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

RD‘D ZUZLL((_ OO 6 é’”ag-,:,&f; ‘B@q‘r‘\ﬂ C,Q,'f_ R,Cpﬁ_e UiCes
}4/) cher, L& é"apwc;&,fllaﬂ

(o 173/

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 )
) SS.
County of M c /cja »i )
; ; O LD /, ,,(,0{ bZ r— being first duly sworn (or affirmed), say that | reside at
Sl Fast S4 , in the City, Village, Unincorporated Area (circle one) of
/4/\ o l’| Oy (if unincorporated, list municipality that provides postal service) Zip Code é / 7231 ,inthe
County of M¢ /t “a 1 , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of Bdc& rnQ d’L érué)uca T+ e inthe (Ao /fz;\ Vv géﬂﬁf’ﬂ/tc{u / ?

Name of City, Village of-8pecial District

to be voted upon at the election to be held on Z—/ - “/‘ 2O 17 (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.

<
, Slgnaturvf Candldate)
Signed and sworn to (or affirmed) by ; ) o ll* =T A //(//(" L. beforeme, on [ R~ R RO,
(Name of Candidate) (insert month, day, year)

grbnate s W g gt it N
“OFFICIAL SEAL"

EMILY A MCLEOD

Notary Public - State of Illinois

My Commission Expires November 05, 2018
pwwwuv

(SEAL)




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 )

l, ; 5 O b (Ué é)@ - , 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.

7 ./ 2/

\"—/(Slgnature andidate)

Signed and sworn to (or affirmed) by /ﬁ LP r 7L J %*Zbﬁ/before me,

(Name of Candldate

on_Jd- (R-R0/6

(insert month, day, year)

Signature)

(SEAL)

P g P N D

"
“OFFICIAL SEAL
EMILY A MCLEOD
Notary Public - State of lllinois

My Commlssmn Expires November 05, 2018 ;

BBy Pl T BT e B

PN



35/10-3.1, 10-5.1
-CS 5/9-10

€ SCHOOL DISTRICT NUMBER

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

N_ M ¢ |

& ¢i”)

Revised August 2016

Suggested
SBE No, P-7

10 !Hg COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER

We, the underslgned. beina ( _f"z (3 ormore) (or 10% or more) (or 5% or more) of the vaters residin
whoresidesat _ S0 ¢ &as

petitlon that Ca e jp Ay

Village, Unmcorporateu Area (circle one) of ;qrb‘ o ol

service) In Townshlp _ A Ay & HE L

in sald district shall be a candidate for the office of S ¢ Haoe &

COUNTY, ILLINOIS
g within sald district, hereby

ST in the City,
(If unincorporated, list municipality that providaes postal
DPOARD

full term or 4§ year vacancy (circle one) of the Board of Education (or Board of Directors) te be voted for at the Consolidated Election

to be held on

I -

{date of election).

suant to 10 11 G 5/10-6.1, complete the following (this Information will appear on the ballot)

mormErey KNOWNAS 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
W) M. N adons 20957 M350 ERA|  Co lfarw | Mefepn
2 Vobed Kairer 22917 E-/ 860 N fos | Mo Kome
3 V/Wﬁ/"/( (/Zﬂn;%é/ 2945 F [Fevot L’b/ /471(/& Ol/fz. IL /wlc‘/t"’q A/
4 IOCLLLO D L1390 BGew & p A Saildmvk | /Y Clp 1s
5 (ol (JWNL/Q [ 113 W30 E B\ Sagbiarb W |picden .
I Bors 3% 08 Elpoo MRA | Anelor L | Meloar
fy L s m,. AT L}}L\\« 07N (s .(/JLL’E ke A L,uo/juyi/\ L | j1C/ e
8 / Loy A izozeces Hr3d ERIT L LF myaE N/ A97/7 9%
8 7‘n i/ ?\n\m > Ol IV i £ f“‘)ibsiiii/w L | ML Ee—
10 My P ov ek 220Ca\oN 2w | (L0l = Ll Meloa.
" f/Wngk/U (/L/{CJ'V{M/ qfl (a (U}LJIM De. Colfax L |Mele amo
28 ¢ 22 /VMV)R\“ Ly (g g ol r_ﬁ/\/ Lrop [ v ,cd/dgg;o )

- State of TLLL@QI S_)

) 88.
Gountyof /M < £ EXAD )

Bob Liber

In the City/Village/Unincorporated Area (circle one) of / We HeR

provides postal setvice) Zip Code

that to the best of my knowledge

forth.

