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
é(wd/' /‘/{'LW\;' t‘Lb‘\ Cg (’iré'Lé D"; e School 6O(uc( ﬂ{d/ﬁwtw
| o lpeoske T C pewloe LusD #17
- Salgrock “
( EYV\**) 62177 0

If raquired pursuant to 10 ILGS 5/10-5.1, complete the foilowing (thls information will appsar on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)

{List date of each nama change)

STATE OF ILLINOIS

_ y S8,

County of _ M€ Lean )

I, ﬁ(mﬂz )l\(&\'\f\{ /‘A’V\ being first duly sworn (or affirmed), say that | reside at
4 licle iz ' , in the City, Unincorporated  Area (circle one)  of
6&\@ \O (oS [L (if unincorporated, list municipality that provides postal service) Zip Code lcmo ,inthe

4
County of _M.L Led n , State of lllinois; that | am a qualified voter thereln, that | am a candidate for Nomination/

Election tothe office of_ 3ol eurd Me wlder inthe  Ricdar e cush #19
Nafne of City, Village or Special District

% y; «
to be voted upon at the slection to be held on fQ 9\' ! ' L’l/. olO { 7 (date of election) and that | am legally qualified to

hold such office and that I have filed (or | will file before the close of the petition filing period) & Statement of Economic Interests

as required by the lllincis Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Lt A—

Nomination/Election to such office.

, _ (Signature of Candidate)
Signed and sworn to (or affirmed) by g/LJ”» was %/1 A LErN  petorg me, on / A-/3- !l )
(Name of Candidate) (insert month, day, year)

/(ﬂdg,j/ Ol ANAL do 4 r—

~rrne o
OFFICIAL SEAL (Notary Public’s Signature)

PEGGY S. SCHIEBER
s NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/7/2020

(SEAL)



ATTACH TO FPETITION
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 )

I £X St (-‘Cuv\ i ["[0” , do swear (or affirm) that | am a citizen of the

United States and the State of Illindis, that | am not affiliated directly or indirectly with any communist
erganization 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 undear 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.

ot Jht——

(Signajdire of Candidate)

»7

Signed and sworn to {or affirmed) by L/L//(Jlﬁ—y )( ~/ L Lt/”’\ before me,
(Name of Candidate)

on ‘A 13-

(insert month, day, year)

/ Loy NN YO,
(Notary Public’s Signatuire)

"OFFICIAL SEAL"
(SEAIREGQY S. SCHIEBER

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/7/2020




10 ILCS 5/10-3.1, 10-6.1

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

J\{dgjmwcv;’

SCHOOL DISTRICT NUMBER

who resides at

A J Jii

to be held on

We, the undersigned, being (H_S_L_
at_ ECugf GoonT (1
ad

pefitle ! \

nincorporated rea (circle gne) of ___ =< ,g,z- Dirvo (
service)\In Townshlp (! i

ull terr’or __ year vacancy (lrcle one) of the Board of Education (or Board of Directors

n sald district shall be a cand

7

e

{date of election).

Idate for the office of

OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
19 N MELopn,

or more} (or 10% or more) (or 5% or mors) of the voten:

COUNTY, ILLINOIS
esiding within sald district, hereby

in the City,

If unincorporatad, list muni jggllty that rovld;:s postal

dol  (PQerq

M e

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

) to be voted for at the Consolidated Elaction

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
’ (List all names during last 3 years) ' (List data of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 e O Ll (06 G STATE SALBReot | 7 shF
IR L 112204 32 E RS BARONE Y 2r2s W | W 1 200
s Tk’ % S/6 N MAPLE | Suplrioote M| gy desy
%ﬁ} 0234 L5251, RY lagbook | el
5 (Tt D lroes o 2500f?D  [Shuawooh  m[ L
0 Mg Begerg 368 S, Main Arrowsmd | Mofeay
Aokt S I 20/ 52e NaopPd | Sgimpdt v 71
{ 240 Conrtlank _ %}mw/g L Jlean_
5226 Cornserrde D Stleele 1| pol o,
DS G St e Vool eel L WL/Z;‘/‘/&
i2003 N AERA | Soifreet. 1| Mefean s
i SR T ST s S VP N VT
o Sateof T ALiwei9 )
) ) 8.
County of NC Lo )

l, (Circulator's Neme) do hareby certify that | reside at
In the CHy/Village/Unincorporated Area (circle one) of (if unincorporated, list municipality that
provides postal service) Zip Code , County of . State of that 1 am 18
years of age or older (or 17 years of age and qualified to vote In lllinols), that I am & itizen 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 knawledge and bellef the persons so signing were at the time of slghing tha petition registered volers of the
political division In which the candldate Is seeking elective office, and that thel?pective resldences are cojfectly stated, as above set

forh- (/\4/\4Z /
. (A~
[ 73

, ' ) - (Cifoulator's Signature)
{/L['LLLZ, f<\/ bl Fn

Signad and sworn to (or affirmed) by before me, on IA-13~/4y
(Name of Circulator) . {insert manth, day, year)
(SEAL) /) L gy X WAt o n

