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
- i /\
Kev.u D/'W(\\km\/ OLE 457 (Al Cusyhz SpeciaL

B ITacT
uR—dy l (. \ ﬁ "%O“, J
Q (1S2 € Qucanon ‘K

E‘DJ AT oA/

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

FORMERLY KNOWN AS N { "L\ UNTIL NAME CHANGED ON
(List all names during last 3 years)

(List date of each name change)

STATE OF ILLINOIS

County of M C L(’l Anl g >
l, l((% NN “A’d(\_ e ﬂ_‘\r/ being first duly sworn (or affrmed), say that | reside at
lol Last  (Oalc 5 L?@ y , inthe (' City) Village, Unincorporated Area (circle one) of
LQ ﬂo y (if’unincorporated, list municipality that provides postal service) Zip Code_m_, in the
County of M( LQ A~  State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of Boul 3] EDucaTw in the LQQW CU 5“ AZ/ @éufj A E/)UCAT/M/
0 ' Neme of City, Village or SpecialDistrict

to be voted upon at the election to be held on 4/ L‘ [ n (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.

/Z / ) (Signature of arﬁj’gate)
Signed and sworn to (or affirmed) by 2ein /Qfa@’ 72/5 7[\ beforeme,on [/ 2-/ 2 /é

(Name of Candidatk) (insert pponth, day, year).
- Lo o g
(W )

"OFFICIAL S o - -
Gééﬁ \ EE‘;\# Notary Public’s Signature
Notary Public, State Of lllinocis

My Commission Expires 10/14/16




10 ILCS 5/10-3.1, 10-6.1 X...BIND HERE...X Suggested

105 ILCS 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
(o2, , SCHOOL DISTRICT NUMBER 2= IN_Mc¢ Letiin COUNTY, ILLINOIS

We, the undersi ned being (_DIL__ or more) (or 10% or mare) (or 5% or more) of the voters residing within said district, hereby

petition that Iég: A0 @mS/hJ G YN whoresidesat (07 &ast (Ja/C in thé (m

Village, Unircorporated Area (circle ore) of _(ofs y (If unincorporated, list municipality that provides postal

service) in Township _tf af A& in sald district shall be a candidate for the office of (Socwil o £ ducaruis

‘gu)erm or acancy (circle one) of the Board of Education (or Board of Directors) to be voted for afthe Consolidated Election
&held on l?/g / (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 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
407 € gMsT L2y | ][Chearn—
SD7 £ Elu, 4. Lz Rey I | Mo Lee g
WO Kik G Lléy — n| Mcfran
LA, 23741 .50 Vnld] (oFes | Hehazer
5[4&171%1 (/(//UJI,U/(J\:\ 513 (TE/MSJ- LZ/LUV]/ L | Meled—
¢ Do nace, ok AU T LR.¢ ] Welog
(\u{ﬂ Mmﬁ).pﬂé‘ Ho4q Gabyiew DR . Le RQ\\, L Me e

s IV, Jimda TV abatel | 409 Gian duiew Del [ e RD\/ Mo Leon
s ( Sumen L A | 30 miarsh Hawk O L%% L e lea)
10 Qﬁ"‘i g/c/cm Sos £ Fley e, ,,Zf,/i Y. Ll helagoy
1 V%&k‘/dm ~ZJ 1505 @up/@ﬁéfu@Q o) e Mcﬁeaw
12 /Z,v f,,,,% U 305 Wpgtini s 25 O é«/’@ ) N\ s e
St{f /".Aow )

) SS.
County of MUL(’WV\ )
i(b Vi }‘/ b AYG te @‘1 (Circulator's Name)lgo hereby certify that | reside at (02— E asr U Y-
in the @Vlllage/Unlr‘corporatea Area (circle one) of R

Sy (if u ‘\corporated list municipality that
provides postal service) Zip Code (g] ] 52 . County of Mel Lewn , State of oy 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 petili istered voters of the
political division in which the candidate is seeking elective office, and that their respective residences are‘correctly statgd, as above set
forth.

