
~ 
FAIRVIEW 
HEIGHTS 
Crossroad~ of Prosperity 

City of Fairview Heights 
Consolidated Election 

April 6, 2021 

The Consolidated Election for the City of Fairview Heights will be held for the position of one 

Aldermen from each of the five wards for a four year term. 

First Day to Circulate Petitions: September 22, 2020- 8:30A.M. 

First Day to File: December 14,2020- 8:30A.M. 

Last Day to File: December 21, 2020- 5:00P.M. 

Last day to File Objections: December 29, 2020- 5:00P.M. 

Last Day to Withdraw: January 28, 2021 - 5:00 P.M. 

Consolidated Election: Apri16, 2021 

*Number of ballots cast- 2019 Election for Aldermen: 

Ward I - 273 

Ward IV - 218 

Ward II - 325 

Ward V - 178 

Ward Ill - 120 

Statement of Economic Interest must be filed in the County Clerk's Office. The receipt must 
then be filed with the City Clerk's Office on or before the last day of filing. 

Copies of the State of Illinois Candidates Guide 2021 may be obtained from the State Board of 
Elections website at: http://www.elections.il.gov 

Candidate completed forms should be filed in the Fairview Heights City Clerk's Office, 10025 
Bunkum Road, Fairview Heights, IL 62208 during the filing period stated above. 

THE CITY OF FAIRVIEW HEIGHTS PROVIDES THESE FORMS AS A PUBLIC SERVICE. 

*CANDIDATES SHOULD MAKE THEIR OWN CALCULATIONS UPON WHICH THEY SHOULD 
RELY UPON. 



10 ILCS 5/10-5, 10-5.1 

NAME: 

ADDRESS- ZIP CODE: 

---'ATTACH TO PETITION. __ _ 

STATEMENT OF CANDIDACY 

INDEPENDENT 

Suggested 
Revised March 2020 

SBE No. P-1 B 

CITY, VILLA(3E, TOWNSHIP, COUNTY, DISTRICT or STATE 

OFFICE: 

A Full Term Is sought, unless an unexpired term Is stated here:_ year unexpired term 

If required pursuant to 10 ILCS sn -1 0.2, 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 __________ _ 

!, ______________ .being first duly sworn (or affirmed), say that I reside at-------------

in the City, Village, Unincorporated Area of----------------- (if unincorporated, list municipality that 

provides postal service) Zip Code _____ in the County of-----------------' State of Illinois; 

that I am a qualified voter therein, that I am a candidate for election to the office of----------------- ir 

the to be voted upon at the election to be held on and that 
Name of City, Village, Township, County, District or State) (date of election) 

1 am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which I seek election 

to hold such office and that I have filed (or I will file before the close of the petition filing period) a Statement of Economic Interests a: 

required by the Illinois Governmental Ethics Act and I hereby request that my name be printed upon the official ballot for election t< 

such office. 

(Signature of Candidate) 

Signed and sworn to (or affirmed) by ---;o;---~""'--;:-:;-:-;-;----·betore me, on :-::---~---:-:---:------:-· 
(Name of Candidate) (insert month, day, year) 

(SEAL) (Notary Public's Signature) 



_ __,ATTACH TO PETITION, __ 

10 ILCS 5/7-10.1 

United States of America 

State of Illinois 

LOYALTY OATH 
(OPTIONAL) 

) 
) 
) 

ss. 

Suggested 
Revised July, 2004 

SBE No. P-1C 

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

United States and the State of Illinois, 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 government 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 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 P~blic's Signature) 

(SEAL) 



10 ILCS 5/10-3, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SBE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the--------- Election to be held on __________ .(date of election). 

NAME: OFFICE: 

ADDRESS- ZIP CODE: 

A Full Term Is sought, unless an unexpired term Is stated hero: _year unexpired term . 
If required pursuant to 10 ILCS 5110-5.1, complete the following (this information wtll appear on the ballot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON----------

(List all names during last 3 years) (List date of each name chanoe) 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR I (VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE COUNTY 

1. ' ,IL ' 

2. ,IL 

3. ,IL 
J 

4. ,IL 

5. ,IL 

6. ,IL 

7. ,IL 

8. ,IL 

9. ,IL 

10. ,IL 

State of 
ss. 

County of __________ _ 

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

CityMIIage/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 Illinois), that I 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. 

(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, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SBE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the--------- Election to be held on __________ (date of election). 

NAME: OFFICE: 

ADDRESS- ZIP CODE: 

A Full TennIs sought, unless an unexpired tennis stated horo: _year unexpired tenn 

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 chancel 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 

I (VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE COUNTY 

1. 
< 

,IL < 

2. ,IL 

3. ,IL 
J 

4. ,IL 

5. ,IL 

6. ,IL 

7. ,IL 

8. ,IL 

9. ,IL 

10. ,IL 

State of 
SS. 

County of __________ _ 

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

CityNillage/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 Illinois), that I 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. 

(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, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SBE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the-------- Election to be held on __________ (,date of election). 

NAME: OFFICE: 

ADDRESS- ZIP CODE: 

A Full Term Is sought, unless an unexpired term Is stated hore: _ year unexpired tenn . 
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wtll appear on the ballot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON----------

(List all names durinQ last 3 vears) (List date of each name chanqel 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR I (VOTER'S SIGNATURE) NAME (optional) RRNUMBER 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,--------------(Circulator's Name) do hereby certify that I reside at---------------·'-'' in the 

CityNillage/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 Illinois), that I 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. 

