10 ILCS 6/10-5, 10-5.1 — ATTAGHTOPETITION_ Suggested
Revised July, 2007
8BE No. P-1A

STATEMENT OF CANDIDACY

NONPARTISAN

NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT

Russent M a#s ’5335; 200- Vot < gy | Roses HQ\/‘WO"“M:\
~ . e b« School Diskid

H‘i\/v’ff‘ﬁ"‘ L ,
7Y it A/

e

If required pursuant to 10 ILGS 5/10-5.1, complete the following {thls information will appear on the ballot)

FORMERLY KNOWN AS __ N /A’ UNTIL NAME CHANGED ON
(List 4t names during last 3 years) {List date of each name change)

STATE OF ILLINOIS )

o ) ss.
County of MCLQ‘AU )

l, Q Usee W /V\ ARS being first duly sworn (or affirmed), say that | reside at
/5233 2. 300 Month K@"‘J , in the Ciy, @,/ Unincorporated ~ Area  (circle  one)  of

He \é Wwov AR (if unincorporated, list municipality that provides postal service) Zip Code _(MQ:; , inthe

County of M CLean , State of lllinois; that | am a qualified voter thereln, that | am a candidate for Nemination/

Electionto the office of D ch o | Do aad inthe L\\{V WoRTW S QL“"\‘J h‘ "‘t)(_ # L/
. Namae of City, Village or Special District

to be voted upon at the slection to be held on [7;/ 17; 4 /7 (date of election) and that | am legally qualified to
hold such office and that | have filed (or | will file before the clase 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

@wz&é/ﬂf nan/

(Signatufe of Candidate)

Nornination/Election to such office.

Signed and sworn to (or affirmed) by l\ux saef] _MAaas before me, on _] (- 3p0-20 [Lo
(Name of Candidate) (insert month, day, vear)

i : l./ (P~ Ao LL) LLL\/&/W\A o~
QEFIGIAL SEAL (Notafy Pu blic’s Signature)
O'TV,YEG J. W'LL'AMSON

G - STATE OF ILLy
MY COMMISSION EXPIHES 7- 20'\’2%18

(SEAL)




ATTACH TO PETITION ‘

10 ILCS 6/7-10.1

Suggeasted
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
Unitad States of America )
) - SS.

State of lllinols )

[ L/@USS‘G, U ). nlwnwas , 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 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 under the Constitution of the United States or the Constitution of this State; that t 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.

<::j—:2;¢¢4£2§ﬂ¢/ﬁ%f?kaézj

" (Signature of Candlidate)
Signed and sworn to (or affirmed) by RQ sseU T M wn before me,
(Name of Candidate)

on_ - 30 -,

(insert month, day, year)

LﬁLMLu_ (\, LLJ LMJ—M@:W

(Notayy Public’s Signature)

(SEAL)

OFFICIAL SEAL
VICKI J. WILLIAMBON
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 7-20-2018
s e S -




This wilf be returned to you when
your statement Is filed in the
County Clerl's Offloe

Return to County Clerld’s Office
with Statement

Sceonl Rosed - Heyworva Unih S o | N sk 57/

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

JQU‘SQ»Q W W AAS

Name
j9a33 £. 300 M. /60"’«0
Address o
e g rh /& ©/7YS
City Zlp

State

Racsipt Is hersby acknowladged

of your Statement of Economlc

[nterest, flled pursuant to the

(Winois Qovernmental Bthlcs Act,

“é‘hte Statement was filad as of this
afe,

Clark’s Date Stamp Here

B
¥

MeLEAY COUHTY TLLINOIS

DEC 192 2016
1/

N0y (Vo ool

AATYTY N RO
k_/lUL"v“( {JLLI\IL‘\

All pages must be returned to the McLean County Clerk for filing either In person or by mail, We

will return this recelpt to you,

Location; 115 East Washington Sfreet, Room 102
Bloomington, IL 61701
Mailing Address; Kathy.Michael, Mclean County Clerk

PO Box 2400 . '
Bloomington, IL 61702-2400



10 ILCS &/10-3.1, 10-8.1 : X..BIND HERE...X

Suggested
105 L.CS 5/9-10

Revlsed August 2018
PETITION FOR NOMINATION SBE Na, P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
A S\ YA VN SCHOOL DISTRICT NUMBER _&)  IN_ /W) CL ¢ AN/ COUNTY, ILLINOIS

