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

Receipt For: Richard A. Kerns, Il
731 Thompson Ave
North Aurora, IL 60542

Filed: December 14, 2020 at 8:30:00 AM. D*é_'. 'aq

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

The following have been received:
V4 Statement of Candidacy

Loyalty Oath
Petition Pages {— %

NN S

Receipt for Economic Interest Statement (EIS)

Received from: Richard A. Kerns, Il

Deputy Clerk '

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 9:05:58AM

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: L;"l q' ._;0 a@

)
Signature of C%qent




10 ILCS 5/10-5, 10-5. 1 o ATTACH TO PETITION a Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY

NONPARTISAN

NAME: OFFICE:
: A Education SN-124

RI Cha rd A- Kerns I I A Full Term is sought, unless an unexpired term is stated here: __ year unexpired term
ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
731 Thompson Ave West Aurora
North Aurora, IL 60542 SD-129

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 Kane )

. Richard A. Kerns ||
731 Thompson Ave

being first duly sworn (or affirmed), say that | reside at

North Aurora

, in the City, Village, Unincorporated Area of

(if unincorporated, list municipality that provides postal service) Zip Code 60542 , in the County of
Kane

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

Board of Education West Aurora School District 129
(Name of City, Village or Special District)

Election to the office of inthe

April 6, 2021

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

/;7 B

(Signature of Candidate)
Signed and sworn lé-;('y&fﬁrmed) by Richard A. Kerns |I before me, on f?./’o 920020 .
;- (Name of Candidate) (insgft monith, day, year)
A
e il
S

SEAL’ (Notary Publi¢'s ignature)
IS NORERELD i
& Notary Public

Wcommms nav.pnns 1!18:‘23




- -

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 )

. Richard A. Kerns |l

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist

, do swear (or affirm) that | am a citizen of the

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.

S

el
ﬂ (Signature of Candidate)
Richard A. Kerns I

(Name of Candidate)

g

(Notary Public's Signature)

Signed and sworn to (or affirmed) by

on !?-—/10/2/07/0

(insertmonth, day, year)

before me,

(SOREICIAL SEAD
JAMES MOREFIELp

Notary Public
URIIC, State of lllinog
‘_M‘ycommmmn &xpires 11/18/23




- o

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

West Aurora School District 129 Board of Education

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

Richard A. Kerns Il

Name

731 Thompson Ave

Address

North Aurora IL 60542
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

RECEIVED

Mailing Address:  Kane County Clerk AND FILED ON:
ATTN: BIS DEC 10 2020
719 S. Batavia Avenue, Building B
Geneva, IL 60134

KANE COUNTY CLERK |




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

05 ILCS 5/9-10 Revised March 201¢

o PETITION FOR NOMINATION 0 SBE No. P-
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVEF
We <} Buinrora, scHOOL DISTRICT NUMBER 124 IN Kene. COUNTY, ILLINOIS

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

Richas A . kﬂfmi g7 & who resides at _ 7 3\ _moN\'P.S:rL Ave in the City Unincorporated Are

i Nordh Prrrora_ (ifunincorporated, Jist municipality that provides postal service) in Township in said
istrict shall be a candidate for the office of a{' EM lL\ﬁ o] the Board of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on o / 6 ;202- | (date of election).
, 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

“en e D Lisa Kevas [Tl thavpsmie. N Ava * | Kane
YW /Al s [michelle Grobe (233 S fordham Auns | Auos ™| Kane

: ~ ’ Mary Kuhn |2900Tyacy L n. Aumrq_'u KGPJQ
" ”":"/ A -gi‘-;/' fihn | 2900 ﬂq(ly La. Hovora " e

F Saxraly, éht&vﬁgzngﬁ?ﬂ&//w S " /4/:4_
: S l ua;i-? 7 MWMK K"f
AAWZ/ Aéﬁ.ﬂ_t‘ Gla{z,lwﬁv 25329 £15sbrom Tr &M%.ﬁﬁ_ar_
.,/‘2 Y \ Jﬁn A;-UA’/' &Mggﬁc_lﬁﬂa_ﬁqwﬂ ‘ A_/OIZQ/
9" PPN 2 72 Cardace. Oleson |Mvs Kenwoetn ?). | Awroca | Kane

