COUNTY OF KANE

Election Department

Phone: (630} 232-5990

Fax: (630) 232-3870

www . kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Laura Rabe
2505 College Green Dr
Elgin, IL 60124

Filed: December 10, 2018 at 8:30:00 AM. 3ol

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 ‘ <

NIENIAN

Receipt for Economic Interest Statement (EIS)

Received from: Laura Rabe

SN Y

Deputy Clerk

e

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/10/2018 9:27.07AM

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

ooe _|Q-10- 1% ot Ko

'Signature of Candidate or Agent




10 1LCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CiTY, VILLAGE OR
SPECIAL DISTRICT

(Buna Habe A5 C@[ if;(:,ﬁf)@@( “( A

éCf)?% L%. Ve 5"(1*‘" 6 ai

1A, 3 \u n Conl)
LJ Cottad ®%§\

if required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appaar an the ballot)

FORMERLY KNOWN AS - UNTIL NAME CHANGED ON T
{List alt names during last 3 years) {List date of each name change)
- STATE OF ILLINOIS )
' } 88,
County of V\ﬂf\e }
LCD\J\/'& r?‘ﬁb{f - - being ﬁréf duly sworn (or affirmed), say that | reside at
QQ o5 (ol kéﬁg{’ @f{”g@f\ N in the Clty, Village, Unincorporated  Area  (circle one)  of
C L G\ y {if unincorporated, list municipality that provides postal service) Zip Codde 012 i’f ,inthe
County of \AGJ\ e , State of Hllinois; that 1 am a gqualified voter therein, that 1 am a candidate for Nomination/
Election to the office of__ ¢ el vecird nthe._ B0 Ak QQﬂlm\ # Aot

Name) of City, Village or Special District

to be voted upon at the election to be held on ‘R{\‘)E\\,\ Q ] ;}i‘)iq {date of election) and that | am legally qualified to

hold such office and that | have filed (or 1 will file befare the close of the petition filing period) a Statement of Econemic Interests
as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.

i fe

=4 (Signature of Candidate)
Signed and sworn to {or affirmed) by } (3 LT /)‘Clb.,p beforeme,on {7~ - 3% .
(Name of Candidate) (Ensert month, day, year)
DANIELLE M BOUVAT N L"'{/{f{* i (il

(SEAL) OFFICIAL SEAL
Notary Public, State of lllinois
My Commission Expires

March 08, 2022

— r"

Notary PUbIIC s Signaturs)




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 }
L@B?& %bé’ , 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 comumunist frqnt arganization, 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

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

~ (S;gnature of Candidate)

Signed and sworn to (or affirmed) by L,@UJAO\ % before me,
{Name of Candidate)

on_ |2-65 A=

(insert month, day, year)

L Syl
DANIELLE M BOUVAT (Notary PUbIC'S Signature)

) OFFICIAL SEAL

i Motary Public, State of IHinois

Commission Explres
March 08, 2022




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/8-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

| TOTHE couv“rv CLERK OR COUNTY BOARD OF ELE_C“‘ION COMMISSIONERS HAVING JURISDICTION OVER
(30(*\;1)*16, (Zatan, SCHOOL DISTRICT NUMBERZA © | IN_ Keinf. (Cevis s {=A. . COUNTY, ILLINOIS
L

We, the undersigned, being ( ""QG or more) {or 10% or mora) (or 5% or more ) of the voters r iding within gaid district, ereby
pstition that o iloe _ who resides at <} ‘?’fg &%ﬂ{’ﬁf’ (reen Ny in théf;)
Village, Unincorporated ea (circle one)of _ L La 1™ : {If unincorporated, st municipality that provides postal
service) in Township Lo in s3id district shall be a candidate for the office of Sy e Sy

fullterm &r__ year vacancy-fircle one} of the Board of Education (or Board of Directors) to be voted for af the Consolidated Flection
tobe held on & i({) E e {date of efection).

