COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Leslie L. LaMarca
1124 White Pine Tr
Pingree Grove, IL. 60140

Filed: December 10, 2018 at 8:46:00 AM.
30 D306
Office: FOR MEMBERS OF THE BQARD 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 |~ /()

ANEANEAN

Receipt for Economic Interest Statement (EIS)

Received from: Leslie L. LaMarca

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/10/2018 8:46:35AM

Receipt for Notice of Obligation D-5

Election Department

Phone: (630) 232-3990

Fax: {630) 232-5870

wwsv. kanecountyelections.org

I hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the Hlinois Campaign Discolsure Act.

Date: /%//é//f ‘% O?JWM__._

Signature ofCandidatg or Agent




10 iLCS 5/10-5, 10-5.1 . _ATTACH TO PETITION ) Suggested

Revised August 2017
SBE Ne. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT

[es » n2d White Pac Board Commanihy

foil] Pogrec Goose, 16 | remos— | Ui
o 3 Selhos
SHd o %wfd’

(for unexpired terms, specify “2 year unexpired term” or “4 year unexpired terny” along with the office in the "OFFICE" space provided abhove)
if reguired pursuant to 10 ILCS 5/10-5.1, complete the following (this informat “appear on the ballot}

FORMERLY KNOWN AS
(List all names during last 3 years)

{List date of each name change)

STATE OF iLLINOIS

)
County of I<A'N E ; 5%

I, Lé%]\e L\GJ{)C\/"CCL heing . affirmed), say that | reside at
W2y tohite D!f’lﬁ,T!:‘- . In the City, {flags) Unincorporated Area of {Dﬂc}/‘ef_‘ Grov 2.
(if unincorporated, list municipality that provides postal service) Zip Code o/ L/Q , in the County of

KA f\,f 5 , State of lllinois; that | am a qualified voter therein, that { am a candidate for Nomination/
Etection to the office of éf}én/ M/”méi/ inthe_ £ .{/. 5. ). 300

Name of City, Village or Special District

to be voted upon at the election to be held on A{DJ‘ ; I 2, 2{3"\ ‘:i {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 lliinols Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.

>

el X XA L [
{(Slgnature of Candidate)
Signed and sworn to {or affirmed) by ,4 f'/fﬁ Xd/%f[ﬁ beforeme,on 7/ 42/ 7 //g
{Name of Candidate) - (inseht month, day, year)

JESSICA TOWLES
(SEAL) Official Seal

Notary Public - State of lHingis
My Commission Expires Aug 22. 2020

pircsgumemagys  ©




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllincis }
I, /\C~S }i& L@»/V) O , 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 organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitied 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.

7 A7
i Rt e

{Signature of Candidate)

Signed and sworn to (or affirmed) by ,/f:f//c}’i / Lo e before me,

{(Name of Candidate)
on /;,2/ 2/7E

{inserf month, day, year)

(SEAL)

JESSICA TOWLES
Otficial Seal
. Notary Public - State of Ulinois
g My Commission Expires Aug 22. 2020

S P A e - NTe




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

Cierk. Pursuant to the Hlinois Governmental
£thics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

i
!
;

H
H

CUS 0 300 Lrard flombor K

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

Aﬁ'/)éz /. A‘/‘%m«;

Name

[RY hite Bne Tnr]

Address

Pingree brove T2  Lo/te
City 7 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.

{ocation: 719 S. Batavia Avenue, Building B
Geneva, IL 60134

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




10 ILCS8 §/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS
l, A.rrﬂé A/z.-%d(r/k% .@;ﬁ;’?or Circulator {circle ong) do hereby certify that |

have properly initialed the deletions of signatures, listed hereifvafter by page and fine numbers, from the petition of

Laslic Alara (Name of Candidate) who is a candidate for@lectioior nomination
(circle one) to the office of _&pard Pl mber atthe C4Sf Z00 """ Electiontobe
held on_fpcsl 2,20/ (date of election).

Page No. Line No. Page No. {ine No. FPage No. Line No.

Z 7~

{Signature of Person Deleting Signalures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circutated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shail be filed as part of the petition.




