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 6, 2021 - 2021 Consolidated Election.

Receipt For: Jim Stombres
1344 Midway Ave
St Charles, IL 60174

Filed: December 14, 2020 at 8:30:00 AM. b\5+ y BB

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

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages l e a\

Receipt for Economic Interest Statement (EIS)

SN TS

. o
Received from: i VUL }({"amﬁr S()n()(_QIS

o A0 A Wb

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 9:15:57AM

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: 'c; h, \" P@)

&
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10 ILCS 5/10-5, 10-5.1 _____ATTACHTO PETITION Suggested
Revised March 2020
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN

o Dloncres | Cotos Corety el

A Full Term is sought, unless an unexpired term is stated here:
CITY. VILLAGE OR SPECIAL DISTRICT:

ADDRESS - ZIP CODE:

244 mrnd™ Aue. 6o ST CHAIES

If required pursuant to 10 ILCS 5/7-10.2, 8@10-5.1. complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS "S—;M D/’(@EES UNTIL NAME CHANGED ON Sy
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
- ) SSA
County of \C.ﬂ ~NE )

TM qx(ﬂ‘\m being first duly sworn (or affimed), say that | reside at

' =7
\Mé\ “\mlm e _inthe City, Village, Unincorporated Area of SY-

(if unincorporated, list municipality that provides postal service) Zip Code @D \'-’ 4. , in the County of
-
KL\ L.i‘d , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office ofgﬁlﬂ)L&m .Mbl\g_-&/inthe @r,m@ Drd wZ'OE

(Name of City, Village or Special District)

to be voted upon at the election to be held on m& « T2 (date of election) and that | am legally qualified

1o hold such office and that | have filed (or | will file before the close of the petition filing pe# tement of Economic Interests

ental Ethics Act and | hereby request that my n on the official ballot for

(Signature of Candidate)

5“’0““90(5 before me, on I.QI (ﬂ I ‘;2&9'0

(Name of Candidate) (inserf month}day, year)

T OTFICIAL SEAL" | A /QMJ

Ashley N. Page = (Notaq Public's Signature)

Notary Pubhc, State 0 Ilmons
M\' Comnission E:plm \Iar:h 09. 21122 R

(SEAL)




ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

United States of America

State of lllinois

1, &)m , 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 thereof by force or any unlawful means

O W\hY«(S before me,

(Name of Candidate)

(A\hwr }JF‘\%SZL/

A (Notary Gublu: s Signature)

$ Q%ECIAL SEAL" |

Signed and sworn to (or affirmed) by, 3 144

»_12|07] 8020

(insert nYonth, day, year)

N. Page
Notary Public, State of Illinois
My Commission Ex pures March 09. 2012




) ILCS §10-3.1, 10-5.1 . X...BIND HERE...X _ Suggestec
5 ILCS 5/9-10 (- < Revised March 201
PETITION FOR NOMINATION SBE No. P-|

O THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
) "
STCUMAZLESS  SCHOOL DISTRICT NUMBER 202 IN Kf\ NEZ COUNTY, ILLINOIS

le, the ui i , being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
i&% who resides at IZEAMzNAAY  AVE . in the City, Village, Unincorporated Are
S, (VARLES  (ifunincorporated, list municipality that provides postal service) in Township W in said
strict shall be a candidate for the office of<.)£‘_3d a8l Z MEEL_ of the Board of Education (or Board of Directors) (full term) or

'‘acancy) to be voted for at the Consolidated Election to be held on 21 6 2zl

Full Term is sought, uniess an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
/ / NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

/mﬁ SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOtV
g(aléﬁ pa Luge. Shevagzeg] 448 oo et | Srobarly LD
@fw‘- PROACING Sexta i 44, Doser thil (& | ST it S [,
e
/ - - ‘7/95/%/ VR ARV Jd/f,q,y;’_sox 25 Wfﬁ#%(—;/wewff 5[@#}?/[5—5 & ﬁ/m..

4

&,{,@,ﬁw‘% AL Tp Wopssel|Zssibon #rbat 1 £ | Fr cameus ) &mies
5. - L

pelicrs Nelas s Milce il [t e,

s 813 Highyiey
j (jlﬁ-&w, Tomes fMolan SSwip Hightiew CF |St.Chagles ™ | Kane
: : ook JL
N Ao (Ao Maran [§a5AShucy 8led S sln ™ [Ka

(date of election).

8. - g, J p J JE
AN e { (.;,(-[,ng",.-\ T?gn.( { (—y;'/-q’(\ _1-?'-" -'I(?lf-‘rﬁ; H,H L{ 3/ (‘:3&"/"( K‘fi. A
9. # 3 ’ Az N Lahagir Un Y
10 i 3}0 - i Ek?;ml EANE
; - Sl
M ?z C[&byfc"l hmqh{‘ 73 ¢ . L‘-.hcq cfev CiA Sowth Eff;r,, fican ¢
14 v
tate of //—-L m j )
) SS.
ey T -~
M&_&@M)«;imlam Name) do hereby certify that | reside =/ in the
:ﬂyNiIIagerrirwmd Area of (if unincorpm?\ted, list municipality that provides postal service) (Zip
ode , County of  Stateof L (iwno/ > that | am 18 years of age or older (or 17 years
je and to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, n

iore 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 ¢
gning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

ispective residences are correctly stated, as above set forth. /b{

(Circulator's Signature)
igned and sworn to (or affimed) by _ ! 7 1 before me, on !l/ / / Q
(Name of Circulator) ’ (Inseft month, day, year)
OFFICIAL SEAL
(SEAL) .
NOTARY PUBLIC, STA LLINOIS Z1
gnee (Notary Public's Signature)

My Comemission Expires 128/24

SHEET NO. 1



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

o

PETITION FOR NOMINATION

X...BIND HERE...X

-

Suggestec

Revised March 201¢

SBE No. P-i

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

S~ CUAZLES.  SCHOOL DISTRICT NUMBER 2ER IN

Y ANE

COUNTY, ILLINOIS

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

—

who resides at

f

B RES
(If uni

strict shall be a candidate for the office of

‘acancy) to be voted for at the Consolidated Election to be held on

Full Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

AVE .

in the City, Village, Unincorporated Are

in said

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

ncorporated, list municipality that provides postal service) in Township
ﬁ b . 7021\

(date of election).

FORMERLY KNOWN AS e —r UNTIL NAME CHANGED ON T T :
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE KBUNEY
;' é/,i/é;i;ﬁ‘ GHRY ZIi7T 35W 7 H/gstyicn eT |57 a#MLE'% KANE:
. ‘ SANoCA ZvITT |35¢72dS puc viey ¢t S{(‘M_IL | LAWE
Selly etitsy |12/t Ash & S Gowks | Ktn e
L N Kaca /%m/\?é{a H. Otocey| 25weaa fark Ln St Chadec™ | ¥ane
4 ulu{‘ C Stey % Lindley € Stac c_-af Irweaa RPevrk Ln $+. Clarles " Kanes
Mgt Vyloory \pucpns ity |37 D N lhans | Siae
a: ' [@/ [)Yitjit'l L Mc (a(ﬂ(tj 25w 750 H.jhuu”u cit §4.t’h_a.f/%r Keng
’ 1 Zoon Mol it 25w 750 fidhyies (A S): Chales Jeng
e CUET Ao Oy [FSLFRD Nighusedry ot Clay Ko
iz g | Drevden Mclovity [2SWTS0 Hihyieww < SChaktes" | Lare
tate of / LL’;UO[; )
ounty of K-A}VV&: ; 5