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 afl narnes during last 3 years) (List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

LAt G s 2l Shadow W o | Flay L] Kak ¢
2 RO UJowdhon 1509 (aehisg D Waple el | Wone.

-3 j W L m 4 4o 1 44{’1/‘1&, - i_((ﬁ'gl‘* L ;é;::%
4 % %W’Kﬁ o JSAESS Shinad) L .5 /’[ﬂ:pj'é(‘;& I éa},ﬂ;_?

5 %/ 7~ , _ Srlsy Woven (7 ST, CHrnees W Jtan

o« 7Y pota 405) oIS Thribr (0| Els, | o

8 QW/{/ QW 9"!’/ £1 Haf10T77y E /:[)f\ | Hane

R TS T - T —
° “%‘ QQ'/\ ileg\ i.—';\f'r"xi :,Z_‘Lf ("}é\‘ HQEP\CI&\)LL\ L:—' \_,:’},1 (\ i k)iﬁt A (\‘
10 fi (%’f)\ o Redng {(3/( a‘ﬁ‘/{coilfj@ Heatn E“I% i L ang
" e lissa  Bernoku AG(5 Collece Gvoen | € 1910 | e

2 Dunee MoS fo.wfézﬁ b1 Coverd ’ériﬁ(w" “lein v Yane.
State of (L ) l ‘

i

) 88,
County of K(’l ASE )
i - »
I, 4 (M%L& {Circutator's Name) do hereby certify that | reside at P05 C{) 5(9524 € (areen He
in the @iilagelumncorporaied Area (circle one) of & 1y M {if unincorporated, list%unicipality that
provides postal service) Zip Code Catiia ‘j . County of Kaas e . State of { L that [am 18

years of age or older (or 17 years of age and quafified to vole in llinais), 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 Jast day for filing of the petitions and are genuina and
that to the bast of my knowledge and belief the persons so signing were at the time of signing the petition registered voters of the
palitical division in which the candidate is seeking elective office, and that their respective residences are camectly stated, as above set

forth. /,.\\ i K/ﬂé
%V"

(Circulators Signature)

Signed and sworn to (or affirmed) by LQ‘L“’\"TU‘ /‘D\Q_EDQ before me,on __ {2 £ - ifq

{Name of Circulator)., (insert month, day, year)

£on £

) ian s 28 A, H | a3 v ‘{_,-'
AL / ,flj/{ ANV
{Netary Public's Signature)

oS

i ZZ0% '80 Yol

§ EBIANG VOISBIWWOT Ay i
§ SIOUI 10 011§ ‘Ollang Aleion

H

g

YIS IVIOIL0 SHEET NO.*_M_\____

LYANOE W 3713 INvY




10 ILCS 5/10-3.1, 10-5.1 X..BIND HERE...X Suggested
105 ILCS 5/8-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
%O?’Llf\,é tae Condend sSCHOOL DISTRICT NUMBER 3, N JAcune, COUNTY, ILLINOIS

We, the underszgned, bemg (S cr more) {or 10% or mare} {or 5% or more) of the voters residing wsthln said district, hereby
petition that Lo %a‘,,-\ who resides at Q&{’ £ Lo Uﬁg, Bl {cvryiey in the@p
V:Ilage Unincorporated Area (circle one) of VA {If unincorporated, list municipality that provides postal

wviee) in Township £, L= \w’ N in saic district shall be 2 candidate for the office of "4 faews b Brosd

@Et_gﬁm ____ year vacan % 7 (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election

to be held on _ “’F!?f

(date of election).

