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: Kimberly Hatchett.
1661 Havenshire Rd
Aurora, IL 60505

Filed: December 12, 2018 at 8:32:00 AM. D 13y

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 l—' [\

ENE NI N

Receipt for Economic Interest Statement (EIS)

J

Received frc;m: Kimberly Hatchett

NN D

¥ -7 W

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/12/2018 11:12:14AM

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:

Signature of Candidate or Agent



L

< F-

-
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
o

- of this date.

)

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

EaeT Awireva Schos| (Board Mernber Dost 13(

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

A/'m bevlif #L’FC%@:/‘[L

Name ~/

[6b] Havensh're fA

Address

A%Mrﬂ \ L e bosv s

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, IL 60134

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

| RECEIVED
SR AN s AND FILED ON:
s Mmf¢§ﬁjf{£4 ‘ DEC 11 2018
26:0 Y 21 9300102 KANE COUNTY CLERK

QaA303



10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION : Suggested

Revised August 2017
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
. SPECIAL DISTRICT
- - j re +—
inbly ffet | 1] iaeishret) st Beusd | Rt
Auro Vie ﬂ/’D\S" Sheol
(075 Dis tewed
13|

{for unexpired terms, specify "2 year unexpired term” or "4 year unexpired term" along with the office in the "OFFICE" space provided above)
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)

STATE OF ILLINOIS )
K )} SS.
County of aANe )

-ngeflu H’ﬂ(’[’M“L— being first duly sworn (or affirmed), say that | reside at
, (Q(Q’ HT)IU@”S’WF 0, M ,intillage, Unincorporated Area of __ [TUIY N

(if unincorporated, list municipality that provides postal service) Zip Code {fQO S_bs , in the County of

’l<a,ﬂ e 5 Séate of lllinoi bf{_ﬂat lama quallf' ed voter therein, that | am a candidate for Nomination/
A
Election to the office of E"QS%JQ f’@ﬂg;’ilcol lmgﬁ in the %""/JVJ va2({& S@AOOI bl&lﬂwf* /3/

Name of City, Village or Special District

to be voted upon at the election to be heldon _APRIL. y 20 LA (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 [llinois Governmental Ethics Act and | hereby reqguest that my name be printed upon the official ballot for

Nomination/Election to such office.

4 7 (Signzﬁe o‘f’Ca'ndidate)

Signed and sworn to (or affirmed) bySKm b@/q[(,/ #MEL ‘F beforeme,on___D&C . AL, 20\8

\Nejne of Candidate) (insert month, day, year)

ADRIAN : a A
Omc;‘;jNSIS:ISIO : (Notary Public's Signature)

Notary Public - State of Illinois
My Commission Expnres Jun §,.2020




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 lliinois

)
|.d<fl-m {)@r__{j’ 'H’ _ Wf;{-‘(—— , do swear (or affirm) thal | 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
permitted under the Constitution of the United States or the Constitution of this State; that 1 do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

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

Signed and sworn to (or affirmed) by aKU’thf / Y }‘(ﬂj{lﬂj)(ﬂ/‘{‘(' before me,

' (Narle)of Candidate)

on V&, \l, 2ot

(insert month, day, year)

{(Notary Public's Signature)
{SEAL)

Official Seal

Notary Public - State of Hlinois
My Commission Expires Jun 5, 2020




(R IS WY Y e " TR FEN LV A{S Ay | FASTYI ST IR TR NTY RV ETRTYLN LT 1 A oY

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
%Ql— st scHOOL DISTRICT NUMBER /2 { IN_ A MNE™ COUNTY, ILLINOIS
We /the under gne ng r or more) {or 10% or more) {or 5% or more) of the v éers residjng vyithin said district, hereby petition that
€/‘ Y 3’ who resides al / é{? / /%/V M the w llage, Unincorporated Area
of ve } (If Wﬂ raled list munlc ality thal prowdes postal service) in Township in said
district shall be a candidate for lhe office of B

m B—f\ 2 CQ‘f,on/ f the Board of Education {or Board of Dlreclor or
(vacancy) to be voted for ai the Consolidated Election to be held on AL'ML/ aj M/ 9 (date of election).
(If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”):

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Listall names during last 3 years) (List dalo of each name change)
NAM VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(YgTER'S %‘%@& E) NAME (optional) RR NUMBER VILLAGE COUNTY

