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: Dawn Martin
837 Brookside Dr
Bartlett, IL 60103

Filed: December 14, 2020 at 8:30:00 AM. U._ q(o

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

The following have been received:
¥ & Statement of Candidacy

Loyalty Oath
Petition Pages | -—q

2 e ol

Receipt for Economic Interest Statement (EIS)

Received from: Dawn Martin

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 9:10:14AM

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.

pate: 12— 14— 300) /@‘\(M

~ “—Signature of @andidate)or Agent




g X...BIND HERE...X a Suggested

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

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

CLG 1D Qe SCHOOL DISTRICT NUMBERLM o IN Caoe COUNTY, ILLINOIS

We, the undersigned, being ( 5 O or more) (ar-10%-ormere)-for-5%-ormore}-of the voters residing within said district, hereby petition that
Dy VT whoresidesat %3 RAReckSipg ©E  inthe City, Village, Unincorporated Area
of E]@E[ LETT (If unincorporated, list municipality that provides tal service) in Township [BAY2Y \(‘Q‘E in said
district shall be a candidate for the office of '@gﬂﬁg LEFEPWAT D EHQE#% of Education (erBeard-ef-Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on_FP@IL (o, ACA | (date of election).

10 ILCS 5/10-3.1, 10-56.1
105 ILCS 5/9-10

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

/g/raété Mar’fa;u ¥X3) Ero:’:{'s'/o(f’ﬂ“ Bact et - p"ﬂ"}f
bq\n'&r Buzzo 920 Courdn De. | Partlett :t Dupae
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HE L cwood b ﬁ*ﬂ-&ﬁt D
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LEMPRS| S

LT Aty £ES R 61 REDWood L JARZETT | bV PAGE
| Cynthia Lewbaj &7 Keduoo | tn  \Bortletd |Di1se

p waﬂﬂ 308 Lofpool |BesZlA™ d/p/)‘?"\
state of __\\ X\ DO\S )

1
) SS.
County of Om\L ) ’
L DAY ﬂ AT I (Circulator's Name) do hereby certify that | reside at 337 BecckSiok bﬂ in the
City/Village/Unincorporated Area of EJ ACTLETT (if unincorporated, list municipality that provides postal service) (Zip

Code}gQQlO ,2 County of I}g )P&(-; [ ,Stateof LU | yDO| he 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-gi 1k lime gning the petition registered voters of the political division in which the candidate is seeking e ive office, and their
5 TRgIHE ectly stated, as above set forth.

[}
-
el R irculato

o™ " N .
Signed‘&pdsmmto-(prarﬁm&d)by DawnN _ Marh beforeme,on__ D€ Lember 10, 2020
o A\ (Name of Circulator) (Insert month, day, year)

Qo S

b’ matary Publi(% Signature)
SHEET NO. ‘

OFFICIAL SEAL

SUZANNE SIAS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/14/22

(SEAL)

AT




10 ILCS 5/10-3.1, 10-56.1 I X...BIND HERE...X a 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

Bl fivesr SCHOOL DISTRICT NUMBER()“\2 IN C Ao COUNTY, ILLINOIS

We, the undersigned, being ( 2P0 or more) (or-+8%-ormore)-ter-6%-ermere) of the voters residing within said district, hereby petition that
PAMW VACT 1 who resides at_ 3 5| SRCIS\ECR in the City, Village, Unincorporated Area

of _ WRETUETT (If unincorporated, list municipality that provides postal service) in Township Qﬂs‘ [ in said

district shall be a candidate for the office of E;\ag; ) o E=0KCET ;,.,;H%rd of Education (erBeard-of Directors) (full term) or

(vaeaney)o be voted for at the Consolidated Election to be held on &Eg\- Lo \ aﬁa l (date of election).