LM&_RQE&&;@_ (Girculator's Name) do hereby certify that | reside at_ 25\ ) T8O l‘{g hyed C\J in the

.ity/Village/Unincorporated Area of

S Charles

ode(Q_(Qt :75 E:oumy

of é& ¥y, .Stateaf_&é,.éﬂl(_j_
ge and qualified to vote in lllinois), that | am a citizen of the United ;

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

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

and that the signatures on this sheet were signed in my presence, n

iore 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 ¢
gning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

ispective residences are comrectly stated, as above set forth. /é‘%\

) (Circulator's Signaturgy~——
igmdandsmmb(oraﬁnmd}byﬁﬂ(h@_&_ﬂ%ﬂﬂ befareme,on_fQ_./”/?‘OQO
(Name of Circulator) (Insert month, day )

(SEAL) 2
NOTARY PUBLIC, STATE OF ILLINOIS p (Notary Public’s Signature)
My Commission Expires 12/8/24

L

SHEET NO.



s

10ILCS 5/0-3.1, 10-5.1 ‘ X...BIND HERE...X
105 ILCS 5/0-10 - < Revised Ma.
PETITION FOR NOMINATION SBE Nu
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
—
S CLULAZLES.  SCHOOL DISTRICT NUMBER (R IN KA N2 COUNTY, ILLINOIS
mming( ornm)(orw%ornm)(ms%orm)dmmsm&mwhmﬂmmwypwﬁmm
. SHEMBRES whoresides at A Mz At AUE . in the City, Village, Unincorporated Area

of 3. (VVARLES  (if unincorporated, list municipality that provides postal service) in Township e in said

mmmamummé’m{m_&%m & of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heid on (A2 L ZOZ\  (date of election).

A Full Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

T8 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

) PR ) ' T T A =y { L /

[listoaher sk Cwdl Lreda | 20 Sudhaw 50 |G (edr™ | Go
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= ‘_;:m £ ,ﬁﬁ G ﬂ/‘)Cv\ Nan — [¢oxsen]noe Hun '(\vu} k“": 2.) 5‘ - _Q.b enls - KANE

WIS 7 ik Chusten Dl Vzzt '%mag/ém’cx St Cherfes L KAVEZ
:’/ﬁm}( & ls}t,/_ 1305 o laceBl| SMCa e | Kane

/ - | e i . " [} J i i
\f'\u l ot S '\/‘!! | v = 'Jf'\/ﬂ’\i—':u o i S O A% - 54 L: l.'l"t';'ffr'”) Lw_,l/\-’?—-'

\ f‘-\'b ‘.-“.C-J;.‘:\"-Y-»-“ 4\ '1”-'\::\-’\?'7({\-; W | Y Chake? | ane

e ; § _uh K i JL
| Dawee eax Ml oilleptels G Cheades
QV'@—E'\—T‘-— [S\ f{fOrC_‘JM,— &:.Grﬂ‘u\’"— Efrne

Stateof ___ T Q

)
of___ Kant ) >
fm‘z"ﬂ\ Kz manic (Circulator's Name) do hereby certify that | reside at )? *Qdﬂdﬂ’f’? W_.inthe
CityNVillage/Unincorporated Area of _Cf : é@/@f (if unincorporated, list municipality that provides postal service) (Zip
gg;:)‘{ uEountyuf kam’; , State of 1//(»&0 that | am 18 years of age or older (or 17 years of

age :ﬁﬂﬁadtovmhlil‘mis),ﬂmtlmad&endﬂwummm,mmmemmﬁsts@ﬁhwm.m
mueﬂmﬂ)dayupwnsdhgﬂrehstdaydﬁhgofﬂlepeﬁﬁmmdmgemimandﬂmmﬁabwldmhmdgemdheieﬂhepamso
MmdmﬁnedsigingmepeﬁﬁmwmdMWMhMMMEMQmmmMr
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by "lih /(VWHF"
(Name of Circulator)

OFFICIAL SEAL

Howard R. Katz

(SEAL) Y72 7Y PUBLIC, STATE OF ILLINOIS
L 18 Evpires 7-17-2022

e T

SHEET NO.



LD A IU-3. 1, 1. A...DIN NENE...A g
P ILCS 5/0-10 o~ e Revised March 2019
O PETITION FOR NOMINATION O SBE No. P-7

3 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
_T,..-""

CCUAZLES.  SCHOOL DISTRICT NUMBER SR IN ane COUNTY, ILLINOIS

.,_E!_'_le_‘ i , being ( ocmue)(oﬂﬂ%orm)(as%mm)dmmmmmmwmm

i E—b&n@@ﬁ&- who resides at 12l Y AuE . in the City, Village, Unincorporated Area

Sy (NAZLES __ (funincorporated, ist municipaiity that provides postal service) in Township in said

mwmamﬂmummé’ﬁu &%m <4 of the Board of Education (or Board of Directors) (full term) or
m}mmwwmmmmmmmbenaumﬁ L . Z0Z\ (gate of election).

‘ull Term is sought, unless an unexpired term is stated here: A year unexpired term

- —

quuiedmmleCSMM.l.mmmmmﬂmﬂwmﬂnbﬂw
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 c
 (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE O
TR T R [ S T b s T s T R
5 VW‘""SG \_’l"’“ ~U Ik Sl = Ciayide, T Ta,a"bif,{.{r}) Kéii:ﬂ._/z
4 \ . Ll £ ,lL
M Kevin Bescy 33wy Bowni € ST |STeuasTWP | KANE™
i . - ,lL
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4 : ‘—‘@——M t
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o | ' < 2/ / . A4 | ALl v S Ty §T, ;
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T ; 5 p - L
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Vdigt & T M wjitél 3w ist patitz CTeherts™ | p7ee
8( e - 3 7
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— zﬁ' (-Lw«c) DM‘HAL’L 3'7!JJ'H Boange Ot St Clyl¢ S ¢
Y ) 1y ol Downs A & ﬁﬁz

XY (\@_ L (jL\
) _

) ss.

untyof KON )

MMM__(MsM)MWWMimmWwo%§ POIMZ ST intne

e L, 1 UULE\O/@: ﬂ (if unincorporated, list municipality that provides postal service) (Zip

County of LﬁflU cl/ , State of £/H[V\O[f7 that | am 18 years of age or older (or 17 years o
eand‘lnvotainlllimis).thdlmac&mdmwmmmmmmﬁssMweWMmym.m
mmmmmmmmdmdmmwmmmmmm est of my knowledge and belief the persons st
mg'mglmemafsagnngmepewmwgishmdvdmdmepaﬁml ision in whi didate }s seeking elective office, and thei
pecmeresndelmsarecmacﬂyslated,asahweselform, .

( s Signature)
ined and swom to (or affirmed) by /”I‘fl/qaiﬂ'n' 2047 before me, on (%) 2
/ (Name of Circulator) (Insert month, day, T)
U A\ "~ (Notary Public’s Signature)

SHEET NO. _7



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

105 ILCS 5/9-10 o 0 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
4T CUAZLES  SCHOOL DISTRICT NUMBER 305 IN (@LIN= COUNTY, ILLINOIS

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

TJim Stombres whoresides at | 344 Midiway Ave. intheCity,_\ﬁIlaga!UnmporatedAm

of & U‘M\ [ ] Q 5 (If unincorporated, list municgality that provides pos[tal service) in Township : in said
district shall be a candidate for the office of _ﬁml_?ﬁ_gLﬂEﬁx‘?ﬂr of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heldon _T10( J (o, 20 2] (date of election).