,éé///k@@%{\% EDiniod T. Rvad) | 1099 BIRKeion) <7 | Airorr™ | Save
Rivee A- Ho tsraom| (206 Heataow Ex) | Avneqs | KA=
[ S0M MWW%? < /;durs-r@ :I; A —

5 T
6 T
7 m
8 L
Y i
0. _ I

State of -j b )
Coun /< W 'f ; 58
& C; y 7[7[1 C/g Circulator's Name) do hereby certify that | reside at SO /Uom QM . in the

Xillage/Unincorporated Area of . WH‘— (if unincorporated, list municipality that provides postal service) (Zip

‘ Y - .
- Code) é@@éCounty of, /WL . State of —j[//)’bb 7S that [ am 18 years of age or older (or 17 years of

-+ age and qualified to vote in lliinois), 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 lo the best of my knowledge and belief the persons so
signing were al the time of signing the petition registered voters of the political division in h the candidate is seeking elective office, and their
respeclive residences are correctly stated, as above set forth,

@

== / (Circulator's Signalure)
Signed and sworn lo (or affimed) by P@@@‘} %‘h% before me, on b@mgﬁﬂ i, Mg

{Name of Circulator) (Insertm “year)
i/ D~

(Notary Public’s Signature)

ADRIANA NICASIO “
Notary p Cfficial Seal

ary Public - State of liiinoi
y Commission Expires Jun 5, '1.;320

SHEET NO. q



10 ILCS 5/10-3.1, 10-3.1 ) X...BIND HERE...X
105 ILCS 5/9-10

PETITION FOR NOMINATION : ™ SBENo. P-7

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

6@5}" AJJ’DI"@/ SCHOOL DISTRICT NUMBER '%L IN Hahf_, COUNTY, ILLINOIS

\1/% the T';dej:fi'gned, being or mare) (or 10% or TEZ}O!’ 5% or more) of the voters gesiding within said district, hereby petition that

. , o | :F. . { o . )

L \;f : Pléj who resides at b?ﬁSBl Yé in ﬂlage, Unincorporated Area
of ‘Aru o (If unincorpprated, Aﬁl) unjgci alige/ %hhal providesB p&ﬁa_l service) in Township in said
district shall be a candidate for the office of Bﬁ&?lxb O shueM o W of the Board of Education {or Board of Directoror
(vacancy) to be voted for at the Cansolidated Election fo be held on A—P -2 M’q (date of election). '

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON s
(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
1. W F : . L
BorkTtl TR C Vit shivcten 185250t - rapo ™ s
[ 4=

it |

S/l van Stewait™ /90 w5 vmnert|porora | Kuns
JL

Sansea NorRTISTR Porcecn T | Juferent |£pn)e.

(¢ mee Zoﬁ/fﬁi/f? 8544 LEuTrg)  Wnme  aiE

2SI W1L5 90 /45MW hisbea. | Toore

.

Lhe stz Teve| 24/ 4//% ONT=ond e el @mi)wg%o

Debhic Rmck;) 1029 FHH S /lngéra JWK@/@,

-- 10 = S . 425 W Ko el A Nogera (AN
J A us D ﬂ@l{% _WW)/(/a Cauen |25 Noung s @ AQ\IUMZ}IEIL Kevis

7
State of —j[/ )
Coun lé/g’ﬂj E’f _ ; 58
1, Mé&;\/ \L-}LI C/d (Circulator's Name) do hereby certify that | reside at é/fo ﬂ)(}@l;! @ﬂ/{ /)W\Tn the

ty-of
@ iliage/Unjncorpora(ed Area of - (if unincorparated, list municipality that provides postal service) (Zip

,Code)’@f&% County of @UE’ , State of Z /A)?é / ‘Q that | am 18 years of age or older (or 17 years of

age and qualifid o vote in |lfinois), that | am a citizen of the United States, and that the signaﬁ 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 p g,best of my knowledge and belief the persons so
signing were at the lime of signing the petition registered voters of lhe political division inAvhich/the candidale is sgeking elective office, and their

-

respeclive residences are correclly stated, as above set forth, o ,»m_-’ ; ;

ra

PR 2]

p———— yyﬂcirculator's Signature) -

Signed and sworn to {or affirmed) by'?%\/ e s ‘before me, on TD%-(:?MB&Q— 11, $ 218

(Name of Circulator)

% LA L
(sEAL) ADRIANA NICASIO
o Official Seal

Notary Fublic - State of Mlinois
My Commissiaon Expires Jun 5, 2020

(Notary Public's Signature)

