* COMPLETE BUT DO NOT ATTACH Receipt is hereby acknowledged of your

This section will be returned to you when the State! of Economic Interests, filed
Statement is filed with the County Clerk. ‘ . pursuant to the lllinois Government Ethics
Office of Position of Employment for which this statement is filed: Act. The Statement was filed on this date:

COUNTY BOARD MEMBER

MICHALENE BELL FLED
Name: S0 EGTH ST OCT 3 0 2025

i . SANDWICH, IL
Full Mailing Address: S ICH, IL 60548 DeKalb County Clerk
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10 ILCS 5/7-10 = ATTACHTO PETITION e Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY

NAME: OFFICE:
Michalene Bell DEKALB COUNTY BOARD
ADDRESS - ZIP CODE: A FullTerm Is sought, unless an unexpired term Is stated here: year unexpired term
202 E 6th St Sandwich, IL 60548 oo TReT:

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.MiChalene Bell (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at202 E 6th St , in the City, Village, Unincorporated Area of SANDW|CH
(if unincorporated, list municipality that provides postal service) Zip Code60548 , in the County of
DeKalb . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

DEMOCRAT'C Party;that | am a candidate for Nomination/Election to the office of
DEKALB COUNTY BOARD in the12 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

NRRY

(Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by VYV\‘OWN? Bul before me, on l 0 / 2’$ / (I- s

(Name of Candidate) (inserf montH, day, year)

X, OFFICIAL SEAL

D KATHLEEN MARIE FINLON
A Notary Public, State of lilinois
4 Commission No. 1009470
My Commission Expires
May 01, 2029

(SEAL)




ATTACH TO PETITION
10 ILCS 5/7-10.1 SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) ss.
State of lllinois )
, Michalene Bell , 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 govemments thereof by force or any unlawful means.

it

(Signature of Candidate)

W ichalar BeOf

(Name of Candidate)

Signed and swom to (or affirmed) by, before me,

0]25]15

. (Notafy Publ c's Sngature)
OFFICIAL SEA
(SEAL) R KATHLEEN MARIE n'&Lon

Notary Public, State of lilinois
Commission No. 1009470
My Commission Expires

May 01, 2029
R




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 ora 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:



N\’ 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) I will conduct my campaign openly and publicly, and limit attacks on my
opponent to legitimate challenges to his record.

(2) | 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.

(3) 1 will not use or permit any appeal to negative prejudice based on race, sex,
sexual orientation, religion or national origin.

(4) 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.

(5) 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.

(6) I will defend and uphold the right of every qualified American voter to full and
equal participation in the electoral process.

(7) | 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 public 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 solemnly pledge myself to conduct my
campaign in accordance with the above principles and practices.

250CH IS
Date Signature
DEKALB COUNTY BOARD Michalene Bell
Office Sought (Print Name)
March 17, 2026 DR eerets C

Date of Election Name of Political Committee



10 ILCS §/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 affiiated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 12 . County of DeKalb in the State of linois, do hereby
petition that Michalene Bell who resides st 202 E 6th St in the City, Vilage,
Unincorporated Area of SANDWICH (if unincorporated, list municipality that provides postal service) Zip Code 60548 County
of DeKab and State of Iinois, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 12 in the County of DeKaib in the State of Iiinois, to be voted for
at the primary election o be held on March 17, 2026 (date of election).
AFuﬂTmhsngmbummxﬂMmlssmdm: year unexpired term
If required pursusnt to 1om@w-1ozmmmummmmmmwmmm)
FORMERLY KNOWNAS ___— ] UNTIL NAME CHANGED ON )
NAME VOTER’S PRINTED STREET ADDRESS OR CITY,TOWNOR | o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
i
\p/L/A’ky__Q_/_@_&/w [T pr'ldn ‘l/e()l 0/ Clo_alw/ef DEKALB
Frea/er e K Clemons 115 Edqe Lr‘ao/( Dr. S um/u./fch ' DEKALB
~ Ty
Noporie [ /55/,71 9054@%&%& DEKALB
Amm MA 414 p,,}bw-/\.} D 5(.\(,0‘,:;&, DEKALB
A’!j—m M/Af SIS (\;/'\\'\w\ap Ditve SC/\Q\:-»Ck " DEKALB
] S nalerch
Flopra frol | 1O 07 Y Abrt &/w’% ﬂ;j/) DEKALB
. I«
/oo - Kol 1007 e/ Morthuuad | S S pAich DEKALB
] : o T
L g cRisel 11204 ) WoetHwiy |CAVberdh | OSA
v A ;
Nﬂncqs Am@? . 41307-@ /(bﬂ% M;V)A/ Q MJWrd'l DEKALB

