COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: Ira O. Lathan
569 Manor PI
Aurora, iL 60506

z

Filed: December 17, 2018 at 9:27:07 AM. SD - /_27

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 / — ‘7

Receipt for Economic Interest Statement (EIS)

ENERNE AN

Received from: Ira O. Lathan

Ve

4 ' E)eputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/17/2018 9:28:29AM

Election Department

Phone: (630) 232-5990

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

Receipt for Notice of Obligation D-5

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

under the lllinois Campaign Discolsure Act.

Date: /2//7//8 //

Sigriature of Candidate or Agent



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

Revisad August 2017
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ' . ADDRESS-ZIP CODE OFFICE ClTY_, VILLAGE OR
. \ SPECIAL DISTRICT
Tre O Lathan | S649. mancr Place | Schooi Boand
A ursile

Lo S0G Oisdeicd 129

(for unexpired terms, specify "2 year unexpired term” or "4 year unexpired term” along with the office in.thé “OFFICE" space provided ahove)
If required pursuarit to 10 L.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)
STATE OF ILLINOIS ) 2™\ 3
k ) SS. 2 W =
County of Nane ) I N = -
: 20N B8 &
. SR &
L L oo 0. \~ A \/\,O\\f\ being first duly sworn (or affirmed), -8ayy that I~rbsidéTat

5 (9 c‘ n’\,_au’\of‘ Plac_ef ,in the City, Village, Unincorporated Area of ﬂ U@Sﬂﬂ § ?“'.:1

{or

-

TR v
(if unincarporated, list municipality that provides postal service) Zip Code _OOSOGZ, i the Lounty of
-~

‘[’\'0\ ne. - _, State of lllinois; that 1 am a qualified voter therein, that 1 am a candidate for Nomination/

Election to'the office of Bmm& c'g‘ E&ucq,‘l‘[o.. (’lcmluf in the mu ‘o n_'r-x
Name of City, Village or Special District

to be voted upon at the election to be held on r’\pr“\ \ 7 L Lolq (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 Illinois Governmental Ethics Act and | hereby request that my name be pririted upon the official ballot for

Mo oL

Nomination/Election to such office,

(Signature of Candidate)
o ——
Signed and sworn to (or affirmed) by dva Lc. ;\‘L G, before me,on__| % /'7 /'2.0 @)
(Name of Candidate) (insertfmonth, day, year)

S mOFFICIHL SEAL

A ejondra Nunez
NOTARY PUBLIC, STATE OF IWINOIS

My Commission Expires 3/7/2009

(Notary Public's Signature)




. ATTACH TOQ PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) 88,
State of |linois )
—
L~k 0. , La‘\'\« ah , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist

organization or ary 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.

2

(Signature of Candidate)

fo—
Signed and sworn to (or affirmed) by J\-V‘ K .O . L Ca %'th before me,

(Name of Candidate)
2|17 |20

(inseft mohl_lj. day, vear)

(Notary Public's Signature)

OFFICIAL SEAL

EALhIejondrn Nunez
NOTARY PUBUC, STATE OF ILLUNOIS
My Commission Expires 3/7/2022




Suggested
Revised August 2017

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

West Rorore SCHOOL DISTRICTNUMBER 126G IN KRane COUNTY, ILLINOIS

We, the undersignegd, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
ZF‘& ,L'R— Ab who resides al { 61 /%@;,M T in the City, Village, Unincorporated Area

of _Run.an {If unincorporated, list municipality that provides postal service) in Township In said
district shall be a candidate for the office of ”le.m Cr of the Board of Education (ar Board of Directors} (full term) or
(vacancy) to be voted for at the Consolidaled Election tc be held on ﬂm- /—/ 2 ,2079 (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 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

;\J«ﬁm Fi Choskd, Bhae B3 S lnghan et Mo | Maans
' Mb ] MarL.\fJﬁ—lk-&/— O W, DMM A—MMIL %
Kang,

b gy = Kevin Briocs 173 Aspen Ct. M Aprore ™|
3. 7 :

5 LW )7~ Chovs Ltny < V53 Lolpnf v b Mom :t g
AXSe M Uvte\ Tenaiey | 106 Celebotion Dr Avrere " | kane
"—\\h\ B _S“\r\'\ﬁbf\ M4, Sior Grass Cir Aorore * Yewe

