COUNTY OF KANE

Election Department

Phone: (630) 232-59%0

Fax: (630) 232-5870

www kanccountvelections.org

John A. Cunningham
KANE COUNTY CLERK

T19 5, Batavia Ave., Bldg, B
Gieneva, 1L 60134

Receipt for Nominating Petition
April 1, 2025 - 2025 Consolidated Election.

Receipt For: Dawn M. Martin
837 Brookside Drive
Bartlett, IL 60103

Filed: November 12, 2024 at 8:30:00 AM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party: Non-Partisan 'f/f (Lé

The following have been received:
v Statement of Candidacy

Loyalty Oath
Petition Pages !,”

NSNS

Receipt for Economic Interest Statement (EIS)

Received from: Dawn M. Martin

] Depm

John A. Cunningham - Kane County Clerk

Name and Title of Local ClerkiSecretary

Printed: 11122024 8:56:42AM

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.

L ktt ]’?D’E"{

Date:




10 ILCS 5/10-5, 10-5.1 . ATTACHTO PETITION_____ Suggested
Revised March 2020
SBE No. P-1A

STATEMENT OF CANDIDACY
NONPARTISAN

NAME: OFFICE:
. Q SC: 55
D’afm t“"] M E\J\ }t '{Z:T-' I M Eutjfi : :jnh‘l. EL%nqumf«:m Is ’-:‘EQM": —-—%

ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:

%A PreoxS (o DI
(oO\O0D PACTLRAT

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)

STATE OF ILLINOIS }

County of (—ﬁok’ '3 =

I, DA'M Q\'\I H"*&:—ﬂ = being first duly sworn (or affimed), say that | reside at

¥571 PReokS(DE. OB inthe CityVillage, Unincorporated Areaof _ Y ARTUE T

(if unincorporated, list municipality that provides postal service) Zip Code f g O\ % . in the County of
DU?%Q,_ . State of lllincis; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of SCHonL ErARD MeMBeRinte b (Y DISTRICK 0N

(Name of City, Village or Special District)

to be voted upon at the election to be held on_ PR { ] S (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

MNomination/Election to such office.

JN_ ]
" (Signatuke'af Candidate)/

Signed and swom to (or affirmed) by DawNn m_. Mayhn beticeine. on. 10 130] 20924

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

Ebm{ﬁﬂMﬂ.bFFlﬁﬁ.i SEAL %-‘O :
SUZANNE SIAS q
NOTARY .’—"LE-LIC:.\‘STAT ECFHLNOIS P M W

(BEAL) Y COMMISSION EXPIRES: 0342026 § U {No@y Public's 5& nature)

T T T R R TR



ATTACH TO PETITION

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

LOYALTY OATH
(OPTIONAL)

United States of America }
} S8,
State of lllinois )

Lounty of (o

I.MQ , do swear (or affirm) that | am a citizen of the

United States and the State of lllincis, 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 govemment 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.

() QN

(" (Signatutd of Candidate)

Signed and sworn to (or affirmed) by D awn  J\. Marhn before me,
{Name of Candidate)

on 10 320|204

(insert month, day, year)

POt S RO T Oy P e WO~
OFFICIAL SEAL
SUZANNE SIAS

NOTARY PUBLIC, STATE OF ILLINCIS

(SEAL) Y COMMISSION EXPIRES: 0240026 ff

S e

i




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

105 1LCS 5/9-10 Revised March 2018

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
<0 .

ELS, v SCHOOL DISTRICT NUMBER _U\(¢IN CAE COUNTY, ILLINOIS

We, the undersigned, beln;'_ [ "3;:;, or mareior 10% or more) {or 5% or more) of the voters rasiding within said district, hereby petition that
DA YA HAR Ty who resides at 3571 Hroorsior DR in the (:ity.f;illagal Unincorporated Area

of _OACTILE T (if unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of 50 \'-JQ of the Board of Education (or Board of Directo rsr
(vacancy) to be voted for at the Consolidated Election to be held on _APE (L | \ 2025 {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, complate 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 nama change)
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

128 Columhpla | Sartelt" ﬁuﬁuun
19D Mwcehoed D-| Bact

Tra Pazdola |43% & O ltends 4 Stz

Rogue) M- Lobelo] (W0 Bocden D | Elgin " Lol

| Peather Wass |SeSwialaut Ave | Glain | Kasos
Lo e NGtapisl gy 86 {w ant| Kane

DN ¢ oMo |3 AD N e iy

- 3
* IL

| CepX
<o og h'h‘fmfecf]c (o M. Hlfiohf Are r’imﬂdll ll: Cook_

1

Rickasd £ S weously 7 5 575l 5T |E Jorn .

