COUNTY OF KANE

Election Department

Phone: (630} 232-5990

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

John A, Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Kathleen T. Heweli
519 Wing Ln
St Charles, IL 60174

Filed: December 10, 2018 at 8:30:00 AM.
D303
Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE AFULL 4-YEAR TERM
Party: Non-Partisan

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages \ “7

SIS IS

Receipt for Economic Interest Statement (EIS)

Received from: Kathleen T. Hewell

o ea ‘*Q//@,j;t

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/10/2018 9:03:15AM

Receipt for Notice of Obligation D-5

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

<:=\‘, /
Date: u £7L /ﬂj 24/8 ‘"M/ﬁi&}%’ﬁf//

‘Sfgnature of Candidate or Agdnt




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested

Revised August 2017
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL BISTRICT
S5 ChALLes
KQWLEEI\) T 519 10106 WANE SCHOOL COMMIN Y UNIT
HEWELL S CHARLES, (L | PAED MEMBEL
o TOH 00179 #302

{for unexpired terms, specify “2 year unexpired term” or "4 year unexpired term" along with the office in the “OFFICE" space provided abovs)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot}

FORMERLY KNOWN AS ED ON
{List all names during last 3 years) £

{List date of each name change)

STATE OF ILLINOIS

)
. )y SS.
County of ABNE )

{or affirmed), say that | reside at

! Khwbzw T, HeweLl

Ci1h WiINE LAMNE ,inthe @Viltage, Umincorporated Area of ST CJHARLES
{if unincorporated, list municipality that provides postal service) Zip Code QO[Zj , in the County of
KPNE , State of illinois; that | am a qualified voter therein, that | am a candidate for Nomination/
St C.l-{M?.LEf*

Election tothe office of __ SCHo0L  BIARD  MEMBEL  inthe (O8I UNIT_SCidbv DETRICT #3032
Name of City, Village or Special District

to be voted upon at the election to be held on AW\L— Z " 291 " {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 Governmental Ethics Act and | hereby request that my name be printed upen the official ballot for

"{fliz“ué/%/d/ will

(Signature of Candidate)

Nomination/Election to such office.

LG
Signed and sworn to {or affirmed) by KWATHLEEN T0 )’“’l&,u_}?,L_L._ before me, on___ 12 /Ej} /\8

(Name of Candidate) (insert montH, day, year)
(SEAL) 3 "OFFICIAL SEAL" (Notary F’ublfj Signature)
u SHEILA M GRIFFIN

AT AN,
AP NN

s Notary Public, State of llinois
My Commission Expires 12/19/2020
B b b b dd i e o o g T ot

Tttty




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

)
) 885,
State of llinois )

I, KATH’LE EU T ” E WELL- , 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 advacate 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.

/

; f?
; ) ;
4 7
’iékbccé Al

{Signature of Carldidate)

Signed and sworn to {or affirmed) by }ﬁ{;} THb£L N I, Hgs ;T&;L f—  before me,
{(Name of Candidate)

on }‘24’8/\53’;

[ (inkert month, day, year)

- %'@ oD Qwuv
{Notary Public's Signzfj'

(SEAL)

§ " "OFFICIAL SEAL"

W SHEILA M GRIFFIN

g Notary Public, State of illincis
My Commission Expires 12/19/2020

PP PP




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

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

SCHOOL POARD  MEMBERL - ST cpApLes cusd *zo0=

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

Untheey 17 Hewe

Name
514 WING  LANF
Address
St Ciperes (L 6oi7y
City State Zip Code

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

Location: 719 5. Batavia Avenue, Building B
Geneva, I1. 60134

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




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

Suggested

105 ILCS 5/8-10 Revised August 2017

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ST Cideies Comm Uy T SCHOOL DISTRICT NUMBER 303 IN_ KNz o+ DuPace COUNTY, ILLINOIS
Wt;:, the undersigned, being {50 or more} (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that

