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
B MC Lean
| . o Schoo\ Board CoumLLJ
e mbevlake Rd ety N
Tiunia Leffler |17 Trboran @1 S Beoed |ty
o Member L
Bloomungton, FL- No. &
1704
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 Lean )
T\L\ﬂl({ Lﬁ{’g‘\t\/‘ being first duly sworn (or affirmed), say that | reside at
l\_( _r\f“bﬁ/l 6 e RC\ , in the City, Village, nincorporat’éd Area™\(circle one) of

e Cﬂl‘iDﬂ ,inthe

County of m C L@C\ A , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of L)C.hOOl %O&f Cl» kaw inthe mc Lear\ CDL{ﬂh{ ufl,df DlSJﬂ’l C/" E)

Name of City, Viltage or Special District

G)lOOWHﬂ(\ "'0‘/\ t)\ (if unincorporated, list municipality that provides pos

to be voted upon at the election to be held on Apr( ‘ 4 ' QOVY (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.

e AU

(Signature of Q}al{n}i’date)
Signed and sworn to (or affirmed) by T&dm‘&, LQ%‘ e beforeme,on__ |2~ | (i~ 2O [
(Name of Candidate) (insert month, day, year)
NANCY KAHLE /7/\0””’% KQM
AL)  OFFICIAL SEAL (Notary P@)hc s Signature)

| Notary Public, State of lllinois
My Commission Expires
June 12, 2017




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 )
’rd Llﬂla Le €‘§ \CX’ , 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.

J I,LLME‘\ Of HULQ/\

(Signature of Ca@d@ate)
Signed and sworn to (or affirmed) by Toacu | a Le—ﬁ“‘: ’Q s before me,
(Name of Candidate)

on 12-1-20)
(insert month, day, year)

N\ aney Kalde

Of\éAF:IlCC:(AIEAg%EL (Notary PubB: s Signature)

Z ry Public, State of lllinois
Y, &g/“o)mmlswon Expires
June 12,2017




This wilf be returned to you when
your statement Is filed in the
County Cleri's Office

Return to County Clerics Office
with Statement

Unit 5 Board Membe,

{Offica(s) or Position(s) of Employment for which this Statement Is Filed)
Taunia  Lef{le,—
LT _Tomberiale  £4

Add ; — ,
“ “Bloon uxf‘jx%vf\ T L (1704
City

State Zlp 4

Nama

All pages must be returned to the McLean Co
will return this recelpt to you.

Location: 115 East Washington Street, Room 102

Bloomington, IL 61701 -

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

Receipt Is hersby acknowledged

of your Statement of Economic

Interest, filad pursuant to the

linois Qovernmental Ethlcs Aot

‘cli'he Statement was filed es of this
ate,

Clark’s Date Stamp Here

McLEAN COUNTY, ILLINOIS

DEC 19 2016

KQ;&_M}? .( i “;Ji‘\
COUNTY GLERK

unty Cletk for filing either In person or by mall, We



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
Norpmal Unit  SCHOOL DISTRICTNUMBER _ 5 IN__ (NCLen COUNTY, ILLINOIS

We, the undersi ’_;g_ned being 50 or mar\‘e) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition ’fhiI: LA end L::.{—; lei who residesat 17 Tipnbeviak = Rl in the City,

Village, Unincorporated Areal(circle one) of (If unincorporated, list munICIpahty that provides postal
service) in Township __ X3N] ~E in sald di lct shall be a candidate for the office of _S¢ | A

(full term} or ___ year vacancy (circle one) of th& Board of EducationJor Board of Directors) to be voted for at the Consolidated Election
held on élzm | 4 ) K017 (date of eléction).

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
—R@k\% / B0 \,Jksm“.f\\ Do | Normal | M (g~
& m& @7] 4ﬁx1$‘ 236(0&45&!11 b C [ é :%Loc My a b oI M ('[tﬁ\)
8 %M/L/ & /CﬁﬂLL:?§/7y cr . /'3400/’/] IvEford | Me Leao
+ WouwrspK 4o E PoplacS+ Normal L | Meleen
5 W HA HLMV 2022 Guffels Lo | Morme L, Loan
6 /@D»MQ*-M /58 Ewsiney 6/06'""“) Bro L ,/f\fﬁLeAﬂJ
w Qe . (i 3112 0 Qoomastorsn KA | Bl pemnimcitia_ | Mo Soan-
o (rgdlhe \er g 2909 et Pr Alovraniov | Ve Koo,
o M Wuieon tHiSSemann kol Hue (we R lcommﬁ?ﬂ v N Lo
A mﬂmgmb A0D| <§§)|’WmQ Aie B A Nmmmmq L Me Ll
o N Wt L) ol (S D) & €23 B fannicd Ctins Blronecfon | Mo
2 o] Wasf 13904 Recktded LA | Bovpng e 1.

