COUNTY OF KANE

Election Bepartment

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: Melody A. Saperston
2781 Leonard Ln
North Aurora, IL 60542

Filed: December 10, 2018 at 8:30:00 AM. > 1‘2‘1“

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

Loyalty Oath
Petition Pages |- (5

ANIENIAN

Receipt for Economic Interest Statement (EIS)

Received from: Melody A. Saperston

By: It Chtoea

Deputy Clerk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/10/2018 9:00:18AM

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.

Date:\&@/ \Ol [@i&\\




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 DISTRICT

o | o4 Loess Mﬁ@
Nistney 129

{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 1o 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 ILLINOIS

)
) 88
County of \{M )

U%D}Q“\U A ‘\f&)\.j\f AL%!{)(\ being first duly sworn {or affirmed), say that | reside at
ZF\”C%‘ \?{'}{‘ﬁﬂ LQ A\ , in the City, Village, Unincorporated Area of m M NG

{if unincorporated, list municipality that provides postal service) Zip Code LQQ; ﬁ,z, . In the County of
kf,@m@  State of Hinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of ffﬁf m Qfﬁ”}@ inthe \ - :

Name of Ctly Viilage or Spemal Dtsmct q%, \Zﬁ’f
to be voted upon at the election to be held on Aﬂ;}ﬂ\ R ZQ‘S@! {date of election) and thati am legally qualifted to

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

Nomination/Election to such office.

Signed and sworn to (or affirmed) b %i(d}\ ) {&i“m Wf‘%ﬁ)ﬂ bafore me, on kﬁ@ Ci ?@%?

i\lame of Cahcﬂdate) (insert month, day, year)
\
(SEAL) ’ Notary Pu'bf c's s@;é@(e
§  "OFFICIAL SEAL" 3
Y DEBRA L GAFFIND

A-‘-“ A-—‘

i Notary Public, State of Hlinois
My Commlss:on Expnres 51 7!2022




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
} 385,
State of HHlinois }

1, !\%){m% %Ar Kff)\j:‘gj f:fﬁl‘@f\’ . do swear (or affirm) that | am a citizen of the

United States and the State of Hlinois, 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.

Signed and sworn to (or affirmed) by w@h%i } A kﬁl}\@ m before me,
(Narme of Candidale)
%nglfcﬁ 20

(insert month, day, year)

nd oA .“' g 417
(Notary Public’ , ;f nature)

(SEAL)

£ 'OFFICIAL SEAL" |
DEBRA L GAFFINO i

¥
Notary Public, State of lllinols ;
; My Commission Expires 5/17/2022




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

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the IHlinois Governmental
Ethics Act. The statement was filed as
of this date,

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

ek Pt Sohonl Medney 1

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

Mf )\orh,{ A éxlitef “lon

729 Leonoud | oue.

Dot Pame WL [(oA7_

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, IL60134

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




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

105 1L.CS 5/8-10 ’ ' L , Revised August 2017

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Lo AL scHooL pisTRICT NumBer /YN Va0  COUNTY, ILLINOIS

We, the unders:gned  being { VZ}\; or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
%\ 153 1§ { i S e \__“:R “ N who resides at 2.t 3 O O0T | { (™Y inthe City, Vittage, Unincorporated Area
of ¥ \U’:‘v‘(\ Py N {3 {if unincorporated, list municipality that provides postal service} in Township oo vy el in said
district shall be a candidate for the office of of the Board of Education {or Board of Directors) {ful term} or
(vacancy) 1o be voted for at the Cansolidated Election {o be held en g’ \E xﬂ /’% { Q‘x!\i {date of eleczzon)
{f running for an unexpired term state "2 year unexpired term” or “4 year unexﬁ'%éd term”): »’f\ L i\? Ol *&{(J(\f\
if required pursuant to 10 1LCS 5/10-5,1, complete the following (this information will appear on the ballot}

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 UNTY
{(VOTER'S S!GNATUREW NAME (optionaf) RR NUMBER VILLAGE Ccoun

Ch&(ﬁ)/»’}w{;\%fh /(G Bria In/ UJ@/@@'K Kawe.
Far bl Warms 3L Ron e D U /glwﬁw\ e,
‘Z4¢?/a’@,¢}a Lz By éff!‘};f:ﬂ g7 ,47&/21'”«41’” /fo‘%/x
\)&Mikm m\&@(@ 20 Lle Lane N Aurg ml Cins
Allyarn T /zis“z?gﬁ” /800 Alschules D {Awora | Kane
J—Jrﬂ. Zévzfim 569 Maner Pb | Mosgonrt i fave.

