COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Elias Palacios
40W812 Long Shadow Ln
Saint Charles, IL 80175

Filed: November 12, 2024 at 9:27:00 AM.

Office: FOR MEMBERS OF THE BOARD OF ED. TO SERVE AFULL
4-YEAR TERM Party: Non-Partisan

The following have been received:
v Statement of Candidacy

Loyalty Oath

v
v Petition Pages (""[ 5)
v

Receipt for Economic Interest Statement (EIS)

Received from: Elias Palacios

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections. org

SB #H 30D

By; (Lude— £ (Walls

Deputy Clerk

John A. Cunningham - Kane County Clerk

MName and Title of Local ClerkiSecretary

Printed: 11/12/2024 9:28:214AM

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: _{{] |2 732[1 %/&‘4’/‘\ Bﬁé-?oq::

Signature oWr Agent



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 Ethics Aot

The statement was filed as of thi=z date:

" RECEIVED
AND FILED ON
NOY 12 202

KANE COUNTY CLERK |

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

ELiasS Palacac

Your Name

SAw 1 _CHANLEC  Compunidy Scuool  DisT ¢c1.202%2
Office or position of employment for which th ]

=

is statement is filed =
] .'“S’\ = -
re [ ]
o S
MQuw Ry 2 Long [._H_.!JIELJLM { th_it k-] i 1.
Mailing Address J o3 - 5
% 3 =

2 - O C
= B : :\‘ e
Eﬁhgij;—i;HiLﬂinﬁ_Fi:iihsﬁi¢;%L__$i;llJQ__m;I-LL{ruEilg’ Go 1%¢
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 5. Batavia Ave. Bldg. B
Geneva, IL 60134

Mailing Address: Kane County Clerk

Attn: RIS

719 5. Batavia Ave.

Geneva, IL 60134



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

SBE No. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN

NAME: OFFICE:

ELIAS  Patacios CSuUD 302 MembER

A Full Term is sought, unless an unaxpired term ks stated hara: year unexpired term

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

| Gowis = o
A0W8L2 tong shadow Lawg | CAMPTON  HiLLs

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOCIS )|
" ) S5.
County of lI:( AN E )
F -
(R = pﬁ. (Ac(LO8g being first duly sworn (or affimed), saythat | reside at

SLAEW) g (3.} oNG € Hadow [,'mtheCﬂy@UnincurmratﬂdAmaﬂf campPTony Hi« Lig
(if unincorporated, list municipality that provides postal service) Zip Code é S G g . in the County of

l;f AN , State of llinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Electiontotheofficeof () D 203 MeMhiinte ST. CHARICLC ScHool DI clecT
(Name of City, Village or Special District)
to be voted upon at the election to be held on__ O L_-l‘ [ Q11 20 2 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.

S Re Lol
(Signature of Candidate)
Signed and swomn to (or affirmed) by Eliag Dcﬂlﬂ{j (01N before me, on Nowuioer |l LAeLM:
(Name of Candidate) (insert month, day, year)

OFFICIAL SEAL

FE R KARA L HANLE
L ATy i Y
SRt | otery Pubic, State of linois Conn 3 \dwdn~

! Commission No. 874 ic's Si
' My Commissian E:pz;rz;s IR LRt SIQTEWTB}

June 29, 2027

(SEAL)




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 )
i .
,_C LiBg Pi},lﬂr’“ oS , 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 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.

E azt'_._-_r“*—-: E:.-‘f-h-. JT‘ ] :..

(Signature of Candidate’)
Signed and sworn to (or affirmed) by E l ek g Pﬂ J{’"]f (08 before me,
(Name of Candidate)

on_Nowwier 11 2024

(insert month, day, year)

CERATE -,

JE PR, KARA LHaNLEY | (Notary Public's Signatyre)

d 2 Notary Public, Stare of llinais

‘4--'..,‘_'_____' Cammission No, 874221

ol 7 My Commission Expires |
e June 29, 2027

4’1’ OFFICIAL SEAL [W'-a &+ Qa2
-n‘"-

(SEAL)




10 ILCS 5M0-3.1, 10-5.1 X...BIND HERE...X Suggestet

105 ILCS 5/9-10 Revised March 201¢

PETITION FOR NOMINATION SBE No. P-!