‘DQN%DM@HDL 505 W MPhulsd] S rbd pecas

) ss.
) .
L m:dﬂ\wo E@k‘ (cmuwmm)dotmbyoemwmumwoat &oauﬂ"' St . in the
CityVilage/Unincorporated Area of Qa»ndu&c»k (if unincorporated, kst municipality that provides postal service)(Zip Code)_©
County of DQ\LGQL State of I thatlam18yeamo(ageofddof(or17yeamofageandquaﬁﬂedbvomn!Ihols).mauam

amdumm.mwummmmmunﬂmmmm myprmnce.notmomthanmdayspmeoding the last day for
manmw-«mmmnmwdwmmmdbowmopemwstgrﬁngmatmoumootmnmgmpem;on

qualiied voters of the DEMOCRATIC Party in the poltical division in which the candidates is seeking nomination/elective office, and
uwmmmmm.umwm V’WB@Q,Q
_ (C s Signature)
Signed and swom 1o (o sfmed) by “M\M‘\& 8o before me, on /‘2-5 VA A\
(Name of Circulaor) _  day

———
> OFFICIAL SEAL
& KATHLEEN MARIE FINLON
4 Notary Public, State of Hlinois
Commission No. 1009470
My Commission Expires
May 01, 2029




10 1LCS 5710, 7-102 ~ 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 affiated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 12 , County of DeKalb in the State of Minois, do hereby
petition that Michalene Bell who resides at 202 E 6th St in the City, Vilage,
Unincorporated Area of SANDWICH (if unincorporated, ist municipality that provides postal servics) Zip Code 60548  County
of DeKab and State of INinols, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 12 in the County of DeKalb in the State of Minois, to be voled for
at the primary election 1o be held on March 17, 2026 (date of election).

AFu"TmbmﬂmmmWMmlsmhdm: year unexpired term
nmmweo1olcsm-1ozmphummmmmmmmmmmm)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

—_(List all names during lest 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
- - i
"YU NidaleeBol] | D02 € M S, Sandwich™ | DExa8

2 FL D Plla. Tl |ge2 e 70 St anduich ™| vecus
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i Shaun “eagel 1700 Vole St [Socdinds | 0FNS

& & e Fo Erin | eane 706 \ale St Unndygel) OExas

an, 2o mﬁ"dﬁ@&i&ﬁﬁww G ih| oA
s ' \M{M Qoo \omons \\SEASe o D [Somdwid, | Dexas

State of Lllinots ) .
Comtyor __DXKalb ) '

v Michalons Lell Circuletor's Name) do hereby certify that | reside at o?wf(ﬂ‘mg( . in the
ChtyVilage/Unincorporated Area of él 1d1ich (it unincorporated, kst municipality that provides postal service) (Zip Code). ©5Y%
County of Dol  swedt L that 1 am 18 years of age of older (or 17 years of age and qualified 10 vote in liinois), that | am
amofhumdsm-t.mmmodgrmmonmm“mmmdinmyprmnce.notmommanwdayspfmdingtholasxdayfm
mdhmwﬂwﬂubmwdwkmwlmombelafmoponomsosignlngwonatmeﬁmcolslgningmepo(mon
wmdumﬂc Party In the poliical division in which the candidates is seeking nomination/elective office, and

ummm»mm,:mmm

(Ci s Signature)
by {]W\G@M%Q{( before me, on 10 ',2‘5 PASS
[

S o

OFFICIAL SEAL \ Notary Puipiic's Signature)
&I’:YLEE!:: MQRIE FleLON V (
ublic, State of lllinoi
Commission No. 10094';: ° SHEET NO.

