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: Christopher John Solfa
17 Woodland Hills Rd
Batavia, IL 60510

Filed: December 13, 2018 at 9:49:00 AM. SB VO

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

The foliowing have been received:

v Statement of Candiaacy
Loyalty Oath
Petition Pages |—9

SN S

Receipt for Economic Interest Statement (EIS)

Received from: Christopher John Solfa

Ol

By: %WT\W’J\J

) Deputy CIEI%

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/13/2018 9:50:00AM

Receipt for Notice of Obligation D-5

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

Date: \FL 3 l((ﬂ | ‘
Signaturglef €andidate.or Agent




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 tllinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

/l/zu\\oa" :.>F @7&*-!‘,,0 ﬂﬁ {/ﬁﬂdm’\’\"\‘ E&kawi&» QH’- /Ol

T

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

aﬂf;ﬁ}rof)-\e/‘ 7 t(o\ﬁ
B Leols Ui Ro.

Address

R aXo Ui ﬁ/:.‘-\,: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
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10 ILCS 5/10-5. 10-5.1 ATTACH TO PETITION

Suggested
Revised August 2017

SBE No. P-1A
STATEMENT OF CANDIDACY

NONPARTISAN
NAME

CLr-UropLef 1 lwtleg | Mesler S

E&\'avfﬂx
SOL l.'{:“S 20&.9/ ‘é:;:fa\:oi — L,CLDOI
o\ Ya

QS\”ri‘l«’r B Diovrer [o l

{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, cemplete the following (this information will appear on the ballot)
FORMERLY KNOWN AS A/'( UNTIL NAME CHANGED ON /{/ /

(List all names dufing last 3 years)

(Lisl dale{o gnamaﬂmnge)

ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

Eu)(w"&lil— KXo

STATE OF ILLINOIS

z =N

! . ‘;.‘ T

) ss. D oy —

County of P = {;;" JR) 1;_3

Jow o= =3

"‘"\ 3 =r ‘i

. CLf\s\’DPL'e’ j’ (0\? being first duly sworn (or affirmed), sag{ ii\at | repide g:
l\j LvJooJ?L,\.Q H-'U( R«Q ,inthe .Vlllage Unincorporated Area of Ra\“f 5.-/""6\ :—;

(if uni(?porated, list municipality that provides postal service) Zip Code 1§0§{0 , in the County of
-~ 2~ i

State of lllincis: that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of Eomrﬂ /ﬂf‘ AL&/ in the ‘la-)(av'-'é\ \gc)\oat p‘-!\’fiﬂ ,f IO]

Name of City, Village or Special District *
lo be voled upan al ihe election to be held on ! 62, C

{(date of election) and that | am legally qualified to
]
hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests

as required by the lllinois Governmentat Ethics Act and | hereby request that my name be printed upen the official bailot for
Nominalion/Election to such office.

gnature of Candidate)

_Signed and sworn to (or affirmed) by er)"’Pll/‘ -) .g:‘\?

before me, on ( /’ -
(NAme of Candidate} (m%ert month, ’day year)

(SEAL)

LEONARD J SOLFA JR

NOTARY PUBLIC - STATE OF . N(™©
MY COMMISSION EA7 “E3.08:50i: ¢




ATTACH TO PETITION

10 ILCS 5/7-101 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
] S8,
State of ilinois

]
L CL{‘S\(OPLC/' j (O\E . do swear {or affirm) that | am a citizen of the

Uniled States and the Slate of lllincis. that | am not affiliated directly or indirectly with any communist

organizalion or any communist front organization, or any foreign political agency, parly. organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the Uniled States or the Conslilution of this State; that | do not directly or
indirectly leach or advocale the overthrow of the government of the United States or of this Stale or any

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

e of Candidate)

Signed and swom to {or affirmed) by O"‘FS\”I) Lf’f j f"\ E before me,
’ (Name of Candidale)
/5 |
o\ 9

(insert month. day. year)

bife’d Signature)
(SEAL)

