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

Ardy JoRism\ - 9014 €295 NEA| <l b Q; ClSh¥g. -
29

v

Lfa |Ltsz | member L

If required pursuant to 10 LGS 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

)
County of M(\LMV\ ; >

[, 'A/l/)/j/i T&hﬂ%ﬁ i being first duly sworn (or affirmed), say that | reside at
o)bl{?q {TJ%ZG N PA , inthe City, Village, Unincorporated Area (circle one) of

L«VRM (if unincorporated, list municipality that provides postal service) Zip Code (lﬂ | %Szg inthe

County of /M () L{ﬂ V] State of lllinois; that | am a qualified voter therem that | am a candidate for Nomination/

Election to the office of DCVM( [)d /{W/W)CV inthe LJKWV

Name gf City, Village or Special District

to be voted upon at the election to be held on (date of election) and that | am legally qualified to

hold such office and that I have filed (or | wil 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

i

/ U (Signature of Candidate)
Signed and sworn to (or affirmed) by G/W \,\M\W before me, on _\Dﬂ& IZ /ﬂ?b

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

M%\TY\ Y

(Notary Publif}s Signature)

Nomination/Election to such office.

AR NP AWALTAT APV AL AN S

OFFICIAL SEAL
AQXGN L MORGAN
é'i?/’\RY BLIC - STATE OF ILLINOIS y
MY COMMISSION EXPIRES 01/14/19
AAAAAAAANAAAAR, v AAAD




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 )

AVM{/\A ﬁ{ hﬂ , do swear (or affirm) that I 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.

NQW% N~

tgnature of Candidate)

Signed and sworn to (or affirmed) by @/\,du, \_\/H/\/\/\/M\\_/ before me,

(Name of Candidate)

T\m. 12, 201,

(insert month, day, year)

(Notary Public’ {}Slgnature)

COFFICIAL SEAL
KARBEAIPROAN &
4 NOTARYPUEIIC QTATEOF hH 'I“ f
$  MYCOMMISSION EXPIRE H4r Y §



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 E%NTY CLERK OR COUNTY BOARD OF EL CTION co IONERS HAVING JURISDICTION OVER
22 SCHOOL DISTRICT NUMBER 2an COUNTY, ILLINOIS

We, the undersig d% ng (T f or more) (or 10% or more) (or 5% a the voters re i(K?g ithin said district, hereby
petition that 1 f)\ \/ who resides at %B‘a’ 5) 56 ?fq in the City,
Village, Unmoorporateti @%mrclé ore (ifun ncorporated list murﬁ W }//[.Jrov es postal
ml Townshlp in said district shall be a candidate for the office of ﬁ) / ﬂ M i
tobe

r vacangy (c @g}a ) of the Board of Education (or Board of Directors) to be voted for at the Consolldated Election
TP % (date of election).

erd on

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
" e /)5\74//% Y3 e vlve St Lyr2d L Llrn (291
e (ko F AU oo Tnanuetolive | Uiy Lo
8 )/(GM/ —(?'Al F&V . \DO‘i E(U\ L\ CES (\“\)E Lg&?\tl\ IL l!‘/\"(/( ..:s")A\,,\)
4+ Nalow Bossindoire [0k dy Pusy OF LtRay L] Mefoap
5 Jc;ff Q)fun/r\p 105 BLue Say Dr LEKGQJ L Ao
s iy N Granan) (390 U 2950 £ R, Luﬁ(ﬂ/; L L looun
1 Lot o 1350 N 3900 € & | Loy L | melesun
o ol Collpe 0 | 308 Morsh faoye (ofay L e e au—
0 Lk epain ’m 2L% Marﬂ? Hasde /z: &4 LYl eon
10 (\Nb H\ oA ¢ 1Olo\d. CenYe( QOL’( L& 2
f @/@W\W&M 110 Z. VA &Qﬂ\»\ Lg/ @\QU\ L [paeen
2 D0ppithe PDOSSMX(LM/ @0 Mdiy ULKJU\O, Ve

State o@ W V\MO ; -
County of \_)VY\U A )

Ay\,c\,u \L‘d{\m,&w (Circulator's Name) do hereby certify that | reside at éf)q’—lq /t 'g 453 &N\ib\ R—d
in the CityNilfage/Unincorporated Area (circle one) of l el A (if unincorporated, list mumcupahty that
provides postal service) Zip Code (2 , County of _MJ;LQD& , State of Unuso 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 time of signing the petition registered voters of the

political division in which the candidate is seeking elective office, and that their r s are correctly stated, as above set
forth.

