v

10 ILCS 5/7-10 ATTACH TO PETITION___ Suggested
- Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Rhonda L. Henke County Board
ADDRESS - ZIP CODE: _ ' AFullTerm is sought, unless an unexpired term is stated here: year unexpired term
7591 State Route 64, Clare IL 60111 , -
1msmm:
PARTY:
Republican

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) ~~—dleist date of each name change)
' RECEIVED

STATE OF ILLINOIS )

DeKalh ) ss. 0CT 27 2029

eKa .
County of ) @% WO
DEKALB COUNTY CLERK

. Rhonda L. Henke

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

at7591 State Route 64 _, in the City, Village, Unincorporated Area of Clare
(if unincorporated, list municipality that provides postal service) Zip Code 60111 . , in the County of
DeKalb , State of lllinois; that | am a qualiﬁed voter therein and am a qualified Primary voter of the
RepUb'ican 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 fhat I 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 I 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 ofﬂcialRePUbhcan (Name of Party)

KAl Beydo

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by /Z[ oh /ﬁ / za Mr//[ € before me, on __/ 0/,2 Z, / 2y
(Name of Candidate) (msert month, day, year)

a

(Notary Public’s Signature)

(SEAL)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X 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 Republican Party and qualified primary electors of the
Republican Party, in County Board District ! , County of DeKalb in the State of lilinois, do hereby
petition that Rhonda L. Henke who resides at 7591 State Route 64 in the City, Village,
Unincorporated Area of _Clare (if unincorporated, list municipality that provides postal service) Zip Code 80111 County
of DeKalb and State of lllinois, shall be a candidate of the Republican Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ! 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 alt 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 AR y ce. 2 5);,05!4, 2ot DExas

Héeu X ORAnl | (1575 Decettm ¥ Cypamops ™ | v
Pci SRAApaPREp] (LeB) Ve PRTHRD SHcAMAY | pexas
UFWEUCQM'&;MW (o2 et (D [sycanors | oexas

DEKALB
11 _%m.mmm‘".

| 2C me g Jord 11713 Doge «P“&" kRg g\' 0 oo DEKALB
EV\A;\\( 3()(\0.:\ T W\ (oS P\_)QQ( pc\-\—‘b\ S,\ Cﬁlm DEKALB

I
Decin $hairer! e S DEKALB

Brean Elfiegcon US$e Deerpath ed g, camore | DEKALB

> Lorpe WM Conn.o Mada (1527 De ¢ 1 o] S eAvviok, DEKALB
Staleofj///ﬂﬂfﬁ ) !
County of be KL/ g ; SS-

I,_Z( Ckujﬂ 7 ‘/7 i e~ (Circulator's Name) do hereby certify that | reside at [ / (0/ 4 bét/ ﬂﬁ-\l’/‘» 'QJ , in the

City/Vill nincorporated Area of 5/ LAMB e (if unincorporated, list municipality that provides postal service)(Zip Code)éo / 73 ,
County of /b , State of/[/ / in »/S _that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), 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 Republican Party in the political division in which ghe candidgftes is seeking npmination/elective office, and

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

!/ ~ Circulator's Signpture)

before me, on o? _
, day, year)

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
(SEAL) KATHLEEN | LAMPKINS
Notary Public, State of INinois
No. 788159
Mycomnmmm.mm.zoa

SHEET NO. l



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

X...BIND HERE...X 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 affiiated with the Republican Party and qualified primary electors of the
Republican Party, in County Board District ! , County of DeKalb in the State of lllinois, do hereby
who resides at 7591 State Route 64 in the City, Village,
(if unincorporated, list municipality that provides postal service) Zip Code 60111 County
and State of lllinois, shall be a candidate of the Republican Party for the nomination for the office of

petition that Rhonda L. Henke

Unincorporated Area of_Clare
of DeKalb

DeKalb

COUNTY BOARD MEMBER, County Board District !
at the primary election to be held on
A Full Term is sought, unless an unexpired term is stated here:

March 17, 2026

in the County of
(date of election).

year unexpired term

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

in the State of lllinois, to be voted for

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
Conuse SThause | 30¢2t dupe frnz RL. A’M "1 oexas
Watter L, Stradk ¢| 3006214 e (hiaks Rd /<(49 oo e | DExas
CARY ForT” 33100 4 p65700 RO K //Vésf’m/'u DEKALB
Caro/ F_/&/ 7+ 2300 s p Vow LI 7n6-5%6d" | DEKALB
NANCY oA N 5’3525/(/,4/&514,\/ 2D KINGSTON™| obexas
N N JL
Ao, . crle 135094 Cifon £ |[Ctngie~ | oo
Shorn\lewni k| 33290 K2 9Stsn () K/ naStor| DEKAB
Do = Ledn] | doo Wvd Peden sk, sl pexas
Aoern _wend | Yo v (kb | JC s | oeras
- - . I
DAY MELULANS Y59 Winpllsven) | Kigastos" | e

Cnr
State of 4ﬂ

County of : ®)

1, [&M_‘ ,M (Circulator's Name) do hereby certify that | reside at <304 2/ J—ulb ‘Qw»?to )ﬁé. , in the

City/Village/Unincorporated Area of ; (if unincorporated, list municipality that provides postal service)(Zip Code) 40145 .
County of &Qﬁ:’& , State of m 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 Republican 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. Z .

