ary Yeléctors’ 6fthe
-_inthe County of

Aty i the... e oo 2, O e
D s of 1llinois, do hereby petition that the following named person or-persons shall be a candidate(s) of the
_' ‘Republican. . Party for the nominatiori/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17, 2025 (date of election).

NAME: oY . | OFFICE:
Jeff Diederich : Williamson County Sheriff

ADDRESS:
5612 Rt.-37 Marion, lllinois 62959

A Fun'l'a_nn is sought, unless an unaxpired term is stated hare:_______vear unexpired term

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)
’ UNTIL NAME CHANGED ON

FORMERLY KNOWN AS,
(List all names during last 3 years) ) (Listdate of each name change)
NAME ' VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE el

1;@%5/ CLW gmﬁﬂ/lfﬁéﬁ Jg (7 N)@O'\VW CM.V/R{JL 2
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)
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)

> (Circulator's Name) do hereby certify that | reside at_S&RG C 4 Mo vilie, O ,in the

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

%/ 1/
/ _Z(Circulatofs Signature)

dusdiw M"«‘Z"e before me, on \© ‘Dlﬂlﬁg\
(Name of Circulator) pgnth, day, year)

qualified voters of the _Qo 0\Jolt conn
at their respective residences are correctly stated, as above set forth.

' SFned and swom to (or affimed) by

(Notary Public’s Signature)

MICHEAL T LANGE
NOTARY PUBLIC, STATE OF |LLINOIS
Commission # 825484

My Commission Expires Sept. 03, 2027



Joe H
Oval


in the -County of

v W. - R S ¢ i i i ;F,,
V‘Z“i@;@gg@..‘ _, and. State of lliinois,.do hereby petition that the following named personor persons shall be a candidate(s) of the
Republican |, Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17,2026 (qate of election).

NAME: H : OFFICE:
Jeff Diederich Williamson County Sheriff

ADDRESS:
5612 Rt. 37 Marion, lilinois 62959

A Full Term is sought, unloss an unexpired term [s stated here: year pired term

If requlred pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete 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 |
(VOTER'S SIGNATURE)  ° NAME (optional) RR NUMBER VILLAGE COUNTY
1., , T,
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T (amed by vt S élod IO igreq
IM/clmch - /hk% ' maerbe |\l

SS.

a cifizen 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 L ggh\? Cean Party in the political division in which the candidates is seeking nomination/elective office, and
thatltheir respective residences are correctly stated, as above set forth.

&.ﬁrculator’s Signature)
Sigried and sworn to (or affirmed) by S wus \‘\‘"\ u euz€ before me, on \ o /? L /95

(Name of Circulator) ﬁrt W year)
(SEAL) " OFFICIAL SEAL M

MICHEAL T LANGE (Notary PUb|IC s Signature)
NOTARY PUBLIC, STATE OF ILLINOIS EHEET NO. s gi

Commission # 825484
My Commission Expires Sept. 03, 2027
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faty “Sletiors” of the
inthe Couity of

R ”’V‘ *Eu HTTON "
We the undersigned emberso?an a?ﬁlatedwnh : epublican - .. ... .

Republncan o Party in the
Wiliamson " and State of linois, do hereby petition that the following named person or persons shall be a candidate(s) of the

« Republican __Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on_March 17, 2026 _(qate of election).

of

NAME: . i inh | OFFICE:
gl Dlederlch i Williamson County Sheriff

ADDRESS:
5612 Rt. 37 Marion, lllmons 62959

A FullTerm Is ht, unless an cpired term is stated here: year unexpired term

¥ required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following (this informetion will appear on the baliot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(L:st all names during last 3 years) (List date of each name d\ange)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY:

(VOTER'S SIGNATURE) : NAME (optional) RR NUMBER VILLAGE
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p o |
(Circulator's Name) do hereby certify that | reside at _ \K3S CinMpslig, XL N , in the
(nincorporated AredglW _Solnn~sian cil (if unincorporated, list municipality that provides postal service)(Zip Code) \y28C\.

Co @ State of T\ ~qi§that 1 am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that| am
a t itizen of the United States, and that the signatures on this sheet were signed in my presence, not more than S0 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

alified v_qters of the SL_IL_ggh YN SN Party in the polmmal division in which the candidates is seeking nomination/elective office, and

q
thiat their respective residences are correctly stated, as above set forth. M
lrculator's Slgnature)
ety
'\“5’\‘\'\« u&‘zﬂé before me, on 10 7‘—9 ?'S—

" Signed and swom to (or affirmed) by
(Name of Circulator) %
; . . e o o o [ 7_.

