Kathy Michael

McLean County Clerk

Phone: (309) 888-5190 Fax (309) 888-5932

115 E. Washington Street, Room 102 PO Box 2400 Bloomington, IL 61702-2400
Website: www.meleancountyil.gov/countyelerk

Email: kathy.michaeli@ mcleancountyil.gov

Join us on our Blog. Facebook and Tiwitter

MecLean County £

t-vr
Please Print Clearly
Candidate Name: ﬂf\//’ 0N Ow enS
Address: 300  harsh M,
City, State, Zip: LR 0‘7/ Ll bl 75/~0L
Phone: g/gf 666 750K
Email: [5)0\/\/ @ns @/\/AL A CO, C om
Office Filing for: /-( fQOy # 2 Scheol [y ard Party Ve

Date: /7///57/A 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) Y)/ N
Notice of Campaign Finance

& Disclosure Requirements Provided @ / N

Candidate or Filer Signature

/" 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

/%y(,\cm Tweao 300 Marghy Uawle Board Mendoce LQQC“%
Lefy 1L LSz Loy Lusp® 5,

If required pursuant to 10 [LCS 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)

STATE OF ILLINOIS

SS.
County of\Y\’\(\ leon )

/%/1/ U(“V'\ f\ﬂU‘f/V\é being first duly sworn (or affrmed), say that | reside at
5 { ’3 Q [ﬁ(\ L\(\Md(_, , in  the (City, /..‘Village, Unincorporated  Area  (circle one) of
> —

L/QQA/"L'} (if unincorporated, list municipality that provides postal service) Zip Codeﬁg& inthe
County of Mk@l,e,(‘m . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
. p? 0 b
Election to the office of_Selntid_o ard in the L@,L-»u‘ Qs 2
Name of City, Village or Special District
to be voted upon at the election to be held on A/I‘/W‘l | 4 : 20\ F (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

=0

Nomination/Election to such office.

) (Signature of Candidate)
Signed and sworn to (or affirmed) by %'ﬂzl(}\ﬂ (E\\U“‘L/\/\/; before me, onD&C/ 12,201,
[(Name of Candidate) (insert month day, year)

O AT A N N VAN IR
OFFICIAL SEAL
7AR0N L MORGAN
~UBLIC - STATE OF ILLINOIS
ION EXPIRES:01/14/19

I NAPAARRAAAAA,

AM,M\ >< Mg

(Notary Public’ @Signature




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 )

/%7(/1 s Oweno , do swear (or affirm) that | am a citizen of the

United States and the State 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.

) —

(Signature of Candidate)

Signed and sworn to (or affirmed) by QW‘UI(S\/\ M}(/\A,,/ before me,
' (Name of Candidate)
on Dot 12, 20]L

(insert month, day, year)
P Kot

(Notary Public#)Signature)
MWNMWW’\M;

Kigﬁ\ﬁt L SEAL

TORGAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/14/19

PN A WANAAINARAAAS M“%Pﬁa

oAnn



This will be returned to you when
your statement Is filed in the
County Clerk's Offlce

Return to County Clerk’s Office
with Statement

Sceasl BoARD MemiBER

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

BRy oM owensS
M 200 MARSH  HAWE. DRLUE
A oy L G52
City { State Zlp

Recelpt Is hersby acknowledged

of your Statement of Economic

Interest, flled pursuant to the

Illinols Governmental Ethics Act,

ghe Statement was filed as of this
ate,

Clerk’s Date Stamp Here

e

McLEAECOUN%;MNO\S
DEC 15 2016

Ry oy

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



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 ELECTlON COMMISSIONERS HAVING JURISDICTION OVER
LERo N SCHOOL DISTRICT NUMBER _ 2~ [N N C L CAN COUNTY, ILLINOIS

