This will be returned to you (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

When statement is filed in the of your Statement of Economic
Office of the County Clerk. Interests, filed pursuant to the
. lllinois Governmental Ethics Act.

ﬂ /dc/mqn Ward -1 O'F< / btn T Statement was filed as of this date.

(office or position of employment for which this statement is filed)

TYPE OR HAND PRINT FILED U\&

vt M W l ke + s
e 2 11e ¢ DEC 052022 1150
1524 W(Wedb ¢
Address T THOMAS HOLBROOK
0'Cellm T (22 COUNTY CLERK

City State ZIP Code o @02



10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1B

Receiveq by

STATEMENT OF CANDIDACY

INDEPENDENT DEC 12 202
4

NAME: (CITY) VILLAGE, TOWNSHIP, COUN TRICT or STATE |
Dq_wm\ S Mu\ﬂc.r—} O'Fa//oﬂ 94‘ c%md)s

lerk
ADDRESS - ZIP CODE: OFFICE: I
1524 Prckebts o Aldermase Weed 1
O l Fq //UV\ I L- 622(9 q A Full Term is sought, 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)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
. ) SS.
County of f. Clﬂl" )
l, Dcmn\ s W\uw'l\tq A being first duly sworn (or affirmed), say that | reside at __ 1524 ?ICJ‘GHS ot :
in the@ Village, Unincorporated Area of O'Fa /lon (if unincorporated, list municipality that
provides postal service) Zip Code 6229 in the County of 5‘/ . Clair , State of lllinais;
that | am a qualified voter therein, that | am a candidate for election to the office of A‘dcrmﬂﬂ ~ W4 ro( 1 in
the Cl ‘L\I 0" D'F‘l //04 to be voted upon at the election to be held on Apl‘"’ l{ 2023 and that
(Name of Cfty, Village, Township, County, District or State) " (date of election)

I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
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 official ballot for election to

such office. E 2

- \'/(éigﬂﬁure of Candidate)

Signed and sworn to (or affirmed) by E DLnn S \N\\AHl fui before me, on Dec o 22
(Name of Candidate) (insert month, day, year)

i g U@ﬂw it

(SEAL) NOTARY PUBLIC — STATE OF ILLINOIS (Notary Public’s Signature)
MY COMMISSION EXPIRES NOV. 7, 2023




____ ATTACHTOPETITION_______
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH : ‘ . \
(OPTIONAL) City of O'Fallon

United States of America

; Ss. City Clerk
State of lllinois ) O'Fa“ony IL
l, Dmnl s M%\}l‘tu ct , 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.

S

(Signature of Candidate)

Signed and sworn to (or affirmed) by D}L (AN AT I/V\UM\‘b* A before me,
(Name of Candidate)

on_Dec. 05 2027
(insert month, day, year)

“OFFICIAL SEAL”
JO ANN DOWNS

(SEAL) { NGTARY PUBLIC — STATE OF ILLINOS

MY COMMISSION EXPIRES NOV. 7, 2023

(Notary Public's Signature)




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the ___ Ct ‘l:/ of __O'[Fa [/on in the County of sf. clair and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Conhlida)ch Election to be held on A{)r; { ‘/, 20923  (date of election).

NAME:
Dennig Muy leact

ADDRESS - ZIP CODE:

1524 Piclketts o
O 'Fﬁ //on IL (3 22(.?

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

OFFICE:

Aldecman - Waed 1

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

NAME i o VOTER® PRRTED STREET ADDRESS OR. Changeém, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
A POT— [ flolan NS Piclle Ly | OFdlen ™| sh. clar
2.% M%\éwﬁv\%ﬂeg L\ PTCMK Rl |0 Fallm " o, clair
—ofush)r  Nemkadw Kol [l Prokefts Rl ol ™ sieclu
5: L) a X Cons Dallan | 150 Pckstrs Dow | 6'Fellon 'IL st. Clave
YA // Z;vze-e /5¥/U/CI/Z—M5 ,R\-/'[N O’F"//)M ‘IL S:/f.cl/a}r
T eRV54 P/ KENs RA | O'Falln | ST clair
7\_7,‘2;% (, 7(%/{& N m“’? lor 162, Pioko s Reyn | OFallon | sk Clair
“finspelif En Bl | fitotty F |0 Fullen ™| 5. clar
MY et |G\ keS| (53] DIRUS K| o'Fallon | sl clair
indnt bl Iparion SEllgH Fal Bttt - | 0Fllon | st clair
Stateof _ I Lbine'g )
Countyof 84, ¢law ; -
L Dennis \/Y\w{'bcw# (Circulator's Name)dgg%géﬁmatlresideat S2d_ Pidekts I ,in the

O'Fallon, IL

. . » t
City/Village/Unincorporated Area of O F"‘ } L’\ (if unincorporated, list municipality that provides postal service) (Zip

Code)GZ'?(a , County of 54. Q/\aY , State of Fetanas 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Ci[r'z')/ﬂétor's Signature)
Signed and sworn to (or affirmed) by bgwm \7 N t.gq\-( o i before me, on D( [ oS o 272

(Name of Citculator) (Insert month, day, year)

“OFFICIAL SEAL”
(SEAL) )
MY COMMSSION EXPIRES NOV. 7, 2023 SHEET NO. __|




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the  C1 ‘y of  O'fFa //on in the County of S"~ C}er and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the Co'\}o(”«)lﬂ/ Election to be held on A'pf'u { ‘/, 2023  (date of election).
NAME: OFFICE:

D-’-V\V\IS Mu\{\u(* AlJcmqn - Wa“al i

ADDRESS - ZIP CODE:

(524  Piciketts cf.

K o0 : A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
O Fallon IL (2209
If required pursuant to 10 ILCS 5/10-5.1, 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 UNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Cco
. L :
/fb“ Mo QI‘M. [SBE Sinlen 5,”4'"45 . o) lfo//o/\ si. clair
/ J

Whn‘.gy 6/8» 1589 Snlina Sningg De 0 Fallm ek clair

/gﬁf.S #/oj end s /6 7JudeJﬂ//,A Lodo 0 Fa //«.M " of.Clair
Devns MWI]l(wv‘v [524 Picketh ¢4 14 0 Fulfon :t st. Clare
Lyudsie r")uylrwf 1S24  Pikets O'Fallaa " | St clair
/{:mwv Broe 1999 5/h(<tVfr§3m%Dg 6’ Fallon %lel, sl

&{GOL{ @m{ (65( PCUCM O'Fa”t»\ :i S{- C/a"f'
(srsves WAty 16 310l 0 Fullos ™| S). clie

IL
j— se——— ~ 4~ b -
Eric “[ador ISC  Libesyn, O'Fallow si. clair

p——— ¢ " ! ~ v / ,"-. -l / .

PArnd Tyt /S0 Lacty xo, | O'Fllon " | st clair
4 d ),
State of _ L Lhinetg )
. ) ss.

County of ___S4. ¢law )
|.Dum/§\\ {V\vx.q,\.un = (Circulator's Name) do hereby certify that | reside at IS‘Z“{ @( (/[C‘—Hg C—J" , in the
CityNVillage/Unincorporated Area of _ L >'Ea \\em (if unincorporated, list municipality that provides postal service) (Zip
Code) (5226 1, County of_ Sk . ¢ \ai~ , State of__ LI~ 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by Dzmﬂ S ]/V\uu-{\ Cars : before me, on ’DLL 05 zo2
(Name of Circblator) (Insert month, day, year)

“OFFICIAL SEAL”

JO ANN DOWNS
NOTARY PUBLIC — STATE OF ILLINOIS -
MY COMMISSION EXPIRES NOV. 7, 2023 SHEET NO.

(SEAL)

(Notary Public's Signature)™




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the Ci )('Y of 0 [Fa //QV\ in the County of S"' c}a-/‘ and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the Co"hll'q'afc J Election to be held on 4';"‘; { ‘/, 2023  (date of election).
NAME: OFFICE:

Dl.vmls Mu\[\u(* /{“Jc"m‘l" % \)\Jaf‘al i

ADDRESS - ZIP CODE:

1524 Piclkets .

o ’ F“ //Oh IL C, _22" ‘i . A Full Term is sought, unless an unexpired term is stated here: _____year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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 COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
- X L .
SoBET &.47~~F0 | )5 fg st} 2528 OFolloa " | 3). clair
. JIL .
C’ﬁu/cz. J;Mo/ﬁn //)slfairwac//{///é LA O Fallm ol. clair
. L .
Jaces Xos¢ kv (S Percy, oruml KD 0 Fa //uv‘ ¢f.Clair
’ AL .
fent losc/c || SpL Pach 6raaggp | o Fullon st Clave

0 J ot ¥ VIOV s | o lair

A A M,‘\.)\J:;Il /b(:z M{(){’ G'Fq//w‘ " S‘I-Cla'»f'
I T Wlen | [ BB GIMS ST p 1o T o e
Marle Allgn “Lﬁj‘_ﬁl‘"" Y o Sl sl
wa qu%%? L_‘ O'Fallow - S| clair

/4?/0)9//0/1, /4. @9@6? O'Fa //um S'(\ C’/a]f‘

«s| Received by

State of I Llinets

~——

County of s. claw

I.Dcn avs W V\V}\ et (Circulator's Nafne) do heggi‘ceilt'él hHCkreside at (‘52 44 ’) (Clechts C/‘I' ,in the
City/Village/Unincorporated Area of_ﬁ‘Fm ] \U"‘- /(7’ gf unincorporated, list munlClpallty that provides postal service) (Zip

Code)(‘z" AL \ , County of <,4 C\ aY State of Md C that | am 18 years of age or older (or 17 years
of age and quahﬁed to vote in lllinois), that | am a citizen of the United States, tures on this sheet were signed in my presence, not

more than 90 days preceding the last day of fi filing of the petitions and are genuine and that to the best of my knowledge and bghef thg persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. Z_\
ﬁ/\/ W

(Cirédlater,€Signature)
Signed and sworn to (or affirmed) by ) /¢ AN VI/\ uuj(éa v € before me, on Oc (o o5 202
(Name of Circulator) (Insert month, day, year)
»
(SEAL) “OFFICIAL SE J(O 4///(4/{ [)@/ 704
JO ANN DOWNS (Notary Public’s Signature)
PUBLIC — STATE OF ILLINOIS
MNYO.':O;OSSDNMW 7,2023 % SHEET NO. E




This will be returned to you (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged
When statement is filed in the of your Statement of Economic

Office of the County Clerk. Interests, filed pursuant to the
lllinois Governmental Ethics Act.

Q\’\-\c 0l O'Fualen - \Wavd #2 Alder PLOESA Statement was filed as of this date.

(office or position of employment for which this statement is filed)

TYPE OR HAND PRINT
Moty - de Anne ’}‘ku:‘“:}\i'&ov\ F"..ED M

37”’?\ W, T o Aerce k7 [ZCC22022 2:05p—
Address THOMAS HOLBROOK
Ofallon LU Gasps COUNTY CLERK
City State ZIP Code .



ATTACH TO PETITION Seggested

10 ILCS 5/10-5, 10-5.1 —_— . . 4
Receifeeryyicn 120

| STATEMENT OF CANDIDACY DEC 12 2022

INDEPENDENT 62’5" é

CITY, VILLAGE, TOWNSHIP{ COUNTY, DISTRIC Cée STATE

NAME:

|
}
) MM\(*J%NN& %;SJN O‘F—AM‘\T ...-E‘—"‘

ADDRESS - ZIP CODE: OFFICE:

T LT e Heesa LN Wourd H 2 - Ndwr furson)

| o%"o'\) La 3_% A Full Term is sought, 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) ¥
\ FORMERLY KNOWN AS UNTIL NAME CHANGED ON

‘ (List all names during last 3 years) (List date of each name change)

/ STATE OF ILLINOIS )
) SS.

County of é" Lkﬂ\.e )

[, u !m%-AQﬂl\!ﬁAka being first duly sworn (or affirmed), say that | reside at 7 2\ UhtTé HD 1S C'l. N

in the City, Village, Unincorporated Area of O‘ P'A—‘/\_,g ~ (if unincorporated, list municipality that

provides postal service) Zip Code ‘p_abj_ in the County of &t - 0,1.4( R , State of lllinois;
that | am a qualified voter therein, that | am a candidate for election to the office of A\do_,r IOMPSOI\J = \JJMD 2 in

\ Q b ~ 07
the D F:“'\\°'d to be voted upon at the election to be held on r. 4 D and that
(Name of City, Village, Township, County, District or State) date of election)

| am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)

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 official ballot for election to

-~

such office.

\U (Signature of Candidate)

|
|
| Signed and sworn to (or affirmed) by U\)\&rﬁ‘)%w \ck‘k*(,h:‘t\ before me, on (A L( - 9.5, .

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

S WXQ/QJ%

(SEAL) HEATHER M WALSH (Notary Public's Signature)
Official Seal

Notary Public - State of Illinois
My Commission Expires Jun 9, 2026




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )

.
MN\:{"AM"Wl €0 N , 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 Candidate)

Signed and sworn to (or affirmed) by N\-w JQUNNB' -\—\\L‘\‘c ‘%'sﬁﬁ before me,
(Name of Candidate)
on l l_q - 3"‘)/

(insert month, day, year)

(a0 A\

(Notary Public's Signature)

(SEAL)

HEATHER M WALSH
Official Seal

Notary Public - State of Ilinois
My Commission Expires -un 9, 2026




101LCS 5/10-3, 104, 10-5.1

X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the o?ND wMD of O(F‘u(/n\/ in the County of P o Q/(ﬂ—(‘r

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the &)ﬂm Election to be held on &f} \ ‘4 " 2023 (date of election).

and

N\km‘ Jegnnso Hvd—(;hfm/\

ADDRESS - ZIP CODE:

7710 WhaTe Horeln)
O'Ealon/ e Y219

OFFICE:

Aldevpersen Woad -

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

If required pursuant to 10 ILCS 5/10-5.1, complete the following

(this information
FORMERLY KNOWN AS

UNTIL NAME

(List all names during last 3 years)

will appear on the ballot)
CHANGED ON

(List date of each name change)

i fom

u/'

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

Ryan Shephens | 143 0kt WL RY. | gballgn | S Clea—

Lcld‘l'*hc S2opa. |34y, Qrgd_;jm.@ﬂl Ofallon.
‘ s il Jg',)/u 5C Baeysfoce A |OTatlow 2N U7, Chiia,
M Wnlre [ Witliin I Dalenzo | 1981 Theenbery Pros |0 Fallo %151 Claiv
O/ai"\ﬁw\hv‘ “am«m KAT\\\@(\ A DT \OS\ o e oy L | O a0 8 = Coun.
: D Weitaut | 829 caee cont 0o | stoibin
Hattie Johnseon | 813 Card §ect 0'Falien " |5t Clar
Rabb Johnson [913 cmdifE O |0'@flon " | SF. Ol
Shsow \Awee 824 Catdiet e | & favon | Ceqpik
loqone Uanl 32t CatiiF Q1 Y7370 Rl L PN

Tc

State of

)
- ss.
County of 6/ CLA ;

I, M/(\A&‘{(jﬁki\ﬂ\lb%ca €/ (Circulator's Name) do hereby certify that | reside at ] 2| IJ Yo7 H(ILSG' Lo

City/Village/Unincorporated Area of O ¥ ﬁ@ cC o /U/

,in the

Code) (32404, Countyof  S7Z CLAsR

, State of

of age and qualified to vote in lllinois)
more than 90 days preceding the last

respective residences are correctly stated, as above set forth,

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

T
, that | am a citizen of the United States, and that the signature

day of filing of the petitions and are genuine and that to the
signing were at the time of signing the petition registered voters of the political division in which t

that | am 18 years of age or older (or 17 years
s on this sheet were signed in my presence, not
best of my knowledge and belief the persons so
he candidate is seeking elective office, and their

-

>}

v

before me, on

Pt b AR 2
" HEATHER M WALSH
 Official seal ...
: Mﬁé%&ﬁ&ﬁ@i{};}@tepf (llinois,
: & My Commission Expires Jun 2. 28

(Circulator's Signature)

1D-¢ - 93

(Insert month, day, year)

;"*-\.\(.OM@’ N

Notary Public's Signature)

}



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the jND \\)A&Q of O‘FM(EN in the County of 5+‘ Q(ﬂ\k and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the [\ O]\Sb[ :&4‘13/4 Election to be held on Apc: s A 30&3 (date of election).

NAME: ' ) ) ] ag <) \ rehSOn OFFICE:
ADDRESS - ZIP CODE: ,Ac\.dup m—w Qv

T Wwwe e LN
L s g e23eR

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

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

T Rohenle | 9797 1iditc herse O,Fﬁ//w':t STLLAR
Mfﬁ% 7 Whitehorse |0'Fadlpn]| St cluir

AL

ane 5\/{'110( 1725 VJA.#‘G hﬂ(‘Sf_, DF. S)ﬁ‘( /ﬁlf"
Steve Byrmss| 175 white Hew p el |t Uo,
B = Liss, Cax /] 1017 _Odpd ) o'l | fClag—
T D oy (e o] (i | fo12 i o LA OF oA ™[5 [ AL
« " OO | Cudes CamtT | 1000 0l Yill 1A | ) Zallen| 5t
8. ) i L
v ‘_icu,u, (A V:M}\A’nncétaoo\mcm (012 Osévec hu R O'Fnu,o:éIL ST LlaR
“ '[ /ér,;dna, Jana ﬁc'p/)eru Jo13 Qxtord Kiif 0J O% Shllaw

w HM»Z C_k‘ul;_ﬁ:‘fzhms_ (o3 ool il ). Oallpn | S.Cloa—
State of ’E/./ )

) SS.

County of 57 Clar )

I, M&J&M-ﬂm.«_ (Circulator's Name) do hereby certify that | reside at 77( U{I\ «TE NLJG ("\/ , in the

City/Village/Unincorporated Area of Olﬁ,l/ (O)’v (if unincorporated, list municipality that provides postal service) (Zip
e——
Code)@bj_, County of 6—‘ CLmM , State of T 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

’ VO V" (Circulator’s Signature)

efore me, on [‘)— - C[’_;’}_

(Insert month, day, year)

o~ QT

Notary Public - State of "‘;""7‘;26 (Notary Public's Signature)
My Cormmissic: Tvpires n G, 2

" PG A A T NO. é

Signed and sworn to (or affirmed) by

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in the rg ND \A\A&Q

X__BIND HERE__X

INDEPENDENT CAN

of

DIDATE PETITION

0 Falhow

Suggested

Revised March 2020

in the County of 5"‘ - Q,(ﬂ—(‘v

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the &A&M&L&(v Election to be held on wate of election).

