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This section will be returned to you ' °n the
Statement is filed with the County Cle .

Colteqe FDRae  Cand.dote Lo Lol of Tnstee

Office or Position of Emplc;yment for which this statement is filed

(Type or Print)

Name /rfr}Cam T g/m,w'
Address /5 Z\/ very C 4,
City/State/ZIP Code _ (e /< Fioo = N Ll £657 =

Receipt is nereby acknowledged of your Statement of
Economic Interests, filed pursuant to the Illinois
Governmental Ethics Act. The Statement was filed on
this date:
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Printed by authority of the State of Illinois. August 2007 — 80M — 1-107.8



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

Husna TGhan 95 Liverq Cti [Colleae & Dulgel .. ol 50
Cok BedSkoT L | Poall of Trsked District 502

bo523 Communf{-g Co”Pgﬁ
D\\S-l'm‘c"*#-é 502

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 DU Page, )
I, HUST}O\TGAQKH being first duly sworn (or affiirmed), say that | reside at
15 2—[\)6“—( C'IL' , in the City, @ Unincorporated  Area (circle one) of

Oa K @(ZX) K (if unincorporated, list municipality that provides postal service) Zip Code éQE;z inthe

County of _DU qu e , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

J .
Election to the office of BOQFOL OQ 'D‘QS‘lle,ﬁ— in the DS'LP l\C"L 501

Col (Qg@ ot Dvu V‘{jl&. Name of City, Village or Special District
to be voted upon at the election to be held on AP{‘J ! L[ Ly QOI 7 (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.

nature of Candidate)

Signed and sworn to (or affirmed) by _/‘ll/ffl( &ka Ri before me, on (o~ 9"'/ L .
(Name of Candidate) (insert month, day, year)

Aoty ol

(Notary Public's Signature)

OFFICIAL SEAL
(RBBERT PEICKERT
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES. 10/24/19
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10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
110 ILCS 805/3-7.10 Revised August 2016
SBE No. P-6

PETITION FOR NOMINATION
TO THE SECRETARY OF THE BOARD OF TRUSTEES OF COMMUNITY COLLEGE DISTRICT NO., S Z

Vﬁ the unde d being ( 50 or more) (or 10% or more) of the voters residing within said distrj
7' S 0Q 1‘!‘4 ! who resides at _ 4S Ljver >t in the City,
Area (circle one) of __Qg,_&s_m& (If unincorporated, list municipal®) that provides postal service) in_ Sr—0N

Township in said district shall be a candidate for the office of mergber of the Board of Trustees, full term or <2 yea vacancy (circle
one) to be voted for at the Consolidated Election to be held on &3& l ﬂ ) 28 { Z(date of election):

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

ereby petition that
Uni

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 - ~ .
1€ Ngedul G b)L AL ’3q I‘iﬂ‘?"'»’f'-‘ Dr. ‘:’W’:z,e@ H’ﬁd""t‘“ D”Bﬁf’
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4 252 W madion Gt . L
s lexindon,  Fambplg | 77 Ctove Ave. | Olen $llm 1| DuZeye
62%9)',/ /W/V 11 W, l“]é{/’a}h‘«i RGI, L_C)l//%'b%/'d / I l)ﬂfq{}ﬂd
’ e '%ZL;'/&cﬂ/i ///4/[0/4% /(./,’(’ !Aly/ﬁ /Z//( IL ﬁ/ &;F

8 '/“/ M 2en/yoly 1= Eé , : L N ; 7
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NS 419 10, Stimivel S+ | et Chicagin ’Du?zéje
12 / /}f/% £/, gﬂiﬁ_iw Vs v} 9 /L/)‘Ud,mznn I [3; !dft,r
M

State of I'

SS.
County of .D ) )
I, H‘USna < ( ha_n . (Circulator's Name) do hereby certify that | reside at 7 5 LJ'V‘e% C?L

in the Clty gAlnincorporated Arga (circle one) of (if unincorporated, list municipality that
provides postarlservice) Zip Code 2 5 23 . County of , State of _.Z:ZZ[:&_Q_[_Lthat lam 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 residences are correctly stated, as above set

forth
(CTreulator's Signature)g

Signed and sworn to (or affirmed) b _}—{ﬂﬁm TGAa.ni before me, on /g ol 22_ - [ 6

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

7
(SEAL) / /e /éL/W

(Notary Public's Signature)

OFFICIAL SEAL
ROBERT PEICKERT

S
NOTARY PUBLIC - STATE OF ILLINCI
MY COMMISSION EXPIRES 10/24119 SHEET NO.




