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, 1L 60134

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

Receipt For: Robert Gonzalez
301 Prairie St
Aurora, IL 60506

Filed: December 13, 2018 at 9:17:00 AM.
SD |29

Office: FOR MEMBERS OF THE BOARD OF EDUCATICN TO SERVE A FULL 4-YEAR TERM
Party: Non-Partisan

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages [— ]

ANEANE AN

Receipt for Economic Interest Statement (EIS)

Received from: Robert Gonzalez

By: V)(\uu QG—R/V‘P\&/\

U Deputy Clerk

John A. Cunninghah‘n - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/13/2018 9:22:22AM

Receipt for Notice of Obligation D-5

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

Date; Y224 3/ 9‘

Sighatlire ofEandidata or Agent



Suggested

Revised August 2017
SBE No. P-1A

10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION
STATEMENT OF CANDIDACY

NONPARTISAN

OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT

201 minie ST |WeST UlboeS | Guyoo b
Aicrelt 127

éﬂﬁﬂ&

NAME ADDRESS-ZIP CODE

25M éa/?leé 2

{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 6/10-5.1, complete the following (this information will appear on the ballot)

UNTIL NAME CHANGED ON
(List datg:of e\Kh name change)

AN

FORMERLY KNOWN AS
(List all names during last 3 years) g0
N
STATE OF ILLINOIS 5N 8 .
% ; ss. 2y o
County of ale.. ) = ¢ = O
B pe S <«
ONY =R
a":’ thatirem@' at

N

41

l, 'Zéﬂ?f’ éﬂ//ﬁ/é;’f being first duly sworn (or affirmed)ns
=Yy %i'&‘g A “in the Cily, Village, Unincorporated Area ofM
(if unincorporated, list municipality that provides postal service) Zip Code é(){&& , in the County of

, State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Dane
Election to the office of SCQLL TF d/@éﬂ Whpbert inthe 4&/@%
Name of City, Village or Special District
‘//Z//v G (date of election) and that 1 am legally qualiﬁed to

to be voted upon at the election to be held on
hold such office and that | have filed (or | will file before the ¢lose of the petition filing period) a Statement of Economic 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.

B4 o e i
(Sfgnatdre of Candidate)

27 Gdﬂﬁ/dz before me, on [ 2/ / 3/ 20(&
(Name of Candidate) (insert month, Hay, year)

Signed and sworn to (or affirmed) by ngz

OFFICIAL SEAL
Alejandra Nunez

(Notary Public's Signature)

NOTARY AUBUC, STATE OF ILLNOIS
My Commission €xpires 3/7/2022




—____ 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 lHinois )
I aée’;Zf' @/774 leZ , do swear (or affirm) that | am a citizen of the

United States and the State of lliinois, 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 | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

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

{
/ izl

(Signature of Candidate)

Signed and sworn to (or affirmed) by%ﬁff Céwméz before me,
(Name of Candidate)
on_ /. Z/ Z// 1

OFFICIAL SEAL
Alejandra Nunez
NOTARY PUBLIC, STATE OF ILUNOIS
M SQq(mnlsslon Expires 3/7/2022

(Notary Public's Signature)




10 ILCS 56/10-3.1, 10-5.1
105 ILCS 5/8-10

being

We, the undersng;%

t/ﬁ’ E Jﬂ?ﬁ/

X...BIND HERE( )(

PETITION FO NOMINATION

TO THE COUNTY CLERK OR COU«!TY BOARD OF ELECTION COMMISS,

Uhrs7” ALieoes  scrool DISTRICT,NJMBER/Jgg IN

a/2e

A

ONERS HAVING JURISDICTION OVER
COUNTY, ILLINOIS

who resides am

of @A’_@ LR

district shall be a candidate for the office 0

{vacancy) to be voted for at the Consolidated Election to be held on
(if running for an unexpired term state “2 year unexpired term” or "4 year ungxpired term"):
If reqmred pursuant to 10 ILCS 5/10-5.1, complete the following (this nnformalzvz will aphear on the ballol)

