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

Diin Monamaker | 1! &M_h i om e \ Rdcgww

Colbax TCE! Beorl CON \Q
Lll geo‘w’ {‘ﬂrm
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 m@&%/\ g ==

l, BTOlim AJOMJM(@ZP being first duly sworn (or affirmed), say that | reside at
/O( NQ(JM “Olff 15N , in the City, @ ) Unincorporated  Area  (circle  one) of
CL:&QG\\[. (if unincorporated, list municipality that provides postal service) Zip Code gig[ Q ,inthe

County of mﬂ {kﬁa 14| . State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of ° Q\Kfjﬁ [)XXUJ\K in the RI(S\QO W) CU QB * l q

Name of City, Village or Special District
to be voted upon at the election to be held on Opf; l LI . Q O (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.

WVL }QM/WO%!U/L

(Signature of Candidate)

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

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

(SEAL) (Notary Public’'s 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 )

; DJQ}LJI N\ M( NG I/YML\&EP , 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.

R MWM?%/?M

(Signature of Candidate)

Signed and sworn to (or affirmed) by before me,
(Name of Candidate)

on

(insert month, day, year)

(Notary Public’s Signature)
(SEAL)



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 ELE&TION CO»?MIFSIONERS HAVING JURISDICTION OVER
&! 3';@ RNew) SCHOOL DISTRICT NUMBER | IN Clean COUNTY, ILLINOIS
We, the undersigned, being . or more) (or 10% or more) (or 5% pr more) of the voters, esiding within said district, hereby
peiion that 1 Blen NOopG@ el who resides at _/(O/ orih 11 507) in the City,
@Unincorporat%ea sircle one) of &S\ N Y, (If unincorporated, list rrunicipality that provides postal
) [ LA in said districf shall be a candidate for the office of ¥ NEO) ?IDGL g

e held on (date of election).

S in Township
ﬂ?tvjc{ec;n)or_ year va nca (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
i{@uﬁa P 5( )}

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 /ILLC (AT { S )
’ ) ss.
County of m O(\‘e A, )

I, DT‘)XLY\ K\,( \\f’\{ll/r\a\jLQf (Circulator's Name) dq hereby certify that | reside at JD/ A{(}l’ih }‘/ﬂ‘ﬁ/&gﬂﬂ .
in the Cityl@[ﬂnincorporated Area (circle one) of Q&_&._X (if unincorporated, list municipality that
provides postal service) Zip Code 7 , County of ﬁjﬂ(f'(‘y'y\ , State of _ T (_{ neiS that | am 18
years of age or older (or 17 years of age and qualified to vote in llincis), 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

forh Derdon ( | }f//‘7//¢27//é){/l

Circulator's Signature

Signed and sworn to (or affirmed) by before me, on .
(Name of Circulator) (insert month, day, year)

(SEAL)

(Notary Public's Signature)
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, heing ( ofmore) (or 10% or more) (or 5% or mor/e{j'f(;h toters residing within said district, hereby

petition that )} Ao N k Kot ik \Lq—‘ .. who resides at _/( )4 y [t L/ af /?C(ﬁ"? in the City,
Village, Wnincorporated Area (circle one) of CO oy (If unincorporated, list municipality that provides postal

service) in Township in said district shall be a candidate for the office of

full term 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 (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 WM [0 Muewnin L OCD\(S ulle Ll NS Leau)
t WeQ, o D0 n [los e ol dbr] Cooksy (et [N Lepe]
* Mune Ve 0 V2as N.2¥50 £.RL. | GooWsville. [ eons

z 4285 X). 2850E. R | [potbavcdty | D] e _
AN s BN 31506, L0 |(ppansm et~ v [V ga—
s fncbe Poys USIV U LRI | Ottty | Ju, Lo
Ul Lolin [G2)A N-2%0 E-2d | Tpoardla | My Loan.
BK%M)}/L(O , 0O & Lugpn¥ Aooxes fle L | gclecn)
» Cenaf FC 54, G [100 € %0n 57 Coorfvlle v| Nelon
o \00hde G0 IDOE Lintpln St Coolsille.

L | Meleon

11 MG ’_P\ envC e 320 CelnVite Co L Mcalean

2 Tro o€ (edbarrd— | 105 W UmeSE Avrvorsimitia | M e
State of )

) S8,

County of )
1, pMA(WQﬂL Mu Ag mrLlﬂéW (Circulator's Ngme rdo hereby certify that | reside at f/) / /V /14} &Y;fSt’/w S+,
in the City@.}nincorporated Area (circle one) of QA |9 9'd (if unincorporated, list municipality that
provides postal service) Zip Code ; , County of Mo L{’q e , State of f’ f{wc‘l‘ < that | am 18

years of age or older (or 17 years of age and qualified to vote in llinois), 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
palitical division in which the candidate is seeking elective office, and that the)r respective residences are correctly stated, as above set

forth. / Y | '7@«%«:/%\./

v (Circulator's Signature)

Signed and sworn to (or affirmed) by before me, on .
(Name of Circulator) (insert month, day, year)

(SEAL)