Nonn EU" C:\\\ < WM fb\t/u:ﬂ’cv; RDoe N ACoos a. \(.1\;\@
N Kz M"!‘ZZ 7%/5/% w%"”Wc, ,cfw?/):?# f/ﬁé’ﬂ/i

ZZ? 5; éé’c?fqu'% »4/9 fIU é’m f//f*zve

State of

88,

County of

1, \,X‘/B( XM 4 ‘E f\ﬁ? \z 3 (Circulator's Name) do hereby cerfify that | reside at Z:‘X( % ifj.f {0 fﬁ\ i& LY. inthe

CnyNnEage!Umncorporated Area oﬁ \Qﬁ\/\(z\ \ 3(\ hA E;J i {/i (if unincorporated, list municipality that provides postal service) (Zip

Code)ifA i. .. County of ‘{ g\;\,x‘\&uw , State of < li\\ \ {\i&, A~ Ty that 1 am 18 years of age or older {or 17 years of
age and quahﬁed te vote in Minois), 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 petilion registered voters of the political dmsmn in which the candidate is seeking slective office, and their

respective residences are correctly stated, as above set forth.
%W
Q\G‘%\}é{ L

Csrculators |gnature
Signed and sworn to {or affirmed) by ﬁ Em L\-( ﬁmefom me, on

(Namé of Circulator) (!nsed month, day, year)
(SEAL) m%& {E?i/t &M@
fun o {Notary Public’s 2} re)
"OFFICIAL SEAL" o Lok
: EET NO.

¥ DEBRA L GAFFINO 8
; No!aw Public, State of flincis ~ §

g ommlssson Exp:res 81 7/2022 3




10 ILCS 5/10-3.1, 10-8.1 X...BIND HERE...X Suggested

105 I..CS 5/9-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION bOMMféS!ONERS HAVING JURISDICTION OVER
j e VA g, N -3 | S
] i)’ﬁiiﬁ Ef >  SCHOOL DISTRICT NUMBER & 1IN ¥ e, COUNTY, ILLINOIS

We, the undersigned bemg (0 or more) (or 10% aor more) {or 5% or more) of the voters residing within said district, hereby petition that
Y ‘F%\ {1{ 1 i“‘ “"i R e G A who resides at Zf“~ i ‘ CEMLLC {, \ %4 ¥, inthe City, Village, Unincorporated Area
of 2 \& 5 \;’i\ {u { aii (If unincorporated, list municipality that provides postal service) in Township U3 b I \}M {2} insaid
dlstnct shall be a candidate for the office of of the Board of Education (or Board of Directors) (ﬂ}!E term) or
(vacancy) to be voted for at the Consolidated Election to be heid on IA\F“Q \\ ‘gf AL ‘\{‘ {date of election}.
(If running for an unexpired term state “2 year unexpired term” or g year unexpired term”): _ AL HARUNE

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

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 \TY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou

%ZZ C adit—\ s d hife 225‘7 Leomn/ta) |1 /W%/"L Ve

5

\{} AhAM L!\)ﬁh 2t f\fgi“riuts \’\ €4 5%

A A
/f’ W Leomard L N Ay | Ky

3. {,,// %{;;f ;}}:/47/;;“{ jt_ 4(/,‘(; /@ ,,,,s ;'é’;iﬁ é,,ef’,q i Z,f%»,—-’ ,,'g, ‘?;?&er}{ii.lL j{igftm;{_
' Ellen Mj%f Fannd |V Ca s o

iR
Debra L. é&'ﬁ#ﬁw A8 &) Mrbu@ff( R A iﬂrutmr Kane

frandt. Gotao L2860 duffer v W, A th-» o
J ohe lon &adtine \0557 S0 Dh Hee o ,/{/uég/mfc{ %’Am’
i aj“s fw;m CLEL D wryr® Cc | IV A 0 /'ffﬁ-q‘

S SEdd S 0 b ifg";,i‘a%
o A i Je. | Cay

Stat;iaf J )

County of ; >

\,X ‘%’A‘(ﬁde ?‘t < i %’?Ar/{ i Y(Girculator's Name) do hereby certify that | reside at 74 ?l L\\ O &\ t,ﬁ OV inthe