FORMERLY KNOWN AS

more) (or 10% or more) (g%more) of the voters residing

i

/}h\é =7

(If unincorporated, list munlcqpahty that provides postal service) in Townshi

f EVIIB "

]

Suggested

Revised August 2017

SBE No. P-7

thin said district, hereby petition that
inthe Cnly, Vi e}ge. Unincerporated Area

in said

(date of ele

{List all pames during last 3 years)

UNTIL N? E CHANGED on |

of the Board of E( cauon\(or Board of Dgrectors) (full term) or

A//Z/t‘r’

/

GUOHW(“ \

Zthn.

{List dale/ of edch name change)

NAME
(VOTER'S S!GNATURE)

70TER SPRlNTE

NA E\uonal)

N

STREET ADDRESS/ /3/
RR NUN{BE

t:mf.irown oR

e

|

\ \\\IILLAGE N

-~
L~ COUNTY

- - [ el \L&w@% R e S (7N
-~ / // k /éiljbrlaﬁ"fzé-{/ 959 B o rdon (F % Muww\ ]lt ‘_@\‘Oﬁ
Eﬁﬁ/ox«%/\ I GJVZ/%J(—(%% QOlﬁﬂvaxzx\G{' Aortve l@l/m_é
’}f‘/‘“*“pa- OUP"V‘/ Seanifer PPgar |90 Mirader Do |N-Purom ™| Kan
Teuuee L (M Mieaore Oq, IN-AuawaT | Kanes
Q;«MNA’M Laorer Farske | A5¢ Ppndon & N Boroem ™ | done
- &Mm Hor oo Lo Maris | 2003 Coivooed Ln | W AUy " | Yone
U, 43S el | L fnpipe V958 opifilment ok 4H0A M aare
?/ Wd& Ae- Rﬂbéém et es 1932 S Coommupatts Ard bt ok a{’am udl
y “ W\A(t e ]/ YA Hﬁw:%ln Avel 7’4(4 ro rcx Mdum?_
' )
County of fé’ﬂ'ﬁ g S8
I.Z'Zéz/f( éﬂﬂ/iéz (Circutalor's Name) do hereby certify that | reside at 301";;2/}:. v SF i the

City/Village/Unincorporated Area of ﬁaédﬂd

Code

@CQL_. County of /é/’k——-

, State of

Z2L

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

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

age and qualified to vote in tlinois), 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 al the time of signing the petition registered voters of the political division i

respective residences are correclly stated, as above set forth.

Signed and sworn to (or affirmed) bydy/éﬂ/ Gﬂ”ﬂé’ before me, on

ich the candidate is seeking elective office, and their

A

¢ (Circulator’

OFFICIAL SEA

‘Alejondra Nunez
NOTARY PUBLIC, STATE OF ILUNOIS
My Commission €xpires 3/7/2029

(Name of Circulator)

L

SHEET NO.

s Signature)

/202 4

{Insert month, day, year)

/

{Notary Public’s Signature)



10 ILCS 510-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2017

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
L ssr AulZ08%  SCHOOL DISTRICT NUMBERZZZ _IN /f(ame COUNTY, ILLINOIS

w e undersigned, being {____ or more) (or 10% or more} (or.8% or more) of the voters residing within said district, hereby petition that
;;7’&//724 22~ who resides atZe?? M//Zf e <7 in the City, Viltage, Unincorporated Area
of M:Q YA (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of %W/J i ,_ofthe Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on A// Z 4 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 IL.CS 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Lew,s Wz %5’302&@& 57 4016’0;64 e
é‘%@e_LE&t‘w SlUonk Ave ﬂJVﬁ@TM
: 6#?)4?53 (e (435 S‘(éeu,ern Mﬂﬁgém%m&

