COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-3870

www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 5. Batavia Ave., Bldg. B
CGieneva, 11 60134

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

Receipt For: Judith Ann Dymond
861 Edgewood Dr
Sugar Grove, IL 60554

Filed: November 18, 2024 at 11:20:00 AM.

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

The following have been received:

v/ Statement of Candidacy Sg:ﬁ/ 3
v 02

Loyalty Oath
Petition Pages G—-q \

Receipt for Economic Interest Statement (EIS)

NIENIEN

Received from: Judith Ann Dymond

(k=2 Lalls

Deputy Clerk

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/18/2024 11:22:22AM

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.

pate: /=18 2059 Chodeit gl

{/ Signature gf Candidal® 6f Agent




10 ILCS 5/10-5, 10-5.1 __ ATTACHTO PETITION_ Suggested
Revised March 2020
SBE MNo. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN

MAME: OFFICE:

Judith Ann j}j""“?“d }(ﬂf"dmjﬁﬂ“’fﬂ”-{ School Board

A& Full Term is sought, unless an unexpired term |s stated here: year unexpired term

B! Edgewood Dr rove_
Sugar Grove , TL bossY _ﬁuﬁdf Gro

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 R
{List all names during last 3 years) (List date of each name change)

STATE OF ILLINCIS )

) Ss.
County of Kane )

«.Jurd 'H'l Ann jumnd being first duly sworn (or affirmed), say that | reside at

g6/ £d¥ gﬁﬁéd 525 in the City, Village, Unincorporated Area of Su‘?df Grove .

(if unincorporated, list municipality that provides postal service) Zip Code koSS "1“ . in the County of

Kan e , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election tothe officeof  Schoe| Poard inthe Sugar Groy e
(Narhe of City, Village uera'rlgl D|ﬂ4¢:t}
N = -

R,

-
to be voted upon at the election to be held on @pﬁ / 1 ; 235 (date of election) and that Fam: E\;ally'rﬁahrﬁd

o
to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statam_an_; of Ecn:tllnmm;!nterests
_ L . e AN = M
as required by the lllinois Governmental Ethics Act and | hereby request that my name be pnnted.péﬂ\{the gfficial ballot for
1N %

Nomination/Election to such office. " e

{Signature of didate)

Signed and sworn to (or affimed) by J%JT ?'% AL f:} if we i1 N before me, on_ H/W‘)'/

(Mame of Candidate) / {insert month, day, year)

DAVID W OTTO-CLASSON
Official Seal ﬂ F
Notary Public - State of [llinois

(& mission Expires Nov 4, 2025 {MNotary Public’s Signature)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America }
) ss.
State of lllincis )
L Judrth % wond . do swear (or affirm) that | am a citizen of the

United States and the State of Illinois, 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

uniawful change in the form of the governments thereof by force or any unlawful means.

]

(Signature of Candid#fe)

Signed and sworn to (or affirmed) by e d~h /{’ . D/Mf" "‘"’/ before me,

{Name of Candidafe)
on__ /L5 2

(insert month, day, year)

DAVID W OTTO-CLASSON Zz /% %/
Official Seal

Notary Public - State of Hlinois (Notary Public's Signature)
My Commission Expires Nov 4, 2025




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105ILCS 5/6-10 Revised March 2019

PETITION FOR NOMINATION FOR SBE No. P-21A
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or more of the voters gualified to vote, hereby petition that < e / nd who

resides at__Blr ) EBgewvod L. in Township (or Road District) ﬁg}ac brove “in_Kane &:.4#?:?

County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of

County, 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___
iList all names during last 3 years) (List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Thomas D. SPRY 762 Blsck w&!m&—dw el KANE
Maplov mej’f”"%z._ﬁ/ﬂk Walue +Ct 5Hqg.«— é‘mE KANE
Lawa_Lewis 35 Bhqewond Drive. Saqm-@m Vaune,
EHCL, 5@#@% Pgﬁ EJ;QW@@’ Dh j’fv?‘??‘&afe K‘?ﬁﬁ‘
EE 2 ! E \ ) .1:
-.Sjﬁa:wfr‘f f/\.u/ju & 256 ¢ MJHJ- or SM@-Q_W':; /:,:Wc_
I
/A {;32 gl_-ﬁg;qﬁ g:fg ]ééfﬁﬂ@4 &&if;{
Mf-'fﬂ‘:_( ﬂ’ﬁf?cr— gé’t# =l o ool @ Lif(,‘:hMEl_l: K“'M,.
; " - L
| Jessermn- Stulll 15 Edgmwmnt | S Du_

