COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Dornetria L Hemphill
207 Atwell St
Elgin, IL 60124

Filed: December 14, 2020 at 8:30:00 AM. D 15‘(*- BO (

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

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages l = 7

SIS N

Receipt for Economic Interest Statement (EIS)

Received from: Dornetria L Hemphill

v Nabo st s kit

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 8:50:06AM

Receipt for Notice of Obligation D-5

Election Department

Phone: (630) 232-5990

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

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.

Date: _ | <~ ”—/{ '-D\OQ.O




10 ILCS 5/10-5, 10-5.1 ________ATTACHTO PETITION Suggested

. A > Revised March 2020
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
. ' %Qs-rJ O‘c Ec’uc._c-*;‘ﬁ /bc‘-am\——&f
B Df"n:.—““r e L H e 0 (, = ’/ A Full Term is sought, unless an unexpired term is stated here: __ year unexpired term

ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:

o2 Atwell ST Gorrzy Bl gim

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__ YA o~ e )
I, e Ly i } being first duly sworn (or affirmed), saythat | reside at
0 2 Atwell ST ,inthe City, Village, Unincorporated Area of =) 5
(if unincorporated, list municipality that provides postal service) Zip Code_( O 1 Z g , in the County of
Y oarm e , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of {2 gor of o £ Iod cdi o ren\efinthe =P
‘?Name of City, Village or Special District)

to be voted upon at the election to be held on ﬁg cil £, 2021 (date of election) and that | am legally qualified

to hold such office and that | have filed (or |- will file before the close of the petition filing period) a Statement of Economic Interests

as required by the lllinois Governmental Ethic_Q\Acl and Lhereby request that my name be printed upon the official ballot for

Nomination/Election to such office. D

(Signature of Candidate)

L. He o pw; Il before me, on j&/?/&ba J

Signed and sworn to (or affirmed) by o A
(Name of Candidate) (insert mohth, day, year)

PAMELA A ISRAELSON M Q O adsrn—

:YOE%HJMTS%?OL;JCIL:XS; SESE g&‘%"&z}s (Notary Public’s Signature)

(SEAL)




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, b ornc trie L e mpy .t/ doswear (oraffirm) 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.

ature of Candidate)

Signed and sworn to (or affirmed) by Dgraevedolos Hesm ewrl/ before me,

(Name of Candidate)
on__13]9 hoa

(inseft ménth, day, year)

— W&m 0 \:Q/MWL«

(Notary Public's Signature)

OFFICIAL SEAL
PAMELA A ISRAELSON
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES OCT. 29, 2022




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
M§CHOOL DISTRICTNUMBER 20) IN_¥\ erne COUNTY, ILLINOIS
We, the undersigned, being ( SO o more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
M&Mﬂl_%omﬁmﬁjo? Ariore ) ST in the City, Village, Unincorporated Area
of_Els:n (It unincorporated, ist municipality that provides postal service) in Township ] in said
district shall be a candidate for the office of Sher e pmae sl of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Electiontobeheldon __ Apapn, ) & , 2o | (date of election).
A Full Term s 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 NS
z JL
Sharron Haage, 219 Atuwell St Elgin Kan<

Er /z)(lﬂ-‘MLJ LT afwedl SF /6 ) P
(Latfrenng i%‘fffow(h HYE VhorsSield SL 5/5,,-', ' Kane
M()V(' PM%MJ/\ QL{C;‘lmm/esﬁwl J,"l‘ ¢l :‘?IM‘ L mj
(odheriia Rom [205 pselld, Elga | Kong
BicH ARD Posi= | 2a5 ATwi-LL. ELGN. | A0
Brion Havelbe, |10t ATwere  [elaon " [Kene
Cawlike Ve <P bty R~ Iy
Hoathur Do | 385 Bracith T ..L%
W ~ JENN\EI- BLosW hla kb Aue B ™| an

sth el linisis

) ss.
Countyof _ ¥ e e )
lb,o < tri el  Henni o)) (Circulators Name) do hereby certify that | reside at 2¢ 2 Ataxll 57 , in the
City/Village/Unincorporated Area of E‘ [ 3 ' (if unincorporated, list municipality that provides postal service) (Zip
Code) £¢)2 1, Countyof K ~——c_ ,Stateof_ L1/, —0 i | that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signedandsmnm(urafﬁmed}bybu-ftl“v s H-t--\p.n'l..,’ before me, on jl! 14 122 g

