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State of lilinols, do herety

: ¥ petition that the Tollowing namegd person shall be an Independent Candidate for election to the offige hereinafter specified
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INDEPENDENT CANDIDATE PETITION SBE No. P-3
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Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, quelifieg voters In the T}S‘ h+ of S 23 A PGV In the County of K?ﬂ A A )/ and
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Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the | O.D & by o of 2 oW AR ol in the County of H?;n da J and
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SBE P-18&
STATEMENT OF CANDIDACY
INDEPENDENT
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FORMERLY KNOWN AS UNTIL NAME CHANGED GN
(List all names during last 3 years) (List date of each name change)
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This will be returned to you {COMPLETE BUT PO NOT DETACH) Receipt is hereby acknowledged
when statement is filed in the ¥ . ot your Statement of Economic
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