cn
state of L1 |1101S )
- ) SS.
County of mc Lf Q,m )
‘ G'\Uv‘f\k Q L-e-&\» \-C/{/ (Circulator's Ngne) do hereby certify that | reside at I 7 ' I \0 G k»‘— %
in the City/Village/Ugincorporated Area’(cwcle one) of O n 0O (if unincorporated, list municipality that
provides postal service) Zip Code __(z | Z , County of I Cai_, State of | I \_{1(.)/) that | am 18

years of age or older (or 17 years of age and quallf ied 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

forth. \j : /LW

_ . (Circulator’s SignatLve)U
Signed and sworn to (or affirmed) by /‘?j‘ o LE.( P \—C‘/ before me, on &= lo-~20( &

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

Of\ll:/?:fl\l giYAff_Asl'ié-f\L (Notary Pub(igjs Signature)

2 Notary Public, State of lllinois ‘
My Commission Expires SHEET NO.
June 12, 2017




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
1oy { SCHOOL DISTRICT NUMBER _5 __IN MNciepin COUNTY, ILLINOIS

We, the undersigned, being ( §60 or mb?‘e) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby

petition that - [0 i@ et € le o ' whoresidesat 17 Tipwbhevick » RA in the City,

Village, Qgincorgorated Area)(circle one) of _&[,—Jrg\n;n¢a ton O\ (If unincorporated, list municipality that provides postal

service) in Township A AN} E in said di‘s!ictQhe[ll(II:e a candidate for the office of _Scifqouol latrd ynembers

full ferm or ___ year vacancy (circle one) of ti€ Board of Education.or Board of Directors) to be voted for at the Consolidated Election
held on Pﬁ | 4 ) K017 (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 A | AP Msweey Di- R‘B%M/\«‘*Qﬁf\ It /\/‘C%

2 : 20 Mah bWy T RLon N\ e [
3 1/{&1&64 fo%&{g@w// 2008 Yoo | aé&—&wvfwu | Melesn

4 /.(vl\u\/\/& iy \QD U\)’M;Qa(a U O L bty D, Vdrpned v Ul on e

s Ay At SN0, 2526 Dpusbang | Korme LS Le
6 D%(QO,/UA (z {o‘@& o C]//] L \)\AW\/' Howse Lone D/C’U,M. mb}v/\ IL /M(, /M(fﬂ A
ARV S 1207 Braumn L] B Loy MNEDW I Jop
AR 1115 Redor R [0 0munIomal | A [pa—
9 W\,c/,,b{ (el 220k Lney lawe Novmef L) el eand

0\ P ords \ Artroe Lo (dergn (gl €l |\l | Hlisan.
Qk«lemruv@c&m,& Bowna_ / (1’7\ Asboruy Farms CC c, MNarmel L Malean

12 ) ,\N > AX0% G :‘ej@\ Yire \(‘) \”\‘c) RlocM \I\})\'b‘\ IL{ MUean

stateof __\ \\1:nOJS )
; ss.
County of m c L€ A ;

L Tawnia L‘("Q’Q Ve~ (Circulator's Name) do hereby certify that | reside at ( 7 T\ mbﬂfl 6] liz_ QCL
in the City/Village/ @orp_cé@rea (circle one) of @'OO(\’LU’\G’(‘@"V\ D[ (if unincorporated, list municipality that
provides postal servie)—b’p ode [\ ZC‘Lt , County of ___JYYC L e , State of I‘l LAS 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 reside:?; are correctly stated, as above set

forth. ~
LN M~

. “(Circulator's %H}ature)
Signed and sworn to (or affirmed) by ’E\\,L\/\\Cl Le k ( \CJ//_ before me, on l2-l-g0i1l .
(Name of Circulator) ,>/) (ing‘[ month, day, year)

