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10 ILCS 5/7-10 S/ ATTACHTO PETITION___, Suggested l/

Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Carmen Polvere Dekalb County Board
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term s stated here: 4 year unexpired term
2238 Wickford Lane Sycamore Il 60178
DISTRICT: )
PARTY:

Dekalb County lllinois Democratic Party
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) (Llstdate of each name’change)

TVE
ss. 0CT 2 7 2025

STATE OF ILLINOIS

e

, Carmen Polvere (Name of Candidate) being first duly swom (or affimed), say that | reside

at 2238 Wickford Lane _in the City, Village, Unincorporated Area of _SYCamore

60178

(if unincorporated, list municipality that provides postal service) Zip Code , in the County of
DeKalb , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
- Dekalb County lllinois Democratic Party 5.y vt | am a candidate for Nomination/Election to the office of
Dekalb County Board 2 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

in the

may be an eligibility requirement for the office fo which !seekthenomination)toholdsuchafﬁceandthatlhaveﬁled (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lilinois Governmental
Ethics Act and | hereby request that my name be printed upon the ofﬁclalm') Y llinois De Y (Name of Party)

Primary ballot for Nomination/Election for such office.

ib//ﬁl,’ﬂ\

Signed and swomn to (or affirmed) by f@(‘ meéen ?0 , I/Cfe before me, on~ / ol
(insert 'month, day, year)

(Name of Candidate)

CrE . VeLHELMI —
OREciAL SEAL (Notary Public’'s Signature)

Notary Puiﬂ‘ ¢ - State of lllinois
\ comm -.S\u t:xirel Doo 13. 2025




X...BIND HERE..X ) s

10 ILCS 5/7-10, 7-10.2 uggested
N o/ Revised March 2019
SBE No. P26

COUNTY BOARD MEMBER

We, the undersigned, members of and affiiated with the Dekel> County linos DemocraticPaty pagy and qualified primary electors of the
Dekalb County Ilinois Democratic Party Party, in County Board District

petition that Cammen Polvere

(counties that elect members from districts)
PRIMARY PETITION

County of DeKalb

who resides at 2238 Wickford Lane

Unincorporated Area of Sycamore

of DeKalb

COUNTY BOARD MEMBER, County Board District
at the primary election to be held on
A Full Term is sought, uniess an unexpired term is stated here: 4

2 in the County of DeKab
March 17, 2026 {date of election).
year unexpired term

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

in the State of Hllinois, do hereby
in the City, Village,
(if unincorporated, ist municipality that provides postal service) Zip Code_80178

and State of lilinois, shall be a candidate of the Dek20 County finols Democratic Party bty for the nomination for the office of
in the State of Hiinois, to be voted for

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during tast 3 years) {List daie of each name change) _
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
Hollg Polvece] 2328 LiheRSndd Sycamend Do
J JL
Oocrion ZANer¢ | 2237 wiekld Lol are™ | oeas
mite  Roprupwr | 11496 wugporq Lirve émeowi DEKALB
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CstyMllagelUnnoorpomted Area of
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State \mO}Sthatlam18yearsofageorolder(or17yearsofageandquahﬁedtovotemlllino:s) that | am

County of

(Camuuorsuane)doherebyoemfywlmweat&ai’? Wick EJIC‘ Larne

if unincorporated, list municipality that provides postal service)(Zip Code) 611K,

County

, inthe

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
ﬁlingoﬂhepeﬁﬁonsandaregenuineandﬂ\attomebestofmyknowledgeandbeiefmepermsoslgningwereatﬂ\eﬁmeofsignmgﬂwpemion
qualified voters of the Peka County lincis Democraic Party PanyhﬂwponNaninwmmmmwatesisseeﬁngmiwﬁmlemoﬁee,aw

that their respective residences are correctly stated, as above set forth.
ms Sugna!ure)

Signed and swom to {or affimed) by C&rW\O\N PO‘\/C’IC ___before me, on (’D {/0\ \)S\)
i"‘m . (Name of Cisculator) Insert month, day, year
A M. WiLHEL ELM
SEAD  OFFICIAL SEAL N PSSy
Qom i’s: ublic - State f lfinois ( Pupte .
Mmission Expnres Fec 3 5026 SHEET NO. \



