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
. | 3314 Stonebrdae Dr M€ mber, MeLean ({:h;mﬁi
M(i‘m M.ékens-Bakev Bloom: rlj"t)”; /{ Board o {‘ Unit District
s s [, &
[{ﬁ / [(,7“',’ ﬁ& LL{;&‘;\'{'[O:“\ g, J
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)
STATE OF ILLINOIS )
. ) 8S.
County of M cle ar )
[ ¥ | P .
N\@ _h’\ V\\ c kﬂf Nno- B !7\|< . being first duly sworn (or affirmed), say that | reside at
51 Lf b h/' "\519 Vi Cﬁf?}f/ DV’ , in the @ Village, Unincorporated Area (circle one) of
B \Qom | ’Akc’i o ﬂ (if unincorporated, list municipality that provides postal service) Zip Code (7 [0 if .inthe
County of N\C Léﬁ av’\ . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

@ the office of Member, Baaydl of Eclucation intme Melesn oty Ut Dbt No. 5

Name of City, Village or Special District

to be voted upon at the election to be held on / ¥ {}ﬂ- [ L{'p )2 O{ '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 Illinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

ML tond Lk,

Nomination/Election to such office.

Y/// (Signature of Candidate)
Signed and sworn to (or affirmed) by @JW\ M [Cké ns- 6& ké beforeme,on qﬁ < &
(Name of Candidate) (inseft month, day, year)
OFFICIAL SEAL
Y A EVANS )
¢ - State of lilinois ublic’s Si
E‘_:t: Mt a3 / (Notary Public’s Signature)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) S8.
State of lllinois )

I, M{;ZTLZ’( / \/{ 'lkc k@ﬂ% o .Bﬁfi k € v~ , 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
permitied 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.

JMZ/Z?%W{;Q@U

é(éignature of Candidate)

Signed and sworn to (or affirmed) by [ tqé%& /V“@,‘[(@ N3~ &;\ k‘é) 4 before me,

(Name of Candidate)
on /2//?/9'0/@

)(insen month, day, year)

AN e/ B

= // (Notary Public’s Signature)

OFFICIAL SEAL

NS
Notary Pubiic - State of ing
nois
My Commission Expires Apr 21, 2019




This wllf be returned to you when Return to County Cleri’s Of
your statement Is flled in the y fice

County Cleric's Offioe with Statement

Mo ber Board of Educetion Moloanlouaty i Dt to5

(Office(s) or Position(s) of Employment for which thig Statement s Filed)

Metn N ickens - Baker

234 %ﬂcbma@@ D
Bloomngen . Y jL Gi7od

Clty U ! State Zlp

All pages must be returned to the McLean Co
will refurn this recelpt to you, :

Location: 115 East Washington Strest, Room 102
Bloomington, 1L 61701 -

Mailing Address: Kathy-Michael, MoLean County Clerk
PO Box 2400 . '
Bloomington, [L 61702-2400

Recelpt ls hersby acknowledged
of your 8tatement of Economic
Interest, filad pursuant to the
Iinois Qovernmental Ethics Act.

The Statement was fllad as of this
date,

Clark’s Date Stamp Here

¢ cLEAN GOUNTY, ILLINOIS -

DEC 0 9 2016

. T e Y ){-QJ!\Q&-’

unty Clerk for filing efther In person or by mail, We



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 __% _IN clbean COUNTY, ILLINOIS
We, the unders gned belng ( 50 or more):'(or 10% or more) (or 5% or ‘more) of the voters re5|d|ng within said district, by
petition that u_. en;-— akKev in the

Village, Unmcorporated Area ( [e one) of

who resides at ,2 [f{; ,ﬁg nebrl cge, l I's
(If unincorporated, list munijtipality that provides postal

B Io._:mlrm

service) in Township.od 3/ e AE in | be a candidate for the office of Member, Beard of Education
full term or : circl one) of thg’Board of Education {or Board of Directors) to be voted for at the Consolidated Election
to be held on __7 |' OLOF’T (date o ele

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
(VO/-!ER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
s 1988 teoliry Stone CE ) | Normal | MeLea
lv /U (AL rzok S:UA L\W‘*’ah A/cb"’ NM]"] L] Ae /gg_,.‘\"
s L1 SN, t/z 9 (B\r Nowwl T wl ueloan
Wi (ke A ' Nl hel 1C 1 UL LEZZV\

ﬂ/fm'zu/f% Ik

e .

