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

300 "mwooh Lr.
Erik Witk A By plowmine, 1L

(L }cﬁ,

5 A Hz» ol BORED Mo

MEMBEY Vs RS

If raquired pursuant to 10 ILCS 5/10-5,1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS ’J A UNTIL NAME CHANGED ON E\L A
(List all hames during last 3 years) {List date 6f each name change)

STATE OF ILLINOIS )

County of M el ; °

, 6}'/(\( Wali—/‘f*‘\!"’\ ?)Ug*"\ being first duly sworn (or affirmed), say that | reside at
504 o ,in the @ Village, Unincorporated Area (circle  one) of
LL‘/JY/V’A N : (if unincorporated, list municipality that provides postal service) Zip Code [p ' lé ‘in the
County of | ' {LU'?VJ , State of lWinois; that | am a qualified voter thereln, that | am a candidate for Nomination/

Election to tha office of 4:’ J’k’ oL ‘T\{j Hﬁj ’\ [W"C’E Vinthe I\X(/PU A AL ("/U’é b *(;F

Name of City, Village or Speclal District
i PR eI e ,
to be voted upon at the slection to be held on rﬁ( PIL 4 J 26T (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) & 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

%b@ O

Nomination/Election to such office.

= (Signature of Candidate)
Signed and sworn to (or affirmed) by e W ) VS before me, on __Q-e v . 2ol
(Name of Candldate)/ (insert month, day, year)
,y' ~ Y\ A /(/( M N
(SEAL) / ' " (Notary Publi/¢Vgnatune) (

OFFICIAL SEAL

LANELL GREENBERG
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Aug 26, 2019



ATTACH TO PETITION '

10 ILCS 6/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) - 88.
State of [llinols )

Cae Wl stk

, do swear (or affirm) that | am a citizen of the
United States and the State of lllinois, that | am not affiliatad directly or indirectly with any communiat

organization or any communist front organization, or any foreign political agency, party, organization or
Qovernment which advocates the overthrow of constitutional government by force or other means not
permitted undar 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.

(Signature_of €andidate)

Signed and sworn to {or affirmed) by SR ipapn [ It
(Name of Candidate)

before me,

on[ M £ /[ Tese
“(insert month, day, year)

(Notary Publi;:!‘:; Signature)

O W W N

OFFICIAL SEAL

LANELL GREENBERG
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Aug 26, 2019



_service) In Townshlp &.

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

. Suggested
105 ILCS 5/9-10 Revlsed August 2016
PETITION FOR NOMINATION SBE No, P-7
TO THE COUNTY %LERK' OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
JSLmd, Cio50 SCHOOL DISTRICT NUMBER IN_gA v Epal COUNTY, ILLINOIS

We, the undersigned, being (_\$ 22 ar more) (or 10% or mare) (or 6% or more) of the votars eslding within sald district, by
petition that F"g'JZ\\é. Wivo e TAUSEY  whoresides at 3 08 | ekl x,u"m&‘) DriveE  inthe
Village, Unincorporated Area (circle one) of L cyfii [ | (If unincorporated, list munlcipality that provides postal

7y in sald district shall be a candidate for the office of SZ4Lo Si— DARK M LAT gey

full termp.or ___ year vacanay (clrcle one) of the Board of Education (or Board of Direclors) to be voted for at the Consolldated Election
oteheldon _*PRIL L 1AV T

L Y W W

{date of election).

If required pursuant to 10 ILCS 6/10-6.1, complete the following (this Information will appear on the ballot)

FORMERLY KNOWN AS 9 /F( UNTIL NAME CHANGED ON | % /~,Cv
: (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 W . 703 _;7/—6‘}’)44_)(30:1” A\ /()O r"m/ IL ../’/]C' /.Qﬂ 7

