COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

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

Receipt For: LeJewel Crigler
760 N Lyle Ave
Elgin, IL 60123

Filed: December 16, 2020 at 1:14:00 PM. U ({6

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 [~ (7

SN S

Receipt for Economic Interest Statement (EIS)

Received from: LeJewel Crigler

By: K&M Cbog -

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/16/2020 1:29:24PM

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: (2//6/20 j_?{‘{ fx/
/ ngnatfe‘hfr Agent

Election Department

Phone: (630) 232-5990

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



Suggested

10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION
0 Q Revised March 2020
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
L \) \ C - \ ('\'\Oo %Oaré Me. \)
;N .\~ r i 3 h, ) s A Full Term is sought, unlnnmunexpimdum is itatodhora ynrunnplrsdterm
ADDRESS — ZIP CODE: U CITY. VILLAGE OR SPECIAL DISTRICT:
) \.\S*Tu_\ L/)\ L[d:l

]7(00 N LY]L P(Vl‘.... E[qlf\. : 13

If required pursuant to 10 ILCS 5/7-10.2, 8-8. 1%) 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 )
K ) SS.
County of_ YA, )
I, L c.,L) C.\Jr...\ Cria\t{ being first duly sworn (or affirmed), say that | reside at

' J
i Lo N. L¥ |,. B Ve ,in th Village, Unincorporated Area of E]\;}'m
ice) Zi Lol 3 , in the County of

(if unincorporated, list municipality that provides postal service) Zip Code
State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Kﬁf\f—- ;
Election to the office of SC-X\ oo\ BO“«‘A Murh:pr inthe F_,%ia : SQLQQl D'lﬁ t[‘,gfl Q" rﬂo
(Name of City, Village or Special District)

(date of election) and that | am legally qualified

to be voted upon at the election to be held onﬂ?t“] | (p} Aol

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 IIlinois Governmenlal Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomlnahon!E}eellon t such office.
\ e L (2

>

ol f N

L & |

&) o 0 § < (Sigrfature of Candidate)

Sl =S b . ¥
= \'% t b ] J

Signed and swbrn t |rmed) by before me, on_ /ol F /l {gg (@) ;

i - (Name of @hndidate) (insert morith, day, year)

a7

& (Notary Public's Signature)

b b B B 8 B 5 & & A A A & & o o

CRAIG S HILDEBRANDT
“OFFICIAL SEAL”
My Commission Expires
October 04, 2021

bl e e e o .

(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 )
I, L C,l)(:,\n!c.,l C I'"IL_‘} Je,f“ , 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.

(Signaturg of Candidate)

Signed and sworn to (or affirmed) by Lu )c,w.-.,! Cf"\ Ol\e.r' before me,

(Name of Cagfdidate)
on /(Q/ / / } 620

(insert month, day, year)

>

ANotary Public's Sighature)

(SEAL)

e CRAIG S HILDEBRANDT
3 NOTARY “OFFICIAL SEAL"
smareoF My Commission Expires

ILLINOIS
Ny October 04, 2021

F———v”




© -

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

M Aanc CO L\ﬁ’-\"v S c \'\oo\ Poo W*A Mt/m\)@f“

(off:ce or position of employn‘ent for which this Statement is filed)

_L_C._J_r‘hLLk__Cf_é}u.r'

Name

Lo N. Ly) Ave

Address
E / qjn L1 bol’z
C1ty 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

D
Geneva, IL 60134 RECEIVE

AND FILED ON

|
Mailing Address:  Kane County Clerk ' DEC 14 2000
ATTN: EIS
719 S. Batavia Avenue, Building B l KANE COUNTY CLERK

Geneva, IL 60134



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 ' Revised March 2019

f-‘ PETITION FOR NOMINATm SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

E Ig',ﬁ SCHOOL DISTRICT NUMBERU ML IN Kq;w.. 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
: ' r whoresidesat '/ oo N. Lyle. Ave in ﬂl@\fllaga, Unincorporated Area
of ai 0, (If unincorporated, list municipality that provides postal service) in Township g

[ WAY in said
district shafl be a candidate for the office of Lhﬂ:d_%ﬂ{_é_&@))ﬂ,r_ of the Board of Education (or Board of Dlredorsr
(vacancy) to be voted for at the Consolidated Election to be held on Y (date of election).