LAY ﬁ’mﬁ,@% IL MCL&?U’\
(sl Pt or=s ‘7’ /%mkmaﬁmz | Plornii i RN A
B < Wheo L RV o Blonin o, L Melgn
9 / 1 % G5kl D/ Blope w7
10 7&,54%/ (B 1301 Cadiy X D/L l%l Qg M o4
LU//’ N P D0 fopreen Cn | 74, e leconc
1= k / i o *j}ﬂ””l”“f? Lare Motmpl - IL /L\‘”—C‘Z&r"-,

. -«
State Kﬂ\\ﬂvls ) ax
County of ML— LQC&\/\ g -

esta Mickens - Bakeo

in the Cit
provides postal service) Zip Code | 79

illage/Unincorporated Area (circle one) of

n
, County of Olea

, State of 1

(Circulator's Name) do hereby certify that | reside at 53 IL[’ S“i'ovte(or t ch_, D\r‘ .

(if u ncorporated list mum&npallty that

iNne; 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 respective rmcorrecﬂy stated, as above set

forth. ﬂ (Z i {g’ 7 é{{ /g%/
) - ’ // (Circulator's Sigw
Signed and sworn to (or affirmed) by (‘A 6%'\ M\C/KQ ng— 6{4 I'('tz ' before me, on /] 7 f%@ Qs 6

(Name of Circulator) {insert month, day, year)

(SEALYOFFICIAL SEAL W

Y A EVANS / (Notary Public’s Signature)
Notary Public - State of INlinais ’ '
My Commission Expires Apr 21, 2019 SHEET NO.




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

TO THF COUNTY CLERK OR COUNTY BOARD OF ELEC ION Cc
SCHOOL DISTRICT NUMBER

X...BIND HERE...X

PETITION FOR NOMINATION

c,ﬂr’)

Suggested

Revised August 2016

SBE No. P-7

MISSIONERS HAVING JURISDICTION OVER
COUNTY, ILLINOIS

We, the undersigned, bei . or more) (br 10% or more) (or 5% or more) of the voters residing within said district, by

petition that e l b . who resides at 33 /4 Swnebi- dae D, in the@ﬁ

Village, Unlncorporated Area Afmr le one) of Blooyn fﬁﬁ; hd) (If unincorporated, list icipality that provides postal

service) in Tex 3 g€ AE _in said distrie/shall be a candidate for the office of embpev” Board of ﬁ[wmﬁgﬂ
full term or{ g4 year vacancy (circlewdne) of thelBoard o ticationyor Board of Directors) to be voted for at the Consolidated Election

to be held on ,&0 1L (date of election).

I 1
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
DAL PAINA L 00 CVOOLeASr [1) 1WA 0 v | U (oa
2 S Al 1010 muple 150/ 2. | Blpw w;nZ L\ My lpgh
2 . \E\QS\&B AN &\‘?\v\%\__ AN
32/ Gy drenfe | Ecoommaron //c:/ A
B St brlboe D Bl brafons L (M ton
102 Eliom Dr 4L | Bluomimgton) | Melean
2L0¥  Gueenie 3 T r\\:\\\d\ L | Aelesu
sm bl olTylir Tl [Bloomitgion «[MNckean
Juis 0 4 Hﬂw‘}'l\:;ﬂa D Normal L Mclean
MM%'/ ol A5 Whndenst | Novmad el piee
" /‘;w Ho G e,y He 50 N2 PR
12 \\&Lu-ﬁk— \ \ P\ adedion QN H%\OGM\T“%)*-‘W‘— L AE\ ecor—
State of —L“\nOiS ) |
County of MCLﬁL‘(V’\ ;SS.
) M&lﬁ&‘ M(\Ci(ﬁﬂ";'v_ Bﬂkee (Circulator's Name) do hereby certify that | reside at -/'3.71 4L S‘fbﬂﬁbf :c&i@ Dr !
in the (City/Village/Unincorporated Area (circle one) of IOOWIL % '\‘b\r\ (if unincorporated, list mu?ﬁclpallty that

provides postal service) Zip Code bl 70 , County of , State of Tl l inocis that | am 18
years of age or older (or 17 years of age and qua!iﬁed to vote in Illinois), 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 residen re correctly stated, as above set
Cézj

forth.

