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

\ w\,(k:x of { e S
Q,\ ‘\)QO\OC&\)ﬁf‘ c)»a’Lf)—ZL‘ =, JXonN Miglr He lﬂ,\Ucan)

Boed o | Patrct
Douml':ﬂ\@mc Edoeation # 3

Fou Yyeor 11*’”

If required pursuant to 10 [LCS 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 N\CIQCU\ )
[, OQ r\( [\)edl;muﬂa/“ being first duly sworn (or affirmed), say that | reside at
QARVY £ RouN . Inthe City. Vilage, (Unincorporated) Area (circle one) of
Downb (if unincorporated, list municipality that provides postal service) Zip Code GL73 G in the

County of Mo L(’Qr\ . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

[:’C}d(q tron

Election o the office of_IMe vabtr of P bourd of PO TR eclle) S hodd Distret & 3
Name of City, Village or Special District

to be voted upon at the election to be held on /XVP(‘ I l 4 , Jo(1 (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) 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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by O/G/H Y\ka&{/l@}/ before me, on lz— 'L‘l"l U

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

REN v IS LN are—
Tﬂa‘i SEAL)  “OFFICIALSEAL” (Notary Public’s Signat{fe)
STATE OF My Commission Expires

ILLINOIS May 11, 2020
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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, Ou N ( P\> ‘iob auen

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist

, do swear (or affirm) that | am a citizen of the

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.

(oo

(Signature of Candidate)

Signed and sworn to (or affirmed) by OG,H n‘e(/{/mu 6 / before me,
(Name of Candidate)
on IZ’ L‘}/I \J

(insert month, day, year)

PO OOOUOUOA " (Notary Publlcssl%ature

My Commission Expires
May 11, 2020
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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
~ TOTH COUNTY CLERK OR COUNTY BOARD OF ELECTION Cﬂ%MI IONERS HAVING JURISDICTION OVER
T - Qa e SCHOOL DISTRICT NUMBER . =% IN T COUNTY, ILLINOIS
We, the undersnngd belng ( fi or more) (or 10% or more) (or 5% or more) of the voters resndlng within said district, hereby
petition that Neobh wer whoresidesat_ 0 4= 7Y £ oo ~ in the City,
Village, nincorporated Area fcircle one) of __ [ Youn S (If unincorporated, list m,umcnpahty that pravides postal

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

Csfgiucﬁe/i{; Township (ol 10w N in said district shall be a candidate for the office of Memlen oF fle Aol oF T )
, tobeheldon I\«Or\. (Y 4 2017 (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

N (VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
! (&f—(:,‘ \!ﬂ_ﬁ(ifb oo O7ziv (4, s L L Mdoan -
£ lj Cw% 10 Ozae CF DONVI) | MY ean

104 Orae A Downs L Mee Leo

. 307 Reef £ Dexoag v | e Lear

5 017 KK&Q_CM Dbfunj i /w%gz‘,
W A N HOO Rae b R4 [3 s L meleon
7( )(AMM;V?\\/ Yo A/ AL Olfl/{/nf | (V) ean

o (] (gt Yoo @t R) . Ouore L e
9 ﬁlhﬁléﬁ 74”71% %l)—-/&ué@ pﬂ/}g L MQW
10 60‘31'\, ?"31‘ yo' QJ-LJ— M DO‘NIV') IL P‘-»lom
1}«[-3———— K G432 M) 2300 /715"5" [ dnns v |Melwean

State of Jzi A NOQAD )
_ ) SS.
County of )

0@ e [U evd Qe (Circulator's Name) do hereby certify that | reside at La37 Vf 3o ,

in the City/Village/Unincorporated Area (circle one) of 0w ny (if unincorporated, fist municipality that
provides postal service) Zip Code _(» [ 7 A&, County of Me [ecn ,State of _ "/ (1nhof = 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 the time of signing the petition registered voters of the
political division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

forth. Q(»—Q Q/\.L Ju\

(Circulator’s Signature)
Signed and sworn to (or affirmed) by O(Lr'f HM@U CV before me, on [Z’l L}"{ w
(Name of Circulator) (insert month, day, year)

