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: Kristina M. Paul
247 Dunridge Cir
Dundee, IL 60118

Filed: December 21, 2020 at 9:26:00 AM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM

Party: Non-Partisan D300 Schoel Boond

The following have been received:
ol Statement of Candidacy

v Loyalty Oath
s Petition Pages (l’l&
v

Receipt for Economic Interest Statement (EIS)

Received from: Kristina M. Paul

By: /

eputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/21/2020 9:35:06AM

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.

e 1202V om0 i) N,

Signature of Candidate or Agent




101LCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
Kiishne M- Pawl D3po Sthoot boaicl
r l S r A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
471 pwiinidgr Civ ke Pidtriar 300
Bt Duidee, L o0iY
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infermation 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 )
) SS.
County of K[{.HE )
1t KY| Sﬂﬂﬁ. M P&Lut being first duly sworn (or affirmed), say that | reside at
2.4'—, Dunfldﬁ'f Gy _inthe City, Village, Unincorporated Area of Eﬁ vt b’u{n[ift’
(if unincorporated, list municipality that provides postal service} Zip Code ‘00 i 8 . in the County of
K(‘L“f . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
O :
Election to the ciﬁ‘deof & ]DO i b Dﬂ,UL inthe D{)UO
g o L (Name of City, Village or Special District)
< x ¢
to be votadupon at the eggction to be held on (date of election) and that | am legally qualified

et o~ 2
to hold s@#ﬁ offige andtiat fhave filed (or | will file before the close of the petition filing period) a Statement of Economic Interests
el —

as required b@e IIliw'\s eovernmenlai Ethics Act and | hereby request that my name be printed upon the official ballot for
o~ &

Pusbine [t

(Signature of Candidate)

Nomination/Election to such office.

Signed and sworn to (or affirmed) by ,6’/ lgS’H Ym-' P“U/Vl before me, on I?’/w /?D }D

(Name of Candidate) (insert month, day, year)

ey

(Notary Public's é_i,bnature}

AAAA
OFFICIAL SEAL
(SEALLISA EBERLY

NOTARY PUBLIC, STATE OF ILLINOIS
~7 ' “ommission Expires Mar. 12, 2022

TIVVVVVVY




4 My Commission Expi 2, 2022

ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) §S.
State of lllinois )

Kl’i Shiw M Paid _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.

\()\MWPM

(Signature of Candidate)

Signed and sworn lo (or affirmed) by [éﬂ&h YW PD\,\M/ before me,
(Name of Candidate)
o 1 202070

(insert month, day, year)

OFFICIAL SEAL
LISA EBERLY
NOTARY PUBLIC, ST, LLINOIS

(Notary Public's(Signature)

“V"V"WV



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105'1LCS 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
SCHOOL DISTRICT NUMBER 5” !g IN KJLI i g COUNTY, ILLINOIS

Ne, the undersigned, being ( ";0 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

F‘r 1ISHiwk Elu,i,t who resides at ?..‘-i-‘f i)“ @14 ]‘ dl]i ]:g Yede in the City, Village, Unincorporated Are:
of E(ZH !l] 4 ‘,ﬂ' fa s (If unincorporated, list municipality that provides postal service) in Township in said

fistrict shall be a candidate for the office of mecr 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 4 I U !‘7-5’)/‘ (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 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

Barhoce Tsbicks |BhooTalick| 730 Spsray 2o |Stpy lbe] Kane
TuTapde (I (g0 qumég b | 1 < 0
Dvie) SAup Cot Saviar o | CviAe | Fase
Qoo ca | I\ Sawyer [(oog Sandecs CE [Lyvilre. | Kane
"D RAEcitt o et (00 Rt WDURDUEL | (Sfpde
Bﬁ%‘*‘/éfz_ﬁ— Pon Bor G J b £ Dudee | roma
A‘l&hmﬂﬂ(bc’m qileKiog Ale Enmdﬁﬁ Kange
Cor- Couss M | 300929 e dls 1R
a&#&%{)&y (230 1l

: Afsm /mw-n ldol ¢

state of | (A0S )

Sounty of Wu, ; >

. Wléht’lﬁo 'PM (Circulator's Name) do hereby certify that | reside at 24:] &j |J J [ d_‘_‘}f ( A ¥ w ,in the

City/Village/Unincorporated Area of EL.U“" W{ (if unincorporated, list municipality that provides postal service) (Zip

30de)( QQ “ & , County of KM , State of ”/LL rw '5 that | am 18 years of age or older (or 17 years o

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, no
nore 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 st
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei

‘espective residences are correctly stated, as above set forth.

