hereby acknowledged of your

2 COMPLETE BUT DO NOT ATTACH Regeipt is
This section will pe returned to you whenys_/ ment of Economic Interests, filed
statement is filed with the County ?suant to the WWinois Government Ethics
Office of Position of Employment for which this statement is filed: d Act. The Statement Was filed on this date:
Boa FILED

(andidade bor Dkl
0CT 27 208

Name: Se‘ma Saenz
County
erk

Full Mailing Address:




v’

10 ILCS 5/7-10 >~ ATTACH TO PETITION____ _ Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
County Board
Selma Saenz R4
ADDRESS - ZIP CODE: A Full Term Is sought, unless an unexpired term Is statedhere:______year unexpired term
489 N. Charles St, Cortland IL 60112
DISTRICT:
5
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) ramrgEsetiEnge)

STATE OF ILLINOIS )

. OCT 9 T Wiy
County of DeKalb ) . By %SS&

~—

3

I.Selma Saenz (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 489 N. Charles St . in the City, Village, Unincorporated Area of Cort|and
(if unincorporated, list municipality that provides postal service) Zip Code601 12 ___, inthe 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
County Board in the5 District, to be voted upon at the priméry 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 offi c,a,Democratlc (Name “of Party)

L lwa. S

" (Signature of Candidate)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by gn—/\ hn G, < A _h 2 before me, on \D \35 ( a:g_

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

.

- ANNA M. WILHELMI
OFFICIAL SEAL
Notary Public - Stats of lllinois
y Commission Expires Dec 13, 2025

(SH (Notary Public’s Signature)



ATTACH TO PETITION

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

LOYALTY OATH

(OPTIONAL)
United States of America )
) S8S.
State of lllinois )
1, Selma Saenz , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

(Signature of %an%

Signed and sworn to (or affirmed) by S E/) o {)Q& A2 before me,
P (Name of Candidate)
w1025 A5
(Date)

(Notary Public’s W

ANNA M. WILHELM
N OFFICIAL SEAL '
cotary.Puch - State of lllinoig

¥ Lommission Expires Dag 1 3, 2025




STATE BOARD OF ELECTIONS
STATE OF ILLINOIS

ARTICLE 29B FAIR CAMPAIGN PRACTICES ACT

10 ILCS 5/29B-5. Purpose. The Legislature hereby declares that the purpose of this
Article is to encourage every candidate for public office in this State to subscribe to
the Code of Fair Campaign Practices. It is the intent of the Legislature that every
candidate for public office in this State who subscribes to the Code of Fair Campaign
Practices will follow the basic principles of decency, honesty and fair play in order to
encourage healthy competition and open discussion of issues and candidate
qualifications and discourage practices that cloud issues or unfairly attack
opponent. (Source: P.A. 86-873.)

10 ILCS 5/29B-10. Code of Fair Campaign Practices. At the time a political
committee, as defined in Article 9, files its statement of organization, the State Board
of Elections, in the case of a state political committee or a political committee acting
as both a state political committee and a local political committee, or the county
clerk, in the case of a local political committee, shall give the political committee a
blank form of the Code of Fair Campaign Practices and a copy of the provisions of
this Article. The State Board of Elections or county clerk shall inform each political
committee that subscription to the Code is voluntary. The text of the code shall

read:



~ ~

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 lilinois has a moral obligation to observe and uphold, in order
that, after vigorously contested but fairly conducted campaigns, our citizens may exercise
their constitutional right to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1)

)

@)

(4)

(5)

(6)

(7)

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

I will not use or permit the use of character defamation, whispering
campaigns, libel, slander, or scurrilous attacks on any candidate or his
personal or family life.

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

I will not use campaign material of any sort that misrepresents, distorts, or
otherwise falsifies the facts, nor will | use malicious or unfounded accusations
that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opposition.

I will not undertake or condone any dishonest or unethical practice that tends
to corrupt or undermine our American system of free elections or that
hampers or prevents the full and free expression of the will of the voters.

I will defend and uphold the right of every qualified American voter to fulland
equal participation in the electoral process.