We, the undersigned, being (__ 5 © or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that BRY o N OWEN S who resides at _ 30 MARS H H/—\(Aj(.i DI, inthe City,
Village, Unincorporated Area (circle one) of [ ERo \J (If unincorporated, list

|paht that provides postal
L%

serviee) in Township EMPIRE in said district shall be a candidate for the office of
Gult teri)b
It

or __ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
obeheldon __ APRIL 4 20177 __(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
(VOTERIS §IGN§TURE) RR NUMBER ( VILLAGE COUNTY
L 4 Idf%ﬁ% A %0(9 Jousel Dewe Le Qoy IL \"?‘L&;U
e o Lyt 2043 fopls , | LoRovy vl Melpa,
s VY] dngy Y Yo 2. 7/@/%404 Fdl [ Uidin
4 @{,wﬁ sl 10 & Yysh nJM Lekp, | A% ea
5 m@ 0EYN o0 8. & fun By | L/ Ry Wimaifouns
o Aol w B oW oo ¢ ELNNN] Fillen, | 0 “Lasw
7 //W’/’ 0 Td; Gue. Le (ov ke
0 Ve g 38U ] 2209 £ gyl z//gwr L Mloan
9 ‘-'/'V’//,ef IM' 2978 25D = )20\ Lo A, I ’Qdéa,\d
o fira T2 Y | breoac (Lo L Ml
n_ Y=ot U o fest | L2, L | Mt
v I N EZLSNIA | (2 [CaA v Melzan
State of _LAN i N o ) s \)
County of J}IV\M/V % '
?X\\\M(W\ wea | (Circulator's Name) do hereby certify that | reside at_3(\() MNMarcsih le/uk.— ,

in the City/Village/Unincorporated Area églrcle one) of ( o P {if unincorporated, list municipality that
provideS postal service) Zip Code , County of A , State of o Oju,m I~ that i 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 respechve re;dezs are correctly stated, as above seat
‘:'::

forth.

(Circulatdr's Signature)
Signed and sworn to (or affirmed) by%\k/]b'\f\ DiWeana before me, on D/@, 12, 201,
(Name of Circulator) (insert month day, year)
WAL A v

OFFICALSEAL ¢
KARIN L MORGAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/14/19

PR AASNARADINPAI AN

(Notary Pubiiq@ Signature)
SHEET NO.



10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/9-10

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION C
SCHOOL DISTRICT NUMBER __2- IN

LERoY

We, the undersigned, being (__ 5 © or more) (or 10% or more) (or 5% or more)

petition that BEEY o OWEN S

X...BIND HERE...X
PETITION FOR NOMINATION

M C L & Aan/

Revi

who residesat__ 3¢ e

Village, Unircorporated Area (circle one) of
EMPIRE

edon __ArpilL 4 2017

LERSY

service) in Township in said district shall be a candidate for the office of
ull te§ or ___ year vacancy (circle one} of the Board of Education (or Board of Directors
(date of election).

S~

Suggested
sed August 2016
SBE No. P-7

OMMISSIONERS HAVING JURISDICTION OVER
COUNTY, ILLINOIS

of the voters residing within said district, hereby
MARS H HAWE. PR

in the City,

(If unincorporated, list manjicipality that provides postal

Grd AMopber

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

) to be voted for at the Consolidated Election

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'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 e L1 Sonmad b R IL
2 MUOULG. Newp L oo € Codar St | 4Ry L] (W
3%%%/\/)\ | 2% C.f /e‘@; L | g fe o
i e \Coeka o o0 | 200 E Magsy P e Yoy | A sand
B //réb/a,u, ~ Y |ssnu agso Cast RA (A, | Melo e
o 720l TN 55 R4 250 laat R d | o 0 g e i
T Aty Am) A € A0 1 48 (A od AT
o( frmd s [ 22084 € oot | [ /o) A\ A (e
0 e N A s LI Cand Lo/ LMo Log
10 fn-iidy Surhon 3)1 bewchum S do0y N e Sp
ATV decin =2/ M
J{M/\ij w Y0y Swns et D ),{/;Q.(o\/ IL /\/)(:(,fdum
/ < U v /
State of \.!QUJ Wi )
County of TY WA 2a_q % >
l, % Y\ (T)U‘\’/M ' (Circulator's

X

o hereby certify that | reside at D0 M g Gh *HLWL

in the @ity illage/Unincorporated Area (circle one) of ‘ .
provid stal service) Zip Code Lzl 182~ County of M{Leor—

) e

(if unincorporated, list municipality that
, State o

that i 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 residence

re correctly stated, as above sat
forth.

