COUNTY OF KANE

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: Bob Mankivsky
418 E Reader St
Elburn, IL 60119

Filed: December 21, 2020 at 8:50:35 AM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE AN UN-EXPIRED 2-YEAR

TERM Party: Non-Partisan /( ne / ad D
The following have been received:

S Statement of Candidacy
Loyalty Oath
Petition Pages / il 8

SIS

Receipt for Economic Interest Statement (EIS)

Received from: Bob Mankivsky

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/21/2020 9:00:08AM

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.

Election Department

Phone: (630) 232-5990

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

Date: _|L/2\[ 1020 ’2{1" r\nh ASAN,

Sfgnature of Cand@ga or Agent



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

Mlm‘ou Solacol Yoo vd Roweland Discyiey 309

a

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

% =) M CW\K:} v S{L\i

Name
113 P RU&A@V =
Address
E\\oudu\ 11-— GOHQ
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
- : i RECEIVED
Mailing Address:  Kane County Clerk AND F'T FD ON: |
ATTN: EIS 1
719 S. Batavia Avenue, Building B = DEC 18 2020

Geneva, IL 60134 | l
| KANE COUNTY CLERK

0S8 WY 12 300207

Q3INID I



10 ILCS 5/10-5, 10-5.1 — ATTACHTO PETITION__: » Suggested
! Revised March 2020
SBE No. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN

NAME: OFFICE: M ¢bey 00w Y oavd oF E,duﬁajﬁ an
N e ) Disrvicy
%0\) momK-.VsK‘ Digver 302 Kawdand Commenitry Y rScha) Disy

A Full Term is sought, unless an unexpired term is stated heu:l year unexpired term

= : T = CITY. VILLAGE OR SPECIAL DISTRICT:
ADDRESS -ZIP CODE: R\, 0¥\, v/ lw{J ¥N RTE Drsw o 302 Comi ) Comuqm‘;’\"] T
419 &\?\eaclwg\“-%»mvmﬂ Go\\G DistvecY

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 )

County of K‘ow\.‘l- )

I, P)m\n HanKl vsk. being first duly sworn (or affimed), say that | reside at

q‘ ['?\ 7. Rm dov ., “ , in the City, Village, Unincorporated Area of E \\00:5 B}Q ggbgﬂ,f -rg“lﬁl\;e

(if unincorporated, list municipality that provides postal service) Zip Code QOI l 9 , in the County of

Krz we. , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of | nghﬂ, ,,:L_‘ The Boavd S F ey inthe \ \

(Name of City, Village or Special District)

to be voted upon at the election to be held on &Qf, &{; Q C),] \ (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

Nermination/Election to such office.
" (Sig@)‘re of Candidate)
Signed and sworn to (or affimed) by__1 oy Menivst before me, on_/ &~ 14 - 20 X0
(Name of Candidat*) (insert month, day, year)
Ry M Wtﬁ\—/
(SEAL) Nmm: éj'r&'re quLl\jI_luoﬁ v (Notary Public's Signature)
MY COMMISSION EXPIRES 8-01-2023




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

ant)and Commy \».T'q
Owiy

X...BIND HERE...X

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

SCHOOL DISTRICT NUMBER 30). IN Ka e

Suggested

Revised August 2017

SBE No. P-7

COUNTY, ILLINOIS

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

who residesat {12 E .

_Bo Manki usty,
BV

of

district shall be a candidate for the office of
(vacancy) to be voted for at the Consolidated Election to be held on A:(\ Y \ C\ ,3,();)\_

REC.AO;Y =4

M\ mDe ¥

(If unincorporated, list municipality that provides postal service) in Township
of the Board of Education (or Board of Directors) (full term) or

in the City, Village, Unincorporated Area

1 Kx‘lﬁs;aid

(date of election).

