This will be returned to you when Return to County Clerk’s Office - .. Receipt is hereby acknowledged

your statement is filed in the ith Statement of your Statement of Economic
County Clerk's Office w Interest, filed pursuant to the
lilinois Governmental Ethics Act.
The Statement was filed as of this
date.
MQ pa'a) }92/ Bo ard o i\ quuc«:&on Clerk’s Date Stamp Here
(Office(s) or Position(s) of Employment for which this Statement is Filed) E N
" McLEAN COUNTY, ILLINOIS
' / ] A
Address . _ asl
%\ CO iy \‘Q’\ ! - (.Q 170‘/ o m

City N State Zip




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, N\Q./VI P bl/ uu/\;l—- , 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 o;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 I 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.

/\/\ e \/7' U)QU\JJL“

(Signpture of(Candidate)

Signed and sworn to (or affirmed) b %ﬂ/\ﬂ\ (//ﬁjj . before me,
ﬁwe of Candidatg)
Il

(Tnéqh'ry(onth, day, year)

(Notary Publy’/#&gnature

on

(SEAL)

OFFICIAL SEAL
WILMA J. GLEASON
Notary Public, State of inois
My Commission Expires 1/9/2020

revwvreww




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

n\&\fﬂ %udt' (312 Crown ¢ mm\/é/l/v A féip

it | Mt

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 )
)y SS.
County of m ¢ L€ (AN )

1, f\/\a .f'\{ P“/fow\-l— being first duly sworn (or affirmed), say that | reside at
1212 Cormon G@Jn&* , in  the @@ Village, Unincorporated Area (circle one) of
(w‘?“\\.C’DOl'T\(Y“\"\'@(\ (if unincorporated, list municipality that provides postal service) Zip Code (0 176, inthe
County of _{\M\ e \0an , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of _ " Boordh of Balueodhion inthe Q/DOYY\I W/Mm&lﬂ@ (3 (]Ll/c'/(l X 7

Namé)ofGity) Village or Special District

to be voted upon at the election to be held on i\:?w\ H AS il (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.

/W A W’V/OMJ}—/

(Signature pf Candidate)

Signed and sworn to (or affirmed) by \'7%[(/\/(/,\/ C/M before me, on /Z { //é .
ﬁme of Candidate) (insertimotith, day, year)
(/(/(/@ MMM\———V
(SEAL) : (Notary Public’s Si yéture
AA‘AMAAAMMAMM
W OFFICIAL SEAL 4
AL GLEASON 4
N b sosuata of llinols B
My Jon nnumon Expires 1/9/12020 4
VOV OOV OO0 Pey



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
T?)‘)'HE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
oomu SCHOOL DISTRICT NUMBER _&" IN_ (N Loan, COUNTY, ILLINOIS

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

petition that ___ pA\Cy £y Q- aun \—— who resides at \ 12, Cyowurn Cerd in the Gity)

Village, Unincorporated‘Area (circle one) of “Blaom \nerren (If unincorporated, list municipality tha\t provides postal

service) in Township in said district shall be a candidate for the office of "B aowch ok & clee el o

(jull 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 \(\r)r \ 4 ,Qo\"l (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
n (VOTFR’S SIGNATURE) RR NUMBER VILLAGE COUNTY

=

Udwe Yonm 131} Canonw O, Sloitll . 61700 | g0
2 %V’Qm#b%l/«. — [ETR Q‘r‘m,ur\ . (‘5lacw-r\c-‘f\q~)-«r\ GIT0Y L] HMelean
3 9&;/957( 13C9 Crews C)Ltg/émmﬂjﬂ( , C D0y IL Mcl@.&ﬂ/
%(ﬁf\m\n Nn AT 1309 (Ffioae (F Rl 617201 ko
5 %owuw 0{ %ﬂé’/ 30‘7 @ d&uﬁi‘”'d (. L70 SZ L7 e X/M%,/
/(/M/uzfﬂw)/ /4{/%/\/[ b Broveemse | 47709 | g oo

