COUNTY OF KANE

Election Department

Phone: (630} 232-5990

Fax: (63G) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Joseph L. Grisson
1816 Garfield Ave
Aurora, iL 80506

Filed: December 10, 2018 at 8:30:00 AM. D 12}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 [ — /

SURNIAN

Receipt for Economic interest Statement (EIS)

Received from: Joseph L. Grisson

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/10/2018 9:14:12AM

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.

P 7]
Date: "'j’:f‘.// C / /i M/Iﬂ Qﬂ )>>

/;&érﬁ‘ah(reo Candidatenpr Agent




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

Revised August 2017
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

- [ o0 Garted Sl
\305&;9(4 C-GﬂS&% OSTOWw ’%\mc\ AdLofes
"Dt

(29

| I

{for unexpired terms, specify “2 year unexpired tarm™ or “4 year unexpired term” along with the office In the "OFFICE" space provided abovs)
If required pursuant to 10 H.CS 5/10-5.1, complete the following (this information will appear on the ballot) 4917y

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years} {List d

STATE OF ILLINOIS )
Y ) S8,

County of { 25 )

L %%C D \ﬂ ("’ 6“@&55 N S[,. being first duly sworn (or affirmed), say

2@0 \\G (_‘J"ﬁf /—);’\—Q(Ci ()W < .in ti@ Village, Unincorporated Area of ALL(U‘(O\._;

(if uninporporaﬁed, list municipality that provides postal service}) Zip Code (QU?)’QQD, in the County of

each name change)

'L( Q. , State of Hinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of %Cmﬁ;\ Cwmele YOALE i the DESNCA V2.5

Name of City, Village or Special Disfrict

{c be voted upon at the alection 1o be held on M ( \\'2j 20 \Ci {date of election) and that | am legally qualified to
hold such office and that § have filed {or | will file before the close of the patition filing period) a Statement of Economic Interests

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

Nomination/Election to such office. ﬂ

/ / Slgnature ‘of Candidate)

el ; )
5 / N 7w _ / ,
Signed and sworn to (or affirmed) by D6 S Fh / é;‘?;‘ SS i before me, on ﬂ (L Z) A éf‘:ﬁ/ /
{ {Name of Candidate) )ffE?n month, day, year)
R ) e A
(SEAIFFICIAL SEAL /. {Notary Public’s Signature)

JUAN R THOMAS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:02102/22

y




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

{OPTIONAL)
United States of America )
) 55,
State of Hllinois )

S

l, \.\Qé_«(%la 4 . g:[ !; SSQ dz . do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organizalion, or any foreign political agency, parly, 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

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

%MQA/

//(Signéture of Candidate)

e—”““““““

Signed and sworn to (or affirmed) by \ &sk@ \)\’ \., (‘J N Lo before me,

7 (Name of Candidate}
/w Wi [? } /( 1’/(/

(insert month, day ye/ar (Jﬁ P
L /‘

A . / iy 2
/ (Notary Public's Signature)

JUAN R THOMAS

¢ NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:02/102/22




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
WS} AUYOr . SCHOOL DISTRICT NUMBER 129 N COUNTY, ILLINOIS

We, the undersigned, being ( or mare) {or 10% or more} (or 5% or more) of the voters residing within said district, hereby pelition that
Uosepﬂ L. Gf 1SSON “TH.  who resides at 19l Gafeld Ave, in the City, Village, Unincorporated Area

of oa. {If unincorporated, list municipality thal provides postal service) in Township in said

district shall be a candidate for the office of __ME.ONBE R, of the Board of Education (or Board of Directors) {full term) or

{vacancy} to be voted for al the Consolidated Election to be held on A;P( i l 2,20 ‘Cf {date of election).

