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

Suggested
Revised July, 2007
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME | ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

Tiweily £ Zobel) | 600 (125 S0¢ Wier Dis%m‘u#

 ordl. TLC- | ,7 Leonws - H
Lfé")“’ é,l")‘/‘\/ /vqj.w/ ﬁ‘ﬂ*o ‘W

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 alt hames during last 3 years)

{List date of each hame change)

STATE OF ILLI NOlS )
,\ ) ss.
County of (e A )
e — P i 1 P . .
[, f % e _3,(’,\ L - h,-)ll‘e‘_/K-«L being first duly sworn (or affirmed), say that | reside at
o ) undirr L,.)M ' , in the City, Village, Unincorporated Area (circle cme) of

&U:%\“Q AN T L {if unincorporated, list municipality that provides postal service) Zip Code { > 1Y ') ,inthe
County of M C ' £ u\) . State of lllinois; that | am a qualifiad voter therel

, that | am a candidate for Nomination/

<7 . ‘ -
Electionto the office of ____ Lxm‘ AT inthe VAU ) () 1 12/4 i -
Name of Ctt}?, Village or Special District

to be voted upon at the slection tobe heldon ___ &/ rJL,o.-f ) 2017 (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) & 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

St o fa

Nomination/Election to such office.

ﬁ&(gnature of Candidate)
— }
Slgned and sworn to (or affirmed) by oo €. )ijééé/beforeme on 12/ 12 ZO_/ 6
) (Narqg9 of Candidate) (insert month, day, year)

@LW Qud 7y
y W Public’s Signature}”

(SEAL)

OFFICIAL SEAL
3 TAYLOR SANDERS
i Notary Public - State of lllinois
] My Commission Expares Feb 18, 2019




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 )

- )19 £ /g[) Lo bl Goswenr (or affirm) that | am a citizen of the
United States and the State of lllino.is, 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
petmitted 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.

¢§7<i?€g? é?ﬁy
nature of Candidate)

Signed and sworn to {or affirmed) by ‘—T’l,‘\——o B )gﬁ LM before me,

(Narm® of Candidate)
on lz/’zf 2otk

(inéert_ month, day, year) >
M«M hldy
W Public’s Signature}

OFFICIAL SEAL Fﬁ
; TAYLOR SANDERS
j Notary Public - State of Illinois
: My Commission Expires Feb 18, 2019 ‘

TSRS

i




This wilf be returned to you when
your statsment Is flled in the
County Clerids Offloe

Return to County Clerl’s Office
with Statement

e

[ (Sées e d M N ge /QW \ X"#’E//Z a4

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

Lrecdts,  Kobere
Name ' d
oY )rro So¢ W ﬂ»/ﬁ
Address ] -
Loy i s T LLTYS
City ( Zlp

State

Recelpt s hereby acknowladged
of your 8tatement of Egonomlc
[nterest, fllad pursuant to the
(Ninois Qovernmental Bthles Act,
The Statement was filed as of this
date,

Clark’s Date Stamp Here

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; 116 East Washington Street, Room 102

Bloomington, 1. 61701

Mailing Address: Kathy.Michael, MclLean County Clerk
FO Box 2400 . '
Bloomington, L 61702-2400



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
Ta THE COUNTY CLERK OR COUNTY BOARD OF Ellli’.CTION COMM[SSJONERS HAVING JURISRICTION OVER
W SCHOOL DISTRICT NUMBER | N = ﬁ‘lc A2 COUNTY, ILLINOIS

We, the undersigned, being <0 g more) (or 10% or more) (or 6% or more) of the voters reslding within seld district, hereby

pefition.that Lot Aodgs whoresidesat, 600 ()Y DSe LB+ inthe City,

<’\'/|l|ag3,,.Unincorporated Aiea (circleone) of o wo 24N (If unincorporated, list munl%kallt thett ?rovl s post
“service) In Townshlp __J. Abl QN insald district shall be a candidate for the office of e tuoQ £

full term or_ year vacancy (clrcle on% of the Board of Educatlon (or Board of Direclors) to be voted for at the Consolidated Election
tobeheldon__ <l Ay~ 2O {date of electlon).