)
) SS.
)

(Circulator’s Signature)
Signed and sworn to (or affirmed) by X before me, on / /] 'Q.’Qé
ame of Circulator) ihsert month, day, year)
“OFFICIAL SEAL
(SEAL) L SURA L HURST i

i Notary Public, State of Illinois " (Nétary Public’s Signature)

iMy Commission Expires 02-19-2026

SHEETNO. _ &



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X 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 Republican Party and qualified primary electors of the
Republican Party, in County Board District ! , County of DeKalb in the State of lllinois, do hereby
petition that Rhonda L. Henke who resides at /991 State Route 64 in the City, Village,
Unincorporated Area of Clare (if unincorporated, list municipality that provides postal service) Zip Code 60111 County
of DeKalb and State of lllinois, shall be a candidate of the Re€publican 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 alt 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

GRpL Hewe | 2909 S oD | NS "1 oexas
L 1o | R 1M pekas
MK v Sl //0/ o Ay /7 | oexas
04/4//’ B, Ak | 7144 41DRON M pexas
(Chroty dfﬁ/ \Q/ // ¢ %PAQQ C7 M1 Dexas
| K2 Stede Emuteld Clafe | DEKAB

6' EJS,(L.Q‘ Lﬁn/dlé DEKALB
Steve Rocn | 520 Herigace Dé K;mwb DEKALB

Jenet Rosh 530 HorTENSE DRL Kt&KM DEKALB

Custin s Lo e | Olane ']

)
) ss.
)

v

Stateof JLLINOILS
Countyof PEARLR

L RHANDA [  HENKE  (Circulator's Name) do hereby certify that | reside at 3 [ £ 44 the

City/Village/Unincorporated Area of_ (L AR € (if unincorporated, list municipality that provides postal service)(Zip Code) &2/ / _,

County of. [)(gﬂ[ B , State of_/f_, 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 knowmledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Republican 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. 8 2 2 5( , ,

(Circulator’s Signature)

Signed and sworn to (or affirmed) byﬁm_]_‘_&%_ before me, on OC“’&' bem rQ.Q % 2 0&5
’ (Name of Circulator) (Insert montﬁ da Y, ye r)
| ' 2

(SEAL)

gRal

" O F F ICIA L SE{
NANCY A SLATTE
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 5/17/2026

SHEETNO. .3




1b ILCS 5/7-10, 7-10.2 ‘ X...BIND HERE...X

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 Republican Party and qualified primary electors of the
Republican Party, in County Board District 1 , County of DeKalb in the State of lllinois, do hereby
petition that Rhonda L. Henke who resides at 7591 State Route 64 in the City, Village,
Unincorporated Area of Clare (if unincorporated, list municipality that provides postal service) Zip Code 60111 County
of DeKalb and State of Illinois, shall be a candidate of the Republican 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 Y
(OTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN

M’Zﬁyﬂ [bl¢ Deerpri B \5164/)25);% DEKALB
Ann %{4«4 Y24/ ErnGrl< K'/fv(s DEKALB
Lo 4 ufm/ 6557 O%M_ﬂé_/z/ "1 oexas
jﬂa_me /( ﬁ/wé%e.so (985 fpsts KL 6H YVt e 1 oexas
Ay er Huchrsoy | 1851 ST RY (4 Myt | DExas
(L Bmee Belinga'| 2757 rmend A | (Ermonef™ | Dexus
Hutte B4 oW 216128 onoxt B | E<ngng’ “1 oexais
TURZLL KoMGswoRT 523 2dertpzh 7D |Esmn D™ | e
MW SOS1 o LDETBTERD K (z\ckAub"L DEKALB
TgNe Ihnsen (57510 Stae Rd KigTind | oexas

)
) ss.
)

State of 1LL/iNOLS
Countyof _ DEK AL

1, 8 HoNDA C. HENKE (Circulator's Name) do hereby certify that | reside WS 9 JFHTE Aoure o ,in the

City/Village/Unincorporated Area of__ (74 AL (if unincorporated, list municipality that provides postal service)(Zip Code) & O// /
Countyof DEKALL - State of_IL that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
4 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 Republican Party in the political division in which the candidates is seekmg nomination/elective office, and
that their respective residences are correctly stated, as above set forth. %

(Circulator's Sighature)

Signed and sworn to (or affirmed) by ‘ before me, on _{) 4o \a2e— A0 "'L", 26 = s
, Name of Circulator) (Insert month, day, ygér)
LELL

(SEAL)

SHEET NO. ________'</ NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 5/17/2026




‘\ ILCS 5/7-10, 7-10.2

8 the undersigned, members of and affilated with the Republican
Party, in County Board District 1

spublican
ﬁﬁon that Rhonda L Henke

X...BIND HERE...X

- COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

, County of DeKalb

: who resides at 7991 State Route 64

lincorporated Area of Clare

DeKalb

and State of ilinois, shall be a candidate of the Republican
JUNTY BOARD MEMBER, County Board District 1
the primary election to be held on "

March 17,2026 -

in the County of
(date of election).

