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10 ILCS 5/7-10 N~ ATTACH TO PETITION hd Suggested
Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

"*Mary Lee Cozad

OFFICE:

County Board. Member

MDRES}SQ.Zch?Ez. Sunset Pl

A Full Term is sought, unless an unexpired term is stated here: year unexpired term

Kl T 6OHE —_—
De/(a/é/,L Dcmpcmﬁ(/

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) _.(.Ljst_date.nteacb.name.chaqge)
RECEIVED
STATE OF ILLINOIS )
) Ss. 0CT 27 2025
County of DeKalb ) CAAQA
DEKALB COUNTY CLERK

1, MQP)/ L@e CO%(ML ‘ (Name of Candidate) being first duly sworn (or_affirmed), say that | reside
at_’_ﬁ_o_mn _§P+ !0 R , in the City, Village, Unincorporated Area of ,DQK 4/\4

(if unincorporated, list municipality that provides postal service) Zip Code 6 0 // g/ , in the County of |
DeKalb

}3 emoc’ Y‘Q‘H(/ Party;that | am a candidate for

p Oty &0&”‘ Memberinthe [ 0%/

|
March 17, 2026 (date of election) and that | am legally qualified (including being the holder of any license that

_ State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

Nomination/Election to the office of

District, to be voted upon at the primary election to be held on

may be an éiigibility 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 D€m0 CTA'hL (Name of Party)

“(Signature of Candidate)

%ﬂ 2, k/u O m)aﬁ before me

Wme'c;f Candidate)

Primary ballot for Nomination/Election for such office.

=}

Signed and sworn to (or affirmed) by ol
(insert Imonth, Jay, year)

ANNA M. WILH .
Notary gf;';c"“" SEZL'M,
€ - State of lllinoj
N8EBkimission Expires Dec 1{3"1,0'2325

(Notary Public’'s Signature)




10 ILCS 5/7-10, 7-10.2 v/ X...BIND HERE...X Y 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__19 | County of DEKALB in the State of lllinois, do hereby
petition that MARY COZAD who resides at 120 E SUNSET 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 10 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 unexplired 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Do Qyibar 177X 12t 1zomizrd | DAVh " | Dbt
Kodhler. %F,m (3o Elj zabeth o | Koo sn " \oria
lpana Brdoke |12y Watlole ke | Delioel™ | De katls
/ p STl Dekaih | Dekalh
Elien (pgss  |1306 Staleppy 4 | DeKmz ™| Dekck

Tack Cress | 1306 _Shtrs St | Dekalh | Dokalb
W, e ) 6 Freapdel 1306 Grrrond | Peida I 1 Dl s
Susan [reeman (33 ond Alvd. Defld " M
Bounic Froeme— | 133 Bok Blhd  |Qtts " l0eka

Ro v E DAIVetSol B0 dapdep st | veralh " nexa R

State of :EL—|

)
vV ) SS.
County of )
1 M ary Lee Cﬁ}a (Circulator's Name) do hereby certify that | reside at / g JE, -{qﬂﬂ’f /d/ ,in the
,Ciy/\flllagell.lnincorpo ted Area of (if unincorporated, list municipality that provides postal service)(Zip Code) & 7/ -
Countyoflkté[Z , 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 signétures 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 l)f’,mﬂ CY}I"’]\L 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. S 7
// iyl é
{Circulator’s Signaturé)

) . —
Signed and swomn to (or affirmed) by Yhrar—, ﬁ~ C 07-;49 beforeme,on 7 2 // Y /& S
' (Name of Circulator) (Insg/t montiy, day; year)

ANNA M. WILHELMI

(SHAL) OFFICIAL SE/!!EI.Ml
Notary_qulic - State of lilinois

~Cqmm|ss1on Expires Dec 13, 2025

(Notary Public’'s Signature)

SHEET NO. /



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
DEMOGRATIC Party, in County Board District ____10 County of DEKALB in the State of llinois, do hereby
petition that MARY COZAD who resides at 120 E SUNSET 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 10 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  (gate 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,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

