COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Micheline Welch
39W365 Hogan HI
Elgin, IL 60124

Filed: November 15, 2024 at 2:53:50 PM.

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

The following have been received: SD .2 17 (

v Statement of Candidacy
Loyalty Oath

f o .,
v Petition Pages ‘ "‘df
v

Receipt for Economic Interest Statement (EIS)

Received from: Micheline Welch

By:

L") L
uu&puty Clerk

John A. Cunningham - Kane County Clerk

Mame and Title of Local Clerk/Secretary

Printed: 11/15/2024 3:09:02PM

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{/él‘f

" Signature of{Candidatgfor Agent



(i}¢wdﬂn4¢

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 pursvant to the Illinecis Governmental Ethics Act.

The statement was filed as of this date:

RECEIVED
AND FILED ON: |

NOV 15 207

KANE COUNTY CLERK |

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Micheline Welch

Your Name

Board Mevhber,ﬁmra‘ of Educetion (onkal Cusd o)

Office or position of employment for which this statement is filed

<—%'] V\ltgfdj ‘}‘{O‘A’C}r’] H

Mailing Address

Clain/ e 5 _CQO/DZ?Z

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.

P
=3 =
Location: 719 8. Batavia Ave. Bldg. B , &. =
Geneva, IL 60134 i
3N 2
Mailing Address: Kane County Clerk & o >
Attn: EIS i3 =
) % i -0 -
71% 5. Batavia Ave. 21, == [
O
Geneva, IL 60134 g o
i o
L5



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH

{OPTIONALY)
United States of America )
1 3
State of llinois )
I Micheline Welch , do swear (or affirm) that | am a citizen of the

United States and the State of llinois, 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 Unitad States or of this State or any
unlawful change in the form of the governments thereof by force u%

(Signafufe of Candidate)

Signed and sworn to (or affirmed) by M IC-}){J } fr /e W‘g /C/A before me
, iMame of Candidate)
on fdlﬁt[u&ﬂf [ ;(Q(H%Z

(insert month, day, year)

{Motary Public's Signature)




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

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
. . Board of Education Member
M IChe | l ne WE|Ch A Full Term is soughl, unléess an unexplred tarm is stated here: _ year unexpired
ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
39W365 Hogan Hill, Elgin, IL 60124 Central CUSD 301 School District
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 baliot)
FORMERLY KNOWRHN AS UMTIL NAME CHANGED ON
(List all names during last 3 years) [List date of 2ach name change) |
STATE OF ILLINQIS }
I 58,
County of KANE ]

Micheline Welch

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

39W365 HDQEI’I Hill ,inthe City, Village, Unincorporated Area of Efgll'l
(if unincorporated, list municipality that provides postal service) Zip Code 60124 , In the County of
Kane . State of lllincis; that | am a qualified voter therein, that | am a candidate for Nomination/

Board of Education Member .. . Central CUSD 301 School District
(Mame of City, Village or Special District)

Election to the office of

to be voted upon at the election to be held on Aprl| 1 ! 2025 idate 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 be printed upon-he al ballot for
Momination/Election to such office. é/ %
— {Signature of Candidate)
b = r -
Signed and sworn to {or affirmed) by VM'Q}E , (I N '8{(_" A before me, an N ov'é Fﬂ& = {5 / Mf/
{Mame of Candidate) tinsert month, day, year)
§ (SEAL) ofical seal @ {r\f‘ntaryr Public's Signature) L —
G [ » i