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

If required pursuan 1o 10 ILCS 5/10-5.1, complete the following (this information wifl appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during Jast 3 years) {List date of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE -

g

e %M Dy Mo (oo Bt 0y, | Ao R

Stk /?i\'i’hohN/ E 0o |11M0 iafic 0w ed Aoy M| Kanne
2B 7 7 ] - .- s ;
Crusiloe 4ol 162 200 2 D | Hare

Sheilabh Maried 1451 ppal Dr. Auvizra | Kane

- : | . N i
G %Mft‘%iw Danny Mg ronl 1951 Tpad De Auweera }{zn@
“Ponles &l [Raice’ Alien |51 o0 N e
0 VIliea f; oen [0S e Eﬂ‘f:;»cm B5 sy bn Au‘ﬁgﬂ.\ W<&x\(
T . . ' L
Cod gl ton. .-“.4_’"’ ez oGS fg//'rb “, 55g N, Macr sl Lot ancina, [Sanp o
5 - P ) T ,IE.
AV N gmatd. "ﬁrv}m Mprelly | 2309 Wy (ool I a_ |\ (U Ah,

" At D | Mottn e o |85 phol g) | Avors | s
oiﬁJ/;f i /J(JL hondt A Cole “459 w, Qauhfw‘igp Autovd 5 Kanc.
Stateof __{ VIO

)
) 88,
County of m )
1, 8}3’9@ L—G(\bb\m (Circulator's Name) do hereby cerlify that | reside at !%“o G‘QfQﬂ-Q[Cf POV, inthe

City/Village/Unincorporated Area of %@CL— {if unincorporated, list municipality that provides postal service) (Zip
OSDe K N
Code) , County of One Stateof 1 L \\ NOLS that I am 18 years of age or older for 17 years of

age and qualified to vote in Hiinois), 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 gsnuine and that to the best of my knowledge and belief the persons 50
signing were at the fime of signing the petition registered voters of the political division in which the candidate is saeking elective office, and their

respective residences are correctly stated, as above set forth.

/ ZJCirculator'é" Signalure) ,
2 (;:v -y . . ,.,.:,}
Signed and sworn 1o {or affimed) by Domh L., elbbﬁ\.mbefore me,on _ &, E-{? e Lo 4 ﬁf/ (\/ v

=

SHEET NO. l

w/ TN fCi Insert . day,
{Name of Circulator) ’M\E {Inse month. gfa:{ _Egi;’}i
P R B P PPt PVEN o ‘ 7 ) ;:‘/... - "F;m ) )
(SEAE OFFICIAL SEAL ;2 oo 7%) / e
) JUAN R THOMAS j: L= (Notary Public's Signature)
NOTARY PUBLIC - STATE OF ILLINOIS  § 7
$

MY COMMISSION EXPIRES: 02102122




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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Wesy AWO’(O.- SCHOOL DISTRICT NUMBER )29 IN Ka.{ﬁg { ;Mﬂ% COUNTY, ILLINOIS

We, the undersigned, baing { or mare) (or 10% or more} {or 5% or more) of the volers residing within said district, hereby petilion that
josegﬂ L. G‘f 1SS0N "I who resides at 191 GaPeld Ave in the City, Village, Unincorporaled Area

of AW ola. {If unincorporated, list municipality that provides postal service) in Township in said

district shall be a candidate for the office of H'emﬁﬁ-?\ 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 Apr 11 2-;‘2.0 19 (date of election).

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

If required pursuant to 10 1LCS 5/110-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during jast 3 years) {List date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
jIVOT;R'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ¢

-

Ds 10 fochen| 510N Q/ff;W“S s A W B | PSp WE
Exh M Rekpps | 5IDNNiew ST [Rue ol k™ |/ vnwe
f—m ela Smﬁh 5&4 it Lo A, g | ome,
‘T‘J&p} Lsv Goisser| /510 Corloetd A Arsrm Jou
onng ) ;(émjm:;. [03h Litac (0 o Aot | Kwa-
T bl fnfih 130 2 Lop et ] | Cigre”
?@SQ ManeJaekson| /.20 Wit fred Aarorae | Kane
LESMA ANt [ 25 /W FRER \ADRIAA | frahE

