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: Aaron Lawler
1936 Cambridge Ln
Montgomery, IL 60538

Filed: December 14, 2020 at 3:53:35 PM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party: Non-Partisan Larelanof 302,
The following have been received:

v Statement of Candidacy
Loyalty Oath
Petition Pages / s ?

SINTS

Receipt for Economic Interest Statement (EIS)

Received from: Aaron Lawler

By:
7 Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 3:54:59PM

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.

el (7 /A

Signature of Candidate or Agent




10 ILCS 5/10-5, 10-5.1 ___ ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFEICE:
pan (o oA o AT M Fusa
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
/53¢ Cambnidr On K an/cuaa) DisT 25 25
v
If required gursuanno 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)
. \ ~3
STATE OF ILLINOIS ) S . =
_ ) SS. " N = 1
County of KAe ) RN :': M
2 ‘_g-\‘ &
. = <
/41./3*’\ éﬂ/u/ being first duly sworn (or affirmed), s \\%{1 reg;_gie ati
3
/‘7 Pl Mé\"’j}z, N ,in the City, Village, Unincorporated Area of M’M %M =
(if unincorporated, list municipality that provides postal service) Zip Code \/j’0 "(3g ,in the County of
K /‘h‘/b _ State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of__ /ar & EOKkAvN inthe__ KAvaaD ISt £ 20 2
Mesmasnr (Name of City, Village or Special District)

to be voted upon at the election to be held on 7?/6"5; e ("', 2221 (date of election) and that | am legally qualified
to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests

as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office. / /

(Stgnature of Candidate)
t‘ 1 P
Signed and sworn to (or affirmed) by A’WM J’UF/ before me, on /L//L//?D
(Name of Candidate) (insert month, day, year)

- {Not@ Public’s Signature)

(SEAL) MARY F PERSICO

Official Seal
Motary Public - State of Illinois
My Commission Expires Oct 14, 2024



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 )

A’)‘NLN‘/ //ﬁw = , 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.

/4

/ ﬁdﬂ@@f_ﬁaﬂdidate)

Signed and sworn to (or affirmed) by /4/%4/\ W before me,

(Name of Candidate)
on_(2/id[20

(insert month, day, year)

(Notary Pt.glc s Sign re)

(SEAL)

MARY F PERSICO
Official Seal

Notary Public - State of Illinois
My Commission Expires Oct 14, 2024




10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS
I M"J mwwm/ . 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

; W (AW (Name of Candidate) who is a candidate for election or nomination
(circle one) to the office of [eRn) p= VI hrin pHenB—atthe _Zor|  (nul soii oss Electionto be

held on _Jw<s  A7Z/L o 420U (date of election).

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

M el [

(Sigﬁﬁ;é of Persom Deteting 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.

MARY F PERSICO

Official Seal
Notary Public - State of Illinois w
My Commission Expires Oct 14, 2024

A N Pufi/{c/




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
KAWEZ/W() SCHOOL DISTRICT NUMBERP 2> Z IN Kpve COUNTY, ILLINOIS
We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
s W who resides at /45{' Cg,uhf{a}{ N in the City, Village, Unincorporated Area
of (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a canZidate for the office of S¢Hsow BoALN [JleM -  of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heldon _AZ21c (o Lo (date of election).

)
A Full Term is sought, unless an unexpired term is stated here: 5( 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
IVC)TER‘S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
JL
Zﬁlw\ﬂwr\""'—'ﬂ; l(a-\»k\-ee_mr\j Diden | 7YY Tuda, CH— S~ SaC frav= I ane
I JL
Co__— Col)een Uhrmann 452 Reblebtpe Gt Bogar brove | Kane

QN ol kN era A8 LD Lonayeed (F [ SE M Ronse
?%) Ol k. Yodery) b bopba 457 et & |56 "\ Hane
_ioﬁ'}mdaﬁndr\row 42wl fan kn | TG

ol fins V2ws22Jal | IC | ke
(Fhcs Puvlek Aol I Foart 3k Elbony> Mane
| Sha e SRPe [ONTi) Cowrdry L Mooe B | Lrre
\IH f:é’%rr F/)(’fu QC}W ﬂtgﬂ]ﬂf' (T FG’Y‘IFV /Ka " %Lﬂe

