COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanccountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Graciela Martinez
39W388 Hogan HI
Elgin, IL 60124

Filed: November 15, 2024 at 2:59:00 PM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party: Non-Partisan

The following have been received: gD 20(

v Statement of Candidacy
Loyalty Oath

Petition Pages ('7

Receipt for Economic Interest Statement (EIS)

L B

Received from:

By: | % »f%‘fé’“@

Deput:,r Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/16/2024 3:05:27PM

Recelpt for NDtIGE of Obllgatlon D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

e i /o4




This will be returned to you whan 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 Act.

The statement was filed as of this date:

. RECEIVED
| AND FILED ON:

OV 15 202

KAME COUNTY CLERK ‘

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Gmmw mMarhhez

Your HName

o of foucathion Member—  Cenbral 200 School Qisindk

Office or position of employment for which this statement is filed

A W%

Hoyan  Hill

Mailing Address T
Elodn L (@124
City) State Zip Code

All three pages mu=t be returned to the Kane County Clerk for filing.
We will return this receipt to you, and you should keep this for your
records.

Location: 719 S, Batavia Ave.

Bldg. B Ty "é
Genava, IL 60134 ‘; \gﬁ ; -
R 2 n
Mailing Address: Kane County Clerk E B T T
Attn: EIS s § @ 0
719 8. Batavia Ave, . ':: - 1,‘?;
Geneva, IL 60134 _*%\ -

'|"| ":?

13 w

o



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Reavised July, 2004
SBE No. P-1C
LOYALTY OATH
{OPTIONAL)
United States of America §
) 35

State of linois )

I; Graciela Martinez , 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
arganization or any communist front ocrganization, or any fareign 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.

Fhoredo AN

{Signature of Candidate) :)

Signed and sworn to (or affirmed) by b‘mu’ﬂ{l M@f hﬂ f? before me,

{Name of Candidate)

an MO .
(insert month, daylyear)

otary Fublic's Signature)

“OFFICIAL SEAL—
JACQUELINE K KLASNER [
ﬂﬂ?ﬂﬂ‘r PUBLIC, STATE OF ILLINDIS
My Commission Expires March @ 2025




1;.'_) ILCS 5M10-5 10-5.1 ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-14
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
G l'aCIe Ia Ma I'tl nez Board of Education Member3g8W38g
& Full Term is sought, unless an unexpired term is stated bere: _ year unexpired term
ADDRESS - ZIP CODE- CITY. VILLAGE OR SPECIAL DISTRICT:
. . Central CUSD 301 School District
39W389 Hogan Hill, Elgin, IL 60124
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1. complete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
(List all mames during last 3 years) (List date of each name change)
STATE QF ILLINGIS 1
) 55
County of KANE )

Graciela Martinez
39W389 Hogan Hill

being first duly sworn [or affirmed), saythat | reside at

Elgin

inthe City, Village, Unincorporated Area of

60124

(if unincarporated, list municipality that provides postal service) Zip Code . in the County of
Kane

. State of lllincis; that | am a gualified voter therein, that | am a candidate for Momination/

Central CUSD 301 School District

(Mame of City, Village or Special District)

Board of Education Member

Election to the office of_~ inthe

April 1, 2025

to be voted upon at the election to be held on (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 reguest that my name be printed upon the official ballot for

Momination/Election to such office
o -
; At
{Signature of Candidate) —/

Signed and sworn to (or affimed) by f; [ Qﬂ" glﬁ Hﬁ{ H]!]EI before me, anq
of Candidate) (insert maonth, day, year)
OFFICIAL SEAL 1 %MAU K ’(Mff\

JACQUELINE K KLAISNER Notary Public's Signature
NOTARY PUBLIC, STATE OF ILLINOIS ol ’ }
My Commission Expires March & 2025

(SEAL)




10 ILCS 6M10-3.1, 10-51 X...BIND HERE...X Suggestad
105 ILCS 5/9-10 Revised March 2015

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

k) : : =
£ el (WS scHooL pisTRICT NUMBER 20O\ IN Vane COUNTY, ILLINOIS

We, the u_nd_ﬂrs.igned: being ( or more) (ar 10% ar more) {or 5% or more) of the voters residing within said district, i
G‘LTHUE\ G !Wi lr‘t”] Tw 1‘..' who resides at Zﬂ_"l; 3 2 . \ in the E&V’rlia £, Wnincorporat a
E \Q Iltr\. (If unincorporated, list municipality that provides pos} sarvice) in Township / in =aid

of

district shall ba.a-lcandidate for the office of B’ﬁ:’[‘tﬂ Hﬁtﬂkf‘f’“ of the Bpard of Education (or Board of Directors) (full term) or