;-.OFF_IGIAL;.SE,A,L
LEONARD J:SOLFAJR _
NOTARY PUBLIC - STATE OF {LLINOIS
MY COMMISSION EXPIRES:06/3019

" IAAASAPANANS AN,



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
THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Xo/ Von SCHOOL DISTRICT NUMBER | O|_IN l/\g=Q o COUNTY, ILLINOIS
We, the undersigned, being { ~g(/) or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
( Lﬁ, skogg’_g 3. S‘_‘.) :“; who resides at [ (/.Laﬂ,g..,p Ll 1]2 in the-City) Village, Unincorporated Area
of Yl A)g;. L in, (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of oA L?/“ 1 of the Board of Education {or Board of Directo rs) or
(vacancy) to be voted for at the Consolidated Electlon to be held on /*iﬁ/;\ 7_, . ?,O \ q {date of election).
(If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”): 1 NfPan T exf.' f‘{.Q ’k’yz; .
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 ysars) (List date of each name change)
NAME .VOTER'S PRINTED STREET ADDRESS OR CITY,TOWN OR N
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
JL
tgm 2l H2% 9 1 tape Backawviey ane

Bree Qigel | 50480 S |Bafavg | Kade
ot ec <aks 60‘-{<.9m-3276'5‘1ﬂ K A e
Elleat) Z0us |90 RwneSr  (Bbvin " | Bane
Er[n‘?oﬁe([g Y4 Jenniler . |Bakovio " | Ko
V—V\S“'y‘ ZYMoln 4% Yoad DU\ 7 ?lv\’fW'\w 5 Yoang
idnel CPonehwe | 254 Vided |y v " | Yone
Mt Dohie 358 Violet Ln | Bodavia ™| KANE
Sreve LOH- 128 WesDLas US| Bagavih | | Kals

9
ﬂm‘_@%ﬁm‘_ﬂxﬁ_&%%m 199 ﬁdaw\,ouw\um ﬂmlL [Céi/w@ﬂ
State of 'ﬁ/ L=~ 8 l

)

County of \KanL ; 58

L, af‘ Y ’[)Ler j .,( o) Jau e (Girculator's Name) do hereby certify that | reside at / f) o d / ~J /'I D L , inthe
C@Vlllagemmncorporated Area of 6\\(041 U {if unincorporated, list municipality that provides postal service) (Zip

Code) o County of L("'ﬂb , State of {/{: ~> ‘-_i that | am 18 years of age or older {or 17 years of

age and qualified to vote in lilinois), that I 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 candidate is seeking elective office, and their

respeclive residences are correctly stated, as above set forth.
C \\ fd

tor's Signature)

Signed and sworn to (or affirmed) by aﬂ\}"da’j §>\¥\ before me, on \’2 { 3/ (,9

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

OFFICIAL SEAL .
(SEAL) LEONARDJSOLFAJR |
NOTARY PUBLIC - STATE OF ILLINOIS |

MY COMMISSION EXPIRES: 06/3019 :

1

BAnm A AASAAR AN AR A ARAAARS

WAAANRANAANS

SHEET NO.




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

TOX‘[I(-IE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISB?NERS HAVING JURISDICTION OVER

| oXavie  SCHOOL DISTRICT NUMBER o e GOUNTY, ILLINOIS

We, the undersigned, being o or more) (or 10% or more) {or 5% or more) of l?e voter s:dmg within said districl, hereby petition that
Zb\ Yo

r S\’opLa r ‘{ who resides at h L-JOD-O / e~d 4 / i in the-City, Vijllage, Unincorporated Area
of R m\(g- il (If unincorporated, ljst munici;\)alily that provides postal servlce) in Township » - in said
district shall be a candidate for the office of ﬁ’/ﬂ Le/" , 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 /f ﬂ/‘. I ?. (201 ‘1 (date of election). (&”

