
10 |LCS 5/7-10 ATTACHTO PENION Suggested
Revised March 2020

SBE No. P-'l

STATEMENT OF CAND]DACY

NAME: OFFICE:

A FullTom i6 sought, unhsc 6n un xPhsd t€rtn is statod h.re: v3.r unsxPlisd totm
ADDRESS - ZIP CODE:

OISTRICT:

PARTY:

lf 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.

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

in the City, Village, Unincorporated Area of

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

State of lllinois; that I am a qualified voter therein and am a qualified Primary voter of the

Party; that I am a candidate for Nomination/Election to the oflice of

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

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

may be an eligibility requirement for the office to which I seek the nominaiion) to hold such office and that I have liled (o r I will

fi16 before the close of the petition filing period) a Statement of Economic lnlerests as required by the lllinois Governmental

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

Primary ballot for Nomination/Election for such offlce.

(Signature of Candidate)

Signed and swom to (or affirmed) by before me,
(insert month, day, year)

(SEAL)

(Name of Candidate)

(Notary Public's Signature)



ATTACH TO PETITION

10 |LCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH
(oPTroNAL)

United States of America

State of lllinois

t, do swear (or affirm) that I am a citizen of the

United States and the State of lllinois, that I 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 govemment by force or other means not

permitted under the Constitution of the United States or the Constitution of this State; that I do not directly or

indirectly teach or advocate the overthrow of lhe government of the United States or of this State or any

unlawful change in the form of the govemments thereof by force or any unlawful means.

(Signature of Candidate)

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

(insert month, day, year)

(Notary Public's Signature)

)
) SS.
)

on

(SEAL)



10 tlcs 5/7-10, 7-10.2 X...BIND HERE...X

GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Party and

Party, in the in the County of

and State of lllinois, do hereby petition that the following named person or persons shall be a c€ndidate(s) of the

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Suggested
December 2021

SBE No. P-1G2022

qualified primary eleclors of the

Eleclion to be held on (date ofeleclion).

NAME: OFFICE:

ADDRESS:

A FqllT.rm ls sough( unl..!.n un.xpirld t rm ls Bt t.d h.r.:_______J!.r un.xpir.d trym

lf reqlired pursuamto 10lLCS 5/7'10.2,8€.1or 1G5.1, cc.ndet the tolto$ng (this information u/iltappearon the belot)
FORMERLY KNOA/N AS UNTIL MME CHANGEDON

State of

County of

(Circulator's Name) do hereby certify that I reside at in the

CityMllage/Unincorporated Area of- {if unincorporated, list municipality that provides postal service)(Zip Code)_,
County of_, State of_ that I am 18 years of age or older (or '17 years of age and qualified to vote in lllinois), that I am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, during the period of January 13, 2022 through

March 14, 2022, 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 political division in which the candidates is seeking nomination/eleciive office, and

that their respective residenc€s are correctly stated, as above set forth.

(Circulator's Signature)

Signed and s\,\,orn to (or affirmed) by

(SEAL)

(Name of Circulator)
before me, on

(lnsert month, day, year)

SHEET NO,


