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Receipt is heretgy acknowledged of the petition or caucus certificate of:

NAME: H/’)dl?lﬂ LﬂxD))’)D‘)_

SBE No. P-9-1

ADDRESS: _/ 2/ 7 74(30\“ buhﬁf 4 - OFéq

OFFICE: TFC%%PC}K

Coorty el emac ut

|str|ct (Party)

8:30 Can>

DR/

This petition / caucus certificate is deemed filed at:
o’clock, on the 27" day of October , 2025.
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GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat _____Partyfor thlection for the office or offices hereinafter specified tmmt the Primary
Election to be held on__March 17, 2026 (qate of election). Q{\ 0

108 A 1Y
NAME: Andrew Lopinot i ) %Z P
P County Treasurer THOMAS HOLBROOK
ADDRESS: COUNTY CLERK
10?; il A Full Term is sought, unless an unexpired term is stated here: year unexpired term
allon, IL 62269 —

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
" . VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
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AN _—={Circulator's deo hereby certify that | reside at in the
lllage/Umncorporated Area of 'Q\N (if unincorporated, list municipality that provides postal service)(Zip Code) é 222()

County of 9}‘ CI av— , State of’ﬂi@ D "tﬁ'at I am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and at to the best of my knowledge and belief the persons so signing were at the tl me of signing the petition
qualified voters of the Al (' Party in the political division in which the candidates is seekm elective office, and

that their respective residences are correctly stated, as above set forth. g\ !
i i\ K “Circulator's/Signatu
M} ar before me, on / ,.]

¥ l
G(Name of |rculz{or) ( 7?) (lnsg.(rt mo?'ﬂay year)
| )

Sxjires 11/01/2027 A I -/ (Notary Bubllcs Signatuiey “__

Signed and sworn tg (or affimedpp,

ATSY ANN ¢
Notar P
My C y thc

(SEAL) Omimisgp;
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ' 6’ o Ee

Party for the (pominatio
Election to be held on__March 17, 2026 (qate of election).

lection for the office or offices hereinafter specified to be voted for at the Primary

OFFICE:

NAME: Andrew Lopinot it
ounty |reasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

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

NAME VOTER’S PRINTED

NAME (optlonal)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

COUNTY
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I, /er = W M’ 4 (Circulator's Name) do hereby certify that | reside at Zq 37 /Mb/ 9" , in the

@/illag? corporated Area of /L / l

County of

(if unincorporated, list municipality that provides postal service)(Zip Code)&ULZ :
, State of ,4 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine ?nd that to the best of my knowledge and belief the persons so signing were at the time of sign

Party in the political division in which the candidates is seekinlec

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

qualified voters of the

ing the petition

tive office, and

<

(Circulator's Signature)

\J( \'\ [AV2AN L»"I\ad'ltu/

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

Lolag (306

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

| Qmﬁ Q,QQ_,\
(S Official Seal N L (2 LA
o g a (Notary Public’s Signature)
Notary Public, State of Illincis § SHEET NO.
Commission No. 977706 _
iw\v Commission Expires September 1, 20 ’7§
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election). '

NAME:AndreW LOpinOt OFFICE:

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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) ss.
Countyof _St. Clair )
l, Qrémw W Ll (Circulator's Name) do hereby certify that | reside at 3~ LI , in the

CitUnincorporated Area of W\\\\Sm/\.‘k

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

County of €3

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

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

quaified votsrs of el P per il Sk

Party in the political division in which the candidates is seekinglective office, and

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

“ (R orrmoo—
(Circulator’s Signature)
before me, on \e \QS }@OQ\(‘

Signed and sworn to (or affirmed) by 'p\ [AYaN f]ﬁ/"(\ U~
(Name of Circulator)

i

(Insert month, day, yehr)
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Official Seal
MELISSA R WILSON
Notary Public, State of I[ljn
Commission No. 9777\.3‘(5
ssion Expires September 11 70~ 7
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SBE No. P-10

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

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

Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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
FORMERLY KNOWN AS

(List all names during last 3 years)

will appear on the ballot)

UNTIL NAME CHANGED ON

(List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ROUNTY
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(Circulator's Name) do hereby certify that | reside at 3\ &-R'quboo b&

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code) & 2226
, State of & that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

County 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
OCRATY L

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

qualified voters of the Party in the political division in which the candidates is seekingffiominationllective office, and

kel [aulim,

(Circulator's Signature) |

Signed and sworn to (or affirmed) by -JDI\VW“Q AATL\DN/{ \ O\Q‘K ‘ ANT

(Name of Circulatdr) (Insert month, day, year)
(Notary Public’'s Signature)
llinois k SHEET NO.
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GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat
St. Clair
Democrat

Election to be held on__March 17, 2026

Party, in the
, and State of lllinois, do

Democrat

of

Suggested

Revised March 2020

(date of election).

SBE No. P-10

Party and qualified primary electors of the
in the County of
herebf ?'etition that the following named person or persons shall be a candidate(s) of the

A Party for the(pominationJelection for the office or offices hereinafter specified to be voted for at the Primary

NAVE: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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

FORMERLY KNOWN AS,

(List all names during last 3 years)

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)
UNTIL NAME CHANGED ON

(List date of each name change)

NAME

(VOTER'S SIGNATURE)
w)

VOTER’SPRINTED
NAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

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

(Circulator's Name) do hereby certify that | reside at ; é / | ,/ §/ /d q€ ﬂ[aae

, in the

LD Vig (if unincorporated, list municipality that provides postal serwce (Zip Code) m

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the L

Mol Cati(

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

Party in the political division in which the candidates is seeking

%m Qoo

elective office, and

(Circulgtor's Signature)

befor

Signed and sworn to (or affirmed) by (}]?’//(/4 w e JM s’

il & o o o

(Namegf Circulator)

Al
Y OFFICIAL SEAL
ANGELA M. ROBERSON
Notary Public - State of lllinois

>

SHEET NO.

(Insert

onth, day, year)

/\L,

My Comm:ssuon Expires 4/28/2027

e o e

(Notary P¥blic’s Signature)
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of inthe County of
St. Clair » and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat : Party for thelection for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17, 2026 (4te of election).

NAME:AndreW LOpinOt OFFICE:

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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 baliot)

. ist all names during last 3 years i s ist date of each name change
NAME - : VOTE)R’SPRINTED STREE;}ADDRESS OR )CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Illinois

)
Countyof St. Clair = ,f )
L B trt! ; 40 87
1, ‘ E’,Z‘)Qﬁfvc 5+ - (Circulator's Name) do hereby certify that | reside at /’ 3 3’ ,\'/ ZD ; iq}ie
( CityZ)/iIIage/Unincorporat d Area of &é i-r &Q [ 2/1 (7(if unincorporated, list municipality that provides postal service)(Zip Code) lﬁ D

County of ST' C FN .Vgtate of ;E 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 for

State of

SS.

filing of the petitions and are genuine and tha t%fhe best of my knowledge and belief the persons so signing were at the time of signing the petition

. Vel
qualified voters of the ﬁ K m D Party in the political division in which the candidates is seekinelective office, and

that their respective residences are correctly stated, as above set forth. 0/\ W

jrculator’s Signature)

[# 025

TERAANCE giitH

Signed and sworn to (or affirmed) by J befor , on

(Name of Circulator) month, 43), year)
UAAAAAAAAAAAA /4
(SEAL) OFFICIAL SEAL Lo T
ANGELA M. ROBERSON l (Notary Public’s Signature)
Notary Public - State of lllinojs  § SHEET NO-

My Commission Expires 4/28/2027 §
ey :
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GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

10 ILCS 5/7-10, 7-10.2

Democrat __Party for the election for the office or offices hereinafter specified to be voted for at the Primary

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

St. Clair , and State of lllinois, do herebi ietition that the following named person or persons shall be a candidate(s) of the

OFFICE:

NAME: Andrew Lopinot
County Treasurer

ADDRESS:
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR

COUNTY

_(VOJER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of Illinois )
] ) SS.
Countyof _St. Clair ) /
1, (Circulator's Name) do hereby certify that | reside at 94) F @) /7// L)/ , in the -
C|tyN lage/Unincorporated Area of M / Ly S (if unincorporated, list municipality that prowdes postal service)(Zip Codeé ZZ C ‘\5

County of\S/ /’/I‘;\,LK , State ofLﬁ/zgé S _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the &EM( CA#777 C—  Party in the political division in which the candidates is seekln lective office, and

that their respective residences are correctly stated, as above/set forth. O@_/
]
e &

or's Signature)

a
Signed and sworn to (or affirmed) / fore me m 025 oZQ,ZS

(Name of Circulator) % % monthgay, year)
S i e i w,z,/

OFFICIAL SEAL f\ ~ (NGtary Public’s Signature)

ANGELA M. ROBERSON SHEETNO.____ 1

9 Notary Public - State of lllinois
My Commlulon Explrss 4/28/2027
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10 ILCS 5/7-10, 7-10.2 Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat )

Party for thg nominationielection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME: Andrew Lopinot iy
County Treasurer

ADDRESS:

1213 Applewhite Road

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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change) ..
NAME VOTER'’S PRINTED STREET ADDRESS OR @TOWN OR _—
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ILLAGLE
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) < = - . C ,
&@gmﬂ/ /1,44@ JAmES Bush 527 N. 3262 559'/ me S7 (s
' ,\ﬂ”"’)’ J""""is Kéff/é& 7&l /1/' 99/" ! .G"!Q/(;\ &):C‘/}w«
stateof Illinois )
. ) SS.
Countyof _St. Clair )

Iéfaﬁ%zyg [Zrzg_qg “Nﬁ'ﬁ (Clrculators Name) do hereby certify that | reside at 14/9'/-/ /y ‘4 D ,QO) {‘71'/ , in the
@Vﬂlag /Umncorporated Area of[;aﬁ" éf’ [o o ) S (if unincorporated, list municipality that provides postal service)(Zip Code) é_mé/
County of5 C//ﬂ /ﬁ , State of zﬁ 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 for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the ﬁ&ﬂ?ﬂdﬁd\f Party in the political division in which the candidates is W»-
that their respective residences are correctly stated, as above set forth.

N/

"Signatufe)”

before me, on ? 33 ﬂﬁjg"

(}ﬁs@:on {_day, year)
Olsd o . TRz e

(Notary Publi€’s Signature)

lective office, and

Signed and sworn to (or afﬁrmed)'by

(SEAL)  Official Seal

Dorene C Hoosman
Notary Public State of Hiinois
My Commission Expires 10/20/2025

SHEET NO.




~ ~

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X : Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the_Z00R06 ofw—_m the County of

St. Clair

, and State of lllinois, do hereby petltlon that the following named person or persons shall be a candidate(s) of the
| Democrat S Party for thlectlon for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

| NAME: Andrew Lopinot SR
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ D& o <. r‘Os-»Zl Party in the political division in which the candidates is seekinglective office, and

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

( irculator’s Signature)
\ .
Signed and sworn to (or affirmed) by _I\* Y\A Uhd befowe, o ‘;'D')'
(Name of Circulator) (Insertm h, day, yeal

(SEAL FFICIAL SEAL” 0%\ v

ROTHY A. MEYER M7 (Notr)\Public's Signature)
NOTARY PUBLIC — STATE OF ILLINOIS SHEET NO. l\
MY COMMISSION EXPIRES JULY 19, 2026

7

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
E ) . . [
0 Py, — Ao eqcrs Wity dyh. V¥V Geep o O, JwonreA |7 Gmpe
'f L [
é‘.&x—\&&ah ~——— L\’M\ < L\f\o\‘ Ycoy| 180 A Cxeels ‘,(e, M Scwna 7{(4&; Ly
: [ Ve € ovihnn O PO B B Y
Q)* Ny, pf”‘“ o= {\\"‘UG‘«‘ 4 /")v’f“t\ ¥ [ HYOH o Wan of S Fer J’"‘/“ '
4, ] A7 =, /7 | - Z S T a '
//Z/L\"f o // /J/.j/ (74 i’LC /(. L[)'} ’/[ZD*/-/// /Z’/[/‘/]g/fLL(K ‘DQ"L'Z«!{(‘L]M 77’{ ,{"://
5. L -
6 AL
7 L
8. IL
9. JL
10. JL
State of Illinois )
) ) ss.
Countyof _St. Clair )
L, _Lsrdda S AS'L(//?.S’/(?;Q' (Circulator's Name) do hereby certify that | reside at 9‘/’?‘0 CM/VMO/UT T , in the
iIlageIUnincorporated Areaof_ e //lev/ // £ (if unincorporated, list municipality that provides postal service)(Zip Code) 8. AZ22 3
County of SZ . /ovir , State of Z:L ‘ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am



10 ILCS 5/7-10, 7-10.2 ‘ ’ X...BIND HERE...X ‘ . Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat ' Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date of election).