(If running for an unexpired term state “2 year unexpired term” or "4 year unexpired term") ~ Lo Mnc»pmr#{L € S,
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot) '
FORMERLY KNOQWN 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)  NAWE (optional) RR NUMBER VILLAGE COUNTY
MG Pl ) o793 00000 D Mrtis | DAtk | XAWE
JL

oI rcieang ¥ Wllg, |11 Cac\isle B4 @@;};\..V\n-, K 0y
7ﬂm@ s/zzcw NGl Grtese Bativry Llrere
[ 527/ Washin ™ Babovia | Kang.
Cm\g.\F ) b Dl 527 pal ool SI)\LCU"‘GV
m Ll/f‘nM fe—f/u\j é(i_;‘, Mﬂ/ﬁfq‘{?{- & /ﬁ./, b\:f

Wichale Soift | | K.
Jchale SO ol 125

AT (
Kages Hury lz% gjlu'\.ﬁmﬂﬁm\ Rerraus | Kk
J

T frhreabs e | DL Washsee T3/ | Povin ™| RAME

7
State of (H\D: § R )
) ss.
County of L(a Pt )

O\f' b ) .ﬂa/‘j S‘::\F (Circulator's Name) do hereby certify that | reside at (j (—./Q?-ﬂu {" {/J JP—Q , n the
IIage.’Unincorporated Area of j Z e\\(},.._— o /if unincorporated, list municipality that provides postal service) (Zip

Code) ©) ™ 6’("" County of ‘/(;.—-»ﬂ—— , State of _L( ('- ~o. \ that | am 18 years of age or older (or 17 years of
age and qualified 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 pelitions and are genuine and that te 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 Fndldale is seeking eleclive office, and their
respective residences are correctly stated, as above set forth. ) \

C u|ators 7gnature)
Signed and sworn to {or affirmed) by LF ﬁr"PL&" § _Q\V before me, on ( ’ g
{Name of Circulator) (!nser‘t montfi, day, year)

(SEAL)

OFFICIAL SEAL : e

NOT}{-REY%I\L!}ARD JSOLFAJR 5 / (Wub Signature)
BLIC - STATE'OF ILLIN ;

MY CONMSSION EXPRES 06D 3

¢ MY COMISSION Exp ;

WA




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

TQ THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
AN SCHOOL DISTRICT NUMBER /D { IN b(a-‘-\; COUNTY, ILLINOIS

We, the undersigned, being ' & or more) {or 10% or more) (or 5% or more) of the vote[s residing within said district, hereb.y petition that

r:s’ro!akzr —j lo\ o who resides at lw—) ] H[/( 4 0 in th ilage, Unincorporated Area

of Ro-‘(o-u ton (If unincorporated, list municipality that provides postal service) in Township ‘_p;)fp—./:-( in said
district shall be a candidate for the office of R Le/ 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 S ol (date of election).
(If running for an unexpired term state "2 year unexpired term" or “4 year unexpired term”): t:t AN Fgﬂ Fall v ¥ aY " f ..J ’ SU’S
If required pursuant to 10 ILCS §/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

ewece | JAMES JEwele | /620 HAdly br | Batavia! | e

WCM Qadeounicoele Andees 545 Kennedy Dr- [Baiavn™ | ican
&(/Cm_ @ Anlecsan) | 1g4E l@m'\)pokum (’Z’Aawxe—\' M’qg,{
Kivseu tiore- M\Pﬁ&” 7| feon | Kang™

‘iéw\/\ <\’§Zk cciet ZAN2(R ‘P\ebﬁfz\)am‘&@?«e\wa—: Yonl
RM\rﬂ, A'Q('ﬁt(l -371})/26:: Keaok' 1“'0&5( @Mzu—u'lL F\‘J’VL&.)