A Full Term is sought, uniess 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

3 5// /j C,Z/y///f' ) Mey (Riceck. | Te0 N tyle dve. |EGGw " faue
Mﬂﬂ&f LMAER e 280 P Lyeave |Efarn ~ ;Mzm_
/Lﬁ ;Lﬂ / /L li / \’V 1990 /'.?LL,‘\-UJ 4;»[[( ci\ IK/"/K&
55 | “ T il
A oy KAmt/A, ezl 1 RO T D Fom, ?~7fmJ Lotnt=

g IW_Q{.\Q{,- e U /%&71‘5’07@/&@[%4”? mVaey/d

¥ UGy Oy \ O " Ye-cing
J 7l A lewal AP
T Martave  [EG i " Kiong

Tty Lk | | [ene
JD93 M onday e = T

County of Kanp

I, zggl‘&‘] ( c“ialzc (Circulator's Name) do hereby certify that | reside at zgn A L)/L- Ave , in the

@Nillageﬂlnincorporaled Area of E [6, in (if unincorporated, list municipality that provides postal service) (Zip

Code)ég_}_&;_, County of K&n " , State of_7 £ Linaic 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.

(Clmulatofs Signature)
Signed and sworn to (or affirmed) by ig,l;‘yr_.\ Ct"un\ﬂ.r- before me, on ja?/” /n?(')
(Name of Cir€dlator) (Insert month, day, year)

| / -

(Notary Public’s Signature)
SHEET NO. J




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

E‘Q"f\

X...BIND HERE...X |
& PETITION FOR NomNA'HBL
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

Suggested

Revised March 2019

SCHOOL DISTRICT NUMBERUML IN_{one.

SBE No. P-7

COUNTY, ILLINOIS

We, lhe undemlgned belng ( 50 or more) (or 10% or more) (or 5% or more) of the voters res:dlng within said district, hereby petition that

who resides at 'Z ng N L¥ I!. Big.

Vllage Unincorporated Area

of 1 n (If unincorporated, list municipality that provides postal service) in Townshlp in said
district shall be a candidate for the office of % of the Board of Education (or Board of Dired:ors)r

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

y (date of election).

year unexpired term

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 oouRTY
edone Williansdonp iz 13504 Amber Elgoian” “|kane
> 0 g Williggn 5 | e Nondad - |Flain " | kane
m}é&—-«f—) JAviD ﬁw-’;\s TS Colecate Mue CLGIN i AT
uvw-m(/ n[ adw Mm\ \Q ( ) { 150 S, GHLeed (S U, I"- K&l\(i
ﬁg Q’M‘-(p TishS. Yowvell (3070 muisfeld Ce [l ™ |1<ahe
. Lackin Rotves | 3030 MuieSield Cie Umn " Kake
Suvn Rber 0073 M Sre Licikl £ 4-‘&' K. e
Frien Bruaak 199 Mosley, :)’r QO(_TM i [Kaj~e
ANToN 12 AR 2ece muitfilin o | EcEm ™ K ANE
State of )
County of Kemf__ ; S8
L L e e Ce 55“ (Circulator's Name) do hereby certify that | reside at 74 o AL l/v [ Ave .in the

@W!ageMnincorpomted Area of. E {9 in (if unincorporated, list municipality that provides postal service) (Zip

Code) _[p_am_, County of KMQ— ,State of L LLinals 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.
Lot Lo
;(Clmulator'jgnaﬂre)
before me, on /oz/// )

(Insert month, day, year)

Al 7
. SHEEFNO.i__

Signed and sworn to (or affirmed) by Zu( ) & HJ @ﬂz’f/‘f
(Name of Circulator)