A Full Term is sought, unless an unexpired term is stated here: f'_l; year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

; - ) IL
{ <.._Ca"ff’—‘-, 'fib{b ” S)m -z 70 ey S’L‘_//Lw'é'/
. . . IL

e W@*%ﬁéﬁmﬂ

1%94 MU AA [Receie getin] B3 flnBMf Soctth dan™ | Kapu
i ,cf/‘(“\rzw/ AL > ;> ' /Q.‘/u—@

JL
Thiaes EagDhetl [NI v id e P |Stcpeqe | SopC

> foven M Y AEN mictER. BIWsea GreyBarn <t Cpuntes | Kane

6 // : T
/‘f’{/r(‘.;‘ é&/ Mavya Schwingel 2728 Artpine Ce. - Chor Ly Aa v

:Wg ; ‘ m,I(r@Schﬂ_?@g{mw of if(ﬂMQa:L R
ﬁm ' Llizuperh B Schadd| 2728 Angege 0. |SeChactes” | Hane

i 0 Adde. himme\ | 332%  Anove CF [St s | B

7 Leah Beck. |07 Ash St |StCharky " Kane
swote L )
County of Kyne ; 5
I, Sgd SO0 fSCq pes SQ gd@((‘ (Circulator's Name) do hereby certify that | resideat __/ (2 ,Redddﬂ (} ] ,in the
;@vmagefumncorporated aeaof_SE (g ilon (if unincorporated, list municipality that provides postal service) (Zip
Code) 0L 14, countyof K e stateot_LI[i001S 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 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.
QW &m 24/ W

(Circulator’s Signature)

Signed and swom to (or affirmed) by's_ e K/ My &;4%6’ bef%r)ne, on_ [2-/5-2&

(Name of Circulator) : (Insert month, day, year)
OFFICIAL SEAL
Howard R. Katz
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires 7-17-2022

SHEET NO. __ g



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X - J _ Suggested
105 ILCS 5/9-10 \ - Revised March 2019

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
—
CrCLAZLES.  SCHOOL DISTRICT NUMBER 20 IN Kﬂ NEZ COUNTY, ILLINOIS
We, the u igned, being ( otmore){orm%ormore)(orﬁ%ormore)ofﬂ\evotemresidhgvﬁm&nsaiddisMWypeﬁﬁonm
" SHAMBRES who resides at !Z_sﬁmmn_mﬂl AUE . in the City, Village, Unincorporated Area
of ES  (funincorporated, list municipality that provides postal service) in Township — in said
distict shall be & candidate for the office of SOMCOL ME MEFEL_ of the Board of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be heldon {211 b  ZO2.L _ (date of election).

A Full Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e

L

Y Blnkee -)q/}/t_, BLAKE MARIN 575 ASBURY By oV ens | VANE
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5.0 'U N E,’ P N Al wiilz e o JE By
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&mﬂmjw st (Wt | [Aane
{ Fury WILS Jwoop Sﬁc’/m&f_
Bttt \57710/ lyner 157 Chids" @
BIAKE mpend 535 P5BRY g &1y " | KANE

) SS.
)

Countyof __ Ll

L Lsmol Lulhe A (Circulators Name) do hereby certify that | reside at_ 35 (33 F SO &§p)ug1 g?'.inthe

City/Village/Unincorporated Area of & C =m X LQQ (if unincorporated, list municipality that provides postal service) (Zip
(0L FE Ko e
Code) i , County of stateof L[ | no— that | am 18 years of age or older (or 17 years of

ageandqualiﬁadtovotainIllinois),lhatIanaciﬁzenofmeUnitedStates.andthatmesignatwesonmissheetm signed in my presence, not
rporgﬂmn%dayspgmdhgmelastdayofﬁlingofthepeﬁlionsandaregenuineandmaitothebestofmthwiedgeandbehefmepemonsso
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. ? %;

(Circulator’s Signature)
Signed and sworn to (or affirmed) by éfﬂm( éd(af/ SQ” Saisemncon:. .|k /H /ﬂ D210
(Name of Circulator) - (Insért month, day,

(SEAL)

(Notary Public’s Signature)



10 ILCS 5M10-3.1, 10-5.1 ) X...BIND HERE...X Suggested
105 ILCS 5/9-10 U ‘ Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

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

S CUARLES.  SCHOOL DISTRICT NUMBER 202 IN Yaue COUNTY, ILLINOIS

We, the igned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Y E—&sm@.&ﬁf: who resides at 12K Mz Ad AUE . in the City, Village, Unincorporated Area

of S ANARIES  afuni . list municipality that provides postal service) in Township - in said
district shall be a candidate for the office of mh M%@& of the Board of Education (or Board of Directors) (full term) or

(vacancy) fo be voted for at the Consolidated Election to be held on b« 20721  imiscisscion:

A Full Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
] (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COtRY
A ey (Conrv 1045 4], 3% Ao | ot Ubnb scpine.
> 25 | crmdpend schated| 3125 fincine < | Sihatn ™| kiane
5 & L Mavc\ Cchoi \},_g L1728 Antoae Ct. St. Cherles 5 Kena
" @{A ‘7/ A Mb a2\ 3128 Anpne ¢ St Chrtes ™ | hone
S ly el o015 708 Aurorsa OF) SOOI e v
/,qr : //&,c@?&lf Z( Uorne SF St Garley” Kaqge
CoA NN e Bekregt 7 Hone S 157 G oo
fae—— | Moo Whhu. | f00s Akh SF TR
WE/UW Ry s &Hs) Q. el | Ko
= 20,00 Tew \scwo | Qi d S L6 Ceacik Kane

state'ot |L.L )W0/5 ) ”
County of K/M/{ ) '

I,MM(@WWSM)MMMMIM& 2.3 Redoen (4. ,inthe

City/Village/Unincorporated Area of S+ CF}Q(KQA) (if unincorporated, list municipality that provides postal service) (Zip

Code) 00174 countyot Ko NE smeot__LII061S 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
moare 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

| | S it

‘(Circulator’s Si

Sigmdaldmnm(udﬁrnnd)hySUgadﬁfM ﬁ(S aqacles befotemeon /.’L/fj [20 20

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 12/8/24
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105 ILCS 5/9-10 V U Revised March 2019
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
—
S CUARLES  SCHOOL DISTRICT NUMBER 202 IN Kﬂ N2 COUNTY, ILLINOIS
We, the i , being ( orme)(orm%ornm){ms%wm)dmmmmwmwmm
: ;‘,: E—-&sm@% whoresides at IZZEAAMENL AU AUE . in the City, Village, Unincorporated Area

;d {Ifmh?m municipality that provides postal service) in Township s in said
' Mmamnneummdmlg\ﬁ&mmm«mnwm(umdm)mmm
(vagancy) to be voted for at the Consolidated Election to be held on 21 b . Z02Z\ (date of election).

