COUNTY OF KANE

COUNTY GOVERNMENT CENTER
719 S. Batavia Ave. Bldg B.

Geneva Illinois 60134

Phone: (630) 232-5990

John A. Cunningham
KANE COUNTY CLERK

DATE: (4-11-1€ — P8 AM

TOo: AViS Patter2omn Miller
PHONENUMBER: (& 30~ .94 - (155 (cerl)

Receipt of the following named item(s) is hereby acknowledged:

Poayrd
Ruila Pattercon Miller Eiling €ov_School Diadeict 131 Pekitiow |~1D

Concslidated Election y-20-19

By V/ma,a;/ L Moo WW

(Deputy Clerk) John A, Cunningham, County Clerk




COUNTY OF KANE

Election Department

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

KANE COUNTY 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 Consoclidated Election.

Receipt For: Avis Patterson Miller
1300 Grand Blvd !
Aurora, IL 60505

Filed: December 17, 2018 at 9:08:00 PM. D )

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 |- )

AN AYAN

Receipt for Economic Interest Statement (EIS)

Received from: Avis Patterson Miller

By: Yt Vo

U
Deputy Clerk

John A. Cunningham - Kane County C\I\erk

Name and Title of Local Clerk/Secretary

Printed: 12/17/2018 3:31:55PM

Receipt for Notice of Obligation D-5

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

Date:

Signature of Candidate or Agent



101LCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested

Revised August 2017
o SBE No. P-1A
RECEIVED ]
A STATEMENT OF CANDIDACY
018DEC 17T AW 9: 08 NONPARTISAN
Aﬁ@ﬁ'* %+~ ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
KAl SPECIAL DISTRICT
NS OV Iy r'u R -

fus Phltorgn, | 1300 . W Baod, & Rores,

m\\\gﬁ ) RON‘VQK \L ?‘\Sﬁ\gi\’ \@_ @\SJW@
a “2, Al N

\DTOY Qe V3| Rgdiry O foss

(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)

A

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

STATE OF ILLINQIS

County of \4@\“1

I, g\i\‘.’) Q&QX%‘ES\ ﬁ\\\\lﬂ‘ being first duly sworn {(or affirmed), say that | reside at
\3?\% \'\\‘Q}R& %\\1& .inthe@Village, Unincorporated Area of ﬂ\i\"M‘m

(if unincorporated, list municipality that provides postal service) Zip Code kﬁ)&ﬂi) , in the County of

)
) ss.
)

\/\Q\.\'\Qa , State of lllinois; that | am a qualified voter t erein that [ am a candidate for Nommaﬂonl

Election to the office of %%%S& g" \QA\XQAQY\N\ in the \3 AAVAK b»

Name of City, Village or Special District

to be voted upon at the election to be held on \D" \\ [Z Q&\q (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 Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nz DM

(Signature o andldate)

Signed and sworn to (or aﬁ"rrned) by ﬁ \) 19 Q %’T&V}“ é\\{?j before me,on %ggm bﬁ-/ I!Q’ QQLK

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

Nomination/Eleétioh to such office.

OFFICIAL SEAL
HAKIM HART
NGTARY PUBLIC - STATE OF LUINOIS
MY COMMISSION EXPIRES:1221721

(SEAL) {Notary Public’s Signature)




3

ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
e ——.,

United States of America )
SS.
State of III|n0|s

%\\\% QNVX&QR “ \ , 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 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 therecf by force or any unlawful means.

PRAWY
Slgnature of Ca}Qate

Signed and sworn to (or affirmed) by A\“ S P M fU/Eﬂ— before me,
{(Name of Candidate)
o DEC- 1T, ACL 5’
(insert month N

GronsL 1 W W
JENNIFER-G
NOTARY pUBLIC - DUSELL

STATE OF ILLING e O
MY COMMiSSION V EXPIRES; 03/23/228 O (N@ Public’s Signature)

(SEAL) AN




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

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

[ 9 Q 1 .r Circulator {circle one) do hereby certify that |

ve propgyly.initialed the dgfstions o‘[ signatures, listed hereinafter by page and line numbers, from the petition of
IRt IR - (Name Car’%idate) who is a caridjdate {)' or nomination

(circle ongy to thf Q@c of £ o atthe WS\ KID ALl Election to be
held on %\jlx'\ N (date of election).