A Full Term is sought, uniess 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

COUNTY

L
JodnW.Chcpap | 905 Reow oo p L. Bae7e7rr |QuPhaéE

Tum Moty |28 . Cowwty | [2aPett™ | Du fore
EVA SAND | 2/2 W Coundry |Bartiet |Dutrge
S Z bt 1808 Bladsve . en Wi
' 1 A
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6: 2 <z ; J 5/'5 C2C Ky Frde g i / /Mﬁ

KA > D Z R Qule St RAZTALETDUD a2
> A Otuacm}é@x iV =1 %Oc(;%m\@h &K\d{n N
Rty Mok 827 SRenilsioe o] B Al [DL |
I | Nchoe [ Zlecks [518 Broeside (x i
State of _ WL\ g(\\(é )
County of Cont g
L D& MagTm o (Circulator's Name) do hereby certify that | reside at %3\ BPeckSioE .DE._.in the

10

SS.

City/Village/Unincorporated Area of 22 ACTUE=TTT (if unincorporated, list municipality that provides postal service) (Zip

Code(@l@ﬁ County of [QL}PﬁgE'ﬁE ,stateof VU A DQ (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 Signature) \
Signed and sworn to (or affirmed) by DCU-U Nn_MartN beforeme,on__ e (embtr |0, 2020
(Name of Circulator) (Insert month, day, year)

) OFFICIAL SEAL
SUZANNE SIAS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/14/22

<;\, _{ CAD/
B ry Public’s, Signature)
SHEET NO. 4

AR




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

ELG1w AREN  SCHOOL DISTRICT NUMBER WMo IN

-

-

X...BIND HERE...X

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

Rev

COUN

Lanc

Suggested
ised March 2019

SBE No. P-7

TY, ILLINOIS

We, the undersigned, being ( 50 or more) (or+0%rer-mere)-{er-b%-ormere) of the voters residing within said district, hereby petition that

Dawy YAPT1a

of e T\ T T

who resides at_ 33\ BgocitSipg. OF

district shall be a candidate for the office of

(vaeaney) to be voted for at the Consolidated Election to be held on &EE‘ i, « Q) ag \__ (date of election).

A Full Term is sought, uniess 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)

0

year unexpired term

(If unincorporated, list munlcapallty that provides postal service) in Township D
of Education (er-Beard-ef-Direstors) (full term) or

in the City, Village, Unincorporated Area

in said

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 ey
1. | L
{mﬂw// e | ac Hone {424 Brooi aide D [Bactleyt Dﬁgﬁ
> Oalae) Ve | Covice Hore [8H Brackside Or RQAL?H Lloukae
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g U @\ Moty Steger | 23S Brooride I &AMF‘“ Defaqe
7'\) 1sae U ‘%te(ﬂ( 73S Booksit D | ot + %/qu_ﬂ
i Mnh@.vh L nge 3D Cannh. Or B\ GH : bu Ay
v o | o | qux KoBoe | Betmen’ | Duoitss
?o Tonniler Nﬁm/ﬁm:fo Y45 Boks e Bariett" 91/74'%
ol Mbe ki Y9 Beoakside. [Racklett *|Dopage
State of __ \LA AVQ\D )

Countyof _Con

) SS.
)

L Dawe Maeniw

City/Village/Unincorporated Area of

RagTERT

(Circulator's Name) do hereby certify that | reside at %5'1 E)@EQK.S 1O —h’-,in the

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

Code)cm 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
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 glective office, and their
respective residences are correctly stated, as above set forth.

\

C_____ (Circulatorls Signature)
X (embtr 10, 2020

(Insert month, day, year)

Signed and swom to (or affirmed) by Dawﬂ m avHh (\

(Name of Circulator)

