ C} {date of election) and that | am legally qualified to
held such office and that | have filed {or | will file before the close of the petition filing period) a Statement of Economic Interests
as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official bafiot for

Nomination/Election to such office.

r3f Candidate)

Signed and sworn to {or affirmed) by licun ’P:) X \(-Q me,on_ | | ’97}(_\)01 8

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

(Notary Public's Signature}

(SE cial Seal
Notary Public - State of illinois
My Commission Expires Jan 8, 2020




ATTACH TO PETITION
10 ILCS 5/7-101 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America }
} S8,
State of lllinois }
1, JI //!@,/Z B&f}ﬁgf , do swear (or affirm) that | am a citizen of the

United States and the State of lliinois, 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

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

Signed and sworn to (or affirmed) by J\ Lo ‘AN

(Name of Candldate}
om AL &7 / 19

{insert month, day, year) .

{Notary Public's Signature)

before me,

(SEAL)AMY COLLINS
Ofticial Seal

Notary Public - State of Hiingis
& My Commission Expires Jan 8, 2020




This will be returned to you when
Statement is filed in the office of the
Clerk.

Receipt is hereby acknowledged of your
Statement of Economic interest, filed
Pursuant to the flinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Sff// 0! Pogrd J Veitey”

ofﬂce or position of employment for which this Statement is filed)

/ - /
" j ¥ ~
\u/, [} fi’%’lﬁ? ,;%7@,;”‘ yaye

Name

1910 Larscon Mﬁf

Address _
-/ VLY. /
City Z:p Code s

All three pages must be returned to the Kane County Cierk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records.

Location: 719°S. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 5. Batavia Avenue, Building B
Geneva, IL 60134




10 ILCS 5/10-3.1, 10-5.1 )S...BiND.HERE...X Suggested
105 .CS 5/9-10 Revised August 2017

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Sk (hor\e sl scHooL DISTRICT NUMBER 203 N Fosccud Du?a\:;@ COUNTY, ILLINOIS

We the undersigned, being (.~ f 2 or more) {(or 10% or more) (or 5% or more)} of the voters residing within said district, hereby petition that
\\ L Oy 8()f K I who resides at i ‘i e L £ ﬁ Ve nJe in the City, Village, Unincorporated Area

of 5 l; Chy G\ru N (i unincorporated, ist municipality that provides postal service) in Township S*\’ U{\G\r-\&i in said

district shall be a candidate for the office of /‘ LDED 303 of the Board of Education {or Board of Directors} ¢ _ yor

(vacancy) to be voted for at the Consolidated Election to be held on é? g& L 3 !,ﬂ (date of election).

(f running for an unexpired term state “2 year unexpired term” or "4 year unexpired term™): \wf;\(‘ \Jf\k‘y}“—-.;. e 4\;;%; )

If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information wifi 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 VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou

: Tt lhy Jonman| /302 Lagsan Ave |ST. GAq,kr'lL Kanc
K S E /}g{amjfgﬂf‘ifpf {90 Larseon ./§V€ j"ll‘d«\w/("f"_ /<<C(n <
A grs— K MboertiA 506 Jagon Bos | T M Kand
C}ﬁfg’% M \a?}\ _ Sugn M 7\{,5{/&” 180 Larson fye  |STL " ,/sz
- Z g;):)] ol - A%;ﬁé Bﬁ/ér/’ / ﬁ[ﬁ Largow 4"?‘%‘"‘““ W " /é'\%’*—%-r»
6. ;f’-’\ A }v C;;ﬁ ,{)U_Lﬂ]»] 6T (onsen, /{]Lg 5d /?ﬁsuj
necdse C Nouofhy fui A2/D) 17/4 Lafsor |51 C " Kome
Ql/l/‘z(\@‘ J r\)f“n)(‘) %m.gﬂiﬁ\ﬂ/@)@f N4 Lacson] S5O0 Ko
% Zga??f?f{; /Vu / ]_711 L6 fdon, )@{ % CL‘\ " Mg&w
Dav e <J° ﬁfﬁ( (70§ femssyy |/ o+ M| /!

e

State of ”"/ Loaen § )

