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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: /1/‘ (2 L--'LGL/\ _ / , Election Authority

FROM: L} NnNne H 4 D € S C/Z\ : , Local Election Official in and for

A’”t(/\ '7—0(/\)/\ S/wlp

(Political Divisfon)

in the County of /l/] C Lo an 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, |n the, or?er that they are to appear on the ballot, to 7e voted on at the

Conso // da ) Election to be held on the /7 .
(insert month, day, year)

Dated: : /Z/ /g//(:y
(insert month, day, year) (SEAL) A/JU /&L\/K

(LodatElection Official)

Office Su Y, e/ Sor District or Ward /A( / / N ‘I—OW//\ <4//3

Term of Office /«3 air s
Number to be voted for )
PARTY : “?\fz’/u b flcan PARTY:_ Nemo c pat
Candidates: Candidates:
1. S/YL N }‘4 D S \ 1. //\_/») C-fi?’\ ///‘[’//ft 7[#
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

ofice CJes b pistrictorward_ A [ [inn Town 54, P
Term of Office 17, ,Y~€t'( c>

Number to be voted for J ‘

PARTY: Qe'pu/} [eam pARTY: D o Crat

Candidates: X Candidates:

1. L;nné Hi Bﬂﬁﬁ//\ i, '/u/) Cd’/'\/;//o C/Q%t’f

2. &

3, 3,

4. a4,

5, 5,

Office j"‘L: Z{X Lu'zt:// COmm:SS/Z,,frDistrictor Ward /4 / /’ N 7\0 (I 5//\3

Term of Office L/ year

Number to be voted for /

PARTY: Q_i//ué can PARTY: \L\ emocay
Candidates: : Candidates:

1. /28/\@//{ L—Buéﬁe /a/é 1. /\/}a (!,gl ;«//L&/ﬁ 71@
2. 2.

3, 3.

4 4.

5. 5
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(Continued) SBE No. G-1

L o
Additional sheets for candidates for A/ / {/ N / O 3‘4 ’/0 political division.

Office Teus 7"\&4& District or Ward A / [~ TZ)(J nsS /; f
Term of Office 17/ Year S

Number to be voted for : L/ -

PARTY: ,(/1»& ‘/’ 8 (/) /,‘.Ca ©~ PARTY: /\0 moc FAQ7Z

Candidates: Candidates:

1. B /OLAL éi/\,\&&/e [ 1. /\)/) Ca },\_[/f’f(,/[.,b 71( k!

2._Sc o 7”% Fre ) Tag 2.

r— « . U
3. d C Bec Ker a:
4 _ 3 hauj,\d/ Cr/éﬂ/\ 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 j pages




