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

OAm‘@%a,ﬁ@V(i (0b57 Timber C’“k Sthas| Bowd H?/&wov‘%
Sheley 17| Wyigle Cus4

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

FORMERLY KNOWN AS N |.A/ UNTIL NAME CHANGED ON
(List all names Huring last 3 years)

(List date of each name change)

STATE OF ILLINOIS )
County of N\CLKM'\ ; >
p/)\f\’i& ’P)/,I V]M/J% being first duly sworn (or affrmed), say that | reside at
M%ﬁ TH/DL” ﬁ;?;ﬂ/z— , in the City, Vilage, m (circle | one) of
QAI? f,u (if unincorporated, list municipality that provides postal service) Zip Code (2[ ZZ% in the
County of IM //M , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office ofmmmmm the “LUM)W’M /)//Sh# L7/

JName of City, Village or Special District
to be voted upon at the election to be held on 4})#{ / ?ﬂ ;ﬂ /7 (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

Nomination/Election to such office.

/ }]A/\/cl/ g e peC

(Signature of Candidate)/
v ) ,
Signed and sworn to (or affirmed) by /ﬂ"ff/{/ ﬁ/ﬁ?ﬁ&ﬁ& before me, on /72‘//9 //; _

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

N S W M
A
5
k

"(Notary Public’s Signature)

OFFICIAL SEAL
){ MARSHA LONG V

Notary Public - State of lllinois 2
! My Commission Expires Jun 5, 2017 :

TR g



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 )

l, C«/,) Crie B//U/I V/ Il 4 t , 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.

Coince brvaid

(Signature of Candidatef/

Signed and sworn to (or affirmed) by &L/‘/”/u ;ngjfmﬁ,/‘/”' before me,
(Name of Candidatey
Z)((};o«&ﬁét/ //’QJL//Sa

(insert month, day, year) y )
. 7
(NotaryWs&'@ﬁature)
N W W W W W -

OFFICIAL SEAL

. MARSHA LONG i
’j Notary Public - State of Iilinois [
(‘1 My Cemmission Expires Jun 5, 2017 [\

]

P P P P g g g



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 ELECTI

ON COMMISSIONERS HAVING JURISDICTION OVER
ﬁﬁ% Worth  SCHOOL DISTRICT NUMBER IN ME(zdin COUNTY, ILLINOIS

We, the undersigned, bein

( or more) (or 10% or more) (or 5% or more
petition t )

of the voters residing within said district, hereby

: nacr who resides at_|0 w59 Timber (el in the City,
Village, \ ircle ore) of ey (If unincorporated, list municipality that provides postal
service) in Township 171 Xn said distfict shall be a candidate for the office of 5. : ¢ ‘

1 (date of election).

r__ yeamamincx‘(circlerone of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
0 be held on pii 201

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
e A 749 Bt 700 Noell Mo v | Mof gam
%%’Q yg /24.‘)—- 5553 /V/ ($30 Lastld m ﬂ?alea N
A% S - - B ENE™ &5 ¢ ‘Q\'g \\ [ D,‘\\\ L \3&\(\3 2
4 Kﬂ_\é\n \v /kﬁk‘ DG N 2008 fj\(\{(\( \ey L NC@n
s\KOLVA L0000 T4 N 1950 EsHRAY Heuwordn v (Mol ea p
6&{% ; /A}»z%\{ /./ > ! 3‘,7[;7 04[ ?L #&ﬁ‘cﬁz% Aé z;j,ff 7”///1/ I /W@{,@: VR
T LA [Quindiralon 13967 duls peiee! NN LN
s (s Ll 392 Moce As i mﬁ\fﬁ srkl A besrg
o (Mo Heeh 4N B0 el | Hedwodn ] neleay
1‘97)4@4\4,‘Q0'2AM .7 OI M. SosE1 YN ST /‘/E\‘on KTH W Mclean)

1] g/j\//ﬂAVQ/é/% 130 ] Rapnersiong /Ja%um /Y
2 (170l ,//’9;&202)2‘7 /5531 £ 552 R /%/ 2 s ////(/éuz
State; ” ”/u ) '

County of ﬂn CN (A/m g 5

l %‘l M V(;\ \l f,\/(\l\/w m/\ (Circulator's Name) do hereby certify that | reside at 1“1 C’W i: 7”0 N[ ) V‘ﬂ/} ﬂd
in the TCityNiIlagé nincorporated Area Xcircle one) of h'\ (,\1 {;{ N {if unin rporated, list municipality that
provides postal service) Zip Code | . . County of __NUI1 N ,stateof | | AN IS

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 §tates. 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
political division in which the candidate is seeking elective office, and that thsirdespecﬁv

registered voters of the
e Jsidenc% are correctly stated, as above set

LI

(Circulator's Signature)

Signed and sworn to (or affirmed) byS/ LA )Or/\/\u SCA before me, on 171// § // C

(Name of Circulator)

% / (insert month, ddy, year)
UAA,
(SEAL) _7
{Ndtary 5 Signature)
S N N - N l
g SHEET NO.
]

forth.

