Kathy Michael

McLean County Clerk

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

I15 E. Washington Street, Room 102 PO Box 2400 Bloomington, IL 61702-2400
Website: www.mcleancountyil.gov/countyelerk

Email: kathy.michael@mcleancountyil.gov

Join us on our Blog, Facebook and Twitter

JVIcn County [

Please Print Clearly

Candidate Name: ff//ZQ 5'5'7“ /7/) fiﬁ X A | /éK

Address: 2.0 Wa /frer DF

City, State, Zip: B/o@”?; )’Yﬂijo //#A o ’/7§/
Phone: 509 5)2 7 0507

Email: /2 ani/ic 7/\ @ /407L/77Q/(/' cerm

Office Filing for: g/ Z]&/// /%ﬁéf/” V’Z Dis? &7 Party

Date: ]/L —/9-/¢ Time: (circle one) 8:00 am or Aftergzoo,nm
C

Person filing if other than Candidate

Forms Filed:

Statement of Candidacy @/ N
Nominating Petition Forms Y// N
Receipt for Statement of Economic Interest @) / N
(Not required for precinct committeemen)

Loyalty Oath (Optional) @ / N
Notice of Campaign Finance

& Disclosure Requirements Provided @/ N

/
Candf'(,ﬁte orFilerSignature

/" Staff Signature



10 ILCS 6/10-5, 10-6.1 ATTACH TO PETITION

Suggested
Revised July, 2007
8BE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

0 umw Or &t@l Bloomina fon
li - M
G Z;(;m’q{\v; e %\oomi%\\c/v\ T Reard "3

(o (70O

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

7 -~
FORMERLY KNOWN As_ & \tadoekt, M Apidl  ynmiL name cHanceD on_Jure 2, 2oLS
(List alf names during last 3 years) {List date of each name change)

STATE OF ILLINOIS

)

County of M& bﬁM\ ; 5

| el 'W'H" WA 1:0" 'A‘"\V(d{‘ being first duly sworn {or affirmed), say that | reside at
20 Wedlber De ' ., in the Cl) Vilage, Unincorporated Area (circle one) o
Rloo ”\VLD\UV‘ (if unincorporated, list municipality that provides postal service) Zip Code (o ¢ 20(, inthe
County of M Lon __, State of lllinois; that | am a qualified voter thereln, that | am a candidate for Nemination/
Election to the office of_School Board inthe __ Slpomington -

Name'of City, Village or Special Disfrict
to be voted upon at the slection to be held on A‘t)ﬂ\ L(: lo [+ (dlate of election) and that | am legally qualified to

hold such office and that | have filsd (or | will file before the clase of the petition filing period) & Statement of Economic Interests

as required by the lllinois Governmental Ethics Act and | hersby request that my name he printed upon the official ballot for

Nomination/Election o such office.

Slgned and sworn to (or affirmed) by E((’LQ‘OQ'\‘K ‘MFD)C ‘Pm\lic,l beforeme,on | R e [ !(-0

(Name of Candida:%tb/ﬂ/w (insart month, day, year).
(SEAL) ' (NotaryBublic’s Signature)
o

Y

{ OFFICIAL SEAL
Kathy J Walker

NOTARY PUBLIC - STATE OF ILLINOIS
.M Commission Expires September 30, 2019

PR
A A Ao



ATTACH TO PETITICN ‘

10 ILCS 6/7-10.1 Suggested

Revised July, 2004
SBE No, P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) -88S.
State of lllinols )

| Eleedati M Tox fpvick

United States and the State of llinois, that | am not affiliated directly or indirectly with any communlst

, do swear (or affirm) that | am a citizen of the

organization or any communist front organization, or any fore‘lgn 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 t 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,

(Sighizturendt Candida

Signed and sworn to {or affirmed) by 4 ((Yahd‘v\ M Fox A'I\VICL before me,
(Name of Candidate)
o 12119 /10

(insert montH, day, year) ‘\@/LQ/’

[ orromseaL (NGlry PUICs Sgnatir)
}

- Kathy J Walker
(SEAL) § NOTARY PUBLIC - STATE OF ILLINOIS
i

My Commission Expires September 30, 2019




This wlli be returned to you when
your statement is flled in the
County Clerlds Offloe

Return to County Clerk’s Office
with Statement

Schao  Boare)

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

Al Fox Rivide

Name
AddQO Werdked (O

0S8 .

