COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www_kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S, Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: Jill Johnson
1607 Fairway Cir
Geneva, IL 60134

Filed: December 11, 2018 at 9:30:22 AM. D 30y

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 Céndidacy
Loyalty Oath
v Petition Pages {_,g

v Receipt for Economic Interest Statement (EIS)

Received from: Jill Johnson

By: O@Z(V %M

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/11/2018 9:31:12AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the 1llinois Campaign Discolsure Act.

Dajte: 12'—\\— (%

Sigittre of Candidate or Agent



10 ILCS 5/10-5, 10-5.1 ‘ ATTACH TO PETITION Suggested
x @ Revised August 2017
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE %TEDWLLAGE OR
_, CIAL DISTRICT

Jonton |- wis | R |2

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

FORMERLY KNOWN AS _ i UNTIL NAME CHANGED ON o ¥ =
{List all names during last 3 years) (List date of S\hchg‘kame Cﬁnge)ﬁ‘_‘“
2 RN — O
N - K
STATE OF ILLINOIS ) 4% =
Long ) . S E 8
County of AN : ) m .{\ 0. -

. 203 <

1, J\ \\ . )0\(\‘(\3 @V\ being first duly sworn (or affirmed), say

that | reside at
\L“ 0 /I FCA Ay (}L& (\}( ,in th@wliage, Unincorporated Area of bQ,\(\ —‘LV 6\

(if 'unincorporated, list municipality that provides postal service) Zip Code \QD \Sk'l , in the County of

\( FXV\L , State of lllinois; that I'am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of_ SN0V oo ed 0ol (i the 6 InA

d Name of @ Village or Special District
! i
to be voted upon at the election to be held on )! Q [ \ f ‘1 QO | q (date of election) and that | am legally qualified to

hold such office and that 1 have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests

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

W

Nomination/Election to such office.

(Sidthature sf-Candidate)
~ v
Signed and sworn to (or affirmed) by -\J\\, \\\ \-/ -3“\'\ ™ SN ' before me, on \‘}' J\\\ }Qﬁ
(Name of Candidate) (insert month, day, year)
N\N\

(Notéry Public's Signature)




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

Suggested
105 ILCS 5/8-10

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

FOR SCHOOL BOARDS WHICH ELECT FROM DISTRICTS RATHER THAN AT-LARGE OR BY TOWNSHIP

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
“(19 e SCHOOL DISTRICT NUMBEROM IN__ {[ (W0 ¢ COUNTY, ILLINOIS

We, the undersigned, being ( EQ or more) (or 10% or more) (or 5% or more) of the voters residing within district, (specify district

number1 - 7) hereby petition that ‘ R ,H)k},! ) &QD who resides at \\QQ’\ I:C)\l (\L\QU\ Qﬁ“ in the City, Village,

Unincorporated Area of L &n Jd/(\ (If unincorporated, list municipality that provides postal = g
a candidate for the offi ce'\gc..\(\QD\ ‘O 1161 d W\&Mbm{‘ of the Board of Education {or Board of Directors)

District (specify district 1 - 7) to be voted for at the Consolidated Election to be held on /‘-pf i ,L o0
(If running for an unexpired term state “2 year unexpired term or “4 year unexpired term"””): u UJ_O\V \

if required pursuant to 10 ILCS 5/0-5.1, 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 SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Y ek D Sid i lwer ewnver 1+ | nevd M| van
' Z\/AW Sk | 1007 oo & | flestar | £l e
| oL Heamuicl] 4DWZ2(_ Crugwan 6 S |Itamg -
u()uué‘/ Suttom | Alict i St [4.13060 Gullgean?! Greneva [ Ko
5T” ([ \RL L A jQ Noid G147 Fed. &1 (sl ko
m %aea,/? %/ M. Toellz ol 3403 Ridée Tointe| Genewl | Kaye
Tl 4l / ol by A&—/AUA/EHJAM( Hﬁ@emm!%& Doy " /c:a,m
[l luL/‘vun%uXi‘ (<8 Qmemmn ll(ﬁ &emmm e
i A mMmA Unos
QU; i éé//LQM il o,

8).in said district shall be
or (vacancy),

(date of election).

