


Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
(N:‘:i:ton Otio OFFIE: County Board Member
ADDRESS - ZiP CODE: Aﬁﬂmhmmhsummummz unexpired teem
1225 Whitetail Lane - e
Sandwich, IL 60548 étlgmcr.
PARTY:
Republican

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List al names during last 3 years)

name change)

STATE OF ILLINOIS )

) SS.
County of_____DeKalb )
; Colton Otto (Name of Candidate) being first duly swom (or affirmed), say that | reside
21225 Whitetail Lane  in the City, Village, Unincorporated Area of Sandwich
(if unincorporated, list municipality that provides postal service) Zip Code 60548 . in the County of
DeKalb , State cf Iiinois; that | am a qualified voter therein and am a qualified Primary voter of the

Repl‘bﬁcan Party; that | am a candidate for Nomination/Election to the office of
County Board Member in the 12th District, to be voted upon at the primary efection to be held on

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

may be an eligibility requirement for the office to which Iseekthenonﬁnaﬁon)toholdsuchofﬁoeandﬂzatlhaveﬁled(orlwi“
file before the close of the petition filing period) a Statement of Economic interests as required by the Hiinois Governmental

Ethics Act and | hereby request that my name be printed upon the ofﬁcia!Repuu'can {(Name of Party)
Primary ballot for Nomination/Election for such office. 4 ?
%a;re WM)
Signed and sworn to (or affirmed) by fol’fw OTTo before me, on /O/Z? / 725
(Name of Candidate) (insert morith, day, year)
NOTARY PUBLIC, STATE OF ILLINOIS WOQV_,
v COMMISSION NO. 867349 - :
(SEAL) ) MY COMMISSION EXPIRES FEBRUARY 21, 2028 tary/ Public's s;gnature)



Revised March 2019

SBE No. P-26
COLUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiiated with the Republican Paty and qualified primary electors of the
Republican Party, in County Board District 120 County of DeKalb i the State of Hinois, do hereby
petition that Colton Otto who resides at 1225 Whitetail Lane mm@ﬁﬂage,
Unincorporated Area of Sandwich (ﬁumm,ﬁampﬂwmmvmalsmﬁw)mmm County
of DeKalb and State of Hlinois, shall be a candidate of the Republican Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 12th in the County of DeKalb in the State of Hiinois, to be voted for
at the primary election to be heid on March 17, 2026 {date of election).
AFnﬂmmissougm,unlessmunewiredtemissmndherezz year unexpired term

lffemﬁredmmnta10&055!746.Zcmmmm'(thismmmWrmmme)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

@ymm@ last3years) {ist date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR |
L (VOTER'S SGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY |

.;@_MQM nz7n Cipo,. |83 (:'uzﬂ. LM ig\ﬂlwic&, DEKALE
Riley Unvon [2iloy v on [BI2 Crdig L ANGWI(a ] oews
% oo~ Sorah Limel 803 Cidy Cn Seoduyct | oexas
L 2 (hnd Jbales /053 Cindey (1 | Studoth ™| vens
' — Brnianod BRRONN LG ISy | oee
Thnwd o | 16097 proadt-PX Hﬁ@mﬂmj DEKALD

Y
JL

—
fuann VesS ] 9% UHY;“]S‘&&!Q  Sundwich DEKALB
JL
DanieieWedaand  [3§ Kacenld s DEKALE
: N
e Koke |\t Nelbg JNC | DEKALS
State of [Lgy MOtS )
. ) 8S.
Countyof __ \OF r4 3 )
L Chiresn  NTTO (Circulator's Name) do hereby certify that | reside at _|225 =g cAIL L pL Linthe

@Nﬂlagelumnoomomted Area of sﬁ»\)‘)\o \ (if unincorporated, list municipality that provides postal service)(Zip Code) (;Q 5 _‘{8 ,
County of ‘D QKA(, g , State of A that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lflinais), that t 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 Republican 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. éj‘ O

