10 ILCS 5/7-10 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term s stated here;________yeer unexpired term
DISTRICT:
PARTY:
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, comnplete the following (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
(Lisi all names during last 3 years) {List date of each name change)
STATE OF ILLINOIS )
) S8,
County of )

I, : (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at | , in the City, Village, Unincorporated Area of

(if unincorporated, iist municipality that provides postal service) Zip Code . in the County of

, State of lllinais; that | am a gualified voter therein and am a qualified Primary voter of the

Party;that | am a candidate for Nomination/Election to the office of

in the District, to be voted upon at the primary election fo be held on

(date of election) and that 1 am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office fo which | seek the nomination) to hoid such office and that | have fited (or | will
file before the close of the pefition filing pericd) a Statement of Economic Interests as required by the lliinols Governmental

Ethics Act and | hereby request that my name be printed upon the official (Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

Signed and sworn to {(or affirmed) by before me, on .
{Name of Candidate) (insert month, day, year) .

(SEAL) {Notary Pubiic's Signature)




____ATTACHTOPETITION_____

10iILCS 5/7-10.1 Suggested
- Revised July, 2004
SBE Ne. P-1C

LOYALTY OATH
(OPTIONAL)

"United States of America
88,

State of lllinois

l, , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated diréctly or indirectly with any communist

* . organization or any communist front organization, or any foreign poiitical agency, party, organization or

e government which advocates the overthrow of constitutional govemment 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

S - unlawful change in the form of the governments thereof by force or any unlawful means.

{Signature of Candidate)

Signed and sworn ta (or affirmed) by before me,
(Name of Candidate)

on

(insert month, day, year)

(Notary Public’s Signature)

(SEAL)




Statement of Economic Interests to be Filed with the County Clerk
[Type or Print)

Full Name:

Home Address:

Strest City State Zip

include Unit of Government and your Title for which this Statement is Filed {may be more than oﬁe):

Email Address:

Home or Mobiie Phone Number:

GENERAL DIRECTIONS

The interest (if constructively controlied by the person making the statement) of a spouse or any other party shall be considered to be the
same as the interest of the person making the statement. Campaign recelpts shall not be included. in this statement, If more space is
needed ”p'lease attach supplerental listing, Please check the applicable box for your answer or select “Other” and specify your answer on
the prowded line. If it does not apply to you, check the “Not Applicable” box.

1 Llst the name and instrument of ownership in any entity doing business with a unit of local government in relation to which the person is
requlred to file, In which the ownership interest held by the person at the date of filing is in excess of $5,000 fair market value, or from
which dividends In excess of $1,200 were received during the preceding calendar year: {In the case of real estate, location thereof shall
be listed by the street address, or if none, then by legal description.) No time or demand depaosit in a financial institution, nor any debt

|nstrument shaﬂ be listed. {0 Not Appiicable
Busine.s'_s Entity Business Name Instrument of Ownership - Pasition of Management
D Busfriess - - 0 Stock 0 Board of Directors
[ Real Estate - - 00 Sole Proprietorship gCcFo
[0 Other {specify) [0 Partnership : O Partner
oL 0 Other O President
O Other

2. List the name, address and type of practice of any professional organization in which the person making the statement was an officer,
director, associate, partner or proprietor, or served In any advisory capacity, from which income in excess of 51,200 was derived during

the ‘p:"ecer_iing calendar year: [1 Not Applicable
Name of Professional Organization ; Type of Professional Organization Role
O law O Officer
0 Engineering [ Director
0 Accounting [ Partner
G Other O Other

Address of Organization

Street Addrass Clty State 2ip

3. List the nature of professional services rendered {other than to the unit or units of local government in relation to which the person is
required to file) to each entity from which income exceeding $5,000 was recelved for professional services rendered during the preceding

calendar year by the person making the statement: 0 Not Applicable
Professional Service MNature of Entity
O Law O Natural Person
00 Accounting G Corporation
O Engineering O Partnership
0 Medicine 0 Governmental Unit
O Architecture O Union
O Other 0 Other

Revised 2013




4, List the identity {including address or legal description of real estate} of any capital asset from which a capital gain of 55,000 or more was

realized during the preceding calendar year: . O Not Applicable
Type Capital Asset Description
O Stock
[0 Real Estate -
0O Other

