_-._———-————-—-———-———.————————-———-——-—————-—————————————————-

COMPLETE BUT DO NOT ATTACH Receipt is hereby acknowledged of your
This section will be returned to you when th~ £ “ement of Economic Interests, filed

Statement is filed with the County Clerk. h4uant to the lllinois Government Ethics
Office of Position of Employment for which this statement is filed: Act. The Statement was filed on this date:

TREASURER FILED

vame: DEREK SHAW : .
' 501 S HAHN DR 0CT 27 2025

Full Mailing Address: CORTLAND, IL 60112 DeKalb County Clerk
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2210 ILCS 5/7-10 hd ATTACH TO PETITION [ % ~ Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
DEREK SHAW TREASURER
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term is stated here: year unexplred term

501 S HAHN DR

DISTRICT:
CORTLAND, IL 60112
PARTY:
DEMOCRATIC
If required pursuant tq_ 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNO&N‘A&\) " UNTIL NAME CHANGED O
o (List all names during last 3 years) ge)
\\
STATE OF ILLINOIS )
DeKalb ) ss
County of )
1, DEREK SHAW (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at501 S HAHN DR , in the City, Village, Unincorporated Area of CORTLAND
(if unincorporated, list municipality that provides postal service) Zip Codeeo1 12 , 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
TREASURER

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

Ethics Act and | hereby request that my name be printed upon the official DEMOCRATlC (Name of Party)

: (Signature of Candidate)

Signed and sworn to (or affirmed) by M S\/I'NVU before me, on _/ 2/ 25/20'2-;/

(Name of Candidate) (insert month, day, year)

(Notary Publi ature)

Primary ballot for Nomination/Election for such office.

3 lic, State of Ilinols
Notary P‘gﬁicial Seal

1 Erik VanTilburg
Danlel A
My Commission Expires 9/29/2029

(SEAL)




ATTACH TO PETITION

10 ILCS 5/7-10.1 SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
1, DEREK SHAW , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the govemment of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

o/
(Sfgnature of Candidate)
Signed and swom to (or affirmed) by, I DJ (’/K 5 1'\ % before me,
(Name of Candidate)
on o/ 25/ lo Zq
(Date)
(SEAL)

Notary Publlc. Stat: ?1 Hlinois
a

Daniel Eﬂk VanTllburg o0
My Commission Explres 9/29/2029



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 order to
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:



N~ N’
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)

()

)

(4)

(S)

(6)

@)

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.

I 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.

1 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.

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

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

I, the undersigned, candidate for election to public office in the State of lllinois 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
campaign in accordance with the above principles and practices.

w0/ V5 /202S M OgUuw

pate / Signature 7
TREASURER DEREK SHAW
Office Sought (Print Name)

March 17, 2026 DZ oC.I a)h\C/

Date of Election Name of Political Committee



10 ILCS 5/7-10, 7-10.2 ~ 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 Party and qualified primary electors of the
Democratic Party 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 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:DEREK SHAW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:

501 S Hahn Dr Cortland, IL 60112

A Full Term is sought, unless 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, 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

jMQ N veas  Aep| 1723 Oakiwegs [OF 1co5| DEKALB
Prichagd Hapes 1250 Aloha Courttasf] Dekit | DEKALB
"“/NW Y. Qe | 20Y P&MJ 4 Bu| Qv | DEkaB
/ﬂm‘/ltl&é:/{(ﬁ 24606 Lp‘//za/w; wﬂt Delcaly | DEKALB
el Cyifan | 2430 wz//,wm/zq Dekall, ™| oexas
1S, Pall-1 paek | 2524 Al Adn(’j Dekalh ™| pexas
e i e w2415 Apg, cr | Detllo | DB

JL

::"'P@mi - ACOLPT

L1 DEKALB
8. 1 DEKALB
) ; “1 pexaLB

State of _\M{)\X )

) ss.

countyof__ NNV )
1, ame) do hereby certify that | reside at Win the
City/Village/Unincorporated Area of _ __(if unincorporated, list municipality that provides poétal service)(Zip Code)_my

County of SMQK , 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 rLthat to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of thew 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. i

Clrculator s Signature)

Signed and swomn to (or affirmed) DYMMMW— before J ID 9.1[ %0 7\%)
ame of Circulator n orkth, day, year
s /X fmﬁtm{”

(Notary Public’s Signature)

g gt g
(SEAL) “OFFICIAL SEALY "7 *:

SUSAN M FUERTE
Notary Public, State of lllinols § SHEET NO.

Commission No, 615
My Co, 954
‘AL ._,TT'SS‘W’ Expires October 02, 2028

R P e M i P



10 ILCS 5/7-10, 7-10.2 v 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 Party and qualified primary electors of the
Democratic Party 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 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:DEREK SHAW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:
501 S Hahn Dr Cortland, IL 60112

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

;" WAK“?‘W@"(” Mard KeunelolS [pha (2 s Deka (b | DEKALE
b O s \Sustn C Wrre# /L{/ﬁﬂ’/és N7 ‘ " | DEKALB
ol ns £ 12487 skt L2 LY Ers e nl¥ Soviig| DEKALB

-~ / A 22
“Yanolp flL0 8 Yol L)/ B Smeooas Fe | Gewod | DEKALB
:M Doy Hulae |57 e Kuifd e fhgl)) | DEKALB
T e PIEN Lla—&a IT{)‘AA)\ 3&/] WK"H { / &v DEKALB