L 5&@4’ Martincz la7o Adobe Driyc. Ueo e larr e
}//'57///;\\}[/{'%4 /7/76_'97//'//7 3G 757 DV #é-v £ A,

es0s Gonz:x[ﬁ& 535 mc)m %L 21120 £4 :t Fane
J/ﬁ/}ma / dac i /%ZZ I/M,u)&l[/ AU’AWJ ' J( And

Marwy Reiver | 102] W Downer & | Quo. * Kaie
N 5"75'7 nes 542 New feven Are A—urw,ez, A Hon=

State of __ZLlrisTs £
County of /{W&

I,%Kf’/’ éfﬁ Z'éL (Circulator's Name) do hereby certify that | reside at @ / ;ﬂ-/‘ﬂ'&—— $V/ , in the
City/Village/Unincorporated Area of /&Iwﬂ/c (if unincorporated, list municipality that provides postal service) (Zip
Codem County of /{’d‘ / , State of ﬂ that | am 18 years of age or older (or 17 years of

age and qualified to vole in lllinois), that | am a citizen of lhe United States, and that the signatures on this sheet were sngned in my presence, not
more than 90 days precedmg 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 pclitical division inwhich, the candidate is seeking elective office, and their
respective residences are correclly stated, as above set forth.

)
) SS.
)

i (Clrculalor s Signature)

Signed and sworn to {or affimed) by //733/?/ &/7%—"é2- before me, on Z Z’/ 2’/ &~

ame of Circulator) {Insert month, day, year)

OFFICIAL SEAL
(SEAL)  plejondra Nunez .
NOTARY PUBLIC, STATE OF IWUNOIS
My Commission Expires 31712022

(Notary Public’s Signature)

SHEET NO. ﬁ? ’

\OL !\)Ofé.v 15 251 C{)Aw\ouw{{r’mu Ao o }A\w;g--




10 ILCS 5M0-3.1, 10-5.1 X...BIND HERE...X

Suggested
105 ILCS 5/9-10 Revised August 2017

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

LWezst AilboeA scrooL pisTRICT NUMBER/ZSF IN Kene. __COUNTY, ILLINOIS

)?lhe undersigned, being ( or more) {or 10% or more) {or5% or more) of the voters residing within said district, hereby petition that
G775 it s

in the City, Village, Unincorporated Area

of {If unincorporaled, list municipality that provides postal service) in Township in said
district shall be a.cancfidate for the office of bfm 272 of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Eleclion ta be held on 44;( / Z;// 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 fellowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON .
- {List alt 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

| € Nt

T Milles 120 g leside i o | [feveo
noder Dance_ 1545 Bached e Buoe_" Lane
Don Dance|iss bached e [Amove_*|ane
Donna Cacd RF| /05) MapnedaPr | Auwin | Rane
éa;\[ C'ﬂ(d\\P(l IOSJ A«law\edﬂ FD(\ A"Uf‘arﬂ AL Kﬁh‘@
Kosen Dowe | 427 pdleacsifs | Ao ™| Kape
Dowsty Mictgs |\ 22T Tkttt 19%/]/ Y Apar
'P.n,-h?-r- \ P Hio L@mew P A‘“‘"’/" * lc&‘"—f
Lois p Viale | Hlo cinles 3] Avorl | awe

7
State of .z[r'ﬂd‘ Py

)

) s8S.
County of Kéﬂ& ) c_7
I, Zflﬁ’ ﬁﬂﬁéz‘ (Circulator's Name) do hereby cerlify that | reside at &/ J 90 s Far e 2 7( .inthe
City/village/Unincorporated Area of /@/ﬂ YA {if unincorporated, list municipality that provides postal service) (Zip

Code@. County of l%'/i’" , State of] _224 that | am 18 years of age or older (or 17 years of

age and qualified to vote in Ninois), 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 1o 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 ir"whic Jhe candidate is seeking eleclive office, and their
respective residences are correctly stated, as above set forih.

