10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION

Suggested
Revised July, 2007
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

Schos | /guwj Tri-Ue //J«?
Downs T (1734 usp 3

(00 Ozzie CF

;@(‘\?my\ Mt{eJ’S

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the pballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS )

County of /I/’ (& L{c’q N ; =

[ BF]Q‘/\ l/]//(\{e 3 being first duly sworn (or affirmed), say that | reside at

/(?gl Ozzie (- , in the City, Villagg,) Unincorporated ~ Area  (circle  one) of
D DL\/VLS (if unincorporated, list municipality that provides postal service) Zip Code (g ( 73 {Q inthe

County of MC, LﬁQVL . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of Sdlw, ﬁOCV"’/ inthe Tf\”’ l/ﬂl //J/v/ CMSA " 3

Name of City, Village or Special District
to be voted upon at the election to be held on 14/) Al l L{ ﬁ Y ( i (date of election) and that | am legally qualified to

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

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

/(Wp

Nomination/Election to such office.

(Signature of Candidate)
Signed and sworn to (or affirmed) by M‘CK\ Mege AN before me, on ///)57/20 )lr .
(NaméJof Candidate) (insert month, day, year)

(Notary Public’s Signature)

(SEAL)

OFFICIAL SEAL
DENISE R BEAL

'NOTARY PUBLIC, STATE OF ILLINOIS

MY COMM!SS]")N "YPIRES 09/23/2019

PPN



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 lllinois )

Kf (g IM&;/ evs , 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,

-2/ -

) (Signature of C&hdidate)

Signed and sworn to (or affirmed) by /»/)/l( i ,ﬂ/}u(/j before me,
(Name df Candidate)

Aa/ufaé{

(Notary Public’s Slgnature)

on__ NMoberwboos 28, Jo) .

(insert month, day, year)

(SEAL)

OFFICIAL SEAL
_DENISE R BEAL

NOTARY PUBLIC, STATE OF ILLINOIS

My COMMISSION EXPIRES 09/23/2019 ¢

el P‘I-AAP‘/‘M(\



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
TO THE COlﬁ\ITY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Tm —i/a ~é'v'I SCHOOL DISTRICT NUMBER 5 IN fV\C Lo COUNTY, ILLINOIS

pe
We, the undersigned, being O ___or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that TN i(w:?ﬁl/\

who resides at [0 &Ti{¢ Cf in the City,

, Unincorporated Area fcircle one) of _D2ivn § (If unincorporated, list municiﬁality that provides posta

in Township __ O[T ur in said district shall be a candidate for the office of __S c/ov | Lgirve m.wéh«/
r___ year vacancy (circle one) of the Board of Education (ar Board of Directors) to be voted for at the Consolidated Election

tobe held on __A4pr | Y 20N (date of election).

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 STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
" S0 Rt AA 29 S. Mallad e LIS lean
2 /@x.o»g? % fb——oo 139 S nlatlecd Do 's Lo
2 D fon e 10(, Ciat, Ct- Jowns 2 (ST
. gvm N ojmw [06 Em{e/ C'l“-\ Downis L hCLQLLVl
8 5%*//\ \/WLU /O Z_.L'.:\,C)M &}L O D2 1§ el 4 Y4 | i
6 VC:QV <. G,/,_)__u ’/ 07 AJ- Gy, <1 Po e IL | e V{@/\,ﬁ
7,;\%{ wo Gh.(upe /Cﬁ 1.t dwal] Dbun A A “oan_
o R UCA L) (31N Gagw ald Lol Dovars N Di gl .
9 y%.fﬂv e /‘Oc’vv”a/ //5/‘/ /Qn'%d» ‘[ K LOfidm s | 7 1 i
10 fffw,“ L fasar Yra IS, fal [ &, Lok r LA ¢ /S g o
W VN (== ' 00 €. 8er ¢+ “truwrd e e,
e N (e oo & \der CE£ ToeensS v Molean
sateot_ F| {LW @) )\J
countyof [Vl L(’ s g >
I, B fien l%"l £ (Circulator's Name) do hereby certify that I reside at / 4 e)' ﬂ Ye ny ,
in the Citnincorborated Area (cirgle one) of DOU\MA (if unincorporated, list municipality that

provides postarservice) Zip Code _(2 (1 3k, County of __ANeAce , State of __ A1 that | am 18
years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 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 for 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 that thei}r,e?ﬁve residences are correctly stated, as above set
forth. /

