10 ILCS 5/10-5, 10-5.1 ____ ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
Greg Pritchard mMember Board ©F Educotivn 112?
A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term

ADDRESS - ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
14645 Pritchard Rd Maple Park

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)

STATE OF ILLINOIS ) ‘

county ot DEKAID > DEKALBDCO\UNTY CLERK |
I,Greg PritChard being first duly sworn (or affirmed), say that | reside at
14645 Pritchard Rd i, ine city, vitage, unincorporateareaor Maple Park

(if unincorporated, list municipality that provides postal service) Zip Code601 51 , in the County of
DeKaIb , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
ElectiontotheofficeofMember inthe Hfﬂc\q-{-; - @.‘e, Rock cus D 439

(Name of City, Village or Special District)

to be voted upon at the election to be held onAprII 1 ’ 2025 (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. /L(‘_\j I 3 f M\ %

(Signature of Candidate)
Signed and sworn to (or affimed) by (0 Po") ?Y‘ L(M before me, on n ’ 'l/ 2‘1 .
(Name of Candidate) (insert month, day, year)
&/ga// Za ﬂr« cﬁ»a/
(SEAL) PP (Notary Public’s Signature) ’

OFFICIAL SEAL 1
CHRISTIE L KLEIN




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

Hinckley-Big Rock SCHOOL DISTRICT NUMBER 429 IN DeKalb COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Greg Pritchard who resides at 14645 Pritchard Rd in the City, Village, Unincorporated Area
of Maple Park (If unincorporated, list municipality that provides postal service) in Township Pierce in said

district shall be a candidate for the office of Member of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on APril1, 2025 (date of election).

A Full Term is sought, unless 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 all names during last 3 years) (List date of each name change)

NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of Illinois

)
) SS.
County of DeKalb )

I, (9 "‘CCI. 9 f"%\'\wﬂ( (Circulator's Name) do hereby certify that | reside at ) "‘ b4S P'\-‘LC (“\0""( 2"1 , in the

City/Village/Unincorporated Area of MO-P (’( 00 4 K (if unincorporated, list municipality that provides postal service) (Zip
Code) (QO IS ’County of De k“( b , State of J—( W h S that | am 18 years of age or older (or 17 years of

age and qualified 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 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. M

7 (Circulator’s Signature)

Signed and sworn to (or affirmed) by é’,r(/c s Z . ﬂr." 7L1~ Aﬁ/’/ before me, on l l ly/ /Z 17/

/ (Name of Circulator) " (Insest month, day, year)

7

" &“(Notary Public’s Signature)

OFFICIAL SEAL
CHRISTIE L KLEIN
CNO(W PUN:‘:O 82566
0Mmission 1
My Comaission Expires September 08, 2027 HEJE T NO. I

(SEAL)




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Hinckley-Big Rock SCHOOL DISTRICT NUMBER 429 |N DeKalb COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Greg Pritchard who resides at 14645 Pritchard Rd in the City, Village, Unincorporated Area
of Maple Park

(If unincorporated, list municipality that provides postal service) in Township Pierce in said
district shall be a candidate for the office of Member of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on April1, 2025 (date of election).

A Full Term is sought, unless 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 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
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State of Illinois

)
) SS.
County of DeKalb )

1, (Ql“eg 'PY‘"\c L\"J (Circulator's Name) do hereby certify that | reside at l"f b qs p r. ,4_[ l‘\.'\/ M ,in the

City/Village/Unincorporated Area of Mvﬂlf 00" K (if unincorporated, list municipality that provides postal service) (Zip

T .
Code) S/, County of De kQ‘ , State of LNmo’S 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 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 s0
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 (9 ey Q{\,%\/\NJ before me, on [ / D’/ 7"‘(

. '(Name of Circulator) (Insert month, day, year)
6/-() 7 &, ﬂ-‘,{/,,,/ A

DFFICIAL SEAL & (Nbtary Public’ t
CHRISTIE L KLEIN 2\ (Notary Public’'s Stgnature)

SHEET NO.




X...BIND HERE...X

10 ILCS 5/10-3.1, 10-5.1 Suggested
105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
SCHOOL DISTRICT NUMBER 429 |N DeKalb COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Greg Pritchard who resides at 14645 Pritchard Rd

of Maple Park

Hinckley-Big Rock

in the City, Village, Unincorporated Area

(If unincorporated, list municipality that provides postal service) in Township Pierce in said

district shall be a candidate for the office of Member
(vacancy) to be voted for at the Consolidated Election to be held on APril1, 2025

A Full Term is sought, unless 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)

(date of election).

of the Board of Education (or Board of Directors) (full term) or

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

)
County of DeKalb )

I, (Q ng ?f . '\-{.\'\M (Circulator's Name) do hereby certify that | reside at \ Y {0! g PI‘-"’{ L'VJ

City/Village/Unincorporated Area of lMoo (P w” K (if unincorporated, list municipality that provides postal service) (Zip
J

Code) bol SI, County of QCka ‘k , State of Tﬂ-\f‘ o S that | am 18 years of age or older (or 17 years of
age and qualified to vote in lllinois), that | am a citizen of the United States, and thaf 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 th_e 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. %

before me, on

oeKc,u;

State of Mllinois

SS.