[vacancy) to be voted for at the Consolidated Election (o be held on g!’, YA _H_LZ-_L Y D {date of election),

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5M10-5.1, complete the following (this informaticn will appear on the ballot)
FORMERLY KNOWHN A5 LINTIL MAME CHAMGED ON
(List all names during last 3 yvears) (List date of @ach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COLUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
16 & - - = | = {l X . kd Qﬂ - L Kj
YA \_Uum» DN op A Wyor by Pain M~
oAl 4 IL
s

Yk L VUleck Couey  \Pivips Lo [Tz |
M{;’M e e = | 124 . YABA] S Bueszarress | e
W f,'ﬂ_?"‘-“"}’mb"'lf 3 [ nea 1[.:,fw b":{_v"/r_jufl'_q ﬂh\)ﬁ-\ s

1lL

Kt 10ppe | |1on 785 AL <R Rdla miShing Ko )e
‘bah}D*&Q{frﬂ’I' Lo 795 Toler &Y l“kﬁr"d‘“'fl K’-.‘"HE’
Jo Vo (ken u’%}/ 44004323 Elithgm K _Honpheo | are

Wadd [l lon. e 14000 23 Ellhge g Hﬁwt i | lgac
‘,b ,a?{_,f Steie TW§,¢L YT 289 Frn'-fqu: Vs Mh-ﬁaflh""'lt{- _
- o Figa | M & Tez-28| st wiid B |l Iﬁﬁ-xaa_,
State%f g s / ; sy

o ) 55
County of KNt }
l, G‘\rl‘ﬂ L'|€ H- C”L tﬂ& l'fh' H E E:[Girculator's Mame) do hereby certify that | reside at _.:_J)q I'U'":IJ ?J-th Htﬁj&ﬁ H | ” L in the
Cityillage/Unincorporated Area of E il G'Vil A _ (if unincorporated, list municipatity that prc.n;-'ides postal service) (Zip

| : { —
Code | 24 . County of i{ﬁ, 1L . State of ] [ HNGLS that | am 18 years of age or older {or 17 yaars aof
age and qualfied to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presance, not
more than 80 days precading 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 s seeking elective office, and their

respective residences are correctly stated, as above set farth,

[Circulator's Signature)

&
Signed and sworn to (or affimed) by [ Y TACA Eii "‘ Lﬂ_r/ !I Nez tefore me, an M&L@_&Dﬂ
(Mame of Circulatar) [Insert month, day, year)

- -

(SEAL) SFFICIAL SEAL

JACQUELINE K KLAISNER
NOTARY PUBLIG, STATE DF iLLlND!E
Ny Commission Expires March @ 2025

(Motary Puilic's Signature}

e

SHEET NO. l




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

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

Cental CUSDscuooL pistrict numser 30\ i Kane COUNTY, ILLINOIS

ing { or mare) (or 10% or morng) (or 5% or more) of the voters residing within said distnct, b

&, the u ned : '
1{0\[« 1‘%13& {.I[lu" E i ﬂ.{; who resides at 5‘_‘ 8'};_'}] 3!}9 t k} '- in the City, Village, Upincorporated Alea

of (If unincorporated, list municipali!y that provides posta¥service) in Township
district shall lqgia candidate for the office of & L ey of the Board of Education {or Board of Directors) {full term) or
(vacancy) to be voted for at the Consolidated Election ta be held on ﬁ 1\ \ 2.0 Z.S{dale of election),
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5M0-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWHMN AS LIMTIL NAME CHAMGED (OON
(List gll nameas during last 3years) (List data of each name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR i
(VOTER'S SIGNATURE) NAME {optional) RR NUMBER VILLAGE NTY

L _ L

_ C\r\nﬁém LeSoge Y903 Leagines & “:F pakire W

; (Q&\:Lm ekl 304 foutian iz | Evan " | Kaoe
A Jea PPINY, /:w/ ;m’/»iz- p{u'g P@LF{L il i, T

", { Mcioe] ghebitic) 4lo52 Cpelefhe] Elgu, "

6' %EM [‘Pﬂu;m'c;m-fq /&f 7w Sdg Q?“"‘f“é; l’% M /L

r-u-

Y Loy [N Clustiod| s oaymen Bt s 1o
. Fj)(?.—’k{ £ A A Qf 2y o T Vo

ks g bon[ Nlegp | dune Pencnla lkﬂ%?&ﬂi]ﬂ?}&h&ﬂl@mm

R*exiqw&wr T Vo ovas 110w 225 o gerc s e Noe@.

