COUNTY OF KANE

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: Craig S. Meadows
1S256 Revere House Ln
Geneva, IL 60134

Filed: December 14, 2020 at 8:30:00 AM.

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

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages {—9%

NSNS

Receipt for Economic Interest Statement (EIS)

Received from: Craig S. Meadows

Election Department

Phone: (630) 232-5990

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

Party:

By: 7/me~

( Deputy Clierk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 8:32:47AM

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: j‘Z//L{ /7 O 2> Q\"’ﬂ‘ ________ ,7[};-_»:///

Signature of €andidate or Agent



10 ILCS 5/10-5, 10-5.1 __ ATTACKTO PETITION_____ Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
CRAIG S, Meapows HOL Bosan Memeeaz
A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:

(925¢ Revexe Hbse ane

QENEVY |L @pol34 FATAVIA ScieoL bsmracT |01

If required pursuantto 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

(List all names during last 3 years)

STATE OF ILLINOIS )
) 8S.
County of I“A NE. )
| CRalg S . MEsoewS being first duly sworn (or affiftmes
le28¢ Revers [fpse LANE | inthe City, Vilage, Unincorporated Area of FANE counT "\\&N&'A
e -t
(if unincorporated, list municipality that provides postal service) Zip Code &0l 3‘{‘ , in the County of
P»NE , State of Illinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of_SCHDOL Boarp Men g6r inthe BpTavia SeHooL Disprier (01
(Name of City, Village or Special District)

to be voted upon at the election to be held on (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

T —

Nomination/Election to such office.

(Signature of Candidate)
Signed and sworn to (or affirmed) by Crars 5. Nenppw < beforeme,on. I & 13 =0 .
(Name of Candidate) (insert month, day, year)

OFFICIALPSRESIIE’HETEH
C EM.

nmblm - State of lllinois
My Commission Expires 11/17/2022

@ Rl —

(Notary Public’s Signature)



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 )
,_ CPAg < ﬂ?b%v\\% , 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.

N JA

(Signature of Candidate)

Signed and sworn to (or affirmed) by Cr Alq S . enoew %5 before me,
(Name of Candidate)

(Notary Public’s Signature)

on fe (13 2d

(insert month, day, year)

(SEAL)

OFFICIAL SEAL
CHRISTINE M. PROPHETER
Notary Public - State of lllinois
My Commission Expires 11/17/2022




X...BIND HERE...X Suggested

Revised August 2017
SBE No. P-7

10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/9-10
PETITION FOR NOMINATION

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
BaTav)A SCHOOL DISTRICT NUMBER /0] IN _KANE COUNTY, ILLINOIS

We, the undersigned, being (_ 52&2 _ or more) {or 10% or more) (or 5% or more) of the voters residing within said district. hereby petition that

CRA]J! S. MenpownsS who resides at MQMQL—U in the City, Village, Unincorporated Area
of QWA (If unincarporated, list municipality thal provides postal service) in Township M_ in said
district shall be a candidale for the office of Mw&_ﬂﬂ- of the Board of Education (or Board of Directors) (I'_l.il‘l_l_e_rm} or
(vacancy) to be voted for at the Consolidated Election lo be held on _'APﬂJL b! 02|

(date of election).

(if running for an unexpired term state "2 year unexpired term” or "4 year unexpired term"):

If required pursuant to 10 ILCS §/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 GOUNTY

. - K
Maﬂ Lisa. Druwe |7 S Lincoin S, Batovi ™ | Kane

o . O AL ok

\\(},w\f\ ‘KNQQJW\LL L 3’\((\'13}*\(--)?\&(‘-_1 \C O4IN \‘j {JLK%“'\Y \ E.))cﬁ\'fkv W KC\V’I e

% (A’*f‘(_
Kaw
e

Batayia L
F)Al’(lUuJ( :
Ea%au\'q':z

Qj 0 |4 f'JWs il /{we

Ls5) Wit Qalc
2652 wine Dok

17710»1-« s [ .‘JJ(:..

