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

% Uistoictw 3| |
; . 105 . Pintailn. | Schopl Downs
Renee Riddle [foo ot e

v AN UnExpired

If required pursuant to 10 [LCS 5/10-5.1, cemplete 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 )
NG ) SS.
County of V(Y\ L@é{,f\ )
[, /P\f,r\eé | /R\ Ad\@ being first duly sworn (or affirmed), say that | reside at
los %;VD{\"’Y\’C’L\ ( Lr\ , inthe City, Village, Unincorporated Area (circle one) of
NBDL() NS (if unincorporated, list municipality that provides postal service) Zip Code (ol ZBC;:l'nthe

Countyof T ¢ Lm,(\ » State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
. . o sy
Electionto the office of ) eNool_oardh in the D)U‘\IUQ
Name of City@r Special District

to be voted upon at the election to be held on ﬂ\p ) l LI .3\01 {7 (date of election) and that | am legally qualified to

hold such office and that I 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.

) ot
Qg// (Signature of Candidate)
Signed and sworn to (or affirmed) b /]é()/ Q bQ’ [/{ before me, on :; ‘ 4 /

(Name of Candidate) (insert ménth, day, year.

\O\ @/MLK/\A

(Notary Public’s Slgnatv

¢
<

(SEAL) OFFICIAL SEAL

SARA HENNIGH

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/25/18

RARPARNRIAINS

AP AT AR IAT S



ATTACH TO PETITION
10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) SS.
State of lllinois )
) _/ p—— - -

I, ,Reﬂ e 1 ? \ AA ‘ < , 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,

/Qm V3, TQ(/W@_/

" “YSignature of €andidate)

Signed and sworn to (or affirmed) b Q@ V\é% ‘Q dﬁ[ before me,

(Name of Cand|date)
- /ZL/ 7/ / (/

\dex \&@Mnﬁ |

(Notary Public's SlgnaUé¥

AP RAI ARSI ARSI St
SNV WNRNRANAAWAAARARAANI A RS

4 OFFICIAL SEAL ::
SARA HENNIGH ::
$

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/25/18

PRIRINAIR A TEIAII I P T 20 B 7 S
WPV P U PRI PRI




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
'I;OZF/HE‘?O NTY CLERK OR COUNTY BOARD OF El.gCTlON COMI\QZSIONERS HAVING JURISDICTION OVER
wll SCHOOL DISTRICT NUMBER Yo COUNTY, ILLINOIS
We, the undersigned, being 5O or more) (or 10% or mare) (or 5% or more) of the voters residing within said district, hereby
petition that BNy ,4/4%/,4 who residesat_ /05" S . FATAIL LANE in the City,
IIIa”‘ﬁ Umncorporated Area (circle one) of _DOLI L (If unincorporated, list mumqeahty that 9rowdes postal
| Service in Township in said dlstnct shall be a candidate for the office of S/ A 0O| [Tz A
\}‘Q W\H" IR year vacancy (mrcle onﬁl) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on {3”0; | L 20 (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
(v Q'IH'ER S SIGNATURE) RR NUMBER VILLAGE COUNTY
“\ (\ 7 - ] [ 7

A, 12 S Gt tn| Dowps L L e,
2 'C‘/{r\i é};{‘:\/\ O~NLLO I ONAN SN Lk | T wD N IL NS N
s /"//.L A Mﬂ( 5256 W00 pyst /el 00 oS L | 7, iy
4 Sut L , CAS N Moo By | Do- LMl

G0V Llovelod] J3 @wmf 27008
97/&?5//2' /S’a %fJK Va'ﬂ&/hf ik %%&4
— : PN £ oo ) A Do\,a,« S LI " Lean
SN S&v\ Cla. L, aadl EleSe M. Deons L oy e peni
> Wl Bon g, 1928 Brice Dr Blm | e zeg
M Moo Pudyy Couvat 4PN IL ,A/(¢ (en
A /)Y// (8993 Proven o Rl L Melea
12 7‘* M (8891 froawriig S Lim | Mle (;/:4/1‘,/

