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Packet Includes:
1. Statement of Candidacy
2. Nomination petition sheet

3. Loyalty Oath (Optional)
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VILLAGE OF HAMPSHIRE
2017 ELECTION

CONSOLIDATED ELECTION — APRIL 4, 2017

The Village of Hampshire will conduct elections for the following offices:

1- Village President — four-year term
2- 3 -Trustees — four-year term
3- 1- Trustee- 2-year term

Consolidated Election: Petitions for Independent Candidates may be circulated beginning
Tuesday, September 20, 2016. The filing period is Monday, December 12, 2016, through
Monday, December 19, 2016.

Nomination papers filed by a candidate shall consist of:
1. Statement of Candidacy
2. Nomination petition sheets
3. Receipt for filing a Statement of Economic Interest
4. Loyalty Oath (optional)

All petitions filed by persons waiting in line at the office of the Village Clerk/Local Election
Official as of 8:00 a.m. on the first day of filing shall be deemed simultaneously filed.
Petitions filed by mail and received in the office of the Village Clerk/Local Election Official on
the first day of filing shall be deemed simultaneously filed in the order of actual receipt. There
is no lottery for petitions filed on the last day. A lottery drawing approved by the State Board
of Elections will be conducted to determine order of placement on the ballot.

Petitions should be completed, signed and notarized, as required, prior to filing with the
Village Clerk/Local Election Official.

Persons requiring assistance with filing of documents at 8:00 a.m. on the first day of filing will
not be considered to have filed at 8:00 a.m. for the purpose of a lottery to consider first

placement on the ballot.

Persons filing as candidates should verify accuracy of general information provided herein by
referring to the “2017 Candidate’s Guide” (available at http://www.elections.state.il.us or




reviewing a copy in the Village Clerk’s Office), by seeking legal counsel or contacting the
Office of the State Board of Elections, Springfield

(217)782-4141 or Chicago (312)814-6440, prior to the date of filing. Signature requirements
may also be verified with the State Board of Elections.

This information and the attached documents are provided as a public service. The Village of
Hampshire and its clerk make no representations regarding the accuracy or validity of these
forms. Be sure to consult with an attorney before taking action based upon these forms.
Anyone who uses them does so at his/her own risk.

Linda R. Vasquez
Village Clerk and Local Election Official
For the Village of Hampshire
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September 20, 2016
Dear Candidate:

I am writing to you in an effort to provide essential information for you in filing candidate
petitions in the Village of Hampshire.

For information to include with your nomination petitions, please consult the State of
Illinois Candidate’s Guide 2017.

Nomination papers filed by a candidate shall consist of:
1. Statement of Candidacy
2. Notarized Nominating Petition Sheets
3. Receipt for filing a Statement of Economic Interest
4. Loyalty Oath (Optional)

Independent candidates running for offices within the Village of Hampshire in the
Consolidated Election are required to file their nominating petitions in the Hampshire
Village Clerk’s Office, 234 S. State Street, during regular business hours from Monday,
December 12, 2016, through Monday, December 19, 2016. On Monday, December 19,
20186, the clerk’s office will remain open until 4:30 p.m.

Ballot position is determined as follows: 1) All petitions filed by persons waiting in line at
the office of the Village Clerk/Local Election Official as of 8:00 a.m. on the first day of
filing shall be deemed filed simultaneously. Petitions filed by mail and received in the
office of the Village Clerk/Local Election Official on the first day of filing shall be deemed
filed simultaneously. A lottery drawing approved by the State Board of Elections will be
held for simultaneous filings to break any tie. 2) Ballot position for all subsequent filings is
determined by time and date. There is no lottery for petitions filed on the last day.

Persons seeking assistance with filing of documents at 8:00 a.m. on the first day of filing
will not be considered to have filed at 8:00 a.m. for the purpose of a lottery to consider first
placement on the ballot.

Petitions should be completed, signed and notarized, as required, prior to filing with the
Village Clerk/Local Election Official. To avoid the appearance of impropriety and to assure
fair electoral board hearings, the Hampshire Village Clerk, Deputy Clerk or other Village
Notary Publics will not notarize nomination papers for candidates secking office in the

Village of Hampshire.



Persons filing as candidates should verify accuracy of general information provided herein
by referring to the “Candidate’s Guide 2017” (available at http://www.elections.state.il.us or
reviewing a copy in the Village Clerk’s Office), by seeking legal counsel or contacting the
Office of the State Board of Elections, Springfield (217)782-4141 or Chicago (312)814-
6440, prior to the date of filing. Signature requirements may also be verified with the State
Board of Elections.

