10 ILCS 5/10-5, 10-6.1 ATTACH TO PETITION

Suggested
Revised July, 2007
8BE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME . ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT ‘
DeSEPH 1267 PeTALoma ———
TTeaCk. - Dewe | Pored oF e
= O.
CLEARY Noem AL L Eoocamon Wignienpis
LiTel Dbairs

If required pursuant to 10 ILGS 5/10-5.1, complete the following (thls 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 ILLINQIS ; -
County of _Wlc\Lemnay ) .

l, .)c&E‘Pt—\ ?m\cn C,Leh@k( being first duly sworn {or affirmed), say that | reside at

26T TemaLomn Deave , in the Ciy, Unincorporated ~ Area  (circle  one)  of
N ok vwn

(if unincorporated, list muniaipality that provides postal service) Zip Code & ! T | inine

County of Mc LEAM , State of [llinois; that | am a qualifiad voter thereln, that | am a candidate for Nomination/

Election to the office of Dored> of EDocamens inthe Ne.wia mcLEb«M Co Ons S
Name of Gity, Village or Special District

to be voted upon at the slection to be held on Q:\pzt LY 2e17 (date of election) and that | am legally qualified to

hold such office and that  have filed (or | wil 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

Mgnature of Candidate)

Slgned and sworn to (or affirmed) by _Jw J,LnL P ;'\4[7-1 ofe Cltn o, before me, on bbc, /2 Y2yol/o
' (Name of Candidate) 7 —(insert month, day, year)

KJ%/M/

(Notary Public’s /8’ gnature)

Nomination/Election to such office.




BB & O o o o

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 lllinols )

! ODoSE? \A—?A’C&\C\C— CLW% , to swear (or affirm) that | am a citizen of the

United States and the State of Illinovis, that | am not affiliated directly or indirectly with any communist
organization or any communist frontl organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted undar the Constitution of the United States or the Constitutlon 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.

S O

' (Signature of Candidate) /

Signed and sworn to {ar affirmed) by :)fo_w b /0///7—/ e CZAM’“% before me,
7 (Nafme of Candidate)

on Dle. (2, 30/¢

(insert month, day, year)

{Notary PUb /llc‘s Sugnature)

(SEAL)

NOTARY PUBLIC, STATE oF ILLINOIS
My Commission Expires Aug 26, 2019

OFFICIAL SEAL
LANELL GREENBERG




10 ILCS 5/10-3.1, 10-5.1 : ‘ X...BIND HERE...X Suggested
105 IL.CS 5/0-10 Revlsed August 2016
PETITION FOR NOMINATION SBE No, P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
O AL 3CHOOL DISTRICT NUMBER N Ml ey Lo COUNTY, ILLINOIS
Wa, the undersigned, being or more) (or 10% or more) (or 6% or more) of the voters residing within sald district, hereby
patition that DESEP - who resides at in the City,
m Unincorporated Area (circle one) of _)\ )l sand {If unincorporated, list municipality that provides postal
serviea) In Township r\fw in sald district shall be a candidate for the office of _ R e thwor R a e rd

br____ year vacancy (clrcle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Election

tobeheldon _Prpem . A 2017 {date of election).

If required pursuant to 10 ILCS 6/10-5.1, 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
f{VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

L2007 HporeR, DN rofomsL— | Ly p e
T¢ Ao , vtMeloaon
bnde 22 /7)) T/
fCarticfily of  \Blewmigtor " Wlon—
2208 e i evi s O Nm L M elean
1306 3 Yychi) o |24 W o,
17 Petalame By, | Normael L | Mel ean_
MR Guiness I Bloomlm\?n L | Melean
220 n)ick, Ay Blmm-yf\h LML o

[ g B3S Miften et [Jorpral rjheluy

Yi

ASL X

[
AL :