JL
Ehrlﬂj['ut(f«‘--ﬁ,.-m JL’S/ Cd;*b’ﬂuj Wy ‘r:l/c_.}k«hfw{. kgr’\%

Stateof __ linei g )
) 55,
Zounty of }".’ ant )
Jud;th %{m&ﬂﬂ/ (Circulator's Name) do hereby certify that | reside at S/ g’_-.-'ilr? ewood D ,in the
CityVillage/Unincorporated Area of 5% jﬂr' fi;;'g) i (if unincorporated, list municipality that provides postal service) (Zip
Code) /58 "f: » County of Rane Stateof T L that | am 18 years of age or clder (or 17 years ol

age and qual:ﬁed to vote in llincis), 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 pelitions 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
‘espective residences are correclly slated, as above set farth.

{C:rculatnr s Signatura)

Signed and sworn to (or affimed) by &T Mg‘%i 4” before me, on ﬁ/U/;?ﬁ.?}[

ame of Circulat {Insert manth, day, year)

e e g n—_— Z;/ d;/r%,//

My Commission Expires Nov 4, 2025 i {Natsr'; Public’s Signature)

DAVID W OTTO-CLASSON
Official Seal

SHEET NO. /



10 ILCS 5/(10-3.1, 10-5.1 %...BIND HERE...X _ Suggested
105ILCS 5/6-10 Revised March 2013
PETITION FOR NOMINATION FOR SBE No. P-214

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition that

SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

Judith

Dymond

who

residesat Bz / Mq ewood JZ,_- in Township {or Road District) r

County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of
County, to be voted for at the Consolidated Election to be held on

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

year unexpired term

Yin_Kane &mnr?

{date of election).

it {List all names during last 3 years) PRRERIE GRS “[List date of each name change)
MAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ROBREE
= a(zi‘n/j/ o T4 (o rracy Lthn %%Lmu.ll JMF.J’LF,#
C/isa, Esstng |09%0 i REY7 el bhamm | dame
Dale £ Ess 3k S50 T RE Y| =L boan) | KaalE
Teembadsnn 9205 Ponlorileg V1. [Sucer brok [Kome
"f"ﬂfff [Amﬁ'ﬁ;f'ﬂ: qﬁ% ?5#\'4'{?(&?@'—'{0{ su‘jjﬁffﬁﬁclk Kane
M2las Lind soad Qg Lok cige P\ DU E/MH- Vane
%RM o G/ Posaore ¢ |Sua b A2
Voat Pow |27 Capbd D fT S e “l s
Car] Muele— |27 capddd Deuyvd | Sute Bl | ¥Ca s
\)m’t Hﬁ(ﬁu‘ﬂuﬁ{ E’?i{o % LMWI D‘{fy( F L ..(-%bj‘jaf o &m_,, i

State of

Hlrned s

)
) ss.
County of Kane )

L Jud it Eﬁ!mcna’

(Circulator's Mame) do hereby certify that | reside at f @ ! 4_":5’:? ¢.H_,Jaﬂa, b{“ i . in the

City/Village/Unincorporated Area of 5%7‘2‘1-1’ rove (if unincorporated, list municipality that provides postal service) (Zip

Code) (20554, Countyof __Kane  Stateof ___Ti- that | am 18 years of age or oider (or 17 years of
age and qualified to vote in llinais), 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 sa
signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
: EI A ; &‘
{ﬁ" {Cir:ulatur‘sgignatu re)

before me, on

/2

e of Circulator’

- Tl
Signed and sworn to (or affimmed) by !

