10 ILCS 5/10-5, 10-5.1 ______ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
{
D ‘) l . Z. ronod BDMJ Schoo! leustear
[»] n ON , A ac_, Q O\ V\ & f A Full Tfrm is sought, unless an unexpired ternfys stated here: ___ year unexpired term
ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
r Y f. - o .
320 ¢ Nc.kmle./ Avé. - 60520 Huw-k-\c/
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) (List date of each name chan
STATE OF ILLINOIS )
) SS.

County of D&b\\&’ )

|,Dpvtls\é ..\Abk “M’\d being first duly sworn (or affimed), say that | reside at
320 c. Mc.b"nle.,v AV&‘:. .in the City, Village, Unincorporated Area of "‘\{ HQK\e-)/

(if unincorporated, list municipality that provides postal service) Zip Code Go 5 Z.U , in the County of

b(,k_ﬂ-\l? , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of’\Z&/(o‘W“L Boand .2 Sehin) Tewste= 0 1SD 429

(Name of City, Village or Special District)

to be voted upon at the election to be held on ) A \?ﬂd\ l 201; (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.

Ature of Candidate)

Signed and sworn to (or affirmed) by Dove~ |4 Jouc e Q&'m‘s before me, on_ \JON. Q@ 202 ‘[

(Name of Candidate) (insert month, day, yedr)
£ GRRIGIAL SEAL b W@@h qa. W—L/
! ELIZABETH A SCHUBBE : o . .
(SEAL) {Notary Public, State of lllinois: (Notary Public’s Signature)

iMy Commission Expires 12082024




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105ILCS 5/6-10 Revised March 2019
PETITION FOR NOMINATION FOR SBE No. P-21

MULTI-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE STATE BOARD OF ELECTIONS

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition that -Ponh.\ (1 Jg,c,k' \'&M nes who
resides at 32 © €. pwé E iley Ave in Township (or Road District)%uﬁw Geove. . in
County, shall'be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of

we ) k&v\é & \ Region (Counties within region), to be voted for at the Consolidated Election to
be held J.A.’Zm |  Zo’$  (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
. Vd

1}”1 ' Gerd4 £. rgﬂté L /26’6755,1?& st %’m:k/“—r " /]""/é//

. Gl Bfloasd 5106 Dufle, | Honchle| Detiadd
i 5 hne & Geouls 14283 Jwegs 2 H_—mck{ggn Delatd
- % Nate YAy |52l Cheshosen Sh | Haskley | DitAcB

: 0 W\igw <f e, "
i‘ \e_\acke) QHODHQFS\; iémd’»\g:{“ De.jhalb

24010 B ynchien]| Dekalb

A Cocdee OV (o auchit

° LDl 100U Criss, M el
> ‘ skphanie Lord] 3ol V) Sycaworelirinckley| De Kalb

T 0 - J —J

State of I” inoid

County of ‘Dbu\\’

I Dvma W Jncle Hlaine S (Girculators Name) do hereby certify that | reside at 320 € -W\"k*‘ﬂ‘l—;/ Avs inthe

)
) Ss.
)

City/Village/Unincorporated Area of, u i Nf-k ‘ Lty (if unincorporated, list municipality that provides postal service) (Zip
7
Code)@08 2.0, County of NekKalle ~_, State of 2llinoi} 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 bghef thg 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.
L]
Demad 7o A
(

Circulator's Signature)

Signed and sworn to (or affirmed) by D’ﬂ@(é RN (,Ls ‘4’%0\6 3 before me, on __(NDV q 202
(Name of Circulator) , (Insert month, ay, year)
@ plrett 4 SOl
( ) 4 (Notary Public's Signature)
“OFFICIAL SEAL i
ELIZABETH A SCHUBBE : SHEET NO. !