QUL

(o Sednon [ Ko Fudaeg [ BAeRSIOT | Aira ™| Kane
tate of 3:“;’\0;5 ‘-) )

) Ss.
ounty of Kq ne )

RFGL\-\PA A ‘ KMIE (Circulator's Name) do hereby certify that | reside at 7—? I ﬂ\MPSO'\ AVe- , in the

SiyNVilage/Unincorporated Area of__A/0rh A Ww/ora  (if unincorporated, list municipality that provides postal service) (Zip

ode)m County of Kar\eu , State of r’ l '\'\"IS that | am 18 years of age or older (or 17 years
ge 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, n
1ore than 90 days preceding the last day of filing of the petitions and are genuine and that fo the best of my knowledge and belief the persons ¢
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the
ispective residences are correctly stated, as above set forth.

]
(/ (Circulator's Signature)
igned and sworn to (or affirmed) by Q fﬂk MA A - Kﬁrl\g‘th'efore me, on rL /10/2,020
(Name of Circulator) (Insert month, day, year)

(SEArm ! R
JAMES MOREFCinois

Notary Public's Signature
y NO\:W public, 9‘511250::1;13.'23 ‘ V Py ¥ )
Lw commissO" 2o s s S sHEeTnO._ !

-



0 ILCS 5/10-3.1, 10-5.1
05 ILCS 5/9-10

Ws <} Buwrora, scHooL pISTRICT NUMBER 129 1N

-

X...BIND HERE...X

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

ka/ﬁ,

Suggestec

Revised March 201¢

SBE No. P-.

COUNTY, ILLINOIS

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

Richar h A. Kerns T who resides at 73“11’\0”'\?.5'0& AUQ

i Noch Prora,

istrict shall be a candidate for the office of
racancy) to be voted for at the Consolidated Election to be held on

dueaFio ™

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

H/6 [2ez|

.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)

year unexpired term

in the City @ Unincorporated Are

in said

(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 OUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE c
AL :
ﬁum-q \(Cu\L
3. ' N T = /\/ — I
OMEG (:‘ ofzelegl Sas. ugrf/* [02) Exnercld Dv. B\ rores (G

B 14 Lordbon Aue] Auacsre

Stellante Kasirndud .

?74 cey Lord | V= Kz | Ashwead CF. TF gé?f&e :t W
' - “Badn e M4 Narkagece InS Nuwoid | ¥ane
"kelly Fimerur Kol (" v 5y’ 1951 Duacan br “ e | poana
8. Z [ Z p ! ) d JL Ig
?’16{ ry @onu.lcfza / (QS'A (%o?j,ﬂ-h- 313 Retnbme Ave, | Aviorg T :t Keone

tate of I“;r\o'i S

ounty of K ane :
RIFCJ'\&FA A 5 KU‘?\SIE (Circulator's Name) do hereby certify that | reside at 7—?' ‘—]1\“"\9-'5% A VE_  inthe

Sity/Village/Unincorporated Area of A/ Dﬂ’ﬁ\‘ A Wrofc

-ode)m County of Kar\e., , State of TI ' ;\'\NS that | am 18 years of age or older (or 17 years .
ge 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, n
1ore 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 s
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

:spective residences are correctly stated, as above set forih. %

)
) SS.
)

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

{_—~~ (Circulator's Signature)
igned and sworn to (or affirmed) by Q ‘fﬁk MA A . KQfﬁs:iﬁefore me, on rL/ W oo
(Name of Circulator) (Insert month, day, year) N

-

{77 “GOFFICIAL SEAL"

s JAMES MOREFIELD
Notary Public, State of llinois
My commission expires 1_1 " §f23

(SEAL)

(_)( (Notary Public's Signature)  ——

SHEET NO. 2



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

05 ILCS 5/9-10 Q Revised March 201¢

PETITION FOR NOMINATION SBE No. P-:
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
We < Bwrora scHooL DISTRICT NUMBER 129 IN Kane. COUNTY, ILLINOIS

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

fe { cl'\a_!‘-J A i k@f‘f\i il: who resides at 73‘ 'ﬂ’\ﬂ "'\P&m AUC. in the Ci{y Unincorporated Are

t_ North W 4___ (If unincorporated, Jist municipality thal provides postal service) in Township in said
istrict shall be a candidate for the office of ) ok Educctie, ™51 Board of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on L{ / 20< | (date of election).