(7" o ———
c;%/v Ruigy Prqw levr  JlGiT Giiver PU< - Avrora .
(Kbl . "k
SaotT /eaﬁouxrﬂ 124 M LoSEnnte 4ve  |[fveaes Kana,

J

?://@mm;u Dot lkothleen Riscn | gl S Sustst Elhr |
) Kobert /50l 2250 ,%pé/,{///# yerora \%//('Q,

)
) 38.
)

10 ILCS 5§/10-3.1, 10-5.1 X...BIND HERE...X
105 ILCS 5/9-10

COUNTY

L4

State of Z /Y /'ﬂ-e /:J'

County of Aan -4 .
I LTra 0. La "llw( 5»___ (Circulator's Name) do hereby certify that | reside at £6% Maner ,0/4 e inthe

City/Vlilage/Unincorporated Area of ﬁ drora (If unincorporated, list munlcipality that provides postal service) {Zip

- [ /
Code) 60 56 & County of A an e Stateof__ L/ /vy /3 that | am 18 years of age or older (or 17 years of
age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signafures on fhis 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 volers of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. _/Z

(Cirktlator's Signature)
Signed and swom.to (or affirmed) by T LN O LU\,\‘\'\Q\—. before me, on I'ZI l j / ZO)&
TN of Clrculator) {Insert morith, day, year)

OFFICIAL SEAL
iseay  Alejondra Nunez

NOTARY PUBLIC, STATE OF RUINOIS
¢ My Commission Expires 3/7/2029

%%M B

(NBtary Public's Signalure) ZS

SHEET NO. l

£ ‘.M/‘\f-
-




10 ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested

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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION C,OMM[SSIONERS HAVING JURISDICTION OVER
West Rurerc.  SCHOOL DISTRICT NUMBER 229 IN fqne. COUNTY, ILLINOIS

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

D L"r 7 who resides at .; 4 7 ancr ﬂ / ice in the City, Village, Unincorperated Area

of 40 oL {If unincorporated, list municipality that provides postal service) in Township in said

district shall be a candidate for the office of /}Lr—'h .A:r of the Board of Education {or Board of Directors) (full term} or

(vacancy) to be voled for at the Consolidated Election to be held on /Zor/ / 2 20 /7 (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 6/10-5.1, 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 dale of each name change)
NAME ' VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
YOTER'S SIGNATURE) NAME (optional} RR NUMBER VILLAGE
4. s ]
1. % =] N ) JL
;/é{m/’ /7;;4244 2 201 miee < \Qutors /é;a.
’ JL
nde May? 1 Mimond De. Ruove | Kare

rie Klomhaas| W Desrvath A e | Koane,

‘7efwv Golle e | [05 Bl 4!/\9/ N A ™| ¥gue
Ke~rl

Lqurc/( Hohw\ l,7‘? §'EVQ"S’awnA-vc_ Aoz
Richark £ Guzman|4h] W, Naw ek &| Avrern ™| Kane
‘Desiree Cuzman | Hlel 10, New York 8 Aurra. ™| Kerg
[Londn Bonilds 128 $-Eldetn | Aurea™| e
Aichand al&vm |26 S,étaégfoha_ Ao 1 12 ana
C'/I%E};’g/,ﬁ/!w/e., JTHS AIEHNRT LA - moﬂféow.'ylf K4JE

. - - . {
State of L/ lin [-Y8) )

' /_ ) 88.
County of N € )

1, I na, O, Le J‘l\—ﬂ W {Circulator's Name) do hereby certify that [ reside at 5-6 7 Narnor F/‘t C<  inthe

City/Village/Unincorporated Area of /‘?U Rorn {if unincorporated, list municipality that provides postal service) (Zip

-~ ]
Code) 605'06. County of k‘t ne . State of b ig //II'Z o/t that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that [ am a citizen of ihe 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 reglstered voters of lhe polilical division in which the candidale is seeking elective office, and their

respective residences are correctly stated, as above set forth,

(Circulator’s Signature)

("ﬂ
Signed and sworn to (or affimed) by —-L"‘v 0 L‘l— VL[4V) before me, on l Z ‘—Z /2()'9