V4 U (CircMator's' Signature)
Signed and sworn to (or affirmed) by &/Ld/% \lﬁ“ewuu‘w before me, on b@(‘ A2 20100

(Name of Circulator)

(insert month, day, year) ’
Q%Ju/l, AU o

( (Notary Public’s Signature)

OFFICIAL SEAL
KARIN L MORGAN

NOTARY PUBLIC - STATE OF ILLINOIS
€ MY COMMISSION EXPIRES:01/14/19

L VYUV VIV VIV VVIVVVVVVY

SHEET NO.



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

T0 THE COUNTY CLERK OR COUNTY BOARD OF EL[;’CTION COM%EZIO%RS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER __ 4~ COUNTY, ILLINOIS

We, the unders% bein or more) (or 10% or more) (or 5% orm )1L°f th vo s resjding within said district, hereby
petition that / 4 d D ]1 AN (R,"]? who resides at _ ‘90T M

in the City,
Vlllage Umncorporated a (c cle ore) of PK (If unlncorporated ||st mumcapalg hat p;pvf slal
ey

) in Townshlp in said district shall be a candidate for the office of
full te Va(cé ( cle e) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Electlon
to be ld on .lyf ’lf’) (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
! W\@V WUJM ‘lg’:}%w’@m\"ﬁy’gﬁ . Ulv&)\/\“/ L MC\ean
2 G Pl l( ) 35 MO s | DKo | [7C /o,
3 /%;/ Ly )4”4/(«4 26 mh,.t,x\b\gw L) Ly ¢ | AAC e e
« (it \uso oz 209 flpeterdfidd Lin el osw
‘:m Lo mmp 22941 €00 ) W12 AT
; P4 K _ /) L;;&a)‘ / I ﬂ’(er[(- ,
CIT7SN 2700 & ée,’{oq |yl ecn
8 L1795V I79 = LERy. L Melep)
//ﬁ ][’@W()/ﬁ/ W\* A/ J\ /'éduéfm f%//f,/ﬂv/ I ﬁ/ ¢7< L,:Z//L\J
- = Foi A odr'f‘l/,uvr ﬂod{ IL Mé’Lz,fhw
Jor 0. (el ot M//M | g e bz
oz iZ. g L ¢ IZguq |, [5-/?\/

State of \WU T\A—M g . /
S.
County of \/'/{Y\Q/L/Q,ﬂ R )

l, MV\ 1’)‘\,{‘{%‘\/\ (Circulator's Name) do hereby certify that | reside at %tH‘{'E 7’)@;?\/ M
in the CliW‘lI}age/Umncorporated Areg, (circle one) of (if uni porated list municipality that
provides postal service) Zip Code (019 Z- | County of /| MLP/? n , State of i,l \ nos that | am 18

years of age or older {or 17 years of age and qualified to vote in Ill|n0|s) 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 fi llng of the pemlons and are genuine and
that to the best of my knowledge and belief the persons so signing were
political division in which the candidate is seeking elective office, and that thei
forth.

7] " {Circfator's Signature)
Signed and sworn to (or afﬁrmed) by \QWU)\MU/L‘“MQ}\J before me, on Df/’ 7/] 70 (/
o A AR (Name of Clrculator) (insert mdnth, day, year)
%\TY\NIN“J
: Notary Publicls Signature
S NOTARY P uw " STATE O ILLINOIS (Notary Publt)s Signature)

MY COMMISSION EXPIRES 01/14/19

SHEET NO. L



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

T0 TFE GOUNTY CLERK OR COUNTY BOARD OF ELECTION CI%WKSSIONERS HAVING JURISDICTION OVER

SCHOOL DISTRICT NUMBER

We, the undersig dV ein
petition that %” 2)‘ lﬁlaifﬁmf\.

Vlllage Unmcorporated

Wﬂf“e

COUNTY, ILLINOIS

in said district, hereby

in the City,

AT T g

(If unihcorporated; list

Q—bs IedO' y%ﬁ l

in said disffict shall be a candidate for the office of
he Board of Education (or Board of Directors) to be voted
(date of election).