‘ -
>

O R | ,\%&%o% p%ﬁﬁ“ gsq 7. . DEKALD
A i Satap~, Q09 & Plaasadts | DEKALB
A L/—%-uw-r-pwm PESPEV) ple’ng‘ﬂ“ Sﬂ/\/ _.),1‘ DEKALB

h: 4 /iﬁ&e<[f—ﬁuri¢ ?/Y“c,kw\, ' ﬁ-jﬁ\//(ﬁ DEKALB
)

. ‘
Stat d‘(._-

Q ( ) ss.
County of / )
1, AM/‘/ fras \;‘CQ; WA (Circulator's Name) do hereby certify that | reside at )JL( S\Lf @0\/)&.& K@ 4, inthe

‘q‘ty/wlage/Uninoo orated Area of % v TkL (if unincorporated, list municipality that provides postal service)(Zip Code), b 5§ 9
County om State of 2(3\ 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 dg
filing of the petitions adsare genuine an that to the best of my knowledge and belief the persons so signing werg
M /& Party in the political division in which the candidates is see
that their respective residences are correctly stated, as above set forth.

s preceding the last day for

¢ time of signing the petition

qualified voters of the Womination/elective office, and

A \ \ \\MA \ (Circulator’s Signature)
> * Vi
Signed and swomn to (or affirmed) by = MM M w before me, on / b / (2 /23

o

(Name of Circulator) ’ M Insert month, day, year)
(SEAL) Notary P‘g%c.us.tgt:.?' itinois : . — J
c & . -
vanTiiburg 3% (Notary Publié’s ature)
°&‘#&§&"* orsear . o SHEET NO. 2_

8
My Commission Expires 9/29/2029




10 ILCS 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 Party and qualified primary electors of the
Democratic Party 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 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:DEREK SH AW OFFICE:
—— DEKALB COUNTY TREASURER

501 S Hahn Dr Cortland, IL 60112

AFmebmmmanwmhrmblmwm: year unexpired term
L

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appeai‘.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.

i Mengn s S el 193 b, e (/v% DEKALB
Soe ot N il 170 0o, flle Wil oy ™| DEKAB

Clanles Mok 120 WAL, MJCW DEKALB

9 il 10 W €l\e. | DEKALB

YA~ 3P %u\lm " L\/WM% DEKALB
N/Jk’oj\/ PL«J'—- 133 {v “0’) s o ’IL

od ure ‘)6%{&1«-. [Q08” Q\mc%‘)\(}
y)ﬂvw 579 19 Qv drefl v

L‘«\MLA Codauune 3700 Suyde K TRl Vil | DEKAB

State of

Mtan Hoaaks 3124 (L/)Ml/m.kﬂé,o/z,/ v, Q'L\ DEKALB

)
County of __ W e & \\a ) S5

1, A_M/\M \ \ \mrculator’s, rame) do hereby certify that | reside at 1)‘1 4 & "\Ol* d , in the

City/Village/Uni
éounty of%ﬁle\, \’.)

(if unincorporated, list municipality that provides postal service)(Zip Code) Y~ ) " ¥ 6b§\’ S/
, State of, t\ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

rated Area of

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 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

) VY\’G?.{UQ y& __ Party in the political division in which the candidates is seexi ination/elective office, and

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

L‘ (( (Circulator’s Signature)
Signed and sworn to (or affirmed) by /\) VP l,y) before me, on / O : J,T QJ

(SEAL)

My Commission Expires ommzo

I (Name of Cuculator) \ﬁ__/ (Insert month, day, year)
Notary Publlc. Stato of llllnols o~

(Notary Public’s re)

Daniel Efik ’Vaqilgggrg SHEET NO. 3



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 Party and qualified primary electors of the
Democratic Party 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 Party for the nomination/election for the office o offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17,2026 (date of election).
NAME:DEREK SHAW OFFICE:
DEKALB COU NTY TREASURER
ADDRESS:

501 S Hahn Dr Cortland, IL 60112

A Full Term is sought, unless an unexpired term is statedhere: __year unexpired term

1

If required pursuant to 10 ILCS 5/7-10.2, 8-8.10r 10-5.1, complete the following (this information will appear on the ballot)

FORVERLY KNOWH RS (List all names during last 3 years) UNTILNAE CHANGED ON (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR >
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
M%*fu@?p Ny 0 LUM, Wm L/," DEKaLB
Gt @ by Corl D wac\ 17 25unpy mand: 1 Delalp ™ _DEKALB
j_w Ur(s% Loig | 777 Somqmm Y(Nafly ™| DEKALB
. [ ]
: | Pewcle Diallies | 07 § 2t DALl | DK
6' P i Cpnboy | 2387 Kobylons DY s "t DEKALB
_ ’foaz,m ot 10 s Dok WL DEKALB
8' %&-u. [ 120 v, p)ki L'vd,a@.'l DEKALB
' @M—*@ﬁi—_"’ Ra dtte 33¢ ™ Cu, P, ‘i DEKALB
Nt 1S i teliand 192 Lo Solle, | et oy DEKAS
PITMA{ e, Pra lesse Mown 13 wfulle, Wn (o uol  DEKALB
State of 'T;L { ’ )
Coumy \k\ ) SS.
1, r//V A (/\/ \\L VVU (Clrculato s Name) do hereby certify that | reside at %YS\V AULL_ M 4, in the

qualified voters of the

City/Village/Unincorporated Area of E PAY4 J AL [I .
County of !S;Eﬂg .StateofT—\

a citizen of the United States, and that the signatures on this sheet were signed in my
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at {