| [ Dweenef 1 L€ Heading sheeet [Flo " Uane

smmf.;lah[“ng )
] 85.
County of L“g“g j

1, "M‘ngﬁ, {Circulator's Mame) do hereby certify that | reside at ‘-_} | 7 S S ] } I‘El Sr' , in the
City/Village/Unincorporated Area of = Lf}'l P’T (if unincorporated, list municipality that provides postal service) (Zip
Code) Mrfhaunty of K(I_, I’\-Q_/ , Stata of ﬂa(-‘\ﬂﬁ '|<5 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
maore than S0 days preceding the last day of filing of the petitions and are ganuine 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
raspective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by

{SEAL)

OFFICIAL SEAL
BARBARA A FICHT

NOTARY PUBLIC, STATE OF ILLINCSS{HET NO.
My Commission Expires SEPT, 28TH 202

(Matary Public's Signature)




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

105 ILCS 5/9-10 Revised March 2018

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
=0 .

ELS, O SCHOOL DISTRICT NUMBER _UM(¢IN CANE COUNTY, ILLINOIS

We, the undersigned, baing ( F.S_{‘_-.__ or moreler 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
DAY AWM Ty who resides at %571 HeroySion DR in the City, Village.{Unincorporated Area
of EQ{};EI[ T i {If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of St Srae © Mo MPeTof the Board of Education {or Board of Diractﬂmnr
(vacancy) to be voted for at the Consolidated Election to be held on .J"ic?f:i | i i '25\25 [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 bakot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of sach name change)
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
' VILLAGE COUNTY
(VOTER'S SIGNATURE) MAME |optional) RR NUMBER

\Tuew 7 Yo —|Therese £ Lussd 33k S.a@rm O o | Do otter Dujeﬂfb
; {/:J? & &lp‘fﬂ, 4 éaf!,; ),-f "2-675,) (o '94 /gs-r’_l't Je it 5 ZE:?JL—

Deonna Burritt | 211 WinDsoe De ﬁc}en.&ri:& Djpaqe
cHRHNG Newi el 512 S0 Gilwns S+ 1 oot el Kaw @

. - Ji
Lds0 Seorom Rlek s 14-%5_5&/0/‘ Hoe 8-[9;;: Jeené€
) . ; ) i
Kiren Neleshe, 16 W, om0 f_{)(;;ﬂl 2 1 s Pea "

o \Golou Wl S S (ool Prrtiol Dmfe ge
AimSTo7r | 0y = ksl | Casdfel Yl o
Qna it Sus dcod paive [Bret™ w
Prema Romo [ 157 %ths‘:b( Clan = [Cooe
State of ﬂu }’L&tg ) J
County of K&]’\_Q_/ ;;: 58

‘?M Cuiﬁﬁﬂﬂ’l (Circulator's Name) do hereby certify that1rasid&at__£‘! ,'_"? S SmT-EST Lin the

City/Village/Unincorporated Area of . fc’l. } ﬂ (if unincorporated, list municipality that provides postal service) (Zip

J 5
\
Coda) (Q'D \ %uunty of KﬂM , State of ﬂt-! no * that | am 18 years of age or older {or 17 years of

age and gqualified to vote in llinois), that | am a citizen of Iha 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 tme of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

5

respective residences are correctly stated, as above set forth,

g (Circulator's Signature)
Signed and sworn to (or affirmed) by M W before me, on ‘MMMQLM
(Mame of Girculatc:ra (Insert month, day, year)

(SEAL) y
EAEE‘:‘F:!:L:ETEHT {Notary Public's Slgnature}

NOTARY PUBLIC, STATE OF ILLINDISS
My Commission Expires SEPT 28TH 2027




10 ILCS 510-3.1, 10-5.1

105 ILCS 5/8-10

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised March 2018

SBE No. P-T

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

eLs, v

We, the undersigned, being

>

=g 4
SCHOOL DISTRICT NUMBER _UM(gIN

CADE

DALY A VAR T v who resides at
of_ OACTULE T (if unincorporated, list municipality that provides postal service) in Township

ciprE

in the City,|Vilia

COUNTY, ILLINOIS

ar morelijor 10% or more) {or 5% or more) of the voters residing within said district, hereby patition that
incorporated Area

in said

district shall be a candidate for the office of e #{ of the Board of Education (or Board ira{:torsnr
(vacancy) to be voted for at the Consolidated Election to be heid on vy 4 {date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5710-5.1, complete the following (this information will appear on tha ballat)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during |ast 3 years) (List date of sach name change)
MAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
{VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE
1 5 v IL
(e %/u@LLQ (A lgfﬂﬂ(;’{ﬂj 223 DF"FJ; h"‘(u& Ba —Hetd Do P&ﬁi
) % L
: oY rult Elqire
lzak, Lkuﬁﬁ% Ahb H?//&”ﬂ% h’}}v parKoll " (/%g?