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

PR

FORMERLY KNOWN AS UNTIL NAME CHANGED ON R
{List all names during fast 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
(& ; a ) Ly
P P 1A [ % Vi Y By
2670 Dol CE Flagin o Kandl
% N - Rt . LR
14 ComnSiaeLLr | 55 Ly ARAQ.
A il ‘t’\i, [ . . .
QIUU [RUSKIUL R b L.; YUA I \YU& oo
¥ /ﬂ@g{h . Ey . . su{&ap
. RN L ¥ e

d

E“"ﬁ‘"?%%w}‘“ e, iﬁéggﬁgﬁ

] % S (d fw,{éi
:}60/ _/ f‘z//ﬁfﬁ@ oreen | £ in | Kange
T8 Bl Clalde | B | e

' {Circulator's Name) do hereby certify that [ reslde at Z )Og Q} [(,L’ﬂ{{’ (/* ~CEN Ofﬂ
in the /GitVillage/Unincorporated : rea (cm:l? one) of (r(“l kg (A {if unipcorporated, list mun?rfpallty that
provides postal service) Zip Code ' 2., County of ﬁo\j\ < , State of L that | am 18
years of age or older {or 17 years of age and qualified to vote in [Ifno&s), thattama cmzen 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 for filing of the petitions and are genuine and

that to the best of my knowledge and belief the persons so signing were at the fime of signing the petition registered voters of the
political division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as ahove st

forth, / )
4 2 LA
)&w (Circulator’s Signature)
Signed and swom o (or affirmed) by (,__(M)J"‘G\‘ (’Pn before me, on |7 Vs Jf{{
(Name of Clrcuiator) P . (msen month, day, year}

\‘*—.

f}?

{No ary Public’s Sngnature)

{SEAL) A
YTy 5

DANIELLE M Bouvar
OFFiICIAL SEAL f

1 Notary Public, Statg of Hinols &
My Commission Expires |
March 08, 2022 "




10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/9-10

X..BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised August 2016

SBE No. P-7

. TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION CO MISS]ONERS H AVING JURISDICTION OVER
3&0( fl‘%nﬂi P :g ‘i { SCHOOL DISTRICT NUMBER & iy IN__ K no Pl ' COUNTY, ILLINOIS

We, the undersigned, being { 5 or more) {or 10% or more) (or 5% or more) of the voters res;dmg withip sald district, reby
patition that M Ths g "Vt i whoresides at _Zes s o Hare (mezenn Do intheCitys
V||Iage Unlncorporated Area (clrcig ohe) of Loy

(i unincorparated;-{ist mynimpallty that prowde%)postal
, fgpacg in Township 6o in 53”6 district shalt be a candidate for the office of __1¢ Y10 hocy

é.l_lLLetFﬁ’ s acanc (6;rcle one) of the Beard of Education {or Board of Directors) to be voied for at the Consolidated Election
{0 be held on / 7 ZY (date of election}.

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 STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
/ IR CollcaeCide £ | Ay
; ! L Cenongc] !2.4"‘; cl g 45  t ?{(’?fit—%"\- L ean k.
3 Mt O A s FE5 lene j” ¢ f& 'i!\ i"’\ i fiwwwz
: ’\5 LA aa (58 (B %&&Mm Dyt | Kb
e wﬂ Lim 4 DUCD Copled gl | EVdAven 1| Kok
6 Q‘*‘QQ (¢ uac,'}a (Tl Er@\nf\ I Kﬂ{:
! Q417 (wmgﬂ{ Ce%uw S ean L] e
s SEf (oecedd ke £lgin | e,
9 TN S (o 0P dg S’g;m | Ko
10 ’;Nﬂm # {Q L‘“" Sl Cﬁbé‘i’{b ‘) tvﬁ}}k C\{ tﬂ iL }C‘;;_g'\,i‘
w Sundit ClBy 5% Codeyed prigds BRIV
i %’mdé/w (Lveve. 576 Coverad Brichi o 810{\ N elKGe
State of )
County of \L&,&? g =

l, LQL}J‘G @\Qb? {Circulator's Name) do hereby certify that | reside at 2\505 G\ ( [»2.::;@ Cf(ﬂ_{\ B{‘
Qi (if unincorporated, st n!umc:lpahty that

in the Cl&y iHlage/Unincorporated Area {circle one)} of

provide§Postal service) Zip Code { p€) !ij . County of v im i , State of H that 1 am 18
years of age or alder {or 17 years of age and gualifiad to vote in EEhnoxs) thatlam a cmzen of the United S States and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for 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
palitical division in which the candidate Is seeking elective office, and that their respective residences are correctly stated, as above set

forth. QL
V&L—M& & .

