COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave,, Bldg, B
Cieneva, 11 60134

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

Receipt For: Erika Garcia
974 \Wedgewood Ln
Aurora, IL 60506

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
;=2
The following have been received: 52 ?

v Statement of Candidacy
Loyalty Oath

Petition Pages [ - //

<R

Receipt for Economic Interest Statement (EIS)

Received from: Erika Garcia

By:

/ Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/12/2024 905 32AM

Receipt for Notice of Obligation D-5

Election Department

Phone: {630) 232-39%0

Fax: (630) 232-5870

www kanecountyelections.org

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act.

e A1 Cula (2

éJgnature Candidate’ or Agent



5. 10- ATTACH TO PETITION Suggested
10 ILCS 5/10-5, 10-5.1 e : . o SRR

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
MNAME: OFFICE:
ER
ERIKA GARCIA SCHOOL BOARD MEMB
A Full Term s scught, unless an unexpired term is stated here: ____ year unexpired ferm
il . CITY. VILLAGE OR SPECIAL DISTRICT:
ZﬁﬁﬁE;E gﬂf}m LN WEST AURORA DISTRICT 129
AURORA, IL 60506

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

STATE OF ILLINOIS )
) SS.
County of KCI, i )
1, ERIKA GARCIA being first duly sworn (or affimed), saythat | reside at
974 WEDGEWOOD LN . inthe City, Village, Unincorporated Area of AURORA
(if unincorporated, list municipality that provides postal service) Zip Code 60506 , in the County of
KANE

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

EiaRHaA 16 W56 affse o SCHOOL BOARD MEMBER o WEST AURORA DISTRICT 129
(Name of City, Village or Special District)

to be voted upen at the election to be held on APRIL 18T, 2025 (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

C oo (~sul3

|84 (Signatureof Candidate)

Nomination/Election to such office.

Signed and swom to (or affirmed) by E’ /s i res s before me, on 4 ( "'r( i 20 2€/L_
(Name of Candidate) (insert month, day, year)

OFFICIAL SEAL

CHAD E FELDOTTO (] T
NOTARY PUBLIC, STATE OF ILLINCHS Mﬁ{g’ %

(SEAL) MY COMMISSION EXPIRES: 211372026 (Notary Public’s Signature)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE Mo. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America ]
) SS.
State of lllinois }
1, E.[ \kﬂ\ e‘ﬂf{i{}_. . 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.

Sl (s

L (Signature of Candidate)

Signed and sworn to (or affirmed) by Ellka CRVetA before me,
(Name of Candidate)

an f’fr!’f-'202’+

(insert month, day, year)

OFFICIAL SEAL
CHAD E FELDOTTO

WOTARY PUBLIC, STATE OF ILLINOCIS
MY COMMISSION EXPIRES 211312026

(Notary PUbiic's Signature)
(SEAL)



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
fune Nest SCHOOL DISTRICT NUMBER 24 IN e COUNTY, ILLINOIS
We, the undersigned, being | 50 or mare) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
ENXo Garaa i _ who resides at A14 \Nfd@f woucl Lene in the City, Village, Unincorporated Area
of Prvaie {If unincorporated, list municipality that provides postal service) in Township A{Uﬁ" (G~ in said

district shall be a candidate for the office of Baird o Edecadion MemPot the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on £\ A, 215 (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 narmes during last 3 years) {List date of ach name change)
VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR i
. NAME (optional) RR NUMBER VILLAGE

Lasy foyert | 103 Fundir e VT M| et
Kohe Nower- | 310 Aoen D MDA | fant
Meapan K\ 1641 Whowner Ploce [Aurova ™| Kans
e Yonded= | gt W Tarer Phdpven. (s
-J:;ﬁh Borow. ?Q?-&chéxwmﬁ (g | Pvoaa feore
e, Hecco,,  [S14 Megneite B Not Bursrs | Mong
e | SocahSuansin 2290 Copleu S Aurora. | Yana
\aurm Mardiwz! S5 wallios PLA . | IM.W Kaue