(Name of Circulator) (Insert month, day, year)
OFFICIAL SEAELLSON \/@ CJ\J ,.
MELA A ISRA M | é{ '_
e an PUBLIC, STATE OF ILLINOIS L I:G.{"( SN
MY COMMISSION EXPIRES OCT. 29, 2022 (Notary Public's Signature)

SHEET NO. i



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
Centrel ¢ nmﬂ.m,‘USCHOOL DISTRICTNUMBER 20 IN_\A c.~e. COUNTY, ILLINOIS

Suggested

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

B roell SF

l:;.,m, b L, He mﬂh:'“ who resides at :Q [0 2

in the City, Village, Unincorporated Area

of _I= ) 5 i~ (If unincorporated, list municipality that provides postal service) in Township E ly. in said
district shall be a candidate for the office of S c\o,) o ord Macam Ner Of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on (date of election).
A Full Term is sought, unless an unexpired term is stated here: _</ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ol ol
1, - A X L
M-%\‘ Volipt | Nepnider \bp bde Howtahanhe | € lsn Kan
2. g S JL
&MMN\LMJ\_,N A-pw MCaew/ [AbM Tounsan) e | B al : W awe
- Mx%u HoPmann | 219 Spflnﬂsfdcbvl @gl*\'m A ne
5;% o — Ot &L‘G.lu Eerwu_s Uzl D\c.\) S\ Lm-\' Q)[ €lc1'r\. IlL \(m
M T _preer |wze sl Mill Cwt | £gn " Kane
; . JL
. Ma-J Iz _— Manf Mondds | 6122 baugitt Prwof | Elgin " | Konw
: JL
W@dﬁmﬁ/ okl f?an@ak’c(/ elgin | K
9' e | bodule Hamy | 310 Sen D Borr *lkan
: 0 JIL
:&%Hm_m &) Qoo ™| kowe
IL
Eelc Heenyg  [3125 Binpgose =T | BLUN 7| KANE
stateof _[ [[in o1 & )
) Ss.
Countyof 4 o e )
L \NNorre ke o &, He rapbt]) (Circulators Name) do hereby certify that | reside at 6 7 A4 e /] § ; ,inthe

r:.‘_";'ﬂ

City/Village/Unincorporated Area of

Code) é‘-!lj(}ountyof VL et

.Stateof :I-}’;b.--s' - )

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

that 1 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.

(Carwlalo;s S;gnature)

before me,on__J 2 / s D
(Insert month, day, year)

S O Donaslso~—

(Notary Public’s Signature)
SHEET NO. &

Signed and sworn to (or affirmed) by

(Name of Circulator)

WFFICIAL SEAL

PAME A A ISRAELSON
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES OCT. 29, 2022

(SEAL)




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

Ceonteal Commenity SCHOOL DISTRICTNUMBER _20) IN_ 1K oo, COUNTY, ILLINOIS

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

bun‘ reioa by Heonptaill whoresidesat_ R O 2 A e 11 ¢7 in the City, Village, Unincorporated Area

of £ PP=Y (If unincorporated, list municipality that provides postal service) in Township /= ;5 == in said
district shall be a candidate for the office of Se\anl B aered Mea\e ¢ 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 ﬁpc.'i G, Do) (dateofelection)

