COUNTY OF KANE

Election Department

Phone: (630) 232-5990

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

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Carolyn Waibel
41 St Germain Pl
St Charles, IL 60175

Filed: December 18, 2020 at 4:11:07 PM. D %0 D

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

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages / - c?

<[]

Receipt for Economic Interest Statement (EIS)

Received from: Carolyn Waibel

4 / Deputy Clerk
John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/18/2020 4:12:50PM

Receipt for Notice of Obligation D-5
| hereby acknowledge receipt of the Notice of Obligation which outlines obl__igatio'r?s and responsibilities
under the lllinois Campaign Discolsure Act.

:;//9/2.0 V' }@/«/

Signature of G4 gent

..\-._..,.’.



10 ILCS 5/10-5, 10-5.1 ______ATTACHTO PETITION

Suggested
Revised March 2020
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN

L Scheel, BoardMember

A Full Term is pired term is
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:

L‘H St é)e,/ma‘m ?\ %J\',me\es,lL bol7s

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)

:____ year unexpired term

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
Le16/M
STATE OF ILLINOIS ) ~ \& e

! ) SS. 2 R &

County of \‘L\G Il ) ; i’k - Ff'
D ‘BN e

= § ® m

(oiolin waibed vt 1 e

I, o '[1 A ape being first duly sworn (or affirmed), sathat | reSide &t

£

9D St Aevimnain®\

(if unincorporated, list municipality that provides postal service) Zip Code f_ 0 O 172 _S’

\L\ Ang . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the officeoanlmmw gk h‘-’hﬁ! C] s % b ﬁz % l)] SJW@
(Name of City, Village or Special District)
to be voted upon at the election to be held on Q-PLL l, ) 23 ZA (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

,inthe City, Village, Unincorporated Area of

, in the County of

as required by the lllinois Governmental Ethics Act and | hereby request that m

ame be printed upon the official ballot for

Nomination/Election to such office.

Signed and sworn to (or affirmed) by Cqm\ NN WQ\ ba\

before me, OHM)_QZQ
(Name of Candidate) (insert month, day, year)

" EICIAL SEAL"
Heg:e Michele Helfinstine

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3/29/2023

(SEAL)

(Notary Public’s Signature)



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois

/' A, [l/l A\ \/\J LD ﬁ _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.

okl

M / [
L/(Signaturybf Candidate)

Signed and sworn to (or affirmed) by Cﬂ. 0 (Uf/’l L\J ﬁ,&' Ee ( before me,
(Name jof Candidate)

on_December 18,2020

(insert month, day, year)

(Notary Public’'s Signafure)
(SEAL)

"OFFICIAL SEAL"
Renee Michele Helfinstine

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3/29/2023




C;Mg/a/@ﬁ

This will be returned to you when Receipt is hereby acknowledged of your

Statement is filed in the office of the Statement of Economic Interest, filed

Clerk. Pursuant to the Illinois Governmental
Ethics Act. The statement was filed as
of this date.

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

SCle[ <{§>mf/ﬂ \/ M/b 3(33

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

/L{ A

Name

L“ 8‘_{‘: :‘_‘,-‘.1-0}11/\/\.9:;/\ ?t‘
Address

2 Chades L (Q'Q(”§
City State J 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

RECEIVED

Mailing Address:  Kane County Clerk AND FILED ON:

ATTN: EIS

719 S. Batavia Avenue, Building B DEC 18 2020

Geneva, IL 60134

KANE COUNTY CLERK |




10 ILCS 5/10-3.1, 10-6.1 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

<4 (\harles scrooL bisTRICT NUMBER 30 3IN Jgﬂﬂg_iﬁ&y‘_munw ILLINOIS
We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residirig within sa district, hereby petition that

( acﬂ_)li ;gﬂ hzd |[Q£ \__ who resides at Ll l &—\- («-—: e (rvna lu_nge ity, Village, Unincorporated Area
&b ¢ \A axlesS (If unincorporated, list munlupamy that provides posta service) in Township in said

district shall be a candidate for the office of_ N\~ \n 00 \ D © OG-8 { B the 3% o Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on {)i el Y . \ﬂ . 70 Z\_ (date of election).