A S v Baoay ] (w65 Bocumtou 4 Htimpriel| Kane
State of ‘L'I|1'ﬂLIJ

County of ]\/ﬂ! M. ;

(’l‘\I’C‘;UQm I N (Circutator's Name) do hersby cartify that | reside at X w289 Hoaan Hill  inme

53

Cityillage/Unincorporated Area of Q(M ﬂ (if unincorporated, list municipality that provides postal service) (Zip
Code) i g"IU QH, , County of ](&,!“LE , State of | || | | nui 5 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
mare than 90 days preceding the last day of filing of the pelitions and are genuine and that to the best of my knowledge and belief the persons =o
signing were at the time of signing the pettion registered voters of the political dwvision in which the candidate s sesking elective office, and their

respective residences are correctly stated, as above set forth.
oo d Xyt
—/

[Circulator's Signature)
Signed and swom to (or affirmed) by 5 E

i
_owoereon Nogmbe & 0¢
[Marne of Circulator) e g

L ) |

Yt SETICIAL SEAL
" A.IJ-ACQUEUNE K KLAISNER
NOTARY PUBLIC, STATE OF ILLINDIS
#y Commission Expires March 9 2025

e
—— T

(MNotary Public’s Signature}

SHEET MO 2"




10 1G5 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/8-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

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

@J?Ml (\UL-SD SCHOOL DISTRICT NUMBER 0| IN Qe COUNTY, ILLINOIS

=3 the undersigned, being or more} (or 10% ar mare) (or 5% or more) of the voters residing within said distnct, v petiti t
i e p
!\CL \1\ Ur who resides at ]"-.‘\r H I in the City, Village \Unincomporated Area

of = 'H:-l !.'f". {If uninca Drated Jis mummpalm_, that provides postal ica) in Township b i Said

district shall be a :{}dudata for the office of \the Eloard of Education {or Board of Dlrectc-rs} (full term) or
[vacancy) to be voted for at the Consolidated Election to be held an S (date of elaction),

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If reqquired pursuant to 10 ILCS 510-5.1, complate the following (this informaticn will appear on the ballot)
FORMERLY KNOWHN &S UNTIL NAME CHANGED ON
[List all names dunng last 3 yoars) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR S
(VOTER'S SIGNATURE) NAME (optional) RR NUMEER VILLAGE iy

S Ml et ¢ WERE Kcmﬁe*”léf_ el e
Tt Motz 9102 8L Lucoll YA Plado (onka | K v e
YViraan g S1342 tildens — 18ain " Lane
T o s |31z HoldsE  [84in "] Kane
}’ﬁﬂf‘u Sl\ﬂ‘rur\ 357 ’F’mw} L E,Lﬂ% (i~ !lt K@l«g

LS Wiyl 2009 Camkn W Elan *| g,
Dbt Linkh| 539 Meadsw Vicd ol iqf| Kol —
Cyoper [ ht] 2028 Cop ctm e | Eluit " | oo
KO Docsdk sec| vedow o\ bt | euyae

Aol

State uf !

County of Kilﬂ{ ; =

I G‘g'f O’L{Ei& hﬁ*‘tﬂ NEZE  (Circulator's Name) do hereby certify that | reside at «_7)0 L““‘Z)D‘?C Hﬂ{ﬂ,ﬂ H | ” _in the
CityVillage/Unincorporated Area of E.:j qe] n (if unincorporated, list municipality that pruv:jrdes postal service) (Zip
cnm@!; '|::'H_ County of kﬂLi"u‘ t _ State of L heiS 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 signad in my presence, not
more than 90 days preceding the last day of filing of the petiticns 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
LMWJW =

(Circulator's Signatuns)

Signed and sworn to (or affirnad) by I J I QE&IQQ MI].LT _ before me, on Wﬁ\fm" /P,, ;@J‘{

{Mame of Circulator] (Insert maonth, f:lar_,'. year)

e b

(SEAL)

