COUNTY OF KANE

John A. Cunningham
KANE COUNTY CLERK

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

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

Receipt For: Antonietta Berton-Nicklaus
7N904 Cloverfield Dr
Saint Charles, IL 80175

Filed: November 18, 2024 at 12:25:00 PM.

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

The following have been received: g b %@ 3

v Statement of Candidacy
Loyalty Oath

Petition Pages /f"'{ :2,

Receipt for Economic Interest Statement (EIS)

4 1% 18

Received from: Antonietta Berton-MNicklaus

Election Department

Phone: (630 232-5990

Fax: (630) 232-5870

www kanecountyelections.org

(3

1‘.‘I'r.e;:|ut'_.,r Clerk

John A, Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 11/18/2024 12:31:26PM

Receipt for Notlce of Obllgatlon D

5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities

under the lllinois Campaign Discolsure Act,

Date: i L - 1-.%'”2"1'

Slgnature o

JF -
rﬂgent




| C @é;da}c

Thia will be returnasi to you when the statement is filed in the office of the Clerk

Receipt is hereby acknowledged of your Statement of Economic Interest,
filed pursuant to the Illinois Governmental Ethics Act.

The statement was filed as of this date:

RECEIVED

AND FILED ON: |
5 |
' NOV 18 2074

Date to be entered by County Clerk

COMPLETE. BUT DO NOT DETACH
Type or Hand Print Legibly

Antonietla Pecing- NicKlaus

Your Name

School Poad  membex

Office or position of'emplaymﬂnt for which this statement is filed

N0 Clm&fﬁfld Divwe.

Mailing Address J

_ Chacles cssscacse DS - (OLF5

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

% A
Geneva, IL 60134 R\
5 E\

Mailing Address: Kane County Clerk

N
Attn: FIS 2
T19 5. Batavia Ave,
Genewva, IL 60134

g2 :2IHd 81 AON IO

a0
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CUUNI1Y UF KANLE

Election Department

Phane: (630) 232-5990

Fax: (6300 232-5870

Website; www kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

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

August, 2024

*PETITIONS MAY NOT BE CIRCULATED PRIOR TO August 20th, 2024*

It is strongly recommended that all prospective candidates should review the information
and obtain legal advice when preparing their nominating papers.

Required signatures for Kane County School Board Member

At least 50 signatures are required

Petitions may be filed in person or by mail, but MUST BE RECEIVED DURING THE FILING
PERIOD. The mailing address is 719 South Batavia Avenue, Building B, Geneva, IL 60134.
The first day of filing is Tuesday, November 12t 2024. The last day of filing is Monday,
November 18th, 2024 and our office will be open until 5:00 p.m. Those nominating petitions
received after 8:30 a.m. and before 4:30 p.m. during the filing period will be stamped according
to the time received. Petitions received prior to the first day and after the last day of filing will be
returned to the prospective candidate.

Kane County Election Authority
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10 ILCS &7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois |

I, B[} E[J! LE ”ﬂ J s | IIHI" !ﬁ]{ﬁ iﬂl i= , 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.

i Signature of Candidate)

Signed and swom to (or affirmed) by_mmm before me,
(MName of Candidate)
on
(insert month, day, year)

{Ngtary Public's
(SEAL)

Official Seal
RECHARD J BIEDRTYCKI
Motary Publie, State of Hiinols

Commission Mo, 97R385
Wy Commission Expires September 22, 2037




10 ILCS 5/10-5, 10-5.1 —ATTACHTO PETITION _ DUgaeed
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
MAME: OFFICE: )
Antonvetta Becton -Nicklaus Scheol Board Member |
A Full Term is sought, unless an unexpired term is siated here: ____ yoar unexpired term
ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
W04 Closer field Drve St Charles, Tlhnos 0115
If required pursuant to 10 ILCS 57-10.2, 8-8.1 or 10-5.1, completa the following (this information will appear on the ballot)
FORMERLY KNOWN AS o _ UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS ]
) SS.
County of hﬂﬂt" }

1, BIHQ.!H’E”& lt{ il W= M ( E,Lr_‘ﬂjﬁ being first duly sworn (or affirmed), saythat | reside at
:_Hﬂ& Ei ( l]}lﬂ!'jc ld B ne . inthe City, Village, Unincorporated Area of Mi‘f‘%

{if unincorporated, list municipality that provides postal service) Zip Code ij_[ﬂ +5 , in the County of

F}ﬁﬂ: . State of llinais; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of &‘hDDII F.)Oﬂ(/'l inthe \3‘1’ (har ]ES

(Name of City, Village or Special District)

to be voted upon at the election to be held on & I‘_}n l l ;ﬂl W5 (date of election) and that | am legally qualified

to hold such office and that | have filed {or | will file before the close of the petition filing period) a Statement of Economic Interests

as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

{Signature of Candidate) (
Signed and sworn to (or affimed) by, ﬂﬂhw_&%@;mmbemm me, unwmk%x_w*-
ame of Candidate) (insert month, day, year)

Momination/Election to such office.

