10 ILCS 5/7-10 ~ ____ATTACH TO PETITION - Suggested

— N Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
Y OFFICE: hEKALB COUNTY BOARD MEMBER
JIM LUEBKE
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term is stated here: __N_/_é_vaar unexpired term
504 SYCAMORE RD. p——
DEKALB, IL 60115 COUNTY BOARD DISTRICT 9
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 N/A UNTIL NAME CHANGED ON N/A
‘ (List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS ) E [‘ E ﬂ w E
) SS. .
County of____DeKalb ) ] 0CT 2 8 2015
By atl 0g -
I,JIM LUEBKE (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at504 SYCAMORE RD. , 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 MEMBER in theCOUNTY BOARD DIsTRICT 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

IDEMOC RATIC (Name of Party)

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

L Zte

(Signature of Candldate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by \\ L beblk € before me, on 029 ¢ 2028 .

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

OASSANDPA I.AUREN WINTERS
NOTARY PUBLIC, STATE OF ILLINOIS
Commission No. 1003723

My Commission Exphes January 31,2029 Cagsomarn & Winbine

(SEAL) (Notary Public's Signature)



10 ILCS 56/7-10, 7-10.2

-

O X...BIND HERE...X ‘ Suggested
\ hand had 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 lb{ the
DEMOCRATIC Party, in County Board District 9 , County of DEKALB in the State of Illlinois, do he\fe\by,k ‘
petition that JIM LUEBKE who resides at 504 SYCAMORE RD. in the City, Village,
Unincorporated Area of DEKALB (if unincorporated, list municipality that provides postal service) Zip Code 60115 County
of DEKALB amj State of lllinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 9 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 NIA
(List all names during last 3 years) “(List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" e ) Beion Bulika |12 VAT Ddedle " | Dkl
> Wl M Woreiam (Gigvee| G0 N, 18 st | Dekwn | Detthen
Y Db Boutr Deborah Booth | 33 0. 4% st Dekel | Dekats
i Lol Bosth 22 NG 2 St Dedett ™| pelasp
gy Suliwn | ndygullivan | si i 7St “Detalb" |2kl
" Gour Gend St lonis | 37 N 1oeh Sk | Dokl " |Peta/s
' LincoluDavi s (85U & 0™ St | rkeahh, %g&
L ! s Cian! saives |§20 B, so0d ST, |Mbkath W Wrock
X1 /A/A/vv/\/ Rand Toadihonn tgat ) WS 81 IDtEalh evx G
_ﬂ;t»\\l\l\\@——e Kim Wholn~ 344 N [ X [Dele ] Deblo

State of ’\ npl{

Q y L , )
County of b )

)
ss.

I, Mﬂr \/ L‘ﬂ "f Coﬁ L (Clrculltor’s Name) do hereby certify that | reside at l M E— Suhf e'/' /ﬂ } ’ , in the
Dekall *

City/Vil IIageIUn‘noorporated Area of

County of

(if unincorporated, list municipality that provides postal service)(Zip Code)
, State of, ; Z 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 petltion
Party in the political division in which the candidates is seeking nomination/elective office, amd”

qualified voters of the a

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

Signed and swom to (or affirmed) by

Moey Lee Corad

,_/z/ ons

(%/7

before me, on

(Circulator’s Sigpature)
Ocxober 20 20215

' (Name of Circulator)

(Insert month, day,

e 0

YRS

(Notary Public’s Signature)

SHEET NO. l s

(SEAL)

"OFFICIAL SEAL"
KRISTIN C SULAVER-DIEDRICH

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 4/12/2026




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Su
X... ggested
Nt : .- had 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 9 , County of DEKALB in the State of lllinois, do hereby
petition that JIM LUEBKE who resides at 504 SYCAMORE RD. 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 9 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
(WOTER'S SIGNATURE) | = NAME (optional) RR NUMBER VILLAGE COUNTY

" Ton SO 1T Sz [GloN FESE [ Deall kel
W1/ NY 4 %du/z_. Sjo N F | Detalh " patall
2z L feda | S Zs S/ //;%Lb
Jidrt-Doste | 97 N. 7 S| Lebit * 1Lef il
Micai] Wy |55 N4y S | Defalb ™| oXal\s
AYef A Zoricne 05 (. Arh 54— |Debaihy *[Ibball
D Ellott 1124 N-GhE | Dekaib ™| Dekalb
/e"lﬁbmxi\)@w G zah) ath De oy | pevae
Wﬁ’g@q{n’ol 223, po. T b acs " ekzes
'.Dc.é—h_o\,. K& red iy ?/4 /\/ 14" 4;7( 2| Aol A Q&L{/
State of ’ﬂ[ 13 )
comyor_Dealh y > o
! /\/laY‘Y Lee CO;'Zd/ (Girculator's Name) do hereby certify that | reside at / orZOElgHﬂSff’ ﬂ . in the
"Detal

CityNillageIUninoo ted Area of (if unincorporated, list municipality that provides postal service)(Zip Code) é ” /[ $
County of D 4 I . State of E 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 Demo Crafh C __ 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. . 7&( /
7 oza

* 77 7 (Circulator's Signatur€)

Signed and swom to (or affirmed) by W\_o cn C 0204 before me, on DaAS
dblame of Circulator) ) d nsert %onth, day, year)
EAMOFFICIAL SEAL" jm., Oundion acon

[

[
TIAANDERSON 1 (Notary Public’s Signature)
NOTARY PUBLIC, STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES 10/20/2026

AN

SHEET NO.