2 Rornny fartn 1085 Z v/, | Norn L L|Pzele o

3 WVAﬂ/}QSm&Q, 12k E \rinied N2yl | Mia)aon
M@M (/ ¢l F - ZRonwson Npe i L | AclEAS

5 / B0, 4 lcg £, I/c,(,,zacoJ /é!“%q / IL ./M,’c*(r?cz«y

ajé,m%)uw 305 Dprash gl [ ndlen,

U MIAA«&Z\' 206 Iysnwood A/ofwwl I MC/LCM’L

8 0y T80 wodb Mok L\ Meleny

) 1 (efproe 05 fhist~ NV A I | M el

0l A S i %92 Yecken Neoswag L Mele o

11/7')2/4&%1472:@@%%@« 503 Fhodd o~ Wor me | L) ile,l eqn

12 ~;/,2/ F4 ,V%; 0 727 hytiren) wigld_zp ¢ L e Lip
- smteof_LLAL WK )

- ss.
County of !"{O/(/C PV’\L ;
LB (ML Laen ’P")\)g‘r\ (Clreulator's Name) do hereby certify that | reside athOq | Conlbpasty P VE

in the ZCllyYillage/Unincorporated Area_(circle one) of _s-t o p i _ (If unincorporated, list municipality that
provides postal service) Zlp Code _(, (RO , County of M. ¢ oy LStateof _ L L { oy < that 1 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 flling of the petitions and are genuine and

that to the best of my knowledge and bellet the persons so signing were at the of sighing the petition registered voters of the

political division In which the candidate Is seeking elactive office, and that i osp ald\ences are corractly stated, as above set
forth. j ¢ e N

(}\_,(_,a"'/, | ViN ‘
UCl_murator"sSlgnature)
_ ; bgn | > ¢ ' - " .
Signad and sworn to (or affirmed) by T W v g pia OVt .. before me, on iXe - Il, 2016

(Name of Circulator) -~

S (Insert month, day aar)
- N TS

Zz
v {Notary Public's Signature) )

{

SHEET NO. l

OFFICIAL SEAL

LANELL GREENBERG
NOTARY PUBLIC, STATE OF ILLINOIS
” Commission Expires Aug 26, 2019



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 I1.CS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF EI%CTION COMMISSIONERS HAVING JURISRICTION OVER

[Lormpi, Ciosl) SCHOOL DISTRICT NUMBER

IN (AP LEpal COUNTY, ILLINOIS

We, the undersggned. being ( gS ZZ ar more) (or 10% or more) (or 6% or more) of the votars
petition that =2 A\ Wi ey~ 15

Vlllage, Unincorporated Area (circle one) of o A | ‘
_service) In Townshlp 6F w\oY ) A7 in sald district shall be a candidate for the office of 5 Z4La i

gslglng within sald district, hergby
who resides at A1 1.l LWIAD D raves

in theCity,)
(If unincorporated, list municipality that

rovides postal
ORI NATMBEY

¢ full termor ___ gfar vacanay (clrcle one) of the Board of Education {or Board of Direclors) to be voted for at the Consolldatad Election
0 & held on

{date of election).

If required pursuant to 10 ILCS 6/10-5.1, complete the following (this Information will appear on the ballot)

FORMERLY KNOWN AS __I) /p

UNTIL NAME CHANGED ON ___¥ /43(

{List all names during last 3 years)

{List'date of each name change)

oo | e | ommor |
1 Ll 207 (LWl B o] Horsrey | wiezeg o
2 .«ﬁﬁ’%f\ﬁ%t’”’w 310 zli"&ww?p oh | NPl ] Ao
3 ;{3% %% YA TRl Corp | Wggmal | V¢ foum
YL ppundZ A YO& Trmuwed CCTY | Moraas/ | N (o\ean
e 49T Tronwond | g unal |l ¢ aon
s ( AN |RonwooD NBMAC | Melgae,
A (0] T on wooes! Norp ¥ N lec
e ‘ bOA Tronvos 1. /l/()(na!’ I /%l(qg_
oo L wd (003 Tronpnd & | Normel W[ Alet,
10 é\@ ol AERGT) poMpL wcﬁéb
i %WL éOé T olicor) Wt L | AeeldBY
2 "W o (Pt el 0\ Voo d 0 | Mo | L Ml ean

i .
. dtateor_LAL WOVK )
County of 1~ ~ic Al )

