COUNTY OF KANE

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: Katherine Frye
1S000 E Mallory Dr
Geneva, IL 60134

Filed: December 11, 2018 at 11:08:00 AM.

<D 304
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
v Petition Pages - 6

v Receipt for Economic Interest Statement (EIS)

Received from: Katherine Frye

By: Mmﬂ/u

John A. Cunningham - Kane County Clerk

DeMty Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/11/2018 11:08:41AM

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

Receipt for Notice of Obligation D-5

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

under the lllinois Campaign Discolsure Act.

Date: \2 [\\ [ 18 KG‘\‘\MU\{N (R Kj\l\ﬂu

. Signature of Candidaty or Agent ¢



10 {LCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested

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

Moary 13000 €. matlory \\Q(“ \”\WT‘{CA Gienevna

\I\(L SN Gered Sved | 1 Lot
T:T\\G; Dester a0 _

ead ok Educaion

(for unexplred terms, specify “2 year unexpired term” or “4 year unexpired term” along with the office In the “OFFICE” space provided above)
If required pursuant fo 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, {ame chang)
Z N =
STATE OF ILLINOIS ) 2 m
N (]
) S8 2 g —
County of %C\N&, ~) 5 \ —_
L ;_‘\ 3
i, V\{\j\\-\@(\m _F(\%G, being first duly sworn (or affirmed), say that“l resnd'é': at
S . in the City, Village, Unincorporated Area of G\(’nP\I(L i <UD‘
(if unincorporated, list municipality that provides postal service) Zip Code &QQS éﬁ , in the County of
Kﬂu\ﬂ_‘ . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office ofMg\;mgyn the GeneNG

. Name of City, Village or Special District
to be voted upon at the election to be held on (\’\?‘( 1) 7_ ’ ZO\C\ '- {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 lllinols Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

C;K(‘r\\\u )\mo/R \'U\,U\P-/

lgnature of d{)date) 6

Nomination/Election to such office.

Slgned and swomn to (or affirmed) by S(Z\G\l(\'\t\r\“? x—-\f\l o beforeme,an___V L / Q [ \D.
(Name of Candidjte) {(insert month, day, year)

TV —

(SEAL) ~~——{Notary Public’s Signature)

OFFICIAL SEAL

CHRISTINE M. PROPHETER §
Y Notary Public - State of lllinois
IMy Commission Explres 11/1 7/2022

CIAAISTY 3



Suggested
Revised August 2017
SBE No. P-7

10ILCS 6/10-3.1, 10-5.1 X...BIND HERE...X

105 ILCS 5/9-10
PETTTION FOR NOMINATION

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

@\Gf\@}l(}. SCHOQL DISTRICT NUMBER ?)Q“\‘ IN Xane, COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within sald district, hereby petition that
V\(\\*\G\'\ﬁ&. ~E who resides at_\< in the City, Village, Unincorporated Area

of ~ (:39\'\9,\!& ! (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of Q oaie 3& e m\ne( 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

W\ (date of election).
or“4 iar unexpired term”): W ”\’ L)
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this infomation will appear on the ballot)

(If running for an unexpired term state “2 year unexpired term"

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
" ,,ag,—- 4 s == |Erie Co WE nio b W 1Ll S Rawamion sy Gerev, A ¥ AnE
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%ﬁ%# W/J’é&mﬂf.{ Mo dear(PAWDZE M_//_}/b}f Qeupra " |ANE

State of ‘A\\l\ﬂb\é
County;)f «Q‘\\Q/
I

)
) S8,
)

{Circutator’s Name) do hereby certify that 1 reside at

City/Village/Unincorporated Ared of (:-}‘QX‘&\[O.‘

Code) M County of \(J\'\{g

!E)E\E)E) 8 H\E}“U(g‘ b -, inthe

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

, State of <)\\ LALASSY

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

age and qualified to vate in Ninois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
mora than 80 days preceding the last day of filing of the petitions and are genuine and that {o the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated,

as above set forth.