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

ANAUERY
ANV
N

N

(Signature of Person Deleting Signatures)

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




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
‘[m?\( AN SCHOOL DISTRICT NUMBER _\3\ IN At ¢ _COUNTY, ILLINOIS

We, ﬂte undersigned, being ( O or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
R\\\% A Q(\Q;;‘ [WL @;\ \Q_S‘ who resides at \%hﬁ K‘-\YB\X\Q& %\\:& in the@hVillaQe. Unincorporated Area

of \J\OY@YB- %l@llvn orpgr&ted

ostal service) in Township in said
oo th“}a %‘grd of Education (or Board of Directorsr

(vacancy) to be voted for at the Cansolidated Election to be held on AW \\ JE_ 12,?_'\ \Q (date of election),

(If running for an unexpired term state “2 year unexpired term” or “4 }rear unexp‘ired term"): y&a{‘ Unexpir ed +erm

If required pursuant to 10 JLCS 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S ${GNATURE) NAME (optionai) RR NUMBER VILLAGE COUNTY
1%,44}50/».4/{03( Aﬂg&/ﬂJ'ﬂl’rﬁfz B Melroge Ave. Aurpra | Kane
Z N (%) , I
; cﬂ’?\ S“‘Mmﬁ Vi ligm sl 318 Hinopa St Hogorn - keme
4' WopAre M A@% oo | ARG A. Gz, (H8 5.SPERCER | Wufoli 'IL Kewe
: \ \Josr Fmhoird bT S PENVCER ww‘toEVALIL LRVE
JoE GowzalZS | 045 S. SPENCER | fupogh | ABUR

JL
LW\E\O« T. R 109 @wuhgs St A ticoro \4%&'\1:,

Mﬁfﬁedﬂzaq;vfl/u,a, 729 Bayrc 87 A uv?aﬂaﬂ-"!L i€ G o=
M disin [ IUGchng) 7,0 Bangs SF ucara | Kine
Trat A Mache | 719 Bares st WA . ‘L/Gm,(’,
¢ runa WeThes (210 bineest Hovper “lKane
State of Ill;mo'l{? ) /

comnyor_AQNE | 5

)
L, %\‘\( S 90&"\“%\(\ Ql\\\w (Circulator's Name) do hereby certify that | reside at X?J %Q‘ Q\Y 9\“& %‘\j & N , in the

illagelUnincorporated Area of %‘\ST DE D (if unincorporated, list municipality that provides postal service) (Zip
Code)‘oﬁ N Qiz. County of Kh,“‘&/ , State of \L\ AT S 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 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. \

- ) \ H(Circulat 's Signature)
Signed and sworn to (or affimed) by }"( @\k VA ‘HQ |)l/ before me, on b et })“( ,(J (9/0 [ X
— (Name of Circulator) {Insert month, day, year)

(SEAL) ': %

(Notary Public's Signature)

NOTARY PUBLIC - STATE OF LLINDIS
MY COMMISSION EXPIRES: 1222121

o P v W v S

SHEET 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 .
* @Q)(‘?L SCHOOL DISTRICT NUMBER \".))\ IN \6%\3\& @ COUNTY, ILLINOIS

We, the undersigned, bei or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
NS A \\(S(Q\’ [T %i \ ;QX' who resides at \’11 BY\ \'1\‘%& :& in lhe@vmage, Unincorporated Area

of OTQTB- f uningorporated, list munjcipality that provide oslal service) in Township in said
district shall be a candidate for the{af“f's& of A 0 the Q“a‘rd of Education (or Board of Directors @-n
(vacancy) to be voted for at the Consclidated Election fo be held on \(‘ \ ?, /LQ) iq {date of election).
(If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term"): YEM Unexpr ed +erm

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name changs} C
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

LvylyW Jphsoy 908 Symfhony bt A Lokh :[L' [z
MO(‘ YA %Duc,!\c,e/ M E\mm@- : pud‘ o ko»né

AL

$Cum Colns (€)1 TPASE & Biror
Tacguelin A4 =ea ‘*Fféﬂ"l/éi Pcb\mf&'L Kane.
B e Sambr)| 97 5 Lart Loo | oo | [

Glnis boser | g Legnerra(be. [P roes™~ERnIE.

