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
[ ANce I’Zup()cf’*“ A1e5 M. 1700 Schod Doses L\QWJML
L AST @Ma@ Member < clrgol
hg 3‘3‘1/(/()( ﬁ'kf

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

FORMERLY KNOWN AS }\) [A' UNTIL NAME CHANGED ON
(List all hames during last 3 years) (List date of each name change)

STATE OF ILLINOIS )

; ) SS.
County of I(/\A\ C'L{f A'\) )
l, L P e Q \J,()'OQ./“I" being first duly sworn (or affirmed), say that | reside at

g & - — T
g /’y,{ /\/lh {700 A3 /\)LO in the City, Village, @corporated Area/7 (circle one) of

‘“\Q\{ wig & {/ a8 (if unincorporated, list municipality that provides postal service) Zip Code( Z/ 2 75 il ,inthe

County of WI C'L eAN , State of lilinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of__ > Chog | ) 0ArN inthe_HNeyworty School Distuid] = ¢

" Name of City, Village or Special District

]
to be voted upon at the election to be held on L/ / L/// / 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 lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

(Signature of Candidate)

Signed and sworn to (or affirmed) by m nee QUQO g Y+ before me, on ; | Q q / a ()l (D

(Name of Candidate) insert month, day, year)

- Clly Caal

(Notaty Pybiic’s Signature)

Nomination/Election to such office.

OFFICIAL SEAL
(SEAL

R
NOTARY ICA CAQLEY

’ « STATE OF )
My COMMISSION EXPIRES IHm




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 )
1, L RA) C e Q UID :0? J + , 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.

£ (Signature of Candidate)
/Z ~
Signed and sworn to (or affirmed) by LQH (e { U Dp( JV‘\’ before me,
(Name of Candidate)

o 10 9120106

(insert month, day, year)

CA o Caf (1

(Notary PuBlic's Signature)

oo
, GLEY
NOTARYPUBUC STATE OF ILLINOIS
My COMMISSION EXPIRES 11-17- 2019




This wlilf be returned to you when
your statement is filed in the
County Cleri's Offloe

Retutn to County Clerk’s Office
with Statement

Scgad Bomn - l\\e\)ww\i’"\ it Wistich ‘FF#

(Office(s) or Position(s) of Employment for which this Statement I8 Filed)

LAN e O\-J'/).()ew‘f'

Y | — :
U A 1700 Fasr Cond)
Addreff?e v L ol 745
City ¥ Zlp

State

All pages must be returned to the McLean Co
will return this recelpt to you, ‘

Location: 115 East Washington Street, Room 102

Bloomington, IL 81701

Mailing Address; Kathy.Michael, McLean County Clerk
PO Box 2400 . ‘

Bloomington, I 61702-2400

Receipt s hersby acknowledged

of your Btatement of Economic

Interest, filad pursuant to the

[linols Qovernmental Bthigs Aot.

gh\? Statement was filed es of this
ate,

Clark’s Date Stamp Hare

1=
Fl
i B

MeLEAN oY L
DEC 19 2016

iYL

<@&ﬁiﬁf\‘7_f,, T3 odl
COUNTY CLERK

unty Clerk for filing elther In person or by mall, We



10 ILCS &/10-3.1, 10-5.1

X,.BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2018
PETITION FOR NOMINATION SBE No, P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISRICTION OVER

r¥n

SCHOOL DISTRICT NUMBER _&/ N

Clewnrs

COUNTY, ILLINOIS

Wa, the undersigned, being ( or more) (or 10% or more) (or 6% or more) of the voters res(din%!n sald district, hereby
cefition that Ance R uppe ¢ who resldes at _2/F5~ AL 1700 Ensi in the City,
Village, drincorporated Area{circle one) of __\\e N0 0+ ¥ (If unincorporated, list munlcipahty that provides postal

to be held on jQ/M 14 ) 2€Q1

ownship 3

~_in said distriot shall be a candidats for the office of
r___. year vacancy circle one) of tha Board of Education {or Board of Direclors) to ba voted for al the Consolidated Election
{date of election).