NAME:AndreW LOpinOt OFFICE:
County Treasurer

ADDRESS:

1213 Applewhite Road

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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER S SIGNATURE) NAME (optionaly RR NUMBER VILLAGE

%ZQ%&WW \Feghe T fouks | «3/a Tevs Do s "5 Chin

AL
4@[71/% Ny EpNles | 304 Zwws W | Spwmsea |5t cloin
Z N 3 - AL i ‘
15%7%@4 Z'/77¢/¢5 By Trzmeis Dp. \Sluenses S fa)l

" AL .
?ougloo € Tlupned 20 Traws Swant £a 5+~C\«.\r

Helo 1 Sansei< | joo prepetdppl | Swarsa |53 .

szan )| e |\ (0-f It D] Sopsir " | S -Clo
Reea Bhisiger 117 Morgenln | Suwrea [SE¢ 4o

I

[rompe I Hespapl (07 Mbtaue DR [Swopesen | StCumirz
9 SF o N i i _ B e Ay *
N 500 140 O | Sa T\ de Mesdi 10\ NiveQ O | SGoamasn' | St Clano

[haxGy e o (M(go\fe‘rfwwl@wf\ 124 Gebbtdt Usfd] Swanges | Stlar

State of llinois )
)

SS.
Countyof _ St. Clair

)
y11€. j /LAL\)/U (Circulator's Name) do hereby certify that | reside ate, 15/0? /MV/"/ 0( ‘ , in the
Cmnﬁc;rporated Area o\\jfl)ihs €O (if unincorporated, list municipality that provides postal service)(Zip Code)lQZ,Lzb_,

County G&jz (i , State 05-4////!0/5 that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the MOC/(#& Party in the political division in which the candidates is seekmlectnve office, and

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

i \/\ @ lrcﬁtors Signature)
Signed and sworn to (or affimed) by M‘M&befo e, 1/ ;—;— .).D )b‘ -
ame 0

irculator)

(SE"OQFFICIAL SEAL” :
ROTHY A. MEYER

NOTARY PUBLIC — STATE OF ILLINOIS sheeTno._\Q
MY COMMISSION EXPIRES JULY 1, 2026
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of Min the County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of election).
NAME: > FFICE:
Andrew Lopinot OFFI
County Treasurer
ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 A FullTerm 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR AT
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Eduror N Frede T N0Ara Vs D ey Al SE.CLAM
T ffany Bawley |18 Eslates Vied |Gairvied s cloy-
Chaishler Goshe| 13 Estoles Grony BirvinshFF-Clotr
ot ¥ Thenhg (728 thals s DA MNEBE Clar
Fatrhay Fawles 9270 Bualen Do [Bicue B HLClotr
Lo Breme, | 2635 kabine L BILLL, 0 "BRClote
2653 Lebripe Lic|Shilob 2 BYCleXF
2d7 Mivior Sopa| Shitap PHCloXe
s P\Reidigy L ekl ' PEClste

s S0 e fndy Betley, SHESE

o

State of Illinois

SS.

~— o~

Countyof _St. Clair
l, R an d é1 P(" Pierce (Circulator's Name) do hereby certify that | reside at (-7 Uan Rb‘ﬁ- bN A . in the

CityNiIIagaégnincorporated Areaof §Q‘, lQ V‘\uQ. (if unincorporated, list municipality that provides postal service)(Zip Codeé22 2 O
County of ? L , State oft “ 1™ { Sthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the DQMO o Party in the political division in which the candidates is seekinelective office, and

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

" ~ (Circulator's Signature)
gh Plor i
Signed and sworn to (or affirmed) by Rd"‘& c Ph \ e'ec Q’ before me, on 0] (}\5 M \L(
(Name of Circulator) (Insert montH, day, year

(SEAL) Offici ‘\!V\OQA)Ok
fficial Sea| e Q
Nota MELISSAR wiLSON \ \ (Notary Public’s Signature)
otary Public, State of liitnols HEET NO

Ommission N,
u 0 on No. 97770, y
y Commlsston Expires Septembeér 11, 2027
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GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat Lo Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

OFFICE:

NAVE: Andrew Lopinot s
ounty lreasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR ——
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE -
i L .
' 3900 SageiVaade Swarsed K. e
I -
W — VLAP & ZA001 00, oan | Suoansn | Sk (00

M

hhus Jf (appaeno  lo)c © Tnokeon 613, StofBarr (o Sivarcen 57 Ol

- A /} . o > 4 o SHIREPTV L | ¢ /P
L L 44ﬂ5ﬂ%7@%% 2, “SWMQK&KﬂuU
[Warima (o | 160 Do /1S jaase’| Stug

8. It
9. IL
10. L

stateof Illinois

Countyof _St. Clair

1, l/\A Qar qa et | Lg&mirculator's Name) do hereby certify that | reside at }ng M‘(“O‘l\ br in the
Cit;(\(i!l_aggj%incorporated Area of 46 (LA N Se G (if unincorporated, list municipality that provides postal service)(Zip Code) ng L2
County of 5‘{‘ s O |a (\(.State of I (__ __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 for

)
) SS.
)

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
S~ A
qualified voters of the ("N (> ¢ (I Party in the political division in which the candidates is seekinlective office, and

that their respective residences are correctly stated, as above set forth.
7W@uéauﬁjbbhﬂ&#
i

Signed and sworn to (or affirmed) by Q_/ before me, on DN 11 i )‘:\
)

(Name of Circulator) nthrGay, year

g\ (Notary Public’s Signature)
SHEET NO. \

RAE GAIN MEYER
Nokary Pubiic. State of llinois

n No 1017131
Comwnigsion Exires September 12, 2029
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

NAME:AndreW LOpant OFFICE:

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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

(Listall 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 CRUNTY
& %JM" L& GART & by M s 1914 P lhon Dree | Somnsses M sy & Dias
s = TN SO Y
= — (0o JoWnson | 120 Tl{an O Swonsy o L0 a0
3, ) — O | B L
‘%ch . °\)\'é'\——’r"’ %’N/) ’J{S;Lmsul 1B || FD[J)LD N SwanS<— | <L C0oaus

4 7

PR
w

| 3019 Scotrale
201 § Sesdale

AL .
<uneeal |st-lowo

6. ) . . L
N\, oot Qudo | Wy caacet Wadd €O Dalebor . 5 (nnsea’ | 5.
8.' (A)_A%/&Qk n .%m‘f/)wu [<tp Daco Caladsot 'u ST
9. JIL
10. L
stateof Illinois )
. ) SS.
Countyof _ St. Clair )

I, M/A,\hﬁ'a r«e&” M)adé (Circulator's Name) do hereby certify that | reside at 14610 Da 19{‘7_-@\ Df— 5 , in the
City/V /quncorporated Areaof (A A WNWSL @& __ (if unincorporated, list municipality that provides postal service)(Zip Code)( -~ 7224
County of 6 % %(V/, State of l l . 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 for

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

qualified voters of the De Noct a;\’ Party in the political division in which the candidates is seekinglective office, and
that their respective residences are correctly stated, as above set forth.
%/Z Lot~ WM/

(Qircujator's Signature)

Notary Public, State of llinois
Commission No 1017131
September 12, 2029 B

(Notary Public’s Signature)

My Commission Expires SHEET NO.
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GENERAL SBE No. P-10
PRIMARY PETITION ‘
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for thelection for the office or offices hereinafter specified to be voted for at the Primary

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

NAME: Andrew Lopinot SRR
ADDRESS:

1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

County Treasurer

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR eep—
(VOTER'’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Shedden Youse| 2024 bt | GsSE i | SHC by e
a//\/a/ﬁé/q £ / o /. 7¢>m,>\27 r%fa\wtm
/M?‘QAJ«S /‘M D dal a/U pislitens " (A0, ~
Yl | X3 tudd— | 8Led] “|SlClec

‘ \/c/c'qaz//m Ow/af A7/ f Aokt b5 abf il
2700 Nkl | 2900 Menkiff Goslipi " | < \*«»
2 [fldd | 294 funly | famlos sl
Y Wl | 0424 ak—~ Los " ,smw
LW bt~ | fadln |5 ko
L anralll {lzuw S ol 7/5—/1440 1%%9/ : é'\‘%/"

)
) Ss.
)

State of Illinois

Countyof _ St. ,\Clair

1, g/EUZﬂL, lb&/ M (Circulator's Name) do hereby certify that | reside at 8 l QH 3)/\(,] A\/G , in the

illage/U rpor ted Area of 26" (if unincorporated, list municipality that provides postal service)(Zip Code) [M
County ofS , State of & that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that thé signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and_are genuinﬂ and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _L&z /1
that their respective residences are correctly stated, as above set forth.

(s Party in the political division in which the candldates is seekln elective office, and

e

(Clrcul#tor s §f'gnature)

O
Signed and sworn to (or affirmed) by 5\')(“,\. (\O N_louwn o before me, on \ D - V OF rﬂﬁ)

(Name of Circulator)’ ; (Insert month, day, year)
: O\
(SEAL) OFFICIAL SEAL O AN 2 OO A
MONICA GRANDBERRY L\, (Nota,y Public’s Signature) O
NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. J )

MY COMMISSION EXPIRES: 10/1/2026
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat __Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

NAME: H OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS: y
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR ABRTY
-\ (VOTER'S SIGNAT}{RE) NAME (optional) RR NUMBER VILLAGE
Vi A
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G‘ML&‘U.»‘L ) Mars\z Lewsi s lS"W St louis A\f? &Sr Lou,(g DU adr
’ L 1Ma R “é,rJ Yo Louht Catulin “|S4. Claic
a.bm-m W\\Q\/U l (S 555 n 1€ Bl Lexsss Yer etzen
G AN A L Y e A e
ity Vet by fpgfas |57 w87 g s M5 com

Stateof Illinois

)
_ ) ss.
Countyof _St. Clair )

1, L QUBA _.Egef) (Circulator's Name) do hereby certify that | reside at /ﬁ {/Z/ y éO(J/ S AL in the

illage/Unincorporated Area of _&ﬂ- 81L (ou:c'S (if unincorporated, list municipality that provides postal service)(Zip Code) 1,22 65,
County of éz C’J(al 4 , State ofﬂ(Ao; 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 for
filing of the petitions and are genuine and that to the best of my knowledge and belief the pérsons S0 signing were at the time of signing the petition
qualified voters of the _ De MO L fN‘r Party in the political division in which the candidates is seekin

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

irculftor’s Signature)

Signed and sworn to (or affirmed) by } 63(194\ -'BVQO before me, on Z) ,-7\0-2,(

(Name of Circufator) w year)
(SEAp>——ataaca oo o
OFFICIAL SEAL . (Notary ﬂllc s Signature)

ANGELA M. ROBERSON siEeTno. _\S
Notary Public - State of lllinois
My Commlssmn Expxres 4/28/2027

elective office, and

L
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat : Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election). '
NAME: < CE:
Andrew Lopinot OFFICE
County Treasurer
ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 A FullTerm 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L]

Batdware Browr—_|Bavbacs Brown | 304 Auduben Aye, &5t ous " |Shetorr

2 - Kedhy Ul Lome70/ L/ %‘"’ w5t lous "\ A(Lr
J)Gf/c/ (;)/Am l]o<7//W3 s laurs 57/(2//
Leapckr (oo ls| 170/ WL S5 | Gsttous ™ | S/ i
| oot Winrde | [0 N, 7] 1 s bl ’
Comepctre bt | [ 700 VBT " M_@_
_ﬁ&wﬂb )~ //Vﬁ/ﬂy/ S/ fouis

| Berry Sicton | 1L W07 &51'4/‘4 5
fderttlon _Gorlgidubny | ESH s "
ZfFa,y M/l 201 Audubor eve Gk o5 "