/

(Clrculator'a Name) do hereby certify that | reside at (3> E e 37 ST

, County'of __ ¢ £ &= n o

Wat_thelr r?eotavejresldences

Sl A,

Signad and sworn to (or affirmed) by ; E[ﬂ éu’ T ) . A« é/ s

(SEAL)

gt PG N b P A B
“OFFICIAL SEAL” ¢
EMILY A MCLEOD
Notary Public - State of llinois
My Commission Expires Novembe:ﬂcls' 2018 :

B At I o RS TR SRS AP

before me, on

(Clreulatofs Signature)
VTPV N2

{if unlncorporated list municipality that
. State of /
years of age or older (or 17 years of age and qualifled to vote In lllinois), that | am a clllzen of the United States, a
on this sheet were signed in my presence, not more than 90 days preceding the last da

that 1 am 18

nd that the signatures
y for fillng of the pelitions and are genuine and

and bellef the persons so signing were at the time of sighing the petition registered volers of the

political division In which the candidate Is seeking elective office, and t ar?orrectly stated, as above set

(Name of Circulator) O P a Q (lnsﬁmonth , day, year)'

SHEET NQ. l

)(Notar;’P[xbllc s Slgnature)




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
, ¢«3CHOOL DISTRICTNUMBER _J St IN_ ™M Jeer o COUNTY, ILLINOIS

[ W
We, the undersigped, being ( 2> ormore) (or 10% or more) (or 5% or more) of the voters reslding within sald district, hereby
petition that %C b jios b i who resides at ', Eaar ST in the City,
Village, Unincorporated Area (circle one) of A& Y ¢ pdp 2 (If unincorporated, list unlclpallt%hat provides postal
service) In Townshlp /A AS ¢ [~]ev & in sald district shall be a candidate for the office of %0/?/2 D o0F teleed Foonm

full term or year vacanay (clrcle one) of the Board of Education (or Board of Direclors) to be voted for at the Consolldated Election
tobeheldon __ Y~&=4 {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
4, (VOTER’S SIGNATURE}) RR NUMBER VILLAGE COUNTY
1 / Py A/@t/gi 30/ Cefo Ve (f;/ Tex | At o
2 ndl Whica i | 43R Srnged RARN ue{tﬂ% L |y Feceng
] /4// ﬁ*? 8 S0 V. Cl rout S, (V\ ‘fmx‘ LA IZAR [?cw
S D 0T L 207 E_&h..) 5t (o (F=or N\l Lepos
s Rl g COuet/ 02 Caclord ¢ | (bHox v [[leleoan
8 ﬁs‘w"/ 23995 & /900 0 Rd | Collen | Lo
r JELR g™ 3T RLE j70 (WA | Cofta ~ |7 Loexcn
_E%M‘ 205 NO0ub Cooksvi|le LY/ /PPN
> Chaskia Rodn gz [3630e 2450 o [ Colets = i | mesomd
oML | Redacue. | AdTue DN Callive | Medopn/
o TS Y7f ° ] 3pRE £iFer S+ (ofax L] meteaa
12 Hniodie Andovco 20957 Was60€ R | (o 1F A% 1| Mmelean
. State of TCL"Z AL TS )
Countyof __ M & L /310 g 58
1, ZOB (MJZ/&L( r’ (Circulator's Name) do hereby certify that | reside at &= 2 ead 5 ,
In the City/Village/Unincarporated Area (circle one) of )Q-A Ve _MHO B (if unincorporated, list municipality that

provides postal service) Zip Code ¢ /2 3 (, County of SALL AN State of EeeTrco ¢S thatlam 18
years of age or older (or 17 years of age and qualifled to vote In lllinois), that | am a cltizen 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 bellat-the persons so signing were at the time of slghing the petition registered volers of the

political division In which the candidate Is seeking elective office, an¢-that thelrresp glive resldences are correctly stated, as above set
o A &l gLl
. e X ], -/4 L L

— (Circyllgior's Signature)

Signad and sworn to (or affirmed) by ; ic"’ 43/( 7 . //(Jr é’; /7 __beforeme,on___ /<2 ~ [~ RO A L.
: {Name of Circulator) {insert month, fay, year)

(SEAL)

B i "’E SHEET NO. &
“OFFICIAL SEAL" ;

EMILY A MCLEOD '
Notary Public - State of lllinois

My Commission Expires November 05, 2018 ;

P S T AP S p b



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

Suggested
105 ILCS 5/0-10

Revised August 2016
PETITION FOR NOMINATION SBE No, P-7

TO T E COUNTY CLERK OR COUNTY BOARD OF ELE&TION COMMISBIONERS HAVING JURISDICTION OVER
o ¢ €ev  SCHOOL DISTRICT NUMBER e LA COUNTY, ILLINOIS

Woa, the undersigned, being ( =) C or more) (or 10% or more) (or 5% or more) of the voters residing within sald district, hereby
petiton that X B g B & whoresides at _ 5 ¢ ¢, & et G in the City,
Vlllage, Unincorporated Area (circle one) of_f3F# < Me R (If unincorporated, list lcipality that provldas post|
service) In Townshlp _ApS € Ho L in sald district shall be a candidate for the office of H}S L

full term or “l year vacanay (clrcle one) of the Board of Education {or Board of Directors) to be voted for at lhe Consfolldated Election
tobe held on__4 ~ Y- 17 {date of election).