YO CAA Party in the political division in which the candidates is seeki

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

Signed and swom to (or affirmed) by /& Mg

bl

(if umnoorporated list municipality that provides postal service)(Zip Code) Bﬁ \Yi Y
that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), that | am
presence, not more than 90 days preceding the last day for
time of signing the petition
ination/elective office, and

(Circulator's Signature)

before me, on

/0.2 5 A5

e of Circulator) (Insert month, day, year)

22 b

"(Notary Public’

SHEET NO. ZIL

Notary Public, State of lllinols
fficial Seal .
Daniel Erik VanTllburg %
Commission # 1018137
My cOmmlsslon Expires 912912029

(SEAQ)
‘ ure)



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 Party and qualified primary electors of the
Democratic Party 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 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: DEREK SH AW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:

501 S Hahn Dr Cortland, IL 60112

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

,)/g/)/,«/v\ %V«P ’gg 208 [ Nsbon S E Sasediaidn DEKALB
Voo Puclens \EK i St Do) ERAS
Ohylis Dovis 1719 Reiman ol ()" | DEKALB
Orava Wilsmn | 1267 Re J€00ic Sand .y, 4| DEKALB
Obvia Wikm [1ab7 Redfor el Sa. fuy { | vEKAB
(«Jﬂ é-l., AfpLD L?)/ &) gpNo b .nﬁ'fc W‘:\Wﬁ | DEKALB
Qi R-( 'A*S )/é('fmf-\ K Tep) S%‘(//’UEJL DEKALB
Same %ﬂxwzfﬂa_ L Xy Doon Ludr S Lo {-| DEKALB
Trsm ae Naeg (259 Neey kow 1K Sard DEKALB
Crlori s N9y oty defu, [ | > {wr @] oexas
State of T’E—{ ) ‘
County of Q—( \Qlk ;
1, /3\)/\# \ \\A-f &/h\ ‘ (Circulator'’s Name) do hereby certify that | reside at 3 (/ %\Lf G\"J\” tL VZQ ,, in the
CltlelageIUmnoo orated Area of /Q/\- VA i\i. (if unincorporated, list municipality that provides postal service)(Zip Code) 5\ (S’
County om__, Stateof *»— tL 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 wepe-4

qualified voters of the ‘ )ont (K ﬂ < Party in the political division in which the candidates g
that their respective residences are correctly stated, as above set forth.

SS.

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

~

// \ K (Clrculator’ 7 gnatfire)
Signed and sworn to (or affirmed) by W \‘Ul wit before me, on M

(Name of Circulator) ] (Inserl yﬂoﬁfn ay/year)

Joeg

SHEET NO 5 C U | (Notary Public's Signature)




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 Party and qualified primary electors of the
Democratic Party 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 Party for the nomination/election for the office o offices hereinafter specified to be voted for atthe Primary.
Election to be held on__March 17, 2026 (gate of election).
NAME:DEREK SHAW OFFICE:
—— DEKALB COUNTY TREASURER

501 S Hahn Dr Cortland, IL 60112

A Full Term is sought, uniess an umwmbmhcn:__ywunmm

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

Debu Netaley |F2 Bridew Lu. Stuno " | DEKALB
Clllo O NeloGUY | 52 Byvilons < Seycipugec | DEKALB

?bm_l/@ma:. Y/ pi| Spyeo | oExaB
icho dS chmac| 574 w4 ﬂwﬂ DEKALB

4

e S 5 e <t Syeenore | DEKALB
v L
lVl S hnecte. 17435 Condiddion ot | SYcamole |L DEKALB

Mg oo Adn e Wi Ml @4 [Sucaonorel DEKALS

JL
Amalso AYL\Qn 1529 wofel d Y Camore DEKALB
STALEY SLOPE |11 VSTATER, 5/ 0am 3| DEKALB

10. v T ,
o S [ ARuarda sdoth 1250 € KengdS\ Danpn 4| DEKALE

State of N ,\:ji X )
%) ) SS.

County of \(J“Q, N / )
I MAA & Mn 5('\4'\ L (circ .jsl Name) do hereby certify that | reside at 3 ¥ 6‘//\’) [-L KQ ,in the

City/Village/Unincorpqrated Area of Z PrA V) _ (if unincorporated, list municipality that provides postal service)(Zip Code) 56 S‘\’,Y
County Ofm&)__, 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 are genuine and tga\t to the best of my knowledge and belief the persons so signing were at the time of signing the petition
C Party in the political division in which the candidates iss omination/elective office, and

qualified voters of the _
that their respective residences are correctly stated, as above set forth.

A \/\/ \ \\M& : (Circula)»r‘s Sjgnature)
Signed and sworn to (or affirmed) by MA " Wi before me, on / 4 7 DLT——

(Name of Circulator) (Ihsery/month, day, year)

SEAL) OFFICIAL SEAL
JACQUELINE WARD SCHMACK
0 "' L “v mg”ﬁms
. 1001647
My Commission Expires December 20, 2028

g (Notary Public's Signature)
SHEET NO.