Mezaa ol [12% oxfeedd e bugac bece Lan
State DV/”J A § ) u u

) sS.
County of Kﬁ/LL )
l, 4,4}/1 éﬂ,g, Zt’ (Circulator's Name) do hereby certify that | reside at /9 3¢' (Mé‘rl Ja},a (/] ,inthe
City/Village/Unincorporated Area of ﬂ/{/ﬁ’l ‘{7""‘""?’ (if unincorporated, list municipality that provides postal service) (Zip
Code) & gj"‘ , County of Kﬁ/\-&, , State of /’///'fl 2 that | am 18 years of age or older (or 17 years of

age and quallﬁed 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 / (Creurator's Signature)

Signed and sworn to (or affirmed) b %”/\ &’" % before m‘4 / ‘Z // Y /

(Name of Circulator) [ (Insért month day, year)

MARY F PERSICO
(SEAL) Official Seal /hw\ﬂv(/‘ /}f p 0 O

Notary Public - State of Illinois Notary Public’s Signature)
My Commission Expires Oct 14, 2024

SHEET NO.



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

X...BIND HERE...X

PETITION FOR NOMINATION

Revis

Suggested
ed March 2019

SBE No. P-7

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

K"m‘ ELANN
We, the unde

Pracon

r7gned being

SCHOOL DISTRICT NUMBER D3> IN_ANE

of ﬂ/{u\l—q st A

COUNTY, ILLINOIS

( SO or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
who resides at_[ 9 %l QMJJ: r/g,a C/\

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

in the City, Village, Unincorporated Area

in said

district shall be a can@idate for the office of Scifeoe (boaes  MenBe2 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 /4)&/7 ’

(-t» 2\

.’

A 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

(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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
L
JoeL ReEDrmay L %o Beswshire La Supme_brorg | 14AAE

T AR,

750 TUdn/ (T .

({ou Eaves

J<Dtodt

&

gb% L

Delboah Gulueh 109 Avioor Aye S\M&MGVL¢ K
Clame \stheV|8539| Barnes | GQuardb| kel €.
%/@WM hewm SalistrieR b e |
" A Mofid gnng] 377 Bdpenide it b“&‘ft’ﬁ.a Laar
0 L/a‘JV % (;q'l*“g‘rof’l\U GH' ‘ %9 bvergreenn Ln | S49e ernve, kant
gagbj/{l/ Onrictizen L2057 D) §9 ev&oveent W _&Lyo\fﬁmpL Long

"] M1 o A O O glin \n *W@ﬂvxz“ e L
o i U _

ate of__ M»f.h )
County of }(4 ~e ; SS. !

ﬂmf\ (/g,y(f/

City/Village/Unincorporated Area of

(Circulator's Name) do hereby certify that | reside at

/‘? 3¢ [df'fé* /,,***

(A

,in the

Code) M 2l , County of Kﬁ/‘{,

Mo 5 ey
0

[

, State of

[liwai

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

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

age and quailfed 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. 4 %

&/A é/, (Circulator's Signature)

(2yd[2Z=
(Name of Circulator)

" (Insert month, day, year)

/huw/\ /’} ﬂu/iﬂu)

— (Notary F@Ilc s Signature)!

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

MARY F PERSICO

(SEAL) Dfficial Seal

Notary Public - State of Illinois
My Commission Expires Oct 14, 2024

SHEET NO.

v



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
KWCW 0 SCHOOL DISTRICT NUMBER D 22t IN KAN = COUNTY, ILLINOIS

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
T who resides at / g 3‘-" &M i o(i& Cr'\ in the City@ Unincorporated Area
MM*K oML (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candrgﬁte for the office of ScHvoL By MM 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 /qﬂ’r II 6 Lz (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 ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

| Maxinn Bond | 2003 Gaymeor D Mig’mézm.ﬁ_,
775 p KA 1300 Sfele. OF- )_,«,..,, b || M sn.
TR | Docmlas Musser | ST Masdons Dr S,qqré«yc, Kameg —