10 ILCS 5M10-3.1, 10-51 X...BIND HERE...X Suggested

105 ILCS &/8-10 Revized March 2019
PETITION FOR NOMINATION SBE No. P-7
TO THIj;DUHTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
(e nva | CUSDscrooL pisTricT NumBer 20 | N K plé. COUNTY, ILLINOIS
Umtha ugdersigned, being { _or mora) {or 10% or more) (or 5% or more} of the voters residing within said district, herep_y_geuti_or_w_tgﬂ\
1 1 .9 I C who resides at r\{ﬂ5 OG&};‘ E&L—m the City, Village. @ed Brea
of F h L Iﬁ\.’ (If unincorporated, list municipality that provides postal service) in Township IDLH' C) in said
district 5I";E1f}be a candidate for the office of m 2 f the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voled for at the Consolidated Election to be held on T | I r {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 informaticn will appear on the ballot)
FORMERLY KNOWN AS LUNTIL MAME CHANGEDON
(List all names during last 3 years) (List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
wﬂTER's SIGNATURE) NAME (optional) RR NUMBER VILLAGE
‘ ot T AL 4 y ;
. _..-/ - é L FL, ' ) AL Kﬂ/ |
2 z ffw  Wller) |G e N-gdet £ nS

B bmmg; mn_@-i U35 QAN
(\ 2D <0+
orts Frabe |23 VI VY

/
_g,\ . Leole Frmbe 90 sWvalo vo wllergjen rs.

QMM Hidre) foge rd.. 'E‘TH_J?JJ# f‘f':', e Jaidd 2— f{.,/-‘ f(m =
: : 2 o I
Kt AL hide heSacy [EMef] piggened | Flg/i | Lorene—
~H —— ) 4 JL H
G\r f’l\l\'uﬂl L '3“4. £ %m:&ﬁ\ Leasine s M u":ﬁ*?‘*""-r':t Il‘{ 5u

State of / / ) JNoLS )
County of Kﬁ ﬂ } >
I, M lf‘h“? "M m t{:’k {Circulator's Marme) do hereby certify that | reside at-gqm—g(ﬂS. H Oﬂ‘?ﬁ M/ / in the

CityVillage/Unincorporated Area of g lg / I\] - (if uqmmrperated list municipality that pr{:-'.ndes postal service) (Zip
Cnde@ﬂ County of Kﬁﬂfa , State of l , ! ! f'l I:l I' S that | am 18 years of age or older {or 17 years of

age and qualified to vote in lllinois), that | am a citizen of l.'hE United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the pelition registered voters of the political division i i ice, and their
respective residences are correctly stated, as above set forth.

Signed and swom to {or affirmed) by M l}ﬂJng A}ﬂfj W‘g th before me, on /{{f ;?’i;i:?mé ér / 5 M (/

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

(S (M C T

{Notary Publc's Signaturel”

':.\_‘;'1‘__‘-\ o N

(WS
= =
E
s
wE

SHEET NO 'I -~



10 ILCS &10-3.1, 10-51 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019

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

OP&M\ C:U‘.S Il‘:‘h'ﬂ.’:Hl‘.Zl'l‘.:I'L DISTRICT NUMEER 30 N m ﬂe COUNTY, ILLINOIS

ar mare) (or 10% or mare) {or 5% or more) of the voters I'E-Sldll'li within said distnict, hersby-astition that

[( ] ;' who resides at ?QMBWS H{I] er’ 1 ‘H'l,lll

Wa the und&r:gned being (

in the City, Village

of Q A (If unincorporated, list municipality that provides pDStE%%NICE] in Township é‘Q‘h\. in said
district shall bﬁ-'g candidate for the office of EOSIVCI C f‘r’l'l’?t’i”' of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consclidated Election to be held on Qq .}ﬂk || 20 255 {date of elaction),
A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON

[Lis all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i

becca Sdantal 354 fouatan fel 6\{1ﬂ Xane
: @A r-ﬁﬂwL—}/ %“:J < ufrw,{.%,ﬂf{i/ﬂ ;fffrr:\ . f(éz-vt
Mudkitof G Mettahen | 794<2¢ Crater G | Ao " W
2 - &rk@é%,{?é@@j&é M| Kewle
5 . L
(7\"“’“ O Lo\ T Degpce. | Runleei Al an.,
(el [ Ot TM D PR~ mm.ﬂ#mw-
j(;iuj‘x,ﬂcihluﬁ \u'ur,f‘_w chle lﬂtﬁ%%w’hﬂcﬁm fomoin Kon€
‘2@5% AN %—-n-:-} 1007225 @urun'ﬂ:m\ﬂﬁ: \t@S\;# Vene
— ‘-Lﬁﬂu-w" E:c.u.«-:um llw 658 B‘.nu»-'urwﬂﬂ Ma«g% Kane
Mp-\{\k;u\,»’v\ Bt KL (WA Wiy head @] Plain Pl
State ufu , ”J NCJLS } )