7

Stateof < L1 NP1 )
. , ) sS.
County of | NC AN )
\'{ eN\e e R o ARle (Circulator's Name) do hereby certify that | reside at 08 5. P\l N\ \ ]—CU"\@_
in the Clty/)/Q@@/Umncorporated Area (circle one) of oW AS (if unincorporated, list municipality that
provides postal service) Zip Code (#1713 ¢, County of XN [ 2. )  State of L 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 timg ef signing the petition registered voters of the
political division in which the candidate is seeking elective office, and that their respe residences ar rrectly stated, as above set

- Nile TS A Q_
R W (Circulator's Sldnature
Signed and sworn to (or affirmed) by LNE < N d &L\\e ifor } ‘Lﬂ

(Name of Circulator) 11:\8 |nser’E month, day, year)
(SEAL) M}% Ja)\ A t A\

“{(Notary Public's Signature) O
- 3 SHEET NO, J_v
OFFICIAL SEAL 3
SARA HENNIGH - E'
NOTARY PUBLIC - STATE OF ILLI
MY COMMISSION EXPIRES:00/25/18 ::
}” P, AAMMMMM



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

R

X...BIND HERE...X Suggested

Revised August 2016
SBE No. P-7

Y CLERK OR COUNTY BOARD OF ELECTION COI{N"SSIONERS HAVING JURISDICTION OVER
€ U SCHOOL DISTRICT NUMBER IYRAN COUNTY, ILLINOIS

PETITION FOR NOMINATION

We, the undersjgned, bemg@__j_j_ﬁg more) (or 10% or more) (or 5% or ore) of the ters residin W\msald district, hereby
petitign that AL ho resides at . al € the City,
Yilage, Unlrcorporated Area (circle one) of L)(‘?U./ %

(If unlncorporatbd hst mummpallty that provides postal

in said district shall be a candidate for the office of _ cDoo \7) Dci (3

of the Board of Education (or Board of Directors) to be vuww for at the Consolidated Election
(date of election).

N se in Bwnshm i
WL k’@}r yaar cy (circle o
(/M);f ‘ to be held on ﬁ\'ﬁ C?PL( 5%

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
7 (VOTEB/S SIGNATURE) RR NU'MBER VILLAGE COUNTY
WL il 2T UL Meguger W0 | Blwrmingfon vl
4 horndods Saundze /07 Wi O Ty LI Legun
1 8 /V/ [ ) (= dov 4 11' (2ol L] wmc | e ®s
V//X it / o1 e boon | pe Fidia ct I A Yo o
sy A A p [06 Eder A Downs Ll Melecc
6?’&,{ ({ WQ&L @@b{) 00 ZToelo » G+ Drmons. Me Cﬂ("ﬂ
AN AW/ 77N S S Y Y/ T
o Ny =1 X ‘ LNl A | Mpvowa . P Hop
@ )/% g NN it | La LN S LM Cean
10 . 25 5 Rc: e\ KL-O. _ [_\’)( IS b /}7([.1’414
" 2305 Rpel LQ DX S it clean
M 22 A (7232 ity et | Blen G V| e [
State of “’j\\((\C’lﬁ )
Countyof ¥ W\ e ) g >
%pﬂ@& /Q\ (,‘((j( L@ (Circulator's Name) do hereby certify that I resice at_| 05 <) p.‘ N e Lon 2
in the City/\illagé/Unircorporated Area (cxrcle one) of _I28L (5> (if unmcorporated list mummpahty that
orovides postal service) Zip Code . County of _ YV Ly Stateof T L LI N ML  thatlam 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, 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 ti
political division in which the candidate is seeking elective office, and that their respecti

Rence K

forth.

Signed and sworn to (or affirmed) by

of signing the petition registered voters of the

residgnces@/:orrecﬂy stated, as above set

\adl@,\;'

(Circulator's ngnature)

before me, on

(Narre of Circulator)

2all,

|nsert mo

A i

nth, day, year)

(SEAL) . m | /\
(Notary PuBTc s Signature) O/
OFFICIAL ‘E»EéLH SHEETNO. ___¢
HENN!
TARY PUBLIC - STATE OF ILLNO'S
N?nv COMMISSION EXPIRES:08/2




10 ILCS 5/10-3.1, 10-56.1

X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7
JorT \F COUNTY CLERK OR COUNTY BOARD OF ELECTIONCOMI\AS\’QNERS HAVING JURISDICTION OVER
T [‘\ M SCHOOL DISTRICT NUMBER COUNTY, ILLINOIS
We, the un igned, bemg&_:)_gx_\ﬁr more) (or 10% or more) (or 5% or more) of th
CNEeL =\ AL

tlt{on that .
Ilag Umrcorporated Area (circle one) of \)L»\,U‘
ice) ir Tawnship

&y
LM (lltermy 4 year vacancy (cin
Y u y Y
WM to beteld on (16|

g/ho resides at \’\h 4

X J a\ CLV\

le one of the Board of Education
"ﬁ z)c\ | (date of election).