SHEET NO. 3\ N
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105 ILCS 5/9-10

FATTTTVITE T FTRTE VR R o e

Revised August 2017
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
SheT Aulkstn _ SCHOOL DISTRICT NUMBER _!3/ N KA e COUNTY, ILLINOIS
W?he undersigned, bein : r'more) (or 10% or more) {or 5% or mare) of the volers residing within said district, hereby petition that
i ﬂ’];)er i who resides at __Lle & tWewnathie & i e City, Village, Unincorporated Area
of ﬂ"d - (If unincorporated, list munu:lp I:ylhal rovides po a&%\me) in Township in said
district shall be a candidate for the office of \a QP r-f“fé%‘(p\ _of th% Board of Educaticn (or Board of Dlrectorr

(vacancy) to be voted for at the Consolidated Election to be held on APy 9-) 210 \q (date of election).
(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 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 NT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Tradeal Jomliccd: 1994 sk Corzior- yraabr 2UE_
Geonal PScouns | 1560 VouR covRy | AURARE " | KanE
Bodper Bhprer | 1095 Yoprt G~ Actors | I
Licarn FresopSe 1876 Clogg i Pupsa | s
Wit s Busrrved 1124 dagics il 2o/ |2ukotd | KbiE-
CaRe &£, EEHR 117 ¢ Hlsruboow\n |AuRogs” VAq

IL
'Dw_\)\d FE = RSy 4\‘67 0!, Ml‘w-—l‘-\ﬁ'—-f\’ ﬂueﬂf’u F(#\l\/-e
AL

‘zO_A?’II"I— 6@0460( (£33 CHpS= 0N ol A2/ (A /ZAI/f
ohw ) Whesrues Y / 455 Masctril] b | dusra | Lone

DQLF_QMEMJ 184 B kSt Gt ‘g\'lmb.umé\. . KMJ'{
Stateof __ L1915

)
— ) SS.
County of \L.{l—w ) "
7T " ! . - o
. COX v\ : % (Circulator's Name) do hereby cerlify that I reside at q 10" [2A= K S-I'-‘ . inthe

@Vi"agelumncorporated Area of A W VOV A (if unincorporated, list municipality that provides postal service) (Zip

Code)(QO S0S . County of V\O’L Ne - Stateof LLLY AJOL 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 alt the time of signing the petition registered voters of the political division in which the candidate is seeking eleclive office, and their
respeclive residences are correctly stated, as above set forth.

-~ -

beCIrculator s Signature) (_g)
\ Cemkey (( 2D
Signed and sworn to (or affirmed) by I hCO& 16 G { “eS'D \ €_beforeme,on__} ) — | / é
(Name of Circulator) : (Ins ear)
RS N NN WO, S o - A
) ADRIANA NiCASIO ! () /ﬂ
(SEA : Official Seai : ‘lf\icfaFy Public's Signature)
Notary Public - State of Iliinois ;

My Commission Expires Jun 5, 2020 > SHEET NO. 3



10 ILCS 5/10-3.1, 10-5.1 ' X...BIND HERE...X ‘ : Suggested
105 ILCS 5/5-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION C}ZMISSIONERS HAVING JURISDICTION OVER
(:HQJ‘ A'MW)FOL SCHOOL DISTRICT NUMBER ’ZZ, IN ne. COUNTY, ILLINOIS

, the undersifned. bein or more) (or 10% or morg) {or 5% orymore) of the voters residing within said district, hereby petiticn that
who resides at r in Village, Unincorporated Area
of At (If unincorparated, list municipality that prowde Eg stal szce) in T xynshlp in aid
district shall be a candidate for the office of of the Board of Ed callon (or {full term)/or
. Sl -

{vacancy) to be voted for at the Consolidated Election to be held on APR) L a’. >ol9 | (date of ectl)
(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 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

- /‘ M&o/&ﬁ%ﬁ/ (’}%M [(£39 (Acheptn Ly Aoty ™ s
z Wa__ St bz Bhpsen | sy plpeflAeld K | podeoks | fan £
pugaid 4 .«ge‘//wﬂab Maxaagh Qonallxe iy TRASK 5 H&,\f‘o*{‘ aye
W7 A Ll Selober | J14 1 Trsste 3T | Avrora ™| Kpwé
/‘///m/ne; S 93/ S A 07 L/m(—a“ e
sy ey |73 Trvath A~ U g
0 D6 Snidha Y2 dnok % ,e@umu“ Karu
- ChoolotteHaze) 1990 Bererhes hDp | Ly rpme’ | Ao
»Cm%gi g 50 fijégfmss cf [ Hu rmt | Kane

