2025 CONSOLIDATED ELECTION

QQ,LAGE 0 7

GREENVIEW

The following offices are to be elected in the April 1, 2025,
Consolidated Election:

Mayor — 4-year term
Trustee — 4-year term
Trustee — 4-year term
Trustee — 4-year term



2025 CONSOLIDATED ELECTION
PACKET

[0 Statement of Candidacy
[0 Loyalty Oath
[J Statement of Economic Interest
[0 Independent Candidate Petition

Petition filing will begin on November 12, 2024, at 9:00 a.m. and will end on
November 18, 2024, at 5:00 p.m. Candidates MUST file paperwork with the
Village Clerk during normal posted business hours. Packets cannot be accepted
before or afier these dates.

Business Hours
Monday — Friday
9:00 a.m. to 5:00 p.m.
Closed daily from 1:00 p.m. to 2:00 p.m.

Name order on the ballot will be in order of acceptance.
Once the petition packets have been accepted, no changes can be made.

Additional information can be found at https://www.elections.il.gov/

This information is offered as a courtesy to the public. The Village of Greenview and the Village
Clerk make no representations regarding the accuracy or validity of this information. Candidates
should consult with an attorney before acting based upon this information. Anyone who uses this
information or these forms does so at his or her own risk. For further information, candidates
should consult an attorney or the Illinois State Board of Elections.



10 ILCS 5/7-10 . ATTACHTOPETITION_____ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
ADDRESS - ZiP CODE: A FullTermis sought, unless an unexpired term is stated here: year unexpired term
DISTRICT:
PARTY:;
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 )

l, (Name of Candidate) being first duly sworn (or affired), say that | reside

at , in the City, Village, Unincorporated Area of

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

, State of llincis; that | am a qualified voter therein and am a qualified Primary voter of the

Party;that | am a candidate for Nomination/Election to the office of

in the District, to be voted upon at the primary 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 | seek the nomination) 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 (Name of Party)

Primary ballot for Nemination/Election for 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)



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
8S.

S S S

State of lliinois

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

United States and the State of lllincis, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any fareign 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 directiy 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)



Statement of Economic Interests to be Filed with the Menard County Clerk

Check this box if you would like a receipt mailed to you after the statement is filed by the County Clerl’s Office: l:l y
{Typically, this is only necessary for individuals filing as a candidate in the current year.) 8

NAME AND MAILING ADDRESS:

INSTRUCTIONS:

You may find the following documents helpful to you in completing this form: .
{1) federal income tax returns, Including any rafated schedules, attachments, and farms; and
{2} investment and brokerage statements,

To complete this form, you de not need to disclose specific amounts or values or report interests relating either to political
committees registered with the illinois State Board of Elections or to political committees, principal campaign committees, or
authorized committees registerad with the Federal Election Commission.

The information you disclose will be avallabla ta the public.

You must answer all 7 questions. Certain questions will ask you to report any applicable assets or debts held in, or payable to, your
name; held jointly by, or payabte to, you with your spouse; or held jaintly by, or payable to, you with your minor child. If you have any
concerns about whether an interest should be reperted, please consult your department's ethics officer, if applicable.

Please ensure that the information you provide is complete and accurate. If you need more space than the form allows, please
attach additional pages for your response. Failure to compiete the statement in good faith and within the prescribed deadline may
subject you to fines, imprisonment, or hoth.

BASIC INFORMATION:

Office, department, or agency that requires you to file this form and your job title:

Other offices, departments, or agencies that require you to file a Statement of Economic Interests form {e.g., IL State agencles or

entities you file for in another county):

Preferred e-mail address {optional):

QUESTIONS:

L. If you have any single assat that was worth more than $10,000 as of the end of the preceding catendar year and is held In, or
payable to, your name, held jointly by, or payable ta, you with your spause, or held jointly by, or payable to, you with yaur minor
child, list such assets below. In the case of investment real estate, list the city and state where the investment real astate is located.,
If you do not have any such assets, list "none" below.

2. Excluding the position for which you are required to file this form, list the source of any income in excess of 7,500 required to be
reported during the preceding calendar year. If you sold an asset that produced mare than $7,500 in capital gains in the preceding
calendar year, list the name of the asset and the transaction date on which the sale or transfar took place. If you had no such
sources of income or assets, list "none" below.