)
) SsS.
)

State of Illinois

Countyof _St. Clair

1, é’_é////f/’ /525«%/2/ (Circulator's Name) do hereby certify that | reside at&ﬁ%;ﬁﬁ/@/ﬁ@ , in the

illage/Unincorporated Area of@' 32/2@4§ (if unincorporated, list municipality that provides postal service)(Zip Code l
County of SF C\ql = , State of L] {\ s S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the W& Party in the political division in which the candidates is seekinlective office, and

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

i culator s Signature)
Signed and sworn to (or affirmed) by 7@@’/ M/}M/ before me, on

(Name of Circulator) Q ] ;
7/ (Nofary Public’s SigHature)

SHEET NO. _\L&_

OFFICIAL SEAL
ANGELA M. ROBERSON

Notary Public - State of lllinois

4 My Commission Expires 4/28/2027

. o o o]
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat '

Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

NAME: Andrew Lopinot OFFieEs

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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)

NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOUNTY
S /] Tummun | Lawe Faemmere | 12 w." FAS- Bellewllc i SChoie
2. i <z e .
//W/Zd/u)///ﬂ 200 MMGQ{P‘( ( 2is)el0 Bdele R‘CéOUCBIL N AU
%‘/ &rn'n\)#ermgduf&( 7'3 AmUJJ C/‘wu_fpbf, F;\N‘elf LLKU)' S"’Cla e

MiKi (arcia

Yol S. 3rd 3t | Caseyul
| Jncob Rocke

3] Liberty Torh( Bellovi]; ¢ Stlledr

/4116.,, &c fmm

Aos” é%/é, Dive

é///ét/f// A

Ann /7 7an/n;d

3299 Alpse Ct

o fer [ 4 omm oSt

[Alect £ CF

/’)7/'//57%{%
Keﬂ,ﬁw{ le :

m—m oW

N(&lﬁ%\\g(\tbf\(‘ |

Pelevile

s Norbivan 1n

[Relleyille”

gayi Wt

inois )
. )
Countyof _St. Clair

\ (
L&um %(’Mtf‘[r }Clrculators Name) do hereby certify that | reside at leh WSf F ﬁ ,in the

l,

@Vlllage/Unmcorporated Area of a l CVi / /f (if unincorporated, list municipality that provides postal service)(Zip Code) (p Z23()
County of <El- C\Q \” | State otﬂ I ] ﬂQﬁ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

Stateof _ 1

SS.

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

qualified voters of the D’WY)CTCC"' Party in the political division in which the candidates is seeklnlectlve office, and

that their respective residences are correctly stated, as above set forth.
%MM /] MLW/(

(Circdlator's Signature)
Signed and sworn to (or affirmed) by La \/\m 3 A/‘ﬁ*’n\m{mr before me, on ‘.Q (&6 }w&(
(Name of Circulator)

(Insert month,'day, year)

a0 s desr Bl

(Notary Public’s Signature)

Oﬁma{ Seal
MELISSA R WILSON
Notary Public, State of Ilinois
Commission No. 977706

(SEAL)

\A

SHEET NO.

§ My Commission txmres Sepcer—ber 11, 2027
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Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat '

Party for the@ominationZklection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME:AndreW LOpinOt OFFICE:
ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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
NAME s ilygTE)R’S PRINTED STREE'(IEJ:;::E&;:] r(\;;e = lE)CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
C’-@@\ 1516 Wwm)sTawle ] [FasT 9o " sTlam
ier Preed /5175w»n%mwz@/’ge»t}ﬁz(w, H| 7 chan
Al 1516 omsanley Yooy lown ™| ST Clasm
bert Hallll 1201 1018 s rreed 7 s ™ | 57w
Hinnic (Rupdetl |13 Ef ehurge” 8T Tl " | 6T Qe
Bt gEobeels |Gk St Loa S8 yneh| SRES" | 15T ¢
Mielad D JObewrs | 926 Lt/«)c/L LasTolteou™ 5/-6’/.4‘//1/
L=w 15 Colingl s 0 5 %235 Vg stlous™ | ST Chane
Tt Wpopet | 2,92 15 g6 oy 5/ )ows ™| 57.0danc
o | 1 berts | 926 Lyfch  |Rarstlou ™| 57 Claw
Stateof Illinois ) 4
) SS.
Countyof _St. Clair )

Lmiehael 12 )Pc‘)bElJﬁ (Circulator's Name) do hereby certify that | reside at 7}36 A)//U 5/L
City/Village/Unincorporated Area of t[! a7 Ol ZDUIS
County of_ O/ Cf Ain . state of T

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

, in the
(if unincorporated, list municipality that provides postal service)(Zip Code)ém
that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the DC/Y) 0 Q'La{/L Party in the political division in which the candidates is seeking Iectuve office, and

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

(Circulator’s Signature)

Signed and sworn to (or affirmed) byml Q/]/\CLL_ <, D ?L) b&’usbefore me, on AAM /7 QZ—Q‘Z‘S’H

(Name of Circulator) ¢/(Insgrt mo day, year)

SHEET NO. \ g

(SE

OFFICIAL SEAL
ANGELA M. ROBERSON

~ Notary Public - State of lllinois
My Commigsion Expires 4/28/2027

(Notary Public’s Signature)
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We, the undersigned, members of and affiliated with the
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X...BIND HERE...X Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

Democrat Party and qualified primary electors of the

in the County of

Democrat Party, in the______,______——————()f
St. Clair . and State of lllinois, do hereby petition that the following named person Of persons shall be a candidate(s) of the
) Democrat ’ Party for thlectlon for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on

March 17,2026 (date of election).

NAME: Andrew Lopinot

OFFICE:

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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

If required pursuant to 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNAJURE) NAME (optional) RRNUMBER VILLAGE COMNTY
p A O TA 21, €z ‘
(o /eéﬁﬁmm‘ S Ll fwanm{ SEC e
WEST Za/a/” 990?%’ o . Slonden ek
L L~ lopt B3 Al vhte ALC Gl StGeir
LindlSey Lopinot i;\g Mol ik Rel| OFalor el
drie ez 613 @ONNA Rewel 0 WA-‘L St Cai

404 S,pnnqwad 0

o Belleulli | SHCa™
49 Sppeéiivod . |/ "

Luey Flym L
Z//p(//m{ SFCQf

gf/a/n F /1//1/

Sm\x\r\hv} =\ . Q\ax¢

/BDSQQ_,%JQFM &05 Sun {\ﬁmadﬁv) C)\'

L

L

State of Illinois )
SS.
Countyof _ St. Clair ;
! N\"ﬁef‘/ /2/3 Aﬁﬁé OVA k/ é in the

@Qanage/Umncorpor
i

County of
a citizen of the United

filing of the petitions and are Zenuine and that to the best of my knowledge and belief the persons

qualified voters of the

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

Signed and sworn

(SEAL)

My C

%f 2( QQ f’ (chulato;s Name) do hereby certify that | reside at
ated/Area of ) [ P /Oj l (tfunlncorporated list municipality that provndes ostal service)(Zip Code){,_@é_z

, State of E Z[ D) 3hat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that I am

States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
so signing were at the time of signing the petition
slective office, and

mo cf "'1"’/ Party in the political division in which the candidates is se€ ing

(Clrculator s Slgnat#ﬁ

/41\c§fw ZQ//M?‘—'

FFICIAL S SEA e
NOI;:TSY ANN SPR L(:EUE
Y Public, State of lllinois

ommi
ssion Explres 11/01/2027 § SHEET NO

Tnde’f?dorﬁh déy year)

before ﬁ (’>

@y Public’s S|gnat\e~)h/

67\
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10 ILCS 5/7-10, 7-10.2 M X...BIND HERE...X ‘ ’ Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat —____Partyfor thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (ate of election). '
NAME: : OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

4//1// F?Z/vam 6L1KTZ/<,J 205 jcm M etzb cfﬁ“ﬁ; 5m | Hedoi i St llar
F‘l s /4%«/\ /ﬁ»\,\ j'»Ai-'ch B»-trmw 235 Su MCf b‘\/[,:uffalﬂl%éir\ SECla. —
) pihelle Likedt 5498 by L) /%Mé At
mike cijesrte | YK Abae (o | bl M| SECho
/%x/lﬁ”/ %u”f% Kachel gt SH ‘%Z %G!SOUL\M QQQIAXJOJL 2y Cloove
@(n A J)a/afmf Yozl Kb 491 0 ol g e e M@.JG'@ S Clair
DeMore=XCuos | D5 Cotrer D S itlibn, | SFQQair
MNaAN e ?wu\g Aok Elancie] 909 Coltna® De [ Satsetze | Ste At
" PEE TS | N QU s | 505 crtmer - Sedtbn M54 clon

10, . ™ | N | ik
% gm,u,«o Tbeof Frowme < 205 Cortner Dr, St ton S{-\CM\‘/

Stateof Illinois

; SS.
Countyof _St. Clair )
I, YY) X e %&L_,\"\’\ ‘irculator's Name) do hereby certify that | reside at 0D S Meack R\ T, , in the
lllage/Umncorporated Area ofﬁ\\\\“h* SN (if unincorporated, list municipality that provides postal service)(Zip Code)lg X § b
County of 6 C \0\,\‘(' State of - n\hm Qhat I am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the __\ V2 Y\\O Cx 0\:\’ \ (_Party in the political division in which the candidates is seekinlective office, and

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

(Circulator’'s Signature)

Signed and sworn to (or affirmed) bSOD@Q, ’P?U.rro W) before me, on %

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

(Notary/Public’s Signature)
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GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat

St. Clair
Democrat

Democrat

Party, in the

of

Suggested

Revised March 2020

in the

SBE No. P-10

Party and qualified primary electors of the

County of

. and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (ate of election).

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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

year unexpired term

FORMERLY KNOWN AS

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

UNTIL NAME CHANGED ON
(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 CRUNTY
] ”. i .
Susan Grubermdn 3200 Stonecasth Belleville” (St Claie
hw\&),\k\')“ Cam \;(‘C. SoM Leqyioond D{\_ Svm-n;_,ueg 8\' ,Qai\/
. L ) 0
N icha e Ao e | 5a? de/(jm &d JMM St Clar
‘ - JIL ) '
sty Ganeeny 73| 9 SHORSL | Al |Gk Clair
371 Melse]l Thow DR, [aArse b : Sf . CJC{\ r
AL p .
St -Gair
7. | .
St-Clanr
8. L . y
St : C‘CM C
9. L s i
C'Cl (C
10. L . . |
sr. CUlai e
State of IllinOiS )
. ) ss.
Ccountyof _St. Clair )

l, \;Q\QV\ Qm@»’m ¥(Circulator's Name) do hereby certify that | reside at 3\500‘ Sﬁﬁﬁ(()&l‘[? , in the

Cxty/vulage@ aof Qel\Q\u \e
County of SX -CLQ\ ¢, state of +—t— :X:Lr-

(if unincorporated, list municipality that provides postal service)(Zip Code) (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 for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the VY'\(X,VCL)F Party in the political division in which the candidates is seekinglective office, and

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

(Clrc lator Signature)

Signed and sworn to (or affirmed) byé’ﬁm (\’f‘.}aﬂﬂmﬂ b W 3o, ;.0')“;

(Name of Clrculator) (Insett montw
“OFFICIAL SEAL”
(Siziéﬂc\’l%lgﬂ? 1?TA¥£§FVIE::OIS 9\\ (NotaW@: s Signature) P %/(’—/_
MY COMMISSION EXPIRES JULY 19, 2026 SHEETNO. ___%~7/*%
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4«

GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair » and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date of election). ’
NAME: : OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 A FullTerm 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR EBUNTY
_AVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

ﬁQe SACU‘O [g g‘/‘& 5 §w416g:; " ﬂ«m\n/

,2%?:) S~ TR\ (\\Céﬂ\\{& o /gracﬁ: 1! Swase " |K.Cla
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5 /J)jé" Se4 5‘7[6/42:/ L7CoAhy By é /d’//(///c It LA
& Vol s %ﬂ/{e |« C%a'/

10 1T
&U/n\@'\b?&‘_ /:/len@n#er‘ LanCan 400 anse” |F. C /QM

State of IllinOiS

)
) SS.
)