CHQJLU/D/U m@&%

I (Notary Public's Signaturé)

KAREN M JAMS
“OFFICIAL SEAL”

My Commission Expires
May 11, 2020
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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
T v Qalley SCHOOL DISTRICTNUMBER _ 5 IN__ Ve e o COUNTY, ILLINOIS

We, the undersigned, beiqg ( ;ri (&) or more) (or 10% or more) (or 5% or morg} of the voters residing within said district, hereby
petition that__ ~l Mevh e _ who resides at _SLQ37Y £ A0u & in the City,
Villagé, Unincorporated Area circle one) of Down s (If unincorporated, list municipality thatrp

rovides, postal .
service) in Township TOwnN in said district shall be a candidate for the office of ember of *ﬁ JDQQ.Q,P o E/‘)uu‘fluﬂ
full termor___ yep;ar vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Gonsolidated Election
atll
V

to be held on poll B ; Jdol 1 (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
/('V)OTE”S SIGNAT}JR;) /) RR NU}VIBER VILLAGE COUNTY

?/M @ nu-\.L IL M«L
| |sthe N 14 evy SN o

- 15 v Mile
) o L 5‘%05#\/-'9@ e.en. | Nowrs L ﬂ:(_g;;j
Vs, Cidlaniy. sy dis e Bromingen_+ [MdLec

STV e LU 22314 1Z 00 Nown Al Dowo n» L [N AL
6 //”/4/\ ,Ué T — 119690 JoSovah Gi Bloorwhn. | e Leco
ars = [96%0 ToSawan (- A pomshee 1]y (et
8%3),,./\]\/(’\ 7’}/2,(\/\/&&\ [13S Qptel V//N, 10 winy N A L

o (A Kol QZeTN. 2os Gastfld - | ) uns L M [ 2gn

1057@1/(/; o Cay 1) 204p¢ Cody Avy Dans | M/ cap
1" j

s dlisifoys. 23080 & D5 Nocth BL | DO1oins L MeLoan
2 Jor Apar o AN Cednr Loe | Dhees IL
NIy ol

f / L g
State o )
: ) SS.
County of MQ/LQ,M )
\ . ) :

I O& o \ N edbuw&/‘ (Circulator's Name) do hereby certify that | reside at D 2374 . ?)Uu N X

in the CityNi!lagW@‘“Area (circle one) of Dowy\‘z (if unincorporated, list municipality that
provides postal service) Zip Code & L7236 , County of _ M|~ ecn , State of L LI ney 5 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, nol 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 respective residences are correctly stated, as above set

forth. (Lo

(Cirdulator's Signature)

Signed and sworn to (or affirmed) by O,Q)W[ Y)@%bgje / before me, on ia - ] L‘)"[ U

(Name of Circulator) (insert.month, day, year)
c#jwm Lo

Notary Public’s Signaturd)

SEAL)KAREN M IJAMS
“OFFICIAL SEAL”
My Commission Expires
May 11, 2020
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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

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

T "UCLL(‘C"’7 SCHOOL DISTRICT NUMBER .5 __IN Mc e n COUNTY, ILLINOIS

We, the undersigned, belrg ( JO or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition th ar\ Neobaover who residesat_ {25/ Y £ I AN in the City,
Villag Downs

Oeun

Unincorporated Area (ci {rle one) of (If unincorporated, list munlcui‘aﬂl;t&y that 3—0\” es postal

in said district shall be a candidate for the office of N\evw of Fdue 71
(circle one) of the Board of Education (or Board of Directors) to be voted for at the Consohdated Electlon
(90 |7 (date of election).

