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~ ATTACH TO PETITION Nt Suggested

10 ILCS 5/7-10
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY

NAME: OFFICE:
MICHELLE PICKETT DEKALB COUNTY BOARD
gg%R?E?\jsA'g; cé.?.E: A FullTerm is sought, unless an unexpired term s stated here: year unexpired term
DEKALB, IL 60115 oisTRCT:

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 )
) SS.
County of DeKalb )
I.M'CHELLE PICKETT (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at3207 NAPA CT. , 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
DEKALB COUNTY BOARD in the 8 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

IDEMOCRAT|C (Name of Party)

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

Primary ballot for Nomination/Election for such office.

(Signature of Candidate)

Signed and sworn to (or affirmed) by ’h/! I(/lln/(// L /9/ C/A \}f before me, on / D > X L ) QL

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

ANNA M. WILHELMI
OFFICIAL SEAL

M Notary Public - State of Hlinois

y Commission Expires Dec 13, 2025

(SEAL) (Notary Public’s Signature)




10 ILCS 5/7-10.1

United States of America

State of lllinois

,, MICHELLE PICKETT

ATTACH TO PETITION

LOYALTY OATH
(OPTIONAL)

SS.

SBE No. P-1C

, 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 sworn to (or affirmed) by

on 10l2€41107»(

(Signature of Candidate)

M \U‘f‘(/f ( /—? \M 4 before me,

(Name of Candidate)

AJ

(Date)

My Comi

ANNA M. WILHELMI
OFFICIAL SEAL

Notary Public - State of lllinois  }

)Expires Dec 13, 20265

(Notary Public’'s Signature)



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:



ot o’/
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)

()

@)

(4)

(5)

(6)

)

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.

| 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.

1, the undersigned, candidate for election to publié 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 sc
campaign in accordance with the above principles any practices.

J0[840] 2o

emnly pledge myself to conduct my

Date Signature
DEKALB COUNTY BOARD MICHELLE PICKETT
Office Sought (Print Name)

March 17, 2026 lO(,,,,g(,df{\) <

Date of Election Name of Political Committee



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
(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
Y

DEMOCRATIC Party, in County Board District___ 8, County of DEKALB in the State of lllinois, do hereby

petition that MICHELLE PICKETT who resides at 3207 NAPA CT. in th@Village,

Unincorporated Area of DEKALB . _ (ifunincorporated, 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 nXmination for the office of

COUNTY BOARD MEMBER, County Board District ___ 8- __in the County of DEKALB in the State of lllinois, to be voted for
at the primary election to be held on MARCH 17' 026 (date of election). ' ‘

A Full Term is sought, unless an unexpired term Is stated here: N/A year un )!plred“term
If required pursuant to 10 ILCS 5/7-10.2, complete the following-(this |nfg(rnat|on will appear on th? ballot)
FORMERLY KNOWN AS NIA UNTIL NAME CHANGED ON| NiA
(List all names during last 3 years) . (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR L
(VOTER'S SIGNATURE) NAME (optional) _~~ RRNUMBER VILLAGE COUNTY ¢
. s ya

TR 7 M i
_, A J«M..J.N,G-am\u 10 ,e..if dr
)N ﬁc’@ru V.
M////ﬁ’ 5/’@//543! 209 fopo’ £ |1D
Trwiss Stwailis | 202 Loml Do |Q )L™ Pja /s

Dt A0
WM%%%% 329 Reaal Dr | De kat b | Dekarh
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: “r \/(\fq(m'q Seymmy) 30| boan.e,Lane D k(b " Dekalb
Dan 50:(m_gur 301 \aanie n Defalb a Debalh

Ocle, [4* 174/ )

I, \l\ MALR (/\/\\\'\}2 or e) do hereby certify that | reside at /% \.{ (\(I/ 6‘d L?‘L W/S) 1_.in the
CityNil!age/UnmoorEoﬁted Area of v , M (if unincorporated, list municipality that provides postal service)(Zip Code) S\/ ) g

County of , State of _d\ 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 amr:.i’rf;nd that to the best of my knowledge and belief the persons so signing yere At the time of signing the petition
qualified voters of the (A Party in the political division in which the candidates is skekihg nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

/Q/\{/»\/ L k\x‘\& (Circulator’s Signature)
Signed and sworn to (or affirmed) by before me, on / 0 / )9 / ;\ r/

‘ Aame gf Circulator) day, year)
Notary Public, State of llllnois
(SEAL) otary FiSHicial Seal \ SM ﬁ/

gl Evantibye @ v (Noliary Publics
n Explres 9/29/2029 / ;

My Commissio!




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 affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District ___8 County of DEKALB _in the State of lllinois, do hereby
petition that MICHELLE PICKETT < who resides at 3207 NAPA CT. in ,he@ 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 8 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).