(Circulater's Signattre)

Signed and sworn to (or affirmed) by L W\j ,p]f & L;Lfs

before me, on !7#’ 545

(Name of Circulator) . L (mser,t month, day, year) ,
(SEAL) L(f i wWohr i/ 7 i{/
(Notary Pubhc s Signature)
DANIELLE M BOUVAT ]
OFFICIAL SEAL SHEET NO. ‘3

4 Notary Public. State of lilinois
My Commission Expires
March 08, 2022




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 1L.CS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Bordas CHOOL DISTRICT NUMBER 251 IN _{Aane, COUNTY, ILLINOIS

We, the undersigned, being ( Df) or more} {or 10% or more) {or 5% or more) of the voters residing within sald d:stnct/b
petition that {\fuisrG ’lﬁ& F who resides at QG 08 (nllege (51200 DC in the(Ci
* Village, Unincorporated Area {circle one) of &£ {a,.~ {If umncorporated list mumcnpaiity that provides postal
serdga) in Township lé ey i said district shall be a candidate for the office of Selns ol o.,;‘cﬁl
m or_____year vacaac § écle one} of the Board of Education (or Board of Directors) o be voted for at the Consolidated Election
(6 be held on ?

{date of election).

If required pursuart to €0 LCS 5/10-5.1, complete the following {this information will appear on the baliot)

FORMERLY KNOWN AS T UNTIL NAME CHANGED ON ' j
(List ail names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 Rehecee gl 43W R Sewbiern &l Elow  TL u| Kons
2 Kevn Vg 93008t Syt 4 | (520 S | Ypee
CL - - -
s Si/ M%’/ ISVOYL, 2 A D) HAABSHTAL - | KA

(D Mot lael 24T Tylof+(n | Bonn ] Kaho
104 I 2wty Hegan HAL @%M\ L] Kend
Zst5” (L fne Eveanpe| €70 v Aase

UR] [allils f | Il | [oont

, L 1 5 N £
é%i} 1 g ‘%} Lpp edlioyih & %@ Lo il I L )

gf;&é 5‘5‘“’%% éi'@’ii i QBWM Fo5p ( erfes on A [= ff%#m I fg%;dymiqn
10(% i.» ¥l o a0k Aoe "’Tsﬂ‘w L jresse

1 %,(M% D4t Crusind Ueei Ly E‘fwa L) Feag

12 %ﬁf{{,ﬁ Lt ol Ketthes O .| ¢ i,a 1 | fane
Stateof (L

) 88,

County of Kane )
L L M [N %*hp {Circulator's Name) do hereby certify that | reside at ? 60§ Q‘,‘(Zﬁﬂf CZJ(V@ ! Q’“
in the CltyNnIagelUnmcorporated Area (circle one) of ((:fl (o. A (if unincerporated, list w{untc:lpahty that
provides postal service} Zip Code ( afg ‘( County of ){ AN , State of thatlam 18

years of age or older (or 17 years of age and qualified to vote in lilmols) that  am a C|t|zen 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 for filing of the petitions and are genuine and
that to the best of my knowledge and belief the persons sc signing were at the time of signing the petition registered votars of the
pofitical division in which the candidate is seeking elective office, and that their respective resﬂences are correctly stated, as above set

forth. /% o

R {Cireulator's Signature)
Signed and swarn to {(or affirmed) by ( [EUJZ‘,‘-, %/f}{ before me, on ( 7 /-C; ] /?Z
{(Namé™of Circulator); ./ (msp?t’month day, year)
(SEAL) j,!/ T4 {( 1 /-uf W
_ (Notary Public’s Slgnature)
DANEELLE M EOUVAT L'
OFFICIAL SEAL ] SHEET NO.