{Name of Circulator) (Insert mont’\. day, year)

%/,}ifﬂ//‘/)’%ﬁ\/ m/\ N

~ 7 (Notary Public's Signature) 3/

OFFICIAL SEAL
Alejondra Nunez . :
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission €xpires 3/2/2022

(SEAL)

SHEET NO. z



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE. ..X Suggested 3

105 ILCS 5/9-10 Revised August 2017
PETITION FOR NOMINATION 5BE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
met‘!' QU\"OM SCHOOL DISTRICT NUMBER ilcl IN ﬂ'u o YL\/} COUNTY, ILLINOIS
\{V_E_Ehe undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
A roeo ANIha n who resides at 5 6 ? m qrs77e r L in the City, Village, Unincorporated Area
of A w2l A4 {If unincorporated, list municipality that provides postal service) in Township In said
district shall be a candidate for the office of m e hev 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 ”PP-; / 2 : 20(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 KNCWN 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

D(,u\/‘, )m N S 1991 Plesseny Ave 1 CheoleS o Vong
Wathar Lo | A0SV w/, jiiwols | Ay e son Y Yeane ;
g%@wm 205 ARBW R1O6E O | pyq ﬂ%@w@c"L kv,( e
o Y Coge 196 memsi Awors | Kont
7D Deerd P Aurese, | |Sang
Neaail-crd 7\./(( ?LB/V é(/iz// il W/éﬂ/# FA
1 L owice ldundotts 1805 Cellfunse | Acts '
K emetl D l/@ﬂm Lizscdifons  |Avror " |Pavr
7T Aok JR| 234) Liymwised il Adpoes £or v
DasnetteDel rd'm'aﬂm'{ 2'3A \Vhew SA Avrorn | ANVE -

State of L /lthess

)
) S8,
County of /(Gi ne )

I, Lro O, La V[A‘f’l (Circulator's Name) do hereby certify that [ reside at 56? ”74 Aer ﬂ/‘lC& . in the

City/Village/Unincorporated Area of ﬂ vRon A (if unincorporated, list municipality that provides postal service} (Zip

r’? -3 L]
Code) 60534. County of Aﬂ ne , State of_&L / // 7es8 that | am 18 years of age or older (or 17 years of
age and qualified to vote in Illincis), 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 pelilions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing lhe petition registered volers of the political division in which the candidate is seeking elective office, and their

respeclive residences are correctly stated, as above set forth.
/ o
Circulator's Signature)

Signed and sworn to (or affirmed) by —J rea, 0:' Lﬂt VZZ% before me, on l7‘ [ l_7 201 g
{Name of Circulator) (Insdrt month{ day, year)

%/Z/ K24 W/\A
),\

OFFICIAL SEAL

Alejondra Nunez .
NOTRRY PUBLIC, STATE OF WUNOCIS
My Commission Expires 3/7/2022

AaTa A
(SEAL)

{Notary Public’s Signature)
SHEET NO. ____3_



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 JURISDICTION OVER
West Nurora scHooL pisTRICTNUMBER 129 In__ Rone COUNTY, ILLINOIS
We, the undersigned, being { or mare) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
L ta LaThan who resides at 3709 Mﬂ ney" Pﬁr{r [ in the Gity, Village, Unincorporated Area
of A‘V a7 .8 {If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of meuwber of the-Board of Education (ar Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on _%I;'/ 2 7’0 { ? (date of election).
(If running for an unexpired term state “2 year unexpired term™ or “4 year unexpired term"):

If required pursuant te 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 [ast 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

W , | (20 Alebden Dy |foros | Fane
“tatld) 350 lotftrtzrn n | fprore | Kase
NS %NN Duid Duwson  [z20 colblitone [Aucma | ¥anE
77{-1/{ < m ‘\“(’“lf’ RoberTys 2330 Joor Sones Dr | Avara . Kage
| 25S. Btmeooent Dp| Quipres | Kans!

b [mit?| Hbtbanas S‘—fm&ﬁw& Kane
g 1 AT 4/}1{]‘{- b2 /Zrmn: 23 Ca- 54-;@ {mc /49&
@Wwﬂ%&h \/&(@J’le @mmm)t@ﬂ' 206 Lilae Lane I\/dr#ﬂqumra Hihe_
U@(’M@b}&)\ﬁ&) > INEadiGaeon| P leomael ln - Poginheb] You e
7 Sy /N W | S S i S W, A P

State of X [line ¢

k- ; sS.