before me, on

'-" -'-‘v‘ -" ‘‘‘‘‘‘ —Av. -‘-v‘ P ‘- -'L-v‘ '
(SEAL) 3 OFFICIAL SEAL 3 ( A, /haAl ,0 (\ /C/)/
3 SUZANNE SIAS 3 NG T
¢ NOTARY PUBLIC - STATE OF ILLINOIS  § Z) C‘%Df
MY COMMISSION EXPIRES03/1422  §  SHEET NO.
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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
ELGn ACER  SCHOOL DISTRICT NUMBER LU (o IN Y ASE COUNTY, ILLINOIS
We, the undersigned, being ( = >0  ormore) ) of the voters residing within said district, hereby petition that
PALy MAeT o who residesat 2237\ BSPCoXSI1DE DE. inthe City, Village, Unincorporated Area
of_ BHRARI\E T 1T (If unincorporated, list municipality that provides postal service) in Township __UD (R, AN in said
district shall be a candidate for the office of B0G2 O DE EQCCAT\n? 0 g@fu—m Education (er-som-umﬁam) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on YPRAL (o, ACI|  (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, TOWNOR |
TER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Ly
1. Julie Cuvrcyo |53 Uqlhjﬁw D Bactlert I bu&?aﬁﬁ.
2. . L
‘ % Q P ?{_‘f e C"-{P(_..t\} J?G ML/IEyu,uc., Ve, EC\.FY‘/CH D'L( f"\ﬂe
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é%

stateof __{ L1 \ v \S )

countyof _ (o ; e

L DA O M&ﬂ*‘r\ 2 (Circulator’'s Name) do hereby certify that | reside at %21 Peeelsi oggg, in the
CityVillage/Unincorporated Area of__ ¥ AP TLE T (if unincorporated, list municipality that provides postal service) (Zip
Code) (OIS, County of DO CAG, & Stateof LA AND (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 elactive office, and their
respective residences are correctly stated, as above set forth.

{__~ (Circuldtor'sSignature) b

Signed and sworn to (or affired) by Daw A MCW-h N beforeme; on__ D€ Lember \D 2020
(Name of Circulator) (Insert month, day, year)

(SEAL) g OFFICIAL SEAL i Q/}JAMJQ ({?/ﬂ'y
2 SUZANNE SIAS $ 0 otary Publid’, Signature)
$  NOTARY PUBLIC - STATE OF ILLINOIS @ "{3

L, [ OONESMERRESING §  /SHEETNO.
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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
ECG Y REQ  scHooL pDISTRICT NUMBERU H (e 1N K AanE COUNTY, ILLINOIS
We, the undersigned, being ( rj O o more) (or-10%-ermore-er-5%-ermere) of the voters residing within said district, hereby petition that
DA W “\@T e who resides at_ R3] AR OOLSI O (DK~ inthe City, Village, Unincorporated Area

of A€ TIA T U (funincorporated, list municipality that provides postal service) in Township Lgﬁﬂﬁl O] s in said
district shall be a candidate for the office offgmp_}ﬂmoard of Education (or-Board-of-Directess) (full term) or
{vacarrcy) to be voted for at the Consolidated Election to be held on AR WL Lp! 202\ (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
NOTER'S SIGNATURE) "\ NAME (optional) RR NUMBER VILLAGE

Lo Mh e [N Ppfid | Gl ladc
2Dawn Bofx [ PEES | 7980adi, | Dpt “|Dops;,
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Bl VA | 1Botidtiow Ly | mrexed | DUnaE

Z e Brian .San__a&c-é Q(}k) Qf ig& = O : bg%ﬂﬁi
@T/ ! Ofk;jf]f-'r\g‘ B(JI\O{LS L] f[/‘(’}/&/\ el DM' >

State of \S )

‘ ss.
Countyof __Coo ¥ )

L DA 8 t‘i A1) (Circulator's Name) do hereby certify that | reside at%a)"‘ fDﬂDQ}LS {O& b& ,in the

City/Village/Unincorporated Area of BHA @TLE-TT_ (if unincorporated, list municipality that provides postal service) (Zip

Code)(dgg_\_giz County of__ DO ACG, &€ , State of_ UL N0 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 elegtive office, and their
respeclive residences are correctly stated, as above set forth.

