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: Kim Withycombe
2968 Talaga Dr.
Algonquin, IL 60102

Filed: December 17, 2020 at 10:07:00 AM. b\
St 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

v Loyalty Oath
v Petition Pages | — %

S Receipt for Economic Interest Statement (EIS)

Received from: Kim Withycombe

By: M\Q/f\ '{,-U(,’ /ﬂ{i‘ =

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/17/2020 10:22:09AM

Election Department

Phone: (630) 232-5990

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

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: ‘ a 5 lj '&O’QD

“ T Signature g nd‘ia;t? or Agent



10 ILCS 5/10-5, 10-5.1

ATTACH TO PETITION Suggested

Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
KI m Wlthyco m be A Full Term is ght, unl an pired term is stated here: ___ year unexpired term
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
2968 Talaga Drive - 60102 Algonquin

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS )
) S8S.
County of Kane )
Klm Wlthycombe being first duly sworn (or affirmed), say that | reside at
2968 Talaga Drive ,inthe City, Village, Unincorporated Area of Algonqum
(if unincorporated, list municipality that provides postal service) Zip Code 60102 , 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 Board Of Education inthe Algonqum
(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

Nomination/Election to such office.

iy \ &
o \é‘i & / (Signature of Candidate)
;_*! é Q‘:\ ‘
U X 3
Signed-and $Worn to (or aﬁlrmed) by_Kam W iYh'Y ¢ o b€ beforeme,on___| 2 | (4] 2020
M e \\3 - '(Name of Candidate) (insert month, day, year)
o X ¢
I Vi
\E:.'; HA_/\/

(Notary Public's Signature)
BLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:08/19/23



____ ATTACHTOPETITION______
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 )

~, Kim Withycombe

, 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.

/

i/

7 (Signature of Candidate)

Signed and sworn to (or affirmed) by, P W, Fh “ C/C'f-‘/\Lﬁlcnteft)r(a me,

(Name of Candidate)’
on \ 2 ‘ \M \ 2020,
(insert month, day, year)
AR A (Notary Public’s Signature)
IAL SEAL 3
( PATEL

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/1 9/23




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

We, the undersigned, being ( 50 or more) (or 10% or more) (

Ao WLk fon e

X...BIND HERE...X

PETITION FOR NOMINATION

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
0 _|/1e4 SCHOOL DISTRICT NUMBER _5FD IN

who resides at

(If uninc

of Mﬁ Epi ! l)[ [
district s! be ndidate for the office of

(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)

or 5%

_ Hapes

Suggested

Revised March 2019

SBE No. P-7

COUNTY, ILLINOIS

o or more) of the voters residing within said district, hereby petition that
el :

Mlﬁiﬁ.ﬁﬁ«_Mﬁi

orporated, list municipality that provides postal service) in Township

in the City, Village, Unincorporated Area

in said

of the Board of Education (or Board of Directors) (full term) or

Zfllz,w):

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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE -
1. , = = i _ . " T
/Auw'“b\‘y’bﬁtp ) \ [ac > hau A 1Y ged boiot (4 Hlaongoin | MelHeac IX
TN, MR - e L
Ko Pl |Kathy Palecms 12972 Talogu e Ploenguin* e Henry
3. : : ! L
TV [ e \cale Polecrnn|A973 Toloaa P | Alannoum Mc Hepte
4.__‘@ ( ) \ 'O 9 J U .,
o L 9 0 Arfiein DN 29 722Tnlata ¢ féléau(e;.mv N f/fm’(q/
5. ' — ’ = . e L 2
Svitlaye 7 55%5 Sviflans, 73;/9 L1976 /ﬁf/mjﬂ o //;ar&zf i |He ff’em;/
6. ‘ r L — ’ ' 'IL
7??’% : &}?ﬁ’f/gfﬂfﬁfgjﬁh 197@/@/&&& a[r"' /Q/eie-‘nfmﬂ - //C’f/ef/:;/
__;_,,_-j-a'\ D‘VV‘-C g v\ —D:("‘ (D./P\(ﬁ ) 25y ?8 +‘-‘ Fﬁqux D{'/ PLAlag 4 il ‘ /14(- L‘-’?g-rj/\/
B @il = ) Sk : , = ) “ = ] L i
N oP Uidov Pacipm (9988 Tadace B, | g | LHCM“
9. Z , - g By - L
- Jﬁm__\—’;w}l{{,@ jAﬂPc}x" Lave/sc.| 300 4 70%"/461 g }’7(‘7%"4
S, Lol | Tirns 2 | 3000 70080 5 ,/_jl/c..gowt_lu M%@G‘f’%
State of )
County of i e

l;