10 ILCS 5/7-10, 7-10.2 " 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 Party and qualified primary electors of the
Democratic Party 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 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:DEREK SH AW OFFICE:
DEKALB COUNTY TREASURER
ADDRESS:

501 S Hahn Dr Cortland, IL 60112

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

If required pursuant ta 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 dg‘dm last 3 years) (List date of each name cha#)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
TER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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T Nl e 3] Wb wo s st 30Y S 810 e [t ™| DEKALB
State of __ N\ \t\-\_ ) )
County of \(f/\\b / ) S

ty \ ( )
1, \ (Circulator’s Name) do hereby certify that | reside at 3"( W 6'0\7(-’» lﬂg , in the

D

City/Village/Unincorporated Area of T priwv (if unincorporated, list municipality that provides postal service)(Zip Code) 6o (.s(
County of_‘(}(/ 4 , State of T 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 ‘Q.e W (20T 1C  Party in the political division in which the candidates is se
that their respective residences are correctly stated, as above set forth.

\ ' (Circulatorjs Sywam?)/ :
Signed and swom to (or affirmed) by ﬂ M \/\/‘ \\/\;&\4’1\ before me, on /0 g J\

(Name of Circulator) (lnsﬁﬂ lnol'nth, day, year)

SEAL) OFFICIAL SEAL 4&&4 MMW

JACQUELINE WARD SCHMACK ( 0 (Notary Public's Signature)
Notary Public, State of iHinois SHEET NO. :

nomination/elective office, and

Commission No. 1001647
My Commission Expires December 20, 2028

1
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiiated with the, Democratic Party ___ Party and qualified primary electors of the
Democratic Party 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 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).
NAMEDEREK SH AW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:
501 S Hahn Dr Cortland, IL 60112

AFﬂTmbMWmW&mbwm:___ywumm

if required pursuant to 10 IL.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 CHANGEDON ___
List all names fast 3 ggmdummm
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
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State of T )

County of (-De/KfLLb N ; s

L \ \._ (Circulator's Name) do hereby certfy that | reside at SY AN (~h l-( \19 __inthe
City/Village/Uni Area of prA wi \b (ifunincorporated, list municipality that provides postal service)(Zip Code (SR
County of Q) XAV State o that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am

a citizen of the United States, and that the signatures on this 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 at the time of signing the petition
qualified voters of the _&.,_W\\ W'\': ¢___ Party in the political division in which the candidates j nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator’s Signafydre)

Signed and sworn to (or affirmed) by ANMA l/‘-\ \\'\L& M before me, on / / ? ”(j/ |

(Name of Circulator) (Inser!month, day, year)
(SH 4 ML{AOUB%W
JACQUELINE WARD SCHMAC Notary Public's Signature
K SHEET NO. §

. 1001647
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 Party and qualified primary electors of the
Democratic Party Party, in the N/A of N/A inthe County of
DeKalb ___ and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party 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:DEREK SHAW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:
501 S Hahn Dr Cortland, IL 60112

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 d_‘aﬂﬂg last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR
/\QOTER'S snsNATpRE) NAME (optional) RR NUMBER VILLAGE COUNTY
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L [ 4
State of %&V{AI g .
R sy eokd
IMN4A \/\*\\\ (Circylator's Name) do hereby certify that | reside at L/f\\( ¢ J L in the 5

Cntyl\f illage(Unincorpqrated Area of \ VA (t (if unincorporated, list municipality that provides postal service)(Zip Code)
County of State o 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 are genuine and {hat to the best of my knowledge and belief the persons so signing were a/Ahg time of signing the petition
qualified voters of the Party in the political division in which the candidates is seel womination/elective office, and

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

/ lﬂ &\A" (Circulator’s Si nature)
Signed and sworn to (or affirmed) by Mo \LL before me, on /o] 17/
of Circutator) E ! lje/rtr‘ndni , day, year)
In yd
fz (Notary Public’s ture)

SHEET NO.

Notary Pucl):'l:'c. s|tato ?f llinois

Daniel Erik VanTilburg
Commission # 1018137

My Commission Expires 8/29/2029

(SEAL)
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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 Party and qualified primary electors of the
Democratic Party 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 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:DEREK SHAW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:

501 S Hahn Dr Cortland, IL 60112

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 chan.?g)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of Q L—\—— )

v ) Ss.
County of Aﬁ N )
1 MEEXR | (Ci or's Name) do hereby certify that | reside at Q\( TY C‘)\ﬁw 4 inthe
AN

CntleIage/Umnoo porated Area of Vt lQ (if unincorporated, list municipality that provides postal service)(Zip Code)
County of \‘m State of iL that | am 18 years of age or older (or 17 years of age and qualified to vote in Hllinois), that | am
a citizen of the Umted 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 genuine and that  the best of my knowledge and belief the persons so signing were at
qualified voters of the JC_Party in the political division in which the candidates is seekj

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

)éw (/\/ (Circulator’s Slgnature)
Signed and sworn to (or affirmed) by Vg%f&ne me, on / 0 / /7 J( -

(Name of Circulator) sert month, day, year)
‘D -
SEAL Notary Public, S k
( ) ry Public, S tgte ?f Iiiinols

Notary blic’s Signature)
Daniel Erlk VanTilburg «* (
Commission 1018137 /o "

ime of signing the petition

ination/elective office, and

SHEET NO.

My Commission Expires 9/29/2029
e g
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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 Party and qualified primary electors of the
Democratic Party 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 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).