&v,-w};ﬁ Bates (e 5, H&Pr’isﬂm )QC’W“W““‘ - Kans

et @){(«;—» Q_,\ foode (/ 2AS Semtes Ty ,4\4, . L ,(W
Stateof L ALY NOL )
Caunty of KQJ’\‘Q—- i 5
I, A }-@Qh C. CJ’(U S {Circulator's Name) do hereby certify that | reside at ) Ko (9'&( He ol ML, _In the
City/Village/Unincorporated Area of ﬁV(JJO(O\w {if unincorporaled, list municipality that provides postai service) (Zip
Code) ngg\:%goumy of Y‘\O-(\Q. . State of :L k ‘,i Ny 11'3 that | am 18 years of age or older {or 17 vears of

age and qualified to vote in lHinois), that | am a citizen of the United States, and that the signalures on this sheet were signed in my presence, not
more than 90 days pfeceding 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 pelition 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, % %
i /,%; L

(Circutator's Signature)

= SN ;
: " For B Iy
before me, on e & f"@\é-/ﬁ 8  ADLy
{Insert month, day, year)
A

g QO T

JUAN R THOMAS / (Notary Public’s Signature)
SHEET NO.

Signed and sworn to {or affimed) b

{(Name of Circulator)

7 NOTARY PUBLIC - STATE OF ILLINOIS
. MY COMMISSION EXPIRES:02/02/22

& 2 0 Ptk ot M)
PR R R s




10 ILCS 5/10-3.1, 10-5.1 o0 X...BIND HERE...X L Suggested
105 ILCS 5/8-10 . Ravised August 2017
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
WESY AUCOr . SCHOOL DISTRICT NUMBER 124 IN COUNTY, ILLINOIS -
We, the undersigned, being { or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition thal
joseg\ L. 6{13&01’\ ML who resides at 1Dl Gafeld Ao, in the City, Village, Unincorporated Are:
of Ola. {If unincorparated, list municipality that provides posial service) in Township in said
district shall be a candidate for the office of He cnee g, of the Board of Education (or Board of Directors) {full term) or

{vacancy) lo be voted for at the Consolidated Election to be held on %( 1l 2 3 2019 {date of election).
{If running for an unexpired term state “2 year unexpired term” or "4 year unexpired term”}):

if required pursuant to 10 JLCS §M0-5.1, complate the following (this information witl appear on the ballot)

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

AN &M 1180 m‘*-ﬂ'go\ﬂ & Avpn | Eane
y%/r_}_/ : Hevse 1970 nNeaCastle L. Augr s T LT
(| Mee Helen Sl S0 Lirg7 W Dawer Blece | Buwrg ™| Fane

4. o . [ 1L
Ay ied k. A /@mfa LPHStarrul 175 W . Dowwenr PL | Aurorn A Arte

pat 7@%@&/’5’&961&77‘10%5 T We lfinefen O A&h’ ora ko\nfj
s ) g Voors oy 3555 [ bt | ardes ™| Kunr
7o '! lene 7h0)z | isie Eulten it Purerr | i

/ U/{/Slsi’egfﬂsz# f["/‘c;)"?’&ag{nusw{ | Acoverg - (Rauy
> {.\_ . e @m&?‘\%\ Dettee Lesd ngkz!ky D, y. &u‘,a"wr‘;&‘ﬂ- Koo e
{2 ) | Doy Ulare 1190 00, cteancen, 4. | Hrroan | snre

State of TTAWnoLS

)
County of KQ% _ i 55
!, B(V‘D\ﬂ (,,, . 6"(“ 550N fﬁ_, {Circulator's Name) do hersby certify that | reside at \%Ke Gﬁlchdd A"Vﬁ, inthe
City/VillagefUnincorporated Area of ﬁ(/kmrﬁ-—» (if unincorporated, fist municipality that provides postat service) (Zip
Code) OSU:&Cuunty of, cstateof___ L1 L1NOD that | am 18 years of age or older {or 17 years of

age and qualified {0 vote in lllinois), that 1 am 2 citizen of the Uniled States, and that the signalures on this sheet were signed in my presence; not
more than 80 days preceding the Jast day of filing of the petitions and are genuine and that {o the best of my knowledge and beifei the persons'so
signing were at the time of signing the petifion registered voters of the political division in which the candidate is seeking elective office- and their

respective residences are correctly stated, as abova set forth.
D2 N
i | V] A
S /7  (Circutatr's Signaure) _
. i L I
Signed and sworn lo (or affirmed) b 0&{%2‘:_\ C_. ‘ ;E N S &(k!z before me, on /] 2% (?;g.mééwx ‘5:> EZ & / ?
, {Name of Circutator) . (insertmonth, day,yéar)

