Kathy Michael

McLean County Clerk

Phone: (309) 888-3190 Fax (309) 888-5932
115 E. Washington Street, Room 102 PO Box 2400 Bloomington, IL 61702-2400
Website: www.mceleancountyil.gov/countyclerk
Email: kathy.michael@mcleancountyil.gov
Join us on our Blog. Facebook and Twitter

an County

“ YR e rm
Please Print Clearly

Candidate Name: 74 VWCQ fea. /- Mc &(/ﬁ rre >/

Address: /0 V E Ch@gﬁl/ﬁ ut S+

Citv, State, Zip: /< N Mﬁ% N T (0] 75

Phone: ?(’Jf/' KAL-ERXA70

Email: Q L mic B(/u/“//)e\/ 5 @3’)”“@ (] - Cory

Office Filing for: [.e X ms)ﬁ%% Schen) Koo rd 4 /] Party /oA
Date: ]Q\}I(O/ﬁﬂ Time: (circle one) 8:00 am or@@ a1

Person filing if other than Candidate

Forms Filed:

Statement of Candidacy @ / N
Nominating Petition Forms @/ N
Receipt for Statement of Economic Interest Y / N
(Not required for precinct committeemen)

Loyalty Oath (Optional) ® / N
Notice of Campaign Finance

& Disclosure Requirements Provided N

Candidate or Filer Signat%

_oIndis p e

Staff Sigfiature




10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised July, 2007

SBE No. P-1A
STATEMENTOF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR
SPECIAL DISTRICT
QJ&e&D)i.(b B L Do S| gy &£ N
4«—\ L/LVK : \Q..(\ t.&“‘— |—
WL
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWNAS _(_, 1 0Ces L. YA oo 4 TnS UNTILNAME CHANGEDON ___Ma. 23 3 ol
(List all names during last 3eabs) (List date of dach name change)
STATE OF ILLINOIS )
) SS.
County of W\(/\;e-afy\ )

I, O._,néte,a_ L mwwmﬁ_being first duly sworn (or affirmed), say that | reside at

\‘Dt-( G . e D Y . , in the @ Village, Unincorporated Area (circle one) of
] bx,\f\.,\\sv\ (if unincorporated, list municipality that provides postal service) Zip Code Le (N 53, inthe
County of ™M C/\,CQ/V-\ , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of Q\oa,r’c‘ ¢>’§ i&ucajt\\ﬁglhe 2._ MCN\A\\“\

Name of City, Village or Special District

to be voted upon at the election to be held on Ov D= A \‘ d o\ (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.

(Signature of Candidate)

Signed and sworn to (or affirmed) by Qr\e&“ﬁ&—» L. (M e r\t-—‘ before me, on_ W \%, \\o

(Name of Candid lnsert month, day, year).
z Wk

S (Notary Public's Slgnatur )
= X DIANN KAMP
A OFFICIAL SEAL
& J7 Notary Public, State of lllinois

My Commission Expires
August 20, 2019

(SEAL)




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

Intersst, filed pursuant to the
llinois Govemmenta! Ethlos Aot,
The Statement was filed as of this

date,
b‘bﬂ& C& ’ﬁ& 9 )m, CoaT s Cierk’s Date Stamp Here
(Office(s) or Position(s) of Employment for which this Statement is Filed)
ama ' MCLEN\ Cf)
\OM_C . U«@\\AM S
Address ) DEC 16 2016
S
City e b oy B -e}«\o@&a
: KQ“‘Z iy ClERK

All pages must be returned to the McLean County Clerk for fillng either in person or by malil, We
will return this receipt to you. '

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

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



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 )

1, (\; oo L MBS o , do swear (or affirm) that | am a citizen of the
United States and the State of lllinois, that | am nc\>t 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.

GMWW\&\W.&&

(Signature of Candidate)

Y™
Signed and sworn to (or affirmed) by @né‘rw L. Ko ; "\‘?efore me,
(Name of Candidate)

on Dee, Y dove.

(insert month, day, year) 4
Yoa (; ; k&{-\

N/ (Notary Public’s Signature)

(SEAL)

DIANN kAMP
A QN ) OFFICIAL SEAL
. 3 omryPublrc,Stareoflllmois
yCommissionExpues‘.
August 20,2019 |




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

SCHOOL DISTRICT NUMBER IN_ COUNTY, ILLINOIS
We, the undefsgigned, belng ( 5( D) or more) (or 10% or more) (or 5% or more) of the voter resnd&(g w&(n said district, hereby
petition that LM Doy who resides at_\ O & in the

Village, Unlncorporated Area (circle one) of

service) in Township

L,sz,«_\/7\\—~\\—-\

full term or L\

to be held on Q. o\

ar v ncy (circle one) of
date of election).

in said rictshall be a candidate for the office of
€ Board of Educa?

