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

Jamie L For@V il iden D0 | Schodl Beaard Lixingyton
L.&‘L\V\OS\DV\\QH%% L} uear e,

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 )
County of ‘\/\Q \_,Q()J{\ g 5%
I, \bﬁ{\\? \_, . _RL(‘( d\ being first duly sworn (or affirmed), say that | reside at

\\1 \J(\ \'\‘D\’\ Ibf , in  the @ Village, Unincorporated Area (circle one) of

\—)v\l»\ V'\()\BYD(\ (if unincorporated, list municipality that provides postal service) Zip Code UB \’l S\ 5 inthe
County of N\ (__.\\__(L [CWAN , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of CD(’ \’\OD\ —p\DOQFC& in the LL\LL V\(\:\\\Y\

Name of City, Village or Special District

to be voted upon at the election to be held on C\p‘(\\ UT 1 Q'D\ /‘ (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

CBM\\& R D00

Nomination/Election to such office.

(Signature of Candidate)
Signed and sworn to (or affirmed) by uO\ YY\\P LF&(‘(JP i before me, on ‘ 7’/ lq {

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

LN A

(Notary Public's S|gna€3

(SEAL) “OFFICIAL SEAL”

MEGHAN MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
My COMMISSION EXPIRES FEB, 17, 2020




This wllf be returned to you when Return to County Clerk’s Office Recelpt Is hersby acknowladged
your statement is filed in the with Statement of your Statement of Economie
County Clerkd's Office

Intersst, fllad pursuant to the
[Ilinols Qovernmental Ethlss Aot,
The Statement was filed as of this
date,

CQC‘WCD\ oo L\ - \-QULW\O\W\ | Clark!

(Office(s) or Position(s) of Employment for Which this Statement Is Filed)
\\&(Y\kﬁ L Tare

te S mp Here
McLEAN COUNTY. ILLINOIS

ol _ DEC 192016
W o D o
Address . , N 08
L SONLAR L WS> COUNTY CRERK

City ) State Zlp

All pages must be returmed to the McLean County Clerk for fillng either In person or by mail, We
will return this recelpt to you, '

Location: 115 East Washington Street, Room 102
Bloomington, 1. 61701 -

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

Bloomington, [L 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 )
) 8s.
State of Illinois )
L, \U)( it L . ‘F(;L £ { l , do swear (or affirm) that | am a citizen of the

United States and the State of lIlihois, 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.

C/)m o Y L

(Signature of Candidate)

Signed and sworn to (or affirmed) by JOL VY\‘TL,Q L 'fCL/\/\/t [ ' before me,

(Name of Candidate)
on_ V219G

(inseft month, day, year)

: (Notary Public’s Sign

MEGHAN MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
‘M COMMISSION EXPIRES FEB. 17, 2020




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
SCHOOL DISTRICT NUMBER IN

We, the undersigned, being
petition that _\ (& | Tagrle \

COUNTY, ILLINOIS

who resides at

or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby

Village, Unincorporate Area (circle one) of

Ludnecinin

serviee) in Township LNATOWNM

ull termPor___ year vacanc

t5°be held on __(} ¢ 1| )

in said distfict shall be a candidate for the office of
(cw;}ilecone) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
(date of election). -

1 L DYE |nthe®
(If unincorporated, list municipality that provides postal
oo A=tNe

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
i (VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
M USNJLM@‘-’D \ O Vyranern Oy L inayor, [ Wclgoun
ZUMIAJ? Shfaj AL €.Neord D | Yigon. | Melegy

Lol S SRdnee
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Lekirgtey L e e Léar
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T xS 2l Ged N - Cearler T N P
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S 2eT S Llest Q’Qj’vg i | Medene
state o\ \L\AVLOLS )
County of ‘\J\L\L@.\(\ g 58
l; Q (\\(Y\\ ¢ L \—d {{¢ \\ (Circulator's Name) do hereby certify that | reside at F] \'\\ '\'Dl\ Dr
in theNlllage/Unmcorporated Area (circle one) of Ljd\\\(\c\’hj\/\ (if unincorporated, list municipality that
provides postal service) Zip Code W UIS 2> | County of A (Lt , State of \ donol s that | am 18

years of age or older (or 17 years of age and quallfed 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 thelr spective residences.are correctly stated, as above set

forth.
AN U
(Circulator's Slgnature
Signed and sworn to (or affirmed) by zJO\W\ 2 L et I before me, on '2-/ 1= ‘
(Name of Circulator) (insert month, day year)
A

