COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (6307 232-5870

www kanecountyvelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
Geneva, 1L 60134

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

Receipt For: Scott Stalcup
163 Vale Ave
Sugar Grove, IL 60554

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 .
The following have been received: g D ?7 ﬂ-z

v Statement of Candidacy
v Loyalty Oath

e Petition Pages [~ (&
v

Receipt for Economic Interest Statement (EIS)

Received from: Scott Stalcup

By:

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/12/2024 5:15:50AM

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.

Date: ! !}/ / 3/ .?_4’r

e

ature of Candidate™r Agent




10 ILCS 5/M10-5. 10-5.1 ATTACHTO PETITION SUQQES’LEd
' Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
<S¢ Heou Boaz D Meém 8£72
5”11-— 51"4{.& = qj A Full Term Is sought, unless an unaxpired term is stated here: __ year unexpired term
ADDRESS — ZIP CODE: - ) CITY. VILLAGE OR SPECIAL DISTRICT:

f(ﬁﬂﬂ‘-ﬁwp Qﬁﬂ. Z;J TRieT SO7_

/53%‘"4 M. Secan GRrove, 11 boSH-

If required pursuantto 10 ILCS 57-10.2, 8-8.1 or 10-5.1, complete the following (this infermation will appear on the ballot)

FORMERLY KNOWHN AS

iList all names during last 3 years) me change)

STATE OF ILLINOIS }
3 88

County of kﬂ N E- )
1, 56& 11 ST\H—L.C'.LQ being first duly sworn (or affimed), saythat | reside at
HQS uﬁL,E, ﬁ:nEﬂ .inthe City. Village, Unincorporated Area of S.U{.ﬂ = G_@&I.ﬁ
(if unincorporated, list municipality that provides postal service) Zip Code _65‘5'5 4‘ , in the County of
K&ME. . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of 5‘4{0&1‘_— -Bpﬂ ELEMLH_MH the IQUEL#H B 5¢ HooL- 2,_5???1 er SO2

(Mame of City, Village or Special District)

to be voted upon at the election to be held on 422 [ Z ZQ&,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

Momination/Election to such office.

TSignature of Candidate)
Signe —-?mg #éh{j before me, on_Novernleer (1 2024
(Name of Candldate}(;l {insert month, day, year)

AMANDA ALIKPALA
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISEION EXPIRES SEPT &, 2027

(SEAL) {Notary Public's Signature)



__ ATTACHTOPETITION___
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

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

l, m& y , do swear (or affirm) that | am a citizen of the
7

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 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.

Signed and swom to (or affirmed) b gﬂcﬁ“tf Sl&l d.uﬁ hefore me,

Name of Candid ateu

AMANDA ALIKPALA
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES SEFT 6, 2027

(SEAL)

blic's Sighature)




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 Econamic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

RECEIVED i
| AND FILED ON- | {

MOV 12 202 |

KANE COUNTY CLERK |

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

ﬁff 5.5_4/::075

Your Name [

S bpoor ogzd Weos b~

Office or position of employment for which this statement is filed

/& 7

Mailing Address

C_;?é#;z bonre Iz L2534—

State Zip Code

All three pages must be returned to the Kane County Clerk for f£iling.
We will return this receipt to you, and you should keep this for wour
records.

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

Mailing Address: RKane County Clerk
Attn: EIS
719 5. Batavia Ave.
Genava, IL 60134



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

105 ILCS 5/8-10 Revised March 2019
PETITION FOR NOMINATION SEE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Kaneland SCHOOL DISTRICT NUMBER _ 392 N Kane COUNTY, ILLINOIS
We, the undersigned, being KL or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Scoft Stalcup who resides at 163 Vale Ave. in the City, Village, Unincorporated Area
of Sugar Grove (If unincorporated, list municipality that provides postal service) in Township Sugar Grove in said
district shall be a candidate for the office of School Board Member 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'Ff w /| 2028 {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 STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) |/ 1 RR NUMBER VILLAGE ou