CetleliagelUnmcorporated Area of {\{}‘ \(\ X‘x At {4 (if unincorporated, jist municipality that provides postal service) (Zip
Code) (C:a,_iu,a iZ, County of ( ‘{\Jkg , State of BX\N [ that § am 18 years of age or older (or 17 years of

age and qualified to vote in lllincis), 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 precedmg the last day of filing of the petitions and are genuine and that to the best of my knowledge and helief the persons so

signing were at the time of signing the petition registered voters of the political dw[suon in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth,

B W SC tor's |gnatur"€Y s
Signed and swomn to (or affirmed) by k)%%()\/{)&j A Kfﬁjk \'2 Mefore me, on i y ?‘:

(N me of Clrcuiétor) (Insertmonth day, year)
f /1
(SEAL) L,ZNLO\ Ve W}m%
3 ~ i AIANASRAS, V (Notary Public's Sigpiafdre)
$ OFFICIAL SEAL"
g

4
DEBRA L GAFFINO 8 sHeeT No. L. OF Lo

Notary Public, State of ilinois
; My Commission Expires 517/2022




101LCS 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
ey g\x (0 SCHOOL DISTRICT NUMBER 171 IN \L Oy (e COUNTY, ILLINOIS

or more} {or 10% ar more) (or 5% or more} of the voters reSIdlng within said district, hereby petition that

‘J“;‘\( "\ who resides at_7.-% 1 ‘ )‘3 CH AT }_f'“f Y inthe City, Village, Unincorporated Area
4 (if unincorporated, list municipality that provides postal service) in Township 1:’“};‘* ijur; {0l in said

We the undemg ed, being

o EEN SR

of 2\{ SOV Pu o

dlstnct shall be a candidate for the office of - of the Board of Education (or Board of Directors) (full term) or

{vacancy) to be voted for at the Consolidated Efection to be held on f ,\ﬂ‘\. @ E:J'i (date of election).

{If running for an unexpired term state “2 year unexpired term” or “4 year unexﬁired term”):
if required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

- ""%"J"M""

FORMERLY KNOWN AS UNTIHL. NAME CHANGED ON
(List ail names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_-WOTER'S SIGNATURE) NAME (optional) RR NUMBER ViLLAfE COUNTY
j ;i@,g%%«}%f /i—w&ﬁ i»}&,iw% @/{Céi-%& 75 /f’o,z/ {6{"”(! / 7 /i"»f' /f 7 fx/?fé* Kﬁz’/ L
2 \\’ ol [ £ Pk p ZJ?:"—; | {popitn? Lo | petfdf Aol KANE
513: (;/iv, ’3»{ !f’.m " Paqels Py e T2¢ Jpesbed br Asar 55??-”1& éﬁ:@#“ﬂ
. {; ;f,_.;af_”;? Cow :‘,‘{?i\} M ?f’;{ ; 1/ y o pd A f 2 s;L“ -
E AN fdTes (1 T @% Ljf{_?f‘ A O pond
AT ﬁ L lowud Lan? . fadta *
: A e S)o st _ élﬁé’ [retes £ Nf’iﬁrvf? 8
ETaces &f“zﬁé&@ 572’4(&; Auzieck \2403 Porte £ T duioe”
> f’?‘%f‘@! ﬁ(/l,t 5& §'a<ﬂ%ﬁuzg’mz€ 2$3% Planto £ W, Auwoa
A0 5 i [0 Supidon | Plaatedf) [0 Huw”

State of

)
} 8s.
County of }

1, Eﬁgg g% %! ﬁ: Lﬁf}‘{\?j&g&éﬁi\ (Circulator's Name) do hereby certify that | reside at Z—E’C}ﬂ uﬁ@%‘ﬁfd Lﬁlfr\a ,inthe

City/Village/Unincorporated Area of (\(’“‘{ «51‘(\ SR A (if unincorporated, list municipality that provides postal service) (Zip

code)lp 7, County of Voune, , State of_ IO V= that | am 18 years of age or older {or 17 years of
age and qualified to vote in lilincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my know!edge and belief the persans so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seekgwg elective office, and their

respective residences are correctly stated, as above set forth. ;%
L %(‘&Li;% Dl

{CI\E/Téifl’éi Signatdra)

before me, on i\g;q\ q ?/g:}&;

{Insert month, day, year)

