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

Donna ). Beyesr 308 S Man St Ridaeview#)9 |R dgeview
/ LIN22 SQMO, Aard | udD i

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 mc LQ.C\ N )
I, BY\T\ &N .\_\ e)’\’.\/ﬁr being first duly sworn (or affirmed), say that | reside at
5D g S N\Cx\ N é\ , in the City, (IIMQQ Unincorporated Area (circle one) of
1’3\‘( {0 Uf)Slﬁ \"\‘\Y'\ (if unincorporated, list municipality that provides postal service) Zip Code (91 72_2- ,inthe
County of m g LQC\ N , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of bd'\ ool %GQFCX MQW\L)QK in the HIAQQV ‘ an CMSB il } CI

Narhe of City, Village or Special District

to be voted upon at the election to be held on Ap [ ‘ L{ 4 ZO / 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 lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.

Do W)SZHSU\

. \’(Slgnatur@f Candldate)
Signed and sworn to (or affirmed) by D(/\(\ {\6& PB € A o [' before me, on / L7 //Zﬂ

(Name of Candidate)) msert month, day,yﬁ

SEARALLY BRUMEILLD Notar(y/PubIlcs SlgnatureV
Notary Public, State of lllinois
My commission expires 05/20/18




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 COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
i dd aeview SCHOOL DISTRICT NUMBER /<IN Yic L €an 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 >N S Neyer who resides at_ 30& Moy N St in the City,
ill Unincorporated,Area (ci'rcle one) o Hr fowsSm rf['\ (If unincorporated, list municipality tha tprovicies sta&)@/
ice) in Townshlp oW S rm+ in said district shall be a candidate for the office of <o) QArc ™M
Il terl ear vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on Apr\\ L 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
' PW)A%A»\ P.0. Bod ys Brrowsoth, 1| Mclean
‘ T N . i .
2 (el iU AHE Crosson | RclawsmiHN o[ Melean
3 [ )uiman L/(J-/ 33 . LJC\"I'”V‘?A#\ S7, &‘WIDEQL L | M Cecn

Wkt SR 39900 (oo Segbroefe w[MNhoN
s Vit o Broce »inD 10] S, State St |Savdrwok [ MNefpan
6% @.(‘/‘-- [Ni{ LO» HAV‘I‘/an géz/é; f‘ﬁbk N e L
7 1D) S, Stode SE |\ Sadbrosk | melea n
* Acicn Dougns 104 W South df, Arpbwsmith, | Melesh

_ﬁq 1% Courtland st S aubroade LMo o
% 1120 N 3300 EadRd L desn o L | Mclecnn

=

T, Jlis [53 5 g A5t Lo | s theee K L | #7¢ te g0

12 ‘V/ nceat 'Chan (O Circte Ao, Dby o0 K L | melean
State of ,__\__L )

T i ) SS.

County of MC}LPC\H )
I, “0 NG d &vef (Circulator's Name) do hereby certify that | reside at 308 S. May nh ot

in the City/Village mncorporated Area (circle one) of AY‘P(_HNSW\ h (if unincorporated, list municipality that
provides postal service) Zip Code lol 1722 County of _[Nc Lean , State of _XA\{ no i 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

o Do \Boagn
\/(Clrculat@s Signature)
Signed and sworn to (or affirmed) by \ Y\V\C\ M before me, on Z // <7 //é/

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

<& A, 5’)/ 7

(Notdry Public’s SlgnaMe =

“OFFICIAL SEAL™

SALLY BRUMFIELD
Notary Public, State of lllinois SHEET NO. ___L

My commission cxpires 05/20/18




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
T%TE\E COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
3?.» T W SCHOOL DISTRICT NUMBER /G __IN_ /Y] £ean COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% Qr mor%of voters residing within said district, hereby
petition that i\o nNney Y ‘{)—z\/ﬂ who resides at - Gy &) S‘f in the City,