}\’hTHL eed T, P‘E{) ELL who resides at 5 4 WINGE  LaE in therCity, Willage, Unincorporated Area

of_Sf. (HBRLES, 11, _ (funincorporated, fist municipality that provides postal service) in Township 51 AHARLES Jn said
district shall be a candidate for the office of _ 9 ({00L _BOARD MEM BE K. of the Board of Education (or Board of Directors) @ or
(vacancy) to be voted for at the Gonsolidated Election t¢ be held on hPRIL 2 > 21014 (date of election),

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

If required pursuant to 10 §L.CS 5/10-5.1, complete tha following {ihis information witl appear on the baflot}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List afl nemes during last 3 years) {List date of each naire change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'E SIGHATURE) NAME {optional) RR NUMBER VILLAGE
1. i%, - JE
W cHlelES F HEWEW- |8 )a WG LAVE $7.c HARLE S KAVE
2, . Je
Hwin Kowell  \acison teweir | 519 e ave ST CHARLES | KANE™

3. . L
KMMH‘M Aol Kegrilynd HEWELL 1514 wing LANE OT.Caples | Kane

4._, 3 . [PraY Al ? . b0 T Ay :i! s s A ¥ Ve . L i .
{;’iﬁ“ o~ ;&_j'\) TRARAY ft‘zv? PrUd R Melr 6g SR ;/‘f"i‘i,cif'{(}j J S ( }{‘st é& fiﬁtiﬁ

E)
5, J
6. AL
7. Ji
8. Jh
9. A
10. AL

State of iLLIpo s

)
y 88,
County of K&Hé )
I, 4( AMiLeen T H EWELL  (Circutator's Name) do hereby certify that i reside at__ 5 1§ WM E AAME ,in the
lagefUnincorporated Area of 43T LERRLES L (it unincorporated, fist municipality that provides postal service) (Zip

Code) (;; iy County of KANE- . State of ivLInois that | am 18 years of age or alder (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 prasence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my krowledge 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 Sigriature)

signed and sworn o or affirmed) by KHTH I £e8d T, H%! QS; Ll before me, on iz [ ) / &
{Name of Clirculator) _ {Insertmbnih, day, year}
 OFFICIAL SEAL" . e I G
S SHEILA M GRIFFIN sl ANV NS
. - {Notary Public's Signhdture)
§ Notary Public, State of liiinoi gj
My Commission Expires 1211912020 & o |




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 1LCS 5/8-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
<I. (UALLES (gwrY [hr-SCHOOL DISTRICT NUMBER 303 N KAve & Dypaee 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

Rm HLEEN %‘; MEM ELL who residesat 5/ ‘? Wik LANE in th C@fﬁlage, Unincorporaied Area
ot ST, CHAGLLES |iL (If unincorporated, list municipality that provides postal service) in Township St LHACLES in said
district shall be a candidate for the office of __SCUnL BoAD  UEHMBEE  of the Board of Education (or Board of Directors{full termyjor
(vacancy) to be voted for at the Consclidated Efection to be held on P; P@l[’ yA 3 lm&l (date of election).

{If running for an unexpired term state “2 year unexpired term” or "4 year unexpired term"):

if required pursuant to 10 ILCS §/10-5.1, complete the following (this information wilt appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names duwring fast 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{VOTER'S SIGNATURE) NAME (optionai) RR NUMBER VILLAGE
1. XL
Prrecds, dndidomu | Peverly A devon | lon. TeanerteAve [Stlhartes NKane
ﬁ /s

2.@4{1'5 0. T anian | Dianse  [aeme | (09 5 f272 Sh Vﬂlﬁﬂ@ " /m”'—‘-{,
Swﬁwﬁ/u?{'»d—u "7& et /—L&‘{d&/ ( R WH 7S Hu n?LF@{fméﬁ, jzfz CM t /4/ Ers
4/}@1M 2o ok g | draes St IS A J}é’f%ﬂj S A UE

EQ ) D S [Tl o el B [56WHTS Moy b b | 98 Orones ™ | feong. -
A i A K5 0 L Tour [0 190 el |9v Orpwids| Kead

. .- _ : F&;l, (&_Rggm\;sgw 543 ’\A)ﬁé? L-MJL.