Y/(Circulatﬁ’?gnalur )

Signed and sworn to {or affied) by before me, on / 2‘ I 5 20 [ &
: ame of Circulator) {Insgrl mon{h. day, year)
OFFICIAL SEAL

(seAL)  Rlejandra Nunez
NOTARY PUBLIC, STATE OF ILUNOIS
My Commission €xpires 3/7/2022

(Notary Public’s Signature)
SHEET NO. 5



10 ILCS 5/10-3.1, 10-5.1

X...BIND HERE...X
105 ILCS 5/3-10

Suggested

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

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

UWrsr Auiaga _school DISTRICT NUMBER ZZ9 IN /‘{A‘/ﬂ,f COUNTY, ILLINOIS

. lhe undersigned, being { or more} {or 10% or more) % or more) of the voters residing within said district, hereby peition that
who resides al ey fritre ST in the City, Village, Unincorporated Area
(If unincorporated, list municipafity that pravides postal service) in Township in said

district shall be a candidate far the office of Mg g2 of the Board of Education (or Board of Directors) (full term) or
(vacancy) o be voted for at the Consolidated Election to be held on GLLEZL v

{If running for an unexpired term state “2 year unexplired 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 baliot}
FORMERLY KNOWN AS

UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR N
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY

Mvriong Rerswes |TJE S tamoren - [0 R0er L kpnl &
APV v ) S bt S LY
?&‘thda i llaiza Zfrvg)le%?c(a e | fvrswd [CﬂM
L[.&Trafh YA ccnal crq Peogesis De. | N uvela A Ke mo
Lz L™ Lot ol | oo
REELer AR Lt ide Dr| dpmra | KANE
= Arten o (Mo — | &1 ¢ _T"chu_& s D «AC’—N'/Q L Kine

:. Vameli, Abdiflatn | Prmot Aniulih | (06 Atimeda pr Jworn | iane

1;, / }) t‘//"&'/ Am%m{ Withard | 051 Plemuds Or Jucoer e

lrng) Coldovay 0000 |Arna C Gonzales| 1632 Star Grass Cir, .

State of _@‘ﬁd% ;

A’ Urora. K&Lh e/
County of /4@/7&«

)
= ; L.
l, M (7778 /j&‘/ﬁ' Zf/&' z (Circulator's Name) do hereby certify that | reside at; 7, / b < 37(

City/Village/Unincorporated Area of ﬂ'ﬂ (if unincorporated, list municipality that provides postal service) (Zip

Codeéﬁ-f% , County of__ /Kdﬂ/’ , State of —ﬂ { that | am 18 years of age or older (or 17 years of

age and qualified to vote in iiinois), 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 2t the time of signing the petition registered voters of the political division inwhich candidate is seeking eleclive office, and their
respeclive residences are correctly stated, as above set forth.

S8,

,inthe

—‘O {Circulator's Signature)
Signed and sworn to (or affimed) by /:ﬂéﬁ//«f’ Gﬂ/?fﬂé <+ hefore me, on £z Z/ 2’%

(Name of Circulatar) (Insermonth, day, year)

OFFICIAL SEAL
Alejandra Nunez

NOTARY PUBUC, STATE OF ILLNCIS

My Commission Expires 3/7/2022

(BEAL)

{Notary Public's Signalure)

SHEET NO. A/



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-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

L7 Apld2c_ SCHOOL DISTRICT NUMBER/ZS _IN /‘(ém e COUNTY, ILLINOIS
W?. the undersigned, being E or more) (or 10% or more) (%“o or more) of the voters residing within said district, hereby petition that

7 (Gt ate.r who resides al37 7/ __Fgarsve ST in the Cily, Village, Unincorporated Area
of /éé/ @ﬁé ' {If unincorporated, list municipality that provides pastal service) in Township in said
district shall be a candidate for the office of /4’7{/77:9&77/ pf the Board of Education (or Board of Directors) (full term) or
{vacancy) to be voted for at the Consolidated Election to be held on 4/ > /4 T (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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Auvsore Lo Pl L