)

%

B

State of

i
County of /4%'/1 ! F - N
i, . rl \\ ) OV\Y\ gﬁ m (Circulator's Name) do hereby certify that | reside at \u D 7 G\l rU\\U\u:’ L/{ ,inthe
N

SS.

@yﬁllagelumncorporated Area of Q“JU\'( q (if unincorporated, list municipality that provides postal service) (Zip
a ) I ’
Code) \9 013(,'Ltounty of ﬁ Q“"o“ , State of \ \l ! V\-D \ C. that | am 18 years of age or older (or 17 years of

age and quaiified to vote in lllinois), that | am a citizen of the United States, and that thé signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

. ‘ ‘\\?Ufcu s Slgnature)
Cigned and sworn to (or affimed) by 7 '/ / J 04’7 56%] before%e ;0 P / 2 -C(/J\

) Name of Circulator) hse o?ih .year)
" OFFICIAL SEAL /
(SEAL) Howard R. Katz /

NOTARY PUBLIC, STATE OF ILLINOIS K4 (Notary Pubhcé Signd ure)
4 My Commissian Expires 7-17-2022 \
g ; : . SHEET NO.

Y




10 ILCS 5M10-3.1, 10-5.1
105 ILCS 5/9-10

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION

4

X...BIND HERE...X

PETITION FOR NOMINATION
FOR SCHOOL BOARDS WHICH ELECT FROM DISTRICTS RATHER THAN AT-LARGE OR BY TOWNSHIP

s

Suggested

Revised August 2017

SBE No. P-7A

OMMISSIONERS HAVING JURISDICTION OVER

|Hage

(LU O\ SCHOOL DISTRICT NUMBER IN_{{ ¢ond COUNTY, ILLINOIS
\We, the undersigned, being (&_ or more) (or 10% or more) (or 5% or more) of the voters residing within district, (specify district
number 1 - 7) hereby petition that__J i (| _J0hn fon whoresides at 10087  Fauyr OLM & in
Unincerporated Area of (‘_j NG
a candidate for the office ___ VI AW /

u \Jdm A

(If unincorporated, list municipality that provides pos in said dlstrlct shall be
of the Board of Education (or Board of Directors) (full\term;)or (vacancyy},

2 @) District (specify district 1 - 7) to be voted for at the Consolidated Election to be held on /Q-'er ! I 1°

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

(date of election).

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 SIGNATURE)  NAME (optional) RR NUMBER VILLAGE COUNTY
4 7 A )
/ﬂ /ﬁl/ ﬂl( /1’}0 S&A}Cbﬂj}_« % SShG M [@u?\ft}{ (sonee L ]éw_)x
8, TZFTFC | SEau Mhsoduh |55 CAMBRIIE D] (EvEIn " | e
3. J— ; I
1 A/)J \)0/\ L\/n 4# // E/J-'j pk/uﬂf] ﬂ\/r’ éﬂ’(ﬂ/ﬂ ‘IL Ikcuz/ 7’
/ %10 (ool Mean\hsse |\ [S22 eldunddve | Gereva *| Koucs,
@ FAM MELInI |S2% DpnpsCr fuaa] Qe | page
. 74/‘2// G?/‘ﬂq\ VAan gy./ea/a 523 ‘)W‘.%?ﬂ%! pl“(a et a * Z"“’e—
V’wzzm (‘ow wle Lauren Capuio [5qwW75%) Armohmg Ln | Geneva | Kone
%ﬁ’ [ Mottt Capuio  PAWIA0 Armdﬁona Ln| Genew " | Kane
9. ' , I
7%«_ Ao e CARD/LF 234 e, v Jah Cﬁcw&-\)&—lf e —
BCR ROQL\ |_dwdlons Kot/ |o2p0 Rlcmbocld (seneva ™| Fare
State of *'L'é' os -
County of & [/66 ; -