ol

] 85
Coun
I, m hf‘/hé l J t’]f’ Mlp (C}]Clmulatnrs Name) do hereby cerify that | reside at&i @ 3@5 #%ﬂ Irjgz f in the
City/Village/Unincorporated Area of -ér}ﬁ / (if unincorporated, list municipality that provides postal service) (Zip
Code) Lf County of an’ State of ///J‘ N&I_S- that | am 18 years of age or older {or 17 years of

age and gualified to vote in liinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
maore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in ndidate 15 seeking el g office. and their
respective residences are correctly stated, as above set forth.

A (Circulator's ggnaiu re}
Signed and sworn to (or affimmed) by M_CME‘}P k’% /Ci before me, on AA/.&“M? ¥ )’-5 ﬁ)zm Sl

{MName of Circulator) iInsert month, day, yesr)

gy

§ —
) T
(SEAL) v
, i — SHEET NO._ 25



10 ILCS 5M10-3.1, 10-5.1
105 ILCS 5/9-10

X...BIND HERE.. .X

PETITION FOR NOMINATION
TO THE COUNTY

\ DscHooL DISTRICT NUMBER 200 N Kt’lﬂf_’,

Suggested

Revised March 2019

We, the undersigned, being {

Hacheline, WO
Elg in

who resides at ff‘\[ NJ)W 5 H%ﬁﬂ H j‘I I

or more) (or 10% ar more) (or 5% or mere} of the voters residing within said distnict, hepsby

in the Cﬁtglm

SBE Mo. P-7

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

tHeg that

caid

of {If unincorporated, list municipality that provides postal service) in Township
district shall be &kandidate for the office of AN Meminér
(vacancy) to be voted for at the Consolidated Election to be held on i ! (date of election).

& Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5710-5.1, complete the following (this information will appear on the balkof)

FORMERLY KNOWMN AS UNTIL NAME CHANGED ON

of the Board of Education (or Board of Directors) (full term) or

(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 CUNE,
) ff%u{“ f'f:-'__:‘“ / ﬁif{ﬂ ( :::Ifm o Yl £Y zﬁ,x.rﬂ‘,::,’;é . Ad C’,'-{#;.. ':L ,-"xlc«,n. e
1 %ﬂ/‘f M é@mﬂ‘? 12¥ Me MAZA ST Poice 1, (4TI | Al
S on Thegbald | 265 meado g nglon]| kGt
|aJow Defuedt [1onzgsTower €4 [Havpshie " Kene
_H L.z,—.FH’_EJPJle_\ [0 7FSTouwreR R AN ”1?5“#{1& Kad)e )
'\.\:‘}N De ﬁiﬂ:’ﬂ'} [oN788 Tore &J aneht s | Kare
To Unlkenin | 4683 Elldhoga  ba Boga

Mack Velf ot e, 10UARIEllthoe
Shev< ‘Jy

i

Sw A Freedy~ CL

IL
Hﬂn’;ﬁsﬁﬁn
; IL

T
Hipep< by g

Were
K<

® 720 | pgan) oz | buas il e /e;‘jx} ‘| kp e
State D{/Jy ! J I N "—-)l‘! j MM
County of Kﬁf h e ; 58

I, M;{}”"P hﬂf PU“E'} CL’ {Circulator's Mame) do hereby certify that | reside at é?

City/Village/Unincorporated Area of e |Cf' J N

; J
Code}bo-,m’] . County of kﬂ:}f’

, State of ’”I‘I"\}Ur <

Wl o

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

that | arm 16 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

maore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belje
i i plive/office, and their

signing were at the time of signing the petition registered voters of the political divi
respective residences are comectly stated, as above set forth.