A9t HA{ (Lm
Gab Hﬁu(&uh

Ren HO\FJW‘. LsC91 whie Qufe 60“[(4\/} Kanc
Grolm nlier | 25095 Prespns g*‘wc J oz
Jecett M/l 25575 DLC g~ ""L‘“‘“I‘L /K‘A"\fi_»
DAV Acusvivi |soo €. MWMGeW ' Kave
i EWIlLJl Amlurwiua 1S0R0 E'Ha[lor\l; Bie Cenevo | Kans .
State of _|LLINOLC )
County of [ANE T

I, Hfﬂ :k h!h NLf Qdﬂ wS (Circulator's Name) do hereby cerlify that | reside at ls'lt_b ‘Rﬂfvt HV\LSQ Ln . ,in the

City/Village/Unincorporated Area of C—;(MPNQ

Code)m, County of KMQ_ , State of \_H\V\O\ 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 signalures on this sheel were signed in my presence, nol
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 regisiered volers of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(if unincorpaorated, list municipality ihat provides postal service) (Zip

(Cifclilator's Slgnature}

12./13/ 20

(Insert month, day, year)

Signed and sworn lo (or affirmed) by Crhlqs. MeﬂmU(;

(Name of Circulator)

before me, on

(SEAL) _ QJ;M*-___

OFFICIAL SEAL I
4 CHRISTINE M. PROPHETER :

[Notary Public's Signalure)

SHEET NO.

Notary Public - State of lllinois
My Commrsszon Expiras 11/ 17}2022




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Pacravia SCHOOL DISTRICT NUMBER (D INn  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

ey S. M@QQV\] = who resides at 1515 b Revere l‘b"% I in the City. Village, Unincorporated Area
EpEVA (If unincorporated, list municipality that provides postal service) in Township in said

district shall be a candidate for the office of emBei 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 _APR.I'- G; 20 Z,] (date of election).

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Lis! 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- ] n ,[L A/
Wiy Diemel  |[CATHY DREMEL. |04 Moron {1 parnvin | anE
2.

Steoaliliehe 131 : pa | Moo

o t ,{‘4’:"%"’ Lo"'" 2&?( flCQ‘—JV/D" ‘l"?lu“)t . knq-(_
o QQ% Karen Steez. |4al MNewSt Brdavia " | Kano
L G O [ack Caclinn {15 Hapa (0 Brnpus* | 1t
j imeth Ta (e Mat’. A2 Teniok Lin Aurira "t WKane,
£ 9o ne Sz | Byrdon” | Kdwie

%W‘f!f W, Burnhww C:Q‘V\W-ﬂ—ll K&mﬂ'_

S\ J%;zu&m&m 4 Ay G| LuE
i M”’ /C/L eh Knawdz | Fo# Hooska gt Aatune. | Kuwe.

State of LL-LJWQ )

\m >
v

County of VAME ; -

1, Cﬂﬂféi % M@WI (Circulalor's Name) do hereby cerlify that | reside at l‘; 256 EGVC’“C#DU‘C L‘“— < .inthe
City/Village/Unincorporated Area of M (if unincorporatéd, list municipality that provides postal service) (Zip
Code) (2O(Z4 County of K"W_a , State of }U-J'NOI < 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 signalures on this sheel were signed in my presence, nol
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 palitical division in which the candidale is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn la (or affirmed) by le big 5 . Men AR before me, on 1Z [ 2¢

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

(SEAL) mwﬂ——

(Notary Public's Signalure)

CIAL SEAL SHEET NO. £-——
CHmSﬂN M. P
Notary Public - HOPHW

| My Comrnisslon Expires ﬁﬁ?_



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

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised August 2017

SBE No. P-7

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

Batavia

SCHOOL DISTRICT NUMBER /D]

FANE

IN

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

CRAG . Ma.aDowS

of ﬁ&ﬂﬁ\l#

district shall be a candidate for the office of

(vacancy) to be voted for at the Consolidated Election to be held on APRIL e, 2072Z|

(If running for an unexpired term state "2 year unexpired term" or "4 year unexpired term"}:

Memeer.