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

ST cuanl | SCHOOL DISTRICTNUMBER 3 )3 IN__ IS ) (- COUNTY, ILLINOIS

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

elip ¢ pﬁtﬂa_r_;.b O who resides at ( ELp |__ in the City.{illags) Unincorporated Are:
of 10 (If unincorporated, list municipality that provides postal service) in Township ri in said

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

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

district shall be a candidate for the office of m:éhaé {7 of the Board of Education (or Board of Directors) (fdll termi) or

5 ' (date of election).

year unexpired term

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

FORMERLY KNOWN AS

UNTIL NAME CHANGED ON

[List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
QAU = JUi N [0 e ed cF < ot ™| Kos
(H’ -2 Towz, (e pma 1Y Walpg? O | SH Clonf | <z
LAMHTY —  |herey Tomatu | 380258 Tandt] STC | eane_
. @ (s Eloanlia= AN A VAT ’r,ljui._ £ L:{ialﬂ = jé,wn.ﬁ_
> SBahAq o [ S Buld ina ] 36W Qof (el o [FChaute™ [ Ugne_
Rt ol Kot TRumond /030 0. 3 foe_ |6 et | Eome
?1‘&%—1’- ) :MM 7 pend | SO Gt C7. < QWE’F La uf_‘:"
YTV N el Pt [ 1035 S g I Gl | ol

A, Mitmbs BoaT | o33 5 zr) ) IT chae | K ~0

ﬂbm L cgf_‘z"-ff ler

,)g’f’? {?'lll /I /"{?ﬁ}-’ ff"%"-‘_ V»{.;Ivt,.a-

.f;{{,/.f;; ¢ %

%ﬂfi

10. j’* /#/ :
ﬂ!“_ﬂ.ﬁ. i
Cil .

State of

County of ,['{QM\:

)
) S8.
)

LE e Valac.Qc  (Ciculators Name) do hereby certify that | reside mwmg—fm-w—k in the
a n
CityVillageiUnincorporated Area of __ (C [\ |\ ET,,: o L (¢ (if unincorporated, list municipality that provides postal service) (Zip

Code)(©\ 1 € , County of

\CAME

age and qualified to vote in lliinois), that | am a citizen of the United States, and that the sig
more than 80 days preceding the last day of filing of the petitions and are genuine and that
signing were at the time of signing the petition registered voters of the poiitical division in

JStateof _ T\l oy

respective residences are comectly stated, as above set forth.

Signed and swom to (or affirmed) by

fr: ..11' Far)

= %

that | am 18 years of age or older (or 17 years of
natures on this sheet were signed in my pressnce, not
to the best of my knowledge and belief the persons so
which the candidate is seeking elective office, and their

¢ i;{:m

{Circulator's Signature)
Ell‘ﬁj %MCIC’S before me, on Novewber W L LO2Y
(Name of Circulator) (Insert month, day, year)

(SEAL)

OFFICIAL SEAL

.- KARA L HAMLEY

b Matary Public, State of Illingis
! Commission No. 974221
My Commission Expires
Juna 29,2027

S <. \douls,~

(Notary Public’s smgyn;

SHEET NO. \



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

105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

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

<. ecyng )~ SCHOOLDISTRICTNUMBER 2057 IN__ [CA 4 £ COUNTY, ILLINOIS

We, the undersigned, being | 5 { ] or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
E i LA Pg LA ¢y 0O ¢ who resides at i ; FA T in the Git'_.r. nincorporated Area
of_C 44 2loa “ i i = (If unincorporated, list municipality that provides postal service) in Township _ ( JAYY ,2 T i ay insaid

district shall be a candidate for the office of 4! = 5 £ C of the Board of Education (or Board of Directors) (full! terr"ﬁ)‘or

(vacancy) to be voled for at the Consolidated Election to be held on Q E;E t‘l i E i 2 5 (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 KNOWMN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
__(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
<y r g » T DA ; " L £
& Qo K rmbss ko P Xorprin /8L & in ’i;% : S7-Chngiers | hene
2 : ? T b e THOL LT L
Kiched DSy Kithel pme,j ﬁ; 681 ;Mj B SF Oforte> * | [
3 ,-; , - 1570 T SR B I
Keibe JC b | Yartloa il | 1390 TPRIE Eroen] o oy clet | Kane
4 TR Kl e O 1L
: M.){ﬁﬂm.thf g oo [ Magaly  acadate r _VAPT | St (e s Cayie
. . & I :
%”\- MM /{;ﬁ}l.( Muﬁk-&q 200 N ANPLT I | cTcuares | Kape
8, ] \ / -3 i JL N
AP Ao Qc]‘n GvFE R%wf’ H Ce e’ | ont
. i 4 ~ p JL ~
Lo i Ad Zeheca Lo N UNHGTE fﬁfﬂ?ffuﬁw 2 Chadsa |l Lano
8. . 7 : o - 1L
- 200 Yo~ | ZHa Havm ah o3 Eﬂg@’ Stéarze “ | Vare
: e i ' C L
__Hetal 1 250 Cwdrel et [SE Coadloc | Reang
Kimbec 1{3 Custheln %Z/ — [308C Rl ln 1St Chads" | Laqs
State of i . ]

) ss.
Countyof W ANE )

L_E( LD ¢ QQ !,ﬁ £y .D ¢ {Circulator's Mame) do hereby certify that | reside at g(j].,. 22 | 52-,15 i'”ﬂ Ej,,:,. L, Jin the
C@Jninmmﬂmted Areaof _ (C [} M Efj oAl H . i I fi (if unincorporated, list municipality that provides postal service) (Zip

Code} (i 4 7 €, County of k’ﬂlN [ JStateof T AL o E < that | arn 18 years of age or older {or 17 years of
age and qualified to vote in lllinols), 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.