Reduy :

(SEAL) ’ (Nbtary Public’s Sighattire)

Official Seal
RECHARD J BIEDRZYCK)

Notary Public, State of Hlinois

_c.nmm'm‘lon Mo, 97185
My Commission Expires September 11,1027




X

BOARD OF EDUCATION MEMBER

Boards of Education

NOMINATION PAPERS

Petitions: At-Large (SBE Form P-7); Districts 1-7 {SBE Form P-74)
Statement of Candidacy: Nonpartisan (SBE Form P 1A)
Loyalty Oath (optional): All candidates {5BE Form P-10)

Statement of Economic Interests: Filed with the county clerk of the county in which the principal office of the unit of
local government with which the person is associated is located. (5 ILCS 420/4A-106) See page 22 regarding filing the
receipt.

Fair Campaign Practices Act (voluntary): Filed with the State Board of Elections.

QUALIFICATIONS

Any person wha, on the date of election, is a citizen of the United States, of the age of 18 years or aver, a resident of the
State and the territory encompassing the district for one year preceding the election, and a registered voter is eligible. A
member shall not be a school trustee ar a child sex offender as defined in Section 11-9.3 of the Criminal Code of 2012,
(105 ILCS 5/10-10)

& person convicted aof a felany, bribery, perjury, or other infamous crime, for an offense committed on or after
MNovember 17, 2023 (the effective date of Public Act 103-562) and committed while the person was serving as a public
official in this State, is ineligible to hold any local public office unless the person’s conviction is reversed, the person is
again restored to such rights by the terms of a pardon for the offense, the person has received a restoration of rights by
the Governor, or the person's rights are otherwise restored by law. (730 ILCS 5/5-5-5)

SIGNATURE REQUIREMENTS

Petitions must be signed by at least 50 qualified voters or 10% of the voters, whichever is less, residing within the
district. {105 ILCS 5/9-10)

FILING DATES

*, Movember 12-18, 2024 {not more than 141 nor less than 134 days prior to the consolidated election),

 WHERE TO FILE

With the county clerk or the county board of election commissioners, as the case may be, of the county in which the
principal office of the school district is located. {105 ILCS 5/9-10)

TERM

4 years (may be changed to 6 years by referendum). (105 ILCS 5/9-5)

52



Within 28 days after the election. (105 ILCS 5/10-16)

CAMPAIGN DISCLOSURE

Reports must be filed either on paper or electronically with the State Board of Elections, 2329 5. MacArthur Blvd.,
Springfield, IL 62704 or 69 W. Washington 5t., Pedway LL-08, Chicago, IL 60602,
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Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

. Candidate or Circulator {circle one) do hereby certify that |

have properly iﬁitnialad the deletions of signatures, I:sted hereinafter by page and line numbers, from the petition of
- {Mame of Candidate) who is a candidate for election or nomination
circle one) to the office ufq_ﬁjm_[md_mm_L atthe D3OS Election to be

held on {'HI» D=t (date of election).

Page No.

Line No, Page MNo. Line No. Page Mo, Line No.

%)

10

(Signature o¥ éersun Deleting E'rgnalures) i

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.  If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




T ILLGS &M 0-4.1, T0-b.17 X...BiND HERE...X DUGLESTEQ

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

St Chacles SCHOOL DISTRICT NUMBER 303 IN__Kane COUNTY, ILLINOIS

We, the undamgn&d being | .55', } or more] (or 10% or more) (or 5% or more) of the voters residing within said district, hersby petition that

s - _____who resides at E['ﬂﬂ{lt l:ID!lEI:i:Ir: |d |I i[IHE in the City, Vil Unincorporated Area
of 3t Chacles (If unincorporaled, list municipality that provides postal service) in Township Cﬂ[ﬂpi‘hﬂ__ﬂjﬂﬁ_ in said
district shall be a candidate for the office of T hiopl [oard [Yember  of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heldon _ O4 - D] - 25 (date of election).

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

FORMERLY KNOWMN AS UNTIL MAME CHANGED ON
{List al names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR EoRRY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. L
‘L"p “-é‘ Miciia s S_}mm Tagil dovegie s Mg Camered ”'ﬂ—hg f(gﬁ
2. P e _ . o
t\’aﬂﬂ@r\ 6Lmiﬁ/gaﬂ Kathleen guﬁaﬁm 3AW705 Crossereek Ly | conyrbin Hills kane
3 ' L
4 IL
5 JL
g L
7 I
8 JL
2 AL
10, L

state of ___LIiNDLS )
]
countyof ___KAOE )

. Aotontetta Prcipn- Nickldus (Gircutator's Name) do hereby certity that | reside ijQI){;ﬂmaﬁ‘H Dire, . inthe

CityMVillaga/Unincorporated Area ofmﬁ_(gﬂm@ﬂm {if unincorporated, list municipality that provides postal service) (Zip

-“nde}_{pmiicwntynf Kdﬂ: , State of ,I“H}Hj& that | am 18 years of age or older (or 17 years of
age and qualified o vote in Ilinois), that | am a citizen of tha 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

respective residences are correctly stated, as above sel forth,
{gmés Signa.lh.rﬂe] i

Signed and swom to {or affimmed) by . before me, on !
{Name of Circulator) {Insert month, day, year)

55.