T HaLA ] "3]{@1#1@&([{]{%3”5 S’ﬁmnﬁlmﬂ-u%’ vorq mhé’
| EEMH%ZMW te Ao “llang
State of BT r:i'f‘_, )
Countyof KAt i >
I, ﬂw (L {Circulator's Name) do hereby certify that | reside at __ol."i g L’\l{d %gumd Lane . inthe
@Villagemnlncurpuratsd Area of h)ﬂff\d (if unincorporated, list municipality thal provides postal service |} (Zip
Code) j@l’_ County of "Nm{’, , State of H\' \NoLS that | am 18 years of age or older {or 17 years of

age and qualified to vote in llincis), 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 paolitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
@,I I / w70 S

{Circulafor's Signature)

Signed and sworn to (or affirmed) by Ehka Garea before me,on N oven ber ([, Z&E’.ﬁL
(Mame of Circulator) {Insert month, day, year)
e Clondibecas
(SEAL) CHAD E FELDOTTO (A by

NOTARY PUBLIC, STATE OF ILLINOIS {Notary Public's Signature)

MY COMMI
SSION EXPIRES: 21122026 SHEET NO. }




10 ILCS 5M10-3.1, 10-5.1
105 ILCS 5/2-10

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised March 2019

SBE No. P-7

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

ﬁUﬂ_‘P{O’\ N?&Jf scHooL pIsTRICT NUMBER |29 N

) AN

Kahe

NV~

of

We, the undersigned, being ( SU or more) {or 10% or more) (or 5% or more) of the voters rei
E‘f %_6[ who resides at 1 )4 N{d%cwaod A\)n the City, Village, Unincorporated Area

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

O

COUNTY, ILLINOIS
iding within said district, hereby petition that

in said

district shall be a candidate for the office of 'Emr& of Edu L‘ﬂ.j"bﬂ Wfﬂﬂf){ the Board of Education {or Board of Directors) (full term) or

{vacancy) to be voted for at the Consolidated Election to be held on ‘Pﬂ')( 1\| i. L 2.55
A Full Term is sought, unless an unexpired term is stated here:

year unexpired term

If required pursuant to 10 ILCS 510-5.1, complete the following (this information will appear on the balot)

{date of election).

FORMERLY KNOWMN AS i UNTIL NAME CHANGED ON
(List all nemes 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
CUMMA g [452 Palace St [ Puvora “lxane
| . i
bedes A Walls' 1YS2 Paigce se Ao lone,
Rt cHA RS O fr-“;&'l" S JL{"} F T /qu Coux Kﬂ-:‘-"?
[
qog el L"ﬁ}'ﬂﬂ@r Awrs g&fm

x%sﬂ‘” Hu n'J’UM
L ;

IL

mﬁgﬁ_ﬁaﬁ!{ﬁ_? Vellyagdpn €1 - 'l?dffff.ﬁ_.lu Q/)p
Nana € ¥emgn {424 welhrwen. Cir | Yo | Koene -
Carles (qo- (030 Crncfidd o | Avover | 2o

Aot

Ko, .2

A

" fathw S PWM

Nathas, e

tchler

p oW GaVoiey

b E

Ammmﬁft

KANVE

£4b Shﬂc{r‘ Lang

Avrora :

‘Cq-ﬁi‘_

State of If'! (e (5

J

Kapne

County of

] 55
|

L_Fuke Gurua

CBVilage/Unincorporated Area o TTU(D (A

Kune

Code) iQ{';"ﬂla , County of

(Circulator’s Name) do hereby certify that | reside at_ 1 1Y \Wec\ 51'-'-# Cod  Lang inthe

. State of

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

HWuoohS

that | am 18 years of age or older (or 17 years of

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

respective residences are correctly stated, as above set forth,
(Circulator's Signature) )

MNovember [ 2624

{Insert month, day, year)

Cendy et

{Notary Public's Signature)

Ertka Gapein

(Marmne of Circulator)