NAMEDEREK SHAW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:
501 S Hahn Dr Cortland, IL 60112

A Full Term is sought, unless 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
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1, ﬁ/\} N N-;A \/\/‘ \\I\\J 2 (C Kjlators Name) do hereby certify that | reside at \) (’f WC")‘?(JL KE _Jin the
City/Village/Unincorporated Area of e (if unincorporated, list municipality that provides postal servuce)(le Code), LQ S 4 S/
County of Ki;é 32,, Sb , 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

gre at the time of signing the petition

N\

filing of the petitions and are genuine and that § the best of my knowledge and belief the persons so signing
qualified voters of the ‘0/»«\6 Party in the political division in which the candidates ig
that their respective residences are correctly stated, as above set forth.

/4 (/V ( L (Circulator’s Signature)
Signed and swom to (or affirmed) by JVA)>0 2 “._ before me, on / b//')/ol f\/

(Name of Circulator) . (Ingért month, day, year)
ser T it Vi 12
otary Pub'l’lic.' Stgte ?t linois (Notary Publit£ Eignature)

(]

Danlel Erik VanTilburg SHEET NO. / /
018137

My Commission Expires 8/29/2029

gking nomination/elective office, and
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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 Party and qualified primary electors of the
Democratic Party Party, in the NIA of NIA inthe County of
DeKalb

Democratic Party

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

, 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

NAME:DEREK SHAW

ADDRESS:

501 S Hahn Dr Cortland, IL 60112

OFFICE:

DEKALB COUNTY TREASURER

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 AT Dos SO | DAL
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State of A — 7 )
County of, 31 1= / ; SS.
1, ‘/\/ b \ L (Circulator's Name) do hereby certify that | reside at ’3 VW G‘)‘OLQ’K»Q , in the

City/Village/Unincorporated Area of f‘gt
County of Stateof_ —*~—

A

(if unincorporated, list municipality that provides postal service)(Zip Code) 4 S Yol
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 an genuine and thatjto the best of my knowledge and belief the persons so signing werg~2
qualified voters of the 0 N i j isi i i is sefe

Party in the political division in which the candidates is

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

Signed and sworn to (or affirmed) by 44//7’ (/\A L [ n before me, on

(SEAL)

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

Notary Ptgallc. s|tato of Hiinois
Danilel Erlk VanTllburg
Commission # 1018137
My Commission Expires 8/29/2029

(Name of Circulator)

’ S
SHEET NO. ZZ

(Circulator’s Signature)
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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 Party and qualified primary electors of the
Democratic Party 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 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: DEREK SHAW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:
501 S Hahn Dr Cortland, IL 60112

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

If required pursuant to 10 IL.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
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State of )

County of V)( /i L‘\ lb g SS-

|!

/‘ MN-/’ \/\/\( L\p (m" (Circulator's Name) do hereby certify that | reside at '3 l/ W C—Naj\‘) (J_ /4\_0 1., in the

CrtlellageIUnln rpo Ited Areaof % 0 Vv( {(»—_(if unincorporated, list municipality that provides postal service)(Zip Code) 5953'\/3/

County of,

Stateof \_._ ’tl— 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 O&YY\() CM /& Party in the political division in which the candidates is seekk omination/elective office, and
that their respective residences are correctly stated, as above set forth.

‘ (Circulator's Sighaete)_
Signed and swom to (or affimed) by ﬂvw\# ('\.Ls'ﬂﬁoneme on /0//7/47\

" (Name of Cuculator) ay, year)

Notary Pybiic ~
(GEAD Dani o"é"s’%“' f (Notary Public’s aé
o E"",‘;{,’;T”ch & P sHEET NO. 3
My Commission Exaic>/,

Expires 9/29/2029
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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 Party and qualified primary electors of the
Democratic Party Party, in the NA . of NA 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 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:DEREK SHAW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:
501 S Hahn Dr Cortland, IL 60112

A Full Term is sought, unless 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
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) ; ‘ (Circulgtor's Name) do hereby certify that I reside at g (/ N 60\9 Lk k/Q , in the
City/Village/Unincorpofated Area of QAN v, / __(if unincorporated, list municipality that provudes postal service)(Zip Code) Q 0YY y
County ofﬁl_, State of. 'I( that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that lam
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 ang are genuine and th%to the best of my knowledge and belief the persons so signing yere at the time of signing the petition
qualified voters of the Q B Party in the political division in which the candidates is/s

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

eeking nomination/elective office, and

e

/d t/\/ ( (C| tor’sflgnature)
Signed and sworn to (or affirmed) by V7. 2.) before me, on
(Name of Clmulator) A)\(M/T r?d;, year)
(SEAL) Netary Plg)llc. State of llinols /i f —p}v\ o

fficial Seal (Notary Public's' #igAature)
Daniel Erik VanTildbur
IR 9 & [ SHEETNO.