OFFICIAL SEAL
JACQUELINE K KLAISNER

NOTARY PURLIC, STATE OF ILLINGIS
Wy Commission Expires March @ 2025

otary Public's Signature)
SHEET MO .;

| o e ]



10 1eCS 6M10-3.1, 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
!
C SCHOOL DISTRICT NLIMBERgG ‘ IN KC{ klle i COUNTY, ILLINOIS
We, the under§igner, being or more} (or 10% ar more) (or 5% ar more) of the vote Fiding within gaid district, hereby petition that
(ovag; ela @7 o esiios ot RAWREA. Ho0&e Hell - e o viage, Grnsarporsies aea
of é'{ Qi (If unincorporated, list municipglity that provides pc:-stgaflsenrice] in Township “ﬁlajia in said
m € .& |

district 5ha'\1~lJe a candidate for the office of AR Ll the Board of Education (or Board of Directors) (full term) or

]
(vacancy) to be voted for at the Consolidated Election to be held on __ﬁjY}L _!_J Lﬂz, '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, complate the following (this information will appear on he ballot)
FORMERLY KNOWN AS ne LMTIL NaME CHANGED ON
{List all names during last 3 years) (List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Yo (AAM[TLEIS e [EAg ) Cao
(Lo peg7ht AT |42 /05 KAMM 4y e 4l Kars
EvE ATer! Wewres Romm o | Miple ek Aboss
nbally Leberty Y3105 Lo A \Elgre ™| funs

P #e DphEetyy, 932022 Plads 2n Llg'n | IKA~e

4 I
Mick prake1o |3303 m&é &/ - i
I',..-:w-\cu D ofaned [page ’.';?STIWL'&t Elgin fA&wC

[

L

)~ | bossoneea g2 | grem | kivg
DO ol WL T5 Ellithope (] Hongehwed" | L AnNE
- Arstly Y Stros pawm RO VIR Re g [KAWE
State of ||. “lﬂj'ts ]

County of kﬁm !
1.QWC"|. L{'ELG\ ﬁ\[u”ﬁh I,‘"-,,.P?'” _ [Circulator's Name) do heraby certify that | reside at 59l\i5%q HO[:—I.{(},H l"-t:_li | , in tha

CityAillage/Unincorparated Araa of Eiqlnﬂ {if unincorporated, list municipality that provides postal service) (Zip
@iy 0
| ! A K
Code) LU0 County of ]!{CLM Stae of || El. noLSH 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 parsons so
signing wera at the time of signing the petition registersd voters of the political division in which the candidate is sesking elective office, and their
respective residences are correctly stated, as above set forth.

A Yi 4

(Circulators Signature)
i .
Signed and sworn to (or affirned) by i H EZ“]! },[3 Hﬂ r i [“ ﬁ: E befara me, on b !@,&ﬂljl@g £ M
(Mame of Circulatar) (Insert month, day, year)

= e

OFFICIAL SEAL
JACQUELINE K KLAISNER

NOTARY PUBLIC, STATE QF 'IL'LH’:I{]E
My Commissian Expires March @ 2023

Motary Public's Signature)

SHEET NO ‘




10 ILCS 510-3.1, 10-5.1 X...BIND HERE...X Suggested

106 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION CDMMiSEiDNERS HAVING JURISDICTION OVER
L]
SCHOOL DISTRICT NUMEER 80} IN COUNTY, ILLINOIS
We, the LII'Id‘EFSI ned, baing { or maore} ior 10% or mu:urm {or 5% or more),of the voters iing within said district, hereby petition that
MEEE iE £ who resides at C. ?_] in the C ‘-.-'llla , Unincorporated Area
of € ' A n (Ifunlncurpuraled ligt ry |-.:||:|ahw th Tpro.r&.’_is posfal Service) in Township __ in said
district shari\'ﬁle a candidate for the office oF of of the Board of Education {or Board of Directors) (full term) ar

{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 5M0-5.1, complete the following (this infonmaticn will appear on the ballot)
FORMERLY KMOWN AS UMTIL NAME CHANGED QN Z s .
(List all names during last 3 years) (List date of each name change}
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR cou
VOTERE, SIGNATURE i RR NUMEER VILLAGE TY
Eﬂ /3-5} A ] MNAME {optional)