"l eomiAdn I 1?0]
Clty O State Zlp

Racelipt ls hersby acknowladged

of your Btaterment of Economic

Interest, fllad pursuant to the

(linois Governmental Bthles Act.

‘ghe Statement was filed as of this
ate,

Clarl's Date Stamp Here

=
i |
i)

FILED
MoLEAN COUNTY, TLLINOIS

DEC 1 9 2016

Gk (‘(:\,J:}\ aofl
COUNTY CPERK

All pages must be returned to the McLean County Clerk for fillng either In person or by mail, We

will return this recelpt to you.

Location: 115 East Washington Strest, Room 102

Bloomington, 1L 61701 -

Mailing Address; Kathy Michael, MolLean County Clerk
PO Box 2400 . '
Bloomington, IL 61702-2400



10 ILCS 5/10-3.1, 10-5.1
105 II.CS 5/9-10

TO THE COUNTY CLERK OR COUNTY BOARD OF E
SCHOOL DISTRICT NUMBER

Wa, the undersigned, being ( or more) (or 10% or more) (or 6%
pehtlon that _ & L abelic ko{ A1\\/: clc

<

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

IN

Mcuo.r\

Revised

Vlllage, Unincorporated Area (circle one) of _ Bleow~iry o

(ﬁvlce) In Townshlp _Bloomin
term or ___ year vacan é/@(

to be held on /10rl Yy

3

{date of election).

or

Suggested
August 2016
SBE No, P-7

CTION COMMISSIONERS HAVING JURISPICTION OVER
COUNTY, ILLINOIS

or more) of the voters residing within seld district, heraby
who resides at_ 20 (o \key~ DI

(If unincorporated, list municipality that provides postal
in sald distlct shall be a candldate for the office of S ches B

inth

If required pursuant to 10 ILCS 6/10-6.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS _ (7 W

Wik UNTIL NAME CHANG

(List all names durlng last 3 years)

EDONJU\M EKEING

sTr';le one} of the Board of Education (or Board of Direclors) to be voted for at the Consolidated Election

{List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
T e K v | o2 & Towlor ooitrmfont | Mel ea
2| Sy Soper] (210 ). Cmpre Bloomug i v | M¢L aep
wab M3 S{)f(‘y\q{ic[gﬂ ZCD #(J \ m, IL MW
mﬂﬁa YL €92 F Jauler ST lrcrngton Moy,
5 J”Aa%( ,Z_()Qf S/R E 7—;1(/0/» Agl/OO/m /16174) IL 10,/ Ao o
8 f Ut Secled 212 E()h/'ﬂ/)m{ Lant ﬂmmrnﬁbﬂ M ran
\(\w/l\ ) S Phoey, . L Au. | Blos aniato LM G,
ﬁ‘*ﬁ"(rﬂ ) 91l Phaen ix /h/ /%om,/m%j/m v Me Zﬂp %
ol 1 NUT J] . Vd L
19 O/M 5@/% 03 Folsem 5/70 Mmﬁ/i""”é‘fé/\ | M e
Loenie) /%u 1008 (0750 m_ ShadBlgom: nedor v | M can
"ZJM 10| £ Mac ARTH. "p03 p;/,oomgderw A MatEpr
- Stateofj:“w\o'ts )
County of e Lean ; 5
1, El(m‘a’&\/\ M T l/‘h\[)t (Clrcuiators Name do hareby cortify that | reside at_ 20 _WeAle O )
In the @Nlllage/Unlncorporated Area (circle one) of Blom gy (if unincorporated, list municipality that

provides postal service) Zlp Code _G L3O ( , County of W\ cleoan. , State of ___H({nors that | am 18
years of age or older (or 17 years of age and quallﬂed to vote In (llinois), that I 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 bellef the persons so signing were at the time of slghing the petition registered voters of the
political division In which the candidate Is seeking elective office, and that thelr respective resldences are correctly stated, as above set

ot TP T JC

(Clroulator's Signature)
de
r)

before me, on I‘Q‘J’% /

(Insert month, day, yoar)
Yy S Wajezen

{Notdry Pubfic's Slgnature)