;fz..l-f"t rr' "Lr'".r’:! :.

(Circulators Signature)
Signed and sworn to (or affirmed) by E-] 1A Pﬁ{ ]{.'1 aoes __before me, on NQJ@MW | | 7o
(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL
KARA L HAMLEY

o Wotary Public, State of lllinois d@b[-&p}-
] - Commission No, 574221 j" .11‘
N Sl My Commission Expires

-

June 28, 2027 (Notary Public’s Signaturey/

SHEET NO. L

(SEAL)




e R N A...BINU 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
cl. cunplE ¢ scHoOL DISTRICTNUMBER 3 Q3IN_ (CAK COUNTY, ILLINOIS

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

E’ ( 2\ g EQ! A el W8 < who resides at H Ol 2 |2 !_i}gg iHﬂEj’i I';ﬂtheCity.Q:fHage}Uninmrmmtad Are:

of _Z D4 Q o pHidd G (If unincorporated, list municipality that provides postal service) in Township in said

district shall be a candidate for the office of __ [\, £ M b ¢ 2 of the Board of Education (or Board of Directors) or
(vacancy) to be voted for at the Consolidated Election to be held on [\ EQ L1 2025 (date of election).
A Full Term Is sought, unless an unexpired term is stated here: year unexpired term
I required pursuant to 10 ILCS 5M10-5.1, complete the following (this information wil 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
o W T _ . : . 2L
%mm bsaPacan | 7198 |37 Qbed|St Cltls | Hormo
S o o Y : ) . Ll
I e CLie o Mo gle | 104 S F Auve SCharlre | Mo
7 R e : Pt I
ERwe Seith o d ) C%th{, - bfﬂf S Cl-n-zf;- Kfid""
4. £ L 7
M Mar 10 ot Yoty #itlesitod £/ derr Kert

o

:
e 2

Mwﬁ%ﬁ@-ﬂ Candac Thote S0 2350, Jl raselflstéClac | (Cana

:/éum j{ ﬁa/-%f | DEAV E WIEGEL In g \lbPwpeD o | St Greelsy

i S Grackolle [ondnn | 507 Oxreor (- ﬁéﬁiﬂ,g £ou,
"NV VA~ M Kot |ooR0 Bl %e | b *| Jonn

_ - 7 R P T i

i C’Y’Eh@/v‘/}ﬂfvfﬂ/ S'andn M uhhb 46050214 | e * e

i et y P ] L :

% @‘E‘\I Lakh DW%’_]L 2.3 24 Chellen OF |st d/lffﬁﬁt) Duf?&j_ﬂ

. o 1] D30 R

State of I L 2D |=," J-; - ‘_}a
Countyof __ {T D\aT ) 1
LEhias PalACigc  (Cirulators Name) do hereby certify that | reside at_U () 1y & 10 Lonic (UN oy in the
Cw@ummmrﬂted Area of 1T, r (if unincorporated, list municipality that provides postal service) (Zip
Code) (. , County of KANE , Stateof 1} LRI c 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 correctly stated, as above set forth.

? ,E_.:,{_,f} F("'_.Jj_..-?.r,,'

{CircUlator's Signature)
Signed and swom to (or affirned) by Elfﬂgl r%lﬂ_f,ﬁﬁ's before me, on NOJEMW I, 2024
{Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL

= e KARA L HAMLEY
i Notary Public, State of Iliingis K.zd_/\e:., ';;.h.. 1(!\.@1/1/(,2{,5
Commission Ne. 374221 =
Ry

My Commission Expires {Motary Public's Signature) (;r

Juna 29 2027
e
SHEETNO. 3§

(SEAL)




e ety T A...BINU 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
L1 cHpn(e 4 SCHOOL DISTRICTNUMBER 30 3 IN__ \TA ([ COUNTY, ILLINOIS

We, the underslgnad. being ( 5 S ormore) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

';fiD. (4 ﬁl{.ﬂ fﬂﬁ (- whoresidesat_\{ ¢} \.J gig igm;(’”gﬂ :n&b&ﬂﬂy@lmmmmmdﬂr&:
of a b P !,g nl 151 i i L unlnmrpmated list municipality that provides postal service) in Township {‘_,:Q, A E T A/ insaid
district shall be a candidate for the office of M\ (- p b § (2 of the Board of Education (or Board of Directors) (falf i) or
(vacancy) to be voted for at the Consolidated Election to be held on ] (date of election).