Notary Public, State of fifinoig
My Commission Expiras |
March 08, 2022

R




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

105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
T COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
a;: A ) SCHOOL DISTRICT NUMBER A0l IN_Klne COUNTY, ILLINOIS
We, the undermgned beln ‘j or more) (or 16% or more) (or 5% or more) oft e voters res:dmg wit \n said district, eﬁeb
petition that £ /3Ll 3 g% S who resides at 05 (0 4 /U gt (9077 L inthe
Village, Unincorporated Area (circle one} of = [ & 4, i unmcorporatad list municipalify that p rovndes,postai

fw e} in Township £ [ A 1Y in s@d district shall be a candidate for the office of S5y et/ S f
il Qrm or ___yean v ca;ggir {circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election
to be held on fy - 20 /&] {date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) ) 1 RR NUMBER VILLAGE COUNTY
TN Tl G 1 C A ¢ oy L] \eoine
o u ey B - ) Do T ]" . A
2 < g %r,fizﬁwfziw LG Covonid B d &l oo | [<an €
ngpi; ot f\ { (»ig) T _41»/6-/4‘}' ‘-{.’lﬁ, B j'?’ﬂ W /L { l’ (‘t"'(’j "1\;)/\/} I ,4{\,’3 S
4 f?“m) Jmu\ 0493 Hoylodt S gl L Ko e
5 Cé_/yu, L : ; 2 {lﬁs A/ Wj‘%ﬂf/ gJQ?fM# R AL
o o 12 <}‘43t a2 Ui Clain L Kere,
’ Z /i/j JZ/ [y gded | gy o[ Kand
- , = 5 ] ] éj; i
8 3 ; A/LTWL[/’S (‘4“4-; (/ih ¢€t?:14/’\ L K(/f;,—f .
o rion e UA >ﬁ‘m U520 (ol Gpeire | Jlopn. - |rdre
10 ]M4W "J.Z.O Cﬁ”‘*—acé’ TECH Eii\ Lo\ It 'i<(3(/1€
2 }'/l MW 3956 Sezloq N Elq ‘1 I Qﬁv] ¢
w
Siate of { )
S8,
County of V.(ij\..@?__ﬂ %
I
[, (,\ { Q_K e %[4_/- (Circulator's Name) do hereby certify that | reside at 02%(,() l_Q.A 0 ¥ (*a PEEN, bf
in th@NiitagelUnincorporated Area (circle one} of LWAAN (if unincorporated, l|st4nun;0|palzty that
provides postat service) Zip Code LoDV 7 i{ , County of \(Tnf% AL , State of Ve that | am 18

years of age or ofder (or 17 years of age and qualified to vote in Hinois), that | am a citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 8G days preceding the last day for filing of the petitions and are genuine and
that ta the best of my knowledge and belief the parsons 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 that their respective residences are correctly stated, as above set

forth. /Z%M‘ K Z&

{Circulator's Signature)

Signed and sworn fo (or affirmed) by‘ ﬂ \: AT q\(ﬁ&@ before me, on { 7 K\; «—’{ ¥

{Name of Circutator) (1nsert tmonth, day, year)

(SEAL) ( ian,

DANIELLE M BOUVAT
OFFICIAL SEAL b

: 1 Notary Publie, State of Hlinoig B
My Commission Expires §
March 08, 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 lilinois Governmental
Ethics Act. The statement was filed as
of this date,

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

<clooo\ Boaerd

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

LQ)UQ RN /\)\Q\be

Name
Aooa  (elleae Oreen Or
Address J
Elon L (ol
City B 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, IL 60134

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




