10 ILCS 5/7-10 ____ ATTACHTOPETITION______ Suggested
[ Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
DEVON WILCOX COUNTY BOARD MEMBER
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term Is stated here: 2_year unexpired term
197 S OAK ST, CORTLAND, IL 60112 —
‘5TH
PARTY:
DEMOCRATIC
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this informatio‘n 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)
RECEIVED
STATE OF ILLINOIS ) ,
Kal ) ss. - 0CT 2 8 2025
County of, DeKalb ) H\DO :
DEKALB COUNTY CLERK
I,DEVON WILCOX (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at1 97 S OAK ST , in the City, Village, Unincorporated Area of CORTLAND
(if unincorporated, list municipality that provides postal service) Zip Code601 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
COUNTY BOARD MEMBER 5TH

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

DEMOCRATIC (Nﬁme of Party)

Ethics Act and | hereby request that my name be printed upon the official

Primary ballot for Nomination/Election for such office.

="

= (Sigr&fure of Candidate)
Signed and sworn to (or affirmed) by OC\/CO (A)\ CO)( before me, on OO‘{W /5 .
(Name of Candidate) (insert month, day, year)

{ -

(Notar\y' s Signature)

(SEAL)




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 and qualified primary electors of the
DEMOCRATIC Party, in the N Town  of Cockind N inthe County of
DeKalb , and State of Illinois, 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 at the Primary
Election to be held on__March 17, 2026 (date of election).

NAME:DEVON WILCOX OFFICE:
COUNTY BOARD MEMBER
ADDRESS: b )_ . l’ 5
197 S OAK ST, CORTLAND, IL 60112 K5
A Full Term is sought, unless an unexpired term is stated here: 2 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

paniele Wileox — [als cax g6 Covtlond " | pExaLe
Terry Kammes 183 S Josiyn St |Cort{and "“1 DEKALB
Sofia bryant 11ERe|wadive  |Co@lend | DEKALB
Vocwie Qoo [903 EMeadow De [Cocklacd | DEKAB
| Amando hpww 703 § Mecdow Dy (esHomol | DEKALB
Kimberly eps, | 269 € eatns by Chetland " | DEKALB
Ama\/\daDA/ncl( 220 dak St. |Gt " | DEKALB

fﬂ\{¥ U\B-.\Q)y-. o?d,Q fm]; )'7L /'Np‘ L*Iw/”- DEKALB
Meohan  edlee 162 & Cak 5¢ | Cortlencl ™| DEKALB

10, v L ,
1@%\\0« Moore - Moa et an Mopce Mo 142 S oul S) (O( Raak DEKALB
State of )
) SS.
County of )
|, _\cvea \)\i\c—‘u (Clrculators Name) do hereby certify that | reside at JA+ S0k §+ ,in the
City/Village/Unincorporated Area of C 0 \"\’ (if unincorporated, list municipality that provides postal service) (Zip Code) (;Qll 2.-
County of Ok stateof __LL—__ 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@(%{(w\w(/ 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 Sign

ature)
Signed and sworn to (or affirmed) by (}/\m ()U\ \ COX before me, on W ZS fﬁ) Z O&D

~__(Name of Circulator) (Inseft month, day, year)
(SEAL) 3 ‘ (Yugm -f
" 1

, MWIE's Signature)
SHEET NO.




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 and qualified primary electors of the
DEMOCRATIC Party, in the MK Town  of it (bl in the County of
DeKalb , and State of Illinois, 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 at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME:DEVON WILCOX OFFICE:
COUNTY BOARD MEMBER
ADDRESS: b 3‘ 1_5
197 S OAK ST, CORTLAND, IL 60112 15ime
A Full Term is sought, unless an unexpired term is stated here:_2 __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

JUDY O LSEN 19 W P B ue . C,oatond "1 pexas
24 Seod X ordignd | oEeeL
rAShLu HQ_LLrLLL {12 € Meadns Di (ve ao{‘flqncl. "] DEKALB

t 230 S5, 04K Cor“)l\qd DEKALB
BE Rlrcon Cotfland_ " | DEKALB
R 2 oA C@Ar'-h\«,l DEKALB
Sheri Nihegiho egaM0 301N Chorles SY Corv\and "] DEKALB
R\//Lr\ x\[\r(’»cmu 20(N Charles 4 Coctland :t DEKALB
. Jessico-Nave. {119 E Robinson Ave  |CorHland | DEKALB
10/7/&///7 v StepaiedS Postrur e N2 Lpase L,;Q Deess | DEKALB