A Full Term is sought, uniess an unexpired term is stated here: 3 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
(Lislallramss 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
ﬁ%ﬁl Phil; 2 ledss [ 133 Asl STeeer S1i0nseles | KAUE.
2 i din it | Masreen Loiiis| saat Ash ot W ol | Kens
= O\ — ane o] za Nl R .',Jr(uwb_i <

Oty /& Rite Ryledtner | (LAY N Fples 1201 Q_,/-C;La,_g, T Verce
= Tl Sdve | St R | |00 Lonzhesrar | OF Claks” [ Knn
& ;E/f /ﬂ% / M/,ZUWWM(Y J7Z"3@ml.&)h¢ﬁ- %»C/J;ﬁﬁ}f [ papde
" Qi | Alam Backe | 1910 Carondve | SAChuti| hone
8.

L

9. o . JL

10. JL
State of ffh‘.nzm‘§ )

) Ss.
County of K (VS )
L P |£0h1|ﬂ \Qa el (Circutators Name) do hereby certfy that | reside at_4{ | S Er¢ sz (i E( in the
City/Village/Unincorporated Area of 5‘\' ( l Al ( 0S & (if unincorporated, list municipality that provides postal service) (Zip |
’/

Code) &gf)l 1S, County of Eﬁ i~ , State of L 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 e candidate |s ng elective o ge and their
respective residences are correctly stated, as above set forth.

(I
V =4 (Cim‘gl'ator's Sngnature)
Signed and swomn to (or affirmed) by cho \q N \/\!a be\ before me, onu(qm\ve ¢ 19, 2020
' (Name of Circulator) (Insert month, day, year)
"OFFICIAL SEAL"
Renee Michele Helfinstine
(sEAL) § NOTARY PUBLIC, STATE OF ILLINOIS ? _J
MY COMMISSION EXPIRES 3/29/20 i Sigohiuns)

SHEET NO



10 ILCS 56/10-3.1, 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

% C,\r\m-[éfb SCHOOL DISTRICT NUMBER 30 3IN \4 Qne_ mu?w\l-eoum ILLINOIS

We, the undemigYed being ( or more) (or 10% or more) (or 5% or more) of the voters I‘GSIdan withi salanstnct, hereby petition that
a oL U \.\){1 {(nr \ who resides at Ll l \-\v (—-—1 e (rna i Hnﬁe ity, Village, Unincorporated Area

of <'<t' L \n 4 .L l S (If unincorporated, list municlpality that prowdes posta mee) in Township in said
district shall be a candidate for the office of \c L\ 0O \ % ﬁ of Educetion (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, 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 oy
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
YA 1L 7T 7/ Al S 2 P10 P : ™ ;
Hobed Lane TORNARFP crpp L] Sle
s IR D 2nroe Abrnn sin. Y 7] FiF ) : I
e Dt -Caye \Go1ad Dloi-Cude -7 ('(;/ kil ) TN Y
< - ; = 7 ' L
Pebol (ina Lohert (arac 7| ST, Lretwin {! STCharlos ™ | lcnnre
4. ) ) - et A . e el T '"_
&MM Cd)Z/V\L L@U/U"\ (Q\'”VL- (:ll Nt (77,-; {'mamp/ S | Qwﬁg Kare
5. JL
6 JL
7 JL
8 AL
9 < IL
10. JIL
smeof L (linols )
V\ - ) SS.
County of NN~ )

l, ‘ 9,£d|1lg“ lsil b‘ l (ClrculatorsNam)doharabyoertrl‘ymatlresndeat L” %"{‘ C‘l f'mam P[ , in the

City/Village/Unincorporated Area of :& ( ‘a Az > (if unincorporated, list municipality that provides postal service) (Zip

Code) Eg b] ]5, County of , State of H—— that | am 18 years of age or older (or 17 years of
age and qualified to vote in Iliinoi thatTarn a oitizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 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 whlch the candidate,is seeking elective office, and their
respective residences are correctly stated, as above set forth.

