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10 ILCS 5/7-10 > ATTACH TO PETITION Nt Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
COUNTY BOAR
FREDRICK HALL D
ADDRESS - ZIP CODE: A Full Term Is sought, uniess an unexpired term s stated here: year unexpired term
405 S 3RD ST
MALTA, IL 60150 pISTRICT:
PARTY:
DEMOCRATIC
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)
STATE OF ILLINOIS )
) SS.
County of DeKalb )
1, FREDRICK HALL (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at405 S 3RD ST , in the City, Village, Unincorporated Area of MALTA
(if unincorporated, list municipality that provides postal service) Zip Code 60150 , 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
COUNTY BOARD in the 1 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 Illinois Governmental

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

A 7 et

(Signature of Candidate)

Signed and sworn to (or affirmed) by )%4( / ﬁ/ Q& M / / ) before me, on / O Q?;{V

(Name of Car(didaté) (insert month, day, year)

Primary ballot for Nomination/Election for such office.

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

(Notary Public’'s Signature)



ATTACH TO PETITION

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

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of Hlinois )
l FREDRICK HALL , 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 government of the United States or of this State or any

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

N ot

2’(‘Signature of Candidate)
Signed and sworn to (or affirmed) by W/C { C£ /%W before me,
(Name of Candidate)

ANNA M. WILHELM; (Notary Public’s Signature)

OFFICIAL SEAL
Notary Public - Stat8BAlnois
Commslonx ires Doc 13, 2025




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:



- -
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)

()

(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.

I 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.

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.

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

1 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.

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.

FeIV Yt

Date Signature
COUNTY BOARD FREDRICK HALL
Office Sought (Print Name)

March 17, 2026

Date of Election Name of Political Committee
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

~ A * Revised Msa‘ﬁ‘a’ﬁisé?g
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Parly and qualified primary electors of the
‘Dq wm OLAﬁ:} Party, in County Board District __ 7] , County of -~ DeKalb in the State of llinois, do hereby
petition that & 1DEé) c& l who resides at L{ 0? g —20\8 g in the City, Village,
Unincorporated Area of 1Y (if unincorporated, list mumcipality thatp vides postal servuqe) Zip Code _AQSQ County
of DeKalb and State of lllinois, shall be a candidate of the “Q,MOC—KSG 1Q Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District i in the County of DeKalb in the State of lilinois, to be voted for
at the primary election to be held on March 17,2026 (date of election).

A Full Term Is sought, unless an unexpired term Is stated here: year unexplred terf
If required pursuant to 10 ILCS 56/7-10.2, complete the follown\(l;»s information will appear on the ballot)

FORMERLY KNOWN AS UN’f‘IL NA CHANGED ON
(List all names during last 3 years) o (List date of each name change)
NAME VOTER’S PRINTED - - STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

j&‘dm 504 S Gt A»[@/ A "1 bexas
Lo o Vieyva| 970 Jte ey o] ot lia ™| osons
o4 S 37 ¢t et "| Dexas
50V é’;ﬂ—& / "1 pexa
, 603 S, 3a//3h [Mald, ™| oexas
JM/I /4 f@//aa/,) 303 §. 3 SE- /\ﬂa/(ﬂ\f DEKALB
Alice. Pllesk, 1304-8 A ST TIaa | oeas
N 2, (’t’t&pﬂ/‘ﬁ o s+ sh | N "] oeas
KJGM‘H\"\ /’)}W Y0%S duw Ma I12" | oecas
Vi « ’D()Iz \\ ?0@__/\3‘/* S /h.\ Le* | oexas

. 7
State of _ﬁ/ ) .
County of%{ ‘In — ; ‘
(Circrlatqr’s Name) do hereby certify that | reside at 3"/ W C~0 \'3 L K{Q , in the

City/Village/Unincorgorated Area of, FAYAd

County of E Sz —ki S\: , State of ;: that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this 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 w; the time of signing the pstition
qualified voters of the e AV 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.