(Circulator's Signature)

3igned and sworn to (or affirmed) by E' |=,S:I:| H.fv j Ebu J ;, before me, on Ia"{ Q'D /QU]D

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

N

(Notary Public's ﬁignature)

-

Ad b
AOFF!CIAL SEAL
LISA EBERLY
(SOMRY PUBLIC, STATE OF ILLINOIS
ﬂv Commission Expires Mar. 12, 2022
St A A AAAAAAL

SHEET NO. ?>



10 ILCS 5/1Q-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
SCHOOL DISTRICT NUMBER :5 () U IN K Wit COUNTY, ILLINOIS

Ne, the undersigned, being ( L;U or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Kr 1ISHhik PIL,LM who resides at 'ﬂ;:—:l_l D“ L\ j d(;i (.d Yede in the City, Village, Unincorporated Aree
of EQH ll& [ }ﬂ' i (If unincorporated, list municipality that provides postal service) in Township in said

fistrict shall be a candidate for the office of N \-r ) }"\b‘( A " 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 4 “P ll% L‘ (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 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 SIGNlT URE) NAME (optional) RR NUMBER VILLAGE
LR : ) - - P " L (‘
KWSW Krshin Hobor | 383 tarsms & |Cville WBiIB"
. : ) IL

(A PST /ﬁﬂw /399 Neorns <T w Mowusceg |boird
Meiss et |4 Beimmt fus) |S il ™ |09 e
W Beendan Brooks 524 Belmench Phioy IS ol " 160117
Al [Mpliy .9t nSong57 winmesedy 15 pllow ™ /apll?;w
* DGy [Lisal Eberly 120 SoM Stved | W bundee " | (PO
"W Z K~ [We ey [4z0Somh Sr W Duwes | o8
: - K oy Stau Guvrers 10Aplened Ln Qomwn (00102
; Yoe Cortoraa !/pwy’a Guthrie ¢f %‘,,,ﬁg{..re K re
o Teapy Tackesn (1] Ailepeat & [0 hudoi” LFE
State of )
Sounty of _ ¥ANL } 5
Aansnne Buul (Cieoulator's Name)do Hereby: cerilfy that residie:at O] b\m\"ld@{' Cirtde . inthe

City/Village/Unincorporated Area of Ei !ﬁ a,ﬂﬂﬂl( Q (if unincorporated, list municipality that provides postal service) (Zip
Zode) M County of muf , State of (u/l/ m\s that | am 18 years of age or older (or 17 years o

ige 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, no
nore 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 st
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei

‘espective residences are correctly stated, as above set forth. p

(Circulator's Signature)

Signed and sworn to (or affirmed) by w [ Sh m/ Pm before me, on , 74 ?D \ BD?D

(Name of Circulator) (insert montth, day, year)
A&Mﬁlm&“
OFFICIAL SEAL
LISA EBERLY f
(SEAL)ry PUBLIC, STATE OF ILLINOIS
~mission Expires Mar. 12, 2022 (Notary Public's Sfy-lature]

NPTV VVVY
SHEET NO. 4"



10 ILCS 5110-53.1‘ 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
SCHOOL DISTRICT NUMBER %U U IN Kfl/”‘l’ COUNTY, ILLINOIS

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

F—r 'S‘h W P{l UA who resides at U-‘l-l h\,{ H{/l [Lq:( ('4 [;jg in the City, Village, Unincorporated Aree
of &LS] IZJ &-!dgf (If unincorporated, list municipality that provides postal service) in Township in said

iistrict shall be a candidate for the office of hl{ ) hb‘( 4 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 4‘ U’ I 10 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 SIGNATURE) NAME (optional) RR NUMBER VILLAGE

