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, 1L 60134

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

Receipt For: Holly Jarovsky
423 Big Cloud Pass
Lake IN The Hills, IL 60156

Filed: December 17, 2020 at 9:56:00 AM. .
Oist. 300

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

r Loyalty Oath
v Petition Pages i~ l D
v

Receipt for Economic Interest Statement (EIS)

Received from: Holly Jarovsky

By:

e
Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/17/2020 10:12:50AM

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: |- U] =)D 0 m

Signa@of ndidate or Agent




- = . e g

l', —
40 ILCS 5/10-5, 10-5.1 ______ ATTACH TO PETITION Suggested
Revised March 2020
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE: =5 ’_(j
pooyd Membe
Ho"y JarOVSky A Full Term is sought, unless an pired term is stated here: __ year unexpired term
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
423 Big Cloud Pass, Lake in the Hills, IL 60156 District 300

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY kNowN As_Na UNTIL NAME CHANGED oN &
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of MCHenry )
. Holly Jarovsky

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

Lake in the Hills

423 Big Cloud Pass

_inthe City, Village, Unincorporated Area of

60156

(if unincorporated, list municipality that provides postal service) Zip Code , in the County of
MCHenry _ State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of School Board Member iaike District 300

(Name of City, Village or Special District)

April 6, 2021

to be voted upon at the election to be held on

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

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

Uil S
(Sighatdfd of Canfdidate)

Signed and sworn to (or affirmed) by. \\QY oVisS P'*_ﬂ]_i.._o “‘1 before me, on 12 \ \ 6 |22 w

Nomination/Election to such office.

E (Namg of __‘gﬁg’igatg) ~}l, (insert month, day, year)
D2 -~ e
; T OFFICALSEAL
9S6 WY L1 30 0217 OS] RoweATEL

(SEAL) ] AT (Notary Public éﬁmgﬁmm




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, '—b | lk-\) \:EYCNSLK! , 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.

ol

(Sign\a_jﬁ»bf Candidate)

Signed and sworn to (or affirmed) by_ HO i\ Didny e, Jarovsky before me,
(Name of Candidate)

on__ 18- 17-—4040

(insert month, day, year)

~ (Notary Rublic’s Signature)
“OE SEAL"
i SHA@%EECKEH ‘

Notary Public, State of lllinois %
My commission expires 10/02/23 ‘t




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

05 ILCS 5/9-10 Revised March 201¢
PETITION FOR NOMINATION SBE No. P-:

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
( ‘Qmmg.;h Onrt  SCHOOL DISTRICT NUMBER 2C0 IN__ [/ane. COUNTY, ILLINOIS
/e, the undersigned, being ( &) or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
| who resides at LZ3 B(ﬁ (llOl)d % in the City, Village, Unincorporated Are

LN
. ' :
Lake inthe Hlls (If unincorporated, list municipality that provides postal service) in Township ﬂlc\}zjm%mn in said
istrict shall be a candidate for the office of Seneol Rooud (Y22 eV of the Board of Education (or Board of Directors) (full term) or

racancy) to be voted for at the Consolidated Election to be held on QQ‘ d(o, 2021\ (date of election).
. Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS (U UNTIL NAME CHANGED ON NA

(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
__IVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
— -

Juleo Jphfen | 1741 Ldesthury | #Hasnging 'ﬂ/cb@q/:/

[Bob Fecrron |65 VilaeCreas Dol aen el | Mokenz

Y] 22 5] Wrtrgucinn D | Albeustt | etehens
N ALY ! ter (. A L Hoon
KV - CLAAOA L KR ,