5. List the name of any entity and the nature of the governmental action requested by any entity that has applied to a unit of local
government in relation to which the person must file for any license, franchise or permit for annexation, zoning or rezoning of real estate
. during the preceding calendar year, if the ownership interest of the person filing is in excess of 55,000 fair market value at the time of
filing, or if income or dividends in excess of 51,200 were received by the person filing from the entity during the preceding calendar year: -
i O Not Applicable
Name of Entity Action Reguest
O License
O Franchise

O Permit

O Other

6. List the name of any entity doing business with a unit of local government in relation to which the person is required to file, from which

income in excess of $1,200 was derived during the preceding calendar year other than for professional services and the title or

‘description of any position heid in that entity: (No time or demand deposit in a financial institution nor any debt instrument need be
Clisted) 0 Not Applicable

Name of Entity Title

7. List jcﬁ'_e_ nam'e of any unit of government that employed the person making the statement during the preceding calendar year, other than
‘the unit or units of government in relation to which the person is required to file: O Not Applicabie

Name of Entity Your Title

8, List,fﬁé name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in excess of 5500, was
rec_:e_ived during the preceding calendar year: - O Not Applicable

Name of Entity Nature of Gift

VERIFICATION
) declare that this Statement of Economic Interests {including any accompanying schedules and statements) has baen examined by me and to the best of my
knowledge and belief is a true, correct and complete statement of my economic interests as required by the lllinois Governmental Ethics Act, | understand
that the penalty for willfully filing a false or incomplete statement shall be a fine not to exceed $1,000, or imprisonment in a penal Institution other than the
penitentiary not to exceed one year, or both fine and imprisonment.

Signature of Person Making Statement Date



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Party and quallfied primary electors of the
Party, in the of in the County of

, and State of illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on (date of efection).

NAME: OFFICE:

ADDRESS:

A Full Term is sought, unless an unexptred term is stated here! year unexpired term

If required pursuant to 10 L.CS 5/7-10.2, 8-8.1 or 10-5.1, compiete the faltowing (this Information will appear on the ballat)

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

1 JL

2 JL

3 JL

4 JL

5 AL

6 AL

7 JL

8 JL

9. AL

10, JL
State of 3

) 88,

County of }
i {Circulator's Name) do hereby certify that | reside at , in the
City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service }{(Zip Code) ,
County of , State of that | am 18 years of age or older (or 17 years of age and gualified 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
gualified voters of the Party in the political division in which the candidates is seeking nomination/elective office, and

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

{Circulator's Signature)

Signed and sworn to (or affirmed) by before me, on
{Name of Circulator} {Insert month, day, year)

(SEAL)

(Notary Public's Signature)
SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affitiated with the Party and qualified primary eleciors of the
Party, in the of inthe County of

, and Staie of Hinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Flection to be held on (date of election).

NANE: OFFICE:

ADDRESS:

A Full Term is sought, unless an o pired term s stated here:; year unexpived term

if required pursuant o 10 ILCS 5/7-10.2, B8, or 10-5,1, complate the foliowing (this Information will appear on the baltot)

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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1. JL

2. M

3. . gL

4, JL

5 JL

6 JE

7 Ji

8 JL

9, . ) _ AL

10. JL
State of )

) SS.

County of )
1, (Circulator's Name) do hereby certify that | reside at ,in the
City/Village/Unincorporated Area of : (if unincorporated, list municipality that provides postal service)(Zip Code) )
Couniy of, , State of that | am 18 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 80 days preceding the last day for
filing of the patitions 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
qualified voters of the Party in the polltical division In which the candidates is seeking nomination/slective office, and

that their respective residences are correctly stated, as above set forth,

{Circulator's Signature}

Signed and sworn to (or affirmed) by before me, on
{Name of Circulatar} (insert month, day, year)

(SEAL)
{Notary Public's Signaiure}

SHEET NO.




10 ILCS 5/7-10, 7-10.2 X..BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No, P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Party and qualified primary electors of the
Party, in the, of in the County of

, and Stafe of Hinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafier specified to be voted for at the Primary

Election to be held on (date of election).

NAME: OFFiCE:

ADDRESS:

A Full Term is sought, uniess an unexpired ierm is stated here: year L pirad term

If required pursuart to 101L.CS 6/7-10.2, B-8.1 or 10-5.1, complete the fallowing (this information wil appear on the baliot)

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

9 JL

2 Jk

3 JE

4 JL

5 JL

6 AL

7 JL

8 i

9. AL

10, AL
State of )

) 8.