" FICIAL SEAL" {Natary Public's Signature)

: PEGGY S. SCHIEBER S ‘
S NOTARY PUBLIC, STATE OF ILLINOIS SHEETNO. _|*

MY COMMISSION EXPIRES 10/7/2020 ¢



10 ILCS 5/10-3.1, 10-5.1

X...BIND HERE...X
105 ILCS 5/9-10

Suggested

Revised August 2018
PETITION FOR NOMINATION SBE No, P-7

TO HE COUNTY CLERK OR COUNTY BOARD OF ELE%T]ON COMMESIONERS HAVING JURISDICTION OVER
az 1 €en)

SCHOOL DISTRICTNUMBER _ /9 IN_ M COUNTY, ILLINOIS
We, the und}ar ned, being ( é O{ or jl\ore) (or 10% or more) (or 5% orj\no )of the vo ‘}?rs residing within sald district, hereby
pefition that _ [—vwt(+ T Uga S Fva ho resides at in the City,
Unincorporated Area (cirtle one) of AN LYY (If unlncorporated list mur;tci ality that provldas postal
a@ In Townshlp 2y firo s~ ‘nsdld district shall be a candidate for the office of 0l Boord  Megn b/(
@Erm) ___year vacancy (qz{rc one} of the Board of Education {or Board of Direclors) to be voted for at the Consolidated Election
to be held an td J 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 each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
' UG 37335 Comanche De S a:;,éw 4 1|/ len
2 i ﬁW%MzZ/ 144 L IS0 Nerth Dal. ém;/bma‘% LM eliaun
3 S'Zg ! Ay e (150 Nt b [STlptorle  n [Mileps
- 7 ) Ao Yyl S, LIALNGT Qolls VILlE | MeteBi
A lfdudy L/CLLS W Syl | elaen
&whﬁmk o |20,k Ly (oHew v A Laan—
%/—’\_/ 306 £ il C /[ IL /\"\;LIC‘,A
8 {J&L p\gﬁq Wﬁ /[L{ C*//—&MK/&’V\‘ Sa/\,ﬂzyru\i)ﬂ(_, IL ’/)ACLQQ/,___
s dpoiwarde. T QB U Nouwhiol_ incdrar—
)Zm» o /8 € Lincoln Gy roakh. | Anelean,
1 scve el 0o, 503 & Mova ey, | Dok | 00500
12 &7&% 7@#"7}) jbb 2- 2 /'/5' veLt 50 9 be\/)é.,@)/( Ll o /gz,\/]
. stateor__Z | Liwo )SS
County of g‘vLCLf-ar\ % '

(Circulator's Name) do hareby certify that | reside at
ln the Clty/Village/Unincorporatad Area (circle one) of (if unincarporated, list municipality that

provides postal setvice) Zip Code . County of , State of that 1am 18
years of age or older (or 17 years of age and qualified to vote In lllinois), that i am a citlzen of the Unlted States, and that the signatures
on this sheet were signed in my presence, not more than 90 days precedlng the last day for filing of the pefitions 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 volers of the
political division in which the candidate Is seeking elective office, and that thelr aig corregtly stated, as above set

regpective rgslden
forth. M %\/K

(Cikeulator's Slgnature

Signad and sworn to (or affirmed) by & //U—A—L X / @/ VU Loy

1 3-7YY
(Name of Ciroculator)

/ / (lnsert month, day, year)
/ Cogy S La s oo
{Nétary Public’s Signature)

before me, on

(SEAL)

"OFFICIAL SEAL" 4
PEGGY S. SCHIEBER sHEST NO.

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/7/2020



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

Suggested

105 ILCS 5/9-10 Revlsed August 2016

PETITION FOR NOMINATION SBE No, P-7

TO(THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
i cl%wv.zw SCHOOL DISTRICTNUMBER _| G IN_ W\ C/Jea COUNTY, ILLINOIS

We, the undersigned, being (4 © or more) (or 10% or more) (or 6% or mort?\of the voters residing within sald district, hereby
pefition that - Hooni 9 who resides at ] tecle RV, 2 in the City,
Vlllage,)Unincorporated Area (clrcle one) of __ SavyWedow (If unincorporated, list mu |cizality th?é provides posta
Serviga) In Townshlp (M .2 wey 600vVe ™ in sald district shall be a candidats for the office of 6[):/ o5t Qoarel Mevalpe

Ull tepmt or ___ year vacanay (clfcle one) of the Board of Education {or Board of Direclors) to be voted for at the Consolldated Election
otie held an 'AQ.»; Ly Joi17 {date of election).