.\ ' ) : (Circulator’s Signature /
Signed and swomn to (or affirmed) by / M \/\/\ W before me, on /Z\ r

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

(SSAL)  IACQUELINE WARD SCHMACK / _(@%uu@mu (W ard Abomac K

-

Notary Public, State of illinois
Commission No. 1001647
My Commission Expires December 20, 2028 SHEET NO.

(Notary Public’s Signature)

(VA \ (if unincorporated, list municipality that provides postal service)(Zip Code), —665\ L S/

v
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- g 10, 7-10.2 o’ X...BIND HERE...X o
Revised /
COUNTY BOARD MEMBER ¥
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRAﬂC R Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 1 , Countyof ___) DeKalb in the State of lllinois, do hereby
petition that FREDRICK HALL who resides at 405 S 3RD ST. in the City, Village,
Unincorporatefi Area of MALTA : (if unincorporated, list municipality that provides postal service) Zip Code 60150 County
of DeKalb _ and State of lllinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 1 _in the County of_____DeKalb in the State of lllinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election).
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, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON e
(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

_&anm\ P‘VQ@%(M o SRR YM _L DEKALB

L oy A l"\oom‘L;)’O"/ S, /st /l/]gd AT

ViAot Reed | %09 Madlewon. | |1 *| oous
a

‘ ‘ .J.z.e_;l.;gél_l@ DO F Hedicog Ma H;a DEKALB
— Mol T " | oo

> Me / 7( DEKALB
7 o

_L~

7.

DEKALB
8 JL

DEKALB
9. ]

IL DEKALB
0.
! L DEKALB
State of

)
County of \()-Lyﬁ\\ W ; s>

/J NN A 1’\/ \ \A [ \44. (Circulator’s Namé) do hereby certify that | reside at % L/S\Y (b(/]’l L~ k/ , in the
CrtlellagelUmnooioEted Area of ‘l_vA!Ul \/: l l; (if unincorporated, list municipality that provides postal service)(Zip Code), (1 o3y S

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

k (Circulator’s Signature)

Signed and sworn to (or affired) by A Mrp \/\" \\LL{M:: before me, on / 0 gz g C? ]\'

(Name of Circulator) th, day, year)

(SEAL)




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

o . ' Suggested
Al ~/ Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
. (counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District ! , County of DeKalb in the State of lllinois, do hereby
petition that FREDRICK HALL who resides at 405 S 3RD ST. in the City, Village,
Unincorporated Area of MALTA (if unincorporated, list municipality that provides postal service) Zip Code 60150 County
of DeKalb and State of lllinois, shall be a candidate of the DPEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 1 in the County of DeKalb in the State of lllinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election).
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, 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
, AL
Jﬁw&’ W,«é«» Dopgty Ragrtuh |55 were & Mmacr74 DEKALB
2 Pl . . ".
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State of

G )
County ofD«( \\0 ) s
1, _<(\ﬂ4( L\ (J[/* \“Lkﬁ\ M Name) do hereby certify that | reside at 7 Og\ S gﬁy \i , in the

CltyNngIUnm ted Area of (if unincorporated, list municipality that provides postal service)(Zip Code) %0 / J | Z?) J S\O
County of S }; ”kz L , State of __L. 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 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 DEMOCRATIC 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. .
ol W el

(Circulator’s Signature)
om to (or affirmed) by W w/ before me, on /() ) W )\’r

ANNA M. WIL (Name of Circulator) a nsﬁ}ﬂm,\daly, year)
HELM|
SE OFFICIAL §
QLO)MW 0o (Notary Public’s Signature)
SHEET NO. ; ;

Public - State of linois  §
Commission Expires Dec 13, 2025




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

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 1 County of DeKalb in the State of lllinois, do hereby
petition that FREDRICK HALL who resides at 405 S 3RD ST. in the City, Village,
Unincorporated Area of MALTA (if unincorporated, list municipality that provides postal service) Zip Code 60150 County
of DeKalb and State of lllinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 1 in the County of DeKalb in the State of lllinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election).
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, 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

- M . | Tvaey ﬂs\r\ 103 %(n\’\om\é-k K"\'-kj@ "1 bexas
*Cee M A0 N oo il )2% Reahendt Kic\ad \"L DEKALB

:. [ ndnNowes |75 L V/C fso geer e rewa¥| oms
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A0 i Z
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' //5’/(/&:; Lpseton) Aé,&u/ Mﬁﬂ& /lA/,ﬁ/é ST ,If/umflﬁ DEKALB
<5 | Guzan RO | o500 Rros e H)divK lind | DEKALB
K”Sj\"* LU’L?L@ 200 W) r\)rbsgo_el’ Kictand " oecas

7.

