Kathy Michael

McLean County Clerk

Phone: (309) 888-3190 Fax (309) 888-35932
115 E. Washington Street. Room 102 PO Box 2400 Bloomington. IL 61702-2400
Website: www.meleancountyil.gov countyvelerk
Email: kathy.michaela mcleancountyil.gov
Join us on our Blog, Facebook and Twitter

IcLean County

Tyr

Please Print Clearly

Candidate Name: Aﬂﬁlmv 0@01"\ /Q«‘A/};'\d}’)
Address: 25107 N 23850 Fast %,

Citv. State, Zip: L(’)(/thq fon A 6/75 3
Phone: 307 261 3645
Email: /4'0 Krlljan 85 @/ >/62/\00r Lom

Office Filing for: S choo [ & gard Lr’)c/\vgfﬁn cusp #7 Party P

Date: :’1"}///5’//6 Time: (circle one) 8:00 am or After 8:00 am

Person filing if other than Candidate

Forms Filed:

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

Loyalty Oath (Optional) @/ N

Notice of Campaign Finance
& Disclosure Requirements

Candidate or Filer Signature

AR

/" Staff Signature



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
/ D7 l\/ | ; L 1
fadre n/ ZEMDAW Sclheo) LeXing fon
- . 2350 East RD o0l 0 DT
ean) Leximton, TL | DO LUS D
Kl“r&f\ w72 3

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)

STATE OF ILLINOIS )
. ) SS.

County of Jﬂ‘l ea )

[, ﬂ,;/,»ew D. /Z'/'//,’\q 17 being first duly sworn (or affrmed), say that | reside at

20107/ 2350655t P , inthe City, Village, Unincorporated Area (circle one) of

e x/ g fo ) (if unincorporated, list municipality that provides postal service) Zip Code ( ol7% 3 inthe

c

County of M Z ©q ] , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

ol 7 , | 5.0 ]
Election to the office of_ U100 | DQuV‘A nthe___L-@x§vigton

Name of @ity, Village or Special District

to be voted upon at the election to be held on ﬂpr i ' q } 20) 7 (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 [llinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

22 /?/Z/é

‘ " (Sighature of Candidate)
ﬂ 4 /" = % ‘// P A e ¢ ’
Signed and sworn to (or affirmed) by /"l ke DEAA/ K: 11 beforeme,on /2 ~ /S — (©

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

Ldungees. SCMatvd,

(Notary Public’s Signature)

Nomination/Election to such office.

(SEAL)

"OFFICIAL SEAL"
ANGELA K. SERRATOS
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 8/26/2018




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
L em.qgim v SCHOOL DISTRICTNUMBERZX 7 IN_ WM Uec 7 COUNTY, ILLINOIS

We, the under?iéned being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that hdeeo B JZICE ) whoresidesat_Z5I107 N 2350 East RIS inthe City,
Village, Unincorporated Area (circle one) of __ & e j e to ) (If unincorporated, list municipality that provides postal
service) in Township /M enwy (yee P in said district shall be a candidate for the office of 5 <hee | Beg rd CewSpity
or ___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
held on A‘lp M| ; 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
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 ‘\&/L"”V"" €. T howanr 01 W Awore u[e% L e oo, _
[} 7 i Y| d i
2 Xt A Tbrnr /01 L, IL
8 A 20420 Ctardbosertle | Lovrngitom W | Lo
. rna 00, 20470 Marksodte®d | RoprnTiro | Mo for
4 A
5

D) Kop0en 235 AP bl b | ACjen

s Jwia, Stratvng O A €. Gneord Lem@m N | Mclean
7 P Nope = A Keandh O [ lexigon o0l
8 KJMLWM$W (005 S. Pine St L—Q))(/V\%W L MeLegn
s 7 [L— ©e5 S Pine ST lecis ror) v|oces
"’W M&k}t\/xx&\o <0 208 ) Eack (v._QsC( M‘{Qv\ 1\ loq
11{1&0‘5ng&,\% 30 & N 50—’\'7L CD}(/\AﬁIJ\ L1/ e (Qovn'
12 %//7 = 2o Ne Provic i Df- (0 sorrc A L s /L\
72
Stateof __ Ljline 1S )
, ) §5.
County of MmCledn )

L Aa ﬁig w_DPegn ¥i|lial (Circulators Name) do herefy certify that I reside at __ 29\(0 /N 2240 East e D
in the City/Village/Unincorporated Area (circle one) of __ [ €x¢ ¢\ 10+ (if unincorporated, list municipality that
provides postal service) Zip Code ()24 2, Countyof _/NC/[ ¢4¢ A ,Stateof __ 2] 1ino01l S that | am 18
years of age or older (ar 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 getétoi}u registered voters of the

political division in which the candidate is seeking elective office, and that their respective residem:escﬁ;r:ectly stated, as above set

forth. -

& = LS.