County of #Ah € )

i, :\: 8. (Circulator's Name) do hereby certify that | reside at 5 G q Manen P[-\.C <~ . inthe
City/Village/Unincorporated Area of Q Vel (if unincorporated, list municipality that provides postal service) (Zip
Code) QQS‘?é . County of k ar e , State of P § L ;h @ LS that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllincis), that | am a cifizen 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 volers of the political division in which the candidale is seeking elective office, and thelr

respective residences are correctly stated, as above set forth,
Circulator's.Signature)

Signed and sworn to (or affirmed) by -Lf"ﬁ o L K X V/Zq,*t before me, on i 2 / ]@ / 2 O 1 8

* (Name of Circulator) (I;(sertmohth day, year)

OFFICIAL SEAL
(SEAL) Alejondra Nunez ‘ 9/ Zjﬁumbhcs (L il
NOTARY PUBLIC, STATE OF ILLINOIS i4 9 )/
My Commission €xpires 3/7/2029 SHEET NO. _iﬁ




10 1ILCS 5/10-3.1, 10-5.1
105 ILCS 5/9-10

Wezst Auvora

We, the undersigned, being (

L Lathan

X...BIND HERE...X

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

SCHOOL DISTRICT NUMBER /29 IN Kne.

Suggested

Revised August 2017

SBE No. P-7

COUNTY, ILLINOIS

or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

who resides at \%q M[?H’)Ol" Pl

of_Auropra

district shall be a candidate for the office of J20ard Member
(vacancy) to be voted for at the Consoclidated Election to be held on HAere / 2 2 204 (date of election),

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

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

in th@wllage. Unincorporated Area

" In said

of the Board of Education (or Board of Directors) (fullh'tem'i or

if required pursvant to 10 ILCS 5/10-5.1, complete the following (this information wifl appear on the ballot)

City/Village/Unincorporated Area of

Code) bosel , County of ka e

”&' RoA 7

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (Lis! data of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
_,(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
I
Allyson T7 /—/e::ge# 1820 Alschu lev D Aurore ) Kane.
7o biN Martoul =00 K?nqswm}pr Ruvors | FANg
‘ e I
F;’anC‘e§<)< @Bn@ 32 Penrued Aviora _ Kaene
(lari ce 4 Km‘lﬂﬂ 50b %&L&ﬂﬁ ‘Atf{m’& ' m
. { , 1 It
Bonne L-Caved 2445 Thaoes leng 74l,d'of‘c’(m Hane
ST . v
%) y : g)zz(é:(@;h/‘/ (cfz;da{&é f@pﬂé@a// ey ﬁiruzé_i
BV% A% Y \Ase ﬁ'fxu\ﬂ Lagane| 102K C\‘lpr{a‘shr" ' ibifom?'lf Nang
9' Zor fnj){ﬂgm Lois Cacpw E\)L' 5 58 Koc Kwe|] e Avace 7 [Kape
4 > ; Ak
_ Y T i Robeot W5 //c/@g/ N 735 Redpsd By, \Awtera "\ Hene
. , ‘. R i) . 1
M Mc«:{ﬁzm;& 5})1 r‘/fl;i Mc/&?{ja/lj' 734 /?ec/wéu:f lbr‘ ﬁumm- | Kane.
stateof L /lins/s )
) ss.
County of ﬁqﬂ, < ) |
o 1, Ir‘o‘\ o . L% 7[4411 {Circulator's Name) do hereby certify that | reside at 56 ? G0 //4—C¢-'» . inthe

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

stateot L/ is

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

age and qualified to vote in Ilincis), 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 volers of the political division in which the candidate is seeking elective office, and their
respeclive residences are correctly staled, as above set forth.

Signed and sworn to {or affired) by

Lra

6. Lol

O -

|2

before me, on

(Circula/or's Sig

g

ture)

2019

{Name of Circulator)

(SEAL)

OFfFAIdIAL SEAL
Alejondra Nunez .
NOTARY PUBLIC, STATE OF ILINOIS
My Commission €xpires 3/7/2022

SHEET NO.