2y Doros| 2N s_gzﬂmw VYO RARTY ™ =
£l heth b Jack  |SVYST Hope (wael 7] | ok chode) | Keng
) W50 flaaelupod CHSECnacss| Keows
T AR RET AN i L
W T SNeg) ’f\k\?éﬂbhr&'ﬁh &mﬁ !J}'!Lhﬁa-
Lﬂf‘%ﬁm Yaw7206 Bahr Rd ”ﬁi"l;gh}ré’} fLane.
Mot Blonele|63 i) ssucus n |Elgin " |ane
2 Laura HE!&FEJ" 637 Sentaledr. | Elqin | Kane
o M - Heban | Thomes M. He bpr| V037 Sonte P Tr Elgn | Kene
"Abha_ ek~ |Dibra Mok |gwia) Apacke K| Elgin " | fone
ﬁgﬂiﬁﬁ@fm a1 Meck | 9.2 SRdcus el Eeom | kawe
state of M IOOID _1

County of m'l \'16, i -

I, Q,Yﬂ[i'ﬂt't U\[L'r/h’ T\LE:' {Circulator's Name} do hereby carify that | reside atj_ff':"-"\a 3?9. {’{‘Ofﬂ_ﬂ 'H‘-H , In the
CityVillage/Unincomporated Area of 'EF]'I(H ﬂ (f umincorporated, st municipality mdtﬁenvades postal service) (Zip
Ccde}mﬁ_. County of kn PHF , State of _ EHLHLWEJES;__”_ that | am 18 years of age or clder {or 17 years of

age and gualified to vote in lllinois), that | am a ciizen of the United States, and that the signatures on this shest were signed in my presance, not
mare than 80 days preceding the last day of filing of the petitions and are genuing 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 resdences ara cormectly stated, as above seat forth

LCerJIatUI s Signature)

Signed and sworn to {or affirmed) by _m : )‘fh(’hml__ __pafore me, on W/ 5}1 QM =

(Mame of Circulator) (Inzert maonth, day, year)

prom— -

-

e e

~SFFICIAL SEAL
(SEAI |ACQUELINE K KLAISNER

NOTARY PUBLIC, STATE OF [LLINGIS

R
My Gommission Expires March 3 2023 SHEET NO. 5

(Motary Public's Shgnaturna)

e e e
e



10 ILCS 5M10-2.1, 10-51
105 ILCS 5/9-10

X...BIND HERE.. X

PETITION FOR NOMINATION

Suggested
Revized March 2018
SEE No. P-7

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

Ceedvel (LIS SCHOOL DISTRICT NUMBER S0 | IN

Kone.

COUNTY, ILLINOIS

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

| Vi x

wha resides at 21\W 35 Hoooun Hill

of___E\ain
district shalﬂié a candidate for the offics of

LAY

{vacancy) to be voted for at the Consolidated Election to be held on Y—\'Dt" W\, 2025

{If unincorporated, list municipality that provides postal service) in Township

in the City, Villaga,

nincorporated Area

P\oto

in said

of the Board of Education {or Board of Directars) (full term) or

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

year unexpired term

If required pursuant 1o 10 ILCS 510-5.1, complate the following (this information will appear on the ballot)

(date of election).

FORMERLY KNOWN AS UNTIL NAME CHANGED ON -
{List all names durirg 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 b ks
1. ; = 2 IL
KRz Q. Al L-tewrod Scwne Hley| Ongi0 Ot Blutf Dr - |EL 4 - J<are
2. ] : 3 B o L
porl. Ggpile | FT0 Ao CBYUBD | Fin Ceray
oo o ; = i
"\.rif_qm\&Rgmmm :ﬂ:}wjiﬂ.&ﬂfc}mmm Symmcrﬁ Kane,
. = IL
Saren, Consichine] VT2 Lotngennnllely g, Khwd—

W3 Ko

0. Castes™

\Gredehen Buten
[owneDiettsche et

Ao Whspring

) nqﬁn

Mf{,h?[(ﬁf’w..f fr£1

Saw 35S Ho ;ﬂtd 4&

€ lad

{

Po Dox 270

A :
Ror | nakin
JL

a X ‘
ci-}/'f‘ e M f’r"(/ €

A7 Kaedettrt ). D7

Zgﬁx’d-}

Mﬁ@ﬂ& H’ﬁfih

24WaIS [py; L2

2108

“hﬂ{:l;}

State of

55.