“Jelorn Cifpror I 2395 Login ot fr7oY L \Gplac g
8 y "y 7/()7’1 Lyt~ |/ F03 Chow @71/ Slom I () 70 YoV Lot Mot
o )?/MA//M’ ' /303 Covn & Rl Li170Y | plecesv
10 ﬁ/VAWM/f‘ [Zoz CVNWI & /7/? ¢l76% /V/clr:/ 2y
e Ve e (300 Owwr G PLI G704 o] feam
12 Qw a9 ‘ [30Y Crpm et BL| (10 vlfhe (e
State of Q{é 24?‘ 43'42 )
County of {77\( Ol ; 55
L Mary P Yo\ (Circulator's Name) do hereby certify that | reside at_ 13 \A_ Ceouwr Cone
in the(\,y)/lllage/u‘nlncorporated Area (circle one) of '”"%\cxamw\a Ny (if unincorporated, list municipality that
provides postal service) Zip Code _{pt 704, County of mLL-Qc\A , State of Vilenen s that | am 18

years of age or older (or 17 years of age and quailfled 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 respective residences are correctly stated, as above set

forth. Meee, 0 don A

[(Circula{or’s Signature)

Signed and sworn to (or affirmed) by W\M s‘/ﬂ/(/}_% before me,on 1/ ///é
e of Circulator) (ihseft month, day, year)
(SEAL) y /{/ // /NL/O/ Lé

Nota/bubllcs Slgnature)

SHEET NO. (

QFFICIAL SEAL
WILMA J. GLEASQN
Notary Public, State of Illinois |
My Commission Expires 1/0/2620
vy




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
!glgom [ r_tg-éﬂ /\__ SCHOOL DISTRICT NUMBER _%1_IN ___ YWc\oan COUNTY, ILLINOIS
We, the undersigned, being (__5 O or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby

petition that __ M cLry et who resides at _12\vA  Ceown . in the @
Village, Unincorporateéd Area"(mrcle one) of TR \aman Laadei (If unincorporated, list municipality that provides postal

service) in Township in said districtshall be a candidate for the office of “Rpard_of Edue AW Gﬁ
full termyor ____ 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 \’\nr\ qd 2071 (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 CIiTY, TOWN OR
gVOTER S S)GNATURE) RR NUMBER VILLAGE COUNTY
! KLV:(#J /M’B s Sttt /< C’VN Cr— 5&!:1/\/"0("&(_-. IL /"‘CCLCN
2 / Q(IU)/LJ\?:Q-A/JM/ 06 C/uwm\? oL " I i
s a7 Lo (388 Coocon  CF, L

/S Crpuwn Cr. gé)(‘?m/ﬂrﬂé» I /M.;/mn
1376 Crown CL, | Ploomungizrr | wliean
/317 (oot (VY | Havenlfe Jlfert)
1207 (ord (g 7 @’cxmhyx fan - /08 Fpan
/18318 Cfoeon <3 ﬂ/ban\«ﬂcwéf\ L //’/\c_l_coﬂ
A cttrr 1315 Crows n £F | Bloom: wén L] M beam
1077?///%(//)% %/ 27y /0.0 LF ﬁz/m;fméf‘ /7 L ad
el Plebaszr” { 1325 (o0 - K T

e Chigot) PDopsl (32 & (hpaoct A v pAcle an
State of %(7,( A\/n:o )

County of % ¢ %e/ a/h-w/g -

L Mary Q \/Ot//\“\‘ (Circulator's Name) do hereby certify that | reside at_{3\A _C rousn Court ,
in theQCnQ{/lIIage/Unmcorporated Area (circle one) of \oam(r\Q o (if unincorporated, list municipality that
provides postal service) Zip Code _(o 170 , County of D’\c,LQ;Lr\ , State of _ L \\{nors that I 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 respective residences are correctly stated, as above set

forth,
M. an pr g OU\J’“
L (Circlilator's Signature
It

Signed and sworn to (or affirmed) by % ‘%WV// before me, on /( /
Nhme of Circulator) (méert month, day, year)
(SEAL) W /M/Q

(Notary Public's Slgnature)

SHEET NO. _2

M“AAAAAA

OFFICIAL SE
N WILMA J, G AASIE)N
otary Puhlie State of lllinojg

Corr
Jv:,;:l:q\lon xplres 1/9/2020



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
SCHOOL DISTRICT NUMBER 1 IN 4] Tetwe /\ COUNTY, ILLINOIS

petiion that _ NG vy P sun d— whoresidesat (3 12 C.roan, Coopis in the
Village, Unincorporatefl Area {circle one) of % Lo cm e Ao (If unincorporated, list municipality that provides posta
servicg) in Township in said district Bhall be a candidate for the office of Rocad ol Ead e ady -aq
j ull terQ))J year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
56 held on _ /) Oru L Y 2011 (date of election).