V (Circulafor's@ignature)

Signed and sworn to (or affirned) by COI/Towb OTtnD before meg, on [OYAA / 20 Z 6
SR 00y Gl Dby —
(SEAL) ' OFFICIAL SEAL »
NOTA P INOIS "_’ (Notary Public’s Signature)

COMMISSION NO. 987349

MY COMMISSION EXPIRES FEBRUARY 21, 2028




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

the undersigned, members of and affliated with the Party and qualified primary electors of the
| QAN Party, in’ﬁ_o‘unty Board District County of DeKalb | the State of lllinois, do hereby
petition that _{__ o f‘nn O 0 who resides at in th Village,

Unincorporated Area of Y1 ___(if unincorporated, list municnpalrty at rovldes postal service) Zip Code County
of DeKalb and State of lllinois, shall be a candidate of the arty for the nomination for the office of
COUNTY BOARD MEMBER, County Board District - Za in the County o DeKalb in the State of lliinois, to be voted for

at the primary election to be held on March 17, 2026 {date of election).

AFull Term Is sought, uniess an unexpired term Is stated here: _cJ__ year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, compiete 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 K ' VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) - NAME (optional) RR NUMBFE V"-%G\E

7, ' 7 l ) o
(Do 0 S 2t ftdanshy ELSIE MoeRisaly 830 nL yofle. ME‘Z#——————DEW

oy Yo J4liesl Bftahé.éﬂ%/ S05 Lishph St. |Sandupef | DEKAB

- b |\ Tiilie Spae tr | pewd Loe Sriduich| oems
VE TH gytitkpT| 1017 QQy2, *
faul Spes (830, Yaloyelle 81 ndh
36 W, Cen¥eh SZ_|Seondiach’ | DEAS
L 223 1. I37SE | adwd] DExas
Pl SAAE 4/#/ S %}, 1 Dexas

Jand’ m'oha vd| 12¢1 E 4;«,«;0@/;7‘ Sandvicy | DEKALB

I Mg/ Bt | 3074250 57 Puadloneh " | oe0ne

\

)
) SS.
)
a HILI S €4/(Circylator's Name) do hereby certify that | reside at
N llageNJnincprgorated Area of .l H N Y4 (if unincorporated, list municipality that provides postal service)(Zip Codem
County of SN ) , State of j= 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 9

days preceding the last day for

[ 3

Signed and sworn to (or affirmed) by E ‘8){ MQ (\ (\QQQU\ before me, on

(Name of Circulator) () (Insertmonth day, year) -

U‘ ( (Notary Public’s Siénalure)
SHEET NO. __1______

nd




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 yn ersigned, members of and affiliated with the Party and qualified primary electors of the
do hereby

Party, in County Board Dlstnctf{’ { a , County of DeKalh ,  inthe State of lllinoi
o0ToN, Q> who resides at W in th :@ Village,
Unincorporated Area of ) 4 v (if unincorporated, list municipality #hat provides postal service) Zip Code @og} County
of DeKalb and State of lllinois, shall be a candidate of the Eﬁﬁgg lﬁl LCQ ¥\ __ Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District __{ A inthe County of DeKalb in the State of lllincis, 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: 2 year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)

petition that

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
i VILLAGE
(VOWTURE) NAME (optlchaI) RR NUMBER

00 oSt [ Sy aflt ] oss

/ﬂ)é (4587¢8 S7 Sﬂ/bu) /cé, DEKALB
[ D1) WS T W»vﬁ'ﬁw DEKALB
4?] i SuS SAMOQ/\ &1 pexas
ol 78 Elaired Pl Do dunf ™| veus
Kranes doswsod | 25 Ctomon Poce | Sprowny DEKALS

