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10 ILCS 5/7-10 = ATTACH TO PETITION N Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
&k isha Cf aw@_ﬂ/ { Doarol
ADDRESS - ZIP CODE: A FullTerm is sougm, unhss an unexpi is stated here: ear unexplnd term
3231 7N DISTRICT: (p
)LK& b, U PARTY: | .
Deneebic

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 - )

DeKalb | ) SS.

~

County of

Q(AK\‘S"LA Gm—tz)( d (Name of Candidate) being first duly sworn (or 3 ed), say that | reside

a 2351 Kibo Lane , in the City, Village, Unincorporated Area of Kelb
(if unincorporated, list mu;)icipality that provides postal service) Zip Code an\ ,5/ , in the County of
DeKalb , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
WM@’A 4""’.6 Party;that | am a candidate for Nomination/Election to the office of
CM“"\’\) (E)(Xt( d in the E-é 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

Ethics Act and | hereby request that my name be printed upon the official Dm OCY QJ’!C) (Name of Party)

Primary ballot for Nomination/Election for such office.

(Signature of Candid

. A | A -
Signed and sworn to (or affirmed) by__&ﬂ_ﬁlﬂ_g C{ﬁM)QI' a before me, on Lo / l’l [9‘3

(Name of Candidate) (insert month, day, year)

OFFICIAL SEAL
SUSAN M GARLISCH

NOTARY PUBLIC, STATE OF ILLINOIS
COMMISSION NO. 1002200
MY COMMISSION EXPIRES 01/07/2020

(SEAL) (Notary Public’s Signature)



/

10 ILCS 5/7-10, 7-10.2 N’ X...BIND HERE...X 5 - Suggested
) : Revised March 2019

SBE No. P-26
[ COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION - ;é '
We, the undersigned, members of and affiliated with the mQ emh C Pafti’/. and qualified primary electors of the
he Party, in County Board District tp , County of DeKalb in the State of lllinois, do hereby
petition that 'L%ha a"}(‘\Df d who resides at 3581 Qubu\ La..,( in the City, Village,
Unincorporated Area of M Uf) (if unincorporated, list mynicipality that provides postal service) Zip Code O} lﬁ County
of DeKalb and State of lllinois, shall be a ciandidate of the o ¢mo Cr 5-:"‘ Q 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 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

_&K_Lﬁmc (anke| 23] ZA}M/ and DM DEKALB
M <N IMpPrinuh 2}7”/ e c/be/ﬁf ﬂel&,cb’u DEKALB
e ANS Sish 952 EuesCirde D0l | oexas
Adicen Eolian | 9252E0aCrde West D hidp vecas
!h’ﬁm‘% %WS QQUQ 7//\)% C!(CLQ% QQM "1 Dexas
! ?JQ g?v\éa ren DQ(ZQ[L)'L ) /DEKALB
ol Moo (2 Aplg (FE | Daey |
b Lo | icge /%M'w o T Pl | s
l/e//&l[d/[%m 1244 /{ﬂv,q M& "1 oexas

) Vﬁ/“\‘ba VW\UMY eaull *@* G |D{J¢ﬁ‘lb "1 pexa
Sateof " D&

)
County of Océ L ; S8
Zl KIS I'LK G [U/él;f ” szl:ulator‘s Name) do hereby certify that | reside at 2 5g1 [an*)\ LJJ‘" in the
b
r

CityNiIlageLLS\lincorporated Area of (if unincorporated, list municipality that provides postal serwce)(le Code) l QDI 5/
l l }') , State of [4 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

County of

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 an genume 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 mal fAi+1C 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.

VB bo— (Circulator’s Signgtyire)
Signed and swo . - 7".'_!“""7 Clw&CNﬁ ___ before me, on 10 l [ {

OF ICIAL SEA (Namejpof Circulator)  ~

a (Insért month, day, year)  *
SUSAN M GARLISCH
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS
COMMISSION NO. 1002200 (Notary Bdblic’s Signature)

