10 ILCS 5/7-10 oo’ ATTACH TO PETITION Nt
SBE N
STATEMENT OF CANDIDACY

NAME: .
DOUGLAS JANICKE OFFI%® DEKALB COUNTY CLERK
ADDRESS - ZIP CODE: AFuliTermis unless an unexpired term Is stated here: unexpired term
118 Augusta Ave Apt 214 DeKalb, IL — -
60115 '

PARTY: DEMOCRATIC

If required pursuant to 10 ILCS 5/7-

FORMERLY KNOWN AS

10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

(List all names during last 3 years)

STATE OF ILLINOIS

County of DeKalb

UNTIL NAME CHANGED ON

ge)

SS.

. DOUGLAS JANICKE

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

118 AUGUSTA AVE APT 214

, in the City, Village, Unincorporated Area of DEKALB

(if unincorporated, list municipality that provides postal service) Zip Code601 15

, in the County of

DeKalb , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
DEMOCRATIC Party;that | am a candidate for Nomination/Election to the office of
DEKALB COUNTY CLERK in the District, to be voted upon at the primary election to be held on

March 17, 2026 (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 I-have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

DEMOCRATIC

Ethics Act and | hereby request that my name be printed upon the official

Dol (.

v V?Sigﬁa?ure of Candidate)

(Name of Party)

Primary ballot for Nomination/Election for such office.

before me, on / 0 /2 é ’Q J{

(insert month, day, year)

AN

(Notary Public’s SfgéGre)

Signed and sworn to (or affirmed) by DO UC\ /)0 b) j/o ol C—'/<'(

u(Name of Candidate)

(SEAL) st te o

" oy -

M Oommmion lxlmmmm




STATE BOARD OF ELECTIONS
STATE OF ILLINOIS

ARTICLE 29B FAIR CAMPAIGN PRACTICES ACT

10 ILCS 5/29B-5. Purpose. The Legislature hereby declares that the purpose of this
Article is to encourage every candidate for public office in this State to subscribe to
the Code of Fair Campaign Practices. It is the intent of the Legislature that every
candidate for public office in this State who subscribes to the Code of Fair Campaign
Practices will follow the basic principles of decency, honesty and fair play in orderto
encourage healthy competition and open discussion of issues and candidate
qualifications and discourage practices that cloud issues or unfairly attack
opponent. (Source: P.A. 86-873.)

10 ILCS 5/29B-10. Code of Fair Campaign Practices. At the time a political
committee, as defined in Article 9, files its statement of organization, the State Board
of Elections, in the case of a state political committee or a political committee acting
as both a state political committee and a local political committee, or the county
clerk, in the case of a local political committee, shall give the political committee a
blank form of the Code of Fair Campaign Practices and a copy of the provisions of
this Article. The State Board of Elections or county clerk shall inform each political
committee that subscription to the Code is voluntary. The text of the code shall

read:



O ~/
CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate for
public office in the State of lllinois has a moral obligation to observe and uphold, in order
that, after vigorously contested but fairly conducted campaigns, our citizens may exercise
their constitutional right to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1)

@

3

(4)

()

(6)

(7)

I will conduct my campaign openly and publicly, and limit attacks on my
opponent to legitimate challenges to his record.

I will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or his
personal or family life.

1 will not use or permit any appeal to negative prejudice based on race, sex,
sexual orientation, religion or national origin.

1 will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will  use malicious or unfounded accusations
that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opposition.

I will not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our American system of free elections or that
hampers or prevents the full and free expression of the will of the voters.

I will defend and uphold the right of every qualified American voter to full and
equal participation in the electoral process.

| will immediately and publicly repudiate methods and tactics that may come
from others that | have pledged not to use or condone. | shall take firm action
against any subordinate who violates any provision of this Code or the laws
governing elections.

1, the undersigned, candidate for election to public office in the State of Illinois or
chairman of a political committee in support of or opposition to a question of public policy,
hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct my
campaignzin acgorgance g‘ith the above principles and practices.

bhLa

Vet 27

Date Signatdre” =~ ©

CLERK AND RECORDER DOUGLAS JANICKE

Office Sought (Print Name) .
March 17, 2026 H< N 7() C

Date of Election Narhe of Political Committee



10 ILCS 5/7-10, 7-10.2 ~ X...BIND HERE..X " Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARYF TITION
We, the undersigned, members of and affiliated with the CRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb

, and State of lllinois, do hereby petition that the followmg named person or persons shall be a candidate(s) of the

DEMOCRATK; Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date of election).
NAME:Douglas Janicke OFFICE:
DEKALB COUNTY CLERK
ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is statedhere: _year unexpired term

If required pursuant to 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 cha;n?)f
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLA(f‘E TY

IRKMEIRER | 453 moguweon i |1 e[l | pecas
Laueie Avalon 2 U3 Woed é{— thmlé | DEkALB
/ﬂzrzl/m/ Picker | L9 C idden frve | Dekalb | PEKAB
ﬁgzgﬁ/‘!_ﬂax.LJx 79 Soenie FA, D fa | DEKALB

Cilon Ouz] DOTE B, /&'L DEKALB
MaaloH w4 39 € (o, nal 72 f T | oexas
tons | Q05T Qﬁ%L Pihijy | DEKAB
Sbaralboves | 2/0\Tof e hne A bl | DEKALB
O Nampton| A Live, O Dl ), ™| exas

f;@éﬁ:{zé%& Vb HA:,“ 0| Riveion] /2/4h "1 DERB
State of | )

YA y \ A
County of ) j
AM\/"A L \/'\/ \/\»A v (Circu rs‘ Name) do hereby certify that | reside at %1( S\V ("()\WL”k’ !’V ., inthe

—p

4
Cctyana Uni rated Area of t« \ \\1 (if unincorporated, list municipality that provides postal service)(Zip Code) k asyy
County 0 . State of é-L— 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 sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions are genuine and t tto the best of my knowledge and belief the persons so signing were at
qualified voters of th \AAY AN /bﬁ Party in the political division in which the candidates is seeki
that their respective residences are correctly stated, as above set forth.

/{(‘,{/ (A) \ (Circulator’s Slgnature)
Signed and sworn to (or affirmed) by L)Lh\&_befora me, on / b/ /7
(Name of Circulator) /Vqu yr&» /day, year)
Netary Public, Stato f linoi
(SEAL) omcial Sea)

Daniel Erik VanTNburg 0 / (Notary Public ﬂ%nature)
Commission # 1018137 SHEET NO.

time of signing the petition
homination/elective office, and

My Commission Explras 9/29/2029




10 ILCS 5/7-10, 7-10.2 N’ X...BIND HERE...X (7 Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ~_DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of, N/A inthe County of

DeKalb . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOC RATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17,2026 (date of election).

NAME: D ouglas Janicke ;Ig;'(‘::LB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

AFuﬂTumissoughLunhuanunupiMbrmbmtodhm:___ynrumxﬂndnnn

If required pursuant to 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

NAME sl sopes a\;ga:ék'spmu'ren STREWCW.TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Chegy] M Kranz ?)lo?n'dc\.ebr NeldalD 1 DEKALB
reonas | Kravzl 20 RuSs Dr v Knig | DEKALB
Cvubriin 2 Sesfe. Mﬂﬂ}f‘m D Jeaty | DEKALB
Coupl |- Schoedmt A3 FISKE Ave. Wllo | DEkALB
L/on J. S ApeA A5/ Fisk Ayec. 1 DEKALB
D Lono 7229‘%3}]@[ ]7 1 pexaLs
Corl D ‘-mJt\ 121 Sunng Mud, Doleo |l | DEKALB
Orogon Long, | TA%_ Suangme] Deally | DEKAS
Kfls?mﬁxmﬁdi{ﬂg /_-ém\_ﬁg\: 5@\ Delslto ™| pExas
5 flaan) 357 Sromwoes | DEKALB

State of ' (’(\4

)
County of ! | @
A pAALD Spl A\E, *% (Circu or’s ame) do hereby certify that | reside at '_%V TS’ C*U o in the
CltyN IIageIUmncorpo ted Area of (if unincorporated, list municipality that provides postal sennce)(th Code) 5 QS [ ,V
County of State of fE 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 sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions re genuine and that to the best of my knowledge and belief the persons so signingverg/ at the time of signing the petition
qualified voters of the (A AT ¢, Party in the political division in which the candidates eeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

A \“Vk (Circulator’s Signature)
o~~~
Signed and swom to (or affirmed) by ) M V\/tx‘” 11 before me, on / 0} /7 / Al

(Name of Clrculator) JJsPeﬂ month, day, year)
(SEAL) Notary Publ Ic..‘s'tgto of Hiinols ! {Notary Publi / wre)
otary Pu ignature

Daniel Emclk'Vaon‘gI;g’urg o sieerno ‘:2

My Commission Expires 9/29/2029



10 ILCS 5/7-10, 7-10.2 o’ X...BIND HERE...X o’ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17,2026  (date of election).

] NAME:DO 'as J . k OFFICE:
ugfas Janicke DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here:_______year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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

YA Y WA, Jenzs /-] DEKALB
Sephanio Keorso | 23U Mesdow T.E| DeKallo | DEKALB
*Mgate  Avalo Dontl  Avales 1524 Sonflgueg Q¢ |Dekald | DEkALB
it Siovten] 30 g on | Qolley ™| DEKie
So\ ‘powzh Q30 Riue M OAQLUD'L DEKALB
e Q&T& Jgou W (st <A el DEKALB
Ik Greg nd, 117 € BorJi beica L | oexas
Tt g Gormenl 1l Q@l m/@ | ™| Dexas
0/:\/»0 G220~ /// M(QQ @u DEKALB
Sy etk ol 02 (le,\ Wi ;LVQ&/(Q[[,% DEKALB

County ’{)*C& Cﬂ\¥ - ; 5
/( M \/‘/ \u \\/w (Circulator's ame) do hereby certify that | reside at mw&d\ﬂu Kf,V , g%h;’

C|tyN|IIageIUnm0050rated Area of <z l/ \ (if unincorporated, list municipality that provides postal service)(Zip Code)

County of State of ’fL' 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 sheet were signed in my presence, not more than 90 da
filing of the petitions ar(}irzgfi\:une and that to the best of my knowledge and belief the persons so signing were 3
qualified voters of the 0 < lic Party in the political division in which the candidates is seek
that their respective residences are correctly stated, as above set forth.

/%}W f (Circulator’s Signature)
Signed and swom to (or affirmed) by LV L“( before me, on / O/ / ’LZ&I-/
(Name of Circulator) q\ (L)s?rn , day, year)
=< ~»
SEAL ‘;;E 24 Al LA
( ) Notary Public, State of Hiinols 3 i

(Notary Public’ nature)

preceding the last day for

ime of signing the petition
0 ination/electivé office, and

Official S
Daniel £1ik VanTilburg : SHEET NO.

My Commission Expires 8/29/2029



10 ILCS 5/7-10, 7-10.2 N’ X...BIND HERE...X \o” Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the ___DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb _and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17,2026 (date of election).

NAME ouglas Janick OFFICE:
uglas Janicke DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

AFMTﬂmbmmanmﬂmeM‘dhﬂt: year unexpired term

if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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 ADDRESSOR | CITY,TOWN OR
OTER'S BIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

T ” \Q\ 1 i v 250 #%W{' mm DEKALB
' Debra Netzle | Bredevla. SLMW/"L DEKALB
(Ul EPletle gt/ aridont ¢ gbmm'“ DEKALB

1ST1 Bradleg In| Guye . | DA
574 W ? DEKALB

‘IL

| Taccuel fne Schnadt 594 . State St \Szu,._o,.& DEKALB
JL

lv\}y Sﬂ lln yAS % /465 60/1’)/{ 1[(/ L’r)nS(’ 6Y/ amelr DEKALB
Geane Al (520 MateQ R & Suzj:. cnoovd DEKALB
' Anglion Frbes 1520 rokr. - > | DEKALB
M LA Lindadiay 305 \/LO\A o\f@j: %i/{ /‘ﬁ DEKALB
State of QY \ a

County of

AM/\/«D\’\/\ i\ﬁe\w A:r:rn ame) do hereby certify that | reside at Fg\(r\/(')"(ué) ., inthe

nyN‘Hage/Umnoo rated Area of (|f unincorporated, list municipality that provides postal service)(Zip Code) Q77 | ‘O/O WV

County 0 State of \__thatlam 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, not more than 90 days preceding the last day for

filing of the petitions and are genuine and thE to the best of my knowledge and belief the persons so signing wep
qualified voters of the Party in the political division in which the candidates is gee
that their respective residences are correctly stated, as above set forth.

/OW KN \l\)&l (Circulator’s Signature)
Signed and swom to (or affirmed) by before me, on / I)/ / 7 /

(Name of Circulator) 0}\3\ day, year)
(SEAL) “YNotary Publc, State of Tilinols l/

cial Seal
Tilburg & 5/ (Notary Publ nature)
D8 reucsin 1018137 SHEET NO.