A4 Docsd edpss | s10 Posk (- |t ths | Wyue

(4

stateot __ " [LLINO/S )
/ } ss.
County of K ANE )
bgreey T et reulator - dea 510 WING LANE -
1, L . c (Circulator's Name) do hereby certify that | reside at 1 & _ ,inthe
@iiiagelt}nincorpormed Areaof 9T, CQAQ{LE@’ , b (if unincarporated, list municipality that provides p_e_étal service) (Zip
. i ,
Code) {01 ZL{ . County of LJ\HUC: , State of LL e/ Nors that | am 18 years of age or older (or 17 years of

age and qualified to vote in llinols), 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 eleclive office, and their

respeclive residences are correctly staled, as above set forth.

7" " (Circulator's Signdture) -

: C e T ... -
Signed and sworn to {or affirmed) by %F‘t‘ﬂ-} L&E&M i 'ngl-im before me, on IZ//8 /\8

(Name of Circulator) (fsertmonth, day, year)
-, VRPN AR,

SEA)  § "OFFICIAL SEALY 3 s Gl

Wy SHEILA M GRIFEIN . (Notary Public's Sigrﬁ;re)’

Notary Public, State .. )
g,”MV Commissi Expises '12/?9.’2%5 F§ NO- —————*——-_~‘2¢
o e AN PPBAPL PP,




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

1056 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
<t aoes  Comm V)T SCHOOL DISTRICT NUMBER 203 IN  KaNg L D}PA@E COUNTY, ILLINCIS
We, the undersigned, being ( 50 or more) {or 10% or more) (or 5% or more) of the volers residing within said district, hereby petition that
Knmeeecen 1o 43 weLy who resides at Blg e La R/f': in the City NVillage, Unincorporated Area
of _&7T. LMAapRLES N 1. (Ifunincorporated, list municipality that provides postal service) in Township 5T, L HAR L& S _insaid
district shall be a candidate for the office of SCHpp PepR > UEMPS &7, _of the Board of Education {or Board of Directors)r
(vacancy) to be voted for at the Consolidated Election to be held on APRIL 2 ;2019  (date of election). "

(Ef running for an unexpired term state “2 year unexpired term” or “4 year unexpired term'}:

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

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

JL

W. Grigeis |2ol7 G Eraie s St Cuepois | KpadE_
. L

M;F:’-m‘ﬂ" Roi Grens EAGLES ST.(M&LQ_.K&ME__

?%WWC& SHL cut Lo, | sreuguid | (Cas

D«uzj Ea_‘.ee\})ar;\ 53] in\_ﬂ; Lr\ &)-(LWLI'IL .L/_“"‘

Kelly Rosenberg 531 Wing \n. | SClostes™ | Kane

Williow 0. Hannah [543 Wing La Sk Chacles” | Kane.

L IMeved u A Hannab | 543 W< 1n SClhales | Kowr
- . — 4L

EAbontef PAaadhy |277) Hllen | om, St phnely | Kpney

CM&‘MI\‘ W., 2%, L)'mé, ) 5‘?«%,&; k\-ﬁ‘mﬁ/

1 ¥ }

State of {LLIKO 5 ) /

County of Kk?\;é % >

1, 1( AtiLeeN T H EWELL _(Circulator's Name) do hereby certify that | reside at__ 5 1§ [W/NE AA/‘/{ ,inthe
CityyVillage/Unincorporated Area of __ <T. £ HARLES L (if unincorporated, list municipality that provides postal service) {Zip
Code) fp 7Y | County of KAHE Stateof LV LINOIDS that | am 18 years of age or older (or 17 years of

age and qualified to vole in lHingis), 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 genyine 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 potitical division in which the candidate is sesking eleciive office, and their
respeclive residences are correctly stated, as above set forih.

7T (Circulator's Signature)

Signed and sworn to {or affirmed) by V\F*TH’LQQM 1. ’r’tﬁSE,L._Lm before me, on \Za/ 8 /i?j .
(Name of Circulator) (sert rhonth, day, year)
s e PP PPN A 4 /7
GEA  §  "OFFICIAL SEAL' — Mala. m. (wJL/ ‘
SHEILA M GRIEEIN (Notary Pubitc's‘ﬁnatur&)
§ Nolary Public, State of liinois -

_ My Commission Expires 12/19/20305%7 NO.