If required pursuant to 10 ILCS §/10-56.1, comptste the following (this Information will appear on the ballot)

FORMERLY KNOWN AS _N |A

”d) M

In the Cty@nlncarporatad Area {circle one) of
provides postal service) Zip Code (ot 24 S , County of

He v asrdin

UNTIL NAME CHANGED ON
" {List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
AVOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY )
A [YUGE Pecr’ 20 [ ot TH | 7%
2&% l/@@m 15467 E Bp0 Norrh Rl %/WWOM: L\ AL eay,
s P il U5 E Yo R | HEdoy  \lLipd
/ﬁt/\ wl S09 TEEPEE <7~ }eywazﬂ"k L | e L oo
5 WQ//I/LL j@r[ 7ok | eor hpdask, @éé{ /M/LAL 2y A <)
@xuﬁi@ =W (240l E (5 Nortih R Ueu(fgy\%\ NV e i
T0) LY. (F\)cxmé/\mux’m )Q%w\ LWl ean
% /M z_ 20e, Mo cc,%s,a\)} HM ws (Y | Mo Lean
fsone S N Qaed Hegg, L M (s,
S spmc ”ﬂ/ N LY E 42 el L&mw L Ve dyore
u P ot (P)MM& 705 Tomfahu# N uf/u/vv(//k N e bz
B M/ f%M 567 £ cole ‘/44?})' b crif st L i L ea —
. Slata of .J;LLJALG_Lé_—._
County of YWVI¢ Lewn/ )
l QVSSL\JLVVIW&S |

CL ean

, State of

(Circulator's Narz\e) do heraby cettify that I reside at /S 235 & 300 M - AJ?
(if unlncorporated ust municipality that
M fvors

that 1 am 18

years of age or older (or 17 years of age and quahﬂed to vote In {llinois), that | am a citizen of the Unlted 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 pelitions 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 reglstered volers of the
political division In which the candidate Is seeking elective office, and that thelr respactive resldences are correctly stated, as above set

fort Q@/L 0 00 Ny a/uQ

(Circulators Signature)

- 30- 1L,

{Name of Circulator) f (lngeﬁ month, day, year) '

lierne N\ 1w Camoen
{Notgjy Public’s Slgnature)

Signed and sworn to (or affirmed) by / s el [ Meagas before me, on

(SEAL)

SHEET NQ. /

OFFICIAL SEAL

VICKI J. WiLLiAM
NOTARY PUBLIC - sTATE oSON

Fl
MY ComMmISsIoN EXPIRES 7%%%:%



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

Suggested
105 II.CS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No, P-7
TO THE COUNTY CLERK OR CQUNTY BOARD OF El,ECT!ON CO MISSIONERS HAVING JURISPICTION OVER
SCHQOL DISTRICT NUMBER ‘ COUNTY, ILLINOIS

Wa, the undersigned, being

or more ) (or 10% or more) (or 5% or more) of the votars resldmg within sald district, hereby
pefition that

P who resides at _3/45 AL 1700 Epsi Lon in the City,

JON

Vlllage nincorporate rea7(c)rcle n )of ¥ W (s 743 {If unincorporated, llstmuniclpallty that provides po!

service) I Townshlp I%s” in ald district shall be a candidate for the office of S oo | g’(ymv) Wlaem bek_

ull term r____ year vacancy rcle one of the Board of Educatlon (or Board of Direclors) to ba voted for ai the Consolldated Election
d on {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 N ‘ 2 UNTIL NAME CHANGED ON
{List all names during fast 3 years)

(List date of ach name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 begar. i (028 Stuart Dr. %W}ﬂf// W pleLens

2 &.4,&41 U, Y, L_J J0Z Contf Lac ﬁw L | stfo,,
Ao TR 102 & (evermnd | Nt ) w [ f18 a0
Mﬂw a7/ 7/ AT N. MEWELL %Wuf/ﬁ/? I MCZZ/&}/
5( N %\‘ﬂ/@ﬂ/m 208 N, Newell WeuogH ] el og n
A e 408 & e S [l Qott N B,
Z’M/\(, SKHalde — QIY Windre Yo &,ug/uum\ LMo
@ L L/h/z /2//1/4* 5/;/ /771,////////(&S /—Af//(/c/yﬂ/( IL {///;ZV(
bYo) € Clocetod SA W | el e
L %/&’Zﬂ/w /%/% T ﬂ/W%L /4 /%7/¢ I @7/4%\—
w724 d 27 Mo 13470 £ 2woborH Re | Iffagee A | e L
@Wﬁm &fﬂ bO%, Windse Wby Heyuan  cAM/og 1