(Clrculator S Slgnature)

2///;//20/ ©.

before me, on _/

Signed and sworn to (or affirmed) by Mﬁ’&l m ICKC) ns— BO( [‘\L/ V A
i 7 (indert ménth, day, year)

(Name of Circulator) /
Ny~ —

(g ﬂ (Notary Public’s Signature)

(SEAL)  oFFicIAL SEAL

Y A EVANS

Notary Public - State of lilinois
My Commission Expires Apr 21, 2019

SHEET NO. 2‘




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

MISSIONERS HAVING JURISDICTION OVER

TO TIEF COUNTY CLERK OR COUNTY BOARD OF ELEC ION c
vt clean COUNTY, ILLINOIS

SCHOOL DISTRICT NUMBER

We, the undersigned, being or more) (pr 10% or more) (or 5% or more) of the voters residing,within said district, hereby
petition that oL ﬁ}( who resides at .73/ neby Lae Dr, in th
Vlllage Unmcorporated Area Afcur le one) of _Blooyn Iﬂﬂ*f"DY) (If unincorporated, list icipality that prowdes postal
y inge LE  in said dlstna:tfshall be a candidate for the office of €1V v~ Board of Ao
full term or{ 4 year vacancy (circlewne) of theBoard of Educationyor Board of Directors) to be voted for at the Consolidated Election

; - F, 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)

v(m'bm

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 (VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 H&I_\‘—’ Z({'gz g"-’“‘fh : C\L\ D\"‘) +< N a =it e k IL FASN c-l,‘{w

38

N ovmal LM Clpan
ﬂlaﬁmfngkw IL Mtﬁzw\
Aoor—pihae L[| Moo
Z%WW%/J IL %cf é&zq
B [~ e Jrax
“ T8y

3452 <odwie KD iR
DI oot e B
\“‘{\3% \,._..\in-e_,:\(’)ejrtj (an
308 1 oot/ Lk,
YD lygeystund .,

SRS
o e,

3 Mt' K

4 (C‘%—\}LE_Q,.
K.z

s/MﬁcJ@b

Lot

P Hmmmiﬁm L Melsa s
/ L/'U‘S'/L/ }Léﬂ_{m‘/ ca 0 g/ww ?:Lb“b IL /‘fCZ ean
| Clover © {" Gf»é()m ma\fvh IL /M(,'Lcm/i

ALl
76,)(,/4@/\

%\\ Qoo (.
X816 M) fWIM// 1)

[108 KJ‘V(%Q.M{“ R

%\gﬁs\\af\cvw\ SN
}E’) ‘,7/1 IL ?/'1//1’-(‘ L

MNowal | Melea.

WP el S
_Q:MJ-AM& LA Jogts

State of __w L sr /oL 8 )
: ) SS.
County of Ao~ )

%LQL_Q-_ U\-\)\f\“f' (Circulator's Name) do hereby certify that | reside at t\'(‘ﬁg b Ba raay C&,’\\‘J\.ﬂ
in the( City/Vfillage/Unincorporated Area (circle one) of P\ 100 e oy (if unincorporated, list municiba{ity that
provide%tal service) Zip Code \o %N | County of “janeta oo , State of _<J 3 ~0-¢ 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 respective residences are correctly stated, as above set

o S N

(Circulator’'s Sigg\ture)
Craca doon]

’ iz
=/ F <Q/ 6
(Name of Clrculator) (insert month, day, year)

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

(SEABERICIAL SEAL
Y A EVANS

Notary Public - State of Illingis

Commission Expires Apr 21, 2019

/ (Notary Public’s Signature)

SHEET NO. 3

My



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 TH{E 1‘C'>UNTY CLERK OR COUNTY BOARD OF ELEC ION c MISSIONERS HAVING JURISDICTION OVER
({a\ SCHOOL DISTRICT NUMBER clean COUNTY, ILLINOIS