Exin Brunt |

e MJn

EliEEl\] FTFI'-JE! K

%\, A Lecokman
U Npzgcen Vo)

(¢03 Pleasant Pl Rheamundo CGO
-.Jr\] 635 {:f.lJﬂithpq Ly}
IhL(“t (ol 64, Dt 2,
5 5IE~Im~3bnf_“I’ .

" Pasderrd Dr,

1010 Tl uod L

Rartlest
Barlield "

Bagilett *
Aot
E‘;\‘f ﬁcﬂ‘ M

Du{m;fjﬂ
dupae.
DuRage.

Aoolk__

|
e \ri dne e )21 O {f-f'-v-@bobm Pl Do 28
state of LU Y\Y) Q ) "
County of K;i b,ﬂ - ; '

Il ‘MM% {Circulator's Mame) do hereby certify that | reside at LH 7 ‘S gmgj\mﬁn the
City/Village/Unincorporated Area o _53 f}tl ﬂ {if unincorporated, list municipality that provides postal service) (Zip

. %, C
Code) unty of K&u . State nJlLi W:J | 5 that | am 18 years of age or cider {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 candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth, ‘F W/
y {C"j?a gnature )
Signed and swomn to (or affimed) by é EE |££ . W’Ql/f‘ %I before me, on
{Mame of Circulator)

c;?{‘_“l

{Insert month, day, yaar}

{Notary Public's Slgnatura;l

(SEAL) .

OFFICIAL SEAL
BARBARA A FICHT
MNDTARV PUBLIC, STATE OF ILLINGIS
¥ Commission Expires SEPT 28TH 2027

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 Nu. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ELE, SCHOOL DISTRICT NUMBER - UM{oiN (L AVE COUNTY, ILLINOIS

We, the und&r;ignad bein t "_ y ar merelior 10% or more) (or 5% or mora) of the voters residing within said district, hereby petition that

who resides at ﬁfi E EzE;j:,! S D I)? in the City] Villagel Unincorporated Area

crf b,ﬁt{:!ﬁ;ﬁ; (If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of SMMMN the Board of Education (or Board of Directnrsr

{vacancy) to be voted for at the Consoclidated Election to be held on ;‘;"_:Egu_ i ‘ 'ﬁﬂ?.ﬂ _ {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 baliot)
FORMERLY KNCWHN AS UNTIL NAME CHANGED ON
(List ali names during last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR couNTy
ﬁ {WQ)SIGNATUREJI MAME (optional) RR NUMBER VILLAGE
']

bﬂ.&*{\\u Nt i\ v s g Des ?}N—\\Lﬁi Ehhk_.
O\ g vori Qvuid 1604 Vasmussn | Bt ™ | Cosld

A Vapoy cavnlD G777 pras LUk | BARNETT| CodK
Duaa, Covello | 517 Versailles O | Barden " | Ceae

:' Morgank Tn}ﬂumﬂ} ﬂmrﬁmﬁ*ﬁalﬁu{”- SLA Ner 5 \es 1y, - | baciie A :t (nok
T M
8 I
g AL
10. iL

stateof LA A sy \S ]
: :l 85
County of [..Q o k"

Dﬂ&l@_ﬂ\&f&&_mmulamrs Name) do hereby certify that | reside at % w3 !5@@&}{5 [ DE i . inthe

City{’ViHagéiUnincnrpommd Aren nf__%ﬁffﬁ_l&m[ L (if unincorporated, list municipality that provides postal service) (Zip

EMEM County of _ i b }%f  State of L L L:!E:,, 53 that | am 18 years of age or oider [or 17 years of
age and qualified to vote in Illlnms} that | am a citizen of !ha United States, and that the signatures on this sheet were signed in my presance, not
maore than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge gnd 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
raspective residences are correctly stated, as abova set forth,

{Circul#for's Signature)

Signed and sworn to (or affirmed) by Dil'-un M m&f}"ﬂ before me, on 10 I%G }a'tl'..'}—"’l-
{Name of Circulator) {insert month, day, year)

1 OFFICIAL SEAL
csen?ﬁ SERBES { (—\Vﬁ/

HOTARY PLEL (1 STATE OF ILLINOIS F

& LAY Pl R
d  \yCOMMISSION EXPIRES: 031412026 | (Natbry Public’s Signature)’
L ' .;..-.-;.\_-.a e R gy
o SHEET NO,