My Commission Expires
May 01, 2029
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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
el

We, the undersigned, members of and affliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 12 ~County of DeKalb in the State of lllinois, do hereby
petition that Michalene Bell - who resides at 202 E 6th St in the City, Village,
Unincorporated Area of SANDWICH (ifE‘unincorpor-ated, list municipality that provides postal service) Zip Code 60548 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 12 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 eléction).

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 a
(List all names during last 3 years) (L

VOTER'SPRINTED STREET ADDRESS OR \
NAME (optional) RR NUMBER

CITY, TOWN OR
VILLAGE COUNTY

Sty 2| vecas
Lazrdrsotioit=] 27 £ dewo b | IOV 5] oos
&‘nguum ewaz )7 Eﬂmw Sanby g DEKALE
, Q/M\—\?/askr/ GO ‘o oot A_(mﬂ,\l”{uu’i DEKALB
PDrusii 120w Pansa] BN
(LA~ 1308 ) Plecesonr e

G_ji’ﬂ&@ Pege 306 Lo [l HEs SMDWHL DEKALB
C/L‘/"ﬂvr 71‘668’?/4 by /fmc/‘wé <ﬂ~4/(Wlt DEKALB
DD Holwe 327 WKnienveRp| Seasdeif] DEas
iade Huloe 1357 w ki ')Cjkfs‘ ﬁyiw,'“{i DEKALB

SS.

tor's vTe) do hereby certify that | reside at '3\{ ?\/ ("0\7 (‘» MO , in the

City/Village/Unin ted Area of ,OA/ v (if unincorporated, list municipality that provides postal service)(Zip Code) 6 IS
County oﬁ_. State of j \ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that lam

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than , & preceding the last day for

DEKALB

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing werg’aj/fthe time of signing the petition
qualified voters of the DEMOCRATIC Party in the political division in which the candidates is sed
that their respective residences are correctly stated, as above set forth.

ﬂ (/\/;( [ . (Circulator’s Signature)
Signed and sworn to (or affimed) by MV L\_L (W\ before me, on /01 7 / A

(Name of Circulator)
Notary Public, State of lllinois : ’y
| Sea (A

cial
Daniel Erlk Van'ﬂlbur e
Corms‘on 1018137 9
My Commission Expires 9/29/2029

#g nomination/elective office, and

(SEAL)

SHEET NO.



10 ILCS 5/7-10, 7-10.2 o/ 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 affiiated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 12 County of DeKalb in the State of llinois, do hereby
petition that Michalene Bell who resides at 202 E 6th St * in the City, Village,
Unincorporated Area of SANDWICH (if unincorporated, list municipality that provides postal service) Zip Code 60548 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 12 in the County of DeKalb in the State of lilinois, 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 baliot)

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

lisin Meckelsm | [3Y y ATling ¢§wow! | oexas
_m WY Sandnulil Ok So, foy &| oEs
M pnse. Reatan | 2006 Dawied Lo Senow,dh | oecas
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Jotrei [iake 1233 e /Rupld St | Smdend] oeous
ﬂémg M.ﬂégﬁlgc quQOMQd _ K S’M‘Owﬂ:&\ DEKALB
°/7 Sa;{gr XDS'MK S;“Jv:ﬁwl& DEKALB

stateof ____T-1/InnIS )

) ss.
County of Deka ’b )
I ‘ (Circulator's Name) do hereby certify that | reside at %VS\Y G‘O\’)Ll @ ,in the
City/Village/Unin ted Area of 10/1_/ ViR (if unincorporated, list municipality that provides postal service)(Zip Code) & oy Sf,
County of \ )| Stateof Ll that!am 18 years of age or older (or 17 years of age and qualified o vote In liinols), 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 afthe time of signing the petition
qualified voters of the DEMOCRATIC Party in the political division in which the candidates is nomination /elective office, and
that their respective residences are comrectly stated, as above set forth.