# 1018137
My Commission Expires 8/29/2029
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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 Party and qualified primary electors of the
Democratic Party 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 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:DEREK SHAW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:

501 S Hahn Dr Cortland, IL 60112

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

Peverc, Mok  [1333€ A NSt Shwiand | DExais
K X0% R P Y =anon, 1] DEvA8
Qo Sartimu | 5% Rl e flun )| DEKAB
Tonen Btk Y OU3€ Ao ld | Qudunlh | oexas
‘?ol’)  Aepgld [Siow O | DEKAB
Spuown (| DEKALB

4| pExas

%L/QW JR TIL VRS AT 780 R |
- ,/‘H/‘ D ooepl Lt cepbs 30% e leas 4K 00,5l DEKALB
® PPy e | Gora {Moom] 2700 Knelfs|  Sendiy e

State of ‘tl, ﬂ ; ss
County of M ¢ '\ [ )
1, J 3M/\/l“ (/\/ \ l’v\ (Clicularr’s Name) do hereby certify that | reside at ? (/W W‘?(L ‘eé) , in the

City/Villa nincorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code)__ 9> /) (?@S '
County OW‘ , State of T 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 andigre genuine and thatto the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the %(—I{ AT, Party in the political division in which the candidates is sg6 omination/elective office, and
that their respective residences are correctly stated, as above set forth.

/d K (Circulator’s Signature)
Signed and sworn to (or affirmed) by VM ' m before me, on L D/ /7 / A T/
(Name of Circulator) Insert pipnth, day, year)

(SEAL)

Notary Ptgallc.| ‘sm: ?f inols
Daniel Erik VanTilburg
Commission # 1018137
My Commission Expires $/26/2029




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 Party and qualified primary electors of the
Democratic Party 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 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:DEREK SHAW OFFICE:
ADDRESS: a DEKALB COUNTY TREASURER

501 S Hahn Dr Cortland, IL 60112

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
Z_/Zfr(/ﬁamfk 2. ‘ﬂmm@( 7| (o Jea (D | DEKALB
tho Mo fhief bd N Dogend M| [ortfnd ™| DEKALB
[Tane K Loprel 282 cFarfer 7 bopHer #™ | DEKALB
' < Dbe et L. }xe,/,c/cl. 2¢2 V. chaeles <t [Cortluad™ | DEKALB
5. -
Ty ?&@_«o Moes A2\, |33 1D Groksene nkgz 3 )| oeas
° L1 DEKALB
! 1 DEKALB
° 1 DEKALB
° 1 DEKALB
" 1 DEKALB
State of :EL— )
County of D&.‘(A ‘9 ; s
D df\" 2 ) V "T IM (Circulator's Name) do hereby certify that | reside at l t/ 7 ( [ W Iﬂ\?zr R G’ , in the

CltyMIlageIUmnoorporated Area of Dl(ﬂ\l L

(if unincorporated, list municipality that provides postal sgejrwce)(le Code) Z’ /. /{

County of Dg ) 4 S l , State of EL 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

r
qualified voters of the __D&y—t e/} C

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

Signed and swomn to (or affirmed) by DﬂvJ ) %5( V 4\4‘7 Bz before me, on
. (Name of Circulator)

ANNA M. WILHELMI
OFFICIAL SEAL
Notary Public - State of lilinois
My Commission Expires Dec 13, 2025

(SEQL)

SHEET NO. / é

%ulatofs Si
A5 K

Party in the political division in which the candidates is seeking nomination/elective office, and

(InsMear)

(Notary Public’s Signature)



10ILCS 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 Party and qualified primary electors of the
Democratic Party 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 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:DEREK SHAW OFFICE:
DEKALB COUNTY TREASURER

ADDRESS:
501 S Hahn Dr Cortland, IL 60112

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'S PRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

- T
Z_Qélﬂﬂa e | Caarlin Vaoavse | Q32 S B0 SN [Delhall, ™| DEKALB

) . T
Becdiy Aaurean Beciy Jarman | 414 Davy s+ Dottt DEKALB

o ’(:{%W Na ”‘j' K Cmanve) | 1487 watorside Dr | Defall ™| DEKALB
: ’ ! frisil? G35 Seran a7 | SicAnads | DEKALB
ZM?&‘/WM V’V‘él‘hl'a S£~frmu- 30) Joanne s mtb L DEKALB

5 ) | DEKALB
7 1 DEkALB
B | DExALB
S. | DEKALB
) 1 DExALB

State of % )
County i ; SS.
I, 0\/1 E ; &; ht(lr’s Name) do hereby certify that | reside at P% VW G‘-\\']L KQ . inthe

City/Village/Unincorporated Area of. (if unincorporated, list municipality that provides postal service)(Zip Code) _Mm
County o&@ 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 ﬁ genuine and thaf to the best of my knowledge and belief the persons so signing were at the time of signing the petition

]7&__ Party in the political division in which the candidates is se
that their respective residences are correcuy stated, as above set forth.

/d/ é/ ( (Circulator's Signature)

Signed and sworn to (or affirmed) by Yy before me, on / O 2 $- )S\

Cucuﬁtor) (In nth, day, year)
i M

’ (Notary Public’s Si
SHEET NO.

qualified voters of the nomination/elective office, and

Notary P%)licc,‘ Sltgte of liihois

Daniel Erik VanTilburg 3 ]
Commission # 1018137

My Commission Expires 8/28/2029

(SEAL)




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 atthe Primary
Election to be held on_March 17,2026  (gate of election).