(i running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”): ’.l \fa cw () &u.‘a'q/e 4 F'._g'mr\

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
L~ VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CotNTY
W [Qantnatlhe acqp Barsvowey , P29 Onas | FLERAOM| K ape
[Shaeod Baeanowsii 4Nbaq Uneks | Elbyrn ':L K Ane
: JL
7@;&5 C&'ﬂuw 7(; [ »4104,/&/4:‘44/ Loy é/ﬁg_(}pw‘ - k AT
Bﬂ"’“ ,_D])KJY‘ 7 ) 5\))@( K )M} : ;,’Houm | Kane
Mi DA |1t Bubicoie o1 | vk M| Kanc
__)f{_ci'# /;rc,//""‘% L”é éﬂeq(ﬂ/ f'/‘ é/ﬁa/n ‘IL )151142,

 HethaXickert

¢ |burn

JL

L(/?/h‘c’ Z-zj)fa gl |

433 £ .Qa{:l-(s'

f./bv 7

L

= T 7

Conl Vi 0:- bt |H33 € Rend r s Elpern " |fare

: = :
£ LC\‘:' d TH eV Vo | t:— Redev ST =l byl A A hdn €.

State of 1\\1 wol S ) |

) ss.
County of KO\V\-(L )
I Bo\o Mrm\i\« M (Circulator’s Name) do hereby certify that | reside at 1 | 3 ?_Rmo\c_y Sy in the

City/Village/Unincorporated Area of g WurA

County of K Cng

(if unincorporated, list municipality that provides postal service)(Zip Code) @[ fﬁ ;
, State of T’Q 3\. w0 Sthat | 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 for

filing of the petitions and are genuine and that to %g‘ best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of theV.a el dCaunaV >0 2y

in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

(Ci \Ialor‘s Signature)

before me, on

Signed and sworn to (or affirmed) by % 5)‘_0 Mauxﬂj-\,g/“
(Name of Circulatn?\
(SEAL) OFFICIAL SEAL

KAREN A. JACKSON
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 8-01-203§ueeTnD, ||

[ [+ - >rO20

(Insert month, day, year)

LA o rn

(Notary Public's Signature)



10 ILCS 5/10-3.1, 10-5.1 ' X...BIND HERE..X . . Suggested
105 ILCS 5/9-10 : Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

O THE EOUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
el ﬂnc‘ OMMINITY

Qu T SCHOOL DISTRICT NUMBER 30 IN Kg nC iz o DeKally COUNTY, ILLINOIS

We, the undersigned, being ( SQ or more) (or 10% or more) (or 5% or more) of the voters residing within said disiﬂct."hereby petition that
»usStn who residesat LIR E . Re o doy ST in the City, Village, Unincorporated Area

T E
of _EM \ (If unincorporated, list municipality that provides postal service) in Township B} at¥ e :i:t i Eﬁi RTm said
district shall be a candidate for the office of [J\r e Y of the Board of Education (or Board of Di rs) (full term) or
to be voted for at the Consolidated Eleetion to be held on (@aterof election).

(if running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”): 2,, !gg v () g,.g# g‘;_l L@fm

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
, VILLAGE WORRERY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER

ot Chagd g | N One s Lo 414¢ BenlorSE | Ellown™] Yang
2.[1Q02€;'7\?M371£1, Alshn Price | 425E Repder St |Elburn ™| KARE,
> P Vawdniy prICR HZ5 £ RepAer ST | cusvan ™| kAR
4'94*-“%\«:,« OeA gﬂﬂ@ﬁ LHO E. KCaC'QZq ._é_téuﬁN"L Wﬁﬂ/f
> (X)) Lams ., 1 Lans Y E.Regdks] B/ bum ™| Kone
et D 2esrber Jfi5t Rove e 0 |S)hucn *| Kone
"Ypod D Brsra DA A Qiscman o) 20T ST ECRBarn | KANE

. Julie Wolfram > Qi € wWine {941 € Risde Steeet| Elhm | Kane
"0 Ve | DIANE M LK FATE . Readoy Gt [ €/Puxn*

o
SPhoagp”Z |\ Soggenl I Csce caisticlhilye AT

State of _ T \\iwngis )
V\ )
County of e, )

1, %O\O T/\. iV s, (Circulator's Name) do hereby cerlify that | reside at H \‘% E_ ?Qc\ala/ | ,in the
City/Village/Unincorporated Area o%‘ F&\\oum (if unincorporated, list municipality that provides postal service)(Zip Code) 01( 'i ;
County of Cowg. , State of m!}ﬂﬁb 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 for
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
qualified voters of lhe[wﬂnw) \) 63.53%?:5; in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.
%f \M Vo WY k