1 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 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 principle d practices.
NESES EQH QA}:(! D ad

Date * Signature

County Board Selma Saenz

Office Sought (Print Name)
March 17, 2026 Do ot

Date of Election Name of Political Committee



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

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 5 , County of DEKALB in the State of lllinois, do hereby
petition that SELMA SAENZ who resides at 489 N. CHARLES ST. in the City, Village,
Unincorporated Area of CORTLAND (if unincorporated, list municipality that provides postal service) Zip Code __ 60112 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 5 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 ADDRESS OR CITY, TOWN OR
. (VOFER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T

Py Oprivopi e a3 N Charlee SE Cortlad " [Dekdl
LeDira et 480 N.CrorS | (pek
[fderaeno YIBAN crav 5% |cor Ha |Dekalg
_ Vesonia Syene| 489 4/ Chadss ¢ |Cortland | Dok
189 0) Chegies ™ Coetraun’™ ekt
/'hr'u V.‘d’rouSL.' 2‘/5— IV#LH Cor"/a-J’lL /)&&5 /é
CunaGantia |92 W Gebrache | Cotlad [Delal b

' 402S.a® | oall, | pelalb

33 W eto 2k OC

) ss.
)

I Sﬁﬁmﬂ_&lﬁ%_ (Circulator's Name) do hereby certify that | reside at 429 N. Chagles :% ., inthe
City/Village/Unincorporated Area (if unincorporated, list municipality that provides postal service)(Zip Code)é@_u_g;

County of ', 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 State/é, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

County of

State of | ‘:fk-!' )
ol

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 Party in the political division in which the candidates is seekin nomination/elective office, and
that their respective residences are correctly stated, as above set forth. Oﬂ& { -2_%——\

(Circulator's Signatufe)

Signed and sworn to (or affirmed) by ﬁm_% before me, on TYIRES l 2D D
(Name of Ci




/\ - i -

10 ILCS 5/7-10, 7-10.2 S 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 5 , County of DEKALB in the State of lllinois, do hereby
petition that SELMA SAENZ who resides at 489 N. CHARLES ST. in the City, Village,
Unincorporated Area of CORTLAND (if unincorporated, list municipality that provides postal service) Zip Code 60112 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 5 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

W0\ ' A4 il & (oellnd ™| Cetallo
k(g Andra V |Arel V. 224 SVsanti C"rf/qz'aﬁ_m&&
> X0 ‘ 2L % Wty Ave | (tx Hana | Dckcaly

Deshny MckiRne |49 N Charles S corHand ™ [Dekall

big badnectdle Sz g tadt kel Cortand | DeKaly

e D 199 10-Lhestud Agd Covilaed” | Deta o

TV offor Bulee |WFSVesh S Wetmed ™| Peiats
' A |12 W. Geovye e or-({mqft Teatlo

10.
State of i(m, )
. ) SS.
County of MM\LD

SMS a{ VL?r(Clrculatofs Name) do hereby certify that | reside at L’{ %C{ N (\ m( (ﬂ> % in the

CltlelIage/Umncorporated Area of (0 f Ji (if unincorporated, list municipality that provides postal service)(Zip Code) m_LQ
County of , State of ;"L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that 1 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 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. < E '

(Circulator's Sighsture)’

Signed and sworn to (or affired) by gﬂ Q,W\CL 3}6 n/z- before me, on /) ‘ :) 2 fD ?

(Name of Circulator) (hse W
(SEAL) T T W\M! | [ =
Q J ofry fublic’s Signature)
SHEET NO. .y




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 affiiated with the DEMOCRATIC Pa'hy'?l and qualified primary electors of the
DEMOCRATIC Party, in County Board District 5 , County of DEKALB in the State of lllinois, do hereby
petition that SELMA SAENZ who resides at 489 N. CHARLES ST. in the City, Village,
Unincorporated Area of CORTLAND (if unincorporated, list municipality that provides postal service) Zip Code 60112 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 5 ____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 KNOWNAS ___/ N/A UNTIL NAME CHANGED ON N/A
&Mms 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
Marilys P icbe thlg et ecbory Lab)Sycamore”
DA—/‘) sam o€l som|] b5 Dog w 00 B ST| CoHTLANDN
> /épu/si %/ Aovons /Buss 227 4S04 wev > S Lotrims
4. V4 , « IL
1 Derch “Ciitnne Ra v/ /Sa?fpwo 5 | bererd |} |/
i 2 %/é;}— : bapia| S8 [Hlen puve. / . 4[20_/‘717
Alen D | Joblyn Thite| 20 O NineSE [Cortland® | Dol
" 22 D THk N Do\ 110 IEN | Ca LI Kl
B. F 7 ’ N T, E‘ﬂz—
d‘”\ S mboﬁ% LA\ |24 LLJ ?Hé rQﬁr&'\@'v A{
T Mo Tlervence| len Cortad el b
1 ool MO [ linpls MG [0 w0 teack dre | CorHufl /2l
State of jl l [/\-0”-5 )
County of'DC/KQ[ b ; s