G0 CRAIG S HILDEBRANDT
“OFFICIAL SEAL"
My Commission Expires

October 04, 2021

Y



U ILLD O/ 1U-3.1, TU-5.1 X...BIND HERE...X Suggested

105 ILCS 5/8-10 — ﬁa Revised March 2019
' PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
El Fin SCHOOL DISTRICT NUMBERUML IN_ [dane COUNTY, ILLINOIS
We, the undersigned, being ( 5Q or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that .
Eedevat C rialer who resides at ] lo N . L}r le. Ave in the@\ﬂliage. Unincorporated Area
of E lai n = (If unincorporgted, list municipality that provides postal service) in Township ain in said
district shall be a candidate for the office of School Roacd Memher of the Board of Education (or Board of Directo rs)r
(vacancy) to be voted for at the Consolidated Election to be held on y (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 ohieEe
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE N
: . L LS dvth L
C/&,dft&bb\qs}:eibf ﬁ/{“rdv b D S'f{tuflﬂ' 72¢7 ﬁ{f'c;SAh(’lL L\’" 1900 K‘fq ‘\'L&
2. ‘ i e AL
OQE"“ Wubr Glen Mitleq 2308 Blucya Tl Ela o Kane
3. / ' —_— R =y f}iﬁ 5 AL
{ 082t tda oo | JesSSe [/ 08320 F On rn@m Elea Kane
AL : Ll g

%Eﬁx ,Q)LLU’\ RN Spe i X WO C Che g T k{~},-._-~, ™ Kou
% A &*’d"‘/ E?féa,r& Spelle /ART Lennpisture D E/C}ffl % /\/a’“ﬂ
1 oy 20 Yubdeashel |- M| Ko
_ (o PeteSisoNARIteSt  [E1Id N Mg
M,ﬂw \/ LangeMow/son 577 EasYa) ick b He ~ I&/ﬁ&f’
:o“/""i“cf:_%__,“% f)}:m‘(ﬁ }ijcrl?’o /559 Jo seph H E;//g,,,: '
=Y A‘Wﬁ Kondolsto Kotoll 1470 Toseh @ Bl M
state of L/ J ; m;.,j
sounty of Kan_.

; (Circulator's Name) do hereby certify that | reside at ' Tlars V. Ly ). Ave. ,in the
'L"“L"A_Q‘:U\L— 7

@Vitlagemnincorporated Area off{:g)@a\_ (if unincorporated, list municipality that provides postal service) (Zip

)
) SS.
)

lode) &eo)23 , County of Kowee , State of Z £ [incic that | am 18 years of age or older (or 17 years of
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, not
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 so
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

:spective residences are correctly stated, as above set forth.
; ; (Circulator’s Signature)

igned and sworn to (or affirmed) bylr (’)e, ue// @ﬂ:o_-_}ef“ before me, on /of 4 /Lo
(Name of Cirddlator) (Insert month, day, year)

s : CRA % Fs HILDEBRANDT / MW
o, “OFFICIAL SEAL" 0 AL £,
My Commission Expires - (Notary Public’s Signature)
October 04, 2021

-vvv'vvvvvvvr-—vrvvv

——r

SHEET NO. 3




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

105 ILCS 5/9-10 s * Revised March 2019
-~ PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
El CZP SCHOOL DISTRICT NUMBERU ML IN_Kane. COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Lg, ,)-g wee f . t“,g Ig r who resides at "/ loo N L\‘! le. Ave. in Village, Unincorporated Area
of i 0n (If unincorporated, list municipality that provides postal service) in Township K in said
district shafl be a candidate for the office of S hnol Byonrd Memher of the Board of Education (or Board of Director's)r

(vacancy) to be voted for at the Consolidated Election to be held on y (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 coliT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 — i = i
e [erjan ,‘:);’C,((,,j K 4(;7'2? D.L,.-'\u(jn SFrect (“’/CJ e ol 20
1 S ] _ o L
13 \UEWLAJ EunLHﬁvdrxci_c' 2203 Lolovpdo S Ciq/m bo/z3
L : / Wl L
: ;/w’f?é /Mné\é( J. S| 2205 ¢fornne Hoel| Elg-n Lo /122

