COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www_ kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 . Batavia Ave., Bldg. B
Geneva, 1L 60134

Receipt for Nominating Petition
April 6, 2021 - 2021 Consolidated Election.

Receipt For: Heidi J. Fairgrieve
37W340 Red Gate Rd
St Charles, IL 60175

Filed: December 14, 2020 at 9:14:00 AM.

Office: FOR MEMBERS OF THE BOARD OF ED. TO SERVEAFULL S 305
4-YEAR TERM Party: Non-Partisan

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages -4

SIS TS

Receipt for Economic Interest Statement (EIS)

Received from: Heidi J. Fairgrieve

Y Deputy Clerku

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 9:21:17AM

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: \& - q’ ’&D&O




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

Suggested
Revised March 2020
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: O:§CE:
idi irari Lol %D&r&t mam’mf
H e Id I J Fa I rg r|eve A Full Term is sought, unloss an unexpired term is stated here: ___ year unexpired term
ADDRESS - ZIP CODE: CITY_’. VILLAGE OR SPECIAL DISTRICT:
37W340 Red Gate Road Saint Charles
60175

If required pursuant to 10 ILCS 6/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS

UNTIL NAME CHANGED ON
(List all names during lasl 3 years)

(List date of each name.ghange)

N 2
L 3N 2 D
STATE OF ILLINOIS ) ) ‘j\ = o
) SS. 2 N T M
County of ’KCU\Q/ ) - ¥ - =
- o 2N e ©
5B —
I Heldl J Fa|rgneve being first duly sworn (or affirmed), sayTihaF | reside at
W ‘
37W340 Red Gate Rd .inthe City, Village, Unincorporated Area of Salnt Char|eS
(if unincorporated, list municipality that provides postal service) Zip Code 601 75 , in the County of
Kane

State of lllinois: that | am a qualified voter therein, that | am a candidate for Nomination/

Coction o thaofficeor SCNOOI Board Member . Saint Charles

(Name of City, Village or Special District)

to be voted upon at the election to be held on Apnl 6' 2021

(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
Nomination/Election to such office.

Signed and sworn to (or affimed) by Heldl J Falrg reve before me, on 1 2/1 2/2020
(Name of Candidate)

(insert month, day, year) '

(SEAL) “OFFICIAL SEALY ]

Notary Public’s Signature
JULIET GABER (Notary Public's Signature)
Notary Publb Suhdllhnua

My commission expires 08720723




10 ILCS 5/7-10.1

United States of America

State of lllinois

ATTACH TO PETITION

Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

)
) SS.

)

Heidi J Fairgrieve

, 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.

Signed and sworn to (or affirmed) by

12/12/2020

Heidi J Fairgrieve

(Signature of Candidate)

before me,

(insert month, day, ye

ar)

y

f
be
1
{
1

“OFFICIAL SEAL"
JULIET GABER
Notary Public, State of linois

wmmo&mm‘

(SEAL)

(Name of Candidate)

Oty b,

(Notary Public's Signature)




10 ILCS 5/10-3.1, 10-6.1
105 ILCS 5/9-10

X...BIND HERE...X

PETITION FO

R NOMINATION

Suggested

Revised March 2019

SBE No. P-7

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

Saint Charles

We, the undersigned, 50

Heidi J Fairgrieve

being ( or more) (or 10% or néo_;%

SCHOOL DISTRICT NUMBER 393 |

N Kane

40

who resides at

Red Gate Rd

Saint Charles
of

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

district shall be a candidate for the office of School Board Member

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

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

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

in the City, Village, Unincorporated Area
Saint Charles

in said

(date of election).

year unexpired term

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

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) ~ NAWME (optional) RR NUMBER viLage | COUNTY
Z;M//ﬂ 788 (indee Kz 20 | 7440l Homodd Wy SLC'M/%EM
i 0 ved ] JaNan Olheved s WRT Coonon ® | ST.Claetr| *Kane.
3

Slwr Olihe ey

3fw fol (oS A

/ 5

H Qkhever

SO Qlshever

{ Chartel *

]

YWY Cronsign fo

e o Antron Calebroe|yrad Horet gl | 9fChodet | Kane
;ﬁ/&c&ﬂm Be (el aDres | 753 99 Homewnd | StQwles| Hane
m%( W1l Gripillss 24377 Mo GTOMHE] KP1)E

,//Wz/ﬂgp—’ Jessica. Brockhvup T4 So Honveward éen o. o dades Cane
9 - 7 . . SE Chupt

Cranig L0 hTons |70 tomod Clabt? -4 /Cq.-,-p
e 7ol el Uy FORartE

|

(Z-u

stateof  Lll1a® é

)

) SS.
)

County of K&n&/]
1.&:}1&}8@’&27_{'