ﬂl , in the

(Circulator's

T2 [

(Insert month, day, year)

(Notary Public’s Signature)

Signed and sworn to (or affirmed) by _ (%4 ¢ £ . é—:/,-/,,,/
/" (Name of Circulator)

OFFICIAL SEAL

[ =

3

SHEET NO.




Suggested
Revised March 2019
SBE No. P-7

10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X

105 ILCS 5/9-10
PETITION FOR NOMINATION

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER

Hinckley-Big Rock SCHOOL DISTRICT NUMBER 429 |N DeKalb COUNTY, ILLINOIS
We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Greg Pritchard who resides at 14645 Pritchard Rd

in the City, Village, {Jiincorporated Area™

in said

of Maple Park

district shall be a candidate for the office of Member

(If unincorporated, list municipality that provides postal service) in Township Pierce

(vacancy) to be voted for at the Consolidated Election to be held on APril1, 2025

(date of election).

AFull Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

year unexpired term

of the Board of Education (or Board of Directors) (full term) or

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
___(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of lllinois ;

County of DeKalb

@&r%e C. :[-_f Lmd (Circulator's Name) do hereby certify that | reside at ZI‘ / o 5’ Da T%‘y ﬁd
City/Vi lIage{lUnmcorporated%rea of_ /L/ /}14%7 __ ({ifunincorporated, list municipality that prowdes postal service) (Zip

Code) 20 County of %( 5 , State of I (YWwos S that | am 18 years of age or older (or 17 years of
age and qualified 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 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and bgllef the persons sO
signing were at the time of signing the petition registered voters of the palitical division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

SS.

,in the

(Circulator’s Signature)

____before me, on ﬁﬂ)‘ﬂ Z&/Q ?, 20 Y

(Insert month, day, year)

@@/ﬂﬂl@% NBh e

(Notary Public’s Signature)

+ fe

(Name of Circulator)

Signed and sworn to (or affirmed) by

“OFFICIAL SEAL
ELIZABETH A SCHUBBE
Notary Public, State of lllinois
My Commission Expzres 12-08-2024 L‘

SHEET NO.

(SEAL)




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019

PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Hinckley-Big Rock SCHOOL DISTRICT NUMBER 429 |N DeKalb COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Greg Pritchard who resides at 14645 Pritchard Rd in the City, Village dnincorporated Area

of Maple Park (If unincorporated, list municipality that provides postal service) in Township Pierce in said

district shall be a candidate for the office of Member of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on April1, 2025 (date of election).

A Full Term is sought, unless 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 all names during last 3 years) (List date of each name change)

NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of lllinois

3 ss
County of DeKalb ) .

Rd Lei?" 4'(\’\0‘-'1{ (Circulator's Name) do hereby certify that | reside at[52 05 ! )U,T(?_ g&) in the

CityNnIIagQ/Unlncorporatey Area OfAﬁLﬂc,Ak (if unincorporated, list municipality that provides postal service) (Zip

Code‘[ab;wCounty of Deka l k , State of Jr / ‘- no. S that | am 18 years of age or older (or 17 years of
age and qualified 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 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 /Qbét’d/ fp %M before me, on @C/B[&V Az, 202%

(Name of Circulator) (Insert month, day, year)

FTOFFICIAL SEAL
(SEAL) | ELIZABETH A SCHUBBE : W
No'ary Fublic, State of lllinois
1y Commission Expires 12-08-2024 (Notary Public’s Signature)

SHEET NO.




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Hinckley-Big Rock SCHOOL DISTRICT NUMBER 429 |N DeKalb COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that

Greg Pritchard who resides at 14645 Pritchard Rd in the City, ViIIage,(Unir]gg(porapeE@
of Maple Park ns

(If unincorporated, list municipality that provides postal service) in Township Pierce in said

district shall be a candidate for the office of Member of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on April1, 2025 (date of election).

A Full Term is sought, unless 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 all names during last 3 years) (List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of |llinois

) SS.
County of DeKalb )
|./_?°be\’+‘ pf.“\-(\»\bro, (Circulator's Name) do hereby certify that | reside at __{ 5¢0 5. ___.D% (:,7% N , in the
ingg(gggfge Area o] _&l ly ;%) C,K( ej (if unincorporated, list municipality that provides postal service) (Zip
Code) (" 05 ‘Z,Cbounty ofﬁlkﬂ. lb , State of ‘I: ( "M 2 5 that | am 18 years of age or older (or 17 years of

age and qualified 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 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief thg persons so
signing were at the time of signing the petition registered voters of the poilitical division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

W (Circulator’s Signature)
Signed and sworn to (or affirmed) by N \6’0& C(/V/%efore me, on M‘Ke‘/ P, 2022 4,/

- - 7
(Name of Circulator)

. (Insertmonth, day, year)

-~

(SEAL i “OFFICIAL SEAL Qa \Wf/
i ELIZABETH A SCHUBBE (Notary Public’s Signature)

iNotary Public, State of Illinois (0

My Eommission Expires 12-08-2024 SHEET NO




10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
105 ILCS 5/9-10 Revised March 2019
PETITION FOR NOMINATION SBE No. P-7