DeKalb

Full Term Is sought, unless an unoxﬂm! term is stated here: _____ year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complets the following (this information will appear on the batlot)

S

uggested
Revised March 2019

SBE No. P-26

Paty and qualified primary electors of the
in the State of lliinols, do hereby
in the City, Village,
(i unincorporated, list municipality that provides postal service) Zip Code 60111 county
Party for the nomination for the office of
in the State of IHinois, to be voted for

FORMERLY KNOWN AS G namgsduﬁ =3 lQNTH.NM&ECHANGEDON e
NAME a VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. o L fad | 35098 Myelle Kugston) LI oo
Mv Rvoee Am&\ms[&f 35008 WMyll RS Miugilouylt DEKALB
' Na pey Con vp 7920 q”e‘“‘*l‘\/@l[egu kiwgﬁon s _DEKALB
| Sandra K. Lyon| £87010 Séate f4] _m@%_ DEKALB
Yot Da,emu 78257 Whwisan R, Olare DI pexat
csm g B | 549 1e B oY Sycandd vems
T D2t A b¢ %@ 1 oexas
“ 017 Ule @lcy | Clore | vExas
Erowsn_Cugnine| 1591 suore o 4| cnes *| veas
steof ___(LL /N OLS ; . |
)

untyof __DEA AL

RAONDA ¢ HENKE  (Cireutators Name) do hereby certify that | reside at/ 9/ \JYATE BUTE  ¢¥ . inthe
yNillage/Unincorporated Area of_( A RE (if unincorporated, list municipality that provides postal service)(Zip Code)_& o/// ,
nuntyorfl}é'ﬁﬂgé‘ ‘ , State of _ /. thatlam18yeacsofagaordder'(0f17yeavsofagaandqualiﬁedtovaleinllinois),thatlam
iﬁzenofﬁeUnhadSiam,andthatthesignaumontmssheetwemslgnedk\mypreseme.notmmﬂmnmdayspreced!ngthelastdayfor
19ofthepetiﬁonsandmgenulneandthatmthebestofmyknowledgeandbeﬁefthepersonssosigmngwematmetimeofsigningﬁ\epeﬁﬁon
alified voters of the Republican Party in the political division in which the candidates is seeking nomination/elective office, and
it their respective residences are correctly stated, as above set forth. )

(Circulator’'s Signature)
jned and swom to (or affirmed) by

{Name of Circulator) (Insert month, day, year)

NANC ()
NOTARY PUBLIC, STATE OF ILLINOIS

1y COMMISSION EXPIRES 5/17/2026

(SEAL)




This Section wij be returned ¢o
State‘ment is filed Wwith the co

Office of Position of Employm

CANY Bp7E Lep. 4
vme. RhONd3g L. Henk

e
7591 State Route 64, Clare IL 601171
Full Maih'ng Address:

~-~‘_.-

Receipt js hereby acknowledged of your
Statement of
Pursuant ¢o the

Economic lnterests, filed
Hiinois G
Act. The Statem

overnment Ethics
ent was filed on this date;

FILED

0CT 27 2075
DeKalb County Clerk



ATTACH TO PETITION
10 ILCS 5/7-10.1 _ - SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
l, Rhonda L. Henke » do swear (or affirm) that | am a citizen of the

United States and the State of Hiinois, 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.

Al A ok

(Signature of Candidate)

Signed and sworn to (or affirmed) by /7 A&/ﬂ / A / 7 %/7 /K < before me,
(Name of Candidate)

on /0//37/::?/2/

(Pate)

(Notary Public’s Signature)
(SEAL)




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

(2) 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. '

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

(4) 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. .

(5) 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.

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

(7) | will immediately 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 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
campaign in accordance with the above principles and practices.

0/27/3025 M XW

Date’ / Signature

County Board Rhonda L. Henke

Office Sought (Print Name)
March 17,2026 _REPUBLI o op/

Date of Election Name of Political Committee



., OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

SYCAMORE, IL 60178

electlons@dekalbcounty org

dekalbcountyclerkil.gov

RECEIPT FOR FILING

name:_ NN A L Wenke,

aooress: Y| Shodre, Roure |pd-, Clare WL (OW

PHONE NUMBER:_D\D 3ol HUD  emai rinondaleavienke, C owpwai ) - com
OFFICE: OD\AX\hj oard i

DISTRICT:_ A _ PARTY: K TERM (Full/Unexpired): %\

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:

[X] STATEMENT OF CANDIDACY

B<] PETITION(S)

] LOYALTY OATH (OPTIONAL)

K] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
ECONOMIC INTEREST STATEMENT RECEIPT**

[] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
[ BINDER/PAPER CLIP IerTAPLE []1PRONG OTHER [_]NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
.41,_/\ ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
X _X CODE OF FAIR CAMPAIGN PRACTICES (Optional)

4 L/ | understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

Apsten Juwnry  (£0) Ml 7 Hok

Signature of Election Authority/Clerk S/gnature of Candldate or Candidate’s