B4 —

" (Circulator's Signature)

Signed and sworn to (or affirmed) by,%\u ,{W\
(

before me, on Q. i;) ;49)14
Name of Circulator) ' (insert month, day, year)
PANRARASAPAPRARAAA S AJ .
(SEAL) OFFICIAL SEAL o Ay
KARIN L. MORGAN

(Notary Pub’liz’j Signature)
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/14/19 g

%"\f‘%ﬁf\ﬂ.‘%ﬁ.v’\%‘:,

SHEET NOQ.

MARAADARAAAANSS



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
LERo M SCHOOL DISTRICT NUMBER __ 2~ [N M c L AN COUNTY, ILLINOIS
We, the undersigned, being 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that BRY o N OWENS who resides at_ 300 MARS H _HAWE DR, inthe City,
Village, Unincorporated Area (circle one) of LERSY (If unincorporated, list municipality that provides postal

ull termor ___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for af the Consolidated Election

m Township /M PIRE in said district shall be a candidate for the office of oA W onine
don ArR\L 4  2al7 (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 SIC/E NATURE) RR NUMBER VILLAGE COUNTY
1 ' 2/0 Bl Jag De /,-@Qoy | Moo
/ S
2 T ATE //g&%dy 2730 £, 25U, (e Ko 5(/ IL /,ﬂ,(ééem

%Aﬂ,ﬁ{l POIE. (e rslaghed| /o Rol
(ppepug (onaignl 1201 Elonviggn] [e ey o(liCTen
5_ MMM}’Z%/’M 27004 5 o). Kam}e /o ﬂ@g I Mcﬂ&c/’)

6 %&‘»@wé 29014 & 2000, fol. a3 /&««,f L | DV Ve bz
7 Wln dipoin & 150 € 950 ek Leloy L mllean

s Adaty Loasgp 268 1o yinpyod) Lo Aepoy L g7 ean

o [’ ' %03 Z(wayme SE Loloy L Lean
0 WMot 53005 o S Bhoe Jop B | 7020 | pylees
" /yc?\ f;',. iy 25 /-’//'AQLU%/;k | [05 | Ve Seon

L > M/L/ 304 /%VSAMVA D}’ CCI/(GI\/ IL ,WQ_C@K
State of QM j\ ]Mﬂ: )

) ) SS.
County of )

r%ﬁut\/\ By e (Circulator's Nmereby certify that | reside at 560 L]Uu Q’k L)ra,wﬁ_ ,
in the@it Village/Unincorporated Area (circle one) of (if unincorporated, list municipality that
2 N . 1 R r "
provid ostal service) Zip Code !Q l IAY S , County of JY\CAca m , State of \ “ Lneds 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 sst

REdg/=
. (Circulator's Signature)
Signed and sworn to (or affirmed) ;%/LUW Wm before me, or:h,(‘ l;\ 01 .
! (Name of Circulator) (insert month, day, year)
B s o A ANy —
(

g OF ICIAL SEAL i Notary Puplic's Signature)
$ 5 KARIN L MORGAN
3 A‘;;‘é%{/ﬁyﬁgc - STATE OF ILLINOIS SHEET NO.
L AP f’Sd?"j EXPIRES:01114/19  §
ANRAMAAR

AARRAA A A,



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
SCHOOL DISTRICT NUMBER _ 2- [N

LERoN

petition that B&Yond

Mo L& AN

who resides at

EMPIRE

300 MARSH HAW K. DR

S~

L.EroN

foxd W\

COMMISSIONERS HAVING JURISDICTION OVER
COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing
OWEN S
Village, Unincorporated Area (circle c_me) of