County of }<|J 4 ]

I, GJ{U U‘RJ.{U\- LY H,ﬂ{%: {Circulator's Name) do hereby certify that | reside at %Cfﬂ'h”-}_%%q Hﬂﬁ-&ﬂ ‘HI H

L in the

CityMVillage/Unincorporated Area of 1 mﬁ/l i}
Code) {.LH'C r&LH , County of l<ﬁ'_,ﬂ£ | State of 'lH D

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

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

age and qualified to vote 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 poltical division in which the candidate is seeking elective office. and their

respective residences are correctly stated, as above set forth.
( MWQ&L)& Ly mtwa

(Circulator's glgna!u re)

g 024
(Insert munthfdily_ year)

Fi fV iMotary Public's Signatura)

L]
hefore me, on

Signed and sworn to {or affirmed) by
{Name of Circulator)

(SEAL)

e

B

b OFFICIAL SEAL

: JACQUELINE K KLAISNER
NOTARY PUBLIC, STATE OF ILLINDIS

j My Commission Expires March @ 2025 )

R ———
R ——

b

SHEET NO. _




10 IECS 5/10-3.1, 10-51 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
| SCHOOL DISTRICT NUMBER SO\ IN K&r] £, COUNTY, ILLINOIS
the undars n-ad being or mare) [or 10% or more) (or 5% or mare,- of the voters regiding within said district, peEtit at
5_\ l ]ﬂq E i ?‘_‘whn resides at‘_"’jf:“u"\J ,;}CEQ J‘—F in the ij Village \Unincarporated Arga
of JE; CI '!ﬂ {If unincorporated, list municipality that provides pustabtzemce} in Township ; &n
district shall be aoBLdidata for the office of % | E"jl 1 H lf {1 1[ E‘rﬂ of the Board of E_ciucatmn (or Board of Directors) (full term) or
ivacancy) to be voted for at the Consolidated Election 1o be held an ﬂ l i I E_D .‘-]_-" .'_‘2 {date of election),
A Full Term is sought, unless an unexpired term is stated here: _ year unexpired term
If required pursuant ta 10 ILCS 510-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWHN 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
. fuoters sic SIGNATURE] NAME (optional) RR NUMBER VILLAGE COUNTY

H\E‘W-(J A n\tf%w{x %L( Mw&:ﬁ{t’w Viw Eﬂ{m&}% * —;tf“/‘g"‘g
7 36 Mo clon |/ ot oA bt | Ko ne

'_ IM_' : SbU fﬂﬂjﬂn-r \/ ﬂ.hr’ ’\%M . ,2’/\'\_5
2 v,z’/,.// P‘ﬂd&\ \J'I{‘H’?i' L ULW PN [ a2
(] pO—— /fszﬁc}-x 2% Moadn' Vit Bd;/maé,lL ke
%ﬂ)(“}m{ E.s}/a Frak |73 Meadsy Vu Kyl ng'zb'll [
DAL iy [ 435 SOMA T Rl
"\ BA e (425 S 'Mwﬁﬂf‘* LA
QW Y deeh Coela KETIE S FI V) "1\&: A Ko e
CHA Linde fe Gy leNO Elrgntict | Blesns "] bt
State of 1‘11I. IIl:!- ﬂ'i] i :.:)
countyof ___KOOT
LAl Ay Tuwihng (Circulator's Name) do hereby certify that | reside at 3(:'{\ 1%‘5q Hﬁjﬂﬂ Hl” in the

CityVillageUnincorporated Area of E/\[ Cl/\ Ilql (if unincorporated, list municipality that provides postal service) (Zip

}
) 55
]

Code) L& 51 |, , County of k'&.ﬂt , State of | H | l(‘| 04 E'-' 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 wera signed in my presence, not
mare 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 2
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.

g
ey i
iCirculatar s SigRature) -

Signed and sworn to (or affimed) by G'(A. before me, on _ F,“ mzb&_’ g : é t E&
(Name of Circulator) iInsertmarth, day, year)

P VU VU S N S N _——_—

) OFFICIAL SEAL
(SEAL)d JACQUELINE K KLAISNER
4 NOTARY PUBLIC, STATE OF ILLINOIS

L mmi i h @ 2075
D SHEET NO

_



10 fLCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revized March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
! - |1 a— ;
Cerval CUSD scHooL DISTRICT NUMBER 20 L N Koune. COUNTY, ILLINOIS
(Qre the undersigned, being { - or mare) {ar 10% or mnre] iqr 5%
T&{,lﬁ G| \fﬁla'f E '|ﬁ£%i who resides at -
Cil M {If umnmrﬁoraled. st municipality that provides 'pbstal service) in Township

district shall befﬂjcandldate for the office of DA™ 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 ’t_‘ 'IE ¥ 5 i 1] 25' 5 (date of election)