A Full Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10m51%.1.mhmmhhnmﬁmﬂwmhbam

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) RRNUMBER VILLAGE COUNTY
_ : 1y /i \ 51'_,/ 1 \ -;. ) 1 -
1 i A e Dol o e N A T T
- B A5 1 ' I
= K bl N K\x*\\\l \'&\']'\‘:\'ﬂ‘lh:lrf'} \H (s INg dspn Gus Sk : qu\t-;- _kful?
2 fg ‘Doemary H’JZMF‘O i702 5 34 P %OW/‘%‘IL s
LA 5 0 Rt iy '7;(4’.-@4 < (cEdfawer INGT STE VEMs fpéﬂc’ﬁmfd‘é S AINE
/ ) /) >, , JL /
2 s Faw \3oWsk Lrwcome P\ Ctakies | ARVE

SR < 9 ;2 ‘ i Qﬁ 24 f‘l‘ ,IL
'/drr: :/;G(c?bSc'm fowse Fb‘{cmor 5‘*(-/}\0 €5 K‘é 2

fein Freligre VoSIOUN Tarfoud | FChtes | Ve
lé')"lzl\ah /4//@ ) 1 B S‘u ma( az‘f"} S”- d‘/zl‘ &_J‘LL_

. Q&&S Rﬁﬁgw\ (G&‘E\K\CM &% Sty %m,
J:i'l —A!’(’\( ‘lt:’—./[(Y {' !r‘l A :’_r"‘(JN/ H’ L’ \/"i‘\ f."S{ (ﬁ‘ 3T ( ; /]‘";:5 L/bk

L gy 27T
sateof /LLIN/O15 )
i ) SS.
Countyof _ [CANC )
I.M_Kﬁmm&_ﬁag,(mmuorsum)dommmfyM|mmm 7:%?{’(/{/}9(} CJ[? ,inthe
@le.lrﬁmrpomdheauf St.Chaclon (if unincorporated, list municipality that provides postal service) (Zip
Code)ﬁz!}”E.Cmﬂyof ‘KhNE , State of IH:Q/‘U;; that | am 18 years of age or older (or 17 years of

agemdqﬁﬁadtomhlﬁwis),ﬂulamadﬁzmofmeumsuas.andttmlmasignatwasonﬂissmamsimedhmm,nm
n‘_mlhmmchyspmoed'mglheIas(daydﬁhgdﬂmpetﬁmwﬁmgemhamdﬂﬂbﬂnbeﬂdmyhnﬂeﬂgewﬂbﬂefﬂnmso
sugﬁlgmdﬂeﬁmdmﬂapdﬁonwmsdmemﬁﬁwmhﬁﬂhmbm;mmwﬂdr
respective residences are correctly stated, as above set forth.

Signed and swomn to (or affirmed) by jcgg ﬁ N et gigﬁduz befmem.m_Mﬂ.’ZQ

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

OFFICIAL SEAL
STEPHEN R BRUESEWITZ
NOTARY PUBLIC, STATE OF ILLINOIS
Wy Comemiasion Expires 128/24

(S




}ILCS 5/0-10 , Revised March 2019

(  PETITION FOR NOMINATION () SBE No. P-7

7 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ST.CUARLES  SCHOOL DISTRICT NUMBER SER IN Cane COUNTY, ILLINOIS
, the .being(_______ormore)(or‘!o%ormore)(mS%ormore)ofﬂtevoteismdmminsaidmmypeﬁﬁmm

T SAAMBRES who resides at ANz AU AVE . in the City, Village, Unincorporated Area

Mﬂﬂ&_(ﬁmﬁm«m,‘ nmrieipalilymalpmvidesposlalsewice)inTmzship — in said
ﬁamuamummmo&lm MNemE of the Board of Education (or Board of Directors) (full term) or
cancy) o be voted for at the Consolidated Election to be held on W1 b  ZDZL (date of election).

‘ull Term is sought, unless an unexpired term is stated here: 4 year unexpired term
lfmqummmuanth‘wlcssho-s.toamleaemefoﬂowhg(ﬂﬁsh&:mﬁmwiﬂwonhbalhl)

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
a3 L L

JL

;*%')yg/;’. Pl sdaio Vviewr 1.6 Seoks | Loz 2 winsisn Al cH RS JCANE,
Nogzy iy, Fletipaklod. \Jomn o o \cnizz ylbech Arel T herles | Hane
' N Groree ARGty L1Vb22 [OrsssH Ave &(AAELLJL? /\/ﬁ’ﬂé‘“
Ricwre Yomeys| Guf b3y Jychupte STCH:‘*CQ'I?L Koo
Mie.a Ve 1319 (o(mj(‘ﬂi(’ D . | Saint Ohwl'o"; K e
Michelle CeDeacd 1l Aehbroote . | St Chantss | f4ME
Celeste Metyah | COIM, M inatfonWay | S -O"f"-/ff‘u Eone

IIGE MAVSH10 09 M, /Lt

La b, Btajos M Wigw) €23 10 no fgyf 5 fqn) &
teof 2L )
unty of /(QM e ; SS-
Susan k’ canlc S mloj S (Circulator's Name) do hereby certify that | reside at 113 ?edo‘én Cz‘_’ , in the
@iliagwmnmvorated aeact_ St ( lnq ( [m: (if unincorporated, list municipality that provides postal service) (Zip
ds)@_‘ji-cmof NE , State of I]h(‘)@/:é that | am 18 years of age or older (or 17 years ¢

aandq:.aliﬁedtovoteinIlfinois),thatlamac:itizenoﬂheUnitedStales.mdmatthesignaturesonmissheetwewsignedinmypmance.no
-rgﬂtanQOdayspyecedhgﬂ:elasidaycfﬁlingofﬂrepeﬁﬁonsandaragenuineandthaﬂomebestofmylmmﬂedgeandbeliefmepefsonssc
nmg_matmetuneofsignmgﬂnpeﬁﬁon registered voters of the political division in which the candidate is seeking elective office, and thei
pective residences are correctly stated, as above set forth.

(Circulator’s Sig
jned and swom to (or affimmed) by 5‘/‘5“”’ K’Wa/ S—r;/(/fﬁ petlommo.pe. /Al ] =
(Name of Circulator) / (Insert month, day, year)
OFFICIAL SEAL
Howard R. Katz
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires 7-17-2022

7 (Notary Public?igme)
SHEET NO. L
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.CS 5/8-10 b U Revised March 2019
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
—
S CHM.EQ SCHOOL DISTRICT NUMBER 2€R IN KA N2 COUNTY, ILLINOIS
We.ﬂle , being ( orm)(orm%ormore)(m%orm}d“ﬂmsmdﬁgﬁﬂhuﬂmmmm
3 HemBPES a A MmeaAY AuE . in the City, Village, Unincorporated Area

MM&_(HTWMMWW)“TM = in said

district shall be a candidate for the office of X Yol g@_ofmamrdofmm(orawdofnnm:s)(ﬁ.ﬂm)or
(vacancy) to be voted for at the Consolidated Election to be held on 0 b Z0ZL (date of election).

A Full Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR oy
NAME (optional) RR NUMBER VILLAGE

kty s tine P ron V102 gz ttee Lodtr S, L/»ﬁhe/ KANE

: rsa e Ao [sapus | Vae
/M}{}Mé/ Z.Hﬂé{éf 53] S /}'7{6f 5f‘7/n/w4 /i'f//ﬂg
W Loty Y N 590 D tht &) st L0t | lae
W, Klasa W26 Migoes o NI lmm‘;
34 Ly Y Ash byct Loenevs Laus ]
CAverd Ma rdh 1900 Bt Lnme |3 thanly | 1<a s
Y)fyom K Bochmen| 981 Tower o)1 Do |5% Closles™ | Kene
lf‘im&ﬂﬁ?ﬁ'& lr |J 47%}3&1]!#’1“{‘ G b 5 "1 ia e

4 Susintia ne el 15 et S Chatir” WUy

1(.1.4/:/9:5
County of_[K AME

ﬁm_ﬁmuﬁgcwsum}dowwmnmm 7[2 ?ed(ian (1!‘ , in the

City/Vilage/Unincorporated Area of__ 1. (ha [ (e (if unincorporated, list municipality that provides postal service) (Zip

Code) ([ 7 Y., County of K(ZENF‘ , State of, I”u/)O/f} 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 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.