 Alodu 1l |t mtoad | Sto bomors vy Sty | Kane

(_%0) h@j ,{Ayr7 W. Pg.‘{ 30¢ ga@,ﬂ ;D,éuy J/HPMAéi’AdU Kede
' JDC@ h /Meixled )04 Bﬁfmm‘f 5/64}4711 w Acse
Jenmber 505 movv}' Fw \Sfpffﬂm Kane,
tAelere. 737 Llrdico 2 "L
tY 37 Pokkoco [Kay
LOUS SGHEACHEL | 5p g Baumor Flvy | Susey Hhias | K
31m3'Dadah‘n 2% Sardog Py, ﬁf?p}['fv”ow " lane
Yoy Stepka | “403 Avabion Pl ﬂ‘!’"ﬂ“ thiln| Kane
KT bbbt |G Anmcron O Sicerybuin] Ko
State ofv \LU V\Dg )
Zounty of MMC g >

Yxichne Paunld (Circulator's Name) do hereby certify that | reside at 247 puny ié{@f Civzle . intne

City/Village/Unincorporated Area of Eﬂ& E AV [Aﬂ f‘f (if unincorporated, list municipality that provides postal service) (Zip

30de)‘-90 \ﬂ) , County of M}’t , State of ‘ uA No\ S that | am 18 years of age or older (or 17 years

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, nc
nore 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 st
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei

‘espective residences are correctly stated, as above set forth.

(Circulator's Signatare)

signed and sworn to (or affirmed) by & !& ﬂ 3 A = 'Pa AA gl before me, on ‘%% {?D 70

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

pselbla,

(Notary Pub1ic'f}8ignature)

COUNTY

ALOLAA
OFFICIAL SEAL
LISA EBERLY

SFARARY PUBLIC, STATE OF ILLINOIS
<My Commission Expires Mar. 12, 2022

v TYVVYY

SHEET NO. g



Suggested

10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X
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
SCHOOL DISTRICT NUMBER 9.)U (.) IN K(Ll k4 COUNTY, ILLINOIS
Ne, the'unde_rsigned. being ( "‘-)0 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
F—]"lg'h RS P{(,;,Ll who resides at ?;'i_l bu 4 (U'i( CJ Yede in the City, Village, Unincorporated Are:
of EQS] IZ‘I y",d /T (If unincorporated, list municipality that provides postal service) in Township in said
{istrict shall be a candidate for the office of N L{ ) hb’t’ 8 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 4\ UJI i D‘L\ (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 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
]

. MNadaboln 104 Aok friay  [S0/ 1000 " [ {ane
AR /)ébo(J [l %111\?12“&‘/-‘;?’. S/e@;%/@uﬁ %
Alison Stec |(o0rT Atinglon Play|Sleepy Holla) e
| Laucel®t  Sleepy Holi) Kane
Honcs Pese |5 bousetc’ %ﬁ/ﬂc{& ((cme—
Lo Wil [F949 Roped [N [oDwbe “| (o

J\?MV\\ d“l - '84‘1 Qo\{nll ‘__a.v“f'... LJ Ounlﬂ- = z‘i.fL
IL

| 7/\¢u.s/~ A/q/\,l 35297 Wé}, ﬂ;‘gﬁ £d é) Awgf-e. ' /{/cﬂ?
Shar | Teovoz | 3804 'Pgrf,ms 9& Q_arpeder&;('r'b Kane
Taing Travez | 2¥M Pasons RA | Ca r_p(Jqufs%f Kana

State LLUNDLS
Zounty of WWH’

. ZY\ S‘h NJ Pw (Circulator's Name) do hereby certify that | reside at 2 l ] |2LA ny\ LLE'C CA !fﬂ ,in the

)
) Ss.
)

City/Village/Unincorporated Area of B?\Yf mr\’i{f (if unincorporated, list municipality that provides postal service) (Zip
Zode) !Ph \% , County of W\L , State of \UA NO ‘S that | am 18 years of age or older (or 17 years o
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, no

nore 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 st
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei

‘espective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by Kr [S'h m Pa_/l/l/{ before me, on ’ M %/91) 91)

(Name of Circulator) (Insert month, day, year)
- OFFICIAL SEAL
seaL) LISA EBERLY e
NOTARY PUBLiC. ST_‘ATE OF ILLINOIS (Notary Public's gignature)
«f| \"v Commission Expires Mar. 12, 2022

TYTVVIVVVVVY SHEET NO. lﬂ



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
SCHOOL DISTRICT NUMBER '2” Q IN Klu A ¢ COUNTY, ILLINOIS

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

K'r 1ISHhik P!i,&-i,{ who resides at ?;-'I_T |)“ L\ i A 4" jll rede in the City, Village, Unincorporated Are:
of Q Si ‘l‘& uj ja d (If unincorporated, list municipality that provides postal service) in Township in said
jistrict shall be a candidate for the office of N 1-( ] }"\b‘( 4 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 41 U "L Uu

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 date of each name change)

STREET ADDRESS OR CITY, TOWN OR
RR NUMBER VILLAGE

(date of election).

