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COMPLETE BUT DO NOT ATTACH Recei}t is hereby acknowledged of your
ment of Economic Interests, filed

\ :nt to the lllinois Government Ethics

Office of Position of Employment for which this statement is filed: - The Statement was filed on this date:

COUNTY BOARD MEMBER HL;.ED
rame. JOANNE PICKERING . NOv 03 2075

1155 GRACE DR. APT D SYCAMORE, IL 60178 DeKalb County Glerk

This section will be returned to you when tF
Statement is filed with the County Clerk.

Full Mailing Address:




poy ~

10 ILCS 5/7-10 B ATTACH TO PETITION___ ™ Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
JOANNE PICKERING DEKALB COUNTY BOARD ME M grp
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term Is stated here: year unexpired term
1155 GRACE DR. APT D SYCAMORE, IL 60178
DISTRICT: 3
PARTY:
DEMOCRATIC

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) ;

STATE OF ILLINOIS

~—

wuv 3 2028

) SS.

County of DeKalb ) ’;"3’ @@ \a \:&Q m |
I,'JOANNE P|CKERING (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at1 155 GRACE DR.APTD » in the City, Village, Unincorporated Area of SYCAMORE
(if unincorporated, list municipality that provides postal service) Zip Code 60178 , 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
D EKALB COUNTY BOARD in the 3 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 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 ofﬁcialDEMOCRATlC (Name of Party)

(Slgnat e of Candldatey\

Signed and sworn to (or affrmed) by /\Soq oNNE p ) ( ’C”)lm before me, on / 0 ) 3 / N af
(Name of Candldate) ) (insert month, day, year)

Primary ballot for Nomination/Election for such office.

ANNA M. WILHELMI
OFFICIAL SEAL
Notary Public - State of Iilinois

MiSEanpission 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 lllinois )
1, JOANNE PICKERING , 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.

- ! .,
Signed and swomn to (or affirmed) by \3 OAN< PX C\(_.L (A g&\)before me,

(Name of Candidate)
on_ /0-3)~2C
(Date)
(Notary Public’s Signature)
(SEAL)

ANNA M. WILHELMI
OFFICIAL SEAL
Notary Public - State of lllinois

My Commission Expires Dec 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:



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)

@

3)

(4)

()

(6)

(7)

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

| 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.

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

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

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

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

[0 -3)-2% z 2{

Date ' nature /

DEKALB COUNTY BOARD JOANNE PICKERING

Office Sought (Print Name)
March 17, 2026 Do\ scosh ¢

Date of Election Name of Political Committee



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 affliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 3, County of DeKalb in the State of lllinois, do hereby
petition that JOANNE PICKERING who resides at 1155 GRACE DR. APT D in the City, Village,
Unincorporated Area of SYCAMORE (if unincorporated, list municipality that provides postal service) Zip Code 80178 county
of DeKalb and State of llinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 3 _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 mdh;n year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
_(List &l names during last 3 years) ‘ {List date of each name change)
NAME VOTER'SPRINTED |STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COuNTY

Y 5B i fon Ty, i’wm DEKALB
Lol Ab _g_H_ch\"L DEKALB
Kamngdf\al e | )\ /%p., n %\ge@m(,m 1 dexas
 Dene Vs A, %Izu Ln [or Sy vexas
Tim Kalles  lieq ALbeq Ly \,;c;mi:{u. DEKALB
Lﬂmli \YIVA: MQD &]&“4 ", S s Cxe s | DEKAB

| Sitapon MUl 17 ABpEy In | S, cqnay| DENS
Sthersy, Sonks | V1Y QW@, W | SL aman | DEKALB

, !L?eghgga Bgﬂ (STer Li m\Jc_ K‘n Camn,| DEKALB
- 7 rile l?\#~

( ,-,,./L <. (x L1 pexas
—
State of A\, ) ‘

County of ()—QSC 0\\ g SS.

1, AMM (/\'\\/\ \\/\o\ (Circulator's Name) do hereby certify that | reside at ?Vi‘kﬂw\—a\x b@@ ,inthe
cnylvmagimmozgted Area of £ Al z:\\r. (if unincorporated, list municipality that provides postal serwoe)(le Code) bs 5V Y.

County of , State of - that | am 18 years of age or older (or 17 years of age and qualified to vote in Hlinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing time of signing the petition
qualified voters of the DEMOCRATIC 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.

14 0,(5,

(Circulator’s Signature)
Signed and swom to (or affirmed) by ﬂ rvA L\J on / U-3 ( 245
(Name of Circulahor) W
(SEA{  Notary Publls, &t tate of ilinols 1 j AN )
.. Dane] Hicle (/ nhiiburg 3. olary Publc’s Signata) 72

#1018137 SHEET NO. /

. MV Commission Expires 012912029

e




10 ILCS 5/7-10, 7-10.2 v X...BIND HERE..X N\’ 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 3 County of DeKalb in the State of Hlinois, do hereby
petition that JOANNE PICKERING _ who resides at 1155 GRACE DR. APTD in the City, Village,
Unincorporated Area of SYCAMORE (if unincorporated, list municipality that provides postal service) Zip Code 60178 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 3 inthe 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 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
1. ] 7 JIL
- A”‘lan‘o# Alad oot iy [ Prckiogom Reanp [Du) G, | DEKAB
7 . . L
€ls. < Rlarke 5“ (aodyry Lo 2 O g | DEKALB
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° JL
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Qwi\\/\m NN\Q“ Qq \/;Ja& éx)cmu} DEKALB