Signed and sworn to (or affirmed) by before me, on

(SEAL) OFFICIAL SEAL

CHAD E FELDOTTOD

NOTBAY PUBLIC, STATE OF ILLINGIS
Wy COMMISSION EXPIRES: 2132026

FHEET NO. ; ;




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

A (O NES't SCHOOL DISTRICT NUMBER 122 IN Kane COUNTY, ILLINOIS

We, the undersigned, being { 5D or mare) (ar 10% or more) (or 5% or more) of the voters residing within sald district, hereby petition that
E’[":.Kﬂs Qarda ; who resides at A% Ntdﬂf-mud Lane in the City, Village, Unincorparated Area
of -H' YYDYA {If unincorporated, list municipality that provides postal service) in Township e~ in said
distr | & Ecdvadhon MmO, i |
istrict shall be a candidate for the office of Ecqrd o Edlv o of the Board of Education (or Board of Directars) (full term) or
{vacancy) to be voted for at the Consolidated Election to be held on P‘P«" iy 4.2 u2s5 {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 KMOWMN AS . UNTIL MAME CHANGED ON o
iList 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
oY

JESUL Barcia 61 Junipec . NOHR e | K
Markh IL

va @ (Garcig|iot 1,”,,?“ D. Murora Kane
A Qnen Qareq A 0] Tuniger Dr nok . "lkane
Elzanein Roman 12577 Posy 24 Avprd Wane
icholeg bikurd- | ATt wedpododd lony [Aarore | Hefte
¥ V2] L7 Wty | sre. | AR
| Anne. Calioudo 1067 T'M}ﬁﬁrbe{éé’ & |Awwre | Kawe.
’Pﬂ%c | Nio7l Timberakt Gk | Atvdre ME s
8% fntrd [ | Gurora” | Kapl
\SCrerwrer G MASoca *kang.

COUNTY

L _Engoe w (Circulator's Name) do hereby certify that | reside at q ..:" L*' Nid%ﬁ ol Lan € .inthe
@Mllagemninmmﬂrﬂted Area of P{Uﬁfﬂk {if unincorporated, list municipality that provides postal service) (Zip
Code) ﬁm County of Kuﬁf' , State of 1 H'Iﬂf)"l 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, nol
maore 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 volers of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above sat forth. g}

(Circulator's Signature)

v - ]
Signed and swom to (or affirmed) by ;Ekf&&ﬁ:ﬁf&f.{ before me, on N{? U;’mécﬂf ”, Z&'Z"/’
(Mame of Circulator) {Insert month, day, year)

OFFICIAL SEAL 6)
(SEAL) CHAD E FELDOTTO M/Wﬁ%

NOTARY PUBLIC, STATE OF ILLINCHS (Notary Public's Signature)
MY COMMISSION EXPIRES: 21312026
SHEET NO.




10 ILCS 5M10-3.1, 10-5.1 . i 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
Puoda West SCHOOL DISTRICT NUMBER 129 N Yane COUNTY, ILLINOIS

We, the undersigned, being | Hb ar mare) (or 10% ar more) (or 5% or more) of the volers residing within said district, hereby petition that

£ VWA Garenen _whoresidesat_ AT Y WedGe wood Lene in the City, Village, Unincorporated Area
of _f'ur [FR LN {If unincorporated, list municipality that provides postal service) in Township *Pi Vo f’@k. in said
district shall be a candidate for the office of L of Tdwadion (V@ of the Board of Education (or Board of Directors) (full term) or
{vacancy) to be voted for al the Consolidated Election to be held on P‘?{ Al 1’2 ) 5 (date of election),