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

(If unincorporated I|st municipality that provides postal

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

FORMERLY KNOWN AS () dea_ L N\ o< D3 UNTIL NAME CHANGED ON

(List all names during last 3'years)

ma-‘\c)&\ D—c\b

(List date'of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR

(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

! ﬂ/b— ZZZ‘IZ clUKSvl”( ﬂcb L&—Y-msl\n . It ﬂ'kLegn
A 19 T>imiaan K| /i

: el 267 5% Panceendd Leorroct'| Mcl en
s Jule Qﬂ‘mh//m ale. (oncocd D | teyaington, v | Meleans
TRV N S. (AL K. LOSOERND v [Mcfoon
6 WG T- €liar 202 S.leoAgr 57 - le X:A\q)-l-om L | hmelegn
7 : 9 1540 23 b ller g Lacvaton Y| pue Lear
AN <UL, ol N Oy S Winden | Mcleon
0~ Fraeiy THeLley 24134 Demern 04 Lesgngton L | Melean
10 Qoan '7fwmw-a 101 W Dreewomet olegixto L | e Lees
11 %«J Poctha (08 & Mo Laffa,‘m,{n( L | Mol eaw
12 %%‘ A 5 Cencond D Azx,@;:r\ | Mclecon,
State/of 'L\( ~oxS e ) -
County of YN \tan__ ; sS.

l, O ea k. myﬁuma——.

in the

illage/Unincorporated Area (circle one) of
provides postal service) Zip Code to\NSD |

‘La‘L\ N

(Circulator's Name) do hereby certify that | reside at \O1 ¢. LL\\A\N S‘\

County of _ )N\ & cea~—

(if unincorporated, list municipality that
, State of _ AL D=7 S

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.

N
M (Circulator's Signature)
Signed and sworn to (or affirmed) by OA&M LL M before meon @ |( 2—\ ( Zol (a

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

>10L#~‘

(SEAL)
(Notary Publlcs S|g
SHEET NO.
DIANN KAMP
OFFICIAL SEAL
4 Notary Public, State of Illinois

My Commussnon Expires
August 20, 2019




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
SCHOOL DISTRICT NUMBER _ ") IN WAND .Y P COUNTY, ILLINOIS
We, the undersigned, being O or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that __ Cen e a W Morcnen whoresides at L O\ €. (liasia DN\ | in thé
Village, Unlncorporated Area (circle one) of \,k_\‘.t A (If unincorporated, list municipality that provides postal

service) in Township aid disttict sh II be a candidate for the office of
full term or_"f_ year vaca(IC{ (circle one) of th (or Board of Directors) to be voted for at the Consolidated Election
to be held on O._? v\ ;o\‘\ (date of electlon)

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

FORMERLY KNOWN AS L. = UNTIL NAME CHANGED ON _ "\ a3 3{ 2 o\\e
(List all names durin ears) (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
! /XW”M L2L0/ Lainkow Briq{gczﬁ/ Lex /"4\/07/01 L\ #elcan

A< 163 (J- Nt 3T Y L [Me Lean
Yo | Bo2 € Snhst et | WC fanc

L Drwera, 0T EF sy 2T Lo, 2 oy
f( Jfaf Dadl JUMO 300 N.Corden LK uwﬁm WA ane
o Dastin  Pafae (57 Ddane Dt | Lesineton. 1| Mdeen

’ yéblm j' %Mﬁ (P W 6GReecy yiveh L%(/‘ijﬂj i MG/LeAs&
o I S f IS 200 N_CRNte LXingion «| (Mo

o Wpatun Fain S L5 S. Lee S Ledvplen | Wiloan,
0 /("% A

) & . S 5 lee %1 W"\S{J’V\ L | Me Leown
Apn BosacC 22303 Clorksrille @f. | hevtglons | MCheq
o 2 k) 508 Clprlsnlfe TR L@ppron | AYU
State of AN Two3i S )

) SS.
County of YY"\ A @ )