-1
A Full Term Is sought, unless an unexpired term Is stated here: N/A year unexpired term o
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

Fouskts TAdamsbise, | ¥33 Riig b t10 | Pelgi | Oekullo

P o Tt S ma i s
D

WWM Wrpphemo oo | 3341 Mewdor TH. B4 | Pekbodlo ™

“Dadore Amlos  |Dane, Avered | 1829 sentloec 70 Deratd *
"Bbese 0w [BorbaraGroves |2(0 Johue (N
‘ 100 £ Mg o Roee DR, |1t |,
. | e s )‘/aye:;" ) K der r A @v/a/[,é

/ﬁzﬂt BI’\M(‘A'\Q/ 30(;{’(/({‘ Df'\ ’ mbg':'- //)(//(11%
X ’ 515,’92'-,%},,/9” /0 . T 3K, ch(aé i m&/%
State of L" . ‘ '

\ )
County of M’“\\o ;
A\f‘/ WA (/\-) \\AAU‘ W\ (Circulator's Name) do hereby certify that | reside at ?\/ f‘lé 4J7/ < W , inthe

MNe kb

SS.

Cutyl\f illage/Unincorporated Area of \/\ 9 (if unincorporated, list municipality that provides postal service)(Zip Code) ‘) J S\{ Y
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 th%t? the best of my knowledge and belief the persons so signing w f e time of signing the petition

qualified voters of the | [®) yC__ Party in the political division in which the candidates is segking nomination/elective office, and
that their respective residences are correctly stated, as above set forth.

Ay \\&A (Circulator’s Signature)
Signed and sworn to (or affirmed) by . A)N before me, on\ /l//é)fé )7 ;l (_/

(Name of Circulator) , day, year)
Notary Public, St '
ry ublic, £ 'ato of lllinois r /
Danlel Erik VanTllburg . ignature)

Commission # 1018137 ‘
My Commission Expires 9/29/2029 SHEET NO

(SEAL)
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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 __8 Cou;‘ﬁty of DEKALB in the State of lllinois, do hereby
petition that MICHELLE PICKETT who resides at ! 3207 NAPA CT. in the @ Village,
Unincorporated Area of DEKALB (if unincorporated, list mhriisipality that provides postal service) Zip Code_6011_ 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 8 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 unexplired 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 NiA
(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
Seav Laviwmrry |zowpi intpicy 7 | Syarmete Y| Dephpp
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J

‘TJ\M 5‘\'@\(\.& 205 Iga.\nv\e. L\n-

.

State of L I )
) SS.
County of \O
m}\/m \N‘\\’\K)\W\‘ (Circu tor's Name) do hereby certify that | reside at Y2\{ f\{ ¢d L@ / . inthe
CltyN illage/Unincorpdrated Area of A/\ Vl \ (if unincorporated, list municipality that provides postal service)(Zip Code 08,
County of N , State of 3L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

days preceding the last day for
at the time of signing the petition
king nomination/elective office, and

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more tha

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signi
qualified voters of the Party in the political division in which the candidates is

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

AMN 2/\‘ \ \h‘\ (Circulator’s Signature)
Signed and sworn to (or affirmed) by » pd \\k/ before me, on / o}g} 2 / gl )/N

egof Circulator)

Notary P‘g’#&-’ GS%I:‘?! lllinols
(SEAL) Daniel Erik Van‘ﬂlb_ur .
Commission® 1018137

18137 - ignature)
My Commission Expires 9/29/2029 3 o
SHEET NO e,




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

: Suggeste
N\ o/ Revised March 201
SBE No. P-Z
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 th
DEMOCRATIC Party, in County Board District 8 , County of DEKALB in the State of lllinois, do heret
petition that MICHELLE PICKETT who resides at 3207 NAPA CT. in the City, Villag:
Unincorporated Area of DEKALB (if unincorporated, list municipality that provides postal service) Zip Code 60115 Coun
of DEKALB and State of lllinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office 1
COUNTY BOARD MEMBER, County Board District 8 in the County of DEKALB in the State of Illinois, to be voted f
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
. : VILLAGE COUNTY
(VOTER'S SIG%TURE) NAME (optional) RR NUMBER

Kathleen Shonk 322 6Winds<ry el DeRalb T | B

Kooy (RRpws2 W Web%a po Kaus | Doty
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A ﬁ.“;;s,

State Offkll(nt;lj ; ss
County of _Méﬁl b ) ‘
I, M lf/l\.[/l (lj_’F\W (Circulator's Name) do hereby certify that | reside at 2207 /\[Qﬂé C4. ,in th

\ . - v
City/Village/Unincorporated Area of_M{ b (if unincorporated, list municipality that provides postal service)(Zip Code) 92[ A
County of w b , State of E: that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | a1
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 f

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 petitic
i}/}«fw s Party in the political divisigh in which\the candidates is sgeking nomination/elective office, ar

qualified voters of the

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

oﬁ, J M (Circulator's Signature)
Signed and sworn to (or affirmed) by M / A W/ / - before me, on / 0 ‘Qé 02 ;’

(Name of Circulator) ! (Insert mgj ay, year)

_;_‘ / (Notary Public’s Sighatuce)
SHEET NO.

