COUNTY OF KANE

Election Department

John A. Cunningham Phone: (630) 232-5990

KANE COUI'\TTY CLERK Fax: (630) 232-5870
719 8. Batavia Ave., Bldg. B www.kanecountyelections.org
Geneva, IL 60134

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

Receipt For: Alicia Saxton
38W600 Callighan Pl
Geneva, IL 60134

Filed: December 13, 2018 at 10:56:00 AM.

<pb 30OH

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 -1

ANIANIAN

Receipt for Economic Interest: Statement (EIS)

Received from: Alicié Saxton

MT |

Deputy Clerk

John A, Cunmngham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/13/2018 10:57:07AM

Receipt for Notice of Obligation D-5

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

Date: 13\!\3’\8 Qﬁ/ﬁc{f%

“Signature of-Candidate or Agent




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

o &3 WPOD '

Alcio Schoo Cerev
SN |4 chg\nOm . 'Boa\gd . '303 -

bD1RY | enmesr

(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)

o

FORMERLY KNOWN AS UNTIL. NAME CHANGED ON - '
(List all names during last 3 years) (List date of each ngme change)
%\R\ <=
I =T
STATE OF ILLINOIS ) 2R pa ‘:j:“
| ) S8 So 2K
comyer_HQNE ) ? 5 &
! - ~ = “:::
‘pﬁ/hp /\OL SQXJFD/\ being first duly sworn (or affrmed) say treeg | reside at

88\0130() (q\ \\&\mxn ®lacs inthe City, Village, u /‘%?ﬁekﬁm

(if unincorporated, list mun|0|pa||ty that provides postal service) Zip Code (Q(M;b :l , In the County of
ahﬁ, ., State of fifinols; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of 60\/100\ 0Oy e Erin the PF@V'\EJ\/O\_ 8 Oq it C(—
Name of City, Village or Special District

to be voted upon at the election to be held on ';Dﬂ\‘)‘f\ ) Q :&’D )O' (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 request that my name be printed upon the official ballot for

Nomination/Election to such office. @ /w&w

(Signature of Candidate) -

Signed and sworn to {or affirmed) by M [ &/d{ q,/t/‘tf@ﬂ before me, on / 9// / ’%/ 4 v

(Name of Candidate) (insert month, day, year).
“QFFICIAL SEAL” | / 72\ M

Samanthia Berke ' {Notary Public’s Signature)

Notary Public, State of lllinois
" My Comniission Expires 5/17/20

A B A A A A

(SEAL)

4
)
4
p
3
y
4
4




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 lllinois - )
l, ﬂ’h()\ a_ SOKY”\'D/'B , do swear (or affirm) that 1 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 | 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 unlawful means.

(Signatdre of Candidate)
Signed and sworn to (or affirmed) by ATU R Sasedene, before me,
{(Name of Candidate)

on (DS 13 / (X

(insert month, day, year)

720

(Notary Public’s Signature)
(SEAL)

“OFFICIAL SEAL”
Samanthia Berke
;. Notary:Pablic, Stite of linois
. My{‘or_nnflssmn Expires'5/17/20

i



O}mduoka\lfc

This will be returned tc 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
Type or Hand Print Legibly

RECEIVED
AND FILED ON:

Scneol Roard mandoer” DEC 12 2018

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

KANE COUNTY CLERK
Flicioe Soron
Name
38wEo0 Callignon Ploe
Address -
Genevo. | Lo\ Y
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



10 JLCS 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
@IE’)’\@\/OL SCHOOL DISTRICT NUMBERZDH IN_ KA € COUNTY, ILLINOIS

We, the undersigned, being ( FD or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
’IO(\\C’AO\— SaxXton who resides at ;?281 N eDD C,CL\\\g o E&(ﬂ 'Q_in the City, Village, Unincorporated Area

of @,\enev& (if unincorporated, list ummpahty that provides postal service) in Township 2 B \Odz,bcrru in said

district shall be a candidate for the office of W\‘CY'Y\ 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 "ptp‘f‘ ) Q { 20 iq (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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

C%AWWW (Pw{he\ Palmbara q31 Lewuns R Geneve, | Kane,

c L= g e, Seyato 330 Loprabee Dr| (Rigue " Reve
Wwf Méw Mﬁu‘l/ ( h U HC’ r |If7E }]/,;v.ciﬂl/*'ﬁf bCne " Jk(r/hﬂ
4/ r/{é\/}é%ﬂr{ /6 %ﬂ' 7@7’4’/;—2/](//6 17 / =7 [Jf;w A e 6(77\/67/:?" . )C-’*IV('