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

FORMERLY KNOWN AS  UNTIL NAME CHANGED ON sy
(List all names during last 3 years) [List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR P—
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

M‘LM,@!;& 3ushiher L g (anies |Kane

VM ShEway/ {6 WHi osk Ctp 4T Oim 1 ke

' - DPENSE SeMp-Geedicry 7&‘53?‘:@’”%”“@ Y et

%ﬂﬂ“}( ﬁ\ﬂ:f%fﬁjﬁu o VC—-’WJ? 71(0(“'/ fer £ W!?J%‘/f*ﬂ&é_: -7?1{5}1’4’:*{?“ /L\/‘i"m‘“_
>0 1q St At ke A Sauc | 809 Fellows S o st cranidt] Kane

K A odls oxanne Lazdo o 4 itAve Aot D] . CbsX] foe

- }/’/7{*’{“”’*5@{1"* Maasse Helze |36 Fored & ' Stoh | eyq4”

%M@{T M cqam (Lauask. ?’E/S,Lab'::{.ﬂ,! ] 'Srcp\q‘/j.;-él' Coa (7Y
YA (Ghig v, Sbfesl 19955, Su S | Sremm] ¢ ot IF

EANITVZD tfoowd Nulleo | 9 thepoan w0 Mewzy

58,

Countyof _ X Q\ra

1-_;! g,[}, N 3 QIQ( { ;} 5 (Circulator's Name) do hereby certify that | reside at %@mgﬂg | cm”i Hiﬂd kgt mtha
C@Ummmﬂd Areaof (C [pal j Ol H i E g (if unincorporated, list municipality that provides postal service) (Zip

Dode:li;-—';i 1 C ., County of AT ,Stateof T L| Mﬂ'l S thaHarn1Byearsnfageoralder{ur1?‘yearsnf
age and qualrﬁad 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 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 political division in which the candidate is seeking elective office, and thair
respective residences are correctly stated, as above set forth.

F LM F{"J‘«./ el P

(Circulator's Signature)
Signed and swom to (or affimned) by Elias P{Ihi?ﬂj beforeme,on___ Newemwber |l 1o02Y
{Name of Circulator) (Insert month, day year)
. OFFICIAL SEAL
¥ Nﬂt&ﬁﬁ;’ﬂﬁlt ?:ATNLEWI' i
5 ubhe, S5ta 1 |
(SEAL) '\ * ' Cnmmissipnﬂnfsbuz_zlqﬂ : IC&_/‘EL e ‘d—ﬂd&éﬂ/
s’ Y Commistion Expiras (Notary Public's Signatug})
-

sieeTno. M



T IR AT WD 1, WD, 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
$1-CHAalE ¢ SCHOOL DISTRICT NUMBER 20 3IN_ I 4 1 & COUNTY, ILLINOIS
We, the undersigned, being ( 5 {)___ ormore) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
ELine fo LA CAD C  whoresides at - - in the City, Villagé) Unincorporated Ares
of (If unincorporated, list municipality that provides postal servica) in Township T in said
district shall be a candidate for the office of __ M\ £ p L g (7 of the Board of Education (or Board of Directors) @x

(vacancy) to be voted for at the Consolidated Election to be held on ﬂPﬂ.LE I'LJI 2 E}EE (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 MAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR .
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1. e ~ S I ) .,
Nivrvers E G )| Fares £ 7083 oS T 0N O STORRLE | iane

2&)4{/‘& 4 Son |lace Severson | 3ewef] Jakl €A |5t che. ™| ions

3. AL ;
7{.}m-u, FE{MXP ?:im.rhy S W ES T PHALE INIYS LipmBina ¢ 57 Clipne | L gN E
: J

T Viedoria L Qalen stapueks | Dang
'/ /A3 A»@iﬂﬂ? U?)ﬁﬁr{»‘ f%/yﬁff /3,{? ﬁﬂﬁf /449 - Q(\ fiﬂxﬁ J IIL fétjﬁ&
- /%r? \;‘{Mﬂ? E“CE LQLU% 217 Wivm c’ﬁ'ﬂ—i &p i‘?%{i»m(oa Kﬁﬂf’

5

: L_. /37 - (s 5 [ adtald |i00S Tlos WLLAL._.M}A %TLEW:E oo
Pt Nuppos Angel Vogy e (584 cpodh St Sy 83| K

WD e Gillasg [ 9065 R fydd L (e f:i <ang
B L *ﬁ“mféﬂ/ Deriht /o éf'/x";-/-':-#c] Cfﬂ-r\ j{ﬁﬁf’lgf C-\%_.- g_| L 1 1“(5?[ }r'u}
Stateof T ((_, mg;,'; i.