) 58
County of \%{\« NE. )
L Dan 20\ /\DQJ\ NAYL VAN (Circulator's Name) do hereby cerlify that | reside at 1(:]53 Low Sun Pepan . inthe
City/Village/Unincorporated Area of S* d"\af‘\k < (if unincorporated, list municipality.that provides postal service) (Zip
Code) (ol 7 ‘;i , County of \406’\{, , State of_ZLed 2O \ S that | am 18 years of age or older (or 17 years of

age and qualified to vote in Hlinois), 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 of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. O @*AWM

(Circulator’s Signature)

Signed and sworn to (or affirmed) by Q\r\\ e\t Qmmo\f\ before me, on j%g {},i,,éﬁg 57’ L, 7@/5’

{Name of Circulator) {inseft month, ddy, year)

Lo Yt
SHEET NO. \ g,//,: ‘/&gl

(SEAL) "OFFICiAL SEAL"
Jody L Goodwin

3 Notary Public, State of Iflinois
g My Commission Expires 4/13/2019




10 ILCS 5/10-3.1, 10-5.1 X...BIND'HERE...X Suggested
105 iLCS 5/9-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P.7

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

Sk oo s SCHOOL DISTRICT NUMBER 20 IN Wone and Dugaie COUNTY, ILLINOIS

We, the undersigned, being 5 or more) {or 10% or more) {or 5% or more) of the voters resutilng within said district, hereby petition that
J \\\O\r\ Qor¥er who resides at _19\o Lavsen Aaae in the City, Village, Unincorporated Area

of S\ . Oneor Vg {If unincorporated, list municipality that provides postal service) in Township 5;\—.C\r\0\r\€.$ in said

district shall be a candidate for the office of C, VS A2 of the Board of Education (or Board of Directors) (r

(vacancy) to be voted for at the Consolidated Election to be held on \/)\"bf“ W 2, A0LA (date of election).

(f running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”}): L’{\](_qf U L}ﬁoimc\ ﬂ\’cr ™

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

FORMERLY KNOWN AS UNTH, NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE} NAME (optional) RR NUMBER VILLAGE COUNTY
(P ! i . JLf oy
Shocon (Srecd %?%M 1252 Midionan pue | S Clhigtes | Kana
20 v g/q _ L
D MAQ Brzed 1252 by VG | 55 Cties’ | feane
3., 1 L s oL
Miche(le Keenan | Mickelle Loe rnad 1342 Miduy Az 5] Charlen \Car\s;

W/""
o) Slongezs 4 Mpon (e’ GE(Upis" %u:
_ Virhan [ b ) 2t M Ave (6t Mfe| Youe
Ay 5 'fVaLw Sle(|afo]1348 MsDWM, A ST“G,W& YA
- 7/;"&%} @"““"‘*’49 \/‘“9‘ Cf*\?\ﬁﬁ"”*’ 15 ﬁwa/-a At A/i $ C) vz /‘Tﬂuw
lfﬂ/’})/\'t I hnaon Mike f:ﬂv"h‘ /I/Z !&mchf preny S\ Clnl es" |kene

L

State of ‘E\\\l\b\j )

) 88,
County of \/\ Nt )
L Don e\ Ko nmnan (Circulator's Name) do hereby certify that | reside at A3 O 2 LarSen PoeNVL | inthe
City/Village/Unincorporated Area of ‘33\‘ d’\c;\n\x_,‘s {if unincorporated, list municipality that provides postal service) (Zip
Code) ngg;lj‘}ﬂ , County of KQ\I‘\ [ , State of ’_\: \\\nD \ S 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 sheet were signed in my presence, net
more than 80 days preceding the last day of filing of the pefitions and are genuine and that to the best of my knowiedge 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 their

respective residences are correctly stated, as above set forth. Q Q
AN dﬂ/’ ONAvzarness

(Circulator's Signature)

Signed and sworn to {or affirmad) by \ -)O\r\\ 1)\\3' ’QLQ v an before me, on 2%“ €4fé@f‘ ‘Zf P j o7 é/

