ATTACH TO PETITION

10 ILCS 5/7-10 Suggested
Revised August, 2017
Reset Form SBE No. P-1
STATEMENT OF CANDIDACY
NAME: ] OFFICE: School Board of Directors {=xnoc( - K ri o
Aidan Simmons .o ) Krax ]
TERM: ~ N ' d ’
ADDRESS: DISTRICT:
1010 Oakview Lane Genoa-Kingston
CITY ZIP CODE PARTY:
Genoa 060135 Republican
Telephone Number: 779-777-3054 Email Address: 3/dansimmons333@gmail.com

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 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) s 2Ty (List date of each name change)

E DENVE
TR

STATE OF ILLINOIS )

SS.
County of DeKalb )
|, Aidan Simmons (Name of Candidate) bemg first duly sworn (or affirmed), say that | reside
at 1010 Oakview Lane , in the @ City, O Village, O Unincorporated Area of
Genoa (if unincorporated, list municipality that provides postal service) Zip Code 921_35_____, in the County of

DeKalb, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

Republican 3 Party, Lca am a candidate for Nomination/Election to the office of
. Q \', |OqV\f [
School Board of Dlrectors(mo,\ af v*\“‘vln the Genoa-Kingstor. psirict, to be voted upon at the primary election to be

March 19, 2024

held on and that | am legally qualified (including being the holder of any license that may

be an eligibility requirement for the office to which | seek the nomination) 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 Republican (Name of Party)

Primary ballot for Nomination/Election for such office.

(e
(Signature of Candldate)
Signed and sworn to (or affirmed) by A 00 C(/“ {7 MM 0’3 before me, on (9 [ L{
(Name of Candidate)._ ’ (Date) |

\%\\9\\ \

on 4
m {-. o axyiqo}?‘:’ (Notary\PubhE\'“Slgnature)




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019

PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

/

/s cito -~ Kiag311 SCHOOL DISTRICT NUMBER {2 _IN WA 1| COUNTY, ILLINOIS
We, th&qndersigned,_peing ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Y dun Sommans who resides at i\ [0 Oeanvin Leyy in the City, Village, Unincorporated Area
of /7* SO A (If unincorpom:e;, list muri'&;ipalityt t rgx‘de; ostal service) in Township in said
v
tA

district shall be a candidate for the office of of the Bbard of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on A Pﬁ t l,, Jo 5 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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’SPRINTED STREET ADDRESS OR CITY,TOWN OR UNTY
l(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE co
TN, <l . ‘ S :". L .

f\( b\z/\.{\ \,nf\m.r,,g {/)l/)’ AVt DV\ SN0 D: (,(qu)

WLLL"/(//}’I L{ﬁp/k Lty Wfﬂ/éﬂiﬂa 206 way donal PG o\ bekal L
. V OU* M /{(It@ﬂ [uaded| joro gacaen L | punos | pdadd b
- 00Z 4o VANt Dy its|1305% il (i Lo ™| Degids
' MKLU},M i})\"(’ Ll Sl 4 Ay No Grstbnuird Cr | Crage. Ceite D

6. {j \ Y - , . ‘o F L ‘
M fragier [ Stue "Brelbr (sl Road B\ Bingsp | De il

7. . ; . — .
- A&\»wR@JMW Q\(\mﬂ‘ L. b&mﬁ 12 W Hl| St (Genoos ) D%\(o.\D
AN A @ rooke heicd D O0PSKarn ik | Pees |Yekall,

joé)lf/mﬂ %{%—Q‘ 8'}7/4/ Letfbech 129§ /3r/:z'ﬁf(é«iu Geneo | Dekitd
ﬁ/\’q e (heske s \S‘sMc/\Q JO\O Baw“w‘\/\/\ (enocn o Dc\ﬁ‘u(m
State of Z,l Lo 5 )
County of, D ooa | \0 g 58

) H v.f\ 4 g sl
1, [\ AL UN g Al AN) /'1} (Circulator's Name) do hereby certify that | reside atﬁ\"@ l D Do L‘/‘*’"[ , in the

City/Village/Unincorporated Area of, /> Ny AL (if unincorporated, list municipality that provides postal service) (Zip

. N
Code) , County of, (\ { («G.A L L, , State of ), / [ DD« that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinoisY, 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 of 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 their

respective residences are correctly stated, as above set forth. .