[SEAL) /
{Notary Public's &i )

Official Seal SHEET NO. l
RICHARD J BIEDRIYCKI

Motary Public, State of lllinois

Commission Mo, 978385
My Commisslon Expires September 22, 2027




10 ILGS &MU-4.1, TU-0. X...BIND HERE...X mUggesaq
105 ILCS 5/3-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

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

St Chacles SCHOOL DISTRICT NUMBER 03 IN

Kane

COUNTY, ILLINOIS

Wa, tha undersrgmd baing ( ; 2!2 or more) {or 10% or more) (or 5% or more) of the volers residing within said district, hereby petition that
in the City, Village, Unincorporated Area

'-NH:E]‘}HS whuraﬂdas&t‘gh_%#

of st Fhﬂr les (If unincorporated, list municipality that provides postal service) in Township (_| in said
district shall be 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 to be held on O4-01-as (date of election).

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

If required pursuant fo 10 ILCS 5M0-5.1, complete the following (this information will appear on the ballof)

FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
[List all names during last 3 years) {List date of each name changs)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 % ‘:}‘t Dﬂy‘;{ﬁ} C ﬁ’,qﬂ?‘ b Y Lt«jﬂ;if—"*?- EJ-?__ Sath ag.m * Kémne.
3 v Y T
/4:.‘2;«-'% .% >S Jme.sﬁmﬂ 39 iy B.qe.gg;__u____,__ Qﬂm(ﬁT%
Kool Th o %o Y bus SuwsodSt Cutnegs™ | Ke £
David MLyl ~ YnAod Pudeg hwe B4 [SEO wals™ | Icans
= =
Bhd PLmAzan | 925 &aan EI-fWUPé;L (can@ -
T24n O auehy Sso Riverside fo ELT ™ e
DA DANKosKs | SIWOLS Borcum [T cuseuC | Kan
| Bernead Deotadh [ 1423 3 27 st S eken | Kene
LyYN %’“ b Lo BLWOD i corn ) | KANE
AVLING JWIETER 12011350 05466 DR - |STCHARLES" | YANE

siate of __LILNODIS

) ss.

County of Hﬂﬂﬁ }

. Anioryetta Bedon-NieKlqus: (Giruators Name) do ereby certiy that 1 resice st TG0 Cloverfield Dive. . intne
City\illage/Unincorporated Area ufﬁi_dﬁllegfgampmﬂﬂsl (if unincorporated, list municipality that provides postal service) (Zip

Code) 7. County of Kﬂr‘r" , State of ‘ﬂhnma that | am 18 years of age or oider (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 50 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
{Clrculator's Slgnmura! [
3 pefore me, on mmﬂﬂlitfﬂ i%ﬂmﬂ:___._
{Insert month, day, year)

-

Signed and swom o {or affimmed) by . &
{Name of Circuiator)

(SEAL)

L {Notary Publi's Signature)

Official Seal
RICHARD J BEEDRZYCKI
Haotary Public, State of ltlingis
Commigsion Mo, 978385

SHEET NO,

R

My Commission Expires September 72, 2027




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

Suggested
105 ILCS 5/9-10 Revised March 2015
PETITION FOR NOMINATION SBE Ma. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ot Chades SCHOOL DISTRICT NUMBER U2 IN RANE COUNTY, ILLINOIS

Wa, tha undarslgned being { f _')Lr_:} or more) (or 10% or mure] {or 5% or mc-re} of the volers residing within said district, hereby petition that

- who resides at “ Moe 5 in the City, Villagg, Unincorporated Area g
of s FM{FS {If unincorporated, list municipality that provides postal service) in Township _ in said

district shall be a candidate for the office of .ﬁx: m{ﬂ E‘;‘I i1 !ﬁ] | i [t l ¥ of the Board of Education (or Board of Directors] (full term) or

(vacancy) to be voled for at the Consolidated Election to be held on I}':t - [ - A0S {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 information will appear on the ballot)
FORMERLY KNOWN AS UNTIL BAME CHANGED ON
(List all narmes during last 3 yaars) (List date of sach name changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
WGTER'SISIGHATJ;JRE} MNAME (optional) RR NUMBER VILLAGE

ReeaTr Dsmss 15Y0 wirsave | slajaies| Kawe
ﬂm»w SRESTPHAL] SNTYS LEmpEac L U ErCEJcﬁ-,PLr'—?._"_-r fcan £

anu?wﬁ@ﬁh (| 30345 ¢C, Mo Lan 5"‘ e [ Iﬂg.:g
o [ poco o4 & MY rkj kr0e
Suisond i PO ) fsT Lang Shath v’ %Mﬁ’f KANE
SokesS |sn155 & Ridgewped U St Chortes ™ | ane
Thortis B, So s sn7675 E.Rpagurch | S raerss | [Kave
My Mol by (72Matly Lo T Gurtes | e

/G i
' L & (=] = 54 Q. ”Qﬁ Loy
< e o : —
— - haron Rostel o au b6t ETq n Revz—
- l =
stateof _ TWIOOIS )
) SS.
County of 'ﬁ@'ﬂf’ )

. _Antonie Ha Bedon- Nicklaussircuiators Name) do hereby certify that | reside at_ NG 1';': f:lﬂlﬁ[£ﬁ|[l Diwe  intne
Citytillage/Unincorporated Area of ;‘:‘ﬁ { hﬁ{ ng !IMij Hﬂh | {if unincorporated, lisl municipality that provides postal service) (Zip