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
110 ILCS 805/3-7.10 Revised August 2016
SBE No. P-6

PETITION FOR NOMINATION
TO THE SECRETARY OF THE BOARD OF TRUSTEES OF COMMUNITY COLLEGE DISTRICT NO. 50 2

We,, the undersigned, heing ( 5( ) or more) (or 10% or more) of the voters residing within said district_hereby petition that

s who resides at ﬂ = ZM% (& = in the City, \m@ Unincorporated
Area (circle one) of (If unincorporated, list municipali®y that provides postal service) jp Y ad o
Township in said district shall be a candidate for the office of member of the Board of Trustees, full term orvacancy (circle
one) to be voted for at the Consolidated Election to be held on 4P°. I é 3 26 Z (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
/[ »
MLz ST Tnp INBés Hidbegr| FELL 1| DR
Ty e , Y
YOAR PAAL—E, 4 C—Y _é \3 t‘ M%DY' J = m

g1£ Miaeld Ay Alendale HES. 1| Dy B
4 H iL ’) 9&
263 Y Du R
6 3 5 G632 PBursie Sz CAver Sy vl D Pvgg
" ™Mikza Y4 ?me@ N Covbatg iy Dy [Pevevespoge . L B}gggg
MYRZ Jar, g, [L9 iDL |BlaoMNed i 7
Ak FEes Defricl - |rhpe, A
#aNT~ R4k N 3 BecenliliE R

Fadl Sg W
PALY 2 |5 Fasr p1000 oK Qodd Nife 4 PARK I 2
12 I D) 2ge.
State of I“:ﬂOl‘.s )
) SS.
County of )

l, L (Circulator's Name) do hereby certify that | reside at 75 Lf V€ fy C TL

in the Citynincorporated Area (circle one) of Ca K Bm K (if unincorporated, list municipality that
provides postal service) Zip Code 60,5 g , County of | 'S} &é < , State of El z,*n ars 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.

= =

/fem‘a'tor's Signature) S~

Signed and sworn to (or affirmed) by /"('U SNa. T 6'/1 ant before me, on /x —/Q —(é

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

(Notary Public’s Signature)

OFFICIAL SEAL
ROBERT PEICKERT
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/24/19
AL AP NSNS

SHEET NO.




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

110 ILCS 805/3-7.10 Revised August 2016
SBE No. P-6
PETITION FOR NOMINATION f
TO THE SECRETARY OF THE BOARD OF TRUSTEES OF COMMUNITY COLLEGE DISTRICT NO. 2 &/~

We, the undersigned, being ( f [ or more) (or 10% gr more) of the voters residing within said district, hereby petition that

Vsha T. ENans who resides at 5 Livervy &~ in the City(Village,)Unincorporated
Area (circle one) of _ @< ﬁvm& (If unincorporated, list municipafity that provides postal service) in d
Township in said district shall be a candidate for the office of member of the Board of Trustees, full term or @ vacancy (circle
one) to be voted for at the Consolidated Election to be held on ﬂ@gg{ . 2017 (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 ! CPUNTY

1 JTLL,’( A&~ ot ,’)(é’ﬂ /2) S7 // @ o ¢ )/(,' lf | (LIL DJ R?g
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o Jihheer 4 th— 7 1235 SANTA ANTIA DT | Henavay fomdC aﬁﬂ