NICHLAS LAty
&

Dekol *

L

i

De K lp

Seghgus Spoorer | 120 £, Ssd PI_ | Belalh |
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!EQ‘[(M i
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(ZY} GIFFeRD 57~

]

DAl

P pecl

2.l GATFRRED ST

D-kace *

County of. D( 7(1 I[é’

Ot e

, in the

(if unincorporated, list municfpality that provides postal service)(Zip Code)

1, Mﬁr\/ Le..& (\,0 ?‘ﬂ/‘ (Cizglatsgs Name) do hereby certify that | reside at / /Q /] E Suncet- /& / .

Ci'tyMllage/Jnincomorated Area of,
County of__|. , State of

6.0/

that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that I 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 73
qualified voters of the _x

genuine and that to the best of my knowledge and belief the persans so signing were at the time of signing the petition
£IMNNCYA1 ¢ 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. P /’Z{ /
/ (Circulator's Signature)

Signed and sworn to (or affirmed) by _Macy L e Corad before me, on

Seplembel B 1023

(Name of Circulator)

(SEA "OFFICIAL SEAL"

(insert month, day, year)

YA SLy A

KRISTIN C SULAVER-DIEDRICH
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 4/12/2026

SHEET NO. _Q___

(Notary Public's Signature)

\
\



~
s
10 ILCS 5/7-10, 7-10.2 ~ X...BIND HERE...X o/ Suggested \

Revised March 2019
4 SBE No. P-26
COUNTY BOARD MEMBER s
(counties that elect members from dlstncts)
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 10 County of DEKALB in the State of lllinois, do hereby
petition that MARY COZAD who resides at 120 E SUNSET 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 10 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 |

MUm\m Metedd [Hekonate Vo124 Stolord &6 [ Decatn - | Deltadis
J D M GAF%L Viven Meed 1212 STAFFORAS - Dejf/’rus o O{Kﬂg

gwww Tonice brtor srpea A 121a-Safpon) & |Desily | Dekith
&7 %E%M, Wrs o2t Tlie His

St L. Wace| /139 tharfer S+ |betat b . \D&KQ A
T E Waiey | 129 Clgatorn 5t | Debalb | Detul &

Rachaca %mm&éé 1yl Bach Bid %e‘l&_[é)___
M/&jé/ﬂmﬁé Fedesiok M TAunis 1)) Larabld  \7Ailhy  * Mig
> E(f(, Hl(mmn, /’(] (Wﬁ+/\/¢' H U{ I("‘”) * UCKU"b

W 2 hugitsr SRoaflzy 95 5 200 ST |Defurs ~ |Desay
State of = /\ )
County of R Ka M) . ;

I\ /\a r \/ Lee, CO/Z“ ﬁd (chulalzs Name) do hereby certify that | reside at I &0 E g LH’]S&)L /0 / , . in the

.@yNﬂlagel(Jninoo-‘pora ed Area of m (if unincorporated, list municipality that provides postal service)(Zip Code) " OZ / 5 ,

County of i ﬁ { i ] ,2 , State of ] ;1 __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

SS.

qualified voters of the Party in the political division in which the candidates is seeking nominatlon/elective office, and
that their respective residences are correctly stated, as above set forth.
oo/
wculator’s»Slgnat'ure)
Signed and sworn to (or affimed) by _Mary \—ee COLKA beforeme, on__ Seotember B 2015

" (Name of Circulator) (Insert month, day, year)

SEALVOFFICIAL SEAL" |
KRISTIN C SULAVER-DIEDRICH
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 4/12/2026

(Notary Public’s Slgnature)

SHEET NO. i_

AN




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
DEMOCRATIC Party, in County Board District 10 , County of DEKALB in the State of lllinois, do hereby
petition that MARY COZAD who resides at 120 E SUNSET PL. in the City, Village,
Unincorporated Area of DEKALB (if unincorporated, list municipality that provides postal service) Zip Code__ 80115 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 10 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 N/A 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY

AU 7%7%/14:& RO7 é/W Ve . M
tre WO  |0c7 G Efd s) [Detn k"1 e balb
Dyany Collos B0 1257 Elaatie | Doladly | De Ko le
A’Q?s! Colls | 1007 Elr2abfe | ekalb™ | Delea It
TR EE TR =T DN (NN A W N
/Qb ~E\) _LB.L_%M97 cha:t (42
Jave Lo ladt /3] . %é&' LLEGl
Oohe Viecks [ 121 Ekbesen Dr | De¥alb ™| Io Vol

9, JL
M\@\ Eluen &vans 12 eooestnoc, Pekally Lo
idas Bl pacoas Balll |0 7 bitesen DA Do Laly
stateof __ LLLINOIS ) .
~ SS.
County of gD EKA LB ;
L LAuRA HOEEMAN (Circulator's Name) do hereby certify that | reside at_/ 207 GCIFFoRD STREET inthe
_Qi_gyNﬂlageIUninoorporated Area of -DtWI_/B (if unincorporated, list municipality that provides postal service)(Zip Code) 6{ WJ‘"' .
County of , State of L{ ~___that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), that I 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 ) 91’{ 0 CKﬁT‘ Party in the political division in which the Zdidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. %& //t

(Circulator's Sigiidre)

Signed and sworn to (or affirmed) by J—W\Am \'\' 6@ f\?m an
(Name of Circulator) *

seAf OFFICIAL SEAL
KELSEY M GRAHAM

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11/01/2025 SHEET NO.



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 10 County of DEKALB in the State of lllinois, do hereby
petition that MARY COZAD who resides at 120 E SUNSET 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 10 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 _NRA_ 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
@%all_nlames 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
Tames Ball 0o hesen Mtall | Detalb

on 218 s Speat| PetGlh | Defeal)
/O/G/W DERIB " | A
Crel’ jars oW \los ety oo |Daarp D Kpr
Mary Yaml hoy € Mvz‘lan\;ﬂm Wele (b “ 1O kelly
Mgk Stvergrand 108 €. Mied vt || Dekbe©
7ﬂ\A/(h&,W4/é4"\ ALR 6 AZRSIN | 12 £ Sunser Deledbt |
“(gune A0RSon [Ghne. Adesn Wt

\ (
Sl [0l EFuned | Doleate :t Lkt

L

10.

State of I///I"ld/} ) ss
County of }W 4 b ; .

l Ay /\é%ﬂ A_ (Circulator's Name) do hereby certify that | reside at _RJ7 6 /‘ﬁﬁl@( JK in the

CIWN illage/Unincorporated Area of_ [ ( b (if unincorporated, list municipality that provides postal service)(Zip Code) /.
Cé)unty of , State of ;2 Z that | am 18 years of age or older (or 17 years of age and qualified to vote in linois), 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 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 ab edC YA Party in the political division in which the cangidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. ' /

Signed and sworn to (or affirmed) by O)‘-“Am ( ‘M\ Ma 1\

(Name of Circulator)

OFFICIAL SEAL
KELSEY M GRAHAM
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 11/01/2025

(SEA

SHEET NO.



10 ILCS 5/7-10, 7-10.2 S 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 ___ 10 County of DEKALB in the State of lllinois, do hereby
petition that MARY COZAD who resides at 120 E SUNSET 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 10 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 iIs 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
{

\I /(:J% Vidoaa fecal 620 8alS e [Debalh*[Toka ;-
Toan Cuavans |99 Ball Ave Degels | Defptls
,‘, : \C‘;\\\‘N:@gx_@_v_/___;gp? Chacder T lL D eXa (b~
TlymasS Mack| 126 by Z B | b R
A‘S\/\km \ord] | (o Rolec Ave. DAL " Deéa/k
C&bﬂ'ﬁ[ FOI"CJ 16 f)oalé’f/AVe Dekab s Deka((?
Erve Fard 116 Poslor lin  |Dekall, “[Dokall
Se‘ﬁ'l FOV‘C‘ “6 Foc(g\/‘ A’,VE. | @kal " %Z‘Z\jé