(Name of Circulator) (Insert month, day, year)
%/ P e, >

/ (NotaryPublic's Signature)
SHEET NO. 5-;\ y

"OFFICIAL SEAL"
o (SEAL) " Jody L Goodwin

2 Notary Public, State of illinois
% My Commission Expires 4/13/2019
A




10 1LCS 5/10-3.1, 10-5.1 X...BIND'HERE...X

105 ILCS 5/9-10
PETITION FOR NOMINATION

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIO
cf:’)( %(«\3_,% SCHOOL DISTRICT NUMBER 3o IN Xone MB\X}GS;:@\E;@

We, the undersigned, being {_ﬁ& or more) {or 10
')S\\\\C\f"\ Yo b who resides at LMD Low™S ™0 E&g e

af D\ : W\ﬁT\LS (M unincorporated, list runicipality that provides postal service) in Township 5 i = i &f&%/ffb

district shall be a candidate for the office of (;’05"‘2_ 252

{(vacancy) to be voled for at the Consolidated Election to be held on

(If running for an unexpired term state “2 year unexpired term” or

1f required pursuant to 10 ILCS 5/10-5 1, complete the following (3his in
UNTIL NAME CHANGED ON

%, or more) {or 5% or more) of the voters residing within s

/

Q\-ﬁ?n\ NRPAT RN

“4 year unexpired term’’}:

{date of elaction}.

foemation will appear o the balict)

Suggested

Revised August 2017

SBE No. P-7

NERS HAVING JURISDICTION OVER
COUNTY, {LLINOIS

aid district, hereby petition that
in the Gity, Village, Unincorporated Area

__in said

of the Board of Education {or Board of Directors} {full term} or

3"\ \\‘L RS TAL A roc) AErD

FORMERLY KNOWN AS __
{List all names during fast 3 years) {Lisl date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
iy Nl [Sronne Medindl] 1904 Lo e, E?%Cf?av\@s‘:t Hane
S UL ML pong o Moy (T Ul A |IT G | LANS
M, Cln | Ruchard Sebghar [[4StebIcber Rd SEChadé [Kan e
diy ' i / , i fL
,_(mwﬁwm oo 1450 Waper o (s Kane
- V)(f\&;i Ve S bz Wuow g Q%;(,_.LL&A/:E&% \ Dl
ZFEF | Bogr Sew, 1400 W ¥ Cor Cttsg Upoe
Qqu sy S0l T Aol Nl e iang Ly Rt S) (et Ko pe
Tl (Lo Ern Plbers 190 Lastn e b Cnons™ | Lane
‘ 9. % /-i ; 3 o [ S,\ i 5‘
(i A— M1 Ml [0 LAy Ak | N (it [LANE.
1(%){};@2@ g{ww D@ﬂ&@,\b\ Pﬂr’)ﬂ"qf\ 1fos Lé%*”&\:sf\ . L%A{;L}{%"LS‘:) = KQV\,{.@/
State of CC;\H’{\‘E e )
County of Wécég;jﬁ,g . ; 55
i, 2 ‘L, BTN IETA) (Circulatar's Name) do hereby cerlify that | reside at AT Ll S P _inthe

CityfVillage/Unincorporated Areaof 5™ - d/‘ﬁw\iﬁ

1
 State of__ {f«ﬂ Y0LS
f the Uniled Slates, and that the signatures on this sheel were sign

ed in

N L County of Y one

‘Code)
’ , thal | am a citizen o

" age and qualified to vote in liinois)
. more than 90 days preceding the last day of filing of the petitions and are genuine a
© signing were at the time of signing the petition registered voters of the political divisi

gspective rasidences are correctlly staled, as above set forth,

V4

{ircutalar‘s Signalure)'

worn o {or affirmed} by —D G\’”\g‘ é.)\\);r%iﬂmw

(Name of Circutator)

{if unincorporated, list municipatity that provides postal service) {Zip

that | am 18 years of age or older {or 17 years of

my presence, not

nd hat to the bes! of my knowledge and belief the persons so
on in which the candidate is seeking elective office, an

d their

before me, on / %J(’ﬁdféﬁwfj “ / =, (){5
{Insest month, day. y ar}

<ICIAL SEAL"
<L Goodwin

-, State of ilinois
Expires 4/13/2019

SHEET NO.




