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

o fureton Unit £
Nason Themas ZQZV;‘LS’;\M;JAZQ 04 %SE‘( A&fﬁ% K
L;;T;ﬁgz" &,o(\/‘c\ yiner\ '

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)

STATE OF ILLINOIS )

County of MCLL,a/’) g o5

I, AC‘«SL‘)J\%W/”L“—% being first duly sworn (or affirmed), say that | reside at
Ay Cla/vkgu/'[[( M . in the (City> Village, Unincorporated Area (circle one) of
L—ij-j‘}'”ﬂ (if unincorporated, list municipality that provides postal service) Zip Code é,l7§3 ,inthe

County of A’\(‘,LW*) , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

@o the office of Schwol _board smem Lc/ : inthe Lexndon Un/b# Sclwn/ olé‘lmc*‘

—Name of City, Village or Special District

to be voted upon at the election to be held on A'Pﬂ ) L'/I Zf)l 7 (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

Nomination/Election to such office.

i
Signature of Candidate)

Signed and sworn to (or affirmed) by thﬁﬁ/\\ﬂ‘ﬂﬂu/g before me, on LZ’/ X/Z"/ (a

(Name of Candidate) (insert month, day, year)

O‘-.-&__-c%\vkm\ ‘

(SEAL) (Notary Public’s Signafurs)

ANDREA L. HOGGINS
OFFICIAL SEAL
L Notary Public - S5t of Winois
My Commussion L-pires
§ November 23, 2018
g

~

pray.

> e S



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

l, ckst.)c“\ %Wg , 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.

L

(Signature of Candidate)

Signed and sworn to (or affirmed) by A_Sa)t’\ QTb\‘pf’m/ﬂ S before me,

(Name of Candidate)
on__12./% /20l

(insert month, day, year)

N — Y

(Notary Public’'s Si
(SEAL)

ANDREA L. HOGGINS )
OFFICIAL SEAL
Notary Public - State of \llinois
My Commission Expires
ovember 23, 2018

L o g

Py .

P W



10 ILCS §/10-3.1, 10-5.1 : 4 X..BIND HERE...X

Suggested
105 IL.CS 5/9-10

Revised August 2016
PETITION FOR NOMINATION SBE No, P-7

TO THE COUT;Y CLERK OR COUNTY BOARD OF ELECTION COM%}\SSIENERS HAVING JURISPICTION OVER
e,)hy\g'_ A__ SCHOOL DISTRICT NUMBER __] IN ceean COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) (or 10% or more) (or 6% or more) of the voters residing within sald district, hereby
petition that ASe A A0 S who resides at 2224 fL&h ﬁe, w in the@)
Village, Unincorporated Area (clrcle one) of _ L€ XonG e A (If unincorporatad, list munlcipality that provides postal

In Townshlp erey (eee\ in sald district shall be a candidate for the office of  2¢ i@ o e

Yior ____ ye?{ vag ncy’(clrcji grzg)(of the Board of Educatlon (or Board of Directors) to be voted for at the Gonsolidated Election
to be held on peil 9 '

" {date of electlon).
—

If required pursuant to 10 ILCS 6/10-6.1, complate 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

ZZZ"fZ Czbf KSU ,-'l[Q‘ QA L—Q)Ll“ﬁ{?’f\ IL | ”’){ [0{1;7
éT(ﬂﬁM lahe L{[,’nqﬂ?/\/ wMclcan)
[ G:’“LCPMIV La._.Q (,—‘1{?\1\&/‘#9\ IL MQ[&.C&—\

4 al—u/\/\ 7 Fternaw /o1 . ér'/‘{zznw',‘cl\ L?K/'%ﬁ)ttjh L | Me Leen
s AT PNy 1O by ceniie \ |\ oanems I VI 6o i
* (0., Al 69 Moliine Drive  |Ligint I HeLew
7./9’%’3/%4_/&&, ool Pd He //PH*M() L@y‘.‘maliw IL /Mc‘ l)&y,,

8 [pad e {ctule (09 Medis<q drire /‘QK!lAjdfw\ e Lean

0 ke @ %3 W 201560 | Kendiretn | M [

10 dhi&&‘eﬁww&,@, A2 (ool S ‘%// G |\ e @y
i/ . 2203 215G | LeixGhrt v phe Lea
12 jw{f/ LV/M 1300 G2 O | mc L,

')