Derwi¢ Ford MAA L Galens @ * | Kame—
Tocis (b faved 207 Seandd] Vesfpross (Klas )
feuns Glaye |07 Jnd Ay e | fhoons [Kap<
) BRI N Teudowe Vurora\lroris
State of ’L’Hmn 1% ) | |
Sounty of ha/l/\e. ) 5

g—\\“ﬁ 90&?\’2&*&“ *\ \\Q_Yd (Circulator's Name) do hereby certify that | reside at S %Q %‘10&\% % \‘3 , inthe

illagelUnincorporated Area of - %\)\- &\"&. (if unincorporated, list municipality that provides postal service) (Zip
uodem County of, \(\\S\Q— , State of \L\.J novy 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 {ast day of fifing of the pefitions and are genuine and that to the best of my knowledge and belief the persons s¢
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

‘espective residences are correctly stated, as above set forth.
\m AN
\m Q m (Clrculat\irbs Signature}
signed and sworn to (or affi rrned) by before me, on -DQ_Q_QA/\ (o A ao l K,

(Name of Qjrculator) (Insertmonth, ddy, year)
(SEAL) | " M«:

(Notary Public's Signature)
vasmsfn EET NO. 07

S C Uy




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X R 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)555( A0 SCHOOL DISTRICT NUMBER _\%\ IN e ® _COUNTY, ILLINOIS
We, the undersigned, bei D or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Q\\\Q:. o (\f\QX‘ L %\:\\';\Q}i‘ who resides at \?‘) INY R“\\‘mr& %\\(& in the@Vﬂiage. Unincorporated Area
of \'\\3\‘@?%— {:Lf uninggrporated, fist munjcipality r that provides postal service) in Township in said
district shall be a candidate for the ?t‘%e of A j

tg}a%%grd of Education (or Board of Directorsr
(vacancy) to be voted for at the Consolidated Election to be held on {\\\ ',2_. /Z,Q\ \q (date of election).
(if running for an unexpired term state “2 year unexpired term” or "4 year unexp‘lred term”); Lf }’ear Unexpr EA ter m

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

L

N = S%oﬁjksi Yootes fve  [PurorA Kane
SeM@A_RLALDE | H15 Madp Ay . hueoea | kane
Con i Mﬁi ez 130 Sevice Be Roora ™ m
H:\*\rxmbm Cotis | MG Loq Ao SY. i\v\r\oro\'n Kane
JuO, DAl bber | 1159 S S:‘fm"e St |fAucors " Kew e
frinaely DA 0] 1700 Gmfel lforn Pl frsrn. ™| ICanx
Morféoj Ebern('c})§513 S.aeoucksémll A-urd*’l&, [ " Karo
Norma  Saunchez[Z5 0. bendal st 8] Qo ™ Viane.
p Yadim C asaS FRIE S/, /m/{nM wove | Kepne
l (va&hﬁﬁw« Mwmen?n&riqu Jo53foxBuitedr. Auwora " Kane
State of I/AMMJ’ o o
countyof _Kant

\ )
|,%\§ ) &?Q?M"S\‘m‘ \\\\\\QF (Circulator's Name) do hereby certify that I reside at \3 N Q‘)TM\& %\\’K& ,in the
N B
iIlageIUnincorporated Area of \“-‘bm {if unincorporated, list municipality that provides postal service) (Zip

Code) “5 , County of M\Y_, , State of \Q,.\“N@\ that | am 18 years of age cr 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 peftitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the patition 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.
S M&m
\\M Q \mﬁ\ N\ (Circulawr's Signature)
Signed and sworn to (or affirmed) by \ before me, onm ece.M ba( I (0 . -g’b'.l K

(Name of Gjrculator) - : {Insert montly, day, year)

) {Notary Public’s Signature)
NOTARY PUBLIC - STATE OF RLLINOIS '
MY COMMISSION EXPIRES:12221/2¢ SHEET NO. __ ¢ 5

L

)
) s8s.