10-3.1, 10-5.1 : + X...BIND HERE...X’ ' Suggested

3 58410 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION CONMISSIONERS HAVING JURISDICTION OVER
) . )
Communs »‘«? Uni 1 scHOOL DISTRICT NUMBER 3o IN Mi,.!ffwrﬁ / A COUNTY, ILLINOIS
- Cag b, ‘
We, the undersigned, baing ( 50 or mare) (or 10% or more) (or 5% or more) of the voters resié?ﬁgﬁv/ﬁr{ilﬁ said district, hereby petition that
heshe. Aagdar—co. whoresidesat _fi2¢ Cuhite Fac T in the City(Village) Unincomporated Area
of P mc‘muL Coran ¢ {if unincorporated, list municipality that provides postal service) in Township Q wot e of in said
district shall be a candidate for the office of B;)cir 4 m(?w\ e of the Board of Education (or Board of Direciors)@r
{vacancy) to be voted for at the Consolidated Election to be held on /’Lﬂ/“i / &'2’, 2t G {date of election),

i

(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 foliowing (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

T oudiin f}@\M\m{%« Cound TV 20T 30 I8 Toi b, Kiiie.
1 LG - 1 Ann Meyer 1136 Anale Tarn M- fo{f"fféL Kane/
batad Sl [ Gole-Seudpr 13t Tele Pygel 0| Prspeabom™ | [Cpac

4 TN TN T UL , e - i\ PPy
NS T N N -l S D1 Cudh ke, ™ L e HiA
5 L ’ ‘ i o 7 T /

‘J i
6. AL
7 M
8. i
9. JL
10. M

Stateof _Z 7/ opis
County of /%f’?@
I, /f’d’/fa £ /az:/fé’f’é’;{ (Circutator's Name) do hereby cerlify that | reside at__//.2 i/ ZJ//;g /‘?ﬁfé ’7;/ . inthe

)
) 8.
)

City @ LUinincorporated Area of Ié“zf?g i 5/}! ME, {if unincorporated, list municipality that provides postat service) (Zip

Code) éggg o, County of K 44 4 , State of__Z /finpls that | am 18 years of age or clder (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 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and befief the persons so
signing were at the time of sigring 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.
S o g e

(Circulator's Signature)

Signed and sworn to {or affimed) by K;’f// 3 /4?/&/ Z?’f’?:fi before me, on P / 7{///5" i

(Name of Circulator} . (Insertmonj

‘_ ll’f(; v -

Otary P

JESSICA TOWLES
Gfticial Seal o
Notary Public - State of Hlinois

sy Cammission Expires Aug 22, 2020 5

o R

(SEAL)




' .TD LCS 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
] . .
Commun, Ay Un; # SCHOOL DISTRICT NUMBER 300 N MMy o COUNTY, ILLINOIS
i Loy 7 o

We, the undersignad, being { S0 or more} (or 10% or more) (or 5% or more) of the voters resiéijncgﬁ%tﬁig said distrigt. hereby petition that
heslio ha ) Gl o whoresidesat _{I2¢/ Lfhife  Pac Tl in the City(Village) Unincorporated Area

of _f %, ol;,f“ctl— C":m\f < (H unincorporated, fist municipality that provides postal service} in Township _Ql,m’* o in said

district shall be a candidate for the office of 'BQM d e boe of the Board of Education (or Board of Directors}@rnﬁof

{(vacancy) to be voted for at the Consolidated Election fo be held on /‘};ﬁd / c’{, 2ol (date of elaction).

(H running for an unexpired term state 2 year unexpired term” or 4 year unexpired term”);
if required pursuant to 10 ILCS 5/40-5.1, 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 vach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNT

M %[%g{”ﬁ}%’ e SRy O befor] /@SO Arestan. pure Foae M 2, .

Cllod [iprggiua | un, Dejocandl PV (104 DL |16, usdee™ [ Vi

MEM ety Podder g %‘}\i\- @ 10S &',};i\g‘ W Wogwed # A L@u’t_@
W{&/m/w A %/f‘w/é//& Dol " /(&:/)/1
&%«4//’?’ Lot ! Ylr7 ko dott M;*é;?fp " K
C%i’l?j Zin budes 6%4&5;@76 ViewDr /%mfmfk ' Mclen, 4
lwd? T ier] 200 Sercener ooyl | (oo !
D@c@?)@\@\f\{dw 104 B thuwad D @:w;:{ b Kong
i fouler fiote Bnid o, Praver (nt e

gy L | T /e
e/ .,g/{f_éfz/;é/& LTt 57 S LA B HRE ,@-x{x

F -
State of _Z//iims5

)
- } S8,
County of /(2? 73 )

i, A‘?M:e Z »4/%{4’/2?; (Circulator's Name) do hereby ceriify that | reside at_//. 24 [,/ ke //ﬂ‘}ié 7 . inthe