Hf/ 7| 15/(“(: ¢ pp TTLS *‘"/ & /z Ve " A m/\(’
] )( J/UM OM.‘J\/ I/l.ﬁfk 725 Hodhere [0 |G e <t
Wm%/) = Mut- 2. | 373 W 1 se ) (e vzev?'l (Caye
;/,4»-—-——-"7—,.—-—— @ "r-:U\tA@{-LQ;ZEt‘t“‘é?“’373 lu LS ¥ (S 2u2 o * /(4’%‘6

jﬁl/}\.Mﬂuwr Neersin L]/\If}SSLISL’\I(wxscf\ (G (rizen€ie ld Beonese: * !//(/.L{,e-"'
%W@M’L ; .swul a1 (bt o e (e ™ LAl
State of Jf
County of QQM

‘AI | f\l O 800("’0/\ {Circulator's Name) do hereby certify that | reside atéla/o(a DO (‘ﬂl" ') //\ \(I KV\?(QC& in the

City/Village Umncorporated Areaof C—\f/h'ﬁ\/fk (If unincorporated, list municipality that provndes postal service) (Zip
Code) l'cJDL(’ County of "< Q V\Q/ , State of \ ‘ ‘ \ N O | % 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 precedlng 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.

i
)
) 8s.
)

(Circulafor's Signature)

Signed and sworn to (or affirmed) by ﬁ ( L <'q S@)( [bbm before mesoh 1% ‘*/%

(Name of Circulator) (Inse th, day, vear)

QOFFICIAL SEAL
Howard R. Katz

{SEAL) ...
' § NOTARY PUBLIC. STATE OF ILLINOIS 4 (Notary Public's Sighaturé)
""""  SHEETNO ]

!

§ My Commission Expires 7-17-2022




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
er@’\@\/ (C\._scHooL DISTRICT NUMBER SOMIN_Kan € COUNTY, ILLINOIS

We, the undersigned, being ( SD or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
licioc @ou@mn who resides at SBUOLHD Callignan Bocl inthe City, Village, Unincorporated Area

of ("1@,0"\(’)/& {If unincorporated, list municipafity that provides posg! service)in Township %\ackb@r N/  insaid

district shall be a candidate for the office of Yv\em\oﬁ/ of the Board of Education (or Board of Directo rs)’(fuil term) or

(vacancy) to be voted for at the Consolidated Election to be held on l’} !Q ! Q20 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
(VOIEF’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. ' T P . . JL
%L‘I‘”/“:) “"i che e ( W Borbe s | 37w ax0 E. A ‘a'//o,ﬂ;g DA élt’ﬂév e Ke H &
2. 7 7 . oo r . JIL ‘
Ry B ([ (rpmded 2887 0ld mU CH| W
3. A | —- . , ) ' Yo -~ JL
./// \—J/Q« 2 oue | u{rﬂb Ll (- l ON O%() rb'; (,{!1{(',{_!/\ (P haien |1
4, q N —— JpU— - . ] ‘“_ .
_ 277 r@WA[LﬁM?/@-’)’-\’V\ N Ll(i oA [ ' A2 L | (SeIAn il

Z

Pei (Ao Ve G O {4 W ey YN«
> fataaret ExinF npmant Zedp—20 Campb by (Pnel], Kanc
: | (W)f tmiu\(é‘;l,- M‘anmaﬂ o e eG4 Lﬂw’l's PI.' (’ngg,vm I v PN
_:L/?G»u “’/lim{o\u %l LR 1235 LJQ&%AM@;Q - e ™| Kam

> :\\(L(/(\m ( ol TTT&‘,{(‘\,M / Tdr‘( {51 (A“)a/{v\\ﬂ ,ij' épm/ﬂ\ jiL VM/{

CTaueie BURN > DA T [1295 neeraneton | GaNait | e
State of j(’ )
Countyof AL P )%

I, l&'l l C J 0\ Sm ) (Circulator's Name) do hereby certify that | reside atbg W(OOO CG( l l S\I\QY\?O\CQn the

o 3
CityNilIag of G‘\ﬂ YV O (if unincorporated, list municipality that provides postal service) (Zip

Code) , County of ’+< a N 'e’ , State of 1 ‘ \ \NOVS 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
mare than 90 days preceding the last day of filing of the pefitions 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 divisio, which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth, Q

S_ (Circulator's Sigpature)
Yo J /b%/i,

ame of QIFgi&l (Inse oﬁ'tl , g, year)

ward R. Ka
Ho STATE OF ILLINOIS

OFFICIAL SEAL NOTARY PUBLIC.

