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: Susan G. Locke
1216 Danforth Dr
Batavia, IL 60510

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

Office: FOR MEMBERS OF THE BOARD OF ED. TO SERVE A FULL 4-YEAR TERM Party:
Non-Partisan SH ol
The following have been received:

v Statement of Candidacy
Loyalty Oath

v Petition Pages [ - le

4 Receipt for Economic Interest Statement (EIS)

Received from: Susan G. Locke

By: Uﬂ/hM m

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 9:01:08AM

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.

P

Date: /L //'//20 WU J X[C A
' Signature of @ate or Agent




10 ILCS 5/10-3.1, 10-5.1

X...B¥ND HERE...X
105 ILCS 5/9-10 : '

PETITION FOR NOMINATION

Suggested

Revised March 2019

SBE No. P-7

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

f))?lﬁw %) SCHOOL DISTRICT NUMBER |Dl IN_ Kane
We, the undersigned, being ( : )12 or more) (or 10% or more) (or 5% or more
: i;&n fi l ot e whoresidesat_ | Z-) Lz Dandprdd D
- ]
of Eﬁd’b\f L.

district shall be a candidate for the office of AV,
(vacancy) to be voted for at the Consolidated Election to be held on A 'O( L l (e L 2D02 |

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).

COUNTY, ILLINOIS

of the voters residing within said district, hereby petition that
in the City, Village, Unincorporated Area

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

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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of LLL\ uxz)l% E\l iH

Countyof Khhjt: f

l, > (2 < ot | reside at 1210, DA FORTH IR inthe

City/Village/Unincorporated Area of

Code) County of KPW\)G,

unincorporated, list municipality that provides postal service) (Zip

Lﬂm ; , State of !,:, L ,"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

sza Y A %r’ﬂ_/

respective residences are correctly stated, as above set forth.

(Circulator’'s Signature)

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

[Z-10-20

(Name of Circulator)

A AP AAA
OFFICIAL SEAL
4 MISCHELLE FREGA

3 NOTARY PUBLIC - STATE OF ILL!
p— . LLINOIS
( ) 2 MY coM ISSION EXPIRES: 10122121

L N ¥ PN i o L PP P
SHEET NO. —;

(Insert month, day, year)




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

V)ah_w ) 2 SCHOOL DISTRICT NUMBER |D ] IN Ka Ny 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

2 (o Loclke who resides at | Z.| Lo Dﬂr\.,g_-a(‘% D in the City, Village, Unincorporated Area
of BB‘\?W W) (If unincorporated, list municipality that provides postal service) in Township Ra#;avn’l in said

district shall be a candidate for the office of
(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:

Scheol LAoard

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

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

‘ ! (date of election).
year unexpired term

FORMERLY KNOWNAS ____ _ 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
(VOJER'S SIGNATURE) ~ NAME (optional) RR NUMBER VILLAGE SAUNEY
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State of _| /Ly 20 IS
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County of J{',é\..);:

) SS.
)

l, SJSP\O (l'\ LD&-M-?F

City/Village/Unincorporated Area of

%}C\'\”A\uﬁ

(Circulator's Name) do hereby certify that | reside at jZf(_p M)}'Dﬁm b/a . inthe

Code) (_/Q ZID County of KPW\)C

-
, State of J/u LR201S

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

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) ~——

[240-2 4

(Insert month, day, year)

SA&:M Lﬂcke

(Name of Circulator)
WAL * AT e PR

3 OFFICIAL SEAL

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

2 MISCHELLE FREGA
(SEAL) NOTARY PUBLIC - STATE OF ILLINOIS -
MY COMMISSION EXPIRES:10/22/21 (Notary Public’s Sig'naiure)

SHEET NO. __C 2
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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
SCHOOL DISTRICT NUMBER /! IN K‘Fﬂ{.. COUNTY, ILLINOIS
We, the undersigned, bemg ( §]2 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
5@3{\ é\ who resides at 2 in the City, Village, Unincorporated Area
of _N?ij\u a (If unincorporated, list municipality that provides postal service) in Township &il N [a : in said
district shall be a candidate for the office of /i 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: A 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
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State of \i_} 20 )
7~ ) SS.
County of KA\ p. 4 )
I, DeALT (Circulator's Name) do hereby certify that | reside at _) 2 Lo I Wzﬁ'ﬂ-ﬁ D/L—— ,in the
City/Village/Unincorporated Area of?\\prﬂf%\j | P (if unincorporated, list municipality that provides postal service) (Zip
o
Code) ( A_ 2“; County of Kl-’—\\/t , State of Ltf{ WIS that | am 18 years of age or older (or 47 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.

-

¥
) 7 y )
(Circulator’s Signature) N
Signed and sworn to (or affirmed) by SUS gm/ Lﬂ&kﬁ. before me, on /g? 10-20
APLAPAA e of Circulator) (Insert month, day year)

OFFICIAL SEAL
MISCHELLE FREGA
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/22/21

(SEAL)

SHEET NO. 3



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 3 ’ Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

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

BM‘BM ¥ scHooL pDISTRICT NUMBER 1 ©) _IN_<{an ¢ COUNTY, ILLINOIS

We, the undersigned, being ( ,:i 22 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