If required pursuant to 10 ILCS 6/10-6.1, complete the following (this Information will appaar 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
,  (YOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
s Vencent  Clan (0 Corele K- Soy Crvo™ | Mede
2 (1 )i Hobmarn 34 Schoy 1 St Coltuy v | Mldean
3 ,ékZ,M,J folarbemi 24 Schiee] 7. Cel St Lt/ Q/ w2
+ Rowu. C | 107 £~ i, S Ol L)L)
WD 2o Iy A Y7V & w912, bes
8 c-’a[«%; %ﬂé, /0Y FasT el Lol fon w | e fe
7 vy §§' (ol S. Center Covheon I M e lenn
8

A
i JOI_S. Corcher Scudyrmk M Lean
o Qi et -Wuillernp, _|5/3 €- Uncoln | Spglomele 1| cean
0 Sece, Mbraich |2 P 6ne S | AR, | p L
1 O MU im0k 4 51 N Chad SEH (o lfay o M0/ ogh
v SR Nomaaler  jof N egson— Tl « Mefeas

—

o Sateof = llmg. g )
. )} SS.
county of __ (ML Lean )
l, (Circulator's Name) do hereby certify that | reside at )
In the Cliy/Village/Unincorporated Area (circle one) of (if unincorporated, list municipality that
provides postal setvice) Zip Code , County of , State of that | 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 that the signatures
on this sheet were signed in my presence, not more than 90 days precedln_g the last day for filing of the petitions and are ganuine and
that fo the best of my knowledge and bellet the persons so signing were at the time of slghing tha petition registered volers of the

politlcal division In which the candldate Is seeking elective office, and that thelr ?Eotive sldances/are corfectly stated, as above set
fO!'fh. /\/./%

Q/ J ' .7 (Elreulator's Signature)
Slgned and sworn to {or affirmed) by s aX AL L petoreme, on /3 -/3-1l
{Name of Circulator) ] / {Insert month, day, year)
,[ L. gy UKL Sl
{Notary Public's Signature)

/7

(SEAL)

"OFFICIAL SEAL"
PEGGY S. SCHIEBER _ _

¢ NOTARY PUBLIC, STATE OF ILLINHRE
MY COMMISSION EXPIRES 107/2020

wo_3



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

_ Suggested
106 ILCS 5/9-10 Revlsed August 2016
PETITION FOR NOMINATION SBE No. P-7
TQ THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
L :fg_(.‘(w SCHOOL DISTRICTNUMBER __ | § IN___ MClasa COUNTY, ILLINOIS

We, the undersigned, being ( 40 or more) (or 10% or more) (or 6% or orez of the vo&%rs residing within sald district, hereby

petilon that __ A ceei~ Mo gni(fon . who resides at 9» Loele Orive in the City,
nincorporated Area (circla one) of __ 9y Devote (If unincorporated, list municipality that provides postal

In Townshlp _(” o< _in safd distriot shall be a candidate for the office of __ Sc kool (Apard (Mo palro
or ___ yegr vacanoy (circle one) of the Board of Education (or Board of Directors) to be voted for al the Consolldated Election

to be held on b L o 017 (date of election).

If required pursuant to 10 ILCS 6/10-5.1, complete the following (this Information will appaar 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
o (VOTER/SLSI{SEI'ATURE} RR NUMBER VILLAGE COUNTY

’ SN WAsNGrd sT. | SAYBrok | Meleain
(0O [N oI A 1905 ¢ Crosson |ACtowsSnm| Dclaa),
2 Qs SEURBE A 200 N WwWadnuk ACCouaithe [Vicl e ant
4N>S’ZXL\ %‘«\\’\93\’\\&. WS S yhﬁ\@L S@»ﬁcﬁzﬂ L M"C Lo
’ s 15 Satywoe | Gbwol | an

L2 e § 7 /
8 (I (/}Ql?’b\ ///10%/7,( YN (h3 F. //m”r*/ elal Sa'“/ brooK  n /Wc/\m 2
/(T //L—Q/Q//r;;/ : NMT/Z/ Q? /'7‘771“"(/1 %\4—//’ //DF ,g}u L Lo ) ol IL )’//kﬂ;ﬂfzf\

7L %) V((O’ILMIS/(W\ 2V 75702 iy mﬂxk()&ﬂ%{ ) QJ/L]/& Lo 1L m?oé/‘c o/
9 CL’WQI %%4\ U CovrtHand SN §d—t({<‘ﬁ;‘it\1}& L M.
"(‘,Md/u A Ao 204 N o St Salorook L] e Leoon
" LMo VR oo (om0 Eld | Cadtsille v\ /b Jaas.