We, the undersigned, b ing r 10% or more) (or 5% or more) of the voters residing, within said district, hegeby

petition that T A .. who resides at F3/4¢ Stoneby, e i inth
Village, Unlncorporated Area (circle one) of_Blooyn l/] A 7o (If unincorporated, list icipality that provides postal
service) in Tewaship_o 3 windg? 2 E  in said distriet/shall be a candidate for the office of empev” ‘Board of ‘(“@717410
full term or ) (circledne) of the(Board of Educatioryor Board of Directors) to be voted for at the Consolidated Election
to be held on _ \Iﬁn ] _.&0} i (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 N ] 1
1 \ﬂi‘t Iy, Ly 1504 Kallgmw o ok | Neved L N Less
2 Kim i’(/(x&{{/-—~ 1011 Show Grdd_ i Nissy s d L | Af Lo
3 (npex mmpmﬂ, 20l (lesvugier 43 gﬁﬁmﬁm%@ﬂ
s Pty Mol 1202 Ballyshwnnm Dr | Brooas ag L[ Meta
5 '4//&1 /4/ // j ( ¢f ! Q?a/[grw LK/ @éma? m«:fjg/éf | el i U
6 ol D] Cssnatn %L f?)m [ ool 1 e /eo/zn
7 /<_ ol(;’b’ A/‘U/Mﬂi» o« £ J“‘ﬂ /L/U/ﬂ')i’( IL ;M(L..tfn/\
i =
o« T2 2907 led Op RA | Blovmisd B | M/,
0 ﬁ i Zﬂ J/( o) 4 Q/\, e o 3 Onke &/ aontugim L oo

B3 Mormimarsh, bon Ma;’m.z} L A Lesn
; U nenivers '\Ju(‘i"\,ﬂ] N2 O
323 bold | i ‘ww It &%ﬁ‘
2 r 7
[M(U w5 | w/ L} loay IL | Wt
State of _ LA~ < )
) SS.
County of P \ o~ )
- [ i : ; WOS ' ekenherng  Giag
L, Cl e Moo~ (Circulator's Name) do hereby certify that | reside at = x.\, ;
in the CltmlifagelUnmcorporated Area (circle one) of ‘\\QJW\\, ban (if unincorporated, list municipality that
provides postal service) Zip Code ‘e 'S | County of V™AL A g m , State of _Qrtusa ¢ that | am 18

years of age or older (or 17 years of age and qualiﬂed 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

Tt LB WL T

a (Circulator’s Signature)
oo ! : - 2
Signed and sworn to (or affirmed) by (_LLC H‘\A"\k— before me, on %k c /Bj <0 f_ér
(Name of Circulator) (insert month, day, year)

SEAL) OFFICIAL SEAL (/W/

7 T =
Y A EVANS /4 (Notary Public's Signature)

Notary Public - State of Illinois '
My Commission Expires Apr 21, 2019 L




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

TOT COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
ni SCHOOL DISTRICT NUMBER _ % IN oledin COUNTY, ILLINOIS

We, the undersigned, being ( _ (or 10% or more) (or 5% 10r€e) of the voters residing W|th|n said district, by
petition that MP“%R Wi ens—Haké who resides at .%g'l Stonebiy in the(Cit

Village, Un|ncorporated Area (gircle one) of Pﬁ loc v rLc’fh'nn (If unincorporated, list muﬂlmpallty that prowdes postal
service) in T BN Kanse 28 in said di ll be a candidate for the office of Mémer Bawved_of Edvantiann
full term or (L year vacanc CIrC| one) of the (or Board of Directors) to be voted for at the Consolidated Election

to be held on (‘Jrn sl (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

%”MMI/@T N4 Peachr P Blosminato 1 |Mclead)
2 ﬁg/a//féz 7 bootfbecah (7 Lper wiw . w\elagr—
s Pr e % (507 Cashel Drve. | fEodhvptin 1| Yein

4 bk/—c ‘7444/14)-. /517 /f///fémm o P& 5/0::4 ‘w/ - /%’ g ST
5 Z)d’zfa /155 LV op /5/] &// b 9lmnen I | [ M’axnﬂ e leae