City@lUnincorpcrated Area of jxg}’ fea /}r{xif e (ifunincorporated, list municipality that provides postat service) (Zip
Code) ég/ Yo . County of ﬁﬁi . State of ﬂ)ﬁfiﬁ that 1 am 18 years of age or oider {or 17 years of

age and qualified to vote in Hlinois), that | am a cltizen of the United States, and that the signatures on this sheet ware 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 bgl:ef the persons S0
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elactive office, and their

respective residences are correctly stated, as above set forih,
B ey
Sk,

(Circulator's Signature)

Signed and sworn to {or affirmed) by Z‘;j /;éi é%f[ﬁ before me, on LR S2/7E
{Name of Circulator) (Insért ménth, dfy, year)

JESSICA TOWLES

Offictal Seal
Notary Public - State of Hlinois

My Commission Expires Aug 22, 2020

(Notary Public’s Sighature) ° ¢

P SHEET NO. &




10ILCS 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
Commun, 7’4\1 Uni T SCHOOL DISTRICT NUMBER 30 IN ﬁ‘h,, 4‘«:4»@, e f?ﬂf COUNTY, ILLINOIS
We, the undersngned, being { SO or more) {or 10% or mora) (or 5% or more) of the voters res@r?g wﬁhzn said district. hereby petition that
Keslie. Aaﬂ/) G.f7C a who resides at _[12/ Luhife Pf 2 I in the City illage) Unincorporated Area
of P ) ﬁ;r‘(—fi.- Corand ¢ {If unincorporated, list municipality that provides postal service) in Township Q wi-lancl in said
district shall be a candidate for the office of 'BQW 4 /ﬂ@w\ ko L of the Board of Education {or Board of Dlrectors@
(vacancy) to be voted for at the Consolidated Election to be held on Aﬂf‘f / »-2 Hotq (date of election), o

(If running for an unexpired term state 2 year unexpired term” or “4 yoar unexpzred 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 iast 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VQTER'S S|GNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
e AT [ Mapran Mcbyuen] 1%
W e o | Nt N\ Cpen] 949 Hm Lane. Vnm | Kane

2.
Sk N, | Mathen Bl g Eofe Vvt faixgnit| ttav e

S}Mi) Al gun )U&@ woad gage ;Qﬂ gnw‘t,ﬂux@ l/ N QJEL K tp0
el (33 ﬂu Nick ljoﬁf(fdﬂwc 720 John M Boor bilberts ™| Kane

/”’?”’/\4//51 oeip< | 11, Chste Wb 15743 toke BropelAncree. | K
"~ NS NAtadeon [AUNT OIS g Bluss I finfree ™| Kang

T i
/4%%//&"?}/;}? s Ve /4/;7// rs Kt | [ O3] (Ao 15 e [ ser sl

L Robe fﬂ BROZ kb0 yiuAGe TR L) pRe™ [CAVE
Fidlear 10w Vattlheen Py 2204 Lt /l’(iff"\f}“fiw%v /{ﬁ/}q%mq

S = B neneser Seal Lt 15 ler Lot AL, e lerene

State of Z/ nels )

County of /{Id-;f‘)af ; 55

I ,49‘{( /fr‘ééfﬁ Lre e, (Circulator's Name) do hereby certify that | reside at __// .2 é/ 174 f(;/*/:fj /’2/14 Zy 7 .in the
City, illagéi nincorporated Area of /&f ﬂyg feg h/f,_;;v&"é_ (if unincorporated, list municipatity that provides postal service) (Zip
Code) _&¢f Yp ., County of /ﬁ;ﬁ £ State of_Z /008 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 Siates, 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 80
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 corractly stated, as above set forth.
(Clrcusator s ggn/i;ure)

Signed and sworn to (or affirmed) by .A/zf?f/:'f’ /4?’/4/;? A before me, on ____ /.2 / 7// 5’4

(Name of Circulator)

JESSICA TOWLES
Official Seat

Notary Public - State of Hlincis SHEET NO.
My Commission Expires Aug 22, 2020 3




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

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

}

DOWT AL 1L‘) 0{1\47[' SCHOOL DISTRICT NUMBER S0

IN_ M Henry /,/,gwf

. DY bl
We, the under5|gned. being(__ S O

!\es)lt Aa./f)a_r‘cf O who resides at __/[ 7 ¢/ Luim%e, ng ff“’.