Code) _{Qﬂl}.ﬁ_ County of vfl.dﬂf. , State of_ _:[]_lj_ __that | am 18 years of age or older {or 17 years of
age and qualified to vote in IIIrnms] that | am a citizen of tha United Eiatas and thal the qlgnatures on this sheet were signed in my presance, 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
respeclive residences are correctly stated, as above set forth,

[(Circulator's Signafure)

Signad and swom to (or affirmed) Wﬁﬂj}ﬁlﬁ%—&ﬂiﬂ;ﬁhﬁﬂﬂ&.& before me, on A&Meﬂ)ﬂ_li_&ﬁ"i
{Mame of Circulator) Insert month, day, year)
(SEAL) O, T L
Nntary Public’ igraiure)

Official Seal SHEET NO. _ j
RICHARD J BIEDRIYCKI

Hotary Public, State of lilingis
Commission No, 978385
My Commission Expres September 21, 2027




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
Ot Chacles SCHOOL DISTRICT NUMBER 3D N KAME COUNTY, ILLINOIS

We, the urbdersigned baing ( Q or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hereby petition that
" wha resides at iﬂﬂ_[}:‘;_{_\_mﬁfgﬂ_ﬂmc,_ in the City, Villagg{ Unincorporated Area )
of _St Chades {If unincorporated, list municipalily that provides postal service) in Township _CdejDD_HJ]]&_ in said

district shall be a candidate for the office of Mﬂﬁnbﬁ[,_ 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 __{ 1l_~l; Dl- ;—_;5 {date of election).

A Full Term is sought, unless an unexpired term s stated here: year unexpired tarm
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 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou

" I
% MIEUE TACK. | 2640750 olp tomeseAy Slcuaties LALE
M / FEBERT T . Pic HAAGSE ] : . o

Y wigse 1 p e SHAPE RS Sy IEY, 1= i E
D (L, e Rlrne | saurpuomomtite i \Cap PR~ 1 o
L——____L{ﬂ__ JaudJ\L Aelipoad 23 sy Cizave LA c_;,t{.#ﬂiﬁs = K AE
WILLinm HEILPIRA) 2 09 MicoLg DR |So vrh EL_{;‘,J:J <KV E.
Ry Sasak [Inveos Asimee  Lawbr il kAN
 thowas P fApen]HIWST ylikoLs DR, |Comorw Vi K ane
A Houly & 24 em B304 Fersey) It Chortra | KanR _
ARy Le wfﬁ.«tﬂma fe, 7,(/}0%';;?,{ ol ;‘ o ?’f(’/@f éj,lt k}?M
Suspn Spaall 7@72%&/7%75 br_ {ampmdoltd one

) SS.
)

County of H.ﬂﬂf‘
|, Antonieta Pedon-Nicklgus  (Circulator's Name) do hereby certify that | reside at iﬂf{& i Imlﬂﬁc id DNoe in the

Cityillage/Unincorporated Area of_&k_cm_(_hs_((agm_thﬂﬁ)_ (if unincorporated, list municipality that provides postal sarvica) (Zip

Code) Igl}l};‘j,{muntynf H@ﬂt ,State of___LIIADIS that | am 18 years of age or older (or 17 years of
age and qualified to vote in Niinois), that | am a citizen afthe 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. 2
_Q@M%%MMH‘L
' . \
Slgned and sworn to {or affirmed) by o Bgfore me, on Wer
(Mame of Circulator) (Insert month, day, year)

[SEAL) _J._
[Motary Public's Slgrfature)

Official Seal LJ(
RICHARD J BIEDRZYCKI SHEET NQ.

Motary Public, State of lilincls
Commission No, 978385

My Commission Expires September 22, 2027




10 ILCS 5M0-3.1, 10-5.1
105 ILCS 5/9-10

ot. Chades

X...BIND HERE...X

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

SCHOOL DISTRICT NUMBERODD IN_Kane

Suggested

Revised March 2019

SBE No. P-7

COUNTY, ILLINOIS

We, the uru;!ufsirgned baing ( ,f SI ) or more) (or 10% or mure} {or 5% or more) of the voters residing within said district, hereby petition that

wha resides at

{vacancy) to be voted for at the Consolidated Election to be held on

A Full Term is sought, unless an unexpired term is stated hera:
If required pursuant to 10 ILCS 5M10-5.1, completa the following (this information will appear on the ballot)

year unexpired term

in the City, Village, Unincorporated Area
of ;Si { fi}ﬂ[ E"-j (If unincorporated, list municipality that provides postal service) in Township 1
district shall be a candidate for the office of -] Binacd Membiex
O4-01-Q5