DavID W OTTO-CLASSON
Official Seal
Maotary Public - State of ilinals
My Cormmission Expires Nov 4, 2025

{Insert manth, day, ye r

ST {Motary Public’s Signature)

(SEA

SHEETNO., &



10 ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested
105ILCS 5/6-10 Revised March 2018

PETITION FOR NOMINATION FOR SBE No. P-21A
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition that x.)u.ct i f"h DUM nd‘ who
resides at ﬁ,{z,{ Qg# weod &; in Township {or Road District) MQi fé ey e ‘J in loceit
County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of | i j
County, to be voted for at the Consolidated Election to be held on (date of election).  Un i Scheal Dis 3@
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 informaticn will appear on the ballot)

FORMERLY KNOWMN AS UNTIL NAME CHANGED OMN

{List afl 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 MY

PR -.bmm*#{ . 71 W, /cf (ﬁ’i’ﬁffﬁ ézﬁ?_ :; Kk

nmm& - ) __{ Q%Y deﬁ}% " Kane
olie Swindle '7/%%. %ﬁm%% 973 Ld o P BP0t *| g Ne.

_.:(f./)ﬂ..-w?ﬂwﬂ B ‘/,, :l.{mq .. < SoF)DGrend - D O HH’lL fpp o,
_ M,} LAuA 4 Aplsc sy s €38 Lfoctiord TR | spcrRlne e Ka .
'@/ 22 G| Auschide | 935 sl B, |siprGon’| Kot
Ry vy | 0 aefioss b SR M| e

MM_/ (et ylille 3 |B77 Edsepsl/D |Soigicfok | fre
Lowinic Crervin | Dowil G 53] Bla U tR | §/; Gee] el

’ U

Stateof _ I linei s
County of Kane

L Judith Qj wohd (Circulator's Name) do hereby certify that | reside at ¢l £ { 9 ewdod Dr . in the

)
) 585.
J

CityMillage/Unincorporated Area of 5 [ jﬂlf 4_'& rove (if unincorporated, list municipality that provides postal service) (Zip
Code) $455Y  Countyof __Kane. ,Stateof T L 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 sheset were signed in my presence, nol
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 palitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

& {Circulator's&ignature)

Signed and swom ta (or affimmed) by ﬁM bafore me, on } .’ / W c%a? ‘/

(Mame of Circul (Insert maorith, da],r year)

paviD W OTTO-CLASSON [/ /% /
{SERL) Official Seal ﬂ/
Hetary Public - State of lllinogis e =

ires Mowv 4, 2025

My Commissian Exp

SHEET NO.



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

Suggested
105ILCS 5/6-10 Revised March 2018
PETITION FOR NOMINATION FOR

SBE No. P-21A
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK
We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition that J % o I Jypo nd' who
resides at __Ble/ 1_55&?3 weood Ly in Township (or Road District) Ma r brove Zin_Kane owunty
County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of y
County, to be voted for at the Consolidated Election to be held on (date of election). D/ sHr'cl 3027
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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE iR

/;/»4& % Robert Strass /% S. fﬁar@mg_% {%MJL Kane
Laurn Craplie 1722 (one Hats Gir |8 > Wone
732 Queeers GHCir v | Kare.

alin| 752 Cueens Cabls Sy Grovel Krrie

Urneetzim | 10 Rodin X2 (SsmGwe* | fanp.
Mpeiavp Spreuee] T8 %f-i"fju,a‘w WR_| et boc | K E
Roeeexr SINEI| 017 Foress Tp wm
TBme" | 1013 FotesT T |SUchp crolk| LaE
pMeAt-Scholtennn | (S0l cdonitsg Ao 332 Coi] fonue

Stateof __ I 1y nei s )
} S8,
County of }{ﬁﬂ{, )
1, .J’u,d*m Djmﬂ"d {Circulator's Mame) do hereby certify that | reside at 'E’(} | Ed‘ff w&d ba"? i ,in the

CityVillage/Unincorporated Area of 5“—‘] av 6‘.#’1?&‘{- (if unincorporated, list municipality that provides postal service) (Zip
-

Code) é ﬂfgtf, County of féi‘. ne ,State of __T {_ that | am 18 years of age or older (or 17 years ol
age and gualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol
more than 90 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 lime 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.
(ﬁr{;ulator' s%tgnathlf&}

Signed and swom to (or affirmed) by before me, on [ ]f /J 5 /”9 y
{Namﬂ of Clrl::ulatu&d Insert month, |:1a1.,.r yeal)
DAVID W OTTO-CLASSON /y f //-%
SEAL) Official Seal

(Notary Public's Signatura)

