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

TO:_ Meclean (o L«AL\/ Cle W , Election Authority

% Se—
FROM:  Rlue Mpounl (o cunsing Cle~ it , Local Election Official in and for

%2@{‘_\ uh ‘l\(,a n

(Political Division)

in the County of _ AN\ ¢ Lea n and State of lllinois.

|, the undersigned Local Election Official in and for the political division aforesaid, do hereby state that
this certification of ballot, consisting of 3 page(s) is a true and correct listing of all OFFICES AND
CANDIDATES in J]e order that they are to appear on the ballot, to be voted on at the
COnsoldete. Election to be held on the Anyo (8 Do
(insert month,'day, year)

Dated: bé‘c, \94__doin
(insert month, day, year)

(SEAL) T LArlee O N 20
(Local Election Official)

Office \‘L\‘ i\dhuk\(, (u Ny $€, L o~ District or Ward

Term of Office Y N

Number to be voted for )

PARTY : erm 2PN PARTY:

Candidates: Candidates:
1. f?osapir\ B, Oenilfa~ I

2. 2.

3. 3.

4 4

5 5

USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH TO THIS SHEET —‘
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(Continued) SBE No. G-1

Additional sheets for candidates for R ep whliPan political division.

Office Su {_\JQ(NU‘\QQJ"‘ District or Ward

Term of Office ‘—t\, e

Number to be voted for |

PARTY: R epebliR o PARTY:
Candidates: Candidates:

1. Crc‘“\l, L, /\/'\e\/pf~ 1.

2. 2.

3. 3

4. 4,

B 5.

office  C [e~\ District or Ward

Term of Office &)y ~c

Number to be voted for \

PARTY: llzpupb [reein PARTY:
Candidates: Candidates:
1. N ocholag O 'Nee 1 1,

2 2.

3 3

4 4

5 5
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(Continued) SBE No. G-1

- )
Office [ (NN ffe.g

Term of Office L\ Ny

District or Ward

L

Number to be voted for

PARTY: R&ph blrcan

Candidates:

PARTY:

Candidates:

1. A(\\\L/L\L'(Q( A . QP\-—L“‘L"\@/\ 1.

2. G‘Pei)m'\\’: P MQ_MP\‘V\‘ 2.

3. Te—mr\, bl S'/’Wﬁo.‘a < 3

4. Towo 4’4\\/ ) e e 4.

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 3 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.

TO: Meclecn Co L,H,d\’, Cle~N¥ , Election Authority

FROM: Rlue Mounl T us hy S le~I , Local Election Official in and for

(Political Division)

in the county of N\LL—QCM\ and State of lllinois.

l, 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 ballot, to be voted on at the

Congo /,‘p(’cJ Electiontobeheldon__ April 4, doit
(insert month, day, year)

DATED: ll/l"\ [0/t : T Fttstlas O Nfwo sl
(insert month, day, year) ; "(Local Election Official)
(SEAL)

Check One: X]Independent [ | Nonpartisan

Office H \é‘ﬁ\ L\)c\\'/ Co M n~5¢V 0N e District or Ward

Term of Office L‘f\{ s

Number to be voted for |

CANDIDATES:
1. Ao\r‘ov\ D Sotter
2.
3.
4.
5.
Page 1 of~l_ pages

USE ADDITIONAL SHEETS AS NECESSARY AND ATTACH TO THIS SHEET