A Full Term is sought, unless an unexpired term is stated hare: year unexpired term
If required pursuant to 10 ILCS 5/M10-5.1, 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
EOTER'E SIGNATURE) MNAME (optional) RR NUMBER VILLAGE

g’]ﬁiﬂﬂm t - Camelwn iLl'O_S Gabield Me. Puva e Kang_
Pouid Qounony (405 Gobed AV _[Poma. ™| Ko
Dol lah Frakn |45 Catre l{ Ao, | Auvora ™ | bane
DN Motz 1311 MONOMON St At D pdlovd™ | ane
[ buz) pimersa) 10/ 0 tss bp ARRE AN
(ate £, i@m I 1%, s D1 o ros | | Kase
Llmre/  Jacksod [,92 %Lﬂ i S A ﬁ;r:m I kﬂ;e
e [l (uaa 56 Thanpson e [N Aucola * | lant.
Rarhaoe sernandelJfp s hvar § “3x  |furom G- P

AL

COUNTY

sateof /Mo )

I 35,
County of ./ (/4""' e ]
r LY
L_Eriko. Garooe (Circulator's Name) do hereby certify that | reside at_\ 1% Wedgeisoed Lane inthe
WJ
@Nlllage!UnmmrpuratEd Area of P{'U(h{'cm {if unincorporated, list municipality that provides postal service) (Zip
Code) o650\ , County of Kane stateof |LL1N0IS that | am 18 years of age or older (or 17 years of

age and qualified to vole in lllincis), 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 pelition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above sel forth.

{Circulator's Signature)

Signed and sworn to (or affirmed) by ,E” :&% 6@_#&# :‘E- befare me. on /‘k/ﬁ' Ve in W Hll 2-(.:’2-4

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

(SEAL) D rE (Yind Focdills

NOTARY PUBLIC, STATE OF ILLINOIS {Notafy Public's Signature)
MY COMMISSION EXPIRES: 211312026 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 Mo. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
H’U'm (A W{jf SCHOOL DISTRICT NUMBER |1‘}I IN Kﬂ n f COUNTY, ILLINOIS
We, the undersigned, being | 50 or mare) (or 10% or more) (or 5% or more) of the volers residing within said district, hereby petition that
Erika Etw L who resides at_ 474 W{ﬁlqt wood Lane in the City, Village, Unincorporated Area
of _ PruDion = {If unincorporated, list municipality that pruvldas postal service) in Township v e ras in said

district shall be a candidate for the office of Bicncdl of Education MEM%f the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heldon _ ArPril | , 2025 (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant o 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWNAS UNTIL NAME CHANGED ON
(List all nemes during last 3 vears) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Jogs caervrn 225 lilae Ln. N tuo ™ | Kane

L

H\tc\n&g\ \‘.\‘gnmr-ﬂﬁj'i_dl‘ar [N N Auroca IIL Kl.ﬁr\F
?_mum L vk Oopme s |Muvere 'lL Kanc
I N-bonly aluitgre 942 1 alen |ty | Lanc

Gur M oo 9921w Drongr | Auagd ™| fedre
M_ij-,m?f A Saenl 3368 w ‘_Dm,umf ) ;4’ Urdeed " A
it Ao Prdh Homs Ut ogar 14 WM ot in duien [<ous

anct E. Hd mer Y07 maj@ta De {ﬂgrcﬁ a ,qul ¢
3:'/];1 H. UML{;—?"* Jo3 j&,n;?ﬂ" Dr pﬁrﬂxﬁﬁ%L !__/434&(..

L

10— €

State of _Mf‘fm IS ;

} sS.

County of i Er )

ko Eimm O (Circulator's Name) do hereby certify that | reside at_ 4 14 |n\ed ae Wwood Lane | inthe
@vmagaru nincorporated Area of fx LDt (if unincorporated, list municipality that provides postal service) (Zip
Code) Mﬂ_ County of k flh F , State of Wﬁ | r\D. \ 5 that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllincis), 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 preaedlng 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 comectly stated, as above set forth.