N

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

FORMERLY KNOWN A8 i UNTIL NAME CHANGED ON -
’ (List all names during fast 3 years) ' {List date of sach name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

4t Cobble Ceepl WW | Heguoltlh 1| M Lean
Lo L)adsoc Llay | Heywordhe 1| m “Ltan
I4 1 4

(0 CO W ndSor by Weuo ll, v [ieleon
g _ Q@U u}{mo{Sor (MG()L)( MLUOVW L MeI/QQV[
5 MR 42 0T w0 e e AN
8 XZ/M [ a—r" [213\ €. 300 Now Ry Hmwo(kQ/\ I | Mclean

r Dot M€, 02 Windsor Wou Hoobrth, 1| Meloam

. - :
8 Moy Mastsca 783 N 1960 East Nowyuvetd, Moo

é\ﬂ/gvﬁ% /k,b(/) S Zo4 € Neoton e ot LA e
0 Kind b Updeandl 1700 Relley D HeQwod P ol fc s
ot e E0UU NBO 6L0 | sty L | MU
2 Tk Qoo aco s o Winp St ke |\ buwordh i Lewo
- State of V'FLC S \) / (
Gounty of M M ; 5
I, T e S BJ f)c’Lé (Circﬁlator's Name) do hereby cerlify thet | reside at (272 1:\ J ons S W
In the CltleIlageMnIncorparated Area (circle one) of ﬁl mbeod v A (if unincorporated, list municipality th
provides postal service) Zip Code _(y ") “i< , County of "&  Leped , State of FULT S thatlam 18

years of age or older (or 17 years of agé and qualified to vote In lllinois), that I am a citlzen of the Unlted States, and thal the signatures
on thls sheet were signed in my presence, not more than 90 days preceding the last day for flling 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 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

o / ot
| ' /4/ 1 (Clreulator's Signature)
72, [z

Slgnad and sworn to (or affirmed) by —7;::;)/\ e - e L £ LA before me, on // v / 7 il A
o JName of Circliator) {Insert r?wth, day, year)

s S N Y _‘_: U ﬂ (W Public's Slgnatu‘r@)
OFFICIAL SEAL
No._ | |

TAYLOR SANDERS SHEE]
; Notary Public - State of Illinois iy
' My Commission Expires Feb 18, 2019

P R S TR A T i

(SEAL)




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

106 1.CS 5/9-10 Revised August 2018
PETITION FOR NOMINATION SBE No, P-7

TO, THE COUNTY CLERK OR COUNTY BOARD OF EL?CTION COMMISSJONERS HAVING JURISDICTION OVER
feAieo s SCHOOL DISTRICTNUMBER % IN_ [ple oo COUNTY, ILLINOIS

We, the undersigned, being <0 r more) (or 10% or more) (or 6% or more) of the voters reslding within sald district, hereby
pefition that L ot JAGWER whoresides et & 00 (140 D Se LJIB+)  inthe City,
¢ Vlllage, Unincorporated Aﬁffimle one)of ___Km uwic TN (If unincorporated, list municipallty thet pmvﬁs postaj\
“gervice) In Townshlp __J. R in sald distriot shall be a candidats for the office of 4»-14“ ¢/ PRt
full term or_*{ year vacancy (clrcle ong_) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
tobeheldon__ i /1 g~ \ 2o {date of election).

v

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

FORMERLY KNOWN AS - UNTIL NAME CHANGED ON <
’ {List all names during {ast 3 years) ' {List date of sach name change)
NAME STREET ADDRESS OR CITY, TOWN OR
JYOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

1153 £.2000. 0 [Vewrdn — « |Welean
w20 Randdpgh o Sandh. 1 Mclea
AZod 7 Nepotsn dﬂjéf(mré%dm L YVACL b A

mﬂu@mg@% M9 g
200N ool | W, oW | piddoec

0% Wi &Q{'(»OZ«V\( L S uf;jv
W2 | e ol 4w oottt | W G Ca
5765 Dhes=ie D" Yy ihevrt | fo sl
45‘0&; 7//‘0/_/;/‘ rﬂ/‘. /769&00//7- L .;WC/W