(SEAL) OFFICIAL SEAL
MICHEAL T LANGE (Notry Public's Signature)
NOTARY PUBLIC, STATE OF ILLINOIs  PHEET NO. 20 a8 R0
Commission # 325384

My Commnssmn Expires Sept. 03, 2027
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Efctlon to be held on March 17,2026 (date of electlon)

INAME: J OFFICE:
*Jeff Diederich. e .
Williamson County Sheriff
ADDRESS:
5612 Rt. 37 Marion, lllinois 62959
A Full Term is sought, unless an pired term is d here: year cpired term
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) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CouN
i 4 y ot '
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(Circulator's Name) do hereby certify that | reside at S 3 , 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 genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

that

qualinted voters of the

oz, —

S!&sth Cin Party in the political division in which the candidates is seeking nomination/elective office, and

eir respective residences are correctly stated, as above set forth.

P (Ci ator’s

before me, on

Signature)

1o :uel-a\

Signed and sworn to (or affirmed) by S; e {w MCQ Z<€

(Name of Circulator)

OFFICIAL SEAL
-MICHEAL T LANGE
NOTARY PUBLIC, STATE OF ILUNOIS

Commission # 825484
My Commission Expires Sept. 03, |

PHEET NO. _2.] of 30

Mﬁ"

(N@w Public’s Slgnature)


Joe H
Oval


‘State of lliin 508 héred ‘the following naméd person o persons shall be. amnﬁudaté(s) of the
- —_—— _Partyfot the' hemination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be' held n _ March 7 2026 (date of election).

NAME: Jeff Dledench : © || OFFICE:
» » Williamson County Sheriff
ADDRESS:
5612 Rt. 37 Marion, lllinois 62959 .
A Full Term is sought, unless an unexpired term is d here: year unexpired tarm
I required pursuant to 10 ILCS §/7-10.2, 8-8.1 or 10-5.1, complete the following (this information vl appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Lnst 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 '
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(Circulator's Name) do hereby certify that | reside at w&,_&&____d in the
l‘m of Scelandhoan C)hﬁ (if unincorporated, list municipality that provides postal service)(Zip Code) &,\mq i
unty of_\uot\\NowaCan State of TAW nai§_that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that1 am
itizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
ng of the petitions and are genuine and that to the best of my knowledge and belief the persons so sigmng were at the time of signing the petition

salified voters of the _Re ‘Qng\, PN Party in the political division in which the candidates is seeking nomination/elective office, and
at their respective residences are correctly stated, as above set forth.

ulator's Signature)
’ =~ e
" Slgned and swomn to (or affirmed) by Jus \‘\."\ MC{ € before me, on 10 /2L />'3
(Name of Circulator) (Insetmonth, day, year)
C(SEAL) Tt -
. Mlgfiggm’ Eiﬁee / (Notary Public's Signature)
NOTARY PUBLIC, STATE OF ILLINOIS HEETNO. 2L ot 5O .
Commission # 825484

My Commission Expires Sept. 03, 2027
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NAME: - - | oFFicE:
JeffDledenCh Williamson County Sheriff

ADDRESS: _
$612 Rt. 37 Marion, lllinois 62959

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

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) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR ‘
_{VOTERS SIGNATURE) _ ~ | . NAME (optional) RR NUMBER VILLAGE COUNTY
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3 (Circulator's Name) do hereby certify that | reside at \) \! , in the
: ““ 3ol Seatheon €Ak, (if unincorporated, list municipality that provides postal service)(Zip Code) 02 ),
County of Sbi)‘\&li emSon |, State of TWnels that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

izen 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 & Qg\_tﬁ} Conn 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.

pd (Clrc?é’tor’s Slgnature)
Signeld and sworn to (or affimed) by 3 u S‘\"t'-& M & e before me, on , O 2 (.0

(Name of Circulator) Wyear)
(SEAL)  J==——*"“GFFICIAL SEAL _

MICHEAL T LANGE tary Public’s Slgnature)
NOTARY PUBLIC, STATE OF ILUNOISSHEET NO. LD o8R0
Commission # 825484

My Commission Expires Sept. 03, 2027
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s '6f illinbis "dé Hareby pétition that the followingnamed person or persons shall-be a candidate(s) ‘of the

______Republican " Party for the nomination/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be heid on__March 17, 2026 (gate of efection).
NaME: toff Diederich - |, OFFicE:
- Williamson County Sheriff
ADDRESS: ~
5612 Rt. 37 Marion, lllinois 62959 :
' A Eull Term is sought, unless an unexpired term is d here:, ___year unaxpired term

