10 ILCS 5/7-10 ATTACHTO PETITION_______ Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
C Scott Campbell County Board Member
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
316 Linden Place
DISTRICT:
DeKalb, lllinois 60115 Seven (7)
PARTY: .
Democratic

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) (List dFartg of each name change)

STATE OF ILLINOIS ) %

' ) sS. - 0CT 29 2025
County of_ eV \\Q ) /0 /(] 2 y

DEKALB COUNTY CLERK

1, C Scott Campbell (Clyde S. Campbell) (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 316 Linden Place , in the City, Village, Unincorporated Area of DeKalb
(if unincorporated, list municipality that provides postal service) Zip Code 60115 , 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

Seventh (

DeKalb County Board Member
March 17, 2026

in the 7th) District, to be voted upon at the primary election to be held on

(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 Democratic (Name of Party)

Primary ballot for Nomination/Election for such office.

e 4 (Signature of Candidat@

Signed and sworn to (or affirmed) by & Son’\‘\‘ OAW\D&)Q \\ before me, on _ {{ 2[ QS‘ a{)g_z_’s .

(Name of C‘andidate) (insert month, day, year)

ﬁﬁxmumy /N AM/M

(Notary Public’s Slgnatureﬂ

OFFICIAL SEAL
JEANNIE M BARRY
Notary Public, State of IHinois
CMnmmion No. 635396
My Commission Expires September 28, 2029

(SEAL)




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

N Revised March 2019
N 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 SEVEN (7) , County of DEKALB in the State of lllinois, do hereby
petition that C SCOTT CAMPBELL who resides at X 316 LINDEN PL. 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 _SEVEN (7) _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 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
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’ PaJea "

State of __ _x L_‘|.

o)
] ) SS.
County of \/;-e n A )
N \ .
1, A) MAA l/\/' “’)Q/, M \(Cirgulator's Name) do hereby certify that | reside at 31’/? (/ 6\0\0[& w 2 inthe
. ’ v J v N v
City/Village/Unincorpiorated Area of q 70.(\-—C\]/1 ur‘__, (if unincorporated, list municipality that provides postal service) (Zip Code)ny, 7" (N

County : , State of (_‘j\ 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 amuine andithat to the best of my knowledge and belief the persons so signing wére at the time of signing the petition

qualified voters of the A Party in the political division in which the candidates if seejfng nomination/elective office, and

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

M él/\\( l / (Circulatpr's Si ‘natijne)’"
Signed and sworn to (or affirmed) by Vi Y, before me, on O 5‘ ‘)\‘

(Name of Circulatdr) (Insert mofith, day, year)

SEA 4
(SEAACQUELINE WARD SCHMACK % : /. (Notary Public’s Signature)

Notary Public, State of iilinois

Commission No. 1001647
My Commission Expires December 20, 2028 SHEET NO.



10 ILCS 5/7-10, 7-10.2 N~ 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 ___7____, County of DEKALB in the State of lllinois, do hereby
petition that SCOTT CAMPBELL who resides at 316 LINDEN PL. 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 7 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 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR N
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. ™ ) JIL
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County of DQ K‘A Lb g .

I _ﬂﬂ% (Circulator's Name) do hereby certify that | reside at ) & 0 5 S MIKE{’ ’A }' .inthe
@hllage/ nirfcorporated Area of, (if unincorporated, list municipality that provides postal service)(Zip Code) éQ Z[é,
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 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 Df’ maodctd 'h‘é 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.

o7 4
Circulator’s Sigriatur

(2] __ before me, on /q /.1 §:/ A5
(In onth, daly, year)

@ame of Circulator)

ANNA M. WlLHELMl
ALy OFF!CIAL SEM
Public - State of lllinois

My Commission Expireg Dec 13, 2025

(Notary Public’s Signature)

SHEET NO. Z-



10 ILCS 5/7-10, 7-10.2 N~ 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 7 , County of DEKALB in the State of lllinois, do hereby
petition that SCOTT CAMPBELL who resides at 316 LINDEN PL. 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 7 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 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
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State of L/ “km( S ) ss
County of De Ka, / é )

M d V‘ \/ (’ 02215( (Circulator's Name) do hereby certify that | reside at [é (2 é (g yns €f /ﬂ / ‘ , in the
Cltyl\f llageBméxEr?Zi Area of D0 L/ﬂ I (if unincorporated, list municipality that provides postal service)(Zip Code) _mf:,‘

County of , State of _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 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.

