FOR MEMBERS OF THE BOARD OF EDUCATION
TO SERVE A FULL 4-YEAR TERM
VOTE FOR

OO oOdd

FORMAT 7A

This format is used by high school districts if more than 15% but less than 30% of the taxable property is
located in the unincorporated territory of the school district and on the basis of existing board membership no
board member is required to be elected from the unincorporated area.

If 6-year terms have been adopted, appropriate adjustments should be made to the format and any unexpired terms must
indicate whether it is a 4-year or a 2-year unexpired term.
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10 ILCS 5/10-15 Mandated
105 ILCS 5/9-12, 9-12.1 Revised November, 2005
SBE No. G-10

CERTIFICATE OF BALLOT
(For School Districts) FORMAT 8

Local election official must certify to each election authority (county clerk or board of election commissioners)
who prepares ballots for the political subdivision.

TO: Election Authority
FROM: Local Election Official in and for

(School District)
in the County of and State of lllinois.

I, the undersigned Local Election Official in and for the school district aforesaid, do hereby state that this certificate of
ballot, consisting of page(s), is a true and correct listing of all candidates, in the order that they are to appear on the
ballot, to be voted on at the Consolidated Election to be held on

(insert month, day, year)

DATED:

nsert month, day, year) (Local Election Official/School Board Secretary)

For additional candidates use another page.

OFFICIAL BALLOT

Instructions to voter: Thirty percent (30%) or more of the taxable property of this high school district is located in the
unincorporated territory of the district, therefore, at least two board members shall be residents of the unincorporated territory.

ON THE BASIS OF EXISTING BOARD MEMBERSHIP, AT LEAST TWO MEMBERS SHALL BE ELECTED FROM
THE UNINCORPORATED AREA.

FOR MEMBERS OF THE BOARD OF EDUCATION
TO SERVE AN UNEXPIRED 2-YEAR TERM
THE AREA OF RESIDENCE OF THOSE ELECTED TO FILL UNEXPIRED TERMS IS TAKEN
INTO CONSIDERATION IN DETERMINING THE WINNERS OF THE FULL TERMS.
VOTE FOR A TOTAL OF

Area

O o0Odgdn

Page 1 of pages



Area

O o0Odgdn

FOR MEMBERS OF THE BOARD OF EDUCATION
TO SERVE A FULL 4-YEAR TERM
VOTE FOR A TOTAL OF

Area

O o0Odgdn

Area

O o0Odgdn

FORMAT 8
This format is used by high school districts if more than 30% of the taxable property is located in the
unincorporated territory of the school district. In this case, at least two board members shall be
residents of the unincorporated territory.

If 6-year terms have been adopted, appropriate adjustments should be made to the format and any unexpired terms must
indicate whether it is a 4-year or a 2-year unexpired term.
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10 ILCS 5/10-15 Mandated
105 ILCS 5/9-12, 9-12.1 Revised November, 2005
CERTIFICATE OF BALLOT SBE No. G-11

(For School Districts)
FORMAT 8A

Local election official must certify to each election authority (county clerk or board of election commissioners)
who prepares ballots for the political subdivision.

TO: Election Authority
FROM: Local Election Official in and for

(School District)
in the County of and State of lllinois.

I, the undersigned Local Election Official in and for the school district aforesaid, do hereby state that this certificate of
ballot, consisting of page(s), is a true and correct listing of all candidates, in the order that they are to appear on the
ballot, to be voted on at the Consolidated Election to be held on

(insert month, day, year)

DATED:

(insert month, day, year) (Local Election Official/School Board Secretary)

For additional candidates use another page.
OFFICIAL BALLOT

Instructions to voter: Thirty percent (30%) or more of the taxable property of this high school district is located in the
unincorporated territory of the district, therefore, at least two board members shall be residents of the unincorporated territory.

ON THE BASIS OF EXISTING BOARD MEMBERSHIP, AT LEAST ONE MEMBER SHALL BE ELECTED FROM THE
UNINCORPORATED AREA.