/.

Signed and sworn to (or affimmed) by M&l’hﬂ }Jﬂfj 10{ L 12 hefore me, on

(Circulato?'s Signa

N ﬂfam@f E

- —

}15, 202Y

the persons so

{Name of Circulator)

ey |
Fol

W
I0SHUM L PETE

g{SEAL] Ofic
Notary Publhic

L T o S R P
TEFRSOH

SHEET NG

(Insert month, day, year)




£l

10 ILCS 5M10-3.1, 10-51 X...BIND HERE...X Suggested

105 ILCS 5/9-10 Fevized March 2019
PETITION FOR NOMINATION SBE Mo, P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Cenval ( MSD scHooL pisTRICT NUMBERSZ] IN__ KA €. COUNTY, ILLINOIS
WMHE ugder gneﬂ beung or more) {or 10%: or more} {or 5% or more) of the voters residjng within said district, hareby petition that
er W EI; who resides at 3 C:I N &GS hﬂqa | u ﬁqln the City. Villag gélncomufated Areay
of C_. (2 W I'\J (I unincol at pr mﬂdes postal s%Tche] in Township 'F{ in said

porated. list municipality

district shal&J- a candidate for the office of 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 (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 KENOWHN AS _ _ UNTIL NAME CHANGED ON .
{I ist all names dunng last 3 years) tList date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE

omd\p& (TQnJ«_U Prodroc (A PRSP [ e Kane

Lo et Aot A w03 FAni | pinoaidAet] Keos
STefe )//'t?c:f/' 2010 3mmn AL TAR. Koo .
mberly Dohetly Bu7zE bl Al | Pl | Hune

<FO Mo 52::'&;.-:1:;. Y3 225 Plabned | Llgw J Kkn e
ﬁ/ﬁ:,é’ Moo |32073 44'{#(}% LGl __ Kl

) I
ttk kbmd.&ﬂqm. (oo 2s 17 ;‘;.3 e J’ZMQ

0¥ SenenA Dz, |ELGIN Farn g
éi‘%’fﬂ\k}:&tﬁi\mﬂ‘?ﬁi“{ﬁ} § fi”MP@Ec] Hmahe' | ICANE

0, , Z 3 | JL

Ckoﬁ-\-’i h\mimﬁ Eapsdtd MTsen | i 28E .f.-LITHEEF{’Em,L 1 pm s HA«E

State of , ]l INOIS )
) < | 55

County of ane i
I, '.L_‘II i d | ] ‘!H EL\Q( LI {Circulator's Mame) do hereby certify that | reside at 5q V\LQ(&S H‘xﬂn ‘)Jf ', . inthe
City/Village/Unincorporated Area of 6’ q.’ '\‘ (f unincorporated, list municipality that prl:uwdes. postal service) (Zip
CMEM County of Kﬂ ﬂ{’ State of ’ ” ! Mﬂ‘ S5 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

respective residences are correctly stated, as above set forth.

{Clrc:ulatl:ur & Signatura)

Signed and swom to (or affirmed) by dJ\E;h—( l[ﬂf M.)E,’CJG before me, on Wﬁ’m A 51 Loz y

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

e Ao

SHEET NO Lr




10 ILCS 5M10-3.1, 10-51 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019

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

Centval (LD scHooL pisTRIcT NumBeR 321 N K ANE COUNTY, ILLINOIS

U}‘l the underﬁngned being | or more) (or 10% or more) (or 5% or more) of the voters residing within said district, her that
e,ll ﬁ. '\‘f? Er“e }:@Et{' l"‘i who resides at | i IE'}J i I]Eﬂ }. H CGAN HiL in the City, \ilage, Urtiagorporated’ Area