B

‘ s (Circﬁlétdr{é)&ignature)
LY , P
Signed and sworn to (or affirmed) by gr e M “1'{ ) before me, on /u DV/ 97 Y 07 0/ (p
(Name of Circulator) (insert month, day, year)

(SEAL) dg A AY af

(Notary Public's Signature)
SHEET NO. t

OFFICIAL SEAL
DENISE R BEAL

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 09/23/2019




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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMI
ri-Ua tf(r(x/f SCHOOL DISTRICTNUMBER 2 N

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more)

petition that Rrew jimed

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested
Revised August 2016
SBE No. P-7

SIONERS HAVING JURISDICTION OVER
Lo

COUNTY, ILLINOIS

who resides at

.IOOlei

of the voters residing within said district, hereby
(02 Oty CH-

in the City,

age, Unincorporated Area (circle ore) of
ice) in Township O (4 Town
full te _ yeaér};;acz{ancz/circle one) of the Board of Education

(date of election).

to be held on 2017

(If unincorporated, list mt_migipali}yt at proyides postal
in said district shall be a candidate for the office of .S chens ) mlv/m

i

(or Board of Directors) to be voted for at the Consolidated Election

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS

(List all names during last 3 years)

UNTIL NAME CHANGED ON

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
__(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
T S 4 /e S G ytin ]| Dopps L e fn
2 Ad/muf “Mowre. 3 S Ptz Lo, | Downs LM e
3 /Zb/;ﬂ//—# 0 0221£ s F Do s IL | Ml (Zay
1/ ﬂ,/i\(/ g g — 10 Or1ip  Cour Lum S L Melpan
5 [ ){'CJ:\ 62'\—*/‘ """ C/DL/ \Qr_pL G\/“l m\71‘,\)”\) Ik W\L\f<m
6 V/C//M () Alicon So3 Reef Kl Do s L | MNedean
V7Y g P ot £ JAWTY AN L | el <ceq i
s V.2 LA [0S Dacle, . NS L Inclea
5 QDund (¢ dopr  Ma OO0l Limele o/
RO (02 Diedde Dy Doons | e Lo
o Aclee Kurtyok 105 Dode Dv- Downs | Melean
2 Sef b uastih Y05 Radt L7 s | etz

State of ‘7;[/(14,05‘% ; ss
County of M (% {;’5’/&/ )

. Rewea Vlyess

(Circulator's Name) do hereby certify that | reside at ﬁﬁ’ ﬂZM“C CJI/

in the Cil@gﬂfhnincorborated Area (circle one) of __ | DAy (if unincorporated, list- municipality that
provides postal service) Zip Code , County of Me b~ | State of (”’U'SV 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, nol more than 90 days preceding the last day for 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 that thei%ctive residences,are correctly stated, as above set
forth.

o (Circulatdrs Signature)

before me, on MUK/ Q X/ ﬂo/é’
) (insert month, day, year)
dQ W

(Notary Public's Signature)
SHEET NO. g

Signed and sworn to (or affirmed) by Ef e ”4‘1‘3 78

(Name of Circulator

(SEAL)

OFFICIAL SEAL
DENISE R BEAL

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 09/23/2019

L N S



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

Suggested
105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TOTHE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Tri-vall év‘t SCHOOL DISTRICTNUMBER _ S IN  MNc [ ecp~ COUNTY, ILLINOIS

We, the undersigned, being ( 5 @ or more) (or 10% or mare) (or 5% or more) of the voters residing within said district, hereby
petition that e 273 who resides at [0 D1 Cf— in the City,
illags? Unircorporated Area (Gircle one) of Doy (If unincorporated, list mupicjpality, that provides postal
Service) in Township _ Of 4 TDu\ in said district shall be a candidate for the office of SCAVL‘ i OC/W/? Py,

C full term or ___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on f];/Dr’t [ '1 2O (7] __(date of election).

