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

DAWD T LUDU‘: % c;ZO? E‘ L"J‘)b‘) -.S'f-f‘ec}' &/\ué/ B’Lﬁﬁ) [’2:»/?‘,:\(“&
J C‘aiﬁf’aw/.,;zl- &/ 728 CusD ¥/

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

s

FORMERLY KNOWN AS I UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

SS.
County of M(‘ /va

l, lj,A[ﬁQ 'erDLqu’; being first duly sworn (or affrmed), say that | reside at
oF E osd Strcet ., in the City, (Village, ) Unincorporated Area (circle one) of

(,:‘:\ / *f}gx (if unincorporated, list municipality that provides postal service) Zip Code ¢ /' £, inthe

County of Mc' Leaw , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of __S¢ how / Boar inthe & darviens C0Sp /g
Kame of City, Village or Special District

to be voted upon at the election to be held on 4@3( / 2' L0/ F (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.

T ighature of Candiddte)
Signed and sworn to (or affirmed) b B’&V\ A T \..b\ C\\JQ \ C\ before me, on \2_ ‘ \?_‘
(Name of Candidate) (insert month, day, year)

T \V\QM\A_ y&?,\/\o —

MSEEF(':':'.ELLQLE’E\?.N (Notary Public’s Signatllre)

f‘ Notary Public, State of Ilinois
'/ My Commission Expires
August 12, 2018

(SEAL)




10 ILCS 5/10-3.1, 10-5.1

X...BIND HERE...X Suggested
105 IL.CS 5/2-10 Revised August 2016
PETITION FOR NOMINATION 8BE No, P-7

TO_THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
2 [6'(74’,.41:) SCHOOL DISTRICT NUMBER IN Meleaw COUNTY, ILLINOIS

We, the undersigned, being (59 or more) (or 10% or more) (or 6% or more) of the votars reslding within sald district, hereby
Wt Davzo7ldodeg who resides at LOF L2 oo Sh in the City,
incorperated Area (circle one) of (o /4oy (If unincorporated, list municipality that providas postal

Schasl B

2

service) In Townshlp __Adepriia in said district shall be a candidate for the office of
r___ year vacancy (clrcle one) of the Board of Education
{date of election).

¥ 20/ 2

to be held on 0{@&1 2

{or Board of Direclors) to be voted for at the Consolidated Election

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

)

Mc by )

l, i)é vid 7 ZJD(.‘- 7

(Circulator's Name) do hareby certify that | reside at R+

£

AN e

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
Moo VUM etr (2030 Pawvwe Cotfay | N Shen i
2 CV_H«L{ Hept ) "Bueny, 2a50 £ 2d C@&Q@m{&g IL N\gﬁo\&;%
s DiunsS Qponie 322771 E197S N Rd | ColFux | MCLedn
+ ALY 03610 Sesoe od | ook w [T Legp
* Qe Mg Y 1302 Celo View | Gotfve  n| Meleon
o Coundy Cnm DTID(IE (7t Ra |Cattcblo [k AL~
r CNGNA D il BB (oo St Thikcod v IS 200
oMt Bodia 26 oy 477 (ilhoy/ o Zean
o WondnSictfo— 130 EFfer ColBRx | Zoan_
0 g Gt 05 E. W) Coll N
" ‘W/ ’ TL2L Seasef De Corfen bl efoon
1 ’{%’%man 657), ?Zj Qi %7’?//7 UincerOd.  Co [Pax_ v\ Mcye an_
- $tate of (o ffine o )
) SS.
County of

)

In the Clty@lnlncorpﬁrated Area (circle one) of o lFen (If unincorporated, list municipality th;;t
provides postal setvice) Zip Code 728 _, Counly of ___ Meheoy , State of L/ /oo s that 1am 18

years of age or older (or 17 years of age and qualified to vote In lllinois), that | am a cltizen 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 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 slghing the 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. 3 e ;
“ (Clrdulater's Signature)
Slgned and sworn to (or affirmed) by \bb\l\ d \ \-\/\C\\NA\ 4 befgre me, on . \ \2\ \G
: (Name of Circulator) F\

\\VL \k(min month, day, year)
i \I\U\’\&, DA

{Notary Public's Signature)  ©

(SEAL)

/

SHEET NQ.