1 A (If unincorporated, list I"I‘!Lil'lltlpdht'gf ﬂTat provides postal service) in Township iG in said
district shalHJa a candidate for the office of of the Board of Education {or Board of Directors) (full term) or
ivacancy) 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 infarmation will appear on the ballot)
FORMERLY KNOWN AS UMTIL NAME CHANGED ON
(List all names during lasl 3 years} [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Pyr P i 7 IL -
FJMM .MM’I F""Uilffﬁa ;6144}; g,/ X334 [M /%-*C-ar. %;A} M&
| L — 7 L
A | e Lds iy tend W nardl Netg, g ) ' bl K4 pir JK"‘-(

lh‘m. Mag iLL ‘%P%ET?:’:VC{JF"H logn | iane
] ML“ £y @mlu v j :
f‘)u oo Fnfl gl
} Rluedy | fosor |21 Mm@w 4
Pt 4 Loihsir” 3G Ytk s/ sy ror| Kl
€ iy s 3611 %mm# W Elgin * Euo
’Zﬂ SN l/#ﬁf&/fﬁfé_j{_ﬁ f_:c i =
' Preg=l 2105 N2 rﬁi&j ol E'lﬁm'“ Koane,

|)iNois

State of y

County of Ka n 'e : ; 5

l, ”,fl |Q E I [L {!E E )_~e h‘_‘ h {Circulator's Name) do hereby certify that | reside atm H;’qud Hl'ﬂ , in the
City'Willage/Unincorporated Area Dfi ).f q v"r‘\{ (it unincorporated, list municipality that provides postal service) (Zip

Co-de}@l ! County of Kﬁf}e . State of /,1 Mal‘ -S that | am 18 years of age or older (or 17 years of

age and qualified to vote in Illineis), that | am a citizen of the United States, and thal the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the pefitions 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 sesking elective office, and their

respective residences are comectly stated, as above set forth W M\

Llator's Signature)

Signed and sworn to (or affirned) by / ZE C_;[i_ before me, on Vﬁ /5 @

{Mame of Circulatar) ilnsert month, day, year)
R it Tl
JOSHUA :
fSEAL:. Off

Notary Puhblic te af [lHinc
’3 My Commission Expires Feb 23, 2025 5’
RN i ot | SHEET NO.

(Notary Public's Signature)



10 ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2015

PETITION FOR NOMINATION SBE Mo. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

ﬁfﬂh’al QU&QSGHQGL DISTRICT NUMBER (] IN KaNe COUNTY, ILLINOIS

We, the undersigned, being | ar mare] (or 10% ar more) (or 5% or more) of the voter remdrng within said district, hereby petition that
M ]- N 'E' £ Il C h who resides at CEl N in the City, Village, @

El ﬂ i {If unincorparated, list municipality that provides postal service) in Township @ l‘-—PI _-j-f'j in said
district shall be a candidate for the office of Gﬁ'—'{ﬂ_d | £ r_ of the Board of Education {or Board of Directars) (full term) or
{vacancy) to be voted for at the Consolidated Election to be held on Hﬂr.—l .'I i &0-25 date of election)

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

1@(@:.: A socdtf fl Lecwa Sche ey | Gugre pavdiudfir | Glgin " Wance
AR AN A e
*Unrgirva Komane Ulr’jmmﬁomano 50W333 Le nachowRd S}T‘éﬁmaf& * | K ans.
4'3}}“\ Gt Shovn Consdig| 2083 Lo P4 Lfe'c;;hlt Khwie—
e i\ Dt Dot ingher #0660 wh1srering 48F /ey | Kt

Bredcnén Ruti) Shte3 fanam Ad_ @ pasted | oo

Rachel schalox 276 ﬁur!i@% Kane

MMMfﬁ Qradiela 0 WOk AWz Homa Wil [ENIN 1Y
%%M )Mf:ajm fen lawas lent e (g | Cane
State of IND!.": ]

County of J Q" an ] =

I, Mi CJ%‘P/M u-)‘€ ’CJ(] (Circulator's Name) do hereby certify that | reside at MES Hmﬂ # // i the
CityVillage/Unincorporated Area of '€ (5}‘ / [\/ fifunincorporated, list municipality that provides postal service) (Zip
CME&ﬁﬂ q County of K—ﬁf € State of /!)‘ N(:] ;,_S that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinbis), 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 petitions and are genuine and that to the best of my knowledge and belief the persons =0
signing were at the time of signing the petition registered voters of the political division in which, th ndidate is seeking elgclive office, and their
respective residences are correctly stated, as above set forth,