(Circulator’s Si )
Signed and swom to (or affirmed) by O (v a4 K "4 cn s .Sjamd ¢/ { beforeme,on_[2 /13 /inlﬂ
(Name of Circulator) nsaﬁmorﬁdayyea‘)

OFFICIAL SEAL
STEPHEN R BRUESEWITZ
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 12/8/24

SHEET NO. g
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" PETITION FOR NOMINATION &

B

Revised March 2019

SBE No. P-7

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

ST.CUARVES ~ SCHOOL DISTRICT NUMBER SR IN

.._F_!g_
LN ﬂh@%

Sr. (WARIES — gfuni

who resides at 1<

rict shall be a candidate for the office of XHo0I

@ mz?gi
e b

cancy) to be voted for at the Consolidated Election to be held on

‘ull Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

ane

Aue .

2021

- —

COUNTY, ILLINOIS
, being ( ormore){oﬂo%ormore){orS%ormre)ofmmmsidhgmsaiddMﬁ.helebypeﬂﬁmM

in the City, Village, Unincorporated Area
provides postal service) in Township

in said

of the Board of Education (or Board of Directors) (full term) or
(date of election).

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
1&' ,: {;L! % ng,ﬂ ) jmm&mleiél‘alﬁ? W2 90 e C4 Elsin " |Kane
Y P hilliph. Brexham|8N2 9 Sunvale C#- Elgin " |Kane
3. o, 7 j i T
‘//(6«“ f/. )ﬁ«{ Luwis J. Mendez | 2064 Holt Lane S.Elqn Kane
* N wﬁn@m@o WARIZOL ACEIEDD |2064 WouT LMIE - |So. eLaim) | CANE
Tl Yk Vel Tyka [ [3902 GoadViencT. [ST dgles| kale
ol /;_f{/z,cﬂ‘ ) Owen TJ;%' 3503 Gvand View ctc |54 (,Mwl._ilt lZan e
" W/{jf(’_ C'f't"fy)Smo/L 3gbgdr¢wﬂwuw" & St %/fq;"' ‘Kmqb
5 70 0l | 1 diet St |38 Gregrivisntén | STE- " | Rave
Qg ORevrait | Vilija 0Donne 405 Wildhroge Sprireg STC "[Kwne
‘—10\‘% M w \)TF Zﬂ-‘! u..Q}C—\ 38w 711 Ey/ef Né;f Gt st da.,/cs'"- KQHE-
ite of v 4/153 )
unty of £ A ; =

(Circulator's Name) do hereby certfy that | reside at % Ng % c&xﬂ\/&/ € d in the

ty/Vil nincorporated Area) of E/C\‘fr h (if unincorporated, list municipality that provides postal service) (Zip
de)m{ County of n< , State of IL that | am 18 years of age or older (or 17 years of

> and qualified to vote in lifinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
-rethan90dayspreoedingmelas(dayofﬁlingofmepeﬁﬁonsandaregenuineandthalbﬂlehastofmyhmmﬁedgeandbeliefﬂnpersomso
ning were at the time of signing the petition mgiﬁamdvdemdmepwﬁcaldMshnmmmemdidatehseekhgmm.ammeir

T g il B

o (Circulator's Signature)

ined and swon to (or affirmed) by = (/2 ;(‘ﬂ;/"kg/}:yéa/n smnine o /2 09 (2020
(Name/of Circulator) (lnse/imaday.\year)
%%wm Signature)




A DIND NENE...A

N g e

LD I IU-a.1, 1U-D.1 _ _

i ILCS 5/8-10 U ‘J Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

7 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMI_AISSIONERS HAVING JURISDICTION OVER

S S

;QHM_EQ SCHOOL DISTRICT NUMBER 2CR IN Kﬂ ] COUNTY, ILLINOIS

,_Eg i ,being(______ormule)(oﬂl)%ormore){QrSVnormore)ofmemtersresidingwiﬁ\insaiddis!ﬂd,hereWpeﬁﬁmmat

A 2 nBRES who resides at 12K Mz Y AVE . in the City, Village, Unincorporated Area

Sr_( L:\AQLI_& (if unincorporated, list municipality that provides postal service) in Township — in said

rict shall be a candidate for the office of

il

cancy) to be voted for at the Consolidated Election to be held on |

‘ull Term is sought, uniess an unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete

is stated here:

UNTIL NAME CHANGED ON

year unexpired term

the following (this information will appear on the ballot)

. Z0ZL  (date of election).

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

Moo Soah
ﬁ@?il_ [

FORMERLY KNOWN AS
(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‘ i L ,iL {
g/LbéZST Afame{ A ko | 252 #sz He A W {zecce
- ' 7 = 3 o ] o =T |
2. ;f’;‘\gj. /f. -/?.',- e A1 ..,".1" [z | f’:/ Fpf [ J ’IJ’ (21l " [ /j /EA/ = £ o
({ W ; /j/a‘ —— f_\.;;\/a"_"/z— /@éﬁlﬂéﬂ. 8)"1,./-?5&? /4( \&MQ 5—#07 - }ga-/h-‘i.,_,_
‘z:% 7 ) = — . L
( AN el JR1wE Sitcecnhan) | FOR Tox(nnse e | > CrrieLed )2z
; - L
Wm11 o mg_vylm SVBA WS Ot | kons
: i . _ _ / JL
:M @E’Md' z 5(! /{:/3441 st /707 % j’!‘- L/ 5_!: 7 ‘j;’ g,/%f-ff Kwe
= __ Ll
BMWJ W%C(écl&w&( ;/Aﬁﬂ%ﬂﬁd St. ChafCea | Lang
2 _ y L — ) M7 T Herm a L
QMJ:&W [oaselpautsopy SWaTT [T m A~ 5t eharles| Kane
’ I
’ \ \ — \ ~_ -
ite of /A/ //00( S )
) SS.
unty of _fC 4n/ L\( )
Lo /A @L)@ \A—r"),_;; j~(Circulator's Name) do hereby certify that | reside at 3{&/?5"07 f/‘—:/%  f %e
tymuagerUn;anp:pomted Area of -§ Chatt (if unincorporated, list municipality that provides postal service) (Zip
i l -
de)é_d_,_/_q County of }(M , State of ,.jZ(//L 0/5 that | am 18 years of age or older (or 17 years of

2 and qualified to vote in lllinois),

srgumnmdaysgecedingm_eiastdaygfﬁiing of the petitions and are genuine and that to
ning were at the time of signing the petition registered voters of the political division in which

pective residences are correctly stated, as above set forth.

cvc:/ Sov7

that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
the best of my knowledge and belief the persons so
the candidate is seeking elective office, and their

S A

—

Circulator's Signature)

jned and swomn to (or affirmed) by_éhﬂzén_ej]
( aof Circulator)

(SEAL)