County of )
1, (Circulator's Name) do hereby ceriify that | reside at . in the
City/Village/Unincorparated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) ,
County of , State of that | am 18 years of age or older {or 17 years of age and qualified to vote in llincis), 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 petifion
qualified voters of the Parly in the political division in which the candidates is seeking nomination/elective office, and

that their respeciive residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by before me, on
(Name of Circulator) (insert month, day, year)

(SEAL)

(Notary Public’'s Signature)
SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No, P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Party and gualified primary electors of the
Party, in the of in the County of

and State of Minois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nominationfelsction for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on (date of election).

NAME: OFFICE:

ADDRESS:

A Full Term is sought, uniess an unexpired term is stated here: year unexpiretd tarm

If required pursuant to 10 ILCS 5/7-10.2, B-8.1 or 10-5.1, complete the following {thls Informafion will appear on the ballot)

FORMERLY KNOW N AS, UNTH. NAME CHANGED ON -
(Ust ali nemes during last 3 years) {Lis1 date of each name chanyge)
NANME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
- {VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

1. AL

2 AL

3 AL

4 JL

5 JL

8 AL

7 AL

8 ML

8. . , M

10, A
State of )

) ss.

County of )
L (Circulaior's Name) do hereby certify that | reside at , in the
City/Village/Unincorporated Area of, (if unincorporated, tist municipality that provides postal service)(Zip Code) .
County of , Staite of that | am 48 years of age or older (or 17 years of age and qualified to vote in lliinols), 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 fast day for
filing of the petitions and are genuine and that to the best of my knowledge and balief the persons so sighing were at the time of signing the petition
qualified voters of the Party in the political division in which the candidates is seeking nominationfelective office, and

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

{Circutator's Signature)

Signed and sworn to {or affirmed) by before me, an
{Name of Circulator) {Insert month, day, year)

(SEAL)

(Notary Public’s Stgnature)
SHEET NO.




101LCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No, P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Party and qualified primary electors of the
Party, in the of in the County of

, and State of llinols, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified fo be voted for at the Primary

Election io be held on (date of election).

NAME: OFFICE:

ADDRESS:

A Full Term is sought, unless an urexpired term is stated here: year unexpired term

If required pursuant to 40 [LCS 5/7-10.2, 8-8.% or 10-5.1, compista the foliowing (this Information will appaar oh the baliot)

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

1 AL

2 AL

3 JE

4 JE

5 ML

6 AL

7 AL

8 AL

8. AL

10. JL
Stafe of )

: ) 88,

County of )
i (Circulator's Name) do hereby certify that | reside at , in the
City/VillagefUnincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) ,
County of , State of that | am 18 years of age or otder (or 17 years of age and qualified to vote in lllincis), that | am

a cltizen of the United States, and that the signatures on this sheet were signed in my presence, nat more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the bast of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residencas are correctly stated, as above set forth,

(Circulator's Signature)

Signed and sworn to {or affirmed) by before me, on
{Name of Circulator) {Insert month, day, year)

(SEAL)

(Notary Public's Signaiure)
SHEET NO.




10 ILCB 5/7-10, 7-10.2 X...BIND HERE...X Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Party and qualified primary electors of the
Party, in the of in the County of

, and State of Ilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Eleciion to be held on (date of election).

NAME: _ OFFICE:

ADDRESS:

A Fult Tarm Is soupht, untess an unexpired term is stated hare: year unexplred term

if required pursuant to 10 ILGS 5/7-10.2, 88.1 ar 10-5.1, compiete the following (thls Information will appear oh 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

1 JE

2 JL

3 JL

4 JL

5 JL

6 AL

7 AL

8 AL

9, Je

0 0
State of )

) S8,

County of )
R (Circulator's Name) do hereby certify that | reside at , in the
City/Village/Unincorporated Area of (if unincorporated, list municipallty that provides postal service)(Zip Code) '
County of , State of that | am 18 years of age or older (or 17 years of age and qualified to vote in Ilinois), that | am

a citizen of the Unlted States, and that the signatures on this shest were signed in my presence, not more than 90 days preceding the iast 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 pstiiion
gualified voters of the Party in the polltical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correcily stated, as above set forth,

(Circulator's Signature)

Sighed and sworn fo (or affirmed) by before me, on
(Name of Circutator) {insert month, day, year}

(SEAL)

(Notary Public's Signature)
SHEET NOC.