/’/LA o 1
lator) lgnafure)
Signed and sworn to (or affirmed) by Caralun WC\Q be before me, onje(@mﬁl’ 13, 2000
Circulator) (Insert month, day, year)

"OFFICIAL S

Renee Mld'lﬂs‘%ﬁ OF ILLINOIS

PUBLIC,
':u?rToo;mssm EXPIRES 3/29/2023

2}% WMM %

(Notary Public's Siggdture)

(SEAL)

SHEET NO.



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

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

<. C(harles scHooL bisTRICT NUMBER 30 3N OUNTY, ILLINOIS

We, the undemg d, being ( or more) (or 10% or more) (or 5% or more) of the voters residing mthlxsatd district, hereby petition that
( GCQE;EIQ !ﬁza(bis who resides at ’:“ 1;—_\: (:afmﬁim E ity, Village, Unincorporated Area
o _SStU-7 \'.\ P | S (If unincorporated, list municipality that provides postal service) in Township in said

district shall be a candidate for the office of m WEdueaﬂon (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, comptetethefolowm(ﬁusmm'mbonmll 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 SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 ¢ ¥ R JL
i |LOCIL DRan| 1454 WU Vil fe.
AL
3 JL
4 JL
5 AL
6 L
7 L
8 JL
9 . IL
10. L

stateof __ 3 LLYVNo01S )
y ) SS.
County of \Z\L\hﬁ—- )

_( Grb b,ﬂﬂ \Wai Ql(c:urwlators Name) do hereby certify that | reside at_4:{ S5, {)t’y’maﬁ/\ Uﬂ / , inthe

City/Village/Unincorporated Area of SJF (_ AA i (Q/"’ﬁ (if unincorporated, list municipality that pruvides postal service) (Zip

Code) k ) bl ](C ounty of V\GLV\-(_L , 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 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 whij :Zmdat J seeking elective office, and their

respective residences are correctly stated, as above set forth. M
A

(Cl ulator's Signature)

Signed and swomn to (or affirmed) by CC\fO\klﬂ W(_\\ bQ\ before me, on Decembﬁr 18, 2020
' (Name of Circulator) (Insert month, day, year)

"OFFICIAL SEAL"
Renee Michele Helfinstine
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3/29/2023

(SEAL)
(Notary Public's Sig

SHEET NO. ﬁ



10 ILCS §/10-3.1, 10-56.1 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 comm;?slomens VING JURISDICTION OVER
&k (\na 165 SCHOOL DISTRICT NUMBER 2002 IN OUNTY, ILLINOIS

We, the undersigned bejng { or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
who resides at E-_H Si g;ﬁma | n E l in the City, Village, Unincorporated Area

_ ”“m corporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of € w11 of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heldon __/{ )~ il [j A 107 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)
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 slcm'runf\} NAME (optional) RRNUMBER VILLAGE COUNTY

¥ald Bol]  |[FH0 Rirelcadind QT [Lbie

Daneen Hsh |38 ijlvmcs’rhifﬁgmm
S 3 swyiy, Tong Jratl st A §™ | K £

Qe th CPon, 1yt S Goomem |G Chovdis ™| gons
> B0 Seads | By Smitkin| ) St .Germain (ot mav\edL Koune

:' \‘M@v\ \incendt Sy Gl St.Germein 0L LT Chacles ™ {and

: M C%Ma“i A 124 <1, Getmas O st me;s Conis

a I Kathryin E)\a)\as Mo S+ Gemen Pl |St chavles | Kane
%L{ Q/(;v,_‘_- %“{(_@Hﬁmmnmi_ (033 %MA/MM 5{"6[’1‘*—!“10"' %u’«ha

P 2, N [EE ST ST 23V
State of [ {r nocs )
County of Wawt— % e

l, ‘ Log Qh ‘ )\ !g L% 15 (Circulator's Name) do hereby certify that | reside at L_’“ i ‘ éﬁlg na [ o El , in the
City/Village/Unincorporated Area of ;2 5 = ( lg o Lg b (if unincorporated, list municipality that provides postal service) (Zip

-~
Code}\a @T) County of Y—\ﬂ. R , State of \(— 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 seeklng elective office, and their
respective residences are correctly stated, as above set forth.