“54/7// S'fe; bowalewh |34% Boshien Dr . 5444,“ bl Ks»e
%/l Z0b fm‘-t\fft‘/"-‘(//g"Je‘Sq Bs.q /{/{‘L}XM L ;VWGH- LLane
* Dot 2z | PBonedte | (Woxd |oy Tcrw D b ooe | |sone

7. ) h— _ > ;,{ 2 !VD\VL g/,"'ﬁxk A
) abﬁfik’mf’a 19 peCpmiwSt| S& | Kbve
e W | KuenPecbhal) Qs mage St Coeerion Koro

[
)

At SerF Rooesearv | 265 Magpe S Sormn(onis |Kove
State of / / [in7 1S )
County of Kare ; =

[f-w/\ QWUJ/ (Creutator's Name) do hereby certity that I resideat_ /930 Canly, Jyﬂ (A in the
City/Village/Unincorporated Area of rﬂ'{/ﬂl\ '!‘}VV“\, (if unincorporated, list municipality that provides postal service) (Zip
Code) 53 , County of b(p’u\-ﬂ , State of // W} 2 that | am 18 years of age or older (or 17 years of

age and quallﬁed to vote in 1II|n0|s) 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.

: "—P.",—-F
% &)/ b__ 7 V(Circulatcf‘s Signature)
Signed and sworn to (or affirmed) by '\ before me, o /Z //"/ ze
(Name of Circulator) (Insert month, day, year)
MARY F PERSICO AA q'
Official Seal
(SEAL) s P, (T %%" A AR D
Notary Public - Stat
My Commission Expires Oct 14, 2024 ’6 (Notary @bl:c s Signatire)
SHEET NO.



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

Kanin A0

X...BIND HERE...X

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

SCHOOL DISTRICT NUMBER D"® Z IN

Kawe

Suggested
Revised March 2019

SBE No. P-7

COUNTY, ILLINOIS

who resides at

n

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

A

/92¢

/Mb/lc(n}’.c,

of

(vacancy) to be voted for at the Consolidated Election to be held on

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

A - 5 ! /Z : ' .
district shall bé a candidate for the office of gé oL B.)Aa-/) M se—  of the Board of Education (or Board of Directors) (full term) or

Aol ( 2ozl

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)

in the Cit@ Unincorporated Area

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 SONTY

(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
' ' < \ . JIL .
‘Kl m\%)‘(/\%m Kivin Johais~ 1% L A’mﬂ"—ﬂti Cir gu@clﬂv'fv’ob(_ k‘\'\’
JM1 oo | Suvd Hewon  [925 4Dl Dr s G ﬂlw( Keung
'-‘E-,v—rmg;— 2T f@M G | Pt

B’Ml“w m“‘rw'\

Tuce @fﬁ

JieRy L5

CMJ' ) LAnAS

1523 Py n”

39tJ CST Yemdar— |1

T il

124 Wik

378 VeDel

JIL

*Lygan D]

éuu—: A g‘i’rwﬂuﬁ

130l 4911 _SF

) Ummdﬂp

Chucis Walk,,

393 Mallard [gue

5»1“16!::‘6{00@ ane

T dlt AL

)26 Hed] St

5@ o lro -

ey

State of [l aeis

pitaliz Briphest

County of &/\JL

) SS.
)

/ﬁkﬂn Lunser

City/Village/Unincorporated Area of ﬂ'{-/l""L 14) W

Code) 12 , County of

(Circulator's Name) do hereby certify that | reside at /ﬁ?b 64&/0 ,bJ,y( (//‘

, in the

Kc.{\(;

, State of /H.f’/\ 1)

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

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

age and qua erd 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. / /
%/M\ &/’\ L/ /chulators ?ature}
Signed and sworn to (or affirmed) by

[2/co
(Name of Circulator)

before me, on
(Insert month, day, year)

ONotary Publ
SHEET NO. I

MARY F PERSICO
Official Seal

's Signature)