(Insert month, day, year)

=~

(Notary Public's Signature)

Ao “Nuguy
A

<

Y



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 EL.ECTION COMMISSIONERS HAVING JURISDICTION OVER

h)es’l' Ruisne  SCHOOL DISTRICT NUMBER 12 9 N “iav\e_. COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the volers residing within said districi, hereby petition that

Trae O. La \wun whao resides at 5 69 Mainow Al £€- _in the City, Village, Unincorporated Area

of ﬂ U ren (If unincorporaled, list municipality that provides postal service) in Township ng Iﬁ said

district shall be a candidate for the office of _/71 &€/ 6 er of the Board of Education {or Board of Directors) (full term} or

(vacancy) to be voted for at the Consolidaled Election to be held on A pril 2. 23¢9 (date of election).

(If running for an unexpired term state “2 year unexpired term” or “4 year unexpired ferm"):
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the baflot)

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

T=TOT W 70 guine

y‘“‘”flm ﬁ»%%mm Shown R /E?A/éamﬂ,pn [ ﬂVﬁﬂré}EL /ea“, Z
Gt iz [rreec sy DD 4. fospedl) 2ol (G5 Zhonls | KA
s G oy | Gamer Tlarme > o o Dre [ fivion ™ | K e
,7 MM@/ Fé’{‘@r }{ Moy 7 | 248 Q{/’ﬁ?fééﬁ//ﬁ/ Aruora L e
:"{' \zidou ~ Beudt 1076 CDIDMJL,AM_&«M\'E Xeane.
_.'Q/l(/(a 1A, Il\/ﬁ9“l/‘ ‘

(02 {n(_‘éq (')(M&/i’\ s Vs !’ﬂln&
farkicia Burce| IO LA Dp | Aurors " KwE
chio Needpm, |Dies BiVert4Fse HL/R-DI{Q—'*L kevE
AW, e Boreed | 280 Lk give iR | E
Mvee X NeeRedel Yo CQedrerbelth NDhudfa ¥Xono

stateof  Tllneis . ) \
) ss. | :
)

VA//;{) f .1{‘\1’

L
LA
[

County of 1"\0& ne
I, _Lne O.,. L q.fl"ux i__(Circulator's Name) do hereby certify that | reside at ; &9 Manor p/a L& inthe

City/Village/Unincorporated Area of ﬂ oRrRoN2A {if unincorporated, list municipality that provides postal service) (Zip

’ ”
Code) 6050&3 County of kﬁ ne , State of L ! /VJ LX») that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the 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 lhe polilical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth,

(Circulator's Signature)

Signed and sworn to (or affirned) by Zq 6: 1\4-0/(44, before me, on |2 I l-l , ’ZO [X

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

(SEAL)  OFFICIAL SEAL
Rlejondra Nunez
NOTARY PUBLIC, STATE OFf ILUNOIS

My Commission €xpires 3/7/2022

{Notary Public’s Signature)

SHEET NO. é



10 ILCS §/10-3.1, 10-56.1 X...BIND HERE...X Suggested

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

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

West Aurovne  SCHOOL DISTRICT NUMBER 124G IN Ilian e COUNTY, ILLINOIS

We, the undersngn eing ( or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
PZ who resides at g 6 é’ ”74 Her /7 /e; 1 inthe City, Village, Unincorporated Area
/9 D hern {It unincorporated, list municipality that provides postal service) in Township A'Qﬂu—}z'-’(')ﬂg in said
district shall be a candidate fer the office of £25Q'. é, J= of the Board of Education {or Board of Directors) (full term) or
{vacancy) o be voted for at the Consaolidated Election o be held on 4?0- / / 2. 20£9 _ (date of election).
(If running for an unexpired term state "2 year unexpired term” or "4 year unexplredierm"):
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballof)

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 GOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

AL
TUIMoTHY S T2r4S| 2.7 2.8 roarrar L) | N. Adrant kAN &
JL
Ay c . Temas| 2728 mosTeay i N Apagal Emue=

B WReTH \Hmesthcad e | Avenea™ | LoanRe
R e rem
ene. ORmpnsval 1594 Gasgier Ave | fukotn | [KANE
lecesa \pwled\2777 AgQedcee Aucs e | Kane
LaCelleProte |21 fr i Rickyt b wisionsd ™ | Lane
jéﬂzq M cﬂc'mlan 9200 Bubar ylelar cloe MOH‘*‘C{"W‘# Kot
| f= oslun Miler 143U Sifshoro A L Auom ™ NAsne
0 oy Sali, B NETH Thwise TP isTRRsST.  [homora. ™ [KANE

-
Stateof L/ lirtors

S8.