FOR MEMBERS OF THE BOARD OF EDUCATION
TO SERVE AN UNEXPIRED 2-YEAR TERM
THE AREA OF RESIDENCE OF THOSE ELECTED TO FILL UNEXPIRED TERMS IS TAKEN
INTO CONSIDERATION IN DETERMINING THE WINNERS OF THE FULL TERMS.
VOTE FOR A TOTAL OF

Area

O 0Oodon

Page 1 of pages



Area

O 0Oodon

FOR MEMBERS OF THE BOARD OF EDUCATION
TO SERVE A FULL 4-YEAR TERM
VOTE FOR A TOTAL OF

Area

O 0Oodon

Area

O 0Oodon

FORMAT 8A
This format is used by high school districts if more than 30% of the taxable property is located in the
unincorporated territory of the school district. In this case, at least two board members shall be
residents of the unincorporated territory.

If 6-year terms have been adopted, appropriate adjustments should be made to the format and any unexpired terms
must indicate whether it is a 4-year or a 2-year unexpired term.
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10 ILCS 5/10-15 Mandated
105 ILCS 5/9-12, 9-12.1 Revised November, 2005
CERTIFICATE OF BALLOT SBE No. G-12

(For School Districts)
FORMAT 8B

Local election official must certify to each election authority (county clerk or board of election commissioners)
who prepares ballots for the political subdivision.

TO: Election Authority
FROM: Local Election Official in and for

(School District)
in the County of and State of lllinois.

I, the undersigned Local Election Official in and for the school district aforesaid, do hereby state that this certificate of
ballot, consisting of page(s), is a true and correct listing of all candidates, in the order that they are to appear on the
ballot, to be voted on at the Consolidated Election to be held on

(insert month, day, year)
DATED:

(insert month, day, year) (Local Election Official/School Board Secretary)

For additional candidates use another page.
OFFICIAL BALLOT

Instructions to voter: Thirty percent (30%) or more of the taxable property of this high school district is located in the
unincorporated territory of the district, therefore, at least two board members shall be residents of the unincorporated territory.

ON THE BASIS OF EXISTING BOARD MEMBERSHIP, MEMBERS MAY BE ELECTED FROM ANY AREA OR
AREAS.

FOR MEMBERS OF THE BOARD OF EDUCATION
TO SERVE AN UNEXPIRED 2-YEAR TERM
VOTE FOR

O o0Odgdn

Page 1 of pages



FOR MEMBERS OF THE BOARD OF EDUCATION
TO SERVE A FULL 4-YEAR TERM
VOTE FOR

O o0Odgdn

FORMAT 8B
This format is used by high school districts if more than 30% of the taxable property is located in the
unincorporated territory of the school district. In this case, at least two board members shall be
residents of the unincorporated territory.

If 6-year terms have been adopted, appropriate adjustments should be made to the format and any unexpired terms
must indicate whether it is a 4-year or a 2-year unexpired term.

Page of pages



105 ILCS 5/9-12.1 Mandated
Revised January, 2005
SBE No. G-13

BALLOTS -- REVERSE SIDE CONTENTS

€)) On the reverse side of each ballot contained in 5/9-12, EXCEPT THE BALLOT UNDER
FORMAT 6, shall be printed the following:

OFFICIAL BALLOT

County, lllinois

School District No. , County, lllinois

Election Tuesday,

(insert month, day, year)

(facsimile signature of election authority)

(b) If 6-year terms have been adopted under 5/9-5, appropriate adjustments should be made to
each ballot in 5/9-12. In the case of any unexpired term each ballot format must indicate
whether it is a 4-year or a 2-year unexpired term.

REVERSE SIDE FOR FORMAT 6

OFFICIAL BALLOT

DISTRICT (1 through 7)

(Precinct name or number)

School District No. , County, lllinois

Election Tuesday,

(insert month, day, year)
(facsimile signature of election authority)

(County)



10 ILCS 5/10-15 Mandated
110 ILCS 805/3-7, 3-7.10 Revised August, 2008
SBE No. G-14

CERTIFICATE OF BALLOT

(For Community College Districts) FORMAT 9

Local election official must certify to each election authority (county clerk or board of election commissioners)
who prepares ballots for the political subdivision.

TO: Election Authority

FROM: Local Election Official in and for

(Community College District)
in the County of and State of lllinois.

I, the undersigned Local Election Official in and for the community college district aforesaid, do hereby state that this
certificate of ballot, consisting of page(s), is a true and correct listing of all candidates, in the order that they are to
appear on the ballot, to be voted on at the Consolidated Election to be held on

(insert month, day, year)
DATED:
(insert month, day, year) (Local Election Official/lCommunity College Secretary)

For additional candidates use another page.