Wa, the undersigned, being ( or mora) (or 10% or more) (or 5% or more) of the voters residing within sald district, heraby

getitlan that 1< 1/ $Se N\ PAWAS who resides at /55232 (= 300 Morbn R oul) inthe City,
'@)Unlncorporated Area (circle one) of __pleviiug o M (If unincarporated, list municipality that provides postal
Frce) In Township (#3in sald district shall be a candidate for the office of _Sclioe (30444 Mewy 04

full tewh or ___ year vgca_nc%clrcl on%) of the Board of Education {or Board of Directors) to ba voted for at the Consolidated Elsction
tobe held on_ AN, \ 4 : 201 {date of election).

If required pursuant to 10 ILCS 6/10-5.1, complete the following (this Information will appear on the ballot)

FORMERLY KNOWN AS _ A/ /A UNTIL NAME CHANGED ON
: "(List all names during last 3 years) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{VpTER’S SIENATURE) RR NUMBER VILLAGE COUNTY

! )//é/n' /‘/;M _ é/d7é/ Cole 57 ey ooy M 270 e
2 " / ST (700 £ fol /‘?e{ worl /4 L\ ZeLose
2 o (Do p % | W79C e [ Ho opp i ISP
Bk Bopno? 100 Webepiild | oy mds,  v| Wo e~
5 MLQ}’ )"YJWW/Q ) Y195 & /()DU/)/ H e:/ wao f\'ﬂ] | e born)
8 %b"** s = z 204 r-ocepsin H/cl,(/ Wolrd L| perfans
1 Al ,//,;—»/%7 52 gl et | Sy ppm7? | g g g
& - 725 U [4ITE Soor~d /'7‘57/ u[u«(ft\ Ly e /5/\71/\/

o /Trniisice dhoafier 557 N (760 Easp | Mecgevsita V| Ar8ia
(7] ?//ﬂ@?ﬁ%%@/}% /3470 £. g&()ﬁ; AL #é}z/mﬂ% Mecleaw/
TReandu mbj}?nm 1468) Brian 1 Bloap /qﬁm w\ MY ean

2" [O"\/ ? L 3300 C")‘«“k\f\/ W@U\)L"‘i‘ (*Lm'/zqk('\«_ L e Lee
. dtateof_—L Y evors )) .
County of _ﬁ/f <Lenn ) ,
I, Q Usse W v wwd (Circulator's Name) do hereby certify that I reside at /5233 £ 300 Aotk ﬂﬂr
in the Cliypdilags/Unincarmorated Area (circle one) of /'i@\ljw()/*w (if unincorpofeted, list municipality that
provides posial serviee) Zip Code (of 745", County of __#1 CL cets State of L i/ As00 S that | am 18

years of age or older {or 17 years of age and qualified to vote In lllinols), that 1 am a citizen of the United States, and that 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 persens so signing were at the time of signing ths petition reglstered volers of the

political division In which the candidate Is seeking elective office, and that thelr respactive residences are correctly stated, as above set
forth.
_ bl wfecul )
(Clreulater's Signature)
Signad and sworn to (or affirmed) b\,iRA N ADSE “ MC? as before me, on / l - ;\ O~ (sz
{Name of Circulator) \/ (insert month, day, year)
\ ) \‘ -

(Note@fpubllc’s Slgnature)
C)FF!GIAL SEAL
VICK! J. WILLIAMSON sheetno._/
NOTARY PUBLIC - STATE OF ILLINOIS
My COMMISSION EXPIRES 7-20-2018




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

PETITION FOR NOMINATION

Suggested

Revised August 2016

SBE No, P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
{ A SCHOOL DISTRICT NUMBER _  IN__ A1) <L ecdrv COUNTY, ILLINOIS

We, the undersigged, being ( or more) (or 10% or more) (or 5% or more) of the votars residing within sal

ition that USse L VM AR who resides at 233 2. 300 Ao Lot

Istrict, hereby
in the City,

\/__Igg_e,)Jnmcorpo?ated Area (circle one)of _He ~jwio vt W\ (If unincorporated, list municipality that provlde,?/{)ostalb
(AN R