Notary Public, State of lllinois
My Commission Expires 12-08-2024




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

105ILCS 5/6-10 Suggested

o
PETITION FOR NOMINATION FOR S A N P21

MULTI-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE STATE BOARD OF ELECTIONS

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition that 3‘ MA \ ‘Q(J( uaim&)’ who

resides at 34D E w;n lgl v/ Ag;’ . in Township (or Road District) ~e ,in
. i2¢ kﬂ-“ﬁ County, shalf be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of
_j}g.l@\b’_hmé', ‘LCV! A&I( Region (Counties within region), to be voted for at the Consolidated Election to
beheld | A ol (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

O Mad e LY e (50 MaK O, |HiacKles " ek | D
| (] 1521 CnsenenS Hinep\d |
. leicin ouer | 570 theodas Ln | Hindden™ | Dedall
Noathan Troyar |Vsthen 530 Mondow Ly |Hinbkigy | Lo Kald

[prefa 7 Leor

° " ManSyasea S -

" MAe, W (331 € Lithertdl, {4«\% , (<l
" izl S s ¥ €Lnclnpve  Hncken \DeKatp
* Dyaa bredt 4l UMy B, A " )
T S\ort Han| Sharrt Hond 331 N-NTew | Himekd /
P Ner IeP N 130 Prafio View Li qu%jf " | R Adb

state of X [{Tva0iS )

County of—Dﬁ»\c"\\? g 55

IDAA&J A ALLL"A&f\CﬁCirculator’s Name) do hereby certify that | reside at320 €. M"kfﬂ lé/‘/ A»VE . ,in the
City/Village/Unincorporated Area of H \'N(,k l(\/ (if unincorporated, list municipality that provides postal service) (Zip
Codelzszo, County ofbﬁkol\f / , State of T//I'AD If 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 bgllef thfe 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. .

Oz 2l

(Circulator's Signature)

Signed and sworn to (or affirmed) by Db"'\“u ‘)Atfk—' ddv'n €5 before me, on NoU. 9 7202 ‘7/

(Name of Circulator) , (Insert month, day, year)
sen U b O -l e
- / —~ (Notary Public’s Signature)
ABETH A SCHUBBE 9
ELIZABETH
iNotary Public, State of lllinois SHEET NO.
iMy Commission Expires 12-08-2024




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

105ILCS 5/6-10
PETITION FOR NOMINATION FOR SBE No. P-21
MULTI-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE STATE BOARD OF ELECTIONS

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition thatDp_ﬂg.u JA-CJ(. 'L\A-MU who

resides at 322 E- MSKan '4)/ AV;':_ in Township (or Road District)guﬁ w (;) cove ,in

~ A\ M County, shal(be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of
Ve k u\b ZAM; k(,y\ c\l..‘ ' Region (Counties within region), to be voted for at the Consolidated Election to
be held \ 20 (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)

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List date of each name change)

(List all names during last 3 years)

VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
COUNTY

NAME
RR NUMBER VILLAGE

(VOTER’S SIG1NATURE) NAME (optional)
Mallory, W asimam Sled Lowe (4. Hrelduy * | Nokalb
oS 2rep  [Meduoy " Edlalo

Dot Eeoalont

Mpvid Guod) | E sekiviey | Hidiig| doacd

Thart b | (57 DasslD L | frisolte, | Pretle

0 Yl> .4 3 _ 9'/,
wh Qui S, ncleloit -

2ot o K |16 oot Lineohy )| Del: /.

Jeston N [272 A v Lingein A “mcvtc‘f'f Wkl
VARVEY T TREmvE | Q201 brwtw Betisy \Hluctiny ~ |DEAS

?&c“méﬂﬁ’ﬂrﬁ G101 GeverririRveriiy +h Hc’:‘i\j’m D Kalb

\

@)
State of I//f/\D 5 )
) SS.
County of M\o )
L V)own 4-\; ‘Lk 1A€S (Circulator's Name) do hereby certify that | reside at3ZD €. M"k/ﬂ ‘&/\/ Arvf ., inthe

(if unincorporated, list municipality that provides postal service) (Zip

City/Village/Unincorporated Area of N iﬂcklg%
Code)@i@, County ofDe, kﬁ(-\f , State of 'Iu inoig 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 States, and that the signatures on this sheet were signed in my presence, not
ne and that to the best of my knowledge and belief the persons so

more than 90 days preceding the last day of filing of the petitions and are genui ‘ ! . . ‘ _ :
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. C—/ M

/(Circulator’s Signature)
ey 9. ZoZ

s before me, on
(Insert month, day, Year)

(Name of Circulator) N

(Notary Public’'s Signature)

Signed and sworn to (or affirmed) by

(SEAL) h
' “OFFICIAL SEAL"

i ELIZABETH A SCHUBBE 3

iNotary Public, State of lllinois SHEET NO.