S5,
Countyof ___ \CANT )
1, F_l.:{.‘."! g i}.ﬂ L Ac¢ u“if_ {Circulator's Name) do hereby certify that | reside at ol - ,ﬂlhe
Citylyillage)Unincorporated Area of __ (T 0 pa P Ty el | (if unincorporated, list municipality that provides postal service) (Zip
Code) Countyof __\CQAME ,Stateof T ({ | b}i“‘g 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.

IF M{ﬁ F."'=;J-- FAF I

(Circulator's Signiature)
Signed and swom to (or affirmed) by Elraﬂ %lﬂ Cflﬁj before me, on__ MW‘;@( i 1 ?,_C}'Z}{
(Name of Circulator) {Insert month, day, year)

OFFICIAL SEAL
KARA L HANLEY

L) 4 o
_ Motary Public, State of lllincis K@{_/\ﬁ_ ]d_m‘&{,/
y Commission No, 974221 \_}'_
a ‘-, .

My Commission Expires (Notary Public's Signat:.lrﬁ

June 29, 2027
SHEET NO, g L

(SEAL)




LA i L P LT N | l..;BI"D HERE...K Euggﬂstﬂ'd
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

¢l _cuag [ SCHOOLDISTRICTNUMBER A0\ I IN__ \CANE COUNTY, ILLINOIS

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

& L1ty € @ Ala cio ¢ who resides at | 7 . inthe Clty, nincorporated Are:
of C.N L i ET‘, Dips H o | E""' unincorporated, list municipality that provides postal service) in Township g: z i pA Q I Ooa i[ in said

district shall be a candidate for the office of M E é R of the Board of Education (or Board of Directors) (Full fermi) or
(vacancy) to be voted for at the Consolidated Election to be held on = - (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{LEst all names during last 3 years) {Listdate:tead‘mamedwge]
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
VILLAGE LOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
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stateof _ T { (L pa43 1. C ;

Countyof AT [ - )

Leline Palncigg (Circulator's Name) do hersby certfy that | reside at \y-0\u @12 | omg 1R dow | inthe

Cil}'ﬂiﬂﬂﬂmﬂrﬂ‘tﬁi Areact . Al Toag Hoell (" (if unincorporated, list municipality that provides postal service) (Zip

55.

Code) [ - , County of 'n'(P-.NF ,Stateof___T L} WD S that | am 18 years of age or older (or 17 years of
age and gual 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 paiitical division in which the candidate is seeking elective office, and their
respective residences are comectly stated, as above set forth,

C Bk Pl gy

{Circulator's Signature)
Signed and swomn to (or affirmed) by 5“&5*, PQMCEO_&‘ before me,on ___ [Noylules I, 2029
(Name of Circulator) {Insert month, day, year)

OFFICIAL SEAL
KARA L HANLEY

Py .
5!= Motary F'u_::ulr.:. State of lilinais K,{,(M J‘ W
- Commission No. 874771 ‘
-5 - 3

My Commission Expires |} {Notary Public's Signate)

JLir‘.azﬂ. 2027
SHEET ND._E—

(SEAL)




W ILUS 5910-3.7, 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

q I » Cun ot ¢ SCHOOL DISTRICT NUMBER 30 3N 1@z NE COUNTY, ILLINOIS

We, the undersigned, being | S ‘E} or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

E( lﬂﬁf Dﬂlﬂ {'Inr: who residesat_Y i 212 !Qm% [quﬂu;mtheﬂlty illagé, Unincorporated Ares
of -CMMN—M {If unincorporated, list municipality that provides postal service) in Township 0 A Q I O ) in said
district shall be a candidate for the office of _ M F Mg 0 of the Board of Education (or Board of Directors) or

(vacancy) to be voted for at the Consolidated Election to be held on _ [} EQ ol _t. 20 2 & (date of election).