NANCY KAHLE (Notary Public’s@ignature)

o SEEICALSER, 2
otary Public, State of lllinois
My Commission Expires SHEET NG,

June 12, 2017




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
Normoel (At SCHOOL DISTRICT NUMBER _5 N Ncilea COUNTY, ILLINOIS
We, the undersigned, being ( g 60 or mora) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition th LA e € ey who resides at_17 Timnbevick = Rd in the City,
Village, Unincorporated Area)(circle one) of AN aTE (If unincorporated, list municipality that provides postal
service) in Township _ 2 ANJ] E ict shall be a candidate for the office of S isic Py

full term} or ___ year vacancy (circle one) of th& Board of EducationJor Board of Directors) to be voted for at the Consolidated Election

held on Pﬁ ) R2017 (date of eléction).
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 SlGNATURE) RR NUMBER VILLAGE COUNTY

" Macaret /e 24X Rvtzundds (. | low astin | micfean
2 >/MZ 3008 fiesry Loye | Bl e g 2ol
d /47:7 44'5’/ [/ . [/é'\ [l /L/ Cb\#‘ff Cf ,/L‘/£7./Wﬂ/ I /Viaé(’z;r;

4 f/}// ﬁféﬂg /632 C/}.’yc"nr)f Ln /\/erﬁ/ W\ e/ et
: - od) Cromwe am /)/odﬂfl(ﬂy,/z) n L Yile ez
2162 B /'h’/{' Dr, MWM,\B | M Lean

7(\4.5/5“5‘4/ p( dvmu/ 2503 Pi it R\xv\ Rlsswivngtonn | M Lean

o C) L KMVK, 1234 Neweaste D | Bloominayos | Ma Lean

9(\;»’0“ M.,-\ [ e By (uﬂwj*“j, hJ ovimed N IL | V) e leann
L-\(NL;————“ qe/(/\ KUDM/GCL?(/”J [gbcﬂ"‘(/v?#v IL MC L["""‘V/

1 {///' %W 3703 Ay ey %/mwmi;: Apa W N Lesrt

4{‘/ jajﬂ,l JZAL 503 A(W\Yfm’l‘?’), Fleomi’ n S’ﬁ)ﬂ I MG ke
State of —-I:“ 1NO \Q ; ss

County of mc L_‘C a )

,V?\\_)\ \ \p(,\ \Z %‘S_\’CV/ (Circulator's Name) do hereby certify that | reside at \7 Tﬂ’)b(:f LCLk,L de,
in the CltleIIage@Wea (circle one) of o (if unincorporated, list municipality that
provides postal service) Zip Code V1o countyof M it State of Tllincls that | am 18

years of age or older (or 17 years of age and qualnc ied 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 respec:tlve residences a?rrectly stated, as above set

forth.
1 M/fk_

(Circulator's SlgnatLdre{))

Signed and sworn to (or affirmed) b \Am LMJ\ JM efore me, on &= 1l=~01l .
(Name of Clrculator) ‘ Y\ lﬁway year)

NANCY KAHLE (Notary Publlcéj&gnature)

OFFICIASL SE/?\:TI 3
9 Notary Public, State of lllinois

My Commission Expires SHEET NO.

June 12,2017




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.
Normal (dn;:

Cleaa

Village,
service) in Township _ 2 ANJ

We, the undersigned, being ( CS0  ormory) (
petition tth: [Dad lef€le

incorporated Area)(circle one) of _Binpnnington Ol

Cfull tel?
eldon _

- ROVT

year vacancy (circle one) of th& Bo

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

LERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

SCHOOL DISTRICT NUMBER _5 _IN COUNTY, ILLINOIS

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

who resides at _17 Timbevriak = in the City,

(If unincorporated, list mummpahty that provides postal

in said dlw?g:e a candidate for the office of _Sc
oard of Educationyor Board of Directors

(date of election).

) to be voted for at the Consolidated Electlon

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
"(_\IﬁOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1/ 4&“’% %_3/,, ity RR Ty bertehse. R d | Bl | Melean
: %%&M A 22 T m/,,,,f/tka ch E//V\ L| MNehear
3 ﬂ%“?/{j’% 7~ {27 M«/b’—? eloben RJ| Ecocon | e Laape