LB (WLt L~ VER (Grraulator's Name) do hereby certify that | reside at 20°7 | E-allwaohy Dy

in the illage/Unincorporated Area (circle one) of _st ovlaq p i _ (if unincorporated, list municipality that
provides postal service) Zip Code (| (o i County of M. £ (R ,State of _ LU & that 1 am 18

years of age or older (or 17 years of age and qualified to vote In lllinois), that | am a citizen of the Unlted States, and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for flling of the petitions and are genuine and
that to the best of my knowledge and bellef the persons so signing were at the of slghing the petition reglstered voters of the
political division In which the candidate Is seeking elective office, and thaﬂ@bﬂ@mﬁ@gmw are corractly stated, as above set
forth. < y

i & _ (Clreulator's Signature)
. ks ) w ) "‘“p‘ = %k : _
Signad and sworn to (or affimed) by (¥ VikAa B, YO opeforeme,on _ ;M e (T o4 s

(Name of Circulator) _“Ainsert month, day, year)
(SEAL) E 2
“ {Notary Puk:ll/c'/s/s&'gﬁature) /
N SHEET NO.__&
OFFICIAL SEAL

LANELL GREENBERG
HNOTARY PUBLIC, STATE oF ILLINOIS
My Commission Expires Aug 26, 2019

Fooee e e o



10 ILCS 6/10-3.1, 10-5.1
105 IL.CS 5/9-10

X...BIND HERE...X
PETITIOCN FOR NOMINATION

Suggested

Revlsed August 2016

SBE No. P-7

TO THE COUNTY %ERK OR COUNTY BOARD OF EI%CTION COMMISSIONERS HAVING JURISDICTION OVER
|

IdoLmpi Cus

f

petition that _i—Z A\ Wi peny

SCHQOL DISTRICT NUMBER

We, the undersigned, being ( WS 22 or more) (or 10% or more) (or 5% or more
; BUS e

N_ A EpnL

who resides at A ¢ |

Vlllage, Unincorporated Area (circle one) of o d_r & |

) of the votars residin,
Lol A5Hh D

g within sald district,
FlveE>

service) In Townshlp &F oy i~ K7

(If unincorporated, list munl
in sald district shall be a candidate for the office of SZ4Ld Gi— tHA DN %

COUNTY, ILLINOIS

by

in the
cipality that provides postal

N LBEY

" full termor ___ year vacanay (clrcle one) of the Board of Education (or Board of Direclors) to be voted for at the Consolidated Election
obeheldon _APRIL L LAV T

7

{date of election).

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

In the

lty/Yillage/Unincorporated Area (circle one) of _st ovlrq pi _
provides postal service) Zip Code _(¢ RO , County of M. ¢ Loy
years of age or older (or 17 years of age and qualifled to vote In llinols), that | am a cltizen of the Unlted States,

on this sheet were signed in my presence, not more than 90 days preceding the last da

FORMERLY KNOWN AS _(J) //x UNTIL NAME CHANGED ON __ ¥ /ﬁv
| (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 MM [/E A s U‘W , /U‘*/‘f"”“‘[ L '/\/(ééfan
72 7?44,‘/; 204 5%#% Sl Nopmpe v A/c*/?ecL/U
(U Lo cglon St Qooypal 1| eyle,
L RYREYNIN Mo~ e\ | Ble Clen o
Do n2) 503 B $tanhe e (20N Al "I Mcrain
zar! LIV :ﬁ;ﬁr\/ ) ShZ St rpe L V v . | M (e Cial
L x ]c’;{—/j-—"" r&»‘(/v’é %;’u\'ul/-g /? Zﬂ /v"":,'/i/i :,‘/ I /"{_r. /C.c‘x &7
e Bocig g | Wled wl g
A T I A 77 ‘?f)?\,qu;,»'p HJ W I le“”‘/\/
10 Liijz/m /’{7«,_,«4:'&—6’?/({  ~ f’izfcfwy /—’%zézxzza%é‘c‘o- /Lé’%@/ | M e ld g
7 -~ A Q010 oy wose ccar| Aoqmnc | anc fgan
1 *\—\:Wfl‘-‘i /%AM‘-NJ"LV - ForY foxeass N Ao | NG AmA-C L e e
. State of L v & )
County of !\“{O/L/E PV\( ; s
L, 304 (AL LA~ %%V\ (Clreulator's Name) do hereby certify that | reside at 53[7?

| Colwasty Py

that to the best of my knowledge and bellef the persons so signing were at the of sighing the petitlon registered voters of the
political division In which the candidate Is seeking elactive office, and that {l esp.
forth.