1~/ before me, on

&(w&\wm«

"

N4

k

NS

~er
Signed and swon to (or affirmed) by ‘«i}j\’\\ﬁf \ne. \’Y\.\

(Name of Circufator) %

(Circulator's Signatyre

\1/Q \

(Insert manth, day, year)

(SEAL) , o~ g bb\d:\;,a me(?;
0 », " e o aee I ok e . : . namr
O OPHETER | \ ~{Notary Public's Signature)
CHRISTINE M. P ETER SHEET NO.
blic - State of inois
M;‘ ggﬁvm?s‘isit;n Expires 1 / 7/2 |




PETITION FOR NOMINATION . SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

_Gieaedo.  schooL pisTRIGTNUMBER A0 N Y006, COUNTY, ILLINOIS

We, the undersignag, belng ( or more) (or 10% or mare) (or 5% or mare) af tha valers residing within saki district, hereby petition that

avreane. Frae who resides at in the City, Vilage, Unincarporated Area
of - (3ereM0. ' (funincomporated, list municipaity that provides postal ) in Township in sald
district shall bs a candidate for the office of of the Board of Education (or Board of Directors {fufl term) or
(vacancy) to be voted for et the Consolidated Election to be heldon__Qpen\ 2. 200\Q (Es_aofe!edim). |
‘(Ifmnntngforanumxpﬁedh:mshta'“!yaarunup!mdtem"-or'l}mummunﬂz ' (hl_(Nu
If required pursuant to 10 ILCS §/10-5.1, compiete the foBowing {itis informstion will 2ppear on the ballcl)
FORMERLY KNOWNAS UNTIL NAME CHANGED ON
(List all nemes during last 3 ysars) {List date of each nama changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNYY

* ga—b/va,@w@bu £ [Sabva Bordvermed 2200 EMallory,  (Genesa ™| Yane,
:f'f/fju,\/\_ S (N A = [l Ei o il 504 (Mo A Cat e ™| Fiine
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State of ;&X&\‘(\M )
Countyof YA, )} =

I.M‘(Wst)mmmmtmmm_i_meﬂmﬂmysmm
City/VillageUnincomporated of GQ{\Q\[OJ (if unincorporated, list municipality that provides postal service) (Zip

Code)\ol County of \éﬂﬂg ,Stasof__ 1 A\linp\S that | am 18 years of ags or older {or 17 years of
age and bwtatnlﬂ‘mois).ﬂm;Iamadﬁzendmmﬂedsmm.mmmes@wmmmm'sMWmsignedinmypmsem,not
mmalhansochyspmcedingma:astdayofﬂingaﬂhapeﬁimsmﬂmgauﬂneammmmbeadmykm@mbeuefﬂlepemnsso
signing-mmatﬂmﬁmeofsigﬁnghamwmﬁhmmhmmmhsedﬁmmaﬂbaammm
respectiva residences are comectly stated, as above set forth.

h)

{Circulator

e .
Signed and swom to {or affirned) by (ne \’Y\SCL/ before me, on \llc\ \D :
Sy e
(SEAL) i AT : of

SHEET NO. 2'

OFFICIAL SEAL
CHRISTINE M. PROPH_ET_EH
Notary Public - State of llinois
My Commission Expires1 I 17/20229

i




. respective resldences are comectly stated, as above set forth.

@ hatm 1L THY O 4

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

&E' QOeNQ. SCHOOL DISTRICT NUMBER &ﬁ IN XYane, COUNTY, ILLINOIS

We, the undersigned, belng ( or movre) (or 10% or more) (or 5% or more) of the voters residing within sald district, hereby petition that

e who resides at in the Cily, Viliage, Unincorporated Area
of GPn@_\l& ! (if unincorporated, list numicipafity that provides postal ) in Township In sald
district shall be a candidate for the office ofwgﬁ_ofﬂmmm&m (or Board of Diractorsy (fufl term) or _
(vacancy) to be voted for at the Consolidated Election to be held on W {date of elsction).