Notary Public - State of lllinois
My Commission Expires Oct 14, 2024




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
KANQ-'AN D SCHOOL DISTRICT NUMBER %52 IN K{H«g 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
™ (,gmbu’ who resides at /4 56 [&M}, / (,n in the Cny. Unmcorporated Area
of M ‘,,Q;j m% (If unincorporated, list municipality that provides postal service) in Township in said
district shall b a candidate for the office of Sc e Poopt\ b2 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 _Fﬁﬂrz\u L by (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

Reap Kiecrroes |80 NESS WAY MWTOOI"\EAL\’ KANE.
% L sriie 390 sl JAR AR Gl Ko e
pavid Osood | 167 b b a/‘é/nu*’u e
“debovabh Palueh | 6] Avber PNt | Sagerdind' Koo
™, Ao =% % tud B reven A Josa /5’4%" s Lotnz
Free (Toant 287 E. P PVE |Suchttss ne| K#VE
10 ol 1981 £ Ourld Ao Ponlne™| ko
T 2boorah Y24eis | 54Y Brpkhaven Ca'r &ﬁdiféml% Kact
gL Repuans 200 Peryohine La VAR (arovE | RANE
b F2edman| =250 Beprsifive b {Sigen e kang
State of //(;‘/UJ‘" ) h
County of Ko ; 5
I, ﬂ—wm W/((/ (Circulator's Name) do hereby certify that | reside at % / 53(’ [Mblf’}’l f A, inthe

City/Village/Unincorporated Area of /M,ﬂfl 'L@fﬂ ‘/""']/ (if unincorporated‘ list municipality that provides postal service) (Zip
Code) Dj } , County of kﬂv—e. , State of H ‘ N0 1 ‘1 that | am 18 years of age or older (or 17 years of

age and quallﬁed 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.

% Q‘A C/ 77/ (Circulator's Sigpature)
Signed and sworn to (or affirmed) by before me. on /Z’/{*f 20

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

WARY F PERSICO /}W /ﬂL
{SEAL) Official Seal AAM (]/a

Notary Public - State of lllinois
My Commission Expires Oct 14, 2024 g’ (@taw Public’s Signature)
SHEET NO.




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
RGN SCHOOL DISTRICT NUMBER D70 IN KaweE COUNTY, ILLINOIS

We, the undersigned, being ( §0 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

A Lg,w( - who resides at / 43{” Caméh"i‘}c/ Lﬂ in the Cit(\!ilgg:: i_l,nincorporated Area

Of_M..u\_ AN (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candithte for the office of __ Pooex D Mg by™ 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 Aﬂd 6 Lzl (date of election).

A Full Term is sought, unless an unexpired term is stated here: ﬂ year unexplred 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

- LU Dat ot Tt T | e
' §p¢-,,‘,,,z A //' e 9‘} 9 m‘d//?ﬂﬂ/ L f‘;?h‘éfeuf k‘pte_
Jong M frzra| (K Mmclapmtn S+ | S& K€

Mart s S oo WY e of “fﬁfffp,ﬁ e n &

Pethony 0 Siren | S Porl NewsRd | MY ] Yae
.\Doo s Mssa™ | L8 Merde ws D Su&cr&(tué- Kene
7:_,2&; 339 Jumta/ale |Spcan Gh| kace
Mant Jahasr |10 G lbons D e |Kare
ﬁ%u% jicﬁ/&/-ﬂ"—- ’QHQI-JW,\?Ld@ﬁC“ 78L‘»/“" NJt (—"1 (DCQ " Foane
/é W %ﬂﬂf’/‘l’ N bt (£ 1 {6 MEne
State of ////M: g )
County of " t&lf‘{/ } 5
dM/M W«&/ (Circulator's Name) do hereby certify that | reside at /536 éﬂr/zf”)ﬂ?ﬂ % .inthe

City/Village/Unincorporated Area of /ﬁ/})’w ‘{"5-4/1/')( (if unincorporated, list municipality that provides postal service) (Zip

Code) éQQS % , County of ‘/(f/'/UL , State of /ét;‘ﬂ 4! } that | am 18 years of age or older (or 17 years of
age and Quallﬁed 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. %/-
4/4){1 W * / // (Circulator's Signature)
Signed and sworn to (or affirmed) by i before me, on /Z /Z "/ / z

(Name of Circulator) ’(Insért month, day, year)

MARY F PERSICO
(SEAL) Official Seal //}/)W /,)L p/LA/] C()

(Notary blic’s Signature)

Notary Public - State of Illinois
My Commission Expires Oct 14, 2024 (p

SHEET NO.