NAME:
lﬁ)\mq ~deanne dhaen; con

ADDRESS - ZIP CODE:
jj | Wi te %fu
O Callon

Ln

CE=TPL

OFFICE:

Aldovpersen - Wourt >

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

If required pursuant to 10 ILCS 5/10-5.1, 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
oy Amels Wasolinr  [Kenda W Gre G llor |5t . Clai
Y s nda unde—| §09 154ﬂmﬂ Orallpn  |St.Claw—
oo Gregony Wuwdeh £69 Gespsrone Pe 0'fsceed " |ST. Comir_
v* / % ¥ _ oL
“ : a Letiy | 0809 aryfone plJorCditon |3t dage.
e 4. . . ' L -
: : m\aﬂ Crnrinnl M ay (umeniny 1037 Oxlerd Neudd Ofall " S0 lder
Ul LSz Yo Lisd Yoo [|022 hornbvm{)] | Ofautn | SFCCe,
v w 4 ' é t%l&m L

Q. (b()[/p}t

425 Gaa 45?%‘/? (

Stlpr

oo " - ~Jovo £ ' 1029 Thornbue, F1 |/) fw " | <) .Claiz.
e Lna Horrm| soas Thombing P11 pFadion™ | SL. Claci,
o ﬁj%% avvett [He rrl'\‘é 1029 Thombuvwy Pl O Fallon . ot Clair
vt 2. [Petide Cummins] 1037 oxmd Witl Ra| 0 Fallent | st Loke

T e
&T CLAIR

State of

County of

)
) SS.

)

I, L\A{({-\\ wm\l,‘\'\’wfo‘l ¢$8n, __ (Circulator's Name) do hereby certify that | reside at -77( l,.)fuTC‘/ HGR.S(; N ,in the

City/Village/Unincorporated Area ofj"p-ﬂ& lans

Code)

, State of

Tt

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

“} 2y f! , County of 6T L:LA!Q, 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by ‘\)\QJ/“

(SEAL)
Nntmg&by -

My Commission

(Name of Circulator

Eidk SsRlllinois
Fedatmod, | 00Hs |
Expires Jun.9; 20BIERT NO.

XUM\L MBVVV before me, on
) ,

(Circulator’s Signature)

2 -4 -3)

(Insert month, day, year)

Woadan

(Notary Public's Signature) -

3



10 ILCS 5/10-3, 104, 10-5.1

¢
We, the undersigned, qualified voters in the 2 wd WarD of 0" alan

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

Suggested

Revised March 2020

in the County of St’ " Q,\\C“'R,

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the (‘mgn(\d/pu/d

Election to be held on N( 4 \ 235 (date of election).

HAE N\o Yy J OcNhe “R"Mt‘&o\/\

ADDRESS - ZIP CODE:

O' Eall e

N Whire Horse La)

L3 a6q

OFFICE:

A\&wpev&w - \/\\“W( N

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

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

NAME B durir\‘?(l)a:[:l::r;)RlNTED STREET(LZSI;[;;;::?“E Change()JITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
lo[le(aaj' »Q/_\ )WH C‘#CM gyo 6r-v\fslw I o\”«i(;\ L S#.C(a,v:
o v LTl gt Cusprnd) I Grep oy | OV | Sty
. j:mi E”aw:ﬁ"ml 31 Gfe)lfhidé O'Fpllos " HClpir
KAmWC'Bregi | /046 finoBus (A O'Fhecon) " st Clair
BhL ERBE | josSfoskgrr 5 Prfin ISt amn .
Song s Mar T 81 > White torse Ly | 0 Fa(len |57 Aair—
Mary Fr/es|19o] Leck Ky dse LY O Falsll | SECLa) P
(Lod\é\ Robetts |12 Wnixe Hacse L/_n O’Fawm'IL S+, Clas -
Arrai7zEieem \B0! Deer [iaek pd\0) ' Frison |St.LLAr
Pave E’;[’g.'-"ec Ol [Deer Cree '_}:'g'//OAjL S£Clale

State of

County of 6Tﬂ Cﬂf{p‘_

I, (y- Ch.¢d

City/Village/Unincorporated Area of

Code

OF@HOI\)

(Circulator's Name) do hereby certify that | reside at ] 7[ (Wn(Te A()ESE Lf\J

,in the

, County of 5" C(A((L

, State of

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

T~

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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

nv

(Circulator's Signature)

(-¢-25

Insert month, day, year)

(
UUDALIN

Notary Public's Signature)

vV

Signed and sworn to (or affirmed) by M_‘ﬂ{ ’J'L"W W‘rn before me, on

(Name of Circulator)

HEATHER M WAL SH

(SEAL) Official Se1

Notary Public - State ot (ilinais
My Commission Fxpires Jun 9, 3026

ET NO. t



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the Z_N'D of O'FA{,L,O\-\/ in the County of §~L 7 CLAtA and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CMM Election to be held on A&'Dr‘ \ Af' D03 (date of election).

NAME; OFFICE:
ovy- Joann—todeh ¢
ADDR!YSX-ZIPSBDE: i, A[dg/rwe rsond - We WC( oZ

N W TE Hore LA
O'Fatplen

b ; a : q A Full Term is sought, unless an unexpired term is stated here: year unexpired term
: &

If required pursuant to 10 ILCS 5/10-5.1, 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

el : Cavin_Gonealeo] 900 Phillip (v | 0'Fallon® |5t Cloir
T e Relecca Baggar 906 Prull/p ‘Clin | §4Cs,
lod)>D Busse F06Ph: Nip <+ Obllea " SAC Iar
Qeaan Hiadebison [77) Whibe borse b | O Fallr" | S+ s
Rotert Repeuts 779 whikelbinse cw |0 Smlow |5t clam
| 719 white bose [N _|([Falon " |SrClair
James Lo ps it 1043 THopagony PL | 0'Faecod™ | 57 etone
Cls L An NPt ey 1045 Thimbery P1 |0'allon ™| St Clacr
‘%z(i;v "V(@N Bregory Mq:,_a‘m B3 Whate Horse Lawe |OFafpn " | St Clair
1"&&/&;‘)&/% (AT Nioole < wkidledtye? ceed 2P of o @l IST Clis
State of : )

)
County of 5:t “ l éﬂ Q )

I, MMMKCHCUB(OF'S Name) do hereby certify that I reside at_ 7 7 | WWiT& Pogse AN ,in the

{
City/Village/Unincorporated Area of O F‘A—L&L’ Or (if unincorporated, list municipality that provides postal service) (Zip

Code)w. County of %b 0,(,{\4 L , State of —1’1/ 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. 71/\ Mw‘/

e (Circulator’s Signature)

Signed and sworn to (or affirmed) by M'm,\i;iqm 4/' l ﬁlé T [J- - (( = aZL
(

me of Circulato‘r) (Insert month, day, year)

TN TP

) (Notary Public's Signature)

SS.

HEATHER M WALSH
Official Seal
Notary Public - State of lllinois

My Commission Expires Jun 9, 2024

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the JLA \L)A'VD of Olﬁ,u,o V\‘ in the County of 5“' c/lkif and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the( MﬁQ&;AM Election to be held on Apr— ‘4 » AY) 3-3 (date of election).

NAME: OFFICE:

Meary- Jenmvs Hidehison NM{M‘M \Derd >

ADDRESS - ZIP CODE:

17 o Ts torse L

0mw ‘2 ; ; ( Da? A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
TﬁRS SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

A [ Taruds s Qord Hytd Okl " |H. cocr

2] Dovaenson| [* 9 sz‘;fo( ////ﬁi 032//o¥ StClir
C»ﬁkf/o ﬂwm 92 /l,,/ ,Z//,@/ Fa/leP " |S7. Clair
Wabe T Eedods |01l Ok G 2d | 0 Follenn " |§H. Claie
Serr Edwarss | 1o i Oy ford lht) RL| o flln " | SbClur
W «l do Chard] 0TS0 ElULURND "l (Sh Claiy
Tracey Coaley | 545 Greystune FL. O Fultoy, Sk Cleic
Tean Neser | 1os Cedar Ridgeny| O fallon | St Clad™
/Af%///l/tz.nl Y05 Cloy fYtbely2| 0 'l | (ftlrn
080 Nesth [ 140S (Raay Bidag DY | O'Fanflon  [SE. Gl
Stateof ___\{ ) y

o ) SS.
County of 5 / c[,/&[K )
»\l‘/ﬁl\) G (Circulator's Name) do hereby certify that | reside at _/Z 71 wLLT'S’H‘WJG i | in the
City/Village/Unincorporated Area of O/Ff\,l { (v (if unincorporated, list municipality that provides postal service) (Zip

—r

Code , County of , State of .j:C/ that | am 18 years of age or older (or 17 years
y

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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. /

Signed and sworn to (or affirmed) by W

(Circulator's Signature)
HEATHER M WALSH 1 ¥ ‘@\f/ /(
(SEAL) Official Seal \ ) )

Notary Public - State of lilinois (Notary Plblic’s Signature)
My Commission Expires Jun 9, 2026 G

before me, on [J’ B L[’oi}-

(Insert month, day, year)

Name of Circulator)




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the JﬂAw of OL% in the County of s{— w and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Oﬂmw Election to be held on ZM :( ﬂ M;—i (date of election).
NAME l ‘ ‘ l \ OFFICE:
ik < Aldirproson - Ward =

ADDRESS - ZIP CODE:
771 e Meree nJ
6 IPM[W u ; :; ( ’ ‘? A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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 CaNTY
- > . , A\ I ]
% O S, Koo W lled RS Gy done Nace] H'fallon | Sk lair
2 RN S 0 1N i L p
g 4 bo y 78S 0 Falun | 5F.Clarr

) U ik Norselnt, 0fzilevt |Spdlain
. ,ﬁ;\, et | lesueT ecleble] 776 Uldz ose s | Ol [SH-Cloc
V\quimm%w.tu 17 L WuTe veese enl O o "LL StCUan

¢ | Received by

* L

9. UEC 12 2022 i

10. $ L
7
State of b oy ot ) City Clerk
) SS.

County of &t . gﬁl &] g )
I, Mﬁwmmirculator's Name) do hereby certify that I reside at_[ 11 Wit Hucg. Lo Jin the

City/Village/Unincorporated Area of Ol F?-J\\u,\) (if unincorporated, list municipality that provides postal service) (Zip

Code) h»bﬂ ,Countyof &%+ CLALR , State of _S:L/ that | am 18 years of age or oider (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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ~
Signed and sworn to (or affirmed) by M_ efore me, on L) T ¢ % M
(Insert month, day, year)

(SEAL) HEATHER M WALSH QM j

Offici
S San! “(Notary Public’s Signature)

Circulator's Signature)

Notary Public - State of Illinois
My Commission Expires Jun 9, 2026




This will be returned to you
When statement is filed in the
Office of the County Clerk.

(COMPLETE BUT DO NOT DETACH)

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the

- lllinois Governmental Ethics Act.
0] W\ W Y‘d Statement was filed as of this date.
(office or position of employment for which this statement is filed) P
24
TYPE OR HAND PRINT N Ogc , D
dessica Lotz ’C’,’gg,‘,&/y 820,
Nameg, " 4’7} o) 8
QD?D P(A\ 0}’(4 L(AWL //) Czeg/?ok

Dealon (L ez A @’%

City State ZIP Code



10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised March 2020
SBE No. P-1B

STATEMENT OF CANDIDACY

Receiveqd by

INDEPENDENT
[E C /L TILLY
NAME: CITY, VILLAGE, TOWNSHIB, COUNTY, DISTRICT or $ TATE
Jsoin Lotz ity of ofion ULz,
ity Cle -
ADDRESS - ZIP CODE: OFFICE: A\dgrp@(SW\ \Way;
a0% W‘”bf Lane CLOWG ) ™Memper)
0.H l\ m" , L LpZM A Full Term is sought, unless an unexpired term is stated here: _____year unexpired term
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)
STATE OF ILLINOIS )
* ) SS.
County of St f,lalr )
MLA LO"' Zz being first duly sworn (or affirmed), say that | reside at QDé Vﬂl ﬁ( (,a ne.
in th‘VllIage Unincorporated Area of 0 ml Wﬂ (if unincorporated, list municipality that
provides postal service) Zip Code M_ in the County of S+ dﬂlr , State of lllinois;
that | am a qualified voter therein, that | am a candidate for election to the office of _pgldﬂ{f)?fﬁm\ in

the Cl‘\'\{ 0'6 Di’ﬂl Im to be voted upon at the election to be held on Ai![“ "h ZD;Z and that
(Name of City, Village, Township, County, District or State) date of election)

I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which [ seek election)
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 official ballot for election to

such office.

(Signgfure andidate)

Signed and sworn to (or affimed) by JCLSS\ Ca LD"\'Z before me, on ‘2/( \ [ZDZ Z

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

SARTAAF STOFFEL

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 4/9/2025




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )

4566 ,LA LD')’Z’ , 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

Signed and sworn to (or affirmed) by J 0 QQ l /‘ﬂ (/D + /Z/ before me,
(Name of Candidate)
(2{1 /9022

(insert month, day, year)

—

(Notary Publi

(SEAL)

OFFICIAL SEAL
MARTHA F STOFFEL

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 4/9/2025




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION

of D"Fa “ OY\

We, the undersigned, qualified voters in the L l’\'\.l
I

SBE No. P-3

in the County of 5 l . ,I(M¥ ___and

State of lllinois, do hereby petition that the following named person shall be an independent Candidate for election to the office hereinafter specified

to be voted for at the C‘ MSI ﬁ ( !( ﬂfd Election to be held on B ‘ 2[!\ b\ )ZQZ '1,_72 (date of election).

NAME:

Jﬁ%)bp\ LD+Z- OFFICE:mme(SW\
Aooness-zwcooe:qog PM\Q&L&Y\L (CWN” WMM}“’AM 9"

DFaNo, 1L 2214

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

If required pursuant to 10 ILCS 5/10-5.1. complete the following (tnis information will aspear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names guring 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
i /2"74_):;"' o P“f"t‘fx SWFP"\ 908 JBPJAA 0’&”0/] " S‘l’-d‘!!’f‘
AV oS /| Marctho, Sttt | 408 Jocelan |0 Rllea | SO
" g Hupaty | Susev ey 1251 Tngowad Te 0Bbn " s e
 Vaa Btovea) Llara Honed |115] Tanalewoed 0|0 Frllsn ~[Sk.Claic
y Z 4111‘ A lols . A JGAACNZ | /7 &L4% 1' 42 ZZA%MIL %
. f« oy ERAC. Llazere [N Co0mRipes B |() Frrons | ST Cuatk—
Boicsas o, Brigeaga Deoes. | 1934 Aglesie 4. |0'Fallon " |SL. Claty
d Vo, QAZ / ’ 0l |G\l
6wA Kesslog | 1283 Tarclwnor | pBatlos " |57 claie
. oPallow |57 Clau

State of Jw Y\D\S
County of 6‘} Cl&\f ;

I, ‘\Mr ’(W,L S{—DM (Circulator's Name) do hereby certify that | reside at 90% jbrda)/]

/120}[ .4%’/%3 TAwelewos p
)

SS.

. inthe

City/Village/Unincorporated Area of 8 ‘ﬁ \ \O n
Code) Zz(éﬁ,Countyof g’i C(a LY , State of ‘ | [(no1 S

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

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 United States, and that the signatures on this sheet were signed in my presence. not
more than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. !
( (

Circulator's Signat}/ref -

Signed and sworn to (or affirmed) by (Wﬁf%(& S-(-D IL\@C

before me, on /Q/Q/,QO,'LJ\

(Name of Circulator)

SHEET NO.

(Insert month, day, year)

(Notary-Paliic’s Signature)

l



10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in the L\ ) \l‘

X__BIND HERE'_X

INDEPENDENT CAN

of D‘FA\\GY\

DIDATE PETITION

Suggested

Revised March 2020

in the County of 5‘]‘[,\0\\(

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the MML Election to be held on E!PY\ \ ‘:!' Z:QZ 5 (date of election).

NAME:

deetivn Loz

ADDRESS - ZIP CODE:QOE pa\Q{ Lanﬂ,
OFalon, IL bzy#

OFFICE: A\ae pefsm
(£owna (

WMDY OWAYA -

A Full Term is sought, unless an unexpired term is stated here: —__year unexpired term
If required pursuant to 10 ILCS 5/10-5.1. complete the following (tnis infarmation will aopear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names guring 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
Rt
T — LT e s
_ o GlennRobart 0¥y |98 Bmyimun D [l | Sl

2. )

Allyom lagh ity

%2 Y\ frmin Dv

DAl 1on

L

SHawr

Mo Ane Satf

927 None Schoa)

04 1) on

L

SHAMY

4%«&11001

Janece G Albess

A32CApa¥p le Lin.

igANVAL

L

SGtlmr

(,I(/‘M’#h’ /V'M)gu

914 Vidorada

DA {(m

ML

Sfnir

G ot
Yo~

Ma(’cd Brow/g

1 o{ VI'C—TI’[‘ ia Cn

OF7ALlon

S

A
/=

[P) e SYd M’g‘ Avj (ﬁ,\w I), OF‘\ /A J * Sl Cfﬂ:/
e 0L -
(g Mlening e Worit (clo 1419 Anbuclud-C4 [0 Gatbon ISt Clpic
‘ A |mudiiew Redud Tl 4N Avbgied T | ofllea | Sk chv/
State of \Lb\.Y\D'XS. ) o
County of 5*- L\m\f ; '
I, L\)@C)ﬁlléﬂ L(ﬁ Z (Circulator's Name) do hereby certify that | reside at qoé {76“ [}{ [j,“’l[ ,inthe

@/allagelumncorporated Area of

o7 llom

Code)

mm. County of ./ l,al(

, State of l

of age and qualified to vote in lifinois), that | am a citizen of the United States, and that the signature

\inoi ©

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

that | am 18 years of age or older (or 17 years
s on this sheet were signed in my presence. not

more than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by

\)2,66 [C@ L/D’h/ before me, on | Z/ l | / 2 DZ-Z

_gmw%ﬁf |
((I/culat@é Signature)

(Name of Circulator)

(Insert month, day, year)

(SEAL) UARTHA F STOFFEL

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 4/9/2025

2

SHEET NO.



10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in the c \-\'\!

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

of D‘FA l l DV\

in the County of §+Lla lr

Suggested
Revised March 2020

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Cmso_\_\_da:}fL Election to be held on Z “ Z | l H' ZQZ Z (date of election).

NAME: . OFFICE: A/\o\.@(p% N
ADDREQ}E%?)L&Q qlagwp%\ 6(’ Lane. (C O\AY\(/l \ Y\N’/W\be\/)W ard 9‘
O'F /] l ' m / , L 0)22(/4 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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
JL .
oty Chat s Ploers | 952 Crabapple, Ln | 0'Fallon ™ [SkClony
2. : LR I ‘
Adi b5 Ndvles Shmide (525N, Stey, |0 FMen " St Clace
3. 4 I
é\&@ Gaia S. z o8 Parae L O Faucony Sr.Conr

BN

D&\

Cao L/ U ;\b\;a :\\Q (—57
A Victada Ln

Bl

$Fc' RI(

OFalla

" JoSh P. kock

904 vichvia n

oPlm " SHmy

7.

pou 40XV doria bn

O Pedlert

SF' Cla{r

Cae e lreoos
QAU LR,
JIRWSWR

D =

NG

N

L SM[_(A I:‘&]M iSA&Q'f ‘102 !1ctom‘M‘L-\A

oGllon |5t ha

5 BobwhiYe

o) "

SHnyv

5 Yok

(AL

Jan+ M Lvissom

o | S

State of \bblﬂOi 5
County of 6—'- uﬂl Y

} MM_IVD‘T%

)
)
)

SS.

(Circulator's Name) do hereby certify that | reside at q 0% Pﬂ l\ @{ Lﬂyﬂl_

,in the

TiyNillage/Unincorporated Area of DF[{ ) WY\

, State of l l

et

Lot &

Code) l[m County of ‘)’1’“&

of age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signature
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the
signing were at the time of signing the petition registered voters of the political division in which t

respective residences are correctly stated,

as above set forth.