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
/\'Q‘OTER‘S SIG%IATI.IRE} NAME {optional) RR NUMBER
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L0 Besdon sy G )i GV
stateof T s C )

) S5,
County of I‘LS A b l: )|
E { i 0 v Ef“ 4 (Circulator's Name) do hereby certify that | reside at o Sia i . inthe
% M

CityfVillagelnincorporated Area of C A &Hf} Ol H g | t g (if unincorporated, list municipality that provides postal service) (Zip
Code) (211G, Countyof __ \X A pIE . Stateof_ T\l nQ{C 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 signatures on this sheet were signed in my presence, not
maore than 90 days pfeoedhg the last day of filing of the petitions and are genuine and that to the best of my knuvﬂedge 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—: iz Fr*_f,»: 24

(Circulator's Signature)
Signed and swomn to (or affimed) by -E'IEQ_E "quaqoj before me, on P‘JWW \, 7024
{Name of Circulator) (Insert month, day, year)

QFFICIAL SEAL ]
KARA L HANLEY

e - Motary Public, State of lllingis % t\kﬁ izﬂ Py
\ Commission No. 374221 I ‘:’L

My Commission Expiras (Notary Public’s Signaglire)

June 29, 2027
SHEET NO. I

(SEAL)




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggeste
105 ILCS 5/9-10 Revised March 201!
PETITION FOR NOMINATION SBE No. P~

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVEF
Sl cdnall ¢ SCHOOL DISTRICT NUMBER 107 IN_ (/o) 4 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
Elagc  ea\proc who resides at _\( ()| s il i the CityVillages Unincorporated Ares

of CAMPIoL U ile (funincomorated, ist municipalty that provides posial service) in Township Copmplo.y  insaid
district shall be a candidate for the office of __{w (- pa L [.()_ ufheBoardufEﬂmﬂun{urEua;dufDMnrs]@or
(vacancy) to be voted for at the Consolidated Election to be heid on " 20 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year u 2d term

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

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

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

COUNTY
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Aveh,

statsof T QLS
County of !& Bt
L_Ens  OALACIDS  (Circulators Name) do hereby certify that | reside at UQw&(2 Long Yo Laginthe

ﬁ@iﬂmmf&dhﬂﬂ CAmMm FT&‘_’J ay Hilg ¢ (if unincorporated, list municipality that provides postal service) (Zip

Code) Countyof __ \TAN & Stateof_J [ {1 A1 04 C that | am 18 years of age or older (or 17 years of
age to vote in llincis), that | am a citizen ufmel.lnitod&tatas.anjthathesignawmun&isshmtwams}gmdhmyprmnm.nm
mm‘emansﬂdaysprmdmumhﬂdayotﬁh‘gnfﬂwpaﬁthmandamgamﬁmmummmuhmtcdmyhmﬁedgawﬁbﬁﬂarmapmmmsu
ngningwaraaiﬂ'mﬁmaufsmfngmepa&immgismdvntemufﬂ'napﬂiﬁlﬁﬁﬁmhvﬂﬁmmamdldatahmkhgmamuﬁm,andmeir
respective residences are correctly stated, as above set forth,

)
) 58,
)

i lator's . gniature)

Signed and swom to (or affirmed) by Eladﬁ qucl{{cﬂj" before me, on__ N A\ ley “,.'2—01“1
(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL

K T KARA L HAMLEY [
H Matary Public, Srate of Hingis j

Commission No. 974221 (Notary Public’s Signafiire)

My Commission Expires

June 29 2027
SHEET NO. és _

(SEAL)




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

105 ILCS 5/9-10 Revised March 201!

PETITION FOR NOMINATION SBE No. P-
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVEF
S Craali, SCHOOL DISTRICTNUMBER 102 IN__ [Cay[ COUNTY, ILLINOIS

We, the undersigned, being (S ) or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby pefition that
Elar poalac, O whoresidesat_\ 0\, 207 \ou rdALs0  inthe CityQilageyUnincorporsted Are
of_Cppaflon Wi llr (I unincorporated, list municipality that provides postal service) in Township COMPT o in said
district shall be a candidate for the office of __fu - ju/, (] __of the Board of Education (or Board of Directors) (full termy or
(vacancy) to be voted for at the Consolidated Election to be heid on_(\ £(1, | L 722 C (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 changs)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR —
VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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stateof __ T {{ 4 a0 Q1S )
County of kAN )

LELias PAldciog (Circutator's Name) do hereby certiy that | reside at {{ O W2 (2 | aic CHB Yo Lyin the
Cilyﬂ@rdnmrpomtedmeauf CAMPTION H{ng (if unincorporated, list municipality that provides postal service) (Zip

Code) Countyof It ANE , State of that | am 18 years of age or older (or 17 years of
age qualified to vote in liincis), that | am a citizen of the United States, and that the atures on this sheet were signed in my pressnce, not
more thanEﬂdaysprmdhgﬂwhstdayufmmufﬂmpeﬂtﬁomandamgamﬁuammmma best of my knowledge and belief the persons so

sdgningwamatﬂ‘nat‘meﬂf&igrﬂngthapaﬁﬁmreghtwadwtamnfﬂ;apu&iﬂmldhﬁmhmﬁmmumndidataissanlmgaluwvenﬁm,andmair

respective residences are comectly stated, as above set forth.
L Lees (Circulator's Signaire)

Signed and swom to (or affirmed) by Erf.{l? Qﬁhﬂr'ﬂ‘{ before me, on MGU@MW It, ZozY
(Name of Circulator) (Insert month, day, year)

8.