I, Q.M&raa. L. MDD cng (Circulator's I\Lme) do hereby certify that | reside at_\, O™ L. (.,Lt._s\\w.}‘ Q

in the@Village/Unincorporated Area bcircle one) of L¢\~k (if unincorporated, list municipality that
provides postal service) Zip Code _\e\N\S 3 , County of _ N &W\_ , State of _ T\ ovax~, 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 respective residences are correctly stated, as above set

forth.
d ; //V) (Circulator's Slgnature) / I \&
Signed and sworn to (or affirmed) by AW— i efore me on / 4— Zolc

(Name of Circulator) (ms rt mo th day, year) .
(SEAL) ) &t.\
B (Notary Public’s §T‘nature®
DIANN KAMP SHEET NO.
A OFFICIAL SEAL

,‘“ B Notary Public, State of lllinois

My Commission Expires
August 20, 2019




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
| QAC(\/:{}S_M SCHOOL DISTRICTNUMBER _ ) IN_ M \ga COUNTY, ILLINOIS
We, the undersigned, being or more) (or 10% or more) (or 5% or more) of the voters residing within said district, h
petition that E o L e whoresidesat___\ (O e CL. sbin N\ in thﬁéﬁ%
Village, Unlncorporated Area (circle one) of ___ 7} 23 )c\/\\“\«-\ (If unincorporated, list municipality that provides postal

service) in Township in s Il be a candidate for the office of
full term or ™ year v ncy (circle one)( of oard of Education (or Board of Directors) to be voted for at the Consolidated Election
tobeheldo‘er,gc. W\ 201N (da ioR):

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

FORMERLY KNOWN AS (), Jecea L. Mecen \ SUNTIL NAME CHANGED ON PNand S 3 N\ o

(List all names during last 3y&ary) (List date of edch namé change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1o, NS 603, . Cherr Logrre 1| Meleon
¢ W" So0e. p/ Center L@(/V(QH//I IL /Mc/ét—k
igﬂ %02_€. Cowery Lexinaton | McLaan
% ;/ué/—\ Yo A/ //cm‘il/l./m L«%kih;)im I\ PP lea
s A0 WK UOL N imillfon | Lnanafon L MCLog N
o Blarfige.— Rty AN | b Proirs LidicOr- | Lgaodds /o | prctire
iy, %LDZ Wwﬂfolb V. 2DEL buardo—

8101 13- RISOEAST Hol Todande H ﬂ?e/m,.
0 2235 e RY o Leboden, ™| MMean

0 & SouskCedar S| pyindtre v | MYouso
WS fv)am e O WUk [ DEsomo
EMHain Lﬂuré%m | Melenn

\

state of __TANT DS )
) SS.
County of \_f\r\ < \sar. )

1, _aa_l. fY\ Bin -b@irculator’s Name) do hereby certify that | reside at\ o4 <. C/L\ b@r"/\ J(S’\

in the City/Village/Unincorporated Area (circle one) of Loy n DN (if unincorporated, I|st municipality that
provides postal service) Zip Code _Le [ ) 3-5, County of ___ "\ S <a~  State of XA\ Tv—e N thatlam 18
years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a cmzen 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

(Circulator's Signature) %
d wlles L. /Vl ¢ M [ zf( ol o

Signed and sworn to (or affirmed) b before me, on 5

(Name of Circulator) CX{ (ingert month, day, year).
(SEAL) % e ( j&&%@

(Notary Public’s Slgnatur

DIANN KAMP SHEET NO.
OFFICIAL SEAL

My Commission Expires
August 20, 2019




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

L/"LA(H\-P\

We, the under, |gned bern ( 5 -
petition that

SCHOOL DISTRICT NUMBER

N INC N e\ s

COUNTY, ILLINOIS

Village, Unincorporated Area (C|rcle one) of

service) in Township

L'\,\.r—e\

or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
who resides at _{ oo © . Chsdo o SN\ in the

full term or “A_ year vacancy (circle one) of th
[y

to be held on { o\

oard of Educatign

in said di a
date of election).