10 1LCS 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/8-10

Revised August 2017
SBE No. P.7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
STCHRES (il Uutr SCHOOL DISTRICT NUMBER 303 IN }ZA!J E 4 [LFAGE  COUNTY, ILLINOIS

We, the undersigned, being { g 0 or more} {or 10% or more) {or 5% or more} of the voters residing within said disfrict, hereby petition that
WTLEEL) T FIE&}EI—& who resides at B4 il BAJE in th@ Viliage, Unincorporated Area
of AT (LAgs 5 sl {If unincorporated, list municipality that provides postal service) in Township _ ST CHARLED

PETITION FOR NOMINATION

in said
district shall be a candidate for the office of __S(.Hoot BbARd MEMPEL of the Board of Education (or Board of Directorsy’ br
(vacancy) to be voted for at the Consolidated Election to be held on l)f?ﬂ'( L 2,30 l”'f {date of election),
{(if running for an unexpired term state "2 year unexpired term” or "4 year unexpired term"):
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL 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
;éO u CA. _LA‘:%JQ\M ol Loor i W liniwel 1816 woelre. e &,CJ’\Q'\Q;_!.-QA e

i il Hﬁid,—;J @i@p;ﬂmﬁ'ﬁu,ﬁ% ﬁ.rzgj/}miﬁfj?{{( b @I/mﬂ% }4&1&
y C Seofl Nnutte| St Dunipnm Po | Sriummg| ) s
Wrcthns Muifteny %/A/wit Moipppte | stz " KnnE
Edluet M ] 724 trn. 5P | STC | AMWE
| B Renap 518 Uniy oy St haddel A<
Ritefpne Bypeitre | 629 N Tl R | Stuace,™ | A

_j%,.w Ef@/m/g/ ﬁfzf/zﬂdis Q/mfé /WW/&M SPI%M

ome k) IK (osreo Rownl] M. Tertes (828 pllew (V¥ | oolprl
° y‘ﬂ/ /h/ag‘o%‘ Dand Uk s | 1853 Hlen 44/

stateof ___1LLIMI[5 )

County of f{ AH é g >

I, tiA’T HlcE f\) T i—jE WELL (Circulator's Name) do hereby certify that | reside at /’ﬂ‘ff Wi IO@‘— J\Af\}&/ .inthe

@Nil!agelumncorporated Areaof St [ ” QQL{?:?) L L (if unincorporated, list municipality that provides postal service) (Zip
Code) 5074, County of AANE ,Stateof | LLI NS

that | am 18 years of age or older (or 17 years of
age and qualified to vote in fllinois), 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 belisf the persons so
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,

kg sttt

(Circulator's Signature)

Signed and sworn to (or affimed) by 4 RTd LEEN T F‘{UJE‘ELLM before me, on %2.,/& /\Es’"

(Name of Circulator) “(inseft month, day, year)
-~ ﬁleuza\ m Sl
(Notary Public's Sﬁatu?e)
NO. t

AL
S Chatb s | Azae

(SEAL) 2

"OFFICIAL SEAL"

u SHEILA M GRIFEIN 3
Notary Public, State of lliinois

My Commission Expires 12/18/2040

B




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
5T AU RRES fOMM Lﬁ?—HOGL DISTRICT NUMBER 303 in  KANE < bu PAGE  COUNTY, ILLINOIS
: v

We, the undersigned, being { &0 _ ormore} (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Legn T, HEWELL whoresidesat %514 WINC LA}J = in th illage, Unincorporated Area
of  ¥T, fUpRLES > (H unincorporated, list municipality that provides postal service) in Township CHARLES  in said

district shall be a candidate for the office of _<¢ 100l TOOARD MEMALLo! the Board of Education (or Board of Directorsr
{vacancy) to be voted for at the Consolidated Election to be held on MEAL 7 ; 2014 {date of election).