OFFICIAL SEAL

Sl I i KAFHA L HANLEY

C g B Motary Public, State of Illing LGL/"-&» . k'_'lﬂaﬁ-eq
‘\ ] Commission Nc.9?422|1 = Fﬁ 7 o
g

My Commission Expiras {MNotary Public’s Signatufe)

June 29, 2027
e
SHEET NO. ;l

(SEAL)
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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
(1. CHOpiir  SCHOOLDISTRICTNUMBER 203 IN_ (AL COUNTY, ILLINOIS
We, the undemigned b&ing { £ % or more) {or 10% or mura} (or 5% or more) of the voters residing within said district, hereby petition that
who resides at 2 . in the Grtyr. Unincorporated Aree
of Cotelows H, il (If unincorporated, list municipality that provides postal service) in Township _( & [ 4 { Wil in said
district shall be a candidate for the office of __[M i ML o of the Board of Education (or Board of Directors) (full terfm) or
(vacancy) to be voted for at the Consolidated Election to be held an : (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR —
/[!ﬁOTER‘S SIGNATURE) NAME (optional) RR NUMBER VILLAGE 1L
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% 742'.‘:::«-.“. h"uf"v" 10 "fﬂ-?iff #o5 Ff'i{g'f ol S <:__= ‘K"cd‘ff*—”*-
Stateof _ T\ Iy nIQ 1,' g )
] 55,
County of Kanic )

L_Elinc  ©Alaci0 ¢ (Ciculators Name) do hereby certfy that | reside at Y0 w 812 !sz CHAG oML |, inthe
City/i nincorporated Area of__(_ [\ mE Lol H; 1 ] 5 {if unincorporated, list municipality that provides postal service) (Zip

Code) , County of l.'{' AN , State of [ that | am 18 years of age or older (or 17 years o
age and gualified to vote in lllincis), that | am a citizen uftha United States, and that the signatures on this sheet were signed in my presence, nol
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.

y 3 D Fr Loy £

"(Circulator's Signatura)
Signed and swom to (or affirmed) by -E:hﬂ.i Pcllllq ( 0S before me, on MQ\JEJ”W i Wi,
{Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL
KARA L HANLEY

‘ Notary Public, State of lllinais
3 Commission No. 974274 ‘j_
L S

e s (Notary Public's Signatre)

June 29, 2027
sHeeTno. €D
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Revised March 2015

SBE No. P-i

10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/9-10
PETITION FOR NOMINATION

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

(L Cipalt ¢ SCHOOL DISTRICT NUMBER 307 IN__ |TA & c COUNTY, ILLINOIS
We, the undersigned, being ( gi | __ormore) (or 10% or more) (or 5% or more) of the voters residing wi!hinsaid@ghict, hereby petition that
{L{ {_!ﬁ‘g' pﬂglqr;-._'ij_{- who resides at | - p e Ll : in the City, I@E,ijninmrpmmadmm
of T | ¢ (f unincorporated, list municipality that provides postal service) in Township 1. in said

district shall be a candidate for the office of ___j\4 £ 44 [, [ (0 of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heldon [\ o, [ | g 7 & (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 T =i UNTIL NAME CHANGED ON Mq{mmmw}
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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By fﬂ_ 1.1”]"“‘" A 'l i ST M| W MILL Ko wis = L Kanlis
“ 1.41/{/ ﬂftﬁ Mictinge G LBaol” \GOTA~ Tolin () s/ " 7z
- Iémﬁ—w% Rue Anie v 4 | 3] W/Hng s ST M| pANs
> 1, fQ.r [~/ } Jlfﬁ r"frZ"r\:‘ L’I f(» K ) 773 .’/f"’“ (< 5 Fff_‘ o —
/N N Y S g
o /fgfz«tm o vieas |IBr c:u; e, [/ 4 |50 Dradie, ¢. S/ L Kih -

Stateof _ T LI w0\ C

::: 58
Countyof _ \T QT ) ~

LELBS PALACOC  (Cirulators Name) do hereby certify that | reside at 1400w 8|2 long Syodow |, inte
C_'lty nincorporated Area of__ (" 0 py D] ary He I - (if unincorporated, list municipality that provides postal service) (Zip

Code) County of KAnE , State of > that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | am a citizen of the United States, and that the Signatures on this sheet wers 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 corectly stated, as above sat forth.