:Z:% Vaehsaworzs |-

- | 3% e Dz, D 6] Loz
jﬁﬂmﬁ/ A/Mm} Q@ (lking br. B iy
Jennifr Farmngr] 99-Bedfd Aue (Guie
O da e Mepve |Y8 Y She Bl Lo Swﬁﬂx [<ang_
o, (Whto (Y15 Vil ir St | Hur

JERE Yop 13w b\S o BiS RD 54 . Kane
Mmﬂ 2o Fbh 3% &oachaca, Cl " Kune
Lﬂdw by (207 (ol B> S G- | love
o Azl /A i 257 Gl e | TE | fne
“Thelubnafan Tucse e D 0D Ve Coned 56 | TANE
State of _JLL/AOIS )
c::untyof_Zﬁ.ME %

4‘5#/754 / W/) (Circulator’s Name) do hereby certify that | reside at { Z ﬁ- &ﬂé /4-& ,Inthe
Cll‘fMltaga.fUmnmrpnrated Area of ﬂg& &,;E_ 42" VE (if unincorporated, list municipality that provides postal service) (Zip

Enda}@& County of_£4 A E-  State of /Ll ! OIS that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllincis), that | am a citizen of tha United States, and that the signatures on this sheet were signed in my presence, not
maore than 80 days preceding the last day of filing of the patitions 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,

58.

Jirculator’s Signature)
Signed and sworn to (or affimed) by _21#’ __S;}j bt before me, on I

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

OFFICIAL BEAL
AMANDA ALIKPALA
NOTARY PUBLIC, STATE OF ILLINCIS
MY COMMISSION EXPIRES SEPT B, 2007

(SEAL)

otaky Public's Signature)

SHEET NO. I



U ILLS 510-4.7, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/9-10 Revised March 201¢
PETITION FOR NOMINATION SBE Mo. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION QVER
Kaneland SCHOOL DISTRICT NUMBER 302 [N Kane COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Scoft Stalcup who resides at 163 Vale Ave. in the City, Village, Unincorporated Are:
of Sugar Grove (If unincorporated, list municipality that provides postal service) in Township Sugar Grove in said

district shall be a candidate for the office of School Board Member of the Board of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be heldon_P8/L /2 62 € (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 KNOWN AS UNTIL NAME CHANGED ON
(List all nameas dur'u_'bg last 3 years) (List date of sach name change)
NAME VOTER’'S PRINTED STREET ADDRESS OR CITY, TOWN OR e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i

;- 3z Y YT RS o (7 N
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871 M?Wﬂ ot | (002 e rreyg Styees. E |burn
7 )

Stateof /2L /Al075 )

County of A4 NE ; >

I Qg& ‘S—/é /61?/} (Circulator's Name) do hereby certfy that | reside at /45 %ﬂ/a: /%‘-C inthe
City/Village/Unincorporated Area of ,gr.':éf.ﬂ 422#“5 (if unincorporated, list municipality that provides postal service) (Zip
cm;@ﬂ‘{—cwntyuf__ﬁﬁuﬁ State of 2/ that | am 18 years of age or older (or 17 years of

maora than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of knowledge
; 3 ; my 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

¥ Z{Circulator's Signature)

ngrmdmdswumto{uraﬂimmd]by_éépi-sdfé/ before me, on _Novewiper [\ Q,D’Z.:“{

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

OFFICIAL 8EAL

AMANDA ALIKPALA
NOTARY PUBLIC, STATE OF ILLINGIS §
! Wy COMMISS ION EXPIRES sEPT 8, 2o27

(SEAL)




Suggested
Revised March 2019
SBE No. P-7

10 ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X
105 ILCS 5/9-10

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

Kaneland SCHOOL DISTRICT NUMBER 302 |N Kane COUNTY, ILLINOIS
We, the undersigned, being | S0 or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
Scott Stalcup who resides at 163 Vale Ave. in the City, Village, Unincorporated Area
of Sugar Grove (If unincorporated, list municipality that provides postal service) in Township Sugar Grove in said

district shall be a candidate for the office of
(vacancy) to be voted for at the Consolidated Election to be held on __April |, 2ba

School Board Member

of the Board of Education (or

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

Board of Directors) (full term) or

{date of election).