Crpeles Wune o | T6® D Wh ] Stlgw M| (8123
5‘%(,(\40 ﬂf"\f\w‘— = (inmm %‘;%?«f o Slar "o 2s
T /JO//V//(A‘\ _ﬁomm‘i()tl? Ha(i AV 6"%-%9“?\2‘;\%{' CEloin " (@2\J0
awr /L,,ZU (s wl Fpss \]//5{_/ B}*ﬂ(“&/}:f)f 2P m:Qr Ja 'IL bL23
e ﬁ':—‘Q{ S \E\LALW“ S/QOSA \\cﬁ\ %P&&\DOf E\G\H’\ lIL {')012—@
4 s po UZ/ At~ [!F//Nf] AEAVDS M/;"}/ZE AVEVE 2 T GoRS

um&% éhardn Gr“'g- Z270 N. L}f/e;',-"\l ve ('-_:/j;'n =l &z
state of _] £/ ingis

County of K Sne.

I, L cc)e H.‘Q ( lq 3‘!:": (Circulator's Name) do hereby certify that | reside at 7&0 N. 1.\{1 Ave. , in the

)
) Sss.
)

@VlllageIUmncorporated Area of_Eé (if unincorporated, list mumcapaltl:y that provides postal service) (Zip
%Coumy of Kgmq__ ,State of L LLinets 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.
oyl L4
: / / (Circu o7rgnature)
Signed and sworn to (or affimed) by /4 A ) fzhk/ @ }\E/‘e-f\ before me, on /02 /; /

(Name of @irculator) " (Insert month, day, year)

A 7

(Notary Public’s Signature)
SHEET NO. j

CRAIG S HILDEBRANDT
“OFFICIAL SEAL"

My Commission Expires

October 04, 2021

P



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

105 ILCS 5/8-10 P % Revised March 2019
~ PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
E] gia SCHOOL DISTRICT NUMBERUML IN_ {ane COUNTY, ILLINOIS
We, the undersigned, being ( 5 @) or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Le e wel C r£iq ler who residesat "/ oo N . L\(l le. Ave in @Vﬂlage, Unincorporated Area
of al 0 v (if unineorporqled. list municipality that provides postal service) in Township rq‘l AN in said
district shall be a candidate for the office of .S¢ el Pyoncd Memher of the Board of Education (or Board of Directors)r
(vacancy) to be voted for at the Consolidated Election to be held on 1 (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
. . . I
EMTM éfzﬂﬂeg 122 5Lfnngﬁ%|£EQA‘ E[§in fone
4 . JIL
Iy kD |0 Hrw g FinC & o, enk
J o U L
Stz Braplorsz 19U T fMzm. PR Elearn) Kane
T
Erdiciol Rl /twk S Aado ver Cf. wéém Kane
' . JL
Qaboriell Snibn 508 Shegunda Tra Elgin fune

v IC/LLJ fe b}) (U]L‘[Eﬁ;. 112 ﬂm@(aLCD & E—Yﬂ:‘-"" LELNL

_%ma_?' . &i%ﬁ%i/ Rane_Kpandeyenge 472 Anrandale Do El'ﬁ;\ ' Kane
8. | T ' m - = f ] 7
l(_JJ? anihdand i) 'VC/ r-)pﬂﬂ‘“(‘f{il—i E’AOMU}"J( WU/}CDJL# {(u'r’m b/ (AN 2 1\/ ol

¥ Lpris [lasns (st Worrrv® Y, ,f.fl// ff g * L.
10./@04;‘);:1»'?/_& ﬂ/d / ol f q:zlﬁ,wwﬂw/%iévf i/,) /"A",?f// 37 E {d I L /(/-Zl f’(/"
State of £ L LinoiS ! J
County of Km-\-g,

I, L; Seaa Cr" 5535 (Circulator's Name) do hereby certify that | reside at ' [ /oo AJ. J\F’ b Ave , in the

@W!lagemnincorporated Area of E !?ir\ (if unincorporated, list municipality that provides postal service) (Zip

Code) !eo_\_az_ County of K ANT. , State of 7 {/, ing\f 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.
/7

(Circulator's Signature)

)
) ss.
)

Signed and sworn to (or affirmed) by /4 L() e,Hw/ On L2 before me, on /oz / / 0( 0
(Name of €irculator) (Insert month, day, year)
CRAIG S HILDEBRANDT | 2 24
(s "OFFICIAL SEAL” : &/A W
My Commission Expires s - —
Y 0:';« gy : ‘(Notdry Pablic’s Signature)