(Circulator's Name) do hereby certify that | reside at &Q\ (0 9 TM

CityMllage,-‘Unincor;mraled Area of .M\(})ﬂ\%\l ) UA/
Heany

lbg" County of huﬂ

Code)

, State of

age an

3) a ﬁfl’i Jl~ inthe
(if unincorporated, list municipality that provides postal service) (Zip

=

that | am 18 years of age or older (or 17 years of
ualified to vote in lllinois), that | am a ’::itizen 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 gandidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

&7 (Circulator's Signature)
Signed and sworn to (or affirmed) by kLim Wi Hh U C ora be before me, on (2 \ [ \ 2020
(Name of Circtiétor) = (Insert month, day, year)
e LIS
by e o
- STATE OF ILL! Notary Public's Signature
MY COMMISSION EXPlREs_.c:;LmNgS L ¢ )
- SHEET NO. f




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

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised March 2019

SBE No. P-7

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

[}IIMH]“% |2ﬁ ,;{: SCHOOL DISTRICT NUMBER 2]9) IN

We, the undersugned being ( ;59 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

district-shall

(If unincorporated, list municipality that provide

a candidate for the office of

COUNTY, ILLINOIS

who resides at

(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:

in the City, Village, Unincorporated Area

stal service) in Township

in said

of the Board of Education (or Board of Directors) (full term) or

e 201

year unexpired term

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

(date of election).

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 COUNTY
;ll;a,m_.lrkl( G}ww-i Kim M Caimant 297 Tal 444 by Ade 14k - ﬂ’fﬂ‘ﬁﬂf;?
< /.///W‘ Fr(a foret/ | 2917 Joage Dy qumwr\'lL /"c,lfg%y
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State of )
County o ; == E

=
Circulator's Name) do hereby certify that | reside at M{Mﬁ_ﬂ_% in the

City/Village/Unincorporated Area of A’{ @0#1 v V/J, Ve

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

Code) M County of IM [!éf ji] {( ]i , State of 'jﬂ/ that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | am & citizen of 1he United Statés, 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)

Signed and sworn to (or affirmed) by "L\ ™M A, Yh YW N 10@— before me, on \ 2 L ¢ \Mm
(Name of Circdilator) (Insert month, day, year)

(Notary 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 COMZISSIONERS HAVING JURISDICTION OVER

SCHOOL DISTRICT NUMBER _ 390 IN COUNTY, ILLINOIS

e undersigned, being ( 60 or more) (or 10% or more) (or §_‘_’/3_~_or more) of the voters residing within said district, hereby petition that
' AR who resides at 21 in the City, Village, Unincorporated Area

of (If unincorporated, list municipality that provides postal service) in Township in said
i candidate for the office of / ; _pfthe Board of Education (or Board of Directars) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on 2{ 17 f ')f/'} l (date of election).

A Full Term is sought, unless an unexpired term is stated here: yJar 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

“\ ouca @vare ) aue Q¥ [ WChaca A\ cotlone
A e e Y P Y
?{“ : (agm Fre s C ¢lren 1 AZJ(}; iMe zndef
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Elene. Hedini | 2005 Talgaa & [P lg "1 hon
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i Cbus o Db Tl 29Y7 Tdlagad ] Hie | idefps

0 3 Fid AL
_M@ > ooy Miro | zondpriade | 6T LTINS

State of )
) SS.
County of ) =
l, (Circulator's Name) do hereby certify that | reside at ' A_ . inthe
City/Village/Unincorporated Area of / () L A (if unincorporated, list municipality that provides postal service) (Zip

Code) Iﬂ IHQZ , County of “ fi &m , State of :D[/ that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | arrka 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 fhe candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

_—-—-——.-.-".-ﬁ-
/4 (Circulator's Signature)
Signed and sworn to (or affirmed) by "’L" M L)\J \ r"\ \)\QW\}] € before me, on (2 i 1A \}U Cad
(Name of Circulator) (Insert month, day, year)

W W

OFFICIAL SEAL $ .
HARSHA PATEL 3 |
EMQJARY PUBLIC - STATE OF ILLINOIS PATA D
: SHEET NO. 2

MY COMMISSION EXPIRES:08/19/23 (Notary Public’s Signature)




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

TO THE COUNTY C

WE. ime undersigned, baing: ‘9? o

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

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested
Revised March 2019
SBE No. P-7