Dk Aeuch ELZBIETR SIUCK it \Wo flesr

"Nt Geger\s Nieole  (Greelo]:| $\+% Yango Ln. Hompsknre | Kon

% B petsctons &Z &7 powe La Hearpshire " Vet

" M\gumﬁ Keirh Larson |81 maRk LN HAmPs @ Kars

4

tate of __SULIOOS )
ountyof __ HANE ; =

H{:LU:\) QJOJ’GJSM; (Circulator's Name) do hereby certify that | reside at 425 6}6} CU)UQ RISS . in the
Sity/Village/Unincorporated Area of l_O.l’-Q (N *H-e H)lk\ (if unincorporated, list municipality that provides postal service) (Zip

ode) QQ{(R , County of_|{Y !':L;k ' }!L_,\ , State of IUA‘(\D\S that | am 18 years of age or older (or 17 years
ge and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, n
jore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons €
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the
spective residences are correctly stated, as above set forth.

i

J@cmaloff's Bignature)
igned and sworn to (or affirmed) by Ll Ay O VSM (—‘{D\ \ 4 before me, on \= \ (6| 20

(Name of €frculator) ) (Insert month, day, year)

SEAL) " HARSHA PATEL
¢ NOTARY PUBLIC - STATE OF ILLINOIS
¢ MY COMMISSION EXPIRES:08/19/23

L
O R ALPAPAPPPP

(Notary Public’s Signature)

SHEET NO.




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

PETITION FOR NOMINATION SBE No. P-:
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVEFR

Commundy Ond- SCHOOL DISTRICT NUMBER 300 IN Lone. COUNTY, ILLINOIS

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

LM\ TCUNQU who resides at 423 B % Clood s in the City, Village, Unincorporated Are

f LJL@‘ (L !:Hﬁ; H}“S (If unincorporated, list municipality that provides postal service) in Township nl@m}ll’\ in said
istrict shall be a candidate for the office of %Od ECOJ’d W?QY'Y]M of the Board of Education (or Board of Dlrec{ors) (full term) or

racancy) to be voted for at the Consolidated Election to be held on (301 (( lo2) (date of election).

.Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS A A UNTIL NAME CHANGEDON ___ \) A
(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
P L1

AlSleflee. 11209 Fenle N S’ﬁﬂ ‘4.
Mﬂﬂﬂ | 700 Laie BlufE Lone Pirgyas ¥¥gove "1 Korne
Koi‘t\lea\ w | 1609 <hvospte T ﬁnimﬁ@im
Anron) Tebnl) |12Z2 Svaso? D Psye, Cone| Fang
Chancy #esyg| 311 Vige crog DCUJETTH | mllenty
Ky \skna !(ﬂn(-l&m{"’\ it Apndva C 1’6“1”&’}5 G “o-r,w‘f KQ/V&
5&,,@'\(}4% ’ 3905 Qinevie Cic (’JM(W&M‘&m“ Vlma
Eea7 Sowder) | 220 emhd LR - ML@V
C‘V‘q:g Lot |82G Capnace R /“/ﬁﬂlﬁu 4 Hehop o,
o IMAaRrRy 1pgel 835 &}mqgfgl},f- H—lgmq{uiL Henr
tate of S LINOS ) d’

) SS.

ounty of LLCU\e, )
S , (Circulator's Name) do hereby certify that | reside at L}Zj» 6.9 Claud % .in the

Sity/Village/Unincorporated Area of LQKQ, l.ﬂ \-“-P_, H,IK (if unincorporated, list municipality that provides postal service) (Zip

ode)iﬁ)_lg_lg County of M&m’u . State of _H{1_/0IS that | am 18 years of age or older (or 17 years «
ge and qualified to vote in lllinois), that | am a citizen of lhe United States, and that the signatures on this sheet were signed in my presence, nv
jore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons ¢
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the
ispective residences are correctly stated, as above set forth.

lator'd Signature)

igned and sworn to (or affirmed) by \\ G I oV g\A.) HD \\ \1 before me, on \ 2 ( 1 { ( 2/':, 2/0

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

3
s

OFFICIAL SEAL

>

HARSHA PATEL $

( TARY PUBLIC - STATE OF ILLINOIS ¢
COMMISSION EXPIRES:08/18/23 : (Notary Public's Signature)