4

(Circulator's Signatur%%z/
Signed and sworn ta (or affirmed) by K@V'I\ @M%/&’A‘ before me, on : /5
(Name of Cjfculator) p i J /}ys‘eﬂ-man‘th'/ay year)
AQUAAANA
YOFFICIAL SEAL”

i) e Notary Public's Signature)

Notary Public, State Of lllinois
My Commission Expires 10/14/19 SHERN NG I




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 COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
(,z”-.g.d SCHOOL DISTRICTNUMBER _ - IN__ Mcleae~ COUNTY, ILLINOIS
We, the undersj ned being ( §)Q or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that )? EViN ) 4R who residesat__Jo L €arr  Oafc in the
Village, Unincorporated Area (C|rcle ore) of Ty ) (If unincorporated, list m nicipality that provides pos
sepvice) in Township __ £ m 12 in said disffict shall be a candidate for the office of _ 30820 ¢ # €D e Apia.n
[l tefm or year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
%’held on__ Yig (1 (date of election).
A

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
7 ~ ¢ s -\ 5 T )
1 g Duouitt, 0L E. Qun Shd LeTloy | MlLeun

S
S
L
3

i(’l ¢ Ol B L,ORO‘-\ e mu\.@:%@

| Cacgond Ot | A% @Zf“ L eLo —
LGoto . W Dol | 206 6. Prre Au eou  “ihefo
s AA W [Nt : 205 & Em ™ | M oan
il e oGl 1 O .
;o N 2749 E. JIS Hmfum/é“o ool | wtFuda
s Coolln Dyof— 0 N E. Cente ji. LR [ Py
9 ( WV M,,.WC (02 oresle 7 Cy&z’f L | #lclepu
w0 Janizo_pabal | pal Mepdowloa Lello, Nl g
”WM%M S0IL2, /f)ﬁ’/w\ﬂ s Le ?IM IL }7/’6,//6%
12‘7%4 A7 [ | 79 1, Q{of')‘@é’/@ Zﬁ/&’aﬁu A ¢tpe
Stateo/f l/mf’l o / ) ““/ d/
County of M ¢ Lovin ; -

l, lﬁ‘//w\i’ Gl [L_}'_l/{ (Circulator's Name) do hereby certify that | resideat _ y 00 EAS T 6’4 /¢ ,

in the @y/vﬂlageldmr‘corporated Area (circle one) of Llsy (if unincorporated, list municipality that

provides postal service) Zip Code {| ;].} $ 2, County of __AA/« o , State of /I I that | am 18
years of age or older (or 17 years of age and qualified to vote in Illinois), that [ am a cmzen of the United Stat tes, 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 personé 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 respeotlve residenc rrectly stated, as above set
forth. / ;
\( -

o o _ (Clrculator’s Slgn%
Signed and sworn to (or affirmed) by K@V//‘ /::)ﬂ’% Al A/ before me, on /2— /2 /61

(Name of Circulafor) 0@ ﬂ%ﬂday year) .
(SEROFFICIAL SEAL

Patricia L. Eldert (Notary Public's Signature)

Notary Public, State Of Illinois 2-/
My Commlssmn Expires 10/14/19 SHEEIING,
R R A A AN AN AN Ao

il
§

BN




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 COUNTY CLERK OR COUNTY BOARD OF ELECTlON %MM(ESIONERS HAVING JURISDICTION OVER
>y SCHOOL DISTRICT NUMBER (A COUNTY, ILLINOIS

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

petition that _ KEwiN  DAVG He A _ whoresidesat__jo2 Easy (Al in theGity,
Village, Unincorporated Area (c:rcle ore)of [T (If unincorporated, list municipality that,provides postal
service) in Township __ Em e fe in said disfrict shall be a candidate for the office of _fova2® €D VAT oW

erm 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 414 [11 (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
i Q;:@\m o D . Dea 257 NOOE Lﬁf@v\ L] melean
24&@&&. 4/ o Ay80 £ Zeiﬁu, | M cLeo
: 7(0’4%(/‘% %M&/ﬁ /072 E. Oik &/0\,{ | Medog.

¢ Lonie sd Mo li | 7B N 3STOGefif [omn. | Al Lo,

s\! \’uf&)@,\w 2090 200eRL | P - ilibelec
7}1{5/3 o ~— L0 Kte CF Leﬁo* L M/ eaq

7 p.g W L/JM}\ 203 E Elm /\C(Dw/ L A fearn
s S or ) /ML\ ID Nove Avig /L,éf N Laapn

o Cadrog” R oo LD‘& ke b Leﬂw@ el o
w0 ol Idhaiaton | 113 Kike < LelKsy — w|Meleain

" %m H— 591 N 8200 L2/ [//éﬂzl N M otp s~

uwh', C(/\/ 5'4’ &\(/“Jaj bY' L(&‘Waa/ I IL M('/\,e,éﬂ/\

State of “‘\ G ) ‘

County of N\b L—QV‘ LAY ; 5

I [EJ!»’\ Mie IL\"W (Circulator's Name) do hereby certify that | reside at loL € asT C)A/C' :
in the @\/nlagermr‘corporatedi Area (circle one) of oY, (if unincorporated, list municipality that
provides postal service) Zip Code h_ljj_)_; County of ;’V\JL,QU\ v , State of '“( v 7 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 personé so signing were at the time of signing the petitiontegistered voters of the
political division in which the candidate is seeking elective office, and that theif respective residences a
forth.