(If unincorporated, list municipality that provides postal
Il be a candidate for the office of
(or Board of Directors) to be voted 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(bn & ea U, Floac e s

(List all names duringYast 3 years)

UNTIL NAME CHANGED ON

MG A 3, 20\
(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'’S SIGNATURE) RR NUMBER VILLAGE COUNTY
i 4 C/W"/ X 212 Tex=zgé RevGE D7, | Lex=meTomd LlMclea
2 Y, Waleett 29200 £ 2260N . Rd . | |einater | Meioan
s oo\ o 25 NGl S+ lextwatnn | tclog
t AT N 292 S (yess LSy Jon | Mle o

D I

50% Oyanal &t

LeX(noton v | McLea

% ZIL4 L Y Ze [{R
: e 0065 uhaeBlfh| Sotifie 1| Neloy
_m A 5o ,/\) (.,<."41,r~ (_é’,(, i~ {Lafg, IL j/y\(;«(’x’v'w

307 £ (hartp

o Latte ]
0 M-d/fm Meirits.

5845 N-L1 50 Epst-Ae -

70 ST/
lgindbm W dopu

AsEHs N SO el I2)

Lowpabon L | Medea

1 g
2 R\ 2

35138 ¥V QS0 €asTRI

LAXMnTH L | melésw

State of -X/\,\.\r\ oS )

) SS.

N\ A gz, )
I, . MQ‘Q)M (Circulator's Name) do hereby certify that | reside at __\ ©M ¢ . U~ ashck St~

in the illage/Unincorporated Area (circle one) of __ La s~ (if unincorporated, list municipality that
provides postal service) Zip Code \ o\N\S> | County of _y™\ ;\i 9 @~ , State of __ AN o3 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 respective residences are correctly stated, as aboye set

Odr M)

_ (Circulator's Signature)

Signed and sworn to (or affirmed) by Qt\éﬁe&}— - MNEBDeen S ; before me, on ‘;4-& A\ e

(Name of Circulator) | m W th,\day, year)
. o)A

" (Notary Public’s Slgnature)

County of

(SEAL)

DIANN KAMP SHEET NO.

OFFICIAL SEAL
Notary Public, State of lllinois
My Commission Expires

August 20, 2019




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
|4 o=~ SCHOOL DISTRICT NUMBER IN_ M A ca COUNTY, ILLINOIS
We, the undersigned, beini S0 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that . o~ whoresidesat (I e - (Jre - in thé
Village, Unincorporated Area (circle one) of _LAAN e (If unincorporated, list municipality that provides posta

service) in Township in saiddistrict shall be a candidate for the office of
full term or M year “:ancy (circle ong) of thg Board of Educatidn (or Board of Directors) to be voted for at the Consolidated Election
to be held on Q,c\u— “ v O (da o).

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

FORMERLY KNOWN AS O, : YNTIL NAME CHANGED ON (M oem 2D den,
(List all names during last 3 ) (List date of ehch name change)

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

201 S Cyold WA« mELich

T Gregory Lo Nemgon e Lean
-y yng‘;; el —

cCb E Scor Vexthiconw 1| Mlean/
104 & VYerm, oy S| leyinton/ ll V) LS AT
04 A-Vermi jlion S Lé?\cinm{)‘c“ Llmelecin
K9S (ee (£vinyun L e b gn
‘JL}L'/En S )Yee Lw)ﬁ \,’k 25\ Lo }F’!xm
AZ1GL 0 ZHE ;] Jexunagfon, v | mclean
10 Nu, /z%:-ﬂ 2S/7CN2266& Ref| (u x‘—ZaﬁLv"'\ L |71 Loe o
’11;4 4"/1&2" ;£ L?{/ - /’in’fom;fq /%}/ | 2z ying /O:VI IL ///IZ ,/._57_/"4/\,

505 ﬂmw.‘\ 4. [Pwmwm I /;’/,ééj//ﬂ/

Sét/e? M\-\Y\"B\S )

) SS.
(96unty of N A ga )
I OM é&m./\- M (/!?Dm q/j&rculators Name) do her%byﬁfirify that I reside at _ \ o &. u\g_\'{'r\,dk’&\

in the mage/Unlncorporated Area (circle one) of L}L)\clv-g (if unincorporated, list municipality that
provides postal service) Zip Code S > County of m&f\.g.ﬂ\. State of _ "X ANT~ o1 N 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 respective residences are correctly stated, as above set

fori () M

(Circulator’s Signature)
Signed and sworn to (or affirmed) by Qym drea L. M Bc—ne. . before me, o D, (Ve

(Name of Clrculato% \ ' H&ert month, day, year) .
(SEAL) D n o Aone, S

1 (Notary Public’s Signature)
=3 DIANN KAMP SHEET NO. ( )

% OFFICIAL SEAL
y |7 Notary Public, State of lllinois
My Commission Expires

\L((ih_;,!,.. = August 20, 2019




