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If required Pursuant to 10 ILCS 5/1 0-5.1, complete the following (this Information will appear on the ballot)
FORMERLY KNOWN As

A FullTerm is sought, unlessan Unexpired term s stateq here: ____ year unoxpired term

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 COUNTY
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State of I”;nou'.‘) —_— )
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County of __Kendal ‘ )
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I, 'jll’”‘"l?—S ks Mar *"‘ (Circulator's Name) do hereby certify that | reside at 28"? Ll 6?«‘[ Eé .
{
City/Village/Unincorporated Area of___ Mo Dkﬂ.

, inthe

(ifunincorporated, list municipality that provides postal service) (Zip

Sode) é@g& | Countyof  Ken dal l __stateot___L/}ino 1S that | am 18 years of age or older (or 17 years
’F age and qualified to vote in Nlinois), that | am a citizen of

the United States, and that the signatures on this sheet were signed in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my k

nowledge and belief the persons so
Igning were at the tima of igni mg;ion registered voters of the political division in which the candidate is seeking elective office, and their
espective residences ai?aiﬁqeg?ﬁ
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Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION ' SBE No. P-3
T < . ) ; -
We, the undersigned, qualifieg voters in the i 5 & of _J) @&’1/‘“‘{ in the County of /K, i i and

State of lilinois, do hereby petition that the following named person shall be an Independent Cendidate for election to the office hereinafter specified
to be voted for at theCQVﬁ'ol: dl.ﬂ‘e ﬁ« Election to be held on Ap{‘s [ G, QOQ‘ (date of election).
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IF required pursuant to 10 ILCS §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 char"ge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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T age and qualified to vote in Minols), that | am a citizen of the United States, and that the signatures on this sheet were slgned in my presence, not
nore than 90 days preceding the last day of filing of the petitions and are genuine and that fo the best of my knowledge and belief the persons so
igning were at the Btats dniliintbéspetition registered voters of the political division in which the candidate is seeking elective office, and their
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ATTACH TO PETITION

10-ILCS 5/10-5, 10-5.1 Suggesteqd
: Revised July, 2007
SBE P-1B
STATEWENT OoF ¢ ANDIDACY
INDEPENDENT
" | CITY, VILLAGE, TOWNSHIP, |
NAME ‘ADDRESS-ZIP-CODE OFFICE COUNTY, DISTRICT OR STATE
2024 Bell RA. 7}U5+{ : §?Mﬁ&‘_,m%§m@
JZEMQJ Ay f‘/)(ff‘ﬁf\ Min oblr.q' T I Keh‘Qfl:“ CQU"\I"?
60Ny Shite of Ll ivois

Afrequired pursuant to #0.4LCS 5/10-5.4, complete.the following (this information will appear on the baflof)

FORMERLY KNOWN AS UNTIL NAME GHANGED ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

Countyof __Kendal\ ; =

|, _Tdmes L. Machin being. first- duly swern. (o affirmed), say that | reside at
AD3Y Beil RA. . in the City, Village, (Unincorporated Aren (circle one) of
Minoskes, T)lineis (if unincorporated, Iist municipality that pmv_rdespoaa;semfee«}zrp-c;dee 647 inthe
Countyof__ K @ndall . State of lllinots; that | am a qualified votertherein, that! am a candidate for election fo the

office of 77‘05+€€, inthe Jownshin o€ Seward, Kendell Covty. T/inos's fobe

Name of City, Village, Township, County, District or State
voted upon at the election to be heid on F}ﬂ’ ) \ C-" ) a O | (date of election) and that | am legally qualified

{(including being the holder of any license that may be-an eligibility requirement for the-office to which | seek election) to hold
such office &nd that 1 have filed (or Twill fite befdreihedoseuf.thepeﬁﬁon filing period)-a Statement of Economic lateresis as
required by the lllinois Governmental: Ethics Act and. |- hereby request that my name be printed-upon the official ballot for
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election to such office,
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ATTACH TO-PETITION

10-l.CS.5/7-10.1

LOYALTY OATH

United States-of America

State of lllinois

i Tames L. Marti,

)
)
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{OPTIONAL)

Ss.

Suggested

Revised July, 2004

SBE No. P-1€

, do swear, (or affiina) that 1 am; & citizem. of the

United States and the State of llinols, that I am not affiliated: divectly or indirectlic with any communisg

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 ar the Constitution of this. State; that1 do.not directly or

indlirectly temch or advocate the overthrow of the government of the United States or of this State or any

uniawiul change in the fomm of the govemments thereof iby force or any urlawful means,

Wﬂ;%dg‘,

(Signature of Candidate)

Signed and sworm to (or affirmed) by
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before me,
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State of lllinois
Seward Township

FILED b
12/29/2020
/29/ \9 q.\ 22
1A
TO: Clerk of Seward Township, Minooka, Illinois 60447 Township Clerk

Please consider this statement as a challenge to the documentation provided by:

Jim Martin (James L Martin)

Please refer to the attached chart provided (Exhibit A) as to specific requirements
not being met within Mr. Martin’s candidate packet of documentation filed on
12/22/2020 with the Seward Township Clerk, Sharleen Smith. We have also
provided highlighted pages from his individual candidate packet that corresponds
to the chart provided to clearly evidence the detail.

The provided documentation by Mr. Martin does not meet the requirements to
be placed on the ballot as Seward Township Trustee for the April 6, 2021
Township Election.

Respectfully yours,

pr SoneaBoy 10

Scott Cryder oseph F Miller
Michelle L Salato Paul W Scholtes

6/@/9 / /7%»5’/ T A N L,

Sheila A Trost Douglas M Wilson



Jim (James) Martin

Exhibit A

C - Signer
ignature Not | D - Signer's
Proper Address
Line | A - Deleted Registered at | Person / Not Missing or E - Filing
Page No. No. Lines Genuine Incomplete Date F - Other Comments
1 X Office of candidacy not cleary defined
Information sourced by Judi Maechtle, Kendall
8 County Voter's Office 12-28-2020
Information sourced by Judi Maechtle, Kendalil
9 County Voter's Office 12-28-2020
Refer to (10 ILCS 5/10-6) (from Ch, 46, par. 10-6) 2021
X Election & Campaign Finance Galendar, Page 25
2 X Office of candidacy not cleary defined
Refer to (10 ILCS 5/10-6) (from Ch. 46, par, 10-6) 2021
X Election & Campaign Finance Calendar, Page 25

State of Illinois

Seward Township

FILED