County of St‘./Clalr ((

! lincoill *
g n |l man (Circulat?r’s Name) do hereby certify that | reside at O?M OICI (Ja{ TXON fko . inthe
City/VillagelUnincorporated Area pf @e// euiile_ (if unincorporated, list municipality that provides postal service)(Zip Code) _4222\ -

D Ly K
County of S‘J C‘ a|r , State of | “(Mkl_ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing thre petition

qualified voters of the Democra T Party in the political division in which the cand

that their respective residences are correctly stated, as above set forth. /Q /’/’A
X (Circulator’s Signature)
Signed and sworn to (or affirmed) ;&)$ \ V\ON*W\M before on MM
(Name of Circulator) s (Insertmonth AHay, year)

(SEOEFICIAL SEAL > M\/ U pn—

DOROTHY A. MEYER N l (No@ Public's Sign‘a?ﬁrex

ective office, and

NOTARY PUBLIC — STATE OF ILLINOIS SHEET NO.
MY COMMISSION EXPIRES JULY 19, 2026
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GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat . Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

NAME: Andrew Lopinot P ik
County Treasurer

ADDRESS:

1213 Applewhite Road

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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

NAME VOTER’S PRINTED STREET ADDRESS OR CITY,TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE TY

IL

" e N W Setlrey D. Harris | 103 M /5% ZH. Bellevi)e.” | S1. Cleir
* Vit Rl Do Vo [l Whitesde pr | Plleaille™] s oLy
ABorbn . 1oty halo 07 27 Oepride D] Bk, /™ 57 i
S Bl | 2(Sierm D [Belluw e | et
Lob Ir. €n+m_zl 260 Old Bllusvifle = eUﬂQ 91 d(dcf

’ elly Trerbmay, Al old Qll&gﬁgﬂc e o .
_d:y. mcha n l OH (:SI{;#S‘O /”e, rd ew((a : g, L{a‘“’

fUan ’fen‘h'nqn old Cliusode ¢ Mcvl e "§.ckir
O e Emne Tentwan Al 0B Gllinsoiflet Rllerdl 2" 4. 4ALY

State of Illigois

)
) SS.
Countyof _ St. Clalr ) fQ/

1, B)é /fen meM rcul rs Name) do hereby certify that | reside at Q/L' 0/4 (i “lgU;l € . inthe
CltyNtIIagmf Zg 801 (if unincorporated, list municipality that provides postal service)(Zip Code) 62 @
County of Sf 4 ‘[4 ¢~ State of .leogg that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and arg genuine an?»that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the emnolig
that their respective residences are correctly stated, as above set forth.

(CI culator's Sngnature)
Signed and sworn to (or affirmed) by&dﬂjﬂw before me, on 1 ‘ kl 5& }q M 2 2 \ 2 ‘ 1): )

ame of Circulator) , day, year)

Party in the political division in which the candidates_i lective office, and

OFFICIAL SEAL
(SEAL JENNIFER RAE GAIN MEYER s

Public, State of linois / (Notary Public’s Signature)
s e 713t SHEETNO. DD
Commission Expires September 12, 2029
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

' Party for thection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of election). ‘

NAME: - OFFICE:
Andrew Lopinot
County Treasurer

ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR SOUN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY
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DP hra f/hé/i, 1o 4 f)eempc:/,/rcsw czufé’%_ St- C/a,
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Qo’:f T HNPE | 704 (et F et o Swpppses | ST luae

3

State of IllinOiS

)
, ) ss.
County of St Clair )

I, g A S : (Circulator's Name) do hereby certify that | reside at C D ecy gt < ‘cl C'} , in the
Unlncorporated Area of 4.' W nsg =a (if unincorporated, list municipality that provides postal service)(Zip Code) L 22 Q
County of 5‘\’ 4 \Ph Y‘ State of g g, that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the D ewoC\a Jﬁ C_ Party in the political division in which the candidates is seeklnglectlve office, and

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

. % QA‘\ (Clrculators Slgnature)
Signed and sworn to (or affirmed) by A ﬁm% before meﬁ ﬂ ’L)—-\ )&2&

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

B‘é)FFICIAL SEAL" S
ROTHY A. MEYER (Notary Pfiblic’s Signature) Y

NOTARY PUBLIC — STATE NF 1. J0IS SHEETNO. ___ St
MY COMMISSION EXPIRES JuLY 15, 2026 '




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

()

Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair

Democrat

Election to be held on__March 17,2026 4ate of election).

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for th@electlon for the office or offices hereinafter specified to be voted for at the Primary

NAME: : OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 A FullTerm 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
} (Listall 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
1. 260! RechrNd  Prawvic D IL
A . %m,\, /%em«y [eu o) Bhrd JFellehille $1-<aur
2. 075 U ’ 50l Eichl &g Preire] / L Y
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Ko Glh foo (DA Gl qovstr By mos® g f ) e iR

State of Illinois

)
. ) SS.
Countyof _ St. Clair )
1, /7‘6; A rV Pe firson (Circulator's Name) do hereby certify that | reside at 3152/ Bichip Md o r1e 1 F5V 4 inthe
/"\—————-g -
Cltlellage Emncorporated Area)f }? e? // e / / (if unincorporated, list municipality that provides postal service)(Zip Code) & ﬂﬂil
County of KiP_ State of 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 for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the Z,/f//}l/? Cr )"14' Party in the political division in which the candidates is seeklnlectlve office, and
that their respective residences are correctly stated, as above set forth.

/gée/u s A /M/M
k @ @m s Sigpature
Signed and sworn to (or affirmed) by LN\ m ,( A}VIOV\ re me, on )" t )"6—_——
r@e of Circulator) (Insert mo&%
O G FFICTAL SEAL” u)}()k’

BEROTHEY & M VER SHEET NO g\'—/—; \ (N@Jblic's Signature)

| NOTARY PUBLIC — STATE OF iLLINOIS
MY COMMISSION EXPIRES JuLY 19, 2026
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10 ILCS 5/7-10, 7-10.2 A X...BIND HERE...X h Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
Democrat

We, the undersigned, members of and affiliated with the Party and qualified primary electors of the

Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

' Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

OFFICE:

NAME: Andrew Lopinot
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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County of

1

State of Illinois

St. Clair

euf 27(

)
) ss.
)

, in the

s Name) do hereby certify that | reside afg Swl\de(,d? (’JL.

(if unincorporated, list municipality that provides postal service)(Zip Code)_[@a/a//
, State of_ZL that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

moclra 7"12 Party in the political division in which the candidates is seekinlective office, and

that their respective residences are correctly stated, as above set forth.
ioncf Mﬂwﬂ’ﬂ/n"-\f @@OL“(
o

qualified voters of th

- (Circulator’'s Signature)

Signed and sworn to (or affirmed) by & ~ _bafore me, on \_/0/ ? Z/ 2 (
(Name of Circulator) (Indert ryrontty, dAy, year)

(SEALHFFICIAL SEAL”
DOROTHY A. MEYER

NOTARY PUBLIC — STATE OF LLINOIS ‘

MY COMMISSION EXPIRES JULY 19, 2026 ¢

; (N Public’s Signature)” 8&1\/——/
' otzQu ic’s Signature

SHEET NO.




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the
Party, in the

Democrat
St. Clair
Democrat

~

X...BIND HERE...X

GENERAL
PRIMARY PETITION

Democrat

of

Suggested

Revised March 2020

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

SBE No. P-10

Party and qualified primary electors of the
inthe County of

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for thelection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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, com

plete 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 CRUNTY
1 .
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10. I

State of Illinois ) ss

Countyof _ St. Clair ; '

Sl’nhma _—RJ(“ le s

nllagelulmc porated Area of
a\ d

County of

(Circulator's Name) do hereby certify that | reside at HLA ’RFIY'HM‘}'DY\ Oj—

. in the

f unincorporated, list municipality that provides postaI%Jerv:ce )(Zip Code) 2_2@2

, State of T_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 for

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

qualified voters of the D@mOCT ﬁ'\\ C

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

Signed and sworn to (or affirmed) by SMQ‘CU/\CL IUL("€\/

d Syl

Party in the political division in which the candidates is seeking lectlve office, and

(Circulator’

before me, on Od‘D\OC;{‘ 15, 2025

& OFFICIAL SEAL

LISA M. ROSENBERG

Notary Public, State of lllinois
My Commission Expires 04-14-2026

(Name of Circulator)

SHEET NO

xgnature)

(In month, day, year)
/754& @4 5 W

(Notary Public's Slgnﬂure)



10 ILCS 5/7-10, 7-10.2 4 X...BIND HERE...X Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for th .@ lection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 gate of election).
NAME: s FICE:
Andrew Lopinot S
County Treasurer
ADDRESS:
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y

1J/W,JMW T, Fireshne | 4 Gladuygp "Dr Willstadt " | L Clarr
* Vickse Badts Vickie. Bogcﬂ"& Yoo Fieestone St | Freebung | SFelae
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Pn'm/ VIAVYEY ARG Tivicior | BBl ST Ce
’ I
Stateof Illinois )
' . ) ss.
Countyof _St. Clair )

— _(Circulator's Name) do hereby certify that | reside at =) KAa TiTleicT )\ £ . in the
IVillage/Unincorporated Area of 5 = J [ ie— (ifunincorporated, list municipality that provides postal service)(Zip Code ,

unty 0€§ \ ( E L .\ W _State of ! (_ ~that|am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the INOChT Party in the political division in which the candidates is seeking{(nomination/dlective office, and

@dﬁ 4 ).

(@Sulators Signaturd) ¥

Signed and sworn to (or affirmed) by _—before me, on I@ /) ,) 5
t (;ﬁgme of Circuijtor) E; (lhsert month, day, year)

(Notary Publtc s Signature)

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

Official Seal :
MELISSA R WILSON SHEET NO %
Notary Public, State of Illinois '
Commission No. 977706
@ Mv Commission Expires September 11, 2027 @
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10 ILCS 5/7-10, 7-10.2 b l X...BIND HERE...X ‘ . Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION '

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ' Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

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

OFFICE:

NAME: Andrew Lopinot s
ounty ireasurer

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VQTE)?'S S}GNATUF}E) NAME (optional) RR NUMBER VILLAGE
y £

RoberT . AUBN R. | 3995 porthootsT. iy |sT.CLad
Slntiv & Tortligy | 39 A ] /o aps 1) Stewy
_@QQAMQM [P e /Loty \)\/BL _s’(@f
LHL.\‘DA CLEN\SEV 10(4_111 iN EC\-}& C—r qul k}“l/'él-, S‘F,G\Alg
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WM@\ Muande. Men | 592 B deapde] Calfwny ((/e .l ar
‘%AW? S Morkyuch Wo;m/é Hircatts /03 tosel 4 | Cpllmsntlé" | 3t Clasr

State of IllanlS

] ) SS.
Countyof _ St. Clair )
| = ‘4\ }Circulator’s Name) do hereby certify that | reside at /03 CO q / /?/J\ , in the
ity/Village/Unincorporated Area of C o / n& U\ M\Q (if unincorporated, list municipality that provides postal service)(Zip Code) _é@&‘l/

County of S7- lal state ofm that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the D\Pmo: Vet Party in the political division in which the candidates is seeking Iectlve office, and

that their respective residences are correctly stated, as above set forth.
ﬂ S 7 /Mwh

(Circulator's ‘Sigriatire) ~

Signed and sworn to (or affirmed) by 5 before me, on 10 I (DI 03"
e of Ci (Insert month, day, year) \

(SEAL) . Official Seal W\OQA/DA@W\QA

N
MELISSA R WILSO a (Notary Public’s Signature)

f illinois
Notary Public, State 0
Commission No. 977706

027
@ My Commission Exp\res September 11, 2 4
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ' Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

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

OFFICE:

NAME: Andrew Lopinot
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

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

Kan dolph Fieree |(7 Vo Roe DPrive |Belodile " ISt. Clarr
}&“ff{l-eef‘{‘ 33 a.q 369 A‘Q oD B Al eifle St Clatr
Hg.0 nta Nb“’réwﬁl"fﬁ”eqmu petterily " St Clade
owf v @ LYens |3 {Wﬂaad'}//z/ Belld; 1,‘3'IL St .Clot e
Artisok(per IY0 (onerdin B\ Bellogille " St.Clair
¢ =Yg Am % ﬁ/& 20 B ol Lan e Z’o//@\,/‘[é/ B SH.Clate
7 Dowetf | ever Beasf|  $8UIMopard | Relpifle " StClorr
_Md/% Vs pnpn Mokt | van RUE 8olluntle " St Clute