My Commission Expires 8/29/2029

~—

SS.

e time of signing the petition
4 nomination/elective office, and




Suggested
Revised March 2020
SBE No. P-10

10 ILCS 5/7-10, 7-10.2 " X...BIND HERE..X "/
GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC _
DEMOCRATIC Party, in the N/IA of N/A
DeKalb

Party and qualified primary electors of the
in the County of

.andsmeofllinois,dohembypaibnmmemuovmgmedpusonmpemnsshaﬂbeacandidate(s)ofme

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17,2026 (date of election).
NAME:n)qglas Janicke OFFICE:
g DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an uwhdhmhmdhu‘:___y‘umww

nmsdummmol.cssmoz&ma1&a1.mmmmmummmmmmm)

NAME e MSVOTER'SPRINTED ma%mx CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE COUNTY
Danh Tonseg | 3/) W Nardna |5 Gainbu, al DEKAB
Z 4 | 2/0 b Mawho |3 bclobonis| DEKAS
[ e | 3/0% Pualon | 4l wlnboacal DEKAB
Cen M) 30 NI/l 5 | Sialghadyl DEKAB
S odana MitDell 30« N T/al 9 bobinls | DEKALB
[ ek. almek | 305 N By of | sbubbadl, DEKNB
1) ie Paec, Aot ban U0 [0 doleash <L g, DEAE
S RI0pT e | 0. (iShabh o ) Shaliows- | DEKALB
' ' , Sewres Kiae, | 107 S, S Le bl Qe by ie| DEKALB
" kﬂ ‘ o Wi Jas 301 Knal| ans < \ably| DEKALB
State of _&/Z)‘L\L ; ..
County of N )
L /bg\/N_ﬁ Wi\‘(A.MgLi_(Clmulamt:sNune)doherebycemfymhesideat BVW &”\”L( l@ _,.Inthe

City/Village/Uni rated Area of Lcon/‘ \ VA ‘ (ifuni\oomorabd,istmurﬁcipalitythatprwidesposialsewioe)(ztpmd
COuntyofgiigE'_\g , State of_E'— that | am 18 years of age or older (or 17 years of age and qualified to

e) L es\lS

vote in Hlinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presencs, not more than 90 days preceding the last day for

filing of the petitions and are genuine and thal tgthebestofmykn%dge and belief the persons so signing were at

qualified voters of the (Y& ) Party in the political division in which the candidates is
that their respective residences are correctly stated, as above set forth.

of signing the petition

tion/elective office, and

_A MNP (/V‘ \L\-‘ﬁl»m’!‘bcforeme,on

(Name of Circulator)

Notary Public, State of lilinols
SHEET NO. 5

Signed and sworn to (or affirmed) by

(SEAL) Official Seal

a

Dantel Erik VanTilburg 3§
Commission # 1018137 ¢

My Commission Explres 9/29/2029

(Circulstor's Signature)

=<




10 ILCS 5/7-10, 7-10.2 ~ X...BIND HERE...X v Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the _DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026 (date of election).

NAME: o glas Janicke OFFICE:
g DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 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)
NAME VOTER'SPRINTED STREET ADDRESS OR T CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

"V W VY Do) Vard - vy [\7)0 Kesliaer R]D '?.megzw"«‘# DEKALB
en L

‘1’.‘:"‘1 ’1,;7 %ém&;en. Sise 5\5.@1&4@5‘* CorHand | pexas
Moo P [ 'QUMCI &MVI% LNJ/(/M Aol pﬁ‘////éh,ﬁ/» | DEKALB

e sclo 2o W osalide, Seanle, 2 05 € Ple, A Asouon, 4" | DEKALB
AAJ ’ ( SFm——T ZM‘\’A Mq,l Q’Dﬁ Z’D/«g %) N A CQ«JL DEKALB
el Roeh Do ‘)Somk ‘M Lle, l5va M Pl | <4, gt | DEKALB
;‘,r z % V— Sowme £ nod 51y Iy JF w’(di' DEKALB
7T L Ao Prco 1570% K s Serdwd] oecas
i TS Usen Dalad /01w dandiee | hshhoya| DEKAB
; 0 her Da lon /0/ [ WJM TL" éélff DEKALB

10.

State of<‘/ (T;]r- —

~

SS.

)
County of ME_C:T y) \
I, A r \h\\/ A : \'d-/‘vzelrc lator's Name) do hereby certify that | reside at 3({ TY Gt}?(& f@ , in the

City/Village/Unincorpprated Area of X PAAVI ( K (if unincorporated, list municipality that provides postal selvic:)(Zip Code) 6 oS
County ofmﬁid State of(fL_ 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 Sta?es, 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 age e enuine and tha;,:o the best of my knowledge and belief the persons so signing wepe he time of signing the petition
qualified voters of the eﬁw ‘C _ party in the political division in which the candidates is sgleking’nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

% 1’\/ ( ('\ L( - (Circulator's Signature}.
Signed and swom to (or affirmed) by __/ Ay S \ _ beforeme, on / 0/ / 7 V

(Name of Circulator) D > y }menth ay, year)
(SEAL) NO‘.fy Puob‘!'l‘%“sitgt:.'ol llinols , W A | M Pz /

Danlel Erik VanTilburg é v "~ (Notary Pu
Commission# 1018137 SHEET NO.
My Commission Expires 9/29/2029




10 ILCS 5/7-10, 7-10.2 o’ X...BIND HERE...X N Suggested

Revised March 2020
GENERAL SBE No. P-10
. PRIMARY PETITION
We, the undersigned, members of and affiliated with the, DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the ___NA of N/A inthe County of
DeKalb , and State of lllinois, do hereby petitibn that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17, 2026 (date of election).

OFFICE:

NAME:Douglas Janicke DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.10r 10-5.1, canple(eﬂwfoﬂodng(mlsirionnalonvlappearonmeballot)

FORMERLY KNOWN AS. UNTIL NAME CHANGED ON
(List all names duﬁmﬁ_st 3 years) (List date of each name chaggg)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR

 (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. =
M@%__ﬂﬁmmm SO PHELSS 1 ] veens
ﬂ/ .S V\/Chol\'/ §Chnovf 4o it u/ Nm/ml\o Ave. 5l\ab190m\ DEKALB
ﬂ ﬁv p’”é‘ {\//’ e/ %4’ W MQV[{A A?( -ﬁ&,&/’/\% DEKALB

2 2 | Sege Lok |60% o Plens, o Basfe, by | OExAE
/ "THobhe. Pekl 0% n P/ < adund)| DEKAB
"¢ Sasetd b qepd 05w Pleasd| Say o, f| DEKNE

Ay i (AN P T T A SN
ZQD\W’ (le—~ Qo¥h 16 WKin L, A" | pexas

< Q&JJ\NUMQ 3272 b\/}q,,#&_ L., JA DEKALB
& Lo | Linde Wolae | 22 70 Km,gé,\«{umé},. Wi @ DEKALB

State of — [

SS.

County o (4 .
1, / A /NP A \r\ K (Circulgtor's Name) do hereby certify that | reside at 3(/ W (ff/\gl&‘é) , in the

CltyMllageIUnm corpprated Area of ﬁ (A ( 2 (if unincorporated, list municipality that provides postal service)(Zip Code), Qaf\f S"
County of ! State of =(= that | am 18 years of age or older (or 17 years :f?e and qualified to vote in Hllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, nct more than 90 days preceding the last day for

filing of the petitions and Qre genuine and thdt to the best of my knowledge and belief the persons so signing wg
qualified voters of the )C___ Party in the political division in which the candidates is seg

that their respective residences are correctly stated, as above set forth.

)&/ (M ( ( (Circulator’s Signature)
Signed and sworn to (or affimed) by ___, WA ZI 1. before me, on / 6 7 /17 %T/
(Insegym: , year)

—

e time of signing the petition
omination/elective office, and

(Name of Circulator)

Notary Public, State of linols
Y P Omcial Sea
Daniel Erik Vanﬂlburg
1018137
Expires 9/29/2029

(SEAL)

7 ' 'M/
Notary Public’s Sig fe)
SHEET NO. #,

My Commission



10ILCS 5/7-10, 7-10.2 o X...BIND HERE..X Suggested

e Revised March 2020
GENERAL SBE No. P-10
' PRIMARY PETITION
We, the undersigned, members of and affiliated with the MOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026 (date of election). ’

NAMEDouglas Janicke DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

1f required pursuant to 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Karen De/"a‘/ 209 Fﬂ/@"’pr’ [‘(lrk/dnd 1 DEKALB
Liso bon(etd [gaay 1L K o4 5L,W DEKALB

<

Wie Nol 1€l | g44w 1L gt tou - | DEKALB
STRNLEY S1pP K| U T VsTA B (omy/~ | DEKALB
/A ande SHlley] 1350 € Rranld ﬁmw " | DEKALB

2 o
RPENILE Toate e fike 12 € meld o S| oo
" /-L—;—' \f\ R e MRkel <o Z 0y R()wj‘s @ gp.ufl/[c&\ DEKALB

, ‘Qou Sarcor | BUsfe }aﬁmﬁz@ S L P | DEKALB
Tow, Baoits | 7003€ al S Ju, 4" | DEKALB
LAM/*\ OAMNWI\;J; QQ/) & A l Saa L b DEKALB

State of : )

County of (DCKA'(.‘? S8 .

1, /Q \\'\EJ YV'X (s Name) do hereby certify that | reside at 3‘/W G"f)\') LL Qy ., inthe
(V4

City/Village/Unincorp rated Area of, A e (if unincorporated, list municipality that provides postal service)(Zip Code) S [N l S/
County ofm\g&_\q_, State of ﬁ, 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 sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and gte genuine and that to the best of my knowledge and belief the persons so signing we e time of signing the petition
qualified voters of the ]i MO 5{2& E 1C_- Party in the political division in which the candidates is nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

/d (M ( (Circulator’s Signghure)
Signed and swom to (or affimed) by _ W/oR Sh W before me, on /O 9, cﬂf/

(Name of Circulator) ns Vrogih, day, year)
Y U (Notary Public’s Signature)

SHEET NO.




N

10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

o’ (o Suggested
Revised March 2020
GENERAL SBE No. P-10
_ . PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb

DEMOCRATIC

,» and State of [llinois, do hereby

Election to be held on_ March 17, 2026

(date of election).

petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

NAME:Douglas Janicke

ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

OFFICE:
DEKALB COUNTY CLERK

A Fuli Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Gormon /130 | 2235 Wichtird Lome {mea/c'"' DEKALB
Al Sebea\ | 203, to 0o (e] Dekese™| DEKAB
Nas Jenaiker Kyause B3] Meadon TE Dekall, | DEKAB
Z L &///1//%4!  VEM Gt e 2 Dottt | peas
A M&/\é Alesiia M, duakpd 1345 Aty Ly Andun & | DEKALB
%}m . J’Wv& Bﬁvmqmﬂ /l/‘-{ SA-A&LNM* 4] 3ﬂNOM (hu DEKALB
7. | N ~
Yawmse Beethan | J( 04 Do\ v Damppun 2| DEKALB
8. R P
o o— @»Q Ao o be toam [ 1305~ 1 (imen Lo | Samipuy,' | DEKALB
Y Lerwsyl 1R s Marzio | 1330 S Kune /2 [Sa fud | pexas
7% }«7%27 R tharnio | (330 ¢ Ans M| Cand ] oexas
State of /L(-» )
County of FD&KQIQ \ | % S8
1, A N NA \v/\/ ) \’\d \W __ (Circulator's Name) do hereby certify that | reside at 3 VW ("C’M l'\ w , in the
City/Village/Unincorporated Area of Sl \le (if unincorporated, list municipality that provides postal service)(Zip Code) basv Y
County of ‘@&ta | , State of that | am 18 years of age or older (or 17 years of age and qualified to vote in Hiinois), 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
qualified voters of the LY, ‘}’ < Party in the palitical division in which the candidates is se nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

. \/\/ . (Ci/rc.ula 787ature)
Signed and sworn to (or affirmed) by A LA ﬂ\\’\L( ", before me, on 7 'lr
{Name of Circulator) ‘ (Insert ménth, day, year)

N A

(Notary Public's Signature) _




10 ILCS 5/7-10, 7-10.2

X...BIND HERE..X

o
GENERAL
PRIMARY PETITION
Wae, the undersigned, members of and affiliated with the DEMOCRATIC
DEMOCRATIC Party, in the N/A of N/A
DeKalb

DEMOCRATIC

Suggested
Revised March 2020

Election to be held on_March 17, 2026 (date of election).