- stateof 3/ el (s

) ss
Gounty of 4 W L eex )

/0 vsse U W e (Circulator's Name) do hereby certify that | reside at /45233 £« 200 AJOMWM
In the CIty/wlraEE/Unlncorporated Area (circls one) of L\\t\lufmw Vin (if unincorporated, list municipality that
provides posta]"erv!ce) Zip Code (pl Z7%5 , County of YV CLenas , State of __ Tl 0(S that 1 am 18

vears of age or older (or 17 years of age and quallﬂed to vote In lllinois), that | am a citizen of the United States, and that the signatures
on this sheet wers signed in my presence, not mors than 90 days preceding the last day for fillng of the petitions and are genuine and
that to the best of my knawledge and bellef the persons so signing were at the time of sighing ths petition registered voters of the
political division In which the candldate Is seeking elective office, and that thelr respective resldences are correctly stated, as above set

forth. E .Zu/z// 00 NS cuuo

(Clreulator's Sighature)

Signad and sworn to (or affirmed) by/{{i l%S(é” / /ﬂﬁ a.sS before me, on [ I 3@ >

(Name of Circulator) / ﬂnserﬁ manth, day year) '
(SEAL) l (A \—\ 12 L(_,ua_m Nyer—~
(Notary WSTC s Slgnature)
OFFIGIAL SEAL / SHEET NO. A_

VICKI J. WILLIAMSON
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 7-20-2018

e




10 ILCS 5/10-3.1, 10-6.1 : X,..BIND HERE...X Suggested
105 ILCS 5/9-10

Revised August 2018
PETITION FOR NOMINATION SBE No, P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
[Hesfoor ¥ SCHOOL DISTRICT NUMBER &/ IN_p7clenas COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 6% or more) of the vaters resldélng withyn seld district, hereby

petition that ANCE [T upport— who resides at _: S

: A in the City,
Viilage, dnincorporated Area telrcle one) of [ i If unincarporated, list municipality that provides post{ﬂ
servi ownship Z imedid district shall be a candidate for the office of _Se bow [ (Rw<sd Menbex
@mﬂb__ year vacancy (Clrcle one) of the Board of Education (or Board of Direclors) to be voted for at the Consolldated Elsction
o be held on e/ g 2017 {date of election).

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

FORMERLY KNOWN AS )| Y UNTIL NAME GHANGED ON
' “{List all names during last 3 years)

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
) {VOTER’S/)SIQNATJURE) RR NUMBER VILLAGE COUNTY
v I, / 7 905 TN Tee 00X /A’: el 4 N\ T e as
ol 79000 Heon e, L | NS e
s B mnves 1008 (ohadold  lleuumd™  nl M S —
Y20 Yemaa s £ Jo0 N | Worth  v| yyofean
5 GlwS Qo= 220G wadcasis) K& mne s Ll s agn
8 J A éw/% (057¢ p  Lrluce fr| 1} L Yeer 28] L\A72¢ 1oy —
’ ///fé 7o (455 3 ez 0ol Hew ot L YA lorpn
8/ 7?7W;LLL/¢/MV,/{%Z>V 5157 N (950 ERY /Z\//ig%wuﬁ; R AP
Nt A sizaes | 15470 £.20 [bstird Pegiontl, v | [Mefear)
@ Fandy MEM4nn (46,8 Beign br Bloomalon w8/ ¢,
i '_T_.% /&/‘L»x S3) QLMTW\/ Mo Lo Hﬁyww’h" L WA (e
12 - — % /\f/ozf Ejm/y ey ///Cywa‘rf h L NCZC’em
. . e
- State of e 0 | P 07T DA )
County of YUY o) g °
1, Qi,qu,ﬂ IMLASS | (Circulator's Name) do hereby certify thet | reside at _/5 272 /= 200 A/ /éﬂ ,
in the C&fn@ﬂunmccrporated Area {circle one) of Hsy g ¥ (if unincorporated, list municipality that