10 ILCS &/10-3.1, 10-51 X...BIND HERE...X Suggested

105 ILCS 5/8-10 Revisad March 2018

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
=0 .. . N

LGy 4 SCHOOL DISTRICT NUMBER __UU{cIN CAVE COUNTY, ILLINOIS

Wa, the undersigned, bem;{ F:‘h{_‘ 3 ormore)lior 10% or more) (or 5% or mare) of the voters residing within said district, hereby petition that

DAY M\ e Toaxa who resides at ﬁf‘; | Hercrsna De in the City{ Vilags, Unincorporated Area
of @5@:{1_& o o, {If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of SCoaL Erae o Me e of the Board of Education (or Board of Duactﬂrsr

{vacancy) to be voted for at the Consolidated Election to be held on _ﬁgi [ S| 1_&_@&_“" idate of election).

A Full Term Is sought, unless an unexpirad term is stated here: yaar unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this infarmaticn will appear on the ballot)
FORMERLY KNOWN A5 UNTIL NAME CHANGED ON
iList &l names during last 3 years) (List date of sach name change}
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S s;ma‘mnep NAME (optional) RR NUMBER VILLAGE
T &
AN Sanper— | 196 v wernw De | GurnetT ™ | DuPAGE

i /ﬁ/ Shtan i Bz ,/f‘?}"f"fd‘fﬂfnfﬁf%&« R Il a7
| Ae T T Morary Q;M %AE{;H b

Kiv“i"rﬂm Elotcly 68 Y qs“ﬁh Ma e Bouk f«*ft& D“Pf-ﬁﬁf’_
Chanda Schugi 383 Aberttn Cunt3 | Baritety ™ [DUPagk
_Mﬁaﬂmﬁblmd_ﬂw_hs At E E{lfh "IL muﬂﬁﬁ_

Susan Seen 457 Canvizr Ln BaeTuTT . Do Prse

i

il s o S L. R = e
‘_?DP&L‘- :gmﬁif.aha 2 (5 ncERGR0oK LIS, Ef'ﬂ,]"{,‘ﬁﬂ - Dg?,ﬂrm
Carit . Totisird | Y/ ﬁw o\ Bettitt @z/fzfa

State n;f r 1 )

) 58,
Caunty of Lﬂ o )
I, E “Mhl H ,{'};E“ [ (Circulator's Name) do hereby cartify that | reside at 5‘ i l E EE oOlS (O EEE , in the
Gilninmmmaled Area of p‘) Pl 7T\ {if unincorporated, list municipality that provides postal service) {Zip

Code} {2\ '_Qf) County of I i }%fz __.Stateof LA w3 LS that | am 18 years of age or older (or 17 years of
age and gualified to vote in lllinois), that | am a citizen of the United States, and that the signaturas on this sheet were signed in my prasence, not
mora 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 elactive office, and their
respective residences are correctly stated, as above set forth,

/’\q

L___-__;,/ {Circulator's Bignature) —

Signed and sworn to (or affirmed) by Dil"-” N Marnh YA hefore me, on \0 [ 30| Fpad
(Name of Circulator) {Insirt month, day, year)

d OFFICIAL SEAL ! W ﬁ 1/‘\/
5. {N(;Bry Public's Si rar}

(SEAL) ¢ SUZANNE SIAS

)

NOTARY PUBLIC, STATE OF ILLINOIS
26

eI GHEET NO,

R e

M E‘{-’!R’:'.";i. (3H



10 ILCS 510-3.1, 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
=2 i
el » SCHOOL DISTRICT NUMBER _UM{oIN CALE COUNTY, ILLINOIS
Wa, the undersigned, being for 10% or more) (or 5% or more) of the volers residing within said district, hereby petition that
DALMY P MAE Ty whoresidesat X337\ BHERAO(SIDE DR in the Ci \unincorporated Area
aof E?&t[! ST {If unincorporated, list municipality that provides postal service) in Township in said
district shall be a candidate for the office of S of the Board of Education (or Board of Directors{ {ful term Jor
{vacancy) to be voted for at the Consolidated Election to be held on AL 2025 {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, complate the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL MAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR | COUNTY
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE

.

