COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www. kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Scott Mrkvicka
282 Sonora Dr
Elgin, IL 60124

Filed: November 12, 2024 at 11:21:00 AM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party: Non-FPartisan
The following have been received:

v Statement of Candidacy 5 D BO I

Loyalty Oath

Petition Pages Q”‘E‘))

Receipt for Economic Interest Statement (EIS)

NIENIEN

Received from: Scott Mrkvicka

- C hale 2, ik it

Deputy Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/12/2024 11:23:59AM

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: {f" flrJ_"_ :ﬁy M : V/L_-—\

Signature




10 ILCS 5/10-5, 10-5.1  milavmdvrRUN_ Suggesied
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
Shes Doscd  Aoembec
5 C- = \ Mf K \J'-.(._.}U'{\ﬂ'-- A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:

A I™ Ssascs ©F S\gw AL eDA | Cearcel 3ol Scnest Dtk

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 MAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) S5,
County of Kaac }
1, C_j: ey Mo \Cuic Ve being first duly sworn (or affirmed), say that | reside at
ALY Seaoca WO .inthe City, Village, Unincorporated Areaof = \ <500\
(if unincorporated, list municipality that provides postal service) Zip Code C‘JQ\ 2 . in the County of
_-:=. -\ ﬁ g
Vx b, S , State of lllincis; that | am a qualified voter therein, that | am a candi :? forgomillatinm’
, i s he = T
Election tothe officeof S €hnool boarh crambe intheCeoakea Ths A IS5 ¢

(Name of City, Village or Special E}Etricﬁ'
o .=

- e S = g
to be voted upon atthe election to be held on AR\~ ©' . Do XS (date of election) and that I'% legatlf quaified
o ot .
1 W s
to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Bsbnomic Interests
as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed ugbn the official ballot for

Nomination/Election to such office.

e (Signature of Candidate)
Signed and sworn to (or affirmed) by ﬁ_@/ﬁ?' Al Ky e P beforeme, on__ /. /2 - 2FC &
{Name of Candidate) {insert month, day, year)

e /Lr,/ .

(Notary Publid’s. Sfnature)

o




__ 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 )
|, Sc ey e K o Y5~ , 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.

S NP

{Signature of Candidate)

e AU 1)
Signed and sworn to (or affirmed) by > € @ B g *—f‘ﬁ“\ before me,

(Name of Candidate)
on M Wby r (8 2024

[lnsert month, day, year)

(it tine P L

(Notary Public’s Signature

(SEAL)

C, sl

CATHERI ’“r. K MOZDEN
Official S&a)

Motary Fublic - State af [liinais
f My Commissian Exzires Det 19 2025




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

The statement was filed as of this date:

| RECEIVED
| AND FILED ON:

| NOV 12 2024

KANECOUNTYCLE@EJ

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

SCSW Mk

Your Name

Cenktel Sdndd Iy sitnick 20| Bgerdd Menn bu—
Office or position of employment for which this statement is filed

BT Shas aiea o )
Mailing Address

TNl \L 65l 31

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
ABttn: RIS
719 5. Batavia Ave.
Genewva, IL 60134




| A ; fe e i I
105 ILCS 5/28-10 Revised March 2019
PETITION FOR NOMINATION SBE Mo. P-7

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

Cea'sre\ SCHOOL DISTRICT NUMBER 20\ IN__ (svc COUNTY, ILLINOIS

We, the undersigned, being | or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
p S dac\y WL — whoresidesat = &2~ Somera ":3{_ in the City, Village, Unincorporated Area
of g\ o e {If unincorporated, list municipality that provides postal service) in Township X? il.""g;ﬁ in said
district shall be a candidate for the office of S& ‘=l \Coaeth thestey™  of the Board of Education (or Board of Directars) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heldon R o De3<  (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 OMN
[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

DS 785 o Dy [Blorn [0
b Carepes | 283 Susey B [Clain.
Maunal \/ 235 Sonora Dr | Elg 0 Kane
Ltkﬁ_kﬁr\fxun* Sonera PDei afﬁ”.ﬁ "1 RAane
odotd Redy gz 280 SonumDle Cgorn | Kz
T ffany Ml 282 Soun_Or Elgin " |Pane
atrielc MU‘?\‘Y 241 MWW_(U 2[4,1:& I k‘-t
kathocine Mgy 291 Miqumel ¥d | EXQ v | Yana
AW %neqtr 257 Jomblevesd Moy f{g';"‘ *| Band

A\

i P o | L w
Svanaon Vaeq e | 25l Tumdeweed Way | £1o,01 Kaum

U U < = —

State of }
) 88,

County of )
I, S XY Al ieNu (Circulator's Name) do hereby certify that | reside at <~ >— Sonemn T ,in the
City/illage/Unincorporated Area DR\ ot {if unincorporated, list municipality that provides postal service) (Zip
Cudefch'tzh , County of K e , State of I Ko 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 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 éf#r@f Ak ctis beforeme,on 7 -/ &£ - E5CS
{Name of Circulator) {Insert month, day, year)

JOSHUA L PETERSON ﬁ?
E‘w‘} Official Sea W }7/]
otary Public - 3tate of llingis ~
.,:: My Cammission Expires Feh 23, 2025 - {MNotary Public’s Signature)

e Ry e T ey

SHEET NO.