SHEET NO. 5



U ILLD O/1U-3.1, TU-5.1 X...BIND HERE...X Suggested
105 ILCS 5/8-10 Revised March 2019

& PETITION FOR NOMINATI-C){ SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

i gia SCHOOL DISTRICT NUMBERU ML IN_ [{one COUNTY, ILLINOIS

We, the undersigned, being ( 5 @) or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
J. c,\J g C i |ve, r who resides at "/ [o0) M. Ly '-e Hv'e in th@\ﬁllage, Unincorporated Area
of _FE |lai P v (If unincorporated, list municipality that provid;s postal service) in Township L= 11 n in said
district shfl be a candidate for the office of _Se.] oRe ™ of the Board of Education (or Board of Directors) w or
(vacancy) to be voted for at the Consolidated Election to be held on A P =il f,z ;anj (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’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Lo Bugps| 29 Aaby [t 4| Zin" | Lo

%YMHMW ﬂt{“ 146 N Duloi § qu é??:fr\ " Kewroe
% - — C’"MI btmﬁ- %t\) L KME

Los \fg ldhr 4% Midhgan Aue S. tloin * Fane

4 'q_\?()f:#- Delpe | (52 %p/(igd#c’ﬂﬁm Te.s

: (/%?Vé Toho o shrs | ¢ 23S S4eloxrert | Lles. £ /(fc‘,_m;,'

" It Ve s B A~ [\ €. g o0 = | ar |

N 3{1%{ U X DiGlic 1236 Comonsine o ‘Eé?m' E T

10 7;?’ T /2)% 6122;’4/’2/(&7” : Zzé’f‘) ::: Lo

' ® Lk Pl B4 i bien] RE o 4

COUNTY

(4,
\
Ta
\-\
E B

state of _7 /[ [Wavs N )
) SS.
Sounty of Kw'\t. )
| Cw\ﬁ\v (Circulator's Name) do hereby certify that | reside at /ey /. L. y lo Ave inthe
@Villagemnincorporated Area of f: {_9;‘ in (if unincorporated, list municipality that provides postal service) (Zip
:ode)éaigg , County of i( AN<. ,Stateof I~ J[ingis that | am 18 years of age or older (or 17 years of

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, not
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 so
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

:spective residences are correctly stated, as above set forth.
e o LA

(gfmlamfs ignature)

igned and sworn to (or affirmed) by Ar & )‘. wt,’/ é)rr\ e before me, on ,éz /) aq d
(Name of Circulator) * (Insert month, day, year)

- CRAIG S HILDEBRANDT }
——r ‘OFF'CIAL SEAL. » %M///
; My Commission Expires [ 7 e
: (Notary Public’s Sigriature)

October 04, 2021
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105 ILCS 5/9-10

E Ig 0
We, the undersigned, being ( 5{3

X...BIND HERE...X

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

who resides at "/ g0 |

LC.J-r weel (L. ria ler
= “J
of B Icnn_
district shanbe a candidate for the office of _) ¢

SCHOOL DISTRICT NUMBERUML IN_[{ane

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

in

oRe

2 L}! le. Ave.

(If unincorporated, list municipality that provides postal service) in Township = ) &} 0,