‘yﬂ”ﬂ\pﬁ(&“"ﬁf’ 3G WU I8 W, B rnpany Onovp

Tl waneb"\n 228 vane bn.  [Padvia e e
l(hJO\ Z2L¥ Usu Lw /&uéluw. 8 Mw

Jacw,e/ koo 1345 Guten Plaset| Badgans | Kare

Stg\/oj 4 Q’.; ; L e

SS.
County of i _
I CL[‘. Pﬁ'fidx/'j _(o\;;— (Circulator's Name) do hereby certify that [ reside at (:7 C/ﬂ"-o (‘-—j (‘(‘ {/ { D -Q , in the
ﬁtyNillage/Unincorporated Area of v_,:;)f-" L~ (if unincorporated, list municipality that provides postal service) (Zip
Code) G7 < 2, County of u -~ . State of f{ (‘--’\' by 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 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 correctly stated, as above set forth,

@f rculatgpé-Signature)
Signed and sworn to (or affimed) by iS\DﬂL{/\ 5 (;,\‘;\ before me, on ( l / \// T
(Namte of Circulator} Y {Insertmonth, day, year)
AvA'A'- ‘-'A' ‘A'A'A'- A-. “. "‘ A'-"A'A-"‘ ‘ *
(SEAL) i OFFICIAL SEAL g
L

3 LEONARD J SOLFAJR Sy 7(N{Tary Publit s-Signature)
NOTARY PUBLIC - STATE OF ILLINOIS  § / 4
E MY COMMISSION EXPIRES:06/38A& £ BNO.

---------------
APPSO PPN

A AIININA
NVANRANS



10 |LCS 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

TOT‘zlE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMI?}?ONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER }Ol COUNTY, ILLINOIS

WeChe undersigned, b(:ejg ( g or more) {or 10% or more) {or 5% or more) of (lhe voters residing within said district, hereby petition that
/‘. s\’apL./ (o\ N who resides at kj Lol -9 ’{ ?( ( in lhitlage, Unincorporated Area
of VAXG-V N

(If unincorporated, list municipality that provides postal service) in Township
district shall be a candidate for the office of I}'PA Lz/‘ 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 Wavya l D I ‘\ (da
(If running for an unexpired term state “2 year unexpired term” or #4 year unexplred term™):

>§‘..v-"\ in said

te of election).

\Iiar 7Y, ch X\Uvg

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

FORMERLY KNCWN AS UNTIL NAME CHANGED ON
(List ali 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

311%1/4 M adred

_37&&-\! E; Ekﬂuﬁam

/D Wc—w&m ;ééu._s

i&\?ﬂklﬂbﬁd

Derak Rurrlder

1> Warodlanddills Ra

Bdmfm *

w"ﬁﬁﬂﬂ /Z\\'\&AD/L/ L Ded i

IS WIONNY MO Huss

b B’

_/Juww/lﬂc—e’, Tromds Bz |39 Weepund Wush| Brravia | Kawe
L\ Danie/ 17 Ptctsn 302 appleron | BAIAIR" | Kane
| Marica Petiosed 702/4@}!211‘05) D2, Bedavia | KaeE

(LM |7 Canssre Bitoses | Kang.

- gl Vg | (4. S\)m wrl | Bumoon | Kawe

I2S VAL M’Up&t.d
HYs |Wssten LT

4!,114;7 I 1{)%’2-'

Z Setpud wl/
ﬂh f"'-?.\ 5 _ )
County of \/< e ;

(I(‘ Q‘ﬂi{/‘i CJ\:E\ {Circulator's Name) do hereby certify that [ reside at lj UCD .ﬂu (—Llé ‘D.Q

@’VlllageIUnlncorporated Area of s Ee}f‘&/" ~ (if unincorporated, list municipality that provides postal service) (Zip

Code) 65 \e _, County of \/('*r-\e—- , State of '_{/ {h-otﬁ that | am 18 years of age or clder (or 17 years of
age and qualified 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
respective residences are correctly stated, as above set forth.

Gkt | {cihel]

BMM/A‘-

State of

SS.

, in the

Signed and sworn to (or affirmed) by @f S}VﬁQ/T (o\Fé.