ZM/‘ j”?“;ﬁr’ ERrocey P hchery 249 Livcoed b & | BARTEETY |0 o Phe E
,Q/U.»\_,Pﬁl»l()«a,mﬂ\_ Exin Ei)rld'lana-n 153 Bmbuirst Db |Partltt . Dulaec
[ Diaat S wereon] Diene Swersoh 23 7 Tobde | Raeldold DG
e B.obore Tom Buchenn |53 Am herss Barvleds" | Do P
N T Tanes K Seviee | 237 Joha pewe | Baazzemr™ | Dopac s
{mm BYAW OTO0G— | 963 VERSHULES ¥ BMaLETT * | OOk
. e D | Muison Orony |563 Uttaidls 0| Badint | Cookl
g',c/.iz(_fat ne e g bR rse (e s 7. For e A4 ; L0k
16'2/‘/'\,/{’7‘ ﬁﬂgﬁmm [\ erseles e [Pochest " laooe

stateof JLL\DSS

}'

Countyof __ (DO )
L DA W SMACTI LY (Circulator's Name) do hereby certify that | reside at_ 8.5 1 ENNCE DR inthe
CJMUninwpmalad Area of (AP TG TV (if unincorporated, list municipality that provides postal service) (Zip

Cndem. County of I i %Eﬂ& LT . State of jg A ba ity 1:& that | am 18 years of age or older (or 17 years of
age and gualified 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 electile office, and their
respective residences are correctly stated, as above set forth,

. - /!
d-r-'-*’/ {Circulator's SighatureT—— ™

Signed and sworn to (or affirmed) by Daw N M. Marn before me, on 19 | 30 ! g0 ?r'u!
{Name of Circulator) {Insert month, day, year)

[ S
)| OFFICIAL SEAL
SUZANNE SIAS ( 0'-}/
{SEAL} - _"1" U..| i s‘*nTEf‘l ILLINGAS ﬂ

T | W) {h@ry Public's Eﬁnatum}
T sweeTno (o



10 ILCS 5M10-3.1. 10-51 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

g .
ELS v SCHOOL DISTRICT NUMBER _UM(oIN CAVE COUNTY, ILLINOIS
We, the undersigned. baing ( F-SCJ or more}ljor 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
Ay YA

who resides at %f}' l szg:f_\,! S & inthaCir,‘ Village, {Unincorporated Area

of _OASTULE T (i unincorporated, list municipality that provides postal service) in Township
district shall be a candidate for the office of SC et Ena@ o e B[ of the Board of Education (or Board of Diractursnr
(vacancy) to be voted for at the Consolidated Election to be held on _ALE (L | \ 2025 {date of election).

A Full Term is sought, unless an unexpired term is stated hare:
If reguired pursuant 1o 10 ILCS 5/10-5.1, complete the following (this infarmation will appear on tha baflot)

year unexpired term

in said

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
/74'7‘."‘1 ch Plertn | 837 Bewtkside Pr. | Bartlett 1 Du g:f:
I
/JI-E A f/;ﬁ/f‘fé"ﬂ}’r‘ ~ fﬁ’?’f‘:ﬂ_ﬁi}'ﬂ = Ol"- /34 f”‘)l/mffii Q:%;
2 Tl AT fg;if/ﬁuﬂﬁ%ﬁf o Krenert e ke
Kopetr TuTemnaet] 875 Peartie Ne BaRTLET hb\'l?v-\qﬁ:
Doy Sfeoer 655 Broosde 0 |Rouckiett” fﬁ%
g g ~ _ L :
PEm Al £ Rutsn N Boner i
Kf:ﬁvr'tﬁ T :15['1 m}g(’.!{*' 2—3 £l \hr\.{'\h"‘\ ' EY &,- &LEES - _h%‘%ﬁ
£ s .. ] 3
%ﬂ&w ovefed A T0 Ancbson CF %%f""‘”ltﬁfﬂ - Nules
Coscrmn Nanzed N (o nde Lrgr LZ/T“/'; D ’%%Jz,
Gieih MecARTy | 248 Zincoon pre |Bemere " [DuPAcs.

4
Stale of “L EQ}E )
!
Countyof 00O i )

J.E &g. Y iﬂ &QJ). LY (Circulator's Name) do hereby certify that | reside at E ‘5 l E; !Q ey SWOGE D(; ,in the
CitwVillagé/Unincorporated Area of E 1&@': j:f_i T\ (if unincorporated, list municipality that provides postal service) (Zip

Cudai_@]_ﬁ:). County of D , State of - that | am 18 years of age or older [or 17 yaars of
age and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheel were signed in my presence, not
mora than 90 days preceding the |ast day of filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the ime of signing the petition registered voters of the poliical division in which the candidale is seeking ive office, and thair
respective residences are correctly stated, as above sat forth. ; Qz j\

(Clrculator's Signatutel ~_
Signed and swom to (or affimed] by Dawn M. parhn 10 130 I 20 2
Mame of Circulator)

55

before me, on

(Insert month, day, year)