OFFICIAL SEAL
Stephen R Bruesewitz

Notary Public, State of lllinois

[

My Commission Expires 12!6,’2020;
R e e

before me, on /2__/0‘;— //Z ()/1 0

(Insert month, day, year)

stA A
J

SHEET NO. __/ 2 >

(Notary Public’s Signature)
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105 ILCS 5/9-10 u ‘ Revised March 2019

PETITION FOR NOMINATION SBE No. P-7

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

—

9‘ CUARLES.  SCHOOL DISTRICT NUMBER 2CR IN Kﬂ N2 COUNTY, ILLINOIS

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

who resides at 12 Mz AY AU . in the City, Village, Unincorporated Area
M&_mmﬂm municipality that provides postal service) in Township _____— in said

district shall be a candidate for the office of o0l EEL_ of the Board of Education (or Board of Directors) (full term) or
(vacmwy)hbemdbrdH\eCumhdatedEmu:behddmh L. Zoz1 (date of election).
A Full Term is sought, unless an unexpired term is stated here: 4 year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE COUNTY
I
N Beloecad wWitl \gwzos Sunuale ¢ | £l 4ng_

Alisovs f‘lug}ﬂ/f‘ $N12E Sunualy Ot E \53’1 " Mane
Norma L feMaar| £n23¢Sancale & | Efoln . Kane.
LoRYYE D bave ua79 Gl Blgin | Kane
onda Y Noa c MDXvaauDr fgmn *lkane.

: o JL .
T\lr\.‘ifl'l\-ifk' : .H\ LL‘( ./“/( 1 ( J: 1 LI ) {4 f T)( f(/ Lci;l M f{(bw__

th."\/,—' ﬂdﬁfr-r‘, $ = £ fg,’-, A vaw{o
Ay Hertz | NAT Su\vaﬁe(% Elan  *|lame
e N oy T AR

)
Countyof_£' 4L ) -
I, RoYAd i (Circulator's Name) do hereby certify that | reside at BNQ.?OSUA][QIQ G.% ,in the
Ci Area)of [G/ Y] (if unincorporated, list municipality that provides postal service) (Zip
Code) lc} County of KanEL/J , State of, ]:L, that | am 18 years of age or older (or 17 years of

age and qualified to vote in liiinois), 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

T el

Slgnedmdswnto(oraﬂimnd)bySJP ﬁ"*/’l/g/”//mm before me, on 4’1 £ /%929
(Narhe of Circulator) (Insert month, day, year)

(L 5. ST

(Notary Public’$ Signature)
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" PETITION FOR NOMINATION ()
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SBE No. P-7

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

SECUWARVES  scHOOL DISTRICT NUMBER 2ER. IN

, the u i , being ( ormore)(or10%orn1ore)(or5%ormore)ofﬂ1evoters
whoresides at AN AvE.

T SHamBPES
Sr. MARIES
rict shall be a candidate for the office of XOHo0I
cancy) to be voted for at the Consolidated Election to be held on (21

unexpired term Is stated here: < year unexpired term
Mfomutmishfonmﬁonwiﬂappewonmabaﬂot)

‘ull Term is sought, unless an
If required pursuant to 10 ILCS 5/10-5.1, complete

5

Ne

Y ane

COUNTY, ILLINOIS

msidingwiminsaiddiuﬁcl.hembypeﬁﬁmmat

.listnmﬁcbaityﬂ\atplmid%posialm)hTmhip

L—

in the City, Village, Unincorporated Area

in said

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

b  ZDZ)\ (date of election).

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
R . e Rk 30) Tpboegs Toal | Choves :t Kot
* pchowen R Kt okln] 303 Timbers Tt | Gt Chastds | Kane
J%%MAM ol 153) Aewel e |G Carlhg | Kove
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DBy 7 ) 6Lo |dames Naso | 17 /(Ofaﬂc‘ﬁz/yr g |31 G /\19 by
T it sz Mo bolle Movazd) NTAE Gl R, St Clalit] Fane
B T =] E
10. \ N PR I
ite of e )
unty of /( aut ; SS.
&&m&ﬁi&_ (Circulator's Name) do hereby certify that | reside at 13 F‘R? d d(-’ﬂ Gé_ ,inthe

@ilagelUnincorporatedAreaof St Chaclen

de)

, County of K'a ne_

2 and qualified to vote in lllinois), that | am a citizen
-rgthan%daysp_reoed'ngmgiastdayafﬁlingofmepeﬁﬁonsandaregenuineandﬂ\attolhe
nmgwerealthehmeofsugmngmepetiﬁonregismredvotersdmepoﬁﬁmldh:isionhwhmme

camer. Lllinor.s

pective residences are correcily stated, as above set forth.

ined and swom to (or affirmed) by Stz f(w 55‘«;'/’{

(SEAL)

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

that | am 18 years of age or older (or 17 years ¢
of the United States, and that the signatures on this sheet were signed in my presence, no
best of my knowledge and belief the persons st
candidate is seeking elective office, and thei

\;Mm %‘ﬂf}m’{/ %/r\d’w’

/7 (Circulator's S

[2-/3-2

before me,

(Name aof Circulator)

SHEETNO. __, ]

)

(Insert month, day, year)




4 - Revised March 2019
W  PETITION FOR NOMINATION ' SBE No. P-7

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

. e
St CLWARLES  SCHOOL DISTRICT NUMBER 2ER IN K.F\ N2 COUNTY, ILLINOIS
:ﬁiu;E‘ .being(_______ormora)(orw%ormm-e)(or5%ormwa)ofﬂ\evotalsmsidingwiﬂlh18aiddishid.hmebypwﬁmmat

L

}ILCS 6/0-10

2B RES who resides at FRAFIMENIAY AUE . in the City, Village, Unincorporated Area
in said

ﬂfum::(rhpormed,' municipality that provides postal service) in Township o
tict shall be a candidate for the office of m@% &ﬁ,\@.& wmmwsm(mamammﬁ)mm)or
cancy) to be voted for at the Consolidated Election to be heid on &L Ea \ Z0Z1  (date of election).

‘ull Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 1010351%1,mmm9mmmwmmmmm
UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(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 cou
7 " f. - { L
705 Redden < Sh Cherles i

-

1}% Im S Steven M Rehak
= (o, A\se Thengtl 165 Beddan ¢k 184-Cuds e,
ieL.QlE\AE"VM : )p,jil’alm kfnq 807 m@thcQ Dr. Sf-d)ad‘k’é’& kanc,
i"5 y g i : 72 iV . iy P %
W7z X 1ALz BTty L. V:‘/q/ 7)) fee AHine CX St. v/ Kane
w o WaE [0\ v Flrobe | piyg
: =~ Nowed Wtk oL ddan G 14 o8] haing
T e mle 25U | Tk Bilbrey |0\ Tombers (£ |SChdes ™| Kane
M' ]; Kim%“\om*] b1y Timlers Ct St ,CIAL('C'%L Kane

AL

9.
A e 4 2 P = -
10. % g P 7 1L

ite of ZZ 2,{ d'/Oﬁ )
) Ss.
unty of_ K 4A5 )
wm;éﬂ@@i(cmmrs Name) do hereby certify that | reside at _7/.3 Redden (£ , in the
EillagelUnincorporated Area of St (g los (if unincorporated, list municipality that provides postal service) (Zip
de) (0179, Countyof__Kzine. Stateof__L/[,n6/S, that | am 18 years of age or older (or 17 years o
amdmmhﬁedtovolemlllinois).thatIamaci&zenaitheUnitedStales.andmatmesignaturesonﬂ'ﬁssheetweresignadhmypraseme.m

nrg!han90dayspfeoedingﬂ\glasldayofﬁlingoﬂhepeﬁﬁonsandaregenuinaandma“omebestofmymawtedgeandbeliefmepersonss:
ning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei

jpective residences are correctly siated, as above set forth.
s franrot Sored
(Circulator’s Signature

jned and swom to (or affirmed) by JE;{ c,gé réjae/ &4&{4’/ ¢ beg)me, on U
(Insert month, day, year)