NAME: DEREK SH AW OFFICE: .
TREASURER
ADDRESS:
501 S HAHN DR
CORTLAND "_ 601 12 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

A F.C%d_ée Ll Defafl | pexas
Db "

Whele
opan T Lhtless | 190 Yocsythe /n DEKALB
ks A Rl i To( 4/ ‘(QC{VNA/ NM/&IL DEKALB
- Tl IMatt Shofszk= |20 S yphe L [Def<b ™| DExas

.S.Zfét..—( ( V A &3 r @ P‘V'vl- 1502 Az,“—i‘k (e (A * DEKALB
yBrontimrcunad fored 1303 Azalon | Djtgt ™| DEAS

e EL x|zl et DEKALS

Jene & . Lve 226, Windpny | defr | DEkAB

R e Sarkel ol 201 e e [l oo
AT )Y 20) EameT DBl | DEKAB
I’ ’
State of

)
County of )
L

1, ] . (Circulator's Name) do hereby certify that | reside at l ll‘] . , in the
City/Village/Unincorporated Are! (if unincorporated, list municipality that provides postal ser¥ce)(Zip Code)_[y0 ') ,
County of 121 &)L , State of L, “ 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 t}g inp Lot 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.

(Circulator’s Si

Signed and sworn to (or affirmed) by Daf\-J' JJ VM J M before me, on ) 0 / Zé/ 2
g (Name of Circulatdr) (Insert mghth, day, year)
= / %4

/ S/ (Notary Public's Signature]™~
SHEET NO.

ANNA M. WILHELM

L) N OFFICIAL SEAL
otary Public - State of lilinois

ommtsslon Expires Dec 13, 2025

S



10 ILCS 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 Party and qualified primary electors of the
Democratic Party Party, in the NIA of NIA 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 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:DEREK SHAW OFFICE:
DEKALB COUNTY TREASURER
ADDRESS:

501 S Hahn Dr Cortland, IL 60112

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (Listdata of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

TER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
1', J'DQ}Z\ | Trecgy Ba 11023 Bodnem St \L’v*r \rol" | DEKALB
S, Lo~ Q e %!Ei&\ 1% & hoon ¢ Kk lod ™| pexas
3'/Z-\f\4ﬁ'56“&§ 7L @sos ,<<~\m,e IA\m\MZ‘,'L DEKALB
SR 0L S rrH ’%@Ql& (ro Speah & € r\lang’ | DEKALB
*MWal ¢/ ynn O AV [Ty, South et | Kol DEKALB
N S ONUQA. 0 U, Saudh & | Kark 1@7‘ DEKALB

S13 W Saath S Vi fle\andl | DEKALB

0L Aerrnre S\ bese ™| DEKALB

N AL
L w PYosOecpfic(fa~d | DEKALB

ool Logkes  [500W| Qragect i cklondl 7] vEKAS

A

/é’uww e lces

- )
County of Mﬂ L? ; Ss-
I (Circuhmr’ ) do hereby certfy that | reside at___ & UT "foﬂzo"} DR in the
Cwy_mmdunin d{ In (if unincorporated, ist municipality that provides postal service)(Zip Code)_6 0
County of Stateof 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 t to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _QawaoC(Z# 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@' WZJM/

4 (Circulator’s Signeture)

Signed and sworn to (or affirmed) by [Za"\%\ D(/yl” before me, on /0 o);‘ oz¢
(Name of Circutétor) (Insert , day, year)

(Notary Public’s Signafure)
SHEET NO.

aL)  ANNA M. WILHEL iy
OFFICIAL
NohryPubuc SEAL




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 Party and qualified primary electors of the
Democratic Party Party, in the N/A of N/A inthe County of
DeKalb _and State of Iliinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
- Democratic Party 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:
DEREK SHAW DEKALB COUNTY TREASURER
ADDRESS:

501 S Hahn Dr Cortland, IL 60112

A Full Term is sought, unless an Wmhmﬂm:__y&unmnmm

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 0r 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listal m&h&Sm} List date of each name )

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
M Aerece Bradleq | 1129 M 135St | Dalulo *| pexaLs

2 { — I
- Permia SHERDMD (109 N (3th ST Te)lp R | DEKALB

3. I
%ﬂ(f‘v' Dbm\.n\'ﬁ—}ibf‘;(icf (1IN [3)({ Sk pt’)éa/b DEKALB

Jubia LoFayer 1014 N 1374 [ Dekalb *| DEKALB
; R A EN T L S Y A S =T
Nzl l\m,ﬁ Pini§ Qe M. pAS Yallhy ™| DEKALB
M«K’U‘?‘ (v Hoahural 836 N (2T o7 | DiKaua | DEKAB
= on il U | wewin djgrdkas BEN 2. D2 Ruip * | DEKAS
" C 1, Carol Deemed Q12 N (3P<t [Dekall ™| oexas
0 Metbew Rodosson | 130 Black baurk R Reto)h ™| DEKALB
Smaofﬁ.l,/ﬂéjy ) :

County opr /@“3 3 sS-
L f’}' 137 (Girculator's Name) do hereby certify that | reside at / 223 «F}’ cAMofE /e% in u§,
@Nmage/um rated Area of. B (if unincorporated, list municipality that provides postal service)(Zip Code). o//9

County of ﬁé’ N(-A , Stateofjé— 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 Qé}ﬂ QCIQA Z Ze 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.