W,

IY

(Circ lat?r’s Name)

&) \/I.\L

do hereby certify that | reside at 3 ‘/ <Y L:Q\ot\ U

., inthe

(if unincorporated, list municipality that provides postal service)(Zip Code kb b

City/Village/Uninco ted Area of ). § 2 Z:
County of Qgg I b , State of ﬁ= that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), that | am

a citizen of the United States, and that the signatures on this sheet were signed i

ang are genuine and that to the best of my knowledge and belief the persons so signing wepe
qualified voters of the L .

filing of the petitions

< Party in the political division in which the candidates is

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

Signed and sworn to (or affirmed) by /Q}'VVA \'\/ ‘\ ‘m‘&‘ 1, before me, on

ame of Circulator)

SHEET NO.

g

n my presence, not more than 90,days preceding the last day for
At the time of signing the petition
g nomination/elective office, and

(Circulator’s Signature)

G J27 /2025

Lo rnuadinee

(Insefit month/ day, year)

Wgrd

L/

(Notary Public's Signature)

/

/



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 dlstricts) .-
PRIMARY PETITION
We, the undersigned, members%f\ and affiliated with the DEMOCRATIC Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 5 , County of DEKALB in the State of illinois, do hereby
petition that SELMA SAENZ who resides at 489 N. CHARLES ST. in the City, Village,
Unincorporated Area of CORTLAND (if unincorporated, list municipality that provides postal servuce) Zip Code 60112 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 5 i 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: _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 ADDRESS OR CITY, TOWN OR
_ (VOTER'S SIGNATURE) NAME (optional) RRNUMBER VILLAGE CouNTY.

T An v |LeePlysn (Mol Jeganapr |Co<7h F ,
> /bp/{%fbé# 140 1) Mo ahoid Nl o fnd) | (el
(a ‘ ne, Dean| 109 (W - Meadas DI &WML b
e S 1 ekl 8 4 Pwdyor Jy | Ly o™ 7idle
PR A LR IR S 2 s ) 2
Ao Bl Tow nda Pue | £0Hlanf b
o/ 1Py V/%@ZZZJ[//// o [ toaw "0l
LIN/)A Widrep £ 17e M- Ay apt ﬁof’*/’%t) 0-(/(4‘"9
sl Soere 4 0 fubec & Collad "D fAL
ESre Soknp ¥ ves) dnks C%—#ML Ua/@/ "

State of _ —]— l ‘ l‘f\% 1-5 ) ss
County of 2‘ CKQ ("9 ; ‘ ,d)
_AM W) \ﬁh (Circulator's Name) do hereby certify that | reside at E Yy C‘O‘aj&

City/Vi IlagelUmna\rﬂ:rated Area of, (if unincorporated, list municipality that provides postal service)(Zip Code), @S (Y
County ofk , State of S 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 al thatto the best of my knowledge and belief the persons so signing at the time of signing the petition
qualified voters of the Party in the political division in which the candidates is

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

, in the

ing nomination/elective office, and

(Circulator’s Signature)

Qa1 /2095

(hsert ménth, day, year)

(SEAL)

(Notary Public’s Signature)




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 PETW

We, the undersigned, members of and affiliated with the DEMOC%T'C Party and qualified primary electors of the
DEMOCRATIC Party, in County Board District 5 County of DEKALB in the State of lllinois, do hereby
petition that SELMA SAENZ who resides at 489 N. CHARLES ST. in the City, Village,
Unincorporated Area of CORTLAND (if unincorporated, list municipality that provides postal service) Zip Code 60112 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 5 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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

7

/ » IL
47’7?* T B oy o | Okl
&(mé_zzé &4«, 1A Stedn, Qe 00/6{/ mQIL f’)ek1¢>
icd, dindersod 35 M- Somoennd % L
Frcuntn [ oo (5N S0 mpun e £ C oo, D,/c,;[)
27 JJ\#\‘% Desplk T Shawe Sol S. Huha bm’g/ @/Lj; /3;,‘(“ O( i«%}
Cand s X |Gy fo2 lom i/ Nepeq O o) 1), o
: %ﬂ@b& vz N 220 W] CLTLUN N
N [ Ponidl Ball [ Wehoy A [Codppe* 1210l
saeof | (NOLS

)
Countnof D&Kﬁ_ UO ; S !