1 W2 Dol VAT
M@m___(mm_&d__m T

state of _FLLING/ S )
County of Dé gﬂ L3 ;

1 A /g NAL 47\ /(Circulator's Name) do hereby certify that | reside at z ’2;6 \r Z {:él!&OK& [% in the
@ Village/Unincorporated Area of, A A Q 5@ (if unincorporated, list municipality that provides postal service)(Zip Code 0 /

County of Q £ [rgr A Lﬁ , State of.IL-. 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 ocC Party in the political division in whicf the candidates is seeking nomination/elective office, and

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

SS.

‘ (Circulato(s Sig at;r?
Signed and sworn to (or affirmed) by {WE C IKAPI 7AA] before me, on 77 q / ‘(S

(Name of Circulator) w\m‘year)
(SEALAN .
ONQII&X:/};:ZL-MI (Notary Public’s Signature)
SHEET NO. é

Notary Public - State of lllinois
y Commission Explres Dec 13, 2025




10 ILCS 5/7-10, 7-10.2 v X...BIND HEBE...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 ___10 County of DEKALB in the State of lllinois, do hereby
petition that MARY COZAD who resides at 120 E SUNSET 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 10 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 6/7-10.2, 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 ADDRESS OR CITY, TOWN OR
~ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

’ B Mupilun etor| (075 Glidden Ave. 4
> Mgtz 14 M Pohs | Wha Luaete Lo | Dofalb  * Lk
I/ e p 29 Lueeowe | Do Kbl \Defplt
$ _@_ﬁm Aie Amzﬁqﬁm 7 Lucerne Deﬂa/b . /)Q,/(d/é
S b lRided it erih 677 LUCERVE |DF KAR ™ |DEKALS
> 2.8 Vewowica fpents | 608 BAL AVE. | Dekalt YD e fadd
' W/@w LI BALL ANE | DIEME |0
Uﬁ\mCﬂ /Ua rU’\ Glk Ba) Aves pe/(%u De Fetb
=, T el b 1o 2al) Aver Pediabl ™ \Dekatt
. Kenton Gt 600 Ball ke, |Desatd, " | Defintl
state of £-tiifNOJS
Countyofl)ﬁm(w

1 EVE c /{AA’ TA f\J Circulator's Name) do hereby certify that | reside at _Q;? \ry CAN\ 0R5 /QA_ in the
illage/Unincpgporated Area of & ﬂg ’ﬂ Lﬂ (if unincorporated, list municipality that provides postal service)(Zip Code

County of Q& & LB , State of Z 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

8

9

AN \asneyZnad)

)
) ss.
)

qualified voters of the fMOC Party in the political division in h the candidates is seeking nomination/elective office, and
that their respective residences are correctly stated, as above set forth. 0 !
(Circulator'¢/Signature)

womto(orafﬁnned)bygf;fv& C /&p/fA/\} before me, on /7 %/}7‘/1@

(Name of Circulator) (Insert month, day, year)
— (Notary Public’s Signature)
SHEET NO. ;

Signed and s

ANNA M. WILHEL M

F‘}otary FICIAL SEA_

otary Public - State of jj
My Commission Expires Dec 1?,%‘:25




10 ILCS 5/7-10, 7-10.2 v/ 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 ___10 County of DEKALB in the State of lllinois, do hereby
petition that MARY COZAD ___who resides at 120 E SUNSET 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 10 inthe 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