LERK OR COUNTY BOARD OF ELECTION COMMIS 3IONERS HAVING JURISDICTION OVER

SCHOOL DISTRICT NUMBER AP IN COUNTY, ILLINOIS

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

who resides at

e

J

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

[
of &! ﬂ%}[@( 2[&[.{
district Skall b a candidate for the office of

in the City, Village, Unincorporated Area

in said

of the Board of Education (or Board of Directors) (full term) or

(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)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ST
NAME (optional) RR NUMBER VILLAGE
I o AL
QoW rwy compe | 2948 Taea VR [Aeanenn * Moffevey
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A Mt CHelee noRPSTRow~| SECTELLLRIDE DR. |G BERTS | KInvE
5 JIL
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7!"_ i _i; o/ B L il gy B X ';& .". jS
a‘ih{ ﬁ?w (82 Heather _/12171 Lk [ HD (Hetks Cf’f))'sjmj ﬁd_ﬁm?u e Kane
. 4L \ x"'mr X ﬁbu B v W [ }CZU.I.)' Grcojmﬂ L gm-{MfI— (o
9. .;- . { 4 il | J e - — / ' L §
o’ w-/‘)f'fé /"»'/4_/( Liaso/ Seun e ad [3 ;]!‘ (oo (""*f "}" /f‘-c,,m{u-"a. E4s00
10. 3 n AL
AV: 252 kel o e Aesduan J IR, Clee S Qgn © 4]3;_,\{.”»« Weaa
State of )
. SS.
County of ) A

I (Circulator's Name) do hereby certify that | reside at [ , in the

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

Code) pﬁ[#&'Cmnty of A“ Jlfﬂ AY | , State of ]:Z/ that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a dtizen 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. ;

o

Signed and sworn to (or affirmed) by \"L& ™M bO A H'\ \'\C/UM be—before me, on
(Name of Circula\ér)

SHEET NO. é‘

(Circulator's Signature) i
\2 4| 2020

(Insert month, day, year)

(Notary Public's Signature)

MY COMMISSION £ XPIREOSFQ%:??




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

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

[‘ M&M;&]_d,u;t SCHOOL DISTRICT NUMBER _bDIN COUNTY, ILLINOIS
Wﬂhe 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 A VMA A N in the City, Village, Unincorporated Area
(If uninco ted, list municipality that provides pos.k'Tz)al service) in Township in said
Il be @ candidate for the office of M f the Bc‘:ard of Education (or Board of Directors) (full term) or

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

of

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

b Davip }IZM’rlgué’L @3«//&@ )70 (S ‘“"“’1 Afjﬂﬂf'ufd"' /<Qn.<
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Cushine Custaf 2,208 Stonepoit M!’pr't Kant

L

State of )
SS.
County of )
1 ( . > s - , /’ LY b 2
I, (Circulator's Name) do hereby certify that | reside at (7 £\ l_ (0 ¢ ,in the
City/Village/Unincorporated Area of ﬂ"ﬂUbf\_/ (if unincorporated, list municipality that provides postal service) (Zip
. =)
Code) , County of M £ f’# NEL j . State of L that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that I am a kitizen 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 whichithe candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by L‘Ll (f\ w h\ %U\( DN\LQ before me, on \‘Q— \ \L‘l l:lJJ.z/Q

(Name of Circulatet) (Insert month, day, year)
(SEAL) OFFICIALSEAL 3 &M/V\‘D
HARSHA PATEL ] o (Notary Public’s Signature)
NOTARY PUBLIC - STATE OF iLLiNOIg  §
¢ MYCOMMISSION EXPIRES08/1ap3 | SHEETNO. __2)
o b




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
CMA@E}_Q&_&’SCHOOL DISTRICT NUMBER 3‘52?!4 f Y COUNTY, ILLINOIS
e{ the undersigned, being ( 5 or more) (or 10% or mor
who resides at

(or 5% or

ore) of the voters residing within said district, hereby petition that
in the City, Village, Unincorporated Area

(If unincorporated, list municipality that provides-postal service) in Township in said
be & candidate for the office of &mlcd M é M & (_ 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 JJ 7 / 20) L (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)

district s

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ¢
: - N/ ) . IL
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State of )
) 88,
County of ) -~
I um h')@ﬂ); |C@M M (Circulator’'s Name) do hereby certify that | reside at 49 QB (o M ﬂﬁ"\ jj[ Vid SR
[
City/Village/Unincorporated Area of M.ﬂ?ﬂ ) (An_ (if unincorporated, list municipality that provides postal service) (Zip

Code) @i !l Da—’ County of (Vlﬂ W‘J D , State of j-‘./ that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois}), that | am a kitizen 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.

