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of Employment for which this Statementyjs fijeg. Act. The Statement was filed on this date:
=OUNTY BOARD iy wiie o
Name: 1 RAC] GRIFF| N—LAPPE
M 0CT 29 2025
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10 ILCS 5/7-10 >~  ATTACHTOPETITION Suggested /
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
TRACI GRIFFIN-LAPPE COUNTY BOARD
ADDRESS - Z|P CODE: A Full Term Is sought, unless an unexpired term s stated here: 2 year unexpired term
3867 CREEKSIDE CT
SANDWICH, IL 60548 1o TReT:
PARTY:
DEMOCRATIC
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) . (Listjdate RW)
STATE OF ILLINOIS ) -0CT 29 2025
) SS.
DeKalb
County of ) DEKALB COUNTY CLERK
|_TRACI GRlFFIN'LAPPE (Name of Candidate) being first duly sworn (or affirmed), say that I reside
at3867 CREEKSIDE CT. , 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 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 the‘|2 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 Hlinois Governmental

\DEMOCRATIC (Name of Party)

Ethics Act and | hereby request that my name be printed upon the officia

Q&:, _/t:)l(é KZ
(Signatéffe of Candidate)

- ‘ - ~—
Signed and sworn to (or affirmed) by T@ﬂﬁi 61( ‘R:L,'\ '_%'ﬂlﬂ,« before me, / 0\‘3 q ‘Q I

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

Primary ballot for Nomination/Election for such office.

ANNA M. WILHELMI
OFFICIAL SEAL
Notary .qulic - State of lllinois

My Commission Expires Dec 13, 2025

(SEAL) (Notary Public’s Signature)



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 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) 1 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) 1 will defend and uphold the right of every qualified American voter to full and
equal participation in the electoral process.

(7) I 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.

[V Q4 X MOO/Q}%/W

Date Signature
COUNTY BOARD TRACI GRIFFIN-LAPPE
Office Sought (Print Name)

March 17, 2026 D 5N 22!: :
Date of Election Name of Political Committee



10 ILCS 5/7-10, 7-10.2 v X...BIND HERE..X ' Suggested
(7 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 Stats of Hiinois, do hereby
petition that Traci Griffin-Lappe who resides at 3867 Creekside Ct in the City, Village,
Unincorporated Area of SANDWICH (f unincorporated, istmunicipality that provides postal service) Zip Code 80548 County
of DeKalb and State of lingis, 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 heid on March 17, 2026 (date of election).

A Full Term Is sought, unless an unexpired term Is stated here: 2____ year unexpired term
Ifrequttedpumuamm10!Lcsm-10zmpbbmmmishmmmappwmmbdm)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

date of each name change)
STREET ADDRESS OR CITY, TOWN OR
RR NUMBER VILLAGE COUNTY

/6073 € /QAMo/fA .,

. 927 % g R [Sendim Y oeus

Pyt N
Lo Ples

.f i QU’%I)L’L\/:CM oS T§D ¥ o, /}b& ) H

" 2 C?Q:ﬂn i@_ )J}L (A/, kh;( Q,Vw;‘ﬂ, DEKALB
A Ofﬂ“ %‘Ts YL Lo Rnhd | audlaS] oeus

) AV AR Nolame| 397 L\/ch]ﬂ@ Salful]] vems

Wh&dk_ﬂi& M7 !ﬁgl(h,%’l\k Se fwd/| oexas

State of Tl
Ca

)
counyor Ot lce\L, ;o
L &J\/Nf l/\/;\‘r\l,(w? (Cirgulator's Name) do hereby certity that | reside st j)‘-I¢‘(’¢J7(";,’69 " inthe

City/Village{Uninco! Areaof & AN mi& rwmmmm,wmmmmmm)mpmmy

County of State of ;tg thatlam18yearsofageoroldor(or17yealsofagea\dquaﬂﬁedbvoteinmhois).matlam
acﬂizenoftheUnitedStates.andﬂntﬂnesignaMmsonmissheetweresignedinmypmeme.notmorethanso ding the last day for
ﬂ!ingofmepeﬂﬁonsandamgenulneandﬂ\atbmebestofmyhmwgeandbelefmepemnssoslgmngm time of signing the petition
qualified voters of the DEMOCRATIC Party in the political division in which the candidates is Jelective office, and

thatmeirrespecﬁveresidencesafeoonecﬂystated.asabovesetforﬂ\.