TR VBIRCHY mber

for at the Consolidated 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
P (VOTER S SIGNATURE) RR NUMBER VILLAGE COUNTY
L ﬁ/\l(.ﬂy\, A"@ F—’Iﬁl\g(" vy | /07 Por (/ﬁ\ﬂ: L ‘F@f /\C’ gf)\ I fﬂff_@/ /Z)
2 Qan oo ! Q‘flﬁv @\\\ ﬁm&%\ L¢P L MO an
3 j m Toohil 9\33‘10’ d(,l /Af\(wm\\ R <oy IL |2 | st
4 hJ\ L0 )\BQJ\UK 2D /rﬁthJKWDF Lﬁlq)\/(?( 4 L (Y1 (O(‘/\
LcAon_Gafbhey  HOT (il Lehod, vl nnc Gopon
: -\l_l%i A0 % A \Oux}j—'b’r @20r | 'Me Lacen
7 \ ) 804 N ! Foat LM ean.
8 (’V\le@— Jizleel \35¢d_N.2500 East @0 Le@@k | Melema
s ) N4 7;, g 1 £ Letfyn Shot Le /qu L1/ e LAUN_
T a2 C[%T/C €S54 N 2s00 € LefD v LN legn
n_J TN wedlhe Lfé\a, | Mpdgan
12 [(&v\_g\ — fol- & dan Lﬁé’d\(d/ IL M(,Lc’qw

State of\.gduv\ Ny C\_ ; ss
County of M Y )

£ 56N 2

l, M‘//‘Y\’,—h M/ﬁ%ﬂ/\ (Circulator's amm jfereby certify that | reside at Zm{,{

in the Clty/\@lage/Umncorporated (circle one) of L (if uni Ti/;rate
provides postal service) Zip Code (/) , County of I‘/ H ,!7/; f/‘

, State of

list municipality that

that | am 18

years of age or older {or 17 years of age and quallﬂed to vote in |I'I|n0|s) 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 we

political division in which the candidate is seeking elective office, and that\thair
forth.

at the time of signing the petition registered voters of the

ve rW are correctly stated, as above set

" "(Cifedlator's Signature)

Signed and sworn to (or affirmed) b}Q’MM \)AH'\ M /)

before me, on V( l Z/\ M ]&

(Name of Circulator)
A\h A /\\; ;(\lr\\f\/‘l’v\—/

(SEAL)

(insert morith, day, year)

SHEET NO. )2 g\M

L 9

(Notary Pugzcs Signature)
WA AAS

g NOTARYPU!UC STAWILLINOIS
5; MY COMMISSION EXPIRES:01/14/19




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

T0 il’Hﬁ;COUNTY CLERK OR COUNTY BOARD OF EL%T[ON C?W UONERS HAVING JURISDICTION OVER
£ LmA(‘ SCHOOL DISTRICT NUMBER COUNTY, ILLINOIS

We, the undersignedt, bej or more) (or 10% or more) (or 5% o m&aith voters 1 Sdl ithin said district, hereby
petition that ﬂ\/} ){18 N1 % A who resides at éO /_e }}qﬂv( in the City,
Vlllage Umncorporate@\A}ea Lrlrcle one) of _[f, I</}7 (If unlhcorporated hst pah t%ﬁes pOS
in Township [\M S in said district shall be a candidate for the office of ?}! MV) {7/’
full term r___ year ,\’rlfa y (circ ) of the Board'of Education (or Board of Directors) to be voted for at the Consolidatéd Election
W on Z?U T( iﬁ ‘OfrF (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 Yo MunShy Lo\ Mead swlont | [ ley] AN TN
2 N Lo ddle . [ 3oy (0. teplot > gﬁoc’»\ Ll m%earn
3 Damyg 50 ey o6 & Bucle It e i | Me/ea,
‘ C)@mm 2wneng leG S BueleSp |l eRsy, LN <k ean
s 7 ouwin Woek) 209 Maesh Hawledy, | (eRay | Molegns
7 /. 23285 F 4oon/ Lfmf‘ LM Joan
" AN Se s [93285¢ YOON ol L1000 g
%ﬁmm/i% 01 . Cedgr Lei?oq LM Leany
Ve A 30< 8 Metp Lo Roey . Cp
M I L&\M/{?/,DA/ 109 ¢, 0\ Muc . (lo I L | M, L;AA—
W A oebho, Do 1= joz £. Oak Loy | M e Loon
12 L«M\W\DM}\N—@H'\ 162 £ o LfX\UCD LM Llean
State of \JM/( \/\M )

County of W\(' LQ/(LJ'\ g s
,]‘bﬂd(/ ﬁﬂ Ifl(KW\ | (Clrculatorsrﬁrﬁ}ﬂa hereby certify that | reside at?ﬂ)q:)q | %}g’I\, ?A

in the Cltywl%e/Unlncorporated Areg, (circle one) of

gl (if yni r fc\)rated list mummpahty that
provides postal service) Zip Code “}' i% Z , County of I‘/}é 4 gg A , State of l “I [ U! E ; that | am 18
years of age or older (or 17 years of age and qualified to vote in lllinois), tHat | am a cmzen of the United State’s, 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 petmons 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 fheir pegtiv chs are correctly stated, as above set

forth.