MY COMMISSION EXPIRES 01/07/2029

SHEET NO. ,



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 )
the undersigned, members of and affiliated with the DZMM }l 6‘.‘}/ i@ Party and qualified primary electors of the
Vre)OIY\OCV ahC Parfy, in Couypty Board District » , County of DeKalb in the State of lllinois, do hereby
petition that Q& nd SM @( (/! who resides at AZBQ" %‘DU\ Lalv( in the City, Village,
Unincorporated Area of &ia V‘h (if unincorporated, listsqunicipality that provides postﬁ service) Zip Code la( Zl Z‘)— County
of DeKalb and State of lllinois, shall be a candidate of the m&m% C Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ' iQ 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 glection).
A Full Term is sought, unless an unexpired term is stated here: L 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’S PRINTED STREET ADDRESS OR CITY,TOWN OR
_NOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

[}

L Ltalle 101 lllanms | 1365 Heby Jos Bolfletall | oocns

L AL e/ 251[{_(/_/;4{_9‘_4 SV Y/A DEKALB
. U(\\)\h\(@\?ok Z%Q/lv\‘() A (‘_{:’e’l\'/\'l\ D_ﬁkﬂu h,|L DEKALB

%4.1 / M :D& o n\tcb E.‘ aXa o E?J CEtye CH’Q&&& % b "1 oexas
: ‘ / drins Npose»s _ . o ]9/’ feel b 1 pexas
' la#am/"fack/g‘. 232 Fves e (c b | pexas
Dllanu CGe Lctman, 23 Fieg (o | Dexa
g&g 2 '{/V\ (? 2 /55%_w . DEKALB

Moain Al | o3 Ews (ir € [Dekelb | oEas

{arolyn Speqrs | 2IOL Eves Lie | DeKolo "] oexus

SS.

State of VA
County of ﬁ‘

1, é ;‘4 [Qéé 4 & W)"Q (¢ ﬂ/ (Circulator's Name) do hereby certify that | reside at 2 381 Q‘-’—b/\ LQ'*/Q ,in the/

3 J
CityNiIIage/litj:corporaj;d Area of ‘ Kﬂ l Y (if unincorporated, list municipality that provides postal service)(Zip Code) !a [s) [[ ‘3
County of kﬁ l , State of 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

1
Iy
]

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 ) nC ¢ (G Q 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. M

(Circulator's Signature)

Signed and sworn to (or affirmed) by Q&L[shé\, C,(O«\/\}Q 7 before me, on 10 ) L"L I Q{

(SEAL)

, of Circulator) (Insertanqgnth, day, year)
OFFICIAL SEAL
SUSAN M GARLISCH M ﬂ( M’)
(N}taﬂ Public’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
COMMISSION NO. 1002200

MY COMMISSION EXPIRES 01/07/2029 SHEET NO. Q



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

Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION o
B T
We, the undersigned, members of and affiliated with the D@M OC’ r+1 e Partf and qualified primary electors of the
o C Pa?y, in County Board District __LO ___, County of DeKalb in the State of llinois, do hereby
petition that .QLLICLS}'L& M( d who resides at _ 2381 gu_hd\ | in the City, Village,
Unincorporated Area of Qo, I‘E/Lb (if unincorporated, list municipality that provides%ostal service) Zip Code f a2 l 19 County
of DeKalb

and State of lllinois, shall be a ﬁr/]didate of the ~D€mo Cra ke Party for the nomination for the office of
COUNTY BOAI District __(p in the County of DeKalb

in the State of lllinois, to be voted for
at the ‘

N arch 17, 2026 (date of election).
AFu '; { term is stated here: year unexpired term ‘
, complete the following (this information will appear on the ballot) .
3 2 % % UNTIL NAME CHANGED ON
- ‘=. fee] '3. % mes during last 3 years) (List date of each name change)
TE%E 3 VOTER'S PRINTED STREET ADDRESS OR CITY,TOWNOR |
% 3 £ E ‘g = NAME (optional) RR NUMBER VILLAGE
) g; = % 2 A = 5 _ i AL }
Mizs% B =8 \thael Speais| 2207 Bipr Cir E- Yekalb DEKALB
% 0 'a 3 ) ‘ . -— ,“-
%; REEE B g 5 cherine Devisch LULE Eves C DS Kelb | DexaB
3. o IL
‘ [} < / !
5% S ol Ao 28] ALY Jum | Deka's DEKALB
. » v ) ! JL
3 de | A2(3 oy (n Dyyast, | DEKB
sVE 3R Y AR
% ,ta 24 Q abg%.&' Dk -\ DEKALB