10 H.CS 5/10-3.1. 10-5.9
105 L.CS 5/8-10

2\ Vaades

3 1\\'\8«\ Oar ey

K. .BIND HERE...X

PETITION FOR NOMINATION
TO THE COUNTY CLERK OR COUNTY BOARD OF £ ECTION COMMISSIONERS HAVING JURISDICTION OVER

Suggested

Revised August 2017

ar more} (ov 109

of SY. Onads

SCHOOL DISTRICT NUMBER Aol Pan- ond ,B\s's\wa:%»e__

We. the undersigned, being {___ O -

district shali be a candidate for the office of (J\Sﬁ«ﬁ\ e 2

{vacancy) o be voled for at the Cansolidated Eleclion to be held on {3;?g~" \ 2 i BEN)

(i running for an unexplred term state “2 yaar unexpired lerm” of ¥4 year unexpired ter}

d y

ip <k .fui'\r._"}x.pit,x 5

SBE No. P-7

COUNTY, ILLINGIS

v, or more) {or 5% of more) of the voters residing within sald district, hereby petition that
who resides at_ 1\ Ao LoySsn Pede.

{# unincorporated, list municipality that provides postal service) in Townsh

in the City, Village, Unincorporated Area

in said

{date of election}.
WA AT AN VAN '\‘a{ on

of the Boasd of Education (or Board of Directars} (fulf termj or

1

i required pursuant to 10 1LCS 5/10-5.1, complete the folowing (this infemation villt appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED O
{List all names during last 3 years) {L.ist date of each name change)
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWH OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. - § Y i} t“'
mﬁ L é%ﬂ LD ‘Sp}q_mn \\JUHPB /?OS Larson e S“}‘ (CAarlesl KKan €.
2.

s e

Jamss O Jsnes

{?53 L?fﬁm? ive

b ks

’7/?14@

T Folvedl Lot fe frasalfsll $72 P S RN A NN
4':(77 m‘, L\QC)Lﬁ T& A }L\\_&QJ\ / PoN illb pQL{‘,\Q, A Y CLW@“ (o e
* Parb K ld e | Barb Kilday | 1907 Konchemedie Stllge | Kane
// u,&f\(c{/lw 1 Dane iké?; ci[G &w\?lalemﬁ:;{ S " K

" CK K | Vanwees Hless [¥10 Kopzhermer ste ™t \ameo
> f;éd-"fb \i/c/sz?z/z @ i ){Z’ 7] 7) JGos” Kpo)Bhe s J7 L # }rg n &
bl T Mg — Micpaet vt 1909 RoNzeeiMeR | STC T KAE
O opun Faasgis | Toan Feanzon | 1909 govzhapur | STC | Kans

State of ')\’n/\\i{’\‘i}'\ <, . 3

County of \{L O ; 58

i, tﬁmA\a&k S ~Arvian (Circulator's Name) do hereby cerlify that | reside at e lorSem > _inthe

<
City/Vittage/Unincorporated Area of 3} 3 (}g\p -p.\\g,‘r;

Code)‘y‘b} \A‘J\ . County of

[N

age and gualfied io vole in

CState of_ LN S

lHinois), that | am a citizen of the United State
more than 90 days preceding the last day of filing of the petitions and are
signing were al the time of signing the petition registered voters of the pol

s, and tha! the signatures on this s

{if unincorporated, list municipality that provides postal service) (Zip

that | am 18 years of age or older (or 17 years of
heet were signed in my presence, not
genuine and that 1o the best of my knowledge and belief the persons s0

ticat division in which the candidate is seeking elective office, and their

respective residences are correctly staled, as above sef forth.

ot

LNAne

{Circulator's Signature}

_before me, on Q&(gaaépf* 4/,2 (z/?’

finsert month, day, year)

D Vi ez

T (Notefy Public's Signature}
A\7 / -

* and sworn lo (or affirmed) by @aﬂ\r L\\J\ ?mm 64

(Name of Circulator)

“FICIAL SEAL"
i Goodwin
Jic, State of lilinois
sion Expires 4/13/2019

SHEET NO. _



10 ILCS 5/10-3.1, 10-5.1 X...BINI} HERE...X Suggested
105 ILCS 5/9-10 cEy Revised August 2017
PETITICN FOR NOMINATION e SBE Na. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
S?L /,/ﬁ /’/é' ) SCHOOL DISTRICT NUMBER i;:ﬁ IN AL / COUNTY, ILLINOIS

