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

Eil V\M@m@r 2\ Ceilo\sewt St @o:ml PQ Gl ahipn .
ﬁ (oW, L. w12g | ember | Dt (4

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 )
on ) SS.

County of N\L \/’&W\ )
I, \j WAL l\/\ \NW}\ pnex” being first duly sworn (or affirmed), say that | reside at
770\ (‘}34\\“7/ \u(\(}\)\f g‘b - , in the City, illgge,) Unincorporated Area (circle one) of

( ,{)\H\X’ (if unincorporated, list municipality that provides postal service) Zip Code !Q!, ]?,ﬁﬁ ,inthe
County of \ML LUUA , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of Pl o Ezucafion Mamper intne Lidaeiieit Schio) Dist. \A4 |, (ol fox

J Name of City, Village or SpeCIaI District

to be voted upon at the election to be held on A‘(‘)\(\\ q { BD \’I (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.

Ol J« Wyg—

J (Signature, of Candidate)

Signed and sworn to (or affirmed) by E‘Y\I \\l lmﬂ apvies” before me, on 21 ‘l(p .
(Namé of Candidate) (insert month, day, year)
C ;
AAAAAAAAAAAAA 0/6)1/7/1—241/}\ 99\3,&3%/\6 e
(SEAL) 4 CONNIE L GOSSMEYER (Notary Public’s Signgture)
g “OFFICIAL SEAL"
p My Commission Expires
j October 7, 2020




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

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

I, E\(‘\Q \ \\{ \/\’(/\\b‘jb VW)\( , 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.

AALbN ’9/—\f(05@f

@nature of Canditlate)

Signed and sworn to (or affirmed) by E/)/)/ /’4 M )le@// before me,
ame of @andidate)
on [(:}‘——7’!&0

(insert month, day, year)
//)?%Laz O< “&Sﬂwuxh’

(Notary Public’s Signature) |

(SEAL)

CONNIE L GOSSMEYER
“OFFICIAL SEAL”

My Commission Expires
October 7, 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
COUNTY, ILLINOIS

Ridaeview

We, the under5|gn d being(__ 2V 60
petlthn that A DALY

SCHOOL DISTRICT NUMBER _{¥] IN__ M (Legit

|IIa Unlncorporatbd Area) circle one) of

Col¥ax

View St

‘in said district shall be a candidate for the office of h il O

or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
who resides at _ >0\ (2ilv
(If unincorporated, list municipality fl

in the City,
at provides postal

W afion Memleey

e)in T wnsh!p Mok
quel term or acancy (Clrcle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

eld on l” 4, 24617

(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
A;,(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 ,{(z’zé//%/ ' 03 Sunsed Dr (o lfex IL | Melean
» \Ayub (iElman 3173~ SN Arosnln ] ¢loguo
8 //ZZZ:. é;/km) W4 5. Ny A, ‘3—/1;,//L4/7,f,f I | /M 24 e
: (D0 E Lincoln D (poksville |l
s Megan (A Yo 4y Sunset e Colfox L Ve Lequs
o Yl oy | Leagmn  [333528 @30V | Co\Pax  n|Meleay
7 Erie Siseo i 02 west Sheeot. ﬂ.f\t‘,i«c'f.’ LM dppan
8 Ey‘\m Btg\(t(‘ , PU B\Jx L7777 C@H&'m IL M(;Lf_c’vﬂ
Y/ ML /@MKLI Po @/37’11'77 (ptfar L Me ’3[242/14
0 UChed £ 3399 € 1500N Rd | () feur N e lao
11 ed 74%1/1/\ Y10 Sonsed Br Coldase L | ML 0
2 Pl Counet] 102 Ceescent SE (o [fax w Mcdon n
state of __ L1111 6(S )
County of \'\\LUZUM ; 55
EM\ \Nﬂﬂ\\)\/\ Y (Circulator's Name) do hereby certify that | reside at /170\ (\/e,(lb V\EW gt é

in the City. @\ /Un ncorporated Area (circle one) of (D\W (if unincorporated, list municipality that
provides postalsérvice) Zip Code P\T7.% . County of Mol ean , State of _ | \\IVI0O1$ that | am 18
years of age or older (or 17 years of age and quahfled to vote in lllinois), that | am a C|t|zen 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 '/@ﬁ,UQLmJa o