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 STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 ot Fo2 Raef Pl Downs M feen
2 Kol Peot HoY Red, vd. Dow iy A r feo—
s o) 205Rqet Rd DN S Ly e eon
4 r‘// ; v 205 Rael ?/-Q Down S L /Z,/{( [
s [y J/(;‘aﬁg 2 M Fipdail Pow s L (Melee
s " )/b(\/n/v XT;,UL/ | N Plf\J(a\ L D\va) ~y IL {\/l([@\ﬂ
7 é—cug \B‘b—%/:; i‘\% N Pivx’ka( \\ Wi NS | can
e Bon Derges WA N Pt Downs L | Melean
9 w A ad 'N\gl-ugéL//“ /1‘01,," M F:,nylcj( Poww/ IL /\‘l(fr
19 l/{\-yq)l‘\’vg,(\/\ U«Laﬂ?\*/ ]Ob [\)9/\ ‘T’L\\ T\ eor L [/\ (/)EA/\
w ' f c gV /2SS Mllnt De | Dowpme | M g an
125 e Gl A 15 ¢ Mauaird | Drovang L | MELegnn
State of Oﬁ(z(( 101) )
County of MC/{% ;SS‘

I, B[(C”\/MM‘éf> (Circulator's Name) do hereby certify that | reside at /0:/} [02%1 CUI/

in the City@}umnco‘rporated Area (circle one) of _ / SWn )y (if unincorporated, list municipality that
provides postal service) Zip Code _(Z ( 3 Q . County of __ ANC (4t~ . State of Z;é’(l/ Ly 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 for 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 that thei ective residenges are correctly stated, as above set
A"

= “(Clrcuidlot's Signature)
Signed and sworn to (or affirmed) by E{‘ L XA MWJL/} before me, on A/,)/ O‘ZX 070/ b

(Name &f Circulator (insert month, day, year)

)
(SEAL) A Q ANt L al

(Notary Public’s Signature)
SHEET NO, 2

OFFICIAL SEEAA‘L
DENISE R B!

NOTARY PUBLIC, STATE gg‘];g?gf’g

MY COMMI\Sfﬂl‘CﬁEXPlRE




10 ILCS 5/10-3.1, 10-6.1
105 ILCS 5/9-10

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMIS
Trl -V //-—(—‘T SCHOOL DISTRICTNUMBER _ S IN__ /¢

X..:BIND HERE...X
PETITION FOR NOMINATION

i

LA—

Suggested

Revised August 2016

SBE No. P-7

ERS HAVING JURISDICTION OVER
COUNTY, ILLINOIS

We, the undersigned, being ( So or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby

Nrias

p that

who resides at [0

ice) in Township __ £|

JJ) oiur

, Unincorporated Area (circle ore) of

212¢

PNV

in the City,
(If unincorporated, list munigipality lh,?t provides postal
/

in said district shall be a candidate for the office of _S Ch1eo| Soared /—

or___ year vacama% (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

to be held on Pl 20/7) _ (date of election).
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 STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 [)(YYLMMWM/L 8?J 4 C V\eé'c/)f’f Cg‘,’ R / b om/m Jonle L mCQ/ €Ce AL
2 - (_A// ?(5'7“/ Cl"lc./o/&ef Chvely 5'[”'"‘"'6%" IZ L /’}7¢ Lf’d V’\
07 v prpmat | Dowows, + v, Len
/Q g7 My /MM Ly ZQ’LM/.L % L )44}!/?/&1
V=L C)‘f‘\t@,Vr\ b/ww T | e
[ZON, Gadwall  [Douns 3L 1| Flcloar
Une 4 duae (¥ | DownS /e Lz,
o Fodoe (o (oY Drue Cf | Novum L e o,
-~ — \
8 L _ : Yoy Bee ¢ A Doedng 1, /c?c‘q 1
7 > ,
0 Clneds 7ot Y0 Racy Ky Dien s Y M
(Do Lo IR0 20U (e Doe. | Dovons  w| Polseen
2 (" Npea~ GOHA WY 2EARAE | DownS  o| P09y

State ot ﬂl//q/ldll} )

) SS.