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

service) in Townshlp Ol
full ter __ Yyear vacan
to be held on &O(\

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 hwh m\m\ AR Coctak Droxe D s L (\Blen
2 \gwﬂ M 200584 £ 130000 @A | ElSwrdth [ =40
A /z,/\ ) ﬁ/%u@@/ 0/43 V"U//%//JO/ V]/«J'J%?qu | M (LZ_(_’((‘/(
4 A /o/ /,',VQ( 15043 welf Al Blom fne 1| ML tn
: %MM 10 VIABN R)A5 E | Blopmingtew | /e lean
o WP L rs,g[/«¢ 2o T /7 CHEN BT C frdy Dievd, | peiia
A s ej/@s A ook ”}VW‘N HW(“? U&WL y/w,, | M8 fren
s Ka)oech Bongddr’ 20337ChenciOvige | D\osdihgeh it | M dLoan
e VW 725w A1ayE Rl Bloowigete q | Meleu v
10" Jpuitt Kpniy 23230 R II0O N 1] | flrems L Mol
1 \(‘A’VVJFM e 22230 = (OO N R Dens | M Ly
A ifp Aalite H232] E 1200 0 ED Do L] Mcdenw

Stateof;l&f Qs ‘
)s

County of

OC,LF ) V\) e\)a quver (Circulator's Name) do hereby certify that | reside at (Q 337% E BW/

in the City/Village/Unincorporated Area (circle one) of OLuns (if unincorporated, list municipality that
provides postal service) Zip Code _© [ 7.5( _, County of __ /M [=cn , State of = [/ ey & that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a cntlzen 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 respective residences are correctly stated, as above set

forth. szp /’V\@/Q,\

(Circulator's Signature)

|2 A4-1 L

(mse month day, year)

before me, on

%@w LML

Signed and sworn to (or affirmed) by O/{X r / ﬂﬁu [OfL[ ,{ F [

(Name of Circulator)

eo ASEAL) o anasasanaa a
] KAREN M JAMS ¢ (Notary Public's Slgnatufe)
S “No‘rim ¢ “OFFICIAL SEAL” d 3
) iprlﬁggp My Commission Expires S SHEET NO.
: ILl:NOI May 11' 2020 ’




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 E COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
T = SCHOOL DISTRICT NUMBER 25 IN C € COUNTY, ILLINOIS

We, the undersigned, belng S f i C or more) (or 10% or more:) (or5% o 6{ more of the voters residing within said district, hereby

petition IWa <D @ e who resides at £ K00 W in the City,
Vallage@omw _Fle one) of_{Jowny (If umncorporated list mummpallty that pr%vde postal
se in Township in said district shall be a candidate for the office of [V\e b 5/ @wr o
Qﬂfteﬁiar_ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
, to be held on bo o~ H (GO(] (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 ot oI OO, L2221 FE /206D Do S IL M(’XGIJ/O
mm{;é/y/ /47f ] 125 S Pnted Lane | Dawns w | 7C L aen
o, ( T L\\&;;j: ) -\ S 2 of ¢ ﬁ@ = ZZ ! L] Ya Z&Aﬂ
s (Soneg /N foe QetY Richewowd Ct. | Rloominglen v | Welean
5</7///£/W A0 L8 NG Ridgeuand CE | B oo Jraory w Y g
/) ///z/ N nmeman D Bidordtd Cocrt [Dopin xfz. L Mefean
7/#@12;» Noamanr. 4 044 ’F?i Dé-rvrn CT Pioo\}\n\\?f‘ro/\) L Ny EAN