SBE No. P-10

_Party and qualified primary electors of the
in the County of

.andStateoflIi\ois.dohembypdﬁionmmefonowingnmnedpmmpemnsshaubeaeandidate(s)ofme
PartyforthenmﬂndbrﬂehdbnformeoﬁioewoﬁeesmmﬂﬂspeciﬁedtobemmdforatmePﬁnaw

NAME:Douglas Janicke

ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

OFFICE:
DEKALB COUNTY CLERK

A Full Term is sought, uniess an unexpired term is stated here: ______year unexpired term

if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, mmmmmmmammmm)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
NAME WﬁRSPMD ma%“;:egn:; CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
owg Kol d s Nhrq&:)mlnl S 129%9 Mlpha CF wost | Deka (o * | oevs
* gflfﬂ/ﬂ'z £ L] ﬁ//,m r//// Jez _g,ag /RILT Lo Enboy | DEKALB
W 10 ﬂme,ba : 20600 <k biros)s Dd , a"t DEKALB
M/I/f\_‘ ‘YCSS‘\ CC\ ?rﬂor\ Sb('i ‘:\r\ WQ, A ,||_ DEKALB
slaobﬂ’fa \y\@n\ﬂ o belo \Zc\/ /0 Relsei, Y’ Mﬂ.ﬁA | DEKALB
Laum Chostrme Wd—»ﬂh\w\ o4 s s Voa [ 70 ™| DExALB
- ,  |Dreser ~ONS, 3al <3 | gl ds | DEKAB
& & 07 S % %<cr | Mol 4, ™| DEKAB
Julie Feliciand| 203 S 3775 | Mef4n 1 DExaLB
ny e Doy ! | 3049 S Sf | Maltx | oexas
State of )
) ss.
County of . )
WMMA LU W] (Croators Name) do hereby certty that | reskde st ___3 & Y <obole RQ .In the
City Areaof_ S P/l \&_ (ifunincorporated, list municipality that provides postal service)(Zip Code) QOW&
munwof&iﬁfi\ﬂ .Stateof_jLL-— thatlam18yeatsofageorolder(or17years0fageandqual|ﬁedtovotem llinois), that | am

a citizen of the United States, andmattt\esignamreaonwssheetweresignedinmyprmme not more than 90 days preceding the last day for .
filing of the petitions and are genuine and that mmebestofmyknowledgeandbeliefmepersonssosigningwere time of signing the petition
qualified voters of the MO R A 1) Party in the political division in which the candidates is nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

A ( \ (Circulator’s Signature)

Signed and swom to (or affirmed) by M AM WA befors me, on /2 /‘} A1

(Name of Circulator) (Inghbrt Flionﬁr.’day, year)
(Notary Public’s Signature)

SHEET NO. _L___

No. 1001647
My Commission mmr 20, 2028




10 ILCS 5/7-10, 7-10.2 v X...BIND HERE...X o ‘ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and afffliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of, N/A inthe County of
DeKalb . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17,2026 (date of election).
NAME: H OFFICE:
Douglas Janicke DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information wil appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name c! )
NAME VOTER'SPRINTED STREET ADDRESSOR | CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T T . " ) 0
: erel Oommg Watlornfe  |DeRqlb | oexas
- v T
% = M. chel\e Praets [B2o naDa . Sexn(lo ™| DEKALB

W Edith RefnoW [Tugy monach weok ok (1, *| DEKAB
: A iu“ggfnr‘\taﬁs 417 A Yo 1 DEKALB
| AV 413 %Y R}T h‘\puuj A0 fxfes D 1H |DeRe/b | pexaB

S UG oA | dreen A 1230 0masa e D IR K /, ™| oexas
" \'A’g” Cr@%m &3 e (2_1_13%;@ Ches /% ({7 / 11 DEKALB

:' /// A b N NMEFF 285 2w IR Flo s % :t -~ DEKALB

Yooyt . Desd Sermodr , |35 Ssrcorh | [fy 57| vEKAB

;___’1_“‘; Lt / Wi ﬁi”Uf// g]éﬂw?ej Soros I /QC/Q/A DEKALB
State of _N\

L ) )
- - County onf(}QA\b ; 5 \’

L A LpSD kN \ Xx}j \w‘ (Circylator's Name) do hereby certify that | reside at ? L(S\\F G~ Jl" KQ , in the
CityM;IageIUninoorpo ted :Area of < ﬁﬂj (VA ‘t-— (if unincorporated, list municipality that provides postal service)(Zip Code)h a3 Y
County of, T , State of It 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 sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and *at to the best of my knowledge and belief the persons so signing werg’gt the time of signing the petition
qualified voters of the Qf w0 (R T Party in the political division in which the candidates is s

that their respective residences are correctly stated, as above set forth.

g nomination/elective office, and

ﬂ \/ . \ \ (Circuiauyr'& Sigfature)
Signed and sworn to (or affirmed) by NNy Vi \"LO/\ | before me, on / 0 7 0\ )/
(Name of Circulator) (Insgrt , day, year)

%M 2ol

/ p (Notary Public's Signature)
SHEET NO.




10ILCS 5/7-10, 7-10.2 N X...BIND HERE..X ! Suggested

Revised March 2020
GENERAL SBE No. P-10
. PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME: ) ouglas Janicke OFFICE:
9 DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here:____year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names %ﬂm 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

M%&LW BTN SicainfB” | oes
é)ém? Yhlrts | Tine 4. W |12 Ll bet Lic i,w-——* DEKALB

)} M / / &/,éz(/ Uy 7%76141%/(// ‘4;1 ;«mf? 576 (Mg s j/gm DEKALB

JL

Donstas Mooy | S Cloyerinue | Lyeansra | DEKALB

Sarain Anderson way Percy o Sy cavore *| DEKALB

£ oh‘r/‘c/a Faivre| 726 Somomaul< 5')@4/;4”(1“ DEKALB

i Al gl Koy heaner so0 |9 PERALELWIOD | SNUAMGRE™ | DEKALE

72 Seinc S edd ) 2l 3 Ouee o] Sandwi ]| OEKAB

wﬂ' Saswire, (\\amtk [A5¥4 R| Sem ﬂ)cél\L DEKALB

AN )A\\ Glovie Naewd 919 1yhdctae [Sandu 7] veas
State of

)
unty-of Lmd"f\b ; S8
)3MMP l’\/ﬂ M WA (Circulator's Name) do hereby certify that | reside at 3 Y S\\k( o~ 0\7 ('\ Eg , in the

CltyNﬂlageIUmnoo ted Area of % VA \ (if unincorporated, list municipality that provides postal service)(Zip Code) 2™~ 6 o 3
County of f ): z <% §\’) , State of b 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 sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and ate genuine and that to the best of my knowledge and belief the persons so signing wepe

qualified voters of the \?B-Q ¢ Party in the political division in which the candidates is sfe
that their respective residences are correcﬂy stated, as above set forth.

ﬂ l/u \\\ K (Circulator’s 71 76 _
Signed and swom to (or affirmed) by (\ad 9 \WA,  beforeme, on j

(Name of Circulator) (Insen mdnth gay, year)

/ ¢< (Notary Public’s Signature)
SHEET NO.

ithe time of signing the petition
g nomination/elective office, and

My Commission Expires December 20, 2028



10 ILCS 5/7-10, 7-10.2

~ X...BIND HERE..X " Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION ‘
We, the undersigned, members of and affiiated with the DEMOCRATIC Party and qualified primary electors of the .
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb

, and State of [liinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026 (gate of election).

OFFICE:

' NAME:D ' i
ouglas Janicke DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: ______year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the baliot)

NAME Wiﬁ"'ﬂmn STREETADDRESSOR | CITY,TOWNOR
(VOTER'S SIGNATURE) _ 'NAME (optional) RR NUMBER VILLAGE COUNTY
") g XTI M SBT3y S, 68 | /Y [Ha™ | oexas
Yoty 70w _Womtl, Mose,| Yers 3aw [y [T ™| DEKAB
s Vie Polx S0 /5P 8 | el *| DEKAB
4 /,"u > /qf"%(L {lo /%/lg‘g\ S\OC S, /5 Z( Wh/’l’go 1 DEKALB
o's .j’ﬁ;]/ LA iﬁﬁ !V,‘NSS ,n\ﬁngmgm?O(/ s /§7l %‘i /ﬁ" . DEKALB
E‘Lm 2 {10 i li's Dev is |1/)4 Reymane ﬁv&x\n/wgﬂ DEKALB
("3 ALl 4V 00 Niara \/\/;lih« 207 of <oy &&ML«@ (Q»\JL DEKALB
* Do W/ |Davin 501 Iaw ef fp SN Jo J| DEKAB
> Ly oll bottdey [Pt s anono|1300 SnoBlporst 5 f1 | DEKNB
)\ S Quits 11764 Noey g, Do fowi £| DEKAE
State of =N )
countyor_Del<a|b y =

. inthe

(Circulator's Name) do hereby certify that | reside at %VWG‘)\"’L‘ KCQ
City/Vilage/Un Area of ’L/JM\/\T (if unincorporated, list municipality that provides postal service)(Zip Code) Cos %
Countyofmcz'ﬁ:ﬂ stateof_T-{___that ! am 18 years of age or oider (or 17 years of age and qualified o 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 90 days preceding the last day for
filing of the petitions and are genuine and t;othebestofmykn%dgeandbeiefmewrsonssosigningwereatmeﬂmeofsigningthepeﬁﬁon
qualified voters of the CA N\ ¢ Party in the political division in which the candidates is nomination/elective office, and
that their respective residences are comectly stated, as above set forth.

Signed and sworn to (or affirmed) by ﬂm’:’m - ofk/;::;u\a\ar%\w; befors me, on (c"w ﬁfd::)-:y)

L (Notary Publlc s Sngnamre)

SHEET NO.

mcomnmmummzo 2028




10 ILCS 5/7-10, 7-10.2

Y X...BIND HERE..X Y Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DDKEI:JOCRATIC Party, in the N/A of N/A in the County of
eKalb

and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

N
1, >

Area of iA/L/(\/\

City/Village/Upincor]
County of i&]

" State of ﬂZ—

(Clrculator’s Name) do hereby certify that | reside at BV Y\‘{ 6‘0\9

DEMOCRAT'C Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 17, 2026 (gate of election). :
NAME:Douglas Janicke OFFICE:
DEKALB COUNTY CLERK
ADDRESS: :
118 Augusta Ave Apt 214 Dekalb, IL 60115
A Full Term Is sought, uniess an unexpired term is stated here: year unexpired term
If required pursuant to 10 L.CS 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 cha_lge)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
el W&”W NIy Aspen oy |C o Tmd)" | Dexas
LN B dcadus & LocTlun ™| oexae
thw Loy NEM® presto - O[] "0/  fen " | DEKALB
) Allpnols Lﬁcu\ 1810, HeadkoDr d 0 wri- | DEKALB
: %Wi@ w D Aug Contfaps | DEKAS
' JL
oo, H.MJL: 232 WP, A [COet fuag"| DEKALB
L
A L2232/ el (betiand | DExALB
VidoraMfpstle~ | 175N Hh : Cw—[—fa/mq DEKALB
109"’\ — P ALY l'ﬁ)/{d'—’ ’fj"/\/JUM_;pJV d artlo ,IL DEKALB
7 le % '%fvc« “//"//Z,wg /A3 791’/)5 N b&“kfo(l—;: DEKALB
saeof__T-1lino1s
~ County of FDCKQ , b ; S

(A— \QOO\Q in the
Wilsts

(if unincorporated, list municipality that provides postal service)(Zip Code)
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 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 ajthe time of signing the petition

qualified voters of the

that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by [ ; 'M4@ LV

v OL24 T\ < Party in the political division in which the candidates is see)

(Circulator’s Signature)

before me, on

(Name of Cmculator)

nmmmzo 2028

Y

9 /27 Jacas

Notary Public’s Signature)

nomination/elective office, and
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10 ILCS 5/7-10, 7-10.2 ~ Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION |
We, the undersigned, members of and affiliated with the____ DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb , and State of liinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinatfter specified to be voted for atthe Primary
Election to be held on_March 17, 2026  (date of election).
NAME:Douglas Janicke OFFICE:
g DEKALB COUNTY CLERK
ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Fuli Term is sought, uniess an unexpired term is stated here: ______year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information wil 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

‘l.(UCAS :Bﬁcn/? Lieas et | 1922 Oavivocs 195)4 A L’Pgl DEKALB
ek ALcpgD J,hwcj 2501 flge Court Fasy \f/m/lj " DEKALB
L”INW v G [ 29 M\ Gh B | Vel ] pexais
/d/%zé‘(g/(j a%@ U)t}zaﬂé walf DQICU\IO 1 DEKALB
D el Griffad 2430 Willianmsbi Delyll, ™| pExa
S hall-Tupmet | 3544 Mpho i Defuifp ™| oo
ST oo plet st AL prphy o | DS@S :t DEKALD

DEKALB
® L1 DEKALB
. 1 DEKALB

State of )
) ss.
Oountyof
(Circulator's Name) do hereby certy that | reside at_ L3 D~ nte
@me (if unincorporated, list municipality that provides pbstal service)(Zip Code
n 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 sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions apd are genuine apd that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified vmmmmw&‘_%nyinmmminmmmemmisseekhgnominaﬂodalecﬁveoﬁce,and

that their respective residences are cormrectly stated, as above set forth. z ?

Whal202%
Y/

ry Publié's Signature)

Signed and swom to (or affirmed) by , on

(SEAL) s OFFICIAL SEAL e 15\
M FUERTE
Notary Public, State of Illinois g SHEET NO.

(Name of Circulator)

Commnss:on No. 615954
My Commission Explres October 02 2028



10 ILCS 5/7-10, 7-10.2 (Y X...BIND HERE...X N Suggested

Revised March 2020
GENERAL SBE No. P-10
' PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the

DEMOCRATIC Party, in the N/A of NA inthe County of

> DeKalb and State of lllinois, do hereby petiti i i
. , y petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 17, 2026 (gate of election).