MARCELLE LAUZON
%  OFFICIAL SEAL
& B Notary Public, State of lllinois

\ : (/ My Commission Expires
5
W=

August 12, 2018
O B RS SIS

oo

&
22\




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

Suggested

105 IL.CS 5/0-10 Revised August 2016

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDRICTION OVER
K 4CuiCe SCHOOL DISTRICT NUMBER /9 IN ) Lo it COUNTY, ILLINOIS

We, the undersigned, being (__52 or more) (or 10% or more) (or 6% or more) of the vaters residing within sald district, hereby
petition that il 7T Loty whoresidesat _Jp-2 £ gro.) S4, in the City,
Vlllage, Unincorparated Area (circle one) of (5, /Zv (If unincorparated, list municipality that provides postal
service) In Townshlp __Mand, in sald distriet shall be a candidate for the office of St oo/ LBw -

r__ year vacanay (clrcle one) of the Board of Education {or Board of Directors) to be voted for at the Consolidated Electlon
to be held an g; ol g dofF {date of election).

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

FORMERLY KNOWN AS i UNTIL NAME CHANGED ON e
’ (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
! /bJ«l\w—-v@ 201\ o 0L\ Ll ™Mo \ean
2" 5:@_ ' St = (102 Lps -l '/?/14% v IL| % ;/f’;;;(
S oz [ G2 N, Slron | Callesx v e
4(-/533 \. (<N P. 0. Doy HT9 Co \‘(U\Y IL ﬁ"\cLe%4
Y §IR. 3500 Fast 21 Srdbeok N,
8 TG o — YO8 5 beg s P Colfox | A e/t A
T, 320 Certo Vi o AN IL WM
s {4 iy oo Tl SLanSed Ceifery v ol
9 M{) M 28416 € (oo Ry (100/(56/;:%( L | ed 205
10 \.‘a‘m&&&“@\\@”@‘m 207 N el b heppawdt w i Cleg.
" j/t\»—r/ A AOY ) Lot Sowcfh | c &SP~ V\‘\(/ﬂ?#}rm/
2 W%uu By 9 Lopfovia 7 | Copltase o[ 24

- State of T news )

) 8.
County of__Me_ Lewv )
I, Dawd T Len wg (Circulator's Name) do hereby certify that | reside at 22 2 £ s/} S
In the CltyAZillage/Dnincorporated Area (circle one) of G o (if unincorporated, list municipality that
provides postal service) Zip Code £/Z2&  , County of _Mc. Lew.ut State of ___ /o peiv that 1am 18

years of age or older (or 17 years of age and qualified to vote In lllinois), that | am a cltizen of the United States, and that the signatures
on {hls sheet were signed in my presence, not more than 90 days preceding 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 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. — A P, e
. A~ O T /s
_ ‘ (Clrculator's Signatura)””
Slgnad and sworn to (or affirmed) by _b'é\f \d “ \_\«\C\\\}\)\C\,\ W —— \2_\ \2\ b
' (Name of Circulator) m\ R {insert monih, day, yean
fREAL R M v B W e S

{Notary Public's Slgnatur&)y

| SHEET NO, __ &

MARCELLE LAUZON
OFFICIAL SEAL
2 Notary Public, State of lllinois
My Commission Expires
August 12, 2018

Wamprs
G




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

Suggested

105 IL.CS 5/9-10 Revised August 2016

PETITION FOR NOMINATION 8BE No, P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
&"éﬁ; ieg’ SCHOOL DISTRICT NUMBER _ /¢ IN Mg Lesrv COUNTY, ILLINOIS
We, the undersigned, being (I or more) (or 10% or more) (or 6% or more) of the voters residing within sald district, hereby

pefition that Diind 77 LoDpeie o Whoresidesat _doz £ (o, S/ in the City,
ge, Unincorporated Area (circle ofe) of __ (o fofom g {If unincorporated, list munlcipality that provides postal

Service) In Townshlp __Me 4w in sald district shall be a candidate for the office of __Sc Ao/ /E0cr)

Qullterm-or___ year vacanoy (clrcle one) of the Board of Education (or Board of Directors) to be votad for at the Consolidated Election
tobeheldon _ & pe, ( z YL {date of election).

