COLLINSVILLE AREA RECREATION DISTRICT
www. CollinsvilleRec.com
10 Gateway Drive, Collinsville, Hlinois 62234 « {618} 346-PLAY{7529) « {618} 346-7530 (Fax)

N

To : Candidates for Park District Commissioner
Collinsville Area Recreation District

From Doug Erhart, Executive Director

Date October 24, 2016 :

Re : Nomination Papers and Other Information

The next local consolidated election will be conducted on April 4, 2017. For this cycle,
there will be two Commissioner Positions on the ballot. One is for a full, 6 year term and one is
for an unexpired, two year term. The first date to begin circulating petitions for the office is on
Tuesday, September 20, 2016. Nominating papers may first be filed at the CARD Activity
Center at 10 Gateway Drive, Collinsville, upon the opening of CARD on Monday, December 12,
2016 at 8:30 am. The latest nominating papers may be filed is 5:00 p.m. on Monday, December
19, 2016.

You may obtain a packet of nominating papers from the CARD Activity Center during
normal business hours. Nominating papers need to be completed or circulated and filed at the
CARD Activity Center within the timeframe stated above. A complete nominating packet
should include a completed Statement of Candidacy, Nominating Petitions containing the
signatures of no fewer than 65 registered voters who are registered to vote within the corporate
‘limits of the Collinsville Area Recreation District, a Loyalty Oath (which is optional), and a
receipt for filing a Statement of Economic Interests. The Statement of Economic Interests form,
which is enclosed, must be filed with the office of the Madison County Clerk in Edwardsville,
[linois. Upon filing the Statement of Economic Interests with that office you will receive a file-
stamped receipt from the Madison County Clerk indicating that the Statement of Economic
Interests has been filed with its office. You will then need to deliver the receipt to CARD no
later than 5:00 p.m. on December 19. 2016 to be included with your nominating papers. While
the receipt need not accompany the nominating papers at the time they are filed, it must be filed
no later than the close of the filing period stated above.

Although this office does not provide legal advice if you have any questions regarding
the enclosed documents please contact me,



10 1LCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised July, 2007

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME ADDRESS-ZIP CODE OFFICE CITY, VILLAGE OR

SPECIAL DISTRICT

If required pursuant to 10 ILCS 5/10-5.1, 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 dale of each name change)

STATE OF ILLINQIS

)
} 88
County of }
i, being first duly sworn {(or affrmed), say that | reside at
in the City, Village, Unincorporated Area (circle one) of
(if unincorporated, list municipality that provides postal service) Zip Code ,inthe
County of , State of Minois; that | am a qualified voter therein, that | am a candidate for Nomination/
Election to the office of inthe
Name of City, Village or Speciai District
to be voted upon at the election to be held on (date of election) and that | am legally qualified to

hoid such office and that | have fited {or | will file before the close of the petition filing period) a Statement of Economic Inferests
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)



10 ILCS 5/10-3.1, 10-5.1 X...BIND HERE...X Suggested
65 1LCS 5/4-3-8 Revised May, 2009

NONPARTISAN PETITION SBE No. P-4
(NON-MUNICIPAL AND COMMISSION FORM OF MUNICIPALITY)

We, the undersigned, guaiified voters in the in the County of

{unit of government)
and State of Hinois, do hereby petition that the following named persen shalt be a Nonpartisan Candidate for
election to the office herginafter specified, in the aforesaid unit of government, to be voted for at the election to be held on
(date of election).

NAME OFFICE ADDRESS--ZIP CODE

office
title:

fuli term or ____ year vacancy (circle one)

if required pursuant to 10 1LCS §/10-5.1, complete the following (this information will appear on the baflot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years} (List date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
{(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY

1 iL

2 iL

3 iL

4 LN

5 L

] iL

7 iL

8 L

9 iL

10 iL
State of )

} S8
County of )
[, do hereby certify that i reside at
(Circulator's Name) (Street Address)
in the of '
(City/Village/Unincorporated Area) {if unincorporated, list municipaiity that provides postal service) (Zip Code)

County of , State of that | am 18 years of age or older, that | am a citizen of the United

States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for filing of the
petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
registered voters of the political division in which the candidate is seeking elective office, and that their respective residences are correctly
stated, as above set forth.

(Circutator's Signature)

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

(SEAL)

tNotary Public’s Signature)

SHEET NO.



10 ILCS 5/7-10.1

United States of America

State of lllincis

I:

ATTACH TO PETITION

3Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

, 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,

on

(insert month, day, year}

(SEAL)

{(Name of Candidate)

{Notary Public's Signature)



10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

I, , Candidate or Circulator {circle one) do hereby certify that !
have properly initialed the deletions of signatures, hsted hereinafter by page and line numbers, from the petition of
{Narne of Candidate) who is a candidate for election or nomination

(circle one} to the office of atthe Election to be
held on {date of election).
Page No. Line No. Page No. Line No. Page No. Line No.

(Signature of Person Deleting Signatures}

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition.  if deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




10 ILCS 5/10-3 Suggested
Revised July, 2004

SBE No. P-2B

CERTIFICATE OF ATTACHED LIST OF DELETIONS

We, the undersigned persons who have stricken signatures from the attached hereby certify that there

is/are page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,

and are attached hereafter to the petitions of (Name of Candidate) who

is a candidate for election to the office of at the
Election to be held on {date of election).