¥ required pursuant to 10 ILCS §/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 ehangg)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY,TOWNOR | .
_VOTER'S SIGNATURE) - , NAME (optional) RR NUMBER VILLAGE
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A in the

~ _(Circulator's Name) do hereby certfy that | reside at_FAYZS € ad
~ dnasten CI \_-_\; (if unincorporated, fist municipality that provides postal service) (Zip Code)(a2a81) |

ity/ vinegeis pePRiES of

ounty of L5\ evnSun ., State of, =T Ll acthat | am 18 years of age or older (or 17 years of age and qualified to vote in Winois), that | am
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
ng 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 Qe Lgshg Y Csn Party in the ;Stiliﬁml division in which the candidates is seeking nomination/elective office, and
at their respective residences are correctly stated, as above set forth.

C
C
a
fi

S

(Cireulator's Signature)

" Signed and swom to (or affirmed) by S,\*$\"§Vk MCLZ"C before me, on \0 [ 9“’/) S
. (Name of Circulator) : Wm’m, day, ye
< MM LT :

(SEAL) OFFICIAL SEAL
MICHEAL T LANGE
NOTARY PUBLIC, STATE OF ILLINOIS

Commission # 825484.

My Commission Expires Sept. 03, 2027

(No Public’s Signature)
HEETNO. M ¢§3Q / & :
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inthe County of

Partyf mn‘he _

e ’and State of -lllinois, do hereby pet|t|on that the followmg named person or persons shall be a candidate(s) of the
| — Re_publféan ___Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).
Williamson County Sheriff
ADDRESS:
5612 Rt. 37 Marion, lllinois 62959
A Full Term is sought, unless an xpired tarm is stated here: year cpired term
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) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. .. ‘ . JL .
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(Circulator's Name) do hereby certify that | reside at C W~y , in the

(if unincorporated, list municipality that provides postal serv:ce)(le Code)m_

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

(SEAL) OFFICIAL SEAL

(Clrculat |gnature)
Signed and sworn to (or affirmed) by S MQL,\& il a .z before me, on { 2 ")
_ (Name of Circulator) (Inser’t mg, day, yea

MICHEALT LANGE
NOTARY PUBLIC, STATE OF ILLINOIS
Commission # 825484
My Commission Expires Sept. 03, 2027

SHEETNO. LS ok 30

/ (Notary blic's Slgnature)


Joe H
Oval


o Party, in the__ of.
* ., and State of llinois, do hereby
Republican

Election to be held on__March 17, 2026 (date of election).

petition that the following named person or persons shall be a candidate(s) of the
Party for the qominaﬁonlebcﬁon for the office or offices hereinafter specified to be voted for atthe Primary

OFFICE: 4

Williamson County Sheriff

[[ave: seff Diederich

ADDRESS:
5612 Rt. 37 Marion, llinois 62959

A Full Term s scught, unless an unexpired term is stated here: year unexpired term

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)

)
) SS.
)

sunty of_\LD\Geumson .
itizen of the United States, and that the
g of the petitions and are genuine and that to the best of my knowledge and beli

C
a
fili

signatures on this sheet were signed in my presence, not more than 80 days preceding

\

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 BOURIY
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(Circulator's Name) do hereby certify that | reside at ARRS Qg.h,gg\., SQ,‘ , in the
Pof Sdnatton €30 (if unincorporated, list municipality that provides postal service)(Zip Code) &235\ ;

State of T4 \incis that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

the last day for

of the persons so signing were at the time of signing the petition
Party in the b'dliﬁcal division in which the candidates is seeking nomination/elective office, and

qualified voters of the
that their respective residences are correctly stated, as above set forth.
DWAMM_AL A
(Circulath%Signature)
& =Y Me \0 /2t |
Signed and sworn to (or affirmed) by DS . €. before me, on o [as”

(Name of Circulator)

(SEAL)

OFFICIAL SEAL

MICHEAL T LANGE

NOTARY PUBLIC, STATE OF ILLINOIS
Commission # 825484

My Commission Expires Sept. 03, 2027

(Notany Public's Signature)
SHEETNO. 2.6 of %0 )
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TARY PE

of,

(date of election).

0 e = : inthe County of
; s, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

OFFICE:

NAME: H H
; Jeff Diederich Williamson County Sheriff

ADDRESS:
5612 Rt. 37 Marion, lllinois 62959

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

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 baliot)
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