Matary Public - State of illinois
My Commission Expires Nov 4, 2025




10 ILCS 5M10-3.1, 10-51 X...BIND HERE...X Suggested
105ILCS 5/6-10 Revised March 2019

PETITION FOR NOMINATION FOR SBE No. P-21A
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or more of the volers qualified to vote, hereby pelition that uJu-r.:t i ‘f"h DQM ﬂd‘ who

resides at__ Blr] EBqewvod Ly in Township (or Road District) ﬁgggi Grove “in_Kane &g{-ﬂ#

County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of

County, 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 ballat)
FORMERLY KNOWMN AS UNTIL NAME CHANGED OM
{List all names during last 3 years) (List date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
[‘H’GIER}G SIGNATURE) MAME (optional) RR NUMBER VILLAGE

1-’/(&/0_{ ;%/;/ Bice RBicken— 393 Edyewod D 5%::--’”(;4*“‘:& ‘tﬁﬁgz
2 &4 ' P ’

. ' X AL
[ ianx %7}5..7;;; Y S oo X w6t | Kan<.

7 3

e o Seects 0 At et i

: J)\?““y“?&: Hrna Rj,qm 1 Edf b D Segerbne |Konk

: f‘-lrf; ;mu \ 'I"];..,/?.El AT &,j(; m'.‘.{’hﬂodl [y 5"'5(;"{..*"'.# oo
2978 ﬂ)j’_ﬁ mlj}ﬁl Ecic Prazza & b4 E‘Xidwmé Dy Su}‘_\,@erffZ W ore,

i I:Ii {’):1 J . 1 "M‘///E\_—:/v{--7 R b/?_"“"i_f_;.“haf”h-wi_q".r _LLW"C{}M QN‘?

Y o by, | Thom Oymond | 56l Edgewond v 52}@'5“@4# Ky

9'% Mé}m’ o S3.Tvees | Ls05E Dupad RY E%HEG%I" Bawl

¥

Stateof __ I |y'ned ¢
County of Kan<

L Jud .‘Fh,_%_m_rﬂ __ (Cireulator's Name) do hereby certify that | reside at bl é{;;z weod Dy . inthe

)
) S8.
)

CityVillage/Unincorporated Area of S&LJ a4 {s Fa e~ (if unincorporated, list municipality that provides postal service) (Zip
Code) Qﬂf "f . County of }{@ﬂ,ﬂ, , State of I [ A that | am 18 years of age or older (or 17 years ol

age and qualified to vote in lllincis), that | am a citizen of the United States, and that the signatures on this sheset were signed in my presence, no
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 which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
i/ iCircuIam% Signature)
Signed and sworn to (or affirmed) by ! e V. before me, on I

{Name of Circulatorf Insert month, day, year)
DavID W OTTO-CLASSON
Official Seal [/ ﬂ[
Alplotary Public - State of Illinais

My Commission Expires Nov 4, 2025 e 3 (Notary Public's Signatura)

SHEET NO. &



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X
105ILCE 5/6-10 Revised Marcﬁ 2019
PETITION FOR NOMINATION FOR SBE No. P-21A
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition that \Ju—& I f"h DHM& ﬂﬁ‘ who
residesat_ Glr| EBgewvood Lr: in Township (or Road District) ‘ in Coceut
County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of _Ka. land

wun 't School Drstrict

County, to be voted for at the Consolidated Election to be held on g Ag ok /Y (date of election). 5,
A Full Term is sought, unless an unexpired term is stated here: year unexpired term 30
If required pursuant to 10 ILCS 5M10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 vears) {List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE S Ll
1. 4 _ I
'}“-c’:sm. A’Z{.—gl{wﬂm .4-;-' Sz Pfujﬂup 431 S nece St (1;54-4 t{raui Kaa,
s
A i\k:.ﬁ’ [ A_.ﬁ_(m : Lids nﬁ SUM r:ms ‘Ca.h{"
L | s
ﬁaLé-ua 5&1&&9‘7{ How G£0 PDennyr k] gi?tmhﬁbﬁ/@m :
; v L
Mgy Av o Frou czdul 7398 M Doc >4 . Subt Geay | [Coms
AL
‘Chﬂ-ﬁk{;hr S foﬁf_rn 7 ot ﬂgﬁ?ar BluDp Se a2 LOVE (L ARE
AL
Gﬂﬂﬁji-imh REgmn| 21T RECgacy Diup Sue ad ch.,g e
 Magk He wae |76 Rrpeinee tace Le.mzéawr— RANE
:Eum /unm 398 EPeEwWsd De gm CRovc l@.ug_
TNS{ '\/:”cm_-,r %_“fﬁ %”ﬂ;:. ad Q {(..r"c.w-ﬂ' k/fm‘f
Mu{ KDU&;L- 25250 Lacu.s#”{‘f %ameuiﬂf Kawg
b |