in said

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

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 oy
" \"‘ ) Maovel  Pem 87 susmise on- | grelpet| Kane
e [ = T P
¥ 7 : styTian z : : o
”T’*‘?Ja z fheer |Mito L Crecie 284 K1 eole PrUnit £|S 205 M| fard
= = Kot L
Zqﬁnn "?f?' EDrA DATU| 34 27 }Tg_urnafnnu"j, Efj;f n | Eac
: NC*W JE A cCacpT | %W Lé‘;&ﬂm RYGT.7a . EL@M} K6
6. ' . ' a4 frn & LN
Yok o el Zom e TELGRATTTL 5 27y o
L P Lonchen L@um {oncd, LI Laky it ,{i@ pr- C E?ﬂIL Ll
' ‘fﬁmﬂﬂ_ﬁ 535 #aeidon) DRag MEL&; CO\{U‘V’E ' KCI.[L!LJ
' gf&bbu‘! "?J‘j\ 211 quuMis On. | S plhns =l [knrs
10. o : BT t- mo. W 3 : AL
M% %x.. ' ‘{ ﬂ"].p:%vfﬁ#ﬂ 155 Ei'ﬁﬂﬁ Joal 37 Cund e s ‘]4"
7 - wv .

State of Il! 0oL

County of Hﬁfk“

85.

o e

I &umgﬂa_&fjm_ﬂﬂm {Circulator's Name) do hereby certify that | reside at Mﬁ’;ﬁh}m& \d Driye

, in the

CityIVillage/Unincorporated Area oft (e kes (( hmptﬂ.&ﬂs) (if unincorporated, list municipality that provides postal service) (Zip

Code) !g] ﬂiﬁ. County of Kﬂﬁ:“ , State of :‘EU DS 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 volers 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) [
Dectron-Niclelugpre me. o0 Nopember 1€, doad-
(Insert month, day, year)

Signed and swom to {or affirmed) by
(Mame of Circulator)

-

{Notary Public's &%Mra]

{SEAL)

Official Seal
RICHARD J BIEDRIVCKI
Marary Public, State of lilingls

SHEET NO. "D
Commission No. 78385
My Commission Expires Septembar 22, 2017




10 ILCS 5M0-3.1, 10-5.1
105 ILCS 5810
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PETITION FOR NOMINATION
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

SCHOOL DISTRICT NUMBER . 203 IN Hﬁ}ﬂﬁ

Suggested

Revised March 2019

SBE MNo. P-7

COUNTY, ILLINOIS

We, the undersigned, being ( f_ i! 2 or more) (or 10% or mure] (or 5% ur mare) of the vmers resu:lmg within said district, hereby petition that

Antonietla Bredon-Ne1aus — who resides at

in the City, Village, Umncarpnmmd Area

of ;ﬁ ( hﬁ[ E = (If unincorporated, list municipality that provides postal service) in Township

in said
district shall be a candidate for the office of of tha Board of Education {or Board of Directors) (full term) or
(vacancy) to be voted for at the Consalidated Election to be heidon ___ O4 -1 - A5 (date of election).
A Full Term is sought, uniess an unexpired term is stated here: year unexpired term
if required pursuant to 10 ILCS 5/M10-5.1, complete the following (this information will appeaar 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 boiscd L i
Gurbara oo f1 Ok B |5 Chpus™ | Hene
 Nokmpn S ZAcemdy 51/309 Fﬂmﬂ ﬁ%ﬁﬁﬁ'm
L
Lovs AV ieike |9 LocasT O %ﬂsg St
[hbo jewcki] 1320 5, 0% 7 Cfers
Sedly [260 cshi L e A -
Edited Ay | 553 Lol Drve b é%m Kk
J qedey S buX |38 Theaess Ly S La* | B
M £ ditso |RICHROE- cevepsol X060 oM PRD ™ 150 pes ™| kiue
Hmr:'n ac\ J{-\ESS Michee | Hess 3¢ M (mwﬁy {4 South ﬂm &crxe
oty [ rrtgan \ Tty [P | Stbce 25 185 Sy M| fepzy
ﬁﬁﬁ/f{/v/ s, eonee Loai?| vk sepces o sTE | St

state of __LI1ODIS / )
) SS.
hane )

. Antonieta Berton- Nick lauscircutators Name) do hereby certify that | reside at QY zi: ( Imm&:id Driye. . inte
CityVillage/Unincorporated Area nfg: 3 ( hﬂﬂfa {! amiﬁ‘ﬂ H |5) (if unincorporated, list municipality that provides postal service) (Zip

Code) ) County of F)ﬁﬁf:' Ty State of -IHH"’]TH% 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 s0
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 Sig'latumE [
Signed and swom to (or affirmed) wﬁﬂhﬂ%ﬂﬂmm,ﬁm me, on %
ame of Circulator) (Insert month, day, year)

(SEAL) ‘ )

(NoTary Public’
SHEET NO. Q

County of

datura)
Official Seal
RECHARD J BEDRIYCKI
Motary Public, State of linols
Commission Mo, 978385

My Commission Expires September 11, 2027




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

105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-T
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ot Chacles SCHOOL DISTRICT NUMBER A03 IN Kane COUNTY, ILLINOIS
We, the undarsigmd being ( 3,' if 2 or more) {or 10% or mnre} (or 5% or more) of th-e voters residing within said district, hereby petition that
who resides at ] in the City, Village, Unincorporated Area

of o3t (‘har Eg (If unincorporated, list municipality that provides postal service) in Township _Cdcﬂpjﬂ]_lj]ﬂﬁ_ in said

district shall be a candidate for the office of SADO] Boaw] Member  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 Dq." Ol- a5 (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 information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[List all narmes during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR N
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i it
1 ™ = ||_
e o ] ;
ﬁ#{mm Harrebl (Glovia Exvrell [IWETEHN #ivele 54Chavle| Han
2 . AL
Coom’ CHARIY RRKAY 1320 covittrgol |(fchacles | Knne