"~ /Circulator's Signature)
Signed and sworn to (or affirmed) by /d afyte, DIy Y ad"% /5/"/ /, / 2 before me, on _/ 2~ /" 5—‘/ 4
(Name of Circulator) (insert month, day, year)

(SEAL) 2 M Lf(/ﬂ/[ mﬁf(/{

(Notary Public’s Signattire)

"OFFICIAL SEAL"
ANGELA K. SERRATOS

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES I26/2018

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

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

exrnng 1 SCHOOL DISTRICT NUMBER %47 IN

Widee #3

We, the undersigned, being (_/ Z or more) (or 10% or more) (or 5%

petition that _J ndypdw DEAN [ il iam who resides at __ 257/ u

23566 £451 272

Village, Unincorporated Area (circle ore) of ___Lexf » +¢ M
/”)l’?/l(h/(r‘t’)’ﬁ_’,

2 gro

COUNTY, ILLINOIS

or more) of the voters residing within said district, hereby

in the City,
(If unincorporated, list municipality that provides postal
in said district shall be a candidate for the office of ¢ i wo/

sepvice) in Township
@:(T}E& or ___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

held on __Apri/ "/I 2¢/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
/(,\/(?TER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
! Aé;n 17/;7—;;&”//// L0 & Lt 3 7reir D Lo < Ao | o
2 T 400y ol 106 Castoiew G | K e 1| mM<Loan
3<—ZL;J/7‘V£M B V=74 Loinecs st ot POk = 2~
e e [0/ FaFws.  TAL47 o M| IO,
5 \r,j/,..? M 724 /ﬂ Zilhn 1) Dﬂ'é’%_& e T of b 2B 1|, £ 70’/7(&
: oA b N1 (loted L Bl 17 Wy e
: Wéﬂz/ /i’//; yd Crtand (9 —— - 37 Z Y
oo { 03 Hitltep Fraife, o} /ex,,,:,/:;)',l L g € T
s (A 7 i, A35IN_23%0 Est B | Lo ey, LML eon
8 N\ o/ (Hrx 203 s cenny |lewola. o w2 g
10 EPYOnci TyTuNCe W3S Lo L yininn N CQu
v ey, Fuae lapas 1908 W Chook -~ | Kepianlen | 20
12 %ﬁ[/jﬁﬁf 2o ) 2306 Eact Kl |Gl Ly Lo es,.
stateof L [L ingiS ) ‘
comntyot_INE1 g 1 ;ss.

\_ odever D //i///ﬁh

in the CltyNiIIage/Uninc&rporated Arga (circle one) of Lexivictor

provides postal service) Zip Code (¢ , County of _inc[%a

(Circulator's Name) do hereby certify that | resideat 25 (0 //V 515/7'57‘/3:7; Y /)
(if unincorporated, list municipality that
,Stateof _LLline) 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 fime of signing the petition registered voters of the

political division in which the candidate is seeking elective office, and that their respective residences 95/ ectly stated, as above set
forth. e

(Circulator's Signature)

Signed and sworn to (or affirmed) by /40{//;‘”8’07 #2%/(//1 (27

before me, on / '2'/ 5’/ C‘/

(SEAL)

(Name &f Circulator)

(insert month, day, year)

A AaAA)

LAumpcts

(Notary Public’s Signature)
SHEET NO,

AL SEAL"
SERRATOS
STATE OF ILLINOIS
ES 8/26/2018

"OFFIC
ANGELAK.
OTARY PUBLIC,

‘l\lAY COMMISSION EXPIR




10 ILCS 6/10-3.1, 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
eAirgle SCHOOL DISTRICT NUMBER#£ 7 IN_ /MY ee #7) COUNTY, ILLINOIS

We, the undersigned,, being ( _ or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that __ ZJvdiypie, P, jeT 1 LT i who residesat _ 24 /07 N Z 350 Ed 257 21D inthe City,
Village, Unincorporated Area (circfe,one) of Legrnito ) (If unincorporated, list municipality that provid postal
service) in Township __Mon@y (¢ £ in said district shall be a candidate for the office of __ >tbhevol Begy

or __ year vacancy Jdrcle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
t6 Be held on ,nm‘ / 7 20/ 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
' Qo bl Os 2 e [)2.9Delori . |G, v Wiclpss/
2 L3N0 ¢ a&)\\iﬁl\ M p 0 | IS i\.&\b n SN IR »\;Tm W Ny \&QJ&
AN\\ ‘—'f"ﬁ"l‘{R e I NN A DN \ . r"“ L DN « L m
3 %@’ (D .~ R f![&y_ }ga D¢ \be Yy~ BE VNN I \\JLI\*\‘@/”\ ‘
4 /L(i@/)%ﬂ /. Nt [/ u/[&'/nd O |0 7 ./géf?/b | e LM/V\
oo Y4 ‘