- State of )
) 88,
County of )
I, Aaﬁm’\ \T\r’wﬂ’lu;s (Circulator's Name) do hereby certify that | reside at ’Z'Z,Z‘{'L Claf Kf;""’[k Q“g )
In the@ﬁVillage/Unlr\carporated Area (circle one) of _ L& Lirbfan (if unincorporated, list municipality that
provides postal service) Zip Code _Ce | 22’3 , County of ___ MNZlean ,State of __ Ll ihoe$ that 1 am 18

years of age or older (or 17 years of age and qualifled to vote In lllinols), that I 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 fillng of the petitions and are genuine and
that to the best of my knowledge and bellef the persons so signing were at the time of slghing tl tlon reglstered voters of the

political division In which the candldate Is seeking elective office, and that thelr respectiveyes|d 08 Are ¢ orrectly stated, as above set
) { ZZZ

=

i o (Circtiator's Signature)
Signad and sworn to (or affirmed) by )ﬂﬁe’r\ %WE> before me, on [2“8 ~20(b '
: (Name of Circulator) {insert month, day, year)

(SEAL) JON=4 VN
' (Notary\%&gnature)
SHEET NO. l

ANDREA L. HOGGINS
OFFICIAL SEAL

Notary Publc - State of lllinois
My Commission Expires

November 23, 2018

g
O




10 ILCS &/10-3.1, 10-5.1

105 ILCS 5/9-10

TO THE COL(P;TY Bl

> J
We, the undersjgned, being ( S50
i (ch“)r NS

petition that

X...BIND HERE...X

PETITION FOR NOMINATION

2o

Suggested

Revlsed August 2016

,who resides at .22

or more) (or 10% or more) (or 5% or more) of the voter resldln withih sald
U7 et bsu il ("M

SBE No, P-7

ERK OR COUNTY BOARD OF ELECT!ON Cﬂ'b“ SSIONERS HAVING JURISBICTION OVER
L

SCHOOL. DISTRICT NUMBER COUNTY, ILLINOIS

district, hereby
in theCTtyy

Vlllage, Unincorporated rea (cliple one of_ [y uwrgtenn (If unincorporated, list m ‘f\lg allty that provld s postal
senviga) In Townshlp F in sald digtrlct shall be a candidate for the office of § ol

or ygar v {/ clrcle e) of the Board of Educatlon (or Board of Direclors) to be voted for at the Consolidated Election
to be held on Aﬁ af rl? QD] {date of election).

If required pursuant to 10 ILCS §/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
A Cheu/il (1] NovHwiew Dr. | [ xvexdon | Mcloap
 ewe’ Thowas 2035 Cast Sk |ievinbfton oA e
3 c%&W@J\WA 23 S St ST- | WingAon 1| deun
L] ap gt 208 ¢ man St | Lesingbon | Mclogn
[25 Kt de Lewsighy | M fen
AL =z C.hﬁﬂ{/\uf [ex '/4(7(0/;1 | Mo cuy
205 € (/h(’S #w L@)QM AN L | Me Loa,,
i Delane Dy Leiob | Meleon

Q63 SEast
20720 N 2425 East o
Ic S py_néo-\

602 E clietMhegn

[ Al v\-o(,“FV“\ IL LQ‘\V\
Towaida__ v [Malegin
}c’,’o" pckon b mel)eu-\

Leps Tw. IL | Aredee o

12 Sge L W\ver g

. Slate of )

) S8.

County of

JCL&';\ %&W’é (Circulator's Name) do he Fﬁby certify that | reside at ZZL‘tL (‘ ‘/ks"" /& ﬂjl
ln the @/mage/umncorporated Area (circle one) of CYirs (if umgr porated, list municipality that
provides postal service) Zlp Code , County of __ AN an , State of [L6e) 3 that 1 am 18
years of age or older (or 17 years of age and quallﬂed to vote In lllinois), that | am a citlzen of the Unlted States, and that the signatures
on this sheet were signed in my presence, nol more than 90 days precedlng the last day for filing of the petitions and are genuine and
that to the best of my knowledge and hellef the persons so signing were at the time of slghing tha-petition reglistered voters of the
political division In which the candidate Is seeking elective office, and that thelr respective resldengfsaye corractly stated, as above set

forth. 7
ks,

s

o

(Clire ators Signature)

[2-8-20/(,

(insert month, day, year)

u,So A\ T{N'MM&

“(Name of Circulator)

Signed and sworn to (or affirmed) by before me, on

(SEAL) &{/ D
{Notary Public's SIW
SHEET NO, i___ .
T ANDREA L HOGGINS 1
OFFICIAL SEAL
4 Notary Public - State of inois

My Cull‘lml%S\Oﬂ Expires
November 23, 2018

N >

g7 B



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

Suggested
105 ILCS 5/9-10 Revlsed August 2018
PETITION FOR NOMINATION SBE No, P-7
TO THE COYNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
‘M%‘ VA SCHOOL DISTRICT NUMBER __~ IN : Ve COUNTY, ILLINOIS
We, the undersigned, bein or more) (or 10% or more) (or 5% or more of theg, vot? reslﬁl &1 sald district, hereby
petition that ___\alen Mas . who resides at _ 272" in the

Vlllage, Unincorporated Area (clrclg one) of Le:ﬂﬁicm (If unlncorporated list muplclpality that provides postal
W Townshlp Heaey &u in sald-district shall be a candidate for the office of Cirwc-)l @off
or year vafan (clrcle one) of the Board of Educatlon (or Board of Direclors) to be voted for at the Consolidated Election
to be held on

Of l __{date of election).