Stale of jj/(/L NO LS

)
County of Kﬂfne/ ) 55
%LVHL)M_[LI Hﬂh@:{— (Circulator's Name) do hereby certify that | reside at /bé/ %ml% E& in the
/C@VlllageIUmncorporated Area of roro— (if ynincorporated, list municipality that provides postai service) {Zip
Code) [}ﬁa‘.@gpmunty of K an é/ , State of m f?C; f\f that | am 18 years of age or older (or 17 years of

age and qualified fo 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 correclly stated, as above set forth.

Feulatbr's Signature)

Do’uﬂv\&g@ i, 20\8

(Insert month, day, year)
TS T o Y N T Y

1 (d
(SEAL) ADRIANA NICASIO j

Official Seal (Notar‘fF"ﬁﬁTi‘c's Signature)

Notary Public - State of lliinois
My Commission Expires Jun 5, 2020 SHEET NO.

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

(Name pf Circulator)
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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
Sh<T AURSEA  SCHOOL DISTRICT NUMBER \3/ IN VA COUNTY, ILLINOIS
We, jhe undersigned, bejn. opmore) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
who resides at_{ ozl HANEN SH Res— RD inillag_e. Unincorporated Area
of A-_\ 10 s (Ifumncora{aled list n}fmalpah g1iat provcdes postal service) in Township in said
district shall be a candidate for the office of Popds DF b"blzfgf*( ofl e Board of Education {or Board of Directarsy{full ter

(vacancy) to be voted for at the Consolidated Election to be held on NI L. 9, 201 4 (date of election),
(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 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 COUNTY
NAME ional) RR NUMBER VILLAGE

£

0 [T78 Pl o Py Prae--
SO T 197) N850 fane My | #tt
34 Ii{/{'(.zi«/- %4// L W ifiem @lamham 33 Hgi/.&wa[xmlz Lrecrpca " t(a”‘i/

Ara DeprER. | 1919 Highbasd bn Auove” | Jeps
S%W%/ ﬁ-"ﬁf@‘l’/\/f/{){;‘wf Yy 34 %ka?’al\/(«m Alosteny * /(’f‘/!fé{

" Qama LOw- | Tansf B e (232Dug Lo | Aurons " Lge
/%Aﬁ‘@/wé&“’c EANY Opoaictle| J/d 2 Dritwy Litness | B0 pomtsi s Y L

e Menppe | fo03 BTN iy LA™ | icone,
Ricren Snm-ﬂ\_ 127t Ynl e M&JL Koy

0@\@9 JANIR IR

rd

10. l}, L A
Stateof Wil S )
County of lé’ﬂvﬁ ; 55 1
I, VWMB'BZ > H’ﬁ‘m (Circulator's Name) do hereby certify that | reside at \@él 'WQL’S[%’Q‘; R? in the
@Villagen‘umncorporated Area of A‘U 2—0@# (if unincorporated, list municipality that provides postal service) (Zip
Code) \COXA &O% County of__ E-YAJz , State of, A 001 S thatlam 18 years of age or older {or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United Stales, and that the signatures on this sheet were signed in my presence, not
more than 90 days precedtng the fast day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

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

ADRIANA NICASIO

Official Seal
Notary Public - State of lilinois
My Commission Expires Jun 5, 2020

~ (Notary Public's Signature)
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105 ILCS 5/8-10 Revised August 2017

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
E"A’ﬁ'i' A48 SCHOOL DISTRICTNUMBER 1) IN s COUNTY, ILLINOIS
e urZ;lg ed, being ( : : or more) {or 10% or more) (or 5% or more) of the voters.residing within said district, hereby petition that
/77 /z;? a, ’ who resides at ‘(g Hﬁvwsm_a@' 6)\b in tillage, Unincorporated Area
(if unlncorporated list mummpall that provides postal service) in Township in said

district shall be a candidate for the office of \’a.ﬂoaﬂ_bnr Bi:UCﬁanJ M 5™M™%f the Board of Education {or Board of Directorsf (full term) ¢
{vacancy) lo be voted for at the Consolidated Election lo be held on __ B 2, 20\49 (date of election).
(If running for an unexpired term state “2 year unexpired term” or "4 year unexpired term”):

if required pursuant to 10 ILCS 8/10-5,1, complete the following (this information will appear on the bailot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List-dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN CR OUNTY
(VOTER'S SIGNATURE) NAME (opticnal) RR NUMBER VILLAGE ¢