1, J ;' { / \{ O h ﬂ j 0 M (Circulator's Name) do hereby certify that ) reside at

K%NlllagelUmncorporated Area of

Code) £ !Bd(:ounty of lQC\ “Q

(5904 QA

, State of (

/(ﬂD 7 FC‘\][U\}C{(_{ C:‘t’inthe
(if unincorporated, list municipality that provides postal service) (Zip

L ndi €

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

age and qualified to vote in lllinais), 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 precedlng the last day of filing of the petitions and are genuine and that to the bes{ 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 thelr
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by “ / :70; / 45 =

PADA

=

U {/ V (Clrculator‘

{Name of Circulator)

s Signature)
before me, on / / 'Z T /f

(Insert month,

o),




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-7A

FOR SCHOOL BOARDS WHICH ELECT FROM DISTRICTS RATHER THAN AT-LARGE OR BY TOWNSHIP
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

- LANR Vﬂ SCHOOL DISTRICT NUMBER%OLI iN K(H\i COUNTY, ILLINOIS
We, the undersigned, being EL_ or more) (or 10% or more) (or,5% or more) of the voters residing wﬂhmd_QH_ district, (specify district
number 1 - 7) hereby petition that _J{ [ J ohn o whoresidesat 101 FQx TN (N ¢ in the City, Village,
Unincorporated Area of L; Sn -UJ G\ (If unincorporated, list municipality that provides postal service) in said district shall be
a—ggﬂifte for the office &b@mm__d_mim_bf the Board of Education (or Board of Directors) (full term) or (vacancy),
District (specify district 1 - 7) to be voted for at the Consolidated Election to be held on J«P\’ L j ?_ { (date of election).
(If running for an unexpired term state “2 year unexpired term orf4-year unexplred te@"”) ‘-ﬁ \JLQ a I”Q
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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

_ (/tg/\,ﬂ/M-/IZ ja\’m WOMM Hl)gtqu\a\vn Lu.u_ (\,"q\e\ja A fmﬂ{

- /%/ /V/f{?/rg /War)( (. BPof 3349 /7[//(’/12&’/[ /@:f Glere/e, s Keﬁe

> K | / ,KM//'A f/le é»///ﬁﬁ LI W@’@ﬁ%ﬂ‘oﬂ/ﬁw Bt trlley . /Céh&_
* ’{«‘WM ’(u‘r‘j Ga 1 160 7 She £h JJ-" L Genon {/&W\—b
_Mi@ élg Wichelle D Ernd DUSTZ L) A’Jm&m{/ opern | Kove
e Fhanz 751 Waoed Ave 5emel/q'lL fCan €.
Pore 1 Pynz 95 Vl/mo( e KQ\MAJM_ kane
Nazaer lwowid | 22022 pre Baret ™| e
e IL}w/ﬁA W¢§MM¢'/‘» Ak | K,
Jessio 6?44 519 Danvely Wiy | Genos” Z%,
Siateg '-f%/ ) 7

) SS.
County of {/0 ne )
. I . \f
1, .) \ \ L J 0 h‘(\ g 0 i/((;irculator’s Name) do hereby certify that | reside at l kQQ’l l"(l { I/ (NM (:’kin the
D;‘.yNtllagermncorporated Area of L Q}\(\& (if unincorporated, list municipality that provides postal service) (Zip

Code) E)[ 3Li County of LQM‘—Q , State of I r l \ Y\l“ l V that | am 18 years of age or older (or 17 years of

age and qualified to vote in [llinois), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

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

MA

_ .7/,/ / j 67[/{ ns o (%frc\ltm’/sSignature)/z ? —‘{8

Signed and sworn to (or affi rmed) by before e,,en

amamarof Circulator) (nsert th’ day, year)
OFFICIAL SEAL
(SEAL) Howard R. Katz

NOTARY PUBLIC, STATE OF ILLINOIS (Notary Public’ S
_ SHEET NO. _3— ‘/g

My Corpmids‘ionerxpires 7-17-2022



0ILCS 5/10-3.1, 10-5.1 . ’X...BIND HERE...X Suggestec
05 ILCS 5/9-10 ‘ Revised August 2017
PETITION FOR NOMINATION SBE No. P-i