§My Commission Expires 12-08-2024 -




1100!‘5%8885{‘31/2:?61’ 10-5.1 X...BIND HERE...X Suggested
Revised March 2019
PETITION FOR NOMINATION FOR SBE No. P-21

MULTI-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE STATE BOARD OF ELECTIONS

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition th&mj)_\)&‘g_dgaﬂgf__ who

resides at €. . \4.. . in Township (or Road District) ‘&‘M-\A—QML in
Dg_kgl h County, shkll be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of
M_‘pflw&“ Region (Counties within region), to be voted for at the Consolidated Election to

be held _LA_F,L'I 2628 (date of election).

A Fuil 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
L Vi

Dl Tanathy Badal| 410 P s Uln DOkall" | Dekall
I NV T 9 Deeea L Le [HHLLES Wincleg ) % " home
A, bee, {’)rAc/\»w( (645 Petlind R |istapic Prkc™ | Defeac [
P igail Pascett 5171 Pritchacd 2. |Mags ™| hekelb
X~ = GBLUES 7153 T L) ' ' ke
. MM.@M&M— " :DgLﬁjﬂ:
WAV S S N Couanlin |91 Ny Gi T A PN
. Joel (). -Bawas 230 O-084< | hingKleq | De
e dhabor |38 S Wi e | ek, [OsXAl:
, \Jokne C'asa/ o ' .

State of 1”. :V\b ‘f
) SS.

County ofM\b )
LA l.ne,li J‘(AG ,\lgiv\f,‘ (Circulator's Name) do hereby certify that | reside at S20 €. [‘_/y:&'ﬁ l‘,ug A! €. ,inthe

City/Village/Unincorporated Area of h v (if unincorporated, list municipality that provides postal service) (Zip
Code)p0§ 2O . County of_\ >¢,\C'o L  stateof L\ineor f 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. .

/ (Circulator’s Signature)

Signed and sworn to (or affirmed) by DDVI&‘A -)AL"(— Lj o-\"\f—f before me, on NOV 9 2- o2

(Name of Circulator) (Insert month, day, fear)

G A SpAule

(SEAL) ;
v (Notary Public's Signature)

“OFFICIAL SEAL
! ELIZABETH A SCHUBBE SHEET NO.
iNotary Public, State of lllinois
iMy Commission Expires 12-08-2024




10 ILCS 5/10-3.1, 10-5.1 X...BIND HEFiE...X Suggested
105ILCS 5/6-10 Revised Margﬁ 2019
PETITION FOR NOMINATION FOR SBE No. P-21

MULTI-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE STATE BOARD OF ELECTIONS

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition th

resides at 320 € . ﬂﬁ"&‘n l(i\[ 4!;- . in Township (or Road District) i
\ e kﬂ\h County, shéll be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of

[ ‘L V‘Aé—l‘ Region (Counties within region), to be voted for at the Consolidated Election to
be held _] Agikil 20285 (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
1. f - { y
STEpT BAvsnnY 630 coster. | Mkl DEKALD
2. 4 S

AUV _PE FA: Do € OAK Klois /-{/Atlji‘y'aé'(#w
W - - ‘IL_/—\«
vy ’ =y W27 “’/'/)@
L= e Viatobe | 50/ it | Aotk 2

62\ Prune Vi
S31 Res S

Hillowy Acel
/fa'm\ \jh(fll,l

e

Al

"B 1o Mo unmAgt® Rawss St | Biglog *| deedo
° Liadsyy Hoertl! 950680 Sc ot 1| Piy Roct™ | £g22
state of Ll linoss ) ’
County of Deallo § s
I\ al J tm €S (Circulator's Name) do hereby certify that | reside at 320 ¢E. Wb‘n h_.(;/ A\‘ & . . inthe
City/Village/Unincorporated Area or*\\(: ackley (if unincorporated, list municipality that provides postal service) (Zip
Code o520, County o@k&\ b  stateof Il [inois 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. N

Oy 7o 1l——

(Circulator's Signature)

Signed and sworn to (or affirmed) by Dose G \)AQ‘L— vL&G-'; e S before me, on NV 7 ZOZ
(Name of Circulator) (Insert month, day, ye(ar)