N

OFFICIAL SEAL
MARSHA LONG

Notary Public - State of lllinois ;
My Commission Expires Jun 5, 2017 i



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 ELI::_?T[ON COMM(E IONERS HAVING JURISDICTION OVER
[‘]"% Wp;"f%é SCHOOL DISTRICT NUMBER IN W N COUNTY, ILLINOIS

We, the undersigned, being or more) (or 10% or more) (or 5% or more) of the vaters residing within said district, hereby
petition tha Ai(1¢ ‘ who resides at _[()(/5F] T/nibvi~ ( P2 fo— in the City,
Village, ALV £ (If unincarporated, list municipality that provides postal
servi 7 2in said distriet shall be a candidate for the office of 166

full termjor ___ 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 __| i el . 201 yi {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 ARSI NG TNAWIN N I
2 VA Jimpuddin (M9 F oy MFNEL | [P | M i
= NP Y ./ A ) S A
¢ Ui WAE N geus 1200 Lirley | M van
5 %ﬁ/ﬁ FoH (A (; /(7' Shir e y/ LV, /4“‘/\
6 . ' IL
7 L
8 L
9 IL
10 L
11 L
12 - IL

StateofJ 1 ”/H) ” )
cantyor_[V1 (L { I ) o

‘ ' -
1, %w /Vﬂ/\ \‘J( A /J/\ W\/](ﬂ/\/\ (Circulator’s Name) do hereb certify that | reside at /N \'M O E/H)U N Oﬁ,l’\ W/& i
in the CityNili'ag nincorporatéﬂrea vircle one) of (/Ef ,(/\/y{ (if uni porater list municipality that
provides postal service) Zip Code , County of W“:-‘\‘ | AN , State of T | h\) 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 th%respecﬁve residences are irrrectly stated, as above set

L oin

Signed and sworn to (or affirmed) by S\/ LA o 51%/\/\(&/$('//\ before me, on /_Z / 9 // o

(Name of Circulator)

// wa _ (insert month, day, year)
(SEAL) /2 v ﬂ{

. (Notary Pubji€s Signature)

SHEET NO. L

LS R

OFFICIAL SEAL
MARSHA LONG

] Notary Public - State of lllinois

My Commission Expires Jun 5, 2017



10 ILCS 6/10-3.1, 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
Kewartl, — SCHOOL DISTRICT NUMBER _ 4 IN MCclean COUNTY, ILLINOIS
We, the undersié; ed, being or more) (or 10% or more) (or 5% or re) of the voters residing within said district, hereby
petition that ( who resides at J_DJ;& Tibor ek in the City,

RNATZ2EY (If unincorporated, list muynicipality that rovides postal
2 in said didtrict shall be a candidate for the office of & hog| oo A e Deir

service) | i
r_ 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 A‘(pnﬂ 4. 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
A/ W 130E ot Shicks, | el

2 N le D S0/ Thamus DI | 1EF i bee | e o,
WO [672 S.Guchayan | HayuorH v\ Melzan)
_ GO SN L0k Z Tinmber Cebe, | ST ileey L JAC e
S ) = @S SO0 R e Lea T« Ml e

ORSTsS Y  VE R TR ANYIN
7 = W3S o WAERS. | Shue LNl eo

(s R \
= L o qope L. %\(\Cv\w\ LitMel gon

}///V,, . farog e Gog 2 XK S ey L] N\ lecn
1 B«M ngm /0459 [1mbey Crel SL'V\(é'l] N Melo o

12 -

stateof_d= [ 1Ney ) ss
County of /N Lﬁé—é’-’/'\ )

W/ davé (Circulator's Name) do hereby certify that | reside at /{7 i ,
in the City/Village weorporated Area®(circle one) of Shy ﬂ(f (if upinco[porated, list municipality that
provides postal service) Zip Code __ {77 2~ , County of __ ¢ (7a , Stateof __ L/ ne/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 resideqces are correctly stated, as above set

forh Lassce Prygod

" (Circulator's Signatdye)

Signed and sworn to (or affirmed) by &U/ / *C/ /IA &‘%C\M before me, on &C@ML / g,,,lﬁ/ &

(Name of Circulatof) 7/ R (insert month, day, year)
WA,
(SEAL) )

L/(Ngl){& Public's Signature)