)
) ss.
1

Kane

County of
e !udi‘ 'Ih('l J"?;WVKJ

City/Village/Unincorporated Area of 5«{:;; ar (e rove-

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

,in the

Code) (30557, countyot_ Kane. , State of

§b! (fé‘?&wﬂﬁd Z>r" .
[y

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

M B i

that | am 18 years of age or clder (or 17 years o

age and qualified to vote in lllinois), that | am a citizen of the Urited 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 persans 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; {Clrwlator‘s S‘lgnature]l

1/ 15/ 20Y

before me, on
(Ingert mdnth, day, year)

LA gyl

(Motary Public’s Signature)

)

(Name of Circulato

DAVID W OTTO.CLASSON
Official Seal

ry Public - State o of lilinois
nmsmn Expmes Wowv 4, 2025

SHEETNO. ___



¥ X...BIND HERE.. X Suggested
11%15%5{?85;514’2-%3 L Revised Margﬁ 2019

PETITION FOR NOMINATION FOR SBE No. P-21A
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition that ed \L‘ / nd’ whao
resides at_ Blr] EBqewcood Lr; in Township (or Road District) _‘A%a r Grove- “in_Kaneé lecwuty f
County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of ! ?
County, to be voted for at the Consalidated Election to be held on __ A4 #eét /9§ __(date of election). [y T Scheol &%ﬁé—
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 ballat)

FORMERLY KNOWM AS LINTIL MAME CHAMGED OM

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

ESIHE B I DL E FE. | SulPR (RoviE e
Torrirned P undn, S T'f,mﬂ:my s |3BfE CoSCA 70

/? 7S R AN SN TV N LN YA
P id g P PR30 paldS | el 18] ol
fi’r?‘d;;‘?n;éqgg_ﬂ (20 w2 11220 AUELT] a
| isa A-Thnner  |H43 &mr%n@/ L SuawGrve | Kene
Brianw 7onpey |43 6:’97“747&{ Lir ~fW5fM K arnd
S A CAREL 294 Diges GATE Cl. Sk GhQE  KAdE
| S0 Koselik1577 Dugan Bd- | Sugarésge 1212
| Brysta bl R ok '?JTWW«& Rl |StgrCorpee K e
o e | 728 Rueessbre ol S pan level Canre

Stateof __ L 1 "ned g )

I S5
Countyof __Kan< )
|, JadotA _Dj(;ﬂ;?ﬂi/ (Circulator's Name) do hereby certify that | resideat __ 3 G [ fcf?g wood Dr in the
City/MVillage/Unincorporated Area of 5{ ?‘ g !5 o v {if unincorporated, list municipality that provides postal service) (Zip
Code) {4 53% , County of_ﬁ{dﬂ € State of _Z ¢/ 71845 that | am 18 years of age or older (or 17 years of

age and qualified to vote in lilincis), 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.

{Clrcuiatur‘é@ngnamre]
Signed and sworn to (or affimmed) b‘_n" M[ ?LL‘ A ﬂO '5""}"1 before me, on [ { / LE/ E?Jo} t/
{Name of Circulafr}” {Insert mBnth, déy year)

pAvID W OTTO-CLASSON
L Official 5-."'=!|
L tary

Fublic - 5ta I[l‘\h:rtsir'_g-I Public's Slgnatl.lre:l

My Comenission Expires Moy 4 20125

SHEET NO. 7



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105ILCE 5/6-10 Revised Ma 2019
PETITION FOR NOMINATION FOR SBE No. P-21A

SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or more of the voters qualified to vate, hereby petition that u.Js.-t—dJ' 'f'h DUM nc; who

resides at ﬂfg{ &#wﬂgﬁ j}ﬁ in Township (or Road District) ﬁ@aﬁ brp e L'J, in__MXKané &M#é[