IL

ngAMM/é Ef}rw?s Iﬁf;}:e:"( I S Gra e bape | sH-Chas | Kan e
WwM«t Udpisen | Mucc Uiyrdad 1Y C-Celddl o [ \(ougg @ah] Keak
Jaf_&(qu Solomal Joctun lors. £203 Scctfon Dt $ Elghl K
J,!L

Jm%’ﬂiﬂﬁ‘?@d 2203 TN W SE 1L go| LAV
%‘\ FERATE N iltArygiry ST a6is F-'Qﬁij Mf‘ VaZ o
/‘ﬁ [T CASIAT | 208 W THENWED Dre.| oF- Hew | KANE
” M f}&‘! Kﬂﬂcﬁh 28 |25 Thornuued Ay B South Elgic | e

Mé@% Tober! E N, kbl INststbsoistl 12 57 Charkes |l e

Sateof 1| Im 1S )
} 85.

Countyof ___KAANE. }

ﬂﬂiﬂmﬂﬂ_ ﬁcrjm_ﬂmﬂa_u&mrmlamr’s Name) do hereby certify that | reside at_ WA/ # {'Im:ﬂzilﬁld ]]I WeE  inthe
City/Village/Unincorporated Area ufmbi(hnpm_}:hjbl (if unincorporated, list municipality that provides postal service) (Zip

code) L0115, County of___NANE _smteof___TlipDis that | am 18 years of age or older (or 17 years of
age and gualified to vote in llinois), that | am a cilizen of the United States, and that the signatures on this sheel were signed in my presence, not

more than 80 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

respective residences are comrectly stated, as above set forth.
(Circulator's Signature)
Signed and swomn to {or aﬁmd}by_ﬂﬂtﬂlﬁa_&ﬂﬁtﬁtmmrﬂms.m Mmh‘gmkﬂ Ial ﬁﬂd#
{Name of Circulatar) {Insert month, day, year)

{SEAL) RATGELf oL

Official Seal
RICHARD J BIEDRIYCKI SHEET NO. :-{

Hotary Public, State of linols

Commission Mo, 978385
My Commisslen Expires September 12, 2027




10 ILCS 5M10-3.1, 10-5.1 X...BIND HERE...X auggesen

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
St Chacles SCHOOL DISTRICT NUMBER A3 IN___Bane COUNTY, ILLINOIS

We, the undersigned, baing ( 5{ ) ormare) (or 10% or more) {or 5% ar more) of the volers residing within said district, hereby petition that

v = who resides at ]E[ﬁj 1‘_‘{: [ lowe( £|,f_‘ d WM inthe City, Village, Unincorporated Area
of a‘j { l}j; lgﬂ {If unincorporated, list municipality thal provides postal service) in Township { ampﬁ][j &; = in said

district shall be a candidate for the offics of i | Board Member  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 Df{— DI-Q5H (date of election).
A Full Term Is sought, unless an unexpired term is stated here: year unexplired term
If required pursuant to 10 ILCS 5/10-5.1, completa the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON L
iList all names during last 3 yaars) (List date of each name change)
MNAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR ki
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Dawied T Seates [igq Cloveriel] ir. St Chwles * | Kane
Hi”im\ LI;. um / %0 Eﬂeph- CA 5, Bl 5 K_&Lﬂ

% 01 PineutlCs | SHCAmlon " | KariE
Tonftoy Orasc| IR SS besanlipbdn STC | Aoge

. iy L
B H.us 4w 3O Watk Wit ST Kﬂf—»
T % AL
[ \\} o J.'l: D ¥ fﬁ‘L‘L" 13 =l > + oL |r = Chayles #ﬁ i
' B . ML
%?:m# 4 A‘r?f "\'/f-,r' SFu 350 V.9 e A b 0 .tf-.fr-..y.""’t“‘_..-" o
J I

S, Cispaal/byd fem Taal |srChly™ | fanag
LEE SCHWEnDVER. | 199% Shceppooe DR | soomw Geey i) | KATE

stateof  —LIIOONS )

) 55.
countyof ___KRANE )
1, Ej !é{ ~7 g_& i dé /Qﬂ 4 _(Circulator's Name) do hereby certify that | reside at 7/!'9?&‘/ ‘f—-*'fﬂ Jfr){?ﬁ J}ﬁn the
CityVillage/Unincorporated Area of Z 7 dfilﬂ ¥ .fc’.-f {if unincorporatad, list municipality that provides postal service) (Zip
Guds]é &ﬁu‘f.(}ounw:}f k&‘ o 2 , State of fﬂ; e that | am 18 years of age or older (or 17 years of

age and qualified to voke 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 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)

é'.!kf:ﬂ before me, on Mﬁj//giwgé/

me of Girculator) {Insert month May, year) *

Signed and swormn to {or affirmed) b

(SEAL) !
tary Fublic's re)

Official Seal g
RICHARD J BIEDRZYCKI SHEET NC.