1)
48

Signed and sworn to (or affirmed) by CGYO ’U ﬂ M/l}l { before me, onp‘}(em l:Yi"' I8, 2062
ARS-S |rcu|ator') (Insert morith, day, year)

SHEET NO. ;

"OFFICIAL SEAL"
Renee Michele Helfi Ifinstine
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3/29/2023

(SEAL)

(Notary Public's Signatuye)



10 ILCS §/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/8-10 Revised March 2019

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

Q,‘ ( lb ay R S SCHOOL DISTRICT NUMBER z {2% IN COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing withif said district, hereby petition that
(I Qcd ] 11 n “!g‘, el who resides at "-H <s+ A’efma‘,hn in the City, Village, Unincorporated Area

of S_& t IQGI = I i ; (If unincorporated, list municipali

district shall be a candidate 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: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

that provides postal service) in Township in said
Me Board of Education (or Board of Directors) (full term) or
(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 oty
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. Za/ < I L
(W J‘Q‘{ob B}Oéo “/‘\'/52//&2.4!?7:"1 ot (}“r'L-‘ @fze_

2 S?th,[s)@d N 993 ncyent Ol Sr s \tSjL %

, I
y ?m.u_s (parenl  |Fowres wiwam cougn B | ST-CWRLES ™ | |Lag

L M larsline £, ; ias B dien 50 | S Garles | 16
5%; ( wadene Ty WAL 2105 Protng | 4 Cades | e

j > < G g’l-—« % WZbS "Jmaumgf YA St d#u leg :t _kmz-»

8 JIL

9 JL

10. JL
State of j:“ingfg. )
County of Km/\ﬂ- ; 5
l, _535@_& Gl F[ tn (Circulator's Name) do hereby certify that | reside at oW\ (L, c.a Gty ﬁ'yn = ,inthe
City/Village/Unincorporated Area of S t (Lu ff < ! TL (if unincorporated, list municipality that provides postal service) (Zip
Code) bons | County of Ian<e ,Stateof T LL, s e ' that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. =)

(Circlfator's Signature)

Signed and sworn to (or affirmed) by ?)QYC\ ») G‘(\ “?‘- N before me onbe(\’ m by \% , 2820

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

o Wik T

(Notary Public's Signatuge)™

"OFFICIAL SEAL"
Renee Michele Helfinstine

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 3/29/2023

SHEET NO. 5 i

(SEAL)




Suggested
Revised March 2019

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

105 ILCS 5/9-10

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
& ( |rav|45scHooL pisTRICT NUMBER _303IN_ Kune IDNo[ag.2 COUNTY, ILLINOIS

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

oavolyn \waibe l who resides at in the City, Village, Unincorporated Area
of <& - (If unincorporated, list mumclpalrty that provides postal service) in Township in said
district shall be a candidate for the office 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 ol et S T UNTIL NAE CHANGEDON________ e
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COMnEE
(ﬂ@/«w@\ Leah Brizuelal \429 Bicmmon Dr | S U | WANE
O’W/{,@LJL/ Mary Blood  [3dwsHi warr wamvana] st cnaney™ | KAWE
DA Grace Gnlfin m;;::&:;:.;_nm i S Charley [
Kool Eﬁ%t‘h M) Pf;‘s | muem Df‘ Nt U“M‘ﬂg'u Kdwne .
Loara 5(,0\;;‘,(_ INAZS &\L\b\dﬁ\@z\m"“’\h X e
Amy Sl Y591 Dl Jfkdas M Chpded” | Kape,
Row) Brizuely St. [ \425 feisimmm D0 | S Qs ™ | Aoze
Vosbe Boel I | P4t st bitnnRl| S Chocts” e,
Sruy/ Lrizar f |7625 /2rs/mmain BASZC %JL A#ar
M&ﬂﬂf By Dicxyw sow | STCHRUS B

State of ‘=”|h;|2 )

County of \‘Z\a A~

I, géf‘)LGf (:G‘ﬂ

) SS.
)

(Circulators Name) do hereby certify that | reside at gL 2b § W,/ fia u&ﬁ vt

City/Village/Unincorporated Area of St Clic <

, in the

Code) , County of

L/A-/uf_

, State of J? fmt asS

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

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 80 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 didate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by

Saepik Gezrmy

(Circulator's Signature)

before me, onDCmeQY \8: 2020

(Name of Circulator)

"OFFICIAL SEAL"

(SEAL)

Jenee Michele Helfinstine
LJTARY PUBLIC, STATE OF ILLINOIS

LF o o

~ H0OMMISSION EXPIRES 3/29/202C &
NWWW‘-’
SHEET NO.