Slgnad and sworn to (or affirmed) by T

, State of

(If unincorporated, list municipality that
LWL U<

that 1 am 18

and that the signatures
y for flling of the petitions and are genulne and

sld\ences are corractly stated, as above set
Iz}

L—/L/;»/'/’ g -

/

(SEAL)

SWE L2 oty Al .

NOTARY PUB

smnmsmw. 20l

(Name of Circulator)

- T
\___ (Clrculator's Signature)
efore me,on_ [ Dl . /(, 200

ert month, day, year)

M

SHEET NO. 5 g

OFFICIAL SEAL

LANELL GREENBE
A R
‘ RLJOTARY PUBLIC, STATE :
‘qv Commission Expires Aug 26

.

OF ILLINOIS

{Notary Public's'Signature)

g
S

-



10 ILCS 8/10-3.1, 10-5.1
105 ILCS 5/9-10

TO THE COUNTY CLERK OR COUNTY BOARD OF EL
SCHOOL DISTRICT NUMBER

We, the und_ersﬂgned. being (\§ ZZ ar more) (o
petition that _i—Z A Wi ey~ 1

idormag . Cus

X..BIND HERE...X
PETITICN FOR NOMINATION

Suggested
Revised August 2018
SBE No, P-7

TION COMMISSIONERS HAVING JURISDICTION OVER
IN_ (A LiEpal

U

Vlllage, Unincorporated Area

(circle one) of M ofr P |

r 10% or more) (or 5% or more) of the votars eslding within sald district,
who resides at A o (vl LA D

COUNTY, ILLINOIS

by

FiVE,  inthe

{If unincorpo

_service) In Townshlp &. .
¢ full termdr ___ year vacanay (clrcle o
otcheldon _PRYL Lf 1AV

/

in sald district shall be a candidate for the

of the Board of Educatlon (or Board of Direclors) to be voted for at the Col

{date of election).

rated, list munlcipality

office of 2440 &i thPtEmwdes postal
C R

ORI W N BT
nsolldated Election

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

FORMERLY KNOWN AS _ I /B

v /b

L XV (ALLC AR %\){‘r\ (Clreulator's Name) do hareby certify that | reside at&ﬁq | Conlilpaoty
@Illage/Unlncorpnrated Area (circle one) of st oVl N i
(zi_, County of M. ¢ U=#od
years of age or older (or 17 years of age and qualifled to vote In lilinols), that I am a cltizen of the United State

In the
provides postal service) Zip Code (¢

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'§ SIGNQ;[URE) RR NUMBER VILLAGE COUNTY
7 -~ C ) 7 T 7
1 / 1'7 (..vi",‘} (/»}"I.'i é’ f/l 1.»»'1. vl] {"A ( J L/d { f\l Pall /] y) 1’\/‘117’ / i ] (/ 4 ‘\ ‘ Jare |L l/l" I bracat ) Y
SN SO S Ak B S NP
2 Mo e o A Lo Ul Bevsivcalu & NormA C R(GIN
4 ol S/ [ 7 Bengnstde t | Aoy | M/ een
U Y7 77y s e 2 I, o 7
5 . {}///; i /< 'I? "j, & D DL /:f/ L /__:',_/‘,‘:IL{?U v SN et IL | /21 (L zee—
j = A7 2 3] RS o ! ; 1 s { » S
8 e .‘_,,/:":/ ‘//(\ ) } (hy, ? é—,gr‘\ {' Lo \ZMJ O/ ;b“j Ang “.) IL / \}/‘( C L
N ey 3 i i £ = . S 7
N | (’g | § gi'i&)\'\.‘s{:-i Y“:‘.{ LR | NYun s s ) LAIARTE (THAN
2 5; j:ié’.m Nege L s 4/ IL J"Jf)c Cosi
IQ:?L. ’i {') ‘?K (=0 "L‘ *__ ’,-’\/,J, (-"L"V’;} d,: L A - EColng
-5 - ) ) . i .
T e J 1T, 0D Dy S rleie. L N ECCH G,
: 200 FOYrrogd ((as| Y Sl L | Y e tanr
12 A s LA )‘V :U‘-({} P LN CO\A\JY\'\V\W\ L FireA il TN
7 : . -~ 4 A
e Ly CCa 3
- gtateor_[Lad WV S s 2¢805) POy CCh )
County of !%QI/E PV\( ) '