This information and all related documents have been provided to you as a public service.
The Village of Hampshire and its Clerk make no representation regarding the accuracy or
validity of the forms you have received from the Clerk’s office. Please consult with an
attorney before taking action based upon the candidate forms. Anyone who uses them does
so at his’her own risk.

If you have any questions, or if I can be of further assistance to you, please call me during
business hours (8:00 a.m. until 4:30 p.m.) at (847) 683-2181.

Sincerely,

O

Linda R. Vasquez
Village Clerk



ATTACH TO PETITION

10 ILCS 5/10-5, 10-5.1 Suggested
Revised July, 2007
SBE P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
CITY, VILLAGE, TOWNSHIP,
NAME ADDRESS-ZIP CODE OFFICE COUNTY, DISTRICT OR STATE

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 date of each name change)

STATE OF ILLINOIS

)
) SS.
County of )
I, being first duly sworn (or affirmed), say that | reside at
., inthe City, Village, Unincorporated Area (circle  one) of
(if unincorporated, list municipality that provides postal service) Zip Code , inthe
County of » State of lllinois; that | am a qualified voter therein, that | am a candidate for election to the
office of inthe to be
Name of City, Village, Township, County, District or State
voted upon at the election to be held on (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 I seek election) 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

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, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised May, 2009

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the of in the County of
and State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office
hereinafter specified to be voted for at the Election to be held on (date of election).
NAME OFFICE ADDRESS--ZIP CODE

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 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 IL
5 IL
6 IL
7 IL
8 I
9 IL
10 IL
11 IL
12 IL
13 L
14 IL
15 IL
State of )
) SS.
County of )

I, (Circulator's Name) do hereby certify that | reside at

]

in the City/Village/Unincorporated Area (circle one) of (if unincorporated, list municipality that pravides

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.

(Circulator's Signature)

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

(SEAL)

(Notary Public’s Signature)
SHEET NO.



10 ILCS 5/10-3, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised May, 2009

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the of in the County of
and State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office
hereinafter specified to be voted for at the Election to be held on (date of election).
NAME OFFICE ADDRESS--ZIP CODE

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 date of each name change)
NAME STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNATURE) RR NUMBER VILLAGE COUNTY
1 IL
2 IiL
3 IL
4 L
5 IL
6 IL
7 IL
8 IL
9 IL
10 L
11 IL
12 It
13 IL
14 IL
15 L
State of )
) SS.
County of )

I (Circulator's Name) do hereby certify that | reside at

in the City/Village/Unincorporated Area (circle one) of (if unincorporated, list municipality 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.

(Circulator's Signature)

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

(SEAL)

(Notary Public’s Signature)
SHEET NO.



10 ILCS 5/10-3, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised May, 2009

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the of in the County of
and State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office
hereinafter specified to be voted for at the Election to be held on (date of election),
NAME OFFICE ADDRESS--ZIP CODE

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 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 IL
5 IL
6 IL
74 IL
8 IL
9 IL
10 IL
11 L
12 IL
13 IL
14 IL
15 IL
State of )
) 8S.
County of )

I, (Circulator's Name) do hereby certify that | reside at

in the City/Village/Unincorporated Area (circle one) of (if unincorporated, list municipality that provides

postal service) Zip Code , County of , State of that 1 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.

(Circulator's Signature)

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

(SEAL)

(Notary Public’s Signature)
SHEET NO.



10 ILCS 5/10-3, 10-4, 10-5.1 X...BIND HERE...X Suggested
Revised May, 2009

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the of in the County of
and State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office
hereinafter specified to be voted for at the Election to be held on (date of election).
NAME OFFICE ADDRESS--ZIP CODE

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 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 IL
5 IL
6 IL
7 IL
8 IL
9 IL
10 IL
11 IL
12 IL
13 L
14 IL
15 IL
State of )
) 885,
County of )

I, (Circulator's Name) do hereby certify that | reside at

in the City/Village/Unincorporated Area (circle one) of (if unincorporated, list municipality that provides

postal service) Zip Code , County of , State of that 1 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.

(Circulator's Signature)

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

(SEAL)

(Notary Public’s Signature)
SHEET NO.



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 )

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

United States and the State of Illinois, 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)