. 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. (8
M‘ Brew Camn 3D Timgent Oaxs 0o  |Whrw Ao | Kanve
2. /K ﬂl -2 AL

- Ao Fﬁh\mr\ e\f@f\ 23 Tunke ARk T INoetnAgre | Con o

> PRUna uoorey [Donna Sieneay |20 el 0 |podinhus | Kane
w !a/u/lU \unmmwﬁw 29 FéAm DY [fodron | Kawe
Ay MGadeqld % 3PS Aa . anroei farn—s
12 ev-)_)‘rlmwlg )4{71 747/‘-" 2~ A’“/”:,IL Moo
Beiaa Jpy S+ 559 lwe Dl | avegei | KAV
f‘dmﬁ/ ARLQ  Cacel Bell ldi0Pheasantthil] N, Aucora [Kane.
W B Clharles 0. Rell |qin Pheasent i+l [N- AM"““* Kane_

K—» B{/Qe k\f\liV\ /Bé’” A0 Pheagd Iﬁ(! M’A"‘"‘u [t

tate of 'IHI"\GIS )
) SS.
ounty of Kq ne )

RF&\MA A : KM'JI (Circulator's Name) do hereby certify that | reside at 73' 17\%@5% A V€_  inthe

Sity/Village/Unincorporated Area of A/ W“’,ﬂ\ A Wiofg (if unincorporated, list municipality that provides postal service) (Zip

ode)@& County of, kan& , State of T' ' '\'\BLS that | am 18 years of age or older (or 17 years
ge 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, n
1ore than 90 days preceding the last day of filing of the petitions and are genuine and that to the bes! of my knowledge and belief the persons s
igning were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and the

:spective residences are correctly stated, as above set forth. @_\/

C/ (Circulator's Signature)

igned and sworn to (or affirmed) by ﬂ fﬂ(‘\ G/'A A . "éff\;ﬂ:ﬁefore me, on 17_ /IO/‘Z,OZO

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

(SEAL) f = IOFFICIAL SEALT
JAMES MOREFIELD

)
Notary Public, State of lllinois U
My corim;ssnon expires 11/18/23 SHEET NO. . S

.

(Notary PubQSignature)




0ILCS 5/10-3.1, 10-5.1
05 ILCS 5/9-10

¢

PETITION FOR NOMINATION

X...BIND HERE...X

-

Suggestec

Revised March 201¢

SBE No. P-|

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

W <} Burora, scHOOL DISTRICT NUMBER 124 1N

k'cme,

COUNTY, ILLINOIS

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

Richar i A, Kerns T

i Norh Prnrora

istrict shall be a candidate for the office of
racancy) to be voted for at the Consolidated Election to be held on ﬁ / é

who resides at_ 7 S\ —n"\ﬂﬂ'\;PSan_ Ave

ok fe

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 bailot)

202\

year unexpired term

in the City

qgel Unincorporated Are

in said

(If unincorporated, Jist municipality that provides postal service) in Township
thcd‘ \ e o; the Board of Education (or Board of Directors) (full term) or

(date of election).

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
. 4/’1—54‘%_ Julie Stome 205 il yeod porre Avrred |<AnIE
& I
@‘ﬁm Aﬂﬂ“'\ S)Tv-vc:: Zo 5 GJuoDwm o Mo ﬂw.whd} kﬁ‘-\'vf
3. . ; JL
\Q':_\ M(K faune. /?7 ﬁ&/ﬂl’{ 'P"- ﬂhﬂ ﬂwm. KhAe
4. o I
Ve it fovis Fpucleur 200 g | dwind Dr WU Avsre. ™ | Jaye
\ L
Kim ADRIAN | 208 Wildywsrd v N ursra’t | Sane
: JL
JCysn ﬂfemlﬂ 195 bl diacd D W Ao >
' i L
Beth D vend+] 198 WildwoodOr [N, Air i Wane

S Wolc

Do 228 Midurad |

10 o

_/_l]_/@//w é’xﬁ}f’//ﬂ

/97 lildsiead Dr

N-Auron

Kpoale
fars

Voal Goan L

2o Wildwod__ 1)y .