[

. d) (Circulator’s Signature)
Signed and sworn to (or affirmed) by T A8 b\-) | H“‘i CJDIY\bﬁ_ before me, on (& W\ |20 20
(Name of Circulator) (Insert month, day, year)

A AATAAATLASA AT

§  OFFICIALSEAL : @
(SEALMARSHA PATEL

L
4
) NOTARY PUBLIC - STATE OF ILLINOIS 5
2
y

08/19/23 (Notary Public’s Signature)
MY COMMISSION EXPIRES )
AAANARANSIIADEIN PN BT SHEET NO. L




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 COMZISSIONERS HAVING JURISDICTION OVER

SCHOOL DISTRICT NUMBER _%70IN __ | COUNTY, ILLINOIS
52) % ormore) of the vaters residing within said district, hereby petition that

We,

he undersigned, being or more) (or 10% or more) (or
K

who resides at in the City, Village, Unincorporated Area

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

district shall be ndidate for the office of | ¢f the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on { {# r 3‘93’( (date of election).
A Full-Fernyis sought, unless an unexpired term is stated here: ar unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the bailot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1'))6«{.& % SDoxo Leache | saoTenvroe De. G IberHilL Weuee
2. .

Sulvia fomazale 1539 Tellyeide Oe Gulbeers | Bane

Nidh Yomanb|$99Telhailt D |:bsitse™ | Komo
Ui 37 NATALE SIMPON | 657 Tellucide ¥ | Gulbuft | Koy
G‘OM?O*’I Ahele  lns T1oN YHeed 59 Teiloddehe G,Cfgerkt Lane

JL

8. AL

9. AL

10. AL
State of )

) SS.
County of )
l, (Circulator's Name) do hereby certify that | reside at %({)? L[E{(Aq;ﬂ b‘ - ,in the
<

City/Village/Unincorporated Area of Mﬁﬂl,&l (if unincorporated, list municipality that provides postal service) (Zip

Code) m County of L{ﬂ -=uf Ay , State of —ﬂ—/ that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a ditizen 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 bast 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.

—r

(Circulator's Signature)
Signed and sworn to (or affirmed) by Wm w \JF\'\\\ v b € before me, on 2. AL l 20 2.0
(Name of Circtlator) (Insert month, day, year)
BLIC - STATE OF ILLINOIS (Notary Public’s Signature)

MY COMMISSION EXPIRE S, 08,1923 SHEET NO ;z__



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

O THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER <14 IN Vﬂ e ) COUNTY, ILLINOIS

5% or more) of the voters residing within said district, hereby petition that
in the City, Village, Unincorporated Area

We, the undersigned, being (__ or more) (or 10% or more) (or
' who resides at

of \ (If unincorporated, list municipality that provides | service) in Township in said
district s ndidate for the office of ' of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

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

" ' mtemy:@wcwq Ao mcHeNg

Ao nda Gl T0D Feavie) (a0l | Algongun™ [HcHen

| -
Meqan Grabowsti| 100 Fenview Civie [AlGonguin [Mctienry
ClinisS GraBevSkl | 700 FEnv ew concle | A cGong. ,ﬂ" /‘-/c//e,rrn7

JIL
6 JL
7 IL
8 JL
9 JL
10. IL

i SS.
—
(Circulator's I:lame) do hereby certify that | reside at %W ‘m b”ﬂ/é/ ,in the
City/Village/Unincorporated Area of {6\0&’]&[,’1,&'\, (if unincorporated, list municipality that pr\c;{ides postal service) (Zip

G p
Code) éﬁﬂ_&aﬁ:«:unw of MG "f’kﬂrb , State of ﬂ/ 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. ﬂ%
___—-"""'.’iﬂ

P & (Circulator's Signature)
Signed and sworn to (or affirmed) by l’L\ ™\ U\) Vi U\QON\)J € pefore me, on ‘.2_ ] 14 ‘- 2020
(Name of Circirtétor) (Insert month, day, year)

HAARD

(Notary Public's Signature)

SHEET NO. L




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

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

l, , Candidate or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, llsted hereinafter by page and line numbers, from the petition of
(Name of Candidate) who is a candidate for election or nomination

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

(Signature of Person Deleting Signatures)

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




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

Board Member on Board of Education

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

Kim Withycombe

Name

2968 Talage Drive

Address

Algonquin IL 60102
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



-,/

Coieelsile
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

Yned oF Eoeaben - Foaird Ul

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

i WOuthicoube

Name

1009 ng[g%a e
Address

Mopnan o LB\ O2
City J —D 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 - RECEIVED
ATTN: EIS | AND FILED ON:
719 S. Batavia Avenue, Building B | DEC 17 2020
1 Geneva, IL 60134 |
\E 8 |
" ‘&\_ - KANE COUNTY CLERK |

RECEIVED
2020DE 17 AMIO: 07

ﬁ:ﬁ{é .&4—..‘{-: P2



