BOARD OF EDUCATION MEMBER

Boards of Education

NOMINATION PAPERS

Petitions: At-Large (SBE Form P-7); Districts 1-7 (SBE Form P-7A)
Statement of Candidacy: Nonpartisan (SBE Form P-1A)
Loyalty Oath (optional): All candidates (SBE Form P-1C)

Statement of Economic Interests: Filed with the county clerk of the county in which the principal office of the unit of
local government with which the person is associated is located. (5 ILCS 420/4A-106)

Fair Campaign Practices Act (voluntary): Filed with the State Board of Elections or the county clerk.

QUALIFICATIONS

Any person who, on the date of election, is a citizen of the United States, of the age of 18 years or over, a resident of the
State and the territory encompassing the district for one year preceding the election, and a registered voter is eligible. A
member shall not be a child sex offender as defined in Section 11-9.3 of the Criminal Code of 2012 and cannot serve as a
school trustee. (105 ILCS 5/10-10)

SIGNATURE REQUIREMENTS

Petitions must be signed by at least 50 qualified voters or 10% of the voters, whichever is less, residing within the
district. (105 ILCS 5/9-10)

FILING DATES

December 14-21, 2020 (not more than 113 nor less than 106 days prior to the consolidated election).

WHERE TO FILE DeKalb County Clerk's office located at 110 E. Sycamore St, Sycamore, IL 60178

With the county clerk or the county board of election commissioners, as the case may be, of the county in which the
principal office of the school district is located. (105 ILCS 5/9-10)

TERM

4 years (may be changed to 6 years by referendum). (105 ILCS 5/9-5)

TERM BEGINS

Within 28 days after the election. (105 ILCS 5/10-16)

CAMPAIGN DISCLOSURE

Reports must be filed either on paper or electronically with the State Board of Elections, 2329 S. MacArthur Blvd.,
Springfield, IL 62704 or 100 W. Randolph Street, Suite 14-100, Chicago, IL 60601.
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CONSOLIDATED ELECTION - APRIL 6, 2021

SIGNATURE REQUIREMENTS FOR SCHOOLS, COMMUNITY COLLEGES AND
REGIONAL BOARD OF SCHOOL TRUSTEES

BOARD OF EDUCATION - Petition must be signed by at least 50 qualified
voters or 10% of the voters, whichever is less, residing within the district. [105
ILCS 5/9-10]

SCHOOL DISTRICT] # OF REGISTERED VOTERS AS OF 8/18/20 (DeKalb County)
l
#424 5908 = Minimum 50 signatures
#425 2616 = Minimum 50 signatures
#426 1929 = Minimum 50 signatures
#427 15367 = Minimum 50 signatures
#428 26317= Minimum 50 signatures
#429 2061 = Minimum 50 signatures
#430 4937 = Minimum 50 signatures
#432 1335 = Minimum 50 signatures

***AT LEAST 50 SIGNATURES NEEDED FOR EACH OF THE ABOVE SCHOOL DISTRICTS

COMMUNITY COLLEGE DISTRICTS - Petition must be signed by at least 50
qualified voters or 10% of the voters, whichever is less, residing within the
district. [110 ILCS 805/3.7.10]

Kishwaukee Community College Dist. #523

# OF REGISTERED VOTERS (8/6/2018) 52,349 = Minimum 50 signatures

REGIONAL BOARD OF SCHOOL TRUSTEES - Petition must be signed by at
least 50 qualified voters from the educational service region. In addition, the
petition shall specify the county and township of the candidate's residence.
[105 ILCS 5/6-10]

Updated 8/18/20 mim



10 ILCS 5/10-5, 10-5.1 _____ ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 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 change)
STATE OF ILLINOIS )
) SS.

County of DeKalb )

l, being first duly sworn (or affirmed), say that | reside at

,inthe City, Village, Unincorporated Area of

(if unincorporated, list municipality that provides postal service) Zip Code , in the County of

, State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/

Election to the office of _SChool Board Member inthe CUSD 429
(Name of City, Village or Special District)

to be voted upon at the election to be held on April_ 6, 2021 (date of election) and that | am legally qualified

to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests
as required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for

Nomination/Election to such office.

(Signature of Candidate)

Signed and sworn to (or affirmed) by before me, on )
(Name of Candidate) (insert month, day, year)

(SEAL) (Notary Public’s Signature)
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ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
SS.
State of lllinois

~— N —

I, , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
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 or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

(Signature of Candidate)

Signed and sworn to (or affirmed) by before me,
(Name of Candidate)

on

(insert month, day, year)

(Notary Public’s Signature)

(SEAL)






4. List the identity (including the address or legal description of real estate) of any capital asset from which a capital gain
of $5,000 or more was realized during the preceding calendar year.

5. List the identity of any compensated lobbyist with whom the person making the statement maintains a close econom-
ic association, including the name of the lobbyist and specifying the legislative matter or matters that are the object of the
lobbying activity, and describing the general type of economic activity of the client or principal on whose behalf that per-
son is lobbying.

Lobbyist Legislative Matter Client or Principal

6. List the name of any entity doing business in the State of lllinois from which income in excess of $1,200 was derived
during the preceding calendar year, other than for professional services, and the title or description of any position held in
that entity. (In the case of real estate, location thereof shall be listed by street address or, if none, by legal description.) No
time or demand deposit in a financial institution nor any debt instrument need be listed.

Entity Position Held

7. List the name of any unit of government that employed the person making the statement during the preceding calendar
year other than the unit or units of government in relation to which the person is required to file.

8. List the name of any entity from which a gift or gifts, or honorarium or honoraria, valued singly or in the aggregate in
excess of $500, was received during the preceding calendar year.

VERIFICATION

| declare that this Statement of Economic Interests (including any accompanying schedules and statements) has been exam-
ined by me and to the best of my knowledge and belief is a true, correct and complete statement of my economic interests
as required by the Illinois Governmental Ethics Act. | understand that the penalty for willfully filing a false or incomplete state-
ment shall be a fine not to exceed $1,000 or imprisonment in a penal institution other than the penitentiary not to exceed
one year, or both fine and imprisonment.

(Signature of person making Statement) (Date)

NOTE: This statement must be filed in the Office of the Secretary of State, Index Department, Ethics Section, 111 E.
Monroe, Springfield, IL 62756.

Printed by authority of the State of lllinois. March 2012 — 1 — | 188.2
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