Baencflin By

e e ot vz

S

OFFICIAL SEAL SHEET NO. 3
MARSHA LONG

Notary Public - State of Ilinois
My Commission Expires Jun 5, 2017

S T et _Am.w \

R




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
¢ SCHOOL DISTRICT NUMBER Ll IN AL n COUNTY, ILLINOIS
We, the undersjgned, being ( or more) (or 10% or more) (or 5% or mori? of the voters residing within said district, hereby
petition that Y, Paingent who resides at {01,549 Tipnbogr (v ze. in the City,
Village,(Cnircorporated Area jcircle ore) of Shideu (If unincorporated, list municipality that provides postal

in said district shall be a candidate for the office of &

service) in Township
ull term year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
{o be hgd on_fy vil ‘f; 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
1 %VMW (At D £ Lol s) U, @L//wm 1 | Me/sen
2 [ /ZZZ D4 109476 BW N | Shitey — w| fMleloen
s 7 / //[Z/ V/Jé (03 S Lpewy 7%1/ Vo2t Y| mcledn
2 /

7 :
Ge) M. oo Cask Ret,  |Shicle, , Te. L Melegn

5 1 o wookast RA . (Do T | Meloan

o ‘b lodu 120,03 € Tuo M CL [ Shirlud L w [P [, pn

il (‘j(;\“x\'r\f_j\\\ \/\U\‘ A A r\‘u’:\}( Lo~ 1 X4 TL/“WL’\/ Niii }lf“ W&“”j (:, pui | I LPer—

o i D) s D 14w fel | e S TN, Loz
o ;Lu%; T LA 2075, CulLangnyt Hed Ve o /) l'(_'{/,m/i,,/k

© pll? plat  |iswti 9w w R | oot | Melogon

11 g’%?( ﬁc N [52//< 300 bl B8 /7/ ettt Mol e,
A s e 2V Mo 1300 Eentlel | Shiclug L | e b
State of I///ﬁ IAS ) -

) SS.

County of ﬁ/l C [ AN )
I L@J’ (e b-EAM(’,Vf (Circulator's Name) do hereby certify that | reside at 10%7 77/‘1445/’ G’C’ﬁé,

in the CityNiIlage@nmcaporated Arezy(circle one) of 6‘:\\ ey (if unincorporated, list municipality that
provides postal service) Zip Code __(,[77] 2 , County of J [\/lt' lean , State of __| [ ling(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 thal 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 '

Signed and sworn to (or affirmed) by U[';f Ve~ /§ @//\@ub& before me, on - /7/' / / g// (ﬂ

(Name of Circulator)
(SEAL)

i . (NotaWture)
L N N NN N . N S .
) “g SHEET NO. 1;‘
|

OFFICIAL SEAL
MARSHA LONG
Notary Public - State of lllinois
My Commission Expires Jun 5, 2017

g -



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 C;Q.ERK OR COUNTY BOARD OF ELECTION CO MIS$IONERS HAVING JURISDICTION OVER
- SCHOOL DISTRICT NUMBER 4’ IN /& COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or mare) (or 5% or morehof the voters residing within said district, hereby
petition that R 8. Py ingeits who resides at _[ /|, G Timb. Ctze e in the City,

i z ircledore) of _ Shire,, (IFunincorporated, list municipality that provides post
service) in Township : J-in said dibtrict shall be a candidate for the office of MMWALC
do@ﬂ@"’l or year vacia ffy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consdlidated Election
{

to be held on -anf/ 20107 (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
P [VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY

o Mawrnr 4(/ /\m@/ /ol &/ W toprrdle MEoa, _
2/ /Lu/)@ﬂ J ‘ CZCCJ 2/ é}MQ d ﬂé%/’(f’?/zz, Lz ('"'/j?&/
s Rauted Bierbatne il €300 Nocth Heéy worthe [Mc ] ga

4 V‘Le(/@( L’ A : 'y/\g /C)C) 'S LL)(I/L(“{‘;?%&’/ /94 ﬂ\i&ﬂh CUONR 1L ‘,/(1 6 (Lfil”"\-
AT YK W m\m %\Gmuuw\ A,
kf;u i, YW a ey 4881 Lameet (e R |Heescoandh . 1| Mcle ane

M A Tl lpw 1903 Hyllin dr HEirth Aledgan
o (npndf Dolbandee 115311 300N RL | Methuall . [Wedoon

e

9 %ﬁ/m%mm/w 15 720 € 004, B | Wby iZ5 i Jowa)

WWV(»MMV\ 0T Liroley Ly, CRJUWO% L PNe Leaun
LA A L (0OY mC(‘(r\.;Jmn, De. ey acsh [ me ey
7)) (4> bl e [0 un (4706 & 460 Vo bh 8L\ Mo pporthe v /o L@/}L
steor___ Ao ) /

County of mQMLM ; 5

I, M 0 \{ PDJ(/ (Circulator's Name) do hereby certify that | reside at i 34 € 3a0 Jve o qu
in the CutlelIage/Umncorporaled Area (circle one) of G Lt —Hn (if unincorporated, list municipality that
provides postal service) Zip Code W (14(S | county of ML e ,Stateof ___ T [ 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.