(i running for an unexpired term state “2 year unexpired term” or “4 year unexpired term"):

If required pursuant to 10 ILCS §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 VOTER’SPRINTED STREET ADDRESS OR CiTY, TOWN OR COUNTY
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" O Moe [Cavel Masin  [1363 Alew \n.
X T 7O SPH M5 (563 e W/

Judy Green | 1959 fllen o
g 7 (" 7 D@)M;y(h{ﬂ/)f)ﬂrﬂdl, !?10 ALL#&. Lay ’ :;
?. g s e & e imald 1770 Ao Fon.

1728 Aecedp -
[I22 Auea Lal

ALLIC (ptde, | 1700 AL (4l Szrw%éf&
Rebert M Walsh| 519 Wing LV S+ Charle d AN

State of [ LI NDIS )

County of K@ME ; 55

L KKTUHLEEN /r BEWELL  (Circulator's Name) do hereby certify that freside at 519 W/NE  LAME ,in the
il!age/Unincorporated Areaof _ ST~ LHARLES v (if unincorporated, list municipality that provides postal service) {Zip

Code) lg_mli County of KAME CStateof | LLINDI® that | am 18 years of age or older (or 17 years of

age and qualified to vote in liincis), that [ am a cilizen of the United States, and that the signatures on this sheet were signed in my pressnce, 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 political division in which the candidate is seeking eleclive office, and their

respective residences are correctly stated, as above set forth. /

_ ' (Circulator's Signature) v
Signed and sworn to {or affirmed) by AHTHILEEN T, T’f &ugi':: Ll  beforeme.on {2, / & / §e)
(Name of Circulator) I (indert month, day, year)

IRV PP PP RS P PP

{  "OFFICIAL SEAL"
u SHEILA M GRIFFiN

vy

(SEAL)

/Zﬁ@ [a m QWW
(Notary Public'y Sigrlature)
o 5 Y

APty

My Commission Expires 12/19 EE§




10 1LCS §/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

256 CUPRLES (0MMm, UNTT SCHOOL DISTRICT NUMBER 203 IN KMWE o bUP%fE COUNTY, ILLINOIS

We, the undersigned, being ( =D or mare) {or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
Uttheen T. HEwetl whoresides at __ 514 WINGE  LANE in thg’City)Village, Unincorporated Area
of ST CH A(L{,.g';) 1L (If unincorporated, {ist municipality that provides postal service) in Township ST CHARLES insaid

district shall be a candidate for the office of __SC 1001, _BUARD MEMBEL of the Board of Education (or Board of Directors @)
(vacancy) to be voted for at the Consolidated Election to be held on ggg W Z QQtﬂ {date of election).

(If running for an unexpired term state "2 year unexpired term or “4 year unexpired term”):

If required pursuant to 10 H.CS 5/10-5.1, complete the following (this information will appear an the ballot)

FORMERLY KNOWN AS UNTIL 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
Py

Dbl Erle Schitthu 512 Wiy b |5/ diarles | Kans
]4'-/»\ //V 7?:%@%“}’ 5sz-waw [ouc_, SJ"'C,W@/L\‘ . Kﬁlﬁe.
RS VA N LT e R

4', pr & (willeid Maa O Aullied [511 Posy d 16 Chadey " [l

> My Hor, Tawrs Mo | g Tea 5 cttrs | s
j WCQI Nove | ot 7,%&3&2:4&5/ 505 Fosr Re. St CM"‘&’i f‘é-»u/
o £tLA FhEL ScHD/rEd | T foST 4D STi_culntus] | kg€

Y7 S — Tice Seuipmeval 17 Bost Bok kSt Charles | Kenx

“ A A [ Gullaan | 507 Wi lane 1570y ™ e

10! ~ & g - -
/Wy% D/Omﬂ (74 //M//i L7 [ A rng
State of LLL RS )
County of KA”E ; S8
1, Kﬁ’m LEEN T ”EUEU’ {Circulator's Name) do hereby certify that | reside at G_H b\j/l}@' LAME ,in the
illagelUnincorporated Areaof ST CHARLES {if unincorporated, list municipality that provides postal service) (Zip
Code)f_g[) | M , County of MP\QE  State of | LL/MNOIS that 1 am 18 years of age or older (or 17 years of

age and qua!n‘led 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 1he candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. //