E OFFICIAL SEAL %
Kathy J Walker {

NOTARY PUBLIC - STATE OF ILLINOIS  }

My Commission Expires September 30,2019 ¢

Slgnad and sworn to (or affirmed) by _E lvw.\“"\"\ M o m

(Name of Circulator

(SEAL)

=

SHEET NO. é




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

Suggested
105 I.CS 5/9-10 Revised August 2018
PETITION FOR NOMINATION SBE No, P-7
T}éfHE COUNTY CLERK OR COUNTY BOARD OF ELECTION CQMMISSIONERS HAVING JURISRICTION OVER
wmw{v\a%m SCHOOL DISTRICT NUMBER _ ¥4 IN (DM\??J COUNTY, ILLINOIS

We, the undersigned, being ( o or more) (or 10% or more) (or 5% or more) of the vaters reslding within sald district, hereby
petition that &€ N apdin. (. T Thahed who resides at . 22 Wes\lkec O in the

Vlllage, Unincorporated Area (circle one) of Rlaenlndern (If unincorporated, list municipality that pmvlges postal
sanvige) In Townshlp Rlsgyinii~ ="\ in sald &strict shall be a candidate for the office of __Schem | Roox”

ulLterm or ____ year vacancy (circtd one) of the Board of Education (or Board of Directors) to be voted for at the Consolidated Election
to be held on il\,{;rit Y, Yo% {date of election).

If required pursuant to 10 ILCS 5/10-6.1, complete the following (this Information will appear on the ballot)
FORMERLY KNOWN As £ zelor MAnad—  ypy NAME CHANGED ON __June ) 2015

(List all namas during last 3 years) (List date of sach name change)
NAME STREET ADDRESS OR CITY, TOWN OR
N {VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

31 fisd , [ o = {oomam\\l@v | /nleor/
£13 E Locus/ FH. j/éam,//ifﬁﬂ | Hedeah
(310 Glonwood P | | Bloowingue 1| ML 2an
(o3 G \ \ "
205 Wit d | ZlponGRsm I mcloan
7/5'/&1/%047/%& WM{&V Wil £
s miterst | B e v Wl o

LI

IL
10 I
H I
12 - IL

- gtaeor Tl g N
County of MC/beQ)\/V\- y

I, & lzalaeih. W Fox A’f\Ul'd(— (Circulator's Name) do heregy certify that | reside at 20 wetllker O ,
In th llage/Unincorporated Area (circle one) of @lmw\/»‘\ (if unincorporated, list municipality that
provides postal service) Zlp Code b \%I , County of Mc. Lo , State of _ T Uypas~s, that 1 am 18
years of age or older (or 17 years of age and qualified to vote In lllinois), that | am a citizen of the Unlted States, and that the signatures
on thls 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 bellef the persons so signing were at the time of sighing the petition reglstered voters of the

Slgnad and sworn to (or affirmed) by Elizaleth M Foy Hnv il before ma, on L&/l‘i I (L

. {(Name of Clroulatoiy%j/{ {Insert month, day, year) ‘
(SEAL) iy ¢ W dicoq

" {Notary Public's Signature)

SHEET NO. 274 [ ——

Oi FICIAL SEAL
{ athy J Walker

/ NOTA|

L o TARY PUBLIC - STATE OF ILLNOIS

~Cmmission Expires September 30, 2019

(R



10 ILCS 5/10-3.1, 10-5.1
105 I.CS 6/0-10

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

Suggested

Revised August 2016

8BE No, P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELEGTION COMMISSIONERS HAVING JURISDICTION OVER
B\ t SCHOOL DISTRICT NUMBER _8%F IN ¢ Lean COUNTY, ILLINOIS

(2]
We, the undersigned, being ( bl ar more ) (or 10% or mare) (or 8% or more) of the voters resldlng within seld district, hereby
pehtlon that _&€ l¢zaloe %W\ Fox FAnvic\e who resides at _ 20 Wo_\Wer— Dr in the
Vlllage, Unincorporated Area (clrcle ohe) of _R (e mla, o (If unincorporated, list municipality that provides posta

service) In Townshlp &(W\ in sald district shall be a candidate for the office of _Schoe | Bga.r
___year vacan(&y‘ (clrtle on %lof the Board of Education (or Board of Direclors) to be voted for at the Consolidated Election
to be eld on IIS-PN

{date of election).