0 KAMAR § ARED [ 189 §rlclhnenelns | b yoming dic] ). Do

11 v J IL ‘%
12 l.%ug%

‘ e 2
State of W/Iﬂoli )
County of /:) v p’y& ) )58
I, # sng 7- Lhe n[ (Circulator's Name) do hereby certify that | reside at ?{ L/ \/I\r? Jas - ot ,
in the Cn@Unmcorporated Area (circle one) of &(JL ﬂ roe (4 (if unincorporated, list municipality that
provides postal service) Zip Code ,gg >3 | Countyof Dy P« £ , State of f{l tnels that | am 18

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

_— (Circffidfor's Signature)
Signed and sworn to (or affirmed) by /‘/ 24 VZ 174 T é A.l 14(' before me, on (2.~ | 2 _lé

(Name of Circulator) / / (insert month, day, year)
(SEAL) fh

(Notary Public's Signature)

OFFICIAL SEAL
ROBERT PEICKERT
NOTARY PUBLIC - STATE OF ILLINCIS

MY COMMISSION EXPIRES 10:24,19 SHEET NO.
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10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
110 ILCS 805/3-7.10 Revised August 2016
SBE No. P-6

PETITION FOR NOMINATION
TO THE SECRETARY OF THE BOARD OF TRUSTEES OF COMMUNITY COLLEGE DISTRICT NO. { oL

We, the undersigned, being ( .{- 0 or more) (or 10% or more) of the voters residing within said distrigt,_hereby petition that

who resides at _9§ Livery C in the Clty.Unincorporated
Area (circle one) of (If unincorporated, ||st muniépality that provides postal service) in ar K
Township in said district shall be a candidate for the office of membgr of the Board of Trustees, full term or Cm vacancy (circle
one) to be voted for at the Consolidated Election to be held on pnl ] 7—0(7 (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

i385 Pobven. ¢ 7 Conc ! Gedan I ﬂumg&
212 Crmaovg 20 g |Lompas D | Dopnor
Dy Wi §w WiniFreehb D“rn:we
h Physco Cotly  Bompdede v | D Joge
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Fhe
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I3 . Yal Wt Villa [ | Par e
(10 (WMenby Crrle  |Colenddle- Lk
V74 v, e .
restlick I | [tasca ahY
11 ~ IL
12 . IL
State of __J~{/10¢¥ )
SS.
County of DWP‘I(-? ) ) -
L HusnaT. & hant (Circulator's Name) do hereby certify that | reside at_ 7§ £t evy ar ,
in the City@Unincorporated Area (circle one) of & 9 /4 B raaL (if unincorporated, list municipality that
provides postal service) Zip Code é O R 3 , County of , State of _—F¢ (1M 8 ¢C that1am 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 80 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 correcily stated, as above set
forth,

freulator's Signature)

Signed and sworn to (or affirmed) by % S N4 T d Leui before me, on ’ Q—"‘ [ 2- - [ 6
(Name of Circulator) (insert month, day, year)
i Sl le—

OFFICIAL SEAL

ROBERT PEICKERT :

NOTARY PUBLIC - STATE CF ILLINOIS
MY COMMISSION EXPIRES 102415

AAANAAA AN, SHEET NO.

% (Notary Public’s Signature)
2
3



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggesied
110 ILCS 805/3-7.10 Revised August 2018
, SBE No. P-6

PETITION FOR NOMINATION
TO THE SECRETARY OF THE BOARD OF TRUSTEES OF COMMUNITY COLLEGE DISTRICT NO.;b 2-

We, the undersigned, being ( 5 o or more) (or 10% or more) of the voters residing within said district, hereby petition that

: . who resides at _Z(= L|,g|? Ot~ in the CityCVillagy, Unincorporated
Area (circle one) of __®ak. fveck- (If unincorporated, list muni€ipality that provides postal service) in !

Township in said district shall be a candidate for the office of member of the Board of Trustees, full term or{ed_year) vacancy (circle
one) to be voted for at the Consolidated Election to be held on _ A prid o, 2ol {date of election).