We, the undersigned{being (__ 0O SO or more) (or 10% or more) {or 6% or more) of the voters residing within said dlStr|Ct$by
ity,
I

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 (g _C. ,%ngw 13 Al Crocuy Ch | Bloorn, me 4o .o | IcLeans

> Cadne SR90AN 1326 Ceneon & [ Bloaeminagdon = 1Mo Loan

8 ¢ 728 %//Iﬂ \A/@@ | /328 0o CA /@ééf‘ﬁ)%\i/mfi& /i foss

4 //ﬂ / A_/‘/( ,g f /327 CLovev ot X/lleufrwﬁ\d(mm W&:QZZL
o Y. /313 Cropeon £ | Blow Mt | Mean

o 1510 Ggan X, B/@Wﬂuﬁi\ LM, Lo,

N AU AL (304 Clowa @t | [ avmepin 1| Mclony

QW YA [13)u Crown T |Blosrm; norton Mo Leas

8
0 Ll Mo ]2 (915 Gmel S€ | By — | hia
e) MU frasle, [Haweh Comt | Bloomindny | meleon
' Mammw 71, ‘% IQUL/m,n. }Zo/ K/ﬂmﬂ Lo 7'770\_ LMY oy A
Lo PN {‘ »_»—\\) /3 g/u»hfxﬁne T E/;anw-}xuc,l‘m\) M e
State of (N AND )
County of &/h’\ ¢ &D{& ng_ss.
L J\/\cuu P bmu/\-\-— (Circulator's Name) do hereby certify that | reside at _\" 3\ O~ L . ,
in the (CityD |I|agE/Un|ncorporated Area (circle one) of TEN\ GO vAWAG A (i unincorporated, list municipality that
provides postal service) Zip Code (o \"7 o\, County of (VA e \e o . State of _ "X\ tnoe & that | am 18

years of age or older (or 17 years of age and qualified to vote in lliinois), 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 respective residences arjﬁ:ﬂy stated, as above set

fort /% Ci’/w Yo

Qm (/ (Cer)dfator s Signature) /
Signed and sworn to (or affirmed) by A M before me, on, / /Q .
0 (Name of Circulator) (insert/mo’nth day, year)
(SEAL) W /’Y\KL,Q//(,(/ S /)

(Notary Public’?’ﬂgnature)

SHEET NO. 572

A,
OFFICIAL SEAL
WILMA J. GLEASON
Notary Public, State of lilinols
My Commission Expires 1/9/2020
MRS A A 444 q 4 4

h A b 4 4 4



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

TY CLERK OR COUNTY BOARD OF ELECTION COMMI

S SIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER

Tﬁ THE COU
L COUNTY, ILLINOIS

[onym | \

petition that_ M\ arf . \/ Oun A= who resides at _ 13 V2. Ceuain € o in the €
Village, Unincorporated Area (circle one)of "B\ SOMOTAAYN (If unincorporated, list munlClpallty that provides postal
_servige) in Township in said district shall be a candidate for the office of _~ Do evack o & deceden
@r 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 A—or 2o (date of election).

We, the undersigned,“being (___« ),O or more) (or 10% or more) {or 5% or more) of the voters residing within said district, hiieby

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
[A ‘ -
1 )%jl }% C\AJC/MZ\( 132¢ E. Grove f3}/""m"\3'+f"\ L | MELes,
2 b SN 33 Chateford & | f)o o mmpha (5 clrtan

w

N3 Rodse (d.