(Clrculator’s Signﬁ
Signed and sworn to (or affirmed) by KZV/H /:)W/Q //I before me, on / )/&. //
(Naméeof Clrcyétor |nse onth, day, year)
IAL SEAL" Y.
(S z y

icia L. Eldert (Notary Public's Sl nature
Notary Public, State Of Iflinois ! ° !

My Commission Expires 10/14/19
R N PSR

stated, as above set

SHEET NO. \%



10 ILCS 5/10-3.1, 10-6.1 X...BIND HERE...X Suggested

105 ILCS 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
[o q SCHOOL DISTRICTNUMBER _2- IN_Mcl ey~ COUNTY, ILLINOIS

We, the undersi ned bein ( 5( D or more) (or 10% or mare) (or 5% or more) of the voters residing within said district, hereby
petition that W g v, o NIRRT who resides at_{0 £ € A7Y gl Al in tgoity,
Village, Umncorpora(ed Area (circle one) of "L ol (If unincorporated, list municipality that providessposta
service) in Township _C m V1 {LC in said district shall be a candidate for the office of _Bourd [ £oJcat dw

(full terﬁ wr___ 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 ‘H'—[]i"l (date of election).

If required pursuant to 10 ILCS 5/10-5.1, complele 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

(0% V/&u/,,'/,.,.ﬂ )m'wz ,/ 3/6—44 N JUadcan
(€ soolopa) Lr Ve [ /@e—\/ LA (eqa
Lol ﬂzzdkinc/lﬁ«p (éﬁ IL /1 ﬁkq"h

é@éf/o S’Véfm@ﬁ/ U _Live CF 27 SN

[0~ (Dywle Z)f %%V I %/j/‘,/\
7229 1 Ziw 2 Ko LatsY | mttore
(&MWM 202 &, CQpuan Refoe, I Rear

B&Kb Q\W@Ww o4 N St | Fefod TN Hean
NU\/MAX W 1229 N 2400 East- 4. | [eRoy d L Melzan

0 QUACY DX CY 02 E Elm LB LML Ay

vl Kt Yot W Wayne LeRoy! M Leay

Z; -
12 “fhdrca F@m/m 3o Grardvies By LeLery | Melean
State of “l(’\d )
) SS.

County of M l—-{v\.—\ )

l, K-’i Vin \auul\,d"t-/l (Circulator’s Name? do hereby certify that | reside at [6& G a= OalC

in the éu}/Nlllage/Umr‘Jorporatled Area (circle one) of 1 (if unincorporated, list municipality that
provides postal service) Zip Code U'7§L , County of M Ce e , State of A s~ 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 their res/pective residences are cqrfectly stajed, as above set
forth.

( (Circulator's Signature)@
Signed and sworn ta (or affirmed) b JQM”\ Q’Dﬁ before me, on /2— /2,%

(Name &f Clrcu |ator) /> /gﬂs&month day, year)
erlSEEED e A £

"OFFICIAL SEAL" “(Notary Public's Signature)

Patricia L. Eldert »
Notary Public, State Of lllinois SHEET NO.
My Commission Expires 10/14/19
e oAAAANARAAAARAAAARAANAAARNANNANAN




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 COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
L 2Py SCHOOL DISTRICT NUMBER = IN_ M ¢ Levin COUNTY, ILLINOIS
We, the undersigned, beins, or more) (or 10% or more) (or 5% or more)_of the voler§ residing within said district, hereby
petition that I?b\f N\ ATy who residesat __ (6 earr (4K in the

Village, Unincorporated Area (circle one) of ¢ (If unincorporated, list municipality that provides postal
ice) in Township _EMP 1 L€ in said district shall be a candidate for the office of _{2v.~d i £ pucstr ¢ w

full tegeh or ____ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
ij eheldon __4/4{1 (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
! Ma«/ﬁ\ 12X /<r}, &t [ o Loy L | MeLeaw
2 [ () B & oo 0D Lok L M e
: | 2114 £ Y00 N AL [ Moy L Pelean
s RS 29099 Gtdens penis ik | Le Adp | My Cend)
s Py QUG | R Eree Leffey |\ ztlesa
. ’wfjb i A ;‘?750 £ 6oL M Le Roy/ IL /VlQLQM\

|
?%

S1as>swon £ | rodndfh | Yhe Lears
2o Meadod lavee | Letm L] Melean

I > 74 . (20 Aok loviE LE %J y | A1E) 50
10 éf’,é,m, A 351 ) 2200 E Lele, | e foo
3 Pogche~ 6 WS _00x opeal Fo iy LM foon
P / [ ‘/
DAY M KLY A b T ke v\ lfen
State of / !“ TR )
: } SS.
County of M C L.e [ )
I K(:\/: UM) GiAc™ | (Circulator's Name%c‘)}hereby certify that | reside at _{© Least U4)C
in the ,@?\/iﬁage/umncorporated Area (circle one) of b (if unincorporated, list municipality that
provides postal service) Zip Code _{ 911 > 1 ., County of ML Lewun  stateof J/l A sy~ thatlam 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 petitten.registered voters of the
political division in which the candidate is seeking elective office, and that their respective residences ly stated, as above set
forth.