A Full Term is sought, unless an unexpired term is stated here: __ 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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i
Kathy 08 (e | S ElSin :i Kane
Dugdy 0§ (Hwell St Elgin ~|Fane
)eiosek 31948 Valey fatissH E19n " | euns
JAVNE T 0N \f;'l ed 718 \/«\\\2,/7 S 1 R= ff, i~ * Lare
é@_ga___?:aﬂ_w Bve | Clom :t Kane.
r Ave. | SUain | Eane
84 Awel N E\awn :i Kane
U 113 Atwell 3. TE\Gin
TWE VALKA 209 ATWE™ ETT | Koy €
o v /RESR TeHw /L4 |08 AT elt s | e | kaoe

/=

Countyof KK een e

E)n P &p [ (Circulator's Name) do hereby certify that I resideat __ .2 ¢ ? At e [/ 5 T , in the

City/Village/Unincorporated Area of ‘ Elr (if unincorporated, list municipality that provides postal service) (Zip

SS.

— S

Code){ ¢/ L1, Countyof K a —c ,Stateof __ -~ ;/ ;<1 § that | am 18 years of age or older (or 17 years of
age and qualified to vote in Tllinois), 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.

jo N

(C!rculator‘s Slg )
Signed and swomn to (or affirmed) by B"'—L#"’un} 2 ;. 1/ _ before me,on ji,/‘f/?.ﬂlﬁ
(Name of Circulator) (Insert month, day, year)
OFFICIAL SEAL
PAMELA A ISRAELSON vp & ‘ ( ( z
(SEAL)  {NOTARY PUBLIC, STATE OF ILLINOIS W P@LL fc')k_,
MY COMMISSION EXPIRES OCT. 29, 2022 (Notary Public's Signature)

SHEET NO. __, 3



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

Ceqical Camaue iy SCHOOL DISTRICT NUMBER 30 IN_Keane. COUNTY, ILLINOIS
We, the undersigned, being (_ S ( ) or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Dekmercis L. Heppkh ) whoresidesat 20 72 A4ipucil ST in the City, Village, Unincorporated Area
of _I= Iy' ~ (If unincorporated, list municipality that provides postal service) in Township /= | NN in said
district shall be a candidate forthe office of Sc voon | (A oor J Pern Sor ofthe Board of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on H‘gc, L6, Iecal (date of election).

A Full Term is sought, unless an unexpired term is stated here: ﬂ 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 ADDRESSOR | CITY,TOWNOR [ _
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE -
1 M. , L
S0 Seekonk Ae| Elgn | lone
2. . mn
0 =i Ga-an/ () b 2 lain HKane
3.

enou

| 305h Selenk Aw _E/l;fn "1 Kane
S NEE 300> Sepkek Jod <y oo’ | Kank
P C ¥t 30k 2 Seckark Ave 6/?4& Y Kape
£l
A

:' ha | e no~ Vil 3056 Secbanh ' :t
/ML/’ ol _mveuwr | 3059 Sechony, | SZGIA " | e VB

~f :, : L
%Nﬁ-’é/ ‘?’V‘{d&‘-\ Michaele mudllcA 3&5—."/ fﬁfk5'1£§ 6 /Q J = f<5;.4e

?0 _jfnnfﬁ'r TM;}O 30(0(4 Ck(&l}‘S"Bﬂ? iljl'f\ l:t M‘”Q
%m Jexalls /Ez&“;(;ﬂe% 3066 Cliseecimmae Clsin | gAne

Stateof ")) no i S

)
) SS.
Countyof K o ¢ )

1, b,t- P M’k_,m]g_‘_t_f_ (Circulator's Name) do hereby certify that | resideat o2 © ( AL~ A T , in the

City/Village/Unincorporated Area of E.-?’_L; [Vl (if unincorporated, list municipality that provides postal service) (Zip