(date of election).

who resides al ISZ% RME I:bg‘,t {33 in the City, Village, Unincorporated Area
(If unincorporated. list municipality that provides paostal service) in Township w in said

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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER | vitace COUNTY
Czad Swonedl 3wi3SS Fla Uil Coreng™ | Kane.
L
d}l.em.,/ Sﬂgﬁ{‘{”r ._34]}/ /55 S /‘.L.‘g[, M ffa-d‘-’k'

Fonm st | 28B0%S § )";ué /"ML éc/jf-m—"“ pbu"-

N /s;;s#ﬁM/QA;t Lenavs :t Loue
D""/ .SC H/’T!‘TT Bcﬂw’ﬂéfme}‘lwﬁ c«'-\.{u&; ' mﬁc_‘

Yon Glnere | 39yors ik o | iPN7%3
Clntss (e | ) 273 B ne Yoo | Gesfimn ™| Kaee
@f\ G (mm‘-.'; ‘{.{4.),79.( z/% "‘}vd{ ZPWV&‘ " k"”'ﬂ
WQﬂmSa Co{ccutuﬁ'n\%'ﬁar\c'\%i Qenovd| aps
A _htia)” SN £ TNhanes FuJ 24) A N Av\fi‘ Vi | frenevs* Kong
State of _|LLJ )
County of _KANT ; -

I S.

City/Village/Unincorporated Area of C;phwik -

Code) é@/ﬁ"\‘ County of ,C-AOJE , State of , [}, ne78 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 Stales. and that the signalures on this sheet were signed in my presence, nol
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 staled, as above set forth.

(Circulator’'s Signature)

(2 /620

(Insert month, day, year)

@ P I——

(Notary Public s Signature)

> (Girculator's Name) do hereby certify that | reside at '5 290 Rem, O ("\) , in ihe

(if unincorporated, list municipality lhat pravides poslal service) (Zip

Signed and sworn lo (or affirmed) by Cﬁ-‘l’4 5. Neapewo

(Name of Circulator)

before me, on

(SEAL)

-y

OFFICIAL SEAL s

CHRISTINE M. PROPHETER

SHEET NO

Notary Public - State of lllinois:

11/17/2022

My Commission Expires 44



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

105 ILCS 5/9-10

Suggested
Revised August 2017

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
€
“6(1.{'(1\( V(A SCHOOL DISTRICT NUMBER D] IN Kame, COUNTY, ILLINOIS

We, the undersigned, being ( S o or more) (or 10% or mare) (or 5% or more) of the voters residing within said district, hereby petition that
GFﬂA 14 b 2 M& oo S—— who resides al __J? 256 MI Hm RE Q& in the City, Village, Unincorporated Area
of Qggevn (If unincorporated, list municipality that provides postal service) in Township &MFEM v
district shall be a candidate for the office of EMBEr. 1
(vacancy) to be voted for at the Consolidated Election to be held on _ APRIL 6, 202 |

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

in said

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

(date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)

{List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1, 5 I
‘-L}‘,\/M - USwun, LWQ\\SL 3w 4.3 ‘\-\1\4&{?\&& C)huv‘u\ Cj??(—"’\%-_

ETMM&\ Chclhyld g, MVl 5 HMW.L ppreia | lare

-Y!\Sr.m) &H U¥R

¥UTE S. W/qﬁ CARK

Rang

, 2o EaLior

RGN I MaLolry

ot

%w >

;—Leaihermdm

15250 RevertHoustLn

Kana

35INTHfecson

BV

Y /Mm 257 JIE Frsw ST~ Kave.
PELINDA Re LW [7.4% N LincolnSt Yane,
Chris follen] AYF a0 Cocdens 7 Edings
Ecin Metz\ef @0 Doy Cx AOa 0
stateof _{ LoV S )
Counly of _E-ANE ; =2

Cﬂ/ﬂq 5 . MK@M& (Circulator's Name) do hereby cerlify that | reside at 15 2;5’29 E‘Vev&/ébbk C.au-—-t ,inthe
City/Village/Unincorporated Area of 6&1%

Code) &:\9‘5& , Counly of M , State of l I/IMS 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 thal the signalures on this sheel were signed in my presence, nol
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.
CL—@J e

(Circulator's Signature)

/z//j"/&"

(Insert month, day, year)

~_(ifunincorporated, list municipality that provides postal service) (Zip

Signed and sworn to (or affirmed) by[p"‘ iq S, Mﬁwﬂw S

{Name of Circulator)

before me, on

(Nofary Public s Signalture)
SHEET NO. [

OFFICIAL SEAL
CHRISTINE M. PROPHETER
Notary Public - State of lllinois
{My Commission Expires 11/17/2022



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Batavia SCHOOL DISTRICT NUMBER |01 IN __FANE COUNTY, ILLINOIS

We, the undersigned, being ( S0 or more) (or 10% or more) (or 5% or more) of the voters residing within said district. hereby petition that
Cralg S. Meapows "~ whoresides al la25e Revepe H’DDSQ L in the City, Village, Unincorporated Area
of %'BVA (If unincarporated. list municipality that provides postal service) in Township 'Buggm:, in said
district shall be a candidate for the office of %&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 mu.. b, 202 f {date of election).