If required pursuant to 10 ILGS 5/10-56.1, complete lhe following (this Information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
) (List all names during fast 3 years) ‘ {List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

BLWES T TN O\ PR AR R T S W %&JW«:X&?MJL« i\l&&\)\;\)
2 Nicole. “Thomone 22240 ClachsSulle | Leade lvM\ IL '(Y\LL’&W

s T Cot L6 S fcguesy Al e RN

5 é(éu,(,r(\/ Lq ne L‘r" k[r’&“)lj N I /Vl(f./\(?cll'/f\..
(28 E Loy d |\ Kogemdons | Ho Ky
20157 Qi D ?mHZd' { l'{m;d‘/\)zb | YV et

(':\M Z phoyt 261\l P Sk lane -g:.&‘\v\ s /1/7L [¢en
g /Vdf Y earpen 104 Morthy'sn S| LeXrngfon vl Melean
i) 1§ DérAve DE. LEXInEToN | At
220 6. 92528 J'uwm\k,. L Melew
/08 Cimpy DR. | Exiwiroy  \ M Sleaw
12 CMLL@(IAM 0% Cindly D l;-/’Jdr\%\lc;n_ i Vele s
- State of “
) S5,
County of )
I, £ | (Circulator's Name) do hgreby certify that | reside at 272"[2 da { ;/6 I//[l 'Qlo

In the lllage/UnIncorporated Area (circle one) of ‘M O (if unincorparated, list municipality 1hat
provides postal service) Zlp Code &l ZL;% , County of _./ﬁ’g_ leq Va) , State of 'j:/ ,}\015 that 1 am 18
years of age or older (or 17 years of age ar quallﬂed to vote In lllinols), that I am a citizen of the Unlted States, and that the signatures
on {his sheet were signed in my presence, nol more than 90 days procedlng the last day for filing of the petitions and are genuine and
that to the best of my knowledge and bellef the persons so signing were at the ’ume of slghing the pstitfon reglstered voters of the
political division In which the candidate Is seeking elective office, and that thelr resp e ¢orractly stated, as above set
forth.

=

//7/
(Clrcu or's Signature)

Slgned and sworn to (or affirmed) by _Mﬁ&mﬁ before me, on 4 "63’ ZD / 64
- (Name of Ciroulator) ' (Insert month, day, year)

O—P;\/ \(‘Q A,
‘ (Notar\y\PMc’m
SHEET NO. 5 )

(SEAL)

ANDREA L. HOGGINS
OFFICIAL SEAL
Notary Public - § finois
My Commissic s




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

Suggested
105 ILCS 56/9-10 Revised August 2016

PETITION FOR NOMINATION SBE No, P-7

TO THE COWNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
‘."\ SCHOOL DISTRICT NUMBER __7__IN Mclean COUNTY, ILLINOIS
Wa, the under gned being, ( ﬁc or more) (or 10% or more) (or 5% or more) of the ote residing wi sald district, hersb
petition that i sy | homae who resides at _ L2242 L) P( M in th i
Vlllage Unincorporated Area (clrcle one)of __ Legurdte A (If unlncorporated ||st mun ality t%pm\ﬁdas postal
%)

) In Townshlp pgy Coe in sald dfslrict shall be a candidate for the office of _Se-
yea vaca‘ncxl(clizle one) of the Board of Educatlon (or Board of Direclors) to be voted for at the Consolidated Election
005 eld on Dy {date of election).