A
i «___ACirculatof's Signature)
Signed and swom to (or affirmed) by Dawn m arbhn before me, on__ L€ .CL mber 0, 2020
(Name of Circulator) (Insert month, day, year)

G g Cop

SUZANNE SIAS (Notary Public's s@ature)
SHEET NO. 5

NOTARY PUBLIC - STATE OF ILLINOIS  §
MY COMMISSION EXPIRES:03/14/22 ¢

P P R e P AT PPAAAPPAANAII
PP AN




0 Q Suggested

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

ELG 1 €S SCHOOL DISTRICT NUMBER VMG IN \LAanne COUNTY, ILLINOIS

We, the undersigned, being ( "f‘) O or more) (or-+0%-or-more)-{or-5%-ormore) of the voters residing within said district, hereby petition that
Dawme Magrie whoresides at 23\ ALo0KS 106 DE. inthe City, Village, Unincorporated Area
of _ B QEI ) e il | (If unincorporated, list municipality that provides postal service) in Township UDF\\I N in said
district shall be a candidate for the office of e 820 nF EOXENy 19 HE%# e Board of Education (ur-Boaad—ef-E;thsr(full term) or
wacancy) to be voted for at the Consolidated Election to be held on __ (AP ZIL Lo, A& (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

" Shan WAl | S K WADEIN | b St or | Praterr | ufrec
= JJ LD Liak Wl | 2 Sadntt of- | Bffett™ " [Difige-

3. ' JL
AATT LA 1340 W IEHTIA Eaiiind BT eeT? | Pippss

Steq YA [ Kristen GaC (1342 Nightangale U | RaeiF™ [hufasg

M%@Z N aabelen 881 Fain L %ﬁ\

- SFE‘K“- H%Qe?&) \2€ 7 Rearsn goﬁ"’ffﬁ'". Dupagf

(b.raShannon |20 A&a‘f Wawn_ | Re & ])gf%&
[4)

! M indy Scespe | 1349 |pinan 1.2 Rarle4 "LL ] :
- 134]\ €1 Lo & <t | Db e

Stateof _ \LL L AYS\S

)
) SS.
Countyof __Coa )
L DA W Maen o (Circulator's Name) do hereby certify that | reside at Q(’S%r-‘l f??-mtSi 0,7 Dﬁ ,in the

City/Village/Unincorporated Area of P)A ETLETT (if unincorporated, list municipality that provides postal service) (Zip

—

Code)(gQ{ 0 2 County of ,Stateof [\l (DeID 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 seekin elective office, and their
respective residences are correctly stated, as above set forth.

“——— (Circulator's Signature)

Signed and swomn to (or affirmed) by DauJ N N\ &Y'H m before me, on D‘t‘.’ e Mb{l’ [0 } 4020

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

o Carni . Co”
3 SUZANNE SIAS \b' %ﬁtary Public¥Signature)
SHEET NO._LQ_

¢ NOTARY PUBLIC - STATE OF ILLINOIS
g MY COMMISSION EXPIRES:03/14/22

i

AARAPPA
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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

E' (V&N &) &% SCHOOL DISTRICT NUMBER ULM IN K—RL’\E COUNTY, ILLINOIS

We, the undersigned, being ( E )( ) or more) ( ) of the voters residing within said district, hereby petition that

or48%-er-mere)-{for5%ormore
Dauiyy LA T v who resides at_ O D | %?L. ¥oip in the City, Village, Unincorporated Area
of__ BART\ET T

(If unincorporated, list municipality that provides postal service) in Township g i :&j 2(:—‘._ in said
district shall be a candidate for the office of ﬁmﬂéﬁﬁé’ﬁ?ﬁm of Education i ) (full term) or

{vacaney)-to be voted for at the Consolidated Election to be held on Aeew. (o ) Aaa |

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)

(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
" e NOWO\ Ao NOMOLSL [ 1W1G PoLo DR =TT | Daphcg
) : T
Shace B |0% Breoksids O |Ractett *|0u g,
Bon‘)%\\nm 808 Brewgs | T : Dapas ¢
Tegrid 5 pefe 1 340 Hone s Locust €| Bartts# ™| ook
Gl) Johsn | 2/ /wmgecé}ﬁé i Bt s
] v z =
Tavonia Nowa kodis k. 1350Brandertn \Barutt- " | Desge

AN W ¥ (U9 LiAoSiRig

PooMe

T Lol

Ndven K asrabe

Patest "

L I T

[Pote Aekrvwits.