<Yil1gge) Unmcorporat Area (circle onez)of Ar roasmi ta (If unincorporated, list mumcnpallty that, provides postal
serwce) in Townshrp FrfowWwsmyt in said district shall be a candidate for the office of _N< hoa ] {Vsarc M)
Cfull teri ear vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
obe held on _ o rd ¥, 2o)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
H Civele Drive  |S ayb rooW. | jpAclean
STEN . MALE Spybreck  \|pre LA
510 Womapde e bosiss |59 F
0 sl %ﬁm U | Dredppoce

P2l Chuanls Dr e | jpclad
(02 S, l)ashineton | rook | el ean
10 cwelo dr. SAUMBOOL 1 [Meleppro
/£ 3¢ 5, Mayy CA A reautsemi £ 1| M Loz
o (el L0~ AL E ffer Colfax 2z v\ Mcedegr
, ’ S5 Sl Cotlry - W(’dﬂm
, L W ki WY,

{4
3 /. 7 ) :
7 et S0 1) (/0'5796/;/ (Colfat  “[M()og.,
State of 1.\“ / ) /
- ) SS.
County of_VY1C. LQC"'/) )
sOT\Y\O\ E)L\/ 2 (Circulator's Nape) do hereby certify that | reside at jbg SMean S +
in the City@lnlncorpérated Area (circle one) of " FoWShy 1\ (if unlncorporated list municipality that
provides postalSérvice) Zip Code (5] 71Z. 7, County of _[Y)C. L ean Stateof L \inois that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a cxtlzen 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

i M\ Vo u 9

61rf:u|atp s Signature)

Signed and sworn to (or affirmed) by %\J\C\ \ q\p before me on B\/(*% // U /
(Name of Circulator) Q (lnsert‘month day, y j%

(SEAL) W (S
(Nota blic's Signature)
"OFFICIAL SEAL" @J

SALLY BRUMFIELD SHEET NO. _2\__
Notary Public, State of lllinois
My commlsslon expires 05/20/18




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
c!g yiew SCHOOL DISTRICT NUMBER /9 IN_[Y)c [.ear COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
etition that anne - (A Ney | whoresidesat _ 208 S i¥lain 3T in the City,
<Village, Unincorporated,Area (circle oneﬁ\of Arrowsptln (If unincorporated, list mumc:p lity that provides postal
service) in Township £ o pSMmit in said district shall be a candidate for the office of Se.h ? éoqrc
full termd or ____ year vacancy (c:[rcle one) of the Board of Education (or Board of Directors) to be voted for at the Consolldated Electlon
0 be held on \?f i\ H, 2011 (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

' Xey Roar 3 560 € Efptotloth £ | QuncLor L | Me fogn
2 fod Yl e 206V Codyy f Sepfoed Nz
.M.-/ 7/,1//11/ HZ 5/07/ £ /~kz""‘ 484 5;"76"‘;}"1( L | e feer
4/%-(24 K 00, 2o T orra bore | Codfad L M Lt
5 /XO&M\, KLOQM 200" TefRa LA Q@)\ Loy L M Lea~
o Chugttt G Prvdde 303 Coifiie St (ol “Welopn
/—7//(% 243 (bloloe S/~ | Crttione ol
- Q). Oa0a, 503 & Nevucon &t | o broek L |« Koo
%«%a%» 101 S Condber St S ook 1 Weloay
% Q Eeceto | 3977 it 164 | SeyOmor w | eioend
1(*% %ﬂwv\&,bwm DAE 0@4@@“&[ W L ey

; 7, j 7 -
12 Ofaw MM 14304 N, 3900 E Rd. /&c%%mfé L | YnaKear
State of —\«L )
) SS.