SCHAGOD

oters esndlr\g within said dlstr|ct hereby
in the City,
(If unlncorporated hst r}x,pmclpahty that provides postal

in said district shall be a candidate for the office of {9ua [od

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

(or Board of Directors) to be voted for at the Consolidated Elsction

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 L@LJ\ (o) (0060 | 20299 Gole Ave Dowo, o L] M Lo -
. (/chck/\ N \A01UuWpe Ao\ | Bl Ll WA Cloe
3 T/LBI‘C/? ﬂa // 205 v %’é/&ﬂd ‘ ZDOCU/’?.S IL /pfgézzm
A /‘fﬂ /AAA‘H* /90iY A‘\L’u}J()éA [Py (13/144 o 0.7 Y |
5 WC 1B 1039 7 Tt Cang ' C st £ %0(!’/( A
A (125 A (2 M. P2
tor APt ] LO/M//I 9 L /L'LLt”Wﬂ
[QZN. Pm\ful DOwWAS LN Lo~
LY M- Pivled] | Do L] M Lo
129 N, Pintal Downs Ll Mcleaq
(31N . Gadus L Zn DY L | YNC LA pan .
725 Che abce. Ciie e f\(oam(&fﬁ'v IL I/I/lCLeMN
amaoft[A\\V\o(€§/ )
county of Y\C "t G ) g %
I, Q\{ \r\C}/ng \ (/\(/Q (Circulator's Name) do hereby certify that | resice at |05 \Qi V\_\‘(L‘\ \,(LLLQ_

in the Clty/@(/lllage;Unlr'corporated Area crcle one) of DC‘LL/Y\ > (if umncorporated list municipality that
orovides postal service) Zip Code (21 - , County of YN e , State of TLLLA OO S that | am 18
years of age or older (or 17 years of age and quallfed to vote in lllinois), that | am a cmzen 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 re51dence re correctly stated, as above set

forh- A Kddl o |

Q Q & (Clrculator's Slgnature
Signed and sworn to (or affirmed) by eNné €. ) dd l before\me, on
(Name of Cnrculator) @ m |nsert

Notary Public’s SagnatQ)U

)l(ﬁ

nth day, year)

(SEAL)