DFFICIAL SE:‘S-
SUZANNE sl "
WO TARY PUBLIG, aTATEOF ILINOIS
B sISSION EXPIRES: (31412028
i ;iretw.;qaﬂ?“'ﬁ

SHEET NO. /‘



10 ILCS 5(10-3.1, 10-51
105 ILCS 5/9-10

X...BIND H|

ERE...X

PETITION FOR NOMINATION

Sugpested

Revised March 2018

SBE No. P-7

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

=0 R
EL& SCHOOL DISTRICT NUMBER _UM{oIN CADE COUNTY, ILLINOIS
We, the undwsignad ba1rJ—_F5{ 3 ormorejlior 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that

who rasides at jf}‘ i ﬁﬁ;ﬂ CADE m in the Cut){ V;Ilagai Unincarporated Area
of b&@I; =T {If unincorporated. list municipality that provides postal service) in Township in said
district shall be a candidate for the office of SC kool &A@ o e MEEof the Board of Education (or Board of Diractnrsnr

(vacancy) to be voted for at the Consolidated Election to be held on _APE (L | \ 2025 (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If reguirad pursuant to 10 ILCS §/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED OMN
(List all namas during last 3 years)

VOTER'SPRINTED
MNAME (optional)

DAY et o
/{/{Qrz{'mgf Ler
Lt.‘rn p\ﬂ. ktcw [ &

Dese Ciechian

[List date of each name change)
STREET ADDRESS OR CITY, TOWN OR
RR NUMBER VILLAGE

R21 Ceaysion o[BG |
©S Kroolde Dy | Bordlet
BLUL Brookscde GMH‘,%-”
g4 Brookside O¢ | otk *
bukn C-{,{Lian} 34y Brouf(ﬁ:cif D¢ | Bactle#t :
£ s Tothtinbe R2ESAS Uatal By Juplt
Donne Ceoix |81l Prayade BirHel+ ™
| Nagpng 1< lea [la) 107 Odlovocd (and Bate f~
eanfor heoalhds 8YS Bopksde b Bkl "
Ch =22 K@éﬂﬁn%‘é Framu D \Bartid

NAME

(VOTER'S SIGNATURE) COUNTY

\
Du pﬂ-‘i&-
(o E:l'?%&_

Dupaqe
‘m}x

Du maﬁ/

Q‘L ids 8 /{
Jﬁz

L

S5

S
oy
~

County of

I,Q&QMJ_MM_‘\_\___ (Circulator's Name) do hereby certify that | reside at_"& = | ki K S . in the
c:rEwmaga}gninmrporazed Area of AL T U T T

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

Code {10, County of W VCAC-E  Stateof AL A D6 (S that | am 18 years of age or older (or 17 years of
age and gualified 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 30 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge gnd 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 jelective office, and their
respective residences are correctly stated, as above set forth,

\_N\T A
(___,__./' {Circulator's Sighattﬁa]
Signed and swom to (or affimead) by Dﬂk}k}ﬁ I'L‘"n maﬁ"""ﬁ_ before me, on L O { 20 / A0 J‘d'
{Name of Circulator) (Insert ronth, day, year)

OFFICIAL SEAL g

SUZANNE SIAS b N M
A=ENL) NGTARY PUBLIC, STATE OF ILLINOIS
1Y COMY ,_u(:l\l":"l IRES: 03M4/2026 §

h tNoiarP ublic's Signalyre)

L
B )

SHEET NO. B



10 ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/9-10 Revised March 2018
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
S0 : 2
ELS) v SCHOOL DISTRICT NUMBER UM(oIN L AOE COUNTY, ILLINOIS
We, the undersigned, being | Fé{ 3 ormore)l{or 10% or more) (or 5% or more) of the voters residing within said district. hereby petition thal
DAY Y\ vie Ty Who resides at 32y L Beccysioe De in the City[ Village Unincorporated Area
of E’;}ﬂ;@ TLE T {If unincorporated. list municipality that provides postal service) in Township in said
district shall be a candidate for the office of SC tkoan. Era@ O e M@ of the Board of Education (or Board of Dirur:lursr
(vacancy) to be voted for at the Consolidated Election to be held on _Eg’:igd | i &\iﬂ (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 fallowing (this infarmation will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
iList all names dunng last 3 years) (List date of each nama change]
HAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR | COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1%115-7:;3:;__" =i A R}/ Eip (4 .f’_"' AeTml 1 ad S < s %‘}Av.ig/
2 [ L
{4 L Pit Bovee L0 - Ws3Ceulr ln Noddotd E)uM
3. g %5 ; P S A v
kémev— }!1 10X {mm ;C'C K 3§90 Daualac gt Ll w €