~ © spires 7-17-2022 !
(SEA Howard R. Katz My Commissinr: © #pires )
NOTARY BB, 1« *A7F 2 11 INOIS

3 Do e re092

B . (Notary Public's Sighatufe)
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
Geneva SCHOOL DISTRICT NUMBER%O“" IN Komﬁ COUNTY, ILLINOIS

We, the undemlgned being ( SD or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
‘A" { CQ Ov 8&)('\’0/'\ who resides at 83850 0D CallichanP\oe 2 inthe City, Village, Unincorporated Area

)
of 6‘6‘( }(f /VO\ {1f unincorporated, Iist municipality that provides postal service) in Township %\ OCl(,beﬂ\p in said
district shall be a candidate for the office of __ { Y€ mb ﬁr of the Board of Education (or Board of Dlrectors) {full term} or
(vacancy) to be voted for at the Consolidated Election to be held on _\.} JAJ 19 (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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. (b/ . QW20 £, I
f’<6&.£a ; 2% Trcouelbne Yo ehis “Mallors D 6t‘he Va (Kane
2 Us, v '

A NS AT Sen [ 167 #2406 * [ gad
o0l brean) of oty wesnticl 400 220 Quagnan | oot | Kane
| Voin }{wm r1dd f"u@ Wordpn Ao STl "t Lat
N\MQM\Z \IZ’/MWM %M&}ﬂ@ Vane
A AL LA Lo AN SM\S F’Ll D AIYAM) mJQ‘IIE
T'VUM MJUQ“&. Ke[lw 3‘7’05‘R o’a,{%.,,d-e, @«enguc&\l 'l(a/hg
O AT [ Thomas /OS fgoliben lur | Gctre ™| Vanz_
Q\c{dln-m\ @ANL]E_%I/] 524, m *é @,ﬂ %

gmm( MO Kerry Gucn 1909 Sho Coeld L, | beneve, ™| tand
State of L C )
County of A/Q vaf ; 5
Diicio Soxcton (Circulator's Name) do hereby certy that 1 reside at 2GU(200D (al “% han Pl inthe
_CftyNinag@of G (if unincorporated, list municipality that provides postal service) (Zip
Codem , County of ‘KO n€_ stateof_[1 N IONS that | am 18 years of age or alder {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 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 which the candidate js-seeking efective office, and their

respective residences are correctly stated, as above set forth.
@Q)(b o b~

/ (Circulator's Stgriature)
v r "
Signed and sworn to (or affimed) by /é} /1l ? Sﬁ/ﬁLﬁﬁ befere m /2-\(7"" /<'/
(Name of Circulator)
Howard R. Katz ¢

(Inseptmonth, day, year)
/6 /
NOTARY PUBLIC, STATE OF ILLINOIS

t = HEat)
{ My Commtssmn Expires 7-17-2022 5 (Notary Public S‘S\vlgwe)
; ~ SHEET NO

OFFICIAL SEAL ;

(SEAL)

.

oo o i gl -



10 iLCS 5/10-3.1, 10-6.1 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 JURISDIGTION OVER
(%ﬁwe\/ O\ scHOOL DISTRICT NUMBER 304 I %an‘ﬂ COUNTY, ILLINOIS

We, undermgned being ( SO or more) (or 10% or more) (or 5% or more) of the voters residing W|th|n said district, hereby petition that
d‘ \ \ Q(OLS O)d-oﬂ whao resides at 38(0 0O Cali q\nan r@\ ALC.Q_in the City, Village, Unincorporated Area
e\f (0. {If unincorporated, list- municipality that provides postal service) in Township {5 in said
dlstnct shall be a candidate for the office of mf’,m\of,f of the Board of Education (or Board of Dlrectors) (full term) or
{vacancy) to be voted for at the Consolidated Election to be held on L—\ !&l ) O\ (date of election).
(If running for an unexpired term state “2 year unexpired term” or “4 year ur’1expired 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 CN
(List all names during last 3 years) (List date of each-hame change)
NAME VOTER'S PRINTED. STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1/@41&_ 2\;‘\_ Tessica EAon 1319 Daniels Ly @f/m AL " K any
2(/ /| Ll/)9( %{/WSMCZJ)L }Méf( MCGuire P , ' @MMJL Q,._Q\
1o 5 |Yoe franz |95} wood fve | 6eneva ™| kan
‘-' 7%24/;,{;;: A Tty nz 198 Wi e | Jrranl
:%ﬂ ’ M /%(.JJ/CC Pod/ ?EVE/{/ // fesi‘ Goneds " e
PAA MEINBTON S2¢ DEmesen PLACT G GAEUA K ANTE
;_‘ (';'wm 0590 _fasben S (Gaparee
4 Dougs [Kahewnle 233 lendont (- |Geneva ™| Kave
’ 22 |Byric Rusk |37 lendom ¢+ | Genevn ™| Cane

10/\//,4,, 7. ﬁ% ﬂujL f%m/m r‘///f/f 04 St 0 0u-| oy

State of

-

§8.
County of Kcl M i ;

1 —.Bi l\ C;f O\S()\)CJVO/\ (Circulator's Name) do hereby certify that | reside at38 U)U’ OO QO\\ l ! 0\\’\0\“ Clads, , Ifi the