City/Village/Unincorporated Area of 6} )

rles

Code) [QQ“ S) County of

(Circulator's Name) do hereby certify that | reside at 7 N 447/ m()ﬁfa{_é‘ékm the

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

, State ofﬂb/‘m f“g

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 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. 3

Clodee Rz

4

(Circulator

before me; on

§/Signature)

Signed and sworn to (or affirmed) by

(Name of Circulator)

{ e el

(SEAL)

“OFFICIAL SEAL’ i )
JULIET GABER

Ol

12)12.)30

(Ihsert month, day, year)

/74

Notary Public, State of lilinois
: ﬂmmmlﬁn‘explrss {36.-‘29.-"23

(Notary Public’s Signature)
SHEET NO. L




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

Saint Charles

X...BIND HERE...X

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

SCHOOL DISTRICT NUMBER 303 |

Kan
N e

Suggested

Revised March 2019

SBE No. P-7

COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Heidi J Fairgrieve

340

who resides at

Red Gate Rd

o Saint Charles

district shall be a candidate for the office of SChool Board Member
(vacancy) to be voted for at the Consolidated Election to be held on AP FL,l o " QD@»[ (date of election).

(If unincorporated, list municipality that provides postal service) in Township
of the Board of Education (or Board of Directors) (full term) or

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

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS

year unexpired term

Saint Charles

in the City, Village, Unincorporated Area

in said

(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
i ’/ f i i ,|L
2 U}ﬂﬂﬂ‘-” Alisan__Oakes 75 Hearrind Cape St 67/0?” Yo
. i I
WMicpeea 7 letaJ U Heortiond Lore bone

Bl JT Cill,
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Loy, S ety |Cinay Straheta | SNEFE L rand Ret St Chactes™ | Karg
i g EY Shwrod) SNPU et M) | i | g
> il Ninte Ml 379228 Red (nma |ST Citoness | kAR
' T o~ [ Tood Frirgrnd 370390 @d Gk 1205} Chetss | Aare.
stateof LWNO1S ; SS

County, of K(lnc )
I, ‘ VfCirculator's Name) do hereby certify that | reside at &) Tl/l.)b q_D QMM in the

~ \
City/Village/Unincorporated Area of \\S ounN t Ll/l&br l ﬁj (if unincorporated, list municipality that provides postal service) (Zip

Code) , County of &né , State of i:[:ll\ nbL ¢ 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.

(Circulator's Signatur:

Signed and sworn to (or affirmed) by H C {d | J % } (\O\ﬁﬁ\r’ﬁxbefore me, on |;)\I | l I J.O

(Name of Circulator) | (inskrt month, day, year)

(e nee o
i OFFICIAL SEAL”
(SEAL ¥ JULIET GABER

Notary Public, State of lilinois
My corﬂnllaEn_mpim 06329123 !

/4
SHEETNO. (=

(Notary Publi¢’s Signature)




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
AaltEaanos SCHOOL DISTRICT NUMBER 303 iy Kane COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) (or 10% or mor% or 5% or more) of the voters residing within said district, hereby petition that
Heidi J Fairgrieve ; 37 0 Red Gate Rd : = A .

i who resides at in the City, Village, Unincorporated Area
of Saint Charles (If unincorporated, list municipality that provides postal service) in Township Saint Charles in said
district shall be a candidate for the office of SChool Board Member 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‘ !l:‘l l IQi &l&l (date of election).

A Full Term is sought, unless an unexpired term is stated here: 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

" Oty I~ IO Qoo 303 0W Horeckad B | Stladsn | Kane
3 M%Mmmun Sullivag 205§ Thovnuoed ( \r.eoe%lgbn'l e neé_
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' Z/L\ ‘/ /ré’z..-rn»‘f,_‘ Go3 & Thna S| Sd 5-441 o
%% Marino. Shisteniay 370316 PedGate | charlec | Kane
- o el e 770916 el G [T e, | Kang
== [ (’:)rC.ni/ AS\@/ 38»775-01-, L’fmejfﬂr.c/ Sr.Che, L-r'l‘l; I ArC

State of IH‘I (’)Q C; )
SS.

)
County of m e )
I, ' (Circulator's Name) do hereby certify that | reside at MD_QM in the

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

City/Village/Unincorporated Area of

Code}l_QD_[ZS, County of ANné , State ofI lll Nb).S that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days 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.