We, the undersigned, being ( 55( } or more) (or 10% or more) {or 5% or more) of the volers residing within said district, hereby petition that
v / // 2 Y / 4 /’fﬂ i who resides at 5/? 7 5 A4 in the City, Village, Unincorporated Area
Of\;t 7Z /) / & ;’// 2 < (Ef unmcorporated list municipality that provides postal service) in Township \S)% /; /EJQ}/ r/ é/,} in said
district shall be a candidate for the office of C/&'} S/j (ﬁ)&cb of the Board of Education (or Board of Directors) (fdll ters
{vacancy) to be voted for at the Consolidated Election to be held on ,4140;”/ / 4:.7/ LT {date of election). _
(If running for an unexpired ferm state “2 year unexpired term” or “4 year unexpired term”}: s ‘\mf‘ Vi g;?af\;\ s z,,c‘fﬁ -\i,.f A
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wilt 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 VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

—bmm&..m@%lm—; T | Tt ¥ 0% ' stumptle WIHBY . Wood lnd Vr | Compion Hniz‘l:s Kand
3' Aon ‘f’g‘mm»f?_-» Lo Mocoe. [RuWand beraic i 4 Cloadtd Yp o
' ey [L/S‘micowz_ 280,02 8o D, e lrtes En/

Wy 1 P M:’ohetle Gislle 403 Seedllpbronk Oc Oumnl?nuxlk Rane_

6 2 - : e iflwﬁf/ ﬂ p\wnjf: |71 } ‘i’» qzl z_l,.%z“
BNTTRRENEN %\Y‘@i\% SRS [N R g \;\M&\wﬁ L\\*{L%\ K-

A \y\\,
;ﬁm\( \’EI’U\ @&m Iy )Cm“\u \'EU«’\ C{u\\{) D{ {}W o A{; ( [eel _jf EZ f %@r L&; fi%fiiic_.‘ue\ 2.
@Mﬁfﬁé C)‘J&iﬁiu\ Qch <, Hgd‘dﬂ T Goad Qidae BB |ShChackes 7| Kane.

5 VT S VI

, L %.:m’x&i\% sl Ik\ﬂgt/\\ 2 \-ﬁ L s (Qﬁ.?f;}%r::n“{?zx.ef [ <oy Urourles |
sz, Slondee Maria Slopcon P50t Ldy e o - | S fﬁlL Vs

State of W’W /}}’J(/) ) ‘

County of 4 / ’{W | ; ss.

L 1 L D\fi A ﬁ?*k‘wﬁi (Circulator's Name) do hereby certify that | reside at = AATE R T IR Y , inthe

City/Village/Unincorporated Area of {,‘t LV\Q 4 HS (if unincorporated, list municipality that provides postal service) (Zip

Code) {g{}('zg . County of Yong , State of ;{‘L that | am 18 years of age or ofder (or 17 years of

age and qualified to vote in lilinois), that 1 am a citizen of the United States, and that the signatures on this sheef were signed in my presence, not
more than 90 days preceding the last day of 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 their
respective residences are correctly stated, as above set forth. W _

w\w‘*’j\vﬁ‘“‘\“{\ {‘{j i TJF‘?JE;\:;\ g;,
. (Ctrculator‘s Signature)
g = rrer A R Y FoRgP ; & iy
Signed and sworn to (or affirmed) by jf/jvig\) R e /Tb«’/[}c before me, on M vE AU PE 1, ;Z,"fi/ 5
(Name of Circulator} {Insert month, day, year)

( A G C/{{“[[g*“-”)/ %/@Ci}%&/

;’ (Notary Public's Signature)

SHEET NO.