1 Jpu Aoy oy 4 Lindsouy A L W%M_\i
2 Prgeloe W:Uhelm; I roose GreeRiapt il |Rloun s 773N
_ Stateof __LLL\OOVS gSS
County of ML ame Y
], Do%e?wp\?wt\um CLGW (Circulator's Name) do hereby cortify that | reside at 121 ?WUW\A DK,
In the Cliyi¢llagaiinincorparated Area (cifcle one) of _INe&-wAa B (if unincorporated, list municipality that
provides postal service) Zip Code _6\2 (| | County of _ ML e . Stateof _|\L\noLs that 1 am 18

years of age or older (or 17 years of age and qualified to vote In (llinois), that I am a citizen of the United States, and that the signafures
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 slgning ths petition registered voters of the
political division In which the candidate Is seeking elective office, and that thelr respective resldences are correctly stated, as above set

e DC
"

(Circulator's Signature)

— - f = )
Slgnad and sworn to (or affirmed) by~.) «Jgu}ok ﬂ\-_h\.- c,éL_ (421 -+ beforeme,on TNAc_ . /2, 20/¢C,

§ (Name of Circulator) //)%L }(Insert month, day, year)

(SEAL) /%v e M
V4 {Notary Pubslic’s Signature)

SHEETNO. ___ | - ‘

OFFICIAL SEAL

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



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

Suggested
105 IL.CS 5/9-10

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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISPICTION OVER
WAV SCHOOL DISTRICT NUMBER __ S IN_ WA lcmaad COUNTY, ILLINOIS

Wa, the undersigned, being or more) (or 10% or more) (or 5% or more) of the vaters residing within seld district, hereby
petition that_JossP 1< e Gy whoresides at_ 12,7 snatI wa e D@ . inthe City,
\lllagd>Unincorporated Area (circle one) of Nee shasa_ {If unincorporated, list municipality that provides postal
service) In Townshlp _AJ 6 R wAnwAL in sald district shall be a candidate for the office of S

Dor___ year vacancy (clrcle one) of the Board of Education (or Board of Direclors) to be voted for at the Gonsolidated Election
obeheldon_ OPRAL Y 2017 {date of election).

Iif required pursuant to 10 ILCS 5/10-6.1, 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 VILLA;GE COUNTY

1 //////waw Lle 33/ SVoviebridoe D | Rlogrmmitn v MeLoan
2 N NS Normd[ v Mé/fk\
3&‘*&\\\,\,&1 \‘KWS\\\\“\Q’R\i\IW AN \\\QW\WN\, A NSRS
ATy > .,?/S,/ A | L0 80 Wy des p A %/@bﬁ\b\ IL ,M.clef//(
542%1 (1 er}m han Or Norms! I /Mc ’@(,r\
8 .//fc_:.-———;’ 5 ANl Lz03 .S, Rp P X fpn L] /
(e ) 219 3Jus Hormp R | MNogua Nt |{lfa[ea
5 — o Tovilg Crald | porom L Cean
AL JIEA e T lithe] o] fltge.
e Ty e P Dlloth
.7 2NN 7774 / 6 ) a i | J17 (O
e Ylore) (WOl 1108 Wettte | “DBuma] ol mEis )

N
.. Slate of AN ©OLS )
)} S5,
County of _[VM\ Lt )
I.\S°$€PIA wrack. O—\- SRy (Clroulator's Name) do hereby certify thet | reside at 4 2e 1 Petens was Die.
In the City/VilageUnincorporated Area (dircle one) of Dol mpal (if unincorporated, list municipality that
provides postal service) Zlp Code V1l (| County of (Me L 88 ra . State of _\LL\NOLS that 1 am 18

years of age or older {or 17 years of age and qualified to vote In lllinois), that | am a cltizen of the United States, and that the signatures
on this sheet were 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 were at the time of slghing the petition registered voters of the

political division In which the candldate Is seeking elective office, and that thelr respective resldences are corractly stated, as above set
forth.