/////Aé}/"‘ “

(Circulator’s Signature)

/
N \‘ e i e f -~
Signed and sworn to (or affirmed) by /i\ : (/(1'/ MG ) before me, on Lt / | + / Z A
(Name of Circulator) (Insert month, day, yeay)

(SEAL): ’ §(<P lic's S )
(Not ublic’s Signature

“OFFICIAL SEAL" ( «
{  DARLA D WOODSON \ o N \
i riotary Public, State of llinois %\9&\\ }
nission Expires 03-10-2026 N < . : N e

SHEET NO.



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 I’LCS 5/9-10 Revised March 2019
= PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Gunog - 1WA schooL pisTricT Numeer L U In__ RC\ca o COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
\ AN G vy mnong whoresidesat_\ 010 O AN L e City, Village, Unincorporated Area
of W’\OG\. (If umncorporated (;sﬁt munici ahS tha%prowdle ostal service) in Township in said
D, o
district shall be a candidate for the office of . A&FLgqq ,.f;zil..m‘.:‘._. ppof the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on Apf i 20T (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

‘%%PQQMM POl KON NULEN 101 S .U ()
> Flnl T A ECA we Loy 503 TabbnTo
?Méﬁaa% ¢ PAUL STKRS&A | )/os sAKSEL L Y/

’ Ll /O Oaiwodlwe Las
> SHAIMA Bz ) )08 S1bldin ba Gt
> W W vese Lisa AN it Y00l (okiiaw . '
" m %ml f(mL 1107 Daki/iow hn
> A4 C.l/@/ (n ”HW\ 14/"“‘“\1007 Y AV A XY M Grewror " Deratss
Vi) f e Grary L. Hankhm| 1060 Oakyiew Ln | Genzg " | Defa/),
" ‘Sroméi‘- L ek SANII?L (Frrek /2762 E/fweod Gréda Bamas e Kadh

state of _ 1\ \ WO
County of O,(,\L(}\lb

1, Al‘ é&k\ &\mmw (Circulator's Name) do hereby certify that | reside at &O VO d CL\C\/VCU"‘ L/r\ , in the

)
) SS.
)

City/Village/Unincorporated Area of b'U/\OC\, (if unincorporated, list municipality that provides postal service) (Zip

Code)____, County of O{"\L(’k \b , State of T\ WO J 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 of 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 their

respective residences are correctly stated, as above set forth. )
W /
/

(Circulator§ Signature)

Signed and sworn to (or affirmed) by A da//\ g AV, % before me, on \ \/ \ (JL»(

(Name of Circulator) (Insert month, day, year)
C:F'C‘AL SEAL" ......... ::

{ \& i&k’*
ALY. D WOOobsonN \' 3\

{*410(%1‘1 Pubiic, State of l”mo:ss AN (Notary Pyblic’s Signature)
........ ciminission Expires (3-10- 2025 A
........................... SHEET NO.




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

Suggested

105 ILCS 5/9-10 Revised March 2019

‘ PETITION FOR NOMINATION SBE No. P-7

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

Gunue - King I scHool pisTRICT NumBer 1 LT v Peicalbo COUNTY, ILLINOIS
We, Ehe undersigngd, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

AN SinnmondS who residesat__ ) OO0 QA GNTUD LN in the City, Village, Unincorporated Area

of b’l OO (If unincorporated, list rgmkcnpaht that prowqes Po!stal ’s:irwce) in Township in said
district shall be a candidate for the office of s, o vk\ gl Sn

of the Board of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on AQ( NE vy (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

\ebinie 1ol | 13290Ash RE | Lo ™| Detadp
‘ ’V\/L\%(W\ B2 0 Mainst. oo [ Dekal I
Shed (of | a1y P tb | Gevoe ™| Dakals
Al ex He#moan 7RT)Yias L+ Cevoss | Lo
Jina K bn 1372) Me s oA | Gewoa " | Lokl [b
mmw V\/\)\ME NaA#Le V\NMQ ibg windirn v Gepon | Dekirs
é@»« D%/- ﬂCmefw\ gwe[fog ZO?{ 5/’<3/7~"'k G’@»&OKL " DGKOJ};)
N A TAAL JeaniCor 1 hodun (453 Andps O brgsho, Il
Q{/}Lﬁyjh“}ﬂMW Carol Hencken |izezd Wiluas (r (:w« . elell,
* W\M i LA g sn Do L Asned “IDeraly

State 0f TinNOJ \
Countyof __DAALAND ; Ss.