MV AAAAAAAAAAAAAAAAAARS

SHEET NO. a\



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

. :
( EJI!]I!ILL“I\,-_LI !]ll!' SCHOOL DISTRICT NUMBER‘%DO IN m‘-’\-‘l— COUNTY, ILLINOIS

We, the undersigned, being ( 60 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Mok, WY VAN who resides at 423 Big (Inud s in the City, Village, Unincorporated Area

! J
Ofl atoe |J'\\M\L H.IJC, O (If unincorporated, list municipality that provides postal service) in Township Ql : Fﬂﬁ(; LN in said
district shall be a candidate for the office of QI \"DO' Boaﬂd [Me))fptof the Board of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on [g‘l ! Lo, 2 {=)2 { (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 [thls 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

be Ko-’

et

| Clam ¢+ %ﬁm MAclenery

a2 & I J
W Maa Ce [\ ' rf\_f’NmQ

10 clara zﬁs} = Mche
Caam® Feeitps | G CLhAea CT A Ml
\km{, binks |2 Clarg (4. Alg ol O/ %
R*]JF"T O NILAL | 30! LR DI lt&‘ . f’l[‘_};gﬁ\#nl'

Tlenec Had M-"230]5 TQIC:jc. D¢ A(C, 'IL Hc,ffvw\,
AsH 1&!.|d)&.t\;_g\'f~n' 2447 Ta {._’_-d‘i’-i(a e f{j{ " M(‘ byand
el 20 Tat T My tlpuy
“ku},mu,m o Dwdeaaodls 2987 Falegede| Hla *itespey
state of LLLWCIS ! ) . &
Couyor KON >
I ]-Y)Uut\ qiﬁw_%\ (Circulator's Name) do hereby certify that | reside at (/23 B/Q_C[nﬂ 2SN ,in the

CltyNIIage.-‘Unlncorporated Area ofm / ﬂ—‘#\i /‘f)//( (if unincorporated, list mun:mpa!lty that provides postal service) (Zip

Ccude:}uJ Ji_ze , County of /Y?L)—kn [RZN , State of j?.,LImIS that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | and a citizen of 1he 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.

ifculatdr’'s Signature)

Signed aﬁds‘.\.wrnto(caral"ﬁrrned}I:ly\\C\‘rQ L) S’\A‘)} Hb \( '\ﬂ beforeme,on. ( 2 \ \ { ‘ 2020

(Name of Circulator) 5 (Insert month, day, year)

T (oS
 (SEALYARSHA PATEL :

NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public’s Signature)
¥ MY COMMISSION EXPIRES:08/19/23

------------------------------------------------ : SHEET NO. :2




0 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggestec
05 ILCS 5/9-10 Revised March 201¢
PETITION FOR NOMINATION SBE No. P-

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

( Ommmel_ﬂ (Nt SCHOOL DISTRICT NUMBER 40 IN Ze T COUNTY, ILLINOIS

/e, the undersigned, being ( 6‘0 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
L—kj}—t\ mH}JSLU\ who resides at _’-_—’_?_,}__B"fa (‘ lﬁod Qfsg in the City, Village, Unincorporated Are
fl Qt R 1\Ji }guﬂ HS"S - (If unincorporated, list municipality that pfovides postal service) in Township Hl%ﬂ’t@tur\ in said
istrict shall be a candidate for the office of M . ‘ of the Board of Education (or Board of [ggecto rs) (full term) or
racancy) to be voted for at the Consolidated Election to be held on pEY'L (J 1 202/ (date of election).
. Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information vill 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 i VILLAGE COUNTY