Source of Income / Name of Asset Date Sold {if applicable)




3. Excluding debts incurred on terms available to the general pubfic, such as mortgages, student loans, and credit card debts, if you

owed any single debt in the preceding calendar year exceeding $10,000, list the creditor of the debt below. If you had no such
debts, list "none” below.
List the creditor for all applicable debts owed by you, owed jointly by you with your spouse, or owed jaintly by you with your minor
child. In addition to the types of debts listed above, you do not need to report any debts te or from financial institutions or
governiment agencies, such as debts secured by automobiles, household Furniture or appliances, as long as the debt was made on
terms available to the general public, debts te members of your family, or debts to or from a polittcal committee registerad with
the Illinois State Board of Elections or any political committee, principal campaign committee, or authorized committee registersd
with the Federal Election Cormmission.

4. List the name of each unit of government of which yau or your speuse were an employee, contractor, or office holder during the
preceding calendar year other than the unit or units of governmant In relation to which the person is required to file and the title
of the position or nature of the contractual services.

Name of Unit of Government Title or Nature of Services

5. If you maintain an economic relationship with a lobbyist or if a member of your family is known te you to be a lobbyist registerad
with any unit of government in the State of illincis, list the name of the lohbyist below and identify the nature of your relatienship
with the Iobbyist. If you do nat have an economic relationship with a lobbyist or a family member known to you to ke a lobbyist
registered with any unit of government in the State of Illinois, list "none” below.

Name of Lobbylst Relationship to Filer

6. List the name of each person, orgartization, or entity that was the source of a glft or gifts, or hanararium or honoraria, valued singly
or in the aggregate in excess of $500 received during the praceding calendar year and the type of gift or gifts, or honorarium or
honoraria, excluding any gift or gifts from a member of your family that was not known to be a lobbyist registered with any unit of
government in the State of Wlinols. If you had no such gifts, list "none"” below.

7. List the name of any spouse or immediate family member living with the persan making this stateraent employed by a pubiic utility
in this State and the name of the public utility that employs the relative.

Mame and Relation Public Utility

VERIFICATION;

"I declare that this statement of aconomic interests {including any attachments) has been examined by me and to the best of my
knowledge and belief is a true, corract and complete statement of my economic Interests as reguired by the lllinois Gavernmental
Ethics Act. 1 understand that the penalty for willfully filing a false or incomplete statement is a fine nat to excead $2,500 or
imprisonment in a penal institution other than the penitentiary not to exceed one year, or hoth fine and imprisonment.”

Printed Name of Filer:

Date: Signature:




I 1= W TV e ) PV T, T d FrcaaLINNES TTRTRE, 0 /N Suggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the of in the County of and
State of [lHnois, do hereby petition that the name of , who resides at
in the City, Town or Village of Zip Code
County of State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

at the Consolidated Primary election to be held on (date of primary

election); provided that If rio primary election is required, the candidate’s name will appeat on the ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILGS 5/10-5.1, complete the followlng (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’'S SIGNATURE} NAME (optional) RR NUMBER VILLAGE COUNTY

1. JL

2 AL

3. JL

4. L

5, L

6. L

7. AL

8. JL

9, L

10. I
State of )

) 3S.

County of )
I, {Circulator's Name} do hereby certify that | reside at ,inthe
City/Village/Unincarporated Area of {if unincorporated, list municipality that provides postal service} (Zip
Code) , County of , State of that | am 18 years of age or older (or 17 years of

age and qualified to vote in lifinois), 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 of flling of the petitions and are genuine and that to the best of my knowledge and balief the parsons so

signing were at the time of signing the petition registered voters of the political diviston in which the candidate Is seeking elective office, and 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) (Insertmonth, day, year)

(SEAL)

(Notary Public's Signatura)
SHEET NO.



PR AEE HLAIM P T Aee DAL TIRALA suggested

Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

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

and

State of |llinois, do hereby petliton that the name of , who resides at
in the City, Town or Village of Zip Code

County of State of llinols, be placed upon the ballot as a candidate for nomination for the office of

at the Consolidated Primary election to be held on (date of primary

election), provided that If rio primary election is required, the candidate's name will appear on the ballot at the Gonsolidated Election for election to
sald office and term,.

A Full Term is sought, unless an unexpired term is stated here: year unexpired term
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 VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE} NAME (optional) RR NUMBER VILLAGE COUNTY

1 L

2 L

3 JL

4 L

5. i

6 L

v AL

8 AL

9. L

10. ’ L
State of )

} SS.

County of )
I, {Circulator's Nams} do hereby certify that | reside at , in the
City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service) (Zip
Code) , County of , State of that t am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, nol
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persens so

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elsctive office, and their
respective residences are correctiy 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 NQ.