F GFFICIAL SEAL

g CYNTHIA A COLAR-DEJOHNETTE

L% Notary Public - State of Hlinois

5% My Commissfon Expires Mar 11, 2019
&

e L O S

SRR RS

!
Ry

e




10 IL.CS 5/10-3.1, 10-5.1 X...BINB HERE...X Suggested
105 ILCS 5/9-10 ’ Revised August 2017

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

St Charfes SCHOOL DISTRICT NUMBER _ 303 IN Kant ey lmjm@z COUNTY, ILLINOIS

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

j Mran  Ja rkKer who resides at 7/5’ fo /ai’bfﬁ n Ak in the City, Village, Unincorporated Area
of 5}‘ - (/f'l-{/i-" /M {If unincorporated, Elst municipality that provides postal service) in Township ,\71 (/ﬁ éH f’/(f/l in said
district shalt be a candidate for the office of W 5 "\ 303 of the Board of Education (or Board of Directors) @g{
(vacancy! to be voted for at the Consolidated Election to be held on ‘k{m £\ 3 LN (date of efection).

(if running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”): Q\ \\Mﬁe\r ¢{\au> s WN\

1f reguired pursuant to 10 1LCS 5/10-5.1, complete the following {this information will appear on the ba[lot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List alt names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNT
{VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY
-7, | TINels Can, ;
m,.&’??&- Chry / vosie Chor |7 Canterbur e /ﬁér/f’&, Kane
i é 1 £ ¢
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“Unbere Pocko ?&mmw%gmﬂt N8O &l mece De [P ies | ¥ane

LAt fchor)  Becka | bafoo Gl e (@851 " | £,

" Ul K Crangsa |00 Ol bl D 1w Ml | [Cane

" Walh L Wehawe | [ HA040D Hindes Hilde Chuplboa i | Ko
A

‘ [Con_tallie |42 o> o Wl o G '] o
AN ST Bries | fradtly HommiPheo |57 Coseens | frn
m,/; . 4 F s 7:«5'51 Erins Bivonl 430 34 Wonters i Driod Sy (o ‘f"lsL Kone

State of ___ ]] i (M;},S
County of KN

1, /MO nika 6":‘36 Witz (Circulator's Name) do hereby certify that 1 reside at 42!,{}5 79 Hin "!CJ/S hl.'/f fo- ,inthe

}
} s8S.
)

. St Chavled . . . o
City/Village/Unincorporated Area of - s (if unincarporated, list municipality that provides postal service) {Zip

Code}) (ﬂ ﬁ{’?’g, County of J"“#‘rﬁei—:? AKQ"U’-» ., State of / /7[;401 \\ 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 of 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 their

respective residences are correctly stated, as above set forth.
a 1
/(/f ' 6/’ e 2,

: \ (Circugiark Signaturd)
Signed and sworn to (or affirmed) by ﬂ/j@“‘/{v‘- éfiﬁ meg before me, on NOVQ#’Hb(’i’ /SH" 070/8
(Name of Circulator) (ingeyt month, day, year}

R

N OPEICIAL SEAL" ¢
LISAM, TAYLOR

(Notary Public's S}gnature)

SHEET NO. Q




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

Suggested
105 ILCS 5/9-10 ' Revised August 2017
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY §_LERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
e 7 PR /_
5 {" Cg ﬁéif"féij’ SCHOOL DISTRICT NUMBER 5@5 IN /\{»iﬂ? COUNTY, ILLINGIS
We, t@undersigne%bein Shf:‘ or more) {or 10% or more) (or 5% or more} of the voters residing within said disfrict, hereby petition that

‘J i _f _{}ﬂn Borker who resides at L,&u Yo xi’\ [ in the City, Village, Umncorporated Area
of S 4 jluz,f"“f%«&’ (i unlncorporated list mumclpahty that provides postal service) in Township _~ ‘{” Cﬁﬂf /ﬁ’«fln satd

district shall be a candidate for the office of (_,, L'{S f:) = C}M of the Board of Education {or Board of Directors) full ier@ or
{vacancy) {o be voted for at the Consolidated Election to be held on &3{{?*{ 2 }o A

{Iif running for an unexpired term state "2 year unexpired term” or “4 year unexplred ferm™):

(date of election).