Signed and sworn to (or affirmed) by \5@56[ C& l ,D‘t/Z

OFFICIAL SEAL
(SEAL)  uAMT™A F STOPFEL

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 4/9/2025

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

that | am 18 years of age or older (or 17 years
s on this sheet were signed in my presence, not
best of my knowledge and belief the persons so
he candidate is seeking elective office, and their

é; EC%zulat%‘z Signature)

before me, on ‘ 2——/ L)

[2022

(Name of Circulator)

SHEET NO.

(Insert month, day, year)

V]detha =t

3

v
(Notary Wblic‘sSE\ature) / J



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__); Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the L\’\'\! of DFﬂl “W\ in the County of ﬁ Clﬂ l r and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the LMI_QA:E&L' Election to be held on A’pV) ‘ "1 )} ZDZ 5 (date of election).

NAME: \)é\ %’. L4 LD“"Z OFFICE: AUWSVV\
ADDRESS -ZIP CODE: ()12, Vmw wm L(/WW \ WWW) Wm’_d o

(m l ‘ m l L W A Full Term is sought, unless an unexpired term Is stated here: year unexpired term
i

if required pursuant te 10 ILCS 5/10-5.1, 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

N . Ll -~ .

Ysia Lotz |5 Pake Lane,  [0Fallon " [ SHClaiy
v L
3 AL
4. IL
5 AL
6. Recgived by «
7. AL
DEQ 12 202

8. - L
9. ’ 7%/2 L
10. City Cterk M

State of J LUh 0‘6 ) ss
County of g"' aﬂl r ; .

l, v\ﬁ,%fU\ LO"—% (Circulator's Name) do hereby certify that | reside at 0)05 Pﬂlﬂlf u hL ,in the

@R/illagelumncorporated Area of [)ﬁ‘ ' lm (if unincorporated, list municipality that provides postal service) (Zip
Code) Mwﬁ County of 5*& m‘r , State of “/M,Y\ D\S that | am 18 years of age or older (or 17 years

of age and qualified to vote in Illinois), 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(CirbﬁlatoﬁSignature)
Signed and sworn to (or affirmed) by Q_\t%\m u-\'Z before me, on 1 L[{ L }LD?Z,

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

(SEAL) m:ﬂuﬂ WM\CL mo

NOTARY PUBLIC, STATE OF ILLINOIS { (Notary PI@'S Signature) )=
MY COMMISSION EXPIRES: 4/8/2025 SHEET NO, Y




(COMPLETE BUT DO NOT DETACH)

This will be returned to you
When statement is filed in the
ice of the County Clerk.

([ andidate b Alder person Wavd 3 choF Ofallon

-(office or position of employment for which this statement is filed)

TYPE OR HAND PRINT

.,A-ndrca Fohne
Name&Dj S A'\Mausf'a S‘f
Af’drﬁig llon & 32109

City State ZIP Code

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
Statement was filed as of this date.

FILED A

DEC 092020 PN

g HOLBROO¥
THOWUNTY CLERK
-@2



10 ILCS 5/10-5, 10-5.1 —ATTACHTOPETITION______ Suggested
Revised March 2020

City of O'FalléffNo. P-18
EC 12 202

STATEMENT OF CANDIDACY

INDEPENDENT
NAME: €ITY) VILLAGE, TOWNSHIP, couM‘X.f‘m'ETk STATE

Andrea. Fonne O 'Fallon  INinois
ADDRESS - ZIP CODE: OFFICE: A’I d{ ( p@VSO’Yl U-hifd _0)

Q, oste, 3,
a0 Aogy of O'Fellow
O FCL\ \OV\ v \ L. (9 D—a BQ\ A Full Term is sought nless an unexpired term is stated here: _____ year unexpired term
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)

STATE OF ILLINOIS

)

County of Sr. Clair ; SS.

I,MFQOL Bh% being first duly sworn (or affirmed), say that | reside at 201 S, A(\)QUS‘}& S+ ,
in the@ Village, Unincorporated Area of C\ F&\ |0f\ lL__ (if unincorporated, list municipality that
provides postal service) Zip Code 2R in the County of & Clair , State of lllinois;
that | am a qualified voter therein, that | am a candidate for election to the office of (1 Yara .Q) &\def p&VSOT\ in
the D‘ fj&‘ lon \ (W to be voted upon at the election to be held on '—1l- L)"QOQ& and that
(Name of/CityyVillage, Township, County, District or State) (date of election)

I'am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
to hold such office and that | have filed (or I 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 na printed upon the official ballot for election to

such office.

Nt L \‘),éignatureofCandidate)

4

Signed and sworn to (or affirmed) by A’VVI’I/I/ ca FO L'\/ L i
(Name of Candidate)

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/2/2026

(SEAL) (Notary Public's Signature)



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
A'Y‘dre-‘k hne/ , 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.

Cledors

ure of Candidate)

Signed and sworn to (or affirmed) b A/\/LOQ/V € a r_O ‘/L e before me,

(Name of Candidate)

on (7—-'00[_2‘7—.

(insert month, day, year)

(Notary Public's Signature)

B N, A TR

OFFICIAL SEAL

SUSAN L PARKINSON
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/29/2026

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE____X . Suggested
: Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the and

C/7L'/0'/ D’FC—LN[)Y} in the County of 8+ C/al/ﬁ

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CDV\SD \ \ d&i&{ Election to be held on /_4! }fl! & Qg Q g (date of election).

NAME: A’ﬂ d\(éa E;hn@ OFFICE: Al dGTPETS(YV\

. i
ADDRESS - ZIP CODE:
QD?S-A\U\\)S‘fULS‘\' od 2 C

d Ol

[): ﬁ l 10 V\ I L, LQ 9 Q bq A Full Term is sought, unless an unexpired term is statedhere: ____ year unexpired term
L
If required pursuant to 10 ILCS 5/10-5.1, 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 (aptional) RR NUMBER VILLAGE COUNTY
1.2 Y ' AL )
//W Jtar Ly Nﬁﬂ\/ él‘}/tﬂ/é\/ 701 S . V{Il/é O Fallon St Clair
7 7 R ; o AL 3
* Yool Oreco Huther WD 5 Uno Ofatlon * [N Chite
" AL .
%) Cooy Hemmen k| 6014 Vi E O'latlon [N Clate

AN Herewoll SAUE Hewnad bor S U ME ORI | Clays

e

LoV & Vi,

O fa Lo

ISt Claiy

Z Jlprers /il%a_&,l

RopeeT S, Price

1S, Vine

D Fallow

St Claiy

isL. frice

S/AS V.ne

D 6\\0\4\

K%M\

e ote MeDew

o S Vil

Suse MWW EN

4 S, Lk

] Qt\m

1S Claie
D&mm_ '

Claiv

Scotr Mo )

265 \iac

D' fallon*

St Clair

{Linoss )
Saint CQlaur ;

State of

SS.
County of

l, i d (Circulator's Name) do hereby certify that | reside at

iIlage/Unincorporated Area of Qﬁ/é’}o (if unincorporated, list municipality that provides postal service) (Zip

Code , County of , State of 77/ 0 S that | am 18 years of age or older (or 17 years
of age and quallﬁed to vote in Ilhnons) that | am a citizen of the United Stafes, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth,

..5, (A0 -é/ , in the

* %ﬁtﬂ’amWature) /
before me, on /Q. //@ /Qﬂéfﬁ——

/' (Inser¥month, day, year)

L

(NotWPubhc s Signature)

Signed and sworn to (or affirmed) by t; (/ ﬂ //’,4%"/7

(Name of Circulator)

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1 X__BINDHERE__ X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the C”L‘/JI/ of D FCZN{)H in the County of S‘f C/al/ﬁ and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the QQV\SD li d&*&{ Election to be held on A! zfll 9_‘ Y Q 3 (date of election).

NAME: Aﬂ dffa Bhn@ OFFICE: Al i persen

—ZIP CODE: ) i+ _ ‘
201 S . Avcusta St (oo Crye d O'fellon

D/ ﬁ l 10 V\ | l L LD 9 O Qq A Full Term is sought, unless an unexpired term is statedhere: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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 COUNTY

Debra AFohne| 44 € 32 8F | OFlon " |St Clair

Gary Fohye| 4% £3% S7 10 Gon * [N Qe

Koy A Cory |7y s Vive st | O'atln 1N Claie
S Ly AHY 221 £ Uit |Ollon | Nl
fallon SISt Clany
e piin A2 Dl St Claie
i s el kR e 2e( E. ey 7 D"EU(\V\T :t S (\,\QUZ
[ &R » CQYU\ Racon 108 £ Jacikson DBL\Q&_ ‘
g'ﬂ ///A,D (Z B Zrr /Zpﬂ,é'z-] FH cors | ) o5k, JrHexsoN &'gt\n\/\ T Claiv

@1%4 Ooocar— Peegy Bacon | S E.-Tackeen O'fallon™ [t Clair

State of \T\ \NOYS )

\ ; ) ss.
Countyof __Saint Claur )

I, AY ndre& "—(")Y\V\e, (Circulator's Name) do hereby certify that | reside at 301 D. AUQJUS\'CL 3* . . inthe
J
@Villagelumncorporated Area of D &L‘. \M\ (if unincorporated, list municipality that provides postal service) (Zip
Code) bQQéf“Z , County of E Z! . ( lQLQ, ; Sfate of lH lﬁO‘\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 of 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 registered voters of the political division in which thé cahdidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

=T (CWtor‘s Signature)

Signed and sworn to (or affirmed) by AAJ{'CA E Ff) hae before me, on DQ cember // Q024

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

L

SEAN BUCHANAN
(SEAL) P OFFICIAL SEAL
"} Public - State Of lilinois
My Commission Expires
aptember 09, 2026 BHEET NO. Q

(Notary Public’s Signature)



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the C”Ltfoi/ of D 6//{)” in the County of 871 C/al/ﬁ and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CJDV\SO \ \ d&*&{ Election to be held on Z]' 22 ll (_-t Q{ Q g (date of election).
NAME: A’(\d {ea Bhne OFFICE: Alder perso'v\
. I . l
ADDRESS - ZIP CODE:
Aruoysia St oD Crue d Ol

%Q?:asl 10 V\ l l L, LD 9 Q (Oq A Full Term is sought, unless an unexpired term is statedhere: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
_(YOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

BT S0 ek Hhhoorda Springer> 2% " T EE YO Rdlon " [St Clar
Lp g, : " 'iémnm//ﬂm/ Y 203 N. Ve 87810 Gtlon 1N Clae
Wik dorsch pn [OOT E Mhwne St OFallon | Clate

L2 T0ong Hxﬂ/t 318 N(‘,MKMI/S}' O'fedion |t Clauy
5;%/‘41/@ § fonounho Madsios | 0 Rergmmon . O fallen 1 Claiy
2L E)C L Tiedscs Evnwe| 204 Bc & inmon Nl Fallon St Claiy
Powde ( PAOLO e pveerth 204 Rosimeon W] [N @it 1St (gt
" Yool oo VA Cambrin 4707 S syl ¢ D’E\nmigm
")t 8/2—— |Nate Vaeker 1206 S Neugn ST O fatlwn -1t Claiy
° oy Vi Mex Pareov (20w § Avgr 5+ [0 fallon™ ISt Clair

TR
State of \HsY\O\S )
' )
County of Saint Claur )

SS.

I, A’Y\(\re(:g E'-(\_,Y\(\Q (Circulator's Name) do hereby certify that | reside at on D. A\ESUS*Q S‘\ ., inthe

|
@Village/Unincorporated Area of D E?Ll \M\ (if unincorporated, list municipality that provides postal service) (Zip

Code) QQ , County of E ﬁ - § !ng ) , State of l“ lﬂOiS 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 of 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 registered voters of the political division in which the cdypglidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

"7 [ (Cigtulator's Signature)

Signed and sworn to (or affirmed) by AﬂAm EFo [/\n e before me, on DL{_U‘\‘? e | [ lﬂﬁj\_

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

(SEAL)

(Notary Public's Signature)




10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in the C”LH/
dJ

X__BIND HERE_ X

INDEPENDENT CANDIDATE PETITION

of DIELN/)KI

Suggested

Revised March 2020

in the County of S* C/Cll/&

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the C;:)V\SD \ | do‘:tEC{ Election to be held on Zlqull ‘_-t Qg Q Z (date of election).

NAME:

A’ﬂdf €t Ehne

ADDRESS - ZIP CODE:

201 S.

vSta. St
D Fallon, IL ip2269

OFFICE:
Alder perscn
y It : .
Wod' D Crue d Ol
A Full Term is sought, unless an unexpired term is statedhere: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS

(List all names during last 3 years)

UNTIL NAME CHANGED ON

(List date of each name change)

) NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
WRTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE counTY
: . I
Harold sross| §35 S.1Vewe |OFllon "~ |St Clair

Ofatlon "

N Clae

fbféorc:% 0% ZJ

$03 § Aucusta

/05~ f,/@:ms 57L~

O'Tallon -

S Claie

Ude W&

1D%. £ Adans

O'fellon %

Sh (\bmf

60552 7 & SchmQT

(N G e

S Clay

106 F. AOAM ]

/¢

Adar Tag)bee

10&\2/ KA

O el 3

UsBerk Broon | 202 W.Csshwg | [l |5t Clais
Stephen Brosin| 212 W Pighingo |1 atton St Claio
Yy ) - i E»F ] L , u

Claiy

D' fallon”

staeor < \LLines
Countyof __Saunt Claur.

. Andrea. Fonne

Lomon Pl OF

) .
) SS. DEC
)

City Clerk
(Circulator's Name) do hWaﬂ@ﬁ}al Lreside at

W = eﬁrﬁh
ﬁﬁ"ﬂ%

St Clair

J
@/\/illage/Unincorporated Area of D F—CL\, \UV\

Code)
of age

L , State of

Unois

2071 S-A\L})US\Q3¥. . in the

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

hQQéff? , County of . that | am 18 years of age or older (or 17 years
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 of 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 registered voters of the political divisiomhe candidate is seeking elective office, and their

(Circulator’s Signature)

respective residences are correctly stated,

Signed and sworn to (or affirmed) by A{\

as above set forth.

drea B Fohae

(SEAL)

(Name of Circulator)

before me, on DCLQM‘O((/{;L(JJ«Q\

(Insert month, day, year)

B e

Notary Public's Signature)

.



This will be returned to you (COMPLETE BUT DO NOT DETACH)
When statement is filed in the
Office of the County Clerk.

A A e e ES O A L bon. T

(offic'e or position of employment for which this statement is filed)

TYPE OR HAND PRINT

Yol S St
N S G L er S T
Addreszp/c/";ééﬁ [J 6%&

City State ZIP Code 7

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
Statement was filed as of this date.

FILED k-
DEC 072022 10} e

THOMAS HOLBROOK
COUNTY CLERK <&@



10 ILCS 5/10-5, 10-5.1 ___ ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
NAME: CITY, VILLAGE, TOWNSHIP, COUNTY, DISTRICT or STATE
J ~
VERN WIALARE O'FALLON, TLLINOTS
ADDRESS - ZIP CODE: OFFICE:
HI9F AbAMs 57 LJARD 3 ALPERMAN
0 ‘[/A L L\ 0 ﬂ /, jl‘ é ) l(ﬁ C? AFull Term is sought, unless an unexpired term is stated here: ____year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete th following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL PR\EGEN e
(List all names during last 3 years) Ib\ I(List te of each name change)
DEC 1
STATE OF ILLINOIS ) C g 2022
) SS. $
Countyof 57 (| ATR ) WIZ
City Clerk

l, being first duly sworn (or affirmed), say that I resideat 4/ /9 F A DAMS 57T

in the City, Village, Unincorporated Area of __ /) /,K/‘} LLAN (if unincorporated, list municipality that
provides postal service) Zip Code 4.1 ? intheCountyof O T. [LALR , State of lllinois;
that I am a qualified voter therein, that | am a candidate for election to the office of 4 JARD 3 A LDERMAN in

, s EL
the (D’ LALLON_0'fALLOY 5T LLAIR “to be voted upon at the election to be held on AR £ 4. 2023 and that
(Name of City, Village, Township, County, District or State) (date of election)

I'am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
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 official ballot for election to

such office.
L Z27 M

(Signature of Candidate) i

Signed and sworn to (or affimed) by \/e,rna/ [ /ncL/CU’e— before me,on /A — 7- AA :
(Name of Candidate) (insert month, day, year)
“OFFICIAL SEAL” y )
DONNA M. KEIM Wonrna 20 fierr
(SEAL) NOTARY PUBLIC — STATE OF (Notary Public’s Signature)

MY COMMISSION EXPIRES JUNE 22, 2025




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )

l, /56/(/'/,/4?//22(‘7 , 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.

L ke

(Signature of Candidate)
Signed and sworn to (or affirmed) by \/é rnell  Mealere before me,
(Name of Candidate)

on_ /- 7-2A

(insert month, day, year)

\

Denna M _Keegn
(Notary Public’s Signature)

(SEAL) “OFFICIAL SEAL”

DONNA M. KEIM
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JUNE 22, 2025




Suggested
Revised March 2020

SBE No. P-3

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

10 ILCS 5/10-3, 104, 10-5.1

and

of () )F/’-)L/_/.‘N in the County of S7 _CLAIR

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

We, the undersigned, qualified voters in the T/’LJNS tHIpP

to be voted for at the CONSOLLDATEL Electiontobe heldon A LRIL H, 1013 (date of election).