State of )

) SS.
County of )
I, B(’VW\' wv\(‘/‘% (Circulator's Name) do hereby certify that | reside at [TF SO S+ ,in the
City/Village/Unincorporated Area of CJ’ r‘“w\z‘_ (if unincorporated, list municipality that provides postal service)(Zip Code)__Le™2 £ ¢ 40[ (T
County of w\\? , 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 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 pe‘f‘/ tion
qualified voters of the MO [ 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.

) ‘ _~ACirculator's Slgnit:re)
Signed and sworn to (or affirmed) by O@m \U \\(OX before me, on (\C'\'Obff Zg ZOZD
(Name of Circulator) 0 (|n rt month, day, year)

(SEAL)

SHEET NO. L




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the
Party, in the

DEMOCRATIC

DeKalb
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GENERAL
PRIMARY PETITION

DEMOCRATIC
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of (orHaA Sk

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the
in the County of
, 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 at the Primary
Election to be held on_March 17, 2026 (qate of election).
NAME: DEVON Wi LCOX OFFICE:
COUNTY BOARD MEMBER
ADDRESS:

197 S OAK ST, CORTLAND, IL 60112

B

stect S

A Full Term is sought, unless an unexpired termis stated here:_2 __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’S PRINTED STREET ADDRESS OR CITY, TOWN OR
/fvo*ERs.ﬂs\GNA/TURE) NAME (optional) RR NUMBER VILLAGE COUNTY
g [ote  Holwes| N3 S0sjc SE CAH N | oevais
& .;_ AT . g .
St | DO\ bV | gvB $ 201 S bl | DEKALB
< L
3&{ baxg‘ ‘:k%td 2 g Z‘Z l::ie ﬁ[ sml h" [:ac t ‘gucl DEKALB
I
L dVJ 72 L, Behsm_g_lg Cor‘é[dha DEKALB
| L
Ryar Goull |4 Soutly el Cortp A | DEKAS
Tuchin_ Cuimond (2005 Oal Gt brtland | DEKALB
Briana Guimond 200 5. Dak §+. Cortiand | DEKALB
Lisa Botlfsama. |48 W. Linda Ave Cortdesed | DEKALB
9. . , IL
Nwelle Norels MNicolle Norell 3o W Cansd (st (ouidlond | DEKALB
. L
L4 1004 w Aot tve. |Qortand ™| DEKALS
State )
) ss.
County of )
l, ‘bLVW» \.Jv\(ﬂﬁ (Circulator's Name) do hereby certify that | reside at [ Xa gﬂ“"/ *) , in the

City/Village/Unincorporated Area of

County of BMP\"P

Cortlen

, State of L

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

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

Signed and sworn to (or affirmed) by Oe\pﬂ w‘ \ COX

(SEAL)

(if unincorporated, list municipality that provides postal service) (Zip Code)é” /! L
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

before me, on Omw

irculator’s Slgnature)

7gth 2025

(Name of Circulator)

SHEET NO.

(Ingert month, day, year)

—

3m97|gmﬁ

otafy Public’s Signatu

()

)




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 and qualified primary electors of the
DEMOCRATIC Party, in the W oW of tm Corl 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 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:DEVON W"_COX OFFICE:
COUNTY BOARD MEMBER
ADDRESS: b e + 5
197 S OAK ST, CORTLAND, IL 60112 \S
A Full Term is sought, unless an unexpired term is stated here: 2 __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. -, - . . IL
VT g Hang Viddorie Haiey 2945 QaKStreet | Cortland | DEKALB

Marla. lesnial | tg 1 #spen Or | (opksad | pekaLB
Anl\ Bregadecyi| 30! e Lok Ave |Cordlan]) | DEKALB
CMAS (&QM ALY W \"(Ct’l\J(’ B—\ Oar/\\a ,\JL DEKALB
; Tocgtune Yorkyva| 205\ Somouaule pd| Covtlosd™ | DEKALE
WG N [2adol Seears [ ] Anper Ave | Gotlgnd | DEKALB