" of the Board of Education (or Board of Directo rs)r

ity Village, Unincorporated Area
in said

(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 b '
1- | / ~ . f =) J i .IL
A/~ — o |10 Lol |Zn (Ceteer
2. o L { ’ L
PSSl S B e :
\! 4 ; [ ; ) pr e ;
> Sondy b AR AL Foster (197 Todd Yorn B Eliia *|Kens
4. ' - . A S o L .
oo N ot a1 meaaid 13 oonerat et ke
3 L e > I o
M Lot 1/t ffpthd 1928 7ous Faom El 9 ) KAE
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Z (f" - ‘, 7.~ ; e ACul1n P\G Y TV:‘\ o -}n N Pirnpx Shr — l-_/. &l k(—f Mc'_
i ,"',-_“ ] O ‘I_" e .=, N il f Vel ) 5 = . 7 0 .f,“. : o
XU G717 | STEON do55| 1249 [en stk | gt ™ wonc
8. F/) ' P X . — ,|L
bﬂ/yt/\)/hwﬂ\ /}]IM/"\ DMS&VML&; Mera | /205 Lennoeshita D /= /9;, A j%,u,_
\ . > 1 . i = o= =4 ,IL
Thowes ML Thomas Mlle [es Lewpoxshi® |ELA v " | Kgue
10. o~ i B i 2 e
5HHD Azee ™ S 2%, LennsxsHk e CLCin K aNE
state of _J “Zm‘,s ) |
) SS.
sounty of_Kene )
Lu)uﬁ.\_ Cr‘a\w (Circulator's Name) do hereby certify that | reside at' [ [o.n N/, L),L._ Ave inthe

QI‘ N

@wuagemninonrporated Area of E |
‘ode) éam_ County of KD«\L

ge and qualified to vote in Illinois), that | am a citizen ‘of the United States, and that the signature
1ore than 90 days preceding the last day of filing of the petitions and are genuine and that to the
igning were at the time of signing the petition registered voters of the political division in which

, State of -Z_J|ingiy

sspective residences are correctly stated, as above set forth.

igned and sworn to (or affirmed) by Ar y g}c, w;/ OrFAJ\:r

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

that | am 18 years of age or older (or 17 years of
s on this sheet were signed in my presence, not
best of my knowledge and belief the persons so
the candidate is seeking elective office, and their

V

before me, on

“OFFICIAL SEAL”

October 04, 2021
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)

CRAIG S HILDEBRANDT

My Commission Expires

(Name of Gifculator)

SHEET NO.

pdo)

(Insert month, day, year)
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(Notary Public's Signature)
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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
E] (P N SCHOOL DISTRICT NUMBERUML IN_Kane COUNTY, ILLINOIS

We, the undersigned, being ( 59 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
' r who resides at 7 oo N. Lyle Ave in m@vusge, Unincorporated Area
L]
P

of in (If unincorporated, list municipality that provides postal service) in Townshi [EX WA in said
district shafl be a candidate for the office of &_hmj_%gl_ré_ﬂz%m of the Board of Education (or Board of Directors)

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

romw%:\g)k&y Diane Wiw s 1no N k{\a NP3 E\%mTL.':t
*Smah Bt (pn foory |77 ibuemel  Sixi /4 M| kape

3. - [ 7 / S AL
Dt}—vma}le Q,LWV\/\ Denncct 85‘9/3(\ 112 CHEve N bal | ELG R ANEZ
c‘;J T L
ekt Db | 431000 #0 Sount 213, | Kana
AL
Tonia Clay (2 3V Tone Q. &8 S Elgiv (L an-
’ - . AL
JL
I eyt [ ;A?é ol B T Itre KV S ouTm Flei 4 Koz
SYacy Y \0(?1/1@1‘;4/ 27 A Joner Spwhh [75’14’\ WU(LQ
= i,y Toe L v
widd 27 Axone (). Southipn| Kane
JIL
: Fﬁn‘a\ﬁ‘ Senlhieas ILICA Bl bf\ E{QJ)'\/ KG/\'Q‘
state of L /[inoig / i \
) SS.
County of Ktm:_, )
I, J\L,JL,\«_.\ Cr‘g;\u- (Circulator's Name) do hereby certify that | reside atﬂg AL ( }/L_ Al ,in the
@ﬁll&geﬂminmomted Area of E 4_}0 f.n‘ (if unincorporated, list municipality that provides postal service) (Zip
Code)Lﬂm_, County of Kcznr , State of_L /i rons 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.
ol CL

lator's Signature)
Signed and sworn to (or affirmed) by LQJWL‘ Cr‘]q]tr before me, on 7/ 020
(Name df Circulator) (fnsert month, day, year)