OFFICIAL BALLOT

FOR TRUSTEES OF THE COMMUNITY COLLEGE DISTRICT
TO SERVE A 6-YEAR TERM

VOTE FOR

[]

[]

[]

[]

[]

FOR TRUSTEES OF THE COMMUNITY COLLEGE DISTRICT
TO SERVE AN UNEXPIRED 4-YEAR TERM

VOTE FOR

[]

[]

[]

[]

[]

Page 1 of pages



FOR TRUSTEES OF THE COMMUNITY COLLEGE DISTRICT
TO SERVE AN UNEXPIRED 2-YEAR TERM
VOTE FOR

HpEENREEE

FORMAT 9
This format is used by Community College Districts. Trustees are elected at large to 6-year terms.
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10 ILCS 5/10-15 Mandated
110 ILCS 805/3-7.10 Revised November, 2005
SBE No. G-14A

CERTIFICATE OF BALLOT

(For Community College Districts)

Local election official must certify to each election authority (county clerk or board of election commissioners)
who prepares ballots for the political subdivision.

TO: Election Authority

FROM: Local Election Official in and for
(Community College District)

in the County of and State of lllinois.

I, the undersigned Local Election Official in and for the community college district aforesaid, do hereby state that this
certificate of ballot, consisting of page(s), is a true and correct listing of all candidates, in the order that they are to
appear on the ballot, to be voted on at the Consolidated Election to be held on

(insert month, day, year)
DATED:
(insert month, day, year) (Local Election Official/Community College Board Secretary)

For additional candidates use another page.
OFFICIAL BALLOT
DISTRICT (1 THROUGH 7)
FOR TRUSTEES OF THE COMMUNITY COLLEGE DISTRICT

TO SERVE A 6-YEAR TERM
VOTE FOR

OO OO

Page 1 of pages



DISTRICT (1 THROUGH 7)

FOR TRUSTEES OF THE COMMUNITY COLLEGE DISTRICT
TO SERVE AN UNEXPIRED 4-YEAR TERM
VOTE FOR

OO od

DISTRICT (1 THROUGH 7)

FOR TRUSTEES OF THE COMMUNITY COLLEGE DISTRICT
TO SERVE AN UNEXPIRED 2-YEAR TERM
VOTE FOR

OUuoon.

FORMAT 9A
This format is used by Community College Districts in which trustees are elected

by district to 6-year terms.
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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

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 )
I, being first duly sworn (or affirmed), say that | reside at
, in the City, Village, Unincorporated Area (circle one) of
(if unincorporated, list municipality that provides postal service) Zip Code ,inthe
County of , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of inthe
Name of City, Village or Special District
to be voted upon at the election to be held on (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.

(Signature of Candidate)

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

(SEAL) (Notary 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.

— N

State of lllinois

I, , 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.

(Signature of Candidate)

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

on

(insert month, day, year)

(Notary Public’s Signature)

(SEAL)



ATTACH TO PETITION
10 ILCS 5/7-10 Suggested
New August, 2008
SBE No. P-1K

STATEMENT OF CANDIDACY
(NOMINATION BY CAUCUS)

NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE PARTY
OR TOWNSHIP

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 change)

STATE OF ILLINOIS )
) SS.

County of )
I, (Name of Candidate) being first duly sworn (or affirmed), say that | reside at
, in the City, Village, Unincorporated Area (circle one) of
(if unincorporated, list municipality that provides postal service) Zip Code ,inthe
County of , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of
the Party; that | am a candidate for election to the office of
inthe (city, village or township), as duly nominated at
said party’s caucus, to be voted upon at the election to be held on (date of election) 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 ballot for election to such office.

(Signature of Candidate)

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

(SEAL) (Notary Public’'s Signature)



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 ILCS 5/4-3-8 Revised August, 2008

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, qualified voters in the in the County of

(unit of government)
and State of lllinois, do hereby petition that the following named person shall be a Nonpartisan Candidate for
election to the office hereinafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
(date of election).