‘Tt:lrculator s Signature)
Signed and swom to (or affirmed) by E}’? (=2 Cﬁ?ﬂﬁ’r CtA before me, on N Il é!ff i /‘ / 1 Zdi‘F
(Mame of Circulator) {Insert month, ddy, year)
OFFICIAL SEAL M
(SEAL) CHAD E FELDOTTO ~ %‘éﬁr
NOTARY PUBLIC, STATE OF ILLINOIS {Notary Public’s Signature)

MY COMMISSION EXPIRES: 2132026




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

Pruroicr WesT  scHooL piISTRICT NUMBER 129] IN_ Kane COUNTY, ILLINOIS

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

Efikh _‘@urm& who resides at ﬁj‘ﬁ' Wfﬂ'ﬁjﬂwu vd Lan g in the City, Vilage, Unincorporated Area
of F'rur‘ufﬂ _(Wfunincorporated, list municipality that provides postal service) in Township &\Jﬁ"_.fﬁ-' in said
district shall be a candidate for the office of B{.‘ﬁi’d ot '&Jumﬁm Mﬁﬂf {I:le Board of Education {or Board of Directars) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on Fﬁ}f ﬁ ‘-._ 1_1 ‘-’-‘2*-3_ {date of election).

A Full Term is sought, unless an unexpired term is stated here; year unexpired term
If required pursuant to 10 ILCS 510-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWM AS UNTIL NAME CHANGED ON
{List all names during last 3 years) IList date of sach name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

' ALV aima [Micole Myl has [ ddb Plum St Brora T | Kare.
. : L _ K@t’tj‘\“-ﬁﬂ LM%K;Z._L;HI HQQITP(GQ £ ’QUM A MHJE
Bt{aw A (m H\’ﬁ(g{q ey 1734 }j mMm W L kf/[rsf“—-{f
Y eals Sohdd |Marle Schaidt | 808 Sprac S L] T
SﬂMAW A yweld S HMIOT EQ'OC{ = f:ﬁz-fc:ﬁ: =~ /‘/ﬁr/&:? gaa"" ] { ANOE
2 Jose Tahe t! zslf/‘{ﬁfﬁmﬂ" Vr | Adrora " Kanz
SN HAVETH LyiHuerE [0 Mty §1 [hursrn | Yne

COUNTY

I
B} L
10. I
sateof L[]/ :ﬂ 015 )
County of ane i =
L _EY 1Ko G (Circulator's Name) do hereby certify that | reside at OI‘."’; Nfdgzuw Lane . inme
@lelagaﬂ.]nincarporated Area of PTU (OC {if unincorporated, list municipality that provides postal service) (Zip
Code) @ County of KUﬂf} , State of l\“‘i ﬂD;LS that | am 18 years of age or older (or 17 years af

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
maore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
) :
, (500

{Circulator's Signature)

Signed and sworn to (or affirmed) by EH :é"t’ &‘ML before me, on NHFM‘?&&F f({, Z‘ﬁz‘/

(Mame of Circulator) {Insert month, day’year)

— SrmR ban A Lttty

NOTARY PUBLIC, STATE OF ILLINCIS (Notary Piblic’s Signature)
MY COMBMISSION EXPIRES: 2132026

SHEET NO.



10 ILCS 5M10-3.1, 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

Huwe  WeSt  scHooL DISTRICT NUMBER 142 IN___ Ko ¢ COUNTY, ILLINOIS

We, the undersigned, being | I:;U or mare) (or 10% ar more) (or 5% or more) of the voters residing within said district, hereby petition that
BN Gurue  whoresidesat AV Wedgelced LANe in the City, Village, Unincorporated Area
o
of hm - {If unincorporated, list municipality that provides postal service) in Tawnship Prua (e— in said
district shall be a candidate for the office of_R00rd 0+ Eclucadin® MMt ihe Board of Education (or Board of Directors) (full term) or
{vacancy) to be voted for at the Consolidated Election to be held on E Q'( '.'_i E 7 U225  (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5M10-5.1, complete the following (this information will appear on the ballat)

FORMERLY KNOWN AS LINTIL MAME CHAMNGED OM
{List all names during last 3 years) {List date of each name change)