NAME: OFFICE:
VERN __1MALARE
ADDRESS - ZIP CODE: [JARD 3 ALDERMAN
L//9 F ADAMs 5T
0 ) f/) £ L ﬂ/l/ T é%&; 7 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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 COUNTY
B K e ts 1 Dosa 314 ECTH 0Nl "\ Ehoin
UO_DL.“ A)‘JJ/L‘U/ '\)Q»\&\ILQ ,\/u\AOl‘ 30C € q-/fs‘ (FSFA [/ALYIL 5]“.C(€uif
Vet TStk z@m 309 F ¥t | pfafen| 5 Leir
Tl | hevn JHihds] 305 £ 970 |0 allo" |1 U
o M}rwﬁ Depil Doporg | 310 & WX N S
i) £ N Jl] Thomssc toiclly S5 £ 37T |0'Fallon]s) tlary
8.AMM\ QU sa4 /Dlda\;pm 514 € Ueﬁlmq V' ’F‘i//"'l :t 37-Q/4i(‘
oo 00 Telyn Rushin NIETC: hshingty 0 Follan 1§ Clay.
_ Yihie Flocord | ymERE tAncock 202 E. _wASHNGTON 6 'Fracion ST CLAR
" 4/74;4/ Halpre OpAL WMALARE |%4/9 E RDams 27 &"FﬁLLm\J'L 57 2LASR
Stateof Z/[LINAZTS )
Countyof 5 7. (LA IR g ¥
I, VERN JHALARE (Circulator's Name) do hereby certify that | reside at HIS E ADAmMS 5T ,in the

City/Village/Unincorporated Area of () "FALLIN

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

Code) 6 1AL G . Countyof 57, ((LATR Stateof_ LLLINOILS 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

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

(Cir€Jator's Signature)

Lre /Y FORA

(Insert month, day Zyear)

f g(Notary éublic‘s Signature)
SHEET NO. _ / ’Q £ (Z

Signed and sworn to (or affirmed) by before me, on

(Name wCulator)

SAMUEL LEE FUSSELL

7. OFFICIAL SEAL

5 Notary Public, State of lllinois

My Commission Expires
October 25, 2026

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1

X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the ToIONSHIP of O FALLAN in the County of S 7. (CLAIR

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CONSOLTIDATEP Election to be heldon A LRIL H, 0] 3 (date of election).

and

NAME:
VERN
ADDRESS - ZIP CODE:
L//9 F ADAMs

O’ FALLpMN TL 42369

OFFICE:
INALARE

57

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

LIARD 3 ALDERMAN

year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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

,’quOQF‘r’Q %Pé&’c

b

2—/0‘/,«2 KUJILﬂ

O Follyy

DY/4 édq

OARIUSE Mowhia 4.0/S

O Falls"

ST,

v"‘srmc G Drhsqg Ho5 Q. QJ.‘M

AR

Ow 3 \,IL

Ny
BP0,

Qﬂaﬂccx ’D. Hsl4 S, ﬁmum St

O Fallaw "

&-da((‘

Y,
L

H \mo/x@oN ‘50\ S

M&k S

, 0 Felo | SX ( Loy
(hasdes 2. Lo formy |(lusles € Mlatend ta 510 Fallog 2
"Phrccio . C Parrici ke Cenly 5’08. Mawtadt| 0 'L [(on] SFCler
" Hume 8. Wird | Thomas L. CRK | o3 Augasta St 0 Catlnl| 4 Uar_
9. ) ~ ’ IL

Falh | DeRetry fZrul 4pd ET#Re St |0 brewns | ST EPR
o /) Oow folloshanfl 500 Forpple gl | £/ 00" (57 ity
Stateof L[/ INH TS )
. ) SS.
Countyof 7. /LA IR )
|, VERN _J1ALORE (Circulator's Name) do hereby certify that | reside at HISE ADAms 5T ,in the

City/Village/Unincorporated Area of (9 FALLON

Code) ,Countyof 57, ((LATIR Stateof L LLINQTS

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

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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

ator’s Signature)

Signed and sworn to (or affirmed) by

&/

(Insert month, day, year)

before me, on

(&)

SAMUEL LEE FUSSELL

A OFFICIAL SEAL

\ i Notary Public, State of lllinois
: / My Commission Expires

October 25, 2026

(SEAL)

/A

(Notary Public's Signature)

SHEET NO. 207&%




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the To1oNSHIP of () FALLAN in the County of S 7. (LA IR and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for atthe CONSOLTIDATEP Electiontobe heldon A LRIL H, 1013 (date of election).

NAME: OFFICE:
VERN __1mMALARE ,
ADDRESS - ZIP CODE: &//7’/?D J) ﬁL DERI’)’?”/‘/
/)9 F ADAMs 57
. A Full Term is sought, unless an unexpired term is stated here: year unexpired term
O FALLYN _ TL 42369 -
If required pursuant to 10 ILCS 5/10-5.1, 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

" T Mol end] Terry™ Lys bty SO7 E Adormsst| 0/5//00 ST C s

: 7] PAQL [ CLARSTEN G764 L, 12/ 077 U)—*’//ﬂ&?rﬁ I, R,
Linda R Claussen | 5(o B Adaa S D'Fallon " 4, Cla, o

Coper L | 502 o Adams | AP2Mn" | ¢ 21817
Lisa Lty | 908 B Adams| O fallon tClar—
Lo cvaine~ | dA0E Ademe <9’ﬂ5} - 52‘@/?_;}
Cofy Graves (//X/'%/al%jf% // , /é\/}-'
Qow%@mmt@ EAGAs <Y (\E * S

_ Talia Pean |12 € fome st Oré?l/o"' SHClaor
0 st o\ T Normm et [YIZ E A ans st. [ oFalla ™ ST-Clpi

Stateof L[/ INATS )

LR

" ) 3S.
Countyof 5 7. 7/ /A IR )
I, VERN JHALARE (Circulator's Name) do hereby certify that | reside at HIS E ADAmMS 57 ,in the
City/Village/Unincorporated Area of () fﬁ LLON (if unincorporated, list municipality that provides postal service) (Zip
Code) 6 AL G, Countyof 57, (LATZR ,Stateof_ LLLINYTS 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth,

tor's Signature)

Signed and sworn to (or affirmed) by / before me, on Qﬂ/’ /y é.oé

(Name-sf Circulator) (Insert month, day, yéar)”

SAMUEL LEE FUSSELL W AL

OFFICIAL SEAL Y (Notary Public's Signature)

H Notary Public, State of lllinois
/ My Commission Expires § SHEET NO.

October 25, 2026




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the JA1ONSHIL  of () FALLAN in the County of S 7. (LA IR

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CONSOLLDATEP Election to be heldon A LPRIL H, 1023 (date of election).

and

NAME:
VERN

ADDRESS - ZIP CODE:

INALARE

OFFICE:

LIARD 3 ALPERMAN

L)Y F ADAMs s 7T
0 ) Fﬁ L/ ﬂ /\/ L ; L 7 A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
: v 7 o AL )
VWl J me Mary I Lonecany| ol J.Wa, O/ allss \d) Oy
- L~ .
}Zﬂ& hann e veramn (e \[p08 S Hallo |- Cleim
; AL .
K (e Feeman . S Ruguste. | otellin "3 Uair
L
Dae EW (67 S. Avavsta 5T | O Fauwsn [ S4.Clair

L1l IRN PLLELS]

~No) S \LBrompesto
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’rV\fu»\I/ T ferhes

1 o 54@%

D‘; E: AL
IL

P 2;/
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Ja
Ko nog (Y

5 sq ST

0 Fallm

e Ll

0% 3 Avgurbe, P

O'FJwn

-
T R N\ MR A = 7 I
MTKQ THOLLE TA ST |O'FALLoN g ST. CLATR
Stateof L[/ INA TS ; o Recelved by
Countyof 5 7. (/LA IR ) DEC 15 2022
I, VERN _JHALGRE (Circulator's Namg) do hereby cegify that | reside at A9 E ADAmMS 5T ,in the
City/Village/Unincorporated Area of () JFﬁ LLIN %corporate , list municipality that provides postal service) (Zip

Code) 644 9, Countyof_ 57, (LAZR

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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by /

(Narffe g

ator's Signature)

e S 2R

(Insert month, day, year)

/

(Notary Public's Signature)

before me, on

)

SAMUEL LEE FUSSELL

SEAL
( ) OFFICIAL SEAL

My Commlssaon Expires
October 25, 2026

HEET NO. 4&7['?




/~OMPLETE BUT DO NOT DETAC'" Receipt is hereby acknowledged

This will be returned to you
of your Statement of Economic

When statement is filed in the
Office of the County Clerk. \\o Dnterests filed pursuant to the
> \ lllinois Governmental Ethics Act.
ALOM e WAz O'FALw 91 ement was filed as of this date.
(office or position of employment for which this statement is filed) QEC \ BR
\’s
TYPE OR HAND PRINT \AOC%P‘S-(\( (:\f—R
/
Magper  rein . Cazzestng 2
Name % M
2B AT 1= >:4s W
Address
6 (Fratar - VA
B

City State ZIP Code



10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1A
STATEMENT OF CANDIDACY
NONPARTISAN
NAME: OFFICE:
Ma“’kew /,6‘“" G leeatn Al(jerMav’\
A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term
ADDRESS — ZIP CODE: CITY. VILLAGE OR SPECIAL DISTRICT:
o4y Anhviest Prive 3164 O"Fo\“an = Ward Y
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 UNTI,, NANR eHaBg Ry _hy
(List all names during last 3 years) (List date of each name change)
DEC 19 2022
STATE OF ILLINOIS ) R
. \ ) SS.
County of S+ Cla,c ) 62'%/2
City Clerk
., w
|_Matthew O ly ™ Gilreath being first duly sworn (or affirmed), say that | reside at
304 prhurst Drive ,inthe Village, Unincorporated Areaof _ 0" (=« \lon
(if unincorporated, list municipality that provides postal service) Zip Code_ & 2264 , in the County of
<t Cawr , State of lllinois; that | am a qualified voter therein, that | am a candidate for Nomination/
@tothe office of_Alderman inthe_Cily o f O Fullon— Ward 4

[ (Name of City, Village or Special District)

to be voted upon at the election to be held on A’P el ﬂ )~ 023 (date of election) and that | am legally qualified

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 official ballot for

Nomination/Election to such office.

(Sig andidate)

Signed and sworn to (or affimed) by_/M atthew C‘“Y Gileest before me, on ’)"6' ap})
(Name of Candidate) (insert month, day, year)

\Zu/(u NV —

Notary Public's Signature)

OFFICIAL SEAL
Julie A Nighohossian
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Jan. 22, 2023

Rl S i e

(SEAL)

Dl o a




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004

SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
I, Matthew "'C'\\\\'[\ G lreatn , 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.

" /"
Signed and sworn to (or affirmed) by _Mﬂ_m 6zg,y 652&97'@1 before me,
(Name of Candidate)
|>-1-2p22

(insert month, day, year)

C ;Zc/( i A Mpls—

(Notary Public’s Sigrature)

(SEAL)

Julie A nghohossnan
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires Jan. 22, 2023

B BB o -




10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in the C \xy

X__BIND HERE__ X

INDEPENDENT CANDIDATE PETITION

of O

“Fa \\o\(\

Suggested

Revised March 2020

in the County of SiQan

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted forat the _ CON5 0}\Aak®d Election to be held on A"O A |

AN
) 302.3 (date of election).

0 M at\ew ,'62\\\'\\ G Veeatn

ADDRESS - ZIP CODE:

Z09 Ar-hors? Drive, {2264

OFFICE:

/Hrjerrf\o/n — Waed 4

A Full Term is sought, unless an unexpired term is stated here: _____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
JL
ﬁ(mm Gn\‘& 23 Weibm itk Ay O'K‘L““'\ S Cleis
4 , — U oy, _ Vs L .
Lothn _Hefpols 70| E 3 Séree& YW raper T SE
AL .
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(306 Piiburst Dt

JrAras

J7.ClAS

- Q/W

ot Puehksci¥

Bévao,u'”

v (M/'/e

M. o/

%t q

FY(¢ &'apgm,z £ales

6 Golley

s?- o

2¢( fw ////«m /74

ol "

S o

/ I
‘M&‘ ﬂ&m A Dg Jflf//ol - 5,1(/);,,,
! . Y [ -
/;%/‘9( W /'msz [’&Cmft 5'77 /t/f#riﬁlqlﬂ pﬁ{’/}p;/ ;7" ﬁ/lo’K
stateof L\VinoiS )
County of b Clai¢ ; 5
I,_t\a {"\'\t\l ”6 v \\\J\\c; lorably (Circulator's Name) do hereby certify that | reside at 30\1 Ankur sk D“WC , in the

I
@Village/Unincorporated Areaof {0 FO“OV\

Code) €244 countyof S}, Clars

stateof LINvner\§

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

that | am 18 years of age or older (or 17 years

of age and qualifie quallﬁed 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 of 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 registered voters of the political division in which the candidate is seeking elective office;

respective residences are correctly stated, as above set forth.

& p-=
Signed and sworn to (or affirmed) by 4 *‘“‘“ C \\"

> GilreaYa

and their

before me, on

Gﬁs&ﬁaﬁ’r‘g S}éna‘rure)

XzQ {2 . COCT.

OFFICIAL SEAL
Julie A Nighohossian

4 NOTARY PUBLIC, STATE OF ILLINOIS
{ My Commission Expires Jan. 22, 2023

(Name of Circulator)

P

(Insert month, day, year)

QAL/( VA, &0 /! e—

(Notary Public's Signature)

SHEET NO. ,



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION
of O‘Fa\\oﬂ

in the County of SiQlan

SBE No. P-3

and

We, the undersigned, qualified voters in the £ \xy

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

» . P Al
to be voted foratthe CONS oM aﬁ‘fd Election to be held on A’prn\ N T, 023 (date of election).

OFFICE:

nE Ma+\ew /'6:\\\'\\ GiVeeatw
/H(}err/\an — Waerd 4

ADDRESS - ZIP CODE:

204 Arhorst Drive,

(2264

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

year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
ot il Inpepn kgt PR
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNTY
"L }w. M. DDA Tanice M Glredl I Veaderbil4 RQFlon ™| Clair
"ot A M ke Jeaton & et | 3ny P e OFdlos TS e
> M&k\u@ \)jW Rordant) [}).G‘LLQAT\& /> \/ﬁwoeﬁﬁltr P |Opusn o S CuaLlt
 Oud . Aot Judith Hulfmen | 137 Creepside Co¢ | OFallon | St Clair
*Coo ors [lgroip Moty |50t Rebrece D0 Fallo |3 Cloar
Pvarda Bryawd L B A— |T68 Pebeca e It Folle™ | SY(Licts,
"lolheer Copn | Colleen Benpelt|isor frinceton Do O Fellon | SA clai,
' , St Bowme #1507 Orince ton De| 0 Gl B|SE Clesr
Thn Aulere O3 Prretn O O teil pn SYC fer
Wioer\, Gclone] 1193 PrincetoaDr. |O'falle [ dair
State of I\\h\Qﬁ ) 7
countyof ¥ Claig” ; 5S
L aha ey TGNy Cilrratln (Circulator's Name) do hereby certify that | reside at__90Y fArhursk Drive ,in the

1
@/illage/Unincorporated Areaof & FO“OV\
Code) € 2264 countyof S}, C\art

stateof LIvnC\S

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

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 precedmg the last day of filing of the petitions and are genume and that (o the best of my knowlede and behef the persons so

respective residences are correctly stated, as above set forth.

ice, and their

AN
Signed and sworn to (or affirmed) by Mﬂ”‘“\’ ‘i \\7 Gilrea

before me, on

DeCeade 12,202 T

(Insert month, day, year)

OFFICIAL SEAL
E Julie A Nighohossian

(SEAL) 3 NOTARY PUBLIC, STATE OF ILLINOIS

@w H Wbl ——a

(Notary Public’s Signature)

< My Commission Expires Jan. 22, 2023

&

SHEET NO.



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the ljndersigned, qualified voters in the _C \\y of O F“\\°V\ in the County of Si.Q\a, . and
i
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

X ) . NN .
to be voted for atthe _CONS o Aa“’d Election to be held on A'.Orn\ 4, 023 (date of election).

OFFICE:

- MG‘H'\\Q“U ;’62\\\’\\ GiVeeahw
ADDRE-SS—ZIPCODE: /4’()@(,/\0,\ — Ward 4
20 Amhorst Drive, (2264

A Full Termis ght, unless an pired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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 FauNTY

/!VIQ@]/C(}/PQ\(VI/U(& 20l Wastminstedd 'Fallod" |57 oe
e RW!\I/ 212 Whid ehal| ov 0 Gilon |S T.Clae
| Seen Rully | D12 whnandl 0| ¢ £ ] SE Qe
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* A | RteNewg ol 309 Agrec D | O R llpn™ sk Clair
> iotitie 27 Y AR £ 10 4 ook 550 Fors s [ CRle M SO
. o Sl Nder®ey | ISE 22 2 [ DFq lont | 5HQur
s 7’/«9437% 4 7\/arf7 K’oq\ - [3a3 L)asﬁo Or O%..//dh st Qar
> MM Dotna Kl aus | 1303 RessCad] 07 2| sheac

10. - , :
([ PAp— Jine stunp | 002 Dastmad ™| o dast St Queie
Stateof\ﬁ/\\.ﬂ\oy\s )

) SS.

County of 9‘: (, 'A“‘ )

T

3.

i

ol ALY g 3
i, Matthew G \\! Gilreath  (Girculator's Name) do hereby certify that | reside at_ 30 Amhvrst Drwe _.inthe
@Nillagelumncorporated Areaof O Fallon (if unincorporated, list municipality that provides postal service) (Zip
Code) £2264 , Countyof S¥. C\a\& ,Stateof LI\ O\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 sianatures on this sheet were sianed in my presence, not
more than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and thei-
respective residences are correctly stated, as above set fortn. =

7 {Circulator’s Signature)

" "
Signed and sworn to (or affirmed) by Ma [MThey (ﬂu‘f é}W’IL before me, on l pET 7 . 9‘}3 2y

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

(Notary Public

(SkAw, OFFICIAL SEAL
SHERI M HEIL
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 10117/2026

s Signaturs;

SHEET NO 3




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the dndersigned, qualified voters in the _C ;X1Y of o \Fa \\°V\ in the County of SLC\Q \ 9 and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

- & - L1
to be voted foratthe _ CONS oW dated Election to be held on A‘On\ Y T, 2023 (date of election).

NAME: . i ™~ _ OFFICE:
MaH’k ews 6!\\\' GiVreatn CI
ADDRESS - ZIP CODE: 74’ errmon — Ward 4
s - 2 22069
y Drive, {
30“’ Ah‘\\,fs A FullTermis gt less an xpired term is stated here: ____ year ungxpired term
If required pursuant to 10 ILCS 5/10-5.1, 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 A
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

Abvienne Miller |40l Mattnew D |OFNon * ot Clair
Renee Jantz| > Edgevord b | (rallen™ [SH.Cla) r
| Elzaluth £.1i1L, L1403 DeSato J). Obullon | 34 Clair
Boote Willoms | 1025 Hawhiona Pt ofalion™ ] St Cloiv

‘ %K{H/\ifm E{I&Nh l“{oﬁ‘%d@by‘ OFa ”MJL éGC‘AiV

1
J

JL .
Pvicia A e 1530 TRIvCerow DO Fallon ™ | &4 Clasr
Corry KFCerve | 2 thyyornkse A |0FA Mlovck,

Koz, ‘Bma([’\ s 1) L/dmAeré/.Hv’ﬂ( o fallnn : 377054;,7
(D5 Lo M Lo Mook 1% \Ja ndhe-|) 0Wpe G, ~
RUA Y JD UF\JJY\AJL JOV\.‘ L&-lvilr\%f' QB'D SMOUJ?LIC 03" e «w@\.

State of L\h\‘:\%\ (J ; - L(‘osémc)

County o‘f/ St Claic” )

L, _¢hvs M. éIWD) (Circulator's Name) do hereby certify that | reside at _[S |/ AvDS2 R 7~ L nme
\
City/Village/Unincorporated Area of ®) FA’LkOJ (if unincorporated, list municipality that provides postal service) (Zip

Code) (92 ,Countyof_S¥}. C\a\& ,stateof  LI\vOer§ 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 sianatures on this sheet were sianed in my presence, not
more than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is, seeking elective office, and the'r
respective residences are correctly stated, as above set fortn.

U (Circulator's Signature)
Gpulreaft_
Signed and swomn to (or affirmed) by Mﬁﬂ_ﬁm__ before me, on \f\ €0 ]7,1022
(Name of Circulator) (Insert month, day, year)

¥ OFFICIAL SEAL

ulie A Nighohossian
NOTARY PUBLIC, STATE OF ILLINOIS

}_/_ly Commission Expires Jan. 22, 2023

WA g—p—
T~

(S‘ti‘\n.;

K\;LM s /l_/%jfm/——_/

(Notary Public’s Signature;

- SHEET NO LI



10 ILCS §/10-3, 104, 10-5.1 X__BIND HERE__ X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the C ;xy of O “Fa \\QV\ in the County of Si.Q\a A and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

. ~ Ak
to be voted for atthe  CONS o % Aa‘fd Election to be held on A"Orl\ 4, 023 (date of election).