(SEAL)




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
J TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Foib AV SCHOOL DISTRICT NUMBER _\3\ N \(\&m& e COUNTY, ILLINOIS
We, tlbegldersigned. bei D ormore) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
“\\\% ) q{k(QX‘ BNy %:“\‘;‘QX who resides at \,’}]hv\ R‘j\‘m'(& ‘%\\(& in 1he®Village, Unincorporated Area
of \_‘\\)T@TB— {éfunin orporated, Jist munjcipality / that provide, glostal service) in Township in said
district shall’be a candidate for the ?f‘l%fa of A Ao t‘t‘% Qo‘{a‘rd of Education (or Board of Directors @:

(vacancy) to be voted for at the Consolidated Election to be held on (\'\\ JE_ ; /2,“ \q (date of election).
(If running for an unexpired term state "2 year unexpired term” or “4 year unexpired term"): H yea\" Unexpir ed +erm

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List ali names during last 3 years) (List date of each name change)
NAME"J VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Ruelo A Pidon 131 Rk Modsgneny/ | Erane.
o/ [ ors lﬂﬂMéwvﬂél’&m/ &sr W Do Prozaek® | fang
ey (obrela N%q2l971€ Gordon g [Aore. * [Kone
(have Y hppd | Tuana \iGER [ 797 Spring &+ | fuunre™ | Kaie
sw”/h///éi ,/A)ﬂﬁfam Wonnese, 8\27 SPNV\&\} Sk ‘,WIIL K?—w-z_,
P Tl — ~ |5 *n?vjmwlfﬂfs/_ | 1309 %mﬁu %\ué Hirors. :t Yiane.

y/ ¢

A AR D)y
e ( (203 Crand Bl Hu .
(Uoidlly T s o pm’/%/c, Tormas| 227 T Smner Ml Qi " Wirie.

State of fy//nolllj )
) ss,
County of /{QI’I-@ “aA )
&N \9 Q\},}I\QX&N\ \\\\\\QT (Circulator's Name) do hereby certify that | reside at 130 Q Q‘)(‘ Q\Y\&l %\\RL , in the
illagel Unincorporated Area of %\Q‘VQ\M {if unincorporated, list municipality that provides postal service) (Zip
Code}&f_)ug , County of KM\QA , State of \\\\Aﬁﬁ\ ‘% 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 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 fime 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.

. \ (Circulatogs Signature)
- Signed and sworn to (or affimed) by }{\& % w (\§\“ before me, on D QL@MM Ma ; Qéf k

~ (Name of (_)_i?c\ulato'F) {Insertmpnth, day, fear)
(SEAL) 1 OFFICIAL SEAL f % %}
: : )

HAKIM HART ¢ / (Notary Public’s Signature

NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES:12/21/21

PR Wl R ol Yl

- SHEET NO,




S

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
Toit Y O SCHOOL DISTRICT NUMBER \3\ IN A, ¢ COUNTY, ILLINOIS

We, the undersigned, bej Q  or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
k NS e ATV %\:\\i\'ej‘ who resides at ﬂ'}bﬁ\ \3\:%’{\_\. ‘%\\s& in the@Vﬂiage. Unincorporated Area

of OTOT TS If uninggrporated, Jist munjcipality that provide, &ostal service) in Township in said
) {d SR hy
2

AN B t‘g}a%%%rd of Education {or Board of Directo rsr

ffice’ of \
(‘ﬁ\ J?_ . /Z,Q\ (] (date of election).

district shall be a candidate for th

{vacancy) to be voted for at the Censolidated Election to be held on

(If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”): L’ }/EM Unéx P; r 9-5\ ','ef' m
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 Jast 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
0 (VOTER'R SIGNATURE) NAME (optional) RR NUMBER VILLAGE

T U Q : L ey Aot
Vil 4l = M‘@ PO [ 6; U 60/((9 o (afes Hewy {f@ €

{ ALy \ e I

Miv | e H&crej\ 725 EQ/E)I S‘f (e AUJ‘OJ'D\ Ka./zp._

L

Lulle Covson” 112G Romer Ave | Sorore
Pealrin Sev, | 265 Columbia 8+ | e
Matg BMeold o3 Dudes Bve P ™

7 A2V R D RULD NI
By @L""ﬁ folfo oy nas Fhe Aw‘i "
: 57 & LedTre Qﬁ(/ﬁam
/.4/[ ’{ } l‘;lﬂw % y

‘ - ; I
1[I'10e- /‘Pr/\/or“ 5_//,9 1Ne e [Lora.