City/Village{Urincorporated Area g G‘EY—T@\/ O\ (if unincorporated, list municipality that provides postal service) (Zip

Code)(go f%q County of 'Kp A M , State of \ \ \ f\(\ \ 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 precedmg the last day of filing of the petitions and are genuine and that fa the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political divisi which the candidate is seeking elective office, and their

respective residences are cotrectly stated, as above set forth.
A«Qﬁrvxou XO\M—‘“D’V“

S (Circulator’s Sig fturé)
Signed and sworn to (or affi rmed) by ﬁ /I gl A <« @M before me, on ﬂ / l a \/
. (Name of Clrculatbr) (Insert th, day, year)
HOFFICIAL SEAL S
oward:R, Katz :" /
NOTARY:PUBLIC -8T,
§ My Commission Exprr::ii’;';,a’g"zo's ’ (Notary Public's'§jg atur
| "SSHEET NO. q

(SEAL)

£l o B,




10 ILCS 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 .
G\‘f)f\t’)\/ (__ SCHOOL DISTRICT NUMBERSOL" N Koun€ COUNTY, ILLINOIS

We, the under5|gned eing ( go or more) (or 10% or more) (or 5% or more) of the voters resfding within said district, hereby petition that
ﬂ(‘\ \(\ A0 ¢ N who resides at EBLO(ODO CO-\ \‘ a\flah ‘P\C&‘Lln the City, Village, Unincorporated Area
of Gj‘@)ﬂ@\fok {If unincorporated, list municipality that provides postal semce) in Township & \GCLber f\ﬂ in said
district shall be a candidate for the office of ___\"\ €4\ b‘e(' of the Board of Education (or Board of Dlrectors) (full term) or
-(vacancy) to be voted for at the Consolidated Election to be held on Q—\‘ { 'B-! 19 (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 5/1 0:5.11 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

(5 Mack  |Brana Mack D38 phidHie la? Ure| (erwa” | Lane
* KA S (K Bredls 28085\ (3 mégﬁmﬂi VoS-
% A (A hosine A 229 Bdase pl | GErer,™ | 12w
Irande Blaak | 3¢tte Gllghe Pl | Gonson ™| Lpne
E|\2abef brubard IV 232 LaFox Re| Lz Foy | Iane
st Gt e .
Ml V- L sz Joae Gur | Goran | K
Brel MMI 242 [enime ¢ | Geea * Ko
Mard_masseTH | 3700 FARGo aye | Geneva' | Kanf

mWW///// maﬂfﬂ‘ﬁ U llweclc| 2294 Aormetn. Vo ncvel™| g e

=

State of )
County of Ma_ Y\Q, g s

‘m | CI a_ SOQCJFD/\ {Circulator's Name) do hereby certify that | reside at égmm\hm(p) , in the
CltyNtIIageIUn@ (\w )\/ O (if unincorporated, list municipality that provides postal service) (Zip

Code) , County of , State of \ K \\ A% 1= that | am 18 years of age or older {or 17 years of
age an quallf ed to vote in Illmo:s) 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 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 candjd seeking elective office, and their

respective residences are cerrectly stated, as above set forth. M
(Circulator's Signature)

Signed and sworn to (or affimed) b)lf ﬂ’[ [ ()71 Qg]ﬁ\a[vﬂ before me, on /Q— // ? //f

g (Name of Circulator) * (Insertrhonth, day, year) |
3. “OFFICIAL SEAL” 3§ %
(SEAL) ¢ Samanthia Berke = {

$  Notary. Publ;c State.of Minois § > o (Notary Public's Slgnature)

¢ My Commnssnon Expires’ Sll %20 1§ SHEET NO 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-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION CVER
G)ﬁ\ﬂﬂ\/& SCHOOL DISTRICT NUMBERZ0OY IN Yoné COUNTY, ILLINOIS

We, th undersngned belng ( 5 D or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
E«' \C‘J A ¢ CU("f'U A who resides athw(ﬁOD Col tadan Flac e inthe City, Village, Unincorporated Area

of Gen eV {!f unincorporated, Yist municipality that provides postka'lj service) in Township D\oclk loevrn ) insaid

district shall be a candidate for the office of Y"’\f—W\W 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 ‘-" EB\! \Ol {date of election).