A
N\~ V" (Clreulator's Signature)
Signed and sworn to (or affirmed) by .

g "/ (), efore me, on [ e [, 20 ¢l
: (Name of Clrculator)%waﬂ
il &
(SEAL) < 7> >

7 7

7 {Notary Public’s Signature) /
SHEET NO. i

. o

OFFICIAL SEAL
LANELL GREENBERG
RY ?UQLIC, STATE oF ILLINOIS
Mmission Expires Aug 26, 2019

NOTA
My Co




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

TQ THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION CO
SCHQOL DISTRICT NUMBER _S”_ IN

Wa, the undersigned, being (SO or more) (or 10% or more) (or 5% or more)
(PR

OYL\N A~

itlon that SeSEPr o aresdhe ¢
&ﬁ%ninmmorated Area (circle one) of
sil 'ice) in Townshlp _ SNeafMA DA

in sald dlsfrict shall be a can

X...BIND HERE,..X
PETITION FOR NOMINATION

.

(e |

Suggested

Revised August 2016

who resides at v 267

SBE No. P-7

MISSIONERS HAVING JURISRICTION OVER
COUNTY, ILLINOIS

of the voters residing within seld district, heraeby
[(ETae @A
(If unincorporated, list municipality that provides postal
didate for the office of ScvWoo L

in the City,

Bl D

M or ____ yo, vacanc&(drcle one) of the Board of Education (or Board of Direclors) to be voted for at the Gonsolidated Election
1o be held on &W»\ v 1 7017

{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
<AVah 2367 Nisrirue 10 | llyoSond | M leand
2 2 2 Conne—|a7CA N hayf K] etz LMo an
SN S 2o CondovAge. |Neewd] ] Meleomn
L A ,‘”‘.\Zﬁg L x> fgfahvu, s /(/'a/“u/ L el o=~
s_MingZ dahdin | 157/ g | Nymad | Mufepn
e(//)/,___. A 7,—7L (201 oy (/ Nowaat L M (parns
P RIUU o L 1109 Colide PreiCovertios NovMAL | 1 eAN
8 o g%% rr 2200 L%,J-Wm/ . MNorpal 1L M; [ tzn
v ity WL, 300 Emdry Ln Normaed | e Lean
19 Ip\i/\’« &\ﬂ/ 306 W. l/lJ#-a Jnl4 ﬂ/g prmgl L /’I/j/_ e
1 2L, 70\ Acond ety Norwce L Aeleg
2 Zin Pln~ Delaffe |91 Grant st Normd A\ Me(ean

OV

. State of WA OLS g -
County of M\l ann Y

LOoS 572&—\—%0\(, waxc:imulator’s Name) da hereby cettify that | reside at \ 2] ?@‘Wrwwa— b .,

In the Cltyl\ﬁﬁ\a'_ggunlncorpnrated Area (cifcle one) of _MSRWA AL (if unincorporated, list municipality that
provides postal§etvice) Zlp Code v 176 | | County of _WM¢ Lo CStateof _ WAL ANV S that 1 am 18
years of age or older (or 17 years of age and qualified to vote In lllinois), that | am a clitizen 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 bellef the persons so signing were at the time of slghing the petition registered voters of the
political division In which the candidate is seeking elective office, and that thelr respective resldences are corractly stated, as above set

BN

¥ (Clreulator's Signature)

Slgnad and sworn to (or affimad) by,

before me, on _ (. | 2, Z.0/C
(Name of Circulator) )

Meﬁ month, day, year)
/L/{’ /{ /. /@
(7 7" Notary PGbiic's Signaiire) /

(SEAL)

SHEET NO,

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



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

Suggested
105 ILCS 5/0-10

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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
Nl d SCHOOL DISTRICT NUMBER _ S~ IN_ W\cLcvass COUNTY, ILLINOIS

We, the undersigned, being or Eore) (or 10% or more) (or 5% or morgi of u? vaters reslding within seld district, hereby
S %\k ck G A, in the City,

pefition that _Deg &P\ T\2A m&x who resides at _ 124e
/iagennincorporated Ciea {clrcla one) of e Wr {If unincorporated, list municipality tha

t providas postal
8] In Townshlp N & in sald district shall be a candidate for the office of _Sevog e ég_m,g
CTull ten or ___ year vacanoy (clrcle one) of the Board of Education (or Board of Directors) to be voted for at the Gonsolidated Election
be held on AML_K'_&J_.. {date of election).