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

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

- o

s Lw?ru(’l- Ef&g._
15 WC. M/kb’uv’k
g AS Lyvery . 02k tBrok | U Oge
9IS Lwery cT. 0K BRodK I
9S Livey (.7 (K Rk '“‘%;ﬁ_
%5v1 WAZan St o] Lovuapave v M}{_

L o
g L
10 iL
11 [N
12 C
stateof__£ (I 1nocg )
County of Dl/ P&(%( ) ) S8
i f/ V2 he T_CGhant (Circulator's Name) do hereby certify that | reside at ?r LI !fé kt; A
in the Clt@Umncorporated Area (circle one) of ﬂ tﬁ— 6 “ﬂk' (if unincorporated, list municipality that

provides postal service) Zip Code_4 0§27 | County of Qgﬁog , State of F1 woly thattam 18
years of age or older (or 17 years of age and qualified to vote in Hflincis}, 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,
(
- irculator's Signature)

Signed and sworn to (or affirmed) by /1[ Sha T ] [4'1: before me, on 2 =12 - lé

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

SE /WM

OFFICIAL SEAL (Notary Public’s Signature)
ROBERT PEICKERT

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/24/18 SHEET NO.




10 ILCS 5/10-3.1, 10-5.1
110 ILCS 805/3-7.10

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested

Revised August 2016

SBE No. P-6

TO THE SECRETARY OF THE BOARD OF TRUSTEES OF COMMUNITY COLLEGE DISTRICT NO. iz

who resides at

We, the undersigned,_being ( 2 or more) (or 10% or more) of the voters residing within said dis

z : éé L,‘verﬂ C1+— in the City,
Area (circle one) of (If unincorporated, list municipMty that provides postal servic e
Township in said district shall be a candidate for the office of merpber of
one) to be voted for at the Consolidated Election to be held on

the Board of Trustees, full term o

gpa'[ ﬂ- 5 26 | 7 (date of elecﬁc@

trict,_hereby petition that

Unincorporated

[V ad

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

year Wacancy (circle

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

=20 ST

265 Millom dalecDy] @leomim A

2 Aipay. Adch

129 g2 0 ) i

d Q {7\4—'\ /'711""

231 S Pyosgeel A

Roselle ) C

3 [Agjdﬂ @ KéAu
4 6N‘ SASN Ky

Qoo SoMetbe D .
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s S¥ep A . Hy &7a1) R

2LYBalinevif (cund

Clindot, (et

s MAZHER TRRAL | 1969 Wickia bh | Gredte 1415
7 Mohamared Shared NS Ahmed b Glemot L lédr Dy
s Zalnab S UL Fhad b e st Bk | D
0 %4 ez B OF - ot © &

7

hanr7q A»uau s fu Dr.

Woct b /(050 IL

" feue Q" 1082 ™ Fuepve [Ville forer] DRy
2 flac Mausau cun @9 Geraya 'P(,ﬁbz%ﬁ*lm«aafvm; L Dup%,
State of I//a'nois )

County of .DU ) ) S8

(Circulator's Name) do hereby certify that | reside at

B H'U.Sng\ . é/-»a-nc 95 Ll'venj @y
in the CiUnincorporated Area (circle one) of K (if unincorporated, list municipality that
provides postal service) Zip Code zQ_SZ_B County of , State of t lltnes/8  thatlam1s

years of age or older (or 17 years of age and qualified to vote in lllincis), that&/am a citizen of the United States, and that the signatures
on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the petitions and are genuine and

that to the best of my knowledge and belief the persons so signing were at the time of signing the petition registered voters of the
political division in which the candidate is seeking elective office, and that their respective residences are correctly stated, as above set

forth,
/{C\‘Fculatofs Sig:nature) ~

before me, on [2“'19—-"1‘ .

(insert month, day, year)

(Notary Public’s Signature)

Signed and swomn to (or affirmed) by H'Usn& 7—. él' (<Y1

(Name of Circulator)

(SEAL)

OFFICIAL SEAL
ROBERT PEICKERT
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/24/19
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SHEET NO.