é’i’fﬁ? Townshlp YeAsds VI in sald district shall be a candidate for the office of

term oF ___ year vacancy (clrcle one) of the Board of Educatlon (or Board of Direclors) to be voted for at the Consolidated Election
aldon_Anal) ‘—[Q"" 2017 {date of election).
M4

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

FORMERLY KNOWN AS '/U/W 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 (/}OUNTY
N — U7
1 (/ Z,/A- ‘/g%] é j/‘?’ NUI’/A /g/, %/[}, (/"(;r/ L‘v L //CZCDQ/(
2 ﬁ e ,%«/ﬂ!//;% (D28 Stue bt Dr Helwortly A\ Aot ear
3 2 MLl — (03 Conit-long Jfeap /Y Zvéwum Ll M%Lean
HonSRIg0y o7 & Qseans Aoyl v [ o,/
5 4%6[4%0/ 2y AIT N NEWELL | HEyaesh W\ Pl eery
) Mkﬁﬁm TN A% N, Newe] | Hodyookh e (i pn
r S e HO8 & Nonss fon St Rl?ilﬁ it | e oo
& (4 ﬂ/\&%& o K L) viod S o ‘t\&%wm o TN Lo gino
2 TKq)«]m Maine \/LLO(] fudro— S(/ A // //(//4&/{ - Léé 077/ ' ////(’/V/é/?/u
= L/a/ & C/W St W L | 2y,
Wy, 51/ W e YA RNV,
w 224 DS | y3v70 Fze0 /w, I el Mgorth | Me )y
. Suteor A0S )
' ) 85,
Gounty of /U b e )
]ﬂussg\)l,lMsN/bS ' (Circulator's Name) do hereby certify that | reside at /5233 Ce_ 200 i K 'Zb'f-tp
ln the C[ty(iggg?umncorporatsd Area (CIrCle one) of l~/€\LwQ/w (if unlncorporated list municipality that
provides postal service) Zip Code (P/2%5— , County of _A SLenn ,State of _ 2w S that | am 18

years of age or older (ar 17 years of age and quallﬂed to vote In lllinois), that | am a clfizen of the United States, and that the sigratures
on this sheet were signed in my presence, not more thc\n 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 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

et o)

(Clrddlator's Signature)

Signad and sworn to (or affirmed) by‘?u S “ Megas beforeme,on __ [ [-3 OV~ (o '
(Name of Circulator) {Insert month day, year)
(SEAL) i 1 Ly Il o s

N No&‘Publlc s Slgnature)

OFFIGIAL SEAL SHEET NO. _ -
mvncm J. WILLIAMSON

ARY PUBLIC - STAT OF ILLINOIS
MY ComMIsSION EXPIRES 7-20'-2018




10 ILCS 5/10-3.1, 10-6.1
105 IL.CS 6/9-10

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

Suggested

Revised August 2016

SBE No, P-7
TQ THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER N _yN“Lenn/ COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within seld district, hereby

lan that vsse M WM A AR who resides at /5223 £+ 300 MoV Road inthe Ciy,
Q%u_g,e?Unmcorporated Area (clrcle one) of A2y iu0v W (If unincorporated, list municipality that provides postal

%ieez In Townshlp JRaas e r)\f\ (o (745 in sald ‘district shall be a candidate for the office of Scviqa | 120 AR eual e
fOll term or ear vacan%{ (clrcle one) of the Board of Educatlon (or Board of Bireclors) to ba voted for at the Consolldated Election
o558 held on fg—r\ 201 {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%/ Pis

UNTIL NAME CHANGED ON
“(Ust all names during last 3 years)

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
_{VOTER’S SIGNAPURE) RR NUMBER VILLAGE COUNTY |
v Lop e JAYUGE. Zee N, 2D, NEsuneprt L Yl
2 (s (b 16961 E Beonorth Pl | Heguwrit | | ML cay,
s T Aol AT LE 508 o) HonunrZA_ | 70%Epd
s ML Ow €09 7EEPEE CT | Hbyuoortl |l 1 coo—
5 %JCLL&/ dﬁﬁ Ll)’f&(LK (o)l k/j/)'/f)cﬁ.l"\[lw),// ¢ iftfléﬂ)&%‘% i e %ZLU
Zhuith AU~ 12U € 15 Novtn Red uch rdn el n
1(7 /U(.QJ("W LJJLQ@MWDVY’ oy L leﬁzhﬂ.&é—gl\ k. &}‘/A,(XO/V%\ IL | M€ Lecz,h
% vmﬂ, 39S Moccas Moouos¥. 1| (he Loan
9 : LSRE 4w L Hoae,/ /ltu‘;ww-“\, L\ M Lea
‘OW ‘( ,QOLU\’H/ 002 Accasdnea \“\Qﬁj Lot 1NN ] @
TJLQ e cLthm 1Y ES2SNABI AP | N ey NN
OCm,( O/I/I/Lc{,//\w\/w»\ 2085 Jomelbww | Ne l{%uc?/ e Y M el