NAME OFFICE ADDRESS--ZIP CODE

office
title:

full term or year vacancy (circle one)

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
1 IL
2 IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
State of )
) SS.
County of )
I, do hereby certify that | reside at ,
(Circulator’'s Name) (Street Address)
inthe of , ,
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of , State of that | am 18 years of age or older, 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.

(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 5/10-3.1, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised August, 2008

SBE No. P-5
CONSOLIDATED PRIMARY PETITION
(NONPARTISAN — MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the of in the County of
and State of lllinois, and residing at the places set opposite our respective names, do hereby petition that the name of
, who resides at in the City, Town or Village
of Zip Code County of State of lllinois, be placed upon the ballot as a
candidate for nomination for the office of full term or vacancy (circle one) at the Consolidated
Primary election to be held on (date of primary election); provided that no primary election is required, the
candidate’s name will appear on the ballot at the Consolidated Election for election to said office and 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 STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 IL
2 IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
13 IL
14 IL
15 IL
State of )
) SS.
County of )
I, do hereby certify that | reside at ,
(Circulator’'s Name) (Street Address)
in the of , ,
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of , State of that | am 18 years of age or older, 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.

(Circulator’s Signature)

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

(Notary Public’s Signature)
(SEAL) SHEET NO.



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
110 ILCS 805/3-7.10 Revised July, 2007
SBE No. P-6

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

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

who resides at in the City, Village, Unincorporated
Area (circle one) of (If unincorporated, list municipality 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 ___ year vacancy (circle

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)

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 IL
2 IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL

State of )

) SS.
County of )
I, do hereby certify that | reside at ,
(Circulator’'s Name) (Street Address)
in the of , ,
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of , State of , that | am 18 years of age or older, 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.

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

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested
Revised July, 2007
SBE No. P-6A

TO THE SECRETARY OF THE BOARD OF TRUSTEES OF COMMUNITY COLLEGE DISTRICT NO.
FOR COMMUNITY COLLEGES WHICH ELECT FROM DISTRICTS RATHER THAN AT-LARGE

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

who resides at

Unincorporated Area (circle one) of

in the City, Village,

(If unincorporated, list municipality that provides postal service) in
Township in said district shall be a candidate for the office of member of the Board of Trustees

District, full term or ____ year vacancy (circle 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)

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 IL
2 IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
State of )
) SS.
County of )
I, do hereby certify that | reside at ,
(Circulator’'s Name) (Street Address)
inthe of ) ,
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of , State of , that | am 18 years of age or older, 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.

Signed and sworn to (or affirmed) by

before me, on

(SEAL)

(Name of Circulator)

(Circulator’s Signature)

(insert month, day, year)

SHEET NO.

(Notary Public’s Signature)



10ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised July, 2007
PETITION FOR NOMINATION SBE No. P-7

(LEAVE OUT THE INAPPLICABLE PART)

TO THE SECRETARY OF THE BOARD OF EDUCATION (OR BOARD OF DIRECTORS) OF DISTRICT NUMBER
IN COUNTY, ILLINOIS

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby
petition that who resides at in the City,
Village, Unincorporated Area (circle one) of (If unincorporated, list municipality that provides postal
service) in Township in said district shall be a candidate for the office of
full term or ___ year vacancy (circle one) of the Board of Education (or Board of Directors) 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)

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 IL
2 IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL

State of )

) SS.
County of )
I, do hereby certify that | reside at ,
(Circulator’s Name) (Street Address)
in the of , ,
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of , State of that | am 18 years of age or older, 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.

(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 5/10-3.1, 10-5.1
105 ILCS 5/9-10

X...BIND HERE...X

PETITION FOR NOMINATION

Suggested
Revised July, 2007
SBE No. P-7A

FOR SCHOOL BOARDS WHICH ELECT FROM DISTRICTS RATHER THAN AT-LARGE OR BY TOWNSHIP

(LEAVE OUT THE INAPPLICABLE PART)

TO THE SECRETARY OF THE BOARD OF EDUCATION (OR BOARD OF DIRECTORS)

OF SCHOOL DISTRICT IN

We, the undersigned, being ( or more) (or 10% or more) (or 5% or more) of the voters residing within
who resides at

(specify district number 1 - 7) hereby petition that
in the City, Village, Unincorporated Area (circle one) of
list municipality that provides postal service) in said district shall be a candidate for the office
of the Board of Education (or Board of Directors) fullterm or ____ year vacancy (circle one)

to be voted for at the Consolidated Election to be held on

COUNTY, ILLINOIS

district,

(If unincorporated,

(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 CHANG

(List all names during last 3 years)

ED ON

District (specify district 1 - 7)

(List date of each name change)

NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 IL
2 IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
State of )
) SS.
County of )
I, do hereby certify that | reside at ,
(Circulator’'s Name) (Street Address)
in the ) )
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of , State of that | am18 years of age or older, 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.