(F running for an unexpired term stata “2 year unexpired term” or 74 unexpired torm™): 1Y LN\,
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wil appear on the ballat) .
FORMERLY KNOWNAS — UNTIL NAME CHANGED ON

{List ail names during fast 3 yaars) {Uist dats of each ame changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGHATURE) NAME (optional) RR NUMBER ViLLage | COUNTY
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) 88.
Coun )

-~
tyof %
L \{\h‘\\mq\m f(’J\JL)\S‘-/«iKnemrsName)c{ohambyceuir;umu-asmea: \SE) E.N\(X\\b(b\m)mﬂw
City nincorporated Area of > Y1 -\~ O (if unincorporatad; list municipality that provides posts sidvice) (Zip
Coda)\ (WY . countyor K ANE , Stats of that i am 18

age and qualified to vote in Iinbis), that I am & citizen of the United States, and masmu;n!:shm:igﬁgfm(m&f

mrgﬂmnmdayspgacadlmmelastdayofﬁnngdmepetﬂimandmgenummmmunbwdmykmbdgeandhe!iefﬂlepemonsso
sigmngwamatﬁmmdm@msmﬁmmmdmmﬁvﬁmhwﬁmmmhmﬁmmmandlhalr

i

(Name of Circulator) (insertmonth, day, year)

) LN '_ ,
§igmdausmnb(maﬁnmd)by‘__ﬁ%)ﬁktf\!\€. _FV\DQ/ before me, on \Llc\{li

(sEAL) )  Unalld L epe —

SHEETNO. )

OFFICIAL SEAL
CHRISTINE M. PROPHETER
Notary Public - State of lllinois
My Commission Expires 11/17/2022

—— W—




PETITION FOR NOMINATION SBE No. P-7

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

_Grenevn.  schooL pisTricT NumBER 20 IN__ Kore, COUNTY, ILLINOIS
We, the undersigned, belng ( or more) {or 10% or maore) (or 5% or more) of the voters residing within saki district, hereby petition that
who resides at in the City, Village, Unincorporated Area

& e
of tsgnegg}, ! {if unincorporated, list mumicipafity that provides postal ) in Township in sald
disfrict shal be a candidate for the office of of the Board of Education (or Board of Directors) (full term) or

(vacancy) fo be voted for at the Consslidated Election to be held on W\ { of election).
-afmnmshrm-umhedmm‘z-mrmwmhm”w'lﬁ;mmdmnﬂ: : ’\Tﬂfﬂu
if raquired pursuant to 10 ILCS 5/10-5.1, completo the following (this information wi appear on the ballot)

FORMERLY KNOWN AS

) UNTIL NAME CHANGED ON
(List 28l nemes during last 3 years) (Ust date of gach mame change)
T vorersPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE COUNTY

Rocte Gnith |51 N-6TE Frect | Gepa *| Lane
_Tom fRyp - (SO0 EMAURYY. (b KANE
von Caw veccal32w0r S Uy pepoll oo s 1 | <P
N0t PPNy | 96T GADHRYL | g P~ VZay
o Shapnef (1623 &yt Rol | gensim ™| ﬁf:u
nduCarmillse | 20w0ay S e Ple | compal| Pare
Al SoAoNI3Rcteco (hllidnan® @@\@/ o | Yant
¥eri Weilwan [ZAwg\d vellarsa | Genean ™| aine
Mfa bn  pldsg S hdhewdmin (onevh ™ | ¢dint

i b wwt] Sty | panes M| fpos

N

)

) ss.
)
(Circulator's Name) do hereby certify that ! reside at \ . inthe
NN (if unincorporated, list municipatity that provides service) (Zip
Gods)mmmnyof \(M\L , Stato of A\\\(\Q\S that | am 18 years of ags or oider (or 17 years of

agaandqualiﬂedhwtein!ll'n&s):matlamacﬁimnofﬂlaUnMStatas.andﬂtatﬂ\asignaManWsshebtmmsignedinmypmsenee. not
mor_eﬂ:anmdaysp_mcedmgﬂmlas:dayofﬁﬂngofﬂ:epeﬁﬁomamimgemﬂneamtfmbthab&ofmykmmbe!lefthepemonsso
signing were atﬂnmdsignmgﬂmmmmwmmmhmﬂlmmhmﬁngdmoQOdmw
respective residences are comectly stated, as above set forth.