Clrcu@or s Signature)

|2 Tl

Signed and sworn to (or affirmed) by l:ma lLI LL)QQ/D)/IL‘. before me, on
(insert month, day, year)

(Nare of Clrculator
"’Wuu o 5L h&m)ww/

(Notary Public's Slqgéture

(SEAL)

SHEET NO. l

CONNIE L GOSSMEYER
“OFFICIAL SEAL”

My Commission Expires
October 7, 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?K l—IE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
\(

\fi) SCHOOL DISTRICT NUMBER __ |9 IN_ W | 40Ut COUNTY, ILLINOIS
We, the unders{gneij being ( 5'( ) or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that __ il L \:\ Rpwer” who resides at _ 0| (£Un Vitio St. in the City,

Village, Unincorporate
STVice) | Wiy fpn

rea (circle one) of Col¥ax

in said district shall be a candidate for the office of (bok

(If unlncorporated list municipality that provides postal

of  Eduw ooy Mymber

service) in Township
ull termjor ___ 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(‘QY\ 4 ' A7 (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
PRI de< 428 Sunset D | Colfax L | FE vefea
ofm LI U v\lf\.» 428 Somset D N | 170 Lean
a Jg’l"f ] Dot Léme Say Jivc/C | me Leonn
Pl td 2 Lo SOf et ST nchor | M lean
s Y I SO Eont-St Ao v Nua.
o Quwhee WA 202 5. (e S | (olfad L | e e
T \vsan Beo 308 5 Geone Co [Rag | Mg
8 @L ﬁ%a . 55 NaTsw £ LA | ks e N el e
%(Jkk/ : Sn~— 233) £ 1906 N, 'QC/ Cﬁc>/é'da"//o~ IL :kaL{ a N
KAM/ﬁ;\ Cl/r\}mvw oGS T N 3500 £ R4 Coliax Ll V¢ Lea ]
/\< UV’”'\\O\ A\ }\]K( 3279, Mact, WJN(LW\ Q\,Q\ Cox 'ﬂf\\Q Lean
12 (/Q) (/Hwé}u/f/% 208 VM’L/CL» %ﬂ* éM‘\)ﬁ?’/M N n)% iy
State of (/ \\\ WO l')’ ) (/
county of__ W\ CLROM, )5
l, EW“\\I \Aﬂ\ poney (Circulator's Name) do hereby certify that | reside at P0\ CC\ W g_t
in the Cltyw Iagyl.@ncorporated Area (cnrcle one) of (}D\\’/b'\\t (if unincorporated, list municipality that
provides postatsérvice) Zip Code (112 % , County of l!\A_( Lo , State of T Linois 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 respectlve reS|dences are correctly stated, as above set

forth.
WWLW [ W
Clrculab\s\Slgnature)
Signed and sworn to (or affirmed) by ]/,m) L/ M hm;/ beforem on 9 11
J (|nser1 month, day, year)

(Name/Jof Clrculatcﬁ

(SEAL)
(Notary Public’s Slgn\}ure
SHEET NO. 2‘

CONNIE L GOSSMEYER
“OFFICIAL SEAL”

My Commission Expires
October 7, 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
C?)THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
\\df\(’ Vit SCHOOL DISTRICT NUMBER _ | IN_{.regn COUNTY, ILLINOIS

We, the underS|gned being ( go or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby

petition that _{i{in W RGN Y~ whoresides at __ 40l (wdn  \igad SE. in the City,

Vlllage Unlncorpora@d Area (circle one) of __ ([ n(Enx (If unincorporated, list municipality that provides postal

seryice) in Township _h‘y Vil in said district shall be a candidate for the office of fpakd. ¥ Elicghon V\/U,m\n{?r

fall 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 {)n‘()n[ 4 oo\ (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 SIQNA/TURE) RR NUMBER VILLAGE COUNTY