/ﬁ%/ae// Lpadsek 5335, Lale 57 /41)/01/4\' e
05 Cort s | 207 M HICAH BURRA \kan
\)cr\r' (r-)(‘c(\—\;- Y, (,\Wffs\?ﬂgue\'\ N At*\r‘m Kone
(b ervad |17 (Brchvwnd WA | farnl
Chosctyphe Gl (9 B2 (0 W/olueon | ows

}Q 3 /'ﬁm.nnsm\ M s | Kane
206 Gledlane [N Awron | Kane
19900 Alschuler Dl Auwra’ | Kowe .
! 8l leoroa ln N dooo” a9
‘ Robat T 2im zelet |t _/%ixu’e, S7- /4&4@% Y Kane
State of _’Zdr'ﬁo‘f,& )

J H e:/q et

) SS. .

County of M e )

1, ?Dﬁiﬂf @ﬁ /’VM/ Z- (Circulator's Name) do hereby certify that | reside atZ/ _7 e ST , inthe
City/Village/Unincorporated Area of [4‘/ w é&' (if unincorporated, list municipality that provides postal service) {Zip
Code@. , County of /é/ﬂé’ , State of -ﬁé that | am 18 years of age or older (or 17 years of

age and quaimed to vote in Wlinois}), that 1 am a citizen of lhe United States, and that the signalures on this sheet were signed in my presence, no!
more than 90 days precedmg 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 j ich.the candidale is seeking elective office, and their
respective residences are correcily stated, as above set forth.

# (Circutator's Signature)

Signed and sworn to (or affimed) by%/ éJIQ/ éfﬂ %/ z before me, on /Z // Z//CF

{Name of Circulator) (inSert mohth, day, year)

SHEET NO. é‘-

OFFICIAL SEAL
(SEAL) Alejandra Nunez
NOTARY PUBLIC, STATE OF ILLNOIS
My Commission Expires 3/7/2029

{Notary Public's Signature



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-7

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

U7 AUlLo04  SCHOOL DISTRICT NUMBER/ZS N /‘@/7& COUNTY, ILLINOIS

the undersigned, being (_7__ or more) {or 10% or more) (or 8% or raore) of the voters residing within said district, hereby petition that
DL @ 22/ €S who resides (e & DT

in the City, Village, Unincorporated Area

of (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of M E13 ETe of the Board of Education (or Beard of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on “/}[/ZP/J {' {date of election).

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

If required pursuant to 10 IL.CS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS _— UNTIL NAME CHANGED ON
' (List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ABDRESS OR CITY,TOWN OR .
(VOTER'S SIGNATURE) NAME (optionai) RR NUMBER VILLAGE COUNTY
\ . . AL
%vw 4 Gl:ua Mave T Gdiplsl odlave ﬂufo’ﬂé Kane
z(;/&f Kbl Srave e | 1253 yelbupre De | Mueoga | ke

Diong Bavrth |24 S,IRosr’HaJé’_ Ave Aumra Knne.

Twid Brom 1278 Tohnston Dy, Suyova, * Love
IU(LUH Joer | 1390 Golfoienst | Lowor” Jl{n_nb
Alf\h (—;lé’sgh O L&@l\ G - | Aurora [ané.

‘A ; - ¥
{/’—ﬁ{w h/'—\__,,_ A{-’U\f\%\q Qc\we, (92 s, D e /&U\’U\QL L Come

8. J

S. AL

10. JL
State of _Z2Liyr0s 8 )
County of /(4 e ; 55
Loy (Gonzalez  (Grodaors Name) do hereby cerlify that | reside at; 3 £ ‘Z'a:,)zf?/ <7 inthe
City/Village/Unincorporated Area of 4(/1?4“ (if unincorporated, list municipality that provides postal service) (Zip
Code@' /Z}b County of Kﬂfﬂ(' , State of IZ that | am 18 years of age or older (or 17 years of

age and qualified to vote in Iliinois), 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 thgt-tothe best of my knowledge and belief the persons so

signing were al the time of signing the petition registered voters of the political division §fi which\the candidate is seeking eleclive office, and their
respective residences are correctly stated, as above set forth.