3 Go/ G(nvo\uml\m

’Eloom(l\q(‘—m I

N eg
R4 omwww“\v\ IL N

‘W(JLQ@V\

§
g

5 C Lo IS 2207 ke teer, Arx Bloessnine dot " L ¢
o J. S T Cofes (e CoimnZomd 1| Meloon
7 /4/ Db 5 Baley (r BmarN o mclean
8 - s 1312 Crown Court %lwmi"bﬂjﬂw IL MCLeem
0 @M"Lwﬁ' $05 B Wiln b SEALR | Bloowmondin L | hlorn
10 f'&@u. Y74 i 312 Cyow,. C¢ ‘ E(aww :,\{\v\ L] Me leo.
1d{pathoy /\'KI Q\LZMWM’\ 1% Cmcsz Blas m; :u\\’c}\ LM Loam
12 \6’?6/}-1’MM )L{Q.ﬂ/ l (/l(d g an ",(9 Aﬂ/’@ B(.,a 'vl/na. VLD/‘ Ll Me Lean
State of )
County of ) ¢ A ; 5
I '\ N \/ ounde (Circulator's Name) do hereby certify that | reside at_ {51 C o LAl

in th C|t7 |Iiage/dn|ncorporated Area (circle one) of _~R\errnt 08 Yon (if unincorporated, list municipality that
provides postal service) Zip Code (o170 , County of __ AA Lo an cState of I\ vnae g that | am 18
years of age or older (or 17 years of age and quallfled to vote 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 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
poiitical division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

forh /‘Mw / (/()u/\%
before me, on ////é

[ (Circyfator's Signature)
inse(t onth, day, year) l

”ﬁ\l‘(ﬁary'Public’sﬁdnature)

Signed and sworn to (or affirmed) by

%W One A

e of Circulator)

(SEAL) [/

S

SHEET NO.
DAL AL L A bddl
OFTICIAL SEAL
WILMA J. GLEASON
Notary Public, State of linois

My Commissi | 4
Wy G ssic on Explres 119/2020




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
T? }'HE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
hm/Y\) SCHOOL DISTRICT NUMBER _{7]__IN m (\PQCL(\ COUNTY, ILLINOIS
We, the undersigned, being (_, X:Z or more) (or 10% or more) (or 5% or more) of the voters residing within said district, by
petition that ___ A o YL 4 oend— who resides at_L ) Ciown  Covrd in theﬁ_fj
Village, Umncorporated\Area (kircle one) of __~ Blooering ue (If unincorporated, list municipality that provides postal

service) in Township in said district3hall be a candidate for the office of ”\%oam\ o8 Educedion
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\»r\(\ \ o a_ot ) (date of election).

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

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 _
45 €47, cu J0/ C)/O/’)/g‘?/t’//rf7 72l | Blon i )| 7% Letren)
2 (/L.«Q/ly %chw 201 gld Farm . | & )onmgFoni nelPan

07 Cumbr, A Dy | Blss mivalnin - \W*L?"“*\

3/ 7 Comdoyrian v ?/“‘QMTJ/’/’/M'L MQZ%/?
A1 dnfuad lu/w} oy I ﬂ? Lgron

5219 Carve Greek e, \Blw\ L | ME L 24m

\ <) f’g/\ el G—”“‘L//% 'I’\F /("" J?’Zﬂ?( ‘il \‘74/\’-" (.«»7[ f\/ﬁaﬁ/) IL //’7( j)m’)
8W/ D L LV /Z{./)}Zgﬁ?{ i ‘%7 /QDI/ Jat®) 1/1)4? ‘¢' (fQ)/ LA “\'?/)’ “‘ ./\/.)C,J—- ‘Gé“—%/"l
o N /% L S04 /,);Z// S (f/ Blrrrrecets 2|/, U et agy

/“"‘ .
10 /7611 L meﬂ' 36 s, Vel 73 /¢ om,%’éém L | A7 Lo
- N\ ;
C’( Ca. Q /{;{,é/ (3 Bowns\mneCir Sloer r"\c)z)f‘l L] clean
L,/ u.,(’lﬂua Lo’ 2707 fail e~ Y s Iv L] e Levon
/]

State of ___
County of
l, /\l\ af Q Uownt (Circulator's Name) do hereby certify that | reside at_ A\ B\ C v LA ,
in th Clty" |Ilagernmcorporated Area (circle one) of ’%\Oomw\g—\—w\ (if umncorporated list municipality that
provides postal service) Zip Code _ (p17 04, County of M elgars , State of _ I\ { noe-S that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that [ am a cmzen 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 respective residences are correctly stated, as above set

forh MW\J AV

{Circulatog's Signature)
Signed and sworn to (or affirmed) by (//DVVZ/ before me, on /1] ]/ Q

me of Circulator) (ins¢rt ménth, day, year) .