—

County of £6{ﬂ&
1, I“ o~ O, Lo vzl“i 4 (Circulator's Name) do hereby certify that | reside at ;é g /B anoer p/f L€ inthe

City/Village/Unincorporated Area of, /—? vRo /R rg (If unincorporated, list municipality that provides postal service) (Zip

”~ ’
Code) @féé, County of /Cﬂ e , State of I////t otJS that | am 18 years of age or older (or 17 years of
age and qualified to volte in lllinois), that | am a citizen of the Uniled Sfates, and that the signafures 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 persans so
signing were at the time of signing the petition registered volers of the pclitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
A O%/

: (Clrcula}or s Signature)
Signed and sworn to (or affirned) by j:‘a. 0 A o~ %/ <  before me, on [2 l‘} / ZO ‘.CQ/
: (Name of Circulator) (Insertmopth, day, year)

OFFICIAL SEAL
§SEAL)  Rlejandra Nunez

(Notary Public’s Signalure}

NOTARY PUBLIC, STATE OF ILUNOIS
My Commission Expires 3/7/2099 § SHEETNO.__ T



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 '
(best Noizoree  scHOOL DISTRICT NUMBER |2 9 IN ane COUNTY, ILLINOIS
Wg. the undersigned, being ( or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
- rad Lol \quV\ who resides at Sé 9 n ¢jr] o 19 L in the City, Village, Unincorporated Area
of_HAunomnd (If unincorporated, list municipalily that provides postal service) in Township in said
district shall be a candidate for the office of _ /M erm & er of the Board of Education {or Board of Directors) (full term) or

{vacancy) to be voled for at the Cansolidated Election to be held on Arrcl 2,20¢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, complele 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, TOWNOR | .
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
1. 7 < . I
e i Mihael Bales [ 10 S B | fupe anc_

* Bpedfi Bk | Richny Boaces | Ti5 Kewwngin P | Avdons | £ane
N S / slesy Toarwe. Bules|US /‘l/an&hjﬁn Pl Aurorad:t Kene.
;MLL.« | Genise _Spears |1352 /Monomelj#w/;& ﬁul[ﬂeﬁ/«'— Pane
ﬁ%m‘mm 'S\\mﬁan Un@na aasen (902 ok, Tnaian T A Org (o " Ko e '
> A5 20 i Ml mons A%e ’@;’7 %‘/@fﬂk * ﬁ,ﬁ?’ﬂé"
Punlin Calialy [ RumeleCornlalel G liter dve: | Avaen™| kane yo,
> A Terr co Speldy FAedivenc e | Aynory | 605D L.
) (o e | Lean DSD2e>S | ol ol Gt/ | My fncor~ | 60S 422 Ve
% / )&ﬁb'g WAQUW’LQ EVM S Vo) thddan Cpbok Ln/f)hl; Copst

bj

State of £ {/inoss )

o k ) SS.

ounty of ane )

1, o o . LCt 'H»q n (Circulator's Name) do hereby certify that | reside at 5’6 7 4 nor ﬂ/ﬁ.C#’ . inthe
City/Village/Unincorparated Area of /7 o/t A (if unincorporated, list municipality that provides postal service) (Zip
Code) 60!35 . County of kﬁl A< . State of L / / /.'ﬂo /'J that 1 am 18 years of age or older (or 17 years of

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

respective residences are correctly stated, as above set forth. %

(Circulator's Signature)

Signed ar;d swomn to (or affimned) by Z‘ “ 0 . A"‘ %‘V’l before me, on 12 l 17 l 20| 2)

(Name of Circutator) {Insert month, day, year)