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

If required pursuant to 10 1L.CS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNGWN AS UNTIL NAME CHANGED ON
(List all namaes during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
—NOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

/61&1_/4-4‘4 d\/{’m M{lfcﬁflﬂ'(’ ]\)6”5/‘ A2/ é/ W‘//Of ~€78"‘g/m . KJJ‘-Q_\
/ Nenaa it 7720W4/»-_ Marsfam’( Morasl ol 4bvonret St | Geinesr s Kr_w_“
?ﬂ{%\"-—:::"‘ ,/’Zs 2 AP et i [ of /5/ Sprty~ 7| Gen il b * K;"J;’ '

2 ) Wazgeblpmodaleso 9 e | pavan” | liine
Kave [Btrom | 2757 Palten pe| Geneva™| cane
Sohn Rice | 301 M Llerngarry| Lere, Kang
Alyssa hudricd )3T Onard OF| feneve™ | Keno
S phiue St BIR0 Lo Iy | Benatn | Ko
o/lm‘);f’ﬂ? M \R737 }2/9[@4 ,4ue Gevevrt jz’awp
v [ ﬂvh(\ C’ﬁfc["l& [Z3¢ 4‘0 Vdﬂ'ha é-&.f\-t’ g Ke.v\.&-
State of 10 ) ’
County of Kong_ ;

1 Cﬂ((,\(‘) CANSYS 1% (Circulator's Name) do hereby certfy that | reside st QLD OQUJ\M l \ inthe

p ﬂ/\O N &_ (if unincorporated, list municipality that provides postal service) (Zip

S8.

City/Village(Unin

Code) 1 (2‘ 2‘6 , County of , State of \ ‘ \ \AD Y S that | am 18 years of age or older (or 17 years of
age and qualifi ed to vote in Hlinois), 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 [ast 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 capdid 5 seeking elective office, and their

respective residences are correctly stated, as above set forth.
JJ) (e D00 I~

T (Circulator's Signature)

Signed and sworn to (or affirmed) by /[7/// L/d 5& %7%)1/7 befare me, on /9'// 3//f

(Name of Clrculator) (Insert month, day, year)

Samanthia Berke . / (Notary Public's Signature)

b
Notary Public, State of Ulinois $
My Comiission Expires $/17/20 $ SHEET NO. Q

(SEAL)




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

105 ILCS 6/9-10 Revised August 2017
PETITION FOR NOMINATION. SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
(Ze VYEN O\ scHooL pisTrRicT NumBer SN v oune COUNTY, ILLINOIS

We, the undersigned, bejng ( S Q or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that _
‘R/\ L CL SOQC k()(\ who resides at QBUJI-DDD (‘Q\'\\%{\Oﬁ Q\OlCJLin the City, Village, Unincorporated Area

of C_%P/V\f’ \/O (If unincorporated, fist municipality that provides postal service) in Township Bk( zg;\akg (\/ insaid
district shall be a candidate for the office of Y WE N \O€ ¢ of the Board of Education (or Beard of Directers) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on % [ 3:') \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 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 VQTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
. ] : " ~ - COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

iﬁ@w@ﬁmﬂd [Celses Oywoatd | 2895 spruce Ct | Genpuo t ang
- ) 1 ,‘-C:\)\A\\n ANARK N*C\AAL\ | (7/:@!4 " Mwo ]
' Eg‘{ Cangidlm Gceneva qlér,m/
LN args 2R L : a~d
) INL Mbm Do (éalfk_,(
Anda, @wef AU DO e follzy | Crtruwst an L
'<amm/%m;n/1 4 {) Lindetn ] Geaewit | Kgdp
\ 3" wl /}3&1&'- 565D C&hnmn%r C’:,v&/mﬁﬂiL k‘“\(
Vg (B0 Vit (Lmbwslaw»/p.g%\ud Gerevl | Kouna.
%/ “u Ez%&u\& e e[ OANRRSTE Lamtrne (iefe foenedit| Apne.
State of -

County of ___ K QN
l, Wg&’( i C;\ O &O@@jmﬂ (Circulator's Name) do hereby certify that | reside aﬁgBUJ'DDD (DQ M“ Sm(_p\ , in the

fncorporated Areg/of QW A (if unincorporated, list municipality that provides postal service) (Zip

Code) 0 % , County of &,V\SL , State of ( |\ (Y\,‘P) _5 that | am 18 years of age or older (or 17 years of
age and qualifi ed te vote in Illinois), 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 precedmg the last day of filing of the petitions and are genuine and that to the best of knowledge and belief the persons so
signing were at the time of signing the petition registered voters.of the political division.in-which the candidateNs seeking elective office, and-their.
respective residences are correctly stated, as above set forth.

vV

-—..!

)
) ss.
)

City/Village/U

(A (Clrculator’s Signature)

Signed and sworn to (or affirmed) by /q//} é/ﬂ <§7§ Kmﬂ before me, on /él//,_%//f

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

(SEAL) § “OFFICIAL SEAL” o) N gy@
3 Samanthia Berke . _—I / T (Notary Public's Signature)

Netary Public, Sate of lllinois b SHEF:T NO
My Commlssmn Explres 517720 § .