L\ NE AT SV N
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this infermation will appear on the ballot)

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

Ecile Jehnton | guid] High meadiv pd [ Chone s " K el

Zaoé mcz@qéa IWET7 Aol A@M S‘. "“ Kage
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win Candace Yo, 37?' e e e
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/.-"

State of I( (M,Ok”
County of Kﬂj\ e

1, Za,cé M C(,(-'Zﬁ/vé.o {Clreulator's Name) do hereby certify that | reside at 4}/ 6f ? Mﬂ( M in the
C1tyN|IiageArea of S V[ am-é_p (if unincorporated, list municipality that provides postal service) {Zip

Code) 612( 2{ County of K&Lhﬁ. , State of I//fft a2 /\f that 1 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 of 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 their

respective residences are correctly stated, as above set forth. ﬂ %

(Circulator's Signature)

Signed and sworn to (or affirmed) by (& W AN CTENKO before me, on \f&\ — \ g
{Name of Circulator} (Insert month, day, year)

et St et

Ss.

VINCENT M DEMARCO é’ A
(SEAL) & Official Seal -

Motary Public - State of llinois P {Notary Public's Signature)

My Commission Expires Apr 3, 2020 § e
Y e SHEET NO.




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

105 ILCS 5/9-10 ’ Revised August 2017
PETITION FOR NOMINATION SBE No., P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECT[ON COMMISSIONERS HAVING JURISDICTION OVER
S‘! LAl 16 SCHOOL DISTRICT NUMBER (;‘ <IN /\cr AL COUNTY, LLLINOIS
We, irlgg u)ndersugne/gi being "3 if or more) {or 10% or moree {or 5% or more) of the vo /;ers residing within said district, hereby petition that
‘-nj § ( i» . ;s:: = who resides at f 1 ! (j L Sy b in the City, Vsliage Unincorporated Area
of J . (m Aoty b e {If unlncorporated list munlc:pahty that provides postal gervice) in Township 5 ;‘{ L TP, éfm said
district shall be a candidate for the office of < CAd [/ ﬁiﬁff of the Board of Education (or Board of Directors) @ or
(vacancy) to be voted for at the Consolidated Election to be held on X AN \13\0\ {date of election).

(If running for an unexpired term state “2 year unexpired term” or *4 year unexpired term”}: \ N Oy N (\q;-{.:o { Vé Nt
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIE NAME CHANGED ON
{List all names during last 3 years) {List daie of each name change)
NANME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional} RR NUMBER VILLAGE UN
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State of Z/ff]g{; )
} SS.
County of (ar al & } , A
oy f ‘f’ P 77 . f}ﬂ? i - { /{ 4 H e H
AP - LT % . F }’ ; i . o .
1, zi»&é.:é. fé\i w (Zent s {Circulator's Name) do hereby certify that | reside at .7{/'{’ 6./ ff’zf;f {*iiféﬁv'{?{ , inthe
CstlelIage[ w Area of - { - C /\-ﬁf* { g (if unincorporated, list municipality that provides postal service) (Zip
TR L
Code) Sb County of fz\éxf\ . State of j— fi In i that | am 18 years of age or older {or 17 years of

age and quahﬂed to vote in llinois), 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 of 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 poiitical division in which the candidate is seekmg elective office, and their
respective residences are correctly stated, as above set forth.

L~ (Circulator's Signature)
N O
Signed and swom to (or affirned) by __ {6y SV L CLE before me, on AR
(Name of Circulator) (Insert month, day, year)
(SEAL) € VINCENT M DEMARCO v % P

Official Seal

d Notary Public - State of lllinois 8 -
4 My Commission Expires Apr 3, 2020 B SHEET NO. s:z

(Notary Public's Signature)




10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004

SBE No. P-2A

CERTIFICATION OF DELETIONS

1, LJ/ / //z}? 14 6& L (Candidate dr Circulator (circle one) do hereby certify that |
have properly initialed the deletions of sugnatures i|steci hereinafter by page and line number, ijc;fwjghe petition of

/ A’ an Bar ey of Candidate) who is a candldate r iglection or nomination
(csrcEe one) to the officeof S ipn/ Fra f[“? o be s/ atthe Election to be
held on Ap 12 dmig (date of election).
Page No. Line No. Page No. Line No, Page No. Line No.

C»Q,.—J@‘&\ﬂg‘“,ﬁ;_

Only the person circulating the petition, or the candidate onwhose
behalf the petition is circulated, may strike any signature from the
pelition.  If deletions are made, this CERTIFICATION OF

DELETIONS shall be filed as part of the petition.