* W Moslca ) Bhnar| [, Ruqbi}uq ELLM | KANE
< — g e i

"l Qp'/'? e Uhv M FOX P50 Joucess (526 :t 1(;@!—:*-&
o5 4 ' %;h ' ande__

i IL

e (DA

Wl Lison Quazas] 1940 Woanouhpw PF] PRt | COOK
/ Nicaa C'J—d?ﬂfﬁ 940 #Maum Pr E\W{{ ett . oo &

T = — ""'\'Er.ﬂﬂ Owenns 1GYD woed havra D Earrlﬁ{{ﬂ'u Ocp k

State of ___ L LLILOIS )

County of GCDL ::: 58

! J&—E———-— FLLSSS CuErss (Crculator's Name) do hereby certity that | reside at_| TUO LOCCOHOEN OF  n1he

ci NMMWMW Area of %ﬁ%ﬁ.’ﬁ (if unincorporated, list municipality that provides postal service (Zip

Code) O 2eainty ot Colr Stateof___FFUDLS 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 Stat@s, and that the signatures on this sheet were signed in my presence, not
mare than 30 days preceding the last day of filing of the pefitions 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 seaking elective office, and their
respective residences are correctly stated, as above st forth 4

iy uiator's Signature)
LFL“”I EL{%Q OﬁuS beforeme, on /0 /7 1L

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

Signed and sworn to (or affirmed) by

Official Sea!
ANGEL Dlaz

Hc?ry Public, State of i incic
Gmmission Ng. 595850
My Cammission Expirgs A.i-_s:i!l. iCiE EHEET e

—od

(SEAL)

.. % sl 5

{Notary Public’s Signature)



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE.. X Suggested
105 ILCS 5/9-10 Revised March 2018
PETITION FOR NOMINATION SBE Mo, P-7

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

ElLs, o

r ;
SCHOOL DISTRICT NUMBER DU M(gIN

CANE

We, the undersigned, being ( “3

E}&ME ™A HAg Ty who resides at
of bé@:;&:.‘ﬁ[ (If unincorporated, list municipality that provides postal service) in Township

district shall be a candidate for the office of Ss_ﬁgb_m._ﬁcggo_mm the Board of Education (or Board

S\

(vacancy) to be voted for at the Consolidated Election to be held on _APE (L | l s {date of election).

A Full Term Is sought, unless an unaxpired term is stated here:

year unexpired term

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

COUNTY, ILLINOIS

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

in the City] Villagel Unincorporated Area

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during asL 3 years) {List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE .Y
I O T e A L
2 Qe Qeon Ay (lons 70U (ambndly Bol | Sl Sy | Karng
: Eluse K. _"f‘r Lt il oD Elyse ¥ . Milliamsen | 3 Ml cent South Etﬂ.in'u Kane
Mﬁ’ 7. /ﬂﬂ L, éévfm 2 Ml icea? Cf Senfi ("erls': A’ a4 €
EM’"FM wil E-Hfg', ﬂﬁm th'l'f?‘ﬁ?f’/ﬂ g hi (20 h;fjufmm D o uﬁcﬂijl- (Dol
Lu’ué Jm /‘/LIM L’brﬁl - Ji ﬂww;,yk Qf L()lauc Qb Dy ﬂ?’iﬁnwﬂ " fféf’!f
/éyuﬁﬁq//%’m .I'Z;hrr#f_g; H aery| A L ,r*r‘é';wf; Dy :’7’;1’##"‘{%{, CeG i
. ,;[g{ﬁa ;ﬁ, ,ﬁ.é:,.,\f 5}fwm B Herrq | 3 ﬂ-uﬁuﬂaemy (2 S7 Ha};,uan$- cook
X y"“‘ }lj% . :‘/{f}?ll(bdﬁ\?f‘_gf:/,}'_;y'f ?jﬁ.@ S i R ?Afﬂ@y)ﬁ. P el
!j;.!/z-;,.-f;.mf" I Anderne fereges | 1230 Sta c,-.é?nw?' < -'Kﬁ-fl'fffﬁ‘r} L lf.iL ﬂ)fg!? 3
State of S LL=OS )
County of oo ; 0

UL/{EL-[%Q m"‘b {Circulator's Name) do hereby certify that | reside at layo UM—H‘LEJ\} m th

incorporated Area of W

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

Coda I-DB . County of CE.'JC)E . State of Z_FLLJ =OlS that | am 18 years of age or older {or 17 years of
age and qualified quahﬁud to vote in Hlinois), that | am a citizen of tha United States, and that the signaturas on this sheat were signed in my presence, not
more than 30 days preceding the last day of filing of the petitions and are genuine and that to the best of my kncmiadga and belief the persons so
signing were at the time of signing the petition registered voters of the paolitical division in which the candidate is seeking elective office. and their

respective residences are cormectly staled, as above set forth o
CuerS R Ui
L\./ BELISOR S
before me, on

Signed and sworn to (or affimed) by k)2 1

{Insert month. day, year)

{Name of Circulator)

Official Seal
ANGEL DiaZ
Notary Public, State of lllincis

QS 27 (g

INotary Public's Signature)

(SEAL)

Cammission No. 935655
My Commission Expires August 27, 013 ¥

HEET NO.