(SEAL) //('/('ﬂm\ “ Q/ﬂﬁ Ay

(Notary Pul?/ é’:gnature)

SHEET NO. D

-

OFFICIAL SEAL
WILMA J. GLEASON
Notary Public, State of lllinols
My Cormision Expires 1/9/2020
Ve wYewey

h A A 4

VYvYYVvew



( [
10 ILCS 6/10-8.1, 10-6.1 : ‘ . X..BIND HERE...X (

Suggested
105 IL.CS 5/9-10

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

TQ THE COUNTY GLERK OR GOUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
mem,.ﬁi;-i&n SCHOOL DISTRICT NUMBER 27 IN__ {Tlc how A COUNTY, ILLINOIS

Wa, the undersigned, béing ( . 22('(;/\) or more) (or 10% or more) {or 6% or more{a}){ of th\e votars reslgilng within siald district, hareby

petiton that __ N a ry Lo who resides at [ 3 [ Crvcuon Coe in the(City,
Vlllage, Unincorporated Area (clrcle one) of TR\ oo o i dery (If unincorporated, list municipality that provides poatsl
service) In Townshlp in sald districtshall be a candidate for the offics of _ 130 ik ab & koo i
Qﬂj tafor___ year vacanay (clrele one) of the Board of Education (or Board of Direclors) to be voted for at the Consolldated Elootion

to & Reld an (\»Qm\ n W A1 {date of election),
If roquired pursuant to 10 ILCS 6/10-6.1, complets the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

) (List all names duting last 3 years) ' (List date of each name change)

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

1 %ﬂ/@ /= “)Tfﬂ%z/ﬂ Ot %é%ﬂ/ e | S L :

2 A_.M ’ ﬁ C% Ron bisin l’%(mm}%gﬂw ML%%Z\

3 gf!néna//ﬂ»é@ WY Boono Rend (RN, L MYeqa

S St Fooll o i |3 rowen CF Bﬁ@@\w’& Glon v [ Mc Leg

/325 _CRonWN T, BLooMeré—roﬁf | Me Lean

1322 Copwn Gt Bloomnaton L imll, ..,
(228 iy ST Beovrifirn \ |/ 3,/

2325 Crowy (3 B/m;ﬁz‘w W\ e Lear—"

&

IL
10 I
1" I
2 IL

State of Ao )

2

| Gounty of ),M C?’Z@d/\—-—/; 5

h N\n {sf Qb/ O (Clreulator's Name) do hareby certify that | reside at_1 312 Cronun Cabe ,
In the@l@/lllagej’Unlncorpomted Araa (olrcle one) of <& mrht‘{\(‘i}‘\“tﬁ{\ ({if unincorporated, st munieipality that

provides postal service) Zip Code (o (704, County of __ 11\ | sain Stateof _ "Y1 f nans that 1am 18
years of age or older (or 17 years of age and qualified to vote In lilinols), that | am & cllizen of the Unlted Stales, and thal the signatures

an this sheet ware signed In my presence, not more than 90 days precading 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 wera at the time of slghing the petition reglstered volers of the
politioal divislon In which the candldate Is sesking elective office, and that thelr respective resldences are corractly stated, ms above set

forth. y
? | Moy 2 Y s—

% V { /(Ciroulgtor's Signature) /
Slgnad and swom to (or affirmed) by Yl )\ V% hefore me, on /[1//(

ﬂName of Clroulator) {insert mdnth, day, year) ‘
(SEAL) | VIV

Ve 4 AN Ym
{Notary Public’é/Signature)

SHEET NQ, _}_0,_”_____

WILMA 3 GLEASON
Modary £ o ia, Srate of Hinols
My < ome o Exouas 17912020
AL A A A A LA A AL AL L4l 4 g

FVVVVVVS

3 OFFICIAL SEAL
<
4

b



