COUNTY OF KANE

Election Department

Phone: (630) 232-5990

Fax: (630) 232-5870
www.kanecountyelections.org

John A. Cunningham
KANE COUNTY CLERK

719 S. Batavia Ave., Bldg. B
Geneva, IL 60134

Receipt for Nominating Petition
April 6, 2021 - 2021 Consolidated Election.

Receipt For: Taylor Egan
39W697 Terney Ln
Geneva, IL 60134

Filed: December 14, 2020 at 9:15:00 AM.

Office: FOR MEMBERS OF THE BOARD OF EDUCATION TO SERVE A FULL 4-YEAR TERM
Party: Non-Partisan SD 3 04

The following have been received:
"4 Statement of Candidacy

Loyalty Oath
Petition Pages ’ "‘]

ANE NI AN

Receipt for Economic Interest Statement (EIS)

Received from: Taylor Egan

By: ’“Uﬂ,uu Qé/-\owvx

Deputy CIerQ

John A. Cunningham - Kane County Clerk

Name and Title of Local Clerk/Secretary

Printed: 12/14/2020 9:17:00AM

Receipt for Notice of Obligation D-5

| hereby acknowledge receipt of the Notice of Obligation which outlines obligations and responsibilities
under the lllinois Campaign Discolsure Act.

N,/
Date: f}-/ 'I 4 /2 v @Q&'Mﬁ /Z//Q{(/t
Signatlire of Candifar® or Agent




2 2 ATTACH TO PETITION Suggested
10 ILCS 5/10-5, 10-5.1 —n ; ‘ A ' Revised March 2020
SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
- | A of Educafion P(xm ber
_—raq I OV E_ﬂ m 1 A Full Eini)lf{-’ougm. unless an unexpired term is stated here: ___ year unexpired term
ADDRESS - ZIP CODE: .

2qwwa1 e LU ' |
(:(mm,leﬁ{mw Guneva cush %04

If required pursuantto 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 date of each name change)

(List all names during last 3 years)

STATE OF ILLINOIS

2 ~
) : --.‘g:h =
) SS. .‘i :__:1\ g "
COUT'I‘Y of KW ) i ':-;\' : '1_:
: § £
3 o= <
B & = [T
I, ’[‘Ok\(lo ?'6510\!’( being first duly sworn (or affirmed), say ﬂ\él\l reside at™”
> S L2
g7 o %9 a—
AW WJVY\(/“‘ Lang, .in the City, Village, Unincorporated Area of {:‘Luﬂy&_, 3 =

(if unincorporated, list municipality that provides postal service) Zip Code UO ‘%L-"

m _ State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of_ 300! BOOW 6( L/(CLU.W inthe (ﬁl (yOoo %Dd/

(Name of City, Village or Special District)

, in the County of

to be voted upon at the election to be held on A( PI’i l (Q : Q_O? [ (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.

Signed and sworn to (or affirmed) by'_[al/"ﬂ’ R Chpan before me, on 12 /14 [7—0

(Name of €andidate) (insert month, day, year)

SHERYL L MOORE

Official Seal 02 }V\p
(SEAL) Notary Public - State of Illinois

My Commission Expires Oct 6, 2022 otary Public’s Signature)




_______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

l, Tal{ D¢ QE)\%M , 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.

Signed and sworn to (or affirmed) by T(Lu ‘r pr 2/ é}a A before me,
' (Name of Gandidate)
w2 [20

(insert month, day, year)
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10 ILCS 5/10-3.1, 10-5.1 ‘ )(‘.I..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
(mu y L SCHOOL DISTRICT NUMBER "304 IN ane COUNTY, ILLINOIS

We, tha undersigned, being ( j, il 2 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

., 1 1% {
f OF K ALK who resides at ai V lég fj V u_z% t £] li_' lf in the City, Village, Unincorporated Area
: ( (If unincorporated, list municipality that provides postal Service) in Township _B.,.ﬂuzﬂﬂfi_ in said

district shall be a candidate for the office of __ [ V14N ch of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consalidated Election to be held on ﬂ']’_‘ 1 l !g ) 2,{2 LI (date of election).

A Full Term is sought, unless an unexpired term is stated here: ﬂ 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 s
1 E: !F—-‘ ' : e U, I
P X @'L/ 1&»"5-[4&‘“‘} 55' ¢ &‘J?ﬂ‘“ i G".r-‘wﬁ\ KQH_.
- L JL
/ A Cokler—|Phmera R.copea) | 3016 R106€ Pwre k- | genevn Lare

JAM.{,S l‘o Al-ﬁm LLO WEs FNAMGU R | HEtv A ‘WL

M&W Rl Akl Tio detialnt e | Geanin - | ICASE
aumufj Jpe<led 254 /4&7:575’% CH Lrenceve] Kane.
6. i

Lﬁﬁ; s r (e < 200 [Cidgs To Geweva' | Kave.

AT
"t Ktz | s Sk g 760l ED¢e lodr Coanéisg| FAae
Fz- :&M Q%WWT‘ SoSAnd ¢ un! s reasStnd| Fhob £1p6T Bibg DOLE Gen CUA IIL KAN €
Jb A o Bl [obed ETo ot |35 e fods De [Gonwe ™| Fone
ﬂjju é{/q 5£ Acan~ A é(_,k_v ,SC hram| 366 ._l./'RO‘L ;E;-n‘(c D Gé-rﬂ" L‘r":lL /\'{/?‘_,;.e__
State of Ilia-gg;-, l v
County of . e reer

I, Rab&f’r L A OA}" aaad (Circulator's Name) do hereby certify that | reside at S‘Ol o 64&:.2 -.~+‘5 :p r,inthe

City/Village/Unincorporated Area of C(Temnever

)
) SS.
)

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

Code)é°l 3 ",. County of KQ P , State of_—Ef (w2 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. 1\ 4 Qg\_/
/a\ 8 /{/ulator's Signature)
Signed and sworn to (or affirmed) by CL/L"’? before me, on ovem L / ci AO AL

(Name of Cifculator) (Insert month day, yeat)

JAMES W CLEGG
(SEA Official Seal
Notary Public - State of Illinois (Notary ature)

My Commission Expires Oct 16, 2023
SHEET NO. _}—