(Notary Public’s Signature)
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
Tﬁ&l&f COUNTY CLERK OR COUNTY BOARD OF EIR}(ECTION COMMISSIONERS HAVING JURISDICTION OVER
(e X Ot SCHOOL DISTRICT NUMBER IN aleq ¢) COUNTY, ILLINOIS

We, the undersigned,.being @ or,more) (or 10% or more) (or 5% or more) of the voter residing within said district, hereby

petitien that a‘%(.RLU’] O o1 _who resides at_/()/ A/ oY HaG 507 in the City,

@) Unincorporat%e‘ circle one) of Collony (If unincorporated, list mupjcipality thaf provides postal

serviee).in Township L in said district shall be a candidate for the office of [ JVI(O® ped

ull te r ___ year vacapcy (El\'rcle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election

o be held on e L 20| ) (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 TU < ﬂ(_‘);g J )
) SS.
Gounty of m{f?(i[\'ﬂf"ﬁ )
. 1 { _
LA %4 ' lea_b-({r (Circulator's Na\me) do hereby certify that | reside at M IU()’“JJ"] W 0N .
in the City/¥/jllage/Mnincorporated Area (circle one) of ( O\\QcLh!( (if unincorporated, list municipality that
provides postal service) Zip Code _(¢f /D, County of __/}]a 001 , State of "l ney & that | am 18

years of age or older (or 17 years of age and qualified to vote in lllincis), 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

forh. VD“‘?%-VL& N g-z A

Circulator's Signature

Signed and sworn to (or affirmed) by before me, on ;
(Name of Circulator) (insert month, day, year)

(SEAL)

(Notary Public's Signature)
SHEET NO.



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

T(.E%T

X...BIND HERE...X

PETITION FOR NOMINATION

&LL”HQLL) SCHOOL DISTRICT NUMBER IN

E COUNTY CLERK OR COUNTY BOARD OF EL&CTION C%ESIONERS HAVING J

in Townshlp

& PR,

‘f/ Il.term

be held on _ OF 7

(date of election).

Suggested

Revised August 2016

SBE No. P-7

URISDICTION OVER
COUNTY, ILLINOIS

We, the undersj ned belng ore) (or 10% or more) (or 5% ar /& fne voiej res:dlng W|th|r| said district, hereby
petition that who resides at ;1 h  Aoird iSO
illage nincorporated iea!( eircle one) e OGN {If unincorporated, list mu

in sald dlstrlct shall be a candldate for the office of

in the City,
(j?]a“ty }hat owde sjpostal

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

FORMERLY KNOWN AS

(List all names during last 3 years)

UNTIL NAME CHANGED ON

(circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolldated Election

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
. (VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
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2 KU Ul 432 Juntet Dy v | Mleapo
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State of__{_ LLL NS ) J J
County of mﬁ l\@&_h ; -
IDJEUJ’\ MLW’]CLJ?.‘Q( (Circulator's qu do hereby certify that | reside at /0/ M}fz /%l /f/&’m ;
in the Cit@gﬂ/Umncorporated Area (circle one) of (if unincorporated, list municipality that

provides postal service) Zip Code , County of /}’}ﬂ,{p{] yd) , State of Z ( U NCY <., thatl am 18
years of age or older (or 17 years of age and qualified to vote in |I1inois). that lam a CltlZEI‘I 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 respec:twe residences are cojrectly stated, as above set

forih Nl bmmm ik

{Circulator's Signature)

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

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

(SEAL)

(Notary Public's Signature)
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

T?{T[E COUNTY CLERK OR COUNTY BOARD OF ELE&TION coMmmIs IONERS HAVING JURISDICTION OVER
03(€L4}  SCHOOL DISTRICT NUMBER IN L] 24m COUNTY, ILLINOIS

We the undersjgned belng

r mare) (or 10% or more) (or 5% or more) of hﬁmﬁs I’BSIdlng W|th|n said district, hereby

n that W ] who resides at /(O] A @&lr (&67) in the City,
nincorporated ﬁea oircle one) of OO (If unincorporated, list mumf) pality tha/L prowde%postal
e) in Township AL in said district shall be a candidate for the office of <Y’ (5{]7

term or ___ year vacancy (circle one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
tobe heldon _, ’{)i”; Y ' Z01~) (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)
AME STREET ADDRESS OR CITY, TOWN OR

//}(V@TER SIGNATURE) RR NUMBER VILLAGE COUNTY
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state of UL OGS )
SS.
County of W\(’ t.LJ.J.fV\ )

I“\[«?‘MY\ \\\[ Y\O M‘/U,r (Circulator's Name) hereby certify that | reside at O[ MO{ J/}\ Hﬂl (\{ igj/]

in the Clty@Umncorporated Area_(circle, one) of ﬁ‘ N (if unincorporated, list municipality that
provides postal service) Zip Code t@[ jol_g , County of __/NOACH , State of J,7( (Wile] % that 1 am 18
years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a cntlzen 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. ) \

WS N

(Circulator’s Signature)

Signed and sworn to (or affirmed) by before me, on :
(Name of Circulator) (insert month, day, year)

(SEAL)

(Notary Public's Signature)
SHEET NO.