Lol ffiite (505 Tavve Lare | ColFex i |Mleen
e Q| Rl Wy ST R [ Celdey o Ml
s UYL Pben N IB3EN. Do | Gt | Meloan

SO #&Mbu PR € Ao N RA ( ?)\{’O)l; L] Mdgesn
M% 35?5/ E 0’\/00 //L’/MJ CVO /7[%’ y IL ﬁ?u/-éc;"m

ﬁ&l.f) )\ %‘—/ 5 AOE £ LAe) o A ;Q/x | D feon
m //L‘( YO Bongd  [Dv Co Hoeo L Ml ean
L.«g: s (j% fte éL/UAé;LC‘ LT /\/W a’/‘é(i A L |\ M foespn
9< 2/{2; /‘E 4/,4// 21958 15 5708 Lot <o Sfox L |orc looy
10 ey Loaz s 9bof L Nootest £ | Anclor | e Loce 1,
“(ﬂ'- &/@4\* P68 £ J5 Ao I /4/1«:[10/ IL ﬁe/ew;
MRl ) S 303 5. Walpud (0 (Pax | Miclap
State of UL,\.\/LMS )
Gounty of I\ CWIUAL ; 58
E’M,i LU\ \Nf}\(;\fwf (Circulator's Name) do hereby certify that | reside at hol (‘,l’ (lt) \I/\(?\/\‘I 8%
in the Ci’gg@@nincorporated Area (c'i‘rcle one) of _[ h\“C'tg)( (if unincorpgrated, list municipality that
provides postal service) Zip Code !Q] 12.% , County of MClegin , State of _|\\\WL0f'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 respectjve resille:ces Tre correctly stated, as above set

A A \ogddd

Circuldtor’s Sighature)

Signed and sworn to (or affirmed) by Fjﬂ)lu M bg»bn@r efore me, on )3 —' | .
{ (Nar@e of Circulat(@(fK \,J\ } (insert month day, year)
(SEAL) > ))UMJZ jﬂ)hﬁ U

(Notary Public’s Slgnéture)

SHEET NO. %

CONNIE L GOSSMEYER
“OFFICIAL SEAL”

My Commission Expires
Octaber 7, 2020




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

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised August 2016

SBE No. P-7

COUNTY, ILLINOIS

TO TH{F COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
i

AN

SCHOOL DISTRICT NUMBER _{{] IN

Melegn

We, the undersig ed, being gb or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that AL ANl A DNy whoresidesat _%0| (eilo \/igw in the City,
Village, Unlncorporated \rea (cifcle one) of __ [ pllaL

serwceg) in Township M)(/CW(

@I term or___
to be held on

PnOY\ . v\

(If unincorporated, list mun|C|paé|ty tTat prowdes ostal

in said district shall be a candidate for the office of (hpad ior Tl aton

ot e

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)

year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consohdated Election
(date of election).

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
% Y. 203 Teh (w Co oy | e,
@&\/ @r TR 2 20> Tenaliaw (o [P L | W hoan
%ﬁm =00 “Toda Lp Calby A ML
( uw/ PN 305 Cofovicw Cy 1o | Ul
”44///4 -5757 17 /f’o'/oum—J" /D/(Jav)f IL //14 u»’\
8 , /L(Q/Z _ 3_«"‘( /; /0(1‘(‘ : C’a)/ﬁ:x ik ///?r%*“()c'/l\
LoUCE [SIaN .- Onive SE L Cozfous) [ Mo
J?//?uzm/f 4HZ.S f/( I C@/@%_i [ | Yo Coae
Vz, [ gt WIE (IO 5 UpttaC [ w[Mcf,am
R }m‘ &/ ML rSov— lf()(z 5@;«;\/ (/z[ (‘C"ﬂ [ L I \ge—
VTS N 22045 N (ol e L] Mt
2 \A LA N Ul H22 Supslt B Covan  n [N Yo

State Q mﬂM
County of 1 Ltmm )

Bl \/\cum W

\\_lmv\s )