12 /Z?)%L’// 4 A95& FARUsan 57 C oA fmm N /e L
7
- Stataof __ AL ¢ )
) SS.

Gounty of _{M € Leacn )

| (Circulator's Name) do hereby certify that | reside at

In the Ciy/Village/Unincorporated Area (circle one) of (if unincorporated, list municipality that
provides postal service) Zlp Code , County of , State of 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 Unlted States, and that the signalures
on 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 bellet the persons so signing were at the time of slghing ths petition eglstered volers of the
political division In which the candldate Is seeking elective office, and that thelr ?ﬁecﬁve esldenges are corgétly stated, as abovae set

/

forth. }
) A

{ N / ' . (Cifoulator's Signature)
5 P o/ lr / "" _ /f ,
Signad and sworn to (or affirmed) by A g o X. N irpad teeo before me, on I =13 -1 ,
: (Name of Circulator) ﬂ / {Insert-month, day, year)
(SEAL) o v & Y4 z//’\/(&(lj/_/ﬁk/

"OFFICIAL SEAL"
PEGQGY S. SCHIEBER
NOTARY PUBLIC, STATE OF ILEHERT
MY COMMISSION EXPIRES 10;7,. 120 ¢

£/ {Notary Public's Signature)

SN A

G



10 ILCS 5/10-3.1, 10-6.1

X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMINATION SBE No, P-7

TOdTHE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISRICTION OVER
el

( ,/.{.W

pefition that __ E¢we(*

SCHOOL DISTRICT NUMBER __[(§ IN__ M [ey
We, the und_ers!gned, being ( E) o or mora} (or 10% or more) (or 5%
Heean i |

A

who resides at

or nlairez; the vote

(uﬂ.

COUNTY, ILLINOIS

§ residing within sald district, hereby
in the City,

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

incorporated Area {circle Zne) of ool (If unincorporated list municipality that grovides postal
Townshlp i l 2\ 412( [0/t __in sald district shall be a candidats for the office of VZQJ irre /)(/
r___yo vac:ancy (cl Je one) of the Board of Education (or Board of Directors) to be voted for al the Congolldated Eleotlon

0 be held on M {date of election).

1, (Clrculator & Name) do hareby certify that | reside at
In the Cly/Village/Unincorporated Area (circle one) of

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 e o ﬂ{\mﬂ\ae}/ c 1205 N Hawupb | Coltay  w|ifele
2 Vhpccoalegd@il | O3 awv@nce | Soadd vl pvlaon
: Z/ZM/ L /(M/l.g“"—‘ (025 b dawp e S.—i»{ﬂ«éwlc L | mcl gg.—
* O mnu. Chd e a0 6l Mk | Z)%'&f””{? Ry
5 O‘M) cledle Bdven WIS Wish(odom Sw; \\/ZmOL WY
WW Qo2 _w. *‘ﬁLcw CSoe eg/broe K L] Mfon.
7 //d/bé/v\_ // C%//KL/ 2038 wW. Nanison ér[al/b rook. I M A Lan
A, 788 Courtand 4. Qaulrosl.  w| /Meloan
\/ = — =~
2 //l M/mébbf iy w1 N Al iyttt | e K’]’/—LL\/
mf\ /,M pi / on M MAT~ Shpbite | j) ot
/ (Z/\ﬁ)ﬂ YBE lenerts; | Sobrob | THiloe Zry
15'% e 0.0 H20 2. 0 SH (e fo L 777@%22U
o Stateof_ pl{iwosy )
) 8S.
County of MMq«s

(if unincorporated, list municipality that
provides postal setvice) Zip Code . County of , State of that 1am 18

years of age or older (or 17 years of age and quallﬂed to vote In lllinois), that | am & citlzen of the United States, and that the signatures
on this shest 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 bellet the persans so signing were at the time of slghing ths petition reglstered volers of the

political division In which the candldate Is seeking elective office, and that thelr respegtive resldencej/e corrggtly stated, as above set
B M Y %

v

? )/ / (Mlators Signature)
Signed and sworn to (or affirmed) by /g ne o L d il t/”u before me, on / f? - /3 -1l ,
(Name of Ciroulator) ﬂ {Insert month, day, year)
~ L g SLinr s oy o
(RAL) "OFFICIAL SEAL® -