8 }9@ LD Rose— §339 /2 200 ol 2l DOU//UE Ll heleog

%B MMM IS % & 104 /&)\%[ZQ Voon S ’V?CZ'('}C( /'/7

e %Z/wmq,, RISE L) ///‘7// "é/m/"/,‘? w1y Gam
1 KWV (02 Ozt (F Jowns e lco—
12 K/M,A Mu/zﬂ/m__ [02_Dz2z.¢ (A Dywins | M eoe—"
Stateof;éﬂ QJ k]‘(m@u )SS
County of /(/LO/LO AL g .
COOL- V\-) 5“'29 cpo—€r (Circulator’s Name) do hereby certify that | reside at ARAD 7Y F &oo ,
in the Cltlella@LU_mpcjo‘rﬁcga_t;d)\rea (curcle one) of OWAD (if unincorporated, list municipality that
provides postal service) Zip Code (| 7 >% _, County of IV\L [ ece ~ ,State of _~£ L{{no, S that | am 18

years of age or older (or 17 years of age and qualified to vote in Hlinois), 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 respective residences are correctly stated, as above set

forth. CLU& I)Wé)(u_w

(Circulator's Signature)

Signed and sworn to (or affirmed) by O/CLV I M@%V}SUU/ before me, on I/Z, ] q "[ lﬂ

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

q%aM AN 0

(Notary Public's Signatdre)

= KAREN M IJAMS

NOTARY “OFFICIAL SEAL”
S';':?EISF My Commission Expires
ILLINOIS May 11, 2020
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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
— . TOTHE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSJONERS HAVING JURISDICTION OVER

[/i~Jalle SCHOOL DISTRICTNUMBER _ 2 IN___[M\c [econ COUNTY, ILLINOIS

We, the undersigned, bel \3 ( j 5 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby

petition that wil] NTe whoresidesat 2037Y /7 Z0 ) in the City,

\ﬁllag@ﬂ%cwﬂe one)of __[Jowuno (If unmoorporated list mumcnpahty that provides postal

service) in Township___¢5(¢) [Owon in said district shall be a candidate for the office of _/Meow be - of 7&

Il termor ___ year vacancy (cwcle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
, tobeheld on Lol 4 do(7 (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
17:?—3——-—')1' 1992t Bucking bano. D Rloomington IL | Melean
2ShHaron /ﬁ,om/.u:w\ Sod w. W/aswnq+on St Dow‘js IL| Maelean
3 e L §06o v 200) Eunt €r | Dovwowa IL | ke Har—
s L ad NEUDL U3 S. Piota/l Ln | Powng L MeLean
5 L
6 IL
7 L
8 IL
9 IL
10 IL
11 L
12 I

state of x /W UX AU AA— )
g ) SS.
County of 8 Q/LQ,CUUL )

[ s — -

1, Ocu\\ V\) Qd\b(«cvﬁf‘ (Circulator's Name) do hereby certify that | reside at 02.:3:3 / \I/ i) %\\JU i

in the City/Villag nincorporaﬁ‘Area (circle one) of ON S (if unincorporated, list municipality that
provides postal service) Zip Code & (7 3G  County of _/M\c [€c A Stateof & Llinors that | am 18

years of age or older (or 17 years of age and qualified to vote in lilinois), 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 resgc’uve res1dences e correctly stated, as above set
forth. E

u(:irculators Signature)
Signed and sworn to (or affirmed) by (‘/Ol f/ I anLkDue r— before me, on 12 - “‘"" V
(Name of Circulator) (insert month, day, year)

ML( WW\D{AJ/M/Q/

< KAREN M IJAMS (Notary Public's/Signature)
SHEET NO. 5-

NOTARY “OFFICIAL SEAL”
s"ri?é'ﬁf My Commission Expires

ILLINOIS May 11, 2020
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This will be returned to you when
your statement is flled in the
County Clerk's Offlce

Return to County Clerk’s Office
with Statement

Mewmber o + Poer oF Eluceshron

Recelpt Is hersby acknowledged
of your Statement of Economic
Interest, flled pursuant to the
[llinois Governmental Ethlcs Act,
The Statement was filed as of this
date.

Clerk’s Date Stamp Here

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

Oa r| V\)Q\JE aer

N

" 8237% F Beon

A N s 77 730
City State Zlp

FILED

MGLEAN COUNTY, TLLINOIS
DEC 14 2016

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