SO TAHTr Do [ pori™ | Aofomm
(207 £ Ve 4.S/— f ool L oA Lo
(07 E yered St Ml t ] PMelean
7
+ State of T 388 /
County of ’Lﬂc/f/,aA) ) '
— ¥ Lt ) @ ) . ®
I, [ cnin EU See (Circulator's Name) do hereby cortify thet | reside at (757 L) cawSoc W i
In the CItyNillage/kfnlncorporatcad Area (circle one) of L7 aaq Lo © ._+’~===~ (if unincor orated, list municipality th
provides postal service) Zlp Code _£ 3 ) i S, County of ISP , State of FLLas ;S that]lam 18

years of age or older (or 17 years of age and qualified to vote In lllinols), that | am a cltizen of the Unlted States, and that the signatures
on thls sheet were signed in my presence, not more than 90 days precedin_g 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 reglstered voters of the

political division In which the candldate Is sesking elective office, and that thelr regpective resldences are correctly stated, as above set
forth.

ﬂ (Circulator's Signature)

before me, on ;o Z ~/12- Zﬂ/é

Slgned and sworn to (or affirmed) by /j crea bl o

{(Name of Clroulator) (ln'sev?onth, day, year)
\
(SEAL)
‘ ﬂ {@ Public’s Slgnature)
) S “{SHEET No. :
TAYLOR SANDERS [2
Notary Public - State of lllinois \

My Commission Expires Feb 18, 2019

P P P e P A X




10 ILCS 8/10-3.1, 10-5.1 : . X..BIND HERE.,..X Suggested

105 I.CS 5/9-10 Revised August 2016
PETITICN FOR NOMINATION SBE No, P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELI]ECTION COMMISBJONERS HAVING JURISRICTION OVER
Adegc b SGHOOLDISTRICTNUMBER Y| IN_ [ale oo COUNTY, ILLINOIS
We, the undersignad, being <0 r more) (or 10% or more) (or 6% or more) of the voters residing within sald district, hereby

pefition that Ui o i A0 whoresidesat, & OO (1o DSer WG+ inthe City,
("VIllage,,_Unincorporated Ai?iffzircle one)of kv 24N (If unincorporated, list municipality thet pmvl)ﬁs posta|
“service) In Townshlp __JLycsndolp =~ in sald district shall be a candidate for the office of Setuwig / P e b

full term or_*1 year vacanay (clrcle ong) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
tobeheldon__ <l g~ \ 200 {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

- UNTIL NAME CHANGED ON -
(List all names during fast 3 years) ' {List date of sach name change)
NAME STREET ADDRESS OR CITY, TOWN OR

, {YOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 Atz (L‘@(MU H0Y (obblesdon Pr) He Ywath 1| Neay
2 Shelbu Coppo” 1m0 & HON-Rd H@)\-\ pon Ml onn
s ’ ‘ ' Wbﬁm(&o\v\&o\lr\»\ H-Qutmd&\k IR
4 D)o “W\\;mm@ﬁ& ()_[=0l Boulday euioordh | Mcfegn
- {./.'f.' [ Maav(a?m”/ ?060 K&//mj Q?/ %/('V) Worb L MOZ—EAN

0700 . W e Shyirheay L | Mclean

6 Ow A

QWA DG [l ellie Dow Reyioctn | Mcloon

* Bl L AOOAULEL, K188 € S80I P | Shicleu [ mel cun
oMCIx nTie orniu 0. Pease g | Hey Go\wﬁq LN lean

" Apopan k/ﬁfwu) 20 Dashye Dy. H%WZ)\’H\J | (Weleguns
" ox . (.C_,hi\ 15508 cuvk Bue gein B0 | e 4 it O ot EANT
2 Prragde Sl 10 boct Pomse St H&GMWM\ i ML e g