s
Signed and swom o {or affitned) by %&‘\)‘(\U\I\Q
(Name of Circulator)

(SEAL)

. @ SHEET NO. k

OFFICIAL SEAL '
CHRISTINE M. PROPH_ET_EF! 1

Notary Public - State of lllinois
4 My Commission Expires 11/17/202_2




PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

__Grecenn.  scHooL pisTRICT NUMBER 20 IN___ Yare, __ COUNTY, ILLINOIS

We, the undersigned, belng ( ar move) (or 19% or mare) (or 5% or mons) of the volers residing within sald distics, hereby petition that

Holrenne. e, who resides at in the Cily, Village, Unincorporated Asea
of \*(sgm:gg \ (if unincorporated, fist numicipality that provides pestal service) in Township In sald
district ghall be a candidate for the office of of the Board of Education {or Board of Dirattors (fuli term) or

(wm)mmwmamcmwammmMMm‘Qﬁ\ZM( of elsction).
(if running for an unaxpired term state *2 yoar unaxpired term™ or “4 year unexpired term™): \JQ 0 \H\QN_?_\L{C&[%’Q(W‘\)

If required pursuant to 10 £.CS 5/10-5.1, completo the following (this information will appear on the ballet)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List ail names during last 3 years) {Uist date of sach vame chenge)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
NARE (optional) RR NUMBER VILLAGE cou

!4_!.11\.': 1e.chtl 09991 Shannem 34 (s eneva| oyme.
Lelly' Yorpn | 390021 shanuer 549 Gorveva ™
R“ﬂg'.\cl \-\of«n\n 3‘|¢»~)O°‘[| Slamm'\ai\g‘[» 6eml}=4 A Y,(,,/\e_

IKosi ¢ (ku% BINIO St g - Mmi Kans.
Dbl WO 1290 110 <HATDSSE | Gers=ts" | atly
- | Melssafentr-Gi |3qwii 7 gmals vy o | Geneva ™| Fane
i il Al e Dolbyy D60 & Flel b Gonona ™ | ke gmo.
1;/{,?‘7 2.7 V‘Wbﬂm,ﬁ_w / AN L |
’Zﬁ%@&v’r : Anﬂmyl%re/// 37t 1 &/ E Mel [aryD- (o pine 8, A+ o
State of ~—4X\\\N§\D ) i
countyat__ PN ) S8

L @mmy E{:;@ 4 (Circutator's Name} do hereby cartly that  resids at_\(SQUL) &, ﬂ}é&\m\ E)f ,inthe
City/Village/Unincorporated Areaof 1.0 WINQ,

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

Goda)mmmwof X cune. smeor A\ that | am 18 years of age or older (of 17 years of
agaandquaﬁﬂeduwatatnm‘mis),matIamacﬁzendﬂwummusmms.wmatmesmmﬂﬁsshsetmsignedinmymme.not
mon_athanst)daysmmmmwmammmmmmﬂm,mﬂnMMmykmmbeﬁafthepersomso
signing were at tha time of signing the petiion registered voters of the political division in which the candidata is sesking elactive office, and their

respeciive residences are correctly stated, as above set forth.
_ i; %(cmw’:s%b ) ’!!::X -
Signedmusmnm(aaﬁmed)by_é\g‘\;hﬁmgi\_@._ 2| a l\&
{Name of Circulator)

before ma, on

- (Insertmonth, day, year)
(sEAL @%\
B (No!anr{. ic's Signatirs)

OFFICIAL SEAL
CHRISTINE M. PROPHETER
Notary Public - State of lllinois
My Commission Expires 11/17/20229




PETIMION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
_Geceda.  schoor pisTricTNuMBER 204 IN___ Koo, COUNTY, ILLINOIS