N {/ g4 (D ) e | Y15y ,(fmf:f)éné/ﬂ:(//ﬁ/'a " A

9’@/”"‘2"/19’ 7740)% Sames D mepie) | 2170 gloommy,,a;(' Jurats Hanve
i

@3 /4'»/{ ji:ru// Fenak T, '{\/_MJ;J:J«;/ (85 rtﬂée,d/f/ ool 4dﬂmcﬂ—l ﬁ—de_

4. J / JL
/ﬂM A Ot arn. TP £ purhacs 50 Peanytaps | fppoen 77

T D e M Sers s | J330 8pess 1 EDIA @mﬂﬁh

"(
)/ I osepy 7 14’ b |\ w27 Dovey L. | Avzoes | Kagwe
JL
%/ @Clmf D W//U/zf/ff 1552 sy gNSRIECP & Ao foren - /<KX E
i

/% i aa fidts 174 2.4 /122 (o fFome b Ay i le A E

K
NOSERH A CLEAENS! [| 57 HeaTHRow &T AURORA KARE .

UE)JM B0 [/JL I aw o Py | 204 Rupksmy Lol Ruestia” &IM;
State of ﬂ[( ne r\’S )
Count_ of /éﬁ:flfg,/ ;
} A= (Gircutator's Name) do hereby certfy that | reside at_iz4/ Haulencllire, K /)Q .in the

‘@yNillageIUnincorporated Area of ,4'11 D (if unincorporated, list municipality that provides postal service) (Zip

SS.

Code) 0505, County of /(M €~ . State of _.IZ&/?QLS 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 pelitions and are genuine and that 1o 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 electlive office, and their
respeclive residences are correctly stated, as above set forth.

M/L(/ ) /4N
i / (Ciﬁlatbr—‘s%fgnalure)
Signed and sworn to (or affrmed) by 722 A@[’/L/ %Whemre me, on bﬁ'@, W, 2]
.. o me ) Clrculator) (In omih, day,
) ADRIANA NICASI0 :
(§EAL) Official Sea . /‘ /
Notary Pubiic - State of Illinols : “[Notary Public’s Signature) '

My Commission Expires Jun 5, 2020
. ([, sueEThO. o



10 ILCS §/10-3.1, 10-56.1

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

Eg_s% A_uczﬁ . SCHOOL DISTRICT NUMBER 3] IN kan&

COUNTY, ILLINOIS

lgned lng { or more} (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
‘K P bl who resides at HDE "‘( ! in tVllIage Unincorporated Area
of T DTO\- (if umnco%raled list municipality that prm;}ies gostal s‘%\g_cm)un Towngship in said
distncl shall be a candidate for the office of QSJ“/&ur‘prn [ KI A of the Board of Educatlon (or Board of Directorsy (full term)br
(vacancy) lo be voted for at the Consolidated Election to be held on APRI L 2 204 {date of election).
{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 following {this information will appear cn 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. ] JL
\{L&,Lvu/x CITE: He c:mer 1wk Havenshire 2p [ AveorA "~ [lehpe
‘j.l/(g{fﬂ/b’:&/’? /W i) Sy saulMe w Mgl 15619 Culcbusden AVI/WL 4 ka A%

W@ﬁ%ﬁﬂﬁmﬁhﬁéﬁmm

Home.,

(Om«a%_m/n [\ eocye Woiloen | 125) Colphester bn | Ascora . Fne.
> @J e Coletyest. Ay y-
7 el 2 - Lok el /222, “olely e st ly RIRA. - aE
7/4//4% Fhica ﬂaw[am Fries 1667 BHM/LPM e | Pt ybgo | Fano
8Wmh Jc)cu\ St é’e{ J6 5/ H‘&U&HS}HF& Burore Kope
. L
9. L
0. T
State of 1] / l/r).O £S )
County of ) 58

%m b@fb WVL (Circulator's Name) do hereby certify that | reside at /b é/ /hddﬂj}'l[%

Q&’ , in the

/(ZTLVD G (if unmcorporated, list municipality that provides postal
—
GCode) (£0€0 | County of Ka_ nNeE , State of ILLL f70 (S that 1 am 18 years of age or olde

NlllageIUnlncorporaled Area of

service) (Zip

r (or 17 years of

age and quallfled 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 pelitions 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,