If required pursuant to 10 ILCS 5/10-56.1, 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
(VOTE{\’ S SIGNATURF7) RR NUMBER VILLAGE COUNTY

WARERYY S i[5 Y. Wy W STV R I TN
W@U 5/1);1 S H /1/(}\ slc//é Nt dou | A LB,{.;/
3 4 y ,7\47 [# Mw%w C.racb e Z@cr"«/?yl L | MLz

« DA Ao 122 Moad o rek A (o9 | fhelcan
@KM{[\(\/ Az ) 23Nt adpwue b (A [ aulrsattrn | Melion

MLLM Oondy U S5 & Dok ‘%XQ"(\, L | koo
e/ 1B 1 pedlod D8 o it | Wie Lean
>\ - 38728 N-2150 fas1 £0 [Lxriiflov’ W] pyifcow
o Sh . Abi— 25735 N 210050 @A | [y gepriton. 1| /M Logiun
0 Mot Baron Lok 2. Posies |\ Medriidon TNl
1" J&W CM’Z«J]L‘M) /07 Nerfliwd Dave v@h«\(,%—. L (/e La J
12(«)1:-7@»4 Cralawun, 1290 Long DAcou W N\ eleqn

~ State of )
) SS.
County of )
I, _\w;c A il:i@M[L< (Clrculators Name) do hareby certify that | reside at 222‘/2 C'lufks,w Q Q,,g
In th@Nlllage/Unlncorporated Area (circle one) of bblre. 0 ) (If unincorporated, list municipality that
provides postal service) Zlp Code (2[75% , countyof A, e Stateof 7/ Me,S that 1 am 18

years of age or older (or 17 yaars of age and qualifled to vote In lllinois), that I am a cltizen of the Unlted 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 bellef the persons so signing were at the time of sighing the_petition registered voters of the
political division In which the candidate Is seeking elective office, and that thelr respective resldeneg8aie corractly stated, as above set
forth i

Z (Circtlator's Signature)
Slgned ahdswomle (araffirree) oy ,JO\,% AN %M@ﬁ before me, on IZ _(Cj""‘ 20///
(Name of Circulator) Trsegl month, day, year)

(SE/\L) O—Q—Z x&m =

{Natary Publi re)
SHEET NO, i




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

Suggested
105 ILLCS 5/9-10

Revlsed August 2016
PETITION FOR NOMINATION SBE No, P-7

TO.THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISS|ONERS HAVING JURISDICTION OVER
Le > SCHOOL DISTRICT NUMBER IN Me Leas COUNTY, ILLINOIS

We, the undersigned, bejng, S S Q or more) (or 10% or more) (or 6% or more) of the vots resldin wlt?i ald district, hereby
petition that __Je Spn \o N who resides at _ "2 Zzz,fiz % { Eg Vs [é & A i

in the City,
\/Illage Unincorporated,Area (clrcg one) .o LPM.L +c3 N (If unincorporatad, list mun pall th?@)rovlde ostal
A

seryica) In Townshlp orey Cpee in sald estrict shall be a candidate for the office of @u
(ﬁw or____ year % cawyl clrcle one) of the Board of Educatlon (or Board of Direclors) to be voted for at the Consolidated Election

0 be held on {date of election).

If required pursuant to 10 lLOS 6/10-5.1, complete the following (this Information will appaar 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
(VOT&R S SIGNATURE) RR NUMBER . VILLAGE COUNTY
C Hon Wumo neds . 22977 N Z100 EAST I Lewia o | Mclean
/’ - 5 < ¥ 2 , ) )
Z/JJW /JLM/WJ A T1IN 40 EUT 22 820 g s VYt ok
8 C:l..,».,z«,k d‘s—»—u‘-— 233209 ,\) 25t E4sTH AN «(L G B | fte (fJﬁNﬂ-\,
5 NN ~
8 IL
7 L
8 1L
9 IL
10 IL
18 IL
12 L
. Slate of )
) §8.
County of )
I, ACL‘.»*/\ L(l'\ﬁ’m,ié (Circulator's Name) do hereby certify thet | reside at 222 (L,*"Zs /Q M
In theg@/\/illagelumncarporated Area (circle one) of LMLWS O~ (if unlnco rated list munlcipality that
providespostal service) Zip Code ; , County of Melean , State of J:] that 1am 18

years of age or older {or 17 years of age and qualified to vote In lllinois), that I am a clitizen of the Unlted States and that the signatures
on this sheet were signed in my presence, not more than 90 days precedlng the last day for filing of the petitions and are genuine and
that to the best of my knowledge and bellef the persons so signing were at the time of slghing the on reglstered voters of the

pe!

political division In which the candldate Is seeking elective office, and that thelr tive reslden grrectly stated, as above set
forth. o — -
(Circulator s Signature)
Signad and sworn to (or affirmed) by X'\'SW\ j{/\ﬁms before me, on (2-8- Wil
(Name of Circulator) (Insert month, day, year)

-

(SEAL) W
{Notary .Publitls S re
SHEET NO. ;S ‘

NP W PPN
ANDREA L. HOGGINS 1
) OFFICIAL SEAL
Notary Public - State of lllinois ]
¢ My Commission Expires
November 23, 2018