6 /VIL’L)'L/‘/'#@@ 2 Br ?_L,Lﬁ./l\_vv'- vof CAf g/h’atmﬂ e L | fife {ear
r_Kioa. Hgam 3311 Kirkwood Kd | Bleomiingfzp |MY pan
f’ffm) 2211 Kirk wood £d g o U, [ ec
B olfmm Aoy~ 321 Eirk wood Kd |pf oo iMg 10I T M¢ L ecun
390 Yirkioond 2d Bl acdey, v flelean
1222 Dok yord Norm:l IL | ), Lesn
170 Duck Horw f\!armd IL | 1M)e begw
12 IL
State of /2 CrMGLS )
7 SS.
County of /%’(’ ZJ;AM g
/ %’ 7 M 5 AKE Q (Circulator's Name) do hereby certlfy that | reside at 2 gjq q';"cwt BRIDGS blL
in th@lllageIUnlncorporated Area (circle one) of Bloomiid ToN (if unincorporated, list municipality that
provides postal service) Zip Code £7/7¢ 4 , County of __ V] el & AN JStateof __j L &L JNp IS 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 respective residenceg are corfectly stated, as above set
Lok Bl —
i»(,

(Circulator's Signature)

Signed and sworn to (or affirmed) by /43#/ 7’/11" EAK’[E’ E. before me, on 2/ <)

(Name of Circulator) (ingert mdnth, day, year) -

FA@Q«O‘-\/\

/ (Notary Public’s Signature)

AIE)FFIGIAL SEAL
Y A EVANS P
Notary Public - State of lllinois
My Commission Expires Apr 21, 2019

-

SHEET NO. b



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 Tl-tli COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
N\ SCHOOL DISTRICTNUMBER _5 __ IN clean COUNTY, ILLINOIS

We, the undersigned, bejng { H0 or mor@(or 10% or more) (or 5% or mor9 of the voters r§51dlng h|n said cllstrict, reby
petition that fﬁ ICHReENs-PBakev who resides at 33/4 Stonebhv dge. in the é?tay)
Village, Unmcorporated Area (circle one Qf, Bleomingion (If unincorporated, list mdmapaltty that prowqes ostal
service) in Tawnship X3 N Ravye in safﬁ II be a candidate for the office of _\\ew1loey, Poard 0{? Ec(uc:\h o\
full term or & uqyf(curcld one) of the(Board of Education for Board of Directors) to be voted for at the Consolidated Election

to be held on __/- qlbrf | 4 A (date of ele Eﬁ)’“"J

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

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

;Q/M M—/ 3/3 A '727'@4»‘*/“{ Norme{ 1 Mgf'f#/@
"/ﬂ / /W’\ B34 Jopnda /I/ w/ IL "ﬂf(ﬁ?d&'z{/
N L T 7907 Lpiepdry NorAd) v\ OEsN
31D N IO NIV IL | WAL 4
304 Lk ‘é‘ stionrd (1 5/0:@/%,,4)4/ IL 7c4344/
2112 /Q,m.c/ﬂ.&—:/ /}7{ 3/ é’m:mﬁ?‘éﬁ W \Mo [ ran

4//45 A’YVL&L &L/Léf %mzwfé—u IL /%’/L;JJ‘L
Y27 CHedpick DR | )ognaar W\ pwcEay

IL
10 IL
11 IL
12 IL
steor___Lll(ho1s )
i ) SS.
County of r\fﬂlOLéﬂﬂ )
I, N\EJE{\ i Vl{&é’n&ﬁq kéf (Circulator's Name) do hereby certify that | reside at s Ll" %Wih th?@i{/ D -,
in the((;’:igﬁwllageIUmncorporated Area (circle one) of OOt ‘l?:"f\ (if unin |mrporated list mun‘c:pahty that
provides postal service) Zip Code !Q ZgZE& , County of M(_‘,L“é&\(ﬂ , State of f nmels 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/ylr respect ve resuganczzje correctly stated, as above set

forth. thfC//’ ﬁdl,é@

(Circulator's Slgnature)