[Circulattrs Signature)

Signed and swaorn to (or affirmed) by AAJLA\? JF/?!‘O M)é‘,/ (:,.}1 pefore me, on /i_bvff’o‘?’}z@’ ! 5 52&3? ()[

(Name of Circulator) [Insert month, day, yﬂar)

BRI
cial Seal
ctate of lHlingis
L
e e SHEETNO. _ M/ =



10 ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

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

MICHELINE WELCH who resides at_39W365 HDGAN H"._L 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 Directars) (full term) or
[vacancy) to be voted for at the Consolidated Election fo be held 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 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS N LUINTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE s

Hion, F}m.ﬁf{“ 162 Hibicseus [n |Elpin, “|toue
Lavra_Helsper| qnez7 Santa felr t?':fm " | kane.

%ﬁ&mﬂ% Thomzs M. f‘,"ﬁ{srm* G 27 Sente e Tr i:?ﬁﬂ IL e
5 )fybw?d!aé_ Debra Mpg}-{ Y Apﬂahe)[;u- qum I st

"?’W "ﬂﬁ“%‘f’f A Racek L mpck | 7/ Mo | Eean | gawe
HSJ\ ‘)irﬂmrjp_,f Curithia Lanae. qi’b%ﬁ)%’lk')}[: ‘a‘“? E{Q T e
A e L T o

B.'u.l'lr‘-""{)

L

10 L

State of ILLINOIS . ’
}' 55

County of
M (J’P—é,u’lf’ h.!f’( J’\ {Circulator's Name) do hereby certify that | reside at Brimfﬁﬁ Ha,‘{;ﬂf‘j ’L///mthe

CityVillage/Unincorporated Area of Q } / /\[ (if unincorporated, list municipality that prc:'.rldes postal service) (Zip
Eode:wﬂoumy of qu ) , State of } / / No( 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 tha United States, and that the signatures on this sheet were signed in my presence, not
rmore than 90 days preceding the last day of filing of the petitions and are genuine and that to best of my knowledge angrbelief the persons so
signing were at the time of signing the petition registered voters of the political division in e office, and their
respective residences are correctly stated, as above set forth,

& ) e (Ci culatnr‘s Ei'gﬁfﬁlra]
Signed and sworn to (or affimed) by JUIJW fl‘,au" Wéjd S —— [\jﬂt}m .@}o_‘/ 5! 26-23/

{Name of Circulator) (Insertmonlh day, year)

/ﬁcﬁ Lpéi- (-S/('{A]-FE/1 7
ary Fublic's Signature
SHEET NO. é /




10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/8-10

SCHOOL DISTRICT NUMBER ()| IN

undermgned being

t ehne. Wd i

X...BIND HERE...X

FETITION FOR NOMINATION

TO THE CDLINT"I’ CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
COUNTY, ILLINOIS

Kane.

Suggested

Revised March 2019

SBE Mo, P-7

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

who resides at

(If unincorporated, fist municipality that provides

district shall be a candidate for the office of

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

tal service) in Township

A Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 510-5.1, complete the following (this infarmation will appsar on the ballet)

FORMERLY KNOWHN AS

{List ail names during last 3 years)

_ UNTIL NAME CHANGED ON

__ year unexpired term

in the City, Village, Unincorporated Area

in said

iList date of each name change)

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

NAME

VOTER'S PRINTED
NAME (optional}

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

COUNTY

TER'S SIGNATURE
= 90,__;-"_'—_“-\ )
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U474 Lensha )
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of Moadnd V) ar
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[Gad

3024 s fe

Olge
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et Meadwl, e

[
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D
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e

ooal ué’a,rf'tw Vs

lirsgfe
J

M‘J/’LJ

Ii Nois

State of

a5,

;.f Lt ¢ M
]

Count;
I Midﬁp llf’H:' M\CL (Circulator's Name) do heraby certify ahanlresudeatm@\s Hﬂ‘-"r""ﬁﬂ] # / / in the

City/Village/Unincorporated Area of € l Cj 4 G\l

Code) M County of }C[f ﬂ‘?]