My Commission Expires (Notary Pulec s Slgnatura)

e October 04, 2021
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: U ILLD O/1U-3.7, TU-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
k] Fia SCHOOL DISTRICT NUMBERUML IN_ [{on e COUNTY, ILLINOIS
We, the undersigned, being ( 5 O or more) (or 10% or mare) (or 5% or more) of the voters residing within said district, hereby petition that
AL e J sxeet rialer who resides at "/ {o . Ly '-e HV’L in the@\filiage, Unincorporated Area
of E ' Cfin‘ 2 (If unincorporafted, list municipa.!fty that provides postal service) in Township lai n, in said
district shaq be a candidate for the office of _S ¢ b na i '%na.rd Memh e of the Board of Education (or Boar%’ of Directors)r
(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 ’
COUNTY

TER'S GHAT}FE) NAME (gptional) RR NUMBER VILLAGE
v ﬁfﬁ JdZ) | Bhonda I 065 g gised Elrr ™|
: prﬁr ffﬁmwﬂ 4 WMB Y A /'?LD/V’E! c&;‘ca;’y :t Kap &
: 41 LJJO( e (“-%(@"“1’7:(/{"2’"‘1'{0613 b\'u"Om [av7€ ]'_".ch b liL K&n <
: n (LCNAD (:,nfc/( (2 (2/S Jx NNgAX S-f/,-'.' 1 J\* \ {'—f‘--u‘w
ﬁézéc’yfn ?/né;le-f;z [250 LE}VM‘gxiﬂ',ZZ;Z q £y, /7 i fb/x:

band &S (22clbyve xSy ReC é%-f""' i S

Kose IT A Sﬁltaﬁ 1'1\‘14‘19_,5292(&/ hifem %@—_ ' ) V.o
?D ‘ll‘la- = _TI-\/O\\\ O’r Zlsa'a) : %m
Y &/\g@l Créq {ﬂ/ﬂ jﬂﬂ#ﬁj#{/j}ﬂ b 5 ,k;,-nci

L
state of <L J/ingi.¢ )
K ) SS.
Sounty of By, )
l,r,\) cwe) C.r', Oc;\-.:r (Circulator's Name) do hereby certify that | reside at 76;0 N. Lv [,L Alife _in the
Vi )

@\nllage!Unincorporated Area of E é n (if unincorporated, list municipality that provides postal service) (Zip
‘ode) _z&_'cli'_ County of K &N , State of L _/Jings _ that | am 18 years of age or older (or 17 years of

ar

A

(Circulator’s, Signature)
igned and sworn to (or affirmed) by L [)LWp } Gr?,v.J - before me, on /,2 /X0
(Name of Eirculator) " (Insertmonth, day, year)

CRAIG S HILDEBRANDT b // ’
“OFFICIAL SEAL” /// /
My Commission Expires : = i 4 W/

October 04, 2021 L ~ {Notary Public’s Signature)
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105 ILCS 5/9-10 £ u Revised March 2019
" PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
E| g‘m SCHOOL DISTRICT NUMBERUML IN_Kone. 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

who resides at 'Z £¢Q L[ L¥ |1-, agg int Vllage Unincorporated Area

of E Iq in (If unincorporated, list municipality that provides postal service) in Township in said
dtiiot S0l be & candicalls for the ofics of j;_}amj_%ﬁgé_ﬂm};&r_ of the Board of Education (or Board of Directors)r
(vacancy) to be voted for at the Consolidated Election to be held on Yy (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

: J{L’JY“’,( Lhﬂﬁ{/ ST MovoRvsT C |ai ﬂ "1 1icane.
) Rebw Broacduad 823 Tay 5. el Vo8
Marcss oaner 729 922257 Ej9,n | Kage
Welssa Yoer| (705 SheflddWclan | Vare
o2 Crer 1705 chabZol/dr| Eans M| Lan

L 7 L

8 L

9 L

10. L
state of L /)inois )
county of_Kans. ; 5
l Cry (Circulator's Name) do hereby certify that | reside at Vo M. L}/I < Ave ,in the
@ﬁltageﬂjnincorpomted Area of —EIL?J\!‘ (if unincorporated, list municipality that provides postal service) (Zip
Code) &21‘23_ County of Kene stateof L/ rmic 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 pefitions 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.