N - fowon”

Kone

ounty of K ane

) SS.

RF‘GL\MA A ) l»(cmxﬂ: (Circulator's Name) do hereby certify that | reside at 73 ' 17'\0'\2";0& AU& , in the

Sity/Village/Unincorporated Area of N o""ﬂ\ AW“”“\.

0de)@OSYR county ot Kane.

, State of Tl '\'\5:.52

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

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

ge and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, n
1ore 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 s
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

:spective residences are correctly stated, as above set forth.
ﬂ

(Circulator's Signature)

igned and sworn to (or affirmed) by Q fU[\ MA A v K(rﬁsj]:trefore rrm.q rL/ 10/1020

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

-

“OFFICIAL SEAL”
JAMES MOREFIELD
Notary Public, State of lllinois

ommission expires 11/18/23 %{
LMlio.a!o:p i - SHEET NO.

(SEAL)

AN
(Notary Publick Sjgnature)




01LCS 5/10-3.1, 10-5.1

05 ILCS 5/9-10

-

PETITION FOR NOMINATION

X...BIND HERE...X

-

Suggestec

Revised March 201¢

SBE No. P-:

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
We s+ Bwrora schooL pisTricT NumBeR 129 N Kene. COUNTY, ILLINOIS

/e, the undersigned, being ( SO or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Richer i A. k&f‘ni T whoresidesat_Z 3\ _n‘\,ﬂﬁ\PSor\_ Ave in the City: ged Unincorporated Are
r
i Nordn Mrw' QA___(If unincorporated, Jist municipality that provides postal service) in Township in said
istrict shall be a candidate for the office of oA Educitio, ™ fo the Board of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on ﬁ / b/202|

.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).

-y

e e (List all names during las! 3 years) AR e (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.
Seval " Bashur {212 ¥ Beroon € NorttAvoe, :t Kane_
Virdeo 79mim vy A9 Me Dvfree Gz Mo e (AN
Donald T~ Bost an 212 Bevman KA 4{;:;? ce " Lane
Cncigsy Ovmond M40 Gocfiel Ae | Ao *| Vaue
'7;:,/,;—‘ wyeth | |19 Monticello Dr | fuvora 5 Kapa
’ fw/ NP Tanya Wyeth 141 Worbicetls by busrore. | Hang
Y —es | o o 3 Sl b Bl D i | B
| 2N Goettsel 7p,) Chesterheld |ndNoth Auril Kawe
Kemy Gotdtsen | Aol Chystordield (n INoth Purad Kade
5 Movkbémsytc 290 Fo et we | Kane

tate of I”;“\BIS

) SS.
ounty of Kq ne )

Ry‘d’\-\f’i A . KernsTE (Circulator's Name) do hereby certify that | reside at 73' ’T”\M&m AUe_ ,in the
sity/Village/Unincorporated Area of A/ 0 c"ﬂ\_ Aq,(“ ofg

hY =
-ode)@@. County of Kar\& , State of I ” BALIAN that | am 18 years of age or older (or 17 years «
ge 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, n
lore 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 s

igning were at the time of signing the petition registered voters of the political division in which the candidate i eeking elective office, and the
:speclive residences are correctly stated, as above set forth.

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

(7

igned and sworn to (or affirmed) by Q fU[\ N"A A . ’éf-rftgltb’efore me, on

(Name of Circulator)

(Circulator's Signature)

11/10/2a20

(Insert month, day, year)

T OFFICIAL SEAL" M{h

JAMES MOREFIELD (Notary Public's Signatyre)
Notary Public, State of illinois
My commission expires 11/18/23

e e i e

(SEAL) t‘

SHEET NO. g



Suggestec
Revised March 201¢

SBE No. P-.