_@fem()f- PQA—(Sm [Qol UGF“H\W}\Q ' SM\Q!AI&L'IL DEKALB
DANELJ, URST | 1 32 KATH ava 1y | SANDNIGA | DEKaB

Naaay Lorct /33 [{athrgy Ly | Sandwed™ | vekas

L imalls Cetloc  Wimels Vohlor (8% Ndhimst.  |Socfoteht| vecus

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the Iast day for

filing of the petitions and.are genuine gnd that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

Signed and sworn to (or affirmed) by .
(Nande of Circulator)

OFFICIAL SEAL
CALEIGH WILLIAMS
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires February 3, 2027

(SEAY)
tary Public’s Signature)

-

SHEET NO. 3)



Suggestec |

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X
) Revised March 2018
SBE No. P-2¢
COUNTY BOARD MEMBER

Wp the undersigned, members of and affiiiated with the

ol

at the primary election to be held on

(counties that elect members from districts)
PRIMARY PETITION

March 17, 2028

A Full Term is sought, unless an unexpired term Is stated here:
If required pursuant to 10 ILC8 5/7-10.2, complete the following (this information will appear on the ballot)

in the County
{date of election).

Party and qualified primary electors of the

_and State of lllinols, shall be a candidate of the -
COUNTY BOARD MEMBER, County Board District

year unexpired term

e State of llinois, do hereby

County of DOKﬂlb %

who resides at

Party for the nomination for the office of

(tf unincorporated, list municipaltty that provides postal service) Zip Code () 'f'i"
—_— S Dekcas '

in the State of lliinols, to be voted for

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names 3years (List date of
NAME VOTER'S PRINTED STREET ADDRESSOR | GITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE COUNTY
Ritpy BYsey 27 LISBOW <7 sovmicl/™ | oexas
Shainoe Busclq 12/ Lisbon St. Sandw ml,c" DEKALB
C sty CorofTAR | 1545 dusthowry twy | SAn duie| DEKALB
Crizmns< Eorsriie ) 34 G Arthomy i) | Sudiwidd" | DEKAB
Tom Jeweee | 7 Auer— s | spmrer/™ | oexs
Marie Jewert | 714 Allen St Smdubcch'"' DEKALB
J(’/M\l/ Jael | Ty Moy S gujmr[ DEKALB
Tom JEewtll | 7/t Aeler ST {Myyfc//‘ DEKALB
) \
Sally K)»% | 804 W.5 The ;80’\10’ L1 oeExas
Sandy rowrgyed 317 w4 St |\ Gopaderl | D8
)
) ss.
)
(Ciroulator's Name) do hereby certify that | reside at 1 Li SLOO’)’\ , in the

(If unincorporated, list municipality that provides postal service)(Zip Code) (&,

> 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 smes and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
filing of the- petitions re genuine and that to the best of my knowisdge and belief the persons so signing were at the time of signing the petition
quaelified voters of ”:E—%F‘“M‘Q— Party in the political division in which the candidates is seeking nomination/elective office, and

thet their respective residences are correctly stated, as above set forth. LN
Wb

]

Signed and sworn to (or affirmed) by _&mm_ before me, on
(Nams of Circutator) ,

(SEAL)
SHEET NO. __ﬂ____

L

) OFFICIAL SEA

{  CAEEGH WS [
i NOTARY PUBLIC, 5TA I-Liams

AT
y Commtssmn Expires E OF ILLINOIS

February 3 2027




10ILCS 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
the undersigned members of and affliated with the (RQIQ(L,&QUU&Y\
b unty Board District lQ___ , County of DeKalb

of

Unincorporated Area of
DeKalb

COUNTY BOARD MEMBER, County Board District

at the primary election to be held on

March 17, 2028 (date

A Full Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the baliot)

P,

who resides at

of election).
year unexpired term

Party and quahﬁed primary electors of the
he State of lllinois, do hereby

o €T in th Village,

ey (if unincorporated, list municipality that provides postal service) Zip Code (7). 'fib"
and State of lllinois, shall be a candidate of the &&P_A_‘&QLEM__ Party for the nomination for the office of
—  intheCountyo DeKalb i i

