PLEASE PRINT name as it appears on the Petitions & Statement of Candidacy.

DATA ENTRY CARD FOR SCHOOLS

NAME:
ADDRESS:
CITY: ZIP CODE:
Check school district, term and office required to be in the unincorporated area by existing board membership;
OFFICE: DIST, 50 SCHOOLS 4 yr, 2 yr.
CENTRAL DIST. 51 ayr. 2yr.
WASHINGTON DIST. 52 4 yr. 2 yr.
L1 CREVE COEURDIST. 76 4 yr. L__12yr
ROBEIN SCHOCL DIST. 85 4yr 2 yr,
L. EAST PEQRIA DIST. 86 4 yr. 2 yr.
RANKIN DIST. 98 4 yr. 2 yr.
NO. PEKIN — MARQ. HTS, DIST. 102 4 yr. 2 yr.
deel . PEKIN DIST. 108 4y L2
SOUTH PEKIN DIST. 137 4 yr El 2yr.
L1 PEKIN DIST. 303 4 yr. L1 2yr Unincorporated
WASHINGTON DIST. 308 L4 yr. 2 yr.
EAST PEORIA DiST. 309 4 yr. 2yr.
SPRING LAKE DIST. 606 4 yr. 2yr.
DEER CREEK — MACKINAW 701 4 yr. L) 2yr
TREMONT CUSD 702 ayr. 2yr.
L DELAVAN CUSD 703 4 yr. 2 yr.
MORTON CUSD 709 4 yr. 2y Unincorporated
EMAIL ADDRESS:
OFFICE USE ONLY
FILING DATE: TIME:
STATEMENT OF CANDIDACY Y ORN HOW FILED: C - CANDIDATE
LOYALTY OATH YORN A - AGENT
ECONOMIC INTEREST Y ORN M - MAIL
PETITIONS YORN LAST PAGE NUMBER
RECEIPT FOR FILING YORN CAMPAIGN DISCLOSURE RECEIPT,

CLERK'S INITIALS
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