L

kY

state of __7_ //fnoﬂg )

) sS.
County of /{ Ny o

. ) '
I,R‘\( 19 ,@0&\'@&7%\ $(4 Jk“ (Circulator's Name) do hereby certify that | reside at )3 Q}Q) %mna; % \\1% . ‘ ,in the |

@VillagelUnincorporated Area of Q‘OTUVQ\ (if unincarporated, list municipality that provides postal service) (Zip
Code)m. County of \AQ\HQ , State of \LL\ NN that | am 18 years of age or older {or 17 years of

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

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

(Circulataﬁs Signature)
Signed and sworn to (or affirmed) by . Wah \ b before me, on Dw bcf /L; e [d/

; {Insert month, day! year)

: (Notary Public’s Signature)
3 shEeTnO._ D




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

7O
\’_5%( %ﬁ\“ﬁ(‘m SCHOOL DISTRICT NUMBER _\3\ .

& COUNTY, ILLINOIS

in the@Vﬂlage. Unincorporated Area

in said

We, the undersigned, bel%;\ or more) (or 10% or more) (or 5% or more) of the vot&s residing within said district, hereby petition that
\\\\\ (Y\(QX‘ AR \ ;‘LT who resides at_ Y\ H\Y R"\\“m\& %\\(
of \)T@Vb- uningorporated, Jist munjcipa ity that provide ostal service) in Township

f
| {?sa
district shall be a candidate for the &ffice* of
(vacancy) to be voted for at the Gonsolidated Election to be held on

0 the Qo‘grd of Education (or Board of Directors

N\\Jl /Lm[?

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

(date of election).

or

H Year Un expired +erm

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 COUNTY
IL
Loverd punpbel | 73 Dol M b (Lo | I¥an .
[ Shid A} 1= i B & s 4 PERL
MMM&%MM@:@ s ,Auﬂarw N K
LA, & 1l 27 Sl bag ALY,
i Hard /7 5 %ﬂ/‘ﬂ,,%/ﬁéw 5’&,@
7% MWM#///QXJA&? . /I’T#JZZ
EUaM'E. Booww| 941 Krne 34 Avtoea_ 'IL Kane.
N -
/(e/LlfMdQ. ]'{'C(}"\L Mgnmaﬂ Ave /dumfa/—m_"' [(w
1 Mok Haek | 201,00 S aans e b, 72| Kot
WADL7e Wi FBurice | 246 M. Seoumples) M| Ao L | Kpnie
State of \\..)P\\‘m\f) .

)
County of an®, g

QN\& Q@(’M“bbﬁ\

(Circulator's Name) do hereby certify that | reside at \30“ % VN\& %\\(\)

,in the

D RO

lllageIUnlncorporated Area of (if unincorporated, list municipality that provides postal

Code)\ S NRH , County of \ﬂm‘w/ state of__Wanand

age and quahﬁed to vote in Illinois), that | am a citizen of lhe United States, and that the signature
more than 90 days preceding the last day of filing of the pefitions and are genuine and that fo the
signing were at the time of signing the petition registered voters of the political division in which t
respective residences are correctly stated, as above set forth.

| \m % ‘\\\\\\

he candidate is seeking elective

service) (Zip

that | am 18 years of age or older (or 17 years of
s on this sheet were signed in my presence, not
best of my knowledge and belief the persons so

office, and their

l (Circulator's
Signed and sworn fo (or affirmed) by AVlg P p “’{/%

before me, on

ignature)
E(/E}/[ﬂgﬁ% (7, AO1Y

- _ (Name of Circulator) ‘ (lnsert month.day, year) ,
OFFICIAL SEAL ™ W
(SEAL) JENNIFER G DUSE(L _
NOTARY PUBLIC . STATE oF LLINOIS UNotary Public's Slgnature)
MY COMMISSION ExpiRgS 03728122
SHEET NO.




10 ILCS 5M10-3.1, 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
T\( WO SCHOOL DISTRICT NUMBER \3\ IN \é\m& © _COUNTY, ILLINOIS

We, the undersigned, bef  _ormore) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
g\\\\% R QYS(QX“"\\‘I\’\ %K_‘\\i\q_g & in the@Vil]age, Unincorporated Area
of AOV@TB- i

g uningorporated i A i ostal service} in Township in said
district shall be a candidate for the &ffice of A fIA\) tm; %grd of Education (or Board of Directors @-a
{vacancy) to be voted for at the Consolidated Election to be he!d on (\'\\ JE_ 5 /2,“ \[? (date of election).