If required pursuant to 10 ILCS §/10-56.1, complete lhe following (this Information will appear on the ballot)
FORMERLY kNOWN AS _(Z [12ahelds A dune 4,261

UNTIL NAME CHANGED ON
(List all names during fast 3 years) ' {List date of each name change)

t Pnnpudb A 05 pns o
s WMdhu,  fallend
6' Cu\)ﬂ(g "rmgo

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 /-{/Vuw C/ 207 Lake Shove C»/riglfév 6(&@11\ mz\',"tn | Me Leanr
B S 2701 Py ;Lm Bloonmisslon ' | Mlsa A
s MColle KO 20 oee \M.m L e e

X M{—bﬂd
3115 Sable Laks Pd

Y WovuosCH -

MK

w L PN\

VPN YN (oo~

¥ U aL\gUW)p W8 Searlosm o s@@ﬁ%&%@ﬂ I /W/’L(’Cl h
5 Uy cossd (3534 T TR~ Bloomurdiyn - Mol oan
9 6% 73l sl p (O[S Eact Crove Rloprmcp e | Me. [ eame
L t/Z{,,. //4 C///JC/7 5 C '71"*\"tntﬁl‘if C, (‘ : B(Gn.’\,na’h« I /"4/ L'(b\.\
7 . |t
12 - IL

. State of ﬂ((rv—-; )

) §S.
Gounty of M(’L@N\/ )

I, (//("ww M %&/«Y\M\(&‘/ (Clreulator's Name) do hereby certify thet | reside at 20 O liker Op

In the illage/Unincarporated Area (circle one) of 6[09’“4\/\‘”‘/‘- (if unincorporated, list municipality that
provides postal setvice) Zlp Code b L7060\ , County of M leare , State of _ Tf/ (v 3 that 1 am 18
years of age or older (or 17 years of age and quallﬂed to vote In lllinois), that | am a cltizen 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 bellef the persons so signing were at the tlme of slghing the petition reglstered voters of the

political division In which the candldate Is sesking elective office, and t jva pesldences arg ¢orrectly ve set
i N das

forth.
178 (Clr‘ﬁ)rs $Igr\aturé
Signed and sworn to (or affirmed) by & (l z A ler’l-\ M }"D X >4hv 1 pefors me, on {,..L// 9 j 20/6
(Name of Circulator)

(Insert month, day, year)

5 ; A UDCLLfT0y

7 "{Notdry Public's Signature)

(SEAL)

SHEET NO. g

T

OFFICIAL SEAL
Kathy J Walker
H’l" RY PUBLIC - STATE OF ILLINOIS o
4 “emission Expires September 30, 201

i R g TR e e

o



10 ILCS 5/10-3.1, 10-5.1
105 ILCS 5/0-10

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

Suggested

Revised August 2016

SBE No, P-7

T0 THE COUNTY CLERK OR COUNTY BOARD OF ElgEiTION C%ﬂgﬂ[%‘%ONERS HAVING JURISDICTION OVER

Bloowt ’“{ SCHOOL DISTRICT NUMBER

petltlon that 2a10c-\—+\ vial

N

who resides at_ 2O (W \Kaer X -

COUNTY, ILLINOIS

inth

We, the undersl ned, being or more) (or 10% or more) (or 6% or more) of the voters residing within sald district, h oby
o A i)

Bloom s, (If unincorporated, list
n sald distrié{ shall be a candidate for the office of

m§n|clpallty tl'zat providas postal

Village, Unincorporated Area (clrcle one) of Yoa
ieg) In Townshlp
Zg‘e%em or year vacancy (clrcle one) of the Board of Education (or Board of Directors) to be voted for at the Consolldated Election

to be held on A-‘QC[( ‘{ 2017F {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 A8 (Z( (zeaedh A (A‘Y\\)K—\L UNTIL NAME CHANGED ON Sums. 72078