in the Clty@
i QlL‘}L ) G’I

COUNTY, ILLINOIS

or more} (or 10% or more}) (or 5% or more) of the voters resu%@ wnthln said district, heraby petition that

ge) Unincorporated Area

in said

of pl ) ei;,r“t& Gorond {If unincorporated, list municipafity that provides postal service) in Township
district shall be 2 candidate for the office of ‘,!3304“ 4 ﬂ’h’-m oe
(vacancy} to be voted for at the Consolidated Election fo be held on /*L/?'f‘f / @? 2ol d

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

of the Board of Education (or Board of Directors){full term) }Jr
{date of election).

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

FORMERLY KNOWN AS (List all names during last 3 years) INTIL NAME CHANGED ON (Lis! date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
%x?vmm@. Mo adik, 1R ”\Swma\uaé}sgﬁm Yaamaqiia’ n.lal.: Von anere
Danna dean Rydinelio2a Adquna Aane Pm(ii"f(i Gr‘?m/&i Kane
mfﬂ&h A ‘fhwc:j oo J\})Jeum} Jgvs pﬂm!&:& it Yane
)Z V\V\U&f( ﬁ>x\ o) S Neest ( s\/?}JL {Q\ﬁ\‘m& A & MC‘JTC?\“\»/
“(achaaunine VAL mord N Gillpds cang
K mthcdiérﬂm 253 Blue fQLc{‘% quL*Ci‘\/{.[L& Kﬂ&u,_,
2y 7T | Tom Wwilpo 86 fule T e Ve ™| fant
MMVM EUSSELE. ﬂ%/%? £o3G B0 pue C:'W;F’rft«iﬂ%&vi}fcc:’ \SaniE
Fradsay WA\ Nams Z% W illpr (700 Broadsmore Algonger | kare
mﬁiﬁ%/ B At ’T/Zl/p@ew 503 Svaw & @T [ [J@é /Z[JL{,.L&
State of zif/ﬁ/}hﬁ /S 3 ) !
County of KZM ; s
\ Leihe £ Lol (Circulator's Name} do hereby certity that | reside at _// 2 & fe/# ifoe /e T/ inthe

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

City iHag /Unincorporated Area of gﬁﬁ/ﬁ Pl 4 [’

Code} &0/ YL> . County of /(é pava , State of ,ﬁ///?ff 5 that | am 18 years of age or older (or 17 years of
age and qualified to vote in HHlinois), 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 political division in which the candidate is seeking elective office, and their

respective residences are corractly stated, as above set forth.
-, /y
%f ﬁ( Z, "

" {Circulatdr's Signaturs)

/3/7//{' ’

{Insert monthdday, year)

before me, on

Signed and sworn to {or affimed) by Z‘“”‘ S/ ! eé/e/g Zf?“‘z}{.

{(Name of Circulator)

JESSICA TOWLES
(fficigt Seat

{(Notary Public’s

ignature}

Notary Public - State of lilinois
My Commission Expires Aug 22. 2020

[ sHEET NO. %




’ 10 LCS 5M0-3.1, 10-5.1 X.. BIND HERE x Suggested
105 ILCS 5/9-10 : Revised August 2017
PETIT!ON FOR NOM]NATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Comenun o Ut SCHOOL DISTRICT NUMBER Bus N McHeory [ Ktz COUNTY, ILLINOIS

Cr.? 3 /' i f fa,’
We, the undersrgned being ( 58 or more) (or 10% or more) (or 5% or more) of the Voters residing m‘lﬁm said district, hereby petition that

/\65 }; & L@ﬂ/)d/‘c £ who resides at 1124 b te ﬂ/}t_ Tf‘- in the C:ty Unincorporated Area

of I) Ma; el Gfu o {If unincorporated, list municipality that provides postal service) in Township K oot c"mci_ in said

district shaEI be a candidate for the office of 'vi-f d Mewn ber of the Board of Education (or Board of Directors) (It term) g

{vacancy} to be voted for at the Consolidated Election to be held on 410 I / ::2 AiF {date of election).