Koth Uloe  |KEITH PiERCE [329 GIBRT ST |Swawsen™ BhQare

_&.r_%nmu_mb 38Ceder Do Fuuvuewtic PFClalt

State of Illinois )
] ) SS.
Countyof _St. Clair )
1, &Bd b \'Q‘PCQ |rculators Name) do hereby certify that | reside at t-z Va’\ KUl b"zn , in the

C
City/VillagefUnincorporated Area o B ?\ \ , ‘ . (if unincorporated, list municipality that provides postal service)(Zip Code@jgg &

County of S‘t" , State of‘ u\ no- Jthat I am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the D? moc '“GT Party in the political division in which the candidates is seekmg@elecﬂve office, and

that their respective residences are correctly stated, as above set forth.
%Clrculators Signature)

Signed and sworn to (or affirmed) by R*“&O )}“ P;QV\CQ before me, on q \ 3‘3 \0‘9 M

(Name of Circulator) (Insert month, day, year)
Official Seal ‘ Q’z‘,\
(SEAL) MELISSA R WILSON ; ’J\Qo" S D4

. o
Notary Public, State of Illinois [ (NOtary Rl s'gnature)
‘Commission No. 977706 ‘ SHEETNO. _ 2~y
My Commission Expires September 11, 2027 B
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10 ILCS 5/7-10, 7-10.2 ! X...BIND HERE...X g Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat i Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

OFFICE:

NAVE: Andrew Lopinot
County Treasurer

ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR SOTRTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNT

NieK Ude Y2 Pact Aoe | Bellesllle [ST-Clair
Shikon ZLkA | (63 W hPPL]e/_ FRAROPESE .Clatim
Lakie PO\ UbY P pre/<d) Swersea |Sh. Clatr
0 ¢ I /33 Stacy R wihls St Clai
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David Ralerr Ho0Aann P Be/dsils |SE.Clair

Tere T i fmesivg | 29€ T i gt S Cly ™
MGR/ZJW/SE wt/mﬂ?ift’i Y8 Jubaba IR fosrwen HE Ot Chair
EvnCipps VA A lonby trRe-rBiGwile - |SEClalr

Many Lynch kD Mlanty poReor Boffenctly " [ST.Clair

) s
Countyof _ St. Clair ) i
1, Rah40‘Pk ? ;e"‘-Q- (Circulator's Name) do hereby certify that | reside at 7 Van Rve_ On} Ve , in the
CityNillagqgr%corEorated Area yf BQ \ \ L) ‘\‘LQ' (if unincorporated, list municipality that provid'es postal service)(Zip Code@lﬂ@
County of S . \Q\ , State of (\‘\'MT.S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the PQW! octa Party in the political division in which the candidates is seekinlective office, and

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

(Circulator's Signatyre)

RQ“O‘ ’lP)’ P‘.&"CQ before me, on }' M\\ e

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

v G\
“ (Notary Public's Signature)

Signed and sworn to (or affirmed) by

(SEAL) Official Sea|
N MELISSA R WILSON

otcaorg1 qulic, State of Ilinois

. ] mission No, 977

], . ¢ ’ 70

y Cmmussron Expires Septembesr 11, 2027

P SHEETNO. __ "1\
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Revised March 2020
GENERAL SBE No. P-10

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat ' Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

NAME: Andrew Lopinot SR
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)

NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR o
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Defhe Lanker 3336 <tk PH s | Gresbirm bt Cla'e
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Means ROz Codan (Laine. Frabuc st Clair

Stateof Illinois

)
; ) SS.
Countyof _St. Clair )

(Circulator's Name) do hereby certify that | reside at ‘1307 F/o ravi //-6 K/ in the
City/VillagedJnincorporated Area fi Dﬁ,\(»é (a ) 00 (if unincorporated, list municipality that provides postal service)(Zip Code) éé.2.27f

County of Q{' L{al r , State of _L //sp0)¢< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Dymm/’d%/ (<l Party in the political division in which the candidates is seekmlectlve office, and

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

(Clrcttﬁtor s Signature)

Signed and sworn to (or affirmed) by WWZ /K;/W before me, on Vl \ £ l’ﬁgs\

yamé of Circulator) (Insert month, day, year)
N .
(SEAL) Yttt —— “*\WL(@NL (,\,iw
Official Seal ; (Notary Public’s Signature)
MELISSA R WILSON SHEETNO. ___ X2

Notary Public, $tate of Illinois
Commission Ne, 977706
My Commission Expires September 11, 2027
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GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat
St. Clair
Democrat

Election to be held on__March 17, 2026

Party, in the

Democrat

of

Suggested

Revised March 2020

(date of election).

SBE No. P-10

Party and qualified primary electors of the
in the County of

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
' Party for the ection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Ty
1. L
m" N A ey [ZQU. n _Lee 3999 Miarice D | Bepeevicae | 57 Cdi .
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4./ y ~ Y '
(im %Wla [flma L-ovng X Chac (o‘He (’:( @Qf Loy [(Ae Q) c{a‘iﬁ/
i zw'!?w% 2oTTE ] |y SO
el Urepandprecn|] QFB00 7 ¢ \Bparde |, gy
j ; L .
Tond feeker | 4 £MERY 27 |Belle ille|SrCain
i \ ,”. G
. ED Bird 2 Emereylr \bele ulle |S7CitP
8. 0 9 A v, o Xl ol /7
NV | ANVVITAYNEY W iwnstret | Wl e | Sl
9. Y ? Ow -~ s L - .
) %ﬂ* cd Logrent| 2 | (,0951 €Y ~D.9:Vf_ B(:’Lé viLj < ‘>7*.CLH£
10 g . . - 2 ! .lL D .
YN, Mé&v IRC /a0 /14 /12K /gva Qﬂ;{g INE Tond \_S_bl/'4»/(./5/£ﬁ 5’. <’—~/v‘/<
stateof Lllinois )
Countyof _ St. Clair_ ; =

VA THE L & zf;/éc‘#e‘ (2 (Circulator's Name) do hereby certify that | reside at, i?}?%/fh/‘@ //‘L 0 ~ inthe

@illage/Upincorporated Area of g ellevi /<

County of

(if unincorporated, list municipality that provides postal service)(Zip Code) o 2&?»,1’6
T:/ZLA’ (/2 Stateof /£ that|am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the N E 10 L AT Party in the political division in which the candidates is seeking @elecﬁve office, and

that their respective residences are correctly stated, as above set forth. /
[md %/w//

(Circulator's Signature)

”l(% laanc

(Insert month, day, year)

Ao aa 24 I/\QQIZJ\

(Notary Public’s Signature)

\ P -
Signed and sworn to (or affirmed) by Qw [WAN'S (.(Q \\D/“

(Name of Circulator)

before me, on

(SEAL)

SHEET NO. ;))

Official Seal
MELISSA R WILSON
Notary Public, State of lllinois
: Commission No. 977706
My Commission Expires Septemper 11, 2027
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lilinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

' Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of election).

NAME: Andrew Lopinot ki

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR —
WTQS-SM;NATURE) NAME (optional) RR NUMBER VILLAGE
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stateof Illinois )
Countyof _St. Clair ) 5 £V ‘0

CltleIlage

County of;g

/‘%O gf C_“D‘C) / \/I k/ F ,(Clrculators Name) do hereby certify that | reside at 3 J J/ (7/ t//') L 'L / /C(

|n the

@[ 2:(‘ (/g hg&funmcorporated list municipality that provides postal service)(Zip Code) (2 (}j

i LA7
\State of that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions aan f,g ﬁl’une and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the

/5T

Party in the political division in which the candidates

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

Signed and sworn to (or affirmed) by /P\ { J\‘LM (C

a0

is seekin

e

Iectnve office, and
;

7N

(Circulator's Slgnature)

/24 hody

before me, on

(SEAL)

Official Seal
MELISSA R WILSON

(Name of Circulator)

SHEET NO. 5?24

(Insert month, day, year)

(Notary Public’s Signature)

Notary Public, State of Illinois
Commission No. 977706

My Commission Expires September 11, 2027
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for thlection for the office or offices hereinafter specified to be voted for at the Prim ary

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

NAME:AndreW LOpinOt OFFICE:

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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)

i, ist all names during last 3 years N List date of each name change!
NAME - - VOTE)R’SPRINTED STREE;' ADDRESS OR )CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE PRy
;' AWM Raympy osids| 132 poet. P/, &%f‘wué:t g,
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L*Q-SZ{W/(\J ke f%w} 260 [o5 e | GbA L, "t Cle e
A - AL N
- o7 Xmu)\ Kosa gf")»u) AN N )ss ZQ)LQ—:‘CIL <) Clgsr
8’“):13@‘ Louppange | Lol doll Loy snced V6N 1) 8952 [ Sup ¢ silSeck)/
) Pzvmgn [\ OY0 Pren,, |16 030572 |Gug o LSy cloyr
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hrein Qdbuaon. | Brzicie ~rtyson | 700 7). 37D VST fenes | T,

State of Illindis )
] ) SS.
Countyof _St. Clai )
I, Y (172.89 AY (Cirulator's Name) do hereby certify that | reside at _2 % 7 ’}O%I*, D / , in the
p ¢ 5
@ ilage/Unincorporated Area of gﬂ% ' v S (ifunincorporated, list municipality that provides postal service)(Zip Code) M

County of c) L Q = Qstate of___ r 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 for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the l)tﬁ WI/O CQA/"" Party in the political division in which the candidates is seekingelective office, and

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

ﬁ/t,l/n/\ﬂ—\"
(Circulator’'s Signature
\ [ (Circtfator’$ Signature)

oct 1¢ 20265

(Insert month, day, year)

Signed and sworn to (or affirmed) by

(Name of Circulator)

—

— (No@’iblic)ﬂgnature)
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Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qua_ﬁed primary electors of the
Democrat Party, in the of (!/"7,)4 / ’ in the County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

' Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of election).

NAME: Andrew Lopinot C°FF'°E’T
ounty Treasurer

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'Y%IGNATURE) NAME (optional) RR NUMBER VILLAGE
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(Kamda LDy 13y far dasts dodl Cagenr "Lsi=Clor

)
) ss.
)

11 inois

State of

Countyof _St. Clair

1, //? LM Vlyﬁj é/zv (Circulator's Name) do hereby certify that | reside at /ﬁé’y /7/3/1 1245, p’Z/ in the
illage/Unincorporated Area of ﬂ/?é{ VM H/(f (if unincorporated, list municipality that provides postal service)(Zip Code)

County of 47/ ///’I/L , State ofm that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the pf}ﬂp ZIW Party in the political division in whic candidates is seekinelective office, and

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

or's Sighature)

Signed and sworn to (or affirmed) LAY 2 before me, on 10 [do /L5
% p (Insert month, day, year)

m ‘; p W—\_
: = (Notawﬁlic’s Signature)
SHEET NO. 3 ﬁg

OFFICIAL SEAL

MARK T KUPSKY
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/17/2027
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l
|

We, the undersigned, members of and affiliated with the

A X...BIND HERE...X n Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
Democrat

Party and qualified primary electors of the

‘ Democrat Party, in the %m inthe County of
‘ St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
‘\ Democrat

Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

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

| NAVE: Andrew Lopinot

OFFICE:

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of linois )
) SS.
Countyof _St. Clair )
I.&CFT e vRYO (Circulator's Name) do hereby certify that | reside at (36 m , in the

@Nillage/Unincorporated Area of_FPIANTON NG (if unincorporated, list municipality that provides postal service)(Zip Code) SAS Y,

County ofSTUs AT~

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

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the m;g RA{TTS— Party in the political division in which the candidates is seekinelective office, and

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

(Circulator’s Signature)

S 3T SpetoveA_ |O—20 o<

-_ before me, on
OFFICIAL SEAL (Name of Circulator) (Insart morh, day, year)
MARK T KUPSKy /% g
(SHAL) NOTARY PUBLIC, STATE OF 1L, i

MY COMMISSION EXPIRES: 06/17/2027

=4

SHEET NO.