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

(0N O

Jit Jonn Sin

who resides at

1(s07)

SCHOOL DISTRICT NUMBERZE)I)EI Nn_ Kand
Can . '
/e, the undersigned, being ( i ) { ) or more) (or 10% or more) (or 5% or more) of the voters, residing wi

Fojredod G e

F_ O endya

(If unincorporated, list municipality that provides postal service) in Township

COQUNTY, ILLINOIS
thin_said district, hereby petition that

Village, Unincorporated Are.

in said

istrict shall be a candidate for the office of “%(’)(l 4 d\ DA IMN h L of the Board of Education (or Board of Directors) @ Jor

racancy) to be voted for at the Consolidated Election to be held on 1&- ID }’l [ |()- 20 W
f running for an unexpired term state “2 year unexpired term” or “4 year unexplred term”)

(date of election).
Jyad,

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 SIGNATURE) NAME (optional) RR NUMBER VILLAGE CPUNTY
e Told Tohason | 1407 fulriiay &t | btaeva " Kine
© AU Jitl Jobnion [1007 Fa ru\!aq (t | bintya :t Lond
4[ A A il Vi dbl 2 1947 Fraze (AR, 'IL aen d
WL\OM\C{ W.{M %nﬁﬂmdp\lmmf/ 1419 {:[('[(Jflar v V. enevs oune

" Yiishua Wead

ol 0 Llyepssess

r\u @’W (x/ﬂbﬂﬁ_

ﬁraw wead A

/09 Choever A

Gl’»ﬂem

lean¢

| -/qu\‘it @K‘Lum

Yzl choevers fv<

Genoun ™

V4

\655\@ C \f\c&k js

299 C\neeven Ave

|
Geview |

L
o
L~ ] ] '
[0 (>

Wephvinie Usinna | \usC R Civee | feve |
0 Kebie Lane, 149 S Caddye ve [ [Xand
tate of 1\\\w\3 ) C
cuntyof [y ;O
JU N obnsan (Girculator's Name) do hereby certify that | reside at | U “’1 FC\\ ¥4\ CM C)f ,in the
(iviage/Unincorporated Area of Gindva (if unincorporated, list municipality that provides postal service) (Zip i

tode)%mgjl , County of LL\V\& , State of ‘\“ N 0 ! g that | am 18 years of age or older {(or 17 years ¢

ge 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, ri
1ore thari 90 days preceding the fast day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons s
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

sspective residences are correctly stated, as above set forth.

a M\/\ _

(Circrafor's Signature)
\\\ L Tesen SRR
(Name of Clrcu]ator)

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

(Insert month, day, year)

N

(Notary Public's Signature)

OFFICIAL SEAL
ALAN HRIZAK
Notary Public - State of lilinois

SHEET NO. _L{__

M,' Commission Exp|res Apr 17, 2019




L

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-7A

FOR SCHOOL BOARDS WHICH ELECT FROM DISTRICTS RATHER THAN AT-LARGE OR BY TOWNSHIP

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION\COMMISSIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER?.M_ N _Kand COUNTY, ILLINOIS

We, the underSIgned belng { Q or more) (or 10% or more) (or 5% or more) of the voters residing within 2{)"‘ district, (specify district
number 1 - 7) hereby petition that JELL iolh fon who resides at {407 Fairway ¢t in the City, Village,
Unincorporated Area of ()QY\LLVQ (If unincorporated, list municipality that provides p;\stal service) in said district shall be
a candidate for the office of the Board of Education (or Board of Directors) {full ferm) or (vacancy),

30 ! District (specify district 1 - 7) to be voted for at the Consclidated Election to be held on Lﬂ til 2 } 10\“ {date of election).
(If running for an unexpired term state “2 year unexpired term or "4 year unexpired term””): L{ \ u Q_V