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
KA apn) SCHOOL DISTRICT NUMBER P72 2 N _ [KANE COUNTY, ILLINOIS
W, the undersigned, being ( 5‘9 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
M who resides at /‘?7{9 M{/‘?Q é/: in the Ci!y@ Unincorporated Area
of /M,Q/l#ﬁ; T eAnA (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candlgte for the office of @ua—a‘-o Mo Ber>— 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)«f’/} / dﬂ P Zoz | (date of election).

A Full Term is sought, unless an unexpired term is stated here: fz 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 }E/ VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
S TU 7 i RR NUMBER VILLAGE
(V)lf /?Cﬁh NAME (optional)

TN | S5 YA
YooK Jyhne lale Aavetts G~ | Snaprbpe™ | [ane

alerne M,,hlg TYB Tudo o Bucav bk Kane

SolAn L

S s K M tcivees | 2624 ~ACiruwosn i | Crove Kavse
L

_CCP(E/ 7q 7 ..Jurp,, s Sc‘:};ifoW" f\/qwr
AL

Johnsm [9/6 Ammpg]#ef?r Stsey ICN.

bin Q@WM&M 2
, el Deic NBoCarriag ] b Sevalp

@ﬂér lp  |CHRY/ SIAUMALHEN 332 M!]MM Kf"-"‘-ﬂ'
Sl | Py laler |36 cdge ﬂ/‘{énimw Lenp,

. + =

stateof __[// /s )

SS.
County of M\-& ;
ﬂ’l‘m)/\ Z/c{,f,\/(.b-/ (Circulator's Name) do hereby certify that | reside at /73(1 [Mw (V‘ ,in the

City/Village/Unincorporated Area of /MA’VWV-X (if unincorporated, list municipality that provides postal service) (Zip

Code) W'),qs , County of W State of ﬂ [} A/U‘ > 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. : %
\..__——F—"——._-._._-_‘

% ;’ : (Clrculators Sigpature)
Signed and sworn to (or affirmed) by before me, on /&//'7/ ZO

(Name of Circulator) /insért month, day, year)

MARY F PERSICO
(SEAL) Official Seal A/W}M/\/ O( @u‘m Lo

Notary Public - State of lllinois {Nota ublic's Slgnéture
My Commission Expires Cct 14, 2024 7

SHEET NO.




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
Kﬁ"" €LAnD SCHOOL DISTRICT NUMBER D72 IN )awe’ COUNTY, ILLINOIS

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

Aj{b_f! ( ﬁ,m who resides at / 430 &wb""’ (/\ in the C1ty@.lmncorporated Area

of /”A:f\ HM (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a can&Jate for the office of C,.C-Hooc._ Pnandy V‘c"“é'cn'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”f’l (o 2\ (date of election).

A Full Term is sought, unless an unexpired term is stated here: ’_—i 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

; Elzabeth Kech| (200 Slader St | Sugarciu fKeng
G T Wﬁﬂ -'J/ LY o caiten i g“‘?‘?r@ﬁ?ﬂ feanz.
i /W/Kv—f sl /Z gl é\(L\:uﬁM cf Swp//w( S| £
o ) ot-hu Kama\ &%\N 9432\ Barnes QG | IGne,
> o Horpor 925 Merill Nw__sg'gggwm Kouna
Lhis St 955 Bk Mgt |52 s " | ina
G Sudbon ??@ IFMLL (1 byt Weardyar kana_
Dldir tEtets | 548 podkswspn |Sofesrbtly] kit
CotoyRoter 77l CE| g6 | kane
Mite Béorr 1697 Cuedde o | S “lfapt

State of [lian )
) SS.
Counwﬂ?ﬂ/w |
(Circulator's Name) do hereby certify that | reside at /734’ émé}‘/‘bj (/ﬂ ,in the
City/Village/Unincorporated Area of %/L/L\a L’zﬂ/'/;}/ (if unincorporated, list municipality that provides postal service) (Zip
Code) {rﬁﬁ g‘}ﬂ , County of }‘éﬁ* M‘[/\{’_ , State of // ;' Al > that | am 18 years of age or older (or 17 years of

age and qualifed 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.