(If running for an unexpired term state “2 year unexpired term” or "4 year unexpired term”): H )/é.cxf‘ Unexpir EA ‘}‘efﬂ)

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 5 : e : . JL
N\Nz\i\\ /g ML.{\‘L\S' M&w%"(\[‘ BN Schonpes Cb 7‘(%0 ata !A..vwv ,
3 * B A
D gt Marsa T Muett] 1911 Schomee CE | Rupory KANE
3. ,\ JL
@5’/14 ran A. J O’L\V\sém 22t Hantidpy C. WowTzomiey | (EANE

| Jerp /”-M /627 /7)/‘}' Er Iy pu Ao zoren L ALan &
s boryo (Broareh éﬁ'”W%L /WﬂﬁyJéW ':L¢ /{Mg/
”A/MZ/%{%M;# Z ?57,,%}44/? sl — o "\ fFue /.

c |
Meore's PP |1ept Marltaay pue Heroru LIRS

Cartacldnsim| 1703 Pobee ptnd Aouse | Koena_

Ve st | 18] Chesifere | pummrn™| Kire
NMev Wearx—| 1890 chowr hoed] By, | lleans

)
) SS.

state of - 1 /[1moiS
County of % o L -

2\ )
. I,%&\\'_] ‘?\ﬁ‘hﬁ%ﬂ Qk\ \EY (Circulator's Name) do hereby cerify that | reside at\gnm %YN}QL %’\M% , in the

City/Village/Unincorporated Area of Azlf oG (if unincorporated, list municipality that provides postal service) (Zip
Code) lQ%OQ County of kx&,ﬂ.ﬂ,  State of 4~ / ’ ol § 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 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 division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth,

. ¥ i m—l \ (Girculatgr's Signatire)
Signed and sworn to (or afﬁrmeia) by’ \ }\Y& C \\m\ before me, on D o.clm b &f l{ﬁ . :5740 / X/

(Name of Circ\uator) (Insertmonth, ¢
MW

(Notary Public's Signature)

(SEAL)

SHEET NO. 7



101LCS 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
i’_b‘gi AV SCHOOL DISTRICT NUMBER _\3\ IN g, _COUNTY, ILLINOIS

We, the undersigned, being ( E)(} or more} (or 10% or mare) {or 5% or more) of the voters residing within said district, hereby pefition that ,
k\\\\‘h ,g \‘3{3(05‘ H IR %\\\\' \QX' who resides at \% h“ \3\%&(\; ‘%\\s& in the@Vﬂlage, Unincorporated Area
of \J\\)T@TB- ‘% uninggrporated, ist munjcipality that provide

f
district shall be a candidate for the ?f%?avof AT
{vacancy) to be voted for at the Consolidated Election to be held on

ostal service) in Township
the Qc>)5rd of Education (or Board of Directors @-n

o0\ 70 .‘JZ.Q\\Q

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

in said

(date of election).
Hyear unexpired +erm
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this infermation 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 OR
({vorER'S SIGNATUF) NAME (optional) RR NUMBER VILLAGE COUNTY
T A 1 ' ' 1 i Iy
% ,mwuﬁ AEAY Joiﬁw G Nl 2odGeand Blo {loeent [Wane
‘ T ' <o ., :
i YN, %U;t@a}e S oiams |Yil Siewms SF Sucoer | Kok

SGN 0 Lof 3B B | ]

R\é{ (.ﬂ/‘\\\) M 122 N Slade S AUFN‘&JL K(l Oe,
| Weaslies Ml Pumnt\Won iue Boroed | Lo
L ina feecan|¥36 20d: A

Eibédf/ %ﬂ/ /

4\2 i e del. Rilf Ape %&J@d.ﬂﬁ—lé&ﬂ_&
Sheion Preck| 4 Montgamerq @) fups s | Kons,
Vasta Qpgpr | Stet bad jow ortstlfiunsts g
Morere Horsd 8 30Dougas Au Qurere T | Reme
stateof _ \LLANO S )
County of \’{N\Q, o ; =

I,%\& e} &)\*\'Q_T&W\\L *\\\\Q X__(Circulator's Name) do hereby certify that | reside atﬁ \% Q‘N\\‘(\ &4 %\ \ (’X

CityNillage/Unincorporated Area of Q DIVTH

v (if unincarporated, list municipality that provides postal service) (Zip
. Codem. County of,

\‘l\C‘L“V , State of \\,\\ MG that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllincis), 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 palitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
\\D& Q wk\\ﬂ

, in the

(Circulators Signaturey

before me, on DE& p?%— [7/ AO,?