SHEET NO. 5

OFFICIAL SEAL
SARA HENNIGH

g NOTARY PUBLIC - STATE OF ILLINOIS
g MY COMMISSION EXPIRES:09/25/18

0, 4
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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
T0 THE (;OUNTY CLERK OR COUNTY BOARD OF ELECT!ON CO?M[SSIONERS HAVING JURISDICTION OVER
—Tf\ \9&\ SCHQOOL DISTRICT NUMBER IN Y‘(\ COUNTY, ILLINOIS
We, the undersigned, benq ( f) ~___ormore) (or 10% or more) (or 5% or more) of e voters resu{mg within said district, hereby
petition that NENEE vﬁ Ad € who resides at (& ‘> Nt Lane in the City,
(Vlllagernmcorporated Area (circle ore) of _op A 1S (If unincorporated, list mumclpalltyt at provides postal
service) '~ "'nwnsh|p in said district shall be a candidate for the office of BNOE© \Doae
wh [ (‘&k L year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
enpl tobe eld on Q—p( { ¥ ‘ 3(.,’\'7 (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
rizmm "N %mﬁ \z‘%xmmxo 204 E o asHinetad Dawas I M Ly AR
- dnem R uualc G0 S A wadlywn | Dowe < L //C-Z@é]/b”
3 mf[ :;( ij/{' L (6 itrditry Konreneq IL // Al
4 /4 L 204 S rahuny | PDows V| e,y
5 ki ZJ\QL&/J BHBLCRAR P - lRt’ﬁL B epanctpd | PN iop/
s T omy 1 4 8563 Jedlres ¢ /5/,”&/77/,(/‘{7%# | Ml egas
# ﬂLu%MwI/ - (A.LJ*« \L}( (B2 Elm (v’ Do \/ IL. W\(‘( OAN
8 %ﬂw L) g~ 18503 Jettrey T |Bloom mfrh?n L 71eLegy,
s L ausid Kone w4 W Man St [Downs®  t|Mieq,
10 C s Kave Lo W Majpst= | Dowonc L Melean
Pupley Rane LN ManE | Dowhs o [Moleos
12 .-x;f‘\?u“m N s @ 0% N NG 2y | Oy L[\ Ao g
state of L | 1110 12 )
County ot IC Lmn >
\)\f N\e€ \/\ \(’\C,\c\ 6 (Circulator's Name) do hereby certify that | resice at (05 S p I’Tbh\ La,ﬂ/
in the City. Iége/,Umr'corporated Area (circle one) of DL‘L«)D‘D (if unmcorporated list municipality that
orovides postal service) Zip Code (] 3( , County of ¥ Y ¥ LLDN ,State of T_LLI N1 5 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, 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 thertime of signing thepetition registered voters of the
political division in which the candidate is seeking elective office, anc that their reé ive res,ldence re correct y stated as above set

forth. :
hQ\M 4 (Clrculator s Slgrature
Signed and sworn to (or affirmed) by /\ ?\Ia%e 1 Clrcmg&?}{é{ before mg, on msert joft’?fh Lay (yfar)
(sEA) Y v

S IATPAPARARAANALS S
OFFICIAL SEAL
SARA HENNIGH \ois

NOTARY PUBLIC - STATE OF ILLI

MY COMMISSION EXPIRES:08/25/18

“(Notary Public’s S(gnat@
SHEET NO. J




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 COMM!SSIONERS HAVING JURISDICTION OVER
Ty~ a\\ QL'\ SCHOOL DISTRICTNUMBER _ >IN INElean COUNTY, ILLINOIS
We, the undersigned, being ) ( Jor more) (or 10% or more) (or 5% or more) of thle vote res\lcyniwﬂhm said district, hereby
petition that eNEL who resides at _{(H &, ‘:) vintail Lang in the Clty
Qllag_e/Umrcorporated Area (C|rcle one) of w5 (If unincorporated, list mumcnpah%that ;gwdes pos
service) in annshlp in said district shall be a candidate for the office of "~y 1) (L. O W(,
ANE M ﬂ‘( full term @r ear vacanc:\ (mrcle on%) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to beheld on _j )—( (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
1ot fu YL < (F672 J Hrdsin Do | Deiopns L Loce,
2 g%“ﬁ /4%/_, A /wed N. St’k////v/ﬁu., St ﬂpm)"n 3 L\l veeee
» (U //u«ac,a /7& wusra )| Jod 11 smuidhy SEUTNOw s | Ao Aes
A b\uﬁ%m\\u usﬂ)ul“ / /\O"‘ E. DL ley Wj f)m\,: | Melean
5 f"(fl WA , /(’ oo |t‘u DS e Lea vy
8 4‘ of) ZL_:77// /A /\_/ 3 oz &, 17«.»43 uE‘( JDonadnd § | m Gy
! ?7@/54 MM\Q/?» 502 £ Dee leqSL, DO(Q/)Q D) Lo,
o Tamie AL (20 N, Gadwgall | Downs | Meleane
9 wa P G 1005, Gakwa | 1 Ll
10 TJoude M\Od* o M |1oa S. Cad W || PDovinse o [Me lipin
W LT Pike)s V62 Sbigintf Vi | Dpps 1| prelen.
12 ﬂ?’z/ﬁwﬁa Oﬂ(uuﬁ/v /67 S. JD;nZd[/ L Dow ps e S oan
state of SN\ NS )
county o YC 0 2 (1) g >
I R(f l'\/é l% ‘ i‘(" ¢ (Circulator's Name) do hereby certify that | resice at|05 S pl Y\"‘Z’«, ¢ ) sz\ e
in the Clty/\érﬂage/Gnmcorporated Area (circle one) of | o Nns (if unincorporated, list municipality that
orovides postal service) Zip Code (»|] 3L , County of YN ELZ ceN , State of "I NS 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, 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 ffime of signing thg) petition registered voters of the
political division in which the candidate is seeking elective office, and that their res ive reSIden €5 are co

ZZ Xstated as above set
forth.