R
2

(List all names during last 3 years)

(List date of each name change)

) 88,
County of W\C«L&N\ )

(1 2pda M3c wf/\l}i(,k—' (Circulator's Name) do hereby certify that | reside at 200 _Waklcer— O~

In the ClyVillage/Unincarpoerated Area (circle one) of

provides Postal service) Zip Code [p L3O

, County of

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) RR NUMBER VILLAGE COUNTY
aﬁ? K AR | BH £ By Broomwesid Y| miles sy
7&»%4//‘/ //%W, LO7 &aglsy Bl o wgrze e lede”
L:l:& P 1562 AN Cliadan ﬁlmm.«( | Ml Can
Doz lo ?’ %// AZ e L0/ 96///}» V2 g//)ﬁ%))(/&z %7;4 ﬂéfw//
7l s /7//9;&-9»- Ate_ Blecan} k?‘wv Ll (oo
WMM L0 o) dov (uh A ppsiev gl M Eew,
_Lidz: Maqq;e /45 Lreitzer L adrzi v A Koary
8 %% {Lesklut Pradt) 08 5. Elorence Ave Bloowminaton - Mz,ip,w
s FJemare. W idow 8018 € Tachson @\00/“7“%4'6'\ L | Me Lean
10 IL
11 1L
12 - L
. State of ﬂUM‘(B )

(if unincorporated, llst municipality that

, State of T PlLiam

N that 1 am 18

years of age or older (or 17 years of age and qualifled 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 flling of the petitions and are genuine and

that to the best of my knowledge and bellef the persons so signing were at the time of slgnlng the petltlon reglstered x
political division In which the candidate Is seeking elective office, and that ; dtecf

forth.

Signed and sworn to (or affirmed) by C (I‘ZA‘DE’H’ M 'FOX )4"4 /

Ot

A

/,,.,, UO.IXT( )
[

(Clredl

(SEAL)

(Name of Circulator)

ator's Slgnature)

hefore me, on ll |1 /

vofers of the

(Insert month, day, year)

Pﬂ“

U

SHEET NO. '2 s

|

/

3
{

{Notary Pdbfic's Signature)

A
i e N

Kathy 4
iy QU ARY B PUBLY. ';va”‘e’
OMmmission Expi é?;;(

}

OF ILingyg {
ember 30, 2019 f



10 ILCS 8/10-3.1, 10-5.1 : . X..BIND HERE.. X

Suggested
105 IL.CS 5/9-10

Revised August 2016
PETITION FOR NOMINATION SBE No, P-7

TO THE COUNLV\CLERK OR COUNTY BOARD OF ELECTION CC:MMI%PIONERS HAVING JURISPRICTION OVER
OOW\U\\ SCHOOL DISTRICT NUMBER _%% N COUNTY, ILLINOIS

Wa, the undersigned, being ( ar more ) (or 10% or more) (or 6% or more) of the voters residing within seld district, hereby
petltlon that_ ELaabe Q'V\ Vil who resides at _ 20 UWa URr Dy in th@
Village, Unincorporated Area ( o)rcle ne) of " eon Ao~ (If unincorporated, list mun|cipallty that pmvl%es postal
?_3:06) In Townshlp RloeMr e/ in sald districf shall be a candidate for the office of _Sc f1os |

rmor____ year vacancy (clrcle one) of the Board of Education (or Board of Direclors) to be voted for at the Consolldated Election
tobe held on l’,\-m (4, 200% {date of election).