C

(Circulator's Signature)

Signed and swom to (or affitmed) by ﬁf‘/f C/(AP/T/UJ befors me, on D ka5

(Name of Circulator) / (Insert [ day, year)
OFFICIAL SEAL

N ‘ __A_Q___ (Notary Public's Signature)
. . HEET NO.
My o tary Public - State of llinois S

ommigslon Exp ires Dec 13, 2025 '

ANNA M. WILHEL M




10 ILCS 5/7-10, 7-102 ~ X...BIND HERE..X " Covnd m
GENERAL SBE No. P-10
PRIMARY PETITION .
We, the undersigned, members of and affiliated with the Democratic Party Party and qualified primary electors of the
Democratic Party Party, in the N/A of N/A inthe County of
DeKalb and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party 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: OFFICE:
DEREK SHAW DEKALB COUNTY TREASURER

ADDRESS:
501 S Hahn Dr Cortland, IL 60112

AMTmhMManhmm:__qumm

1f required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, mmmmmmmmmmwm
L CHANGED ON

FORMERLY KNOWN AS, UNTIL NAME
(Listal mnes%musw) g&mdeﬁd\naMM)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
DEKALB

/0 222 A 1 Ag '
erl 231 Lrrmont” @_@/&'L
Doans M4aex 21 ammﬂmﬂ)r. f, | DEKALB
Mighe] C.HZ%W UL Faicmet Or | Detalh ™| DExA
, 226 TG\ ek Yoo ?gk”'“ DEKALB
dos B D | DYk 1 DEKALB
Cavea Cullloerd 417 De (cat ™ | DEKMB
Bgach) e B G renn 0| DNpfeap | DEKNE
Semnio tolwae (20 SwigaedeTr | De Kalb™ | DEKALS
Corl Dw.':,VkI na) H.;:h\‘pM(‘[ L](“[i_lf“' DEKALB

iL
|

DEKALB

) SS.

s g )
l . “ (Circulator's Name) do hereby certify that | reside at | Y710 NS f’\gL’ . in the
City/Village/Unincorporated Area d_j%%__(if unincorporated, list municipality that provides postal service)(Zip Code J
County of State of-'r: 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 befief the persons so signing were at the time of signing the petition

qualified voters of the __Qf,ﬂjzf""b 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. p /)/

“0_ (Circulator’s ture)
Signed and swom to (or affimed) by D"‘;Qy “‘9 before me, on lo/ 26/ 26257

(Name of Circulator) “(Insert %
Z (Notary Public's Signature)
SHEET NO. /

ANNA M. WILHELMI
(SEAL) OFFICIAL SEAL
Notary Public - State of lllinois
My Commission Expires Dec 13, 2025

Can o i ]




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_______DemocraticParty ___ Party and qualified primary electors of the
Democratic Party Party, in the NIA of NA inthe County of
DeKalb _and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democratic Party 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:
DEREK SHAW DEKALB COUNTY TREASURER
ADDRESS:

501 S Hahn Dr Cortland, IL 60112

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

f required pursuant to 10 ILCS §/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 ol nanesdgmlastsﬂj {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. ) T
%MW GCrnald mebrreyy 1206050 pnofweoe IR |Gz non | DEKALB
\eouo-tn /3%\'34 2080, Cnowos> OC | Giero )‘C""“' DEKALB

- 0
) -
;W%\P‘M < hason |prmud 21609 DN Iy S v ] GEvol " | DEKALB
4
6.
7

Dave Starmae, [3det THOIEE DL Cacngp ™| DEKALB

4

DEKALB
1 DEKALB
‘L1 DEKALB
B, | L1 DEALB
) | DEKALB
10. 1 pExaLs
State of 1//; #4273 g cs
County of - )
L Cpoeren Kie (Circulator's Name) do hereby certify that | reside at 2 3d” e Lol Kore _ inthe
City/Village/Unin Areaof G ~Z0mor— (i unincorporated, list municipality that provides postal service)(Zip Code). £7f
County of State of LZ//_that| am 18 years of age or older (or 17 years of age and qualified o vote in llinois), 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 ang 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 V)@ﬂ LC 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. /
%/ 4

&(dré?a r’s Signature)
Signed and sworn to (or affirmed) by f/ooﬂ"zx/ )g///&& before me, on /0 Z'é /2_02§
(Name of Circulator) nsert ponth, day, §ar)
_( ——

(SEA

tary Public, State of IWinois

Notary Official Seal

Danilel Erik VanTilburg 3
Commission # 1018137

My Commission Expires 9/29/2029

é; R%l; Public's: 5% n@ "
SHEET NO. A



OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME: l_\/[tk /,Oﬂﬂ, J

aooress: SO/ S Hal . dr- (’MM: U (ool

PHONE NUMBERSGL/ [ 5 /S 44y EMAIL:QSZIQ({I 2059 @ ;)kﬂ al b

OFFICEm@ZJf 4

D|STR|CT,0LIL , (',() . PARTY: TERM (Full/Unexpired):;, ({1
DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED:
g STATEMENT OF CANDIDACY

[X] PETITION(S) ‘

X1 LOYALTY OATH (OPTIONAL) ECENY
X1 CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL) | 0CT 27 2025

L] ECONOMIC INTEREST STATEMENT RECEIPT*** By QJQK.

] ADDITIONAL DOCUMENTATION |

FORM OF BINDING:

[JsiNDERPAPER CLIP [ 1sTAPLE 2] PRONG OTHER [_]NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
- D S ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
) DS CODE OF FAIR CAMPAIGN PRACTICES (Optional)

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

-

Signature of Elect75n\;4uthority/Clerk Signature of Candidate or Candidate’s
Representative

T
UNBOUND FOR SCANNING

BY JF ,
ON_/0_J 2T ] LS