provides postal servies) Zip Code _(p /2%y, County of W1 emas _ Stateof £ JltworS  thatlam 18
years of age or older (or 17 years of age and qualified to vole In lllinois), that | am a itizen of the Unlted 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 personé so signing were at the fime of slghing ths petition reglstered voters of the
political division In which the candidate Is seeking elective office, and that th

clive resldences are correctly stated, as above sst
forth. )
| wdl mfZD ,
I (Clreulator(s Signature)
Slgnad and sworn to (or affirmed) by/R‘u a5sel l /,)’\ aasS _before me, on ﬂ - ?) O- ( (o ,
(Name of Circulator) \/ } (insert month, day, year)
(SEAL) CMQ*:Q/ ( Q)W
{Natgfy Public’s Signature)
- SHEET NQ.
OFFICIAL SEAL —3

NOTXAgﬁl,éJ. WILLIAMSON
LIC - STATE OF ILLI
MY COMMISSION EXPIRES 7-10%




1C ILCS &/10-3.1, 10-6.1 : X..BIND HERE...X Suggested

105 II.CS 6/9-10 Revised August 2016
PETITICN FOR NOMINATION SBE No, P-7
10 THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMM[SSIONER§ HAVING JURISPICTION OVER
A SCHOOL DISTRICT NUMBER _4  IN_ W) <L e~ COUNTY, ILLINOIS

We, the undersigned, being ( ar more) (or 10% or more) (or 5% or more) of the votars resldlngjln seld district, hereby

petition thatl —Liandee Runnati— who resides at 25/, 1700 EpsT in the City,

Village, Unincorporated Are ’(circle dne) of \}\-«0 NIV A (If unincorporated, list municipality théprovldes postal
iimc\e) In-Township n&gﬁe) ARV, 144 in sald district shall be a candidate for the office of <5 i sl B0k<0 Member

full §

. year vagancy (clrcle one} pf the Board of Educatlon (or Board of Directors) to be voted for at the Consolidated Election
held on @—/M/ (4 r”'. 20’7 {date of election).

If required pursuant to 10 ILCS 6§/10-6.1, complete the following (this Information will appear on the ballot)

FORMERLY KNOWN AS A} g% ST UNTIL NAME CHANGED ON et o e )
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1( LGl \Sech 4430 SHyline Oc | ReywoalHh w|mTeens
?E_}to(j o 505 f)é’-a(c — //¢¢¢va B sy ‘(P\C/,a\_
3/7/1 )@/ 10(,&/\ CIDM | DA, QO«V\C(% P)\ \“ L\/blh(’H\ L Ak (qoin
; As,sws P e plly 30300 1257 L Heywe A 0\ e fpn o
4 Ui wiphy RARON. 00 Frsi el [ Nblwvens Me Loa
\%év’\\@s\m W72 N SO @asTRO ngmw:a-\-» L | Moienc |
@ Pf/um jzbg % @/TA/W %/;/mmﬁi I erl’f’ Aéj4’ \
8@ % wull N Cen /5233 C.300 A Loal /494(” s L Y L g
0 %MWJQWU,M H0TE 40N Lol | Hegiortdn 1| MeLeoun
M%ﬂ‘% 2lo M gip DI /#vw«//bl | AMe Lann
i LA T~ s Secdh ol e | Alocyiiirl?s W\ e Lonn
12 ‘/@M/ lopd) . ﬂo/ﬁ Yol Ao, I Tl Ly v%‘fwtfé/ L\ e Fewr

[ : C

~ State of i) LASOLS gss
County of yUCL enn )
I /7;1559 L] /AS (Cireulator's Nan_‘ke) do hareby certify that | reside at /5233 5 300 A RO,
n the C[ty@/umncorparated Area (circle_onej of SSVAVTINA Y% (if unincorporated, ligt municipality that

provides postal service) Zip Code _(0 /794> , County of __ T/ gy, Stateof ___SIZ) jw01S  thatlam 18
years of age or older (or 17 years of age and quallﬂed to vote In lllinois), that I am a citizen of the Unlted States, and that the sigratures
on this sheet were signed in my presence, not more thdn 90 days preceding the last day for filing of the petitions and are genuine and
that to the best of my knawledge and bellef the persons so signing were at the time of sighing the petition reglstered voters of the
political division n which the candldate Is seeking elective office, and that thelr respective resldences are correctly stated, as above set

e 2ol ngaenD

(Clreulator's(Signature)

Signed and sworn to (or affirmed) by/l% L« S5¢ l( m &0(5 before me, on l \ B E) 0 - lLé .