(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, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SBE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the-------- Election to be held on __________ (date of election). 

NAME: OFFICE: 

ADDRESS- ZIP CODE: 

A Full Term Is sought, unless an unexpired tennis stated hero:_ year unexpired tenn . 
If required pursuant to 10 ILCS 5/10-5.1, complete the following {this information WJll appear on the ballot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON----------

(list all names durin!lllist 3 vears) (list date of each name chanQe l 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR I {VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE COUNTY 

1. ' ,IL ' 

2. ,IL 

3. ,IL 
l 

4. ,IL 

5. ,IL 

6. ,IL 

7. ,IL 

8. ,IL 

9. ,IL 

10. ,IL 

State of 
SS. 

County of __________ _ 

I,--------------(Circulator's Name) do hereby certify that I reside at ______________ _;_· , in the 

CityNillage/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 Illinois), that I 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. 

(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, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SSE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the--------- Election to be held on __________ ,(date of election). 

NAME: OFFICE: 

ADDRESS- ZIP CODE: 

A Full Term Is sought, unless an unexpirud tennIs stated here: _year unexpired tenn . 
If required pursuantto 10 ILCS 5110-5.1, complete the following (this information will appear on the ballot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON----------

(list all names durinq last 3 vears l (list date of each name change) 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 

I (VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE COUNTY 

1. ' ,IL ' 
' 

2. ,IL 

3. ,IL 
> 

4. ,IL 

5. ,IL 

6. ,IL 

7. ,IL 

8. ,IL 

9. ,JL 

10. ,IL 

State of 
SS. 

County of __________ _ 

I, ______________ (Circulator's Name) do hereby certify that I reside at ______________ _;_,, in the 

CityNillage/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 Illinois), that I 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. 

(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, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SBE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the--------- Election to be held on __________ (.date of election). 

NAME: OFFICE: 

ADDRESS- ZIP CODE: 

A Full TennIs sought, unless an unexpirud !Airm is stated here: _ year unexpired term . 
If required pursuant to 10 ILCS 5110-5.1, complete the following (this infonnalion will appear on the ballot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON----------

(List all names during last 3 years) (List date or each name chanae l 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR I (VOTER'S SIGNATURE) NAME (optional) RRNUMBER 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,--------------(Circulator's Name) do hereby certify that I reside at---------------'-·', in the 

CityNillage/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 Illinois), that I 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. 

(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, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SBE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the--------- Election to be held on __________ {date of election). 

NAME: OFFICE: 

ADDRESS-ZIP CODE: 

A Full Term Is sought, unloss an unexpired term Is stated here: _ 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 aU names during hist 3 years) (List date of each name chanoel 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR I (VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE COUNTY 

1. ' ,IL ' 

2. ,IL 

3. ,IL 

' 
4. ,ll 

5. ,IL 

6. ,ll 

7. ,ll 

8. ,ll 

9. ,IL 

10. ,ll 

State of 
ss. 

County of __________ _ 

I,--------------(Circulator's Name) do hereby certify that I reside at----------------:....· , in the 

CityNillage/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 Illinois), that I 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. 

(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, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SBE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the--------- Election to be held on -----------'(date of election). 

NAME: OFFICE: 

ADDRESS- ZIP CODE: 

A Full Term Is sought, unless an unexpired tennIs stated here: _year unexpired tenn 

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 durin~:~ last 3 vears) (List date or each name chanQe I 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR I (VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE COUNTY 

1. ' ,ll ' . 
2. ,ll 

3. ,ll 
) 

4. ,ll 

5. ,ll 

6. ,ll 

7. ,ll 

8. ,ll 

9. ,ll 

10. ,ll 

State of 
ss. 

County of __________ _ 

I, ______________ (Circulator's Name) do hereby certify that I reside at ______________ _.:_· , in the 

CityNillage/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 Illinois), that I 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. 

(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, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SBE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the--------- Election to be held on __________ (date of election). 

NAME: OFFICE: 

ADDRESS- ZIP CODE: 

A FullTerm Is sought, unless an unexpired term Is stated hero:_ year unexpired term . 
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wlll appear on the ballot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON----------

Clist all names durina last 3 vears) (List date of each name chanoe \ 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR 

I (VOTER'S SIGNATURE) NAME (optional) RRNUMBER 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,-------------- (Circulator's Name) do hereby certify that I reside at---------------'-· , in the 

CityMIIage/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 Illinois), that I 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. 

(Circulator's Signature) 

Signed and sworn to (or affinned) by _______________ before me, on----~--:---:--:--:--:------
(Name of Circulator) (Insert month, day, year) 

(SEAL) 
(Notary Public's Signature) 

SHEET NO.-----



10 ILCS 5/10-3, 10-4, 10-5.1 X_BIND HERE_X Suggested 
Revised March 2020 

INDEPENDENT CANDIDATE PETITION SBE No. P-3 

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

State of Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified 

to be voted for at the--------- Election to be held on __________ (date of election). 

NAME: OFFICE: 

ADDRESS- ZJP CODE: 

A FullTerm Is sought, unless an unexpired tennIs stated here: _year unexpired tenn . 
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information wlll appear on the ballot) 
FORMERLY KNOWN AS UNTIL NAME CHANGED ON----------

{List all names during last 3 years) (list date of each name change} 

I NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR I {VOTER'S SIGNATURE) NAME (optional) RRNUMBER 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,----~--------- (Circulator's Name) do hereby certify that I reside at ______________ _;_· , in the 

CityNillage/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 Illinois), that I 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. 

(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. _______ _ 
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