NAME:Douglas Janicke OFFICE:
DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here:_______year unexpired term

If required pursuant to 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 gglmlgt 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
- )\»L \0@\92‘ Jashua Sfenrs 19 & Aubec foe Getlod ™| DEKALB
*Baliy Spadem € eV NND 1y yeet A bed 0o/, ) ™| DExaLB
/&dﬂm Bt IIERIER 9 v Niga St | (oxTpep™ | oecus
ar Clreaberd Bpds | 3 Susd ave Cde 7/un™ | DEKALB

' OLM?AN}N Vicke fnderson| 55 M. So mo,mvl‘\r{?( 'oﬂf/)aaﬁ | DEKALB
Woenparl - Amreesed|ss N Sommg adef 0 o ln )™ | DEKALB
_té/z/w/ VA %w/ eothe I Shace SO/ S Hetn e |00 pd | DEKALB
£ N0 Cod| O Qe o2 & Aspen DC (ot e, ™| DEkas
‘3%@ R ToOS Pone [ Joz N pc e OJ /i ™| DExae
%m/ S 1ol Bl 1 7 fidhegy | Coiljp ] vons

saeot _ T/ inplS )
Coun of(DCKCLLb

) NP l \_fh i (Ci ulatpr’ Name) do hereby certify that | reside at 3 YW“A\?L w’y ﬁ
City/Village/Unin rqgrated Area of \ (if unincorporated, list municipality that provides postal service)(Zip Code

County of, )1 : (\\._q , State of i 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 sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine andthat to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the \Z Party in the political division in which the candidates is seekjrig nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

A \\\l (Circula}or‘s Signature)
Signed and sworn to (or affirmed) by \/ A’)Q lf\‘ M‘ before me, on Q’ oL ( JOQE'

(Name of Circulator) (Indert month, day, year)

/g (Notary Public’s Signature) .
SHEET NO. .




10 ILCS 5/7-10, 7-10.2 ~ -

X...BIND HERE..X ' Suggested
~* N\’ Revised March 2020
GENERAL SBE No. P-10
: PRIMARY PETITION
We, the undersigned, members of and affiiated with the________ DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of inthe County of
DeKalb , and State of lfiinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026 (gate of election).

OFFICE:

NAME: i
Douglas Janicke DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term Is sought, uniess an unexpired term s stated here: yoer unexpired term
f required pursuant to 10 ILCS 5/7-10.2, 8-8.1or 10-6.1, mummmammmw)
UNTIL NAME CHANGED ON

e PeTED | STRECTADDRESSOR | GRTY,TOWNOR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

. - nd - o | DEKALB

Dukeshe (ﬁw o | 2351 Buide %Mﬁf %wé "] pexaB

Tsd &\ ot JAOW. Fns M DEKALB

| DITIVS \ds’r? YU N Pk né% * | DekaLB

Senab Porl s ‘3¢S‘N,CJM WeAor, " | DEKALB

B, G &,ng” 163 Ly €ollont aform T oekais

Ma s Tou, 193 o FulleDd ‘(’ma« DEKALB

, g\ e E@t@mﬁ')a)ﬂﬂ gl/\(MQﬂ \Q&M.‘L DEKALB

s Sozarne Imonzk | 1200y EMon | Vol | DEKALB

Y AR ALY R, 120 W Ellg B Wrkog | DEKMB
— T, -
A ; »-*"/S&

L W ( st)doherebywﬂfyﬁmlmideat Sy$y G—a\oLVO . in the

City/Vilage/Unincorporsted Area of 4 p ¢___(ifunincorporated, iammnpwwmmommiM)mpcme)éﬁ?ly

County of S}_g ‘\(.Sb , State of 1& thatlam18warsofageorolder(or17yearsofageandquaﬁﬁedtovoteinmimis) thatt 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 tjwattomebestofmyknouedgeandbellefmepersomsosignm the time of signing the petition
qualified voters of the Party in the political division in which the candidates is nmw*cﬁveofﬁce,and
that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature

Signed and swom to (or affirmed) by A»f“w& \/\/\\L\Jl« before me, on /()‘&S"&

(Name of Circulator) { 9 _ (insert day, year)
b
of Tilinole . b L M/’m
Notary Pn&qﬁc ‘Stas.ly %? ﬂ° L 3 i Z (Notary Public's )

Y Daniel Eﬂk#VanB:burg ' \ SHEETNO

(SEAL

My Commission Expires $/26/2020 §



10 ILCS 5/7-10, 7-10.2 X..BIND HERE..X a Suggested
A o/ Revised March 2020
GENERAL SBE No. P-10

PRIMARY PETITION

We, the undersigned, members of and affiiated with the EMOCRATIC and qualified primary electors of the
DEMOCRATIC Party, in the N/A of NA inthe County of

DeKalb , and State of liinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on_March 17,2028 (date of election).

NAME:[)o \nlas Jani OFFICE:
ouglas Janicke DEKALB COUNTY CLERK
ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here:, year unexpired term
If required pursuant ta 10 iL.CS 5/7-10.2, 8-8.1 or 10-5.1, mmmmmuwmmum

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
Mdmwuam) wmdwmemg
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER COUNTY
.’t“,A Llun) A/ 11 -Pc‘l\lu.\u/ ,)M/A*H a7 4 ﬂ”‘hg{i DEKALB
2. —
MVQ’ Vi Foe oo |~Y01 Mad,sir, DEKALB
r Gate om,: %{m ol & Malrsin | DExaLB
e ,('/"'ji o £ m’hm"})\ o2 Qe Jix DEKALB
5.4/¢ )y ii' pd, Ppot Joles 229 e Qb\ DEKALB
3 ( [}
: LV Sanvae., 09 Noam, Lo DEKALB
LA el 3 0] Jaamila DEKALB
Daun SQYMﬂL(Y 3 O | Gl}q /W,La». DEKALB
DEKALB
1 DEKaLB
)
County of 01,\(-4‘\\0 , ; ss
L Q,,ac{# &A[\S&M’&m ( Name) do hereby certify that | reside at '3‘/%\2’@0\7[»“9 . In the
City i Areact__ 2 O 1 (i unincorporated, mmmmmmimm)(zlpmm
County of y&}) , State of_4X_ that | am 18 years of age or older (or 17 years of age and qualified to vote in Iliinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 preceding the last day for
filing of the petitions and are genuine and to the best of my knowledge and belief the persons so signing time of signing the petition
qualified voters of the ! M(j‘ﬁ £ Party in the political division in which the candidates is nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

LI
Signed and swom to (or affirmed) by Mpr \/\/b \‘U-/(M. before me, on _, 10~J?25

(Name of Circulator) month, day, year)

o (7 TR

(SEA

Notary Publlc. sm:#:: llinols -
i lEﬂk VanTilburg "
D(‘::n;m# 101813

My Commission Expires emrzozs




10 ILCS 5/7-10, 7-10.2 %4 X...BIND HERE..X

v N 99
Revised March 2020
GENERAL SBE No. P-10
: ARY P N _
We, the undersigned, members of and affiiated with the_______ DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DekKalb  and State of Ifiinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on_March 17, 2028 (yate of election). :

"*Douglas Janicke DEKALB COUNTY CLERK
ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term Is stated here: year unexpired term
if required pursuant to 10!.035!7-10.2 8-8.1 or 10-5.1, camplete the following (this information will appear on the baliot)

FORMERLY KNOWN UNTIL NAME CHANGED ON
gu_utalrmm%btsm {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Soseal s pdec] 190 W €ulle 0 VA6 T oeran
K‘z—\sl e <5),’LLI:£M [ Lw (\!\b,w« (/\Mjam.‘jl DEKALB
(-

/Q/ACT’VV P V< Qv\lQ,V)g MM{ DEKALB
IO\ 1er Ronals | 39 2g ¢ Now Yok 0 » *~ | DEKALB
Qeduse boche | 19 OCa lncaelt] ?ﬁuuf DEKALB
Lo T Dawe | 54 19 6\.(,4&,\&4 Lo \mnd ™| DEKALB
( Lo Colowns [ A014 <mc(w@f 2and il | peva

1 DEKALB

) 1 DEKALB

10 1 DEKALB
State of ’ﬁ\ ;
County of ) .
L ;XM«/A i-/c \C\ (M s Name) do hereby certify that | reside at BL{?\KA 0\4\;\‘»9 . in the
City 7 (if unincorporated, list municipality that provides postal service)(Zip Code)_ 3?2 S1¢
County of sumeof:l‘_ (2L thatlam 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, not more than 80 days preceding the last day for

filing of the petitions and are genuine and th  to the best of my knowledge and belief the persons so signing were the ime of signing the petition
wamwvmmdmmemmmmmmemw nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

' (C"%'N
!
Signed and swom to (or affimed) by ____/ ]NM _ (/\’\ Shg(h‘ before me, on Q\S K

of Cnuhtor) day, year)

Notary Pub ¢, 8{/ Nﬂ“ liinols o e -
anlo gr nn tburg tj o : ? 5 m%m 3
SHEET NO.

My Commission !xplmﬁmnoze v

(SEAL)




10ILCS 5/7-10, 7-10.2 o/ X...BIND HERE..X

Suggested
Revised March 2020
GENERAL SBE No. P-10
We, the undersigned, members of and affilia PR'MA%YEIGOCRA#C :
e undersigned, m ted with the Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb andsmeofllmossdohembypdimﬂathefoﬂomngmedpersonorpemnsshaﬂbeamduate(s)ofme
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on_March 17, 2026 (gate of election).
NAME:Douglas Janicke OFFICE:
g DEKALB COUNTY CLERK
ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term Is sought, uniess an unexpired term is stated here: year unexpired term
lfremimdwmtoWl.CSFﬂ -10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN UNTIL NAME CHANGED ON
Lmdmudui’gm {Listdate of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CounTY
T A Heathe /chﬁ— 4 W Doweed Y | Cardtend ™| DEKALB

24 7. Ovowal §F] (7, ,«/—/M/L DEKALB
282 W CHyttr S22 | s Teng ™| DEKAS
282 N.Chorles st|Coctlmww M| DEkaLs

23 W nabalbon | Cndend I | DEcALB

L1 DEKALB
’ 1 DExaLs
8. AL DEKALB
o | DExaLB
. | DEALB

swtoor b/ )
County of }/UCC\ { ; =

@bgglw;l% Circulator's Name) do hereby certify that | reside at_/ & //¢ l‘(ﬂ{/szf the
CllyNilageIUn z _&k&[&_ﬁf unincorporated, list municipality that provides postal mce)(ztp Code

County of Stateof_IZ that | am 18 years of age or older (or 17 years of age and qualified to vote in unnous). 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 thattothebestofmyknoMedgeand belief the persons so signing were at the time of signing the petition
qualified voters of the {k&g«ﬁc PanyinMepoﬁﬁeddMsbninwmmemldawswseekmgnWMaﬁONebcﬁveomceam
that their respective residences are correctly stated, as above set forth. ‘ /V
—-‘
<

Signed and swom to (or affirmed) by O/OMJ bﬂajll ~Buvey before me, on /0/ 7/l y —

(Name of Circulator) V (Insgrt Z

\
Q O (Notary Public's Signature)
sHeeTno._<f (J

ANNA M. WILHELMI
OFFICIAL SEAL

Notary Public - State of Hlinois.

My Commission Expires Dec 13, 2025




10 ILCS 5/7-10, 7-10.2 o X...BIND HERE..X o/ Suggested
Revised March 2020
GENERAL SBE No. P-10
_ PRIMARY PETITION
We, the undersigned, members of and affiliated with the. DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (4ate of election).
NAME:Douglas Janicki. OFFICE:
DEKALB COUNTY CLERK
ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here:______year unexpired term

If required pursuant to 10 L.CS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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

}Amg%m S Tt NE \mmm DEKALB
‘ W‘*‘QM/,I |2yce mQﬂe\l IS170 Be\f&mw é DEKALB
> (% OQudfers e Dean 164 0. Meadbw DA Qoritard™ | DEKALB

M e %f ‘e /&V/ZQ’ & ¥ [ /}7/;;’&’//}/\1 ,OV /}/71% DEKALB
* GATRa b Borie £4 () WMipd g | Grt/2rA" | DExas

//1‘.1/ o, - Ave Bl 7o 1) Linda e Qg{—#ﬁwxf DEKALB
/” A iy (O Fz7 2 / ~| DEKALB

/m ® S iomtoropee | )76 AN aun (s o tfan | DEKALB
" Jovic T MeTHeES | 22i £ &’1’/@1;//,;_,@,, S ggoi | DEKALB
oI\ /MU’HM A W\W 32 €. QLMSL S/Mmpq "1 DEkaLB

State of _.L_Hlf\OlS )

SS.
County of ®&Mb ‘\J
l /[) pMAA l/\)'\ M(Clrcuhror‘ Name) do hereby certify that | reside at ?VWC‘D\/)L\/ K(Q , in the
CityMIIage/UnincorpSrated Area of i AL \/; “E (if unincorporated, list municipality that provides postal service)(Zip Code) QS F(
[N

County of State of iL_ 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 sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions angd are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
N
qualified voters of the \ Party in the political division in which the candidates is seekipg\nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

(Circujator’s Signature)

before me, on 7 -2—( @925

(Insert nfionth, day, year)

Signed and sworn to (or affirmed) by

Name of Circulator)

(Notary Puiblic’s Signature)
SHEET NO.