If required pursuant to 10 ILGS 5/10-6.1, 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 each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

Wﬁd& o 77335 (omucte 0. Dy S AN Vv
SotEey = | Anchor  wMduw

B0 Easi - Arclior | e laay)
oo & & Andigr [ Melaan
2H01E 100 nid Coldari | e Legt i

3pef 01T Jeo N ek (sifar. | e fpai
L0161 ArroLdlie AT Cadito k. -\ edpga~—
joil f) Arranihaed | & oredl v | the lean.
NENRElYA b1y M

(K33 ) Beo€ | Cofle | Mol
35931 £ 2P0 4/ 4t @ [Cay | M tean
' 2enl Edidned | CROCme | Mudeg
- State of )
Gounty of /A'/’( Ie‘* ) ; *
I, @) 4 ,/'" (Circulator's Name) do hereby cerify that | reside at __ o & G & “od S
in the City/Village/Unincarporated Area (circle one) of s > {if unlncorporaled llst municipality that

provides postal setvice) Zip Code _ £, 17 3 ( , Counlyof _ M e e v ,Stateof _Z / & e r<)] S thatlam 18
years of age or older (or 17 years of age and qualified to vote In lllinois), that 1 am a cltlzen of the United States, and that the signatures
on this sheet were signed in my presence, not more lhan 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 the petition registered volers of the
political division in which the candidate Is seeking elective office, and that thelr r pectlve resldences are corractly s

% tated, gs above set
o M/K 77 %

%7 (Circulaté} Signature)
Slgnad and sworn to (or affirmed) by /(9 ZQ/Q)‘ 1= :\_ AU 4/// (¥~ _beforeme,on__ /R~ [ 2D~ 20 /¢

(Name of Clrculator) (insert monthgday, year)
(SEAL)
{Ndfary Public’s Slgnalure)

B it y
“OFFICIAL SEAL” 4 SHEETNO. _ ~J
EMILY A MCLEOD

Notary Public - State of llinois

Expires November 05, 2018
My Commlssmn p es | mber 06 :



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

Suggested
105 IIL.CS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No, p-7
TQ THE COUNTY CLERK OR COUNTY BOARD OF EL%T[ON COMMISSIONERS HAVING JURISDICTION OVER
&N ;rrl v/¢w>  SCHOOL DISTRICT NUMBER | 1 IN_ /A ¢ Lo v 1 COUNTY, ILLINOIS

We, the unde»rsi"v ned, being (<5 C__ or more) (or 10% or more) (or 6% or more) of the voters residing within sald district, hereby
petition that ol, lichtr £

_ who resides at SOl Cen in the City,
Village, UninGorporated Area (clrcle one) of _/n ¢ e i~ (If unincorporated, list municipality that provides postal
service) In Townshlp & mn < b 1o + in sald district shall be a candidate for the office of _ S = A</ [Sese, el

full term or _4{__ year vacancy (clrcle one) of the Board of Education {or Board of Directors) to be voted for ai the Consolldated Election
tobeheldon__4-4- 2007 {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 last 3 years) i {List date of sach name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
" (fey/ Gk 39 Lo yten (alfay 2 v\ fpge
NN 340al £ 2000 VD | Oalbmp, 1L L i fownr
) AEAREI WM | Qolkox
4 2 2 — G ON. 50060t | S breol L op..
5 R Reden PoBoy 417 Colbay | petens
8 Lhatie B Llbte Ho703 F.2100 Nevth Rt | LRopsEy L| mecganN
>y Ny 423 SUnget Dy (o\foy L | MCLedun
s “0nlan AL 36 S Growe Sk (o Ha X L M feany
0 Juee  Geds $ic $ eaevg Coifun L | meleens
0 LhizaledN Soavder <o Sugsed p Colloy L lone teen
R vdwerd Sindler : Hlo éw‘s&# Dv’ Col L\f\y L el ean
12 A, WGy 700 (eils Vigw Lol o LW Lan
. State of I) / :"mg.& )
County of IA’\ C l‘(". Ly % 58
L\ Q;B e {")J — (Circulator's Name) do hareby certify that | reside at S 6 East S;’}‘“
In the Cliy/Village/Unincorporated Area (circle one) of netygy — (if unincorporated, list municipality that

provides postal service) Zip Code _ (> /" 72¢; County of _NA ¢ le oy . State of 7=/ Live ;S thatlam 18
years of age or older (or 17 years of age and qualified to vote in lllinois), that I am & citizen of the Unlted 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 sighing the petition reglstered volers of the

political division In which the candidate Is seeling elective office, and that thejr respective resldences are correctl
forth. h

y stag, d, @as above set
v VY
A/gb( K % 2

M= (Clmﬂy«’)r‘s Signature)