If required pursuant to 10 ILCS £/10-5.1, complete the following (this information will appear on the bal!ot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during tast 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 o SERpANTHO (TS PUCE |eauh | AWE
W Marianae Svridal 940 Lewns P, Gentwa. | Kan

3. %_- NDav Cosmpcra— | /1500 ayoney b Lrnevin I P
4, . ‘ » 'u_ Y
Qfacw\ ( /u!)&?y—/ Botirn e tos otam| 1500 é//m;? Er | Genevs Epre

*odiifeds  LTOMC Bodto [ Bhivunae O [Gonfie, ™ | B
v B"ﬁcuew Vovans M85 Locan {)r‘ C\U’\'N&\. L \kéu/\C

Lisa "B [zerhiperiane [Genevd |[Rane
_ Lprerkha [ Bradley Bar 1374 phdu Lo Genua | Xadic
) uﬁﬂ,,%@%’{ﬂzﬂ;ﬁ ﬁ&/‘%}jﬁ, ’L/L/b\—“@,\‘ﬁ{;@@jcl\( @O/AM I WUKQ

JL

State of ’V\\ '\"\h\ )

County of \Q,\\k \ '

L Jil] Jﬂ\n h&on (Circulator's Name) do hereby certiy that | reside at “@0‘7 ol U\W/Jf e

)
) SS.
)

/®VillageIUnincorporated Areaof RN AN & (if unincorporated, list municipality that provides postal service) (Zip
~ \ \ . -
Code) LQ!! )' 39. County of “ )\ V]‘Q , State of \ 1A G( S 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 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.

" N/\/\
- A (Circulator’s Signature)
-
Signed and sworn to (or affirmed) by D \\\ L j\ﬁ\m\\%‘\ before me, on (3’ ( \\ [ B-Q‘#
et B e n g (Name of Circulator) (Insert month, day, year)
= LA T i A A s R, Y g N N
(SEAL; OFFICIAL SEAL —
ALAN HRIZAK {Notary Pubiic's Signature)
Notary Public - State of Illingis 5
My Commission Explres Apr 17, 2019 SHEET NO.



10 ILCS 5/0-3.1, 10-5.1 L X...BIND HERE...X * Suggested
105 ILCS 5/9-10 Y Revised August 2017
PETITION FOR NOMINATION SBE No. P-7A

FOR SCHOOL BOARDS WHICH ELECT FROM DISTRICTS RATHER THAN AT-LARGE OR BY TOWNSHIP
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

(CESaTvas

SCHOOL DISTRICT NUMBERS0 q IN_Lone

Cco

NTY, ILLINOIS

We, the undersigned, being ( 59 or more) (or 10% or more) (or 5% or more) of the voters residing withiny ﬂ district, (specify district

number 1 - 7) hereby petition that

Jily

JolhnSon

Unincorporated Area of _{3 0N AW Oy

who resides at N 07 Fa iﬂl\](kq

in the City, Village,
(If unincorporated, list municipality that provides postal service) in said district shall be

a candidate for the office S! hs )§ ) k bg( &[(ﬂ ]ﬂ HSWthe Board of Education (or Board of Directors) (full term) or (vacancy),