/

Signed and sworn to (or affirmed) by G}\/ME)&‘[L[ de[_ before me, on

(Namj Circulator)

Yo 2 el e i

ADRIANA NICASIO
Officlal Sea!
Notary Public - State of Wincis

(ijwdﬁﬁfs'sfgnalure)
December 11, 201 2

sert month;-day,
Gfm

(Notary Public’s Signatlire)

o

N

SHEET NO. é

My Commission Expires Jun 5, 2020




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

105 ILCS 5/9-1C Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

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

,ﬁﬂg¥ /iu . SCHOOL DISTRICT NUMBER 3] 1IN e COUNTY, ILLINOIS

We, the un er51gn d, being { fcr more) (or 10% or more) (or 5% py moare) of the volers residing wnthln said district, hereby petition that
L0 ﬁ who resides at in th Jllage. Unincorporated Area
i

of A/(_] |/)( (Ifunmcorporated list mumma ity that prowdes postlal service} in Township
district shall be a candidate for the office of = ; 2tz20f the Board of Education (or Board of Directors){full term) r
(vacancy) lo be voled for at the Consolidated Elechon to be held%’r?'1 ~ APLLI\.- <, 2otq (date of election).

(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 following (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 CR CITY, TOWN OR COUNTY
{(VOTER’S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
—_ L
wau C_Clay |9/0Trast sT Aurore

Z_/mdc__
' Zz;zaé{’ﬂc 0 /ésﬂe G fense. St Hacvava 5 Hane
///{% Ve |y 0 FFossocth | e | Atog
T/))I’l ' i) ] l ATttt  E—
2)0 /,,/,m// it Y5 _%/;é ! A VA
&é&fﬁ?%‘gw e W.)//mvo‘?L < /fm{’ﬂ'zﬂ - W}“{—"
Wricar A \ila o |75 éewéf@ Do \Boppra | Kna

i
bﬁdm‘ i tinge san) 1 4,39 Cof Lﬁm sterd. | Asrarn U asse
AcPpowst Liwg m’“&f//[j/l/mﬂéf A Va1 '9/114&!3'"- -V

~ L v

State of ’—7/1 70 l'ﬁu )
County of /C/g'/') e )

1, 7(14’)1 [)ﬁ”l't/ %/ﬁ f‘ (Circulater's Name) do hereby certify that | reside at /b é/ /T[ﬂl,%/?;@ & in the

SS.

@Jﬂlage/Unmcorporeted Area of 747/( R O~ (if urincorporated, list municipality that provides postal service) (Zip
Code) 0SBS . County of }é?//’)ﬁ , State of mf)OLg that | am 18 years of age or older {or 17 years of

age and quallfed to vote in lllinois), that | am a citizen of lhe United Slates, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the Iast day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petiticn registered voters of the political division in which the candidate is seeking elective office, and their

respeclive residences are correctly stated, as above set forth,

(Circythtor'8 Stgfature)

Signed and sworn to (or affimed}.by 7 ; méé”‘/‘r/ #Md(ﬁbefore me, on D(:?Z— i ) 2ol 8

(Name of/Circulator)

ADHIANA NICASIO
Official Sea

Notary Public’- 5 ’
tate of ljfin ;
My Commission Expires Jun 5, o2%20 ' SHEET NO. g

(Notary Publlc s Sighature)



10 1LCS 5M10-3.1, 10-5.1

X...BIND HERE...X Suggested
105 ILCS 5/8-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

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

Cogh

of Aru roro-

Kane_

AIAFOY& SCHOOL DISTRICT NUMBER 15{ IN

\Illz the undersigned, bein or more) (or 10% or more) {or 5% pr maore) of the volers re
\le"/'lbl {—fﬂt‘z'z;cgi ‘E who resides at l(olﬂl l@ﬂﬁhi(@ P—Cq in

COUNTY, ILLINOIS

iding within said district, hereby petition that

lopy MW

(vacancy) to be voted for at the Consolidated Election to be held on Nﬁ-l L 2,z

If unincorporated, list municipality that providas postal service) in Townshi
{ P e s y P é p ) p

district shall be a candidate for the office of PpAlRD of the Board of Education (or Board of Director

illage, Unincorporated Area

(date of election).