If roequired pursuant to 10 ILCS §/10-5.1, complete !he following (this Information will appear on the ballot)
P
FORMERLY KNOWN AS _(Z Lt1glofiin. ML Anvide UNTIL NAME CHANGED ON _Juwe Z 2l

(List all names during fast 3 years) (List datd of sach name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
' Ko A (RS, | s526 £ Cpoi/E B oo . i | N 9L ey )

/&5 S‘ ﬂ(jﬂ' V\(‘,Lll Draf R/&Oﬂt%“)ﬂm I /bf/' [—(74/{,

e ! IL
U .ZZZM/WQALASMWZ//? Aj/ﬁ%p/f/ :;ﬁ/ﬁ 2} Alooy. N/

//)/ WJ(U / //////ca » 76”> L arrenr Dz i?( L%fu((wrmt Q,, 7@(/ M(La
N L. Watew B/W'L (9/7017%;_/@4“/

rﬁv//) A - \:s‘\\ EWishinguin __|BloomingVn 1| (msto MeLean
8 L
9 I
10 1.
i L
12 - L

- State of ﬂKMS ;S
S.
County of M\ eon~— )

; | rz“\oﬁ‘k N b? /(WJ\A{" (Clrculators Name) do hereby certify that | reside at D UWplleer O

ln the@/lllagelumncorporated Area_(circle one) of (if unincorporated, list municipality that
provides postal service) Zip Code (0 L#O|  , County of __Mc § epsrre__, State of _ Teld A2 that 1 am 18

years of age or older (or 17 years of age and quallﬂed to vote In lllinois), that am a cltlzen of the Unlted 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 bellef the persons so signing were at the tlme of slgnlng the petltlon registered voters of the
political division In which the candldate Is seeking elective office, and thw gl

forth.

(Clrculator 8 $[gﬁature)

Slgned and sworn to (or affirmed) by 7 'Z/%bd’f’\ H b:ﬂ X ZLV\VJ C before me, on Q—/ 19

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

(SEAL) | X U2 0 o

{Nothry Plblic’'s Slgnature)

_
SHEET NO. —i— OFFICIAL SEAL

Kathy J Walker
NOTARY PUBLIC - STATE OF ILLINOIS
! My Commission Expires September 30, 2019

{




10 ILCS 8/10-3.1, 10-5.1
106 ILL.CS 5/9-10

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

Suggested
Revlsed August 2016
SBE No, P-7

THE CQUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
AN SCHOOL DISTRICT NUMBER _%7 IN e lean COUNTY, ILLINOIS

We, the undersigned, being (_ 3O p&nore (or 10% or more) (or §% or more) of the votgrs residing within sald district, hereby

petltlon that tox Aad

mor___
@ held on

Village, Unincorporated Area (circle one) of é[m\afhﬂ
qs.:gzv?lfze) In Townshlp @Cdv\(\’\ i
yegr vacan@( cleele on%ﬁ)ft

who resides at 20 (da \e Pr

in the @_‘\Z}

(If unincorporated, list municipality that providas postal
n sald distriot shall be a candldate for the office of Scham( Boa ?

he Board of Educatlon (or Board of Direclors) to be voted for at the Consolldated Election
{date of election).

If required pursuant to 10 ILCS 6/10-5.1, complete the following (this Information will appear on the ballot)

FORMERLY KNOWN A _E 120020 M_Anicdl

(List all names during last 3 years)

UNTIL NAME CHANGED ON

Jmte 2018~

{List date of each name change)

NAME
,/ (VOTER'S SIGNATURE)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE COUNTY

304 Grvanada R4

Blopivolo~ L Welean

) 85,
Coun(yofJAA(/L/e’V\" )

In the

provides postal service) Zlp Code _U \ 3O

I, ‘?(( L,U—H\ UL 4?@4 ./(‘N”\ﬁ' (Circulator's Narne) do hareby certify that | reside at lo WW OP

NVillage/Unincarporated Area (circle one) of

Bl A

N7 [Y25 . Oliwe . Bamwm‘m | e Leg

8 /6 Y25 £ plive. S+ ﬁ/bémlmlw | e Loepy

Kot — Yol & CowesF 3 MC Bloofn 1| Ml perme

s (o b R 120 Wl By Ploagghr~ 1| Mclian

6¢(MLL¢%CU&U@1 (008 Artens ¢ #=9 _| Poonerstn? v [Meloa,

" SUd K Cphptm/  [122,] &now[{){? D &(ooryvi%‘fvb L | A e/ eay)
8 1L
9 Il
10 IL
i L
12 - L

. State of ALone' S )

(if unincorporated, list municipality that

, County of _IM( Leon

, State of ZZJA(mﬁ S that  am 18

years of age or older (or 17 years of age and qualified to vote In lllinols), 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 bellef the persons so signing were at the tlme of slgnlng the petltlon registo ed voters of the
political division In which the candldate Is seeking elective office, and t

forth.