I, A\' é N S mw\f (Circulator's Name) do hereby certify that | reside at \ G\0 OC\\L\/\W L‘q

, in the
City/Village/Unincorporated Area of WD G (if unincorporated, list municipality that provides postal service) (Zip
Code)___, County of PDLvalo , State of l \ \Y\O\‘J that | am 18 years of age or older (or 17 years of

age and qualifi ed to vote in lilinois), 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 of 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 their

respective residences are correctly stated, as above set forth. '
/ ; e
il

(Circulator’s Slgnature)

Signed and sworn to (or affirmed) by A l//((/{\ S Mone S before me, on ( 1/ (% / Z/“”

{Name of Circulator) (Irf;ert mbnth, day, year)

(SEAL) "omcw SEAU ; AN \ DN S
Eﬂ‘ S RSCREON \ (Notary Puglic’s Signature)

SHEET NO. ’]3



10 ILCS 5/10-3.1, 10-5.1 : X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Fuwe - King ihn genooL pisTRICT NUMBER 181 N Deicacto COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
ArLdan Svervinon whoresidesat L OV O OQXNV UL LN inthe City, Village, Unincorporated Area
of / .v( NUAQ If unincorporated, list munici alig that prgvides postal service) in Townshi in sai
= ( (fu\ : _rw,\ 5?9/\ ')IPG" e p ice) in nship in said

Dy

district shall be a candidate for the office of K¢nA.A A LW sshe ¢ of the Board of Education (or Board of Directors) (full term) or

(vacancy) to be voted for at the Consolidated Election to be held on APH 1, Loily (date of election).

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Lindy R <l Lol Winding Trel | Gevoa " Deknlb
Mechelle Bags| 714 Howthome| (Goaot” /
' %»\e\\m\/\)aamé’%?/o E€nl (:D&A%’F f’i/’wﬁljn[%m D//J%
_ PO | Kabit Bohne 341 Baseline B (nﬁlmo\ " De}&jzj.b
"QuuCls Loy Sies A Danidspe | Gpaon | el
b g broewd [Drbe G yaSuntd Kimsmn :t b
"Lhdhg” Sl | ot Sgglta |99 T BT T2 odgdon, Wiz (o
1000 Mdibed [Letane Mondenall[a0MWWTrad | Gepga ~ [Drlally
e | Lara Svhdedzos Pinding 7.5 | Gensa "\ hekalb
_’ [Se. Vierke isa. fo,r ke 20756 chlw\éodﬁr (endd K/«'l/'l)%?m‘lL D,Kc/é
stateof L \\NOWS :
County of Df(«\(,(;t\b
L Aadan SivmmmMmay (Circulator's Name) do hereby certify that I reside at _| 0] O AN Lim inthe

4,
[

9.}

)
) SS.
)

City/Village/Unincorporated Area of ( )’LJ/\OC" (if unincorporated, list municipality that provides postal service) (Zip

: vab [
(W\ DL , State of :E- ] ' no ‘J that | am 18 years of age or older (or 17 years of

izen of the United States, and that the signatures on this sheet were signed in my presence, not
of the petitions and are genuine and that to the best of my knowledge and belief the persons so
oters of the political division in which the candidate is seeking elective office, and their

(Circulator’s Signature)

4 B “ > 7
Signed and sworn to (or affirmed) by A [éi(///\ Su WD Q7 before me, on \ \/ / <b/ y

(InSert month, day, year)

{Name of Circulator)
“OFFICIAL S=ALY \\ QNN ) ,\J@

(SEALDARL. & WOOBION ——
Notary Public;, Stala of Hinois \\ (Notary\Public’s Signature)
My Commission Expiras 03-10-2026

Code) , County of,
age and qualified to vote in lllinois), that | am a citi
more than 90 days preceding the last day of filing
signing were at the time of signing the petition registered v
respective residences are correctly stated, as above set forth.