State of _ L n-l'S.MC’l-S )) dg
County of ya%i CLﬁ’WV )

I, ,,/(),J sse bl U AanS (Circulaiors Nare) do hareby certify that | reside at /5 239 &« 300 Ao oA &
in the Mlllage/Unlndorperated Area (circle one) of 146\/w0v (if unincorporated, list municipality that
provides postal service) Zip Code (p{7%S — , County of —AHTT IV Lt of __ T4 vol's that 1 am 18
years of age or older (or 17 years of age and quallﬂed to vote In lllinois), that I am a cillzen 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 fillng of the petitions and are genulne 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 In which the candldate Is seeking elective office, and that thalr respective resldences are correctly stated, as above set

forth. <_2/ ¢ n] aoen A

(Clreulator's Signature)

[1-20 - 16

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

I)‘ oA L /\// Lul/(l/ca A U~

{Naféry Public's Slgnature)
R SHEET NQO. 3

Slgnad and sworn to (or affirmed) byRASS@ I l Maas

before me, on

(SEAL)

OFFIGIAL. SEAL

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

RN P




10 ILCS 5/10-3.1, 10-6.1
105 IL.CS 5/9-10

TO THE COUNTY CLERK OR COUNTY BOARD OF EL
Y SCHOOL DISTRICT NUMBER

Wa, the under}gned being ( or more) (or 10% or more) (or 5% or more) of the voters residing within
\

J 55 W W wis

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

Suggested
Revised August 2016
SBE No, P-7

TION COMM[SSIONERS HAVING JURISRICTION OVER
R

COUNTY, ILLINOIS

who resides at

tion that
@g@lnmmrporated Area (circle one) of

DA [N

In Townshlp
full toror
fo beheld on_Apadi 4t 20,72

/5233 &, 300 Morvm Roa

s‘? }d district, hersby

o for the office of _ S

in the City,

e o Y (If unincorporated, list municipality that provides postal
in sald district shall be a candidat

___year vacancy (circle one) of the Board of Educatlon {or Board of Direclors)
{date of election).

c¢ | BOARD Memben
to be voted for at the Consolldated Election

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

FORMERLY KNOWN AS _AJ | &

UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(YOTER'S SIGNATURE) RR NUMBER _ VILLAGE COUNTY
Wﬂ“&w\i@/\ (205 Wz | Wuu/ Hu/woWA I u(’/ﬂfu U
T’ e ™ 43 Sip\ipe Vv Ney st A o MY,
32(,%//1@{% syl X (0. {P@MJ&/\ )@«rwwff/ e Lea—
s Thanez Yl Lw//» i/ 39200 Ir6ozgy A4 | Med ea

1 a1 \Uuuaht}f 7

/
320N 000 Easrikd | Lywoait ke Ligs)
@130 K IR0 EsT RO "ﬁ@mpw:rw i

8 <8\ oo oo g

O \_uvu\. | . N
r / Q&fﬁ ne z(?ézﬁw@ 83 £ “é)//w% ‘{Jzéwww‘/ Rz
s L el /Cnedansen| 15467 E 300 N Bl | HEGeoor+i &

Me Leaun
9 A{VV//Q/ _;Jé’ /4&7[@41/1 bfﬁ/—( ﬁ/(y\),{zo"//h IL MZ@M
w@/ L Yoy Se T 7o Do | AL el oo
JMLL)7 )éxzj/f/ A o p s ettt Bn. meﬂ | e Fow s
12 77/[61/1,% j&u,/w(/ &01 = /'47(&(‘4 i /74941,(_)0)’77/1 Lime 7C’cLVL
- Stateof_j_LLLa,_m_A_.._« )ss.

county of _JV] “L eAN )