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:

(CANDIDATE)

(Circulatar) (Circuiator)
{Circulator} {Circulator)
(Circulator) {Circulator)
(Circulator) {Circutator)
{Circulator} {Circulator) ;
(Circuiator) {Circulator)

Every person striking signatures from the petition shall each sign this certificate.
This certificate shall be filed as part of the petition, shall be numbered, and shali

be attached immediately following the last page of voters’ signatures and preceding
any CERTIFICATE OF DELETION sheet.

SHEET NO.



Your Ndine Was Submitted For Filing by an Entity That You Represent

STATEMﬁNT GF ECONOMIC INTERESTS TO BE FILED WITH THE COUNTY CI.ERK
(Type or Hand Print)- -

Nome

Each office or posiiigﬁ_i‘g’}.of employment for which this statement is filed.

Full post office uddréé_;s to which notification of un examination of this statement should be sent.

Genera! Dlrectaons

The interest {:f cons’rruchve[y coz’n‘rolied by ?he person making the sTotemeni) of o spouse or any other parly, shall
be considered to be the same os the interest of the person making the statement. Campaign receipts shall not be
included in this sm’remeni M additional space is needed, please attach supplemental lisfing.

1. Llist the name or d._’mstrumem of ownership in any entity doing business with a unit of local government in relation
to which the person is requited fo file, in which the ownership interest held by the person at the date of filing is in
excess of $5,000 fcur_ market value or from which dividends in excess of $1,200 were received during the preceding
calerdar yeor. (in F eﬂ-cose ‘of real estate, locdtion thereof shall be listéd by the street address, or if none, fhen by !egcl
description.) No hme or demand deposst iy §monczcl institution, nor any debt instrument shall be listed.

._BU's;ns,fss-fEm_lfy- R o '-ins?ru'men%_C}f-_Qwhershi‘p.:__:;_5 .-'_f_’_d'siiiop-_bF-Mcn‘dgemem :

2. List the name, gddress ond type of practice of any professional organization in which the person making the
statement wos ofi ‘officer, director, associcte, partner of proprietor or served in any advisory capacity, from which
income in excess of $1 200 was de:‘wed during the precedmg calendar year.

N_g._m_e_, T ._ e s __Ad_c_ir_ess_ _ R _-_:.?Ype__o_‘f F_’_mct_ic_:e-_ _

3. List the ncturéﬁ'df'professional services rendered (other than fo the unit or units of local government in relation to
which the persorv.is required to file) 1o  each entity from which-income exceeding $5,000 was received for professional
sewvices rendered d_ :ng the precedmg culendar year by the person mckmg ihe sic’rement

: 'Th;s w:K §3e refume oyou o (COMP!.ETE BUTDONOTDETACH) | :Recelp’r is -:hereby acknowleciged |

when statement is filed in the : . of your Statement of Economic

office of the Coun_ty’--Ci_erk _ : - Interests, filed pursuont to the
EE : ~ Hlinois Governmentat Ethics Act. The
Statement was filed as of this date.

{office or position qfi_e';rﬁploymen’r for which this staternent is filed)

TYPE OR HAND PRINT. .

Name

Address

City o ~Stale ZIP Code



4;::List the. |denh’ry (mcludmg ihe address or iegcl descnphon of reoi estcte) of any capr’rai asset ’from whlch o capital
goin of $5,000 or more was realized during the preceding: calendar year.

5. List the name of any enfity and the nature of the governmental action requested by any entity which has
applied to a unit-of focal government in relation to which the person must file for any license, franchise or permit for
annexation, zoning of rezoning of real estate during the preceding calendar year if the ownership inferest of the
person filing is in excess of $5,000 fair market value at the fime of filing or if income or dividends in excess of
$1 ,200 were received:by the person filing from the entity during the preceding calendar year.

6. List the name; of cny entity doing business with o unit of local government in relation to which the person is
required to file from whlch income in excess of $1,200 wds derived during the preceding calendar year other than for
professional services:and the title or description of any position held in that entfity. No time or demand deposit in a
financial msmunorj_a" or any debt instrument.need be listed.. -

7. Llsf fhe name; of_ ny unx% of governmern‘ whuch empkoyed the pefson maklng the s‘miemen’r durmg fhe precedmg
calendar yeor othe 'hcm fhe unit or ynits of govemmeni in reicmon to which the person: is. requ:red 1o file.

8. List the n-cwm'e';.'of' éhY' entity from which & gift or gifts, or honorarium dr'h‘o%ﬁororio, valued singly or inthe
aggregate in excess of $500, was received during the preceding calendar year.

" VERIFICATION™ -

“| declare that this staternent of etonomic mferesis {including any accompanying schedules and statements) has been
examined by me and to the best of my knowledge ond 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
¢ false or ;ncomp%eie statement shall be a fine not to exceed $1,000 or il‘ﬂpriSOﬂmenf in a penal institution other than
the pemtemsc:ry not to. exceed one year, or both fine and imprisonment.”

_(signature of person making the statement] ——[daie]

07T

DONOTDETACH .
(WILL BE RETURNED AS YOUR RECEIPT)