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant 1o 10 ILCS 5M10-5.1, complete the follavang (thes infarmation will appear on the ballct)
FORMERLY KNOWM AS UNTIL NAME CHANGED ON
{List all names during iast 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR HTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE s

Y K93 (nschasRd pstuce 29
O Raree P |2lamn - |ane
o *leane
- ﬁy,ml:frw Kitne
c}u\u Wﬁ%lr 79;‘@) mﬁf‘l f_o E—l mm if@.mL
€ r Vewvows 3T Shaohmessy | Ein | Eane
HYTY H/hjlh.ggu NI\ R ] Eone
*”%Wiﬂmt /I-{f? SIos Mc}r.’/ﬁc/_/éﬂéwﬁ Ez;&.rz':{- & y
0 _inl@ Fer ::IO"Q\/MQM 3 Bloin | Kane
_ [ty ’ﬁmm#%@‘an 474 2 1Y Leact He =
State of M‘) ) !
County of L{ﬂ v {
I Oﬂiﬂ ULl Marnd+  (Circulator's Name) do hereby DE‘rTII‘y that | reside at 53&\: 289 t‘{mﬂﬂ Hill in the

Cityillage/Unincorporated Area of t 1'[“ ﬂl

55

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

Code) (J0 12 ! . County of Kﬂtﬂi State of_| | ||'| NOILS 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 shest were signed in my presence, not
maore than 20 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.
. —
4 i =
(Circulator's Sanature) J
1 s f
Signed and sworn to (or affimmed) by me before me, on f”{ Mﬂ!hib‘;d .{'i 5 &E t
{Name of Circulator) (Insert month, Jay, year)

OFFICIAL SEAL
JACQUELINE K KLAISNER

RY PUBLIC, STATE OF ILLINGIS
mﬂ?ammusslun Expires March 9 2025

e LY
(SEAL)

(Motary Public's Hgnature)

SHEET NO i



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 SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Central SCHOOL DISTRICT NUMBER _301 IN KANE 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
GRACE MARTINEZ who resides at 39W389 HOGAN HILL in the City, Village, Unincorporated Area
of __ ELGIN {If unincorporated, list municipality that provides postal service) in Township ELGIN in said
district shall be a candidate for the office of BOARD OF EDUCATION MEMBER of the Board of Education {or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be hald on APRIL 1, 2025 (date of election).

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

FORMERLY KNOWM AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of sach name changa)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR PR e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o
. 3 I 5 IL
, anizan ds i . ,
C?nj’ﬁjﬂ l-nmjff N340 Apache Kien Flain Ka/e
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- e | 7890 APk ol 2121 ;
ME Lanit 7NB70 APt Bod 25618 | Ko €
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2 N TE
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F N ch 5
e % I'{_ =gy <
PAL S L
o 7 g\ -
State of ILLINOIS } .
) 55,
County of KANE )
6"!"_0'.’2-1 £ lfi_ r\!\ﬂr"h ¥/ (Circulator's Name) do hereby certify that | reside at 3[1 U'\I ng ‘!“{O"lﬁ'{r"l H ” in the
CityMillage/Unincorporated Area of &- 1 51 i f\} {if unincorporated, list municipality that provides postal service) (Zip
Code) 'Di t;‘ i. County of K £ I“!Q_,x . State of I: \ Il L Gl S that | am 18 years of age or older (or 17 years of

age and gualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
maore than 90 days preceding the last day of filing of the petitions and are genuing and that to the bast 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
el Sn Y 2,
iCirculator's Signaturs)
Signed and sworn to (or affimed) by ! j )| E@ ﬁflﬁ ‘ Hl{ h I!,E Z before me, on

{Mame of Circulatar) (Insert month, day, vear)

FM(CM\_

tNotar\; Fublic's Signatura)

OFFICIAL SEAL
(SEALY JACQUELINE K KLAISNER

NOTARY PUBLIG, STATE OF ILLINDIS
My Commission Expiras March 9 2025

1

SHEET NO.