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

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

FORMERLY 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 St
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE E

¢ ;'. :‘{‘M,P)/';} Michele Penz | §0rranson 57 et Pf&dicr Hoeane
Ty IS HOpher Fony 19 GhimanDe. |Badia | kane
Jie BN (bt Pl 28 0 Y0 | Pde s
e an Nl | st Gk
Jncw oliled] 30N Gncdv |G| anp
Paula Queden| 350 v lincaln | Bodayies
ol \WAZHMZ—%@MMT@V 13 (s e
bﬂnf\%m 1231 S Bda & AN %"L Hean i~
n e (@, )SA Yokere (aup W
;%444«'7/7/‘ Jumes wzr,” | IS4 Lovere o b Govan | e

4
state of /| LLuNE4S )
County of l&g i -
L Cpatg S - Meadons (Girculator's Name) do hereby certify that | reside at ls 252 &V@Lﬁo& ,in the
City/Village/Unincorporated Area of Gfo/m _ (if unincorporated, list municipality ihat provides poslal service) (Zip
Code) _@[5_‘}_ County of l‘%; . State c:f__n’ (1, ne'ﬁ-; 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 Stales, and that the signalures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the 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 pelition registered vaters of the political division in which the candidale is seeking elective office, and their

respeclive residences are correclly staled, as above set forth

(Circulator’'s Signature)

Signed and sworn to (or affirmed) by C@‘-fﬁ S, Mgﬂhev\jc, before me, on 2] /3 /2 0

(Name of Circulator) (Insértmonth, day, year)

(SEAL) CQPZLL

{Notary Public's Signature)
OFFICIAL SEAL
CHRISTINE M. PROPHETER
Notary Public - State of lllinois
My Commission Expires 11/17/2022

o
SHEETNO. =2




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Batavia SCHOOL DISTRICT NUMBER 101 N 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
Craig S. Meadows who resides at 15256 Revere House Lane in the City, Village, Unincorporated Area
of Geneva

(If unincorporated, list municipality that provides postal service) in Township Blackberry in said
district shall be a candidate for the office of M@mber 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 April 6. 2021 (date of election).

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List dale of each name change)
AME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOJER, SIC%IKE) NAME (optional) RR NUMBER VILLAGE o
7z,

e~ | Bfrick dCofaha)] 34 rommupmene| Bowliat | e

/ 7 2 Loty Lttt ) §F Pottacefonicf Batnviat [Kane

S v, (qllbbhpn| Sean Cod blnan| 824 Porirsaionets Bodayid® | Fan <

* histo, D0l [0hes Calleiiu] SBY Pastusahon o b TE s

“MocAd Ve |f)cre Vo A rartzons =N Brrnu st | £ A rve

G/W{M Vernin | Mangs Vea won] 846 £ brrmssres o TalBhrav 4 - | AnE.
g |Susin MAGenze | 142 Pufpawry N |ngrua ™ | Fee,

i =B Mook 1193 RledosTy Kb ™o

JL

LN X

Stateof |LL/AMDIS
County of Fanve

I, Cfﬂ\&a{ < lﬂcaclawr’ (Circulator's Name) do hereby certify that | reside at )S 250 KOVC«:/JDU& (:‘\"-\ , in the

)
) 8.
)

City/Village/Unincorporated Area of éx'hw‘*\ (if unincorporated, list municipality that provides postal service) (Zip

Code) (polgﬁ’ County of W , State of ICLHU o/ 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

respeclive residences are correclly stated, as above set forth.