(Clrculator@ Signature)
Signed and swon to (or affirmed) by D ot Manc v Sw before me, on _ /A — /Y - 030
(Name of Circulator) (Insert month, day, year)
OFFICIAL SEAL
(SEAL) KAREN A. JACKSON v
NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public's Signature)
MY COMMISSION EXPIRES 8-01-2023
o~ SHEET NO. &



10 1LCS 5/10-3.1, 10-5.1 ‘ X...BIND HERE..X . Suggested
105 ILCS 5/9-10 - . Revised August 2017
PETITION FOR NOMINATION SBE No. P<7

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

\ -.JCOM Wi
e OIS o OOL DISTRICT NUMBER 302 IN Kang. ood Delale  COUNTY, ILLINOIS

We, the undemigmd being ( SQ or more) (or 10% or mo¥e) (or 5% or more) of the voters residing within said district, heroby petition that

who residesat_{\% £, Ro o doy SY. in the City, Village, Unino&rﬂqtmted Area

of _ah_.m, (If unincorporated, list municipality that provides postal service) in Township Bl .gﬁ 32: :2! in said
district shall be a candidate for the office of _ﬂf_mbg]’ of the Board of Education (or Board of rs) (full term) or

({vacancy) to be voted for at the Consolidated Election to be held on &91, \C. 'QOQI (date of election).
(If running for an unexpired term state “2 year unexpired term” or “4 year urlexpired term”): Q.!Mgng‘,‘g EJ lm

If required pursuant to 10 ILCS 5/10-5.1, complete the following (thia 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 50
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE N1

;Emh%\mw \;qiﬂ\(\ (}Y\rbj\f A9) Wi Sy E.\\nnrut Yane
= oy Genve U ony Wuwwe 7é7f a %&émt I%

Q‘c\ pae C’\WUO\ T’\\MLK Cofedn /gfl UK' h 5 1 C /ﬁ”(ZN‘L t
“Vado, Igper | Vesley Ader /m/—ﬂwf Elborn " | ffanc
5. /o< Aogﬁ /'LCLC'.(" Q E/_&arjf‘f‘ g[hurn x [Cane
' G Ned | casE fmdir | Flhpy -\ foHE
a Qﬂeles)[/ct) /)8 #5&@25}2’5‘ JppLe ok : ﬁ&\fé
Ce.eWolflam %!EQWIQLS# Elbwrrn  *|\dve
> él/“w—’/q"g\”l Iz Lflbf Eqsl ﬂk{qﬂltf o Eib.r, " &M_.
0./, «df JoBanT Rmy | 904 ﬁ/],f« sesan | kg
State of T:\Ym\d{s )

) SS.
County of K\mh_ﬂ. )

L Baw Mlowiyst,  (Cirulators Name) do hereby certify that | reside at_{\ § . Yeady <X , in the
City/Village/Unincorporated Area of ALY (if unincorporated, list municipality that provides postal service)(Zip Code) ;
County of Kawne , State of_T\\1\xar>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 for
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
qualified voters of the {o..2)o L REA7T the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. v iR -\ A
Yot YV Vg oA
{Cirwhtor’ﬁvﬁlgnamm
Signed and sworn to (or affirmed) by TRy Wwﬁw s beforeme,on /A /4 - Q020
(Name of Circulator) \ (Insert month, day, year)
s |
KAREN :
NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public’s Signeturo)
MY COMMIS_SlON EXPIRES 8-01-2023 HEET NO. 3

e



10 ILCS 5/10-3.1, 10-5.1 . X...BIND HERE...X : Suggested
105 ILCS 5/9-10 - : Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

(o) '{'HE EOUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
welond SWMMUnITY