(if runmng 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 following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List ali names during iast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
" . uMB VILLAGE COUNTY
{VOTER'S SIGNATURE) NAME (optional) RRN ER
i . ; L
; ; /ﬁ? éfii—-" %\/{hg.’b‘d M&’Ep HAY Lon ke erc, ff?/}gd( G ~

. bk
LS rie & (78 bl LTRSS Frtipw sy b [wspes. %@« o Aegie

70 A s ) T A R 1 DR (B e 6ANE (AN
L Lonpi Boarkadiiae %1 RengDe. leomule Heey f
? Celdiznd /%, cold /115 //f//,%’/?://f/iﬁd, Z AL X5 JAZ?; /@J(/,;
ijM [eapmn |1 S0 Wi gy, frun f’“’?*'tk Lrin | Raee
Mvice Mafo |7 M&/)/W Aw, (hupnderutlel Jennoo
Midhol 200 135307 4l 1 Cogondesid (* | Ko

ﬂ/ ngzt/ﬁg/bmw/ AN hleAensdon, I3 Hlahqﬂe@! (opentesily JCan ;

{ Gy yr | E5de 2 Corr vy 98 6 FRiTeran, | Hampdo | icgost
State of »:Z‘Z/f}'?é /5 )
County of / .(’Z’m,? 3 5s
L Loshio L. Zé/f’%szﬁ (Circulator's Name) do hereby certify that | reside at_//.2 ¢ fe/t5ife Sonre 75/  inthe
Cityl'@;mnincorporated Area of "/:(}.;?f A fw e {if unincorporated, list municipality that provides postal service) (Zip
Code} £¢ [QL; , County of /%2 £l . State of J///f?h that 1 am 18 years of age or older (or 17 years of

age and qualifi ed to vote in llincis), 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 know!edge and belief the persons so
signing were at the time of signing the petition registered voters of the pofitical division in which the candidate is seeking elective office, and their

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

(Circulator's Signature)

Signed and sworn to (or affimed) by m/ﬁf //}3 £ /az"/%é‘rﬁa, before me, on__ /R /7/, /5 .
{(Name of Circulator) " (Insertmonth, dgf, year)
. L4

JESSICA TOWLES

Oificial Seal “YNotary Public's éEgvnature) eV
: Notary Public - State of lliinois B 5
g My Commission Expires Aug 22, 2020 & SHEET NO.




10 ILCS 5M0-3.1, 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

Glfm’!wn J'Ul u‘u'i €+

| SCHOOL DISTRICT NUMBER 3¢c IN [cHearn, / KANE

Qo
We, the undersigned, being ( 'S— (4 or more) {or 10% or more} (or 5% or mora} g e
25 [ £ Aaﬂqf'\f\cc; who residesat_ I\ @ ¥ Llnke

o

(N f@"\/\d

COUNTY, ILLINOIS

the voters resiglg witi;:}nbsaid district, hereby petition that
1 17 | inthec , Unincorporated Area

of an;r*c:& C:roJ I (If unincorporated, list municipality that provides postal service} in Township
district shéil be a candidate for the office of nY Ve d Mem be—~ .. of the Board of Education (or Board of Directors
{vacancy) fo be voted for at the Consolidated Election to be held on Q/?z’“ ] o, Aoy {date of election).

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

r

in said

i 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 ali 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) RRNUMBER | VILLAGE COUNTY
: , ) FEF g, T
g,{? g@%{%&é /!f W {7/%4“%: %%ﬂﬁ. .
g5am -Cal ' ; ) ] L :
o5 }‘; G P (J girnmonst 25 fj‘.uyma o6 /,%’ e
Keashen windre U9 tunradll LA IPingree Gove ™ | Vane
HeleN FscHer 20 QNerwid ye. | MaONQUd | KANE .

* - - JL -
ﬁw&:cml C)‘/et)%: CED"Z ?W f%cf ﬂ 4 “e ‘kd/ﬂ-{_,
6. — ) It
} Mé/ %ﬁ«ﬁ N 4’5/@4/%& F”W/g//&y/);ﬂt@ 5%«( o,
8 L
9. JL
10. JL
State of ;327 /fﬂ 751 )
) S8,
County of [ loe ) .
 Jge Sféving g Far mET
S et - sssiazz 2o (Circulator's Name) do hereby certify thatIreside at 77777~ © ik s -

City/ffillage/Unincorporated Area of /4 y foid /;; FE AL (if unincorporated, list municipality that provides postal servica) (Zip

Code) 4u /Y0, County of Kgae/  State of_ ZA bl s 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 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 pefitions 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,

