



















	NAME: 
	CITY VILLAGE OR SPECIAL DISTRICT: 
	FORMERLY KNOWN AS UNTIL NAME CHANGED ON: 
	County of: 
	I 1: 
	I 2: 
	in the City Village Unincorporated Area of: 
	if unincorporated list municipality that provides postal service Zip Code: 
	State of Illinois that I am a qualified voter therein that I am a candidate for Nomination: 
	Election to the office of: 
	in the: 
	to be voted upon at the election to be held on: 
	do swear or affirm that I am a citizen of the: 
	TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER: 
	SCHOOL DISTRICT NUMBER: 
	IN: 
	We the undersigned being: 
	who resides at in the City Village Unincorporated Area: 
	of: 
	If unincorporated list municipality that provides postal service in Township: 
	district shall be a candidate for the office of: 
	If running for an unexpired term state 2 year unexpired term or 4 year unexpired term: 
	State of: 
	County of_2: 
	I: 
	Circulators Name do hereby certify that I reside at: 
	CityNillageUnincorporated Area of: 
	circle one to the office of at the Election to be: 
	Name: 
	Full Post Office AddressHome Address to which notification of an examination of this statement should be sent: 
	Business Entity: 
	Instrument of Ownership: 
	Position of Management: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Name_2: 
	Address: 
	Type of Practice: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	services rendered during the preceding calendar year by the person making the statement: 
	of 5000 or more was realized during the preceding calendar year: 
	person filing from the entity during the preceding calendar year: 
	institution nor any debt instrument need be listed: 
	calendar year other than the unit or units of government in relation to which the person is required to file: 
	excess of 500 was received during the preceding calendar year: 
	penitentiary not to exceed one year or both fine and imprisonment: 
	office or position of employment for which this Statement is filed: 
	Name_3: 
	Address_2: 
	City: 
	State: 
	Zip Code: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 