4M-J7//{/// :70 ’ 7
W |
L Aoinilon

Mﬂdz_ /’a/ « / <« I/,; //L T~ IL / e Lu,«k
/MDWA@‘ B) BMM‘WNZWM I H%;W

4 -

d j i 12_Worthngten ct Bloomington " | Ml can
7 J)Mx@/[( (/}MQP/M L) PLe (J"\ﬁm D V/\\/Ii)fi/t/\f)i L1 nAe L\m)
s b O le— 119 Lawidy Lave [ Blonimnrsen [ pvelaar)
3 fx" WA A N, Loa, Rleominden ] Melean
g Migan 1223 oo (Weft Ve, | Norma] D | PE] o,
11 Q\)(L;\ \«f /X Se»S('JC(_ ) J LT /50, asloa | e Lo,
12 =3 \I\AW*J 1210 \vonwoe d Nova-a\ L | M Elean

State of ﬂ\tHO\S ! )Ss
County of mC/LﬁU—V/\ ; .

l, /W\}\U/l A'n\ [ Q*@\C‘/ (Circulator's Name) do hereby certify that\reside at ‘7 ( ((mb”CVLO»\ﬂ QQL
in the CityNiIIage/Uréc;E)%EtEd_A_re}“(circle, one) of conluncten O (if unincorporated, list municipality that
provides postal service) Zip Code __ (- | “/( )q County of (NC (£ 4~ State of T(linol R that | am 18
years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a cstlzen 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. J !
Wf/\ 4
m Clrcu|ator’s\SiQ(1af\1re)
Signed and sworn to (or affirmed) by __ \__ } / SLUJVU,C& before me, on I -201k

(Name of ClrculatoD

ﬂ (:may yean
oMe,

(Notary Public'§|Signature)

NANCY KAHLE
2 OFFICIAL SEAL
Notary Public, State of inois
y Comm:ssson Expires
June 12, 2017

SHEET NO. S'_




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
Normal (Anf SCHOOLDISTRICT NUMBER _ 5 IN__ (NCieao COUNTY, ILLINOIS

We, the undersigned, being ( £60 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition thi Qe et €|y who residesat 17 Timbevick = Rl in the City,
Village, Upincorporated Area(circle one) of SO LV ) (If unincorporated, list munl(:lpallty that provides postal
service) in Township __ A A NJ in said district shall be a candidate for the office of _Sc

..)
full term) or ___ year vacancy (circle one) of th€ Board of Educationyor Board of Directors) to be voted for at the Consolidated Electlon
held on %)h | 4 KR017 (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 ,%‘(/’C‘L’ \%ﬁbﬁ/é‘l/ i‘)’A/C ﬁi‘)»’ <1 {a, w'l'g Ds’ G i [0 Y IL h“’\ 9 L €
e -
2 m 2212 Powddl BAve ?[owi‘xéﬁ IL | (e e
/ (&)
3 IL
4 L
5 IL
6 IL
7 IL
8 IL
9 IL
10 ) IL
11 IL
12 IL
State of :C\ “ not S )

< i } ) SS.
County of mc Lecun )

C\)\/U/\LU_ Lﬁ/’%\'\’é‘/ (Circulator's Name) do hereby certn‘y that | reS|de at \ —? Tﬂ\/@m ‘Cb{b\ l@;}l,

in the City/Villa e/Umncorporated a (circle one) of \hc)f‘(\_,u\c 4D n O (if unincorporated,, list municipality that
provides postal service)Zip Code {Q; Z( {i: , County of N\ {D A A\ State of {)n/\ 01S 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 Unlted 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 ¢ tly stated, as above set
forth. —

—

(Circulator’s Sigrﬁmfre)Y
gforeme,on __ 1&= (0 -20 /b

(insert month, day, year)

pATY)

o NANCY KAHLE Notary Public'€ Signature

) o OERICIAL SERL 4 PR IRAE =i
Notary Public, State of lllinois

Y T My Commission Expires SHEET NO.

June 12, 2017

(Name of Circulator)




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 COU TY C RK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
nofn’u CHOOL DISTRICT NUMBER __.5_ IN__ Ml ZaN COUNTY, ILLINOIS
-
We, the undersigned, being 0 or moreY(or 10% or more) (or 5% or more) of the voter re&d:&q ithin said district, hereby
petition th Wd  Let€ler who residesat_|7 [ mberlx (y in the City,
Vlllage Unincor orated Area) (circle one) of 5 luarn \ncﬁ—crx) (If unincorporated, list /Wumcnpahty that pm\’ndes ostal
sen in Township = anee2E in i be a candidate for the office of 24 (p ACKTlaoN

or Aear vacancy (C|rcle .gne) of the®Board of Education (or Board of Directors) to be voted for at'the Consolidated Election
to be held on pm ( L]" 17 (date© )