OFFICIAL SEAL
Alejandra Nunez

SEAL)
(Notary Public’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS sneeTho. 8
My Commission €xpires 3/7/2022 '




Suggested
Revised August 2017

SBE No. P-7

10 ILCS 5M0-3.1, 10-6.1 X...BIND HERE.,.X

105 ILCS 5/9-10
PETITION FOR NOMINATION

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Lses { Rurera SCHOOL DISTRICT NUMBER iZCl ane, COUNTY, ILLINOIS

We, the undersigned, bei £g ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby pelition that
1#‘0; 0. La 569 Maner 4 / RC= in the City, Village, Unincerporated Area

who resides at

of Munernp

district shall be a candidate for the office of mdi‘-\ b e

{vacancy) to be voted for at the Consaolidated Election to be held on A AN g
{If running for an unexpired term state “2 year unexpired term” or "4 year unexpired term"”):

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

in said

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

2, 2 < [ 9(date of election).

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 )
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COURNTY
. , L
51'(,1,4, C'édar,‘;f 6?35/’ 5#&/&@?/' M@L /,é/«—._,f’
(8RS Ogk 5 12 N L
Sano[m Aﬁﬁl/fof() A 2 ;ffmf W05 'U /'/'ﬂ'”'@fll Kane
Wsvae ey it | 3533 Plrehucst” = A | ave
Ead-"Bugeo | T Berwitlapln 1 fyng M| [y
1 Sty et Y AL
/eg/;//%u/ﬂs;‘ﬁé P LN 2| Vo
ﬁ[aa.m(ﬁilﬁmm 129 S. bmnchunAve. | Auxore Ao
. o . L B
ennider Brual 1Ho s. Eiversto! Auuos . Kane
Archoe S fp;&%/m{&» - d (o
JRmes ByaTi|dior H(,D\-:f-ﬁe{ G N'_,QUM-‘LI\. Ear~c '
JL
Stateof _ & Llinsis )
) 3s.
County of hahe, )
I, I\f‘f-\ (O IR L‘&"'L‘Lh (Circulator's Name) do hergbycertify that [ reside at 569 Mansr p/‘f‘:“— inthe

ﬂ(f’uﬁa\,

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

City/Village/Unincorporated Area of

Code} (2650(5’ , County of l‘{ ane . State of I//ma,-'/ that | am 18 years of age or older (or 17 years of
age and qualified to vote in Hlinois), that | am a citizen of the Uniled States, and that the signalures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were al the time of signing the petition registered voters of the polilical division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

{/4 d

before me, on

(Circulator’s Signature)

i2/17 [2018 |

(Indert month, day, year)

7{ ,//,r Q{A/ﬂL/IJ\-—— '\

(Notary Fublic's Slgnature)

8. [ o Hlan

(Name of Circulator)

Signed and sworn to {(or affirned) by 2~ s

OFFICIAL SEAL
Alejondra Nunez

NOTARY PUBLIC, STATE OF ILUNOIS

My Commission Expires 3/7/2022

ISEAL)

SHEET NOC.




10 ILCS 5/7-10,-8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

l, e O, Lc\'Hz\o; ) , “ or Circulator (circle one) do hereby certify that |
have properiy initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
-

re O, bLea o (Name of Candidate) who is a €andidate)for election or nomination
(circle one} to the office of Thoxnd o # Edoca tien atthe Election to be
heldon_Fer.'{ 2, Tot S (date of election).

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

WA

(Signafure of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circufated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




This will be returned te 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

u)tb'l’ Rorona gc,lwel &cxwi 12.‘1

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

Iﬂm O. Lo\,‘J’quq

Name .
569  ranon  Place NN 2
’ ' ]

Address RN ==
2N o F
; - . 2. 53 —_ i
Hononrn Ll nors ofoed T ok
Cit State Zip Code = =
' Y OE 5
LI N

o B ™~

-

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 keép this for your records.

Location: 719 S. Batavia Avenue, Building B
Geneva, IL 60134 RECEIVED
_ AND FILED ON:
Mailing Address:  Kane County Clerk
ATTN: EIS DEC 17 2018

719 S, Batavia Avenue, Building B

Geneva, IL60134 KANE COUNTY CLERK