N

irculator’s Sigaature) ~
Signed and sworn to (or affirmed) by Mar v Cored before me, on Octoboer D LLlexsS
(Name of Circulator) (Insert month, day, year)

Y. SO -

(Notary Public’s Signature)

(SEAL) "OFFICIAL SEAL"
KRISTIN C SULAVER-DIEDRICH
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 4/12/2026

SHEET NO. a




— 1011 CS 5/7-10. 7-10.2

Receipt is hereby acknowledged of your
Statement of Economic Interests, filed

COMPLETE BUT DO NOT DETACH

D /|

RECEIVE

OCT 27 2005

DEKALS COUNTY CLeRK

pursuant to the lllinois Government Et‘hics
Act. The Statement was filed on this da}te:

DeKalb County, Board Member

Name: C Scott Campbell

Unit of Government and Position for which this statement is filed:

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

that their respective re

Home Mailing Address: 316 Linden Place, DeKalb, lllinois 60115

N X...BIND HERE...X N\ Suggested

Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
y, in County Board District_SEVEN (7)  county of DEKALB in the State of lllinois, do hereby
r CAMPBELL who resides at 316 LINDEN PL. in the City, Village,
IEKALB (if unincorporated, list municipality that provides postal service) Zip Code 60115 County
ite of lllinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
ty Board District _SEVEN (7) i the County of DEKALB in the State of lllinois, to be voted for
MARCH 17,2026 (date of election).

unexpired term is stated here: N/A year unexpired term
CS 5/7-10.2, complete the following (this information will appear on the ballot)

NIA UNTIL NAME CHANGED ON N/A
_(List all names during last 3 years) (List date of each name change)

VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
NAME (optional) RR NUMBER VILLAGE COUNTY

_[MenNver Weed] 905 Yo Vohw [ OeNnaly [De K
Anande DiariK |Gt Fox Hola O * Dokl
| | AT AT LS FOX il a T\ DixAL3 " | DARALL
En\'ulu :?i\' Jy f 73
P/‘céd(r{/ Hertmun | bl6 For Hollow el /t
L | Aunie kerdesh | 516 £ox e s | Wotedbr| Dolats
Rott Ao Tozisd 532 Sy Mifland | Dedo0h™ | Dedath
o | Jatoko Day |28 Fox Ho//ow"pwp:?@\u

\

k

— V4 : 7 \
74 |ichoe) Dow]so& [ox Hollol Debull.Dehll
_SLFEM‘% Bevson 14929 Hillesesi Dr. Debnlh " | Dekelh
_ )
) SS.
_ ) 7
(Circulator's Name) do hereby certify that | reside at _[&2 0 E §ll/".f Z‘,’?L / /' , in the
D¢ Kl g (if unincorporated, list municipality that provides postal service)(Zip Code) éﬂ//S"

<

ite of EL that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
1e and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
"A’)Ll\/, Party in the political division in which the candidates is seeking nomination/elective office, and

L e —

<

sidences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by __ Mary Core d beforeme,on__ Octooor @ 2005

(SEAL)

{Name of Circulator) (Insert month, day, year) /O\_‘
“OFFICIAL SEAL" M S L~ ="

KRISTIN C SULAVER-DIEDRICH
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 4/12/2026 $ SHEET NO. __L_

(Notary Public’s Signature)




OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME: Q’ﬂ{“/ ([/LM/LWW///

/

ADDRESS:_ /(0 (1 4 ok 04 4 [QCQ ‘al > A (a0l S
PHONE NUMBER: 708 203 44| emaL (f (’,3/(;@ Comu cast< sa
OFFICE: j/l//l g /)’I/MH/

Lol —d "4

DISTRICT: "¢] PARTY: MTERM (Fuu/Unexpired)pvJézvﬂ 00

/

DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED;
M STATEMENT OF CANDIDACY

E PETITION(S)

[] LOYALTY OATH (OPTIONAL)

[] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
& ECONOMIC INTEREST STATEMENT RECEIPT***
:XI ADDITIONAL DOCUMENTATION

FORM OF BINDING:
] BINDER/PAPER CLIP [] STAPLE %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)

,ﬂunderstand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

S-S LM

Signature of Election Authority/Clerk ~ ‘S@navt‘u;/e of Candidate or Candidate’s
Representative

UNBOUND FOR SCANNING

BY _\JAuoed |
ON_/0 /26 /A8 ~