P gnatur
Signed and sworn to (or affirmed) by 3;5"'? h R S%{VW‘ before me, on 12/ o3 | zo/ 8
{Name of Circulator) {Insert month, day, year)
C_ DA
{SEAL) WY j(/ Wé/é“’/ - B Reatd
SHEET NO. é ' -BRA LIVELYWEYERS |
Y NOTARY PUBLIC, STATE OF ILLINOIS |

§ oy Commission Explres 10/23/2021 |



10 ILCS 5/10-3.1, 10-6.1 X.. B!ND HERE X Suggested
105 ILCS 5/8-10 ' Revised August 2017
PETIT!ON FOR NOMINATION SBE No. P-7

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

Cdm,ﬂwu Jﬂv‘( (/(m“f”’ SCHOOL DISTRICT NUMBER 3cc IN_["] gHmr:j / ‘ /dﬁ,/\,! £ COUNTY, ILLINOIS
We, the unders; ned, being { 'S_ 0 or more) {or 10% or more) (or 5% or more) o Cf‘ﬁe vSfers res;%%ﬁﬁ]lnbsald distnct hereby petition that

esfie W whoresidesat_ 1@ ¢ tnte Hae Trel ]l inthe City(% ), Unincorporated Area
of Pincf-. (X C’D“ﬂ Je, (if unincorporated, list municipality that provides postal service) in Township Q LA ‘H&AQ]
district shélt be a candidate for the office of Q61 (i ﬂf)ém ‘Oﬁf"" .. of the Board of Education (or Board of Directors i
{vacancy) to be voted for at the Consolidated Election to be held on Qﬁ{";f A Ry ‘)
(If running for an unexpired term state “2 year unexpired term” or “ti year unexpired term”):

in said

(date of election).

{f 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
AYOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
){74{&4:7%,4‘41};/ . é?/f—?ﬁnycw o
ooz Spettideled) ﬂ;w Megwre | * M| flle
C onnie Koentel 531 BCU’ Honeoe De % " ‘“NW\NCjL
Ba;;n«(& &4/')1/7\()1;} [132 C/Z/Qang Adn ;;(/ [{'/cguﬂg (e . ﬂA(Aé'/ 74 j/
> %QAMA \H&Q Do Wl H?il [204 S\M(tu&f’ ’&f\&ﬁ‘nm - " fedbyn,
M/rww Eppina | Tewate Evensen] 1811 T uml/u,wu Te U‘i&wwd " McHaa\{u
f ) %ﬁﬂw/\/ Zan  Aeoadl | 43 [é;ﬁ,mmf‘;’ ’ﬁ”b;gif; " /@NE’]‘
ng;,—y a pf /,ww/ Magid_ Sysc A Dr3Lsgmpnl T ?j/;,g/‘z;f . //AL/'/ <
LL; Ef zebath R, n%f 97 Fairmeid A&%\;&Sy - :i K ans.
P i\ T 1 ey |99 Lpipsmr  Buwducss K ave

(State of f/// felS
County of_Azne

*j;’é’, { 5/—/}[/?/?5‘

City@umncorporatecf Area of f?}; gree Losove

Code) , County of /(;% , State of Z—/// #1205 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 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
respective residences are correctly stated, as above set forth.

)
) 38.
)

G0q fairmont

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

(Circulator's Name) do hereby certify that | reside at ,inthe

(Circuiator sS|gnature) SRR

12/o3 |20, 8
" (Insertmonth, igjear)

RA LIVELYWEYERS

Signed and sworn to {(or affirmed) by before me, on

(SEAL)

SHEET NO. :
{ NOTARY PUBLIC, STATE OF ILLINOIS




10 1LCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 1LCS 5/9-10 .

Revised August 2017
PETITION FOR NOM!NAT%ON SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Cdfrmwt J—q (At SCHOOL DISTRICT NUMBER 2¢c IN M Heary / KANE COUNTY, ILLINOIS

PN Kz
We, the undersrgned being ( \s— (4 or more) {or 10% or more} (or 5% or more} %he volers resuiiiteg' mihmlz‘.ald district, hereby petition that

es|ie /\aJan ce, whoresides at__1\2 % Lifnte Hine TRl inte Clty 8, Unincorporated Area
of qulrce_ C?!“JJ <o {if unincorporated, list municipality that provides postal service) in Township R wt h:(.z\d_
district shall be a candidate for the office of __[00 e~ d y¥lenn ber—