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

(SEAL) )/ LA % 1t )MW\./’)LM

. {Natary Public's Slgnature)
g i iati e i SHEET NO. é/
OFFIGIAL SEAL

VICKI J. WILLIAMSON
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 7-20-2018




10 ILCS 5/10-3.1, 10-5.1
105 II.CS 5/9-10

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised August 2016

SBE No, P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

H&a\/uue.ﬂ LASY

Wa, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the votars resldmg with
- o il who resides at 5/F5 A, /700 _Ensi R0k

SCHOOL DISTRICT NUMBER

NAVUTITRVIVN

Y

IN__ WL eran/

petition th 9
Vlllage nincor orated Ar fcircle o
&) [N Township Rt dsdan @ iz4s™

COUNTY, ILLINOIS

ﬁald district, hereby

in the City,

(If unincorporated, list municipality tha%rovldes postal

in &ald district shall be a candidate for the office of < g | QA4D YWeua bed

full term.eF ___ year vacancy (clrcle ong) of the Board of Education (or Board of Directors) to be voted for at the Gonsolidated Election
to be held on }Q/)/‘/ ] W‘ 201 {date of election).

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

FORMERLY KNOWN AS AJ [

{List all names during last 3 years)

UNTIL NAME CHANGED ON

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
RTIN L@&C\e Ly SCHE Mdon  euny Hy [ MCan
2 z(j & Y fo 2 1y Yoghalpk /1[6\/H0r4-Z\ L A Loy
/é/w:}] ; W1 Bulder , /%Cywwﬂ“ L M feany
! l S /e 202 i (vle [yt | i Loga)

) a4 20Y ¢) >€ A004PH My covead | M TR L%
g/(‘)ﬁ/m.,f J k‘;—»\, Yy s E Joo I\ Heusopbh it | M gp o
%L\MLZ /07w O’oSé’A)/N /L/E)’)wbw a1 Mc/ eAn)
0 //1/4//7@%&  Wneha W | Hey e ] v e ew \
9 N%* TAG A 73"//1/‘”74/)’5 13 (’, V\/Ué’f»/ HLML./QY“)’V IL A/V\z‘{,cc\/\
‘OW/WIJ Py ﬂ/ Yo7 B Odec 1‘71-@‘{ MW | Ao Letan
" ﬁMJGW él% /\j\'?\ dro~ [ ey /;L,)/éf‘c'f\'[4 I /”1-/@“

i ‘Q/ o AL ("74‘9’24//1/"\1 doa /- %2&/ g . %7&%2/% L 7 C//ég/u,/

“ Skateof_—L_j_LlALQJ_S__—.__

Gouny of _y U CLears )

@\JGSQV\\MV’%’%

(Circulator's Name) do hareby certify that | reside at /5223 (5% 300 A/ f’\O

in the Cit il_aDUnmcorparaked Area (circle one) of He\[(uo AL AN (if unincorporated, list municipality that
provides postal service) Zip Code (p{ 2¢ S, County of N Clens , State of LIV wo.s that | am 18
years of age or older (or 17 years of age and qualifled to vote In lllinois), that I am a citizen of the United States, and thal the signatures
on thls 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 ths petitlon reglstered voters of the

political division in which the candldate is seeking elective office, and that thelr respective resldences are correctly stated, as above set
P dmw
_ N ceia )

(Clreulator' Signature)

Signed and sworn to (or affirmed) b‘y/_i%’u:’j < @ l l I/Y.l aa s

20- 1o
(Name of Circulator) U/

Hnseft month day, year)

Qﬁ/ k‘k) Lumw [

{Nétary Public's Slgnature)

before me, on

(SEAL) (e

1/
SHEETNO, _ 5

OFFECGAL SEAL

VICKI J. WILLIAMSON
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 7-202018