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 Aog

ad

service) in Township I

{diﬂt‘;ﬁ r___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
N

o-be-hel

don ArRlL 4 L2017

(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
P P o |50] W, Buckler Gue | Le iope | Wiedawe
2 {/m'w\cﬁgww)f Soi) Budkles Gl R) Lo Poy | Moo~
3> L BlueJa, Ch. Y Lo e, INNIUTVN
4 y 309 Marsh Lpu - Lo Koy’ | Mekean
s Chup Shas 305 Marshtiawepr | LeBsy  w|piofeq,
o (o) Vo) VUl E- Coudes S Le ln L) MYy
F~e-op §0( w, Ceddowr Le ol, | e loan
8 el _T=0@c 405 - Bpsrett- | Leroy L | Meleany)
ONePT 1 N- fear! L [y L | Mejban
o 0 leb Moore. 307 N-_Hor! Le L0 w| Me Laan
el Welfe Yo Dot e | [e Vd, IMefoan_
12%JMMQ%JL§//S\0 DL W. Codor St 1] FQ@&\ | M <Ceann

State of o ; .
S.
County oﬁw (\/LQ[LV\ )

I, /’%ﬁl’( JTovaN MH ) (Circulator's Name) do hereby certify that | reside at 5 (00 MI.U% ‘U/(lLLH/L,

in the City/Village/Unincorporated Area (circle one) of A (if unincorporated, list municipality that
providespostal service) Zip Code | p{ 7182~ County of SV , State of\}l/u NALO 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 sst

forth. — o
Signed and.sworn.o (or affirmed) by %W\

a
AAARAA

—f 7
~(Circllator's Signature)

MHW before me, onut. 122010,

(Name of Circulator)

AAF S,

(insert month, day, year
OFFICIAL SEAL JAU« s 5 e
EAL)  KARIN L MORGAN Ll A My,
NOTARY PUBLIC - STATE 0f i jyors — (Notary Pulic's Signature)
My COMMISSION EXPIRES.‘OVM/‘IQ
AANMAAAAAAAR, 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
LERoN SCHOOL DISTRICT NUMBER __ 2~ IN mc L AN COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that BRY o OWEN S who residesat_ 300 MARS H HAWE DR, inthe Ciy,
Village, Unincorporated Area (circle one) of LErRsYN (If unincorporated, list municipalitybthat provides postal

service) in Township £/ piRE in said district shall be a candidate for the office of __ S CARD N F & OU AR oy
Tﬂ@o{__ year vacancy (circle one} of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
tobeheldon __ APRIL 4 20177 (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
-\_/f(VOTER'iS ?lGNATURW RR NUMBER VILLAGE COUNTY
'Yl s, [0v7 V. West leheree v |Melen.
2 aﬂi“"?,‘ﬂ»p\w% Q8732 E 135w RA LeR ¥/ L| #7c e,
3~ ://% / / z7hso .\(’!J o Y 150 \DO vt S L e { e Al
i — - - T 7
4 = T{@ 41/7{7 - e, D{? TRADA ' A)\/ | N e N
P = { Gl T cf Lo il | Mo,
/
: Wf@o’m\/ 207 Mucsh Haurke D LeKoy/ L) Mélear
T NAMES € Aueror) | /0% mkesp Wk pe. | Lefos L | Mt
s Medl) 77 e ” | 2005 Yghth, | LeRoo  v| Mclecm
9 ‘ . L
10 ik
1 IL
12 IL
State of l - )
€y ) SS.
County of fl/l LeEd )
L BRYon) OWMENS (Circulator's Name) do hereby certify that | reside at 200 AMARL H{ (4 Ak
in thegywlIagelUnIncorporated Area (circle one) of LE’@O“‘{ (if unincorporated, list municipality that
provideS=postal service) Zip Code (7152, County of Mc LERN |, Stateof _ \L-L| pdgl§ 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. ”:R /l’ {L/

-~~~ (Clrcutator's Signature)

NAPANPRAAARAA RSN

Signed and sworn to (or affirmed) by 5{1\{0,\_; OwenNs before me, omﬁ . D\ 20V,
(Name of Circulator) (insert month, day, year)
(SEAL) JL/VUH 1A \/7;\\1”\/\4\0«(\/
AAARAAAARAAAAAAA e (Notary Publifls Signature)
OFFICIAL SEAL
S KARIN L MORGAN BHEETNG.
5;’ NOTARY PUBLIC - STATE OF ILLINOIS
¢ MY COMIMISSION EXPIRES:01/14/19 g
(VN