Whilion 3200 &\m‘ v D)Q)‘Qﬂ;/m DEKALB
o Marday 25@‘/ Uy, LN o ¥a ) b"L DEKALB
et 2N Uy n [Deiailp | oo
/ &1///‘, 1.3 gues A 1 pexas

N e b
2 Ro gl Fve +  |Nepg/g"| ows

County of {1 9

Lk sk

City/Village/Unincor
County of__D_,g\
a citizen of the Unite!
filing of the petitions &
qualified voters of the\

1e) do hereby certify that | reside at 67 3 81 Q\hb%\) LQI\/ , in the

__(if unincorporated, list municipality that provides postal service)(Zip Code) AQ} é‘/
118 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
sheet were signed in my presence, not more than 90 days preceding the last day for

1 knowledge and belief the persons so signing were at the time of signing the petition

» political division in which the

didates is seeking nomination/elective office, and
that their respective re:\\

at forth.

A

\ 9 ~

\ p] (Circulajor's Sigpature) ¥
4 -

Signed and sworn to (or | E : before me, on [0]{ Z 2 5/

% or) (Infert month, day, yegr) *
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 dlstrlcts)
PRIMARY PETITION ‘ *i ”
We, the undersigned, members of and affiliated with the M 61"‘ C Pavﬂ‘ and qualified primary electors of the
O vk -\' 1{_  Party, in County Board District 1 D , County of DeKalb in the State of lllinois, do hereby
petition that Qh\(\s\na rg(&&)it)rd who resides at Q%gj RL\OA | Gne in the City, Village,
Unincorporated Area of D)Jlo. lh (if unincorporated, list municipality that provides pck?al service) Zip Code ‘70“ b County
of DeKalb and State of lllinois, shall be a,candidate of the \3& molrat. {_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 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 v

/W . AR T AD R
Yn o st Nolom No11Eyes Couet Dokatp™ | oexus
i AN lge’ 5%7"» 2077 Eves (ot ek /18" | obexas
oot | Tt st Frvewnar|d [0 Bves Caxt |Deka (b | veus

oo lanine Zovr 3 (B9 ,{ééﬁg(,{/ by AQ\,@U, DEKALB
Totrtr fo £l e, |1 3? élgfwf //év Defigly | DEKASB
\\\om —Vn(\\ 21 Adan.s wiay De.\zxgl_Lm "] oexas

" ‘ u Z \;‘f&ﬁ,@ V(/)QW /é ﬁ 1 pexas
. . i VCL pjfgaelr' | D,j/” // 1 pexa

\

- . T
N D - M g iy {x}Ma\la 234\ Bves Ge w )M DEKALB
State of f L, )
County of 04/@ /l ; SS.

QL« I/ 1S l?d C)f ﬂ,u)g)l' q (Circulator's Name) do hereby certify that | reside at %m QAB(/\ W ,in the

Cltlellage/Unlncorporated Area of I b (if unincorporated, list municipality that provides postal serwce)(le Code) lﬂOI !5
County of DLKA | b Stateof _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 andrja genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
2mocy KA’! < 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. <

qualified voters of the

0 (Circulator's Signatuﬁ)

CJOM C(wc\ before me, on lb) H I 95

e W "W

(Notary Pubti€'s Signature)

SHEET NO. i SN

Signed and sworn fo (or affimmed) by I\ A S Ty
OFFICIAL SEAL Namg
SUSAN M GARLISCH

NOTARY PUBLIC, STATE OF ILLINOIS
COMMISSION NO. 1002200
MY COMMISSION EXPIRES 01/07/2029

(SEAL)



10 ILCS 5/7-10, 7-10.2 N’ X...BIND HERE...X o/ Suggested

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(countles that elect members from districts)
f PRIMARY PETITION
W& the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 6 | Countyof DEKALB in the State of lllinois, do hereby
petition that RUKISHA CRAWFQRD who resides at 2387 RUBY LN. in the City, Village,
Unincorporated Area of DEKALB (if unincorporated, list municipality that provides postal service) Zip Code 60115 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 6 inthe Countyof . DEKALB in the State of llinois, 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: 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
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR NTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE cou
1. . s N ) 1“- ~
Lootd Bochin A |Lucinl VBecknell| TO2E0res HQ Detalln | P<kaliy