C/L( who resides at_} 2| Le Dangf% Dr. in the City, Village, Unincorporated Area
of ) B?I’a.v | o (If unincorporated, list municipality that provides’postal service) in Township BA‘I?/UF o in said
district shall be a candidate for the office of o J( | (J)DEFA 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:fo \ le 4 2D7 | (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
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State of/E L2015 )
7 ) SS.
County of K‘Pm_') )
k é 5, oy 419 f:I:) ! ,{2[" LE (Circulator's Name) do hereby certify that | reside at f Z / (Lo / !ﬁl YEORLT)H t l@ in the
City/Village/Unincorporated Area of ‘P)ATH“V | £ (if unincorporated, list municipality that provides postal service) (Zip
Code)(ﬁ(ZS_LD County of KP{\QE, , State of /)/,L,{ LORIS 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 Sfates, 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.
QS\' )ISBDN )ﬁ)éc&_)

(Circulator’s Signature)

Signed and sworn to (or affirmed) by S(/.SQA/ LJL/( e before me, on

Name of Circulator) onth, day, year)

; OFFICIAL SEAL
1' MISCHELLE FREGA 2
(SEAL) ¢ NOTARY PUBLIC - STATE OF. ILLINCIS ‘#—
MY COMMISSION EXPIRES:10/22/21 ooy Pubies (4

'SHEET NO. 17/—



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
Y‘E@Jm/ui Fad SCHOOL DISTRICT NUMBER ][0 | IN K?\n-& COUNTY, ILLINQIS

We, the undersigned, being ( \ BZ or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
who resides at \ 2,1 L{ -D;'-\(\rr)[d/jf\ Df in the City, Vlllage Unincorporated Area
EMM. 2 (If unincorporated, list municipality that prowdes postal service) in Township %I a é | ol in said

district shall be a candidate for the office of \ (¢ d 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 Ap{:i ) Le, &Q 2| (date of election).

A Full Term is sought, unless an unexpired term is stated here: Ar_ 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
AL
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state of LLLI L 2OS
5 ~ ) SS.
County of Kﬁ'y\}f )

éi <PND (% Locie (Circulator's Name) do hereby certify that | reside at | Z./( . DF})QFD@“H bfa .inthe

City/Village/Unincorporated Area of?)A CT/2N A (if unincorporated, list municipality that provides postal service) (Zip

o

Code)(ﬁQﬁ_l_D County of K}OnO&- State of I/L,{,]A VLS 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.
anf\ /Vﬁ %)F lo

(Circulator's Signature)
Signed and sworn to (or affirmed) by SU.SG a/ éﬂﬁkﬂ before me, on /c; /() -2 0
AARANAAAAS f Circulator) (Insert month, day, year)
OFFICIAL SEAL
MISCHELLE FREGA

NOTARY PUBLIC - ST, ATE OF ILLINOIS

(SEAL) MY COMMISSION EXPIRES: 1022721

SHEET NO. _\5,_.___



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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
%?,m ) & SCHOOL DISTRICT NUMBER |0\ IN Kan«(. COUNTY, ILLINOIS

We, the undersigned, being ( ,: 212 or more) (or 10% or more) (or 5% or mgre) of the voters residing within said district, hereby petition that
;Sﬁan I;-, I QC[’. d who resides at 12=“ 2 ‘)34&{ gkh ly in the City, Village, Unincorporated Area

of R}\m LA (If unincorporated, list municipality that provides postal service) in Township Bar‘f' N |" o in said

district shall be a candidate for the office of _ ,‘/V)D | T%DN' d 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,On' | (,p‘. 2021 (date of election).

A Full Term is sought, unless an unexpired term is stated here: ﬁ 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
/ IL /
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State of /I,Lt, Wolel ) )

County of Kﬂr\.ﬁ ; 5s

l, 6( AW C, L_o (‘,}L,E' (Circulator's Name) do hereby certify that | reside at J&J in the
City/Village/Unincorporated Area of % xXT AV A (if unincorporated, list municipality that provides postal service) (Zip
Code)( Q@- L O County of K AW € , State of /EL-L 1O 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 before me, on /az'—/o X 0
(Name of Circulator) (Insert month, day, year)
v P Ty T Y Wy
3 OFFICIAL SEAL
; MISCHELLE FREGA
(SEAL) NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:10/22/21

SHEET NO. g 2



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

gc/\r\oo\ Roacd - BPS 1D\

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

S\D‘SN\ G loere
Name
1216 Doandprdh e
Address

Baravia A (05D

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 i
G 1L601 RECEIVED
eneva 34 AND FILED ON:
Mailing Address:  Kane County Clerk DEC 1 4 2020
ATTN: EIS
719 S. Batavia Avenue, Building B KANE COUNTY CLERK

Geneva, IL 60134




L}

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:
i P
- 61‘)\00] Board BS10)
SUS?’ R C\ L() C ,( ﬂ A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
121t Danfordh Dr Ratavia
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 UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of\‘< oang. )
)
N S‘U“S‘br\ C\ L(“‘-(' k € being first duly sworn (or affirmed), say that | reside at
12 ) (2 D 2;»@;(44-\ Dr ,in the City, Village, Unincorporated Area of B}j +2\ Ve
(if unincorporated, list municipality that provides postal service) Zip Code CD OAa10 , in the County of

, State of Illinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of ?{ hool Poad inthe R)‘b Via
(Name gff@ Village or Special District)

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

of the petition filing period) a Statement of Economic Interests

equest that my name be printed upon the official ballot for

S_}sm—a Ma‘u

(Signature of Candidate)

Signed and sworn to (or affirmed) by Ju JAN ¢ ( OLLE before me, on___ L & { f“{/],ﬂ LQ
(Name of Candidate) 7 (insert month, day, year)

- e / 174
3' “OFFICIAL SEAL" | " }«S&
 JAMES MOREFIELD o -
(SEAL) % Notary Public, State of lllinois { \ (NOtarY\@l}C‘s Signature)

My COI"I"II"I"IISSIOI"I expires 11/18/23

-