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

N W’/ 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 Dekal County llinols DemocraticPaty party and qualified primary electors of the
Dekab County liinois Democratic Pacty pappy iy County Board District County of DeKab in the State of llinois, do hereby
petition that Carmmen Polvere who resides at 2238 Wickford Lane in the City, Village,
Unincorporated Area of _SYycamore {if unincorporated, list municipality that provides postal service) Zip Code 60178 County
of DeKalb and State of llinois, shall be a candidate of the Deke® Cownty Windis Democratic Party payyy for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 2 in the County of DeKab 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, uniess an unexpired term is stated here: 4 year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, compiete 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) i RR NUMBER VILLAGE

M
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T e Nt

County of D(ZkQ\b

;, Corvmen %lVC’fe (Circulator's Name) do hereby certify that | reside at AR3IE WicK ‘Fofdl\(’x\'\e ,in the
City/Village/Unincorporated Area of if unincorporated, Btmmﬁpdtymmmsum)mpmde)ﬂlzg
County of Mﬂkm! b , State of 5;,;3,5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
aciﬁzenoftheUnieedStales,andﬂratﬂ:esignahmmﬂﬁssheetweresigmdhmypreseme,notmoremanQOdaysprecedingmelastdayfor
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 Dokab County linoe DemocraicParty by i the political division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.
ﬂ%ﬁe
| o\y a|2n<

Signedandsmmto(orammed)by Car men 'PO ‘UQI“Q before me, on
{Name of Circulator) (Insert , day, year)

SHEET NO. _______3/

T ——
(Notary Public’s Signature) -

seaL) ANNA M. WILHEL i

( ) QFFICIAL SEAL
ataryPubllc State of lllinois
‘.ommission Expirss De: 15, 2025

[



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

N4 Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
{counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiialed with the Dekab Countyllinos DemocaicPaty party and qualified primary electors of the
Dekab County lllnois Democratic Party party i County Board District 2, County of DeKalb in the State of llinois, do hereby
Unincorporated Area of _Sycamore (if unincorporated, list municipality that provides postal service) Zip Code_89178___ County
of DeKalb and State of llincis, shall be a candidate of the Dekel County lfinols Democraic Parly payty for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 2_in the County of DeKalbb in the State of liinois, 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
Ifreqni‘odplmm\tto10lLCSSﬂ-10.2,mp@eMM(ﬂ\isinfom\aﬁonwiﬂwmﬁlebaim
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
R'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CounTY
S , - T
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0 it (Y vemai | Chricty € Tavems 51 W.2nd St Gonon, *| oo

Staeof L llinot S

)

) ss.
counyof_De Ko \b )
I Cormen, foluere (Circulator's Name) do hereby certify that | reside at A2 IS k)‘c,k%rc/ Lon€  inte
City/Vilage/Unincorporated Area of, ifunhwmomed,istmwidpailyﬁmtprovidesposmlsefvioe)(ZipCode)@bé ,
County of D€ X0\ \ 1y, state o L1 narSthat 1 am 18 years of age or oider (or 17 years of age and qualified to vote in llinois), that | am

a citizen of the United Slates.andmatmesignamresmuissmawemsignedinmprm,notmeﬂ\anwdaysprecedingme last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons o signing were 3t the time of signing the petition
qualified voters of the Dokab Counly lincis DemocrticParty bty iy the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

Signed and swom to (or affirmed) by Cour men Po bvert before me, on ﬁ \4 \K

(Name of Circulator) ( day, year)

" e 1R
) ANNA M. WILHEL
OFFICIAL SEAL
3 Notary Public - State «* llinois
- Commissior: Evpire » . ¢35, 2026