* I/ o YM(’LLQOM\M 121 Lot DR, |NeKq I\t A
“teli W fdirh myno(ds AUGY woha e west M}L it ()L((u L
' \u deanings Y17 N Nelglb
6 el s L el TR
M%aﬂ@( 1Z%0 ome= (4 A. 2| ) '

' Jols Fore eigbela D |
7Y \ L I pEFE | /278 Dok L
i Seymgor |ASF] Soces &

) /3S%9 St

E

o

<

) )
County of KIK\-L ; s
/ l/ NA ' \ l’\( \ v (C|rc-.(latorf Name) do hereby certify that | reside at 3 L/W C'“OL"L‘ k;Q , In the

CltyMllageIUmncorp rated Ama of < RV o (if unincorporated, list municipality that provides postal service)(Zip Code) (465\( S/
County of i i Z Gs—: ;\., , State of 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 sighing were e time of signing the petition
qualified voters of the S RRBY Party in the political division in which the candidates is nomination/elective office, and
that their respective residences are correcﬂy stated, as above s?,forth

A \ (Cnrou 7na
Signed and sworn to (or affirmed) by MMA \/\/ \'*9/ before me, on

Name of Circulator) (I ;{ert 9‘onﬂ1 day, year)

OFFICIAL SEAL
(SEAL) JACQUELINE WARD SCHMACK 4&4‘4&@/»«&/@ W
Notary Public, State of Hlinois { J (Notary Public's Signature)

cmmm 1001647 6
My Commission Expires December 20, 2028 SHEET NO.




A0 ILCS 5/7-10, 7-10.2 N X...BIND HERE..X v 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 6 County of DEKALB in the State of lllinois, do hereby
petition that RUKISHA CRAWFORD who resides at 2387 RUBY LN. in the City, Village,
Unincorporated Area of DEKALB (if unincorporated, list municipality that provides postal service) Zip Code 60115 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 6 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: 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
(List all names during last 3 ears) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER viLLage | COUNTY

e Lout a5t | DeKalb " {Dekalb
Codh | demb "

L

P ch 14 éi'%?fés
('Iﬁ,muq - ebivs
Tomda il s 12966 collicms wgd De el | Vekalh
M/(///ﬁ/(ﬁ?;k 2‘/3000////%%5 . Defalb | Dekall
< U [(-Dupat &S&%Mrnha d W Defalh " Delial b

Rl 4915 Ao tT w0 | Detiabb el

Pifac M-

N
3. T
10. T

State of \\\\m ) ss

County of ; '

(Circulator's Name) do hereby certify that | reside at
(if unincorporated, list municipality that provides
County of , State of 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 arg are genuine aE 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.

(Circulalor‘s Signature)
Signed and sworn to (or affirmed) by MIRIA u,V\A‘OﬂV\ )N\[)] before me, on \h Dg\‘ 9\09\ &\
_ (Name of Circulator) (In , day, year)

[ Wiy

4 “OFFICIAL SEALT " 73 \ /] 17

} (SEALSySAN M FUERTE ¢ Nota \P bli¢'s Signatu

E NOéary Public, State of lilinois % LQ (Notary Public's Signature)

_ommission No. 615954 HEET NO.
='E My Commission Expires October 02, 2028 SHEET

¢ Bt ot R I8 ot Lo L L



OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME: p{l kSha (" mu\gﬁJYZ?‘»

ADDRESS: 23871 ﬂu o fn_ ka0 (g0]IS

PHONE NUMBER; %] S LQQ?{(' 0810 ema_QiKalm A o0 L)
OFFICE: 0#]1]17'5/ Baasg J

DISTRICT: / PARTY: j 4. TERM (FuII/Unexpired):Ué?j / (

-t

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:
X STATEMENT OF CANDIDACY

X PETITION(S) NECEDV
[C] LOYALTY OATH (OPTIONAL) 0CT 9 7 W
[C] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)

&l ECONOMIC INTEREST STATEMENT RECEIPT** By | M'

[] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
[1siNDERPAPER CLIP  [IsTAPLE PRONG OTHER [_INO 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)

‘ gﬁ[é understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

C/l%/mﬂ " \ M/u /} b oy

Signature of Elegtlon Authority/Clerk = Signature of Candidate or CéAdidate’s
Representative

UNBOUND FOR SCANNING
BY\ 44/ ged 1)
ON_LO /2] XS