10 ILCS 6M10-3.1, 10-51
105 ILCS 5/5-10

Elgin, IL

X...BIND HERE...X

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

SCHOOL DISTRICT NUMBER SDU-46 IN

Kane

Suggested

Revised March 2019

SBE No. P-7

COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) {or 10% or mare) {or 5% or more) of the voters residing within said district, hereby petition that

Dawn M Martin

who resides at

of

Bartlett

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

837 Brookside Dr

School Board Member

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

April 1, 2025

A Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5M0-5.1, complete the following (this information will appear on the ballot)

year unexpired term

in the Ci nincorporated Area

in said

of the Board of Education (or Board of r:rirectnrsr
(date of election).

FORMERLY KNOWN AS T UNTIL NAME CHANGED ON T S A )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY ,
N (e | o T Deverevy] 1270 Simuhﬁrfj CH| Bortiet| Dotrge.
L LAWY eUdle 1400 BUNE O [RuTLeT :t Mo &
(ligpra Clyppce | Algsst Chevere |1072Bridge ¢ |8 tiett™ | DuPoge
(jpats fogun |y flyuees 20 brdgect  [Dudtet “|Ditde
oo '?ﬂmar Der Zallmer |l220 %nﬁf]&e, OF  |Bartett :t &tﬁpeﬁ '3
_I / | ey ff) ZMH D and & ”ll'-._msuf 276 B‘—E\E{):?P_ G | BosHat D‘Jll_-;':lk:.[c'—'_‘
4 0 s bnor |Resth Bec fined y57E T & (ot | Corod
:' il vdla\ Kf’ﬁﬁ\ﬂ o b wy 30 BEAON] Baenat | Diiee
Wéﬁe Kattfeen Dhomas | 09O fonbyne (g i " lope
; HM dewes Thewmes | §04 Colyim hrng D M' Yt i [len &

State of Hlinois

County of

o

)
) Ss.
)

I, rl./'“-;‘. E .Uf,%ﬁ GLLE‘“:’EB (Circulator's Name) do hereby certify that | reside at qu@ LML:‘ m , in the

Code)

i

o

@uunw of

IEage{l::l_mfI'llmrpnrated Area ufé@ﬂ&w
720 I

, atate of

linois

(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 ir_'u llinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 50 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
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by

(SEAL)

Lu'lzugs@ Ousiss

-

political division in which the candidate is seeking elective office, and their

before me, on

Official Seal

ANGEL CIAZ 4

Watary Public, State of flingis E
&

{Name of Circulator)

v
o

Commission Mo, 935695
Wy Commission Explres August 22, IG2E

* SHEET NO.

I
(—Tc/ﬁylétﬁl’s Signature)
Woe /24

(Insert month, day, year)

m%:ac:zi’— o b s P

{Motary Public's Signature)

4 -



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

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

l, 1) Budly w E‘\ \‘)\F\Q—"ﬁ ) or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed iereinafter by page and line numbers, from the petition of
DAwy YA ARG T e (Name of Candidate) who is a candidate for election or nomination

(circle one) to the office of _Schooe @ M0 Memigie @ attheExiv> OY( g  Electionto be
held on AN % (date of election).

Page No. Line No. Page No. Line No. Page No. Line No.

£ 1

(o \
& \

e —— k T
|
@_Is_i_lﬂtmé' of Persi Deleting Signaturesy.

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 the statement is filed in the office of the Clark.

Beceipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Govermmental Ethics Act.

The statement was filed as of this date:

RECEIVED |
| AND FILED ON: |

a1 2 22

| KANE COUNTY CLERK |

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH .«
Type or Hand Print Legibly :

Dawo Y\ Moo

Your Name

CORDIOAMT @ e B ARO B OiT O Yo

Office or position of employment for which this statement is filed

BT Deesrsine. De

Mailing Address

Oactie T |- (o103

City State Zip Code

All three pages must be returned to the Kane County Clerk for filing.

We will return this receipt to you, and you should keep this for your
records.,

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

Mailing Address: Kane County Clerk
Attn: RIS
719 S. Batavia Ave.
Ganeva, IL 60134

M T