AA/ N N\ (Circulator’s )
Signed and sworn to (or affirmed) vy Qz‘ ““é;m beforeme,on__\ / 5//7?4( )
, year

¢

(Name of Circulator) —\ 4
Notary Public, State of Tiinore . '

/ (Notary Public's re)
SHEET NO.

(SEAL)

cial Sea :
Daniel Erik‘Vm;l:burg 9
My Commission Expires 9/29/2029




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 lllinois, do hereby
petition that Traci Griffin-Lappe who resides at 3867 Creekside Ct 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 PEMOCRATIC Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 12 in the County of DeKalb 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: 2 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

Br\a,o\ AN 08 Lsben St |G iluicy | Deoms
205 Liskhan D& g)-3 ,A,;m"/L\ DEKALB
Phlls Dvys | 114 Rl mane Avg Avoun S| oexas
&‘)\M Lilson, 1067 Fod€m i | oexas
Davip Wlsom [1a67 elfor Qe g 2| oexas
e e &;&Mﬁ L 13,0 Sardhunsing DEKALB
S0 R oats | 1LY Draeaesttnid Sa,
Jalme 'Ls"ﬂﬂﬂx [ab3 ')L&K&v,v{‘ﬁt iﬂ,\/w,(ﬁ DEKALB
' Oyas mie /\Camlslol%ol ‘)eqkwjfk[ ijw(aw‘ﬁ' DEKALB
Pren. W G)\OV"-Q Naw<t 9/9 w\f\:{k“()“/L S"“”&Vlﬂ DEKALB

)

DEKALB

State of e )
) SS.
of Delka l b , )

/ /ﬁ‘//l/)o Ll/ i / Lk// / ', (Circulator's Name) do hereby certify that | reside at | '3{( Y 6'0\'31'& KQ 4. inthe

City/Village/Unincorporated Area of 2. R0V, \(L (if unincorporated, list municipality that provides postal service)(Zip Code)__® 33 _, B‘S\(Y
County of T , State of, o that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were time of signing the petition
qualified voters of the DEMOCRATIC Party in the political division in which the candidates is s omination/elective office, and

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

. ( . (Clrcu|ator's Slgn
Signed and sworn to (or affirmed) by VA \/V\\ Ww! before me, on 5 9 ﬂ(r
OFFICIAL SEAL ™ of Circulator) (Insert mdnth, day, year)
s JACQUELINE WARD SCHMACK 46\,&4 U-L,Q/% wind. M

) Metery Public, State of iinois
Commission No. 1001647
My Commiasion Expires December 20, 2028

(Notary Public's Signature)

; J
SHEET NO.



10 ILCS 5/7-10, 7-10.2 ~ X...BIND HERE..X _ Suggested
Revised March 2019
SBE No. P26
COUNTY BOARD MEMBER
(counties that elect members from districts)-
PRIMARY PETITION

We, the undersigned, members of and affiiated with the DEMOCRATIC Paty 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 Traci Griffin-Lappe who resides at 3867 Creekside Ct in the City, Village,
Unincorporated Area of SANDWICH (if unincorporated, listmunicipality that provides postal service) Zip Code 80548 county
of DeKalb and State of Ilinais, 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: 2 £ _____yearunexpired term
Ifrequiredpursuantb10lLCS§I7-102,mpHeﬂnfolom1g(ﬁskimmaﬁonvdIappeumﬂ\ebelot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years)
NAME VOTER'SPRINTED STREET ADDRESS OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER

Qg&;ii\/\%)\u&,\ Nes?x Mac}zgé. 13YY /N%Mqlm
I kel M Prvmanly N4 S ‘
NS mes Boethe | /106 D Ly | Somowi G5| ecas
Ao 8] 1335 KRAmet (| Samowml| oeas
\QMMUD 1330 & Amld o S’&m&;‘L DEKALB
Rdnm e 1332 & Aeaoldst B dui | bexa
AAMS’*&\'\% ]330 € Ao N ?M_Quuﬂ: DEKALB
Dattice M [1333 2 Aune W4 [Sarpm & oous
Nosa Mu(k(‘ §0Y Kok kLS S_cwlw-c'}z DEKALB
Qoo Salon S 0% Cohu b OS] Ddwpu | s

T linois )
Coun&of (DCK&& ) Ss.
IAM/‘/A (/d, \’N;LW Name) do hereby certify that | reside at '3\(?(7”6‘0\"[—6 V{Q ,in the

City/Village/Unin: ted Area of % V\ L (if unincorporated, list municipality that provides postal service)(Zip Code)_\sﬁg:_’j’
Countyof\{\,e@ = Stateof thatlam18yearsofageorolder(or17yearsofageandqualiﬂedmvoteinlnhois),thatlam
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
ﬂlingofthepetlﬂonsandamgenuineandﬂ\attothebestofmymovdedgeandbelefmepersonssosigntng 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 correctly stated, as above set forth.

. \U& (Circulator)s S re)
Signed and sworn to (or affirmed) by ./ M (/\I\ WA before me, on /() i f\
- (Name of Circulator) , day, year)

SHEET NO.



10 ILCS 5/7-10, 7-10.2

X...BIND HERE..X

~ -
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

We, the undersigned, members of and affiliated with the DEMOCRATIC

DEMOCRATIC
petition that 1raci Griffin-Lappe
Unincorporated Area of SANDWICH
DeKalb
COUNTY BOARD MEMBER, County Board District 12

at the primary election to be held on March 17, 2026
A Full Term is sought, unless an unexpired term is stated here: 2

of

Party, in County Board District 12 ,
who resides at 3867 Creekside Ct
(if unincorporated, list municipality that provides postal service) Zip Code 60548

and State of lllinois, shall be a candidate of the DEMOCRATIC
in the County of
(date of election).

County of

DeKalb

Suggested

Revised March 2019

DeKalb

£ year unexpired term

SBE No. P-26

Party and qualified primary electors of the
in the State of lllinois, do hereby
in the City, Village,

County

Party for the nomination for the office of
in the State of lllinois, to be voted for

I 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 ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER | vmiace COUNTY
=] 200G ¢ P Pw DEKALB
120, /b: %M’, A9 € Pyus Qe Q‘Jwb& DEKALB
I SYY Kgu_/{ﬁfo—, 59 N )y A AS w»ﬁ DEKALB
@m&ﬁﬁi v ¢ Kupbk RI| Sodos B oo
Lyadla Poore 570 < [ )] Sea Ll oo
1 pexas
L .
LN E—
Ly E—
0. 1 pexa
State of jl—- )
countyor__ Deleally ; s
L Mo wi l\ﬂ_/(w\ (Circpiators Name) do hereby certy that | reside at 395y &’0’7& ’?/ ,in the

CityNVillage/\nincorporated Area of % 0 Al \-. 4 (if unincorporated, list municipality that provides postal service) (Zip Code), Lop g
County of State of ;& that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), that | am
a citizen of the Umted 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 DEMOCRATIC Party in the political division in which the candidates is homination/elective office, and

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

A Ll —
Signed and sworn to (or affirmed) by dlad'ot) / WA before me, on / 0/ 11 / Al
(Name of Circulator) }\ (@ \ ay, year)
-4
(SEAL) Notary Public, s|:m %;t inoi dV\ P
Daniel E k'Van burg "(Notary blic's ture)

My Commission Expim 9/2912020

SHEET NO. _ﬁ_



10 ILCS 5/7-10, 7-102 - X...BIND HERE..X Suggested
~ N/ 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 ilinois, do hereby
peﬁﬁmmTraciGriﬂin-Lappe mmmSBWCreeksideCt in the City, Village,
Unincorporated Area of SANDWICH (if unincorporated, list municipality that provides postal service) Zip Code 80548 county
of DeKalb and State of linois, 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 Illinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election).