7
. State of P EL, g .
County of /l4 lea {J ) ‘

[ ? . ’ L A g P
l, T 2 5e0 8 (Clreulator's Name) do hereby coertify thet | reside at (2777 f\j oA Wi
In the C[inillageMnlncorporated Area (circle one) of d Y aa lesd © —H-\ (if unlncyor‘gted, llst munleipality th
provides postal setvice) Zlp Code _£ 1) %<, County of "&  Veer | State of (LT3 S thatlam 18

years of age or older (or 17 years of age and qualifled to vote In lllinois), that | am & clfizen of the Unlted States, and that the signatures
on thls sheet were signed in my presence, not more than 90 days prececlln_g the last day for filing of the petitions and are genulne and
that to the best of my knowledge and bellef the persons so signing were at the time of slghing the petition reglstered voters of the

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

7/ . ‘ %O Z/L@raulator's Slgﬁature)

Slgnad and sworn to (or affirmed) by MZ% / ’% / before me, on Z 2/ 22 / 2o/ i
Z/ . 0(Name of(ﬁrculatomj (Insertmonth, day, year)

(SEAL) M /H

P = 0 {Nétary Public’s Signafure)
O T Y Y N f\ﬁ_’:m” SHEET NO, 3

OFFICIAL SEAL

i TAYLOR SANDERS

~ Notary Public - State of Illinois
My Commission Expires Feb 18, 2019

S P [ G Ve [P s




10 ILCS 85/10-3.1, 10-5.1 : _ X..BIND HERE.,..X

Suggested

105 [1L.CS 5/2-10 Revlsed August 2018

PETITION FOR NOMINATION SBE No, P-7

TC THE COUNTY CLERK OR COUNTY BOARD OF El. CTION COMM[SBIONERS HAVING JURISRICTION OVER
' ' SCHOOL DISTRIET NUMBER c hz Ao COUNTY, ILLINOIS
We, the undersigned, being €r more) (or10% or more) (or 6% or more) of the votars reslding within sald district, hereby
pefition that s M\H’H 0o who resides at___ & OO (1 280 0Se™ W+ inthe City,
<Vlllage Unmcorporated ea (circle one) of Hu« o DN (If unincorporated, list municipality thak prov{ﬁs post

service) In Townshlp __J. ol o\  insald dlstrlct shall be a candidate for the office of etong | L2 AT

full ferm or _4_ year vacancy (circle ong) of the Board of Education (or Board of Direclors) to be voted for ai the Consolidated Elecfion
tobeheldon __ &l flgn 2O\ {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 —_ UNTIL NAME CHANGED ON =
) (List all names during fast 3 years) ' (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{YOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
7 Goecd———| 4% Lol St *‘%’ Lo | Mleae,
2 e e — flo wiebiawt (| Helyygd ] gl

L l08 “)ﬁavm»m Dr HM wocYh /‘4(’4:&«4/\

: ‘Teem Cre /Wc/vb’)l/‘ W T /)1l Eandeb) i | e nivinl|oyz £,
s Moo 4 Do (Z2LT A 2wyl O Lﬁ%ﬂ'v L M) g

: %ﬂ@ﬂ Azl 8198 nocelue B | legpp b | yodge

T L] ,,L'f/ﬁ ol Sl ot Aoy updortiy v lpgle cq

J é/ 4 £ A BU e Lot Mealonln] Heduosvie, v Mo

° ! @MW ) ;% s A0 W /va , Helrntto | Mol par

10 ¢ / AR : TT 4 o i@ Oy’/ i 7%.74%44

W /4/0‘/ W Lty (et | Melewrs

12‘7 711 L) 0 Pyyelop. 114780 E 4o (0 R Newwort k. T We Lo

Slate of -ﬁ C .

e ) ss.
County of c, ( W”‘J

e LI A9 & ey
L [ o it B,/ bc’é/ (Clrculaiors Namz do hereby cortify that I reside at_(2 027 L) cwe < W
In the CltyNilIageMnlncorporated Area (clrcle one) of ’ML{,J A A~ (if unincarporated, list munlcipality th
provides postal service) Zip Code _6 3] ) i <, Count y of A« el eprD | State of i, S that 1 am 18

years of age or older (or 17 years of age and quallﬂed to vote In lllinois), that I am & cltizen of the Unlited States, and that the signatures
onh this sheet were signed in my presence, not more than 90 days preceding the last day for flling 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 reglstered voters of the