2405,
7L W /JZ’ /e.c?( 4

,\/.L{ - 73 ! /:]QZ:, e bﬁ/’/",
o (etlrresn W Pomas . 113 Delaxe (soqter~ M lgan

%ﬂ@ c;(/wc{/’fk@/l@% hWl//4a Lo lon e A/»Q(L%/?UC/ |/ /C,- I gone
“Puchn Den 710 Ddane [uoingdin. o0 on

, ANy ~
s Tam  Sroln NS Qe lene Leyiactery  ujlie Jecy
= w”“%//a P /04 Delare Ly b L peedean
1 2Q0 N\ Ve, [ADNoane (Cungon~ v mile,,
12 Q —_— Y63 X0 o e )\ N 7P
Stateof) Lilta0id )
) ) SS.
County of M"/L"dﬂ )
LA b{ e D. iLi ,(&’ N (Circulator's Name) do hereby certify that | reside at 26 /(77 [V 2340 €45t/ 0
in the City/Village/Unincorporated Area (circle one) of Lexington (if unincorporated, list municipality that

provides postal service) Zip Code {2115~ 5 , Countyof __mM< [/ g4 ,Stateof __ _[)jn0] 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, 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 r,
political division in which the candidate is seeking elective office, and that their respective residences are

forth. N
R |
, < (Clrculator's Signature)

Signed and sworn to (or affirmed) by AVL// 4/'{: U, D EAN/ %’c / / [ €1 befors me, on /2_ /S ~ / v

~(Name of Circulator) - (insert month, day, year)
(SEAL) [ 4443///&, lUa N

_ (Notary Public’s Signature)
"OFFICIAL SEAL"
ANGELA K. SERRATOS

NOTARY PUBLIC, STATE OF ILLINOIS
> MY COMMISSION EXPIRES 8/26/2018

istered voters of the
) ctly stated, as above set

SHEET NO.



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 ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Lextrglenn SCHOOL DISTRICT NUMBERZ£ 7 IN___ /MY egr #7) COUNTY, ILLINOIS
v

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petiionthat _Q ng/re w  ©. K/j)iur) whoresidesat__256/07A) 2350 £45# /7> inthe City,
Village, Unincorporated Area (circle one) of beyipng t07) (If unincorporated, list municipality that provides postal
vice) in Township 1 019y [1¢¢ . insaid disrict shall be a candidate for the office of _ S bpo 5 g r O
oft or ___ year vacancy (dircle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be heldon __A L Al "lj. 017 (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 Mapabe M-\ Wlo . BS525 N 23DE M Gocdle, o] Mcloa
v VD 2801 A 22008 R | Leinad@an 1| M¢ L on N
s ADpmell 7 aere  |B9033N 2380 Faciity] Lext Nlow, 1 Mean
4 @,42/@ Z*/:MX Z—(Jﬁ‘f?N 23&60505}&’;") e 'é-—;;' Y4 L l‘/("‘(iecg,r\v
3 é/"L‘" W’ Broacer oh- 03471 kaL((er/ s, Ly redin~ L | Me Lag~—
2. {02 N Enave 9t ’ '\__ax‘\;u\g‘tw‘ LI Melecn
105 W Owye St | (v !;fzthn, el e
AW e lognyhv s Mcleg o/
SO7 N wPsT ST | LaoxiSada/ M| mojes o)
16Y Ciady N Lexinglon A,y
(o {8, - 12 Lorx werod L Ade L7453
H0d N UM | LIXNGTON [ MELeAN

r 7
Sateof__L/(/irne]S )
o £ ) SS.
County of Mtleqgn )

L fn Lt i P. L lia ) (Circulator's Name) do hereby certify that I resideat 25 /(07 N/ 2 350 Less54rD
in the City/Village/Unincorporated Area (circle one) of L8] ) to i, (if unincorporated, list municipality that
provides postal service) Zip Code _21 /S %  Countyof /N /¢ & n ,Stateof __ L)) nei S 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 fime of signing the petition registered voters of the
political division in which the candidate is seeking elective office, and that their respective residences are co

tly stated, as above set
r e
forth. g
4 (Circufator’s Signature) _
1 - i/ 5 [ " g /—, 2
Signed and sworn to (or affirmed) by IQ A é//{f‘/‘/ ng/é{/ / 2o before me, on / 2—/ S / ©

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

(SEAL) C [g/%é%///f SOt

(Notary Public’s Signature)

SHEET NO.