If required pursuant to 10 ILCS 6/10-5.1, complete lbe 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’§ SIGNATURE) RR NUMBER VILLAGE COUNTY
1@(5 ,é//g /%07/»‘7 05 5’2}'7( i@r%'( 51 /,‘(j/'(ﬂ/( _ L sMe, e
2 ;4“7 @( Mz v 18O P axo0e (A | CogkowcVe 1| Mc\esrs
3 ’éf éM'—— Mo Masas ZO,; (lffja,b /)00 }2.‘)1/1}’”(; I ”ZC [Zin,
4 B "/}/ _ AoS S et Cecte s ke W W
- M/Z Lirg /; %ynﬂ‘y\ 20/ LA 4 /1) Loofispn e W\ L fear
Pl ey RN AN PR [
8 ’ == AL e (S0 M- (oofsylle |\ Melease
r Ane Pl 10/ 1 Mot o SUIS S
s 2. A UL 201 N G Coo\Sos MM (er
ﬂZ%m ZXm&)Z—h—/ I10RS N24ect P& Co /(é\'x L1/l an
10 ey &&//ﬁ 204 N Cve (oo QA VLT PN
1w R, " Mealoray Yol ¢ tro/ Co )y NS
e - P3hny Thadludd NOZ € \wnd Caolfox L{MeleanD
. State of Tl ineiz gss \B
County of __ Me Legw )
\_Dav? T Ly | (Circulator's Name) do hareby certify thet | reside at_2e7- £ 43 ..5.7 54 ;
In the CligZVillage/nincorporated Area (circle one) of Lol Four (if unincorporated, list municipality that
provides postal service) Zip Code _&/7.2£  , County of M hesr ,State of ___Z-// v neas ¢ that 1 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 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 candidate Is seeking elective office, and that thelr respective resldences are correctly stated, ms above set

forth. =
, —ANOF /@Z_'
~ (Clrovlater's Signatura)”
Signad and sworn to (or affirmed) by QD'B\I \ d \ \AAA \N L G before me, on \? \ \2 1 \o ,
: (Name of Circulator) J M S?s:ﬂ rhonth, day, year)_
(SEAL) \)v\

DAy A AN~
{Notary Public's Slgnature) -

SHEETNO. ___5
MARCELLE LAUZON
) OFFICIAL SEAL
y i Notary Public, State of lllinois
%% | My Commission Expires
August 12, 2018

Leng T
T




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 8BE No, P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
E.}%a_ye L SCHOOL DISTRICT NUMBER _/¥ _IN M o ooy COUNTY, ILLINOIS
We, the undersigned, being ( : oY) or mora} (or 10% or more) (or 6% or more) of the voters residing within sald district, hereby
pefition that David 7L pe _whoresldesat 2o & o) SE in the City,
11 Unincorporated Area (circle oné) of ___ (o /i (If unincorparated, list municipality that provides postal
<aandgg In Townshlp __Aertin in sald district shall be a candidate for the office of _Secfin/ Ao )
ful

ltermor___ year vacancy (clrcle one) of the Board of Education (or Board of Direclors) to be voted for at the Consolidated Election
tobeheldon (i~ / 7 Ao j 7 {date of election).

If required pursuant to 10 ILCS 6/10-5.1, complete lhe 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 changey
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S §IGNATURE} RR NUMBER VILLAGE COUNTY
W 107 £ Craaetf FF Azf/’aav?m {%%/ L /ﬁfc/rf%[/
2 lptr ‘éf Ltn LO5 [ tlper Lot (b | froe

% 30? //\‘/ﬁ\/l‘@l/\) (Lﬂ /{é‘\ﬁ IL /ng/v/"zﬂ
Lo Mmook 12431068 2200 Gast RA] (Y (Fax W My Lear
5 Wik > O N‘ - Kcole. Col(€o LiMcleoan

o0 f Vi 2007 i

x I8 ool /éb,éﬂ L pate,
s Wooe fHre s s, J0.5 /)(é; (et ot Jay NV/B \ﬁpu;i{/

2 %@Z%ZZ/)@/éﬂ 7 £l oy JLont b A Sceely, |y ‘[/u&m
vz O _pe! despn ez %%Ws}r Cocppp~ Qe L| e,
" K oih” L 76 E Wod CoVay T)  wlm. /o
12 Th %W 0D £. Nt | Ol 2 M fenn

. State of I ) gss
County of _ A ¢ o oo )
l, 8 ¢ Lipw: (Circulator's Name) do hereby certify that I reside at _Jo 2 £ £los,) Sof )
In the Clty/Village/binincarpotated Area (circle one) of Coltan (if unincorporated, list munlcipality that
provides postal service) Zip Code __ & (72 % , County of Al ¢ Lo o v ,State of ___Z//vaci s that 1 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 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 time of slgning the petition registered voters of the
political division in which the candidate Is seeking elective office, and that thelr respective resldences are correctly stated, me above set

forth. N\N )

{_(Clroutsifor's Signature)
Signed and sworn to (or affirmed) by ’B’b\!\d \‘ \ \/\A\)\)\ G before me, on \l\ \’Z‘ \b ,
: (Name of Circulator) < \ (insert month, day, year)
(SEAL) % B 2t
{Natary Public's Signattite)
[988%,  MARCELLE LAUZON SHEETNO. )