1 _4 JV M \/\} \\\/\9—/\ . (Circulator's Name) do hereby certify that | reside at ‘3 LfS 2 Gd&l& 2 ‘2 , , in the
City/Villa (. o

gelUninooxrated Area of ;ﬂﬂ A \,.( le (if unincorporated, list municipality that provides postal service)(Zip Code) § ZZ,

j / M ﬁ/ ya /{// ‘r/{ } ﬁ/{jz"‘f{ . ég/éﬁ/ /
Beetx g{IEE

County of , State of_ £\ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and gre genuine and that to the best of my knowledge and belief the persons so signing we
qualified voters of the Party in the political division in which the candidates is s

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

e time of signing the petition
nomination/elective office, and

(Circulator’s Si7nature)

Moo (Mh\e ‘L,,L‘ beforeme,on___JRF |R0DS

ame of Circulator) (Ihsert mofth, day, year)

v D (Do <dehomack

(Notary Public’s Signature)

S~
My Commission Expires December 20,2028 P SHEET NO. S




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

A g .
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 S County of DEKALB in the State of lllinois, do hereby
petition that SELMA SAENZ who resides at. 489 N. CHARLES ST. in the City, Village,
Unincorporated Area of CORTLAND (if unincorporated, list municipality that provides postal service) Zip Code 60112 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 5 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
. . JIL
L
eluScanev 31T NASpen O . (gd_\gM__
) ’ i/ L
\\\ N P\ S owes & [Conda b
' T
Pc/\«i.;u L_w,y U corr nachsOr | C artlofetd 0(/ A

MDMAIM\ 13 10 UsadinDe | Cngbland ™| A%

Damca Iﬁumg&% 220 10 P A

inccdy 1222 W PineAve
Ly Theadls 1423 1) Azpen e

Vi MPoster [195°N Hielou S&
£ Xy P (132 Bumgojff
StateofU _:E“l-/\Ol-5 )

County of DeKalb ) ss-

1, /Qf\//\lﬁ \/\J] (CII"CU tor's Name) do hereby certify that | reside at ")‘K‘/%\n @\ , in the

u'“

City/Villag nin rp rated Area of (if unincorporated, list municipality that provides postal servnoe)(Z'p Code) é’b V!,Y
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 lam

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 wege at the time of signing the petition
qualified voters of the' Party in the political division in which the candidates is ing nomination/elective office, and

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

(Clrculat7“s Signature) .
Signed and swom to (or affirmed) by 7q' nna / V\r_,, mi_ -~ before me, on ? /A7 /QQ& S .
(Name of Circulator) (Ir‘lsért month, day, year)
are) W
(Notary Public's Signature) \

SHEET NO. é



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 __ 9 County of DEKALB in the State of lllinois, do hereby
petition that SELMA SAENZ who resides at 489 N. CHARLES ST. in the City, Village,
Unincorporated Area of CORTLAND (if unincorporated, list municipality that provides postal service) Zip Code 60112 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 5 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’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTYl

:Zc“{’;{,(:(’ ﬁvﬁﬂ,%l\ ‘R&LCC*I L(?L_’C‘.\ 282 N.Che af.'es S"' CGEHWA/D . g,\(@

. i JL
: ek, 7 L | Hite, Zacars 1101 Wt thisdon 0 Lot " | ) Yalb
. - - AL
é»"’l (ot &4/'\1 Gar S G (I Moy (o FTeV DP \(6 o
—_ Dy g e Agia] 317 B A DL N\ 1l

9. AL

10. AL

Stateof 1) , IAnLS )

- : SS.
County of Mtb ;

L (Girculator's Name) do hereby certify that | reside at [ 37Z- AxCQ | Lane ,in the
r@dlag Uninoorlao ted Ared of 5 % %E gl Q! é (if unincorporated, list municipality that provides postal service)(Zip Code) {”a 2[ 23

___,Stateo 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 jgd 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 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.

Signed and sworn to (or affirmed) by m AC\| W before me,
(Name of dimula}br) (Insert month, day, year)

7 (Notary Public's Signature)

SHEET NO.



d

10 ILCS 5/7-10, 7-10.2 -
' - xmewmex oo
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 SELMA SAENZ who resides at 489 N. CHARLES ST. in the City, Village,
Unincorporated Area of CORTLAND (if unincorporated, list municipality that provides postal service) Zip Code 60112 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 5 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 VA _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 NTY
(VOTERY§ SIGNATURE)  NAME (optional) RR NUMBER VILLAGE cou
. . ° (o) r . o
Dprid) VII\;‘)I\b\N‘“) H710Redligur RY | TR, | UGKB_
2, . : ~ L
____&éc.r Cassqudn LJ-; g 32T M{\A \Y2 Coyled 'L B‘WI@

3. T

4 L

5 JL

6 L

7 AL

8 L

9. L

10. L
State of /L L )

) SS.