County of mC LQC\\/\ )

I b@\/\\(\(‘k \ X%Q\/Q( (Circulator's Name) do hereby certify that | reside at 3(\ 8 5 M(‘jl A Sf

in the Ci@@nincordorated Area (circle one) of rows it (if unincorporated, list municipality that
provides postal service) Zip Code (o) Z__ County of_¥)e Lean CState of __ LU i Noi 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 thalYirespecttve residences are correctly stated, as above set

Bwehlator s S|#ature
Signed and sworn to (or affirmed) by \/)N\l/\ G, S \SQ\H/L»\Z/L/ before me, on /3/19//(ﬂ

(Name of Circulatoryd (insert onth, day, year) .
SEA 00 J oy / M

,u
“OFFICIAL SEAL” Not\yﬁf Public’s Signatlife)
SALLY BRUMFIELD

Notary Public, State of Illinois
My commission cxpires 05/20/18

SHEET NO. 5



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
ml\oj @\ 1€ w SCHOOL DISTRICT NUMBER _} IN f\"\ 2o COUNTY, ILLINOIS

We, the undersigned, being ( < or more) (or 10% or more) (or 5% or mgre) of the voters residing within said district, hereby

petition that onnQ eyei who resides at 308 S Mmain 39 in the City,
CVillagd) Unincorporated Area (circlelone) of I\t € Lo sy b (If unincorporated, fist municipality that provides postal

service) in Township A feD Wi i+ in said district shall be a candidate for the office of Sdf\oo (ol

fullterm or____ year v_acanLC/ (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on "pri ] H, ] (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 Sl(ijTURE) RR NUMBER VILLAGE COUNTY
1" 57 77%/4%'/(;} 3/0 W, FIFELC ST Corrie /L L e Seay
2 fl LA B0t W 4000 £ | 4aclpn Lo

w

/03 o . W&Z—&\ Q/L‘ C(?LF/?’)\ IL %ﬁq/ﬁ
| 43 Sunse Dr Cc)[ Pa;{ IL /V\QLQLQV\
H(2 Sunset De | (oo LM Lean

N

:
3

6 Jonet. Reck 3oL S Ceovk &ou?—«r)é L pechmng
7 Qudhau ()lw(f A0k I, Oy [0/74)( L Welean

o Tt b G0 N Ahein S | dnawsoith v | e Loan
o I, £ 77335 Lymukil | Saghmi W\ rlbn

10 AN o o 210 N meas AZQ&MLSMZT’({ L Mo Lesn

n (VL Q& o3 3200 ER] [ Soyboo fo | Mcdecn

12 G/\)&JUL CQJO/\)\., toy2le N 3700E Rd SCLM biroolc | mdcleen
State ofd l—L ) el

County of m(‘ LC,(\r\ ;SS'

BO nne J 6‘2\/9? (Circulator’s Name) do hereby certify that | reside at 305 z/)/)C\’ n 5+

in the CitylVillage/ nlncorporated Area (circle one) of { LGN \‘H’\ (if unincorporated, list municipality that
provides postal service) Zip Code (ol 722 County of /¢ Lean  State of _ T [iNG1S that | am 18

years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a cxtlzen 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. B Q\o«z\ ﬁw,\

(Circulator’s SUvature

Signed and sworn to (or affirmed) by i)ﬁ\{\\f\c\ % 75}% before me, on [ Cl ( ((@ ~.

(Name of Circulater) |nsert month, day, year)

CAJLM A\ fg&/Q C
(Notary~Plblic’'s Signature)
SHEET NO. _J

SEAL)

“"OFFICIAL SEAL"
SALLY BRUMFIELD
Notary Public, State of Illinois
My commission expires 05/20/18