QuiY SCHOOL DISTRICT NUMBER 300 IN Kang and Deal,  COUNTY, ILLINOIS
We, the undarslgned being ( ;SQ or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
) who resides at _{{ | 3 z.. Bg P Ag,{ S in the City, Village, Uninco ztoad Area
of _El\a_uy_b, (If unincorporated, list municipality that provides postal service) in Township E} N 4 Lg :j!! 13N in said
district shall be a candidate for the office of _nt_mbf of the Board of Education (or Board of Directors) (full term) or

tobevomdforatihe Consolidated Election to be held on &3}1 ‘ §; f)_(lak (date of election).
(If running for an unexpired term stals “2 yegr ynexpired term” or 4 year unexpired term”): g ]g;,gl!ghg‘g ve d Lz

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,TOWNOR | .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Madelie Martnp 400 F Readay St [Elbuen * [EAVAG
Ldoee Zell | Up9 N Ruader & [EIsN ™| Kof\e
(o P11 Lo Ektidy @ |ENbury | Kana
| W{/ B Qafeado | Zbur | Kaal
2;%/ a/(wq,{i 7 f-Les . S| Bbarq feone
Saim [eche whﬂr’ 432 F £ladcr st E/lyrn |28
Do Novtnee 71 469 £ Reader <\ ﬂbu{ﬂ " }(mf\g
Sdodes r— 920 € Loudr Eltwy ™ [Ca e
' j Nick fetin | Y € Kode— |Bhwn ™| Kace
‘“EJ;;M(gé A Lave pole | 920 E Hader v r Y e

P

State of _L\\wars ) ss
) .
County of K.c. Mo, )
I, Bav ma\z\ﬁwﬁr 9 (Circulator's Name) do hereby certify that | reside at _~ 1‘2 E Md =k ,in the
City/Village/Unincorporated NBJ of F \ una (if unincorporated, list municipality that provides postal service)(Zip Code)
County of Kc\. We, , State of“T‘j \) wvigr<, that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), 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 for
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
qualified voters of mewﬁ% in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. AN BN
- VV\aan
' (Circula}o’r'k\Signatura)
Signed and sworn to (or affirmed) by , ?‘)Q\f) ﬁo'\.d\ﬁ‘\ v 5\-/-‘{ before me, on /c;‘ '_/"1{ ~ oY 3O
(Name of Circulator) \ (Insertmonth, day, year)
(SEAL) OFFICIAL SEAL W%—/
KAREN A. JACKSON (Notary Public's Signature)

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 8012023 {SHEETNO. __ 1\




10 ILCS 5/10-3.1, 10-5.1 . X...BIND HERE...X : Suggested
105 ILCS 5/9-10 : Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

O THE 80UNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
wel and OMMYWIT|

Qwy SCHOOL DISTRICT NUMBER 30). IN_Kane cod Defaih COUNTY, ILLINOIS

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

Bown Mank usky, who resides at_L{\ % £, Ko o doy ST, in the City (Villaga, Upingorporated Area
of ﬂhmm \ (If unincorporated, list municipality that provides postal service) in Township %} a {;K gg} :2: [ 5; in said

district shall be a candidate for the office of r/\r e Y of the Board of Education (or Board of D rs) (full term) or
to be voted for at the Consolidated Election to be held on (date of election).

(If running for an unexpired term state “2 year unexpired term” or 4 year unexpired term”): ; Jecyw | Ig.g,lg EJ Lg‘z

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

Eon Govld [50wg0 Perry KE [ [ Rttt | \Kane
i IL

Reth e 12008 Jafer St Sug_af_é'o%_&ﬁ&

ﬁl) A«Xg’bl’\ { 300 5’41'4/ '51- (rroye I /\/4/1@
' IL

Mﬁ/ IN101 Farmy gy B I=/burn | ISane

k_g?/:m [MicKa |INOFarmVies pA [Z1h ur{—;lL I‘Y}Q’]Q

Somanta j e~ WSSMF"\WLRN Ethum I RMN-

vinrafes

Drlpies Robect Markvsky Yy o sty =t Ehuvn al = 1

%n\oHawK.ausf.. ’-{l?)f, Reodev S AT ? Kone,
/MJ&A (’0312:4//)* \ 885 <}\rﬂ4ﬂ/ Laye E/zk—rn . thc’