° AL

W ’4 /{0@% (Circulator's” Slgrature } /

Signed and sworn to (or affirmed) by \%/V) { € l() befare me, on C% /(ﬁ

(Narre of Circulator) \i’m &Wk} (ins rt month, day, year) ‘
(SEAL) MY\ /\\M L(T/\ ’

(Notary Public’s Si de‘re )

N ARARARAANAAAAANA
OFFICIAL SEAL SRS __55

NOTARYSARA HENNIGH
PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:09/25/18

ANPUPRAR ALt
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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, COU TY CLERK OR COUNTY BOARD OF EL_E,CTlON COMNHﬁNERS HAVING JURISDICTION OVER
Iy Y SCHOOL DISTRICT NUMBER COUNTY, ILLINOIS
We, the undetsigned, being i [/ .__._ormore) (or 10% or more) (or 5% or more) of e voters res dmg within said district, hereby
petition that _N€N\&€€ K AKX ____Whoresidesat 104~ = . A \ Lain@ in the City,
Village, Unircorporated Area (circle one) of _ e o (00 (If un|ncorporated list mymcxpahty that, provides, postal
P)(/p( service) in Township in said district shall be a candidate for the office of ')( \ Y 6T rr,(
ANZE Q tterrn)( A ar vacancy (curcle one) of the Board of Education (or Board of Directors) to be voted for at the Consolldated Election
s to be held on {ij)r\ ? ‘E\ DOV (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 @%/@ O bpeq/ /075. PNTAIL LN.| DowNS | e LEAN
Diumppn_ /09 5 LBl L Dot 5 v Melpun
g %f LU A ééz /i/% ,/ﬂéf : /j//LfZa,/ /n \,f)/)u/l 5 w YLl sz
IL
5 IL
6 IL
7 IL
8 L
9 IL
10 IL
1 IL
12 IL
State of 3|\ WIS )
¢ ) SS.
County of 1N\ )\-{C{/\l\ )
I L\p ned ‘\)\, LAale (Circulator's Name) do hereby certify that | reside at | DT < & Pz \ ¢ e

in the Clty/VLHagngnmcorporated Area (CIrcIe one) of Dd,uf\ = (if unmcorporated list mumctpahty that
provides postal service) Zip Code (¢ 1 [ 3 (& , County of _IN\C @ ciin Stateof T L{ /N & (< that|am 18
years of age or older (or 17 years of age and qualified to vate in lllinois), that | am a cmzen 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 sighing the petition registered voters of the

political division in which the candidate is seeking elective office, and that their respedtivg residehces ar rrectly stafed as above set

forth. I(./Q,(/ s/ ¢ 0

R bQ &6}/ }%\ (Circulator's Slgrature

Signed and sworn to (or affirmed) by Q/V éé before me, on }
(Name of Circulator) % |nser&34 ntf day year
(SEAL) /UI/L

N"tary Public’s Signat uke)

OFFICIAL SEAL SHEET NO. _L

¢
¢
[
SARA HENNIGH .
NOTARY PUBLIC - STATE OF ILLINOIS ¢
y MY COMMISSION EXPIRES:09/25/18 ¢

AL ARARRARAARARARARARAAARAAAAN
RASAIANARRARIIUIG GRS
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This will be returned to you when Return to County Clerk’s Office Recelpt Is hersby acknowledged
your statement Is filed in the with Statement of your Statement of Economic
County Clerk's Offlce

Interest, flled pursuant to the
[llinois Governmental Ethlcs Act,
The Statement was filed as of this
date.

Tm Vallew Distr LJr ’% %d%@i @mmj

Offlce(S or Posmon(s) of Employment for which this Statement is Flled)

Qﬁ(\éﬁ R\A(ﬁ

Cierk's Date Stamp Here

Name '
05 S . Pintall L ane DEC 19 2016
Address
Deouins T (r1 730 K own (
City” State Zlp p>' 1 A egl

All pages must be returned to the McLean County Clerk for filing either in person or by mail, We
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, IL 61702-2400