L

b ‘;W Ardor&,l Mense.  [493 M)A~ Coctiand DEKALB
& M . ELTANE BAUMAN |462 N.EdwardSt . Coviland ™| DEKALB

Cassie APPf//O 25N Tuniperst, | Coctland " | DEKALB
MO%E_)CNJC, SO 'Q-\Swm,:gg»@' CovrHp_, o | DEKALB

State of )

) SS.
County of )
l, ﬁwmf \\)U\C"\[ (Circulatgs Name) do hereby certify that | reside at ’ aF gfavlf_ §'L’ , in the
City/Village/Unincorporated Area of ‘50“\" - (if unincorporated, list municipality that provides postal service)(Zip Code) éal / Z
County of ML , 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 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 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 Sig

nature) _
Signed and sworn to (or affirmed) by m_m (1)\ \ p C))( before me, on Od@w Z 8& ZOZD

(Name of Circulator) (IM8ert mgnth, day, year)
(SEAL) ‘ JFFICIAL 8 m m ‘ﬁ ’K?EH;‘CUEC{
H i tafy Public’s Signajure)
) SHEET NO.




+101LCS 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 and qualified primary electors of the
DEMOCRATIC Party, in the NE oww  of A (orHa/)  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 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:DEVON WILCOX OrFice:
COUNTY BOARD MEMBER
ADDRESS: lSh"’C(' 5
197 S OAK ST, CORTLAND, IL 60112
A Full Term is sought, unless an unexpired term is stated here: 2 ___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’S PRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
- i
Savoe (L, 1871 S j0Slyin sk | tlerd DEKALB

Llaney Jo,nete| 126 € Olpooc e é)g/’/qn "1 pEkaLB
P ytastor | 159 ar Poredre. | Coitlosn | DEKALB
Des Shpne—| 2094/ Tou aor SH Co rtloef ™| DEkALE
Hednca Haves 1300 Al Blue Jey 8 | (aH | DEKALB
W éivw-“ Dussetl Bos [300 1 Ble \g, 0 |Gortondt ™| DEKALB
70 W\AM@V Sovals Stofl|1al, S 00k Sk | Lyhlanel | DEKALB

-1 DEKALB
9. JL
DEKALB
10. JL
DEKALB
State of )
) SS.
County of )
l, \VW '\fJa\ww (Clrcu|ators Name) do hereby certify that | reside at , in the
City/Village/Unincorporated Area of 4 H_WJL (if unincorporated, list municipality that provides postal service)(Zip Code) é p / t
County of b d(vu , 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 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 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.

irculator’s Signature)

Signed and sworn to (or affimed) by,,Q_\m U)-\ \ COX before me, on C)dem Z g‘hﬂ 8025

(Name of Circulator) (In i rt month, day, year)

/

(SEAL)

ublic’s Signgture)



<

is filed With the C

'O You when the
ounty Clerg,



= 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)

(2)

(3)

(4)

(S)

(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.

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. | 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.

Lo128lzer W

Date
COUNTY BOARD MEMBER DEVON WILCOX
Office Sought (Print Name)

March 17, 2026 N ewmoerekee_

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: \LRNVD \(\(\\(‘/DY

appress: Y © Oake St Covanrd \v pO\Wa-

PHONE NUMBER:_ D10V~ OGAA  Eyai. awi\cor R0 @ AMVAL\ o
OFFICE: __C.ouNem), oo A P\ensoer

DISTRICT:__© PARTY:__©  TERM (FulllUnexpired)_2="\\V"

DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED:

STATEMENT OF CANDIDACY
[X] PETITION(S)
[] LOYALTY OATH (OPTIONAL)

ECEIVE

0CT 2 8 2025
X] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
[X] ECONOMIC INTEREST STATEMENT RECEIPT*** By Ep ©25pm |
[C] ADDITIONAL DOCUMENTATION
FORM OF BINDING:
[1BINDER/PAPER CLIP  K]sTAPLE [[1PRONG OTHER []NO BINDING

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

=i '] understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

. ?_\\.\
oA g LeDD \
Signature of Election Authority/Clerk Sigria/téeﬁ Candidate or Candidate’s
Representative '