4

4 ; é/_ f%al'éulatan—ﬁigna ure)
Signed and sworn to (or affirmed) by W éﬂ/" before me, on /&//'/ =l

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

(Notf)« Public’s nature)

MARY F PERSICO

Official Seal
Notary Public - State of Illinois

My Commission Expires Oct 14, 2024

(SEAL)

SHEET NO.



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

Kper Anid)

We, the undersigned, being (_2 ~ - Fiad

N

V9

X...BIND HERE...X

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

SCHOOL DISTRICT NUMBER 2 2°Z IN

KAre

Suggested
Revised March 2019
SBE No. P-7

COUNTY, ILLINOIS

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

who resides at /{6 % é’mé& c} 3L

(A

(vacancy) to be voted for at the Consolidated Election to be held on A’ﬂf} [ (p Zozi

ﬂ/t«./\ ‘\—r—’. om\pﬁg (If unincorporated, list municipality that provides pos{al service) in Township
district shall be a candidte for the office of S¢#ovi Boanh MWD of the Board of Education (or Board of Directors) (full term) or

A 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, Village, Unincorporated Area

in said

(date of election).

FORMERLY KNOWN AS e e UNTIL NAME CHANGED ON T - -
NAME = name\?O'l;Eg’SasPRI!I:leﬁlrE% STREET ADDRESS gR i CITY, TOWN |-::.')}R
(VOTER'S SIGNATURE) NAME (optional) ~ RRNUMBER VILLAGE FOUNTY
;,%NML BleoVSwehd] 93 3A Gapitol | S ? " Hane
-7 ! - T
W elOSlhven | 726 e = 1SV ?ﬁm{
NJaroSulan, > e Y
o) mey | P T ot [SE M kow
Qfm—\_f A\ Yt eLA 232 Ca-rmc&v H r“ S6 - ch\
Jary B Shesteo | 102Joy S lar
et Craue O BoRace | S& “|Ap1e
Aydn (feRRYy  Ig57 in0fRLL Ly Edven " | lan€
@[ennm \/\foﬁw\(z 1§20 ﬂ\r\tnq Long Horﬁqomul'“ \any
=] =4 7 I

State of ///)‘(/‘/9 /3 )
) SS.
County of ) =
1, ,/A'JI/MM (/ﬂAN(-V (Circulator's Name) do hereby certify that | reside at /5 3 L [‘J%é\ t::f ey , in the

City/Village/Unincorporated Area of ﬂ/l/Wl ,’f; W

Code)

2 , County of

ane

respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by 4&’& 4/(./

I I

(if unincorporated, list municipality that pro\hdes postal éerwce) (Zip

\
, State of )N ol /
age and qualifi ed to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet we

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knbwl
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking

that | am 18 years of age &olderi’m 17 years of

signechin my presence, not
e ari];e!ief the persons so
ctive office, and their

It

(Name of Circulator)

MARY F PERSICO

r's Signature)

(Circulat
before me, on /} "/ Cadd

/(Inserl month, day, year)

/}WQ /s,;cb

ﬁ‘ tary Pu"T"s Signature)

(SEAL) Official Seal

Notary Public - State of Illinois
My Commission Expires Oct 14, 2024

SHEET NO.



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

foarn) 0¥ EVICATIAN P Sar—

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

B gl

(136 Gy by I
flaa g, / AEEL
City / O 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. RECEIVED
AND FILED ON:
Location: 719 S. Batavia Avenue, Building B =
Geneva, IL 60134 DEC 14 2020
Mailing Address: ~ Kane County Clerk KANE COUNTY CLERK
ATTN: EIS

719 S. Batavia Avenue, Building B 4 ‘
Geneva, IL 60134 ' O

]\\DTML\-( Pu.bb(cf

MARY F PERSICO
Official Seal

Notary Public - State of Ilinois
My Commission Expires Oct 14, 2024