10 ILCS 56/7-10, 7-10.2 X...BIND HERE...X - h Suggested

N~ hed 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 9 , County of DEKALB in the State of lllinois, do hereby
petition that JIM LUEBKE who resides at 504 SYCAMORE RD. 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 9 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
1 4 AL )
VSV PR Dekead b | Dekalk

B30 N.INh Ared | Dekel b ™ | Do)
Q3L N, (5 gt S

e P2 NeldTsgl 1 M| A

29 Daw st Desod | Dett)
L Macr | @76 MulFmpdlpd | D<Ze.5" | DX Kalp
MZLMW 729 Bwlpmoen | 10 ]
(ot e (e 1”>u 0 € S Tl | Deca (b
u _ A

/47 OAE Dr

A@ WDT)&M,/

State of :Zi l \ W)Uif ) ss
County of 7))” Kﬂ /b ; '

L Mavry Lf € [’ 0’7—4/’ (Circulat r's Name) do hereby certify that | reside at 120€C C S unset f / , in the
CltyMIIageIUmrleorpo ted Area of Z) (if unincorporated, list municipality that provides postal service)(Zip Code) é//é ,
County of I Zﬁ é l E , State of L é 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 D 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. éA?
f//
. (Clrculator's Slgnahrey
Signed and sworn to (or affirmed) by Movy tee Co 2ad before me, on Dcrober 20 26025
\ (Name of Circulator) (Insert month, day, year) u
(SEAL) "OFFICIAL SEAL" Y~ QMVQ,

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

YV YV VWV VN ol

4 (Notary Public’s Signature)




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

Nt/ hnd 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 9 | Countyof DEKALB in the State of lllinois, do hereby
petition that JIM LUEBKE who resides at 504 SYCAMORE ROD. 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 9 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

e, Fds | Trerrsa Brediey, | 1129 M 137 Detalh " | Defess
? ‘ Ll Jog MistH | Daa”
Poyinildpec v | 110y N 3 4A De k“/}'"' /@é@
Julint. Faue U4 N. 3™ DeKalh " 15
Licwnes \)a—e%ai,‘;l? Qor N (zhish
Koy Pras § 451 A [LASE
S3c N (ZTH o
WAL D Aashe 36 N [2Tdey
1 Carol Deewmec] @12 N 3%t ]
C Lkt \Cme Cruemn (228 eupops o
Stateofﬂzzl‘/No/ )

County of 05/&%40 ; s

1, \-(%5 Vf C /% L/ 7AU (Circulator's Name) do hereby certify that | reside at z 22 & \SE QMIOﬁg [% in the
Mﬁf unincorporated, list municipality that provides postal service)(Zip Code) 2 / / 5:

illage/Uningorporated Area of,
unty 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 DEMocRAT/C Party in the political division in which #fie candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. C > %
WAl

(Circylator’ i§nature)
before me, on /072‘6 'ZS. ﬁ

: =
Hegmi A SHERD hy

Signeg
i I (Insért month, day,
A"g‘:_. ?: lhé' WILHELM] | (Name of Circulator) (Insért mon ye
S IAL SEAL :
MEIQHary Public - State of llinois (Notary Public’s Signature)
y Commission Expires Dec 18, 2025 Z/
— SHEET NO.



L4 .
10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X ' Sugéestad

N A ad 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 9 , County of DEKALB in the State of lllinois, do hereby
petition that JIM LUEBKE who resides at 504 SYCAMORE RD. 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 lliinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 9 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
, VILLAGE COUNTY
(VOTER S SI9NATURE) P NAME (optional) RR NUMBER

o ”‘O/{Z@i’ 24 '[f’jli44 “
Jo y L Ao O 1230 PhesognXl ]
Elfinaswoers Wesd 1 226 Plersent Sk
. 97 3T
Luvg- | et 43 W 137
Dy Heim | 727 4 i

Tudy (¥ Hop ie—~T727 A 120
Aetiony Caccllo | 802 0 \O" v

9 JL
10. JL
State of ILAlUdts )
Y} ) Ss.
County of b £ K‘Lb )
Jiw LuebKe

(Circulator's Name) do hereby certify that | reside at s‘d ‘{ S'YM we R‘( , in the
City/Village/Unincorporated Area of D—CM (if unincorporated, list municipality that provndes postal service)(Zip Code) @Y 1 { D 6 0‘ [ 5-
County of , State of (N2 LS 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 D Ll - Party in the political division in which the egndidates is seeking ipafion/elective office, and
that their respective residences are correctly stated, as above set forth. N /

e 39 ul tor’s S:gnature) ?’ (/
Signed and sworn to (or affirmed) by \/}CUN\Q%— LKQ’(O before
(Name of Circulator) (I rt month d
OFFICIAL SEAL /
(SEAGARLA M PALMER