in_said
@ gfull term) o

(If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”):
g9 ¥

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

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 | ViLace ?COUNTY
!
;/ ﬁ(ﬂ/w// i /\7/1/147/ Olpoy fTugaft | /659 Goigehedt )| Hurorg :t ﬁj@ nd.)
Lol a5l Sall liass Ever wod] pevco | Kore
Vi 2 (|Tee. Wiy /|15 Colehesker i | Aarora ™| jgane
D T Iid .
5. : JL
%{7«)1 &m@{ RFDUERM ot HE A b))madu Q LY
Izt titin K Dheep 17~ NP S % W
8. JL
9. : JL
10. ,IL
State of _ \Llinot & )
County of <A g 55

L _¥m@pRt) M F  (Circulator's Name) do hereby certify that | reside at ) Ok ( FFH’VD’%HIQI? m , in the

illagelUnincorporaled Area of A'UW (if unincorporated, list municipality that provides postal service) {Zip
Code) (003_03'. County of ‘//M . State of Y s L"OT% that | am 18 years of age or older (or 17 years of

age and qualified to vote in fllinois), that | am a citizen of the United States, and that the signalures on this sheet were signed in my presence, not
more than 90 days 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 al 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 sel forth.

£} -
"[ (Cir@(ﬂv's Signature}) 7
Signed and sworn to (or affirmed) by EamPiswy  BaersRF  before me, on D 1, e S
{Name of Circulator} nsert month, d~year)

(
SHEET NO. 2 A

(Notary Public’s Signature)
Official Seal

; Notary Public - State of Iinois
‘ My Commission




10 IL.CS 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 COWSSIONERS HAVING JURISDICTION OVER
Fﬂsl’ /4u r1X&d SCHOOL DISTRICT NUMBER /5/ IN \ané COUNTY, ILLINOIS

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

' ] . ‘- h . .
‘]zl Imlnéj\lkll @_{'f' (EE ‘ who resides at MQ b I Hm}ZﬂS/llra Pnf_ in @e City, Village, Unincorporated Area
of y UrorA— (If unincorpgﬁlg% lis mwgy ﬂa%l qrovidesbpostal service) in Township in ;a]d
district shall be a candidate for the office of BaMD oF FDrAD vl ME™ ¥5( the Board of Education (or Board of Directors] (full term)or

(vacancy) to be voted for at the Consolidated Election to be held on }\PQJI 3~: 20 \q (date of election).
(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 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 UNT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

;lﬂ/ufyw/y v@,@/ﬁ@ Sharen Beck | ib40 Ca/aﬁé’s’,mlﬁf 240@0@% Ko

" Qe Pronend | Jang Bepdson | 1739 Chans Lo | funsid] i
Y Lrpres S| Doris Lovn| 1692 201 i dscord | A e
A Wupade [1od Wiy (30N ot | At Kanjy
5. : 7, -2' JL .

- %/Z,/Z 2 l,7m Fiipeers W Toanke 159 fivgsliey | rnora " kgwie
" Wan WOitsen Ve Wilson |1981 ColckesfefLnl Avrora™| Hane

L

Y snue Lseecsy | A W 1227 Botepaciir | pupmer | KRN

ZF

Do Uprporch , Plowms rmpeh, | Vst Wuerde | Auon | KANE
WW% et Fouvltt 150 Joashire 4 rorn ™ e

\

State of w1 & )

County of e ; 5 o

I Yo ua Bgﬁ\z kﬁﬁﬁﬁ“lé‘n‘ (Circulator's Name) do hereby cerify that | reside at \@bl HA\TBMGH’I Re& , inthe
@Villagelumncorporated Area of AUW {if unincorporated, list municipality that provides postal service) (Zip

Code) @@505“ County of Y/‘A’é\}lg , State of WA NS that 1 am 18 years of age or older (or 17 years of

age and qualified to vote in jllinois), 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 pelition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

a s

L

(Cim@{ﬁaﬁature) i
Signed and sworn to (or affirmed) byklﬁ'\ﬁm'—y RATCHETY before me, on e, U, 5ol

{Name of Circulator)

" kY

oy ASIO
Icial Sea}
Notary Public - State of Minois

¥ Commission Expires Jun 5, 2020

(Notary Public’s Signature)

SHEET NO. \ D
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106 ILCS 5/9-10

w nde

East
.Ahe undersigngd, bein
¢
(Al vyt

o}

LYY FTIL T W TSN E U Py

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

/Lurp‘r’ﬂv SCHOOL DISTRICT NUMBER /3/ IN

,14‘/ ant.