oﬂ,ﬂ Lok

J' (Circulator's Signature)
Signed and sworn to (or affirmed) by A‘D()L\-h.—] C—\’"m a\t(‘ beOI‘B me, on /aZ /| /L0
(Name of-Circulator) " (Insert month, day, year)
{47 CRAIG S HILDEBRANDT | //M///'//
s “OFFICIAL SEAL” : -
] ‘ My Commission Expires [ (Notary Public’s Signature)
; :
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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
Elgia SCHOOL DISTRICT NUMBERU ML IN_ Kane COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or mare) (or 5% or more) of the voters residing within said district, hereby petition that
2 H

who resides at '/ loo N L¥ le. Ave in m@)\fllage Unincorporated Area
=X

of E |a in (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of Lhmj_%gm_ré_ﬂm of the Board of Education (or Board of D Dlredorsr
(vacancy) to be voted for at the Consolidated Election to be held on y (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

O foleg ZgZr |Obehia ORIZ (703 Shef2icld pk Fholn | Kepe
7 y (7 /?xIC’d_.«)/‘d‘() ORti = 7&354&%@/% D @%’/L | Kene
‘ ) R2s Klice O/ Clain " P

IL

WARLIA - LAZAR| | Jo/ Sheff o dpA 6531 n | Lane
P (P La JJ0( Shetl ado—~ ((—"/6"; n s KoL
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8 T

9. I

70. T
State of L Jjinas )

) SS.
County of Kene )
10 o, O %) a.\-r.r Clroulaions Meme): o fersiy corlily it Eresit st Lhaca M. o }/JL Ave inthe
CCityvillage/Unincorporated Area of —E@ in (if unincorporated, list municipality that provides postal service) (Zip

Cod:)'%g% County of K‘W\f A , State of_L //1 PATZ R that | am 18 years of age or older (or 17 years of
age qual 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.
rifh Col

ﬂ(Clrculalof Signature)

Signed and sworn to (or affirned) by}\b()'&.‘va Cf"; .&]w’* before me, on /92 /l DQO
(Name of Gfrculator) " (Insert month, day, year)
CRAIG S HILDEBRANDT |
( “OFFICIAL SEAL" : ///W
My Commission Expires { (Notary Public’s Signature)
October 04, 2021 b ' '
- SHEET NO.
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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
=2 Fia SCHOOL DISTRICT NUMBERUMNL IN_ Kane COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

L e J PRVIA (.1 iy 3 ler who resides at | [ leo N L¥ |-,: ayg in @Wlage, Unincorporated Area
of E Lq in (If unincorporated, list municipality that provides postal service) in Township = 1 ain in said

district shil be & candidats for the office of Schaol Roacd Memher of the Board of Education (or Board of Directo rs)r

(vacancy) to be voted for at the Consolidated Election to be held on _Ap_r_]_\_fgraﬁm_ (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

= cﬁ?‘jﬂyﬁ/ &_z/:é/ 5504wy DE\ Bl ) ™| Kk

' 2 9N\ Poardd walk (e khfrm‘% L
Z__ZO [/}ff’wv/CN/:& /&1)"7, G }(gga&
2 S8 M St 87 1 1| Kigy e

el AUl SoL 271 Ll TN e

7 JL

8 AL

9. JL

10. AL
State of r}hnoif: )

) SS.
County of Ktm-t_. )
I, L u) i) Cfl G\ T (Circulator's Name) do hereby certify that | reside at 7{00 VA A}( / v Alfe , in the
@Wllage!Unincorpomted Area of /Z /g la, (if unincorporated, list municipality that provides postal service) (Zip

Code)(eaﬁf;_‘ County O*AK Omic. , State of_Z /[innis that | am 18 years of age or older (or 17 years of
age and qualified to vote in )i that | am a citizen ofthe United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days préacedi e 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 IEe of sig the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective reslglamaa.are oorlacﬁy stated, as above set forth.

5 © o - é TC
T = »Qﬁ : / (Circulator's, Signature)
Signed and sworn td%gr S by/z- J\_M\_.I Qrm'w before me, on /J // .,ZO

(Name ofCirculator) (Insert month, day, year)
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d

My Commission Expires
Yomlmoil phet, (NotargPublic’s Signature)
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