County of

1, INLINL L \/\/ \ (Clrcu or’s ame) do hereby certify that | reside at ﬁ) L/ § 7 &Ao L W , in’\the
City/Vi IIageIUmn rpQrated Area of \/\ (if unincorporated, list municipality that provides postal service)(Zip Calet_ﬂ_[_&
County o ,Stateof _ & = A that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinols), 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 a e genuine and {| gt to the best of my knowledge and belief the persons so signing were giAffe time of signing the petition
qualified voters of the Party in the political division in which the candidates is seg

omination/elective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator’s Slgnature)

Signed and sworn to (or affirmed) by /(A//ua‘ \/\4 jv & MIJ‘) /@

Name of Circulator)' (lr7<a ay, year)
Notary Public, State of illinols ’
ry & n P

Sea
*® Daniel Erlk#VanTllburg 28 ' (Notary Public's

‘My Commission Expires 9/29/2029

SHEET NO.



/ \1LCS 5/7-10, 8-8.1 X...BIND HERE...X Suggested
’ Revised August 2017

- : ~ SBE No. P-13
REPRESENTATIVE IN THE GENERAL ASSEMBLY
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the 70th Representative District of the State of lllinois, do hereby petition that
Veronica Garcia-Martinez who resides at 227 S Llanos in the City, Village,
Unincorporated Area of Cortland (if unincorporated, list municipality that provides postal service) Zip Code 60112
County of DeKalb and State of lllinois, shall be a candidate of the Democratic Party for the nomination for the
office of REPRESENTATIVE IN THE GENERAL ASSEMBLY of the State of lllinois, for the 70th Representative District to be voted for at
the primary election to be held on March 17, 2026 (date of election).
If required pursuant to 10 ILCS 5/8-8.1, 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
\ ‘ (s | Dol
b ado | Tatwixice(o [0 N (oS (sitlane
. \ . . ] M g 24, JL
Desting Mck<inne 489 N Charles CorHand ™ | Dekalb
\J ) JL
4. L
5 L
6 JL
7 AL
8 L
9. L
10. L

State of

L
\ ) SS.
County of QQIG J ZD )
1, SQA W\C{ g Q’en 's Name) do hereby certify that | reside at j\(//(g 9 N - C ha‘ ( (1‘) in the
City/Villa e/Unincorporaie Area of (if unincorporated, list municipality that provides postal service)(Zip Code) ,
County of \ , State of

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

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

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 m&r (- Party in the political division in which the candidates is seeking nomination/elective office, and
1A

that their respective residences are correctly stated, as above set forth. ?
D . o0ra SO—

(Circulator’s Signature) U

Signed and sworn to (or affirmed) by SQ, ma before me, on “} ![gz j
th, da

(Name of Circulator) (1 ij ,

(SEAL)




OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME: Q&J/YLO" ,9 4.€n?

aooress L4 N (hdr (S gr- /vvﬂ/*}(ﬂnd‘ 1L (]

pHONE NUMBER: 1S 945 TI10E  EmaL: Selma o Saene %@gmﬂﬂ
OFFICE{J@)JM 1274

DISTRICT: 6 PARTY{ ),Q_/gg TER@nexpired):

DATE & TIME RECEIVED:

Al X e —

DOCUMENTS RECEIVED FROM CANDIDATE:
X1 STATEMENT OF CANDIDACY \
_X] PETITION
_[S3 LOYALTY OATH (OPTIONAL)
K< ECONOMIC INTEREST STATEMENT RECEIPT
@/ CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)
[] ADDITIONAL DOCUMENTATION

FORM OF BINDING:
[] BINDER/PAPER CLIP  [_1STAPLE D'P’RONG _OTHER ] NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
ILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
\0&15 CODE OF FAIR CAMPAIGN PRACTICES (Optional)

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

Aowms — S Oreg

Signature of Election Authority/Clerk Signature of Candldate or andl
Representative

UNBOUND FOR SCANNING

BY
N /2D ) 25