Slgnad and sworn to (or affirmed) by ‘7%6) éﬂ"r“ 7J_ /M A/V" before me, on /Q" /,Q HQK/O/C

(Name of Circulator) sert mahth, day, year)

(SEAL)

g
{
0
4
£
3
o
=
ITe
Eﬂ_{
Z
o}

4 “OFFICIAL SEAL”

4 EMILY A MCLEOD

4 Notary Public - State of lllinois
.




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

Suggested
105 JL.CS 5/9-10

Revised August 2016
PETITION FOR NOMINATION SBE No, P-7

%HE COUNTY CLERK OR CQUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
rek Je i SCHOOL DISTRICT NUMBER __j ™ IN Mo leg o COUNTY, ILLINOIS

We, the undersi ned , being ( S (G or more) (or 10% or more) (or 5% or more) of the votars resldlng within seld district, heraby
peﬂtlon that -/%L bl schir— who residesat _ S e & e s~ SF in the City,
Vlllage Unincorporated Area (circle one) of _ /4 n < e (If unincorporated, list munlclpality that proy cles postal
service) In To «rvnshlp NCA s in sald district shall be a candidate for the office of Aes ;) e ol

full term or __* year \racancy (circle one) of the Board of Education {or Board of Directors) to be voted for at the Consolldated Election
to be held on b Al | {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 last 3 years) ' {List date of sach name change)

NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1:-i\mv1co\e SHO 9AQ St |CelSon w’ﬂ’lﬂi@aif\
jsl. fZ?' B} Y25 Sunset- Nre Co/Ffnx Ll ¢ Z@q,\

3 , M L2¢ Siet L | P Come w| egeo

s NN Bopdled o &y Gij (o v | Madeany

& mﬂﬂﬂ.bf Suian> |V N Hwin U on e« Mm

Ch b, Do 19695 0 3doered | Col ) L Ve (g0

U W«M Leq — w0 N 2700 0 |Cadeville L (e lean
botet AL [ © cifer Co g LA CLeoune

9 é’/(ﬂj@zw//ﬁc oES A ‘?’”3/6/6/ é'//e/r IL /7/:/6’/&

o (AAY_—— S E‘C&\'S‘\" ,AV\LM" L | AL ~>/

!

IL
12 - IL
. State of I”:'nal‘% ;S
2 S,
County of A / € G v )
Ko 1’3 (. cr"{ }”"{" £ (Clrculators Name) do hareby cettify that | reside at <> & A Eost- S 7

ln the City/Village/Unincorporatad Area (circle one) of /q nNechar (if unincorporated, list municipality that
provides postal service) Zip Codedz / 7.9 |, Countyof __ MM e le s vy Stateof "2 /), e/ S thatlam 18
years of age or older (or 17 years of age and qualified to vote In lllinois), that I am a cnlzen 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 filing of the petitions and are genuine and
that to the best of my knowledge and bellef the persons so signing were at the tlme of sighing the petition registered volers of the

political division in which the candidate is seeking elective office, and tiat thalr ive resldences are correctly stated, as above set
forth. J
P’é/c/?{ 1 ///7

(Clm@étor 5 Slgnature)

Signed and sworn to (or aﬁlrmed)m / T M ,é/f Y~ before me, on / = - Sl o) /é

(Name of Clrcuﬁator) (lnsrﬁnonth, day, year)

lic's Signature)

(SEAL)

wwvw“’ywv e SHEET NO. ;i_
“OFFICIAL SEAL”

EMILY A MCLEOD

Notary Public - State of lllinois

My Commission Expires November 05, 2018
Prgd I [ P e T TP I




This wilf be returned to you when
your statement is flled in the
County Clerlc's Offloe

Return to County Clerl’s Office
with Statement

{Office(s) or Position(s) of Employment for which this Staterment Is Filed)

;%70 L L)e be
ame _.
Ad?o (o A & + S+,
ress R ) - "
o Hor 7 (o (720
City State Zlp

Receipt Is hersby acknowledged

of your 8tatement of Economic

Interest, fllad pursuant to the

Ilhnois Qovernmental Ethiss Act,

'é‘he Statement was filed as of this
ate,

Clerk’s Date Stamp Here

b -
McLEAN COUTY HLLINOIS
DEC 12 2016

COUHTY £k

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, MclLean County Clerk
PO Box 2400 . '
Bloomington, IL 61702-2400