If required pursuant to 10 ILCS 5/10-6.1, complate the following (this Information will appear on the ballot)

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

1 Jose ph Mordipell bah we | 1GO5 Hiuncoch RA Aorma]  w| /i beoy
2 fihadi Mona 7 RS Livnelonn Mo w| L opne
s NS 7o~ 700 Grogery S+ E 213 Nombc  w| M, Lo

+ AOG Yok (Aot (o[ N B | Nacthal v} Tng6an

5 \'ﬂjéa léﬂ’iﬂs&f : le POUJ/V Q{ NOFVYM(/ IL YV\(LCLW,
&Agé\"\(% <, k‘\“’ixf&\"’\om\.z & Nd\" iz WA\ e

7 W\% W Y Hawthsrae D, Ny ral LM lean

g /V/%/lqjv%vukm j4 20 HansSasi) Do Xrovp\@ Q- /VLC((’&?/L
0 %du/ . ﬁ”/ﬂ FED Fril Ay | oo mar v e legn -

10 @Jr@—l/\ A,J() q/‘? 5 F&ﬂg A"\/‘L M(Omma& L VM: Len,\,\
nAUNAMA OO0 |o0sy Bulmio o | \N0mal o el
12 Y%’VZ ?Cﬁﬁ"f( ) 1008 A Walnt St Mo ppql i M;Leqh
. Sateof_\LLLd OLS +)
st )} 85,
County of McL@ars )

I, <>\:>'>e:?>w— ?M\C— (\ ,L@"“Taimulaior’s Name) do hereby certify that | reside at L2 7 ?m‘-" e D ,
In the Cﬂy@mlncorporated Area (circle one) of _ Nt bme (if unincorporated, list municipality that
provides postal service) Zip Code (012G |, County of Me Leoaw , State of _(LLLN o1 S 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 thal the sighatures
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 slgning the petition registered voters of the
political division In which the candldate Is seeldng elective office, and that thelr respective resldences are comactly siated, as above set

forth. -
. M : 3
Vo (Cireulator's Signature)

Slgnad and sworn to (or aftirmed) by \J’OS’CPL\ P e cle (Lt g s _ beforemsran IXA 7 /2, e/ .

(Name of Clroulafer) _—— ) {insert month, da ear)‘
(SEAL) ] 2"
e {Natary Pablic's Signature)
e SHEET NO.
OFFICIAL SEAL
LANELL GREENBERG

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



10 ILCS 5/10-3.1, 10-5.1 : _ X...BIND HERE...X Suggested
108 ILCS 5/9-10

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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMM(STIONERS HAVING JURISPICTION OVER
Nowesmind_ SCHOOL DISTRICT NUMBER _ S~ IN_ Al c €. COUNTY, ILLINOIS

W, the undersigned, being ( SO ar more) (or 10% or more) (or 6% or more) of the_voters residing within sald district, hereby
pefition that SoS &L T ot che. LLalaywho resides at (W ém;sww D e_in the City,
Unincorporated Area (circle one! of _ NeranJis_ (If unincorporated, list municipality that provides postal
in sald disfrict shall be a candidate for the office of S ¢ Vs SV

serviealln Township 0N OXAMA
r year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
0 b6 held on e ‘X Zo\v] {date of election).