JA’{')/" éﬂ@ : X
Aatvey T3bw | 1BIL€ l«miqdb\ st | Delalh | Dekayy
BrzARETH f ppd| 135 B 2 irersy Sy | Dekpcs " |Deaur
MARK MEHRER. |4/55 Dogwoot lu  |DrkaB | pepas
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State of L )
L§ ) SS.
County of )
1, f TE UE C /(A p l TA f\] 2Circulatofs Name) do hereby certify that | reside at [ ? \(\ y CAMOKE ﬂb , in the
@Wllagel nin rated Area of R (if unincorporated, list municipality that provides postal service)(Zip Code), a
unty of £ C.ﬁ , State of 2 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 o Party in the political division in which fhe candidates is seeking nomination/elective office, and

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

Signed and sworn to (or affirmed) by \( 7 (/ ' before me, on ﬂ Q/ / % Q i
(Name of Circulator‘ Mjhear)

ANNA M. WILHELMI
? (Notary Public’s Slgnature)

(S

AL) OFFICIAL SEAL
Notary Public - State of lllinois
My.Commigsion Expires Dec 13, 2025

SHEET NO.



10 ILCS 5/7-10, 7-10.2 v’ X...BIND HERE...X ~—r 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 __ 10 County of DEKALB in the State of lllinois, do hereby
petition that MARY COZAD who resides at 120 E SUNSET 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 10 in the County of DEKALB in the State of lllinois, to be voted for
at the primary electiontobe heldon ______ MARCH 172,_02,6_ . (date of election).
A Full Term s 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 °°UNT"’
_r 1. . AL
Lawrse AVa lon 343 W)OOo( St DJQJL’ v 2

[arllis Facker | (Y5 Gtltionrive | Defietd ™| 1, 41
S e Y Tehpsen) 98 Srenie AR nted b “ttedly

AL

AL
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7. AL
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10. AL

State of t H‘ | )
County of AMO)\\)O j ] ; s

1, /\}4\//\/?0 }\‘/ l‘ \LUJM:. (Circulator's Name) do hereby certify that | reside at ’BYS\V M\OW 4, inthe

\ W Y
City/Village/Unincorpg¢rated Area of <C ﬂ @ l//7 L (if unincorporated, list municipality that provides postal service)(Zip Codeé dS\(k
County of_‘(ﬁc_, State of IEQ 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 thgn 90/days preceding the last day for

filing of the petitions are genuine a at 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 i§ seeling nomination/elective office, and

that their respective residences are correctly stated, as above set forth.
(Cifz;at s Si7\atq§e)\
before me, on g 6 J\

(Name of Ci Iat§r) (Inseft monith, day, year)

(SEAL OFFICIAL SEAL 44 guee Doce \Wesel

INE WARD SCHMACK (Notary Public’s Signature)

Signed and sworn to (or affirmed) by

Notary Public, State of Hiinois
Commission No. 1001647
My Commission Expires December 20, 2028 SHEET NO.
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OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME.__ A0V \ge, Coz
ADDRESS: l’@@)E.%\Aﬂe@\— P\, Dekalb WD

PHONE NUMBER: 2\ - 15 OAA0L EMAIL: MaﬁgmMg%@a\\ O

OFFICE: C,owrb\ﬁ Yooand MENpey

DISTRICT: \& PARTY: TERM (Full/lUnexpired): ¥ WA\
DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED:
DX] STATEMENT OF CANDIDACY
[X] PETITION(S) RECEIVED
[_] LOYALTY OATH (OPTIONAL) 0CT 277 3
C O &ga
[L1 CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL) DEKALD Con 0%, er
X ECONOMIC INTEREST STATEMENT RECEIPT**
[_1 ADDITIONAL DOCUMENTATION
FORM OF BINDING:
[ BINDERPAPER CLIP [ STAPLE PRONG OTHER [_]NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
7’&,LILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
WMCODE OF FAIR CAMPAIGN PRACTICES (Optional)
%ﬂz_& understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

/(O&A{\A/ Py () N /7 fry ‘“’}"é/ &Z //
Signature of Election Authority/Clerk Signatufe af Candidate of ¢ Candidate’s
Representative

UNBOUND FOR SCANNING
BY \.

ONL j 28f28™~