NAME VOTER'SPPRINTED STREET ADDRESS OR CITY,TOWNOR | .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1&;@’4 Lonce. Cody Lovance |\ Lawmdnle Qe | (arr | Kanne
f’»«?ﬂqﬂf“’zf—'———‘ C}hnfga!ﬂwrf/ow,éﬂj Lawadnle Ave | Aurora Kane
O, A Cniss turtado [1M1S Blad 0ok 7 |Aovara | Kane

4"2?% Robert Clavareie 1915 Bladk oat Tr,  |Aurera = Kany

5, L
& JIL
T IL
8 IL
9. L
10, L

stateof __1[[INDI% )

County of f’dﬂ hz ; s

l, ‘EﬂY‘L\ Gutu&, (Circulator's Mame) dao hereby certify that | reside at C{‘}‘-‘; NE djf Luf.’éd Lqﬁe . in the
@Niltagl&mninmmurﬂl&d Area of %Uﬂ)&‘\- {if unincorporated, list municipality that provides postal service) (Zip
Code) Lﬁgﬂi’_ County of Y\Ll'ﬂﬂ cstateof__ {1 LAGLS 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 volers of the political division in which the candidate is seeking elective office, and their

respective residences are correctly staled, as above set forth,

{Circulator's Signature)
Signed and sworn to (or affirmed) by Eﬂkﬁ (j’iﬁﬂfﬂf’f;‘b before me, on Nd’fft"d?’lé?r'f Vi ZOZ‘{

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

(SEAL) it (e e it

MOTARY PUBLIC STATE OF ILLINOIS i {Notary Public's Signature)
WY COMMISSION DXPIRES 21Y2008 ;




10 ILCS 5M10-3.1, 10-5.1 : 2 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

ﬂ)ﬂ]f& \WPeST  scHOOL DISTRICT NUMBER '\7-0\ IN K&W CUkm COUNTY, ILLINOIS

We, the undersngqed being ( 6-0 ar mare) (or 10% or more)} {or 5% or more) of the voters residing within 5a|d district, hereby petition that
Eﬁ Gurm (O who resides at O' 4 N{d.ﬂrhf}m d Lang in the City, Village, Unincorporated Area
of ’P(U[‘L}fi?‘-— {If unincorporated, list municipality that proviges postal service) in Township ‘H’LNU (i in said
district shall be a candidate for the office of_Ban(d 0% Erducad1en MemP%s ine Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for al the Consolidated Election to be held on ‘F'TP{ LY i 10'15. (date of election).

A Full Term is sought, unless an unexpired term is stated hara: year unexpirad term
If required pursuant to 10 ILCS 5/10-5.1, completa the fallowing (this information will appeaar on the ballot)
FORMERLY KNOWRN AS UNTIL NAME CHANGED ON
(List all narnes 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 NUMEER VILLAGE

L

Joacqueline BronalesBusds 1563 Eldey Dr ,P(ur'om Kane

Gaesie\n Cranlls 153 Tuwkilon Horbhboetal K ang
E\f]:jrﬂﬂﬂi!jﬂ‘@] 1O Juniver D, Nﬁ‘i‘t‘ﬁ Pl.rﬂ-&d mn-‘?.
Myh Goecle |1\ genper Dave  [Newh burgri| Mg

6. IL

7. IL

8. IL

9. AL

10. AL
stateof L/ /NoIs )
County of {'éﬂ)ﬂ z ; >

E( 'L‘f\& '[?"ﬂfT Al {Circulator's Name) do hereby cerify that | reside at Ol 1 li_ L‘""\f Fd{m moodd Lang . in the
€yVillage/Unincorporated Area of Prumo ) (if unincorporated, list municipality that prﬂﬂ.rld&s postal service) (Zip
Code) Qbﬂnb , County of l\"J\_fv-l. ’ﬁF , State of "\"ll'L'l [ATH)) S that | am 18 years of age or older {or 17 years of

age and gualified to vote in linois), 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 paolitical division in which the candidate is seeking elective office, and their

respactive residences are correctly stated, as above sel forth.