P Vv

(if unincorporated, list municipality that

]

on this sheet were signed in my presence, not more than 90 days preceding the last da

forth.

and thaw o

State of _ 1 (LU prriy < that 1am 18
s, and that the signatures
y for flling of the pefitions and are genuine and

ajd\ances are corractly stated, as above set
'z

that to the best of my knawledge and bellet the persons so signing were at the of slghing the petition reglstered voters of the
political division In which the candidate Is seeking elactive office, sp

_—  { (Clrcufator's Signature)
- 5 ! > ¢
Slgned and sworn to (or affirmed) by R K W LA fBin, YOV

(SEAL)

(Name of Circulator)

ore me, on % [, 2o/

month, day, year)

¥ /
SHEET NO.

' AA
{Notary Public's Sfgnature)



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

. Suggested
105 ILLCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No, P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
semai CiosD SCHOOL DISTRICT NUMBER IN_ A ¥ Epal

COUNTY, ILLINOIS

We, the und_ersﬂg‘ned. being (\$ 22 ar more) (or 10% or more) (or 6% or more) of the votars eslding within sald district, by
pefition that _[— A Wi penyes U5ty whoresides at 226 (sl U550 D FAVES  inthe
Village, Unincorporated Area (circle one) of oy £ | (If unincorporated, list municipality that provides postal
_service) In Townshlp &F w\oy 3 A7~ in sald district shall be a candidate for the office of S 7440 5L FaT B % AT BT

r___ year vacanoy (clrcle one) of the Board of Education (or Board of Direclors) to be voted for at the Congolldated Election
o156 held an_ *~PLI L ) LAV T {date of election).

If required pursuant to 10.ILCS 6/10-5.1, complete the following (this Information will appear on the ballot)

FORMERLY KNOWN AS I / A
) {List all names during fast 3 years)

UNTIL NAME CHANGED ON ¥ /ﬁ‘r
' (List'date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
_ (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 bl s S (617 By [Nl (e Lomw
2 [P ey eng (1S oo | forza & 1 W lean

3 6 7—7/ /Q’f@ @m.,,,'f,% S+ ND//'L ( L1 /7, L(C'q
L D/ D\> . TN Landiyy Lao Ng L] M Lo
o Pt A {202 Landau Ln. | Notmal [N ene
8 /'%L&i/( (/Q/ 0%64/{/\ 3?/9‘ LaV/¢€4q (% /Uc’-'wma/ IL M{ /Pd o

7 Vo, C./‘*)/Q‘F?\/Y\L]N o4 Svomus, <t N oo IL ,M(‘ Rean
o~ A— 5 515 (Fhacton 820 | foncrra / L Ve fa
N O Mueden 2L | Normal N Lo

10 W‘/\ M w_t\fM Gl A\? LWQF/\ Vi . Afﬁf Lot Ly Jj{/& —
" 5?‘ LJ;L/: ‘//0661/1&%4 1L Lavdau Mevinad | fa leg,
12 "S5V ey 107 ) gndeu Nora o Lo

- Steof LA WOVE gSS
County of !"QO/(JE R’\( ) ‘

L B2 (Mt Aea \’!7\)@(‘\ (Clrculator's Name) do hareby certify that | reside atﬂgoq | Lol ooty Mt Vi