Signed and sworn to (or affirmed) by /\ \Qﬁ( /M ! («keﬂ_ﬁ" 5.0( ,‘SQ v’ before me, on _/ GD Z O/

(Name of Circulator) ” (f'nsert fnonth, day, year)

EEAL) OFFICIAL SEAL Ny T~
Y A EVANS :

(Notary Public’s Signature)
Notary Public - State of lilinois

My Commission Expires Apr 21, 2019 SHEET NO. QZ /




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 THF COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Uarf SCHOOL DISTRICT NUMBER IN clean COUNTY, ILLINOIS

We, the undersigned, b \ng 2

r 10% or more) (or 5% or more) of the voters rgsiding,within said district, hereby
petition that ‘o &

@ . who resides at I3 /¢ Soneby dae D in th
Village, Unincorporated’A[e%cirﬁle one) of _Blooyninat=n (If unincorporated, list icipality that provides postal -
service) in i 3 ing? A E in said distriet/shall be a candidate for the office of e lpev” Board of ﬁducgiﬁgn

full term or year vacanc (ci,rcle‘éne) of theBoard of E@ucatién}or Board of Directors) to be voted for at the Consolidated Election
to be held on _, tIor, '3 L0177 (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
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State of

)
) sS.
County of “\"“ ) P{/\‘ ~ )

l (\(\ \\/Q_’Y\f 4 %\( (Circulator's Narrﬁ) /do hereby\certify that | reside at 1%\% | /YDQ b

in the@NillagelUnincorporated Areav_ circle one) of ! O fwma (i unincqrparated, list ﬁ‘)unicipality that
provides postal service) Zip Code , County of }T\S_) {5 Lo , State of ;_Ci i !},.ﬂ Q ) % 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, a at 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. y — qé\ Q7
e Jagk Bt
<= (Circulator's Signature)
f o

/ before me, on &j Eg}g}{]l&[ ]Y] ét& \ﬁ 0.
(Name of Circulator) ; (insert month, day, year)
(SEAL) )\Zﬂjdé%/ @C%B/

(Notary Pulfli®s Signature)

Signed and sworn to (or affirmed) by

SHEET NO.
"OFFICIAL SEAL" S

g LAUREN AABERG
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMIBSION EXPIRES 6/13/2017
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105 ILCS 5/9-10 C - Revised August 2016

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION CQMMISSIONERS HAVING JURISDICTION OVER
ni+ SCHOOL DISTRICT NUMBER _ 45 IN clean COUNTY, ILLINOIS

We, the undersigned, bejng m (or 10% or more) (or 5% or more) of the voters residing within said district,

petition that _[\l2ta Ko - baker who resides at_33 [ Stonebvdae Dy in the

Village, Unlncorporated Arej (iglrcle one) of b[oommﬁ'f?)f\ (If unincorporated, list mtufucrpallty at provides posta Y

service) in Tp \adin in hall be a candidate for the office of _ Boavd Educrtton

full term o J

circlg one) of the(Board of Education(or Board of Directors) to be voted for af the Consolidated Election
to be held on

/ 2017 (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
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State of _,1—:] “V-)Ofg )
) SS.

County of l[h C L{? ay™ )

I, \O\LLVUU\ Q{‘(( \6{/ (Circulator's Name) do hereby certify that |.reside at 17 TW\ bei L(Lkv— é’_) \L
in the CltleIIagelL@WArea circle one) of Domvuinston © \ (if unincor orated, list municipality that
provides postal service) Zip Code (01 {0 cCountyof __ Y1 C LN , State of J’ lrl na s that | am 18
years of age or older (or 17 years of age and quahf ed 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 petitionegistered voters of the
political division in which the candidate is seeking elective office, and that their respective residences are coftectly stated, as above set
forth.
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/i_\. . lé; 4 {: , o (Circulator's SlgnaturV /& )
Signed and sworn to (or affirmed) by MUL [ before me, on 1 q / :
(Name of Circulator) ﬂ lns.ért mo}fth day, year)
NANCY KAHLE (Notan(Publlc s Signature)
: OFFICIAL SEAL g
2N Public, State of Hlinoi
l\?’lt\?g()#\rr:(i:ssion Expires SHEETNO._ O
June 12, 2017