48
Code) @ C/: County of W ot , State of .I//:\f-f-r 5 that | am 18 years of age or older (or 17 years of
age and qua 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)
Signedandsmmto(orafﬁm\ed)hy! >gf—..4__¢—___ﬁﬁ--,7 n, / /  before me, on }"L//r/q—‘-v“—“-
(Name of Circulator) (Insert month, day, year)
PAMEOLIIICIAL SEAL ' Lﬁ E/
A ISRAEL ﬂ ‘ )
MY COMMISSION EXPIRES OCT. 29, 2022 (Notary Public’s Signature)

SHEET NO. i



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
Centre) Commni+) SCHOOL DISTRICTNUMBER 201IN__|A o nc COUNTY, ILLINOIS
Wes the undefsigned belng ( S Q or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
« . ’ whoresidesat 220 7 £ 4 re)| ST in the City, Village, Unincorporated Area
of_IZ | 24 Y (If unincorporated, list municipality that provides postal service) in Township =) s W in said

Schoe
district shall be a candidate for the office of !5; 3 e~r M A~ Ner 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 Qp.:;l 6,2 o1 | (date of election).

A Full Term is sought, unless an unexpired term is stated here: _ 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'S PRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTF-R'S SIGNATURE) NAME (optional) RR NUMBER VLLAGE | CORaTY
T - = Tl
Jennjfer DexhAGe3 Havessham 13k €19n | Eanms

Hrirey Dexger| ¢e3 HAKSm An | B/ ™| Eqne

(obsie) Buen 8195 Peivose. Sheeok | Eligin | Kane—
3 = : I

quu KO { oW/ 36L,Fm1‘mm ﬁqvmu C{an l(@_ﬂ_-&./___

//7l‘c__ Kp/zw_?{é/g;n%q [t f/im "l Kane

qum gnmw 3307 (hase La 574*:,. Eane
ezt Obextioys| BW2LU I Elaun " Kane.

f P Obownas|39ua6H Hifond | Goun *[Kare
ol vt SanA  RRA Pt M "E)\L\. " ane
WO -~ W Sena 22 Pantw et Cm\.n | e

Stateof __ 1 )| ~o .S ) J

Countyof __ S eme— ; 5

L WNore Aca Heroptoa ) (Circulator's Name) do hereby certify that | reside at P07~ At gy ST inthe
City/Village/Unincorporated Area of >/ 2 /M (if unincorporated, list municipality that provides postal service) (Zip

Code) £21z. 1 _, County of _f_e—¢__ ,Stateof 1 [/fne: 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.

(Circulators-Signature)
Signedandsmrnto(orafﬁnned}by\ OFm—J-NL,H/‘-Hn&-t l/ before me, on A /f o /'2—“') &
(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL

(SEAL) PAMELA A ISRAELSON
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES OCT. 29, 2022

(Notary Public’s Signature)
SHEET NO. .: 5




_10ILCS 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

Cestonl Cocomdns Ly SCHOOL DISTRICTNUMBER 20) IN_¥YX. o~ c COUNTY, ILLINOIS

We, the undersigned, being ( S o or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
., O R W ) OO, L who resides at_ D & 3 MBrinie )l S T in the City, Village, Unincorporated Area
of_|= PN e (If unincorporated, list municipality that provides postal service) in Township Z) g9/~ in said
district shall be a candidate for the office of Sc Voo | Boered e e - of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election tobe heldon A 5o, | C, D02 | (date of election).

A Full Term is sought, unless an unexpired term is stated here: 7 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)
VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
NAME (optional) RR NUMBER VILLAGE

/)ﬂmm/f%pd 3004 CMKIL | Ecsnr ™| gAE
Madian Wiwdad| 5059 Oulkstone hvel Elgin |V
Donna UJW’WWJ 2059 (Wolbdoe Ko | Loy 1o “1¥p.n

e 20 200 Lha hstmite igin ™| dang
5- _MBfV &y Dvlo (.:l\bn'-?i’wf/hg f’/f!;( IIL #‘"f" =
7. iM MAge f"\‘(bh’ 304\ bR\PEL WM St [Ele 1N 'L kARG