In the@'illage/umncorporated Area (circle one) of _sX oY Ni § (if unincorporated, list municipality that
provides postal service) Zip Code (21 (o i, County of Mo (ol Stateof [ (L L s that | am 18

years of age or older (or 17 years of age and qualified to vote In lllinois), that | am a cltizen of the Unlted States, and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for flling of the pelitions and are genulne and
that to the best of my knowledge and bellef the persons so slgning were at the of slghing the petitlon reglstered voters of the
political division In which the candldate Is seeking elective office, and th W esp. sjd\em:/alas are correctly stated, as above set

forth. / =
, — s T
P K' _(Clrcafator's Signature)
= Py e ¥ > ¢ | )
Slgnad and sworn to (or affirmed) by T W v g pin YOV beforeme,on ¢ - // 2.0/ (o

(Name of Circulator) nsert month, day, year)

SEAL A&Z/MM g’% A2 )
( ) é/ NJ {Notary Public's Signattre)
SHEETNO, = “

OFFICIAL SEAL

LANELL GREENBERG
"OTARY PUBLIC, STATE OF ILLINOIS

0

T~



10 ILCS 5/10-3.1, 10-5.1 : , X...BIND HERE...X Suggested
105 IL.CS 5/9-10 Revlsed August 2018
PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ISemai, Cigs1D SCHOOL DISTRICT NUMBER IN A oEpal COUNTY, ILLINOIS

We, the undersigned, being ( 3'3 22 or mora) (or 10% or more) (or 5% or more) of the voters eslding within sald district,

petition that Fgﬂd\\é WO e St whoresides st A2 (sl (5D D FAVES  inthe

Vlllage, Unincorporated Area (circle one) of Ao A | (If unincorporated, list municlpality that provides postal
_servica) In Townshlp &. X in sald district shall be a candidate for the office of SZaLo Si— kA DX % WNE ged

¢ full termor ___ year vacanay (clrcle one) of the Board of Education (or Board of Direclors) to be voted for at the Consolldated Election
616 held on _ *~P L ) LA\ T {(date of election).

by

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

FORMERLY KNOWN AS _ I / A UNTIL NAME CHANGED ON ¥ /ﬁf
’ (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
ISV CO\N T TN 022 Bnsi iePosn Ng rwal L les~
2 € 7/\// >J< st (’JENS')M;TWU | Cy M o i '/14;(;,;#,_)
8 %l? _ ZAQ/VV $0] STHAMNITOLE MeR 7 4 Ly pepns
A W,ﬂ/ﬂé\/l/ 321 Staa Lw/ﬂt /7&/4«4« ( L) Me[ewn
5 ,_,%z{i’v/t’/ 'L’;’,,,/ /f/ / | 25 ;)[ » H[L\’-‘ A ron q/ IL ﬂc [ﬂqn
6 Jz, - //ﬁ; . |33 srzampmprss VY2182 | N )

T T ubsk, \bub 36l Hodtge | \Npeodd o] WElean
s Conrd. Beumbedt: 201 ;:pmu—y('-%—g(.,.._ Neemal v Melean

o LOALL - [R 1ok A lwowed O D | Nermal L Med g/
10 g
1 "
12 - "
 Stateof LA WK )

— SS.
County of “’10/(/[ PV\( g
L B2 (MU LArA ,P-)\K\t‘\ (Clreulator's Name) do hereby certify that | reside atgﬁq | Coniwasty, Pa Vi

In the @illage/Unlncorporated Area (circle one) of st o¥lrq p i § (If unlncovrporated, list municipality that
provides postal service) Zip Code (21 T i, County of Mg et ,State of _ 1 L1 51 < that 1 am 18

years of age or older (or 17 years of age and qualfied to vote In lllinois), that I am a cltizen of the United States,

on this sheet were signed in my presence, not more than 90 days preceding the last day for flling of the petitions and are genuine and

that to the best of my knowledge and bellef the persons so signing weroe at the of slghing the petition registered voters of the

political division In which the candidate Is seeking elactive office, and thawal ospoet st\ences are correctly stated, as above set
e N

forth. y - =
e L’(rcl_mufator'b‘Slgnalure)
Slgned and sworn to (or affirmed) by TR W . LA B, YO bjfore me,on_2¢e- (. 20/ (.