B~ - AL

Revised August 2017

SBE No. P-7

COUNTY, ILLINOIS

or more} (or 10% or more) (or 5% or more) of the volers rel'ding within said district, hereby petition that
p
who resides at /{0 HANZ LS4 2 Z.&

in liliag_e. Unincorporated Area

district shall be a candidate for the office of AR FF &

(vacancy) to be voted for at the Consalidated Election o be hald on
(f rinning for an-unexpired term state “2 year unexpired term” or "4 year unexpired term"):

(If unincorpgrated, list,munigipality that provides posial service) in Township
= .A—utlagi?r Z, |
W%j;w @ ég fes

oard of Education (or Board of Director

in said

(date of election).

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

FORMERLY KNCWN AS UNTIL NAME CHANGED ON
(List all names during [ast 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
p . - . , ] .“—
finn'cels Porny 57 Hame HiE | Jiprosa *| Hotl
“Tonde, ey 11R6 Brnee fve. | 2org 'IL 71/ alle
I\Muocm &?lﬁr/ /)Qfagﬂf}@[ é(/ + HZW(‘QL.}L KC(ASL
&g%nej ﬂpﬂﬁ// 126 (yerbie ] Ve

N

Caliiin 2Ly

1199 Buner. fve

L
i = JIL

Kn 2

129 Lhile b

ure—

BETTY T TBurr | /29 Apilery o) Ouwron ™ | Kpte.
Yator' Au 7 |UA9 Apsltertve | fusme™ | K1l
! . Andp o porT |12 ﬁﬁﬂﬂeﬂ/{ﬂfl/{é ﬁuya//&,':t § W72 And
- U/‘/fzfm'r/ﬁ Lifon TTsnal '77;1/\///)}/ [ (2 Bonaar o By yorst K
,,/ State of _ —_f[/ ) s

Kane

)
)

V-//

Count A%
Y AP
I, -QQC,‘[ MLC/ 4 (Circulator's Name) do hereby certify that | reside at LP 5 O Mafﬂ\ Pﬁﬂl\ gﬁe

iIIage/UnincOrporated Area of_ﬁw
m%umv of /(5471} &

Code /

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

, State of -f///h);'_(‘

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

age and qualified to vote in llfincis), 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
respeclive residences are correcily stated, as above set forth. /

Signed and sworn to (or affirmed) by P%V W4,

o

—

R

/f

before me, on

Official Sea!
Notary Public - State of lllinais

e T

My Commission Expires Jun 5, 2020

(Name of Circulator)

Fros e

g~ /{Circulafor‘s%ignature)

‘bm&

SHEET NO. ‘U—



10 ILCS 5/10-3 Suggested
Revised July, 2004
SBE No. P-2B

CERTIFICATE OF ATTACHED LIST OF DELETIONS

We, the undersigned persons who have stricken signatures from the attached hereby certify that there
@are ! page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,
and are attached hereafter to the petitions of_¥waey  HAReHETT (Name of Candidate) who
. . ‘o ERSTRVAOER- \ D)
is a candidate for election to the office of BoARL oFETucATIW M =M BerX at the
Col/ 0L AT Election to be held on __APAIL. o 20l g {date of election).

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:

il (CﬁhbTb}\TE) WMBYRLY  THYTeRETT
(Circulator) (Circulator)
(Circulator) (Circulator)
(Circulator) ~ (Circulator)
(Circulator) (Circulator)
(Circulator) (Circulator)
(Circulator) (Circulator)

Every person striking signatures from the petition shall each sign this certificate.
This certificate shall be filed as part of the petition, shall be numbered, and shall
be attached immediately following the last page of voters’ signatures and
preceding any CERTIFICATE OF DELETION sheet.

SHEET NO. ( L




&
*

Suggested
Revised July, 2004
SBE No. P-2A

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

CERTIFICATION OF DELETIONS

J
l, , hm[oa”'d H’ﬂuﬂﬁ[’)@jd , Candidate or Circulator (circle one) do hereby certify that |

haye/properly initialed the deletions Pf signatures, listed hereinafter by page and line numbers, from the petition of
Y v a) A= (Name of Cand@e wha is a candidate foCelection»r nomination

(cifcle one) to theloffice of ol | re atthe __colsat Datesy Electontobe
heldon _ppRIL- 2, 2019 (date of election).

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

=
tt
&
5 (O
(O ST

Y

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
pelition. If deletions are made, this CERTIFICATION OF

DELETIONS shall be filed as part of the petition.