(List all names during last 3 years)
VOTER'SPRINTED

NAME (optional)
ol Saolin | BT Lok Steppulies (o
Kevin Eddug) 229 Hilldop Lave | Shep, "
Moaica €vans  |S07 Belvont PLw\j 0y
b kathleon Smitd 222> \onsdocdect &l-ﬁlﬁn el

My a7l sz smesponr er |50 ibie) GAWE
s'bh ~-w~[cdﬁ¢d—~;ﬂwmcﬁé{/&f{— $/7 Ez/maﬁﬁ%- ..

"N A7 Dapn e t1<17 Rilmont P@,g&f.mﬁ;. IC pn)E
9 StaSen AT |111 Wareud Pr. Bleepy ol
CBrspe Tl 8orbare Thnn 877 petad P Wy, Yl
;é{&n Tolsis KEx THAVS 877 gl PR .

State of lULt’\j\\_S )

NAME
(VOTER'S SIGN?TURE}

COUNTY

5

Zounty of m
Yashne fhnb

)
)

8S.

(Circulator's Name) do hereby certify that | reside at & . ] t iM lYl di_-ﬂld ( AY QL{ _.inthe

City/Village/Unincorporated Area of Bﬁ\.\)f WMf{ (if unincorporated, list municipality that provides postal service) (Zip

ZOde)lp‘Dl I% , County of m—t , State of ‘ UJY\DB that | am 18 years of age or older (or 17 years o

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, no
nore 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 st
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei

‘espective residences are correctly stated, as above set forth.
Kanotnee 4/

(Circulator's Signature)

before me, on 12/9{)/9‘03’0

(Insert month, day, year)

Signed and sworn to (or affirmed) by Iér ls‘h rm-/ ‘PLL“./L

(Name of Circulator)
AAANLNNDA
OFFICIAL SEAL
LISA EBERLY

(FFARY PUBLIC, STATE OF ILLINOIS
‘' Ammission Expires Mar. 12. 2022
"YVvV v

(Notary Public's Sﬁnature)
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
SCHOOL DISTRICT NUMBER t)_” Lg IN K(Ll kg COUNTY, ILLINOIS

Ne, the undersigned, being ( ‘;0 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Iﬂl’l_ﬁ’lt 'S PIL,“,( who resides at g;i-‘l |)|1 L\ { dqi ﬂ] {(J' z in the City, Village, Unincorporated Arez
Eﬁ ] Ilg hﬂgr_’ (If unincorporated, list municipality that provides postal service) in Township in said

fistrict shall be a candidate for the office of N ) Nt ¥ of the Board of Education (or Board of Directors) (full term) or
vacancy) to be voted for at the Consolidated Election {o 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
(Vo SIGNATURE)— NAME (optional) RR NUMBER VILLAGE

/C—K e S |4os Aibu, Doy Loy o | Wors
Trroar Gess 1o e Foe b Ypusy e Yoo
Resd G-9s S A I
finde HgP |45 :‘-Jr//meCﬂ Sl | Ko
/¢ 7o L j&?ﬂ/&_—
(e Bode—| 15 flaned Poky KLM"L 1€ A
e/, 5 /%ﬁtor/(/D’/v@ / (v, //é) z/gﬂ_

JL

’ | 7% g2 Zay Riderene | Clusse | Ko
ack L-Ciron Haelce (i on 768 Canterfidet PR westdnda" | oru
s Jabs B 52084 He lcor Dr - | Fast D-«.J)‘i Kang
State of Cr(./(/f nﬂcﬁ/ ) ) N
sountyof __IL4UNE )
Krischre Pau (Circulator's Name) o hereby certify that | reside at_ A4 ) BN ¥ lM{_&ﬂJ{ in the
City/Village/Unincorporated Area of EU'LS‘J’ Du_ nAr7 (if unincorporated, list municipality that provides postal service) (Zip
sode) DO Y. county ot I UL stateof | LANDN that | am 18 years of age or older (or 17 years o

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, no
nore 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 st
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei
‘especlive residences are correctly stated, as above set forth.