A OFFICIAL SEAL”

MEGHAN MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES FEB. 17, 202, 7

(Notary Public’s 'Sign'ature)Q

SArAN AR

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

SCHOOL DISTRICT NUMBER IN COUNTY, ILLINOIS
We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, by
petition that 3(“‘(\\( L Faccei who resides at __{\"\ on DWW in the(Cityy

Village, Unincorporated Area (circle,one) of

service) in Township

I SYAVAON

S o

n said district shall be a candidate for the office of __ Y

Inom\

(If unincorporated, list municipality that provides postal
ocrel

full termxor ___ year vacancy (cirete one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
o b6 held on O&Df \ W oW (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
!)/OTER"’S)SIGNATURE) RR NUMBER ) VILLAGE COUNTY
A Wé — | SIE L. Yestasd 44///45/ ARy /i [/f(///
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G ??LW\LX( ()Y\ 25219 N D75 E.RA \,Qmm%om L NCeou
1 %Ap (st 4 Meadiw Greeie G Leya mhm L | M Lean
(,.w Slarmono 107 2lgre D Loxtneiton ] fcgon
State ofu\ LLnOAS ) J
County of __ M\ R ceN\ 383'

Jome U Toure M

I,
in the @v

provides postal service) Zip Code

illage/Unincorporated Area (circle one) of

WS>

Lo Mooy

(Circulator's Name) do hereby certify that | reside at \\—\ \’\'\ \'\"Dr\ ‘BT

, County of _ MM\

(if unmcorporated list municipality that

, state of _\LLLNOWS

that | am 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 c rrectly stated, as above set

forth. W\j L daux OQ

(Circulator's Slgnature

12 191y

before me, on
insert month, day, year)

M) Aran

(Notary Public’s Signaturé) )5

\
SHEET NO. /L

A

JoAmu L Fanell

(Name of Circulator)

Signed and sworn to (or affirmed) by

(SEAL)

“OFFICIAL SEAL”

MEGHAN MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES FEB, 17, 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 THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

SCHOOL DISTRICT NUMBER IN COUNTY, ILLINOIS
We, the undersigned, being ( _ or more) (or 10% or more) (or 5% or more) of the voters reS|d| within said district, hereby
petition that oonae | A {re\\ who resides at 'ﬂ H’\ in theCit

Village, Unlncorporated Area (C|rcle one) of

e

n said district shall be a candidate for the office of

(If umncorporated Ilst munlc;IpaIlty that provides paostal

ool avc\

N|ce) in Townshlp
@Q‘I | te ___year vacancy (cirete one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

b6 held on _ U A {’U‘)\_\

(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
/ (VOT;ﬁLHS,SIGNﬁTl,JRE) RR NUMBER VILLAGE COUNTY
Gporn il |5 fnsgan, Kt zm% RIS 2727
i AL "R__} s ¥g ;; 2 ¢ l 1\)@ o'\)/ﬁ'l Q : l‘ S Il lC' 7
S S 2 e bl 20BN Cagr Loy NN
5/. Qﬁl)v\\(\ Lba\\ﬁa/i/; MLerd (7 O /ﬁ'/yi//\f 7o~ L |~ elEAN |
: w;nm\ Beplo~ 2195 Demacon Pl | Lovnngon  tlMelec
i i N7 Meadow CreeR el Lﬂ)""’yfu'\ L | Melesn
Zok\3 Mackimnw Bioces 2o ]e;\\waww L M Liww
O’E Z?Dcr\ | &d [ exi f\ﬂ/\j‘U"A L (e lean
23 S, Catt St Levigton MY ean
ot B 5 - - ShY M ve ol Y | Leedap i gz
12 (\ )rU : é’mﬁﬁ/‘r\ . ﬁn«b&/ R\ doo [ nedon | Ve Lomi~
state of_ | LA OV
County of M\ C\LLGN 388'
N \(I Pt L dagcel (Circulator's Name) do hereby certify that | reside at U W Yo O
in the illage/Unincorporated Area (circle one) of NAVATON (if unincorporated, list municipality that
provides postal service) Zip Code uns 3 , County of ___ M LQUO./V'\ , State of lLLLV\Q\ 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 t&ﬁ;‘c’uve rgsxdenies are_correctly stated as above set

forth.
(Clrculators Signature)