ANNA M. WILHELMI
OFFICIAL SEAL
Notgry Public - State of Hlinois
My Commission Expires Dec 13, 2025

(SEA

~—




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

Suggeste
o’ o/ Revised March 201
SBE No. P-2
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 th
DEMOCRATIC Party, in County Board District 8 , County of DEKALB in the State of lllinois, do heret
petition that MICHELLE PICKETT who resides at 3207 NAPA CT. in the City, Villag:
Unincorporated Area of DEKALB (if unincorporated, list municipality that provides postal service) Zip Code 60115 Coun
of DEKALB and State of lllinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office «
COUNTY BOARD MEMBER, County Board District 8 in the County of DEKALB in the State of Illinois, to be voted f
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: /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 OUNTY
—OTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ¢

Miche U Paga 320‘7/\:‘4/»((4, Dotai, | Dacus
Wiliu ool s> Grottozs [CaABTIAeE
| Jec GG 2 GolE Uiew et " D
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_QQO S(‘ulm;; C/I— QQ{_«L{[_IL_M |

0 .
State of «Ll lmm ) )
) SS.
County of M b )
1, _Mj_d&d L( ?'OM— (Circulator's Name) do hereby certify that | reside at ?)?/Dj Md,ﬂ( CL. ,in th
. . . .. . R \ . . I 3/
City/Village/Unincorporated Area of% [1=) (if unincorporated, list municipality that provides postal service)(Zip Codel L0111

County of M’A I b , State of T that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that I a1
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 f

filing of the petitions and are genuine and that to the best of my knowledge an
qualified voters of the%z/wa (3 Party in the political divigion in

€ persons so signing were at the time of signing the petitio
ich the candidates is king nomination/elective office, ar

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

(Circulator's Signature)

u/\’F\W" before me, on /0 /] QV

Name of Circulator) (insert mop#fy/day, year)

(Notary Pdblic’s Sigieture)
SHEET NO. fi

L
OFFICIAL SEAL
%otafy Public - State of lilinois
ommission Expires Dec 1 3, 2025




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

Suggeste
N’ ~< Revised March 201
SBE No. P-2
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 th
DEMOCRATIC Party, in County Board District 8 , County of DEKALB in the State of llinois, do heret
petition that MICHELLE PICKETT who resides at 3207 NAPA CT. in the City, Villags
Unincorporated Area of DEKALB (if unincorporated, list municipality that provides postal service) Zip Code 60115 Coun
of DEKALB and State of lllinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office «
COUNTY BOARD MEMBER, County Board District 8 in the County of DEKALB in the State of Illinois, to be voted f
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: /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 Tast 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
- MZ/:&//MJ \JCLM’!'?}QIA’#@ 14 e Tl AT
S Dighuoe | Chave Nochoor |[¢ Colfpew | [De fele” [Dokall
4 JL
5 I
6 I
7 I
8 I
9. T
10. IC
State of j(‘\‘Y;D|S )

) Ss.
County of w \p )
1, M \M\L l \W (Circulator's Name) do hereby certify that | reside at %ZD’\ '\\a W" C’(' ,intk

\
City/Village/Unincorporated Area of Méa 1z (if unincorporated, list municipality that provides postal service)(Zip Code)( 00 n 3’
County of__" (—ﬁ'\ b , State of 1_¢—___thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | ai

a citizen of the United States, and that the signatures on this sﬁeet were signed in my presence, not more than 90 days preceding the last day f
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 petitio
qualified voters of the C Party in the political divisi ich the candidates j§ seeking nomination/elective office, ar

that their respective residences are correctly stated, as above set forth.
(Circulator's Signature)

il s JO-Re AT

ANNA M. WlLHELMI mamé of Circulator) (Insert m%ay, year)

OFFICIAL SEAL
(Notary Public’s Styréture)
SHEET NO. é )

Notary _qulic - State of linois  §
My Commission Expires Dec 13, 2025




OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME: M\M\M\f‘ p Lkt
aooress: 201 Noglee o - (Ukgos e LollS
PHONE NUMBER: 22 I 7575 EMA|L:[Y);ﬂéCﬁGHf 0S @ Yo

OFFICE: abuﬂ&j W

I
DISTRICT, 8- PARTY: TERM (FulI/Unexpired):gA{ JA.

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:
& STATEMENT oF canDIDACY

L1 PETITION(S) -gg@ CETVED
By

D4 LOYALTY OATH (OPTIONAL)

ZI CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL) ot 2 710
«E ECONOMIC INTEREST STATEMENT RECEIPT*** ﬁﬂﬂﬂf/i
[] ADDITIONAL DOCUMENTATION

sziom o e o

FORM OF BINDING:
[ IBINDERPAPER CLIP []STAPLE PRONG OTHER [_]NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
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