10 ILCS 5/7-13.1, 7-60 Suggested
Revised November, 2005
SBE No. G-1

CERTIFICATION OF BALLOT
(Party Candidates)

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

T0:_K athy Midroels mc«\a(ﬁ (\,0 U h\'kﬁ , Election Authority
T olsh,, .
FROM: Lisa Stum 2 S.L‘j&,_,ﬁﬂ Clesk ﬂé , Local Election Official in and for

Dtpu(ohco&)
(Political Division)

in the County of MNeleaw and State of lllinois.

I, the undersigned Local Election Official in and for the political division aforesaid, do hereby state that
this certification of ballot, consisting of page(s) is a true and correct listing of all OFFICES AND
CANDIDATES in the order that they are to appear on the ballgf, to be voted on at the

“ghse lrdated Election to be held on the pril 4 2a(7

(insert month, day, year)

Dated: D'C(‘;cmbf_f (p ,QO IL
(insert month, day, year) .
(SEAL) 910 Qo Sf&op

(Local Election Official)

Office Superviser DistrictorWard ___ [\ rro wawith
Term of Office 4 U{ oo

Number to be voted for {

PARTY : (‘Lt.p Jlicaw PARTY: Droerat
Candidates: Candidates:

1. Teff Mosley 1. NoNE

2. 2.

3 3

4. 4

5 5.

USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH TO THIS SHEET

Page 1 of g ‘JL pages



(Continued) SBE No. G-1

Qo a ¢e/
' Comm 5510

Office Drs—h—s& pono\ S  Diskictoriard ﬂrrowe,muh
Term of Office 4 Years

Number to be voted for (

PARTY: prubl\caur\ PARTY: Demoerat
Candidates: Candidates:

1, anig C. Whitehovee 4 NAS

2. 2.

3. 3.

4 4,

5 5.

Office Cleck District or Ward

Term of Office W Years

Number to be voted for i

PARTY: Qq‘ou\]\\ cCon PARTY: Dewmocrsd
Candidates: Candidates:

1 Lisa Stomp ] NoNE

2. 2.

8. 3.

4. 4.

5. 5.

Page 9 of 3/ lF pages




(Continued) SBE No. G-1

Additional sheets for candidates for A¢rs womith 7 ownship political division.

ofice____Lrostee Districtor Ward ___ I rrowsmith
Term of Office 4 yeavs

Number to be voted for ¢

PARTY: ___ Rephlicsw PARTY: Democvect
Candidates: Candidates:

1. Lo Gibbens 1. Now&
2 Klmbul\.! A . Roberts 2, NowE

3. _Hhl ’m'. Diane Stupblefied & None
4._JAmeS Kent MOrz_e‘:ic\o\ 4. Nerneo

5. 5.

Office District or Ward

Term of Office

Number to be voted for

PARTY: PARTY:
Candidates: Candidates:
1. 1.

2. 2.

3 3

4. 4

5 5.

Page 3 of \5\ pages



10 ILCS 5/10-15 Suggested

Revised November, 2005
SBE No. G-1A

CERTIFICATION OF BALLOT

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

V7 AL { D,
TO: /) 7 / C N—eern / 0 L [ /L , Election Authority
FROM: ,:7%@0—\, \S [/Lw\/\, [rnsh; = d Ve Vk Local Election Official in and for
{

\_/j/’?\ 2 IL{/() 2AN ‘712 A C/—()
(Political Division)

in the county of 07% X oo and State of lllinois.

I, the undersigned Local Election Official jn and for the political division aforesaid, do hereby state that

this certification of ballot, consisting of - page(s) is a true and correct listing of all OFFICES
AND CANDIPATES.in thg order that they are to appear on the ballot, to be ;v/oted on_at the

(Conss/odef Election to be held on Apgri/ 49, L E

) (insert/month, day, year)

DATED: /2/15 /QO/é , f%,@m ’gm

(insert month, day, year) (Local Election Offfcial)
(SEAL)

AN
Check One: ,\Independent [] Nonpartisan

Office /\ZL‘FX[”( / (D] MAGLAINAI District or Ward /f/:l//owe%wn;i(/x v} (7D

Term of Office Lil

Number to be voted for 3

CANDIDATES:
1. [)7/?06‘“6 @ﬂt le v~
2.
3.
4.
5.

.

Page Jof pages

USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH TO THIS SHEET