QAN Myl | Dot BeoGiau 1. |BLaKS KA
v q\f*?i_%rdh 22F Seekak Ave . | £ 5in 9 L o
: i i ceeMan 33D Brgdedin Py | Eley g e
g W Uf\fw(. Hlymﬂu\‘?)‘. 200 At oY E[\ﬁf\_ = K(m(“

\ \J

Stateof L /) no.S

) SS.
Counly of l"i\ o O )

1, i},ccﬂ:g;,:.g,l—H_-c.’h 1, 4 / / (Circulator's Name) do hereby certify that | reside at ;.OJ- P il ( ;— , in the

City/Village/Unincorporated Area of E le /4 (if unincorporated, list municipality that provides postal service) (Zip
Code)MCountyof 1’-%-1 ,Stateof_ "))/~ 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.

L —

(Circulator’s Signature)
Sigmdandswmto(orafﬁmed)byhor.-—pi-r-,._H«---nl-.;/‘ before me, on [2—119/'261 &)
(Name of Circulator) (Insert month, day, year)
OFFICIAL SEAL :
PAMELA A ISRAELSON ‘4/@%&1 /s
(SEAL) {NOTARY PUBLIC, STATE OF ILLINOIS /6 e 4 \QJ\ N
MY COMMISSION EXPIRES OCT. 29, 2022 (Notary Public’s Signature)

SHEET NO. (a



| AEEENNESRESEET

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
Ceatewl Comnea ,‘i-a SCHOOL DISTRICTNUMBER _20) IN_ A e c 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
DNormereic . Hemmplnil! whoresidesat_2Q o0 2 Adwiell ST in the City, Village, Unincorporated Area
of _ _F\sim (i unincorporatsedéli&t m‘:.lqicipaliiy that provides postal service) in Township £ 50~ in said
district shall be a candidate for the office of or ~ 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 &p el &, 2072 | (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SlG‘!ATlRE} NAME (optional) RR NUMBER VILLAGE COUNTY
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4o, Moasce. Kaloe. 2505 : C}C@Tm | Aaue
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8 JL
9 JL
10. L

Stateof —L/l'~o: S

)
) SS,
Countyof _ K & n ¢ )

I, \[Burvq-» il Moo a A (Circulator's Name) do hereby certify that | reside at n A B[] S T ,in the

City/Village/Unincorporated Area of r:;‘-/ ) gi}’? (if unincorporated, list municipality that provides postal service) (Zip
Code) G ¢ ,Countyof K o —¢ ,Stateof___A~//1'~e" ¢ 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
i :

residences are correctly stated, as above set forth.
{Ciﬁtor‘s Signature)

Signed and swom to (or affirmed) by @a»zkgﬁ o Heemnld . éz before me, on /’ZJ (4/20 0

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

OFFICIAL SEAL | & \QV _
(SEAL) PAMELA A ISRAELSON ‘{)Mru-b,_ L&JCJ n——
NOTARY PUBLIC, STATE OF ILLINOIS (Notary Public’s Signature)

MY COMMISSION EXPIRES OCT. 29, 2022

SHEET NO. -i’"



Your appointments for Elementary Fall Conferences

11/19/2020

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

&-hﬂl fbo;,m:} MenS e

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

N\ .
Nn;a;*rtc\ L_‘ HLM{)\,—..’}

Name

) GO JlY

" State Zip Code

All thtee pages must be returned to the Kane County Clerk for filing either in person or by mail. We will return
this r@&ceipt to you, and you should keep this for your records.

Location: 719 S. Batavia Avenue, Building B RECEIVED
Geneva, IL 60134 AND FILED ON:
Mailing Address:  Kane County Clerk DEC 14 2020
ATTN: EIS
719 S. Batavia Avenue, Building B KANE COUNTY CLERK

Geneva, IL 60134
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https://mail.aol.com/webmail-std/en-us/printMessage