A OFFICIAL SEAL

2 Notary Public, State of lllinois

'/ My Commission Expires
August 12,2018




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

105 I.CS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
é"g";{:‘g.z!'g SCHOOL DISTRICT NUMBER _/9 _IN LePans COUNTY, ILLINOIS

We, the undersigned, being (__ .50 or more} (or 10% or more) (or 6% or more) of the voters residing within seld district, hereby

fitlon that __ Daec’o 77 Lone: g . Whoresidesat, _dop £ édi) sS4 in the City,
Unincorporated Area (circld one) of Coltfay (If unincorporated, list municipality that provides postal
In Townshlp _ Hagriin in sald district shall be a candidate for the office of __Se Ao/ Sover o)

_ r___ year vacancy (clrcle one) of the Board of Education {or Board of Direclors) to be voted for at the Consolidated Election
to be held on Q‘Q&'z _/; Lo/ 2L {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 each name change)

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

W Flnhe, D05 EWO) ST | Cplfne w | ML e
2 NAR ] DA A0S E Wod <k [ Colead w[We Le 0w?
Y. Zio i =T | A2lowsm gl ] cad)
7 lfpe. (KT 26U E. ascoNwiged| CoAlose | melion
(A Wobely [SU3 0 Conlecsk ol wlucien,

° (0 £ enf ¢t Coldrs | M [eg—
PO X ocs bm&_%j "f‘ v )C\f@’r’v It M“J/O\oww
29/ oD & 7 A< ftedi5i0,
36319U€ [ORD | FaghAs | pne vea,

Bon Taorn haw Col B |l Aean
20CE ot} Acrowse, Hh M letr
12 - T ] L
. State of ( .Z'?//u% )
~— ) §8.
county of_ Mg Leons )
(e & L.mwe;: (Circulator's Name) do hereby certify that | reside at 20 2 /= £y ) S .
In the Clty[g illage/Unincorporated Area (circle one) of Qo L (If unincorporated, list municipality that
provides postal service) Zip Code _&/22€  , Counly of _ /M clean ,Stateof __ 2 Wmo ) 5 that 1 am 18

years of age or older (or 17 years of age and qualified 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 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 slghing the petition reglstered voters of the
political division in which the candidate Is seeking elective office, and that thelr respective resldences are corygetly stated, as above set

forth. N ;
. Q\Jﬁ; Gl
- ACHr or's Signatu,
Signad and swom to (or affirmed) by be\l“\ C& \\_ \AA C\\N\\ G\ before me, on 2 \ \ 'Z‘ \ G ;

(Name of Circulator) 3 % \ (Insert mohth, day, year)
(SEAL) GO

AR N —
{Notary Public's Signature) ()

MARCELLE LAUZON SHEETNO, S

) OFFICIAL SEAL

) Notary Public, State of Illinois

My Commission Expires
August 12, 2018




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No., P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) - 88,
State of llinols )
b Dapd T Line ,J , do swear (or affirm) that | am a citizen of the

United States and the State of lliinois, that | am not affiliated directly or indirectly with any communist
organization or any communist fronth organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional govemment 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 Candiddte)
Signed and sworn to {or affirmed) by, b'é\f \ (‘l A \u d WA Q before me,
(Name of Candidate)

o 2\ 0\ \G

(inseft month, day, year)

Vo Sy

{Notary Public’s S:gnature

(SEAL)

MARCELLE LAUZON

% OFFICIAL SEAL

B Notary Public, State of lllinois

'/ My Commission Expires
August 12, 2018




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

Return to County Clerl’s Office
with Statement

5(/\9.-)/ Bo‘m_r) r-é i Z“)i €U e C/U SpP %/7

{Offica(s) or Position(s) of Employmént for which this Statoment s Filed)

DAU}‘() 7 /l-ul’) [

Name _ 7 _
M /:, L QC\‘ o ) 457" &
Address .
oNI=>. Ll & j2 2%
City Zlp

State

All pages must be returned to the McLean County
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

Recelpt Is hereby acknowladged

of your Statement of Economio

Interest, flled pursuant to the

[llinois Qovernmental Bthlos Act.

ghte Statement was filed as of this
ate,

Clark's Date Stamp Here

EIl ED
E, 10 | | x‘[
I INOIS

McLEAN COUNTY. ILI

NEFC 19 2nic
DEC 12 2016

Cletk for fillng either In person or by mall, We