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;R*‘S SIGNATURE) RR I\LUMPER ) VILLAGE COUNTY

297 KA U //W%, [ | AL,
2 / (7{&(//1/;([//&_» 3907 Ve d Dok %’oom,{,ﬂm | Meloom

S CoY e e | 3056 A Tacimad Lo | araree] L | 7 Legn
3BG oo | Bollermad | hiclen

H

e Seet e | Bonns tlade

- \,A\,,—\dA"" i Z("gz éefivo\c,\'_ \D‘)/’L Nof‘/v‘u\ L] M. \/%d\
%)77){%@&6( /7 2vs2.Sedwick e | Nowmal e [Me]ean
L Y

[e)]

7

8 L0 g“\ WEQ S, s WM \ﬁ) 510‘\ oW, /!\i'\b\- IL /m Lw

9 CE%L& };k\‘u\)\_/ (M= ¢ o e v’){ﬁv{ Geke {E)&\);Q,V.\v\;‘\r\ IL "Vvu_wo\ﬂ
7A ‘L/z% . /298 L aé/mwé Z>, %W% L/ / Ly

w Cngu BT 140 wbins P Weee) | Blrn w | IC (a4
: ng&k ! mmmmmué 1A m L | Melean

State of __d-MSowmlc

) SS.

County of _ e 2 anm )

L E.( dea bl (Circulator's Name) do hereby certify that | reside at (NI D earay Gt
in the City/Village/Unincorporated Area (circle one) of D\\Q—’Wﬁ\“y\ (if unincorporated, list municipalifs) that
provides postal service) Zip Code 13 S , County of Te Lo , State of _AASAa ¢ 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

ort Corda s |

(Circulator's Signature)

Signed and sworn to (or affirmed) by 8((19\ W\J\— before me, on J e C /ﬁ é Q/é
(Name of Circulator) (insert month, day, year)
(SEAL) OFFlCIM. SEAL / M’Q/)/QW'
A EVANS Notary Public’'s Signature
Notary Publlc State of lllinois J (Notary ’ )

My Commission Expires Apr 21, 2019

SHEETNO.




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
i) THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
n 0 Aﬂ l SCHOOL DISTRICT NUMBER _ 5 IN__ M.l 24N COUNTY, ILLINOIS
(—‘

We, the undersigned, being 0 or more)/(or 10% or more) (or 5% or more) of the voter read;&g ithin said district, hereby
petition th NG L/;} € e who residesat_| 7 [imberla &\7 in the City,
ViIIage nincorporated Areal (circle one) of B lDan \nac-l—ery) (If unincorporated, list ,ﬁxunlmpahty that prm’ldes ostal
sen in Townshlp anoe 2E in i be a candidate for the office of =Y {p

ear v(acancy (circle.gne) of theBoard of Education (or Board of Directors) to be voted for at'the Consolidated Electlon
to be held on_ pm 2017 (date ® ).

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’§ SIGNATURE) RR NUMBER VILLAGE COUNTY
! kot l‘vfa“xwu; 1504 /bz{w/m.vu 4 Nivnad LN L ne
2 ,71.“’4;'{*&—' }bl 1 S("—’ w C I’«—:’(A. én /L/Dr J’Mt.;( 1L /L‘,‘LL,’::;\
: Do~ QB Cleer e e @mﬂ% | ) Leen
+ o OFacd/hy HOLL Hackiniy Rel - | Bloom#aiort w [akcLogny
s QA0 sty Qinm\,«cm A f é\\fbﬂdm\m SN/ A0\N
6 ///% / Q // i) Zwﬂ i~ g%*v el (/"‘v I /0’/3 4;4%
/%7///2 Z(/é (8 Hopbilen y ﬂ//om \/w« LA é(o,»
8 Lﬂ oy W<airy Allin Clau ()Jpr/tud> Q/rmmn s vy lea i)
o L)ﬁvwou—x //VL"/&Q@@? 12023 E}M\l\js\/\éﬂ'\\m Dy ‘\D)\ UDYN’Qf-X’W‘/ IL \/\ (_\,QJAI
1o %//7///(/4\,«6’ Y a1 ) Bresk ¢ A 100 st o7 LM fean
R ¢ ~ )
" vV WA U Cs5 g Sk Bl | M o0,
12 éﬂ,_ ol “oe My r{a!lq:ﬁlw = e /V\-r,\ L| Mt
[—— Y
State of A’»&vvo < )
SS.
County of Mo~ ;
1, 8? o H\M\‘r (Circulator's Name) do hereby certify that | reside at ch& K«)\’\\'UUU N CN\“L"
in the |Ilage/Un|ncorporated Area (circle one) of 93 ~nroten, (if unincorporated, list munICIpaIT—Jthat
provides postal service) Zip Code o (7o 0S| County of WAL g , State of Qz\w NY 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

forth. ?
E‘F (Circulator's Sigature)