Signed and sworn to {or affirmed) by

(SEAL)
|'0FFICI it 3 -y
[ORGRISEAT ] seero S 0 b

; Notary Public, State of lllincis 4
g Commlss:on Expires 5!17!2022




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

gt P AT SCHOOL DISTRICT NUMBER VN L’ SU AL COUNTY, ILLINOIS

We, the undersagned bemg (< 5 Y : J___ormore) (or 10% or more) (or 5% or more) of the voters resrdlng within said district, hereby petition that

kL %’ Jcs i a i E" g e (G5 whoresidesat 2 Le OO @V I 0 inthe City, Village, Unincorporated Area
of i\’i Ei \"rf\ - “‘x 5, 1\ 15 {if unincorporated, list municipality that provides postal service) in Townshtp “‘)’ KH‘?% Jay (V2] % in said
district shall be a candidate for the office of of the Board of Education {or Board of Directors) {full term) or

{vacancy) to be voted for at the Consalidated Election to be held on f\éf‘\\ 4? SN (date of election).
(if running for an unexpired term state 2 year unexpired term” or “4 year une;‘pi?ed term™):

If required pursuant 1o 10 ILCS 5/10-5.1, complete the following (this information wilt appear on the ballol)

FORMERLY KNOWN AS UNTIH. NAME CHANGED ON

{List all names during last 3 years) (List date of each name change)
NAME VOTER'SFRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

: - i N i '

ANGUISTTAN) B0 T \DT Do Tk |NedhnRuo ™ | Houne

, i
ﬁm (> (/ Mavre ZSotmeen| 107 Sharen Covr | Nodh Auind Wane

> 7;//‘37(”"”7,/ 2 F e VS Aeortd o VG0 iRy o Ao ™| Eons—
OB | T 085 | (o7 Nikor, Nolws | kan

* LalllehS OB | KdaOBrien | b1 th(&v% NiBuvoet | Kang
M pd ) j@;ﬁ Cindy Molje | 605 Doral L, vamm“ Kane

Z%ﬁfw s /74 Lo v \/’70/ Loy Do bor L Y oare™
CAL b Linda Gene 1507 Tocal Lam }\J [\&mk Yoo

'5;,;’7‘ . £7.0An LEMY 507 DeBhe. L) A Au\?”aw EARE

" éﬁaﬁi}g’m i e ﬁ; e TS ead | G0 BB ST WG I t e
State of )

) s8s.

County of )
L }Ph‘lu,t Rkjljiﬁ?ffb‘@’\(arculators Name) do hereby certify that Ireside at L. XA} Leonou@ loue | inthe
C|tyNiIIage!Umncorporated Area of (\Ddaj(\ Mm (if unincarporated, list municipality that provides postal service) (Zip
Code)L@Lg County of!.mﬁ,, . State of TN 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, nat
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 d:\nsnon in which the candldgte is seeking elective office, and their
respective residences are correctly stated, as above set forth. 3

rc atm’s Signature
Signed and swom to {or affirmed) by %\J%}Qdiﬁ & KL{} W‘z\;g\\before me, on E@; C?I Z@§
{Nalne of Circulator) (Insert month, day, year)
(SEdL: o q ./}fuz ,}fﬁ Am
; "QFFICI AL SEAL" : {Notary'Piiblic's gg’rzgafure)
Y DEBRA L GAFFINO '

SHEETNO.% gg Q

e Y

§ Notary Public, State of Hlingis
My Commission Expires 5/1 712022




*1, 10-51 X...BIND HERE...X Suggested

Revised August 2017

PETITION FOR NOMINATION SBE No. P-7

NTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
20041 SCHOOL DISTRICT NUMBER 7V N V(5 (¢ COUNTY, ILLINOIS

P undermgr}ad bemg

o “i‘%z i ;*‘ b
4

or more) (or 10% or more) {or 5% or more) of 1he voters residing within sald district, hereby petition that