SHEET NO. I/f



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 ' - . Revised March 2019
o PETITION FOR NOMINATION SBE No. P-7
TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
UG- KNI scHooL pisTricT NumBer 1LY v P icalb COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) (or 10% or more‘) (or 5% or more) o; the voters residing within said district, hereby petition that
P(\ éﬂU’\ S NAA munJ who resides at _\ O\v O A\CVvuo v in the City, Village, Unincorporated Area
of (S'UA OG, (If unincor, orategg list muni%gl;t;;haté)(tovides &ostal ervice) in Township in said
‘ choti- AN)xan S ant (Do
district shall be a candidate for the office of 3 dos of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on Apf a |t , 2625 (date of election).
A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" Al - \isatlaseje } (005 Qs man VOt Gens™ T W
VNA S L@ | Thordss (it VYois UM & | Corar ™| polll
A o Kristo Vowrs, 1204 Ruserbend D | Cenoee ™ | Dokl
WQ\/\D\QUD \)\m&«g)f V\\ﬁ\o\gé Wostre] 2 e Trnaels oy {den o ’I%M
SD‘/R}MA Dc,ipcw\'{«\L~’fad:L 22130 ’é‘f”gd‘mtgd ' K‘\"‘SS‘h‘V\ L b»‘&xﬂa
* (a0 7 e Oncek VoWeiaa | 8177 Beodw Wy | (eporn * NebedOy
— Nrn e l‘jul'/f)} Rl S ﬂekal/ ﬂo’l Llﬂj&/‘MJL D folb
: okt 54%4 foceq 210 £ 2™ S

> W_\‘;"" >L/y Chsrstopher Guar| o ke Do (senoe. | Detfeai
“ KM~ Kowren brauthim SSyamoed Gove " |Pevab
State of j f—\\u\\r\OJ ) l
County of 1L\l ) sS

I, P(\ é”\ J\W\r’f\W (Circulator's Name) do hereby certify that | reside at | 0\ 0 04 K;\/\’U‘L) U , in the

City/Village/Unincorporated Area of C)”U\/\ Ol (if unincorporated, list municipality that provides postal service) (Zip

. » n ’l
Code) , County of D QL"L\ b , State of t\\ \al% \\I 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 of 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 their
respective residences are correctly stated, as above set forth. P

(Circulator’s Signature)

Signed and sworn to (or affirmed) by A’ ((ia/\ S M-ON before me, on ( ( / [ 5)// Z V{

o (Name of Circulator) q (fhsert/honth, day, year)

(SEAL) STV \QQ\/\K N
ALA o \ (Notary Rublic’s Signature)
SHEET NO. !

Notary PT}&}% O
My Commiscion £
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OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

SYCAMORE, IL 60178
elections@dekalbcounty.org
dekalbcountyclerkil.gov

RECEIPT FOR FILING

NavE:_ {1 dan SIWIMV\S
aporess:_|OI0 (akview Ln. Aensa, L Lo|35
PHONE NUMBER: 1 1A-T11-3054  emaIL: aidans mmens 333@5ma.|.com

orrice_Y1oo! Poard  Mormdper
pisTRicT_(‘MSD H2H  party: 6N, TERM (Full/Unexpired): P/u.\l‘q‘b\)l,

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:

STATEMENT OF CANDIDACY l] ERENWIE
PETITION

h LOYALTY OATH (OPTIONAL) |

Ej ECONOMIC INTEREST STATEMENT RECEIPT* ey & 3:5Cp ﬁ |

t' CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
[] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
[_] BINDER/PAPER CLIP %STAPLE [1PrRONG OTHER [_]1NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
CODE OF FAIR CAMPAIGN PRACTICES (Optional)

/Zél understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.
C/ ol ’ =
Sig/atiue@ction Authority/Clerk Signature of Candidate or Candidate’s
Representative
UNBOUND FOR SCANNIN(
B\ le ck O

ON_|\ /2.0 / 24