PEGGY 8. SCHIEBER ANotary Public's Signature)

NOTARY PUBLIC, STATE OF IL
MY COMMISSION EXPIRES 10/

T Q. S



10 ILCS 5/10-3.1, 10-6.1 : . 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 JURISRICTION OVER
Rl¢ @u/'«) SCHOOL DISTRICT NUMBER __ |9 IN Melean COUNTY, ILLINOIS
We the undersigned, being 0 or more} (or 10% or more) (or 5% or more) of the vot?{s residing within sald district, hereby
onthat _ £ cres? flaoni [ . who resides at in the City,

nincorporated Area (circlg one) of Sy Ovovt (If unlncorporated list municl ality that provides postal

n Townshlp C i gi erg Vs in sald district shall be a candidate for the office of ___ Sc oo { dored Mu'Jk/
____yea 7ancy ( lrcle one)} of the Board of Education {or Board of Directors) to be voted for at the Consolldated Election

@ held an ()r. Jei 1 {date of election).

If required pursuant to 10 ILCS 5/10-6.1, complete the following (this Information will appaar on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
’ {List all names during last 3 years) ’ {List data of sach name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 \S)W —y \?))'L»\ an ] 302 S Neun S~\- l\\ Cow ymith R \S LE’,CXY\
/ v ) i v >, FH A @
2 Ll SoOWMenhem | 1010 Gustion it | Socborske | T mn
. < s A ) . | i - f
(XT\Q; ComMidlea 200 E. Noedn ﬁﬁwﬁa(\m\u L1 NC(g oy

%%E@@L— A10udolorancho [ Rorook wjroe [on
05 5. moinv G Sy brook A\ fea)
0% S Nagn bk | me logn
IDVEL I | Spyf fprtaale | [ Lpnoc

195 S" /f/ﬂ// ;;7,/5 / %/4/@49)4, Z/. W\ ‘"//ﬁg,‘/
032 S Wash/-g#n S| Eaybok £ 1| Malean
(02 5 whAsbidorpd sH 54 BROOK  WlincCrens

1MW Yodio 1A VD 1655 M Gn S+ [5aY 600K e{mcled)p
. Stateof_ T ilmen s )
. ) 5.
County of 'IML Leam )
1, (Circulator's Name) do hereby certify that | reside at )
In the Cliy/Village/Unincorporated Area (circle one) of (if unincarporated, list municipality that
provides postal service) Zip Code . County of , State of that 1 am 18

years of age or older (or 17 years of age and qualified to vote In lllinois), that fam a citlzen of the United States, and that the signatures
on thls sheet were signed in my presence, not more than 90 days precedlng 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 ths petjtion reglstered volers of the

political division In which the candldate Is seeking elective office, and that thelr re?zuve resldences,arg/corrggtly stated, as above set
forth. M /j

éf ) / - (C/BCIator s Signature)
/2 ,
Slgnad and sworn to (or affirmed) by s LA L ’\LUW before me, on /2 - o/l
(Name of Circulator) {insert month, day, year)

/ﬂ\ﬁ, 2 SLIAAL o
"OFFICIAL SEAL"

é ' ({Notary Public's Signature)
PEGQY S. SCHIEBER
NOTARY PUBLIC, STATE OF ILLINJRE RNO. _LL

MY COMMISSION EXPIRES 10/7/2020 ;

.

(SEAL)




10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

I, E(VVJ + HMV\«;HJA andida &gr Circulator (cir[:ie one) do hereby certify that |
have roperly initigled the letlons of signatures, llsted hereinafter by page and line numbe s,_fnom\the petition of

(MJ teong (Name of Candidate) who is a candidate fo electlon or nomination
(circle one) tg the office of ‘{th._l h.,.«c/ M e atthe /" pa50( A add Electionto be
held on &J}u i\ ‘1 do i1 (date of election).

Page No. Line No. Page No. Line No. Page No. Line No.

(o K

LA

(Signature ofPerson Deleting Signatures)

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.  If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




This wili be returned to you when Return to County Cleric’s Office
your statement Is flled in the with Statement
County Clerk's Office
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Receipt Is hersby acknowledged

of your 8tatement of Economic

Interest, filed pursuant to the
lllinois Qovernmental Ethies Act,
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date,
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All pages must be returned to the McLean County Cletk for filing either In person or by mail, We

will return this receipt to you,

Location: 115 East Washington Sireet, Room 102}
Bloomington, IL 61701 -

Mailing Address: Kathy.Michael, McLean County Clerk
PO Box 2400 . '
Bloomington, IL 61702-2400