OFFICE:

MEE N ok ew 6N Gideeatn -
P —— /Hol-eryf\on — Ward Y4
30‘1 Amhurst Drive, (2269

A Full Term is sought, unless an xpired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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

e Z L _Vnﬂu/ % 3D u Ampves— D o' Firieow - SCCiApe
’ (O\TW‘-"{J\\&)\\\\\CYG\O—_E\VV\M\'\} '\‘\\\C’\Rb{, \\“0 g,\/(ub DY OF—&”W'L St QC‘\) r

L

3Df£>£v)/\-—\ N BC(V\;(J\ Vd(’ Yol [ 2073 Hzrwvarl \)5‘ @‘Q,\\\L,m | S\( e e
' Yeonlev Mo 70 3 Harsard Do [0fetlion™ | S (e,
”[MM Katuicen Hok /\lew 200 WESminsZEt | 0'Fadon' | JpBac..
." WM /Ll, e/ (I $ /,//[7 Y /4111 firs /- A (9‘/;"//01 I g"/ ‘L

6 ) (

7. \ IW v - i
VX& CGZSAJMW Loal (\uc,lL[//o 262 Al e, |Fallon %(‘/Cu’r
3. = 7 ) - B N AL
9. AL
10. L
stateof _L\VinovS )
T ) SS
County of 9“: (‘A\\d )
I, _Ka+\ \’n’\ Gi\reath (Circulator's Name) do hereby certify that | reside at_30{ Bahurst Drive .in the
illagelUnincorporated Areaof © fallon (if unincorporated, list municipality that provides postal service) (Zip
Code) £20L9  Countyof S} . C\a\§  stateof  L)\vey oS 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 sianatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seeking elective office, and thei

respective residences are correctly stated, as above set fortn.
\ "

(Circulator’'s Signature)

Signed and sworn to (or affirmed) by ‘LzO\.\’\'kV] "aN G\ \(e Qd‘/\ before me, on ‘ Hl QZZO ?;Z’

(Narhe of Circulator) (Insert month, day, year)

. T 2 5 ALl

NOTARY PUBLIC, STATE OF LLINOIS . (Notary Public’s Signature;
MY COMMISSION EXPRES. 1011772026 g
SHEET NC

e et TSI




10 ILCS 5/10-3, 104, 10-5.1 X_BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the £ \xy of O Fa \\0!{\ in the County of $~S C\q O and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

. ” A
to be voted for at the  €ONS5 oM dated Election to be held on A'Qrt\ Y 7, 2023 (date of election).

OFFICE:

/Hclerr/\on — Ward 4

NAME:

Mathew "GNy Gidreatin
ADDRESS - ZIP CODE:

Z0Y Arhorst Orive, (3264

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

If required pursuant to 10 ILCS 5/10-5.1, 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 GOUNTY

T W SR i (i) 1|5
e D w{KBom&‘“ B potsTmuwnsy |0 lawad | S Grel_
2. - % i AL ) -
00 . | Preicin BurlKe 3o2(estminsten) 0 Fallofl | 57 clti

=% Resvaute Nqlop. 40l wesimngtd O'Fallon] ST e
7 DO %ﬁr\'&k&b\g\t ol N el &l :t Clgw
DAL | R it jise O e |0 A" St 2R

7 JL
8 AL
9. JL
10. JIL
stateof _L\VinorS )
A ) 88.
County of 9‘& (‘t\\r )
e 7 - +
I,_t\a H'\Q\I G \\\’l Cilradls (Circulator's Name) do hereby certify that | reside at 30\{ A"'\Uf sk De we , in the
@/illagelumncorporated Area of Q FO«“O AN (if unincorporated, list municipality that provides postal service) (Zip
Code) £2264 , County of S‘\' . Q\a\w , State of T N O‘\S 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 United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of 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 registered voters of the political division in which the cangidate is “ king elective offige, and their
respective residences are correctly stated, as above set forth. ; 1/ \

LT
// 7/ (Circulator's Signature)
Y GilreaYw

iy~ ~ s
Signed and sworn to (or affirmed) by M a¥thew “ "G Ny before me, on B Qeonbr— (2,202
ame of Circulator) (Insert month, day, year)

W OFFICIAL SEAL 4

ulie A Nighohossian ~ § Qf/ “ ~

(SEAL) § NOTARY PUBLIC, STATE OF ILLINOIS § - U 14 .'/(’ W
3_My Commission Expires Jan. 22,2023 (Notary Public's Signature)

SHEET NO. 6



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__ X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the C \XY of O F"!"\\Q\/\ in the County of Si.Qlay .. and
{
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

. - Ak
to be voted foratthe _ CONS oW Aﬁ"fd Election to be held on A"Dru\ h -203.3 (date of election).

OFFICE:

Y Mo ew 6N Gilveatn
. )4’6191’7-40/\ — Waerd 4

ADDRESS - ZIP CODE: i
30‘f Ap\\\vfs-i' Or;Ve, (2269

AFull Termis gk less an xpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the foll ing (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 )
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE FOuNTY

S (P TN P V2 P 7 Ol YR
i 1 Pl 0 e B0 Bl

b Ale [Rockd A | 401 Westmumgie Ave. [0 s+ ctar
LG e o n0t 5 prml ysr clERSEE 07 |0 pecal (7 e

e £ D [/ howas Lons | 1403 Desto Dy Ofodlen__" |SECL,,
e T Lealley B.Lewi 3l Bone. O, Ohtor 5o

7. 3 AL
Received hy

8. o L

9. DEC 19 2022 AL

10. 4 L

(Lot
Stateof L\\inoVS ) City Clerk
: N ) SS
County of 54: ( ‘A\( )
I, Matthew "1 \\"I Glrearh (Circulator's Name) do hereby certify that | reside at 3 ¢ 1 Amhurst Drive _,inthe
@Villagelumncorporated Areaof O Fallon (if unincorporated, list municipality that provides postal service) (Zip

Code) £ 2269  countyof S} . C\a\& ,stateof LIlvaner§ 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 sianatures on this sheet were signed in my presence. not
more than 90 days preceding the last day of 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 registered voters of the political division in which the candidate is seekin elective office. and the'-

respective residences are correctly stated, as above set fortn.

~ /7 (Circulators Signature)

"/
Signed and sworn to (or affirmed) by MA,]@&LW A]Zﬂ%/)-‘ before me, on / -1 q - 9‘@89\

(Name of Circulator) ’\ (Z:Zni%ay, year)

(Notary Public's Signaturs;

OFFICIAL SEAL
SHERI M HEIL
NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 10/17/202¢

(SthL;

} ) 17_
SHEET N



(COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

This will be returned to you

When statement is filed in the of your Statement of Economic

Office of the County Clerk. Interests, filed pursuant to the
lllinois Governmental Ethics Act.

C andidate A (&C{\ﬂe o !A/ad‘d q C :"7 02 0 'fa ”OK Statement was filed as of this date.

(office or position of empldyment for which this statement is filed)

TYPE OR HAND PRINT
704d Rooth PRED  atet
DEC 05 2022 S

922 Dartmonsb Dr. \
Address
Sivalle L (2267 o

City State ZIP Code



10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY
INDEPENDENT Receiveq by
NAMEZ(/ CITY, VILLA/GE, TOWNSHIP, COUNTbEIET?I%T Eb;EATE
Todd oacin O Zallpn g
gy —— Ce%z,

423 Daltponth Drive Alde,r,oers e 1
o atjowm
622 é q A Full Term is sought, unless an unepod term is stated here: _____ year unexpired term

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)
STATE OF ILLINOIS )
. - ) SS.
County of & (\ )

; md QO ac L\ being first duly sworn (or affirmed), say that | reside at q 23 qu-l»ﬂou-\»l» D(\
in thViIIage, Unincorporated Area of 0 Fa. //oy\ (if unincorporated, list municipality that
provides postal service) Zip Code & 22@9 in the County of g a‘\ \\-(" O /Q: r , State of lllinois;

that | am a qualified voter therein, that | am a candidate for election to the office of A{ie_ga_e_l‘spk Wa.{‘c{ q in

v /
the C 1+Y 00 O Fd[/o n to be voted upon at the election to be held on %&!5 ( 9, 2023 and that
(Name of City, Village, Township, County, District or State) date of election)

I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)

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 official ballot for election to

such office. /W

g/gna(ure o(Cﬁdlfatg

Signed and sworn to (or affirmed) b \Odd \?’OOLC h before me, on A@tc %262‘2——

(Name of Candidate)

month, day, year)

SAMANTHA JENKINS
Official Sea|

Notary Public - State of Ilinois

My Commlssmn Expires Sep 20, 2025

(SEAL) motary Public's Sigr‘atﬁ?e)\

T



ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

ﬁdd Q oal (r\ , 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.

(Signa'tyt( of (fandia?f
Signed and sworn to (or affirmed) b [ dj d E'm C,\/\ before me,

(Name of Candidate)
o G

(insert month, day, year)

SAMANTHA JENKINS
Official Seal

otary Pu Signature)

Notary Public - State of lilinois
(SEAL) My Commission Expires Sep 20, 2025




10 ILCS 5/10-3, 10-4, 10-5.1

X__BIND HERE__X Suggested

‘ : Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the __ City of O'Fallon in the County of Saint Clair and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the _Consolidated Election to be heldon ___ APRIL 4, 2023 (date of election).
NAME: OFFICE:
Todd Roach Alderperson Ward 4
ADDRESS - ZIP CODE: City of O'Fallon
923 Dartmouth Drive
O'Fa"on, IL 62269 A Full Term is sought, unless an xpired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
% /VTN Ny 6‘”\“ '(,p(( | h{é (A'_;\ Yhie 9 OFallon " |Saint Clair
2 &MM Shelleis Lo 1013 MW% ‘ OFallon " | Saint Clair
r
> Bondd () | e atas Zwo GOl HeOTEy . |— OFallon ' | Saint Clair
4 \{E TH H Au s PP gy Mow TeRE 4 O'Fallon " | Saint Clair
1 | \ I : :
i 4/ WE’G'{Q”VT—@;’L M€ o ‘Y’ O'Fallon Saint Clair
6. oy , ry poreey e
t { l »‘a«»@rmﬁ‘}ba\ /‘/@Vl—hem, , O'Fallon Saint Clair
/MA/- M % prtinw e '( Yo a vTor&.y OFalion ' | Saint Clair
Gty deoatt |ty Secgent | 909 Sl bpy |, OFon " | SamtCar
> (7,&14,\,@ ¥ \ lf\ |51 )Qe/l,c cg,& O'Fallon o Saint Clair
10. , L i .
/\61*‘ / JU,J—‘ ﬂw\g ‘;A& H v )L/pé Ew ﬂ.«/e/ O'Fallon Saint Clair
S!ate of lllinois )
) SS.
County of __Saint Clair )
I, Todd Roach (Circulator's Name) do hereby certify that | reside at _923 Dartmouth Dr. .in the

@/illage/Unincorporated Areaof __ O'Fallon

Code) 62269 | County of__Saint Clair , State of _lllinois that 1 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 of 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 registered voters of the political division in which the candidate is seeking electivg office, and their
respective residences are correctly stated, as above set forth.

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

Signed and sworn to (or affirmed) by
(Name of Circulator)

SAMANTHA JENKINS
Official Seal

(SEAL)

Notary Public - State of Illinois
My Commission Expires Sep 20, 2025

SHEET NO.

/ - V/’V(N'otary Wturé)/ &



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X

Suggested

‘ . Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the __City of O'Fallon in the County of Saint Clair and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the _Consolidated Election to be heldon ___ APRIL 4, 2023 (date of election).
NAME: OFFICE:
Todd Roach Alderperson Ward 4
ADDRESS - ZIP CODE: City of O'Fallon
923 Dartmouth Drive
O'Fallon, IL 62269 A Full Term is sought, unless an pired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5. 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. - 7 - ) (—{ , JL . .
C_,é H?Z/ 2 /hr < U ’IL‘V\aM /OoL(') 7Tm \»u Ceeel Lin O'Fallon Saint Clair
2. ¢ / i ' AL : :
//F We 5«\/ Gornon) W ACHER 105 3 oo WAY O'Fallon Saint Clair

" Caduns Faoleee] Cahng Frishee 049 Wogls Way | OFalon ™| saintciar
B / Ui W /050) dbods (el ry | OFaten * | saint Cia
[ ¢ P St m/T pon o deyJey | OFallon | Saint Clair
' R | 1 RARRARA SCHMI b [pUR deds \M")/ O'Fallon 't | Saint Clair
1M'Bzzzu+ Hengic #o Bellina 10340 d< Lucx’\/ OFallon ™ | Saint Ciair
5 ,/,.,/, /{ij////‘w Ldr /667‘_/7(/75 p2a WM(/X l’VA)/ O'Fallon | Saint Clair

JL . :
/%,,4,\ ["/«Qk gl/‘c R~ lrog udwzk; V\/m\ O'Fallon Saint Clair
10. ¢y , s i N ' L ; :
/’[,‘4/;7 1) cUAA (/ Ay (W //{ ~f /G 5 pragn, Erert < O'Fallon Saint Clair
State of __lllinois )
- ) sS.
County of __Saint Clair )
I, Todd Roach (Circulator's Name) do hereby certify that | reside at _923 Dartmouth Dr. _in the
@/illagelUnincorporated Areaof __ QO'Fallon (if unincorporated, list municipality that provides postal service) (Zip
Code) 62269 , County of__Saint Clair , State of__lllinois 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 of 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 registered voters of the political division in which the candidate ig seeking elective office, and their
respective residences are correctly stated, as above set forth.

-7 /Circulatﬂr’s' Signdtur:

Signed and sworn to (or affirmed) by [ before me, on m c C?'H" ZC)B——
(Name of Circulator Insert month, day, year)

SAMANTHA JENKINS
(SEAL) Official Seal

Notary Public - State of Illinois
My Commission Expires Sep 20, 2025 Z

SHEET NO.




10 ILCS 5/10-3, 104, 10-5.1

X__BIND HERE__X Suggested
y : Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the __ City of O'Fallon in the County of Saint Clair and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the _Consolidated Election to be held on ___ APRIL 4, 2023 (date of election).
NAME: OFFICE:
Todd Roach Alderperson Ward 4
ADDRESS - ZIP CODE: City of O'Fallon
923 Dartmouth Drive
O'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
/304 L apal (¥ OFallon " |Saint Clair
da g7 Q4 ?2’3 mW O'Fallon " | Saint Clair
— AA < \ngl\ (o T e e Credd | OFallon " | saint Clair
' ol 1. L o)X TimbecCrep [¢|  OFallon | Saint Clair
- . L ; ;
SA ey }L( Lm/f 1i019YDad,..3 /1& O'Fallon Saint Clair
: : O'Fallon ' | Saint Clair
\() f\mr\a/\o{ml s (04 Dackongefi]
. B 7, .’! ' ,IL H :
Bht1lz Z{//L/ [0U] Timbher Chcdlsr| OFalon | Saint Clair
. ; ' L i i
Ve nee (v‘[’"v 1630 71 s bee (oo, K|, QFallon Saint Clair
Bro (etto  |1050 g (et ko | OFallon ™| Saint Ciair
’ N i ‘ : L - .
\)ul,\{ H &fh’"éw\ )02 Tt (reek Lin O'Fallon Saint Clair
State of __lllinois )
_ ) Ss.
County of __Saint Clair )
I, __Todd Roach (Circulator's Name) do hereby certify that | reside at _923 Dartmouth Dr. ,in the

illage/Unincorporated Areaof __ O'Fallon

Code) 62269 , County of__Saint Clair , State of

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

lllinois 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by [

“AC uIatofs'Slgnatury
before me, on DQQ C(M ZQLL

(Name of Circulator)

SAMANTHA JENKINS
Official Seal
State of Illinois

(SEAL)

Notary Public -
My Commission Expires Sep 20, 2025

{ SHEET NO. 3




10 ILCS 5/10-3, 10-4, 10-5.1

X__ BIND HERE _X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the __City of O'Fallon in the County of Saint Clair and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the _Consolidated Election to be held on ___APRIL 4, 2023 (date of election).
NAME: OFFICE:
Todd Roach Alderperson Ward 4
ADDRESS - ZIP CODE: City of O'Fallon
923 Dartmouth Drive
O'Fa"on, IL 62269 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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 COUNTY

T \ L ) .