(Name af Circulatar)

Rt Y-

(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS Noty Publc's Signatur)
sHeeTno. /.S

My Commission Expires 12/6/24




LD N 1U-O. 1, TU-D.1

i ILCS 5/9-10

AL DIV NENE...A

o

PETITION FOR NOMINATION &

R

Revised March 2019

SBE No. P-7

3 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
COUNTY, ILLINOIS

GCUAZLES  SCHOOL DISTRICT NUMBER 0% IN

who resides at

CanEe

AuE .

in the City, Village, Unincorporated Area

;ﬁg i , being ( ornm)(orw%ormre){mﬁ%orm}dﬂwmmﬁdmmmmmmﬁﬁmm
am E—w&% meNaAY

Sr. AHARIES  (funi

rict shall be a candidate for the office of YO0

provides postal service) in Township
of the Board of Education (or Board of Directors) (full term) or

S
A b

cancy) to be voted for at the Consolidated Election to be held on

in said

‘ull Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

1L b  ZOZ\ (date of election).

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 ey, TowNoR [
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. : \ . JL
; A ., ke D&G‘h&wlf&’ S(’L%eu ik Circle |sr Chanles - kaa_?_.
: W/ | Towes [ oCaethy 29 8 Sty ewrich Lit S, Uha 2 [
Maxgcy K Nesehw|1982 Pl easant Aue- | X ha :iicx'i— Kana
Lo £. NESELNE | 1977 PLissomy AVE | STopardes | #ARE
(ile /é / 5‘& A ns (ZJI:%Q le b L2 C e pirmi@ /}Dp '77\ [4 ‘\A‘/i; }—/’A&(‘-’
W
1 sre St [170 Gl dee 0| S hele, : [€s e
Lygph Clmertz | eor y)lline Snig bl - Clads | Kane
____.l__, W\ - : 1)" ) . cg 7 L
M ickae) Clowalzl v wWidese ?3/)/;45/} - C/g//'/& K e
o i Sl N N
)
unty of /%ﬂu" ; =
Qusan Keamre SONDERS (Cirosaor's Name) do hereby certity that | reside at_ 7.3 Kedden (- ,inthe

@ﬁageﬂJrﬁnmmoratedNeaof St. Gharleo

de) @l 23 , County of Ka ne

stateof __LIIiNnALS

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

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

2 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
mﬂ\anQOdayspmcadingtheIastdayofﬁl'mgofﬂlepeﬁﬁonsandaregenuineandﬂ'lattoﬂnebaslofmyhlowledgeandbeliefthepasumso
ningwerealthetineofsigrﬁngmepeﬁtionWmdﬂﬂﬂd@nhﬂﬂh“iﬁehsﬂhgmm,ammah
pective residences are correctly stated, as above set forth.

;ned and swom to (or affirmed) by Sesan [{'ﬁdu,/ 5’”{‘*’5 before me,
(Name of Circulator) )

(SEAL)

SHEET NO. _;_é;*



10 ILCS §/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 - Revised March 2019
W PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
_f""
S CUAZLES.  SCHOOL DISTRICT NUMBER 262 IN YA COUNTY, ILLINOIS
Wethe , being ( ormute)(orw%orrrm)(WS%WM)dmmmmmmwwypeﬁmnm
_lt —ﬁ&ﬂ\g% who resides at mzNa Ay AUIS- in the City, Village, Unincorporated Area
of S (VADIES  afunincomorsted, fist municipality that provides postal service) in Townehip - in said
district shall be a candidate for the office of OMor) &L _ 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 b o 2021 - et chaciion.

A Full Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

Ly uma%alloﬁm' Cherre Lehman MNIBBWIY By © S:'EQL‘L/LQIL Kane
2o CAbx [k Gader PWA O g NSAWLL |lrg
i Laliren (e AN B> WA Row 4 Q] (ha rﬂiy Ko

8 e I
\\ \‘\ \
9 .~ \ IL
A
10 ~ G L 3
State of & 1

e

rmthu’sﬂm)doherebycsrﬁfyttmtlresideﬂt L\' N qum\J:Hr&emm
(f uincorporated, st municipaly that provides postal service) (Zip
m&%ma %‘ﬂ- Lindt S that | am 18 years of age or older (or 17 years of

to vote in lllinois), mnmammmmmmmmmmmdnammdhmym not
meﬂmQOdayspracacingﬂ'lelastdayofﬂmdﬁepehbmsandamgenwmardﬂﬂbﬂnbestufnwhmbdgesﬂbeﬁfﬂnpasmsso
sigmgmalmeﬁtmofwmgmmwmgfmw i in which the is seeking elective office, and their

respective residences are cormrectly stated, as above set forth. :{/Qh
\ da_¢ 47 0,0LQ'
9/,‘@—‘- (Circulator’s )
Signed and swom to (or affimed) by /] # G /(¢ Cucle fpud! betweme.on_ /211D

L o o o W W e |

OFFICIAL SEAL 2

(Name of Ci ) 9 (insert month, day, year)
4 :

4 Howard R. Katz '
. Vi
$

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 7-17-2022 A

P

(SEAL)
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10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
T, (WARVES  sCHOOL DISTRICTNUMBER 203N KAWE COUNTY, ILLINOIS

We, the undersigned, being ( _gD or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
T SSemBERES who resides at_\ 2% MOdOIA. AAFE in the City, Village, Unincorporated Area
of ST CAAZLESS  (if unincorporated, list municipality that provides postal service) in Township — in said
district shall be a candidate for the office ofz MonL 'GOARA/MTNBER.  of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held onWRZIL & 2021 (date of election).

A Full Term is sought, unless an unexpired term is stated here: d\ year unexpired term
If required pursuant to 10 ILCS 5!10-5A1gm;lele the following (this information will appear on the baliot)

FORMERLY KNOWNAS vt STOAMERES  UNTIL NAME CHANGED ON s
(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 P
- A

» ./. i L
il p St
P JL
SHe e EROENAANE [ 3% MIOLIA AR ST CHAS KANE

StuarT ERDENBEVG 139 Mipw AY ST. CL\HUS : YALE

Y [ Mucseue brena] iz Mduos Sk Chads | Eane
( .| Aloarder Sambres] |28 (€* St Sk Cosks ™ | [lawe
e 5 4 \ o NG T TR

Al \ .\ A B

state of T\LTNOTS )
— ) SS.
County of_YCANE )

T,’E.\... %\«% (Circulator's Name) do hereby certify that | reside at \MA\ Mo M , in the

City/Village/Unincorporated Area of gT— mmg (if unincorporated, list municipality that provides postal service) (Zip

Code) L0012, County of L<A—M_f seof_CUTRALS g 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 bes{ of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the polifl 2Ry 566

respective residences are correctly stated, as above set forth.

