/
10 ILCS 5/7-10 _ATTIF\CH TQPETITION_______ Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDlDACY
NAMEn | )—‘v\ OFFICE: W\b \
Yeheeea Johnson Roo<
oG- 2030
ADDRESS - ZIP CODE: A Full Term is sought, unless an pired term is stated here: ___year xpired term
725 £\ W\\A“IXS(A) Wu—‘ DISTRICT:
M\,\m)«, pu bos “ﬁ{ PARTY%})\)CM

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
RECEIVED
STATE OF ILLINOIS )
) SS. 0CT29

County of ___DeKalb 2023 :

QMM ﬂ/\ DEKALB COUNTY CLERK

% (Name of Candidate) being first duly sworn (or affirmed), say that | reside

at 75 E W\\M %(Q-C/__ , in the City, Village, Unincorporated Area of SQ/A"HQJA,

(if unincorporated, list municipality that provides postal service) Zip Code 005‘(,3/ , in the County of

DeKalb . State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
#QQ\)&D\\ on N Party;that | am a candidate for Nomination/Election to the office of
(\D)Jf\/“q in the \Z - District, to be voted upon at the primary election to be held on

N!arch 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 Economlc)azfts qu1red by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official // (Name of Party)

Primary ballot for Nomination/Election for such office.

24

(Signature of Candidate)

Signed and sworn to (or affirmed) by/‘!szfCCO\ 3\\‘\8}(\ before me, on ’O / &3 /&S—

(Name of Candidate) (msért mor{th day, year)

Official Seal
SHANNON A WHITECOTTON

Notary Public, State of lllinois
Commission No. 916018
(SEAL) My Commission Expires May 15, 2029




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 PET|TION

Wae,, the unfi?rigg , members of and affiliated with the qualified primary electors of the
‘&‘E \C ﬂ‘w/&rty, in Board District in the State of lllinois, dq hereby
petition that I< 2N LCC (A < J who resides at 2N ijage,
Un rpT-at \ of (if unincorporated, lis icipality thet P County
of D& and State of lilinois, shall be a candidate of the LU (Ve n f)Party for the nomination for the office of

L
COUNTY BOARD MEMBER, County Board District in the County ol _\J

at the primary election to be held on M _____ \ ? - Zo‘Lb (date of election).
A Full Term is sought, unless an unexpired term is stated here: H year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

in the State of lllinois, to be voted for

- 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Q}tk Zob[1v€ Zod FLv# SV~ Y YN A
) Naver € Michad 128 E Pindd <+ |<GiduichA™
ﬂyfiﬁmg 322%@:2’2'—9‘;; !
s/ e 13/ | 507 Coumeso 00| Samommid]
(aren Roftman| b0 L k '

Koevie byl 504 Do ¢ |b

- g : :
iiaﬁ\h@rmé busch N LaighonSH

SS.

imthe

@/ ni ' rporgte: AL if unincorporated, Iist‘municipality that provides postal sebvice(Zip Code)_émg/
o(m“ J__L\that I 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 thin 90 days preceding the last day for

qualified voters of the
that their respective residefices are correctly stated, as above set forth.

Signed and sworn to (or affirmed) byag‘t( HOMS SesA

(Name of Circulator) S

~— O POAL SEAL

cm?EFleH WILLIAMS
NOTARY PUBLIC, STATE OF lLuNO!S
My Com issonEKP"'OSF"b“ ary 3, 20

ﬁtary 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)
Y PETITION
figrsigned, members of and affiliated with th C@/\ € and qualified primary electors of the

Party, ip County Board District County of
rea  dshnlen who resides at 25 Elmidooe
Unincorporated Area of %\A\ i (‘,L\ (if unincorporated, Ji i that provides postal service) Zip Code County
of and State of lllinois, shall be a wnd:date of the S Cans Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District in the County of Dx (a in the State of lllinois, to be voted for

at the primary election to be held on _ (V\m/‘C)V\ #l —1aZlp(date of election).

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

in the State of lllinois, do hereby
> in the City, Village,

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

" v Py W\Q \ssa%mqef W oy e S Sdoin "N Kol
Nothounud Briobh selh 134 ki ondsiBe 2l

1225 Wi e 1y |EA A DKL
: e N Lo S | Nondsued™
AV Ao A ] (0 TS T | Sz
Clercajie 131 w55t | Saud
Woilfonedullee |92.3 w0 3.4 S w.d«:{
A(¢ 2eicspn /201 Uwﬂa’jﬁwm WiCh