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
TQ THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
& q e\ <« SCHOOL DISTRICT NUMBER [ 3 IN m ¢ Llean COUNTY, ILLINOIS
We, the unde\rmgned, being or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that e DN o Y . (Rpver whoresidesat_SO ¥ S Man SA in the Clty,
L@e Umncorporated\Area (circleone). of .-\ (e (ulin i+ (If unincorporated, list mumcuf\ahty that provndes pos
serwc%m Township A0 {ow % mit L\ in said district shall be a candidate for the office of 1\0\I’\
Aull ter year vacancy circle one) of the Board of Education (or Board of Directors) to be voted for at ther Consolidated Election
to be held on Q\D\ o ’. [ (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
AVOTER;S\ SIGNATURE) RR NUMBER VILLAGE COUNTY

iy A [Q0Uel AHOL DL | Fnehor Y TEa0
( A2 SrpefDr. Colfmw  wmelEan
A LE ) | REENMHOKRT | frre woser. th ' prel opn
4 cffm\,v\ eIl Q{M So% E. if\uy(l\' Acceissoa it N e lean
; Q—L’%/M/ép ‘—/07 L T ePrersen "S‘UJ”‘W*\ I M‘—/f’w\
s AL ng MLk 104 S, Selerson Suuprodie | ineleain
%’%ﬂ/py L. feerfes 3685, Mam shroof | ACsinth LW foan
o O L dmihic, KUy e 1[50 W R | Saybroote v [ Uglian
ﬂcv?\x»v Qmw“ 220712 VSN RAL folhax, v MClean
1 ot £ (W) s Co Sy | Mele o
WM&/M (o4l X0 E | S bhoud | Wgpu
AN 33277E [972NFkd | Céltex | Meleay
State of —S-L— )
County of MC L@Qn ; 5
\Oﬂ na .) %@‘/ o (Circulator's ﬁme ) do hereby certify that | reside at S0B8 S W N S'IL
in the Clty@@?)nmcorporated Area (cnrcle one) of {ro DJSI”)N&\ (if unincorporated, list municipality that
provides postal service) Zip Code (»/ 7.2 2. , County of _ /Y] L0 , State of __ L [ /l ho/ S that | am 18
years of age or older (or 17 years of age and quallfed to vote in lllinois), that I'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 &pective residences are correctly stated, as above set

forth.
o g
‘ irculdtor gnaﬁk\‘ ]
Signed and sworn to (or affirmed) by OC’\(\V\C\ T \}}Q\/\Q/\/ before me, on )L (7//5 /\‘-

(Name of Circulator) 4 (insert month, day, year)

oo d b o 0T

“OFFICIAL SEAL” (Notary P(plic’s Signature)
SALLY BRUMFIELD 5
Notary Public, State of lllinois SHEETNO. ~
My commission expires 05/20/18



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 )
Nm JALSN \ (% SZ\I[‘ Qf , 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.

"OFFICIAL SEAL”
SALLY BRUMFIELD
Notary Public, State of lllinois
My commission expires 05/20/18

Nm\m\ P\ 0,

(Signature of Ca@’—até

Signed and sworn to (or affirmed) by @OY\‘{\CL O—)P Ak O r. before me,

A , (Name of Candidate))
on_ 1|14 (Ao

(insert month, day, year)

ooy *guww u@

(Notary Public’s Signature)\_/

(SEAL)



This wili be returned to you whan Return to County Clerl’s Office Recelpt Is hersby acknowledged
your statsment Is filed in the

: with Statem of your Statement of Eoonomic
County Cleric's Office REBIGRE Intarest, filed pursuant to the
(linols Qovernmental Ethlas Act,
The Statement was fllad as of this

‘ , . e ) > ' date,
P\Io\cﬁa\//e‘v\f CUB!\ l C/ SCIV\OZ)/ bOO\f c/ /YLQW)be Ciark's Date Stamp Here
(Offica(s) or Position(s) of Employment for which this Statement s Filed)

\ - FILER

NBUWWC\ ) EDQ\I/ er Mels f:bEU'N%E’w s

ame . '

S0¥ S Meun O DEC 19 2016
Address . -

Aecowsmith XL L1772 oo
City" State 7ip f\cs;,:é% TS

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

Location: 115 East Washington Sfreet, Room 102
Bloomington, 1L 61701 -

Mailing Address: Kathy.Michael, McLean County Clerk
PO Box 2400 . '

Bloomington, IL 61702-2400