"OFFICIAL SEAL"
ANGELAK. SERRATOS
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8/26/2018




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

eAivgle

We, the undersigned, being (_ or more} (or 10% or more) (or 5% or more) of the voters resid

SCHOOL DISTRICT NUMBER %57 IN

Widec #75

COUNTY, ILLINOIS

ing within said district, hereby

petition that nlre e . (4] ] fie N whoresidesat_25/0 7N 2360 £457 0D inthe City,

Village, Unincorporated Area (circle one) of Lexinegfim#) (If unincorporated, list municipality that provides postal
Sihaol Boayd

Py

toe held on

[pni
v

sn Township __jv 0n@\/ [r¢CK_ in said distAct shall be a candidate for the office of

il or ___ year vacancy (cifcle one) of the Board of Education (or Board of Directors) to be voted for at the Co
/ 7,. 2£]7]__(date of election).

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

nsolidated Election

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
! /g/—‘l(/ ////f:/"e’/ 70 - Mordh A ex inpfen Ll Melean
2 e f‘é/&/\, Ziz. S dest [asergtoa— Ll p (on
e ‘77(4,1%4////1// ///} /ZJ 11/ J% fo/ék /@% i 7//(/@47 j
s e A I 7208 0 oramge N\ f ot o ol
, ) 7 -
s Melisca (Jlsm 213 A Oranae [oxenetot A Malegp
6 (JZGA.ZM/ 3 K&M 5556N Za&tbis%” 2D ZEX!/\I G:JTUN L IMELEAN
7 Dovisss £ Prap T Ep#n. Pwr Lex, b Ml )w.
8 ‘EMJ Becry 308 S.Pne L exington L WeLean
° TG bkl 1A bl Lot L | ¢ ey
© Dy f fadrstt 24200 E270D N RA__| | escingtorn v | Mo lean
v el i) etk 2100 € 21000 KN | LEEGmy | mc gy
2 Kb Lohelo oM Bebe Mo D\ Lexin UNLW— L Vic(ea,,
Stateof _I=[linei S )
countyof_ V"l za n % 55

L r’)d o) PEAA 1115617 (Circulator's Name) do hereby certify that I reside at_ L4107 L) 235 fastie >
in the City/Village/Unincorporated Area (circle one) of __ Ce o i 3 + o (if unincorporated, list municipality that
provides postal service) Zip Code (¢ (755  Countyof /Cjsqpm ,Stateof _ Tl ijnel 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, 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 petjtion registered voters of the
political division in which the candidate is seeking elective office, and that their respective residences a correctly stated, as above set

forth. L _,[’) //

‘ (Cifculator's Signature) '
Signed and sworn to (or affirmed) by ﬁ4%f‘(w ’D/;/%/f/ Zt‘\//} Lot / z 7‘6—’/(0
(Name of Circulator)

(insert month, day, year)

before me, on

(SEAL) / Msiela ;%/Lf a1
& (Notary Public’s Signature)
SHEET NO.
“WOFFICIAL SEAL"

ANGELA K. SERRATOS
NOTARY PUBLIC, STATE OF ILLlNOIS8
MY COMMISSION EXPIRES I2/201




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 )

I, MMJ H}‘ (91/! , do swear (or affirm) that | am a citizen of the

United States and the Staté 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.

< T)/é%.

(Sigature of Candidate)

Signed and sworn to (or affirmed) by /%LM/,{VK(J*! pf;//j/]ﬂ/ //;///[/VI before me,
) (Name of Candidate)
on__} | g// /((/

(insert month, day, year)

[Au 177, SNty

- Notary Public’s Signature)
(SEAL)

"OFFICIAL SEAL"
!?NGELA K. SERRATOS
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 12I201B



This will be returned to you when Return to County Clerk’s Office
your statement Is flled In the with Statement
County Clerk's Offlce

LQ)Zi 14 ton Luse F7 Schoel Bunl‘c/\

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

AuveEw DEAN Krilzpy

Name .
2Z5I07IN_ 2350 East BRD
Address — .
Lexingbon - (,0/ )5 S
City v State Zlp

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

Cierk's Date Stamp Here

FIL
MoLEAN COITT

Wk ol

Cou TY CL[RK

<

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