OFFICIAL SEAL { / e aw T
SEAL)  JUAN R THOMAS ; A S —
t

NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public's Signature}
, COMMISSION EXPIRES 02002/22 _

il




10 1LC8 510-3.1, 10-5.1
105 ILCS 5/9-10

X...BIND HERE...X Suggested

Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
WS} AUYOrO. SCHOOL DISTRICT NUMBER 124 IN COUNTY, ILLINOIS

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

t)"osegn L (S1SS0N ML who resices at | Dlle GalFleld e, in the City, Village, Unincorporated Arez
AUL( oa. {if unincorporated, list municipality that provides posial service) in Township in said

district shall be a candidate for the office of H'em &2 %, of the Board of Education (or Board of Directors) (fult term} or

{vacancy) to be voted for at {he Consolidated Eteclion to be held on A-P(‘ 1 ‘ 2'} 20 lcf {date of election).

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

of

i required pursuant to 10 ILCS 5/10-5.1. complele the following {this information will appear on the ballot}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CiTY, TOWN OR COUNTY
{VOTER'S SIGNATURE)} NAME ({optional) RR NUMBER VILLAGE UN
13 . . il
\fﬁ”/ﬂméyiﬂf gd/wvi.iﬁ‘f\fe e [l N, eds‘s e»!t(r(}\r{ AUFW/}"I:L /414/\1{?»
2. .. A f i ML
«i. ";;.fm/gbw DA Nndinal gs A ileladine A | dugopa, Tl | Kupo.

Cettacd ekt 887 Corgarpn
Dl e Dpaéxrt”f%f 5‘/ D@?‘m@@f%

Jluth 1K AN
e o

< hle

BEVA

3.
g,

24z
00y 0 D |Coson Xewers o (e Ihoagell" [ane
i "&"’"% 7l | D0tn K Thss | PG cetp/ iy o G Horarrt | Rira
; Qegetag - AGAC Con Pz Ver i tidse N : (oo
9, Q 4 : G ,2{9 Z.Ke R St Aot & 'EL K Ao ©
R SIE /}&Mﬁm ol SAidde oo %'7\/,@#.(@@;&‘“?&% (TR V 7
ﬂf/f @C %Mmf?m; //L’é?}ﬂ:ﬁ,ﬂ?‘%ﬁﬁ?’/gf 5’" JiA /ﬁ'ﬁnm&ﬁu’ﬁs/ﬁ ’3%»/%}%2? " ‘7%%
staeof I AMPOOLS - ) M
County of mﬁ_ ; >

(Girculator's Name) do hereby certify that | reside at % ‘. (2 Cfa,(qﬂ aa Me ,inthe

A . (if unincorporated, list municipalily that provides postal service) {Zip

Code) , County of L , State of I‘ , ALY

age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signatures on this sheet ware signed in my presence, not
mare 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 elective office, and their

respeclive rosidances are correctly stated, as above set forth, %
/ 7

((}igcufator's Signature) e

i%ﬂﬁf\ L&Y

City/Village/Unincorporated Area of

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

S
Signed and sworn to (or affirmed) by\j O3 ‘e—f?’/‘ é_: éft‘s ROI/U

’ PG e o i s y ;’-E’;‘
before me, on 2E SOA I Vi, AV
(Name of Circulator) {Inserlmonth, day,year)
ARRPPRPPIPPESPIPLESY, . Vi b
OFFICIAL SEAL : e ./ ; ;,P |'2 . S,/ /
JUAN R THOMAS | ,_f’/ {Notary Public’s Signature)

: TARY PUBLIC - STATE OF ILLINGIS
' Ng\! CONMMSEION E)@HES:W

SHEET NO. Z i

ST Ll




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

Suggested

105 ILCS 5/9-10 Revised Augus! 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
WESY AUrora. scHooL DISTRICT NUMBER 129 v COUNTY, ILLINOIS

We, the undersigned, being ( N ormore) (or 10% or more) {or 5% or more} of the volers residing within said district, hereby pelition that