-

“USie e lead UsaMCCLeaye AlgengGin S oo
Kbt Fofimtds — Komhy Palermo (2972 Talga e \Algaguin™ | Hoar v
/M@(ﬂ‘ AX(\:]Q Pa!Qrm(J 2972 Te la@c\ Pe A laa(?nﬁuff"}m Me ﬂpua__
(hry aw) Crrwe1€in Q62172 Tals0a 00 ‘qf-é-aa;;w‘bﬂaf/fﬂ{
-t Svillona Tots 12976 Torfoca ofr /r’(?wéf/»;“ %/23{

e fleho Stasishic 976 Tafegan b AL purgid | Moo

7,\/ /l'-(\/—\D n\m '\J\_u\(a = Zq 7"“; '}5 Jo .fft\ D,—’ A/ﬁc ;481,.. 2 ﬂu/{r, Lah(f//
8. w% | L chov PuCim Nag¥ T afktﬂc\. Dy Nwwph{ M(;HCN;;
> s Fapctp | Fpea/ T | 3006 Taltm Do [Wopmn ™ Vekn,

100 o ———— , g ( L o |
(A — / dm[) TJAGuAs  JSAIMBo | -X¥ 2 TALACA Q. /dhp?uq;m /'2?/1@‘«%7

7 7’
tate of _TLLNOIS
o;mly of ‘ZCU\.Q_.

L&}U;«E . ﬂ LX( L.I ﬂ) (Circulator's Name) do hereby cerlify that | reside at g’)g B.«((j] /YA_H’)/ LIS , in the

Sity/Village/Unincorporated Area of l(,u’j inhe NS (if unincorporated, list municipalily that provides poslal service) (Zip

ode) (4D ISP, County of I e npa) State of JUMNAS that | am 18 years of age or older (or 17 years «
ge and qualified to vote in lllinois), that | al-# citizen of the United States, and that the signatures on this sheet were signed in my presence, n
iore than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons ¢
gning were at the lime of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the
:speclive residences are correctly stated, as above set forth.

)
) SS.
)

- ( tor's’Signature)
igned and sworn o (or afﬁrmed)by_\xa Y O\J S \4‘4 \_KQ) “ “'\beforemc. on (l \ \ G \ 25
b b e R I (Name of Ciselilator) J (Insert month, day, year)
. OFFICIAL SEAL
$ HARSHA PATEL

WSS

‘ - STATE OF ILLINOIS
. Y
com'éf EXPIRES:08119123 (Notary Public's Signaturo)

)

SHEET NO. _L e



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

X...BIND HERE...X

PETITION FOR NOMINATION

Suggestec

Revised March 201¢

SBE No. P-!

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

Vane

(bn_\m;;ni]' Unrt  SCHOOL DISTRICT NUMBER 200 IN

COUNTY, ILLINOIS

/e, the undersianed. being ( :éD or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

\\bUb‘\J N who resides at _ 425 B?Cj Clodd  RSS

in the City, Village, Unincorporated Are

in said

—

l_L@LQ_M&Q__\i\L (If unincom&(r:ated, list municipality that provides postal service) in Township Aaguean
istrict shall be a candidate for the office of

racancy) to be voted for at the Consolidated Election to be held on ﬂ{)"ﬂ Lﬂ; ZO—LI

.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

—

(date of election).

t@' .BO:].Cd N0 17) oY of the Board of Education (or Boa?é of [‘ljrecto rs) (full term) or

(List all names during last 3 years) (List date of each name change)

STREET ADDRESS OR CITY, TOWN OR
RR NUMBER VILLAGE

VOTER'SPRINTED
NAME (optional)

NAME
(VOTER'S SIGNATURE)

COUNTY

JL

Shauro nVandermeit [sys Seminde | Al .
Kara Dickett |toos Praineviav fhuy qufsﬁr}c'

rhenrs
-~

Kane

Ruth (\ark S (lyc(fe 1

Kang

Twnce [ (faei [ 2o @acwpdonm@lyille " Kara
" CaryMc [ 16700 Crosgl AlC, "l1caca
LMMJ /\L\lom;ﬂ \ \(ﬂ% e kSCNES\n’m} \(_;. llt anse_
P b fnld Lt cook Gy | Al | Keaw
: v i JL
Aison Ruler  [lvae reeb(rosgln}r?r ,-4(5)6:@‘:1; Land
utd JoUn MBI (€70 esTBony| Marn. W] Ko
tate of :IU!U"\CLS )
) ss.
ounty of nQ )
gti/)\ (Circulator's Name) do hereby certify that | reside at 23 gg C’[dld [ZZASN ,in the

Sity/Village/Unincorporated Area of [ate !\I\\—#\.ﬂ_ f'ﬂ'/s
ode)‘ﬂ)‘ SD , County of I’YEL[m/ {] , State of 1 [!DQ(‘(.