(Insert month, day, year)

v Wkl U

(Notary Public’s Sighature

b

Ji—



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/8-10 Revised March 2019
PETITION FOR NOMINATION ' SBE No. P-7

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

24 (harles scooL bisTRICT NUMBER 30 3IN Y. a nqm@a:@g COUNTY, ILLINOIS

We, the undersigped, being ( or more) (or 10% or more) (orS%ormra)ofﬂ\evotemmsidmme id district, hereby petition that

; | who resides at Ll | gAr %_em_a_mnga ity, Village, Unincorporated Area
itlefg

of S0 (\aa (If unincorporated, list municipaiity that provides posta} service) in Township in said
district shall be a candidate for the office of Gdhe &8sha'st Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on il 2602 \ _(date of election).

AFnﬂTmhmht.unhuanunuplndhnnhmMm: year unexpired term
If required ptnnito10lLCSﬁH0-5.1,mpﬁathMu (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
ggummuam (List date of each name
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR vy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE eo0

Chorlote Qoreaus  |6NIUS Bz lmdal lant Sk Gharles™ | Rane
Wil Porteovs |LNaus Balmonl (are (S',LM’“
Whitnes drad | SA5 57 Switdgred St Cheld
Sh\w sAN><7g gw‘u'\oﬁcvq')rﬁ) ?%-CLMEE,—.

‘ 1965 Pt laky |S[Chales *

Stateof ___L I (n0(S
County of K\Dhﬂ-—/
L Steonene. F1¢4085 - Lol 4eoviS circutator's Name) do hereby certity that | reside at ENAYS hilwmasd e — | inthe

City/Village/Unincorporated Area of Cavmpten Hl ‘f/S* LA~ it unincorporated, list municipality that provides postal service) (Zip

/7 (Lﬂ'
AN Sedhante A Feiras”
: /v‘ ) (Circulator's Signature)
Signed and swom to (or affirmed) by 5 EED\UWQ A l-Fleiff\ﬁ bebmm.onDQ(‘@mb@r 18,2020
" (Name of Circulator) _ (Insertmonth, day, year)
"OFFICIAL SEAL" Y
Renee Michele Helfinstine /Y )
NOTARY PUBLIC, STATE OF ILLINOIS s / . [ .
(SEAL) 2 MY COMMISSION EXPIRES 3/2/2023 i LECy

(Notary Public's Signaturgl e

SHEET NO. j__



10 ILCS 5/10-3.1, 10-6.1 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

ﬁ_ L C‘\M.t( £ SCHOOL DISTRICT NUMBER 30 3IN ﬁ ane qZD,; E% COUNTY, ILLINOIS
We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

( a EQE g!,a \a 2;; L (05 \ _ who resides at ‘_—_‘ I gﬁ (:5' e vnal Hnge ity, Village, Unincorporated Area
of_&k- ¢ \'a aslesS (If unincorporated, list municipality that provides postal service) in Township in said

district shall be a candidate for the office of E) l&mdumﬁon (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on g a Wt (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

;' HMMWW Emmo tordeous [N Batmoratddne [oalnl o 2 > Kane

David Prfaulea 240 7 loarel b} SUGew for | Kare
3 D botear | St phave P Crteas |1 NAYE uldimarad {ave S+M'IL Kane
4 N Dot [Makisrine Feres | (NG patswrl tane | SfLowts™ | Kane
:ﬁ il Jorts  |Erun Zocehy | 29uil7 wﬂjmﬁ-’ MtChartes J: Kane_
: | w177 ‘
??‘{I'L}w‘r— | Nk 2ocete. | 34wl Lmﬁgm/a._a M—JL Kaue
5 JL Kn| ¢
) : : T Kove
10. AL '{a e~
state of __ 1 Jlineis )
) SS.
County of \LUV‘-’*-' )

|, Stephanie e Vit folean (ciroulators Name) do hereby eorufy that | reside at_b NS Baluoral Lase—  inthe