I, ]ij’ﬁg(/l Y ) (Circulator's Name) do hereby certify that | reside at /9233 L. 300 A ,,waf_ﬁ
In the CltyA@Unlncomorated Area (circle one) of He s orth (if unincorporated, list municipality that
provides postal service) Zip Code (24 724S , Countyof 177 <fetar , State of ____TTHACIS that 1 am 18
years 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 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 knawledge and bellef 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 thelr respective rasldences are correctly stated, as above set

,mh' Qméﬂ f;%acm/)

(Clreulator's Signature)

-3 1s

(!nsert month day, year)
{
Lo Q, al L/wac

{Notafy Public's Signature)
e SHEET NO. _ &/
@F?IGHAL §EAL

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

Signed and sworn to (or affirmed) by‘RM ssell )/Y\ aaS

befors me, on
(Name of Circulator) ‘

(SEAL)




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 ELEGTION COMMISSIONERS HAVING JURISDIGTION OVER
Jdevwses ¥ SCHOOL DISTRICT NUMBER _& IN_ /W < e COUNTY, ILLINOIS
¥
, th dersigned, bein or more) (or 10% or more) (or 5% or nlore) of the voters residing within district, hereby
\F:v@_ t Tthat 0L ssfé\Ws who resides at_/ 5233 & « 300 AJphn /2?9 in the City,
nincorporated Area (circle one) of _ Heyuuee /N (If unincorporated, list municipality that provides postal
In Township A= ds Lok o (245 in sald district shall be a candidate for the office of _ ¢ b an | Do Al WMepabe R
(full ter year vacangy (dlrcle ong_} of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on /> pacl Yy 20l {date of election).
If required pursuant to 10 ILGS 6/10-6.1, complete the following (this Information will appear on the ballot)
FORMERLY KNOWN AS A)/M- 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
< p (\ A \ i \ ) A ) | "\
1 N Lol L), D5 ewton RE&AWON e [IACILGIN
. d - ; ; .
2 /( ég v S I\ ZW(XQ(I/)Z\ #eymcfl—z\ L /AL ey
9] e ‘ ; ,
3 /:)Cy& / W/[ L/O 4 &h / / fifZa AF’(VA/‘/: f‘/j\. I "bll //a/I/

4 ‘TL,“ /:[%H/w 30z £ (ple //Mww\%\ L) Melega)
s Vo) ool 2,04 1) RavootP Hevpezir | M s
d;w,v\, é Ny A— \b1 M & (oo Hlo g et~ | Melea

, , : J . , ,
Doneehe)eDima s, 204 WV, Jag LXnl K E X 08T 1| M /R ARS
s/ 1o)X (e A TQ///@’MM / \ Mﬁe\/»j LUC,/?JM We o
o MergaeMasser M- |y e Vorey Heglorts 1| e s,
0| Vo ) Trrun 00 407 bnvdlley Hequadh | M Jenn

. T ] ’ . .
i 7 2 ‘f.é__ / L C//'\:f'\ é-}t,q /A v gm £ 1L 4/).\ 4 =
" /,%/0 lZ_.eA fj l,/ /]% 4 4/( J
12 D ol (o some | G2 lp) Dzeer | //Mu‘/ \ ek,
\ i ~ L3
 Swteof_—=Hines s )
' ) $5.
Gounty of_ /M tLe AN ) |
L (Russe WL vy was | (Circulator's Name) do hereby certify that I reside at_/ 5233 (=, 300 A /2@,{-(_,,0
in the CityMilage/Dnincorporated Area (circle one) of _|As VIVET Yk da (if unincorporated, list municipality that
provides postEFse%I)cg) Zlp Code (p [ 24 ;" . County of _Qaancla |,aWn ,State of ___ T Mi201.5 that 1 am 18

years of age or older (or 17 vears of age and qualified to vote In lllinois), that I'am & 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 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 slghing 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

forth. . df A OW/O
' (Clreulator's Signature)
Signad and sworn to (or affirmed) by//% ssell  Maa s before me,on __ /| - 30~ | (,

(Name of Circulator) l/ ‘ (insert month, day, year)

e Qvl (L) \/(L'QMWU\:\-:

{Nofary Public's Slgnature)

(SEAL)

~ SHEET NQ. 5/

OFFICIAL SEAL
VICKI J. WILLIAMSON

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 7-20-2018