TO THE COUNTY CLERK OR COUNTY BOARD OF ELECTION COMMISSIONERS HAVING JURISDICTION OVER
Hinckley-Big Rock SCHOOL DISTRICT NUMBER 429 |N DeKalb COUNTY, ILLINOIS

We, the undersigned, being ( 50 or more) (or 10% or more) (or 5% or more) of the voters residing within said district, hereby petition that
Greg Pritchard who resides at 14645 Pritchard Rd in the City, Village, Unincorporated Area
of Maple Park (If unincorporated, list municipality that provides postal service) in Township Pierce in said

district shall be a candidate for the office of Member of the Board of Education (or Board of Directors) (full term) or
(vacancy) to be voted for at the Consolidated Election to be held on APril1, 2025 (date of election).

A Full Term is sought, unless 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 all names during last 3 years) (List date of each name change)

NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR P
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of lllinois

)
) SS.
County of DeKalb )

(-Q (‘tc\ Q\"- X‘-\’\""( (Circulator's Name) do hereby certify that | reside at lL“l "{5 9“‘1‘—(""'{ M , in the

City/Village/Unincorporated Area of VV\“() (? {)w k (if unincorporated, list municipality that provides postal service) (Zip
Code) (90{§ l , County of ‘Mkl\\b- , State of Tl\weiy that | am 18 years of age or older (or 17 years of

age and qualified 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 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my kqowledge and bgllef the persons s0
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)

‘\Q‘:) DI‘T'\\L\/\”’"’( before me, on \ I l—L/Z“{

Signed and sworn to (or affirmed) by (9

(Name of Circulator) (Insert month, day, year)
5;‘} ey £ ﬂ-.l;/m/ /
OFFICIAL SEAL } 4
CHRISTIE L KLEIN (Notary Public’s Signature)

Commission No. 825661 SHEET NO.
Commission Expires September 08, 2027




CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate for
public office in the State of lllinois has a moral obligation to observe and uphold, in order
that, after vigorously contested but fairly conducted campaigns, our citizens may exercise
their constitutional right to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

Q)

()

@3)

(4)

(5)

(6)

(7)

| will conduct my campaign openly and publicly, and limit attacks on my
opponent to legitimate challenges to his record.

I will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or his
personal or family life.

I will not use or permit any appeal to negative prejudice based on race, sex,
sexual orientation, religion or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will | use malicious or unfounded accusations
that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opposition.

I will not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our American system of free elections or that
hampers or prevents the full and free expression of the will of the voters.

I will defend and uphold the right of every qualified American voter to full and
equal participation in the electoral process.

I will immediately and publicly repudiate methods and tactics that may come
from others that | have pledged not to use or condone. | shall take firm action
against any subordinate who violates any provision of this Code or the laws
governing elections.

I, the undersigned, candidate for election to public office in the State of lllinois or
chairman of a political committee in support of or oppositionto a question of public policy,
hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct my
campaign in accordance with the above principles and practices.

\NIAPY S YRS

Date

Signature

V"\-QW\\OU‘ &aro’ 0$ \EXUCM"{/V\ (9“"0, Qr‘k\/\wv/

Office Sought (Print Name)

Apr.“ | 2025

Date of Election Name of Political Committee



ATTACH TO PETITION

10 ILCS 5/7-10.1 SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
1, (9"80) 0( ! "\‘( \/\""J , 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.

M RIS

(Signature of Candidate)
ce Q ‘Sh(
Signed and sworn to (or affirmed) by, (9 °) r. \'\WA before me,
(Name of Candidate)

on ////;/2 c2 o . &,3,7 o Pdcher L

(Notary Public’s Stgnature)

(SEAL)

OFFICIAL SEAL
CHRISTIE L KLEIN

Notary Public - Minois
Commission No.
c cam
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OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

SYCAMORE, IL 60178
elections@dekalbcounty.org
dekalbcountyclerkil.gov

RECEIPT FOR FILING

NAME: O\(I (A @\ \JW)(\[LW[/

ADDRESS: \Wé\uAi P i\mn& \25 \\(&P\& \)(’L’\,L

pHONE NUMBER: VS ST 1O EmalL a\x(,\\?ﬂ\d(\&\“é o @Q\LCL\(
orrice:_ (UG

. ~N A
DISTRICT: HAG PARTY: TERM (Full/Unexpired): %@u Ju
DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED:

STATEMENT OF CANDIDACY .
i) OF CANDIDAC ZjiO0

] PETITION

<] LOYALTY OATH (OPTIONAL)

I;EI ECONOMIC INTEREST STATEMENT RECEIPT*

@ CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
[C] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
] BINDER/PAPER CLIP @/STAPLE ] PRONG oTHER []NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
(l"o- ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
{z,ﬂ CODE OF FAIR CAMPAIGN PRACTICES (Optional)

(9 E | understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

S € JTS

\S/g a}ure of Election Authority/Clerk Signétu:‘e of Candidate or Candidate’s
Representative
UWBOUND FOR SCANNING
Mok ©

ON \\/\5/2