R %x,,f

(Y whoresidesat 73 LT e (0 % | ¢ 1\ inthe City, Viilage, Unincorporated Area
of 1“‘ i % N 1}\ “J{ii {if unincorporated, list municipality that provides postal service) in Townshspv“‘;x Y Xo o0l insaid
district shall be a candidate for the affice of of the | Board of Education (or Board of Directors) (ﬂ}ll term}or
(vacancy) to be voted for at the Consolidated Election to be held on f\ Pad ‘ % L \,, Y -1 {date of election).
(f running for an unexpired term state “2 year unexpfred 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 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 SiIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
N R B~
([///fg;’ V’»j f}' j{x f[ [ {f“f’uﬁ—}L al f Ay ‘9% %Ah“ud b,_ %jﬁy{c{z}«zu A\(,g;@?,ﬁ
2 L o P osh i i - i £ i ’IL ‘/
-E’\} N3 E\‘ y \R }Ji,f“l’ 5.0 2 %{ ki \,(‘\}V@\ \f\)t} r i ‘j' ) "-%{ Li‘ ii’% ! V ‘fl&‘uf{;i L [\‘; B f}‘ﬁ.}{ {J}\t‘\*‘;{\_ f\i:‘f’i\"/?\“!“?-n,;,
3. 1, &\3 P , ._ , o
i& %5 i; Ak (e Weane 119 Wil puE. W futoga ™ | HonE
},{] gf,, ~Lid } if 2L ﬁ;i LIS if’%;,:;fz;;'g?;f’ éwﬂ’ DAK CE SR /ij. Aoy e }-“’25{ 1E
5- 5:.‘, / 2 E T - z P 3 P 3 ,EL 1 -
f‘}-ﬁ“““,‘ ws*” 5 S ander Kdbluso LM Gale Eragl U b feursca K eaz
6. | N ] Ll
K ¥t s A S o CEM T SNe ey (3.4 U TS Ciwne
L
i?\zi%i’%é;;;é N g A e L FBHY STervel i B founre | VBaog
< L JL
/ cize f—%f’i/ S W R smAan TR /, Apes 24 KAaaslz
. . 4 IL
\ng - H = oo e T ;o S rTE e P4 P
>\ R (VRIS T I B GRS
,' RO g\i’ é} ‘%:._,!s‘;«b ol
/
State of )
) Ss.

County of )

{Circulator's Name) do hereby certify that | reside at LB leortus Loure , int the

City/Village/Unincorporated Area of Y\ij}r)f\ ‘3@4@(@% {if unincorporated, list municipality that provides postal service) (Zip
Code*m, County of Yooe. . State of LN S that | am 18 years of age or older {or 17 years of

age and qualified to vote in filincis), 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 know!edge and belief the persons so
signing were at the time of signing the petition registered votars of the political division in which the candidate is seeking elective office, and their

respeciive residences are correctly stated, as above set forth, %ﬁ }{ﬁ §
!

\ N %\ '\fCirculato!{s S:gna uréTf
hefore me, on @} Cii Z@S)

{Insert month, day, year)

(SEAL) % »’J)"\«O\af ,ZYM/ i;:':)

(Notary Public’s SWture)

Signed and sworn to (or affirmed) by !

~Name of Glrc Iator) '

g UL} oD 0

Noiary Pubtic, State of Hiinois
y ommtssmn Explres 51 7/2022




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

1051LCS 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

Lot ST scHooL pisTRICTNUMBER V7S v Vv o COUNTY, ILLINOIS
_We,ﬂ l{;e undermgned  being ( f( }5 : ormore) (or 10% or mere) {or 5% or more) of the voters resldmg within said district, hereby petition that

\\ %J 83 % ;‘\ Ty é\w SYYN who resides at »}‘» | L‘,ﬁj ilfiw\, E,‘;M‘k- ¥ . inthe City, Vrilaga Unincorporated Area

%
of ‘L\\r AYA) {}g AT f i (If unincorporated, list mumcnpaiuty that prowdes postal service) in Townshipt 3 B X oy ‘; in said
district shall be a candidate for the office oéif)f@ SYLES fj_‘ 7 of the Board of Education (or Board of Directors) (full term) or

{vacancy) to be voted for at the Consolidated Election to be held on 3 \\ E’ i (date of eiection). -
(If running for an unexpired term state “2 year unexpired term” or “4 year unexplred term”) ii-? K,x;%;_ ¢ ‘1,55 “‘f‘i—f{ ﬁif
i 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 NTY
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State of

)
) 8S.
}

County of
O V(Circulator's Name) do hereby certify that | reside at 254, | €00 7 Lone, s inthe

City/Village/Unincorporated Area of_%}d?!r\ Mfﬁ {if unincorporated, list municipality that provides postal service) {Zip

Code)@ f 2., County of Vo , state of TAUODESS that | am 18 years of age or older (or 17 years of
age and qualified to vote in Hlincis), that | ar a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that o the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political dnv;sron in which the candidate is seekmg elective office, and their

respective residences are correctly stated, as above set forth,
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i M Notary Public, State of Hfincis 3
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