105 ILCS'6/9-10

Ce nxsmy

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

SCHOOL DISTRICT NUMBER >\

IN lerc

Revised Maréh 2019

SBEE No. P-7

COUNTY, ILLINOIS

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

=" n il YAUNVITAY

who resides at =™ & ==Otai=

off gy

district shall be a candidate for the office of SCh Do\ Y0 "\ e
(vacancy) to be voted for at the Consolidated Election to be held on AR«

e 5

h o

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 infarmation will appear on the ballot)

year unexpired term

(If unincorporated, list municipality that provides postal service) in Township ‘f'&};, N

in the City, Village, Unincorporated Area

in said

of the Board of Education (or Board of Directors) (full term) or
(date of election).

FORMERLY ENCWHN AS LINTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
UQ/N W Jf W (/fSJﬁ(f”u [0CIh | 300% Ronge kel (Eleuin | Kape
Adrunng Daniels| 394 Comstvel br. ﬂg,w Kaie
MW"CM 1 Lunshye Blid 'fﬁicti?}nh :t £arl
Ceeen 132363 Zatien D¢ [Bloan . (D
Lons Cluess [T J 1€ | Kau
Tanes glosscP| A6 Somaks mfﬁiw * | Escis
Katie NeChllan (919 Fnan e |elan  “|Kane
+ % Rifesh P 3015 piogelld Elgin | KANE
y ] Beraké LiAESmp] 2019 Zanek ED Elem | KanE
State of )
) 55
County of )

1k o I v e

{Circulator's Mame) do hereby certify that | reside at

City/Village/Unincorporated Area of % e

B Sen e O

. In the

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

Codels®\ & \ , County of

Wt

State of

(L~

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

respactive residences are correctly stated, as above set forth. \
2500

(Circulator's Signature)

LA - Ced &
{Insert month, day, year)

Signed and sworn to (or affirmed) by g/’cﬁ“‘? K _LUrRey. o fg

{Mame of Circulator)

before me, on

{Motary Pubru: s Signature}™

LY

SHEET NO, i



i : | i I i i
U e E- U Revised March 201€
PETITION FOR NOMINATION SBE MNo. P-i

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

[0 nival SCHOOL DISTRICT NUMBER . 40| IN ‘\}YU\P COUNTY, ILLINOIS

e, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
SO My iee who resides at & [ < Sonom D ; in the City, Village, Unincorporated Are:
_ENOoAn (If unincorporated, list municipality that provides postal service) in Township £\ Ci1 1) in said
istrict shall be a candidate for the office of OCNHO\ Baourcd €L ( of the Board of Education (or Board of Directors) (full term) or
tacancy) to be voted for at the Consolidated Election to be held on YO(1\ \_J0AS _ (date of election).

.Full Term is sought, unless an unexpired term Is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o
" Y AG Chtessn LwiSe | 3o ) osd| Buesnst [ ane

Crors pssoN | 3 meadiwvw | Ruecnarnds| avee
342 Holdenst  [Elgin | Wang
292 Uelden 8% {Elovin ™| Kagy
34 Holten S | Oein M| llere
Emily Ractortd[3iy porden St | EIdin | KOnc
Bradley Miboride | IHO Hoblen St [¢juin [
| Jonnder McBride | 4o Holden st E”-Q’Lﬁ M e
: - Pl 3196 Holdew S Elo 4LV o
Michge] Rliyro| 1Y, Voden s | €l *| Keng
} t

) 88,
)

YO % 7al E G ilq S (Circulator's Name) do hereby certify that | reside at -3 M L HC ld en S I‘ . , in the

-ty/Village/Unincorporated Area of E/\ C}jﬁ (if unincorporated, list municipality that provides postal service) (Zip
{
m}(ﬂﬁﬂ‘ , County of \!WOU’\Q  Stateof L | that | am 18 years of age or older (or 17 years

ge 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,
1ore 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 s
gning were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and the

J - \ﬂ%{/m ) gl

{Circulator's S,'vgnatlll'ﬁ} Lt

igned and swom to (or affimed) by /<l rar /. o fes <, beforeme,on___ /- /Z - ZoZ et
./ (Name of Circulatos) | (Insert month, day, year)