0 ILCS 5/410-3.1, 10-5.1 X...BIND HERE...X

05 ILCS 5/9-10 Q
PETITION FOR NOMINATION

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

We s} Burora_schooL bisTrIcTNUMBER 124 N Keane. COUNTY, ILLINOIS
/e, the undersigned, being ( SO or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

(2&"\(:@-4 A " k&f‘qﬁ.j:l: who resides at _Z S\

in the City

t_ Nordh Prnrorg,

—n"\ﬂﬂyf.gbr\_ ﬁUC.

get Unincorporated Are

in said

(If unincorporated, Jist municipality that provides postal service) in Township
istrict shall be a candidate for the office of ok Eduectio ’;{f fo t:he Board of Education (or Board of Directors) (full term) or

202 | (date of election).

racancy) to be voted for at the Consolidated Election to be held on
.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 SOUNTEY
%\m_ 337 Kty O Nt fpwon Ko
: JL
:\_(jﬁ_%/ 537 Hul /E"/ i V- Airocs : [Cenc
4. Kaulin Ridna (Claen 1527 boaronke fve .| Aore. ' | Xoune
T : ; : JL
/':ﬁ»v;,s A[wﬁ-a-e W (Y65 fexthstae Ln | A Arn— /QMLQ
. Xoee dudke . | Lisee ok o l9S Hisrthdo | 1o Reaa |l o

Alison Anderso

144 Hearthsiowe [ 4| N - Avves

[l'w\»
AP f f [l

¢ A': "'. o

ﬂpp&q-f’. M(al/-’

9 P OUD- (N Aurore"

Koo Selecl.,

@ 2ung /D~ MUlvas *

127775

2 Tinper Oats ~~ JO- petpn™

(7S rr?] |

)
)
)

SS.

ounty of KG\ nge

RFG"\CV‘A A . "(Mir' (Circulator's Name) do hereby certify that | reside at 73 ' ']7'\%?.5&\ AUQ- , in the

Jity/Village/Unincorporated Area of A/Ur-d"\ AM&!‘Q

\ <
-ode)@@, County of kal\e._. , State of T” N & S that | am 18 years of age or older (or 17 years
ge 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, n
1ore 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 s
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

:spective residences are correclly stated, as above set forth.

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

(Circulator's Signature)

v/ lo/2020

(Insert month, day, year)

‘%f\/
(Nota@iic's Signature)

e

fore me, on

igned and sworn to (or affirmed) by R 'FU(\ MA A . Kvﬁs:ﬂ:ﬁe

(Name of Circulator)

f’ “OFFICIAL SEAL"
JAMES MOREFIELD

Notary Public, State of llinois

My commission expires 11/ 18/23

A A el A T A A A

(SEAL)

SHEET NO.



D ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggestec
05 ILCS 5/9-10 o O Revised March 201¢

PETITION FOR NOMINATION SBE No. P-
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
We <4 Bwrora, scHooL DISTRICT NUMBER 124 IN Kane. COUNTY, ILLINOIS

/e, the undersigned, being ( SO or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
R char A : k&f‘a\i qr who resides at_ 7 3\ _n’\ﬂﬂ\.fsbr\_ Ave in the City Unincorporated Are

f N ar’,h\ Mm (If unincorporated, Jist municipality that provides postal service) in Township in said
istrict shall be a candidate for the office of a'[’ Ew f{'\ M the Board of Education (or Board of Directors) (full term) or
racancy) to be voted for at the Consolidated Election to be held on ‘{/ é 202 | (date of election).
.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 T
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e
1. 1 7 T I m
_AJLL% v A I— MY teactusdas Ly | N, Aven | Yong
2. ; - A
Qo-&. Mﬂ Sohin | % . QZ’{ Chestebreld L, Nowme Ao, Kang
< ; AL
Aiise Pondnon R Misa Paochen GAY Chesterfield Lo, [WNoh Buowd ¥ene
4. l ﬁ ‘ &
A -
5. p -
, Vo Wop | 03 Wnghst P
6. o ‘J =
T IL
8 JL
9. JL
10. JL
Fllhinet
tate of ine. S )
) SS.
ounty of Kq nNe )