L LERP TeRSH] SOT S MAN st snubuuacé}

State of )
) SS.
nty gf 2 ) )
l, i _ N}&Z \ (Clrculator’s Name) do hereby certify that | reside at , inthe
City/Village/Unincorporated Area of \ (if unincorporated, list municipality that provides postal service)(Zip Code) o SHJ"
County of State of i( — 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
filing of the petitions re genuine and that to the best of my knowledge and belj
qualified voters of the Party in the political divisiofi i icl'th¢ candidates is seekifg

ce, not more than 90 days preceding the last day for

that their respective residentes are cormrectly stated, as above set forth.
W 8A
i (Circulefor’s Signature)
Signed and sworn to (or affirmed) by Q\QbQCC o ONNSON  pefore me, on OC):OW 9 L‘l ADA 6

(Name of Circulator)

(SEAL)

Official Seal
JULIEL \‘OUNGf inofs
Notary Public, State of inoi
Commission No. 999663 028
My Commission Expires November 7, 2




/ 3 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 PETITIO

the rsigned members of and affiliated with the / LAfMarty and qualified primary electors of the
e / Party, in Cou ty Board District

that 2‘\0 p oc ( who resides at A,
Unm ;SG Va) Qf W) )‘ (222# unincorporated, | i County

of and State of lllinois, shall be a candidate of the arty for the nomination for the office of
COUNTY BOARD MEMBER, County Board District ‘ in the County in the State of lllinois, to be voted for
at the primary election to be held on M. A 1T Adate of election). ’
A Full Term is sought, unless an unexpired term is stated here: __":L_ year unexpired term

If required pursuant to 10 ILCS 5/7-1 0.2, complete the following (this information will appear on the ballot)

the, ilage,

'dres postal service) Zip Code

o

- 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE )
- L

‘f@w-lo«w S Ettwiopn Poace -gwowca ':L h&@b

L

’ STEPH@\J PESUTEUJ 209 E}W\WQOA\ -gr\o\mé{\u
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. e
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720 Shson] PRGNS | 309 N mAw. < Anbuay
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)
) ss.
)

CityMllag§Uninoorporated Area of ‘ (if unincorporated, list municipality that provides postal service)(Zip Code) S
County of State of 4 } hat | 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 p . not more than 90 days preceding the last day for
filing of the petitions apd aje genuige and that to the best of my knowledge and bgli

qualified voters of the & Lo Party in the political divisi
that their respechve resndenceé are oorrecﬂy stated, as gbove set forth.

(Circ lator’s l*ame) do hereby certify that | reside at ]5 rl Nha) 6@(3\ ( in the

/
Signed and swom to (or affirmed) by XQ)QQCQQ \)Dh nSoN before me, on

(Name of Circulator)

(SEAL) Official Seal
N JULIE L YOUNG

\ Notcary Public, State of lilinois \1)
ommission No. 999663 >
. My Commissian Expires November 7, 2028 SHEET NO.




10 ILCS 5/7-10.1

United States of America

State of liji

LOYALTY

ATTACH TO PETITION

SBE No. P-1C

OATH

(OPTIONAL)

SS.

I, yo/8 \(O

, 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

govermnment 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

o 10|30 | 5

(Date)

(SEAL)

 Oficial Seal
SHANNON AWHITECOTTON
Notary Public, State of llfinols

Commission No. 916018
My Commission Expires May 15, 2029

L

(Signature of Candidate)
\) before me,
(Name of Candidate)

A S él".
(Notary Public’s lgnature) '




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) 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.

(3) I 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.

I, the undersigned, candidate for election to public office in the State of Illinois or
chairman of a political committee in support of or opposition to a question of public policy,
hereby voluntarily endorse, subscribe to, and sol
campaign in accordance with the above princip|

16725 25

Date

Qo Brprel Dk alb

Office Squght Name)

(Pgin
Maron \/fhﬁﬂo 0{7\1\9 can

Date of Election Namelof Political Committee







OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME:_Revecca. Torneon

ADDRESS: 9% Hlrniwvwwood A Sy \L (0BAQ

PHONE NUMBER:_\030 - 550 -\w &3 EMAIL: vae O e _ o Ts- @ \r\omg;}“
OFFICE:_ e o\ Coun*g Yoo o™

DISTRICT:_ \D> PARTY:_ & TERM (Full/Unexpired): ¥ \\

DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:
DX STATEMENT OF cANDIDACY

[X] PETITION(S)

LOYALTY OATH (OPTIONAL)

CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
ECONOMIC INTEREST STATEMENT RECEIPT**

[L] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
(] BINDERPPAPER CLIP [N STAPLE [ PRONG OTHER [_]NO BINDING

DOGUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
¢ 27 ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)

ggﬁ-CODE OF FAIR CAMPAIGN PRACTICES (Optional) .
< x .h| understand my candidate filing paperwork cannot be returned to me or altered after it is turned in.

Tosha Sy = / , 7
Signature of Election Authority/Clerk Signature of Candidate or Candidate’s
Representative
JNBOUND FOR SCANNING
BY (2D

ON_ &2 /50 /| RS