NOTARY PUBLIC, STATE OF ILLINOIS (Notary Public’s Sighature)
SHEET NO. 5’

My Commission Expires February 16, 2027

e o o o o ]




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

N~ \— 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 9 , County of DEKALB in the State of lllinois, do hereby
petition that JIM LUEBKE who resides at 504 SYCAMORE RD. . in the City, Village,
Unincorporated Area of DEKALB (if unincorporated, list municipality that provides postal service) Zip Code ____6_911?__ 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 9 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: _ /A year unexpired term
If required pursuant to 10 ILCS 6/7-10.2, complete the following (this information will appear on the 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'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

B, _e/est|sos Kendut O Dedtalb ™| De ftubls
14 )osgﬂLA st‘lon ‘lfBDqu st Dqu(LJL DQK&”':
Bk (Mnshy | 613 Days St Dtl<ally" | Dekall,
Corolyn S| 536 Kundal] L Dol HDe Kad b
NO“mr«w! Stakl | 53¢ Rewdall L Delan (G Deke (6
Elmsr Evt (7 Sepamre B D Kol Detalb
71!\ Lueéff 504 S‘/CAM"'QQ‘Q QLKAL% De Kl

9. ' L

10. AL

stateof __ | LLINo 3

)
8S.
County of &/KNL[Q ;
1, &3 A L-DLQbKQ_ (Circulator's Name) do hereby certify that | reside at 5’0 ‘-’ SVCA M M in the

@illage/ nincorporated Area of b a K A L:Q (if unincorporated, list municipality that provides postal service)(Zip Code)é 0[ /

ounty of [ (/b , State of / LL ky 15that | 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 Mo elaTy & Party in the political division in which the candiggtes is seeking nomipatipp/elective office, and

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

s Palte o T CLETS G005
Signed and sworn to (or affirmed) by k e before 0 9’
(Name of Circulator) @&wftmﬁyam ar)

é (Notary Publics Signature)

,,,,,

OFFICIAL SEAL
(SEALCARLA M PALMER

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Explres February 16, 2027

SHEET NO.
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10 ILCS 5/7-10, 7-10.2 ‘ X...BIND HERE...X ) Suggested

N " N 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 9 | Countyof DEKALB in the State of lllinois, do hereby
petition that JIM LUEBKE who resides at 504 SYCAMORE RD. 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 9 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
1. N, . - AL
Loidt- fnrzger | Cotia ywpuse | 432 © g < Pehell N el
2. M . JL ~ _
" ey Becy Ve | 419 Davy s | Dekalh | DAL
. i L .
W Wan e K Emanved| 1489 Wafere rde Dnve | Do Kb V)Lh/g
4. ' :IL \
W-(/ <« ‘L
5. AL
V) KL
6. JL
e

! a '()L‘(a[
8. AL DL / (“
) T Oc o /
0. 1O /(j

State of )

) SS.
County of ) \(?\{
1 tor's Name) do hereby certify that | reside at B WM ‘ @ _, inthe
City/Village/Unincorgorated Area of %, (if unincorporated, list municipality that provides postal service)(Zip Code) O QS 9
County o \ , State oTtL that |1 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 we| e time of signing the petition
qualified voters of the ' (_d éo < Party in the political division in which the candidates is nomination/elective office, and
that their respective residences are correctly stated, @8 above set forth.

/q /\// w (Circula f Py —
Signed and sworn to (or affirmed) by M ol I/”U before me, on

> (Name of Circulator) nth d'ay, year)

g oML SEAL Laea uL,QJ/"K/ UJM M

Notary Pw& of tHinois * L (Notary Public’s Signature)
Commission No. 1001647
My Commission Expires December 20, 2028 SHEET NO. 2







OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME: \,/U?/) /k(,( CHKTC

ADDRESs; 502 ?/AC&/)’)M/ /)(/ &WW e @ll5
PHONE NUMBER: WSJ 7517 38 7/.?7 EMAIL: l{l}’) b/wfbkf’ ﬂ ﬁ??/ ya
OFFICE: &)LL/H'(// Lo d

DISTRICT: q PARTY: TERM (Full/Unexpired): W .

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:
m STATEMENT OF CANDIDACY
IX PETITION(S)

[] LOYALTY OATH (OPTIONAL) 1 EGENVY E
[L] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL) oLl 2 8 200

& ECONOMIC INTEREST STATEMENT RECEIPT***
[] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
[ BINDER/PAPER CLIP [ STAPLE JEPRONG OTHER [_]NO BINDING

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

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

S e

\S(gnature of Election Authority/Clerk

ignature of Candidate or Candidate’s
Representative