RFGL\-V’& A . KMIE (Circulator's Name) do hereby certify that | reside at 73' 'ﬂ\MPsm A V€_  inthe

Sity/Village/Unincorporated Area of A/ bf"h\ A Wiolfe (if unincorporated, list municipality that provides postal service) (Zip

ode}m County of Kam& , State of IJ [ :"\ﬁl_ﬁ that | am 18 years of age or older (or 17 years «
ge 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,
1ore 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 ¢
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking eleclive office, and the

:spective residences are correctly stated, as above set forth. /Z_\-‘

/ (Circulator's Signature)
igned and sworn to (or affirmed) by R fﬁk G/'A A . KCfASil:rrem me, on A / IO/'Z,OZO

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

- A

(Notary Pullc's Signature)

SEA U OFFICIAL SEAL’
SEAL 1 JAMES MOREFIELD
Notary Public, State of lllinois

My commission expires 11/18/23§ o errng TP y




0 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggestec
05'ILCS 5/9-10 o Q Revised March 201¢

PETITION FOR NOMINATION SBE No. P-
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
We st Burora, schooL bisTricT NumBer 129 N Kene. COUNTY, ILLINOIS

/e, the undersigned, being ( SO or mare) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
12 { ckq_{u.k A . k&f‘z\ﬁ :ﬂ: who resides at 7-3‘ —n"\.o N\P.Sbr\ AUC. in the City Unincorporated Are
L}
i Nerth A'M (If unincorporated, Iist municipality that provides postal service) in Township in said

istrict shall be a candidate for the office of o& E@ tc‘-\ﬂ" of the Board of Education (or Board of Directors) (full term) or

racancy) to be voted for at the Consolidated Election tobe heldon  “f /. & [ZOZ | (date of election).
.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 HNTY
: ATURE) NAME (optional) RR NUMBER VILLAGE co
1, ; = L
/ ) Lo 3¢/ igrn e S A Lot Ka/zc
= 2 gy . AL
: Wi Beac la  INpeoa ™| Kane

(a
210 teerande B | hasoro ™ | K ang
LT

4
: ss Cir, Anwro KM_L_—

> G2 Bﬂbrj&ft Cir 5&)”5”’- JL z&-r‘(_,

6. L’%M\J v as SETYL LS | (Lot w Doyt @) feyrrre 3 R

Z -

ZA leand [0 Ao
. \((‘Jeﬁgﬁr(&m ; \\@fm ok Wilac Lane  IN. I-\UNYGE ’]AOJ\QJ
A fnsele Smth |HHthdway SuacGuoe " | Kape

| D‘J/V\] Jefd Craig [I30] Kevoms it pusdron ™ [Kaps
tate of )iﬂ“i'neis ) ) d
K ) SS.
ounty of ane ) -
RFGJ\Q{_’_A A . Km:ﬂ: (Circulator's Name) do hereby certify that | reside at 73' 17\9'\253& A VE_  inthe

Sity/Village/Unincorporated Area of A/ W"ﬂ\_ A‘-V" o (if unincorporated, list municipality that provides postal service) (Zip

f

-ode)m County of k’ane_ , State of TI ‘ '\'\ﬁl-s that | am 18 years of age or older (or 17 years «
ge 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, n
1ore than 90 days preceding the last day of filing of the petitions and are genuine and that lo the best of my knowledge and belief the persons ¢
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

:speclive residences are correclly stated, as above set forth.

e (Circulator’s Signature)

igned and sworn to (or affirmed) by R ‘Tﬁ‘.\ MA A . Kefr\sjrb'efore me, on n-/ 10/2020

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

W

(Notary Plblic's Signature)

|

(SEAL)

" TOFFICIAL SEAL’
JAMES MOREFIELD

3%
§ Notary Public, State of lllinois SHEET NG. &!

My commission expires 1 119‘23




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

CERTIFICATION OF DELETIONS
| , Candidate or Circulator (circle one) do hereby certify that |

have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
(Name of Candidate) who is a candidate for election or nomination

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

(Signature of Person Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