{(Name of Circulator)

{Insertmonth, day, year)

4 (Ww Pm@&@ature)

/
/
J

OFFICIAL SEAL

LEONARD J SOLFA JR

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:06/3019

(SEAL)

SHEET NO.

AIRAIATATA,
AAANAAAI NS

én.




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{%E COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
aXauia SCHOOL DISTRICT NUMBER lol iN e COUNTY, ILLINOIS

. . CO e "
We, the undersigned, being ( 5 or more) {or 10% or more) {or 5% or more) of the voters ggsiding within said district, hereby petition that
I g\fa?kzr j go\"Fk who resides at h an-ﬂ (.‘.\.0 / 1t //( c_ﬂ in thé City,)Village, Unincorporated Area
of ‘( . 39, ViTS (¥ unincorporat%ist municipality that provides postal service) in Township E(Ks.uﬁ. i in said

district shall be a candidate for the office of (A Ler of the Board of Education (or Board of Directars) {full term) or
(vacancy} lo be voted for at the Consolidated Election to be heid on » lﬂ/"{ 2 4 2‘3( 6! (date of election). R
(If running for an unexpired term state "2 year unexpired term" or “4 year unexpired term”): \flur IR I"‘\"-ﬂ )(f[fs

if required pursuant to 10 ILCS 5/10-5.1, 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 date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
- Z,,//»—~ o Nziuear, Crey qngD z‘;gmiaél_?;‘é o B ara Usa L KewlC

i Wbm%ﬂ \ Matow Clon] €YFCrensd Sl | i | tama.
* s el Tovo Cartean] 30 Seor & [ pinand| Kane
- Wi Hameis) $. S, Bamavia tufl Bapavia | Kasls
|<SFeve MNrwve | £, Linora ST BFdraveq | anm
oo st Proco | Brrcal-broon| ! S9Mllen Dr. | Babosn | Kaua
TMF (5 e Mard. Brasy || B1900dIenm DF. | Palawia| Kant
oo b, Wathler Meels, | 579 Mo St Bt " | Kane
el ok ) Vot Neel” 579 Flano S cwip) e
V/I/(i/zf(umr Dldu~ | Nangy Browd | 1673 Waodle-nm%? Stunin 'K ’
State of \l.~5is )

e

)
- ) SS
County of \/(:»ﬁtz, )
[ i}
a(‘ \)f‘ 7(14/‘ 2- (’f?\¥ {Circulator's Name) do hereby certify that | reside at (‘w (.,/m_o (“—Q &'// ) P-«Q , inthe
‘:@Vﬂlagemmncorporated Area of E}r i (if unincorporated, list municipality that provides postal service) (Zip

Code) é% \‘7 County of M’*r‘*ﬂ-— , Staie of f{ ( ~2. that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllincis), 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 fiing 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 whrch the,candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

alor s Si nature)

Signed and sworn to (or affirned) by CLT \%ﬂ—ef 7 9):"‘ before me, on (/[ J

{Ndme of Clrculator) (Insaﬂ month, day, year)

(SEAL) 'OFFICIALSEAL - j '
LEONARD JSOLFAJR * ¢ (N ature)
NOTARY PUBLIC - STATE OF ILLINOIS
[
l

S MY COMMISSION EXPIRES:06/3019  2SHEET NO.




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
SCHOOL DISTRICT NUMBER [ O] N

Xt o sy COUNTY, ILLINOIS
We,the underS|gned be%g or more) (or 10% or more) (or 5% or more) of the, voters residing within said districl, hereby petition that
( [' g\’ap l\e/‘ (D\ “~ who resides at lﬂj LJcoﬂ -~ l 1‘ // ( [? in th R_Elage. Unincorporated Area
of V \’;«.u. 2, A (\}Tpn/\tl in said