W P
W

4
¢
L
4
[
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-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
@ewib\f@k SCHOOL DISTRICT NUMBER?DO\‘{/IN -KQ,VWQ/ COUNTY, ILLINOIS
Weﬂf undersigned, being ( S_O or more) (or 10% or more) (or 5% or more) of the voteri residing within said district, hereby petition that

l | Cra SQ‘['-O A who resides a@)mpa\\(dm P in the City, Village, Unincorporated Arez
of_(2NEN O\ (tf unincarporated, list municipality that provides postal service) in Township @ L0 D€\ in said
district slhall be a candidate for the office of YV\ﬁm\of, « of the Board of Education (or Board of Directors) (1[ull term) or
(vacancy) to be voted for at the Consolidated Election to be held on \,f’ 19~,l | A (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 foliowing (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
) i VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
1. . JL

: _C_.Glnc, i D?SPMSQ- de0 W Ca»fan'%D( e,xa.nl/f\ Lanq
Ry Dallle \Raehace] Lokl 42 Ardocon Bl Gerenol | K
Ok, oaarpsQ | Beck, Gumish_| 10saDivision | Genesr| Kane
B Fronle Wsrha 1916 Tengser L beveun t Ka ns
Hodie Yeroth [0 Qustin Ave | Genony™ G
no (L ROn ) Domrel | 1% (Lot ST| Genpwa” | Foud
_ Shierr Wllig Yt \Wdde [39Wot! Tornay 1] 6erew.™] Kand
A\ 2ol VS ush] TR Ly Sdunsil 2056l Callahat Pl | Coaes ™| Foe.
“Alidoaednn, | Biliclooyon 280000 G idluan Pl Gengvo | Kanl
" g ) asen fwﬁ SEw 600 C&/(/fiﬂ(, /9(-”/004'} 7(2;7@
State of [ }
Caunty of l(OUVLL ; 5 :
Picia &}\F’\Df\ (Ciroulator's Name) do hereby ceriiy that | reside at-SWIOOD) Gx\“g\f\mr\clb) ,in the
City/Village/ f (‘:TPJ/\—‘U\/ CL (if unincorporated, list municipality that provides postal service) (Zip

|/ ~ "
Codel QU 5 , County of " x , State of \ \ l NAYDA 3 that | am 18 years of age or alder (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.
Cos /V\D'IL“!Tf\

——

~ (Circulator's Signatdre)
Signed and sworn to (or affirmed) by #/! 6/1 gﬁxfb’/) before me, on /9"//3//ﬁ7
{Name of Circulator) * (Inserfmonth, day, year)

- ~

TS T /o tea
Samanthia Berke - (Notary Public’s Signature)

Notary Public; State of Winoig ;=81 N o ' 8

My Commission Expires 5/17/30 .

B

(SEAL)

AAA G S S & &
e v

4

- o o 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-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
1@ CN(O\ _SCHOOL DISTRICT NUMBER’gO"'F IN 'K,CU\Q— COUNTY, ILLINOIS

We, tj}i ndersigned, bejng ( Q'—D or more) (or 10% o:ﬁgre) (or 5% or more) of the voters residing within said district, hereby petition that
‘ {CA &&L\fbﬂ who resides a W 0D CEAI A (RL\Q-HE ‘@C,Q_in the City, Village, Unincorporated Area

u
of (:ﬁj/\() v Q (If unincorporated, list municipality that provides pos@ service) in Township S\Och-be((\ﬁ in said
district shall be a candidate for the office of \ﬂ’\f-«m.be( of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consclidated Election to be held on \"( !&ll \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 bgllot)

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 (opticnal) RR NUMBER VILLAGE

:QMWPAZLW Alex Augushine |1226 Fargo Blvd |&eneva H Kane

2, v L
_Eﬂ'w%\ Copute Lowrenn Coputo  |2awzzo Armmotrong | Geneno Kane

> Brod Wordsll | Brsd Wirdlt [ 709 Cheer B~ [Genve ™| I
N Yoo tdoecs, Riz e [3GWAN Alincen| (Retaed | Kane.
' VietieAdompatia| 408 st Aoe | Genevs " Hane
i WA LKOlU Bune (4T parke e Geinenee ™ [KARP
Lot I | CON Fedhner 0sdofrengs | Crenpa| Karu_
" Vate Bona Wk Weda 240\, Cambividad Consa™ | Veanyg
> /Z_V Luke Mq,"‘bd’l‘i OI'BI Lles Rf) G Geneua * kﬁf‘Q
QUL IS [ Kim_Grisen [ zgwd Callfcg,t’?);,lm Ceneved [Kandy
State of \ ) .
County of :KQ_V\-Q\_ 3 5
ﬁ/{l CJOK&)-)C(\—O“ (Circulator's Name) do hereby certify that | reside at @BmmﬁO CD.\“@\QR@ \ .inthe