Signed and sworn to (or affirmed) by

before me, on

(SEAL)

(Name of Circulator)

(Circulator’s Signature)

(insert month, day, year)

(Notary

SHEET NO.

Public’s Signature)



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/6-10 Revised July, 2007
SBE No. P-21

PETITION FOR NOMINATION FOR
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

who resides at in Township (or Road District) , in

County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL
TRUSTEES of Region (Counties within region) full term or vacancy (circle
one) to be voted for at the Consolidated Election to be held (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
1 IL
2 IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
State of )
) SS.
County of )
I, (Circulator’'s Name) do hereby certify that | reside at ,
in the City/Village/Unincorporated Area (circle one)of (if unincorporated, list municipality that provides
postal service) (Zip Code) County of State of that | am 18 years of age

or older, 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
sighing 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.

(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 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/6-10 Revised July, 2007
SBE No. P-21A

PETITION FOR NOMINATION FOR
SINGLE-COUNTY REGIONAL SCHOOL TRUSTEES
TO BE FILED WITH THE COUNTY CLERK

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

who resides at in Township (or Road District) , in

County, shall be a candidate for the office of MEMBER OF THE REGIONAL BOARD OF SCHOOL
TRUSTEES of County full term or vacancy (circle 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)

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 COUNTY
(VOTER'S SIGNATURE) RR NUMBER VILLAGE

1 IL
2 IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL

State of )

) SS.
County of )
I, do hereby certify that | reside at ,
(Circulator’s Signature) (Street Address)
in the of , ,
(City/Village/Unincorporated Area) (if unincorporated, list municipality that provides postal service) (Zip Code)
County of , State of that | am 18 years of age or older, 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.

(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 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/5-4 Revised July, 2007
SBE No. P-22

PETITION FOR NOMINATION
FOR TRUSTEE OF SCHOOLS

TO THE TOWNSHIP SCHOOL TREASURER OF TOWNSHIP NO. , RANGE NO.
IN THE COUNTY OF COOK, STATE OF ILLINOIS

We, the undersigned, being at least 25 voters residing within said Township hereby petition that

who resides at in Township No. , Range No. , shall be a
candidate for the office of TRUSTEE OF SCHOOLS in Township No. , Range No. , for a full term or vacancy
(circle 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)

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 IL
2 IL
3 IL
4 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
State of )
) SS.
County of )
I, (Circulator's Name) do hereby certify that | reside at ,
in the City/Village/Unincorporated Area (circle one)of (if unincorporated, list municipality that provides
postal service) (Zip Code) County of State of that | am 18 years of age

or older, 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.

(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 5/7-12, 10-7 Suggested
Revised July, 2004
SBE No. P-25

WITHDRAWAL OF CANDIDACY

I, (Name of Candidate) being first duly sworn, say

that | reside at in the City/Village of ,

County of and State of lllinois; that | am the same person whose name is subscribed

hereto in whose behalf nomination papers were filed for the office of ,

district, Party, and | hereby withdraw as a candidate for said office and

respectfully request that my name NOT be printed upon the official ballot as a candidate for the

Election to be held on (date of election).

SIGNATURE OF CANDIDATE

STATE OF )
) SS.
COUNTY OF )
l, , @ Notary Public, in and for said County and State aforesaid, do
hereby certify that personally known to me to be the same person

whose name is subscribed to in the foregoing withdrawal, appeared before me in person this day and

acknowledged that he/she signed the said instrument as his free and voluntary act of his/her own will and accord.

Signed and sworn to (or affirmed) by before me on
(Name of Candidate)

(insert month, day, year)

(SEAL)

(Notary Public’s Signature)

Withdrawal is filed with the office where original nominating petition or certificate of
nomination was filed. Upon receipt, the local election official must issue amended
certification to each election authority who prepares ballots for the political subdivision.