OFFICIAL SEAL

) JACOUELINE WARD SCHMACK
Notary Public, State of linels
Commission No. 1001647

My Commission Expires December 20, 2028

(Sl




10 ILCS 6/7-10, 7-10.2 v X...BIND HERE..X o’ Suggested

Revised March 2020
GENERAL SBE No. P-10
_ PRIMARY PETITION
We, the undersigned, members of and affiliated with the. DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb » and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 17, 2026  (gate of election).

NAME:Douglas Janickg [;)E%:LB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here:______year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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

Hapilyg FBie 2L s Wdenbyry L0 Sycam & | DEKALB
‘D/} Uj'ﬁm 02[5"30 (&S N @@j %ﬂ Tco ‘UW L DEKALB

2 82w, tfewn pre | Lort/, m} DEKALB
\g’?um \‘b% 200 N Nina - |Corflandt| pexas
DA/ N <]:,¢W) 1/ s ACLLEA | Qe T20 | DExaLs
K‘#:}\ Y W ,(KF‘W QW) r “6}\ Cﬁor\{‘(ci\'l}\ DEKALB
(crrd\af%m LI;QL\)H(PL L’?DR\\\.(J,'IAL DEKALB

L ln MO L Unwo. Mooty Covllagh] oEae
Lea Meinigen Nr | Mo v Mewvns D (Cot /an) | DEKALB

A Lee 4STatnsh T Y01 Mosebur fp) (oo &) D08
Stateof __ I l l [L’ ](2(5

)
County/ou Dekalb ’ 3 s
\//vm W/ 1'\ / M (i lator’s Name) do hereby certify that | reside at ?VW d‘OLLL \(LQ , in the
City/Village/Unincorpprated Area of vy (\“\ (if unincorporated, list municipality that provides postal service)(Zip Code) L /A IY
< ),—er Yo% .Kb

County of , Stateof_ 3\ k 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 sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and th#to the best of my knowledge and belief the persons so signing were at the time of signing the petition

L

qualified voters of the Party in the political division in which the candidates is seeking ination/elective office, and

that their respective residences are correcly stated, as above set forth.

(Circulator’s Signature)
Signed and sworn to (or affirmed) by | __before me, on q/)(&7 Q_QQS’
(Name of Circuldtor thsert mohth, day, year)

SEAL) OFFICIAL SEAL ,QW.L.,LL) 0% M
JACQUELIEE WMARD SCHMACK } (Notary Public's Signature)
Notary Public, Stete of Hiinois SHEET NO.

Commission No. 1001647
My Commission Expires December 20, 2028




10 ILCS 5/7-10, 7-10.2 ~ X...BIND HERE..X W/ Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION .
We, the undersigned, members of and affilated with the______ DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A in the County of
DeKalb

DEMOCRATIC

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026 (date of election).

NAME:D)o glas Janickl

ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

OFFICE:
DEKALB COUNTY CLERK

A Full Term is sought, unjess an unexpired term is stated here:_______year unexpired ferm

I required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information wil appear on the ballot)

FORMERLY KNOWN AS e, — UNTIL NAME CHANGED ON B
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Hpuasts TMUC] Job CoArrer | D& Kncs™ | oexaus
: )/LKQA F@(\ []6 Pooc&R AV 05/(141:3 1 DEKALB
Gobriel Ford | J16 PoosR Av | D5 Kars ™| DEKAB
& Eored 116 PooLgk Av | DERALR ™| DEkas
Seth Ford /16 Pos &R Ay _|DERALE ™| DEKALB
Wewpee JomsaN | //2. Pooc®R Ay | On facR™| DEKALB
=24 [04 Poocir Av| Dz Kacs ™| pexas
_ [0 Poorsk Ay|DZ g™ | DEKALB
Guary L Melovsspd [13 Poockr Ay |DEkacg ™| DEkAB
1 DEKALB
Stateof.p-‘-/ No(S )
KAuﬁ y =
:o?f Circulator‘st)dohembyoemfythatlresldeatﬁzﬁ §YCAMORE Rp , in the
@IﬂagelUmncorporatedAreaof (if unincorporated, list municipality that provides postal service)(Zip Code, d

County of 3 Stateof/‘é- that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), 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
qualiﬁed voters of the JZ& \ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

Ciroutatorg Segratr)
Signedandswomm(orammed)by.(}E(/E C/ZQP/TAI\) beforeme, on_J 227 FIMAE; /4} 202¢C

(Name of Circulator) (insert

SHEET NO. dﬂ \?

AL)

ANNA M. WILHELMI
OFFICIAL SEAL

Notary Public - State of lilinois

My.Commission Expires Dec 13, 2025

~ (Notary Public's Signature)
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10 ILCS 5/7-10, 7-10.2 ~ X...BIND HERE..X o/ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026  (4ate of election).

NAME:N)ouglas Janic OFFICE:
g ke DEKALB COUNTY CLERK

ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here:_____year unexpired term

If required pursuant to 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 cham)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’S SIGNAME) NAME (optional) RR NUMBER VILLAGE COUNTY

Al Md!‘// NIz Ker éf/ﬁ/ é@féM M DEKALB
A‘IHHL i 7e L STeiE & Kubroadd 1228 Sycamors Ro| PEKpcs | DEKALB

Nianet T (opez o N A*“ s+ O Lalp ™| DEKAB
Mlhay Fazebae - [ Luaeny Lo [Dedagy ™| DEKAB
KT Beplchuesdd 624 Liveynec |DeKaky | DEKAB
ﬁénmeA/w.ejé&__é47 Kusvrne | De okl | DEKAB
/dccxcmk'/( A\»\e&wz[ (47 W&&% L1 DEKALB
Verzons ct Acawns| to® Eadd, ore s | Dednbh :t DEKALB
Kirhiler N£oom| vf—pl M | Dekall | DEKAB
‘Mﬁ/\/ancq MNorbh b1 Ball pve. |Defadd | DEKAB

State of .;Q’L/U\)O/%

SS.

~

T[C- Vﬁ AP [ T% (Circulator's Name) do hereby certify that | reside at /228 L ry CAMO /Q E in the
- e%oaf

B KRALR (if unincorporated, list municipality that provides postal service)(Zip Cod

CityjVillage/Unincorporated Area
County of A 8 State of & that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), 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
qualified voters of the &Mo CMT, C Party in the political division in which candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. %

7| (Circulator's Signa
Signed and sworn to (or affirmed) by ..(; £ Vg C /@4 /0 / f/\)/\/ before me, onJ/’f p T[ MEM% 202’?

(Name of Circulator) (Insertmol , yer)

Q (Notary Public’'s Sign;ture)
SHEET NO. .

AL

) ANNA M. WILHELMI

OFFICIAL SEAL
Notary Public - State of lllinois
My Commission Expires De¢ 13, 2025
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Revised March 2020
GENERAL SBE No. P-10
. PRIMARY PETITION
We, the undersigned, members of and affiliated with the MOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the NIA of N/A in the County of
DeKalb , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026 (date of election).

NAME:Douglas Janic OFFICE:
glas Janickp. DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is statedhere: _year unexpired term

If required pursuant to 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. g : JL
f.;// e 007 B0 o= kDekel b ™| DEKALB
. j IL
LBI7 618 ST DEKALB
sk M VVL\Q R E(\2nlohy DEKALB
Macar 2. F,ema I3 Ut hEE s DEKALB
ohe Derks | 121 Ebbesen I DEKALB
eAlgin Aouns \22 eio\aeson, D¢ DEKALB
Macy Wewtw (185 £ rst DEKALB
| DEKALB
1 DEKALB
10 "1 pexaLB
State of I/ /I)’@ (f )
) SS.
‘ 7%764#&4 (Circulator’s Name) do hereby certify that | reside at a7 6 YL I ,in the
City, nllage/Unincorporated Area of, C /, (if unincorporated, list municipality that provides postal service)(Zip Code) .
County of State of D .__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 90 days preceding the last day for
filing of the petitions and afe genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

(—ZWCm— Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

Signed and swom to (or affirmed) by/év w4 /Z/

(Narhé of Clrculator)

qualified voters of thev

(SEAL)

OFFICIAL SEAL
KELSEY M GRAHAM SHEET NO.

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11/01/2025




10 ILCS 5/7-10, 7-10.2 " X...BIND HERE...X "/ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the 'DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of

DeKalb , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17,2026 (date of election).

NAME:D | Janicke OFFICE:
ouglas Janic DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information wil 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 B VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. L
=== | sewlrwenrrs  |zqccpetrBpu; #3 |Spcrm-ne | DEKAB

__M Lah Arvaon 2900 DaYai #3 39#«?\011_
3. L1 DEKALB
4 L1 DEKALB
5 | DEKALB
6 L1 DEKALB
7 L1 DEKALB
8 L1 DEKALB
8. 1 DEKALB
10, 1" DEkALB
State of ] /Ir/) 01‘5 )

Dekally ) % C
73!4 MNA \/\) \\\Q.L _ (Circulator's Name) do hereby certify that | reside at? L/¢V G—DLIL K ‘ __,inthe

Cutyl\fllage/Umn orat of__‘é_p_gz\ /L “‘-— (if unincorporated, list municipality that prowdes postal service)(Zip Code) QQ S i %
County of, State ofﬁ& \that 1 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, not more than 90 days preceding the last day for
filing of the petitions a e genuine and "‘hpt to the best of my knowledge and belief the persons so signing were

qualified voters of the _V2{ANG /A L ¢ < Party in the political division in which the candidates is se
that their respective residences are correctly stated, as above set forth.

)/\/ ‘ { (Circulator’s Signature)
Signed and sworn to (or affirmed) by I before me, on i /Q | /Q 025

e time of signing the petition
nomination/elective office, and

Name of Circulator) “(ihsert ménth, day, year)
(SEAL) ,QMqu )M M
mnm (Notary Public’s Signature)
o Commission Na. lﬂl 647

My Commiasion Expires December 20, 2028
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of

DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME:Do |aS Ja : OFFICE:
ug nicke. DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS. ] s ding - 3)9_3_,3) UNTIL NAME CHANGED ON it dato o sach neeme Shanee)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Lo Born 2o MiteBainoe g S, | DEKALB
MaN Doy jﬁzk 1372 Aol L. Q\IMM)/Z DEKALB
S_é" € DerTr 1M Daveoz 3 A ,‘..,“;L DEKALB
1 DekaLe
° " | DEKALB
® 1 DEKALB
! "1 pexas
8 L1 DEKALB
9. JL DEKALB
10. JL DEKALB

State of 1 ”[ﬂ oLs
County of

Dekal .
1 /‘)N MA \/\/\\\'\1 X\N\\\ﬁ (Circulator's Name) do hereby certify that | reside at ’3‘{\\% 6‘0\0\,( \(‘QO , in the

CnyMllaWArea of % \/\ \k (if unincorporated, list municipality that provides postal service)(Zip Code) E'W 4
County of\ (k Stateof 2B il 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 sheet were signed in my presence, not more than 90 days preceding the last day for

)
) SS.

me of signing the petition

filing of the petitions an?xeegenuine and that to the best of my knowledge and belief the persons so signing were at
i 6 AAT € Party in the political division in which the candidates is s
that their respective residences are correctly stated, as above set forth.

qualified voters of the ination/elective office, and

(Circulator’s Signature)

Signed and sworn to (or affirmed) by /q MMD \o\ J m before me, on 4’ 07:7 / m

(Name of Cmculator) “(Insert ménth, day, year)

’ (Notary Public’s Signature)
SHEET NO.




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X o/ Suggested

\ .
: Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of

DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026  (4ate of election).

NAME:Do |aS J : OFFICE:
uglas Janicke, DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 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 @m 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
£ . < i . _ JL
Voo P s Robe et eprich 282 uchaeles CoeHuop™ | DEKALB
2. ' ’ ) JL
"l sk Zasen ) ptif Dondin Pr\lodlesn | OO
B Nws) Gotmgact | 3071 N Aspen Dr. | Giatfacdt | DEKALB
4. DEKALB
5 L' DEKALB
6. L1 DEKALB
7 L1 DEKALB
8. L1 DEKALB
°. 1 DEKALB
) ‘ | DEKALB
State of Z—-l—-—’” It"lwa.'D )

County of (DY,KQUD ; SS

1, MO\r \/I Dp VV\‘DQQ‘// (Circulator's Name) do hereby certify that | reside at f %72. A}(CP I LQﬂp , in the
IagelUmnoorporated Area g\j Cayyl (\m (if unincorporated, list municipality that provides postal service)(Zip Code)

County of State ofl ( L‘ that | am 18 years of age or older (or 17 years of age and qualified to vote in fllinois), 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

qualified voters of the m&jj_c_ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

Signed and swom to (or affirmed) by /’YLU\\/ QN\O Senl
(Name of Clroula}or) "{Insert month, day, year)

.

(Notary Public’s Signature)
SHEET NO.
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the QEMOCRATlC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of , N/A in the County of

DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026 (qate of election).