(D bﬂ/’Z{]rx n) // T (205 mhc,r(‘rec’,K O'Fallon Saint Clair

y U ,“- H H

/P([Y\ S"\JQ/( IO q ‘[H“(Ot){ u f(k O'Fallon Saint Clair
Tauies U102 | o mberCreek| OFalon " | saint Ciair
T @ Sk J01S Timdarld b, O'Fallon ' | Saint Clair

5. ~ r ) - , ' L ; ;
it ( ,g_, IA.W,‘..O ‘20‘060 D 'A’Wuc‘ j o) [ wbazr Cee . O'Fallon Saint Clair
o - 'Fallon | Saint Clair

3\\0 1asn ] )F\nq 00 |Sherevs o Ouie J043 Trubeacwo i 14 O3

’] ' LAl 1003 7 [/ﬂu/ﬁﬁ//’gfé O'Fallon * | Saint Clair
LUt 1.‘ Cm [0 P\u\ 6% O'Fallon ' | Saint Clair

: AL ; ;
Thn Becktollt 198 S 0k D# OFalion " | Saint Clair
o tha <{ Mz 2rs (hickal/ O OFallon " | Saint Clair

State of __lllinois )
) SS.
County of __Saint Clair )

I, Todd Roach (Circulator's Name) do hereby certify that | reside at_923 Dartmouth Dr. Jin the

@/illage/Unincorporated Areaof __ Q'Fallon

Code) 62269 , County of _Saint Clair , State of _lllinois 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

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

< 7 ?ACircufator’s Siﬁa?fe)
n

onth, day, year)

Signed and sworn to (or affirmed) by (

7

c

before me, on
(Name of Circulator)

SAMANTHA JENKINS

(SEAL) Official Seal

Notary Public - State of Illinois
My Commission Expires Sep 20, 2025

SHEET NO. 'z



10 ILCS 5/10-3, 10-4, 10-5.1 X__ BIND HERE _X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the __ City of O'Fallon in the County of Saint Clair and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the _Consolidated Election to be held on ___ APRIL 4, 2023 (date of election).
NAME: OFFICE:
Todd Roach Alderperson Ward 4
ADDRESS - ZIP CODE: City of O'Fallon
923 Dartmouth Drive
O'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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 COLMNTY
. / ‘ 1S i ) ; ;
1 MW—/ JULA Srepace | DS whittnal Dg. OFalion " |Saint Clair

. w /7 ﬂfo—e[ flrapear K e |30 I 0 2uc L5 OFallon ' | Saint Clair
V)}Wxﬂ ey | Waldtr k| 502 Dprrasuris D O'Fallon ™" | Saint Clair
:W,WM /?aéwz.&é.ﬁ//ziﬁ,/ /303 Uora\ CA. OFallon " | Saint Clair

f‘;\/_u L,\/ LJH?,@ L@S[(Q_,P\.wk‘ 3073 DoVaJ\ @]— O'Fallon ' | Saint Clair
—MWWW ‘”1Le(/\an'((’ Sathee A9 7 Moty e OFalon * | Saint Clair
7.WA e Maft Sinalibee, 911 anp‘(re; Jy O'Fallon ' | Saint Clair

_&/\7 //——" C\raia \/&V& (037 ZMQILKC\/C’//( O'Fallon | Saint Clair

\
5 OFalion " | saint Clair

o OFallon " | Saint Clair
State of lllinois )
‘ _ ) sS.
County of __Saint Clair )
I, Todd Roach (Circulator's Name) do hereby certify that | reside at_923 Dartmouth Dr. ,in the
illage/Unincorporated Areaof __ O'Fallon (if unincorporated, list municipality that provides postal service) (Zip
Code) 62269 | County of _Saint Clair , State of _lllinois that 1 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 of 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 registered voters of the political division in which the candidate is seeking elective office,,and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by TC) d d QOCLCV\

Name of Clrculator

before me, on

| SAMANTHA JENKINS
(SEAL) Official Seal
g Notary Public - State of Illinois

“ My Commission Expires Sep 20, 2025 @




10 ILCS 5/10-3, 10-4, 10-5.1 X__| BIND HERE _X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the __ City of O'Fallon in the County of Saint Clair and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the _Consolidated Election to be held on ___APRIL 4, 2023 (date of election).
NAME: OFFICE:
Todd Roach Alderperson Ward 4
ADDRESS - ZIP CODE: City of O'Fallon
923 Dartmouth Drive
O'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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

"Culbu i C Maguonr Fogeche W 1033 [cks Wy OFalion " |Saint Clair
A bV\E\L&J\(\g D= ‘412345/ M) OFallon ' | Saint Clair
3)-»4/%/ Seun /C&/@/Ag/)m [{/ 33 Weeds lvbly OFallon " | Saint Clair
4’ LS N7 Leo 100l Edapweas) Ly OFalion ™| saint Ciair
ML | 106 (¢ éérq@wooc\'\)- O'Fallon " | Saint Clair
i - H 0 /0/g M;Jé B O'Fallon ' | Saint Clair

O'Fallon " | Saint Clair

" . OFallon ! | Saint Clair
Received hy
> OFallon " | Saint Clair
o DEC 12 2022 OFallon | Saint Clair
o 3
State of __lllinois )
_ ) sS. 62 M/?
County of __Saint Clair ) City Clerk
I, __Todd Roach (Circulator's Name) do hereby certify that | reside at _923 Dartmouth Dr. ,in the
iIIage/Unincorporated Areaof __ O'Fallon (if unincorporated, list municipality that provides postal service) (Zip

Code) 62269 , County of _Saint Clair , State of _lllinois 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 of 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 registered voters of the political division in which the candidate is seeking elective offi nd their
respective residences are correctly stated, as above set forth.

(CiF?dl?ator’s/Sigﬁatﬂ?e)/
Signed and sworn to (or affirmed) by [CS(’ld KOQ cwn before me, on

(Name of Circulator)

Insert month, day, ye

SAMANTHA JENKINS
(SEAL) i Official Seal

Notary Public - State of Illinois (Notary Pub KS S% 9 re)
My Commission Expires Sep 20, 2025




This will be returned to you (COMPLETE BUT DO NOT DETACH)

When statement is filed in the

Office of the County Clerk.
L v, Coal Ol

(office or position of employment for whicH this statement is filed)

TYPE OR HAND PRINT
%ﬂdﬂ %ﬂ{’on
e og Rdpe Foate D
OCHy  TC L2267

City State ZIP Code

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.

Statemenmw of this date.

DEC 15 2n7?

THOMAS HOLBROOK
COUNTY CLERK

QL3P

0 .-



10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY Received by
NAME: / /Z /2 o % /{ e CITY, VILLAGE, TOWNSHIP, COUN@}&C r STATE
- {
g C e 2/ %
l City Clerk
ADDRESS - ZIP CODE: . . OFFICE: —
GECT 4-?/3»{ /nte P /4/%,/”;«4 terer A S
A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
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)
STATE OF ILLINOIS )
\ ) SS.
County of ST la— )

I, 4/4/? oq A/o/jéﬂ being first duly sworn (or affirmed), say that | reside at &5V7 454( /oa /C 2
in the City, Village, Unincorporated Area of _ £ iFa, //(//g (if unincorporated, list municipality that
provides postal service) Zip Code 622£F in the County of j’l /zé . , State of lllinois;
that | am a qualified voter therein, that | am a candidate for election to the office of /4////&/,41///; in

(
the &~ a /////) to be voted upon at the election to be held on V/V/Z}' and that
(Name of City, Village, Township, County, District or State) (date of election)

I'am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
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_sipon the official ballot for election to

such office.
' (Signature of Candidate)
Signed and sworn to (or affimed) byOQrO}? H]/M{(fﬂn before me, on D‘CC(«MA(J’ /9. 1017
- (Name of Candidate) (insert month, day, year)
oyt /&M Ini
ABIGAIL J CLINE L
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS e (Nqfary Public]s Signature)

My Commission Expires 4/28/26




ATTACH TO PETITION______

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
/44/8 on /L/fﬂZJc/ e , 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.

oozl

(Signature of Candidate) ———_

Signed and sworn to (or affirmed) byﬂa fﬂn :L/M//MV] before me,

(Name of Candidate)

o Detember]9 19, 201 % Zéﬂ/\.ﬁ
I /ﬁW

ABIGAIL J CLINE /(NotarMbllc s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 4/28/26

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
( .
We, the undersigned, qualified voters in the o :4/‘/ of 0 71;» / / o ~ in the County off { Cétl"' and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the Election to be held on}ﬁ/}r i/ ‘,(2 o3 (date of election).
NAME: )4/ OFFICE:
Aoy Hadlio A i &
7, -~
ADDRESS - ZIP CODE: - & may A’
6809 Aidse oot DT
O’\ “//?/: jc éZZéq A Full Termis ght, unl an pired term is dhere: ____year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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 N —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

e anifer Hodr MSO(H’\M {aate XY . BFMIDA ISt lai o
Sharn leatrilo0p Nyfol k1| Ofalton™ | /lar
ﬂm Séra(fu‘ éﬂdgﬂﬂ"ﬁo}( ﬁL df& Jer Q«C}fﬂr
Kabloryn Mebovel |05 Ridae foint D |0 fallon ™ St Cair
Danie! Wefowdl {805 Kidye Ponre b | 0 Ftom | S 2 o
fredevicte By, | €213 Rdyfuike Dy | OFakian ™| S7 Lhuir
CLevetud P /D) Zastns  \cFabe " \STEIfy—
S foudp Disow | 10 7 A VY.
34’?@3\\\} S‘?"L“' AN ™ead ov \od, b bl T TN

oh ' - . . i ‘ Coul)sn JIL =
[Cnad el kS Mo Qﬂb 4 meatoonn p- |0 el i
State of j&

)
. ) ss.
County of Fad Cfo ' )
/4/,4/6077 /L/V &//OW(Clrculators Name) do hereby certify that | reside at VIALN LD d/, or‘{. Z fhin the

City/Village/Unincorporated Area of __ {/ -/a, / / o™ (if unincorporated, list municipality that provudes postal service) (Zip
Code) & zgki, County of 2. '# ( / yd , State of j L 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 of 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 registered voters of the political division in which t| didate is seeking elective office, and their
respective residences are correctly stated, as above set forth,

(Circulator’s Signature)

before meg, on [)f/ﬂl’}/) \éé// q H’ Zﬂ W

M (Jf3eft mo day, year)

ABIGAIL J CLINE / (Nota Pliblic’ s‘SI@nature

Signed and sworn to (or affirmed) by

(SEAL)

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 4/28/26




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

J ( £
We, the undersigned, qualified voters in the < :J/‘/ of /) 4;» / / o &~ in the County ofj { C—él‘, and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified
to be voted for at the Election to be held on)ﬁ}f o/ ‘,{Z o3 (date of election).

NAME: Z » % A&o OFFICE//
ADDRESS - ZIP CODE: /7{& ey ~ le, ﬂ’/ -(_

6ge? Aidge /oiate DT

(/ “//”,‘ j(' éaaég A Full Term Is sought, unless an unexpired term Is stated here: ____ year unexplred term
If required pursuant to 10 ILCS 5/10-6.1, 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

S o AARON FREIDS NREDG | M J‘v.mlmg Drve_ |otallon " |Saudout

N (N I n) . g 6/‘/&\%;&\5%@} Dallon K . Clair

"Rylee £ e/ |16 Stone Briarde | OFalon *| Si(foi

Hpedd LTS 6534 Ridge AT 0% praln] *| SreileR

:\’-\’s’/// du Sm T b Kidg It Or (‘"H%uk\/\ " ﬂ (Jua

% N Po |bgak b i\( foin Dy [0 Yallon *1 5% -Clain
M inaw b TN e sen Toeates|di Storhod o Tl | O Lon * | S Clacc

s'éﬁﬂ% Tosd Weawiag, |690 € des Pude  |pi@alln ™| sl (laer
WA bk, M ore 7 lugo\epop Rctel Ukllon” [Sicioe
- Z};( 7 ~Z Lot Vﬁz;w’t 7z (501 ae Div e O[’TXHW'IL St C{’“"V

sund 2"/ ’

County of /SYE.  fo S

)
) SS.
)

/‘/A on /4//f0>/1 (Circulator's Name) do hereby certify that | reside at she7 /()4/(‘# "/0:}1 % /)7, inthe

City/Village/Unincorporated Area of 0 '[ (22 / // 22 (if unincorporated, list mumcupallty that provides postal service) (Zip

~—

Code) € 22 &4, County of ;‘/ ( / & o , State of —L L 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 of 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 registered voters of the political division in whi e candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

“{Circulator’s Signature)

before me, on /)‘CKWA// /4 ZA%Z

(Insert mon d?ar)

lic'd Signature)

Signed and sworn to (or affirmed) by

(Name of Circulator)

OFFICIAL SEAL
ABIGAIL J CLINE

NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires 4/28/26

(SEAL)

SHEET NO.



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

( .
We, the undersigned, qualified voters in the < :4;/ of Q 'l:» / /0 Lt in the County ofj { Cé‘;’ and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the Election to be held on ,!/,';/ ‘{LZ 02} (date of election).

NAME: Z C % AO? OFFICE:
ADDRESS - ZIP CODE: / /ﬂ{y ey~ le, 4’/ (

6oe? Aidge oiote D7

\ &(,// - jc éazéq A Full Term is sought, unless an unexpired term Is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names dt._l_ﬂmlut 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COONTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
T, . ! : g | -
(-(XU/\M W) CANN R O Pawtll De. QALLGH ™ ST cUMe
2. — i ,IL

S/Z/;"//é:/ Eric Ruoclel (505 bidse Ptk M 0 fln MSECla, -
(e ¥ Wucea Cropy vaﬂjt/ n v A
SMMQ  ierry Congud ; S BAR
. MM/W"/A/MM mlHlLu\/) W/ e sa 00, U’oqdr\r m“D( ve|() allon " G
s~ N Kyar Duncer |41t Shurbd 2T ad | O'folly* ijCi &
ﬁc gy H L krnifec My i 47| StoncBria e | [Z///‘
£ A—% ¢ /Z/t/no&ﬁ G521 Shue Briow O Fll ™ $h oo
VJaﬁA c/,,r/ah //Z Stone /3//01/ 0 Falloa™ 94 Choyy
, ) JReéceived by
Countyof _S_#. /Z{ . ; 4

y DEC 19 2022
1, //A/ZQ/] 74)[1//4(") (Circulator's #lame) do hereby certify that | reside at VX A7 4 /?,75{6’ /N Deinthe

\‘

.°°

AN
City/Village/Unincorporated Area of _{’ fﬂg (/é“’) ' unincorparated, list municipality that pravides postal service) (Zip
Code) £ 22¢&9 , County of . C fq — —muvamé—‘ 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
=/l

(Circulator’s Signature)
Signed and sworn to (or affimed) by d /p W }7/ Mﬂ/ J M before /)/ M éy / q Z/%
(Name of Circulator)

;znyby day, year)

SEAL OFFICIAL SEAL
(SEAL) ABIGAIL J CLINE

NOTARY PUBL!C STATE OF §
ILLINOIS
My :




(COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

This will be returned to you
of your Statement of Economic

\(/)Vf?iiz itfattl'le(-;n gg:j:\st;il(e:zlde::the Interests, filed pursuant to the
Wad € _[Iterperse., O Fallo, /£ 4, Siatoment was fled s o this cate
(office ér position of employmeﬁt for which this statement is filed) /L 50
TYPE OR HAND PRINT o r 22
6’72;% Zé e © CO/Z/;’/%,O(B 74
e 32y //a Ja/ /)". /2 3 C(gg/?O/(
Address ﬂ //% //I/ﬂ , /C 47/24.7 Jﬂ' 4 ~

City State ZIP Code



10 ILCS 5/10-5, 10-5.1 ATTACH TO PETITION Suggested
Revised March 2020

STATEMENT OF CANDIDAC

INDEPENDENT

NAME: CITY,
s
0y _/ /g/ (e

ADDRESS - ZIP CODE: OFFICE:

3¢ / i 4/& i It o /4 /(/e/‘/é'/s e - (

C:) ¢ ﬁ? / / og / é . é 2 Z 6 7 A Full Term is sought, 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)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS

)
County of S { (A’ A ; 5

l, %ﬁ/‘/’( 2N / /C’/’C € being first duly sworn (or affirmed), say that | reside at B L_/ / / & C/ (o7 D/:"?"r"\

in th iEf Village, Unincorporated Area of Cf? /;-(‘ / / e (if unincorporated, list municipality that
provides postal service) Zip Code é 4 féﬁ' in the County of > / (4 W/ , State of lllinois;
that | am a qualified voter therein, that | am a candidate for election to the office of /4/6/@/” e Sar y lcrsd g in
the -~ /)f‘-: //"'4 to be voted upon at the election to be held on /%ﬂ/ v / 94 Zot3 and that
Name of @‘Village, Township, County, District or State) (date of election)

I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
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 official ballot for election to

such office. %
= =7,
z

(Signature of Candidate)

P 2 Rt
//4722’”&'(:? Vo re <. before me, on Z -~z )
(Name of Candidate) (insert month, day, year)

’A LISA VORCE '
1AL i
‘ / Notary Public, StatseEoﬁlll-ﬁnois [ OM ' ’Ll lS!ZOZZ

My Commission Expi
December -,77 zggges (Notary Public’s Signature)

Signed and sworn to (or affiirmed) by

(SEAL)

(Do Ypiwo 1212005



ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
l, a2 - A orc e , 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.

W I

(Signatureof Candidate)

Signed and sworn to (or affirmed) by 4 Ceirvag s L -%’t.f: before me,
(Name of Candidate)

on #L~F-T2

(insert month, day, year) ' / ) /
] Mj(é

(Notary Public’s Sigfiature)

(SEAL) 4 OFFICIAL SEAL
q LAURA K ABEL

{ NOTARY PUBLIC, STATE OF Il LINCIS
j My Commission Expires 02/09/202°
S o




10 ILCS 5/10-3, 10-4, 10-5.1

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION
We, the undersigned, qualified voters in the é f 4 l/Vé'/Z of

O F Mo

Suggested

Revised March 2020

in the County of -g'{ @/’/

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the ( o s0ke

)C(’/(’J Election to be held on 4/2'r / ;,/ 7*023(date of election).

NAME: ,
%4/1‘&3 éé,@ e

ADDRESS - ZIP CODE:

33 AlodetBd 0 ller /& (2285

OFFICE:

- oatl Hessbor ~ Wess) ( ~

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

year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List al names during last 3 yoars) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CLUNTY
' LA Vopet |334 Madew De [00tlon™ | St Ueie
Julin %ﬁm? /109 S Walpa F O'Fa//p,\/"L S5, laire
Buey Pone 1303 S (olnit Ofalln " lsy Uace
_\f_&; Coe £lo0 s 1220 Aladaf Dn. Dfallow" | STl
t\)tmw\ Ruehal| a0 Aadas DC |OFllon ST (
Eoes P(Q ot a9 S el kst 1O Fdlon - Lot
Aarr [ e /75~ a'mc'/?wo véowr} e
wobereabldller 135 Conee Ol (O F ot | S0/p0
)Zﬁlo£rca ébk?rgzo A)Mw o 0 "’a/,&wm f’f(’/z{;f
" Mattra, /OMNA, Mot Prowing+ 1018 S Walinat S+, 1O Sallun’™ | 54,Clair
State of [{linors )
Gountyol__ 9 / < lor ; 5%
3 ‘ﬁzﬂ/’m{ lore (Circulator’s Name) do hereby certify that | reside at 33‘//4’ lecks Aive in the

iIIage/Unincorporated Area of 0 (= //""' (if unincorporated, list municipality that provides postal service) (Zip
Code) é;zz(i , County of S r/.- (éf‘/‘ , State of ///J ’7“(3 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. 7@

(Circulator’s Signature)

= - /
/A'c-. 23 ,{ S &

(Name of Circulator)

before me, on

; JAMO\ (lnsengjawar

(Notary Public's Signature)

Signed and sworn to (or affirmed) by

S L W N

Do DD

(SEAL)

My Commiss

L

S [

: NOTARY rU(JLF “T/AU C ILLIN
é



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X

Suggeste:
’ Revised March 202!
INDEPENDENT CANDIDATE PETITION SBE No. P-
/
We, the undersigned, qualified voters in the é/d ‘/‘/C‘/I of O F‘* //°" in the County of S’( @'f anc

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specifiec

to be voted for at the CM)”/)C(/(’J Election to be held on % / ;/ Z"’;} date of election).

NAMEL"g:;;7r~ [// OFFICE:
o ag O e ( oM/ Aee1b6 ~ "Wdfi) (

ADDRESS - ZIP CODE:

32 Alodrdd Ol 16 L2267

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

If required pursuant to 10 ILCS 5/10-5.1, 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 COUNTY

Chorles ]2@\]’5 Fl‘\ Al adar if’? " ot [l
M#\/U\\( —‘A—K()«u 325 NMader (‘C?*f‘\ i SLClo.
Otk Jahus | 331 Buirtin Sals| Eber | i/

Rafpls Jtdintol 215 Gr G Che| QLTS 3o,
b Lttt | Sl AP gt | OO | S
i Sl |60 Yok | OER .,
i m !/ww T Kb 15m Ay Ok | AN L
T Thoreas Vorre | 23Y Moy Drve | CHa by | SE 4,
CALL Foes e | [1]8 My sheb <] O[] S,
(2l Ongl (320 Aladw Deve  |0FAlen " | Cesn
State of /[4/"‘/‘7’5{] 0

51( ¢ Ly ; SS.

l, ‘ﬂ;”’l&; %/te (Circulator's Name) do hereby certify that | reside at 3 3 7‘440/“’ ’dﬁf/ ve

Y
illage/Unincorporated Area of 0 tf‘& / / & (if unincorporated, list municipality that provides postal service) (Zig

Code) é;%i , County of 51/- (ée'./‘ , State of ///r’ 4‘*‘(:5‘ 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, no
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons sc
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and theil

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

(Circulator’s Signature)

County of

, in the

%

SE— /
Signed and sworn to (or affirmed) by - 40 Sz v e L. ¢ before me, on - &%
(Name of Circulator) flnsert month day, year)

?&n&qa&..ﬁrdﬁ._

2 (ﬁ‘ ¢
(SEAL) LAUF

(Notary Public’s Slgnature)

o



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
* 3 ‘ Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

/ - P (— / - s
We, the undersigned, qualified voters in the (¢« 74 [tz g-) of / .Lf‘ 4 in the County of «/( Cé'/ and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the ¢ a1 Se /))e‘éo/ Election to be held on /4/4/ % 2023 (date of election).