AFuI!Temlssought.unleseanumxp!mdbmbmm 2 year unexpired term
ﬁmquksdmsuaMbwlCSSﬂ-wz,mmmmwmmﬁmmwmmW)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
9%“'3(@““““’ NAME (optional) RR NUMBER VILLAGE COUNTY

s 4’ % : C b
' Jodi Phderflras i wen Lo | DEKuB

g(ﬂ%/

;,LQB 4; Webb st

/Gé’uﬁ//f; N Yareu g‘g L0 ‘u DEKALB
2 1390 N et S swecdm DEKALB
Lycinde Toezi 1322 O dst St |Seeedeo” | DEKMB

!%fc'ia ﬁ Etwﬁdh 3% ) 1sr st . | DEKALB
( w42l W Adud St §wﬁw;?ﬂq DEKALS

SS.

Stateof _ I L
County of Denalb

L_DBDCian halisdd (Circulator's Name) do hereby certify that [ resideat_238 /. sben &1 . In the
CityNVilage/Unincorporated Area of Sl n (if unincorporated, list municipality that provides postal service)(Zip Code) 6@ Y4
County of_D ¢laalb _Stateof 42l that|am 18 years of age or older (or 17 years of age and qualified to vote in lilinols), that | am
adﬁzenofmeumsm.mmatﬂ\esigt\amwsonmissheetmsignedinmypresence.notmorethanQOdaysprecedingmelastdayfor
ﬁﬁngafthapaﬁﬂonsandaregenulneandﬂ\attomebestofmylcmlladgeandbelefmepemnsosignhgwematmeﬂmeofsignlngﬂwpeﬁﬁon
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. ; /
(Circulator’s Signature)
Signed and swom to (or affirmed) WMM&L.W me, on

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

, SEAL
L) smummu BUELENS
NOTARY PUBLIC, smsormmo:s
Oonqiqslon

1010992




OFFICE OF DEKALB COUNTY ELECTIONS
110 E SYCAMORE ST

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

RECEIPT FOR FILING

NAME__voC\  GvEin -\ oppe
ADDRESS: 220 & Cxesaide G SonmAvicAn \L LOGAR

PHONE NUMBER:_ 2D 2% 415 EMAIL:_Y 4 0P @ \jolnoo - com

OFFICE: C,ourvr?j VY oaxdh Meraoec

DISTRICT;__\& PARTY:__© TERM (Full/lUnexpired)._ S Uy
DATE & TIME RECEIVED:

DOCUMENTS RECEIVED FROM CANDIDATE:
M STATEMENT OF CANDIDACY

[X| PETITION(S) """—"—"""'"“E @ H 1V E
LOYALTY OATH (OPTIONAL

O ( ) 0CT 9 9 2025

[X] CODE OF FAIR CAMPAIGN PRACTICES (OPTIONAL)

[C] ECONOMIC INTEREST STATEMENT RECEIPT** By 2O e 400

1 ADDITIONAL DOCUMENTATION

FORM OF BINDING:

[JBINDER/PAPER CLIP [ 1sTAPLE [X| PRONG OTHER []NO BINDING

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

after it is turned in.

| understand my candidate filing paperwork cannot be returned to me or ajte

Signature of Election Authority/Clerk Signature of Candidate or Candidate’s

Representative

JNBOUND FOR SCANNING
BY\ A4 D
ONQ_FD_ 125