NAME:Douglas Janickf~ OFFICE:
DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here:____year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names durl_rg last 3 years) Q;istdamofeach name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) ,  NAME (optional) RR NUMBER VILLAGE COUNTY

7 3 v ,“..
L fler | S0 Lol P

y JL
0/ ks JT- W apare" | DB

JL
DEKALB
4 L1 DEKALB
5 L DEKALB
6 L1 DEKALB
7 L1 DEKALB
8. L1 DEKALB
0. | DEKALB
10, 1 pekaLB

saeof I {inor3

)
County of (D&Ktlb ‘ 3 s

AJJ fv‘v“ rs Name) do hereby certify that | reside at _3 V . V Cf'(>\4 \{_ m&/ , in the
CutyMllageIUnmoo ra Q J :I\E o (if unincorporated, list municipality that provudes postal service)(Zip Code)m
County ofﬂﬁ__, State of :t 4 that I 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, 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
qualified voters of the'l) ¥ , Party in the political division in which the candidates js-peeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)
Signed and swom to (or affirmed) by Annd_ (i)l [ he /m: before me, on 7/97 /2035

of Circulator) (Ingert month, day, year)

SHEET NO. o? ?

(Notary Public’s

mnk.m
Commission No. 1001647
My Comemiasion Expires December 20, 2078
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A in the County of

DeKalb _and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 17, 2026 (date of election).

NAME:D : k OFFICE:
ouglas Janickd, DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: ____year ungxpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWNAS______——__ o] UNTIL NAME CHANGED ON e
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
) : 1 DExaLB
063 1" DEKALB
| DEKALB
4 | DEKALB
> 1 DEKALB
6 | DEKALB
7 1 DEKALB
8. 1 DExALB
° 1 DEKALB
0. 1 DEKALB

State of i”lﬂo;f )
: ) ss.
)

County,of CDKK&J b 4 \
1, &MLW‘ \\'\)/\ ¥ __ (Circulators Name) do hereby certify that | reside at ﬁ?({ . ({ G\Aﬂ\p W,g) . inthe

City/Village/Unincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) b Sty
County of&@:d State of :E 2 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 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 a the time of signing the petition
hc&/w{\': Qc Party in the political division in which the candidates is se€ nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

A K/\}\ \ N (Circulator's Signature)
Signed and swomn to (or affirmed) by Und v \Nn A before me, on q bﬂ / Q05
SEAL

o g Citulator) (Ihsért month, day, year)

qualified voters of t

(Notary Public's Signature)

OFFICIAL
S | o s s
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the MOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of

DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026  (date of election).

NAME:Dou |aSJ n.Ck OFFICE:
glas Janickl DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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. JL
(. SCOTT CAe PR 21 = | 5= 4tR | DEKALB
2 L1 DEKALB
3. L1 DEKALB
4 L | DEKALB
5 1 DEKALB
6 L1 DEKALB
7 1 DEKALB
8. L1 DEKALB
. L1 DEKALB
10, | DEKALB

State of ZE)!MO(S

)
SS.
County o] (D .‘D g m ap
l,__/ :;}A A [ ; {U \W_(Circulator's Name) do hereby certify that | reside at ?VW d JL? ,in the

City/Village/Unin rated Area of i‘fJ(L VA iLs- (if unincorporated, list municipality that provides postal service)(Zip Code)_|
County of , State of€ b> 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 sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions ang-are genuine and that to the best of my knowledge and belief the persons so signing wepé atfthe time of signing the petition
qualified voters of the (/Oq ~ Party in the political division in which the candidates is sge

that their respective residences are correctly stated, as above set forth.

g nomination/elective office, and

(Clrculator S Slgnature)

Signed and swom to (or affirmed) by ___/ IMAJR | q 7 &QQ:,
Un‘ser’t ménth, day, year)

(SEAL)
? / (Notary Public’s Slgnature)
BHEET NO.

My Commission Expires December 20,2028
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of

DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME:DO Ia J . kL OFFICE:
ug'as .ani DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 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 chan?e)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. AL
el [Sethen e IS | fuctiof Becmer) | ToD>Fots &2 Dk L, DEKALB
2 L1 DEKALB
3. L1 DEKALB
4 | DEKALB
5 | DEKALB
6. L1 DEKALB
7 L1 DEKALB
8. L1 DEKALB
9. L1 DEKALB
10, 1 pEkaLB
State of IHV\O‘S ) ss
County of (D (@ KQ Lb ) )

I, MO ’\/ \’\0 + (Ci ulator’s Name) do hereby certify that | reside at '3 ¥<\(/M (\/Q , in the
§ ‘&é Vi ‘ l )

(if unincorporated, list municipality that provides postal service)(Zip Code) CU ZV

Clty/V llage/Uninco Area of
County of State of i,g 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 sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions.ang are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Party in the political division in which the candidates is seeking, ination/elective office, and

that their respective residences are correctly stated, as above set forth.

/0 \/V \ & (Circulator’s Signature)
Signed and sworn to (or afﬁrmed) by |y HMA \\ hA before me, on q / X7 ) 2035
Name of Circulator) '(lnsert month, day, year)
(& .
Notary Public’s Signature)
Notary Public, SHEET NO. 3 °L (

Commission No. 1001647
My Commission Expires December 20, 2028 ’
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Revised March 2020
GENERAL SBENo.P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb _and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAVE:Douglas Janick®. , SEKLB COUNTY CLERK
ADDRESS: |

118 Augusta Ave Apt 214 Dekalb, IL 60115 .

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1or 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 chm

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Ffz‘t’y"_’\z‘é"ﬁl&% §$3 RM}@D«' 4210 De¥y1b 1 DEKALB
rp) ((atldt 2 SoReb?) MEL DEKALB
- bix Kelstet- Lol 1o [9sls bt i DRy ™| DEKALB
Jpne Schop) - 3220 Meadsw Ir) £ Dela )b :t DEKALB

DEKALB
L1 DEKALB
7 L1 DEKALB
8. L1 DEKALB
°. 1 DEKALB
) 1 DEKALB
State of ,j:”lrf\bl-ﬁ )
~ ) SS.
County of I}e Q Lb \ ) »
1 AAL/VF W\ \‘\'\Q &W& ule r's Name) do hereby certify that | reside at ?U’ WG'O\’J!L QQ ] _,in the
% Q&r Vi ‘(9\ (if unincorporated, list municipality that provides postal service)(Zip Codeé__of_lz

City/Village/Unin ted Area of
County of State of_€ Z: \ 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 sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine apd that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of thwg___ Party in the political division in which the candidates is seekifig nomination/elective office, and

that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

before me, on q 027 M

(Idsert mdnth, day, year)

Signed and swomn to (or affirmed) by

(Notary Public’s Signature)



10 ILCS 5/7-10, 7-10.2 " X...BIND HERE..X o/ Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION )
We, the undersigned, members of and affliated withthe_____ DEMOCRATIC _ Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A in the County of
DeKalb , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 17,2026 (date of election).
NAME: . OFFICE:
Douglas Janickk, DEKALB COUNTY CLERK

ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unjess an unexpired term is stated here:______year unexpired term

If required pursuant to 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 al names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
NOTER'§ SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T. - ) . — i
| 62;/’1 A~ David Simpsn 120€ W Chevskee el Shabbona ~ | DEKALB
2. 4 ' L
DEKALB
| DEKALB
4 L1 DEKALB
5 1 DEKALB
3 1 DEKALB
7 1 DEKALB
8 1 DEKALB
° 1 DEKALB
10. A DEKALB
State of )
) SS.
County of 4 )
L Zaggﬂ \/\/;S&;EA\M reulator's Name) do hereby certiy thet | reside at BYSYede 29 , in the
CityNiIageIUning_o%ggﬂArea of_coivylle (if unincorporated, list municipality that provides postal service)(Zip COde)@_%’
County of (\b .Stateof:fz thatlam18warsofageorolder(or17yearsofageandquaﬁﬁedtovotemIllino:s) thatl am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days
ﬁlingofﬂwepeﬁﬁonsandaregenuinea d that to the best of my knowledge and belief the persons so signing were at
qualiﬂedvotersofthe DN 6K Party in the political division in which the candidates is

that their respective residences are comcﬂy stated, as above set forth.

ding the last day for
'me of signing the petition
ination/elective office, and

(Circulator’s Signature)

Signed and swomn ro~(or affirmed) by A’nna (/[ hefmi before me, on ‘f/ 7 /2025
' (Name of Circutator) (lnsertﬁnonth day, year)

(Notary Public's Signature)
SHEET NO. 2 % j

SEAL
JACQUELINE WARD SCHMACK
Notary Public, State of Wineis
Commission No. 1001647
My Commission Expires December 20, 2028




10 ILCS 5/7-10, 7-10.2 o’ X...BIND HERE...X o’ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of. N/A inthe County of
DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

NAME:DO laSJ . kg OFFICE:
Hgas -anic DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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
JL
n B Tickee (21 Som Mag/Q Sfcgmora- | DEKALB
JL
L DTohe— | 2 /S0 cmn b S | DEKALB
7
| DEKALB
¢ " | DEKaLB
° "1 DExaLB
® 1 DEKALB
! | DEKALB
8 1 DEKALB
> "1 DEkaLB
) 1 DekaLB
State of T/l//ll’)lﬁ )
i ) SS.
County.of )
I, L NNANA L\ e \/V\\ (Circulator's Name) do hereby certify that I reside at -BLV/W 6\0\1)& Y’& , in the
City/Village/Unin¢orporated Area of { An/‘ v, \ l Q. (if unincorporated, list municipality that provides postal service)(Zip Code) Qé s N
County oﬁ S & : §\’> , State of s 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 sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions a re genuine axi that to the best of my knowledge and belief the persons so signing wers
qualified voters of the ) ) Party in the political division in which the candidates i

that their respective residences are correctly stated, as above set forth.

/4 (/\/ \\/\‘J (Circulator’s Signam/e)
Signed and sworn to (or affimed) by y MAA : ]4:: __before me, on q /0?:7 Q,DQ/S

(Name of Circulator) (Insertndonth, dAy, year)

at the time of signing the petition

g nomination/elective office, and

(SEA SEAL ) Jarga Lhrack
WARD SCHMACK , 3’5'\ (Notary Public’s Signature)
$tate of Hinos SHEET NO
No. 100164/ ) —
My “ammiggniugires Decenne: 20 2075 )
YD e i)



~ e

10 ILCS 5/7-10, 7-10.2 r’ X...BIND HERE...X (7 Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

T - OFFICE:
ouglas Janick®s DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term Is stated here: year unexpired term

If required pursuant to 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COuNTY

Y {Camd [‘C,, . DEKALB

m'“ DEKALB
' £t AL E > [ (hpgré" | DEKALB
* W, Ol |Keuin R, Gitedd 420 o T 3* SJ\,cnm 1" | DEKALB
> 4 LN oo G [P M o qlfS) | 7@%@4&&9[}2&_ W&"’ DEKALB
) J ‘ éfé’ WRA ) ﬂm}m /210 ﬁam,ﬂgyf,/;z) Sc, CMQ,','& DEKALB
Gt £ B Johw R.Bianed SIS Home St éycﬁsz:t DEKALB

5394 ). State S

Wi

DEKALB
° L1 DEKALB
10. A DEKALB

State of fi/t‘nmS

)
1, MAMA WV h(/ w (Circulator's Name) do hereby certify that | reside at AN A 0\’)\), K(Q ,, in the

City/Village/Uni orated Area of %_p/dﬁ/ ; \L (if unincorporated, list municipality that provides postal service)(Zip Code) 6 DS\; </
County of § ﬂ E: &b , State off_}:; 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 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
qualified voters of the z i,g 6 C @;5 ic Party in the political division in which the candidates is seeki lomination/elective office, and

that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

‘Signed and swom to (or affirmed) by /4/\/\/‘5@0\/ |'l on ( hy s before me, on 457 ng

Name of Circulator) (fRdert month, day, year)

WP*;MMM : ?g [ %%W

Commissien No. 1001647 SHEET NO.
My Commission Expires December 20, 2028




10 ILCS 5/7-10, 7-10.2 @

~ X...BIND HERE..X " Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION ,
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A in the County of
DeKalb

, and State of lilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17,2026  (gate of election).
NAME:Douglas Janic OFFICE:
g kb DEKALB COUNTY CLERK

ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

AMTmbMMnWhﬂnbmm:___y‘umm

f required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, T =3 UNTIL NAME CHANGED ON ey
(Uit ol remes during st 3 years) (Ust dato o oach name change) _
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1.\ , .. s i
%@W :DAN'_(LA' NesoN 129 1) My e A'M CU"HAWSL ‘ DEKALB
‘ : : TWVL l[\Q!Uj\JO)/\’ q W Be/\@:}"\ ng‘ﬂ)&mﬁf' DEKALB
v A : MMM?%A)O@/ _/}y?‘hmf DEKALB
— T m
Lo, Mosopw <o p oS 7C | qparint™| DEKALB
1 olun Beard |21 ecorme Ave | Corfead | DEKALB
Y —4
Tetvy Kammes |ig35 Josign St._|(orffand ™| DEKMB
Do b3 e [0 soscyns | (ATALYS | DExas
| ‘ \ T
5 ' (I\\\r'ﬁ*iw, <u6/fi>' 120 W. Renwn 0F W,‘A _ DEKALB
Y ronee Moo, [ Yvmve QNocri s 00 1 Reusa 100 {Gueble,] | DEKAB
1 : _
o Condna | A Cossnan | W% Lus%gm M 29 DRCa\\s | DEKALB
/ L ) \
st L L |
wor_Lelta[ ) | /4 | ’ v,/]p*)\ ¢
L Dum’t?) Danuhe (Circulator's Name) do hereby certify that | reside at //7 ‘{/filﬂ/% 4#@ , in the
City/Villagé/Unincorporated Area of delal (ﬁmmmomm.ﬁstmunupdnymmmmmxzspcme)éow’ ,
County of (?k‘ilé , State of, l[. thatlam18yearsofageoro|der(or17yearsofageandqmﬁﬁedbvoteinIllinois).thatlam

a citizen of the United States, and that the signatures on this sheet were signed in my presencs, 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
qualified voters of the mMO¢ Fati( Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.
5 émés Signature)

Signed and swom to (or affirmed) by B G’WIM S‘WI{(/((

Notary Public, State of lilinols
Y P Otcial Seal

/' (Name of Circulator)

clal Sea
@ Daniel Erik VanTilburg
Commission# 1018137

My Commission Expires 9/29/2029

SHEET NO. 3 7

before me, on ‘O“azé"g\f—
o Jreepyesk.apvean
{Notary ic's Signa “



10 ILCS 5/7-10, 7-10.2 ~r X_..BIND HERE..X ) Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION _

We, the undersigned, members of and affiiated withthe____ DEMOCRATIC  Party and qualified primary electors of the

DEMOCRATIC Party, in the N/A of N/A in the County of
DeKalb .andSlateoflﬂ’mois.doMmbypdﬁonmmefdangmedpersonmpersonsshalbeaomdidate(s)ofthe
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17,2026 (date of election).