City/Village/Unincorporated Area of W ten H\ Lts/g'l' C ( if unincorporated, list municipality that provides postal service) (Zip

Code) lo “"15 , County of [ , State of__ LL(~0V S that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
S|V Mes
i‘)\eb\x\m@ A. Heicast
m’mn (Circulator's Signature)

Signed and sworn to (or affirmed) by SQ’DLY nic A ¥ 12 (CD_ before me, on DQCG mxer 18,2020

(Name of Circulator) (Insert month, day, year)
"OFFICIAL SEAL" /

Renee Michele Helfinstine
SHEET NO. ﬁ

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3/29/2023
W’\W

(SEAL)



10 ILCS 5/10-3.1, 10-6.1
105 ILCS 5/9-10

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised March 2019

SBE No. P-7

0 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
¢~ scHooL DISTRICTNUMBER 203N __ ¥4, Q 4% COUNTY, ILLINOIS

We, the u being ( ormore)(or10%ormu}(or5%ormra)ofﬂnwtersmsndhgmﬁ1 said district, hereby petition that
' f who resides at n Village, Unincorporated Area
of - £ (If unincorporated, list nnmlcipa&ymatpmwdospoah&:‘m)in Township in said
district shall be a candidate for the office am@%&dm $4%7 Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on __J Qril lo, Z0 T\ (date of election).
AFMITumhmht.unuoanumpludumhwm: year unexpired term
Ifruql.hdmmm10ILCS&105.1.mﬂdahhhwiu(ﬂﬁmnnﬁonwﬂammmm)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
ist all names last 3 date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR Ncrrv.'rowuon e
TER'S TURE) NAME (optional) RR NUMBER VILLAGE
. ' 7 ;
%K O &w’\\:\)\ K Twor e |3 A Forg@dn0/ | s (hoildl | Rane
2 ovdo LA ML
o L r b T A bt St .Gl | Kare
« Uﬂz//f S 7L miChae\ Conereeyr  PANVLR Longmeadan L. -&.C\qml&" Kane
4, : & JL
W oo B BQuls! Lopendow Lo Bt Gnades | Kane
5. 4 : L
3 , 1| g Cipten | Kane
are
Kim Audeca SHoYs Praire Rose BV Kane
S:‘Y\ N\‘Ozﬁ'/n. S-N‘T"?r Pr,;ﬁ; ph.. D{ qj gg L W
L Konre~
ssnn_ L lanie ) = |
) ss. , Y.
County of LA ) \\\:\\, = qi
|, __Spha e §e st ¥ {Gircutstors Name) do hereby certify that | reside at NS Bé?w%:ﬁl_mg__-_.mme

CityVillage/Unincorporated Area of __ (i i

Code) b0\ 1S | County of

4

State of_ZE\\\ 0 ¢ <

agaandqmiﬁeﬂovohhllhoh),mdl
more than 90 days preceding the last day
ﬂgﬁngmatmo&neofsignlngﬂnpoﬂﬂmmmfedmofﬂ\e

A

W ot 0 <
that | am 18 years of age Ot oldér

VUL § /5t (/% it unincorporated, list municipallty that provides Postal service) (Zip

(or 17 years of

amacﬁzunofﬂteUnthdStaha.andMﬂnWonﬁhshﬂ sigrfad in my presence, not

of filing of the petitions and are

residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) WS'GD}UHJG Fi diras
1 irculator)

genuine and that to the best of my :
political division in

andhbelief the persons so
mmmmnm;mm,mm

oo

in

e’

S\'@kﬁﬂ(\ﬁf( A FIQ VWA .

v (Circulator's Signature)
before me, on L oCem hef~ (8, 2020

"OFFICIAL SEAL" ¢

(SEAL)

Renee Michele Helfinstine
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 3/29/2023 )

(Insertmonth, day, year)