County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of

County, 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 ballat)
FORMERLY KNOWMN 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 HTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i
1. - i IL
e ,
M Selz §5F LB wwes @ | Suge. 607| K aor

A I o0v Loy [R5 7 Bl [0y *TLAS
Ju (e Juq 3 BrookhawenC: | 20800 | Kane
%u&ucﬂﬂuf)%}ﬁmoﬁm;&;vwl Aoe

W"'H":dw‘f{»{/ﬁ'{*}?m Biachlhiser | a °

Towi L soltisil BT Lo Sucaegens| pois ™ | gl

Wl SYoccodd NS Wiwoser g9 | Skar Gide 2, o

L
9 IL
10. L

Stateof __ I 1y nei ¢
County of Kant
I, Judith Dvll rm:}nal (Crculutor's Nae) dohoreby corsty vt I ricisont__ S0t & d? ewood Pe. ,in the

)
) S8.
)

City/Village/Unincorporated Area of 5%? ay b rove- {if unincorporated, list municipality that provides postal service) (Zip

Code) G055 '?; County of / '{& he- , 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 paolitical division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Circulator's Sighature)

Signed and sworn to (or affirmed] b

ame of Circulato

DAYID W OTTC-CLASSON
Official Seal
Motary Public - State of Illinois
My Commissian Expires Mav 4, 2025

" (Notary Public's Signature)

(SEAL

SHEET NO. 3'



10 ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X Suggested
105ILCS 5/6-10 Revised March 2019

PETITION FOR NOMINATION FOR SBE No. P-21A
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

We, the undersigned, being 50 or more of the voters gualified to vote, hereby petition that JU-J I f"b. DL{M nd' who
resides at __ Bz / Hg# weod Ly in Township (or Road District) ﬁg,qar Graice: Zwn Kane &:m«r#
County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of
County, to be voted for at the Consolidated Election 1o 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 KNOWM AS 5 — UNTIL NAME CHANGED ON
{List all names during fast 3 years) iList date of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BT,
" Hond | fuarie Gownchen| 78 Smamn e PL | Sypan ek S50
. —U{ﬁfﬁe_mﬁ;‘g ”pr’? ﬁ%&fﬂg&?’ﬁm 1310 bork R, J;.&pgnﬁrz;vlé Ka n@
j’ w3 ﬁgg*;}m ﬂ’i'uNE«pl"E. EALAGUER 185 MANOR WILL (5§ sAR GR :: Arve 3
5 I
6 I
7 1L
8 I
g I
10. I
Stateof _ L lynei s )
Countyof __IKan€ ; 5
L Jud Fh %{m;} nd (Circulator's Name) do hereby certify that | reside at_ 56 | &d gewo od Dre ,in the
City/Village/Unincorporated Area of S wgav Grove (if unincorporated, list municipality that provides postal service) (Zip
Code) _{Lﬂﬁf_{f, County of 4&3, e , State of Ll that | am 18 years of age or older [or 17 years o

age and qualified to vote in lilincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
meore 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 sa
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 farth,
o {Ctrculalor 5 JEIQ!‘IETLIFE]

IMJbefore me, on “/15/;205”'/

rnsart manth, day, ar}

DaVID W OTTO-CLASSON gme of Circulator

Official Seal
Motary Public - State of Illinais
(SEALM My Commizsian Expires Nov 4, 2025

{Motary Public's Signature)

SHEET NO. ?
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Thisz will be returned to you when the stabement is Filed in bthe 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:

NOV 18 702

| KANE COUNTY CLERK

Date to be entered by County Clerk

COMPLETE BUT DO NOT DETACH
Type or Hand Print Legibly

Tour Hame

}(M/Qﬂﬂf &MMMH;’%? Schos/ ﬁmr’@’ﬂ¢mé«a/

Office or position of employment for which this statement is fnﬁd
A
Bl £/@€ weod Dp. ) 2 “93

Mailing Addre&s

Mjﬁﬂﬂ T o
City State '

et Tl

=
. b

I
S{IHY 8] AON 1202

|
x_’;!-'i.'j"‘l:ﬁ_f

b
-
o

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

racords .,

Tocation: 719 5. Batawvia Ave. Bldg. B
Geneva, IL 60134

Mailing Bddress: Kane County Clerk
Attn: EIS
719 5. Batavia Ave,
Geneva, IL 60134