: . > . 7

Signed and sworn to (or affirmed) by a H_(J\"\"(\ before me, on_Yec  / z? <O,

- . (Name of Circulator) (insert month, day, year)
OFFICIAL SEAL M W
(SEAL) Y A EVANS ——
Notary Public - State of llingis / (Notary Public’s Signature)

o

My Commission Expires Apr 21, 2019

4
SHEETNO. |
]



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
'io ATF\E C&NTY CLERK OR COUNTY BOARD OF EL&:TION COMMI&?IONERS HAVING JURISDICTION OVER
ﬂu TBLLE N Y SCHOOL DISTRICT NUMBER ¢ COUNTY, ILLINOIS
We, the undersigned, being ,\/ or more) (or 10% or more) (or 5% or more)-of the voter resu? g, within said district, hereby
petition that — \ (A\\\orrz _ ~(3( ho resides at ml A" j i?A in the City,
Vlllage erF_lggrborated_Area ircle orle) of (\\\D Diw, _X\\ (If unincorporatéd, list muynicipality that provides postal
|n ownship id distri allbe a candidate for the office of _3ee.e A 11 NS
ullt ___ year vagangy (circle orle of th ard-o tion (dr Board of Directors) to be voted for at the Consolidated Election
to be held on Y{ £y \',f \\%(\ I (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
PV J& SSeL (_ S PlanFadren G (AP L A\ Aega
jﬁ%///:‘év . 2011 Hoverbs il C< Lo ic PN LM fep o
Al - f ; e ;
sl Q@Q}W A Mprim & Hudsm L| Pllan
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A R L 1R Gu« <\ A\ ocara LM Lepno
6(&—*/\ %QCA{QC/Wﬁ’—/ DS \epal AV e | W e
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@\ \-7/H &ff)JYUD———— E4T{ Slye Hem,u R (D0cna L] Meleond
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— (3 P y s
" ) P — 3IF B Mol De Wormef | [hegp
12 Chdshne e — Sl AuMvSi, Dy Moy mead IL| Mcleen
/J

State of /i ,\\\ NS'\ ( ) &5
County of \{\L L‘t‘ [ ; .

l, \“\\le 4‘ ‘{ A Q\L (Circulator's Name) do hereby certify that | reside at g \%) T \\3 (ﬁ\ i
in the @Vlllage/Unlncorporated Area (circle one) of DA m\a\e\ (if u rporated list! municipality that
provides postal service) Zip Code & \ )b§ County of \:{\4“ L? U~ , State of )?,\(\; AlA ( that | am 18
years of age or older (or 17 years of age and qualified to vote in lllinois), that | am a C|t|zen 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. Q@ > [

(Circulator’s Signature)

Signed and sworn to (or affirmed) by {\(\\\ZQ“/‘ “ 62 \Z\ before me, on &Mm I, f/}(" w

(Name of Circulator) (insert month, day 'year)
(SEAL) ZWL @

(Notary Public’s Signature)
“OFF%EIAL SEAL"
LAUREN AABERG

¢ NOTARY PUBLIC, STATE OF ILLINOIS
g MY COMMISSION EXPIRES 6/13/2017
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SHEET NO. Yg



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
Normal Un(F SCHOOL DISTRICTNUMBER _5 IN__ (N\Clgag COUNTY, ILLINOIS
We, the undersigned, being ( Q’:’?O or moré) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that — [0 i@ Le £€ v~ who resides at i 2 in the City,
Village, lencorgorated Areg)(circle one) of ¢ LG (If unincorporated, list municipality that provides postal

service) in Township __A3NJ ~E in sald district shall be a candidate for the office of _Sciduol ladrd nember=s

full tern) or ___ year vacancy (circle one) of th@€ Board of EducationJor Board of Directors) to be voted for at the Consolidated Election
held on Pfl | 4— K017 (date of eléction).