Liod o Dhlips 1429 S Hutley SE Maple e ek llo

state of _ LA\l wkt ¢ )
) S8.
County of Kcumg. )

i E) Q\D T/\O«,\M::I v SI% (Circulator's Name) do hereby certify that | reside at L[ l % E, L %(,(A.do.‘/ <SY- , in the
City/Village/Unincorporated Area of \ E VYowvn (if unincorporated, list municipality that provides postal service)(Zip Code) .0 (19 |
County of_ ¥ couu, , State of 1 \\" . ¢15that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), 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 for
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

qualified voters ofihe- ____———————Parby in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. w
(chulalnr's @amr&)
Signed and sworn to (or affirmed) by 60\0 Mﬂ-»"\(”i Ny Y beforeme,on /A —/T-2022
(Name of Circulatof) (Insert month, day, year)
el ENA BB el Pubics Sananre)
MY GOMMISSION EXPIRES 8012023 § oo o) 5




10 ILCS 56/10-3.1, 10-5.1

- X...BIND HERE...X

Suggested

Revised August 2017

105 ILCS 5/9-10 : , |
' PETITION FOR NOMINATION

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

\ -\.JCOM i
Ol ™M SseHOOL DISTRICT NUMBER 300 IN_Kane. 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

_Enb_mgnk_\tsL\ who residesat 1R B, Re ¢ doy SY. in the City, Vilage, Unjncorporated Area
of _Ej_\n_.mh (If unincorporated, list municipality that provides postal service) in Township B} a gg Lgi ﬁ:: é EE in said
district shall be a candidate for the office of mr e Y of the Board of Education (or Board of D rs) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on B;? Y l (o ?,()Q \ (date of election).

(If running for an unexpired term state “2 year unexpired term” or “4 year unexpired term”): 2, jg ATl lg,g,‘a e d LQ.YW\

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

SBE No. P-7

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 foptional) RR NUMBER VILLAGE COUNTY
p ~ Nloe v /s ST |EBuw Y Kny
, T
Toeeesrea— [Naney Mangisadn 126 0 1757 | E/uen | Kone~
S-W(Wf %’W[("’J‘— 3 afg"/?‘” fgﬂfﬁ Porgry [ 1/« E;(/JUYL-'IL Kave
VR a4 I
%W Crm_s Balie 549 Cambviég: Av E/éu ri Yun e
5. 1
Y Rpon Spke 25272 1L RtY7 €lturn | Keng
“ Lg/ L C:/\ k—,/ CMRA.&:’, &Bﬁﬁ\e(,;’; (p'-\ﬁl u‘.@'\HLQN\"‘, \b()_, Lau‘fbu(h\, = k«Ar\)E,
Q;—,;j:‘f\ matrew 3 BERGSIRoM 136G Blackhe.v\tcm De E L BUEN = K—ﬁ,ﬂ@
B. 0
EMW//A)Z% bavirl B Lo b iss
\ Do Dav'd B 360 G, 4. o 2 A &4 n A /'C-L@
1 ‘ ' ' T
ST, WM% ety | %60 nednad Lane | Elnuan™ | Eoa
stateof __L/linoi ) =
County of /‘(61 ng ; .

Addun, G gn=cles

(Circulator's Name) do hereby certify that | reside at 38;5 ‘///v’pAm/ Zﬁ-*c , in the
City/Village/Unincorporated Area of £ [ ra (if unincorporated, list municipality that provides postal service)(Zip Code) 6ll§
County of. K anc , State of L//ino sthat | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), 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 for
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

qualified voters of the Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. Mﬁn

(Circulator’s Signature)

Signed and sworn to (or affirmed) by ' A OUM, Gonza /Pf helemme:on. 13- 1 > A0 S¥
(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL \,@N 64 £ Y
KAREN A. JACKSON / A~
NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public s Signature)
MY COMMISSION EXPIRES 8-01-2023
: " SHEET NO. Q

(SEAL)




10 ILCS 5/10-3.1, 10-5.1 , X...BIND HERE...X ' Suggested
105 ILCS 5/9-10 ; ' Revised August 2017

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

\ uJC—QMM wi
kaa't' M SCHOOL DISTRICT NUMBER 3 2. IN Kg wnlgnd D ¥ealh COUNTY, ILLINOIS

We, the undersagned 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_L{\% . Bg c Ag.f =X in the City, Village, Umnoorﬁorated Area

of _E}h_._mu (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of mr m‘{)g_? of the Board of Education (or Board of D rs) (full term) or
({vacancy)to be voted for at the Consolidated Election to be held on (date of election).