/ // ' (giicula?m/r’_sE;ature)
Signed and sworn to (or affirmed) by M \lge\m Adn/ before me, on fo/ ]Z/l Za }&

(Name of Circulator) (insert mohth, day, year)

(SEAL) J/\lh PN M X

_ (Notary Pubhé} Signature)
SHEET NO, ‘ " TR

NOTARY PUBLIC - STM'EG ILLINOIS
MY COMMISSION EXPIRES:01/14/19




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

TOZK%&QUNTY CLERK OR COUNTY BOARD OF ELECTION Cﬁ/ MJSSIO ERS HAVING JURISDICTION OVER

Pal

VL )]

We, the undermg%bww
petition that ;

SCHOOL DISTRICT NUMBER & IN

or more) (or 10% or more) (or 5%

who resides at

e one) of

COUNTY, ILLINOIS

o%mor fthe v tgri j‘is:ldﬁ \??;}r

said district, hereby
in the City,

£ K‘ﬁ'l (If unm'corporated I8t m

v
5‘?

Village, Unincorporatecl rz

in said distkict shall be a candidate for the office of

AT

TR Wi b

(or Board of Directors) to be voted for at the Consolidated Election

~serviee) in Township _|
(¢ ful termsg_ year v ( rele ppg) of the Board of Education
held/on ] (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
N S 55000 _2375E Rl LeRoy L Meleo—
M 3N £ g Ity W plely
. gy _
//I—J(/? ¢ I~ 197¢ 4. QZQ;‘:&S@{ . Z&/Za}, IL /’I’CLM
U b Z i | 207, Jte Lok v| MLepn
Tllog (o /% 34 Bleg /4 Leley  w|eleo
‘E@;// 4 J 2 3/[) 15 /l/—(’ J4 “ C( /?0/7 IL /]/‘C(,Zz»-\
KA AT el 30 NN /S LeLsr, L | Ml ean
8 Whies ,(7§J/é¢ 1 3042Y £ 355 N R/ Le /&tf IL /"'—'e/&&,@
9 - /f': IL
10 § IL
1 IL
12 IL
State ofy !}QA 4\ [5.&34-4 ; &g
County of fY\ (.LC/rW ) .
L, ‘A’MJU\JG’V\/MW (Circulator's Name) dg hereby certify that | reside at 30 474 2 25 W\SDT‘H'\ d

in the CltyN'lIage/UnIncorporaled Area (circle one) of |

provides postal service) Zip Code

2

(if unmcorporated list municipality that

, County of _AL ¢ Lag

State of __ a0 Adivugn  thatlam 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 WW nces are correctly stated, as above set

forth.
Y vy ’(élrcﬂbétof‘s Signature)
before me, on N@/Q 201

) (insert month, day, year)

Signed and sworn to (or affirmed) by Q M AA} \LH\ MAN~
(Name of Circulator)

SafBBAlYAAAAAAARAAAARAAAD /HU\Mt % Nirvpa
OFFICIAL SEAL (Notary Pube}’s Signature)
KARIN L MORGAN

SHEET NO.

5

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/14/19
PP APNPIPARI PP IAAPAINAS

AT ATAIATETT




This will be returned to you when Return to County Clerk’s Office Recelpt Is hereby acknowledged
your statement s filed in the with Statement of your Statement of Economic
County Clerk's Offlce

Interest, flled pursuant to the
lllinols Governmental Ethics Act,
The Statement was filed as of this

<ohiel oy e ber =

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

| . FILED
AV[&M ﬁb/&ﬂ%/m MCLENL! &Ew ILLINOIS

B0t € 715 N | DEC 13 2016
Addriefwiﬂjl L 4lfs2 Ko, e

City State Zlp

Clerk's Date Stamp Here

COUMTY Gl

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