(If unincorporated, ligt municipality that provides postal service) in Township
%ﬁ A L ) of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Eleclion to be held on / //‘ ‘ '1 (ZO] | {date of election).
(If running for an unexpired term state “2 year unexpired term" or *4 year unexpirfzd term"): L" N Cas Uf\(’xﬂfwﬂ )S’U/S
{f required pursuant to 10 ILCS 5/10-5.1, complete the following (this informaticn will appear on the ballot)

district shall be a candidate for the office of

FORMERLY KNCWN 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
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNTY
1. I
VLS (Cork Tobansen | 1345 Grtga Phsased | Bolopin | (Come
2 N 7 . . L
e Al | Traet K. (ade U3 S Jetloreon . | fatrvid ) Lans.
Deerp Namio| ey Teshannen<t| B\ afia. | KAare

15 madts

51-_‘

Wu/t o

fouina_

‘ led v TPl n

RO T g

0 (oA

I

KinnHvinel

50 Mtlecin

e

e, Kuwepn

10 Wallee. Ll

Iy ST

525 L el amd

KANE,

D& st~ Baidsol

2el Sohnson Wos 4

[Cone__

Mm 01/

Marr Bagipol

AO) Sphbgon jpvsls

Z

State of

}-’\2\

County of L(.,.f-\g,

a__ﬁl\—ﬂlaiafj/ ,('7\ ):o_’\ (Circulator's Name) do hereby certify that | reside at

@illagemnincorporated Area of

Code) {ﬁ] b , County of

)
) SS.
)

Va_xf iy
=

W oo

lj LJ"’!(""( /‘)[//J }2—0 ,in the

{if unincorporated, list municipality that provides postal service} {Zip

, State of ﬁ/; ,\_‘, (

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

age and qualiff ed to vote in lllinois), that | am a citizen of lhe 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 lime of signing the petition registered voters of the polilical division in which the candidale is seeking elective office, and their
respeclive residences are correctly stated, as above set forth.

aﬁﬂ"{rlu- 5:_(:]):\

(Name of Circuator)

beforeme on \l /01 //A"

(tinsert month, day, year)

(é / %b\ Slgnature)

Signed and sworn to {or affimed) by

(SEAL)

OFFICIAL SEAL

LEONARD J SOLFA JR
NOTARY PUBLIC - STATE OF ILLINOISSH
MY COMMISSION EXPIRES:06730118

e
4
4
[

ET NO.

AAAAPTY



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

c\\(mvf o~ SCHOOL. DISTRICT NUMBER /Ol IN K\-ﬁe, COUNTY, ILLINOIS
O

WeAhe undersigned, bemg or more) (or 10% or re) {or 5% or more) of the voles residing within said district, hereby petition that
(t fi K\’o Dch ,_), (o\ n-l.j L./oo O(w\.ﬂ H I/( ( 0 in thé Clly.zVﬂIage. Unincorporated Area

of oJ('o- PAl (If unincorporated, list municipality that provides postal service) in Township X oot in said

district shall be a candidate for the office of F/Q 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 A‘n L. ’ 2 N ?P[’-’\‘ (date of election).

(if running for an unexpired term state “2 year unexpired term" or “4 year unex:alred term"): | \ffar wre rﬂ.\ri &v’s

who resides al

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

- poisr Mz 256 Mprenésr Ra—mm AN
| Sppen b |5 wer kS (hidlem 5477%1 Ly e
Koo tdiaclo |3S Wois (’,hU[eM}\n 'F)erfa,um Van_
A\nmbl,\m%eu 26 el 2 | oS | Kads
(jtéaﬂjL Nm /(‘//4 @ "(jﬂé/lﬁé‘fll "&L\A’a‘m * K L
\Ja (‘)’La\—‘? \LL@ /03, ’RAACLWT/@ <Ba7luwt{ K&f\Q
L //e'Le/ ?Nﬁfw/ﬂ cS Zéeo/«fmi td ézﬁ,wu %M&
Wikt Corkeen | o/ Bobinsen (b, | Sotecris” fte o
bave. (peiess |2 ligian o, © | Gampus | Lant
x U= DAL Dol dieri | Wlhey

)
) Ss.
)