Pl Broo e le Dp

Bt

Rt it =

10. 3 _ : d :
Pl /Bty Ml Brod's 1633 Tervey Lo, e
stateof _ \L A \Wa\D )
) SS.
Countyof _ (oo & )

L, DR H&Qjﬂ [ (Circulator's Name) do hereby certify that | reside at %5q 'BEQQ(SIOG .b?— , in the

City/Village/Unincorporated Area of E’D ACTLEYT T (if unincorporated, list municipality that provides postal service) (Zip

ey -
Code) L@_\rgé County of bOPﬁ &= , State of IL_L. oS 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 palitical division in which the candidate is seeking,elective office, and their
respective residences are correctly stated, as above set forth.

" (Circulaler’s Signature)

DeCember |0, F0z0
(Insert month, day, year)

T YA %
SHEET NO. : %

Dawn  Marhn

(Name of Circulator)

Signed and swomn to (or affirned) by before me, on

PP,
b e d M

(SEAL)

SUZANNE SIAS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/14/22
EAPAAPAANPAN SIS

L
L
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L
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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
ELA\Y> PNEENN  SCHOOL DISTRICT NuMBERU YL IN Y AnE COUNTY, ILLINOIS
We, the undersigned, being ( si 8] or more) (er-10% or more)-{or-5%-emere) of the voters residing within said district, hereby petition that
D Al ) M ART 1w whoresides at_ 25 | PoRec =S 10E  LDE.  inthe City, Village, Unincorporated Area
of _E)_P\ €1l . ¢t T (Ifunincorporated, list municipality that provides postal service) in Township in said

district shall be a candidate for the office ofwm(ﬂmg&gt# %rd of Education ( ; ) (full term) or

(vaearey) to be voted for at the Consolidated Election to be held on ]& e (o ¢ 2 R t (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 AT

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

1. . y i JL

Q75 Lisa Rakianicz | 4| Brookgide D | Bouttett— " | DoPoage

j’ [Xnee S Kovee Yorg 052 @arhame. . Berdigt=" DJD%E_
. Moalhel oK | Neather Beaid b4 PineTree Y8 Hane k| Codk
s < _ ) L

o2/ IR Ly Tom Heckwn (o34 Vine Tyee u"g Hanov@plc Cosk

2Ll Qnﬂ(ﬂﬁ 'd‘

- fqhvjm’-,{}—r‘r Hes'}r.;?"i 9{3; =< (-é“;. ‘é:B'G-K
0 Hezio et
Zina Cavol 1563 old Barn C+[Bovt et [Dopoge.
® Moo 1 TAluso Raya || 15063 Od_Botn cb| Rartiett ™ [Dopoges
st ¢ Pl |KISHAY 2av] |3 013 130m (£ [Badlett *Dupnge
" T 0T | Tere; P 1P (917 016 Bovy U Badldl™ [Uprée

(gt
S 62

_e.

stateof _ WL 1 WS \5‘—\/ ) /

Countyof __ (.l ) 5

1L AR H&Q«T\ P (Circulator's Name) do hereby certify that | reside at ZS ;«:2r- l ng)g;ﬁuzﬁ DE ,in the
City/Village/Unincorporated Area of E) ACTLETT (if unincorporated, list municipality that provides postal service) (Zip
Code)(£O\& 3, County of AP AGE ,stateof_ (LAie |5 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.
(LA

. <" (Circulafbr's-Signature)
Signed and sworn to (or affirmed) by DQUJ A m ﬂ.Y‘hY\ before me,on__ 1€ (ember— 10, 8030

(Name of Circulator) (Insert month, day, year)
N et e w2
©eA) § SANESAS 8 u
3 $ I) WO!ary Public’s §ignature)
:: NOTARY PUBLIC - STATE OF ILLINOIS ::
§ wcowssOEPRSING. § geerno,_ 8