’7 {Gfrculator's Signature)
Signed and sworn 1o (or affimed) by / ”ééﬂf’gﬂ %4;’ before me, on /7 / Z/ .
Name of Circulator) {Insert month, day, year)
SV VRV S

CFFICIAL SEAL
1SEAL’ Alejandra Nunez
I VOTARY PUBLIC, STATE OF ILINOIS
Wiy Commission Expires 3/7/2022

SHEET NO. é



10 ILCS 5M10-3.1, 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
d&’zfs/ Az@g SGHOOL DISTRICT NUMBER/Z9_IN /\/ a7 e COUNTY, ILLINOIS

Warthe undersigned, being or more) {or 10% or more) % or more) of the voters residing within said district, hereby petition that
,/ 05%/‘?7" éﬁﬂ%iézf who resides al =g Y fodnrwe- 57 in the Gity, Village, Unincorporated Area
of ,40{,20/; (If unincorporated, list unicipality that provides postal service) in Township in said
district shall be a candidate for the office of L e 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 {date of election).
(f running for an unexpired term state “2 year unexpired term” or "4 year unexpired term"):
it required pursuant to 10 ILCS 5/0-5.1, complete the fallowing (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

Ot | Merferen | Sty t
MW@UUWQ'QJ oo Gealsr 2722 Berman 20 M. Hu«z/)a& Kang
;%fahm Bertus |17 72850 | Sapiwe rte |spanéosel b
: Bentuc | Frberton | St waluud Loele| Guprbuni| 1ot
> Mehssa.(%em M Bedine 12353 hher In o | Kano

. s Giodr g felaso|b2 lre w W oot #uyAV,LIL KA e
Mareo A pel 7303219y Schya c/g»s Ly Awam Hant
Caridad[dlnlo 5655 Roer %wm ba | Sl

A

[

~ 4L
10. — =i
S -
AN
. ) 2 ) —
State of L, 1orS ) 2 W =
/{’ ) 8S. B ©w
County of G/ e ) N - =
’ 2ang =, o
¥ (pnzitez (Circulator's Name) do hereby ceslify that | reside at S5 & / 22T < T e
] R i
oy +at provides mad
City/Village/Unincorporated Area of @,@“ {if unincorporated, list municipality that provides pedtal service) (Zip

Code@ " . County of K Y Vel . State of __ZZ(' that | am 18 years of age or older (or 17 years of

age and qualifi ed {o vote in Iillncus) that | am a citizen of the Uniled States, and that the signatures on this sheet were signed in my presence, not
more than 90 days precedmg 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 whis apdidate is seeking eleclive office, and their
respective residences are correctly stated, as above set forth.

Y [
/" “Circulator's Signature)

Signed and sworn to (or affirmed) bﬂ”z/, 6;/’17( é, a before me, on / /’/ Z a?

OFFICIAL SEAL
seany Alejondra Nunez

me of Circulator) (Insert month, day, year)

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission €xpires 3/7/2022 SHEET NO.

{Notary’Public’s Signature)




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.

COMPLETE BUT DO NOT DETACH | ,npeiVED -
Type or Hand Print Legibly FLLED ON:

DEC 12 2813

Zoqz/ ofr &/Zéﬁ%’/ﬂf/ /%//4 aa KANE COUNTY CLERK
{office or position of employment for which this Statement is filed)

%Aﬁﬁf Cprrza lez

Name

20/ /:m;,z,:.,, <<

Address

Sutses Z7 Cosvl

bity ' 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 Avenug, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, IL60134
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