District {specify district 1 - 7) to be voted for at the Consolidated held on /AC prl ‘ ,L (date of election).
(If running for an unexpired term state “2 year unexpired term Er M@””)ﬂ 0 &V‘
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this ation 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
1. ) L
\MLM AN Etand LihD0 EANVN STV NN,
i g—mﬂ S G ool 00 128N, | bani 1 1@y
d Lo T Vot N rdl?0 G nin 1678 T Copniap™ o
4. . ;
\J‘\ NULTD) Y N2 L‘(J\rm XM,\_,. Lo | Gol A\[Q%\k 1\ re (\ij K@M-'—f
5'. W/?"’L\—” Avff—ﬁ&//w%’( /?{S/’g/“/‘“* ! 76““—&——
¢ %Q.,\(,@lf@ L~ zabeth Cleme,nty 1524 t‘acvw'zsy Ciscle | Geneva - Kanﬁ
7 W//, (o~ — /Ml(.’/lkl! [ {M(,,ﬁ }S 24 qu‘/bv-/ oar GE/H'U,\ * I{mn(’,
Yok MNo—o U ‘b [Ce M ka
Lﬂoi y Eliaalelt quia | 160S Tauui, ck AL hg_
R Nspn~ Le MRy w \603 Fc,',},u:‘),] i | Geneva | e
10. 4 . g L
%ﬁ\v St Lanes 158 (Ambnidge. be. Olnbis " 1Kang
State of 1\\ -0y ) ss
County of ‘L‘\‘w ; . .
W ol S \n_____(Circulator's Name) do hereby certify that | reside at W07 oo A NS
@tlellageIUnlncorporated Area of (AN QR (if unincorporated, list municipality that provides postal service) {Zip

CodeﬁQﬂ}Q County of, K-ML , State of \ \ l ( VlO'\ g that | am 18 years of age or older (or 17 years of

age and qualifi ed to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

)

" (Clitulator's Signature)

Signed and swom to (or affimed) by AT \\\ L jg\‘““\ before me, on - \\ ( X—“\Q\
. vt o P ( e of Circulator) (Insert month, day, year)
OFFIGIAL SEAL
(SEAL) ALAN HRIZAK e

Notary Public - State of lllinois
My Commission Explres Apr 17, 2019

(Notary Public’s Signature)

_



10 ILCS 5/10-3.1, 10-5.1 @ X _BINDHERE..X Suggested
105 ILCS 5/9-10 ! ‘ Revised August 2017
PETITION FOR NOMINATION ' SBE No. P-7A

FOR SCHOOL BOARDS WHICH ELECT FROM DISTRICTS RATHER THAN AT-LARGE OR BY TOWNSHIP

TO THE COUNTY CLERK\OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
(JQM-QJM (y ( Qrom ¥\ \ISCHOOL DISTRICT NUMBER.X )\_'{ IN_Yond COUNTY, ILLINOIS

We, the undersigned, being ( ‘i L ) or more) (or 10% or more) {or 5% or more) of the voters rasiding within

district, (specify district

number 1 - 7) hereby petition that \J'\ 0 Jdohn an who resides at uﬂ 07 FO\\ NG U U’ ) in the City, Village,
Unincorporated Area of (Y ﬂ (If unincorporated, list municipality that provides po;tal service) in said district shall be
a candidate for the office 9 Uﬂﬂ (\\ kl(\ﬂ YIA of the Board of Education (or Board of Directors) (full term) or (vacancy),
District (specify district 1 - 7) to be voted for at the Consolidated Election to be held on A—Iﬁf | | ,L O wl (date of election).
(If running for an unexpired term state “2 year unexpired term or “4 year unexpired term"”): ‘4 \ ]J ar
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 SIGNATURE) NAME (optional) | RR NUMBER VILLAGE COUNTY

=2 | \ Lt R, Bunde] 1C 30 laneul Ruc | Gonsa :t /e
| 630 Kenen ste ol T Keao
Lty . Rae— "SRGt | o Uonght _Zj:k "\ B
WV\A«M MAMJ@M‘« . é;enpma- " Lone
Hﬁgmama,mm/ur Dovence eunng 030 Kaneville A4 | Goneo _ Kane
Lo S ;ﬁa;gmwad]m}; 215 Knewle Rel hyee | awe.
dﬂ;ﬁ()/?/jw/ Yrs < Bopds K220 Kewsed o |Cusuy | Ko

9. JAL

10. JL

' State of :P.\\ \N\\ )
County of \{-ﬁ\"‘
J il ckj/l @) g’lm {Circulator's Namej do hereby certify that | reside at [U,O —’) r Gt rU\}(l)J e{' in the

@illage/Unincorporated Area of (3 QV\&VA (if unincorporated, list municipality that provides postal service) (Zip
\ ’
Code) Q_DQ)DLQ County of \L@X\J\ , State of L\ino [ C 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 & signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered vaters of the political division in which the candidate is seeking elective office, and their