/7
A2y 5.
/[ (@culator's Signature)
/
Signed and sworn to (or affirmed) by MO / l/ 09 DS{' g before me, on 7_./](0 )(J)

b (Name of Circulator)

L (msert month, day, year) .

(Notéry Public's Slgnature) §

SHEET NO. 5

"OFFICIAL SEAL"
5 AMY R SIEG

3 Notary Public, State of lllinois
§ My Comrr\r';\ssmn Expires 11/14/2017



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
/-Z&c,m/o [4A~ SCHOOL DISTRICT NUMBER Y4 IN_Meclean COUNTY, ILLINOIS

We, the undersigned, being ( '?_rqlnore) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that e ge whoresidesat_/0(SF 7/ 7 &eck in the City,
Village, Unircorporated Area (circle one) of Shirles (If unincorporated, list municipality that provides postal
service) in Township e 72 in said district shall be a candidate for the office of <, /) board e Ze,,/

ulltermyor ___ 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 ,4?/, fa o, 20177 (dateof 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
' (G~ S~ NN Gushpsan Hoyuwoth v | Vinloan
2 Jl) . (o d i (102 Windss- LUJZ/_(/} Hﬁ’%}) vl el pse_
> 10000 Wi, 5% & 20010 7 [ lefoamth v [y don,

2 g fada e T80U 2. New Helporth | el pp
SN P 0D hhavei O, | Houfuortine  w (e Loas

6 m&ﬂ“/{z, - [ i f (500 & L‘ﬂ()l (‘L{iju Ly /it( lep—
1Moy rsellive | 14637 Knch Hill Dr. delpooctt WM elemses
L1 AN LYIVIR O Yank & | Qugoordr | JAe /5

4

L
RS, wﬁ@i/)l AANL [264 \) | Jop e | A {JF lWafA i) (1.(,-&1/“5 )
XA s K@l — 105 2 ). [S0TA| Hed wvidn w M legin
1/!£<Q\ Q Q/M’V\/\.L Lo2) W dSnda o 'J\hu‘y\q L el HE LAY P
Y N > 4961 N oo east Al Shivke,  n
state of —\ Ly )
countyof Yk _haci 2D %SS'

i/\A s

I, M lul p ost (Circulator's Name) do hereby ceriify that | reside at /5 34! E 300 A+ {QJ
in the CityNiIIage/Unincorporaled Area (circle one) of /\/b{/ AT Hn (if unincorporated, list municipality that
provides postal service) Zip Code {2/ 74S  , Countyof __Mcl ean ,Stateof _Z/ L ino/ s that | am 18

years of age or older {or 17 years of age and qualified to vote in lllinois), that I am a citizen of the United States, and that th
on this sheet were signed in my presence, nol more than 90 days preceding the last day for filing of the petitions and are
that to the best of my knowledge and belief the persons so signing were at the time of signing the petition registered
political division in which the candidate is seeking elective office, and that their respective residences are

forh L7 2y o7

/ ﬂCirculato;'s Signature)

e signatures
genuine and
voters of the
ectly stated, as above set

Signed and sworn to (or affirmed) by MO [(LL[ l/ - /&0‘3 7L before me, on )'Z //(L"h//( Vi
(Name of Circulator) (insert month, day, year)
(SEAL) A j : i S/LLQ/{ D

N (Notary Publld’?Signature)f}/

§ "OFFICIAL SEAL"
s AMY R SIEG

Notary Publiz, State of lllinois

é My Commission Expires 11/14/2017

SHEET NO. {d




This will be returned to you when  Return to County Clerk’s Office Recelpt Is hersby acknowledged
your statement Is filed in the with Statement of your Statement of Economic
County Clerk's Office

Interest, flled pursuant to the
lllinols Governmental Ethics Act,
The Statement was filed as of this

date.
/QOLI(D/ gﬁﬂ/’d/ Mﬂﬁléﬂf /’l[ﬂJA{Av)ﬂr% /3 I/Sb# Ll[ Clerk's Date Stamp Here
(Office(s) or Position(s) of Employment for whigh this Statement Is Filed) §
| ILED
p Nkre B AN gﬁf{j McLEAN COUNTY, 11 1 ivoys

Name J '
10065 Jimber Lol DEC 19 2016

ddress

8!/\((((/’/(4 !L : //)!'773/ KW 3y gl

City ) State “Zlp COUNTY iRy

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: KathyMichael, McLean County Clerk
PO Box 2400 . ‘
Bloomington, IL 61702-2400