PRIZENV

(insert thonth, day, year)

Jomie L Fouvye LL

(Name of Circulator)

SHEET NO. 5

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

—

>EAL)

“OFFICIAL SEAL”

MEGHAN MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES FEB. 17, 2020

/\/LM/
(Notary Public's Sibnaturg)x




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested

105 ILCS 5/9-10 . A 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 undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that @il L e W whoresidesat _ | \"1 | 1oy Dy . in the City,
Village, Unlncorporated Area ( cnrcle\‘DAof Lo nea o (If unincorporated, list municipality that provides postal
in said dieltrict shall be a candidate for the office of _S¢ Inen\  Bpacirol

in Townshlp LoV (e
é\.ﬂ?:r ___year vacancy (cirele one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on C\ u, 201 (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
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State of \L\)\V\D\/S / ) / i

A ) SS.
County of ML e )
Q(X\N\\( L T"‘(’)\.‘ \f{“ (Circulator's Name) do hereby certify that | reside at \\—1 \"\'\ \'D\/\ b(
in the @llllage/Unmcorporated Area (circle one) of \_50@\ V\O\’\Dr\ (if unmcorporated list municipality that
provides postal service) Zip Code \§ {\S > , County of \J\Lﬁﬁtkv’\ , State of \lkt NOLS that  am 18

years of age or older (or 17 years of age and quallfed to vote in lllinois), that | am a CItlzen 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 res e re3|den,ces arg corrgetly stated, as ahove set
o A N0
/YU)L AL
(Clrculatoré’Slgnature
Signed and sworn to (or affirmed) by (J o U Fareldl before me, on [2 l g ' [ 2
(Name of Circulator) (insert'month! day, year)

MEGHAN MEYER (Notary Public’s Sig'naturek)

 PARY PUBLIC — STATE OF ILLINOIS

i o) MISSION EXPIRES FEB. 17, 2020 SHEET NO. q—




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 unders\ggned being or more) (or 10% or more) (or 5% or morez of the voters residing within said district, hereby
petltlon that _~Jonid L. Fagfe W who resides at e, in the(City
Village, Unincorporated Area (circle one) of _ L § xivi(Aton) (lf unlncorporated list municipality that provides postal

service) in Township ] L;g‘; Y\ Eas (BAY in said district shall be a candidate for the office of _ ¢ oo\ BP0t ¢
fullterm or___ 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 __ (3 PY< \ 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
N (VOTER’S SIG]\IAT}JE(E) RR NUMBER VILLAGE COUNTY
! /_/ )««1 \n, \«JZA-/\ 03 M@hc(&\) (et Ct Lox "N, L‘\ L | /e Lecy
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i3 Timbe- R.glga Re Léx ﬂéy}v/\ L Meclean

LA \‘2
State of | L\,\ NOLS )

) SS.

County of \\MLO N\ )
\J (i i @ l ’:\:(,d ({,\‘ (Circulator's Name) do hereby certify that | reside at ‘ \’1 H\ km \ N

in the illage/Unincorporated Area (01rcle one) of Lo cd V\O\”b (if unincorporated, list municipality that
provides postal service) Zip Code _| oU15>> |, County of M e cuin , State of \L\ oS that | am 18
years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a CItlzen 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 residenges ar, correcﬂy stated, as above set
forth. 9 /ﬁ %/
a UMl

(Circulator's S"énature

Signed and sworn to (or affirmed) by JO’\ Al L. %WT A\ before me, on I 1A I
(Name of Circulator) |nser’t thonth, day year)

A B FFICIAL SEAL W

MEGHAN MEYER 6 (Notary Public’s Slgnat@

%
%
NOIS
Y PUBLIG — STATE OF ILL!
% YO égnwss‘ou EXPIRES FEB. 17, 202¢ SHEET NO.