We, the undersigned, being (_ or more) {or 10% or more) {or 5% or more) of tha voters residing within saki district, hereby petition that

Qne. e who resides at in the City, Vililage, Unincorporated Area
of ~(3ereNQ. ' (funincomorated, ist mumicipaiiy that provides postal serbice) n Township in sald
disﬁdshaﬂ&aandﬁabbrﬁmaﬁwd_ﬁmmm_dmﬁoamdﬂumﬁm (or Board of Dirsctors) (full term) ar

(vacancy) to be voted for et the Consolidated Election tobeheldon__QXyerl 2. FO\Q  (date of etoction).
if running for an unexpired (erm state “2 year unexpired term® or 4 }aarunaxplmd term™): ' N\
If required pursuant to 10 ILCS 510-5.1, complete the following (this information will appear on the bafiol)

FORMERLY KNOWNAS UNITL NAME CHANGED ON
(List all names during st 3 yars) {List dete of each name change)
NAME VOTER'SPRINTED- STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) __NAUE (optiona)) RR NURBER VILLAGE NTY

- Ty g/ncrc!ec—fs / B 931 Shocron | Goneva ™| Vane
/T 03971 Shoonende Cerecd] Kone

/?&A/l/— 20,040 4" W
: 0599 shanon 3g . [Genag, ™| Kane

- Dz 4& a2 | Mot gl eaus W C €
S ot , Abbou\ckadiin 2uiic. Wallo Ceenowd] Fano,

el K1 42 bodigt Kalod 390124 £ /o)) bowy 72| Ketie
3, ' T
10. JL
Stats of )m\\r\rrijx ' )
K ) 88,
Caun of L) )
L (Circutator’s Name) do hereby certify tha | reslde at ' \ ‘_Q\\IQ in the
City/Village/Unincorporated Area AOSNG (f unincorporated, fist mmidpalnyﬂmmmsendw)(ﬁp

COda)\Qma"_'\ , County of ﬁc_me, , State of BT that | am 18 years of age or older {or 17 years of

agaandquaﬁﬁedIbvotelnlll‘mnis).thatlamaeitiaenofmeUnitedS!atas.andmat&esignaMmsmmissheetmsignedlnmypmsenw. not
momﬂlanmdappmedmgmelastdayofﬁﬂngofﬂmpeﬁﬁmsanda:egenu!naandmattoﬂabestofmyknmugaambe!iefﬂ\epe:sonsso
signing were atﬂteﬁnaofsig:ﬁngmapeﬁﬁmWmdhm&vﬁmmmmmmmgmmmmw

respectiva residences are correctly stated, as above set forth.
Aot R T
\_/

P
Signed and swom to (or affirmed) by \[\Dé\\\e.ﬂ‘(\ﬁ \’NQ' befors me, on_

{Namoe of Circulator) |

S

(SEAL) : Fafe =
(Notary Public's Signatye) =
SHEETNO._\O _ 2R = o
' R = m
OFFICIAL SEAL : NG = OF
CHRISTINE M. PROPHETER 23 o

Notary Public - State of Minois T ™

My Commission Expires 11/17/2022]



This will be returned te you when ANI})EgI%g[])E%N: Receipt is hereby acknowiedged of your
Statement is filed in the office of the Statement of Economic interest, filed
Clerk. DEC 11 zu]ﬂ Pursuant to the lllinois Goveérninental
Ethics Act. The statement was filed as
of this date.
KANE COUNTY CLERK

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

Crenenon 04 Sonon Doard,

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

Kg\%u ne dFN\@

Name
\3000 €. Moot Dye
Address \ ,
Coenena g Lo
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, IL60134 : . .
S
Mailing Address:  Kane County Clerk Z § = -
7 . .
ATTN: EIS y X B F
719 S. Batavia Avenue, Building B % SC:. - L
Geneva, IL 60134 R =
%y 4§ Z T
=
_‘g ,};"\‘. )
h 3 o
o