NAME: ' OFFICE:
Douglas Janick® - DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here:______year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appeer on the batlot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(u__gtdm%ldaﬁ) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR cou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NTY

ol nsnds2 7500 St puel Cortind 1 pExaLB
\J\\)\Qﬂg §f2&}]52 ISW ChaSivud Avel Cory 1 DEKALB
Wndie Rushan |4 W UustnutAbe Cot{any{| DEKALB
el sbakr |94 6 westsb [Coidend | DEKAB
Nohan© Snert |1oq Wesy Magle pl Coctland ™ | DEKALB
Mt d Liosa 110 o T Ave (44 (o[ ™| DEKALB

7 Méﬁ? [ thmAe ’Dr%tbwﬁ _DEKALB

‘ SN (405 awa 3 (b DEKALB
@fa\écd/tee Gablek 23 w. Chashnut o r\w\& DEKALB
C o )ex Cldhr 23 -0 Vet | (COXT Juichl DEKALE

State of /gL \
SS.

)
of 4 b ) .
:om%()ua%ﬁs’ ;kﬂ\alf‘(tﬁa@s Name) do hereby certify that | reside at 14 AV% Uif«ﬂ Y ijg\mlﬂ

CiyVlagelUrin (f uincorporated, ist municipality that provides postal servics)(Zip Code) /5.
County of \ ' State of j& i thatlam18yearsofageorolder(or17warsofageandqualiﬁedtovoteinIlﬁnois)thatlam
acttizenoftheUnItedStates 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 angd are genuine and ttothebestofmyknowledgeandbe!efhepelsonssostgningwereatmeﬁmeofsngmngmepeﬁﬂon
qualified voters of the > A ] ¢ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. W
Y W

777777 (Circulator’s Signature)

AS KSW\CLUw before me, on D ;(O &\

WName of Circulator) '"”“ day, year)
. ~
Notary Public. State of Tlinors M /

® Danle?Eﬁk‘Va.%llb b
n ur V
Commission # 1018137 9.2 SHEET NO. 557

My Commission Expires 9/29/2029

Signed and swomn to (or affirmed) by WL




10 ILCS 5/7-10, 7-10.2 N X...BIND HERE..X o’ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of

DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17, 2026 (date of election).

NAME:DO l J : k OFFICE:
ugfas -anicke DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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 OUNTY

M—a@ 2504 EIM3T__|Wafervnan| DEKALB
Lica LYtnIN | <) Rost Detafb | pExaLB

faoee Redbl) s s Rolade | DEKALB
M therme Hlloo(t ] (208 dopmglon (& |Sycum o | DEKALB
[ Clhristine pwkav :'cL.'Tsc’ 0y, 9T QQ,KKU,;L DEKALB

= I
D0 a0ne€ conlt AT d £o | Detiirn 8 : DEKALB
) St |floKg/l, | DEKAE

IL

V’,_.wﬁﬂ 2z (503 £. DlestEn Rp)| petarcp | DEA
/?/‘VK.L eﬁ*y 9145 R L AL Nolea/ j DEKALB
PollRIA Vas | 134687 N Shute R& | Gewpa DEKALB

State of I /i ; ss
County of DC e”\ .
I, h@uulq( ‘Sqn.(K( ;;:irculatol’s Name) do hereby certify that | reside at ’ ( %(/)b(/ﬁ //f' ’{/fﬂz/L/in the

City/Villag orated Area of D/ (if unincorporated, list municipality that prowdés postal servnce)(zlp Code) ﬁQ[é:
County ofabfﬁ T , State of Z L 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 sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the CMO Cre f'\C Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective resndences are correctly stated, as above set forth. 9
e/

V(Circulator's Signature)
Signed and sworn to (or affirmed) by DOQQ{Q ] quﬂ | [/{{ before me, on )0“26 ‘o-zr
V' (Name of Circulator) . "y (In onth, day, year)
(SEAL) Notary P\g)fl:ic.l Stgto 'of tilinols )\ V‘ - 17z
¢ Danlel Erlk'Vaor;Tl:bgrg S SHEET NO. ’% G (Notary Public'sS@fjattire)

My Commission Expires 9/29/2029

NPT




10ILCS 5/7-10, 7-10.2 N X...BIND HERE...X o’ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026  (q4ate of election).
NAME: Do : OFFICE:
uglas Janicke
DEKALB COUNTY CLERK
ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term Is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
 (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
. JL
' A ‘é)( cCanavie) Q\S ,CM % DeLalbs DEKALB
N ! L
X ane WMadote Zod “me ke | Dekodb | DEKALB
| DEKALB
1 DEKALB
5
| DEKALB
° 1 DEKALB
! | DEKALB
8 | DEKALB
. "1 DExaLB
10 "1 DExALB
State of I (/ )
SS.
County of D( /(q l b ;
I, POuglcf Sounicle (Circulator's Name) do hereby certify that | reside at (g 4 gl }[4 ,/1/{ , in the
City/Village/Unincorporated Area of, 0 f’/@ (if unincorporated, list municipality that provid‘és postal service)(Zip Code) Q WA
County of 4 /1' q { h , State of 70 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 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
qualified voters of the ZMA( l"a?l"C Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. W %
v '(cw%

ator’s Signature)

Signed and swomn to (orafﬁn’ned)byﬁDC’(IG IGC E’T‘i/( e before me, on [(9'016 ”&5~

/ (Name of Circulator) (Insvnm, day, year)
(sEAL) { Notary Publlc. State of iitnois M N4

cial Seal 1)
Daniel Erik VanTilbur, ) (Notary Public’s S re)
Commission# 1018137 ° SHEET NO. S{-O g

My Commission Explres 9/26/202¢




10 ILCS 5/7-10, 7-10.2 -’ X...BIND HERE...X Y Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on_ March 17, 2026

(date of election).

1 MME:Douglas Janicke

ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

OFFICE:

DEKALB COUNTY CLERK

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 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, Cotal s dgﬂwm) UNTIL NAME CHANGED ON i e o sach s e
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
‘1_&3@4&&/ Laore, Sviel QZ&MM& ‘wdff"? Delnl | DEKALB
Ro\ve( 0 Corder Qo\mo Cero 180 E Lok AE | D \ln ™| DEKAB
'%1/\ [Seremey Pemgon |4129 Hillerest Dr. Deokelly ™| DEKALB
“ K \ MZ,B@?{?V W Wi 72 Puacpones [SUihnore | oexas
> Y D VictoridAburhl1705 Pratler bn |Dekalo ™| oexas
7 Abigai | Madeie [I574 Mol St | Detcplls ™| oEaE
Dol Madee| ;S Molut st Deée | DexaLB
' TanetL Roschmann| (04 W Rou sl Dr "1 DEKaLB
lcwﬁe%m Pebecro 556 mA‘L\JL_V\:Q ga) 5| oekacs
2" hastShaVooabied  RRG Kendall tn | Do iap ™| DEKAS
State of %(21 l/q ; ss.
County of (44N )
Saw/qf Tansc l’(C (Circulator's Name) do hereby certify that | reside at ' { ¢ /fff '[7 %( /#f A/ gfin the

CltyNilIage/Umnoorporated Area of / h (if unincorporated, list municipality that pro postal service)(Zip 6ode)é" &[/F

County of, DL l’ﬁ / /) , State of E 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 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
Df”k’ﬁ( IT‘ ) C Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. 9 M

qualified voters of the

77 (€irculator’s Signature)

Signed and swomn to (or affirmed) by \Dolm G; j‘?ﬂ/(//(c

~/ (Name of Circulator)

Notary Public, State of lllinols

o Daniel Eg?vfgﬁlbur
Commission # 1018137 9

1y Commission Expires 9/29/202¢

(SEAL) g”'

SHEET NO.

¢



10 ILCS 5/7-10, 7-10.2 ~ X...BIND HERE...X G Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on__March 17,2026 (date of election).
1 MME:Douglas Janicke OFFICE:
DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. JL ’
_M_ﬁ&& Denie) Reed 429 3Cndas S |Ce S,\Mc DEKALB

% 2. ]@AXBL 7*07{.60”0& St /fﬂﬂ& DEKALB
DS j LR [EKR K%H‘h@t‘ 5T S ena St | Genoo— IL DEKALB
‘ - L

DEKALB

3
m———-

5. J

/ ey Cambato bl / 1 DEKALB
Vs Qe Dy |71 ok Dr‘a Dekall “| DexaLB
Lty pessa| §UG sPpal [\ 00ksyp | DEKALE
- / . |B2AD Dusraps |35 wEST st Eipuprp | DEKALB
¥ 2 Aoy 1T | D57 Lok L, Qé,g“ DEKALB
@&ém Lyle Gardner | 907 W. Jay bor 5| Je/Salh"| vk
State of -1/ C )
County of pf/fGU) ; sS-
e ‘Iﬁni’(/te (Circulator's Name) do hereby certify that | reside at (f¢ %/ /4// 2/¢ in the

CltlelIageanoorporated Area of D/k{ /A (if unincorporated, list municipality that provides postal service)(Zip Code)éQ/ /f—
County of {)/Lfﬁl , State of I 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 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
qualified voters of the _| CMNO(ia 7[/‘( Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

%tor’s Signature)

OW‘{Q‘ Tbn’(y( befopg me, on H?NRG )‘r

v (Name of Circulator) , day, year)

Signed and sworn to (or affirmed) by

(SEATy blic, State of lllinols
Notary Puo e, S

iel Erik anTllburg [ B
D& omission# 1018137
My Commission Expires 8/29/2029 §,

SHEET NO.