) SS

in the Cit 1\/9 /J)Jnlncorporated Area (cnrcle one) of

provides postal service) Zip Code \J

(Circulator's Name) do hereby certify that | reside at f/’O\

Col¥nx

(oils Vigw St

Molean

, County of

iliners

(if unincorporated, list municipality that
, State of

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 respectn%resndences are correctly stated, as above set

o /WLML\/\ f\l M/N/

(Circulatby's Signature)

Signed and sworn to (or affirmed) by (Jnl)tl M)ﬂ Qonec” 5 before e on I -1
(Na@e of Circulato (insert month, day, year)
(SEAL) STlie N &&WWM a

(Notary Public’s Sigrature)

SHEET NO. i

CONNIE L GOSSMEYER
“OFFICIAL SEAL”
My Commission Expires
October 7, 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
COU TY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
E \L\;’ WA SCHOOL DISTRICT NUMBER _{4 IN_phr\ean COUNTY, ILLINOIS

We, the unders ned, bein S or more) (or 10% or more) (or 5% or,more) of the voters residing within said district, hereby

petition that ?C\]N\\\\A \/\?M\ e who resides at __ 20 (£ilo \1ow  ST. in the City,
Village, Unlncorporateﬁ Area\(JCIrc[e one) of _ [p i \Cr,\ X (If unincorporated, list mun |pah y th t provides p tal )

S rw,qe\) in Townshlp _@ \\)\ﬁrhV\ in said district shall be a candidate for the office of | ')ML i canon fVidme Y
@l terr ___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

-be’held on Ijmml b, 2m7 (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 ?5?‘@\4 1/\)6(4014/ 3\04 \J S\}D(A‘\ >/(/ (Ol‘g’\x IL ﬂ;( LZ‘W\
2 9&‘% (. froas 303 Ceclo Viewd St Colo L | Melean
3 M k&a?ﬁply , 303 &CZD %2«)57‘. M.é« | Heleam
« (otee (Dnmart. 1305 Setond St nhwn, v\ Melap
5 ﬁ:@ﬁvw \/\’V\/ft,\_‘c,/(-/ 1771 RY% oo COLFANX | MCLEAN
:X s , — )
GX@wa’WM u®f T4 W 3o E CotSan 'L Mf- h Lan
' quu oK pden 4giga £ o0 ot B | Arrpwomitn e/ ep .
8 IL
9 IL
10 IL
11 IL
12 IL
state of __L11INO\S ) -
County of \N\( Wit ; -
B,’\Ml\,\ WN&MDVU?/Y (Circulator's Name) do hereby certify that | reside at 7‘@ CJZ! o \I\PW 5
in the Cit@e/@incorporated Area (circle one) of b FOUk (if unincorporated, list municipality that
provides postal service) Zip Code (ol ILZ , County of __ WM. \eain , State of __ \\L\\1 0\ 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 respectlve résidences are correctly stated, as above set

forth iy dj)\ \/\(,

j (C‘l?ﬁulat&’é.?ignature)

Signed and sworn to (or affirmed) by E {L/ VL)[R Qone’” before me, on I(; y (p
(Narqje of Circulator) (insert month, day, year)

(SEAL) @")L L Lﬁ\ s&M‘\"m# reit

(Notary Public’s Stgnatgre

=
CONNIEL GOSSMEYER SHEETNO.

“OFFICIAL SEAL"
My Commission Expires
October 7, 2020




This will be returned to you when
your statement is filed in the
County Clerk's Office

Return to County Clerk’s Office
with Statement

Bourd Wymber A Ridgevine Schgo| it

(Office(s) or Position(s) of Empjoyment for which this Statement is Filed)

Tl \dngoner

Name )
A}: J(n'o\“m N
ress 5
TN To. Uy
City State Zip

Receipt is hereby acknowledged
of your Statement of Economic
Interest, filed pursuant to the
lllinois Governmental Ethics Act.
The Statement was filed as of this
date.

Clerk’s Date Stamp Here

g

o -v

MCLEAN COUNTY, |
NOV 0 7 2016

K d "‘ ’\f\' &S”im

Ty CLERK

ILLINOIS

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