LUK DA pLIE

~  (Notary Public’s Signature)

cLsAEh A Schnee 5
L ET S BB

Notary Public, State of lllinois SHEETNO.
My Commission Expires 12-08-2024




B¢ iLC-S 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105ILCS 5/6-10 Revised Marc 2019

PETITION FOR NOMINATION FOR SBE No. P-21
MULTI-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE STATE BOARD OF ELECTIONS

We, the undersigned, being 50 or more of the voters qualified to vote, hereby petition thawm_ who

resides at 320 €. M“Z—;nléaf Ave in Township (or Road District) 5.1“‘ w { 'agM : .in
,\ 2‘k é\b County, shaﬁ be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL TRUSTEES of

a.“ Region (Counties within region), to be voted for at the Consolidated Election to

be held _{ A‘z&'l lels (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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

LA om0 tupl HAwtio Sattd | By Rorle | (AN
_Bvian lovg Brivn Lovg | %ol M Sylwmare | nckly” | Dekall,
" Srgen  Kiered Stepen Koy 17343 Pyl | Agle pac" | Deltolb
“'m,wu Lanqe Dolang 4ol U300 | fhnckls | Dolath

Macw Spewr [ navy Spear | 225 5 may | theckled] Dotplb
J/r\ “Tearl Aalr] 14 Ra in ke [N oHa_

N\ o\e Beane|53) Vedmon +  Shaor ey | Nelath
Brai. Vnesl. | 2¢P SOk St bl = | Debully

M Wb sos|FRANCES KRIESCH 2.08 S.O=k st Hinckley" | DeKatlo
“Anl0d  [eshinsl e WS Rees Su | Wecared foevants
saeof Tfl/neiS )
countyof_Dekall ;
s}m\i .‘\uk.‘uo.ind (Circulator's Name) do hereby certify that | reside at $20 € - Mok"n \(7-/ Av &. . inthe

City/Village/Unincorporated Area ofjA'_le( (.(,V (if unincorporated, list municipality that provides postal service) (Zip

-

SS.

Code)b€5 2.0, County of Mg \C’—\\Q __, State of I” (n6:S that | am 18 years of age or older (or 17 years of
age and qualified to vote in !Ilmoxs) 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 peitions 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. k\'

(Circulator's Signature)

Signed and sworn to (or affirmed) by%hh‘é )Ack ‘\(ﬁ INES  before me, on ND\/ 3 Z oz

(Name of Circulator) (Insert month, day, frear)
sens @l ppreth O-Lolusbe
/= (Notary Public’s Signature)

“OFFICIAL SEAL é
ELIZABETH A SCHUBBE SHEET NO.

Notary Public, State of lllinois
My Commission Explres 12-08-2024




COMPLETE BUT DO NOT DETACH Receipt is hereby acknowledged of your
This section will be returned to you when the Statement of Economic Interests, filed
Statement is filed with the County Clerk. pursuant to the Hlinois Government Ethics
Act. The.Statement was filed.on this-date:

RECEIVED
NOV 1%z |

Unit of Government and Position for which this statement is filed:

Socz\_ D‘SL,\ \N«_.. ‘onad Joand Oﬁmn\?oof _\Sm+«h\\‘\»u$n\h\
-Name: JOS?,M /VPPF&\ZQ..\.N\

—~ - . 40 ‘
‘Home Mailing Address: 320 C- }\PN \LA«(\ }ﬂ t.ZLLU fP OO_U\L.UNXDE COCZJJ\OPMWX

SO——




OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING
NAME: \\cyx\o&o(l \\aOL \*(,L\J\L AN

aopress: 2 0 £ Mo K UL\{&\/-\} @%k-&&/\ LDLULUST UZCS:")C)
PHONE NUMBER: EMAIL:
orFice:. (YU

pisTrRICT. ) PARTY: TERM (Full/Unexpired):

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:

g' STATEMENT OF CANDIDACY

EI PETITION

[] LOYALTY OATH (OPTIONAL)

‘E/ECONOMIC INTEREST STATEMENT RECEIPT*
[] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
[] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
[_] BINDER/PAPER CLIP QSTAPLE [1PrRONG oTHER [INO 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)

m, | understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

q WG O \rD«»éJ Cﬁ —

<~ ) Signature of Election Authority/Clerk o Signattyclandidate or Candidate’s
epresentative
UNBOUND FOR SCANNING
BY _~

ONAL_/ \B/2d