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Ligt all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

T L

A wna Lla_rz?er&'-n S\51 Kenrar ed .| Elborn Kaue
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JefF Trosen 199 Cakconion Ave |Sugor Gwve | Kape
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State of JLL) NOL
County of _ AN [E

) 55,

; é@ffzé/g?ﬁ

¢ bn

(Circulator's Name) do hereby certify that | reside at M /445

, In the

City/illage/Unincorporated Area of :5&5&: é@& (if unincorporated, list municipality that provides postal service) (Zip

Cnda]@ﬂ: County of kﬁ WE-

age and qualified to vote in lllinois), that | am a citizen of the United States

. State of fpL /AP!S

that | am 18

maore than 80 days preceding the last day of filing of the petitions and are

respective residences are correctly stated, as above set forth.

g g - genuine and that to the b
signing were at the time of signing the petition registered voters of the political division in which

years of age or older (or 17 years of

» and that the signatures on this shest were signed in my presence, not
ast of my knowledge and belief the persons so
the candidate is seeking elective office, and their

F’:irculator‘s Signatura}

Signed and sworn to (or affirmed) by __S&o 77 S TALLo

OFFICIAL SEAL

AMANDA ALIKPALA

s-af Circulator)

before me, on !ﬂngg}:!,bu (|

w2y

(Insert month, day, year)

NOTARY PUBLIC, STATE OF |LL|NDI$
MY COMMISSION EXFIRES SEPT &, 2027

(SEAL)

olary Public's Signature)

SHEET NO. »3



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

105 ILCS &/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
Kaneland SCHOOL DISTRICT NUMBER __ 392 _IN Kane COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) {or 1ﬂ%lor more) {or 5% or more) of the voters residing within said district, hereby petition that
Scott Stalcup who resides at 163 Vale Ave. in the City, Village, Unincorporated Area
of Sugar Grove (If unincorporated, list municipality that provides postal service) in Township Sugar Grove in said
district shall be a candidate for the office of School Board Member 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 ﬂPr v [/ 2 & 2 Sdate 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 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
. —— ; L
Dana Gariss 75407 QJ%@/’I SG
" i IL
h A > _,r'# & rd " .
d | 220 24700 sov” 7 Kzra

1378l | IJZ | four

jgffﬁ#gm&?, v S¢ | Maw
one Thas | € & et

Sc:n‘ﬁ (245 8 MeaLovs Pr. S& ] e
Bam Atfose | Yt bastion 0. | Sc e
Lim MM?/?*{'}{ 9 Queens Gute e Tl P

Ext ;Lnﬂ.. Mu‘nmj} 114 Quee -\ G v S8 - Ceug,

BN Pre e~ |9¥5 Berighr®oin 3G [Kané,
State of fe&rs 2JO1S )

) ss.

County of ;( ANE )
, émﬂ S ég; éﬂ (Circulator’s Name) do hereby certify that | reside at /@3 JHLE. ;4&'- in the
City/Village/Unincorporated Area of 5{{&&& éJEJUE— (if unincorporated, list municipality that provides postal service) (Zip

Code) &0, ﬁ‘ é_‘ County uf_,;zA NE , State of /LLs IO IS that | am 18 years of age or older {or 17 years of
age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are comectly stated, as above set forth.

o ';(Cimuiator’s Signature)
Signed and swom to (or affirmed) by ié’% .57?1-&. P‘E before me, on _ﬂ}_n_\mbﬂ_r [ lDl"\
e Circufator) (Insert month, day, year)
AMANDA AL IK PALA
NOTARY PUBLIC, STATE OF ILLINGS
(SEAL) MY COMMISSION EXPIRES SEPT 6, 2007
______ v (Motary ic's Signature)

sHeETNO, 4



10 ILCS 5/10-3.1, 10-5.1 X...BINU HERE. A U
105 ILCS 5/3-10 Revised March 2019

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Kp. NELAND SCHOOL DISTRICT NUMBER SCZIN ]C ANE COUNTY, ILLINOIS

Ne, the undersigned, being | 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, heraby petition that
SCCT-’ (n ._S_j_r_fﬂ(l..i-u? who resides at #.3 j{rg.{ £ ,é:;g in the City, Village, Unincorporated Arez
o 5q_:>£..ﬁ 2 LROCE (If unincorporated, list municipality that provides postal service) in Township Sve AR Lz oVE in said

fistrict shall be a candidate for the office of 5«;#;:&.*, /gﬂ-‘}}? D of the Board of Education {or Board of Directors) {full term) or
vacancy) to be voted for at the Consaolidated Election to be held on _,4’;2;,{, // = zﬁﬁf {date of election).
& Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during |ast 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN DR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