{Circulafor's Signature)
Signed and sworn to {or affimmed) by Ertles oarera before me,on N ovEmber 11, 20 2¢f

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

(SEAL) UFF:' IFIHL SEAL %
CHAD E FELDOTTO {Notary Public's S:gnat'ure}l

HOTARY PUBLIC STATE OF ILLINOIS 8"
WY CUMMISSION EXPIRES: 2132006 SHEET NO.,




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

105 ILCS 5/8-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
P Wes t+ scHooL bisTricT Numser | 290 1N Kang COUNTY, ILLINOIS

We, the undersigned, being | -L;D or mare) {ar 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

El’ 'lK'ﬁ’- Tt A who resides at 9 ] I kﬂ[ﬂﬁ:ﬁ[ﬂ_&gd L GAE inthe City, Village, Unincorporated Area
of Pﬂfﬂim (If unincorporated, list municipality that provides-hostal service) in Township £ (& in said

district shall be a candidate for the office of Boucdh 0F Eduwdion Memb® 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 ﬁ?[?l \ \ 2 OS5 (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 infarmation will appear on the ballot)
FORMERLY KNOWM AS UNTIL NAME CHANGED CON _
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. iy L
Lends g werngy Campos 3 Hmhﬁlwﬂml (Qurt [Norhaverd | Kane
: JL
'W// \3-:--..-"?'@{ etz Lp S Bver g 7oy A vy e
St o e L
i E0Xo, Sacda | 474 Wedoeotd Lok fuae | Kane
2 AL
5 IL
B JL
7 IL
8 JL
8. JL
10. JL

State of I/ J'f 1;‘?6?! s )
County of f <Ane

Mﬂdﬁéﬁ}_(mmufmﬂrsName}dr.:lherebycertuf-_.rthatLresndeal.lré” 5 FBuse ‘_'E {4 ‘.’ﬂja , in the

85,

@Jillagamnincurpﬂm!ed Area of _AUW- {if unincorporated, list municipality that provides postal service) (Zip
Cude}m County of K g , State of ".I--“ WI1gLS 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 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,
é o -—-::-r"""'fq__

tClrcuIalnr 5 Signature)

Signed and sworn to (or affirmed) by /%{Fjég‘;fr?{ Hi?’ﬁ’?iﬂ rf(‘f'“% before me, on Nw&mbw !{H'F 2(’2'4
(Mame of tircuﬁatnr] {Insart month, day"year}

OFFICIAL SEAL (7
(SEAL) CHAD E FELDOTTO

NOTARY PUBLIC, STATE OF ILLINOIS RAERS R R
MY COMMISSION EXPIRES 211312026




10 ILCS 5M10-3.1, 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
@ WSt scHooL pisTRICT NUMBER 129 1N Kahe COUNTY, ILLINOIS
We, the undersigned, being | 50 or more) (or 10% or more) (or 3% or more) of the voters residing within said district, hereby petition that
ErFK“ 1“4( it who resides at ‘:'f 7, "i' WL( d 3 [4 Mu»’[ L& ne in the City, Village, Unincorporated Area
of H’Ufﬂ fn __ (If unincorporated, list municipality that provides postal service) in Township YU (D1~ in said
district shall be a candidate for the office of Ebﬁrd GF Edq a.uh-n f'"l e Euard_pi Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on __[YPyil |, U2 (date of election)
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 510-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWM AS R UNTIL NAME CHANGED ON
(List all nemes during last 3 years) iList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE e
p i &7 Jarck 4Py 4\ A Dy I
)ﬁ?wm 72 \ithoria Bartizn) /% f’ %ﬁ N Buyara | g
i1 e AL —
;U/t’ﬂ?ﬂ?_ﬂ ){JM{EZ‘&{ WNzame £ ccrlondel "Pr Lo 202 Auora " | K anvE
cEal ks ST JL
4 AL
5 JL
G IL
T JL
2] IL
9. L
10, AL
State of /linot: )
| 85,
County of {Qﬂ € J
EnXe. Gorcia (Circulator's Name) do hereby certify that | reside at ©] 7T Wtdagmud Lewng inthe
@wnaga;umnmrmmted Areacf  Prinp(o~ _ (if unincorporated, list municipality that provides postal service) (Zip
Code) OOS0L, Countyof___ KNP ,stateof___ L 11OOVS that | am 18 years of age or older (or 17 years of

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

respective residences are correctly stated, as above sel forth.