If required pursuant to 10 ILCS §/10-5.1, complste 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
1y S“§dmflaum§fﬂd_ 1207 Scavle Dr Norma Ll M Lean
(Aabg e 0Valinbne) | Hudon e Gl
N ANALY ™ (%985 B NS0 Norin®dl Tojanda o Mc Lopn
L
5 IL
8 IL
7 IL
8 L
9 L
10 I
1 I
12 - L
- Slateof_|LLAV OVS g .
County of VV\CLEDN ) ‘
1 bb%‘? [\3 \thuotc CLQ_ALPJ (Circulator's-Name) do hereby cortify that | reside at \ o Cepacy Ma De_ )
In the Cliyi¢MageMInincorporated Area (dircle one) of _\ Yo MABA (if unincorporated, list municipality that
provides postal service) Zip Code (o (2, County of _ W\ e \eres , State of - that 1 am 18

years of age or older {or 17 years of age and qualified to vote In lllinois), that I am a citizen of the United States, and thal 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 bellet the persons so signing were at the time of sighing the petition registered volers of the
political division In which the candidate Is seeking elective office, and that thelr respective resldences are correctly stated, as above sst

forth. 'b
' N__) (Cireulators Signature)

Signad and sworn to (or affirmed) by J 2%

] ) ! before me,on _I>C_¢. / T, 20/ &
(Name of Circulatory™ el '/ > (Insert month, day, year)
(SEAL) Wé?/’}v%
; 7 > (Notar(y/F’ubllf:s Signature) /
SHEET NO. ) :

OFFICIAL SEAL
LANELL GREENBERG

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




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

Suggested
105 ILCS 5/0-10

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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
WNoemrws.  SCHOOL DISTRICT NUMBER <IN COUNTY, ILLINOIS

Wa, the undergigned, being So or more) (or 10% or more) (or 6% or more) of the voters residing within sald district, heraby
nafitlon that who resides at _ \ (& in the City,
llag) Unincorporated Area (circle one) of BAM, (If unincorporated, list municipality that Em\ddas postal

service) In Townshlp P ovE- VA vt in said district shall be a candidate for the office of _S e veet

{UllLterd or ___ year vacancﬂdrcle one) of the Board of Education (or Board of Diractors) to be voted for at the Consolidated Election
to be held on A?\e,\g A 20(7] . (date of slection). ;

If required pursuant to 10 ILCS §/10-6.1, complate the 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
1&79m,,@"7{)fy A (Lo N Wadaunt S | Normead L Nl ean
2 o v o= 106 0. sl fbomepe AL | 1 ormenl LM Ceon
s &Jfkgs&%f,w{ [olo Shew Creepc Li Morg | L 1) Lean
W I f @ 1010 Show Craskin | Noxwal — w| Mcleant
" 1//,4 Y — VSO AP~ DR JWolmgl W\ in,lsan
e #5 //{,MLA/Z*—/////L/ %7 675'7‘2'/244/ K Aoz | M c/.f“(
P s el ep st o Koo y<eln, Aol 0| gela >
s Marze, L el Blodeei Nornal I NMe Lo,
9//\):/(&% o 219 Gl LY No rvu ) LM e
10 f\( /,,W;ZL S 1620 Mapaa Nyimal | e lear’
” / 777 Py ‘/{ 2% //}(Zit/ra\h 016 /L/t - V() I "4[‘ Léépv
12 @&LLW ( _ A Yndwrswn (. MD(MI I MCL@W
. State of IlLL,UAO‘g )
countyof MeLegar } &

I, \BOS&'?W ?@.«"\\LLLM C/LW\(Circulator’s Name) do hereby cortily thet | reside at_ v &6 7 ?Emcu“""\— b/(—

In the Cliyf&Gllagd/Unincorporated Area (cirtle one) of _ N) e ina (if unincorporated, list municipality that
provides postal service) Zlp Code _b 17l |, County of WAL e L State of _ LLA\N et S that 1am 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 sighatures
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 bellef the persons so signing were at the time of sighing the petition registered voters of the
politicat division In which the candldate Is seeling elective office, and that thelr respective resldences are coractly stated, as above set

forth.
, (\_‘ J\v/\'
7 (Chreulator's Signatore)
Sgnad and sworn to (or affirmed) by._) <A gk P e (g nz @) beforeme,on _ D> . [ 2 L)
: (Name of Circulator) ~ 7] ) {insert month, day, year)
(SEAL) ,/ﬁm L Z A2
T {Notary Pubslic’s Signature) /
v
e e s sheerno, Lo
‘ OFFICIAL SEAL |
LANELL GREENBERG