IL

]“1‘”&'{& vagj‘j 154 Coledonion Are juq-gu‘@:auf' J(ﬁue
Nieole. Cuoald | /59 Qifedbpvncs . | Ssugganio] Kane
W ALw® g N e Ae. Nan (g s
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A fm[ffc»tﬁ 60 (aledonwe| € o (Corn
M \sca Salpl (Vo CaledomianAd S6 | Kane
Till Cramer |14 Vole Ut S6 Mg
15%*’ L‘JJ“‘N Tenot Cee Wi lead 23 Westhpuene e | SG | Kong
',f(m,n,lnu %’M@u Kvisken Lives |14 Caledmian | S M lang

State of &b ) N&IS )
1 35.
Zounty of kﬂﬂﬁv )

/ [ (Circulator's Name) do hereby ceriify that | reside at MM’—E— A& . in the

City/Village/Unincorporated Area of é)dq nk évﬂem Q£= (if unincorporated, list municipality that provides postal service) (Zip
ane}mitcnunty of &UE: state ot ILLIN O 1S 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 00 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 comectly stated, as above set forth.

§/ (Circulator’s Signature)

Signed and swom to (or affirmed) by 56-&'13"_ STFPLL‘.UP before me. on : 2

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

OFFICIAL SEA)
AMANDA ALIKPALA
NOTARY PUBLIC, STATE oF ILLINOIS
MY COMMISSION EXPIRES SEPT 6. 2077

(SEAL)

o TRETNE—I—

; {Motary Public's Signature)
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 Mao. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
KHNELAMD SCHOOL DISTRICT NUMBER 352— IN Kﬂ b._H-"'_., COUNTY, ILLINOIS
Ne, the undersigned, being | or more) (or 10% or mare) {or 5% or mare) of the voters residing within said district, hereby petition that
Scr'.'t [l F STA LE O E who resides at /i ;‘33 U,&LF. VELUE in the City, Village, Unincorporated Arez
of 5d & ATe G Roye (If unincorporated, list municipality that provides postal service) in Township 5 &2 ﬁ Kok in said
listrict shall be a candidate for the office of 5.:‘!-'\-:?% &Fi R 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 ;flf;;:: [y. .-f’! 4 ’Zc@g idate of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 12 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWMN AS UNTIL NAME CHAMGED ON
(List all names during las! 3 years) [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY TOWN OR -
HWTER'SEIGNATUREI NAME (optional) RR NUMBER VILLAGE COuNTY
1. L
54:-'??" gf'ﬁﬁagrﬁ /62 Une [z Susar Graye| KaAnE

Keisten Staleua 103 Vals Ave.  lyene o | Kane
YT H’&mhzﬁl‘u 99 Sutton e Suaer &revt | Kana
S ubeu L\.z"l'i'.be‘l'h 7| f—i‘—(.}lﬁﬁ'c?—uc;f EIM 3 tf(_’.wi_j._.f
Tt Mulus mUﬁMw Gl | lee,
[Lin L SEN | 1309 coleell e SC " |Wawe
Colie, Yt 13l cormilc V| SCG | Kapo

¥ —

.Mﬁn Pewtimaun | 21T Westover R TP PlPisaonet Hoiis

PSS & (e hsnnnn | 2 WD (e st @\ N Aovne ‘l(mh
Sheilo Hloano 1525 Setzer St [Elouwet | Kane

)
) 35,
Zounty of 4&!‘1 NE )

54:@{2 F ; é écﬁ;é (Circulator's Mame) do hereby certify that | reside at &5 &ﬂif fjfﬁ _, inthe
CityVillage/Unincorporated Area of :5 jea A2 r; ZovE_ (if unincorporated, list municipality that provides postal service) (Zip

ane}ég,ﬂ.‘(:ounty of kﬁ NE  State of LIS that | am 18 years of age or older (or 17 years o
ige and gualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet wers 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 knowladge and belief the persons sc
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 residencas are comectly stated, as above set forth.