(NOWODIW
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GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat

Party, in the

St. Clair
Democrat

Democrat

Suggested

Revised March 2020

SBE No. P-10

_Party and qualified primary electors of the
Z in the County of
, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

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

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i
1 o rvies) L c .
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A5 éﬁ Alowz, Suear |§7,Ctie L2 *rehet | SEC
° = %/W 74@/1 Qc‘x/l/\ 7//'57\’7& /Q/ /,’wf“) & 376(/(2,}
stateof Illinois )
) SS.
Countyof _ St. Clair )
I, %/A&Ild T/ /_c’Jfb/‘(/ (Circulator's Name) do hereby certify that | reside at R 7 I(’.’/‘. p 12/ , in the

lllage/Unlncorporated Area of_ZrJiew) HC](h AN

County of S# Ck‘ D

(if unincorporated, list municipality that provades postal service)(Zip Code) M
, State of Aéémg,j that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

moC rat

qualified voters of the

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

Party in the political division in which the candidates is seekinlective office, and

Signed and sworn to (or affirmed) bﬁ/\/ Wk/{ J Z“E F Ld ﬁé before me, on @

(SEAL)

StateOf Il
My Commtss:on Exp.reings
May 12, 2027

s
SHEET NO. : )%

Circulator's Signature)

CRRER R0 2025~

(Insertmopth, day, year)
s Q\ e

i

((Notary Public’g Signature)
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Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the = Democrat Party and qualified primary electors of the
Democrat Party, in th&m@_ ((@‘e?}@ Y [T = inthe County of

St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat . Partyfor thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 yate of election). '

NAME: Andrew Lopinot C°FF'°E:
ounty Treasurer

ADDRESS:
1213 Applewhite Road
O‘Fa”on' IL 62269 A FullTerm 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR ST
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
;Mu,«_/; (2 r o ee D;’ifﬂ'_( P‘géﬂa&v(c /0:7/2/307/4(//4,,/(/ é, ry,egu/‘/"f g‘C/é/‘ m
2. P , L ek,
: o | Mo Kpfad | 21 by, ot Gludl | 70
3. > A r U THU A %
4 AL
5. IL
6 L
7. JIL
8. IL
9. L
10. JL

State of Illinois

)
) Ss.

Countyof _St. Clair %
‘Jgﬂ' QE N J C#{H LU’H' OLL (Clrculator me) do hereby certify that | reside at q/ 4J) /"Z) AES L in the

lllage/Umncogated Area of r i (R ICW FJ'E (GH E?unlncorporated list municipality that provides postal service)(Zip Code) é&o?ég)
County of‘ST”
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

L/)—l/?/' State of L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

E”I 0 @/4 Party in the political division in which the candidates is seekmlectlve office, and
that their respective residences are correctly stated, as above set forth. /
9/m G

qualified voters of the

/ ((Clrculatb__,s %é’nature)
Signed and sworn to (or affirmed) b)ﬂWgA/ \j 14/741 ﬂb bb before me, on 06—#") / 7 292 (
(Name of Circulator) 2 (Insert month, day, year)
(SEAL) P A L
Q?EESLH%S 0\ = (Notary Public's Signature}
NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. L

COMMISSION NO. 1002439
MY COMMISSION EXPIRES JANUARY 10, 2029
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GENERAL SBE No. P-10

PRIMARY PETITION

Democrat Party and qualified primary electors of the

‘ We, the undersigned, members of and affiliated with the
\

Democrat Party, in the Q@z of ; in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

' Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election). '

NAME: Andrew Lopinot halise

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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)

NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. i .- e el L £7. clay
;/W//' Eﬁ/u/am( b =i 932 Gl edooin Che | Hepeys
) . Forvicw L Srei..
47//%——’ /”4/'/( rKU/J/[; 7)/69[/5/0;«"&/ /f'e“.»‘iifj ZC‘I’
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G‘ﬁ\!ufzu u,};’u Sfd&u’

G)2.Cg) ed onig 0
Al e w | D2 Ty e

Tohn E/ms Ir |72 Stacy Or
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Ww ﬂmwﬁmt'
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"

QWZ@W
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1/~
R wllis E IA)F@W[ (2 Auboc bon On

10. L
State of IllinOiS )
. ) ss.
Countyof _St. Clair )

l, /L/“"/( 1 /(U/'S K, (Circulator's Name) do hereby certify that | reside at 774 T« £ s g C7 , in the

/
@anlage/Umncorporated Area of FLI s €a Hei il 46. _(if unincorporated, list municipality that provides postal service)(Zip Code) £ o2 4&’
County of ST. Cloy

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

, State of_L £ {iw that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

HEMUQ/— 1 £~ Party in the political division in which the candidates is seeklnglectlve office, and

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

| i (Cir or's Signature)

Signed and sworn to (or affirmed) by /[//4 rKT. I(\'/,(I K before me, on /& fhdo [A T

(Name of Circulator) nsert month, day, yeay)
Yore. H0fZl

(Nefary Pubtic’s Zignature)
SHEET NO. QO K

qualified voters of the

Notary Public - State Of liinois
My Commission Expires
May 12, 2027
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in thew ot CUBTY Y Rp9T inthe County of

St. Clair , and State of llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

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

NAME:AndreW LOpinOt OFFICE:
County Treasurer

ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 A FullTerm 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
IL
OA So & by R . - "
é/(c/eu,«r) [S’fz ]%/) 102 ) Dv Fol Yyl [P Lyiy-
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Qp/l;z./z/}/am / % (o330 7 r Avvse /ﬁ? SAUT N
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Rom»f b /-»L-oa, 16 crossbud DO &,a«/»fw}/ré ST Craid

JIL
g‘nﬁ&a.ﬂ_ﬂadﬁl /0 CRaSROATD D Faieviomteskh) S+ Clain
. L i
el J_theidner 1300 Ljudeor fottest b4 |Ofatfor) | <% O?,(
stateof Illinois )
] ) SS.
Countyof _ St. Clair )
L] Z. (Circulator's Name) do hereby certify that | reside at /29 < &5 W,b a3y O , in the
illage/Unincorporated Area of /[ Al sy 41y (if unincorporated, list municipality that provides postal s/ ervice)(Zip Code)_ (-} _‘2&5
County of ST g , State of ] / that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Q:, uqeCy, A’}T Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

(Dael.a ool Ssllon

(Clrcu}ator s Signature)

Signed and sworn to (or affirmed) by JQ[C/& ARD ﬁﬁ’ﬂ'ﬁ before me, on @72 PER RO RO bl

(Name of Circulator) 2/ nﬁoni?y/year) : Z
KAREN J. KAUFHGLD -

X OFFICIAL SEAL (Notay-Public’s Signatéfe)
R Notary Public - State Of llinois | SHEET NO. Q\

My Commission Expires ;
May 12, 2027
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Democrat

o

Suggested

Revised March 2020

We, the undersigned, members of and affiliated with the

Party, in the % !w of

Democrat

St. Clair
Democrat

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

SBE No. P-10

Party and qualified primary electors of the

in the County of

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE RRRINTY
(e 011 /I}w LAW 14 B4 oV Bt DL " | opmuad [STcory
>l erdlidtins Al ided shine Tibh |1795 (vl v |6 lookgy* |SF C s 2
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oyt
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Lonunlwss
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o S

LW

Illinois

Countyof _St. Clair

State of

)
) Ss.
)

L, CAL A OME 3R

illage/Unincorporated Area of

orAUON

County of ST. Qa4 (R state of

(Circulator's Name) do hereby certify that | reside atl33‘-l '\rmﬁéﬂ an’emin the

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

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

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions anb

qualified voters of the

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

CAwi (NeTil
M ON

Cun o/v//

re genume and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

Party in the political division in which the candidates is seeklnglectlve office, and

(Circulator’s

before me, on

Signed and sworn to (or affirmed) by

(SEAL)

OFFICIAL SEAL

MARK T KUPSKY
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/17/2027

(Name offCirclilator)

o gyt

L

SHEET NO. H o

gnature)

lo/0/2025%

Insest month, day, year)
T )T

(Notary@ullic’'s Signature)
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Suggested
Revised March 2020
- GENERAL SBENo. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat _ Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 416 of election).

NAME: ; OFFICE:
Andrew Lopinot
County Treasurer

ADDRESS:
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME VOTER'’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COURTY
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: 7 Wovm Daln Y370 Red At ld | S ansty "S5t
*Nown dullindz INoca ullivan 1200 S 5725 [ it | St Clasn

State of Illinois

)
, ) ss.
Countyof _ St. Clair

I _mm_lu_( lf_l/ (Circulator's Name) do hereby certify that | reside at Jua P@YVH(\O ‘b\n ( *" , in the

@Nmageluimcorporated AJea of 1? (& if unincorporated, list municipality that provides postal service)(Zip Code M?

County of S ﬁl Y Stateof 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 for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the DPW\D{(‘@‘\ C Party in the political division in which the candidates is seekm@electlve office, and
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affimed) by Sha—ta—ﬂa- lurl@\/ beforeme, on Ot 19, 2p25

(Name of Circulator) Oe ﬂjmomh day, year)
OFFICIAL SEAL ot {

LISA M. ROSENBERG —_— NO (Notary Public's Signéfure)

Notary Public, State of Illinois
My Commission Expires 04-14-2026
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Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat ' Party for theelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME: i OFFICE:
Andrew Lopinot
County Treasurer

ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR CORNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NT

" Padh m%&w Preecding (08 Hlyand e | Caseunle” la-dau
N Ay PNy Q. Biseaunlle [S0
* Yo Kﬂmm,&zss Owwed St <Mgg,"_ '
‘K S B W gk Qs [t o

5. IL
6. IL
7. L
8. IL
9. JIL
10. L

State of Illinois

)
, ) ss.
Countyof _St. Clair )

l, m& Im H a n H’V‘ (erculaTrs Name) do hereby certify that | reside at M__Y]Am_ﬁm_@ in the
City/VillageWUnincorporated Areaof CGSBUIW\ (if unincorporated, list municipality that provides postal service)(Zip Code@‘
County of , State of__]_“_[&ﬁnt | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine }d that to the best of my knowledge and belief the persons so signing were at the time of sngmng the petition
qualified voters of the _{

Party in the political division in which the candidates is seekm elective office, and

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

(Circulator’s Signature)

Signed and sworn to (or affirmed) by __QQ,M“ M\ before me, on \ O\ &S | W

(Name of Circulator) (Insert month, day, yedr)
i W\QL/@ all i

Official Seal (Notary Public’'s Signature)
4 SHEET NO. H ﬂ
?

MELISSA R WILSON
Notary Public, State of Illinoi S
Commission No. 977706

My Commission Exp;res Septe'rber 11,20
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We, the undersigned, members of and affiliated with the
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Democrat

Democrat
St. Clair
Democrat

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

Suggested
Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

Party, in the mg, ofm*in the County of

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

' Party for thlection for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: : OFFICE:
Andrew Lopinot =
County Treasurer
ADDRESS: y
1213 Applewhite Road
O'Fallon, IL 62269 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 informatio
FORMERLY KNOWN AS,

n will appear on the ballot)

(List all names during last 3 years) AR, (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SR
O Diggrntoie (YoM Helligenstein | 9N, Mowpoe St |ererguné | s7. ccan
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g\p/,\/ : % LX e re 1t N ST 3240 i B ROOK BELLEU'LLA@ ST CLae
i—qﬁ' ﬁ:miz-— Qaocsia l/eu.:uwaazu Jel v D wny FREERBU ea‘ ST OL4R
State of Irllinoi; )
Countyof _St. Clair ; S5
|, 7 #eE/8 (Circulator's Name) do hereby certify that | reside at_ 30/ A DEeos e, S7- . inthe

Csty-Umncorporated Area of f ££££u«¢ ¥
County of 5 L‘/a.k

(if unincorporated, list municipality that provides postal serélce)(ZIp Code)_¢ 2243
, State of Z/lwo ,g that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the __ DL molR A al
that their respective residences are correctly stated, as above set forth.

c
Signed and sworn to (or affirmed) by Zraw K X A/ ocns Feil

Party in the political division in which the candidates is seekinlective office, and

Tl " Fp N ity i

(Circulator’s Signa;(xre)

before me, on

(Name of Ctfculator)

AL QFFICIAL SEAL
)MARY ANN KOESTERER

Notary Public - State of llinois
Commission No. 272183

My Commission Expires March 28, 2029

SHEET NO.