{Circulator's Signature)

Signed and sworn to {or affirmed) by V]H T"\ %\_&E M» Tj HU*JE LL"’ before me, on \2, / & / P\Q‘ 8

(Name of Circulator) {Insertfmonth, day, year)

/"”’g/ heds m Safpo

{Notary Publig's| Signature)

(SEAL) "OFFICIAL SEAL"

SHEILA M GRIFFIN

4
Notary Public, State of illinois :
My Commission Expires 12/19/2634E8T NO. ____;@_________

AR

:
§




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

T Ciffes Coum )T SCHOOL DISTRICT NUMBER 203 IN_ KaNE & 7)1?%—& COUNTY, ILLINOIS
We, the undersigned, being ( 50 er mare} {ar 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that

‘( ATI}LEE N T # EwWiELL who resides at 514 Wi ME LANE in the/City/ Vilfage, Unincorporaiad Area

of ST CHARLES, (L (if unincorporated, list municipality that provides postal service) in Township __ ST CHARLES  in said

district shall be a candidate for the office of < HOOL BoARD M@&Z of the Board of Education {or Board of Directors)or

(vacancy) to be voted for at the Consolidated Election to be held on APRiL 2 320 i@ {date of efection).
(i running for an unexpired term state “2 year unexpired term” or *“4 year unexpired term”):

If required pursuant to 10 LGS 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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
o Y i LY

AL SO (ythe ine Wi S 1S3 lovampadadCod SFI [ Lane.
VW nbrS | 537 goirmpetote | of ChnB | e < |
Chac] Esl<el| S2 (ogameatvw |stchalles™ | Cone |

Aim Eske i [52 Longimeadow st Chptey Roste—
Cngpeny, [bgec| 532 Lomsmaidnn| Sz Conds] Ive

s [ ) / i e
__,’m"b“vﬁﬁ J 4-{AE= [ 1t ! ti .

|Steve Thotwns 1538 Loshmearhbel e | s Chentis | fome
hanneAlynd 529 Lo»@mM‘K STC- ':L Kibpo

J

AL

State of iLLINO S

)
) 85.
County of Kk”é }
i Z ATHLE EN .T: H EWEL«’/ (Circutator's Name) do hereby cartify that | reside at gf@\ W/ﬂf& /(Aﬁ/g ,inthe
itlage/Unincorporated Area of T FHARLES 1 (if unincorporated, list municipaiity that provides postal service) (Zip

Code) Lo . County of KAUE , State of fLL N oS 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 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 pefition registered voters of the political division in which the candidate is seeking elective office, and their

respeciive residencas are correctly stated, as above set forih,
/

(Circulator's Signature)

signed and sworn to {or affirmed) by ﬁ QTH LAE&N« 1. “’(EA.,S&.L«LM before me, on \2 / 8 / \ 8

{Name of Circulator) {indert month, day, year)

seayi  "OFFICIAL SEAL™ /“’”j’wa\ NIy,

w SHEILA M GRIFFIN
o Notary Public, State of iinois

{Notary Public’s Sig@‘re)?
My Commission Expires 12/18/2020 &.crv o, F .




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

Revised July, 2004
SBE No, P-2A

CERTIFICATION OF DELETIONS

I, {jmﬂrﬂ’ch“' N T HeweLL , Candidate or Circulator (circle one) do hereby certify that |

have properly initialed the deletions of signatures, listed hereinafter by page and fine numbers, from the petition of
Arieen T+ BEWELL {Name of Candidate} who is a candidate for election or nomination
(circle one) to the office of _ SCUpol  BoARD  MEMBH2.  atthe (ONSOL) PATED Election to be
held on heRiL 2z | 2014 {date of election).

Page No. Line No. Page No. Line No. Page No. Line No.
2 {
7 o

£}

(Sighature of Person Deleting Signatlires)

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 OF
DELETIONS shall be filed as part of the petition.

see T NO i