:5058(30 L“ Grlsoﬁoﬂ "ML, who resides at ‘ﬁ‘u Gaﬁ:‘&ld m

: in the City, Vitlage, Unincorporated Are:
of Ofa. (I unincorparated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of Hemﬁﬁ.& of the Board of Education {or Board of Directors) {full term) or

{vacancy}) to be voled for at the Consolidated Election to be held on AP(' 1l 2—; 2019 {date of efection).
{If running for an unexplred 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 bailot}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all namas during last 3 years) {List date of each name change)}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
{VOTER'S S!G}#‘ATURE} NAME {optional) RR NUMBER VILLAGE ¢

ho L lonia - U ADee R WL ™| Uone
Tamma) Fokomeh 24 A Late S Aveons | Fane.
‘e Lol 522 DN wBY | Ruuered | kane.,
me Gussun [1Bre Gacheld 4ve Auoca . K ene
doy o 12§ ékmbj i | et " Yol
‘7%{@{ Delpi— 550 M. awest doworo "o
o N /r’//maé’_;p%* Aos &g ltf ﬁ%jf"
heney Cukeielgod £ vicks e Cp | RedTvn ™ | Kive.
Las: /c/a C#eua 3 728 A glemecor @ | Mucorca Kame.
oo Cuevas | 126N, Glenyou Pl Aurors” | 4Gine
state of ___ L LLINOID )

) 36,
County of \W )
L 8032,0\(\1—’ 6«—\\-’33\@__ {Circulator's Name) do hereby cerlify that | reside at \%‘@ GGJ q’l‘g Ld @r\ o3

City/Village/Unincorporaled Area of QLL,( OO {if unincorporated, list municipality that provides postal service) (Zip

, in the

Lo
Code) , County of K\@(\‘Q_. State of_ _LYLIAOLS
age and qualified to vote in Ifinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
mare than 80 days preceding the tast 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
respactive residences are correctly staled, as above set forth.

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

A

st (Circulalor's Signature)

t
Signed and sworn to (or affirmed} by _\ lg }S? L 4. /i in y S S%efere me, on [/ f}g’s U fin éﬁﬁ {tf?»' ) (,i j;_%’f}
) P

{Wame of Circulator {insert month, day, yedr)
Qea,  OFFICALSEAL & ) S
JUAN R THOMAS 5 = INota Pubics i :
S NOTARY PUBLIC - STATE OF ILLINOIS  § < (Notary Public's Signalure)




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

Suggested
105 ILCS 5/9-10 Revised Augus! 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
WSy Alrorac schooL DISTRICT NUMBER 129 IN Kcme, Cam-\% COUNTY, ILLINOIS

Wae, the undersigned, being { or mare} {or 10% ar mare) {or 5% or more} of the voters residing within said district, hereby petition that

'JOSE’,Q(\ L. G'r 19300 T who resides at 1Dl GaMleld pve. in the City, Village, Unincorporated Ares
af ola. {If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of __ IM€.0 . of the Board of Education {or Board of Directors) (full term) or

{vacancy) lo be voled for at the Consoclidated Election to be held on A-;DF i 2-; 2019 (date of election).
{If running for an unexpired term state 2 year unexpired term” or 4 year unexpired term"):

if required pursuant to 10 1LCS 5/10-5.1, complete the tollowing (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 0
1.7
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Wﬁf»%ﬁ Y Somes vlalls | ngs Lo U pe | fuprer" | Kine -

g

Stateof ___[_ M NOLS )

County of llﬁa«(\é " ; > ‘

1, _;)kDSP(‘f)‘(\ L Gas0 TR (Circulator's Name) do hereby certify that | reside at_ &Iy (sr%( helg Pye ,in the
CityfViltage/Unincorporated Area of Mf& {if unincorporated, fist municipality that provides postal service) (Zip
Code) (Rl , County of L/\G\V\Q_ State of T {URNS that 1 am 18 years of age or older {or 17 years of

age and qualified to vote in lllinois), that | am & 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 political division in which the candidale is seeking elective office, and their

respeclive residences are correctly statad, as above set forth, %

— / © (Cirgulator's Signalyre)
J & / P s
Signed and sworn to (or affirmed) by OS L . : /‘ ¢ &Yd/{)éfore me, on
(

£ /. Ea 7T
Lo 8t & A7
Néme of Circulator) P ,,\_““" (insert month, day;year)

: / (Notary Public’s Signatire
JUNRTHOWAS 6 /o el
NOTARY PUBLIC - STATE OF ILLINO! SHEET NO.
MY COMMISSION EXPIRES.0202/22 ..