WA AN NN NN
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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
ELGID (\eep  scHooL pisTRICT NUMBERU Y loIN K AW COUNTY, ILLINOIS
We, the undersigned, being ( C-, 20 or more) (or10% or more}-fer-5%ormoere) of the voters residing within said district, hereby petition that
DAWN MART WD who resides at in the City, Village, Unincorporated Area
of E)A?-T[ & _"T__ (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of A D TE EDUAM M blthe Education {er-Beard-of-Directars) (full term) or
(uacancy}-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 ou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
: ; l"-
Pndun b Dinted 1523 Uid Brn A\ Bardu -~ \DuPans
= i
(::;f e T~eaic e | (ST peas TaEm S T3 A TV i ase
JL
4 JL
5 L
6 AL
7 AL
8. IL
9. AL
10. JL
state of \LA \vden LS )
_ . ) ss.
Countyof _ Coye )
LDAN HACT N (Circulator's Name) do hereby certify that | reside at % 5‘_\ E)QUAXSIOE & ,in the
City/Village/Unincorporated Area of %MMT'T’ (if unincorporated, list municipality that provides postal service) (Zip

Code) e\, County of MEKFE‘ cstate of (LA 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.

~———"(Circulafor's Signature)

Signed and swom to (or affirmed) by Dawn Ma¥rhn beforeme, on__ L)€ (e M bevr [0, 2020

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

i e Qi Coens

SUZANNE SIAS q WY (N%w Public's%gnamre)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/14/22

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

CERTIFICATION OF DELETIONS
i hg W \J M P\ ?—T\ Q .r Circulator (circle one) do hereby certify that |

have properly initialed the deletions of signatures, listed hereinaiter by page and line numbegs. from the petition of
(Name of Candidate) who is a candidate fore or nomination
: tthe _CoSot \DareElection to be

(circle ong) to the office of

held on (date of election).

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

C LCo| o0
SV 1'Si1e)

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 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN
NAME: OFFICE:
offe € Eovcaney MEMBER
b 9 N \\\J \I\ &&—r \ \\3 ?Fuﬂ Term IEDoughl‘.?nleu an unexpired term is stated here: ___ year unexpired term
ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
Rocksiok PRWNE
Q&ilg \2;3 eARTLET T

If required pursuant to 10 ILCS 5/7-10.2, 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 last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of Cﬁo & )
DWW F\ AT 1 being first duly sworn (or affirmed), saythat | reside at
Q37 PR OKSIDE DE inthe City, Village, Unincorporated Areaof __ >\ @ TUL = T A i
(if unincorporated, list municipality that provides postal service) Zip Code (p0\O = , in the County of
DUOWPAG < _State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of inthe E (L& 1 ACEA SO OiSRiar LYl

HeMB3&a (Name of City, Village or Special District)

to be voted upon at the election to be held on ﬁ? L (o b A6 \ (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. \

s 4.1
y (Signature oftandNate)

Dawn Marhn before me, on_Detember 10 2020
(Name of Candidate) (insert month, day, year)

------------ a:‘ l';l-(‘) 'I‘:C‘é:cjt"‘ oot Ql\/lln}-u Q/CQ/

L

SUZANNE SIAS 4 otary Publ:@j Signature)
NOTARY PUBLIC - STATE OF ILLINOIS i
L

Signed and sworn to (or affirmed) by,

(SEAL)

MY COMMISSION EXPIRES:03/14/22

A A A A APAPPAP PP PP
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ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
L, DAY HMT\ ) . 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.

Datids”

Candidate)

Dau)fL M arh'n before me,
(Name of Candidate)

sz oy’

b (l\%bary Public’#}ignature)

Signed and sworn to (or affirmed) by

Dctember (0, 2020

(insert month, day, year)

on

OFFICIAL SEAL
SUZANNE SIAS
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:03/14/22

(SEAL)

AAPPPAPPPS

|
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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

Type or Hand Print Legibly | 0CT 16 2020

Bofe O o beﬁcwnap¥\@\%az <D V4ee

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

B Aud v N\(\Q:T\ N

Name

%27 Peeckoipe De

Address

HACTUETT i (p0l0D
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



