
PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.

 Signature Print Name Address City/State   SSN (Last Four #) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255



 Signature Print Name Address City/State   SSN (Last Four #) 
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17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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41. 

42. 

43. 

44. 

45. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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55. 

56. 

57. 

58. 

59. 

60. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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68. 

69. 

70. 

71. 

72. 

73. 

74. 

75. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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85. 

86. 

87. 

88. 

89. 

90. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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101. 

102. 

103. 

104. 

105. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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113. 

114. 

115. 

116. 

117. 

118. 

119. 

120. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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130. 

131. 

132. 

133. 

134. 

135. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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141. 

142. 

143. 

144. 

145. 

146. 

147. 

148. 

149. 

150. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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157. 

158. 

159. 

160. 

161. 

162. 

163. 

164. 

165. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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175. 
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177. 

178. 

179. 

180. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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189. 

190. 

191. 

192. 

193. 

194. 

195. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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199. 
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203. 
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205. 

206. 

207. 

208. 

209. 

210. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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218. 

219. 

220. 

221. 

222. 

223. 

224. 

225. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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235. 

236. 

237. 

238. 

239. 

240. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



 Signature Print Name Address City/State   SSN (Last Four #) 
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245. 
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247. 

248. 

249. 

250. 

To	qualify	for	candidacy,	petitions	must	be	filed	with	the	Executive	Secretary	of	the	State	Employees’	
Retirement	System	by	September	20,	2024.	Deliver	or	mail	petitions	and	Statement	of	Candidacy	to:

	 	 	 	 	 	 Executive	Secretary
      State Employees’ Retirement System
	 	 	 	 	 	 2101	South	Veterans	Parkway,	P.	O.	Box	19255
	 	 	 	 	 	 Springfield,	Illinois		62794-9255

PETITION FOR CANDIDACY
State Employees’ Retirement System of Illinois

  We the undersigned contributing members of the State Employees’ Retirement System nominate                  ,    

	 	 Social	Security	#	xxx-xx-		 	 				County	of	 	 	 	 												,	as	a	candidate	for	the	office	of	Contributing	Member

  Trustee of the State Employees’ Retirement System of Illinois.



STATEMENT OF CANDIDACY

 Name	 				 Office	 S.S.	Number

CONTRIBUTING
TRUSTEE

State of                                                            )
     )  SS.
County of   )

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

 	 	 	 	 Street,	in	the	 	 	 	 				(city	or	village)	of	 	 	

	 	 	 	 																																																									,	Zip	Code	 	 								in	the	county	of	 	 	 																,

State	of	Illinois.	I	am	an	contributing	member	of	the	State	Employees’	Retirement	System	of	Illinois.	

	 	 	 	 	 	 	 							Signature	of	Candidate

Subscribed	and	sworn	(or	affirmed)	to	before	me	by	___________________________	,	who	is	to	me	known,

this	_______	day	of	_____________________	20_____	.

	 	 (SEAL)

	 	 	 	 	 	 	 	 		____________________________________

	 	 	 	 	 	 	 	 	 	 NOTARY	PUBLIC

My	commission	expires:	______________________________

xxx-xx-

Address