(insert montf%

Signed and sworn tq (or affirmed) by AV[% P P{“/VM—

{Name of Circulatar)

PN

AT o o

OFFICIAL SEAL
JENNIFER G DUSELL

(SEAL)

MY COMMISSION

NOTARY PUBLIC . STATE OF ILLINOIS

EXPIRES 03/28/22

SHEET NO. %

U

k(yotary Public's Si

gnaturg)



10 ILCS 5M10-3.1, 10-5.1

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

PETITION FOR NOMINATION

) Suggested

Revised August 2017

SBE No P-7

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

o

MOCY. - SCHOOL DISTRICT NUMBER _\3\ IN %&m&

We, tlﬁ\uildermgned bei
- %‘g\ \IQ,\*

of OT@TB-

who resides at \Q’] (N R“WW\& %\\(&

If uningorporated,

in the@

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

A Village, Umnporpo_rated Area

in said

district shall be a candidate for the

st mumcnpa ity that provide &ostal service).in Township
ffi cévof ?\5’5\\ NN Vﬁlb@ thetég‘grd of Education (or Board of Directors

(vacancy) to be voted for at the Consolidated Election to be held on EI§‘\\(‘1\ J?. Q\ Iq
(If running for an unexpired term state “2 year unexplred term” or “4 year unexplred term"):

(date of election).

Gy

Year Unexpired +erm

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. _ Wil €.Deuoner Pl Ao L[ Yone.
MIW Loon  [Roa M Lean . )
Yoo\ L Awrare b
b'\‘(D\-l AandN - e &*{O\\Qo\ L\ mh&'\rmﬁ- b K -"h} A i Y\“V\{J

\iana Mantoyq Iuhmnav\/loﬁra\la Yxs Lasale st | Auom "

st

ki gl

Vieki Riachana

L boy

r Auom!

" Dol (o00n | Qonnel Gl Lins| 971 TR S+, | My poes™ | Ko ne
Al farey ~ Dewd 10t Soane | 190 clsreds o |fuwe ™| fre
R7/% 05/ Naee CLYs 1755 Hedow #y | Qo ™| Kone
Mm. debri MNeeics | £18 £ Bewrond | dnnn | Yone.
INered | £, feen Marel 1420 Austen Noe- QWWL Lo d.
%&Zu@-w UAN 1L, Wi/sol 919 Second Are.| furora’ | T\t Kynv
'Séeof \\L\ﬁms )
Countyof__ YRR I % '
I%\l\b Q&\"\’QX‘S@Q\\\?} (Girculator's Name) do hereby certify that | reside at” \g)bﬁ Q‘H‘(\hol %\\Ia ,in the

City/Village/Unincorporated Area of R\\ka

Code) O County of \'(N(\Q, , State of \u_mmw

age and qualified to vote in lllincis), that | am a cifizen of the United States, and that the signature
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

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

that | am 18 years of age or older (or 17 years of
s on this sheet were signed in my presence, not

the persons so

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeklng elective office, and their

respective residences are correctly stated, as above set forth.

\x\ﬁ\ % \N\\Q\

(Clrcul or's Signature)

Signed and sworn to (or affirmed) by A VI & P M [ (’{/Eﬂ—- before me, on _'DI;/OH/I ?’./C/IL

1, AOLY

{Name of Circulator)

POy

.. _ OFFICIAL SEAL
JENNIFER-G DUSELL

(Insert month, day, year)

SN b o o

(SEAL)

Dot

NOTARY PUBLIC - STATE OF ILLINOIS U @tary Public's Signature)
MY COMMISSINN ExPIRES: 03128122

SHEET NO. q



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

105 ILCS 5/9-10 Revised August 2017
‘PETITION FOR NOMINATION SBE Na. P-7

, TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
tb% AT SCHOOL DISTRICT NUMBER _\%\ N \(\Qm& ©_COUNTY, ILLINOIS