NAME: OFFICE:
S [ore Ny
ADDRESS - ZIP CODE: éo"”’" 4 Cler - kG

&
?? ‘/ / /éJ @s /)/:/ @ F_; / /b/r, /( é zzé ; A FullTerm is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

ok raes g et S veu) I ———

(VOTER'SN I.:.IIWGENATURE) vﬁlﬁzmﬁf STREREII 333:228 o C'Tzifﬂ'l';'é“ COUNTY
"Wrwda on Loy 614 Gramly Dn [0F(jen | -Clas
* Tyo Mabias 416 Grante Dr [ofallen b st .clay
3 S (cm Moey % st DiplgOfro, | 4.
* AL@,( 04—3'0, //‘ {2y 7+~ D 0l | o Fatle . S+-Cle st
> Shroh ety 927+ 3 O Olulion| e flon ™ |stctgir
" (DA e 129 Ttaa O Ollen) 0Fla— " | S--Qér
| bisggo 3o wcan [t Tom dn ohmort o |Srcime
> M 0D Jo TRk Tt S T e gallet el
1(/0///%&71?%&/\/ : ”}b}-(‘(\([,\‘”(‘( Sk {jfw((y\ ’IL gClk} :

Stulluy ol o [Shicley l—]rabj 736 CopparteDdre.  [OFallon " SV, Clair

State of 7_//07 0.5 - )
) SS.
County of f% Cé}/- )

/
I, 7~ éoﬂ?éJ M/t( (Circulator's Name) do hereby certify that | reside at 3-?9/ //é'yé/‘ ﬂ/'/ ve ,in the

7
illage/Unincorporated Area of C é //"'7 (if unincorporated, list municipality that provides postal service) (Zip

Code) éZZé ? County of 3 / (4-;,- , State of j//;n,;., 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
j%’//———‘-

“ (Circulator's Signature)

Signed and sworn to (or affirmed) by %’”/’“S /é/c e before me, on /(2. A E 2

Circulator) (Insert month, day, year)

/U %M |2 ]13) 202
(Notary Public’s Signature)

seerno_ 2 (ONUWSENG s (el

LISA VORCE
N OFFICIAL SEAL
i Notary Public, State of illinois
My Commission Expires
December 17,2025

(SEAL)




10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in

X__BIND HERE__X

INDEPENDENT C.ANDIDATE PETITION

the é/é U‘/w of

O Vo Hon

Suggested

Revised March 2020

in the County of ,S/, CA?’/

SBE No. P-3

and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for atthe (o So/ }JCHé-'/EIection to be held on /4Pf" e/ ¥, 523 (date of election).

NAME:

/729/% /0/2: -

ADDRESS - ZIP CODE:

334 Aok rive

O )’;.//o,«//é L2245

OFFICE:

(C:u/tcry /@/Km — wqu é-

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

If required pursuant to 10 ILCS 5/10-6.1, 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

]r/‘a)'\‘f{Q:/, epgllin A

744 éfmn)k 0

d ‘F:“ /é,(’"-

1.
2

730 Coan . 4od,

Z_/O 1YAW7d é/ﬂé 4//[

3.

2%
A

| /%fﬁx//ﬁ%@ 152805 oalndd

9’%%\_ .p/ /2

% s
i /Y,IL

o =Y

VUV, 1

—g]

USSR
7 (Casey,

L//?/(%Mﬁéﬂ% :

Ot piim

7 nondenss™ ©

v

Y\ U

Uanay 7/)}/0/
p\abCKCé.MCG \NNis

E51 Foryitirng e

Ofallon *

L

o= llon

Cloun

Ny by mary

SA o

/
Mol isse Bloe §

§d S/P@,MA 2rSCH(,

Fo PN I g

o'fllon’

S\I’C [0:“"

9. L —
1:\0’\!\0 oo f;{za’m

525 /)Anf[&m)a H1

O\é{/[dn I

3. Clay

C 7
= / Ve ol s

State of

Jﬁ Vecl Mot il

)
) Ss.
)

County of §7[, C /é 174

age/Unincorporated Area of

O Fallo;

, in the

Code) 44%7 , County of 5% (éf/‘

ﬁ;ﬂg; é;; e (Circulator's Name) do hereby certify that | reside at 3 g C/ ﬂ éoétr /9//’1/€

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

, State of f//;—n?’/’ (

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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
/z/

(Circulator’s Signature)

before me, on Il 1322
(Insert month, day, year)

mw\&, (2|\3|2n22-

(Notary Public’s Signature) .
Upe iz

o/ A\Y o i

Signed and sworn to (or affirmed) by '%,¢{,r£ L{%/& <
LISA VORCE

(Name of Circulator)
\s""-‘ _"',
gé B2 OFFICIAL SEAL
E oy, B
Vs
R

(SEAL)

] i Notary Public, State of lllinois

My Commission Expires
\\4;'/ December 17, 202




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND'HERE__X Suggeste
r Revised March 202

INDEPENDENT CANDIDATE PETITION SBE No. P-
¢
We, the undersigned, qualified voters in the é/l M/C‘ff of O /5‘* //°" in the County of g’( @/ ani

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specific:

to be voted for at the (‘9" S0 / ”)CL’/(’GI Election to be held on ﬁ’ / / 2"13 (date of election).
NAME%’ / OFFICE:
7
7 orng O e (omxﬂ/fohée/‘ = A/a,g) (

ADDRESS - ZIP CODE:

32Y Alodindd 0zl 4 (2269

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)

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

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

Wiagehan 500 | gdison Vov @334 Aadar Deiveld Fallon™[ST. Clai

/N M/&w b fedemin |50 1 Oy B [0 Frlboy ™| S/ /o
A Jlr oo Letss 1020 Alador Ve 0 'Fulio AUSK e
i;-— !f\wl‘({'” \,,(, \\uwzkj (cu n*\-(’/ 22y I[/J/\ /€ém /7/5//"“ " &f /,%/f

5. I / L

6. JL

7. L

5 Receiled by "

9. L

nece 19099
10. ULy 19 ZULL L
3
State of /LLivers ) = %@
: ) S§. City Clerk
County of .S‘/ < é?/‘ )
l, %&; Lé/’"e (Circulator's Name) do hereby certify that | reside at 3 3 (/‘4404'/" ’()fl, ve , in the
I

@Villagelumncorporated Area of 0 4{4 //C“‘ (if unincorporated, list municipality that provides postal service) (Zir

Code) é%i , County of S'//r (éu‘./‘ , State of ///J qﬁr:f 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, no
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons sc
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and theil

respective residences are correctly stated, as above set forth.

(Cn'culator S Slgnature

Signed and sworn to (or affirmed) by /"’I/f;f.‘};i: i'{:e > before me, ony /2 ~7~ZZ
(Name of Circulator) (Inser}wmont day, year,

(/\J/\

r (Notary Public’s Signature)

L

HEET NO.



This will be returned to you (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

When statement is filed in the of your Statement of Economic
Office of the County Clerk. Interests, filed pursuant to the
' _ " llinois Governmental Ethics Act.
CX™ of O0'Fallon Covmerl MEMBER Statement was filed as of this date.
(office or position of employment for which this statement is filed)
TYPE OR HAND PRINT FiL ED
Erxc R- VAN Hwk. 0CT 19,
2022
Name SR e THOMAS 1, .
_ _See LAVeE vrsi 7 COUN—OLBRO
Address i CLERKOK
oEaLLod Il L2269 [;-_/Q
City State ZIP Code A.m. B

S



10 ILCS 5/10-5, 10-5.1 ____ATTACHTO PETITION_______ Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY Received by
INDEPENDENT eC 12 202
NAME: CITY, VILLAGE, TOWNSHIP, COUNTY, PASFRICT or STATE
ERTC p. /aw Hook OIFALLON Pt Clerk L
ADDRESS - ZIP CODE: OFFICE: o
S00 LAKE VISTA waAay COUNCIL MEMABER LIrPARH 7
O'FAaLLon) , TL (2269 (2YEnr reem)
A Full Term is sought, unless an unexpired term is stated here: __byear unexpired term

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)
STATE OF ILLINOIS )
) SS.
Countyof _ST. lace )

L__&ERre [/and Hepy being first duly sworn (or affirmed), say that | reside at_ SO0 LAKE Vrcgn WAY

in the City, Village, Unincorporated Area of __ O/ FALLoad (if unincorporated, list municipality that

provides postal service) Zip Code _C 2249 inthe Countyof __ S7. CLALCR , State of lllinois;

that | am a qualified voter therein, that | am a candidate for election to the office of (AR 7 Lo vverl, MEMBERin

the O'EaLiLeon to be voted upon at the election to be held on APRCL O -2073 and that
(Name of City, Village, Township, County, District or State) (date of election)

I'am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
to hold such office and that | have filed (or I 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 official ballot for election to

such office. é’/l' K m

SlgnatureofCandldate
Signed and sworn to (or affirmed) by Ef’ o / VM /’ltvd/éefore me, on /G'l//;L }’;\
(Name of Candidate) (insert month, day, year)

OFFICIAL SEAL }&,a,/\ ZU(%’U?\

L
EAH WILSON (Notary Public’s Signature)

(SEAL)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/01/2026




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the CIZTY of O'FALLond in the County of S7, CL ATZR. and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the \COM SOLT QATED Election to be held on /’/’ﬂIZ. 17,, Zoz‘gate of election).

NAME: OFFICE:

EATc R. Van Hook a
ADDRESS-ZIPCODE:  $00 LAKE VESTA WAY CouMerl MEMBER WARD 7

o 2 YRS 7ERM)
O'FAL ! rL A Full T i l§ Iy“ ired t is stated hi Z ired t
b z Z-l’? ull Term is sought, uniess an unexpired term is state ere: & year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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

Al

El-gbett finfund< | Bos omdcw%ca- o*MJ:iL N eie%and
DAN WOMEZ |30g oraw6E Yewe| O Auen | S T2 g
STALNY HAGKTNS 1406 GAMOTEC TEA (1, O'FAL 5y . ST. LLAT
Cuzagers Wiker] 902 (heolior [n | Ot | Sr0.0,8.
Renadd L uthn | 900 (fuoabisn tn | Otpddns"| sTCLAM
lobo T Slmiditee 132 Tozewell O, | o ictlior | ST-Chlasin
ey e &.ﬁm.d%/ét//e}%—zewt’m |0 Flloa | A Cla
(Jimithu s outted| 1112 fiahbpwerb O O'Frflid |t i
(e pllec ¥ 210 fi S
Z/céx%,g/@f‘lam Ao " N CtAiL

)
) Ss.
)

County of SZ Cl ATR

I, ERITC R l/ﬁ U HBHK (Circulator’'s Name) do hereby certify that | reside at S &0 LAKE VES/A LJIAY | inthe

City/Village/Unincorporated Area of O'F# L) (if unincorporated, list municipality that provides postal service) (Zip
Code) (;2242 , County of < B C LAaTR , State of  ZULIENOLS. 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. : Z
/I./l/ ﬂ”

(Circulator’s Signature)

Signed and sworn to (or affirmed) by EIZ-’L(. 2.. V&NH’DDK before me, on /J\// ‘;l/}”;\

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

(Notary Public's Signature)

OFFICIAL SEAL

(SEAL) LEAH WILSON

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/01/2026 0




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

— '
We, the undersigned, qualified voters in the CI { \/ of 0 F A LLonS in the County of _ S7°, C( ,Aﬁ, and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the COASOL T DATE{Flection to be held on Afery L/, 2023 (date of election).

NAME: OFFICE:
Ecrrc R. Van HEOK "
ADDRESS - ZIP CODE: ) ) LAKE VISTH lovwvery memeeRk Waeld 7
way (Zyes 72RM )
ﬁIFRLL\DM , L é : ; A Full Term is sought, unless an pired term s stated here: Ly year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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

" ey i Qrpey [ Mavidesh (0Tl | SEOWIE
C =25 Mewsr(hedey UIF Mot ca (e ) Argon, " LS Cote
D= Rl O MG Gy | Dezalln [ Oy

vy

g,?,r> AN ok | 500 Lae vESTA WA 0 ’FAL@A{ SIL.CLATR
Uoes Udthok— | Son 1E tpsm witd |O'FAuo A ST CLAD

3.
4.

F SAeS Ford 1300 A Sls Ph [ OPalp? | ot clau
el |Brandie Yollor 1800 Ao Gllsde. | oFallan “[Stclair
L,ézé;@s/ MATTHEw Brordkes-| Ya Fiugsmme s 2 | o riticon/™ | s ane.

P Ineuttomi, [ Therese Blanber 412Flagstone fassdr]| O Fallon: | A . (Dacir
AR M e Beg o3 3 Atk €0 M O e lod S T.Claw
)

State of ZLL I AOT

) SS.
Countyof _ ST. CLALR )

I, _Eeylrc /]. o [Hoo K (Circulator's Name) do hereby certify that | reside at SO0 LAKE L1 (7A L0OAY inthe
City/Village/Unincorporated Area of C'FaLL ooy

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

Code) _{ Z22(,4, County of ST ClLare. ,Stateof _ ZL L T MNOLS 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. / %_\’
/L.
V/I/L/

(Circulator'¥ Signature) {
Signed and sworn to (or affirmed) by El&z:g " R. l[ﬂ& ) éfﬁ before me, on / 2'/’1‘9‘\/;’2
(Name of Circulator) (Insert month, day, year)

{
(SEAL) OFFICIAL SEAL W WM
LEAH WILSON

(Notary Public's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 08001/2026 0L




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION

L
We, the undersigned, qualified voters in the Cr T\/ of O F ALLoN

in the County of ST ALAI?Q

SBE No. P-3

and

State of llinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CONSQ [ DATE) Election to be held on A / R /7’,, 2073 (date of election).

OFFICE:

NA:‘EE:QIC R. Van Hook

ADDRESS - ZIP CODE:

$00 LAke vEsTA WAY
OFnationy , TL (2769

C2 yas TErm)

Counerr. MembBer wrAaed 7

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

If required pursuant to 10 ILCS 5/10-5.1, 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

L

MELUSSA BEReY | 1335 Aswroh FAUS DR. |0 FALLON ~ |57: 6eaiR
L

CAVIRNINETR 824 TR A obaton | ST
, ’ — IL

[Nidod ores|S0) Loklidtz e, | R/l | SHCUA2

Melysse Khvie 52/ Lo Vst ey 10 Fllsr *

S?LC('U £

20 L Visk W) [0 lon

SL Claic

3 D00/ Zooh

Absiew Yoll tw |IM Lowvbtisr Qous | DFALW~ " | Stlwa,
Lo Ana SL,-,,‘,; -@d (WL Aoentode®lyeDe. O allas " Stclalc
\S‘an‘f‘é/\ o(ﬁr\ )—(o 29 oyl ey Wv? O 'Fq lyn " S+ (lsi~
Megin Mlan (g2 Papd Lreotuny  |OFaum |5ty
lepp £ a3z P-4 JA//a«.»ﬂoﬁ}Q' OFaceo s " Sr.CLeare
Stateof __ ILLINCOTS )
Countyof _ST. Llgre ; =
L _ERTc R VAU HovK (Ciculators Name) do hereby certify that | reside at S0 L AKE VI WAY  inthe
City/Village/Unincorporated Areaof O /FAl L pad (if unincorporated, list municipality that provides postal service) (Zip
St. [l are ,Stateof__ZLL L AOF S that|am 18 years of age or older (or 17 years

Code) QZZ 6? , County of

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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

LT~

o

before me, on

(Circulat8r's Signature)

ERr

Signed and sworn to (or affirmed) by

/?~//;~/;LJ~

(Name of Circulator) (Insert ménth, day, year)

(SEAL) OFFICIAL SEAL

Lowtsy Wihrom

LEAH WILSON (Notary Public's Signature)

NATARY PUBLIC, STATE OF ILLINOIS
< {OMMISSION EXPIRES: 06/01/2026 HE

o3

NO.




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the CIr TY of 0 ,F ~L Loa in the County of Si . ém.ﬁle and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the C (2] Election to be held on ﬁ&;(, '_'i Z 0;3 (date of election).

NAME: R V OFFICE:
_Enxrc R. WavHook
ADDRESS - ZIP CODE: Covmcr L MEM B wAael 7
500 LAKE VEZsTA WwAY (2 yerr reemn)
o) IFA LLD” I l/- @ZZ &9 A Full Term is sought, uniess an unxplndhnnhslatodhwo:iywumxpindlm
If required pursuant to 10 ILCS 5/10-5.1, comp;!ele 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. 5 . . JL
_Qk;fga‘/l’ﬁ(f\;z;s Lisa 1Vxzis  |ok wiloworex \Waa | O Faslen * | & Claiv
2. i I L
4//”"4“\ ED THomar/ Sos Lakevysts b, 6 Ftlon SE. c|ai—
3. ( L .
(WdamiDil o W RIS Timscx Kot or |OEsonl “ Y. Cles
4, AL

:@W N gy |Nwa M(W 1220 Yo (aud\m oToloa :t 3 Chw
ol Liwle Dul 11530 Tpabortige [oretia, [, 0la

Tvran AL

N |

Y g
8. N\ AL
5 N/ N Reéceivert - A\ YV
: g AL
T XA
) il
,/ EC 17 2022 /]
Stateof L LLZwoIS )
¢ W : 2
Countyof _S'T. CL&LC ) =l
City Clerk 3_;

,__Erre K. l/ﬁ N oo K (Circulator's Name) do hereby certify that | reside at 0 LAKe" Ves WAY . inthe
City/Village/Unincorporated Area of O 'F AlLLga) (if unincorporated, list municipality that provides postal service) (Zip
Code) (2269, Countyof__S7- (LACR ,Stateof L/ LAMOT-S  thatlam 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
Lo 1. 97—

(Circufator's Signature)

Signed and sworn to (or affirmed) by el?l-LL K VHUHKZ‘OK before me, on /ﬂ///,&/ﬁ\&

(Name of Circulator) (Inserf month, day, year)

OFFICIAL SEAL W W(/%,of\

LEAH WILSON (Notary Public's Signature)
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/01/2026 HEET NO.




This will be returned to you (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged

When statement is filed in the of your Statement of Economic
Office of the County Clerk. Interests, filed pursuant to the

Illinois Governmental Ethics Act.
(\,0\) el MQ”\ hQ | A \I\/O\/d "l Q Ay stv Q F alloA Statement was filed as of this date.