County of MOI{W"- )

I B/ (L //M L) (Circulator's Name) do hereby certify that | reside at &/ 0 22t @V )
in the City¥illagd/Unincofporated Area (circle one) of OWA - (if unincorporated, list municipality that
provides poStal service) Zip Code (¢ . County of __ N (¢~ State of Lien § 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 for 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 that their r iPe residences arggorrectly stated, as above set
forth. / %
r—
/

(Circulator's $fgfature)
Signed and sworn to (or affirmed) by Eflbvx /M“'/ffj before me, on _/V0V (9 ? 070/67
(Nante of Circulator) (insert month, day, year)

(O pene Leay

) (Notary Public’s Signature)
SHEET NO, '

(SEAL)

" ORFICIAL SEAL
DENSERBE

NOTARY PUBLIC, STATE

MY COMMISSION EXPLHES 09/23/2019



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

Suggested

105 ILCS 5/9-10 Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

TO JHE C\?UI? CLERK OR COUNTY BOARD OF ELECTION CQMMIS?IONERS HAVING JURISDICTION OVER
[ri-V« VZ/Ti SCHOOL DISTRICT NUMBER 3 IN__ Ve (<o COUNTY, ILLINOIS
We, the undersigned, being ( 570 ____or more}) (or 10% or more) (or 5% or more) of the voters residingq ithin said district, hereby
petition that __ 1) /o~ Vi ¢ /% _who resides at [O2 DOR1it C in the City,
fllags} Unincorporated Area (circle one) of ___jD© ev A (If unincorporated, list m.unicipalilr that provides postal A

service) in Township [) A Toiwr~ in said district shall be a candidate for the office of .S Ch (%Y dTre MMJ <

to be held on 20 [T (date of election).

or____ yi%vac?ncﬂcirc_le one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
Ira)
Vv U

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 STREET ADDRESS OR CITY, TOWN OR
/QIOTER'§ SlgNATURE) RR NUMBER VILLAGE COUNTY
1 CA e — 22394 (odene Froe Dowsls | L M Lepn
Z 70 n ] -
2 m ons W.‘,@m 20298 dEdAA_ Do s L Mel cand
V /

A

A (69 Drole p, Doene T | Mo (ec,
« o 201 M HY At Wiwms 20w fean
s NS ) /02 O22i¢ (= D (1 | Mc Leap
s G774 (02 Ozzie Of  |\Dome (C 1] M Clarm
7%/@%&/& 3921 M, 2300 € Rd Downry T=C L[| Welean
TGS 2200 22007 08 Do Tt [peleon
9 Q L
10 IL
11 IL
12 IL
state ot_LAL(h 07) )
county ot /1 (’/[% % %
AYAT =N 4/77‘8/) (Circulator's Name)\do hereby certify that | reside at / 03' ﬂ 221 CydL, !
in thCity ninco'r:porated Area (circle one) of [ %) (if unincorporated, list municipality that

provides postalservice) Zip Code 422( / ;é County of _ /¢ { e , State of _ ZoAAf r10021 that | am 18
years of age or older {or 17 years of age and qualified to vote in lilinois), 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 for 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 that their respeetiye residences arg correctly stated, as above set

forth. |
*__J  (CirculatorSignature)

before me, on MN /? ;@/(ﬂ

(insert month, day, year)

Signed and sworn to {or affirmed) by B f(pcf/\ MV'Q ‘/S

(Name of Circulator)

(SEAL) /\a i /ﬁfaﬁ

(Notary Public’s Signature)
SHEET NO. ___ 5

OFFICIAL 8EAL
DENISE R BEAL
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 09/23/2019
e N e S o o)