(Circulator's 7&7&
Signed and sworn to (or affirmed) bv/dM/U;‘ \/‘/ ( L—Q/ before me, on r\

ame of ¢imulator) (Insert n)lmﬁ/ day, year)

5/ Z 2) (Notary Public's Sognature)

OFFICIAL SEAL
(JEAL) JACQUELINE WARD SCHMACK
Notary Public, State of iinois
Commission No. 1001647
My Commission Expires December 20, 2028

SHEET NO.
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10 ILCS 5/7-10, 7-10.2 o’ 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 12 , County of DeKalb in the State of llinois, do hereby
petition that Michalene Bell who resides at 202 E 6th St ' in the City, Village,
Unincorporated Area of SANDWICH (if unincorporated, list municipality that provides postal service) Zip Code 60548 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 12 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 baliot)

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 NTY
(VOTER'S SIGNATURE) NAME (pptjonal) RR NUMBER VILLAGE cou

“Jodi Sthubert g | Z20B EWehbSH|Sind | s

ool # Clocits oy [Gestt A A Y SF. < . 84 oexus
; ' ﬂ(f /(Qz:& ¢ U Crrwy/dy | SoniPrlsctf] DEKAB
Lo Metz | 3%/ %@LM}J DEKALB
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focinds Pl 303 W st 5F | Sawdwit™ | DEKAB
MOAGMN CONNQ Y 33a J st ST [Sncedon " | DEKAB

T
State of L& )
) SS.
County of D@KMQ )
D Cem K ubiscte (Circulator's Name) do hereby certify that | reside at_ o0 @8 Lcsbon ST in the
City/Village/Unincorporated Area of Sgg&g U )f da (if unincorporated, list municipality that provides postal service)(Zip Code)_6 @S¥ R,
County of ledb . State of LTL  thatiam 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 befief the persons so signing were at the time of signing the petition
qualified voters of the DEMOCRATIC 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, /&’4
—

% (Circulator's Signature)
Signed and sworn to (or affirmed) by _} ﬂ V28 A V’/ /h Sﬁ\L before me, on

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

~




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

et 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 12 , County of DeKalb in the State of llinois, do hereby
petition that Michalene Bell , who resides at 202 E 6th St in the City, Village,
Unincorporated Area of SANDWICH ___(funincorporated, list municipality that provides postal service) Zip Code 50548 county
of DeKalb and State of Ilinols, shall be a candidate of the DEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 12 in the County of 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: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS ) UNTIL NAME CHANGED ON
_(Uist il names during lest 3 years) (st dafe of sach name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ViLLAge | COUNTY .
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Alor e Nevewer] AV It =) | Sec e, fI] oeras
State of L ) 0
County of (Df/l%’ b ; S

I AMNA l’\/\“rn(bh (Circulator's Name) do hereby certify that | reside at Yyey &D\’llk V{g in the
wamof Zpndv (e tunincorporated, list municipality that provides postal service)(Zip Code), sy (Y
of

County State of__ I~ that | am 18 years of age or older (or 17 years of age and qualified o vote In Ifinols), 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 g he time of signing the petition
qualified voters of the DEMOCRATIC Party in the poiitical division in which the candidates is seeKing Aomination/elective office, and
that their respective residences are correctly stated, as above set forth.

o (Circulator's Sign
Signed and swomn to (or affirmed) by /)MA L\« \\u}\t« ! before me, on 7 Al

(Name of Circulator) Insert monl;{ day/yea)

é (Notary Publlc s S|gnatme)
SHEET NO.



10 ILCS 6/7-10, 7-10.2 (7 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 affliasted with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 12 , County of DeKalb in the State of lllinois, do hereby
petition that Michalene Bell who resides at 202 E 6th St ‘ in the City, Village,
Unincorporated Area of SANDWICH (if unincorporated, list municipality that provides postal service) Zip Code 60548 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 12 in the County of DeKaib in the State of Illinois, 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 )
NAME ~VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) ! nName (optional) RR NUMBER VILLAGE

Rosok. m\c;\m &V;( E Pleasant S;wuw % DEKALB
EnilY Canohee 301 t ()/UA«#/}\/ 4\»«‘0“' DEKALB

Jont Koelnles 1514 1) Neasant Av S‘mhm:oﬁ DEKALB
Tz & bk | 18 € inveringy| Tape 22| s

> é/ - R Berea] Linda Bensin = ) Sandwic | Dexas
6. , L

DEKALB

" Y1 oexas

8 T eaLs

° 1 oexas

10. - i T Dekae
Stateof ___—[ &~ )