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
110 ILCS 805/3-7.10 Revised August 2016
SBE No. P-6

PETITION FOR NOMINATION
TO THE SECRETARY OF THE BOARD OF TRUSTEES OF COMMUNITY COLLEGE DISTRICT NO..SO 2

e, the undersigned, being ( 2 2 or more) (or 10% or more) of the voters residing within said distrj
. /

. who resides at ny Ct. in the City,{\
Area (circle one) of (If unincorporated, list munidibality that provides postal service

Township in said district shall be a candidate for the office of member of the Board of Trustees, full term o ;
one) to be voted for at the Consolidated Election to be held on (date of election):

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

hereby petition that
& Unincorporated

LN
gar yacancy (circle

b

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
e 128 O '&Lisg O Polzoin . I DLB,%
2 DU(ZTZE i gy yy bt . |63 aeRmmami T G UENDAUE VTS 1L Do faqg
3 FIRPSH  SYED [02) GRoVE (AN LompgdeDd | Da 2
s PMmRTEN ko 1027 qeove (A Cmnawpy L ¥
5 /Czﬂé(;z oy /020 L€ (N Lom 541y N DJE

« Hegsom anes 1947 Bur 0& fn |Gk | Do
LIRS o TP RN .Y M) n leadih A1, 1 Doé@;
8 (o o J.  Dlon SH Aynn Ao Al eperin (Jo 1 Du?aga__
o N2 BATYRTRY, Galbr il v LQQL

. A :
0 4.4 QM%@L L9 Suaa el N (ONEI F@Lm/ L Uggh

7

" GAmio A LAy [543 Co et Glenglige | Dby
12 SYED H‘Viiﬂl\ﬁfgﬂl!nmlh . (1S Shaeweed Cf MM- IL L a%'
State of IZ l;‘agr.s )

) SS.
County of )
1, ’ (Circulator's Name) do hereby certify that | reside at 75 Lrﬂ/efy C{_

in the Citynincorporated Area (circle one) of _( &g B@o S (if unincorporateld_, list municipality that

provides postal service) Zip Code , County of | )“ & ag , State of ___ 7 4 thatl 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,
////"(Eirculator's Signature)

Signed and sworn to (or affirmed) by H Bna ] . GAam before me, on - - {

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

M K/w/ﬂ_—-

OFFICIAL SEAL S (Notary Public's Signature)
ROBERT PEICKERT g

NOTARY PUBLIC - STATE OF ILLINOIS £

2 MY COMMISSION EXPIRES 10/24:19 é SHEET NO.
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101L.CS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
110 ILCS 805/3-7.10 Revised August 2016
SBE No. P-6

We,

Area (circle one) of
Township in said district shall be a candidate for the office of
one) to be voted for at the Consolidated Election to be held on

PETITION FOR NOMINATION

TO THE SECRETARY OF THE BOARD OF TRUSTEES OF COMMUNITY COLLEGE DISTRICT NO. 5 OZ

Q

the undersigned, bein

who resides at

(If unincorporated, list municipali

that provides postal service)
member of the Board of Trustees, full term o

2,
(date of electiof

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

or more) (or 10% or more) of the voters residing within said distri by petition that
i ﬁ s E( me% ("t in the City, Qllage, AUnincorpqrated
rg year Svacancy (circle

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/§IGNATURE) RR NUMBER VILLAGE COUNTY
7 IV N 2 e, 7 Blomingdale, | Dob
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State of )

= 1=
County of 1211 &%2 )

1, H:[ SnNa l ; (%g,a |' (Circulator's Name) do hereby certify that | reside at ES érmg %f C ﬁ .
@nincorporated Area (circle one) of DO 4&3& (if unincorporated, list municipality that

in the City,

provides postal service) Zip Code , County of , State of Y that | am 18
years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 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,
é%imulator’s zlgna;ure;'\

Signed and sworn to (or affirmed) by )’[‘USHA_ ] L] élAa—n ¢ before me, on ll "l 2.- lé .
(Name of Circulator) / / (insert month, day, year)

(Notary Public’s Signature)

) SS.

OFFICIAL SEAL
ROBERT PEICKERT
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 10,24/19
me,-

SHEET NO.