. S

0a/ 11 /3055

(Insert month, day, year)

thwu\ K gt

(Notary Public’'s Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair

. and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ; Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME: Andrew Lopinot S
County Treasurer

ADDRESS:

1213 Applewhite Road
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 §/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 1 . CAHKIA L
M i /u/ 6o Sn7H S //E//e,m $7 clag
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g i YIS BITES ST | Helopps T | sE sk
steof _Illinois )
) SS.
Countyof _St. Clair )
|, TAHES S fVew o Tp (Circulator's Name) do hereby certify that | reside at S 2046 /GG o7 7 A/ , in the

@Jillage/Unincorporated Area of (. 24ob 4 HGHTS (i unincorporated, list municipality that provides postal service)(Zip Code) (5 52qu}’>
County of .57 L , State of Z&/C< _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the //35-‘470 AT Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

Zzzm 24~ ,// *4/{1/74/ /

(Circulator's”Signature) =~

L.before me, on wr i 3l B il

(Insert month, day, year)

Signed and sworn to (or affirmed) by

WAV aT AT AT A A

0FF|CIAL
(SEAL) PATSY ANN SPRAGUE = CA 5%
Notary Public, State of lllinois e

My Commission Expires 11/01/2(&
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (ate of election).

NAME: Andrew Lopinot Gl
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
CHHOKIA IL
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7 / > z
State of ' %1 l(in0i S /

SS.

~—

Countyof _St. Clair

|, IA72ES w KEYoo) Ty (Circulator's Name) do hereby certify that | reside at 5> /o [V G Gor 7~ AV , in the
@Village/Unincorporated Area of_c 4 oiqq A=/ A 7x(if unincorporated, list municipality that provides postal service)(Zip Code) _é_ggg 7
County of S7 CLALP , State of ZX£L/ O /cthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ /270477 Party in the political division in which the candidates is seekinlective office, and

that their respective residences are correctly stated, as above set forth.
(Circulator’s ngﬁture) V

Signed and sworn to (or affirmed) b efore me, on @ ( )’{)
(Name of girﬂulator) 7" (Indert mqnth, day, year)

(SEAL)

OFFICIAL SEAL
PATSY ANN SPRAGUE SRIEET NO.

Notary Public, State of Winois
My Commission Expires 11/01/2027

(Notary Public’s

.
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat : Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of election).

NAME: Andrew Lopinot ke
County Treasurer

ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 A FullTerm 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR BOUN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE TY
1 CchHOA14 L
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Countyof _ St. Clair )

|, _JAwEs w/ HFVe/ 0o T (Circulator's Name) do hereby certify that | reside at <> 2 /7Géaor7 FL0= , in the
ilIage/Unincorporated Area of_Q g0/ B/ GH T (if unincorporated, list municipality that provides postal service)(Zip Codew
County of _S7 C(4/42 _, State of Z<</c/s that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the PLE270 COATIC Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

0/147?/44/ 2 - /J//y/wﬂffé /

4 (Circulator's-8ignature) -

Signed and sworn to (or affirmed) by « ; E!!}ES Q&?( &A‘;oﬂ, j&before me, on Gl\ /) r) \
(Name of Circulator) Q (Insert month, day, year)
OFFICIAL SEAL . o S /fﬁ" (Lrn, & :
ANN SPRAGU N @\Aotary Publlc's’B'fﬂvf
State of \\\m@ﬂEI;T NO. EB

Notary Public,
My Comission EX pires 11

(SEAL)
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X

Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

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

Party for thelection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

OFFICE:
County Treasurer

ADDRESS:
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
7)VOTER'S SIGNATURE), NAME (optional) RR NUMBER VILLAGE COUNTY
1 o L C_,d//c/(f.4 ,“.
UM (J T/o pedseTre Ly HEIENTE | ST~ cisn
4 o P ’ o CAH ok tF L
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, ‘ " cAHRA L o
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AR A L
760 lgow s7 HELCHTS S
_ cpltcr? JL
o/ cootFe IS | s7 <k Ao
staédf Illinois )
. ) SS.
Countyof _St. Clair )
|, TAPES v/ /)7//5/0(/&'57./) J7 (Circulator's Name) do hereby certify that | reside at _S 7/ f/6Go7 7 A4/~ , in the

County of \S7~ cLI/¢

@Village/Unincorporated Area of C2/0/m0 f/=/C47<  (if unincorporated, list municipality that provides postal service)(Zip Code) M
, State of ZL(/1/0 (5 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 for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ £25270C 22 77C

Signed and sworn to (or affirmed) by:m}f&_gﬁéﬂ.lﬁdﬁ
(Name of Circulator) Q 7

(SEAL)

OFFICIAL SEAL

PATSY ANN SPRAGUE SHE
Notary Public, State of lllinois

My Commission Expires 11/01/2027

S~/
T NO. g“

farroee 7 Dk L,

Party in the political division in which the candidates is seekinelective office, and

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

(Circulatof’s Signature}=
before me, on Q : / . /3 ol

iz o

&\:iart month,'day, year)
!,

6 (Notary Publics”Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat o Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (4ate of election).

OFFICE:

NAME: Andrew Lopinot
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE PORHTE
1. , <AHO A L )
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State of Illlno:Ls )
] ) SS.
Countyof _St. Clair )
|, O#zEs W A7 wwpss J&  (Circulator's Name) do hereby certify that | reside at <3 7/ © A~/ GG o7 7 F47= , in the
@VillagelUnincorporated Area of coy/0409 /6 47 (if unincorporated, list municipality that provides postal service)(Zip Code) M
County of S7~ cL 2. , State of Z<{sz @  that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ 27270 cp 7277 ¢ Party in the political division in which the candidates is seekmglectlve office, and
that their respective residences are correctly stated, as above set forth.

Z (Circulafor’ Esfgnature)

Mo eme,on@ /4’ p)l

ator) fert month, day, year)

gy (Notary Public s‘S|gnature)

Signed and sworn to (or affirmed) by _« \ AN TN\ -

OFFICIAL SEARName of Cir
PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11/01/2024

(SEAL)
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat - Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election). '
NAME: . OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
/e BELEVIULE L
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Y7 \gtém?ﬁ” R/ Lyar) ST W lertnrs " |sr LAl

State of IllanlS )
) ) ss.
Countyof _St. Clair )
|, JArEs o Ve TR (Circulator's Name) do hereby certify that | reside at <5 270 fYaGorz 2y~ , in the
@Village/Unincorporated Area of_c.g//ok1) A/ 7~ (if unincorporated, list municipality that provides postal service)(Zip Code) (o 22 252
County of S7 C/ 4/~ , State of Z£L/2z/< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the LYE20cp4T7C Party in the political division in which the candidates is seekinglective office, and
that their respective residences are correctly stated, as above set forth.

(Circulatof’s Signaturey”

Vol
- ~
Signed and sworn to (or affirmed) by w&nemm me, on q / g 9, A\
Name of Circulator) (Insert month, day, year)
OFFICIAL SEAL @dl/—
PATSY ANN SPRAGUE

Notary Public, State of lifinois SHEET NO \
My Commission Expires 11/01/2027 ‘ _S_—_—

(SEAL)




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION ‘
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat : Party for th/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17, 2026 (4ate of election).

OFFICE:

NAME: Andrew Lopinot
County Treasurer

ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 A Full Term is sought, uniess 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE . | COUNTY
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- . 7 g AL
2 / A% Y3 )2 wlpsoNG cg | PALEVILLE ™ | s Lage
; = L
» . A CoURT ST | BUENE | 57 Lo
4. ; - Y
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B L . IRV L
2y ) dp 9907 woert €20 | PGS |st e
6 = > L
Al J20 A TIT¥ | BaST %5 |sT ot
7. = JIL N
B2t s fr JHUE JRY HME | SwAvSEA " |sT olay
8. V4 = . cAHA L
/0 %ﬂ,» 7/ ST. cHdAs // ICHTS  |ST LA
9 ,
L A /4§ W HES TER ChREST, BEUEALE |57 o1y 0
10. 5 . o b ]
0 ST, 1353 sl At | seirniE L o
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Countyof _St. Clair
|, JAznss ey w2viecop JT#  (Circulator's Name) do hereby certify that | reside at \$ 2/ 6 ecr—7 e , in the
@Village/Unincorporated Area of_c #4044 47647+ (if unincorporated, list municipality that provides postal service)(Zip Code) gé&go,f

County of 57 C(ﬂ/{) , State of Z£<~225/< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ /=270 C2977 ¢ Party in the political division in which the candidates is seekinglective office, and
that their respective residences are correctly stated, as above set forth.

SS.

Q@m i %Wwffff( / z>

(Clrcuﬁto&( Signature) &

before me, on ? /(a] l

(Insert month, day, year)

Signed and sworn to (ogaf

PATSY A
Notary P“““c' S 11/01/2027

F_xpl\' s
My Commis>
SHEETNO. Do~

(SEAL)

(Notary Public’s Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION i
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat '

Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election). '

NAME: Andrew Lopinot S
County Treasurer
ADDRESS:
1213 Applewhite Road
Q'Fallon, IL 62269 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. . y (/4//0/
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Stateof Illinois

; SS.
Countyof _St. Clair )
I, I#r#=S w ppYw oo JF (Circulator's Name) do hereby certify that | reside at <5 270 //CGo77 AL , in the
CityfVillage/Unincorporated Area of C 446474 ﬁ’f/ 6//_§ (if unincorporated, list municipality that provides postal service)(Zip Code) ( ”QJZ(QO/
County of_S7_ (& , State of—T/‘(//""—’/g that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

19

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

qualified voters of the ﬁ%&cﬂfﬁ( . Party in the political division in which the candidates is seekinlective office, and

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

& Circulator’ sngnature)

before me, on . /\\ /)) \

(gsert month, day, year)

Signed and sworn to (or affirmed) by. —\

SR AR TN

OFFIGIAL SEAL (Name of Clyiator)

PATSY ANN SPRAGUE
Notary Public, State of lllinois

My Commission Expires 11/01/2027

(SEAL)

L
N O(Nﬁté‘ry Public’s Signature)
EET NO. 5 >

-
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat . Party for theelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).
NAME: . FFICE:
Andrew Lopinot N
County Treasurer
ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
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State of Illinois )
] ) ss.
Countyof _St. Clair )
|, TIPS o pAYed000 TA  (Circulator's Name) do hereby certify that | reside at <5 22 G [VeGoTT A~ , in the
@Village/Unincorporated Area of c2#orp? S EAGAZE (if unincorporated, list municipality that provides postal service)(Zip Code)géo'zazo//’
County of S7_ LA , State of Z£4/%2/s _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the L/ o7/ CCAZF 77/ C Party in the political division in which the candidates is seekinelective office, and

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

@Wﬁ. =2 2%44//4/7274 P A

W (Clrculatgf/'? Signature)
A0/) before me, on /(- :,)(

Q (Ingert month, day, year)

g\_\ N/ otary Public’s Signature)

Signed and swor

PRA!
PATSY ANNS \\\\no\s
Notary Pub\\c S;aeof o2

My Commissi0

(SEAL)

SHEET NO.
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat ' Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

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

NAME: Andrew Lopinot OFFICE:
County Treasurer

ADDRESS:

1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR —
| (VOTER'S SI /TURE) NAME (optional) RR NUMBER VILLAGE
1 3 Py |
/3 L4780 s hzz | o7 LA
1) ! / cottortd L ,
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State of IllinOiS

s
Countyof _St. Clair )
|, IBZ=S w 7Y wo0p TR (Circulator's Name) do hereby certify that | reside at ~> /& //GGo77 UL , in the
@Village/Unincorporated Area of c2Kort 3 SE/EHTS  (if unincorporated, list municipality that provides postal service)(Zip Code) gé RI292
County of S7_ CLA24C , State of Z<</+2.5 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 for

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

qualified voters of the £/577 OCC77/C_ Party in the political division in which the candidates is seeking ective office, and

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

éf’wzla—— == —Avé/(/ e 2
(Circulafor's Slgnaturéf'

Te*s’reme,on o BN i X

” (Insert month, day, year)

Signed and sworn & (or affiPAFEYAN AGY Q
Notary Public, State of IIfhAE"® Of§
My Commission Expires 11/01/2027

(SEAL)
ic's Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

' Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 yate of election)

NAME: H OFFICE:
Andrew Lopinot :
County Treasurer
ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR p—
, \VOTER'S SIGNATU/%F) il NAME (optional) RR NUMBER VILLAGE Y
1, : ot camraly L
o/ ph 5977 HElopz | ST clhle
L
(2F e PURZg wptilon) | ST el
\ =

= [ RvIEY L
’70779 WL SPRYE ML)~ HEleHE | s7 ety

3.
‘Yot N/ 72/, &57 W HTH*3 | prsnd
5.