(Circulator's Signature)

3igned and sworn to (or affirmed) by Kﬂ g’h Hﬁv Pa.[/l ' before me, on \7/, BD Dh

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

(Notary Public's ${gnature)

AAA
seaL) OFFICIAL SEAL
LISA EBERLY

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Mar. 12, 2022

Y

SHEET NO. ?



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

X...BIND HERE...X

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

SCHOOL DISTRICT NUMBER () U/ IN

Eainve

Suggested

Revised March 2019

SBE No. P-7

COUNTY, ILLINOIS

Ne, the undersigned, being ( C;D or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

EriShiw Prigu

of EAMY D lder

vacancy) lo be voted for at the Consolidated Election to be held on ‘H lﬂ l L[) U

who resides at 241 Pus \L’ﬁAl;if Ciride

N b

(If unincorporated, list municipality that provides postal service) in Township
listrict shall be a candidate for the office of

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)

year unexpired term

in the City, Village, Unincorporated Arec

in said

(date of election).

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

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
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State of [ {/u nﬂ LS

Zounty of L/a ﬂ)n B

Erishn Pjul
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) SS.

)

(Circulator's Name) do hereby certify that | reside at 84_’ b Mﬂ Yl A.ﬁ;'( & Y“(in the
City/Village/Unincorporated Area of 515“}' D\A/\df’t’

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

Zode) 0 \ , County of K’Ml , State of I Lb{_m 1S that | am 18 years of age or older (or 17 years o
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, no
nore 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 st

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei
‘espective residences are correctly stated, as above set forth.

Yustind 59 Al

(Circulator's Signature)

before me, on | MQDJ ZD 9’1)

(Insert month, day, year)

8 ool

A (Notary Public's(ignature)

3igned and sworn to (or affirmed) by ldrl ~S+‘ m Pﬂ- M/l

(Name of Circulator)
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OFFICIAL SEAL
LISA EBERLY

BTARY PUBLIC, STATE OF ILLINOIS
«§ '\ Commission Expires Mar. 12, 2022
YOVY
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105 ILCS 5/8-10 Revised March 201¢
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER ” Q IN Kluh’ COUNTY, ILLINOIS

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

Erishik Poaut who resides at 241 P iid 4i< Ciyede in the City, Village, Unincorporated Are:
of &ﬂ A\ ll] L I‘l o d (If unincorporated, list municipality that provides postal service) in Township in said

fistrict shall be a candidate for the office of N ¢ ) Nt 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 4 \ @ ‘ WA (date of election).

4 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
- i VILLAGE COUNTY
_{NOTER'S SIGHATURE) NAME (optional) RR NUMBER
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State of l u/l ’ HD.I S
Sounty of M nr : )
Wis'h VW ‘Pﬂ_ {JI/L (Circulator's Name) do hereby certify that | reside at 94-] bU( n H (:l@f U (Uf , in the

City/Village/Unincorporated Area of E&._S']’ bu,m-[i ’¢ (if unincorporated, list municipality that provides postal service) (Zip

sode) (DI B county of KANC stateof | (IANOLS that | am 18 years of age or older (or 17 years o

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, no
nore 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 st
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei

‘espective residences are correctly stated, as above set forth.
Yy e IDMJ,

)
) Ss.
)

, : (Circulator's Signature)
3igned and sworn to (or affirmed) by b(\ S‘h hp" QLU\’\ before me, on \9",)'0, 2020
(Name of Circulator) (Insert month, day, year)
AALLA
OFFICIAL SEAL
gAy) LISA EBERLY e
NOTARY PUBLIC, STATE OF ILLINOIS (Notary Public’§ Signature)
My Commission Expires Mar. 12, 2022
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Receipt is hereby acknowledged of your
Statement of Economic Interest, filed
Pursuant to the lllinois Governmental
Ethics Act. The statement was filed as
of this date.

This will be returned to you when
Statement is filed in the office of the
Clerk.

COMPLETE BUT DO NOT DETACH

Type or Hand Print Legibly

CUASD 200 S bhdaid  nAeoor v

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

LriShne MM Pan)

Name

AT buncidae  Cirde

Address

s puntee 1L 00 1%
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 RECEIVED
AND FILED ON:
Mailing Address:  Kane County Clerk
ATTN: EIS DEC 21 2020
719 S. Batavia Avenue, Building B
Geneva, IL 60134 KANE COUNTY CLERK
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