8

A\ \
State of __ ¥ & )
) 8S.
County of M«“’) )
l \ﬁ S (e D-( (Circulator's Name) do hereby certify that | reside at & Oc] ‘FO/L% 7L ')K ,in the
Cityl\@g_e%n}irl ted Area of k D (if unincorporated, list municipality that provides postal service)(Zip Code) ( 9 / 9 é
County of / \n , State of Q: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 DEMOCRATIC 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.

J . ~ - (Circulator’s Signdiifre)
Signed and sworn to (or affimed) by 1’Z aned Df,/yld-‘f before me, on / & ‘0 ’ 0? é

(Name of Circulatér) (Insert , day, year)

(Notary Public’s Signature)
SHEET NO. 2



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

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District ! , County of DeKalb in the State of lllinois, do hereby
petition that FREDRICK HALL who resides at 405 S 3RD ST. in the City, Village
Unincorporated Area of MALTA (if unincorporated, list municipality that provides postal service) Zip Code 60150 County
of DeKalb and State of lllinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 1 in the County of DeKalb in the State of lllinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election).
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, 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
. JIL
ELRA LY MCCREEV Y| 3060 5 Cppotwaed |Gt nan DEKALB
- / L
Leorecme fNez1” %08 Cpraveop o |Gerok DEKALB

Shauren Keediae AN Doiels by |Grenan | oeas
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L
DEKALB
6 JL
DEKALB
7 JL
DEKALB
8 AL
DEKALB
9. JL
DEKALB
10. JL
DEKALB
State of ___ 7 :2/4 22 S )
) SS.
County of &M )
I, /jm@L !gm (Circulator's Name) do hereby certify that | reside at 23 a, , in the
City/Village/Unincorporated Area of 3 amr$  (if unincorporated, list municipality that provides postal service)(Zip Code) M
County of %Z , State of ::Z/Z 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 DEMOCRATIC Party in the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correclly stated, as above set forth.
=
irculato ignature)

Signed and sworn to (or affirmed) by 60}/% %W before me, on ] 0/ 24 / 202 ‘f

Nargé of Circulator) - (Ingertmonth, day, year)

lc, State of Tinois \;D ﬂt’\: ) M"ﬁf* -

\ann““'grg e | —_ (Notary Public’s re)

!
\

Commission #
My Commission Expires 9/29/2029

SHEET NO. 0} , V J



OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME: _ C&UQ LA W

aooress:_H0S I Srg 5 Lnap i d¢ (050

PHONE Numser:_8'1S G0 4948 EMAlL:Sa/a/,}/fM 000 cwau U,
OFFICE: AOLLLGLﬁ @Qﬂtf -

J
DISTRICT:__/ PARTY: TERM (Full/Unexpired): Jp&
DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED:
[ STATEMENT OF canDIDACY
Ia] PETITION(S)
AX] LOYALTY OATH (OPTIONAL) —D ECEIVE
[X] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL) 0CT 2 7 2008
£ ECONOMIC INTEREST STATEMENT RECEIPT*
[L] ADDITIONAL DOCUMENTATION ey_9! 55)5/

FORM OF BINDING:
[ BINDER/PAPER CLIP [ JSTAPLE P ProNG OTHER [_]NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
—ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
X~ MCODE OF FAIR CAMPAIGN PRACTICES (Optional)
xﬁﬂ M| understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

Signature of Election A’uthority/Clerk Signature of Candidate or Candidate’s
Representative

UNBOUND FOR SCANNING

.BY
ONL) /91 /26