(Circulator's Signatire)

L —
Signed and sworn to (or affirmed) by He 'dt j kﬂ'm\r\'e\/i before me, on rDQ(‘Q,{Y"L\D

{(Name of Circulato] (Insert

[~ “OFFICIAL SEAD"
1
(SEAL) §  JULIET GABER =
Notary Public, State of Iliinois (Notary Public's Signature)

1
LYY Sommission expires 06/26/23 { SHEET NO. _Sf




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
Saint Charles SCHOOL DISTRICT NUMBER 303 |y Kane COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Heidi J Fairgrieve 37W340 Red Gate Rd

Saint Charles
of

who resides at in the City, Village, Unincorporated Area

Saint Charles

(If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of SChool Board Member 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 (date of election).

A Full Term is sought, unless an unexpired term is stated here: 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 .

N chelle (ol witd Saudidamidy fomeogy)is | Han.
[ £ 7o wterside D Sodth E‘@.'Isz Kane
Y Huoere | W Myrrsie Lx iid |
Dovit ReTL S Forq Ledg W §¢ CLwrs'{L Kae
B berta Kaehl |t 1o Steepechare R SHChale] Kahe
MICHABC Ll 516 STEERECIA s o Srlmped | Krduge

Nawey A HENﬂE"— 09 378@&(%%&&%%@5_}4’&&5
StEps Hsiey 09 STEEA FOlASE. Ap ST CHAKLES KANE.
S AN L2 E27PC | sropngles UNUE

: Bern Rioke, 2704 Royal Kigs + St. Charkes I Kane
State of L\ “ 0\ S )
) SS.

County of Kﬂ_]’\-ﬁx )

l, H ViCirculator's Name) do hereby certify that | reside at mMMn the

City/Village/Unincorporated Area of__\ /lU'l l’ p ,lrm t"l J_J (if unincorporated, list municipality that provides postal service) (Zip

Code) g}_D_lECounty of /lﬂé‘ , State of i‘ 1\'0 D1 J 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 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 Signa

Signed and sworn to (or affirmed) by %I‘d| 3-' {ZTU(‘G\H(:V& before me, on ngm :
(Name of Circulatdr) (Insert W year)

e » .
{ “OFFICIAL SEAL" '
(SEAS) ¢ QLA/&/
JULIET GABER » =
| Notary Public, State of llincis ¥ J (Notary Public’s Signature)
: il
My commission expires 06/29/7" , SHEET NO.




Suggested
Revised March 2019

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Saint Charles SCHOOL DISTRICT NUMBER 303 |y Kane COUNTY, ILLINOIS

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

We, the undersigned, being ( 50 or more) (or 10% or mor% or 5% or more) of the voters residing within said district, hereby petition that
Heidi J Fairgrieve who resides at 37 40 Red Gate Rd in the City, Village, Unincorporated Area

of Saint Charies (If unincorporated, list municipality that provides postal service) in Township Saint Charles in said
district shall be a candidate for the office of SChool Board Membey, 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 Ll 1'9 = l If)l aﬁa_‘ (date of election).

A Full Term is sought, unless an unexpired term is stated here: 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 FOBREY

1. AL -
- J?C“pg M Joseplt Broskd (4R Lakepiper pp [PIVTH MG][N Kdriz
L\rtnm{ BTUSKO (ﬁqg Ldé’euc)%,e Ve M f[s'.,\ ; Kan-ﬂ...-
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. ey ]
State of 1\\\“0\3 )

County of Mrﬂ ; 5
1, ‘ (Circulator's Name) do hereby certify that | reside atmmw in the
City/Village/Unincorporated Area gf U Q. (if unincorporated, list municipality that provides postal service) (Zip
, County of ﬂ_ﬂ& , State of I—U.iﬂ DL( that | am 18 years of age or older (or 17 years of

Coda)]é)h] 25

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.

(Circulator's Signatur

Signed and sworn to (or affirmed) by Hf ld \ J “"2{:1 CA N eVE _ before me, on —&Qﬁﬂ"tbf’/v |

1
(Name of Circulatdr) (Insert monta/day Aear)

(SEAL) PPFICIAL SEAL® @’fo\/ %\
L

JULIET
} Notary Public, SGéE Eﬁmm a (Notary Public's Signature)

My commission expires 06!29!723; SHEET NO. _L




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
Saint Charles SCHOOL DISTRICT NUMBER 303 |y Kane COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or mor%%r 5% or more) of the voters residing within said district, hereby petition that
Heidi J Fairgrieve 40 Red Gate Rd
E who resides at in the City, Village, Unincorporated Area

of Sanit Chanes (If unincorporated, list municipality that provides postal service) in Township Saint Charles in said
district shall be a candidate for the office of SChool Board Member 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 (date of election).
A Full Term is sought, unless an unexpired term is stated here: 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 SOty
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

JL
| DAvI> RimkerR 2704 lzo‘fa.m_ulmq,q&l St Cumies | FAME

TuULDe+20] [ 2700 Roged | Crltac| fosd

Chirt )/ Urey A | SHUEA | (Lase.
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9. JL