Countyof ()4 e\l y
1, Z;ihédjﬂ {}_/;“Qgiyé\( or:sNam)doherebyoerﬁfyhaglresideat 3VW 0\(/\7‘& PQ , in the

CWWQQ%A_@B of /L “\ (if unincorporated, list municipality that provides postal service)(Zip Code) & g S (,Sr
of

, State of :SS that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

County

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 e time of signing the petition
qualified voters of the DEMOCRATIC Party in the political division in which the candidates is omination/elective office, and

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

A (/u\ . (Circulator’s Signature) ——
Signed and swom to (or affirmed) by _/ V{4 \ (u (IM‘ before me, on lb//’l/}x\f\'
(Name of Circulator) (Insert , day, year)
(SEAL Notary Public, s'mo of Nlinois | Vs ; 6\/\7)\ (V

Daniel Erik Van%llbur
# 1018137 ¢ .

(Notary Public'¥ignature)
i My Commlamn Expires 9/29/2029

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 affliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 12 , County of DeKalb in the State of iinois, do hereby
petition that Michalene Bell who resides at 202 E 6th St in the City, Vilage,
Unincorporated Area of SANDWICH (i unincorporated, list municipality that provides postal servics) Zip Code 80548 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 12 in the County of DeKalb in the State of linois, to be voled for

at the primary election o be held on March 17, 2026 (date of election).
A Full Term is sought, unless an unexpired term is stated here: yoar unexpired term
qudmdmsumtb101035/7-102.mpbmﬁ\efdbwku(uiskmmbnﬁlappoarmmulm

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of sach name chenge)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" Lo N Lawre Hlog7 906 Anom K4 Sandonr A

I
2’(‘;_@[{,‘ EL1UE 'Cv;lkuf Collipece %Mé’ ¢ luo 24 S%deh"; DEKALB
3. k

iL

DEKALB
4 1 DexaB
3 T oexes
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County of_ L0 ¥ & 0 ; S
1 AN} chodsie A (Circulator's Name) do hereby certify that | reside at Qe £ 6” gJ . in the
Areaof___Sandwch (if unincorporatsd, list municipality that provides postal service)(Zip Code) (105

Countyof_Dtkall  Swwof L that1am 18 years of age o okder (or 17 years of age and quakified 10 vote in iinois), that | am
a citizen of the United States, and that the signatures on this sheet wers signed in my presence, not more than 80 days preceding the last day for
mdhmwmmﬁnmwbmwdwmmambelefﬂnpemwaignk\gmatmoﬂmoofslgn&ngmepewon

qualifed voters of the DEMOCRATIC Party in the political division in which the candidates is seeking nomination/elective office, and
that their respeciive residences are correcily staled, as above set forth.
UR220
(Circulator’s Signature)

) Ahale o |
Signed and swom 10 (or sfimed) by 11\ Md%*fu)

ro,hs 115
f { Y

~——
SRR OFFICIAL SEAL
& KATHLEEN MARIE FINLON >
: N%ury Piubliic, S‘;‘tato ofslllinois ?
ommission No. 1009470
My Commission Expires SHEET NO.
May 01, 2029
R




OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME._ Mithalene. Bes\
ADDRESS:_ 20 € o™ <& Sooawidn \L (LOBAS
PHONE NUMBER: 22\ Q\\v - B4 EMAIL: vy \oei\ Adexol o counrt bonvd @

J
OFFICE: (\O\u’\*?)( Yooy A Mecnoe QI eom
DISTRICT:__ \Q PARTY:_ © TERM (Full/Unexpired): P\
DOCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED:
STATEMENT OF CANDIDACY
| PETITION(S) E CE IVE
lﬁ LOYALTY OATH (OPTIONAL) 0CT 3 0 2025
X1 CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL) '
[X] ECONOMIC INTEREST STATEMENT RECEIPT*** By 2D ‘9,,\}.1@“
[_] ADDITIONAL DOCUMENTATION
FORM OF BINDING:
[1BINDERPAPER CLIP  [IsTAPLE B PRONG OTHER []NO BINDING

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

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

T e B UMBL(
Signature of Election Authority/Clerk Signature of Candidate or Candidate’s
Representative
UNBOUND, FOR SCANNING

BY_MW

ON_/U/ 30 /25