City/VillageAdnincorporated Area ofy “’\f)/UZN O {if unincorporated, list municipality that provides postal service) (Zip

, County of. ( m . State of I\ ] 1 I [\D‘ S that | am 18 years of age or older (ar 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
mare than 80 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 divisiop-jn which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. /) Og

(CircUlator's S?ture)

Signed and sworn to {or affirmed) by ﬁ [? aa & 34/7}3’\ before me, on /}// 3 /27 i

{Name of CircUlator) . # (Insert manth, day, year)

ez 72D S g

(Notary Public’s Signature)

“OFFICIAL SEAL”
Samanthia: Berke

Notary Public, State of [llinois

. My Commissioh Expires 5/1 7126

(SEAL)

PP PP PO TY

. -
ET NO. l

4
4
4
p




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
VYN O SCHOOL DISTRICT NUMBERDOMY N Knin ¢ COUNTY, ILLINOIS

We. the under5|gned belng ( S_Q or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

C‘ O & who resides at éBI i JQ!Z! Cﬁnl 35&!!3& h,(f& in the City, Village, Unincorporated Area
of C CINCN O (If unincorporated, list municipality that provides postal service) in Township md(b@\ﬂ’\-l’ in said

district shall be a candidate for the office of Ynemyne of the Board of Education (or Board of Directors) (fur{ term) or
(vacancy) to be voted for at the Consolidated Election to be held on \/{1 ! 3——() lo[ (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 UNT!L NAME CHANGED ON
(Llst all names during last 3 years) {List date of eaph name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER r  VILLAGE-

e | e Fimd ass Hahlsnd | - “|Fare

“Ohell, K0LYL , She [l 70 ] /gymg,m/— Chese | Kogae
Lorittan 10 Donl] SUE fard St | fopun ™|,
e 1792 Sh Sl fel b | Genorn ™| Foara
TKyshv vt | Kinshi Busa] dogole  Chadsubtt pr. céitha, Wade
> %W)ﬂ'r\-‘\h@(bu ?uSarﬂ\\aO\U 7543 \—léf\*li\a\&(’;\— (eineil | K gmre—
"YU FE Wik Tedb 101 Wind e [Geneya t[Kanl

LM%,& i CR81 Srorresy |Cepen ™| fone
T Shoas) Z770 M i N Geneva M| Lone
mmuwz MT\FWJL@/ 23] prileer [epeve™ | Kane

T
State of \ L——

S8S.
County of XQ,V\L_ ; k
I, ﬁﬂ/{/( Ot(l (QX)C\FD/} (Circulator's Name) do hereby certify that | reside at 8%10{000 (‘ a\T\ %W{P\ .in the
6€VLQ,V O\ (if unincorporated, list municipality that provides postal service) (Zip

KO-'V\'L , State of ‘ ‘ \ N0 [ S that | am 18 years of age or older {or 17 vears 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 rpyKnowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candeeking elective office, and their
respective residences are correctly stated, as above set farth.

/ONL
" (Clrculat r's Slgnature)
Signed and swom to {(or affied) by A'l, { ( f' d. Qﬂ%fhm before me, on /J/ 7) /

~(Name of C’Fculator) Insert month, day, year)

WA 2N

N e (Notary Public’s Signature)”

(S L)“OFFICIAL SEAL”
Samﬁmhla Berke-

Notary Public. State of “IHinois
My Commission Expires 5/1 7!20

Lo

SHEET NO. \O




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

G‘QY\‘&VO’\SCHOOL DISTRICT NUMBERQVM 1N

X...BIND HERE...X

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

Xane

Suggested

Revised August 2017

SBE No. P-7

COUNTY, ILLINOIS

We, the undersigned, being ( ‘9’0 or mare) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

who resides at

Mici o Nouciom
(serev o

of

"district shall be a candidate for the office of
(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 unexpired term”):

ywerm\o€e ¢

O

(016}

{date of election).

M~ PLOCh the City, Village, Unincorporated Area

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

in said

of the Board of Education (or Board of Directors) (full term) or

a9

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 ot each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
/) ivorgé's smqm;us/::‘)/ NAME (optional) RR NUMBER VILLAGE COUNTY

i (1K B P [ "
2{’, 43P Lhaghna DNUE] TZzu o ,v-mev&\ KA

; A L

M& ﬁ%fbdtéf 2./ K ve S7c BN LAl Kg,m_o———

)0/ €,

@W L

LQJL&WO@”/W:/)
S

IZ (oﬁ/:@% (e

,g&wk%

(3e.0ccybne Kcalfm LZiO # L( Rd.  |Genew . Kame_,
Courtuo Wllc | 27| fonp Bud| Cowpe ™| boy
??L"ﬁ" 2760 Cutbn Aoz . Genger | Fortx,
@; ( ond Qﬁ4%/% WD %W7?¥ /47 ! haa( Genaya_" KFamne

241 Shap (irle

JAL

GEreMa

ONTT0 E. Cuk S'({)

GP-—P./L, L

State of

County of K&Y\L

SS.