| ——
L

1 ; (Circulator's Signa
Signed and sworn to (or affirmed) by L/ In %‘Cf/q/l)?//ﬁ fore me, on v / -(1/C
(Namé of CirC//ator) /&/ 0% %’ i, 4ay, Jast)
(SESEFICIAL SEAL" e 2 ;
Patricia L. Eldert L~ (Notary Public’s Signature)

Notary Public, State Of lllinois f
My Commission Expires 10/14/19 SHEET NO. e



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 COUNTY CLERK OR COUNTY BOARD OF ELEETIONCjTM SSIONERS HAVING JURISDICTION OVER
«L.;vi SCHOOL DISTRICT NUMBER IN cblu~ COUNTY, ILLINOIS
We, the undersigned, be{ilﬁ; S or more) (or 10% or more) (or 5% or more) of the voters residing within said district by
petition that __ £ eu s~ VYA ¢y idor V] S whoresidesat_ (O 2  &4sp dAil in the(Cit
Village, Unincorporated Area (circle one) of __ £ xJCay (If unincorporated, list municipality lhatgovides postal
service) in Township & m @i L€ in said district shall be a candidate for the office of A, 420 oF CoOuc W

rmor___ year v/acancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
tobe heldon __ 4/ 9(i7 (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 UNTIL NAME CHANGED ON
) (List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
I /(VOTEBE”SIG;NATURE) RR NUMBER VILLAGE COUNTY

: ' | A5 Mamingsdsdn | LoRny L MLyans

: 05 Sonll Drive | FeBog [Pt

3 IL

4 L

5 L

6 IL

7 IL

8 IL

9 IL

10 IL

" IL

12 IL
State of il noc ™ )
County of y/MC Lo~ g >
I,ﬁda ~ DAvatzaM | (Circulator's Namg) do hereby certify that | reside at (6 & € 45T U4k ,
in th@/village/Unincorporéted Area\(circle one) of s~ (if unincprporated, list municipality that
provides postal service) Zip Code I1SL | County of __ M e Lo , State of _M{ o' 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 their respective residence@ctly stated, as above set
: )

forth. /i
- T
(Circulator's Sig
Signed and sworn to (or affirmed) by Zem/\ Qv - 14/‘74, _—._before me, on \ 1242

(Name of Circuldtor / J Wﬁonth,da}, year)
Zip / ; 49'"

)
(SEXIPFICIAL SEAL" % | & £
Pafricia L. Eldert _ s (Notary Public’s Sign&ture)
Notary Public, State Of Hiiinois
Commission Expires 10114119 SHEET NO.




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 )
i/ ,

I, 4: Vi D AU (4 H-e‘”—}! , 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.

/

_—
(Signature of Candid@
Signed and sworn to (or affirmed) by \/v\/ \b AV etk \\1 before me,

(Name of Candidate) '

(.

(Notary Public’s Signature)

on )I/ '3/20’\'

Kinsert month, day, year)

(SEAL)

"OFFICIAL SEAL"
Patricia L. Eldert
Notary Publlc State Of lllinois .

2



This will be returned to you when Return to County Clerk’s Office
your statement Is filed in the .
County Clerk's Offlce with Statement

LQQQA C/ U) 5 \ B 2 ?:UWVQ q( éOu(«m

(Office(s) or POSItlon(s of Employment for which this Statément is Filed)

Vem \40(7%:&1/

TUL € A>T f)A/L Steeef

Addres

(o Ko y [L Col752
City ( State Zlp

All pages must be returned to the McLean Count
will return this receipt to you,

Location: 115 East Washington Street, Room 102
Bloomington, IL 61701

Mailing Address: Kathy Michael, McLean County Clerk
PO Box 2400 .

Bloomington, [L 61702-2400

Recelpt Is hersby acknowledged
of your Statement of Economic
Interest, flled pursuant to the
(linois Governmental Ethics Act.
The Statement was filed as of this
date,

Clerk’s Date Stamp Here

MCcLEAN COUNTY, ILLINOIS
0CT 2 4 2015

Koy ryoncat.

y Clerk for filing either in person or by mail, We