42



10 ILCS 5/7-10, 7-10.2 N’ X...BIND HERE..X o’ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb » and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRAT|C Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (4ate of election).
NAME: DO : OFFICE:
| uglas Janicke
DEKALB COUNTY CLERK
ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term Is sought, unless an unexpired term is stated here:_______year unexpired term

If required pursuant to 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, et pr——— ) UNTIL NAME CHANGED ON Ctosof oach
i names during years date of each name change)
NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. : - )
Dayfla_Foon B05S0uth Qakcrdh, (Eno0 ™| oEras
2. T
Z ndaSen. o VIR 62 pe ANV . x| DEKALB

o e Bede (ol N von S d /S Craclra CE[ Oellal " NEKAS

aule von Ende Yol von Sule |/ 579&:;2;;,(45 G fscp | DEKALB
:MMW GregMm- Ramene] £13 Frank )i Bkl | Dexae

@M W, L ve | Csrtondk ™| DExALB
Ovtrioprulfusamath 95U (o pnand 1ok ally | DEKAE

JL
Wobie Wovnmeley 1254 L<oreard Dealce DEKALB

Jenniber Kolley |52 Kendall Ly | Delkall | DEKALB

IL

/= /v/cm&mm&&wzzmmgz | DEKALB
State of | .:t(-'

)
County of D(/’fg{ é g Ss-
DOQ}(U ’S:?Pnr N¢ (Circulator's Name) do hereby certify that | reside at Vy %ﬁlﬁﬂlqﬂl{ /49/ 2/4/ in the

CltyNillage/Umnoorporated Area of Dd(t (if unincorporated, list municipality that provudes postal service)(Zip Code)éﬂ/f
County of D(k&l /’) , State of. I 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 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
qualified voters of the __|L/¢/Md( I"’ﬂt: ( Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. - ‘
‘ -
' 2

Cirtulator’s Signature)

Signed and swom to (or affirmed) by Da ‘( 01 ((Z)' an 1N l/ 4 befora me, on - ‘35
" (Name of Circulator) (IVonth y, year)
(SEAL) State. of lllinols <

Notary P%&c,l
| Erlk VanTlIburg
LCUAT
My Commission Expires 9/29/2029

SHEET NO. ('[5_ otary Public’s



10 ILCS 5/7-10, 7-10.2 N’ X...BIND HERE...X o’ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of. N/A in the County of
DeKalb » and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 17, 2026 (gate of election).

| NAME:DGuglas Janicke OFFICE:
9 DEKALB COUNTY CLERK

ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term is stated here:_______year unexpired term

If required pursuant to 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)

NAME ' VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1, I
Lowndd g Lay Ly el MRy 545 37 Sele R0 Genchy| vekais

: _ 0
07(°C,W\ LW‘() 122 Cumu pmaodd T QQ\\'Q\\’) DEKALB

I
, 74M;1~ Keoweth SHUapo 25N, Q,s_gsug., /3 S 7<Amil DEKALB
 Fussico hfor |Jessica Shehorn 275 . cross Bt 22 q.mm“ DEKALB

> / I
: J 753 1?121145 S+ < YM/L&(Z.; DEKALB

7444/ /5 | DEKALB

| il 1 | DEKaLB
, 26y M Do puo. 8 34 W o 52 d 1 DEKALB
i ‘ Az ' b2 1 Yor ket T | Dekdy | DEKALB
1 1 -
/%’C/M Clak A orkehine Aol Ne kb 1 DEkALB
State of IL
County of Dt /’V‘Jé)

1, ,D«yuvq(a < S\Q n o’(;h( (Circulator's Name) do hereby certify that | reside at {/@ ’4‘!0 G ﬂ[¢ 41/( g/é/ , in the
CityNiIlag‘e’)Unincorporated Areaof D (‘f (if unincorporated, list municipality that provud{s postal service)(Zip Code) &O/ 60//0\
County of D(l’/@ / b , 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 sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and gre genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the CoY IS 7(/ 4 Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.
@ 77 2]

SS.

P

( tor's Signature)
Signed and sworn to (or affirmed) by [}7({4’?} 7‘)!’]1(/’/5 beforeme on /0\&C> ~25
/ (Name of Circulator) @/ Insert month day, year)
(SEAL /
Notary P!.g)#'c.‘ S'tgte <I:f illinols Lt (,/ \olary Publld@(ture)
* SHEET NO.

Daniel Erlk VanTilburg
Commission # 1018137
My Commission Expires 9/29/2029




10 ILCS 5/7-10, 7-10.2 \ X...BIND HERE...X ~’ Suggested

Revised March 2020
GENERAL SBE No. P-10
. PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A in the County of
DeKalb » and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 17,2026 (gate of election).
NAME: Do H OFFICE:
uglas Janicke
DEKALB COUNTY CLERK
ADDRESS:

118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here:______year unexpired term

If required pursuant to 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 lest 3 years) (List date of each name chﬂge)
NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

;?% e - Qe LoXoalBe sma,le 1B |Hinsfon"| oeas
AL

YJIM/)% oy U ¥ 1¢SonP303 (reenw ood Asres 'De'(&\ J5" | DEKALB
Fabwee X Connhan]fivneia L.Carnaed 1a) W Hiqh t. Sylamove | DEKALB
4.

Jean @//sosw |0 oS rewss | o koo™ | DEKAB
Jiscry M- 6ASTIc£/x 150 W. Looust St beKate | DEKALB

Billy Tmm |2 DekattAve W L1 DEKALB

Saly Jess Sultz. W26 varsitvelvd |Qekalh ™| pexas
WMWMG:A | DEKALB
i - Chss 5[,557 (Yoo SrFeh Lo Sere 1?1 DEKALB
1 : M&&d_‘&nﬂm%‘q“'C@i& et |Cord\and)| DEKALB

State of I L

)
I SS.
County of O( h‘? ”’) ;
I, D@ugiqi TYM?(J(C (Circulator's Name) do hereby certify that | reside at ‘ g/%(lé/](q /%’c’ /277[ "?/Q , in the
CityNMage/Uninoorporated Area of D G [ é (if unincorporated, list municipality that provudes postal service)(Zip Code)@[/f ,

County of i }gk g l b , State of IL 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 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
qualified voters of the xDenw (/4 47(! ¢ Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. 9 %

. ~ & (Circulator’s Signature)
Signed and swom to (or affirmed) by % oy 7 l'?j Sa i (k € before me, on __, l O- 2 (ﬁ - S
(Name of Circulator) , day, year)

.

(SEAL

Notary Public, State of illinols
Official Se

al
¢ Daniel Erik VanTlIburg -
* Commission # 1018137
My Commission Expires 9/29/2029

(Notary Public’

SHEET NO. §




10ILCS 5/7-10, 7-10.2 o’ X...BIND HERE...X o’ Suggested

Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A inthe County of
DeKalb ,» and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
DEMOCRATIC

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 17, 2026 (gate of election).

{ NAME:[ouglas Janicke - OFFICE:
9 DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, uniess an unexpired term is stated here: year unexpired term

If required pursuant to 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)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1./ . / ay L
' |Chnstine (ot | 0l My Dr. Sycmﬂm. DEKALB

M/K Tz ne Schoo! 3220 Meadral 77 E | Do PL, " | DEKALB

toaes ¢ 10814 lin reusd 132 S €an SF | Dalkell | DEKALB
_Q:Jh_@\m« Jon Yonus RY eadaw Td € Deka(l "“| DEkaLB
__M , holli Yrguer 1932 5. 8% 54, DSl ™| Dexas
"Yoor R~ poe) Inrr | 659 M Lpvec | Cort/o-t | DEKAB

% 1D, ,})rc\‘ \:‘<(‘€M~% 339/ Mo«dﬁﬁ‘.\ M - DEKALB
Stevig Kiswse | 339 Sados B/ 5 | Dttt | DEaLB
Rdcida piborly Rzl © e oT wé;lq”w‘u DEKALB

T

State of TL )

County of D( kc({ l\ ; s / //4

1, DD‘M 3 )(7 Nl 1/ ¢ (Circulator's Name) do hereby certify that | reside at { /%@h { 719 ’/0f , in the
CitlelagolUmnoorporated Area of Q? /\G / /) (if unincorporated, list mumclpahty that provndes postal service)(Zip Code)bO/z

County of Dzﬁ ZL , State of Z that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
& ¢iizen 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

flling 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
qualified voters of the [2uTeld /a‘h C Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. 7
@ 7/

(CitcUlator's Signature)

Signed and sworn to (or affirmed) by DC/L{q/ij jq nt 0/( before me, on (:) ’RG 0’25‘-

v *“(Name of Circulator) WE/ } (lnsWth ga;rgeat)
(SEAL)4 Notary Pubuc. sm QM 4 !

f Hiinois A
al Sea) Notary Public’s Signétfg}/
@ Daniel Erik Van%ilburg SHEET NO. (‘{(ﬂ (Notary 9

1018137
My Commission Expires 9/29/2029




10 ILCS 5/7-10, 7-10.2 ~ X...BIND HERE...X o/ Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in the N/A of N/A in the County of
DeKalb

» and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

DEMOCRATIC Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).
NAME: Do : OFFICE:
a uglas Janicke
DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

A Full Term is sought, unless an unexpired term Is stated here:______year unexpired term

If required pursuant to 10 L.CS 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)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T, : :
KO.M SJM .K«m Sﬁm () %866713 S_gmmw\& DEKALB
) , I
i 93 1 Aok cndals Ay |lortland ™ | Dexas
71877 4 FE M7 | Sez. | pevas
G s At oy b | @asiore. 2| & o ™| DEaB
° JM ;;W z%&_df_ Jé 39,_1 ZE’C/@///Z S/}/ 4 i DEKALB
6. : . n
JUgne § 1o 2888 gzrlcl/w//e A7 DEKALB
Y L
Mﬁgﬂl i s St &% - DEKALB
AS YeAamo/ILg
_}@w Thwis Brones | 575 Home ST )%%:zq:ui DEKALB
ﬁ%fﬁy V. ﬂ DA, oty BB VAP ¢ Llefef | DEKALB
9,,4, R LoveurniD | o’ 0. Bialicol 515 Hore St | bexnck ™| Dexais
State of )
County of 0(”/‘\//’) ; SS-

D‘” @y i‘t S qu( / {4 (Circulator's Name) do hereby certify that | reside at

) Xﬂf/fq/i %/e 4/////& in th

CrtyN'llagelB\mcorpfrated Area of De lf 9 l /)
County of_ NS b

(if unincorporated, list municipality that provides postal service){Zip Code) _é_Q[A\
, State of , L 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 sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and
qualified voters of the _{/¢ M0 (/%
that their respective resudenoes are correctly stated, as above set forth.

e genuine a d that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
Party in the political division in whlch the candidates is seeking nomination/elective office, and

Signed and sworn to (or affirmed) by DO | fis % Hi ()( <

,(Cl’ﬁ%)

before me, on {97Qr2£

~" (Name of Circulator)

(SEAL) Notary P%:#'c. smo o inols

L) Ve,

ial
» Danlel Erlk \?onﬂlburg .
‘My Commission Expires 9/29/2029

SHEET NO. 2

tNotary Public’

ture)---




10 ILCS 5/7-10, 7-10.2 ~’ X...BIND HERE...X N’

Suggested
GENERAL -Revised March 2020
SBE No. P-10
PRIMARY PETITION

We, the ugdarssgned members of and affiliated with the _ DEMOCRATIC Party and qualified primary electors of the

EMOCRATIC Party, in the N/A of N/A inthe County of

DeKalb

» and State of lllinois, do hereby petition that the following named person or persons shall be a ca didat f

DEMOCRATIC o e e

Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_ March 17, 2026 (date of election).

1 MM™E:Douglas Janicke OFFICE:
DEKALB COUNTY CLERK

ADDRESS:
118 Augusta Ave Apt 214 Dekalb, IL 60115

AFl.llTonnbsougm,unhaanunmhrmhsmuhm: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5. 1, camplete 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

g N) qua 13339 kmqﬂ’&r\ (ﬁ) A 109J7(on "1 DEkaLB
h [035D ‘Mp\m5 04| Genoa ™| DEKALB
Hi13 1 W De_ | Doy (p ™| e
-. fr 140G €. 1l avgt | N Vo 01" | oexais
M&MZBN Adren j%(}(a Tads m\_Ycl Vug,,u_« "1 DEKALB
2 Betare L VVieckodH Barbara L. Mithdl| 21tz Waterhury Lu W |Sycemoma | DEKALB
" 8% < /‘//fv/v/ Steven chapple |1334 Vienna 1g)d oe/(mlb *1 pEaLs
i &M' /%‘V‘" B‘”f“"J %M’ Jo3.SoMelmg Rd|Geroa | DEKALB
Ll N\argc\re)L Rozhon [ 24435 MQueen Rd| Maltol ™| DEKALB
i (2777 EenfPn | CeAssy ™| DEKALB

State of I L / )
) SS.
county of_{) el [ , ) / / Ak /%
;DO Y fC( S /S; n [C}{( (Circulator's Name) do hereby certify that | reside at ) / ? // G Jﬂiﬂ« (7q ce , in the
City/Village/Unincorporated Area of DP k& , l) (if unincorporated, list municipality that provides postal service)(Zip Code) (; fZ[/ S .

County of { K /) , State of E L 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 sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and 5&: genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the _[ZCM 00.7¢ lf Party in the political division in whlch the candidates is seekmg nomination/elective office, and
that their respective resMences are correctly stated, as above set forth.
. ‘ g (Clrﬁdétors Signature)
Signed and swomn to (or affirmed) by p@(( "I‘QI jo, N 16 /(( before me, on -—g 6 ¢2 f
' (Name of Circulator) ‘ (In onth, day, year)
-
(SEAL) Notary Ptg#‘c. State o'af inois M/
Sea ic
# Danlel erir ‘4?,’;}','2;"9 JE. (-{g (Notary Public&Bgnature)

My Commission Expires 9/29/2029







OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

SYCAMORE, IL 60178
elections@dekalbcounty.org
dekalbcountyclerkil.gov

RECEIPT FOR FILING

NAME:_\ 0L ()M/C.. \ IS\HG"7A

ADDRESS:| L& A/llauﬂﬁ_ Aare. M 2\ 4 MAOJ/; TL Wwol\s
PHONE NUMBER: @\g 26 |20 emaD™NNgpake @(’[me
OFFICEQIB\M,& (\,U/LL ~

DlSTR|CTO,Q_Mb Co  party: E}Q (\A__TERM (FuII/Unem

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:
<T] STATEMENT OF CANDIDACY

[/ PETITION

[C] LOYALTY OATH (OPTIONAL)

I ECONOMIC INTEREST STATEMENT REGEIPT

K1 CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
[C] BINDER/PAPER CLIP ClsTAPLE 'KI PRONG oTHER [1NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
! )_j ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
QX_CODE OF FAIR CAMPAIGN PRACTICES (Optional)

_M_I understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

Signature of EYection Authority/Clerk YSignature of C4ndidate or Candidate’s
Representative

UNBSNI}I]D FOR SCANNING
ONLo /7 125