Motary Public, State of lilineds

Commisshon Mo, 973385
My Commission Explres September 11, 1027
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105 ILCS 5/9-10 Revised March 2019

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ot Chacles SCHOOL DISTRICT NUMBER 203 IN___ Kane COUNTY, ILLINOIS

We, the undersigned, being ( : j{ 2 or mora) {or 10% or maore) (or 5% or more) of the voters residing within said district, hereby petition that

' - who resides at TN Emi: Clovecfield Drwe in the City, Village, Unincorporated Area
of ;2;’[ { :ha; ks (If unincorporated, list municipality that provides postal service) in Tu'mtshipl: ﬂj]]i }:II‘_}” H] ”5 in said
district shall be a candidate for the office of_yhon! Proard [Tem Der of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be heldon _ (401 - 4.5 (date of election).

A Full Term is sought, unless an unexpired term is stated here; year unexpired term
If required pursuant to 10 ILCS 5M0-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
[List ali 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 el
]
- > LA JL i
rreorsc b KAt | 559 ARb Lave o KAnE

‘:‘:-*'TH I'L

._‘\mi 55 H!ELHE- D{ Lecoss C_-'f' = AE{_«_'.;M - K#Mg
Jén o Y, )‘l‘r['.r;{' e o6 F. J’Jﬁdr"ﬂ o vod f;] 4 EE._EEE;‘;,‘ I r"d:,-n &

5 I
5 I
7 T
B L
) T
0. I}

state of __L1|100OLS )

countyof ___KANE y

I, lzl" y_'frégt_"' c’r,g é.{:{z‘gﬂimulamrsﬂm}dnhemhywﬁﬁrtmnr?esideat 2{"_“ Zﬁ’g [4 ‘_é};g If@(é ,5;2;1:1. the

City/Villaga/Unincorporated Area oD’ 44?"#&’5‘ éi--‘#[‘i{ Hﬁ@uninmumd, list municipality thal provides postal servica) (Zip

code) 0775 Countyot K @ /£ stateof L JJepdoc s that | am 18 years of age or older (or 17 years of
age and gualified to vote in linois), that | am a citizen of the United States, and that the signaiures 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 fime of signing the pefition registered volers of the political division in which the candidate is seeking elective office, and their
respective residences are comrectly staled, as above set forth.

o221 202

Signed and swom to (or affirmed) b

{Insert , day, year) *
(SEAL) Wl W
% {Notan/Pdblic’s Sig )
Official Seal SHEET MO, |

RICHARD J BIEDRIYCKI
Wotary Public, State of liinaks
Commission Mo, 978385

My Commission Expires September 22, 2027




10 ILCS 5M10-3.1, 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

Ot Chacles SCHOOL DISTRICT NUMBER D03 IN Kane COUNTY, ILLINOIS

We, tha undersigned, baing t ; :] 2 or mora) {or 10% or mare) (or 5% or more) of the voters residing within said district, hereby petition that
who resides at in the City, Village, Unincorporated Area

of St Chac }f_ﬁ {If unincorporated, list municipality that provides postal service) in Township _Cgmpjm_ﬂ;d]j_ in said
district shall be a candidate for the office of_hrn | Boarel Member  of the Board of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be heldon (O~ 01 -AR (date of election).
A Full Term is sought, unless an unexpired term is stated hera: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, compiete 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 o
VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE
T, FFey

Al | Send PFeten| 2235 Decr potnts EI(.HU"L ané
L (LEMS Tl fson| up S [27HSE Bolhores | KASE.
/‘fz‘{nvu L, |Gorden Gromid 350723 Bloddg k] S El-l"?;'l 40 ne
‘Thes [ S A Toapmoid 375 Noetern o |
a3y - Corlboe| Bk T lositany WOIT TV fuge | Gvpvits| e

| X

a v ; g 235y Blaetierea O i
/?'g"«-— yzn "f’({_,z - ,-'Ir;“I/JF’ WE{ IE'H_' ST Chevts = @A
AL
& L
5. T
10, _ L
stateof ___LI||NOAS )
) 55,
County of K{W ]

1, fﬁé—r‘/{ V. C’(/ﬂé‘_{ﬂlmﬂator’srqamemoherebyceni‘!ylhatlresudeat 2':’ E*’_"E P é ﬂ{f ~ d A2 Tn the
City/Village/Unincorporated Area nf&f (‘ Jff" fﬂ@.@%n’”{ &Juninmmcmmd, list municipality that provides postal service) (Zip

il .
Euda]ééfgi :Cnuntyuf K‘fﬂ"f’ i Slateufjnfﬂ’/ff that | am 18 years of age or older {or 17 years of
age and qualified to vole in Minois), thall am a citizen of the Unifed 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 swom to (or affitmed) by LEFZ=, | 177 F7 = before me, on ﬁjﬁ’rj /8, 2824

(Insert month, day, yeary

(SEAL) Rechey W
' {Notary Public's Siksatife)

Official Seal
RICHARD J BIEDRIYCKI SHEET M D

Motary Public, State of lilincis

Commission Mo, 97E385
My Commibssion Expires September 11, 2027
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105 ILCS 5/%-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
St Chack-s  SCHOOL DISTRICTNUMBER 303 IN__ Kane COUNTY, ILLINOIS