(if running for an unexpired term state “2 year unexpired term” or “4 year unexpired term"): 2, jg PAVAl !gg# ved Lﬂ‘(

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

;' Hands HH{—MV Breandie Kotmegd [029 Bonnett Cot- | Nofih ;ﬁumr'%; Kane
0deooh Dovil/C T eoton Dono WA ] o o tirde  [Blbwin |kt
> 1ort's DonecD 1010 Sears ¢orcle Elwon * |1l
A DAl | 1012 Senes (e Eusvrn | Kane

C)u]s ng.n 567 Slxup}fg! Ln |JEIbon M danr_
kot 4 S WSt Uag lale” | Kane.
fﬁ&éﬁ 7/e é&éf’ & }c;d/é//’); KMC

9. JL

10. L

Stateof __ 1)) lnols

)
) SS.
Countyof __ ¥ e, )

IMML;M%EmuIaW‘S Name) do hereby certify that | reside at %5 S’U-Pl'llfo, [one , in the

City/illage/Unincorporated Area of __ T 1Duw\ (if unincorporated, list municipality that provides postal service)(Zip Code) (20l |
County of K aNg , State of. :LL 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 for
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
qualified voters efthe—————————— ——Pady in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by . SMﬂm ol e (70074 1€ before me, on (2= § -0

(Name of Circulator) (Insert month, day, year)
(SEAL) OFFICIAL SEAL L’( /’7 % @ W o
KAREN A. JACKSON
:%AR; PUBLIC - STATE OF ILLINOIS (Notary Public's Signature)
0 M!fiiﬂﬂ EXPIRES 8-01-2023 SHEET NO. {




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

X...BIND HERE...X
105 ILCS 5/9-10

Suggested

: . ' Revised August 2017
PETITION FOR NOMINATION SBE No. P-7

gf THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
wel u-.é OMMYNITY

Unir SCHOOL DISTRICT NUMBER 30 IN_Ka ¢ COUNTY, ILLINOIS
We, the undersigned, being ( SQ or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

m&_ﬁn\ who residesat_ {12 E. VKo o doy Sy, in the City, Village, Unmcpjporated Area
of_El\n..mu

T3
(If unincorporated, list municipality that provides postal service) in Township %} alX L;; i:; RZg insaid
district shall be a candidate for the office of I"\e m\Qd of the Board of Education (or Board of Di rs) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on Anyi| C 2021 (date of election).

(If running for an unexpired term state “2 year unexpired term” or ')4 year urJaxplrad term”): 2. ]p_ v | 1~g.g,p‘- ved laym
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
p— Y g B . L -
NRE—— |M.K.corommn |97 Shephard W | Elbpgs ™ [Kams.
- & 4 ’ JL
FL Trewt Rle 3G Kapsas St i G e
3. . JL
Quune K Nieson ﬁom&\n N PSS o | Viene
4, AL
5. JL
6. ~ L
N B
7 73 oL 1
o
> NI
%2
Stateof __ L\ )
) ss.
County of K.&N?.- )
K Sa\mh Tﬂ&m,thc (onaals (Circulator's Name) do hereby certify that | reside at 9&3 Sheohe d lane , in the
City@Unincorpomtad Areaof_Elbwn (if unincorporated, list municipality that provides postal service)(Zip Code)_oi(4

County of _[Loxng. , 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 for

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
qualified voters efthe

Rary in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.
w A (Lv%)’b\ g —
Circulgtor's Signature) ¢

Signed and swom to (or affirmed) by Ne-G before me, on /> "/ 9 - 202D
(Name of Circulator) (Insert month, day, year)

P Fwacr e oo
(SEAL) KAREN A. JACKSON

NOTARY PUBLIC - STATE OF ILLINOIS (Notary Public’s Signature)
MY COMMISSION EXPIRES 8-01-2023

~ -~ SHEET NO. E E