)
) SS.
)

N

respective residences are correctly stated, as above set forth. b
&S “\/ (Circulator's Signature)
Slgned and sworn to (or affimed) by O\\\\ L— \EQ\\\\B\‘S\ before me, on \‘} l \k [ D‘B‘ q
O (Name of Circulator) (Insert month, day, year)

%ﬁ\_’

e (Notary Public's Signature)

%SEAL') OFFICIAL SEAL
ALAN HRIZAK
Notary Public - State of lilinois
My Commission Explres Apr 17, 2018

SHEET NO. 7




0 ILCS 5/10-3.1, 10-56.1 ' X...BIND HERE...X Suggestec
05 ILCS 5/9-10 Q_ Revised August 2017
PETITION FOR NOMINATION . . SBE No. P-i

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

L 2NV SCHOOL DISTRICT NUMBER 04 IN _[{(\nk COUNTY, ILLINOS
/e, the undersigned, being ( 5 § ) or more) (6r 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that

Jin J OhnSain who resides at \U \g \: CL Gy (;{’ in the City, Village, Unincorporated Are.
f [ "J\Q V\Q\[ O\ (If unincorporated, list municipality that provides postal servic‘e) in Township in said
istrict shall be a ca;ldidate for the office of Q ¢ ‘/\0 0] h O"(J r /}‘ of the Board of Education (or Board of Directors) {full terph) or
racancy) to be voted for at the Consolidated Election to be held on % ‘1 ! |f l 20 M (date of election).
f running for an unexpired term state “2 year unexpired term” o< wpfxpired term_;J ‘:{ UH (] A

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 SIGNATURE) NAME (optional) RR NUMBER ViLLAGE | CGOUNTY
1. . 7 - —4/ S . JIL i
PMANC 0TS W’?"J’_ AR (2 VA | Fun

2. / AL
3 JL
4 AL
5 AL
6 JIL
7 AL
8 L
9. L
10. AL

tate of )Y—\\\WH

)
SS.
ounty of \‘(-"\* A g \
\ ‘ '\| { \ 'J \)\4 mQ U {Circulator's Name) do hereby certify that ] reside at u-QOJI Fa( rwaq é% , in the

illageIUnincorporated Area of CJ-Q«W“Q\/&\ (if unincorporated, list municipality that provides postal service) (Zip
» 7
?Ode)wl}a. County of KO\V\‘Q« , State of (' \\ L nOL S that | am 18 years of age or older (or 17 years «

ge and qualified to vote in lllinois), that | am a citizen of the Uniled States, and that the signatures on this sheet were signed in my presence, nt
iore 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 s
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the
:spective residences are correctly stated, as above set forth.

}

: / (C uIb,tgr,‘s—Biﬁature
igned and sworn to (or affimmed) by J WL —-\.}\Q\\\\S s before me, o Q‘)— [ &\\{ '}Q\Q\:

(Name of Circulator) {Insert month, day, year)

: OFFICIAL SEAL
(SEAL) ALAN HRIZAK y
N Notary Public - State of Illinois [ (Notary Public’s Signature)

i My Commission Exp|res Apr 17,2019 & @

S — PR SHEET NO.




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 lllinois Governmental
Ethics Act. The statement was filed as
of this date.
ANI}DEC EIVED
COMPLETE BUT DO NOT DETACH FILED ON:
Type or Hand Print Legibly DEC 11 2018
; KANE COUNTY CLERK
Sthoot Roard- Gepava
(office or position of employment for which this Statement is filed)
Jit John Son
Name
W01 Fourvdy O
Address |
G L  (gol3y
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 n 5
Geneva, IL 60134 PN =
5 '»5'\ = v
Mailing Address:  Kane County Clerk > @ - E;
ATTN: EIS R
. _— P =
719 S. Batavia Avenue, Building B )\\‘.;.‘ = 5
Geneva, IL 60134 oo w
o NF
[ ] P
o