State of /(M"\o. (

County of V(d-rs&__—

Cl‘ﬂl\wc/)b/,:jt \E‘ ;:‘k. {Circulator's Name) do hereby certify that | reside at l\j L/J-%o (sr\..g H h 2—0 ,in the

ffVillage/Unincorporated Area of "\' ot e {if unincorporated, list municipality that provides postal service) (Zip

Code)(s,gi I , County of ‘/(W , State of /AE[ Lf\ﬁ 5N that [ am 18 years of age or older (or 17 years of
age and qualifi ed to vote in lllincis), that | am a citizen of lhe 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 polilical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
(Q
Signed and sworn to {or affimed) by CI{ 1 J" /}\l’/ (’D\.R before me, on

r's Sighature)

(> (a )

(1nsert thonth, day, year)

ame of Curculalor)

(SEAL)

bli 's’éigna'lure)

,d
- OFFICIAL SEAL ¢ 2
4 otary

LEONARD J SOLFA JR ={ 4
NOTARY PUBLIC - STATE OF ILLINOIS  §
iy commsSIHEERSdsn0110 ¢

R W Tk ¥




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

105 ILCS 5/9-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO@E COUNTY CLERK OR COUNTY BOARD OF ELECTION COMEA?SlONERS HAVING JURISDICTION OVER
o)(a\vi'u_ SCHOOL DISTRICT NUMBER ]O\ ey 2 COUNTY, ILLINOIS

O or more) {or 10% or more) {or 5% ar more) of the voters residing within said dislrict. hereby petition thal

o] ; __ __whoresides al i_] L/-’O.Q(M.p (’{ //( 52 . in llﬁ City. {lllage. Unincorporated Area

We, the undersigned. being (
dﬁi‘fﬁgp 7.

of A a_\\,&v:& {If unincorparated, list municipality that provides postal service) in Township s A\S's...,:' . in said
district shall be a candidate for ihe office of Leos L_‘,/\ of the Board of Education {or Board of Direclors@) or

{vacancy) to be voted for at the Censolidated Eleclion to be held on A! £ l 7._ 2 D)4 (date of election). J )ﬂ’/‘
-

(If running for an unexpired term state “2 year unexpired term" or "4 year unexpired term"): [ \pler SN e ,f fo

i reauired 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
«List all names during fast 3 years) ) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN GR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

@J}CCQL%WW Pehecca Wit | 128 Woodland HiLls | @atavia. ' | ¥ane.
ﬁfﬁ/ .—ZAA 4‘«%0}49 gfwf’//r ?5“{ Tewn:Ler_ Yo, Bat—/‘a\\}w... kawé
7. Pags//:: Zo S. Qa;/cfam—f&aéz(fﬂc/w P
o~ . S"‘S‘m CGGK_ G.BUL QlHtl‘ 0‘ d}a} ‘. " lt?-»'\e
Quudiln §<0/(é"* . Solfo IWoodiang Hilds %a;m/w Karg,
> ”ﬁ‘)@&W S.Gosse|n A4 (T;me(o‘ul Feo » Kﬂ/’*‘-e
8 "Vt D AR DS /307 Cuitizzeics DR «/b"’rﬂ/ﬁ# KAVE
(‘@ ﬁ?..ﬂz’? OM éi Ty /Wﬁ,ﬂ’fm’g 21 Za *JVW‘\ _/4‘“‘4-/
= ‘/V/‘)"P"’é:"ﬁ Curn N&V\I\C 219 Mi/eaﬁ’a\hu hve. QG*‘IVW\ Kona

| ‘ Ton EocseladlTY7 Robia br. Bd%zw(z e

State of _* l “}-\913 )

SS.
County of l/(u-.ﬁ 2 )

(Lf SY’&LV 3/ Co\ F‘h {Circulator's Name) do hereby certify thal | reside at lj L/ooﬂ/.,\ﬂ ’I/_( ng'_ ,in the

@VllhgeIUnmcorporated Area of Ma\.\’o- AT (if unincorporated, fist municipality that provides postal service) (Zip