We, the undarsiumd. being 1 ; Ql: J or more) (or 10% or more) (or 5% or more) of the volers residing within said district, hereby petition that

whao resides at iMD_“: Ifl[]g]f{:ﬁr_']d ]H]}, £ in the City, Village, Unincorporated Area
of ;;"‘_ﬁ I'_'hﬂ; E‘j (If unincorporated, list municipality that provides postal service) in Township f :ﬁﬂfpjj{y] H:|||5 in said

district shall be a candidate for the office of ThDO| BodrA Meaiey  of the Board of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election tobe heldon ___ O4- D1-0 5 (date of election).
A Full Term is sought, unless an unexpired term s stated here: year unexpired term
I required pursuant fo 10 ILCS 5/10-5.1, complate 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 nams changa)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWNOR |
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
: { : - 1 JL i
ﬂML&f Douslas mem P Rox 1392 |5 Charlit | Kane
2. L _
)\ EN Seen T 1676 feans ST.onAuey] KA~NS

u.;m,.. j}_;-@ma? g;w;rqum‘m <F c:‘.‘;;-s.fj 't

‘Hﬂ 5 Guadl Il QAL Jmpin | it

L

JL

'R

10. ML

State of IﬂlﬂDl&
County of Kﬂﬁﬂ

a._ﬁpéﬂ‘f E—’,Lf;.-:{ /41%  (Girculators Name) do hereby cerlity that | reside at Iz e '?'-‘_//Wé’/?ﬁ'- (/-Ff",in the

CityMillage/Unincorporated Area Df;ﬁi f:z L LA :_»gg %ﬁéﬁf éfjgunlnmrpambed, list municipality that provides postal service) (Zip

Code) £E115 couny ot K a n/ e smnenf}ﬁrm’d?rr that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that Tam a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei

respective residences are correctly stated, as above sel forth.
i

)
) SS.
)

/J rculator's Signatura)
Signed and swom to (or affimed) by before me, on /g c;l}é“)dq f’/
(Mame of Circulator) " (Insert rWonth

(SEAL) Hoelsy %‘Wh
7 ( Notary Public's &gridture)

Official Seal
RICHARD J BIEDRIVCKI SHEET NO. H

Wotary Public, State of lliincis

Commission Mo, 978385
My Commission Expires September 11, W7
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105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
St Chacles  SCHOOL DISTRICT NUMBER 303 IN___Kane COUNTY, ILLINOIS

We, the undersigned, being { 50 or more) {or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

ﬂﬂﬂmj_eﬂaf}jjﬂj;umﬂ Iﬂi L% who resides at > in the City, Village, Unincorporated Area
of _St (hadles (If unincorporaled, list municipality Ihai provides postal service) in Township Campjnn_ti_dls_ in said

district shall be 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 to be held on [ EE[:*{H-;Q::-} (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, compleate the following (this infarmation will appear on the ballat)

FORMERLY KNOWN AS UNTIL NAME CHANGED OM

[List ail names during last 3 years) {Lisit dale of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE PR
SALL Gt A 37w 35 Enud bl *Teapus,” | KplE
Zﬁ‘%“'—x 7 fhg | SH o3 fusie Laks ,r?u.,/:ﬂ' Lgpe
3 Ariztdne 16 Chasesse T -‘-’*-"“,:',lt:‘“i.f._,,.,1 " ane
' “'M VP | 0 wiel [l T2 pour 5‘? Ay ] Kove
>~ Kaltr 1 RoBtar e [y whitntm Opse  |Shanges | Beme
* L g | David Youwt  0a125 Movhed RA. | £ *| deane
:_. al ' CﬁM:"Ié Deck 15 |4 229 Mart Pacn St J}ﬁ?&wﬁ; Karg
5. : {5\}; %,IL
10. 3 wt: Q.u. F
stateof __LININDIS ) &
countyof ___HA0E y ":"‘:‘- g =

I, %g i éﬁ {{-5/%,22 (Circulator's Name) do hereby certify that | reside at ?ﬁﬂfﬁéff}é Vet #I ZJr“,‘in the
Cityvillage/Unincorporated Area of&,{ (&gz f:’;_‘ § L W ,;‘ E@;‘ig unincorporated, list municipality that provides postal service) (Zip

Code) County of /(L? nre , State of I’# 2, that | am 18 years of age or older (or 17 years of

age and qualified to vote in llincis), thatt am a citizen of Iha United States, and that nﬁ'sgnau.ms on this shest 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 pefition registered volers of the political division in which the candidate is seeking elective office, and their

respeclive residences are comectly stated, a5 above set forth, Z , i': 4’%7/

(Circulator's Signature)

before me, unf"l“!f'd f‘g .}dﬁn}"b/
(Insedt mmdar’year}

(SEAL) Techiip %L{olx-vvu AhA
’ (Nptary Public's Sigpghurd)
SHEET NO. \&

Signed and swom to (or affimed) by &

RICHARD J BIEDRIYCKI
Wotary Public, State of Hiincis
Commission Mo, 378385

My Commisslon Expires September 11, 2027