Slgnad and sworn to (or affirmed) by E \\ Z’O*bdh M ;’) X /‘ WIUC pefore me, on

(Name of Circulator)

SHEET NO. @

(insert month, day, year)

> (Ll

(Noth’ry Public's Slgnature)

(SEAL)

OFFICIAL SEAL
Kathy J Walker

NOTARY PUBLIC - STATE OF ILLINOIS
My Commission Expires September 30, 2019




10 ILCS &/10-3.1, 10-5.1 : X...BIND HERE...X

_ ‘ Suggested
105 ILCS 5/9-10 Revised August 2018
PETITION FOR NOMINATION SBE No, P-7

TQ THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
r-&cr/"\“\d"" SCHOOL DISTRICT NUMBER _§7 IN < Leaun COUNTY, ILLINOIS

Wea, the undersigned, being (_$So or more) (or 10% or more) (or 6% or more) of the voters residing within sald district, hereby
petlﬂon that(Z @Lc’(‘m oy el who resides at 2 ey (O in the

Vlllage, Unincorperated Area (circle one) of _ Rleovi F— (If unincorporated, list municipality thatp

r%vldes postal
iglce) In Townshlp _Flocvwwaaer in sald distriot shall be a candidate for the office of _Skao (~ Soc.

mor____ year vacancy (clrdle one) of the Board of Education (or Board of Direclors) to be voted for at the Consollidated Election
o be held on IADr‘ L Y 201F {date of election).

If required pursuant to 10 ILCS 5/10-6.1, complste the following (this Information will appear on the ballot)

FORMERLY KNOWN AS £ litalatin & Arwide— UNTIL NAME CHANGED ON __ 9w 3, 1S
’ (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
MQ\\ y lung 103 S-MNAISN 3+ | Bloodngin clean
~Tomi ODgnicl 805 Deadineer De. | Aomingon. L[ 1Y) Ledine

Elaa Raaln LTS Ma St Blenwihs [ Molean,
W (917 £, Fpers o)\ Blysayidégm - | Mo Lisa,/
5 & n(ﬁ?ﬂ{ﬂﬁ%’//

(417 & ~JacKsON ST| RBLOOM INEFOI) IL| app CEAN

A < /4 HZOE;- Jackson ST BlDoMn«%/iv‘n Ll Leagr
ﬁ@aﬂ?m ./lmld@« 1920 SAKSI ST \Roowtunglon -] ¢t (e
. ,

9 IL
10 L
" L
12 - L

. State of H\lue gSS
County of M Lo )

l, C-: {(WM%)( AﬂUiCy’ (Clreulator's Name) do hereby certify that | reside at 20 (Nallder R i
In the @)\/Illage/Unlncorporaled Area (circle one) of T &CMVNA AL (if unincorporated, list municipality that
provides postal service) Zlp Code e 130, County of MeL@SA , State of_ T{L{A0 1 S that 1 am 18
years of age or older (or 17 years of age and qualified to vote In lllinols), 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 precedlng the last day for filing of the petitions and are genulne and

that to the best of my knowledge and bellef the persons so signing were at the time of slghing the petition regls%d 3 of the

political division In which the candldate Is seeking elective office, and that thelr respecfive rldences awe correctly st ve set
forth. f

T V(Cm‘;ulatb( éysfvgnature

Signed and sworn to (or affirmed) by EII th@\"h M %X 74—4’1 Al C/K before me, on /3“// C(
(

Name of Ciroulator)jéz {indert month, day, yaar)
(SEAL) oYy (%7(/(,

{Notary'Public's Slgnature)
SHEET NO. _‘{—(L B

. - !
{7 OFFICIAL SEAL !
g Kathy J W:\T £ OF ILLINOIS ¢
t

NOTARY PUB\éCp‘ESemembef 30, 2019
X
W Commission
7~LM'MMJ