10. JL
State of :B \\i NQ S )
County of I‘Q‘LYYZ_ ; 5

” od [/,i_L J %}6!’@1!8{01rculator‘s Name) do hereby certify that | reside atﬂ@@_@éﬁin the

City/Village/Unincorporated Area of _« ; é i I\[ Il I LI@ - léig __(if unincorporated, list municipality that provides postal service) (Zip
Code)@ﬂs_. County of 4 ﬂél, , State of ”EI lln D.I i 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.

pdi | gﬂmm&

(Circulator's Signature)

Signed and sworn to (or affirmed) by He\dl T FE( PCWWVF before me, on 'DQCC’J’Y\‘O-@\/ (1—1 Q‘Orl()

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

~foar— (i) Wi
(SEALY  JULIET GABER | 4

Notary Public, State of Binois | (} (Notary Public's Signature)
| My commission expires 06/20/23 { SHEET NO. !Q




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

Saint Charles

SCHOOL DISTRICT NUMBER 393 N

We, the undersigned, being ( 50 or more) (or 10% or more
Heidi J Fairgrieve

¢ Saint Charles

X...BIND HERE...X

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

who resides at

Kane

Suggested

Revised March 2019

37w

(If unincorporated, list municipality that provides postal service) in Township
district shall be a candidate for the office of SChool Board Member

SBE No. P-7

COUNTY, ILLINOIS

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

340 Red Gate Rd in the City, Village, Unincorporated Area

Saint Charles

in said

(vacancy) to be voted for at the Consolidated Election to be held on
A Full Term is sought, unless an unexpired term is stated here:

[N

(date of election).

year unexpired term

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

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 oy
NAME (optional) RR NUMBER VILLAGE 5
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Circulator's Name) do hereby certify that | reside at&l“_\j‘_—&}dd_&ﬂ_‘:ﬁfg}iin the
Area of ¢ ;éx L{ ];l: l L l@ tlQ.( (if unincorporated, list municipality that provides postal service) (Zip

Code) , County of Ané. , State of ,I.' llﬂb Y 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.
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City/Village/Unincorporated

: (Circulator's Signat
Signed and sworn to (or affirmed) by H CI&L I E‘I\my‘i e\ /€ . before me,on
(Name of Circuljitor)
“OFFICIAL SEAL"
(SEAL) 4§ JULIET GABER
y Notary Public, State of lllinois /4 (Notary Public's Signature)
{ My commission expires 06/20/23 j
: SHEET NO.



10 ILCS 5/10-3.1, 10-5.1 X...BIND HEéE...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
Lol SCHOOL DISTRICT NUMBER 303 |y Kane COUNTY, ILLINOIS
We, the undersigned, being ( or more) (or 10% or mor% or 5% or more) of the voters residing within said district, hereby petition that
Heidi J Fairgrieve who resides at 37 0 Red Gate Rd in the City, Village, Unincorporated Area
of Saint Charles (If unincorporated, list municipality that provides postal service) in Township Saint Charles in said
district shall be a candidate for the office of SCh00I Board Member _ 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 - (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. _ 3 A\ - ( . Do ) ook
Sedns PG | Sandice Al Sob Salcusd (S elgn. | Kuve
2. i AL
3. L
4, AL
5 e ‘|h-:
z \% E;
6 X Eh 2
N i
7 S E
8. % < 9
‘%’-“f} i 'ﬂ-
) 5 11;}\ i
10. L
State of I \“ﬂo 16 )

) SS.
County of m[\lﬂ/ )
. . y ~ .
l, lj£ | A L I L b’ﬁ.{Circulator's Name) do hereby certify that | reside at Min the
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rea of
Code) JQD_\:ZS County of l’ ;ﬂ_{] F , State of i ;l l \1bL.S that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois, that I 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.

Circulator's Signatur,

vif. =% \
Signed and sworn to (or affirmed) by Hel d' \_) E“—\q g V& before me, on [}EQQ.NLJ{/Y“ |

(Name of Circulator)\) (Insert month;day, year)
{  “OFFICIAL SEADS
(SEAL JULIET G ‘
BER ~— e
Notary Public, State of ¥incis /(Notary Public’s Signature)
My commission expires 06/29/23 SHEET NO. g




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 Illinois Governmental

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

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

. meol Baasd. miwnlou

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

J_JAALJ %Lrﬁ HOUE

Name

2110340 Pud (oateAAmd.

Address

U Mavlec TL ebI7S”
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 RECEIVED |
Geneva, IL 60134 | AND FILED ON: |

Mailing Address:  Kane County Clerk

DEC 14 2020 |
|
ATTN: EIS ‘:
719 S. Batavia Avenue, Building B | KANE COUNTY CLERK
Geneva, IL 60134 ) ~3
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