Clrculator's, Signature)

2] 0a | 2030

Signed and sworn to (or affirmed) by j
(Name of Circulator) U (Inselt month, day, year)

P A N

} "OFFICIAL SEAL" |
: Ashley N. Page :
) 1

(SEAL

- PubI:' ignatu
Notary Public, State of Illinois ﬂ“‘ﬂﬂ' ic’s Signature) /)

My Commission Expires March 09, 022 SHEET NO. z 8




LD O IU-3. 1, 1U-D. A...DINU MENE...A e

1 ILCS 5/9-10 -~ Revised March 2019
& PETITION FOR NOMINATION () SBE No. P-7
3 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
- -—!"'""
_t:.cumﬁ- SCHOOL DISTRICT NUMBER 20 IN K.ﬂ NEZ COUNTY, ILLINOIS
,ths , being ( ormote)(orw%c:rrmre)(us%mm)dmmsmmmmmwebymmm
Ten -'lﬂ.ﬂ\g% who resides at \'}Hn’lﬂlﬁq AuZ . in the City, Village, Unincorporated Area

M_E@_Gfumm municipality that provides postal service) in Township — in said
MMMaMhNMJW(NMdMG)WIM)N
cancy) to be voted for at the Consolidated Election to be heid on b . Z0Z\ (date of election).

‘ull Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, mmmwmnmﬂﬁmﬁﬂwwhbﬂd)

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 CoaneTY
. I
. rOS(’F\rr Sosa OSCM SosA 1 PRI LA \%o Kilse A= O,L\,o,{\r; M

)
unty of k ane )
_—

sreby cory that | rside at E?EUG‘KI!?O&DLL 9,]" Jinthe

_______ ) £ .m (if unincorporated, list municipality that provides postal service) (Zip

.' ﬁAUﬂ s TALLWOL =

2and g mvotemlhm)ﬂutlmadhzmofmeumsmesmn'alM‘ atures,on this ;
m&nnmdaysprecedngmehstdaydfhngdmepeﬁhasarﬂmgammmdﬂuibﬁn h'lawledgamdbelieflhepetsonssc
ning were at the time of signing the petition registered voters of the political in which the candidat® is seeki i i
pective residences are correctly stated, as above set forth. |

: 18yearsnfage ordder(orﬂyewso

(CWW)
medmﬂsmm(ua‘mmd)wwﬂn before me, on o) /}030
(Name of

Circulator) (Insert month, day, year)

(SEAL!




e Tt T

i ILCS 5/9-10 Revised March 2019

U SBE No. P-7

‘i PETITION FOR NOMINATION

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

CUAZLES  SCHOOL DISTRICT NUMBER 2CR, IN CANE, COUNTY, ILLINOIS

, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
T SHam@RES who resides at IZZEAMz AU AUE . in the City, Village, Unincorporated Are:
Sr. (WARLES (If unincorporated, list municipality that provides postal service) in Township in said
sict shall be a candidate for the office of o0l NE MEER_ of the Board of Education (or Board of Directors) (full term) or
cancy) to be voted for at the Consolidated Election o be held on ﬁ@?.ﬂ_ b« 702\ (date of election).

‘ull Term is sought, unless an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL. NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME {optional) RR NUMBER VILLAGE COUNEY
: : L
Ariana OrCws [1983 Wainut hil) quej Sl-chades _|\cane
Soe- .v)\(’m-‘} wt ¥N376 Merk Tuain . . d‘lf‘&.) i lVDm&
v L
s Il 1312S, 0% Ae. St.Chads | Kane
_ TP _ - ¥ BF
LadaMille« thtl |32 s 188 Ave . [5tClak s™ | Kaue
JL
/ l ) /

/

/

10. /

l
ite of '/l... LinvelS

)
)
)

SS.

unty of r/'(ﬂﬂ/l.g/

£ Zg N . _/'gé @ t& SJV] _ (Circulator's Name) do hereby certify that | reside at 55\13 = AZ[S/) (Ve GE in the

ty/Village/Unincorporated Area of 5&_ Chd. I [Lﬂ

U -

de)%OU"W of Kat A , State of ___ﬁé. [N LS that | am 18 years of age or older (or 17 years
2 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,
re than 90 days preceding the last day of filing of the petiions and are genuine and that fo the best of my knowledge and belief the persons
ning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and th

pective residences are correctly stated, as above set forth. p

=7 (Circulator's Signature)

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

beforeme,on_/2 //3 /2;_9'.2 )
(Insert month, day, year)

é (Noéry Public’s %ignaiwe)

jned and sworn to (or affirmed) by (/|

(Name of Circulator)

OFFICIAL SEAL
STEPHEN R BRUESEWITZ

(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires 12/6/24

CHFFET NOY
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i ILCS 5/9-10 L’ Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

2 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
COUNTY, ILLINOIS

CCUAZLES — SCHOOL DISTRICT NUMBER 2CR IN

( otrrme)(orw%arrm)(as%um)dmmmmmmwmm
in the City, Village, Unincorporated Area

i, mZec

who resides at ()

Sr. AARIES

rict shall be a candidate for the office of

cancy) to be voted for at the Consolidated Election to be heid on

‘ull Term is sought, uniess an unexpired term is stated here: 4
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

CANE

AuE .

postal service) in Township

in said

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

_m_é.___ﬁ

\ Z0Z1 (date of election).

year unexpired term

(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
th‘ Bme/c: Bochmes| I8 fwe« WD ST Choiks™ Koye
u\_% AR Eﬁo\\o 04, 1 Cladil e,

%%/‘/ Blerk

. A7 28 7oA Nif) BT.Clonble| g
M fé[fwuc%/ More. Samue/cl 365 Towwer 14 /) St Chontoi™ | fane
> ot Qoo [T U (] {3043 Podven @ D IS gy s
b/ 2 ged@ﬁ_&mf 97 Seggesl D Smi,.ﬂ& Lo
2 ol orhisy KA Z060 Wivta Gotes] Sméirbuss [ n It

100 Mmdo\mnmu Lwoln RIVES [STONS | XaNE
- il el g S Ll L
sweof _JLL IN)05 ) ' :
C cunty of }C%M&/ =
T %V )Jicm Bochrien (Circulator's Name) do hereby certify that | reside at_<3 | _/0u/er Hil] Dpie ,in the

ki hsact. S Clorfe s

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

Code) 60175, County of Keae Stateof L/inois that | am 18 years of age or older (or 17 years of
2 and qualified to vote in lllinois), Mlmadﬂzendmeummmmmmw&uMwasmednmm not
ire than 90 days preceding the last day of filing of the petiions and are genuine and that to the best of my knowledge and belief the persons so
ning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

/7

(Circulator’s Signature)

Mmﬁmh(arafﬁmad)by!‘[“: Cﬂﬁéacémtﬂ before me, on z&zzaz:‘g%g
day, year)

| b

OFFICIAL SEAL
STEPHEN R BRUESEWITZ
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 12/6/24

(SEAL)

SHEET NO



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

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

l, , Candidate or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, llsted hereinafter by page and line numbers, from the petition of

(Name of Candidate) who is a candidate for election or nomination

(circle one) to the office of at the Election to be
held on (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.

(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.




- -

This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH N——
Type or Hand Print Legibly AND FILED ON:

DEC 14 2020
émmgmw Ment

? nC 5 g : | COUNTY CLERK
(office or position of employment for which this Statement is filed) ol

fmg Dr,gﬁﬁ)m@aig
\"Z44 madu kY ﬂm?
o, Rl U . (o114

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this receipt to you, and you should keep this for your records.

Location: 719 S. Batavia Avenue, Building B
Geneva, IL 60134

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