(Circulator's Signature)

3 ; J
Signed and sworn to (or affirmed) by CP-,MQ S Mlz’ﬂvaS before me, on e / {3 i

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

(Notary Public's Signature)

OFFICIAL SEAL
CHRISTINE M. PROPHETER
Notary Public - State of lllinois
My Commission Expires 11/17/2022

T < T

SHEET NO. (‘(’




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
BataviA SCHOOL DISTRICTNUMBER [O1 IN  FANE __ COUNTY, ILLINOIS

We, the undersigned, being ( E‘JB or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Ckalg S, IMeAew S who resides at [$ 25 ¢ fZE’VBRE- H‘DO&E ()Y inthe City. Village, Unincorporated Area

of ernevA (If unincarporated, list municipality that provides pastal service) in Township in said

district shall be a candidale for the office of _MW 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 A'P 2AL 63 Zr:’?fl (date of election).

(i running for an unexpired term state “2 year unexpired term" or "4 year unexpired term");

. If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
| FORMERLY 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
{VJOTER'S SiéﬁlATUREJ NAME (optional) RR NUMBER VILLAGE

I T s"&’W/A e fhe Nw( | Sa3z Thilma b Moo ] Faa
. //.:/(///A LS Z?(gumf 7}//},, (S082 Thores Tr géb/?:»rkl:t [aze

W Addy Novak |ISO82 Thesen Tr(  [Batavia Kana
' fﬂxbcwj# Berc| 53 Revepelmsdn | oo Mihou

I
6 AL
| 7 i
8 L
| 9. JL
10. JU
state of | Lun@1S )
County of kﬁ”ﬁ ; 5%
I Q{gkf S M,ﬁag@g § (Circulator's Name) do hereby certify that | reside at jS 25T Povere [qﬁmg‘ Ly ,in the
City/Village/Unincorporaled Area ufm (if unincorparated, list municipality that provides postal service) (Zip
Code)o’p(ﬂ , County of Ka,\,u , State of 1 uﬂ&a? 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 pelitions and are genuine and that to the besl of my knowledge and belief the persons so
signing were at the time of signing the petition registered volers of the political division in which the candidale is seeking elective office, and their

respective residences are correctly staled, as above set forth,

(Cir;:uialcr's Signature)

Signed and sworn to (or affirmed) by C\RAJQ 2. Mﬁ puws before me, on / 2 //3 /2‘0

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

(Notary Public's Signalure)

OFFICIAL SEAL
CHRISTINE M. PROPHETER 7
Notary Public - State of lllinois SHEET NO,
My Commlsszon Explrsa 11!1 ?]




Ly L

10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2017

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
BAaTav)A SCHOOL DISTRICT NUMBER [0/ IN __ JRANE 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
CeAG S. MEArOWS who resides al hlﬁb_m_Hm,&n_Lp_’_ in the City, Village, Unincorporated Area

of MA (If unincorparated, list municipality that provides postal service) in Township M in said

district shall be a candidale for the office of EMRER. of the Board of Education (or Board of Directors) (full term) or
(vacancy) lo be voted for at the Consolidated Election to be held on Arr ¢, 202) (date of election).

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

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

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

- m—~ (DR Yaany Dy h2iq kg Lin Batvia, ™| KaR
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State of )

County of )
B ng CJ' M(LCJD{«OJ (Circulator's Nym@ do hereby certify tha
City/Village/Unincorporated Area of %b\ _ AL 6 B L

Code]&ﬂ_?,j’_, County of | 7908 , State of___(,{_.id MAS 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 signalures on this sheet were signed in my presence, nol
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 staled, as above sel forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by C’LAI Ci M'Eﬂws before me, on / A }B m

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

(SEAL) L At ople

S (Notary’Public’'s Signalure)

hide at '4 28 KCWW'”DLS’IQ, Cas ,in the

corporated, list municipality that provides postal service) (Zip

OFFICIAL SEAL g
CHRISTINE M. PROPHETER sueeTno. O

Notary Public - State of lllinois
My Commission Expires 11/17/2022




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

F? ATAWA D ¢ oo ﬁ 00y Mf’M P2

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

Craig 5. MeapoS

Name

ls 256 Revere (fovse WJ

Address
Geneva Ju GOl 24
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.

VED
Location: 719 S. Batavia Avenue, Building B ANI})EEE}ED ON:
Geneva, IL 60134
DEC 1 4 2020

Mailing Address:  Kane County Clerk
ATTN: EIS KANE COUNTY CLERK

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