County

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'S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 - TN >
. | DEKALB
3 <l AL
275 VN \'fmfu\ \’fco—v.r\, Ci37 N. Lf{(:e_%_gg—t Sendoni | DEKAB
i
\/Px loyn \/oo&q) \fi ud. | DEKAB

g’
)2y ngzgﬁ

4/,&,@/,;{2-/ " DEKALB

Broly Thnmas| (90 Frust Pl |Sunciiick| oo
(oon Vamas | \A4e Veakh RO | Sauoicy| DEKAS
Kout Thands | el € Arndd St Und iy | oexas
Daniel Themes | 0ll e Amoid St | Sandwich %1 pexas

e Soomed [[e Al D [Seaadure | DEvus

AN

, in the

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 genuin anq that to the best of my knowiedge and belief the persons so signing were at the time of signing the petition

Signed and sworn to (or affirmed) by K OLWI%

are correctly stated, as above set forth.

Busch

(Cirgulat

e of Circulator) -

= W N W

OFFICIAL SEAL
CALEIGH WILLIAMS
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Febmary 3, 2027

Party in the political division in which the candidates is seeking nomination/elective office, and

Signature)

N 1L g

-
before me, on
(Insert month,‘éy, yZar;

otary Public’s Signature)

SHEET NO. 5



ATTACH TOQ PETITION.

101LCS5/7-10.1 SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of tilinois )
1, (‘.",olton‘ OnO . do swear (or affirm) that ! am a citizen of the

United States and the State of Iliinois, that | am not affiliated directly or indirectly with any cammunist
organization or any communist front urganization.‘or any foreign political agency, party, organization or
government which advocates the averthrow of canstitutional gavernment by force or ather means nat
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach ar advacate the averthrow of the gavernment 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.

%”M

(S e(of Zandidate)

)

Signed and swom to (or affirmed) by (oerony T before me,
(Name of Candidate)
on__[D fZ\/'lb Lﬁ C o
- | lpate) 2 z a
"~ \ANotary Public’s Signature)

(SEAL)

QFFICIAL SEAL
LINDSEY RACHEL LARSON

COMMISSION NO. 887349
MY.COMMISSION EXPIRES FEBRUARY 21, 2028




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)

)

)

4

)

(6)

U]

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.

I 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.

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

| 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 Hllinois 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

[o/21/2029 -
Date ' S
County Board Member Colton Otto
Office Sought (Print Name)

March 17, 2026

Date of Election - Name of Political Committee



OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME: p {\HT)H 0HT)
aopress:_|AA5 Whideta i [ Ld% Sarw(a):d/t. (L 054Y
PHONE NUMBER: EMAIL:

OFFICE: COW\*‘J Boord fhembex

DISTRICT: /a PARTY: 2 TERM (Full/Unexpired): & L_)‘Z uﬂzg!Q )’Cd

DQCUMENTS RECEIVED FROM CANDIDATE: DATE & TIME RECEIVED:
STATEMENT OF CANDIDACY RECEIVED
PETITION(S)

0CT 27 2025
LOYALTY OATH (OPTIONAL) ® ¥ 30an
CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL) DEKALE COUNTY CLERK
ECONOMIC INTEREST STATEMENT RECEIPT***

[] ADDITIONAL DOCUMENTATION

FORM OF BINDING

[_] BINDER/PAPER CLIP #LSTAPLE [1PRONG OTHER [_]NO BINDING

DOCUMENTS GIVEN TO CANDIDATES: Please have the candidate (or representative) initial below.
_&QILLINOIS CAMPAIGN DISCLOSURE ACT, NOTICE OF OBLIGATION (Form D5)
j e CODE OF FAIR CAMPAIGN PRACTICES (Optional)

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

Solid fs |

\?/gnaﬁ of Election Authority/Clerk Sigﬁat re of Capdidate or Candidate’s
Representative

—
UNBOUND FOR SCANNING
BY M eer o

ON_& /28 /25