'OV PUBLIC, STATE OF ILLINOIS
‘~"~_jﬂ_‘!>5xpires Aug 26, 2019

T R




[ NN W W W W W W W

10 ILCS 6/10-3.1, 10-5.1 : A X...BIND HERE...X

Suggested
105 JL.CS 5/9-10

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

TQ THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMEHSSIONERS HAVING JURISDICTION OVER
m SCHOOL DISTRICT NUMBER _S IN_Mec \etows COUNTY, ILLINOIS

We, the undersigned, being ( (S© or more) (or 10% or more) (or 5% or more) of the voters residing within sald district, hereby
petition that C bRy Who resides at_12.67] RLome in the City,
4 nincorporated Area (circle one) of {If unincorporatad, list municipality that Emvldes postal

&) In Township A in sald district shall be a candidate for the office of

or . year vacancy (drele one) of the Board of Education (or Board of Directors) to be voted for at the Gonsolidated Election
e held on &ggt_ '_-_{ ’ Lo ). . {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
1 SNERYTT WitL g M S | 2eu3¢ Kildae pe Cafocle— ] Mlenn
2 Jonniflr Flovenu 20457 Kildnrer T Carlode L | HeLean
2 Twe2rore BranlofF | 2709 Piney Rl |Broommtern 1| M<Laan
4 IL
5 IL
a8 I
7 L
8 |8
9 L
10 IL
i I
12 - L
. Stateof LN OVD 5

7Y ss.,
Gounty of WA L wfBy )

I, SOSQ& 911;‘3 RACK ( @5@-3 (Girculator’s Name) do hereby cortify that | reside at \21 ?muw A D’L
In the CliyUnlncorporated Area (circle one) of Ao idr

(If unincorporated, list municipality that
provides postal service) Zip Code @12l , County of _W\( | eooes , State of _\LLLR3 oS that 1 am 18

years of age or older {or 17 years of age and qualified to vote In lilinois), that | am a cltizen of the Unlted States, and that the sighatures
on this sheet were signed in my presence, not morg 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 slghing the petition registered volters of the

political division In which the candldate Is seeking elective office, and that thelr respective releengs/a:e_o:mcﬂy stated, as above set

forth. s "\j
| = X (Clreulator's Signature)

Slgnad and sworn to (or affirmed) by~) ¢3t2 pﬁ'\j‘rﬂ ele Clippn  isioeime,on LCe.. (2,20l L .
I {Name of Circulator) / . {insert month, day, year)

(SEAL) S A A CI I~ A,

%/ {Notary Publi¢'s Signature) /
SHEET NO. ‘

OFFICIAL SEAL
LANELL GREENBERG

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




This wlif be returned to you when
your statement is flled in the
County Clerlds Office

Return to County Clerlid’s Office
with Statement

WL gw Co UN Vv g SXPooL. Bore D

Receipt Is hereby acknowladged

of your Statement of Economic

Interest, flled pursuant to the

lihois Qovernmental Bthles Act,

'ghe Statement was filed as of this
ate,

Clark's Date Stamp Here

{Office(s) or Position(s) of Employment for which this Statement Is Filed)

Oeserr Perewr O

L~y
Name VA
(27 Pomacamd- Dy
Address
N o2 swad \L Ll
City Zlp

State

All pages must be returned to the McLean County
will return this receipt to you. ‘

Location: 1156 East Washington Street, Room 102

Bloomington, IL 61701 -

Mailing Address: Kathy.Michael, Mcl.ean County Clerk
PO Box 2400 . '
Bloomington, IL 61702-2400

Clerk for filing either In person or by malil, We