State of /\; ¢

)
‘county of . \0(,\( ('\\b ; 55
1, A A h¥ad k/\' \\"\ Q\ v _ (Circ Iatog’i Name) do hereby certify that | reside at \3\1’ S\Y (f O\o L’» @ 1 , in the

City/Vil lla e/Unincomorated Area of CL a A\ (if unincorporated, list municipality that provides postal service)(Zip Code), OSWS,
County OML_—_, State of L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90/@ys 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 seeki omination/elective office, and

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

A (/\J . \ . ‘ (Circulator’s Signature)
Signed and swom to (or affirmed) by MAM ) \‘\2/ 1 pefore me, on

(Name of Circulator) 5 (|nse7Wm, day, year)
4 Notery P%c. State ' "“"°" , v (Notary Public’s Slgna{ﬁreTV
SHEET NO. &

E L {Ian‘l'llbur
Danlel Er AL g 4
My Commission Bxpires mmozs




10 ILCS 5/7-10, 7-10.2 X...BIND HERE..X U 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 affiated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 3 County of DeKalb in the State of liinois, do hereby’
petition that JOANNE PICKERING who resides at 1155 GRACE DR. APTD in the City, Village,
Unincorporated Area of SYCAMORE (if uninoorp?@ted, list municipality that provides postal service) Zip Code 60178 County
of DeKalb and State of llinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 3_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) MW’
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

/)85 Oxboel Cicte ﬁ?"ﬂ\aﬂ"k\'ﬂ' DEKALB

167 erin S M DEKALB

ot JY Lol (1SS Lk cts PR APZD 3‘7 Corq M'L DEKALB

DEKALB

L DEKALB

6. L DEKALS

7. L DEKALB

8 i DEKALB

° * DEKALB

10. ML DEKALB

State of § L | )

County of __, 0’( MJ\\ 1"7 ; S8

L /J/wvA {/\/\ \\u&mm $ ) do hereby certify that | reside at 3YSY G‘LJ\/)\’\VCV ,in the
City/Vill nincorporated Area of T pPAAV, Q:" (if unincorporated, list municipality that provides postal service)(Zip Code) f;OS L&
Countym. State mdk that | am 18 years of age or older (or 17 years of age and qualified to vote in Hlinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at thg time of signing the petition

qualified voters of the DEMOCRATIC Party in the political division in which the candidates is seekipg pbmination/elective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Signed and swom to (or affirmed) by ﬂl"ﬂm L‘/ \\'\2 m before me, on /G* 31~y

(Name of Circulator) - ert month, day, yea

- —

S|
( " Notary Public, State of lilinols

cial Sea
u ﬂ Danlel Erik VanTilburg  {f,
Commission # 1018137 SHEET NO.
14 ~-mmission Expms 9I29/2020
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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 DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 3 | County of DeKalb in the State of lllinois, do hereby
petition that JOANNE PICKERING who resides at 1155 GRACE DR. APT D in the City, Village,
Unincorporated Area of SYCAMORE (if unincorporated, list municipality that provides postal service) Zip Code 60178 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 3 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, uniess an unexpired term is stated here: year unexpired term
if required pursuant o 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

Sl am it SusoaHppore = oone
fﬁé@_ﬂl@k\’ gAdw _sf 'sﬂgblcw Suisi 5\/W"L DEKALB

A NG T sl 55 s Snw _%Kqﬂﬂ ‘{jL DEKALB
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)
) Ss.
)

State of _Z-// '/‘ nol £
County of e /la l j)

1, 4:2 £ p1en /g/lleff (Circulator's Name) do hereby certify that | reside at 9~3~38 w lCK ‘EVJ Lom( ,in the
CityNiIlageIUninoorporated Area of Qo wm of@_(if unincorporated, list municipality that provides postal service)(Zip Code) 40/ ZX
County of 0? Q\ !n , State of ;L’H that | am 18 years of age of older (or 17 years of age and qualified to vote in {ilinois), 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. Z 7 M
/ -
(Circufefor’s Signature)

ng&w Breined
4@ Oanle Erﬁ(ﬁ\%& iiburg ‘
Commiseia # 1018137

[?,Qrmen )UJ/UFfC before me, on /(//O/n /&0)8‘5

(Name of Circulator)

. . @ (Notary Public’s Signatur,
SHEET NO. E

» Commission
y om o

n)Expires 9/29/2029

v



OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING
NAME: &M\V\c Q\&\Z@N%
apDRESs: \WBB Gwvirce Dv. Wt ?%\)J\Q&N\D‘(e\ﬁ, OB

PHONE NUMBER: A1 305°Q0%%  EmalL: ;\,DWM“{’}@@DW%'M
OFFICE: ODWM’ ooz Memipey

DISTRICT: D PARTY: TERM (Full/Unexpired): TWI\
DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED:
& STATEMENT OF CANDIDACY
PETITION(S) NECELVE
%] LOYALTY OATH (OPTI o
OATH (OPTIONAL) nuv 0 3 2003
CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL) | -
[K] ECONOMIC INTEREST STATEMENT RECEIPT** By TOC VT
[] ADDITIONAL DOCUMENTATION
FORM OF BINDING:
] BINDER/PAPER CLIP [ 1STAPLE [ 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)
CODE OF FAIR CAMPAIGN PRACTICES (Optional)

%N\

)

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

Tosdna U Lerd

Signature of Election Authority/Clerk Signature of Candidate or Candidate’s
Representative