Code) &7{{0 County of Hr~e . Stale of i]{. ~>1 4 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 sheel were signed in my presence. nol
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 lhe time of signing the pelition 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.

s Slgnalure

@bb f@

Signed and sworn lo (or affimad) by ( Lf S}?ﬂ’qf S‘ Q ﬁﬂ\ before me, on

fNarhe of Circulatorj (Ihsertmonth, day, year)
(SEAL) 3 m\
 OFFICIAL, SEAL :: { = (N Pyofc'siSignature)
LEONARDJSOLFAJR  §
NOTARY PUBLIC - STATE OF ILLINOIS 4EET NO.
¥ MY COMMISSION EXPIRES:06/30/19 $ o -
A AARAAAAAS AANASAAAS AN



10 #.CS 5/19-3.1, 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 COMITISSIONERS HAVING JURISDICTION OVER

VoeXeut o SCHOOL DISTRICT NUMBER | O \ IN s e COUNTY, ILLINOIS

, the under5|gned belng Qo more) (or 10% or more) (or 5% or more) of ghe voters residing within said district, hereby petition that

) 2 ) u\ o who resides at : : in tig _City, Millage, Unincorporated Area
of (If unincorporate/dVI?'st municipality that provides postal service) in Township a.’\"a—/\* ~__ insaid
district shall be a candldate for the office of e/',)-q/\ A of the Board of Education (or Board of Directors[!f’u? term) or

(vacancy) to be voled for at the Consolidated Election to be held on Pm £ '20\ A .(date of election).

|
(If running for an unexpired term state “2 year unexpired term” or "4 year une)’(pired term”): Li NP Epite ..0 3((3&/5 .
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 . \“_’9: ) .// I/ _—T'—“ I . e
i T Wikl A5 Tobyisontlal 13 favi | “arre

%mua\/’ f/t) . J’é@ 0 W\L WSJQ_/T/]JY}:}//‘/JU;YI &UM V.2 L’?M’U’-/

> o s Guen Y Boen 1973 ot O | Badan | Kane

WLMMM/— NMitheote toarveet 2059 Pado st tave | Frispn ™| Fane.
\%/VW oy /anz2ze 2020 Firseson P) Barpsia | Kt €

/m Pl Digne Vb, |oayt ot o Pl | Gobure | Koo
"Ly AT, |Ron Necson  |godé i Suf | Bofsea " | Fon o

%/‘/ W Sylvre- € Ke,we) / ;{‘Z_o Becker fve gﬂ—"‘ﬁ re 'l§ ‘Ka-»(«\—L
- /Z,P %ﬂ // ;ci),_e/ Hcm)e/ /420 Beekon /dfc. 134:{1“4% & H{fﬂ(
K/W‘M“ At F!lmée#h Wﬂ,ﬂe( 19% Reckhor by Bwfm) 5 & B
State of __J {{rf\ﬂ \ ) SR i‘“\ = ?:
County of [/k_ . ; SS. "‘:-’ 3_ \ i -
/[r fhnbf 7. (9\ F (Circulator's Name) do hereby certify that | reside at { 7 (,‘J,, I’ (’/ i r% . in the
@NlllagelUnlncorporated Area oﬂ ko (i unincorporated, fst municipalty that provides postgl service) (Zip
Godey €75V v . County of L(-—M.,_ , State of ﬂ"\a X that | am 18 yea;rs:} e or %er {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 weresigned mmany 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 knoyyled S:and belfef thef persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seekl % elecEe offi be, and their

respective residences are correctly stated, as above set forth. —
- =) {:
Ay ¥ = e
ircufgtpr w
Unpepls 57 (NF a
Signed and sworn to (or affirmed) by f‘JYﬂl—f oV~ before me, on
(Name of Circulator) (Insert month, day year)
4
(SEAL) ¢ _ b3
T A
NOTARY PUBLIC - nois §1
MY POMMISSIOV\%@E?& ;?-‘
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