(Name of Circulator) ) (insert month, day, year
g ey year)
é/

and that the signatures

(SEAL)

22 NI

{Notary Pubjic’s Sfgnature)
S
SHEET NO. Q

OFFICIAL SEAL

LANELL GREENBERG
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Aug 26, 2019



STATEMENT OF ECONOMIC INTERESTS
Kathy Michael, McLean County Clerk
116 East Washington Street, Room 102, Bloomington, IL 61701

- )
Nama: R« \WLLL 1 Aba HusH Filing for Calendar Year: Z¢> iy

Maling Address: 207 | LaMWiagd Ce Drive  lormne v (3, (,

Full post office address Including clty and zip code

Home Address: 50//}) lW\U@ﬁﬁ ‘DV- wV'MM/ , L {4! ez

Full address Including clty and zip code

Positlon(s); ¢0 ALY \U\W%‘@Q/ : QCV”M M- (0/1]4&;{:( o)
Each office or posltion of smployment for which this statement is filed Unit of Government F E L » E‘

. McLEAN COU %
Additional Position(s): N COUNTY. TLLinors
Each office or position of employment for which this statement Is filed ' Unit of Government DEC 1 9 2015
Please chack one of the following:%g)%andldate OR ]:IAnnual Flling ' o

. GENERAL DIRECTIONS

My aell

. COUNTY ClER
The Interest (if constructively controlled by the person making the statement) of a spouse or any other party, shallebCe' H

considered to be the same as the Interast of the psrson making the statemant. Campalgn recelpta shall not be Included In
this statement. If additlonal space is needed, please attach supplemental listing.

1. List the name and Instrument of ownership In any entlty dolng business with a unit of local governmeht In relation to
which the person ls required to file, In which the ownershlip Interest held by the person at the date of fliing Is n excess of
$5,000 falr market value or from which dividends In excess of $1,200 wera recelved during the preceding calendar year.

(In the case of real estate, location thereof shall be [isted by the street address, or If none, then by legal description.) No
time or demand deposit in a financial Institution, nor any debt instrument shall be lsted. '

Business Enlity Instrument of Ownership Positlon of Management

JOWE

2. List the name, address and type of practice of any professional organization In which the person making the staterment

was an officer, diractor, associate, partner or proprietar or served In any advisory capacity, from which Income in axcess
of $1,200 was detived during the preceding calendar year.

Name ' Address Type of Practice

LOVE

3. List the nature of professional services rendered (other than to the unit or units of local government In relation to which
the person Is required to flle) to sach entlty from which Income exceeding $5,000 was received for professional services
renderad during the preceding calendar year by the person making the statement.

__BPiunoose STICES), Owessial 4 Do

WAEEATT (MER e s GFF (o Tl ,7@32\@‘ Prble S HoGls VD

Complete and sign on reverse ) 92 2




4. List the Identity (including the address or legal dascrlptloﬁ- of réal esta.te') of any capltal asset from which [ Ll i-n
of $8,000 or mare was realizad during the preceding calendar year, CF%;%
' UNTY, 1

LWJOWF McLEAEg OUNTY, TLLINOIS
DEC 1 22016

———

; ' re recelved by the
person filing from the entity during the precading calendar year,

FHONE

8. List the name of any entity doing business with a unit of loca| gavernment In relation to which the person |g required to
flle from which Income In excess of $1,200 was derived during the preceding calendar year other than for professional
services and the title or description of any posttion held In that entity. No time or demand deposit in a financlal institution
nor any debt Instrument need be llsted,

DOVE

7. List the name of any unit of gavernment wh
calendar year other than the unit or units of g

Lonse

leh employed the person making the statement turing the preceding
overnment In relatlon to which the person is required to flle,

8. List the name of any entity from which a gift or gifts, or honorarlum or honoraria, valusd singly or In the aggregate In
excess of $500, was received during the preceding calendar year.

Jowe

VERIFICATION

xceed $1,000 or Imprisonment i a penal Institution other than

the penitentiary not to exceed ane year, or both fine and l%
Tt B — 212 / 1]

/(Sigﬁétur\wowa’rgon Maldng the Statement) | ‘Date)