F f’in_ra h
(Circulator's Signature)

Nowmber \I |, 2024

(Insert month, day, year)

KOU\A.?--

{Notary Public's Signatufe)

G Ko

before me, on

Signed and swom to (or affmed) by__ £1(@8  Pald ¢ of
(Name Ff Circulator)

OFFICIAL SEAL

) KARA L HANLEY

H Notary Public. State of linois

Commission No, 974221

My Commission Expires
June 29, 2027

(SEAL)

SHEET NO. L h



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggestet
105 ILCS 5/9-10 Revised March 201¢
PETITION FOR NOMINATION SBE No. P-!

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

s SCHOOL DISTRICTNUMBER 303 IN__ \CAAI (. COUNTY, ILLINOIS

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

EL0 ¢ Daln (Lo who resides at \ 1 ;- In the City,/illage) Unincorporated Are:
of T If unincorporated, list municipality that provides postal Service) in Township COAMP(D,y insaid
district shall be a candidate for the office of __fr € g [ () of the Board of Education (or Board of Directors)(fullterm)or
(vacancy) to be voted for at the Consolidated Election to be held on A AL | L2092 g {date of election).

A Full Term is sought, unless an unexpired term is stated here: yaar tlinaxplrnr.l term
I 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 names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR S
@Tm's SIGNATURE) NAME (optional) RR NUMBER VILLAGE
I ' L

Locera Hilo bl [32 5P AL, ot (lodec Keane
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= Kogle Bbddlral 905 27 G SFhadaa | fone
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° %—’QL JL/-{’_:ﬁh )(/M_ki 917 w.:/di\/u;/ui"'{ sichat, A5 s

55.

Tt i gt

Countyof TG

L_C LLD.. C pﬂ!.rl_ﬂ Cl;,f_"." ( (Circulator's Name) do hereby certify that | reside at MOwdl2 | SIS [HQE-]; al )| _jinthe
nmmumtadh*aauf CAmMPloy ol ¢ (if unincorporated, list municipality that provides postal service) (Zip

Code) 4] C . County of _'ﬂ'ﬁhli? , State of ILL{!\}U i matlamwyaﬂrsufa_gamplder{oﬂ?yew‘suf

(Circulator's Eﬁ?iaMm}
Signed and swom to (or affirmed) by 1= 12§ Talac; oS before me, on___ NOVEWber 11, 2024
~(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL
A KARA L HAMLEY
[ Motary Public. State of Hiingis

Commission Mo, 974221 M E;L '|W
’ My Commission Expires -

June 79, 2027 {(Notary Public's Sidnature)

SHEET NO. ! 2

(SEAL)
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PETITION FOR NOMINATION
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district shall be a candidate for the office of __ [\ ¢ pa & b (2

{vacancy) to be voted for at the Consolidated Election to be held on
A Full Term is sought, unless an unexpired term is stated here:

of the Board of Education (or Board of Dlrentumj or

(date of election).

year unexpired term
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PETITION FOR NOMINATION SBE No. P-7

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

C\.Cunale(  SCHOOL DISTRICT NUMBER 202 IN__ \T AL COUNTY, ILLINOIS
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A Full Term is sought, unless an unexpired term is stated here: year unéxplrad term
f 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 OMN
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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 30 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.
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TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Cl. cHon e ¢ SCHOOL DISTRICT NUMBER 703 2 IN [tAng COUNTY, ILLINOIS

We, the undersigned, being ( 5 ) or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
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A Full Term is sought, unless an unexpired term is stated here:

(date of election).

year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the fallowing (this information will appear on the ballot)
FORMERLY KNOWMN 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
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bﬁk%“"@ Uﬁtz% AP anben P Cak SEQ. Kane
X Shane Vo 2570 6owdVedds S7.C00 (o,
Q. Qan Sy

AEYEN IQr&t_ «?{ckam *law

VILLAGE

| L

Hopns A | HBC 25T

/}; P (//5’#,,_..
QE’Q_)’R\ ??rt+€{ 59 Semrn B S th Sl 19, -@‘-#\_[f ;ll_l [,:z:xa
T o | IIL
A’L‘wm L:u.a["l{ﬂ( w145 /L‘(d":f JA!E st st -Cﬁ@«lﬁ?} k’qﬂg

vE 5 Wemlre Tonl STl s ™ KG’MQ

Nocad Mz ‘
o | Ladu by 849 kpg Rehad Cne | STC — “NKguo,
. 2o | GV Rece |13 Wipton | src 2 fra,
" ff"ffﬁfﬂ,{*’ ]ﬁu;m«,. Mdhey W | 151§ ]_a";g.q R, “S%L“ %lL _IK--L..M-_
State of _T Uy sl t C ) « ? .;\ _E_ r
Countyof __{C AN E ) = § 2™ €
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Code) . County of I AN ,Stateof _ L1\ 3D * % 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 wers 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 lqmwlﬂdge 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,
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