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

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

ge and qualified to vote in lllinois), that ﬂm a citizen of the United States, and That the signatures on this sheet were signed in my presence, n
jore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons ¢
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

sspective residences are correctly stated, as above set forth.

L@‘Ml

tor'd Signature)

12 ][ 252D

igned and sworn to (or affirmed) by \SQY' [QAVINZS) H@\ lj before me, on

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

(R SNPNN

A
LIC - STATE oF
MY CoMmission EXPIRES:J#IQ!B

(Notary Public’s Signature)

-

SHEET NO.



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

PETITION FOR NOMINATION SBE No. P-.
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVEFR

CQmmunbl:q_UQt SCHOOL DISTRICT NUMBER 200 IN IZQ.UL COUNTY, ILLINOIS

/e, the undersigned, being ( 60 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

|"\(LLU :Yl@swa who resides at_L23 P)}O\J (lod @2<S in the City, Village, Unincorporated Are

f (If unincorporated, list municipality that provides postal service) in Township ﬂlgﬂmr\ in said
istrict shall be a candidate for the office of {"of the Board of Education (or Board of Dirécto rs) (full term) or
racancy) to be voted for at the Consolidated Election to be held on (date of election).
_Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS 7= UNTIL NAME CHANGED ON S

(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o0
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE abdy

;%M Noouy Niwre | 2979 tptace TR Ace :t
EM@,-\M G Wi Me(imant ‘ Do [Mg Mdn
Cne Pt gt Fovopl |271) Inleon D | Meengion

| P Ve | #9971 Talage o | Al uqui 10Ny
Ynon Ugper, | 244S Thkeo Y ﬂ\g;w A
i P Lyaa Vensd | 75410106 pr_| 0G0 ™ | inc thay,
"1, Tl et | [fymecint Cemd] 2537 Tilase Dr- | phoipurd \Mehenry
el P e BARK 293 Tausad] a1
o/ Ao S et |25 idep YU |Heonb0A My

Sl X /&) Michae/ Locen o f\ 2727 JALAAD A V| M
tate of :ﬁ:ﬁﬂ%ls ) ’

ounty of ka nN_ ; 55

! u% n 1 L %, (Circulator's Name) do hereby certify that | reside at 23 B:gaﬁlbf sy ,in the
Sity/Village/Unincorporated Area of tatﬂ [ﬁ"ﬁ_ﬂ. HIB (if unincorporated, list municipality that provides postal service) (Zip
oae)lDDEg , County of f)U-knm State of LU S that | am 18 years of age or older (or 17 years «

ge and qualified to vote in lllinois), that I Am a citizen of the United States, and that the signatures on this sheet were signed in my presence,
jore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons ¢
igning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

»spective residences are correctly stated, as above set forth.

(P 4r's Signature)
igned and sworn to (or affirmed) by d Q YO \}S\O‘\ 'Hﬂ \ \ 4 before me, on \l \\ G ( 2r~2 O
T (Name of Chculator) | (Insert month, day, year)

OFFICIAL :
HARSHA PATEL 1
EMQARY PUBLIC - STATE OF LLLNOIS

’ COMMISSION EXPIRES:08/19/23 (Notary Public’s Signature)
A A APPSO PPNPPPPS

SHEET NO. LP



0 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggestet
05 ILCS 5/9-10 Revised March 201¢

PETITION FOR NOMINATION SBE No. P-*
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVEF

Qmm,_._gﬁlm_r\-_ SCHOOL DISTRICT NUMBER 2D IN kan& COUNTY, ILLINOIS

le, the undersigned, being ( éo or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
___who resides at _u?/:b_at% Q[}[ld mg ) _in the City, Village, l_Jnincorporaled Are
gl QAN in said
J ]

f “\m_ (If unincorpgrated, list municipality that provides postal service) in Township
istrict shall be a candidate for the office of M f the Board of Education (or Board of Directors) (full term) or

racancy) to be voted for at the Consolidated Eleclion to be held on HX? LO 202 l (date of electlion).
_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 NA 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
, - VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

" (O | INadp_Artrdrdt S ey Mgenquins | IEANE
3. /t-hmﬁ.ﬂ]ﬁm .ﬂj“{ﬁ \}d?@‘; Eaps H;&Lf \SS (e stiuons /,Ufj,ﬁ'"?ufﬂ'u f\/a/UZ/
-/ : / . W'/LLJMM e, Mlbﬂrx /6]9 WQ( y {9 Eh r”“”] Iga f(

" g N - . n ! oL
JMD/L“‘ BL'L-&‘/D 2 M A Jeoo CR e ks Csd /3 Cdu‘[u‘u; Kast

5. @M/— ”‘Dﬂumﬂh IéOb (IK_@_}_\ Cﬂs:u [—,lL(:_QAQQIFLF_Ifﬂﬂ(_

5 — T T 1e o)

' B “u,)JJ\. J\)'e\f-"(.hu ‘)3! Cesks Caogiim Alq VRV K K_‘I_‘\_)E
4 ,\L/z ' -Boﬂﬁ’mef{'\m 1SR Creehy Cp ot o ﬁl.b,uu.uu./'"- koo
i j{ﬂ/ 11/] Lobert knskefnq 1591 CeeeldS Lrosing mﬁow*!wh'u Wem e

1 (‘/hm,:l.» | OnnShe\pst by st weetts cios Ay | Algonguin :t o
- MVH/WM Mige Meccensd bl (getr Cussimne |Aecanan” | Knass
tate ofL 3&&1\(‘0\5

Iounty of lg[xf &
l—\j&v\,}) :h@%—l/} (Circulator's Name) do hereby certify that | reside at LLZ% Pjg a@ld QISS' ,in the

Sity/Village/Unincorporated Area of Lab {ﬂ““\-ﬁ H]IKJ (if unincorporated, list municipality that provides postal service) (Zip

ode) LQD\g.D , County of MW\'\N\ , Slate of TLUY‘(SK that | am 18 years of age or older (or 17 years .
ge and qualified to vole in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, n
jore 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 ¢
gning were at the lime of signing the petition registered volers of the political division in which the candidate is seeking elective office, and the
sspective residences are correctly stated, as above set forth.

)
) SS.
)

ircul#fors Signature)

{3 U6 | 20828

(Insert month, day, year)

igned and sworn to (or affirmed) by j Qr @) V gw H o \\ } before me, on
(Name of Chréulator)

}  NOTARY E

e m-mTEOFILUﬁS (Notary Public's Signature)

""" SHEET NO. "]




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

Cmﬁmm&y Ond SCHOOL DISTRICT NUMBER 3C0 IN

X...BIND HERE...X

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

Yane

Revi

Suggested
ised March 2019
SBE No. P-7

COUNTY, ILLINOIS
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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

D N =
School Boacd Memby - ?"’ vl x
(office or position of employment for which this Statement is filed) 3 3 — :
2\ * @
| i o
Holly JaroNSky .
Name '
423 Big (loid WSS
Address
lake. (n+he Hik, ) (00T
City State Zip Code

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

Location: 719 S. Batavia Avenue, Building B
Geneva, IL 60134

Mailing Address:  Kane County Clerk
ATTN: EIS
719 S. Batavia Avenue, Building B
Geneva, IL 60134