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

105 ILCS 5/9-10 ~ Revised Augus! 2017

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
WS} AUrora. scHooL DISTRICT NUMBER 129 IN COUNTY, ILLINOIS

We, the undersigned, being or more) {or 10% or more) {or 5% or more) of the voters rssiding within said district, hereby petition that
Uosepn - 6{' I SSON T who resides at 191 GarPeld Me. in the City, Village, Unincorporated Are:

of Ola., (I unincorporated, list municipality that provides postal service) in Township in said

district shall be a candidate for the office of Hem &E R, 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 A_-P(‘\ l Z 20 iq (date of efection).

(if running for an unexpired term state “2 year unexpired term” or "4 year unex;;ired term"):

If required pursuant fo 10 ILCS 5/10-5.1, complete the toliowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during Jast 3 years) {List date of each name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ouN
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. - /' . [ . M —
ey Vichr [dyard |1 §50 Cankidd Ay | Ao ™| Jeane

. Y - A I
,;Df-uﬂwlw- o %D_ﬂ‘P&ﬁJ\L\,ig VL Be A Jing;

AR T e l\a%Z‘b&S\/ﬂwooé]Q- FM%WL ié\pf‘\)("”
Bethe X Pt 1330 Lilacdn#t A "

J0ussHa pmtt Sl Lt d8 oo sl i
Dmb{ £ Wil | 95€ Sagle Drive 'Aw:m/ * Mﬁlj
NoSeit ( CrwA L $IC Carlield W< foreq ™| race

JL

9. AL

0. M
Stateof LTINS )
County of K&(\Q. g 5
i, H{Y')S(Dg\ L C?fﬂ Sﬁmmrculator's Name) do hereby certify that | reside at fal LD é%‘?\q"eid , inthe
City/Village/Unincorporated Area of \DILL(D(CL (if unincorporated, list municipality that provides postal service) (Zip
Code} (GO’SDE. County of F\c(ﬂQ_. ,Stateof T \UNDI 5 that | am 18 years of age or older (or 17 years of

age and qualified to vote in Illinois), that | am a citizen of the United Stales, 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 volers of the political division in which the candidate is seeking eleclive office, and their
respective residences are correctly stated, as above set forth.

A
Oy 2. %
e / (Circulator's Signature) ~ ~
Signed and sworn to {or affimed) by\.& Y s (a9 before me, on / /2;?75»@’ P (z/\ d ‘/1\/ /
{Name of Circulator) )

{Insert month, day. year)

w) S
fo K
<~/ {Nolary Public's Signature)
-
ra
SHEET NO. [ !

(SEALY OFFICIAL SEAL
JUAN R THOMAS
NOTARY PUBLIC - STATE OF {LLINDIS
MY COMMISSION EXPIRES:D202/22

£ s 0 1 e e )
% RPN




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

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELET!ONS

9&_)’}@ OY’\ (. >4 ":;5'\3‘{\ . ndldate of Circulator (circle one) do hereby certify that |

h?fzf,_p:opéf initialed th;wde[eﬂ ns of signatures, listed hereinafter by page and line numbers, from the petition of
Se L § {Name of Candidate) who is a candidate for election or nomination

{circle onelfo/l fftce of 125 atthe Election to be
held on {date of slection).

Page No, Line No. Page No. Line No, Page No. Line No.

7, )
(Sﬁ?é}dre'qf Person Déleting Signatures)

Only the person circidating 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.




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

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

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

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Senay Beocd (St Avrsra /29

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

DOS@O&"\ L. Gassan 0 o
N{ad[le

D \e GGard@uel Ave

Address
Mﬁ“{ e Ll CoOBUo
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 S, Batavia Avenue, Building B
Geneva, 1L 60134

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