/' (Circulator's Signature)

3igned and sworn to (or affirmed) by 54&'37" b%f_d.' P before me, on _ INOV embenr || 'l&i-*{

me of Circdlator) (Insert month, day, year)

OFFICIAL SEAL
AMANDAALIKPALA
NOTARY PuBLIC, STATE OF ILLINCHS
My CDMM[SSIDN EXPIRES SERT 6, 2027

(SEAL)

SHEET NO. IEE



10 ILCS 5/10-3.1, 10-51 X...BINL HEEE...A WL T L
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
.Kuw ) SCHOOL DISTRICT NUMBER 2CZIN K,q NE COUNTY, ILLINOIS

Ne, the undersigned, being | 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
: CQ'H—F.ETTF\L.LLJ? wha resides at i 5 gg'gg £ é;g in the City, Village, Unincorporated Arez
of f);_}{,.ﬁ'?:‘_ évE::.}E_ {If unincorporated, list municipality that provides postal service) in Township 5;_;;; 772 é,aaui in said
fistrict shall be a candidate for the office of S«; et 8:04}2 D 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 /Qf’z?fé / 2_&25, {date of election}.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
|f required pursuant ta 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR —
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
P W .
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Zounty of /_‘( A HE )
& (Circulator's Name) do heraby certify that | reside at [éi M éé ,in the

City/Village/Unincorporated Area ﬂf_ﬁlﬁﬁ 2 éﬂ'ﬁu E (if unincorporated, list municipality that provides postal service) (Zip

che]&ﬂﬂ:nunw of kvf NE_ State of /LLIRISOIS that | am 18 years of age or older (or 17 years o
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, no
nore than 50 days preceding the last day of filing of the petitions and are ganuine and that to the best af my knowledge and belief the persons =«
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.

irculator’s Signaturs)

signed and sworn to (or affimed) by 5{.’#‘4‘7‘ -5,;?4 4 C'-’—::‘ _ before me, on __MWW "l \ mj""“

irculator) (Insert month, day, year)

AMANDA ALIKPALA
SEA NOTARY PUBLIC, STATE OF ILLINOIS
\SRO MY COMMISSION EXPIRES SEPT 6, 2027
(Notary Public's Signature)
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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
l{ ANELAND SCHOOL DISTRICT NUMBER 30Z IN K ANE COUNTY, ILLINOIS

Ne, the undersigned, being | 5@ or more) (or 10% or mora) (or 5% or more) of the voters residing within said district, hereby petition that
SeoTl AL OP who resides at /b 3 [/Hr_ﬁ K];JE, in the Clt'f: Unincorporated Arez

bi é VAR {-E]E{_’!‘E (If unincorporated, list municipality that provides postal service) in Township f)g Wai3 K G EoJUE in said
fistrict shall be a candidate for the office of S L—m@[ b,{jzﬂ r(i of the Board of Education (or Board of Directors) (full term) or
vacancy) to be voted for at the Consalidated Election to be held on & (date of election).
A Full Term is sought, unless an unexpired term is stated hera: year unexpired term

If required pursuant to 10 ILCS 510-5.1, complets the following (this information will appear on te ballot)

FORMERLY ENOWMN AS UMNTIL NAME CHAMNGED 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
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state of _JeL /NI OLS )
Sounty of fﬁHE ! -

/ W/ﬂ (Circulator’s Name) do hereby certify that | reside at /ds 9 UALE ﬂyg iyt

City/Village/Unincorporated Area of 5)6- AR éizau E (if unincorporated, list municipality that provides postal service) (Zip

Iade]mli:uunty of _ EAME"-— . State of AT .Ud?fs that | am 18 years of age or older (or 17 years o
1ge and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet ware signed in my presence. no
nore than 30 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowiedge 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 Signatura)

before me, on __[Nonternietr || Zfﬁv‘i

[Insgrt month, day, year)