PUMIIERSME M TV V) 1T TV W EATERL AL Y R D P I ST LY Suggested

Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

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

and

State of llinois, do hereby pelition that the name of . . who resides at
in the City, Town or Village of Zip Code

County of State of llinois, be placed upon the ballot as a candidate for nomination for the office of

at the Consolidated Primary election to be held on {date of primary

election); provided that if rio primary election is required, the candidate's name will appear on the ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unaxpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the foliowing (this information wiil appsar on the ballof)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1 AL

2 AL

3 AL

4, L

5. L

6 L

7 L

8 JL

g, L

10. L
State of )

) 3S.

County of )
1, (Circufator's Name) do hereby certify that | reside at , inthe
City/Village/Unincorporated Area of {if unincorporated, list municipality that provides postal service) (Zip
Code} , County of , State of that | am 18 years of age ar older {or 17 years of

age and qualified to vote in llinois), that | am a cltizen of the United States, and that the signatures on this sheet were signed in my presence, not
moare than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and bellef the persons so

signing were at the time of signing the pelition registered voters of the political division In which the candidate is seeking elactive offics, and 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.



IV A VT TV ) PRy BV EALERE AR LRl PR AN TR LN Suggested

Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

We, the undersigned, qualified voters in the of in the Gounty of

and

State of linois, do hereby pefiton that the name of . who resides at
in the City, Town or Village of ip Code __

County of State of lllinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consolidated Primary election to be held on (date of primary

election); provided that If rio primary election is required, the candidate’s name will appear on the baliot at the Consolidated Eiection for election to
sald office and term,

A Full Term is sought, unless an unexpired term is stated hare: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this Information will appear on the ballof}
FORMERLY KNOWN AS 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

1 AL

2 L

3. JL

4, L

5 AL

6 L

7 JL

8. JL

9, JL

10, AL
State of }

} S8.

County of }
3 {Circulator's Name) do hereby certify that | reside at , in the
Clty/VillagefUnincorporated Area of (if unincorporated, list municipality that provides postal service) (Zip
Code) . County of , State of that | am 18 years of age or older (or 17 years of

age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this shest were signed in my presencs, not
more than 90 days preceding the last day of filing of the pefitions 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 their
respective residences are correctly stated, as above set forth.

{Circulator's Signaturg)

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

(SEAL)

{Notary Public’s Signatura)
SHEET NO.



AN R I Al TV Ty T o ekt AL TN a0 dh olggested

Revised March 2019
CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)

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

and

State of llinols, do hereby petition that the name of ‘ , Wwho resides at
in the City, Town or Village of Zip Code

County of State of lllinois, be placed upon the ballot as a candidate for nomination for the office of

at the Consolidated Primary election to be held on (date of primary

elaction); provided that If rio primary election is required, the candidate's name witl appear on the ballot at the Consolidated Election for election to
said office and term.

A Full Term is sought, unless an unexpired term is stated here: year unexplired term
If required pursuant to 10 ILCS 5/10-5.1, cornplete the folfowing (this information will appear on the ballot)
FORMERLY KNOWHN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1 AL

2 JL

3 L

4. JL

5. L

6 L

7 JL

8 iR

9, L

10. JL
State of )

) 58,

County of )
I, (Circulator's Nama) do hereby certify that | reside at , inthe
City/Village/Unincarporated Area of (if unincorporated, list municipality that provides postal service) (Zip
Code) , County of , State of that | am 18 years of age or older (or 17 years of

age and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this shest were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowtedge 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 thelr
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.



VA W T U0y s UG T=00 ] AaGBINV RERD. A Suggested
Revised March 2019

CONSOLIDATED PRIMARY PETITION SBE No. P-5

(NONPARTISAN - MUNICIPALITY OTHER THAN COMMISSION FORM)
We, the undersigned, qualified voters in the of in the County of and
State of llincis, do hereby petition that the name of . . who resides at
in the City, Town or Village of Zin Code

County of State of llinois, be placed upon the ballot as a candidate for nomination for the office of
at the Consolidated Primary election to be held on (date of primary

election); provided that if no primary election Is required, the candidate’s name will appear on the ballot at the Consalidated Election for election to
said office and term.

AFull Term is sought, unless an unexpired term is stated here: year unhexpired term
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 VOTER'SFRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1 JL

2 AL

3 L

4, L

5 L

B AL

7 JL

8 JL

9. AL

10. L
State of }

) Ss.

County of )
1, (Circulator's Name) do hereby certify that | reside at , inthe
City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service) (Zip
Code) » County of , State of that | am 18 years of age or older (or 17 years of

age and qualified to vote in Hlinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genulne and that to the best of my knowledge and balief the persons so

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking slective office, and their
respective residences are correctly stated, as above set forth.

{Circufator'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 NQ,