We, the undersigned, bei D ormore) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
R\'\Q\ X Q(\Qx‘ HTEWL %\‘\\S&g who resides at _\ ¢ H E\Y\ R‘g\‘\}b}\’& ‘?\‘1\\(& in the@hwllage. Unincorporated Area

of OTOT T If uninggrporated, list munjcipality that provideg postal service) in Township in said

district shall be a candidate for the f“fft?‘e of AT ) tmaté%%rd of Education {or Board of Directorsr
(vacancy) to be voted for at the Consolidated Election to be held on ("i\ Jl /2:“ \q (date of election).
(If running for an unexpired term state "2 year unexpired term" or “4 year unexp‘ired term™): )/em‘ Unex P; r 30\ '}-efm

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
ER'S SIGNATURE) NAME (optional} - RR NUMBER VILLAGE

71
lnitine Jon | Yarishive Tzl Bt Tt | Barpd| fne
Sesse  sdroted 7] b Lotaan s+ Ao\ro(a " Cone.
Lecdrica Mrreengqa LﬂrVwSlmrU— Aurnra . Kane.
o], _ Maey [ay lorc | 104 & Dvarer®], | Kwotsa™ [CanA
:' Pﬂn@\zajﬂoﬁ,ix M@F\%}A@M?\c XA S;ﬁ/z{/luar et | Bueree :t Yano
 Frriiy Relinon | Evin Redian | 207 stfsh |
Ve e e T

4,

TS, Allel V24 torest Ao | fane

T
9 L
0. B L

State of \\_\_\T\D\ % )

ss.
County of V\%“Q/ = )

1, Q\\\\% QV}%&*QS%“ Q\\\\Q(%irculator's Name) do hereby certify that | reside at \3%% %'V‘Q}J’L&. B\ \]‘QI_ , in the

LY ¥

City/Village/Unincorporated Area of R\\\TQ R\Y (if unincorporated, list municipality that provides postal service) (Zip -

Y

Code)\hb‘:‘lbg). County of \f{\n Q. . State of \L that | am 18 years of age or older (or 17 years of
age and qualified fo vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the polifical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
\{3& % M\h\\

(Circulatyr's Sighature)

Signed and sworn to (or afﬁrmed) by A\/l S P H [ (’(/EL before me, on DEM P?ﬁﬂ— ’ 7:’ 2‘0 { ?

{Name of Circulator) « (Insertmonth, day, year)
(SEAL) RS ey, 4
SEAL RGDUSELL ~
NOTARY PUBLIC - STATE OF ILUNOIS § (U  MNofghy Public's Signature]
MY COMMISSION EXPIRES 032812 \ \ :
} SHEET 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

o T SCHOOL DISTRICT NUMBER _\3\ IN \(\m&

We, the undersigned, bex@\ or more) (or 10% or more) {or 5% or more) of the volers residing within said district, hereby petition that
N Q('\(Q‘? SN \g‘?j' who resides at 90T rbng, \?\‘1\\5&

of \)\'@TB- {O/f uninggrporated, list munjcipa ity that provide
district sharl be a candidate for the in ]

ostal service) in Township in said

%i%’e of o the go"&rd of Education (or Board of Directcrsr

K \ JE_ /Z,QS\Q (date of election).
(If running for an unexpired term state “2 year unexpired term" or “4 year unexpired term"): H year Unexpr Ec\ Ferm

If required pursuant to 10 ILES 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS

(vacancy) to be voted for at the Consolidated Election to be held on

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 - oF
- , VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
[ el
1. ‘ = L
ENN =
2. A g;% ﬁ ﬁ"%
2% -
3. 2 gb L m
4, ! A
N\ % o
5 £ oo
3N o
8. LA 1 e
7. 1L
8, JL
9, AL
.10, AL
State of )
} S8S.
Sounty of )
. (Circulator's Name) do hereby certify that | reside at , inthe

City/Viliage/Unincorporated Area of

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

Zode) . County of , State of 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

nore 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
‘espective residences are correctly stated, as above set forth,

(Circulator’s Signature)

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

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

(SEAL) :

(Notary Public's Signaturg)
SHEET NO.

# COUNTY, ILLINOIS

in the@anlage, Unincorporated Area

R



+ This will be returned to you whén . : 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
r : : L Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH-
Type or Hand Print Legibly

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

N Voldbeseon \“‘\\\m‘

Name
Aon Yrand Qld
Address
%\\m\vu A\ R50R
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, L 60134

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

RECE|% 7 =
AND FILED ~ '

DEC 17 2018