‘ﬂ'{l (’J Ot SOQC\LU’) (Circulator's Name) do hereby certify that | reside at58 U)IODD P a\ \\thlh “?\ , In the

City/Villag

orated Areaof (‘:rPVW,\/OK

Code)m?’ . County of -KO\,\(\Q-

, State of ‘ l

oS

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

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

age and qualifi ed to vote in llinois}), 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

/j’)@t cia Xopoto~—

(Circulator's Signature)

respective residences are correctly stated,

as above set forth.

Signed and sworn to (or affirmed) by /4// /fd 4/ S[—)?)}/]

[ v,

{Name of Circulator)

(SEALY'

Samanthia Berke |

“OFFICIAL SEAL>

MNotary Public, State of Hlinois
Y Comniission Expires 5/17/20

3
"
¢

SHEET NO. ‘

before me, on /9’//2//Y

l

* (Insert month, day, year)

(Notary Public’'s Signature)



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
(AeNEV O SCHOOL DISTRICT NUMBERROH IN__ Kaun€

We, the undersigned, being

COUNTY, ILLINOIS
or mare) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
\0«' Qi OLSCQC‘\D A who resides at SBLWOD Call] Ct‘\n&n NaC2 in the City, Village, Unincorporated Area

of CINEC VO— {If-unincorporated, list municipality that provides postal service) in Tewnsmp%\ OLC\’)O’eff \ﬁ in said
district shall be a candidate for the office of Y YNEYNOE€ ¢~ of the Board of Education (or Board § Dlrecﬁ’i’b) ull term) or

O
(vacancy) to be voted for at the Consolidated Election to be heid on L\ ) 3~) < (date of election). 3,

c o
(If running for an unexpired term state “2 year unexpired term” or “4 year unexplred term”): 2N J r‘:; N
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot) ; {t‘;& —c.:) sﬁ_r-
FORMERLY KNOWN AS UNTIL NAME CHANGED ON b 31 s ‘;’f,—:
(List all names during last 3 years) (List date of each,fiame changg): 1
NAME VOTER’SPRINTED. STREET ADDRESS OR CITY,. TOWN ﬁ b
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER IVILLAGE cn COUNTY

VshnSping 9214 PocifollorDr | Gspor ™ s
Megan Weset | S 23 €EXlonaiflleGerad™ | 17 ans
Y1 G| Mot Pasclie] 1] BuoolBeld Ln |Ganan. ™| Kone,
/{’{c’@M "J?/?eo\a"" _:]/dp CW“/F‘F{&:L(LE ‘L( Vt'oa%-dt’(ﬂ LVI (Zear V< . Ko i

5%&//14/ %\Wﬁ& Lcs(l'{. Beacle /16 yL/hafh@mﬁ/an é’aw/qlm Kana
M f %% ~[a]l;e M(@ufé’f\‘/ Lcﬂ'f‘ Le,ﬁ,nrfn C-’ Ge;f]-?\/” A Kamﬁ

V- ! ' I

‘;?f’ﬁ Z,UC dm/ﬂ«) Chotzite | 11U Comgpmr—et— @4 i |Vl
I T

via ) by JLisa Murphy [2630 Cedar Ave | Geneoal™ flcane.

K//L /ﬁf,é‘&( Nicle Muvy (AJV 2630 Codar Ave | Gewevd | fan e

" ZLdl T Wlise ) 1507, PRl K| e ™ P
State o I o

Countyof e 2

1, ‘ﬂ/ l C/\ CLSOL)&D/\ (Circulator's Name) do herehy certify that ! reside at& ')I | Mz( JQ C&\ h‘{ ¥LGW®@ 1, in the

)
) Ss.

Citylv illagelf (}\ﬁl/\ p\J A (if unincorporated, list municipality that provides postal service) (Zip
Code)(ﬂo(b , County of m , State of l \ l tN O\ S

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 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 ipwihich the ca te is seeking elective office, and their

respective residences are correctly stated, as above set forth.

[\
(Circulator's Signature)

Slgnedandswomto(orafﬁnned) by }4’/ Gﬁ Qﬁ%‘@” before me, on /9///;% //Y

(Name of Ciraulator) ¢ (Insert month, day, year)

S OFFICIAL -
CATSERT o0 2t

Samanthia Berke- , / e
» (Notary Public's Signature)

g

(SEAL)

PR PPN

Notary Public, State of lilinois
My Commlss:on Expires 5/17/20 SHEET NO.

r "

- %0