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

/)
ﬁ /(Circuf’étér‘s Signature)
Slgned aind sworn to (oraffirmed) by // ,M//é / 7, M befere me, on /2 /7 _20/6

(Name of Chrculauo?/&kjl \/%9/ % (lnsen;i onth, day, year)
(SEAL) , m)
u (] {Motayy Public’s Slgnature)
“sHEET No, E

OFFICIAL SEAL

¢ TAYLOR SANDERS

G Notary Public - State of Illinois

4 My Commission Explres Feb 18, 2019




10 ILCS 8/10-3.1, 10-5.1 ' , X..BIND HERE...X Suggested

105 L.CS 5/9-10 Revised August 2018
PETITION FOR NOMINATION SBE No, P-7

TQ THE COUNTY GLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISRICTION OVER
Aiegc Vs SCHOOLDISTRICTNUMBER Y| IN_ JMale Aeo COUNTY, ILLINOIS

We, the undersigned, being <0 r more) (or 10% or more) (or 6% or more) of the voters reslding within sald district, hereby
petition. that Ui wodt JAQEe whoresides at,__ & 00 ()% DSer LB+ inthe City,
¢ Vlllage, Unincorporated Aﬁﬂfirde one)of ___ K uoc 74N (If unincorporated, list municipality thet provl)%s postg
“service) In Townshlp __JLyeosmol oo~ in sald district shall be a candldate for the office of —Seti( |/ £ S
full ferm or 1 year vacancy (clrcle ong} of the Board of Educatlon (or Board of Direclors) to be voted for ai the Consolidated Election
tobeheldon__ =i Ale~n\ 2\ {date of election).

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

FORMERLY KNOWN A3 — UNTIL NAME CHANGED ON T
’ (List all names during fast 3 years) ' {List date of sach name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{YOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 Do), Mogn 607 EVypey ST, Hevworth [ Mcleag,
2 Dana Gy, 09 Wirdspr wiy | eyt | v [eas]
3 Xprg— CLUn v 2207 Low ctrs MipdhsT My /\f_ﬂyzﬁﬂ/-///w MY ton

‘T gl— 3302 lguntng Mg dong Aoworth | MeLtpn
5P ¥l 399 Courdsy Waodor (o | Moy ot te L { et Lo
8 ( @O0 Lo WOy Lo e

7 oM
o : IL

9 o IL
10 ' L
1 : IL
12 - ' IL
. Slate of Tllisnor = )

) 88.
contyof A7 4 (o )

[y ¥ I s A a
I, T o dalie B./ Seeld (Circulator's Name) do hereby certify that I reside at (277 & ,f crrSes W
In the CIty/Villagekfnlncorporated Area (circle one) of ,[ 2 s Lo © A (if unincorporated, list municipality th
provides postal service) Zlp Code _( 1) <i*S, County of V& (T, State of }ELC%\MS‘; S thatlamis
years of age or older {or 17 years of age and qualified to vote In lllinois), that I am a cllizen of the Unlted States, and that the signatures
oh this sheet were signed in my presence, not more than 90 days preceding the last day for filing of tﬁe 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 reglstered voters of the
political division In which the candldate Is seeking elective office, and that thelr respective resldences are correctly stated, as above sst

forth.
' (Circzdl/gw(w's Signature)
/ — ' \ »
Slgnad and sworn to (or affirmed)by /' s vy 70 o /- A before me, on L5 £ 2 o T 6

(Mero oF Giront ;{ ?‘/ e
S 0 ulaio ", nsert montn, ay, year
m/m g

; {N@ Publlc’s Slgnature)
LSHEET NQ. :

NN N N S, S S S eSS

OFFICIAL SEAL
TAYLOR SANDERS

) Notary Public - State of Illinois

A My Commission Expires Fe

} R R R T

SR S