P Ol | o -

OSHUA L PETERSON | - .
J I ’l' *Hxl " ,}%/,Z:;Q _,/\'\_,/‘( 2=

(Notary Public's Signature) L=

i d LJ -H--__.-"
L e e T T S T SHEET ND..EE th_g/’ff



I‘. i ) . : | i : |
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
Canhen SCHOOL DISTRICT NUMBER>4___IN__ et COUNTY, ILLINOIS
We, the undersigned, being ( or more) (or 10% or more} {or 5% or maore) of the voters residing within said district, hereby petition that
e Ml v whoresidesat %2 Swororsn, X in the City, Village, Unincorporated Area
of T\s™ {If unincarporated, list municipality that provides postal service) in Township E" A in said

district shall be a candidate for the office of Stk ) Do+ d Al of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heldon _A € S\ Oy D828 (date of election).

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

Jare| Blavely | k9 o De- | 714N ~ L Kane,
Olossa)enASS rrsaurtan] 2% - Kawo
) o BARRanerre [208 MownBur | Cand " [EE
Mgraan Brefiin B00SVange Pd Ha
o im [Tz cn_|3005 Ranre OY) Fla~ “lrane

Alisoin (amasta| 3003 Range kel |EVGin " |Kang,
”ﬁ%nu Yerny [0 Ravard.  [Elgn " Vany

oz Vedoic |35 Rance B [Bloin “| Fane
wan Yedoe (s Vage ﬁd Do (e
X6 (o Bk 0aagt €d  [EAdin " k@S

State of )]

) ss.
Cofinty of )
|, _Sx oW s (Circulator's Name) do hereby certify that | reside at L8 “Rger~ 2 in the
City/Village/Unincorporated Area of {if unincorporated, list municipality that provides postal service) (Zip
Cnde)‘aﬂ A Countyof fLene , 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 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)

Signed and sworn to (or affirmed) by 6;'2:?‘?{' lrdop. e et beforeme on__ s/ - £ - ECE S
(Name of Circulator) (Insert month, day, year)

JOSHUA L PETERSON

SEAL)
d notary

&
SHEET NO.



) . | it
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
Cendrs\ SCHOOL DISTRICT NUMBER >IN o o% COUNTY, ILLINOIS

We, the undersigned, being | or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
S St i whoresidesat 1S3 Soog= PC in the City, Village, Unincorporated Area
of ‘:.'-K":.' oy (If unincorporated, list municipality that provides postal service) in Twnsh'rp?-h{?“
district shall be a candidate for the office of ©Cw sl %ﬁﬂnl o ¥ of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election fo be held on Fﬁ?'ﬁ'u oal | 3025

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

FORMERLY KNOWHN AS LINTIL NAME CHANGED ON
{List date of each name change)

in said

(date of election).

iList all names during last 3 years)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR UNTY
(VOFER'S SIGNATURE) _ NAME {optional) RR NUMBER VILLAGE S
; L
Fdaer Ciiar | Mo b E o~ Kene
-ﬁ\ -'E;llﬁ/ty\ C’lfn ~ 'SL M AL Ely~ * [Caae
i ; JIL
Mﬁ‘-’lﬁ"“ }2.5.,;;“’\ 22\ Sé?r W&ﬁ({f )-ﬁ": ‘?/IAJH /&}ﬁﬁ{"
— e e & 290 _separede

Loeenn ol | 435 Secnaside 0 £lagn "

Mike Shetl | Y riwsde | Efpie.
o toetww] (EH Sovaron Dv. ot

ﬁV‘ PML (g c%"ﬂ Ss’mw Dr E,l;n &

9. . ; _ L1y
g.fﬂ &5 \Yos Aa;{,\ [/{1' C V) Sn~ne_ | % %au»ut//
10. b K N - 1 L i3
z —Taa Sav\dﬂr 2%l Sspofen ©C ;E@@_;txgﬂg
State of ) _-_ Moo= L
| 85, » =
County of ) {i ¥ M
e T
|, Sta™X M fwu. Vo (Circulator's Name)} do hereby certify that | reside at 2% SR _J 3\ w'_ , In the
%]
City/Village/Unincarporated Area of i“ ‘5:-* i {if unincorporated, list municipality that prowdas-;nstal service) (Zip

Codefe=\Y\_ County of e e , State of__L !/~ 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 precedmg 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, MM

(Circulator's Signature)

Lo fE el gf
{Insert month, day, year)

Scett Mckyrcka

{Mame of Circulator)

Signed and sworn to (or affirmed) by befare me, an

S

JOSHUA LPE TERSCH i
{EE"&'L} nal ok of 1L nois %Z"{ /
Notary Public - State 8 B R o2 (Notary Public’s Signature) L=
My Commission LXB

T

SHEET NO. = Q/g