[if unincorporated, fist municipality that pﬂ:wndes postal service) (Zip

 State of }j‘}fﬂj{jl‘ 5

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

age and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and th
signing were at the time of signing the petition registered voters of the poltical dwrsm]

respective residences are correctly stated, as above set forth

|'
Signed and sworn to (or affirned) by ili {;'_I Ef AM wf !‘fe A before me, on /\}0

bl e
(SEMCFHUA L FETERSON
Official Seal
Matary Public - 5
Cammission Expire

My

25 Feb

23, 2025

lective

the best of my knowledge and belief the persons so

office, and their

{Mame of Circulatar)

E SHEET NO E (4’

1
R P T R g e ey

irculafor's Signaturs)

velbey 15 o208

2

(Insert month, day. :.rear}

w2/ m

{Notaly Public’s Signature)

| By

]



10 ILCS 5M10-3.1, 10-51 X...BIND HERE...X Suggested
105 ILCS 59-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-T

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

Centval CMSD scrooL pisTricT numBer 201 Kane. COUNTY, ILLINOIS
We the u or more) {or 10% or more) (or 5% or more} of the voters regiding within said district, hereby petition that
I}\‘E/flrl Ebng F i whao resides at {a{_:i hJ a QS ﬂﬂ'f an ﬁ[f[: th?igtw' Willage, Unincorporated Area

of C '( ﬁ} {If unincorporated, Irst municipality that provides post Iseﬁ’l.lloe} in Township in said
district sr&nllwa a candidate for the office of E:mrd W GCE m aard of Education {or Board of Directors) (full term) 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 510-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWNAS  UNTIL NAME CHANGED OM R

iL!EI all names durlng iast 3 yparsj [List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
OTE smm}mRE] NAME |optional) RR NUMBER VILLAGE COLINTY

MicHa & baro S ffﬂ’ﬁ'ﬂfd’ﬁfmy 24n) | gavé
ArSLAEY | L5ty brmebl/ /07 ez | LA 5

el ] |L
£ ligchehy A-Tek sVst Hgelwod Tul ot e des Kane_
) L
50500 HorkoaedCf |§t Chartes” | Kanx
Ll Bulory, e egtens L
Wiz ANal fMMnbif &Hl.[r’(\-hlr_'.r Rkhrﬂ.
; , I
LS s en HowqaoRahe DA |Hemppire | Kant
) ;f‘ I é
B 2 }r\ IL -
y W B B
9. 7ML L=
] =y
10, . JIL <
AN 6L
State of I I NS ] !} g\ 2
55
County of Ka FLP
I, ILJ |\i‘I JLE [ (AP w%culalorﬁ MName) do hereby certify that | reside at SC?M%E) #‘E‘Pﬁ‘(& )L{ // in the
City\illage/Unincorporated Area of ‘é, A Q - _ (it unincorporated, list municipality that pro-.rldes postal service) (Zip
Code) . , County of ‘]LG e , State of } / / ) ﬂ}-‘} P s that | am 18 years of age or older (or 17 years of

age and qual Ed to vote in Hllidcis), 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 thgi+e the best of my knnw{adge apd-Relief the persons so
signing were at the time of signing the petition registered voters of the palitical divesior i

/)( /

respective residences are correctly stated, as above set forth
, f = curator s Signature) )
Signed and swarn to (or affirmed) by Ll” éf !{E lef f!'z before me, on Duffﬂ@{ -II\‘-S ,@bﬂ

{Mame of Circulator) iInsert month, day, year) *

{SEAL] :

Hotars P

iNotary Public'd Sighature) &~ = &

-

- ?
SHEET NO. __ 01 R