_. of the Board of Education (or Board of Directors w
{vacancy} to be voted for at the Consoclidated Election to be held on me [ £ ‘ SO} {7 {date of lection). "

{If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”):
i required pursuant to 10 1.CS 5/10-5.1, complete the fellowing (this information will appear on the ballot)

in said

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

1(( / ,.m/y/ ﬂ%{w (‘,l/lél--”l&f‘ tser VW0 Soonaeids iy tag)n{;‘}u v \ane

. L d. [
SUSO.T) SC)’\D 4= 173 ¢ Zdynn'}/e,’o Dy {cjzcm@u/n Kone

_ . I
Jacaueline. Skalesli 11718/ L«ngmﬁp/éf Oy IQ/J‘M&/)V) Lane
N v . H. <‘
727(?1 L. Leuns ZOLO Duvibhestes A /4’(‘10"“; i | [Ssne
f - 7 Iy 1"- i
“}m» : 3 el N BN P 23] Dorciceqper | Meovpar ™| Jumi

8./ 7 3 e T T -
}O;/M LD (e Tlschwead® L idol Lc i !}L WL g iy / g
_ 7 ,
«%;W k“t% Fvances Duvis| oy Jzﬁ%/fé/ 42/7%1%5 KGre.
_ IR
[)%ZL/M/«, i V) Pl o Cothersne. Andorba | £5§2 Sco T/"i"s,d'&)i([ Q. P gLde boot Ka g,
Q faf_’cm,é & ol ipeeney [INomel B2 Seovmtn e (L s Gl QNE
0.5 o

: - - %
bowsn 1l - [-Aus‘eﬂ GG feoptspmnle Dp. Prmencclongvs | Faass

State (;f ﬂ}wis ) 7
County of /f?ﬂf, ; 5%

Qg I /{y .*( ﬁ Frag {Circulator's Namej do hereby certify that | reside at ?Z" 4 /::7;; Pl , in the
City@!ljnincorporated Area of /4.2/57 EE é';fw_,. {if unincorporated, list municipality that provides postal service) (Zip
Code} é-z/ %2 , County of, /@f?u{, . State of ﬁ/ﬁﬁii that | am 18 years of age or older (or 17 years of

age and gqualified to vote in illinoig), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presencs, 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.

(C: Culator's Slg ature) )

4
Signed and sworn to {or affirmed) by d“ c(_gi)f\ % 3‘]&‘4\&4\5 before me, on La/ 5 / zor ¥

me of Circutator) “{inserf month, day, year)

(SEAL) (’m:‘)w % w“"M- - DDM £
sHeETNO._ &5 ?f- DEBHA LIVE YWEYERS

1 NOTARY PUBLIC, STATE OF ILLINOIS |
MyCamasmEWimmi i




10 ILC8 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/2-10 . Revised August 2017
PETITION FOR MOM;NAT:ON SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Conenun, +1 Ut SCHOOL DISTRICT NUMBER 32 IN méﬁm i / WA COUNTY, ILLINOIS
R e ‘
We, the undermgned being ( 5 ~ ___ormore} {or 10% or more) {or 5% or more) of the i:oters residing wﬁm said district, hereby petition that
/\65 Jie LM/)CV‘L o who resides at 1124 L te 101.4:_ s in the C:ty Unincorporated Area
of f»)i/}q‘ e Gfu-.}i‘_ {If unincorporated, Iigt municipality that provides postal service) in Township K e Mc!.. in said
district shali be a candidate for the office of Bﬁffd. MEM be of the Board of Education {or Board of Directors) (@Ii term) ‘9\}
{vacancy) to be voted for at the Consolidated Election to be held on Iq;m f*f/ 02', 2019 {date of elaction).
(if running for an unexpired fterm state *2 year unexpired term” or *4 year unexpired terin™);
if required pursuant to 10 ILCS 5/10-5.1, complete the foliowing (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 SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
- APPSR 7 VS I i )
<t Kot | 3513 60w wocg 4 ville 2
) . ) e , . kN .
Argie Parsal] 1134 White Boe T firgrec o | Kanne,
S " L j
Ma‘r’“ﬁnn/}wﬂn J114 Wl/?%f;/[/ P(f'?/ﬂ?e Kgne
: _ ) i y
Lﬁﬁgf):ﬁ\ﬁ?ﬁmﬂéPC‘Q{ﬁ (’Tamf (i fﬁé \P{i\% ')I/\ﬂ‘\ﬁ’f