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 //Z"L/'C/if\.rx)gf (»ea ~ 15582910 N QOG0T %\wmloqb(‘\ L | e lean
> Koske) eole— 280" Hlene ey /Béww% L | pledeor~
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
State oiﬁi m’ﬁ\ I ’ h nb%
) SS.

County of W) CleaN ) i
ICU,U/] { 0\ Lf Q{ Clrculators N?? ) do hereby certify that | reside at ’ 7 | ( un bc{(a kt’ EqL
\ [o

x oviin gton O (if unincorporated, list municipality that
provides postal service) Zip Code _(0 [ ZDq County of _ M Cle dn CState of Al noL 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 argcorrectly stated, as above set
forth. Q
/5B

(Circulator's Slgnﬂtur

Signed and sworn to (or affirmed) by M{/U [7\ Lf %F €V before me, on | :l/ )q / /(,ﬂ

(Name of Circulator) (insért monfh, day, year)

Y\@W{ KW

NANCY KAHLE (Notafy Public's Signature)

A OFFI|CIAéL SE?ILI'I
Notary Public, State of Illinois
My Commission Expires SHEET NO.

June 12, 2017




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised August 2016
PETITION FOR NOMIMATION SBE No. P-7

TO,THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

Normal Ui+ SCHOOL DISTRICT NUMBER _5_ IN__ M| 24N COUNTY, ILLINOIS

(‘
We, the under3|gned, being 0 or moreY(or 10% or more) (or 5% or more) of the voter residi ithin said district, hereby
petition th AR Lf who residesat |7 Timberlake l%gcy in the City,

Vlllage Unincor orated Area (Cj rcle one) of Bluov—n LN Kt (If unincorporated, |IS/WUHICIP8|Ity that prn\jldes ostal

senvice)jn Township = Anoe A E id-distri be a candidate for the office of Membe r ~ By Ao
r_ ear v(acancy (circle: dne) of the oard of Education)(or Board of Directors) to be voted for at'the Consolidated Election
to be held on g)f: 227 (date® fom

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
(VOTER'S SIGNATURE)

| T,
#&im

STREET ADDRESS OR
RR NUMBER

208 Clover Cf
(2.1l Broed Creal

CITY, TOWN OR
VILLAGE

g/ﬁomi‘/) < /D N IL
mMﬂL\v{ IL

COUNTY

/e Lfc, (4]
M/(.SLL-EJ;A—'L

/\I/M/L L/W\/%%/v% 10| ery St {\’mfmﬂl L | M&Leane
«_ Qugn oo [100Cronded €T UL NoraQ —— « | Meloadn)
5\#&% ) RS s e N, W e S ANSANTEN
W10 pep o). | Bmipvsdac | e laer
L¢3 E/(Sl[an. Dr.wﬁlfj ?/é”/’h NQ?LaN I /MC.Z/A’A/
2200 TY(¢ 1| Blmminatna = [0CLeain
L’ Hz«vﬂw me D7 Nﬂ/;’VLq,'J IL ML[/C}(;\
= \ TR\ QU M oomiaodon L [WS\ oo
A S5 Shasbtlr D | Blyonrn  t Lo,
1 //m% ﬂ/mﬂ/ 3304 Spomgaitn i VTS Commpms bunt [ Me Lspns
State of 'I-chqﬁls ) g

: ) SS.
County of l/\/«(“/l——ﬁdﬂ )

l, MEM{ 1(,‘(@15 »J%akef (Circulator's Name) do hereby certify that | reside at jﬁltli g'bt/lebi (Xa& D(“

in the( C@{VlIIage/Umncorporated Area (circle one) of |Qf)vy\( —-1—5*)4 (if unin rporated, list mudl(:lpahty that
provides postal service) Zip Code 0 , County of M/‘,L@aw , State of % Nois 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 resxdence/s,a orrectly stated, as above set

forth. % é"@

) ) < (Clrculator s Signature)
Signed and sworn to (or affirmed) by N( (iAIT/\- M( a‘kZY\g_ 6&k v %/Q/@g
(Name of Circulator)

(inéert ménth, day, year)

(oo

= (Notary Public’s Signature)

SHEET NO. Z D

before me, on

OFFICIAL SEAL

(SEAL)
Y A EVANS

Notary Public - State of lllinois
My Commission Expires Apr 21, 2019