{Circulator's Signatura)

Signed and sworn to (or affirmed) by Ef’?fﬁ,:-i’u éﬂffi"éfﬁ’- before me, on Néﬁfﬂﬂ?éﬁr a'/;‘r, ZﬁZ‘!K

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

OFFICIAL SEAL :
(SEAL) CHAD E FELDOTTO %W%
IG5

NOTARY PUBLIC, STATE OF ILLINOIS " (Notary 's Signature)

WY COMMISSION EXPIRES: 2132026 :
SHEET NO.




10 ILCS 5M10-3.1, 10-5.1 . - X...BIND HERE...X i . Suggested
105 ILCS 5/9-10 Revised March 2019

PETITION FOR NOMINATION SBE Mo. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Py, WeSt  scHooL DISTRICT NUMBER \29 IN__ IKane COUNTY, ILLINOIS

We, the undersigned, being 5D or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
Ei o (eruwe~ whoresidesat_ O 1t Wed geviceal Lane inthe City, Village, Unincorporated Area
f Pruluie- {If unincorporated, list municipality that provides postal ice) in Township &Uﬂﬂt—- in sald
district shall be a candidate for the office of &hm‘. &Mﬂ of Eddl.mﬂ of t TB«Dard of Education (or Board of Directors) (full term) or

(vacancy} to be voted for at the Consolidated Election to be held on __P\p(\ {2025 (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If reguired pursuant to 10 ILCS 510-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL MAME CHANGED ON
[List all names during last 3 vears) (List date of each name chﬂngﬂ,‘l

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

;ij}—f f[l\’/i’}""*""‘- Niddor Roman  [19257 Dot @4 Auraca i
= 7 ; AL
‘ g/z.‘?:jé; Pomen {1259 Post KY A s - -
Nany Peoan 1259 Gy pd. | Auwe, Kapa .

COUNTY

4 AL

5. IL

6. IL

[ IL

8 JL

9. AL

10. AL
State of __-Z_Hh}?c?ff )
County of !['{ﬁ ne ; >

Fn\(ﬂ E'I.\m {Circulator's Name) do hereby certify that | reside at OI 4 Wﬂf{%hﬂ -:dl LaNeE . inthe
@Villagemnincurparated Area of “PTUYU{U* L _{if unincorporated, list municipality that provides postal service) (Zip

Ua}b Eounly of KU N P , State of ‘li\ oS that | am 18 years of age or older (or 17 years of
aga and qualified to vote in lllinois), that | am a citizen ufthe 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 paolitical division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

" (Circulator's Signature)

Signed and sworn to (or affirmed) by Efrf ;E'JL 6ﬂ V'-'J;?'-;{' before me, on Na Vﬂ”éﬂ-"" /1, ZOZﬁ[

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

OFFICIAL SEAL ﬁ
(SEAL) CHAD E FELDOTTO %m

NOTARY PUBLIC, STATE OF ILLINOIS (Notary Phitlic's Signature)
Y CLUMMISS| RES 21 f f
LMMISSION EXPIRES 21132026 SHEET NO.




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

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Eth1c5 Bot,

The statement was filed as of this date:

~ RECEIVED
AND FILED ON

MY 12 2074

| KANE COUNTY CLERK |

Date to be entered I:ﬂ,r Luuntyr Clerlk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

ke Oaoa

Your Name

Road of Eduwation Membec J?Sﬂ\(:‘r 122

Office or position of employment for which this statement is filed

014 Ntdqmuu:{ Lane

Mailing Add:ess

Frura L (00500

City State Zip Code

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

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

Location: 719 5. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address: Kane County Clerk
Attn: PEIS
719 8. Batavia Ave.
Geneva, IL 60134