(Notary Public’s Signature)
SHEET NO. ___:z____




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

~ v e oEE
COUNTY BOARD MEMBER ,
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and ual‘e% pq'g‘\gy electors of the
DEMOCRATIC Party, in County Board District ___2____, County of SYCAMORE 9&"‘m State of llinois, do hereby
petition that CARMEN POLVERE who resides at 2238 WICKFORD LN. in thd lage,
Unincorporated Area of A W S'V\cfho(gfmncorporated, listmunicipality that provides postal service) Zip Code 60178 county
of  —S¥CAMERE DUBNERTGt linois. shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 2 in the County of SYCAMORE in the State of lllinois, to be voted for
at the primary election to be held on MARCH 17,2026 (date of election). W\o “9
A Full Term Is sought, unless an unexpired term Is stated here: N/A 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 N/A UNTIL NAME CHANGED ON N/A t
Jisl‘a_ﬂﬂnes 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

AL
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> a re ,é’q b
S e
State of "C \_/l 1

County of

N AL )
J ¥ :
! Ag \l\) \\‘\N.XW\\ (Circujator's Name) do hereby certify that | reside at 3 AN G‘A’) le ‘QQ . inthe
City/Village/Ypincorporated Area of <L/°/V ! (tL (if unincorporated, list municipality that provides postal service)(Zip Code) ba@’,’ V
County of f)_-%ﬁ § E , State of ’tL— 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 9¢Alays 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 8 At the time of signing the petition
qualified voters of the %0 C@P »C Party in the political division in which the candidates isSegking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

2 Oul 4 [/ HEMG

)
) ss.

(Circulator Sigr7§ur§),.\
Signed and sworn to (or affirmed) by AM 1 wﬁ [’bb( m (h before me, on / 0 q &
(Name of Circulator) (In§e¢ n(\:lyi, day, year)
(SEQ) ' OFFICIAL SEAL il Stedumack
JACQUELINE WARD SCHMACK (Notary Public’s Signature)
Notary Public, State of iilinois

Commission No. 1001647
My Commission Enpires December 20, 2028

SHEET NO. 2



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

LOYALTY OATH

(OPTIONAL)
United States of America )
)  ss.
State of Illinois )
,, Carmen Polvere __, do swear (or affirm) that | am a citizen of the

United States and the State of Iilinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
gwemmeMwhEhadvocat&sﬂwwerhrwdmnsﬁmmlgwmnemwmrcemoﬂmmeansnm
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
uniawful change in the form of the govemments thereof by force or any unlawful means.

(Sigitture of Candidate)

Signed and sworn to {or affirmed) by /OJ' mén /DU/U&'Q before me,

(Name of Candidate)
on \G* \,q‘ 3\5
(Date)

{Notary Public’s Signature)

{SEAL)

ANNA M. WILHEL p
N OFFICIAL SEALM'
Cotary.quMc - State of lllinois |
y Commission Expires Dec 13, 2025



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) 1 will not use campaign material of any sort that misrepresents, distorts, or
otherwise faisifies 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.

) I will immediately and publicly repudiate methods and tactics that may come
from others that | have pledged not to use or condone. 1shall 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.

103y 2035 2y I

Signature v
Dekalb County Board Carmen Polvere
Office Sought (Print Name)
March 17, 2026 Poluesre for Ot (of -

Date of Election Name of Political Committee



OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME: ﬂﬁfl’ylﬂﬂ /7/)’ UW
appress: ol 238 Wl%ﬁﬂ’d L/]/)/ S’ZMW//)@ w bo)ls
PHONE NUMBER.§2{ ] 5@3 3084 emar f ﬂ/)/ VCr= 'Q@ &VMM

OFFICE: B{/}U ﬂﬁj 5}415{
DISTRICT: & PARTY: TERM (Full/lUnexpired): :IQF/Q,O

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:

HT STATEMENT OF cANDIDACY

EX] PETITION

BT LOYALTY OATH (OPTIONAL)

KTl ECONOMIC INTEREST STATEMENT RECEIPT
CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
[] ADDITIONAL DOCUMENTATION

0CT 2 7 2025
(30~

FORM OF BINDING: .
[ BINDER/PAPER CLIP []STAPLE @?RONG oTHER L[] NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
* 4’4 CODE OF FAIR CAMPAIGN PRACTICES (Optional)

3 @ I'understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

L/%/MS 7 \ fﬁ = -~
Signature of Election Authority/Clerk Signature of Candidate or Candidate’s

Representative

UNBOUND FOR SCANNING

BY Jlpedo
ON_p) / 27 /.45