Hf%«i-vf:r!’c C)»ﬂ?” 150 Lhale Flue Tr i‘f‘ ?am%vw oy
Cog L

e Sae e 101S W Me £ ?mﬂr(‘{i GCOIHD
/é?/ SEEUPENLN J p 57 L0 fve T2 / ew(:/ lxa//V 7
DiANE Meve 739 Gien Cove (Pl “bor4d
gﬁ%ﬁ%/f/#a/ ARG VR | D296 6 (v | e mw 190
© Slrri Lt g | Shrah Wleﬂ”ﬂé\f’/ 729 Alen e WO injrrmme (OISO
State of »f] )bcif d )
County of /G/Léﬁ’ ; 58

4&’0/}5, Z 4 f%‘ CEEL {Circulator's Name) do hereby certify that | reside at 2 A éfé"’)ﬁ/?f ﬂﬂg_ ﬁ/ ,inthe

City, -’Unincorporated Area of ,ﬁgﬁf}ﬁé’ éf’? Ve (if unincorporated, list municipality that provides postal service) (Zip
Code) £g/%0 , County of /ﬁfe”m&  State of_Z /b fS that 1 am 18 years of age or older {or 17 years of

age and qualifi fed to vote in Hiinots), 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 politicat division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth,
7

‘ {Circulator's Signature}
Signed and sworn to (or affimed) by A/()J’/%l- /aé/%’fﬁi before me, on /2/7//8n
{Name of Circulator) ‘dnseft monifj, day, year)

JESSICA TOWLES
Official Seatl

Notary Pub
Notary Public - State of {liinois (Notary Public

ﬂéy Cemmi:slﬁn Expires Aug 22, 2020 SHEET NO.




10 ILCS 8/10-3.1, 10-5.1 X.. BiND HERE X Suggested

105 ILCS 5/9-10 : Revised August 2017

PETIT!ON FOR NOMINATION SBE No. P-7

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

Gqu i 4*1 Au  SCHOOL DISTRICT NUMBER 342 N /HC(;HM ;f /f(e"b\f/” COUNTY, ILLINOIS

<
We, the undersmned heing { 5 & ormore) (of 10% or more) (or 5% or more) of the 'voters resndt{g vsi in said dlstnct hereby petition that

j\fﬁ Jie La/f/)cvt - whoresides at 117-4_thite Fne Tr.  in the City(Village) Unincorporated Area
of })i/)c-;;e"cd &.NJ 2 (If unincorporated, Ilt_.st municipality that provides postal service) in Township _ e~ T Tenal in said
district shall be a candidate for the office of 'Boc‘fi M&M be~ of the Board of Education {or Board of Directors) (@I term) or

{vacancy) to be voted for at the Consclidated Election to be held on f@}oﬁ / .9"2; A )G {date of efection).
{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 foltowing (this information will appear on the balfot)

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

2T ';?/gfc@w 2bice) Woddied Z29ColonCorelnn  NiogrecCpone |[Some

z’)}djﬁf /&MVM //Mﬁ/ﬂa @M;uw&‘ 02{ 30 &J&as’zx bf' w~bddbéé:u %‘Hu’c%
iy VU Z P Miead e Gy 5 ot A 2.

LR

5 JL

6.

7.

8.

9.

10.
State of ﬁ A;/’)&/'j ' )
County of kgné ; 58

Z?J/:/’% 44 /57{&"‘5 A (Circulator's Name) do hereby certify that | reside at /1R 4/ I/)*”./}/é ,‘/;@ /ﬁ/ ap A inthe
Cityl@mnincorpomted Area of /éjf:};jff»é érf” e {if unincorporated, list municipélity that provides postal service) (Zip
Code} éﬂ Zé 2, County of /@ Pl , State of j7 ./}fw 53 that | am 18 years of age or older (or 17 years of

age and qualified to vote in lilinois), 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 pefitions 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 residences are correctly stated, as above set forth,

(Circulator's Signature)

Signed and swom to (or affirmed) by /4?‘5"//(: /\/ﬁt»‘gfﬁf‘é/t, before me, on /2] 7 /08

{Name of Circulator) ) (insert fhonth, day, year)

JESSICA TOWLES
Official Seal

Notary Public - State of jif :
Y Commassron Exp;res Aug 2’20125020 SHEET NO.