Signed and sworn to (g &

AMANDA ALIKPALA
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXFIRES SEPT 6, 2027

[SEAL)

iMotary Public’'s Signature)

SHEET NO. Ei
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105 ILCS 5/9-10 Revized March 2018

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

Kaneland SCHOOL DISTRICT NUMBER __302_|N Kane COUNTY, ILLINOIS

We, the undersigned, being ( o0 or more) {or 10% or more) (or 5% or more) of the vaters residing within said district, hereby petition that

Scott Stalcup who resides at 163 Vale Ave. in the City, Village, Unincorporated Area
of Sugar Grove (If unincerporated, list municipality that provides postal service) in Township Sugar Grove in said
district shall be a candidate for the office of School Board Member 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}’2. e 2028 {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 tha following (this information will appear on the ballot)

FORMERLY KMOWM AS _ UNTIL NAME CHANGED ON
(List all namas during last 3 years) {List date of each namea changa}

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of /LL/ NEOLS )
County of KAME’ ;]|I =
|, Scotr Sz&c.égg (Circulator's Name) do hereby certify that | reside at /oS J/HAE /¢£ . in the
City/Village/Unincorporated Area of _,SLQAHR é. J2OVE (if unincorporated, list municipality that provides postal service) (Zip
Godra)@&sr ﬂ: County of _K ANE _ Stateof JLLIL S that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitiocns and are genuine and that to the best of my knowledge and belief the persons so

3Igning_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.

(Circulator's Signature)

Signed and sworn to (or affirmed) by gu?r .§7‘H'- Ce2g> before me, on _M‘me |4 ’2/{)7/‘4
(Name of Circulatof) (Insert month, day, year)
OFFICIAL SEAL ;
AMANDA ALIKPALA
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS I.E i t U

MY COMMISSION EXPIRES SEPT 6, 2027

\lcﬂiﬁtaw Public's Signature)
SHEET NO. L
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SBE No. P-7

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

Kﬁ NELAND

Na, the undersigned, baeing (__
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SCHOOL DISTRICT NUMBER SCZIN
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who resides at &

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

in the City, Vill incorporated Ares
[

if 5L::ria=ﬂrﬁ. LRESE (If unincorporated, list municipality that provides postal service) in Township in said
{istrict shall be a candidate for the office of iyaﬂf_ g’)e‘? RD of the Board of Education (or of DirBstars) (fu )or
vacancy) to be voted for at the Consolidated Election to be held on ﬁ?)fi‘fé /J: 2_43’2,5’ (date of ele ) - ”
& Full Term is sought, unless an unexpired term is stated here: year unexpired term 11 Hﬂ"*
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this infarmation will appear on the ballot) ..é, RECENED =
FORMERLY KNOWN AS UNTIL NAME CHANGED ON o v
{List all names during last 3 years) " [List date of eau:: change) o
NAME VOTER'SPRINTED STREET ADDRESS OR cl ] COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of ;EIJ T NOIS }
) 55.
Zounty of K&ME )

L} . Fra
i mm (Circulator's Name) do hereby certify that | reside at Hﬁi ;} L-LJ’ E&Eﬂ&cl ” S_i E EEI . in the
City/Village/Unincorporated Area of MP\PLE PHRL
Sode) !il[ lif)l , County of DEKE\LF) . State of I! | Q\_!OE ____that! am 18 years of age or clder (or 17 years o

1ge and qualified to vote in Hlinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, no
nore than 80 days p_mcﬂr:iing: the last day of filing of the petitions and are genuine and that to the best of my knowladge and belisf the persons s
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

‘espactive residences are correctly stated, as above set forth,
%?’ 7w, @WM{W

~ (Girculator's Si
before me, on ND\!EM ; ZDZ"{‘

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

Signed and sworn to (or affirmed) by FWEN] A G E.C‘L.ZI kGEE_

{Name of Circulatar)

(Imsert manth, day, year)

Official Seal
(SEAbgise CONSTANCE UGASTE
Hotary Public, State of lilinois

Commissbon Ho. 9E1677
My Commission Expires Hovember 20, 2027