(office or position of employment for which this statement ¥s filed)

TYPE OR HAND PRINT F”.ED \\K

f\)&*\«\an L Cordrnan DEC 13207 (3 3
TTO0 Holowndsp Q4 THOMAS HoLgR
Address ) COUN OOk
Stallen L 2AA TY CLERNK

City State ZIP Code o afiiigpo2



10 ILCS 5/10-5, 10-5.1 _____ ATTACHTO PETITION Suggested

Revised March 2020
SB‘E‘V\IO. P-1B

Received by

STATEMENT OF CANDIDACY

INDEPENDENT DEC 12 2022

CITY, VILLAGE, TOWNSHIP, COU or STATE
Mo+ ) Cit W}?
an L fardiman “ y

ADDRESS - ZIP CODE:

|\OO Wollondap Q. OFatlon, TL (2 396] Covnar L Member~ \/\/ccrd 7

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

NAME:

OFFICE:

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)

STATE OF ILLINOIS

)
. SS.
Countyole\‘V\-}O\ﬂ ;

I,J{\\O‘\-t\().l\ L pa(‘dﬂ MO\ being first duly sworn (or affirmed), say that | reside at J\OQ Fblla/\oh(‘ Q\'
in the City, Village, Unincorporated Area of O‘FO\“O A

provides postal service) Zip Code f Q99‘£Q I in the County of S‘\* . C“O} A , State of lllinois;

that | am a qualified voter therein, that | am a candidate for election to the office of CO\Jf\Qi | ’ﬂe{YIbQ [ - \’\J\O cd ™

1 \
the O‘ "\'\! OQ 0 FOLl l(\f\ to be voted upon at the election to be held on i and that
(Name of City, Village, Township, County, District or State) date of election)

I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)

(if unincorporated, list municipality that

in

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 official ballot for election to

such office. g !

(Signature of Candidate)

Signed and sworn to (or affirmed) by NOCI nan L ’PC\ cChwan before me, on C\ 2D N
(Name of Candidate) (insert month, day, year)

OFFICIAL SEAL

CAROL ELAINE GARNE?
Notary Public, State of Illmzce)l25
My Commission Expires 09-27

Conde E Do me &ﬂwuvw]

(SEAL) (Notary Public’s Signature)




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America )
) SS.
State of lllinois )

I, MO‘\.\\Q n L 00\1‘ dﬂ MON 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.

L =2
(Sfgnature of Candidate)

Signed and sworn to (or affirmed) by N OL‘\\/\QV\ L PO\ CCWW GV before me,

(Name of Candidate)
on C\ 'B\—)J ) 9\ 3\

(insert month, day, year)

Lot Bl Seotwan

(Notary Public’s Signature)

(SEAL)

OFFICIAL SEAL
CAROL ELAIgItEt G/f\ﬁll:f_'?
Public, State 0
hmoégr?mis:io:\ Expires 09-27-2025




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__ X Suggested

: Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the C I‘N of O‘ F(l \\0(\ in the County of 3\ v Q\o\'\(‘ and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

‘ ’
to be voted for at the CQ{sd\Mﬁd Election to be held on &1\. \ g ; % )a 5 (date of election).

““Nothan L Pacchman o
ADDRESS - ZIP CODE: Qﬂ){\el\ Mempag ~ Y\/’aro{ M

l\% \-\Q\h(de\ Qi—l O‘B%f\ail M&s ﬂ A Full Term is sought, unless an unexpired term is ‘-‘-_"hon:iy-arumxplndhm
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names s 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
o ( - 7 ’ JL o
Meco Mu@c N P CLum%Ae. Yoolla el ofeliopne |6 Ol
. - ' i . , XY o o
: N .[l)mm ( "//4,9?4'1 JO2S Corneye [ s O |C el fen M St
3. ) ‘ oy 7 y 1 N . LT A N © N AT ‘[L o ,
| PN W o CIHANLAL | alhe ] (uTSIAT 0 oV ety .\'J\"\\ A (VAv/ \\u‘v\\ ¥t .( (C [/
4. 3 g W\ - ) . J ] N 1 ,-"’\ L LA
DUW Wy Neannms 1 16n | DD Cafmasyc Ly\ufiﬁb O  fallon™ | Sk Clair
= J

A ¢4 M beor 6) et fubo- linig Carnege [Gulk D Lo llon ™ oF (o
> K \'\\k‘")‘ef . \\\i\quy LA d W’Nj\i KindbyW | ¢ Fall vy " DIRAN [
: Lssr BAAvES Jesse Baeves| YY) hesepiticn TR O Fruo :t 51, eu
: ’)C.Cu 14 P S Lo e e e s 1892 rbo-CrroesTill 00a lein LSEClas »

Y S bt Brad sk 1039 Cormge Kedls D0 Fl *15) Cloi
" w _/r)/(,/\../ Dantel 4o pp.. \O VN Corvegia KnetlsOr Q“:u‘\o,\,'"' ¥ e Veid
stateof _ L 1iAd0) )
County of St C‘\G\ [ ; S8
L Doare \ Sto PQF\ (Circulator's Name) do hereby certify that | reside at 10 11\ C ocw 2oy & Yene\)S De inthe
City/Village/Unincorporated Areaof Q ' Feu\ \ © as (if unincorporated, list municipality that provides postal service) (Zip
Code) (; 22 ¢ &, County of S+ C \ et € ,Stateof _ T \ L 7 ~ o+ 5 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 of filing of the petitions and are genuine and that to the best of my knowledge and be}nef the persons s0
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
O Ao
2N o

(Circulator’s Signature)
p * th
Signed and sworn to (or affirmed) by _ /O 9/)/ V/ / 57/4(/( }ODI before me, on A : O
(Name of Circulator) (Insert month, day, year’

7o), 722l
S WD 777

~'Official Seal (Notary Public's Signature)

4

4 Marshall Moore

¢ Notary Public State of lllinois SHEET NO. _‘_
4 My Commission Expires 8/15/2026

N




10 ILCS 5/10-3, 104, 10-5.1

X__BIND HERE__X Suggested
' Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

and

of O‘FO( \\Of\ in the County of g’\ . Q\‘O\'N‘

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CQ(SO\{dafed

We, the undersigned, qualified voters in the C | +\]
\

Election to be held on Q@I\'] d , 9£ )a S (date of election).

e Nothan L Pacchman

ADDRESS -ZIP CODE:

IO welandler O, O'fatlon, TL 62964

OFFICE:

Couneil Membes ~ Ward M

AFullTermis ght, unl

an

cpired term is stated here: ‘ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, com

FORMERLY KNOWN AS

plete the following (this information will appear on the ballot)

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 <c3_u~ A
1. S Tl ML Gambiar Tumme U g oow. Tt 22049
2. (4 . i STCMT
: DALAL TH A |19 cAmfTee Terrae] 0FAUsY M)
: . : + Cleve
4. LS4
i spunf uxy S0 1_ses imusiy] protian) | Ehpn
. Gy, TOAN DRV iy CHINLA |2 Aloe cpen TEL | O'FALLON - Tialt
. g trog 4 Dbt et | 1413 Ao (vead 17 ok v | 20
7. I
8 o Teek | “Wlor Toor M3 Avleoy Guen H | Shotior ™ |The
' \J@m‘.e gh alec LJCﬂ'lx i Shafed 1451 Brbor (reen trl |ORallon 'IL i
Y Py P | Telhny Shald ,d43) Acver Gon TE OFallon | 5¢ Claor
10. i ¥ . L .
_Qﬂp_%” A leu Rober s [A1S Moatieid bt [ O Gllan | Clasye
State of \—D H’\DIS !

County of S+ &/a«”f

)
) Ss.

)

l, \JO\#/\O\V\ (/ p(}\i‘ cj’\ M @A~ (Circulator's Name) do hereby certify that | reside at HQQ \'\‘Q\XO\J\O\Qf O‘\‘

City/Village/Unincorporated Area of

O'fallgn

, in the

Code) (Al , County of 3"; QlCa{(\

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

stateof L 1\ AGLS

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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth,

&

(Circulator's Signature)

before me, on D&CQ/V\\DQF N Q‘\Jv\ f [2@9\&
(Insert month, day, year)

7 P Mty

FNotary P(jlic‘s Signature)

Signed and sworn to (or affirmed) by _ NC\‘\-\\&I\ L I?O\l‘ \L\!Y\C‘ A
(Name of Circulator)

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 3/31/25

L

SHEET NO.



10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested

' Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the C l‘ +\{ of O‘FO\ \\Q(\ in the County of S\ . Q\_O\'lr and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CQ/SOHdeQd Election to be held on peh.'\ d " 2 gt | 'S (date of election).

NAME: MO‘_A\Q/\ L PO\(\;}\ MC‘(\ OFFICE:
ADDRESS - ZIP CODE: Qﬂ)f\ei L Mempas ~ Wa rd M\

nm \-\Q\h{w\qj\ Qr . O'E\“Qf\l TL M&S ﬁ A Full Term is sought, an unexpired term is stated here: l_‘é_ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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 CRUNYY

Lttt iBpleas | S Moplye [ |ofllon ™ | 5¢.Clsi
;)lvw\rﬂl S\})A' il Moo(fgf’(/ﬁj)fu/k D [OR Lo : Mm//
760) Dvdd 575 Bide fighy Dt | e st M| ST ke
Sreve Prezemsic | 5l /ﬂﬂcd—ﬂl%‘c PA - | O " S‘T,clff/;c
ALindSty Poretinstd Sit Kdder Riag D] OFU I ™ | St. i
Llmelle Mt | /53] Tim b - Pite vl 0'ellon™ | 57 Plai

el fhite |33 ‘)TMJOMZ@ T\ drnicey "L ST CLAILE.

IL

9. AL

10. AL
State of : Tlhnors ) :

" ) SS.

County of C\ A% On )
l, N&\\“\’\a A L P (0} (\\\(‘\OV\ (Circulator's Name) do hereby certify that | reside at | \Q‘ﬁ \30\\0\ nAp (\ ) ,in the
City/Village/Unincorporated Area of G &AL QN (if unincorporated, list municipality that provides postal service) (Zip
Code) M County of S“' : CXC‘/\(\ , State of T\t 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ;; :

(Circulator’s Signature)
Signed and sworn to (or affirmed) by _ N O“P\/\Q [A) L Pcﬂb\/\ MO before me, on BQC& N\hv, G\VK f @J_ Q.
(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL

CAROL ELAINE GARNER
Notary Public, State of Illinois

My Commission Expires 09-27-2025

*Coutl BL0puumg fﬁﬂamwn

(Notary Public's Signature)
SHEET NO. _L_

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1 X__BIND'HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

\ ] ) v
We, the undersigned, qualified voters in the Cl l \ ‘I of \ N in the County of S\ \ Q\‘O\\(‘ and
State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CQ“SO'((b.de Election to be held on AVM\'\ t.l ; 909 ‘S (date of election).

NAME: OFFICE:
Nothan L Pacchman
ADDRESS - ZIP CODE: Qa)f\o.‘ \ MQMbQ,( ~ \’\/a rol M

l ‘% “Q\hqu,‘\ Qt . O‘E\“Qf\, i‘— w&&‘,ﬁ A Full Term is sought, unless an unexpired term is stated here: i year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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

U2 Vs Nicole Parchwae No0 Mhndex ¢ | 0'Eatvn - & Qlaiy
o= | Répeda o] 1o ) Hellouder oo allud | S Clny
(71\(1 MeQOTE  |lse vrelletss WL Wlond e &G DEllon !

3 b we g
4. AL
5. IL
6 JIL
7. L
8 JL
9. L
10. JIL
Stateof _ 4 \\WNO1LS )
County of Qivteon ; 5
l, !\‘Q*‘\\Q/\ L P&.fd\/\l\Q/\(Circulator’s Name) do hereby certify that | reside at \ \C)Q \“\Q\\C\(\O(Q/\ c *‘ . inthe
City/Village/Unincorporated Area of O ‘F&l lO AN (if unincorporated, list municipality that provides postal service) (Zip
Code) (‘09\&@(\ County of g’* v C\O«I r , State of :E \\\ NQy Y 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by VMQ‘*’L\& N L OO r\&,\f\M&n before me, on MCQ{V\W C] '\‘\/\ , &O OLQ
)

+

(Name of Circulator) (Insertmorith, day, year

Cankf @Q&w& &j eUwvun
(Notary Public's Signature)
SHEET NO. I

OFFICIAL SEAL
CAROL ELAINE GARNER
Notary Public, State of lllinois
My Commission Expires 09-27-2025

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested

: Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the C l‘ ‘*-\{ of O‘FO( \\Qf\ in the County of S\ \ Q\‘O\.'\r and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CQ)«"gO“dand Election to be held on A‘?I\'\ d ; 2023 (date of election).

NAME: OFFICE:
Nothan L Paechman
ADDRESS - ZIP CODE: Q(})f\c.’ \ me/Wb‘L( ~ \'\/a ro{ M
[\% \\Q\\Q’\Q\Qj‘ Q_-t . O‘Bu an, i‘— w&hq A Full Term is sought, unless an unexpired term is stated here: i year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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
; A - L :
0aulichovmn_[Jacgualioe Swmmef 57 St HollowTUn]0 illon * [ daie
é AL
ﬁ S Kssr) Sommee S2) ShY fbtlow Rn |0V ellan R Cle
¢ JL
4. JIL
5 JL
6 JL
7 AL
8 L
9. JL
10. AL
Stateof _ L\t 01 S )
SS.
County of C\v "\ ‘\ OV ;

I, M Ct‘jt‘\‘/\& A L. PO\I‘&,\M”\Q A (Circulator's Name) do hereby certify that | reside at 1 \QQ \‘b\\(} e Q]\’ ) , in the
\
City/Village/Unincorporated Area of @ FO\\ lgn (if unincorporated, list municipality that provides postal service) (Zip

code) BRI , county of_ N+ Cloy = ,stateof L L\{AQI Y 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. g %

(Circulator's Signature)
Signed and sworn to (or affirmed) by _ 0\)0\“\0\/\ L PQ "\JA MG~ before me, on DQQ&”\\D V‘ P q\“\ / QOQ(Q\
(Name of Circulator) (Insert month, day, yedr)
(SEAL) OFFICIAL SEAL CM@QN t@%&;}@ tf%)( A
CAROL ELAINE GARNER g it

Notary Public, State of lllinois ¢sHEET NO. Z_D
My Commission Expires 09-27-2025




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
) Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the C I\ +\{ of Q‘ FO& \\G!\ in the County of S)\ v Q\‘O\.'\r and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the CQ)nGo\lda’(ed" Election to be held on Qel\'\ d ,rg(‘).’) 'S (date of election).

"Nathan L Pacchman
ADDRESS - ZIP CODE: QQU/\Q‘\ me/ﬂb{( ~ \’\/afo{ M

OFFICE:

l\% \-\Q\hrd{‘\ Qx 0‘&“ Q I\; i L w&&’ﬁ A Full Term is sought, unless an unexpired term is stated here: i year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, 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

" ‘:\Lu.ém'm " Q—V\/) A‘('L;.’M\,-,u Seekong | 4 Tozeweh W Crpton st Claun
N:»’»%;Qimé iy, Sopbany (WA Trgul] O | Ofttkor T[S dain

fugl Dol Vaisk Doohittl-| 329 Dewitt cF | Callan* [StClair

P | Taed O [ #1437 Dout O |0Caullon "D Claur

- R~ ey 346 Yermillny e \Walion™ 1St Clawr
'\%GNAOMM} r\f/}' A Orris | SHe Verncild ivmdy FC(H{)H \f.Cl(/[(

- ”ﬂ\f‘ttwﬁmmﬁ, ECM&Q\&D(QH 22| Wermmen DA |OFiion " B Clady

{’j,/amacm /L-w" Brindon Rude Lok R vemilion 0y, C}{/a)u'm . ShClesr
9. JL

10. JL
stateof L \\inQ'S )
"N ) SS.

County of C\I’\"TO/\ )

I, \!G‘\‘\O N L QC\'\\ ch M\ &\ (Circulator's Name) do hereby certify that | reside at l lg :E ) HSM{}! !M\LQ N £+, ., inthe
\¢E . . )

City/Village/Unincorporated Area of O \ Q“ Q f\ (if unincorporated, list municipality that provides postal service) (Zip

Code) M%_, County of Q‘ Y Q\Qv\;l(\ ,stateof __ LI\0QLS 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by _ lSiQHSC\A L ‘Omh,,mg p__before me, on BQCQ&Y\V)LF li Q\Q 9\9\

(Name of Circulator) (Insert month day, year)
T OFFICIAL SEAL _ (ol Blovy V%ﬂaw

CAROL ELAINE GARNER (Notary Public's Signature)
Notary Public, State of lllinois — ( O

My Commission Expires 09-27-2025

(SEAL)
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INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in the C L "\'\{ o O E] WON  in the County of M. Q\gir and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at theCQf.\gOl:mfed

Election to be held on Qel\‘ \ (_:I ; 95)2 S (date of election).

“Nothan L Parchman

ADDRESS - ZIP CODE:

OFFICE:

Couneil Membrs ~ Ward ™M

cpired term is stated here: i year unexpired term

1D Melandg ™ Ct, O'allon, TL M&‘ q A Full Term is sought, unless an
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this Information will appear on the ballof
FORMERLY KNOWN AS T NANE CHANGED N sl
{List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
NAME (optional) RR NUMBER VILLAGE e L
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:
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ffﬂlz‘m,ﬁgfﬁ‘#pﬂ

7 el

“Tcace D - R
MR M yzsmny (8 T g Yokl |5t Elt
N Murray 335 Timbe Rdge Tae b [ rymzlon, * | s+, clair
DV“/ 4’ &Lw«, /5Zo’l/rwbu’/?-,/5. Dr O7rlor. ™ Sfc/,(\

-y

5 Tuplerll :d D

SACL...

O folle

IL
IS . TR Y
9. NEYEIVET DY L
10. JL
DEC 12 2022
State of Ihin ol )

SS.

County of M C' ;/\‘t'Q N\ ;

(Cath,

" City Clerk .

L Dercek ()l ihe

CityMillage/Unincorporated Area of (0 '£6i [{0A

(Circulator's Name) do hereby certify that | reside at f

$31 Timde ﬁ;&(‘ T/ace j)fﬁ in the

Code) Gl Vcoutyor - S+. Claic , State of

more than 90 days preceding the last day of filing of the petitions and are

signing were at the time of signing the petition registered voters of the political division in W

respective residences are correctly stated, as above set forth.

(Name of Circulator)

(SEAL)

OFFICIAL SEAL
CAROL ELAINE GARNER
Notary Public, State of lllinois

My Commission Expires 09-27-2025 SHEETHE.

(if unincorporated, fist municipality that provides postal service) (Zip

/ 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

genuine and that to {h

Rest of my knowledge and belief the persons so
d candidate is seeking elective office, and their

) 948

SN~—

(Circulator’'s Signature)

. \ |
Signed and sworn to (or affirmed) by &[fgk 7M‘;_{'é: ______beforeme, on ' Q_, hé,( 2‘2 _}2‘,M

(Insert month, day, year) '

Lonll Bhen, Baring,

(Notéry Public's Signature)

B S
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	Muyleart, Dennis Ward 1
	Hutchison, Mary-Jeanne Ward 2
	Lotz, Jessica Ward 2
	Fohne, Andrea Ward 3
	Malare, Vern Ward 3
	Gilreath, Matthew 'Gilly' Ward 4
	Roach, Todd Ward 4
	Hudson, Aaron Ward 5
	Vorce, Thomas Ward 6
	Van Hook, Eric Ward 7 2-Year Term
	Parchman, Nathan Ward 7 4-Year Term