ST CLAL
- 40 e L
e G LLE g | TN | s cerp
6 . v T
WA U)W\b //09 QueBEe BrsiS7 Lovie | S7 ctine
7. A I
A O /225 Jol/F e
8. - ) CaHelrr” L
o1l M/// Y325 Jut YEGs " |57 ot
9. { - crHomr A L
0] | 3 (323 JuE cﬁ’f:f/’g - ST el
[/ L et /S0l ol ags 4 7@#]‘“ 57 il

Stateof Illinois

)
. ) ss.
Countyof _St. Clair )

|, IS e 42wl TR (Circulator's Name) do hereby certify that | reside at <2 /@2 /Y G Go 77 FLE ,in the
iIlage/Unincorporated Area of G0k /#57 6/(5 (if unincorporated, list municipality that provides postal service)(Zip Code) ((/250207
County of <57~ LA/ , State of LLL/v2/¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the _ /=270 CRA7/C Party in the political division in which the candidates is seekinlective office, and

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

(Circulators Signature)”™

2 —
Signed and sworn to (or affirmed) by 2; E‘N\ ‘:& A Qy U )QQ‘ L\: EJe ore me, on Q = / &- a 02 {
(Name of Cjrgulatdr)

(Insert month, day, year)

oEA OFFICIAL SEAL i
AGUE tary Public's Sighature)
N:t:r";st;(lt‘)\h': State of l\\in()\zso — _G_(c__
My Commission Expires 11/01
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrdf Party and qu5l'|f|ed primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for the|ection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).
NAME: H OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ik
CAH Sy 7 JL
5)0 g 557_/%’/6 HECHTS ST LYW
— CAHok177 L
5/3 L5745 erewrs | \er coam
i e H o/ AL )
Fo9 o770 WEIBYTS |7 cliyp
oq/tokf I
F09 077D HE/HTS ST e
o cAHoRF IL
50/ 077D HE/GHTS ST L
(,ﬂ//cn’// AL
FRO 0770 HELCATS <7 Lg/p
CAHok14 AL '
SR/ ESTH Hereprs s els/p
. e cAHoHA L _
/2 Fszyle HEEATS 57~ LA
;. Aot Il
/N PofLS Eeis S R
AL
— (/V
Stateof Illinois @ )
_ ) ss.
Countyof _St. Clair )
|, T2ZES ) Lo TR (Circulator's Name) do hereby certify that | reside at<s /& /76 G077 FUE ,in the
iIIage/Unincorporated Area of CAH 047 Vil &I (if unincorporated, list municipality that provides postal service)(Zip Code)é‘izn'zc?/’7
County of 57~ <42/ , State of ZX</2/245 _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the O 70 OCLRAT/C Party in the political division in which the candidates is seekinelective office, and
that their respective residences are correctly stated, as above set forth.

W 2L /éé«/,{é%@(f‘&

(Circutator's Slgnaturé5
Signed and sworn to (or afﬁrmed)by; S E[ne& H Q(é ) )QQ!}Q/L— before me, on q _/(/ . S
(Name of/Circulator) (Insert month, day, year)

(SEAL)

OFFICIAL SEAL

PATSY ANN SPRAGUE, o5, 1\

Notary Public, State of i
My Commission Expires 11/01/2027
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' 10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for the election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of election). ’
NAME: ' OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
R A — , cadorad L
(47/1%‘ W el SAL ) cHPH PL | HEeurs s7 Lale
] ) o CAH A1 I
0237/ £ 6o~ L) HEGHIZ ST <A
' ; o AHOKLT AL
/R pgSAEL HECHTS ST el
_ ) CAHCKIF L
6@09 TLof ﬂﬁ(ﬂ/} ST elAp
2,7 - CAHOlT A L
o ST frznt |Thgerre " sr e
] cAHok A L
s 707/ T D0 £ HESCH Tz ST el
F o N ernHoki? L
5709 Lo Juf| peenrs sy cime
7 CAHOKT 4 L
365 S ST7 | "Fewprs 57w
y — o ,Z) CAHo g 7 L
237/ S. 53 HECHTs |7 ciape
L
State of Illinois )
, ) SS.
Countyof _St. Clair )
I, JANES e A Y000 TE (Circulator's Name) do hereby certify that | reside at ~9 V& f7 6607 7 AV , in the .
iIIage/Unincorporated Area of CAHoNYY S CHE (if unincorporated, list municipality that provides postal service)(Zip Code) @529’30/
County of 57 CM//{’ , State of L4265 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 for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the oL 0C/2A7 C- Party in the political division in which the candidates is seeking Iective office, and
that their respective residences are correctly stated, as above set forth.

ﬂ ) e D Zr
E— (Clrcﬁ a@?ﬁgnatﬁ%}g

jl’beforeme on - 1Y &(

ﬁf m:)@ih\day, year)

q&) Q(Notary Public's S‘grréture)

Signed and sworn to (or affirmed) by : 3
PATSY ANN SPRRGUECirclia
Notary Public, State of lllinois
My Commission Expires 11/01/2027

(SEAL)
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Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for the

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

glection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE R
1. { Car6rcr L
/@ZL{ L\) W@ J/h/—, S [ESTHE d ,4’/3’/6//7g ST LA/
2. : I canohrsg L
JS@M@ ) d SLL ESTHES LEeHre | ST LA
3. CAIHCHT79 L )
N2k /4 DofIs Lertres |57 ey
4. . Aok 7 I
C— [/ s JE(oH TS ST LAp
5, VLT I
WM (&0/ LodlS I Y
6. % , / ALk L
M /S0b oy L Aps SETHTS Al
7. N ] ] , A Il
J—Qﬂw ﬁ/zst//v /(302 Jel/[ c1oh | \er cry
8. ry calof? L ©
- Orens 7] Lt Yo/ JHyE7 YIHTS _LSZ el
%M&Qm@ 009 wesre#esree pp | PECE | ST gy
10. ' L ’
State of IllinOiS )
ss.
Countyof _St. Clair ;

|, B ES W gyead JR (Circulator's Name) do hereby certify that | reside at <> 220 [VC6oTT AVE , in the
@Village/Unincorporated Area of C#0/T1Y /ff/ (&%i&) (if unincorporated, list municipality that provides postal service)(Zip Code) é 01520/
County of S7” C*(/*’/f , State of ZLL/Y94S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the _ %527 ORA77C Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator's Signature)

€ I3

(Insert month, day, year)

Signed and sworn to (or affirmed) by \—S—T\W\e( L\ D i (1JosD, Kbefore me, on
(Name of Circulétor)

(SEAL)

OFFICIAL SEAL

PATSY ANN SPRI}(;‘;‘['IEQEET
Notary Public, State of iiiinol

My Commission Expires 11/01/2027

(Notary Public’s Signature)

0. 5SA4
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of election).

NAME: Andrew Lopinot OFFICE:
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR BERINTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE .
1./ _ e Wor7T 1L ,
Qonddle A S0 el £ | Here | sr com
o p? , cAHkL? L _
EN Ly (Wid, - SGAO el RO |“herehe | s, oliu

cAHb1A IL

i M MA SCLo eyl Rp | Hererrs |57 clang
* fwm Mu\or SP00 GAy | %ﬁ?gg . ST LA
.2 ‘ NA >4 cé;ﬁ RITH- /j;;g;@ . ST cLAe
%/,W /W G509 4R IrA Gi/f-/cfl\é%f " ST R
C - /Q)w/xlu(/ \6'70:9 Loup g | Doeors " lsr crpie

3/07 cempiey | ST | cretare

Qoo FALL cagmEs. L ——
Y37 Y S eerrs ST L0
State o/ i 1‘(1%@\ ; #
Countyof _St. Clair ; SS.
|, TA»ES W Yoo TR (Circulator's Name) do hereby certify that | reside at ~5 VU e e .

ilage/Unincorporated Area of catord HECHTS (if unincorporated, list municipality that provides postal service)(Zip Code) é;&)lo '7

County of <57 CLA//C _, State of Z4L(A/VLS  that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the LEIOCLATIC Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

oo ot i Z
= (Clrculatw{§|gnature‘}’

Signed and sworn to (or affimed) bintTey MNMSEAAGURG 3 before me, on Q ( Y A &

e S
Pas ), PP

Notary Public’s Signature)

(SEAL)

SHEETNO. __ (e
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10 ILCS 5/7-10, 7-10.2

Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat )

Election to be held on__March 17, 2026

Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
(date of election).

NAVE: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWNOR |
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE QUNTY
APRA L
E’/?O/bd’h Qd $33 S7 B TR0y L w///{/f;/éffﬁ ST L1
SIH AL L =
W 7@ senprTit HEMCHTSE | ST LAy
3.4 Ji cshorad L
1707 JER0TE HEGHTS | ST clang
- 2. Z N
lo00F ERIE syt /B| — Hergrrs | |57 el
CIHO14 L v
[05 LACLES LAVING PR /A TS | ST LR
. - Atk AL
B8olo JoL/E7 | et | steyp
: c A2 Holr? AL
/407 Dofrs HEIGHTE | ST el
—— | 3N
3 04//of7/4 I
3345 oo 2~ | T herens |st edape
. , G HohdA L
39/ Lutp HHGHE | ST el

Stateé Ill,
Countyof _St. Clair

|, I e ¢/ HS7vodon ~/ 4= (Circulator's Name) do hereby certify that | reside at ST/E A CBor7 A< inthe
@Village/Unincorporated Area of AL 41T S 4 7(if unincorporated, list municipality that provides postal service)(Zip Code)@;&.gg/o
County of S7~ CL 7 | State of “LLsz/% ¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

SS.

~——

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ &0 C 2977 C
that their respective residences are correctly stated, as above set forth.

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

trrese Y %Wf/z
/ (Circutator's Signattre)

T./7<. 5

(Insert month, day, year)

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

\G\F%L 3
m%:fm“ 5"“’&“

NotaW P b\
My ComeE

(SEAL)
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat ____ Partyfor thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election). '

NAME: Andrew Lopinot O
County Treasurer

ADDRESS:

1213 Applewhite Road
QO'Fallon, IL 62269 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
' ., AL
=¥ 7/05 <y #p HETOH7C s7 cLAK

IL
/39 KEASp6 704 #7500 | BELLVKE | s7 ciryp
: catleAT7 AL
/8 s/ #F7s” | “Vinee ' | sy occan
. Wekv1 L
)33 s, 5077 A et | ST eLsne

I
735 - ?977 Lasb7 Loye, | ST ctqpe
(':/0//0/‘4/}/ '”'

J3B B.S0F LElesTT | ST kAN
- L

/S colimBus pp /&%f/ﬁf ST 4
) HefA L

5509 Grwp M | ean | sy i

cgiefr#A L ,
/999 ospger N | it | o e

AL
/T S coepis | BEULrF | 7 ciae

State of /I {linoi S

)
_ ) Ss.
Countyof _ St. Clair )

|, _TAZES o HPVedop TR (Circulator's Name) do hereby certify that | reside at -5 7% /G G677 A% . in the
@Village/Unincorporated Area of_C 24049 #E/547Z  (if unincorporated, list municipality that provides postal service)(Zip Code) QM
County of ST g/ , State of Z<c~22/< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the __ &0 c 277 C Party in the political division in which the candidates is seekinelective office, and
that their respective residences are correctly stated, as above set forth.

Dot e R /A
- (Circulater’s Signature)y”

o M 4 O Pl

" (Insert month,j, year)

A
bl N\ —
ure)

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

OFFICIAL SEAL
PATSY ANN SPRAGUE

Notary Public, State of lllinois ,
omr!tissinn Fwniras 11/01/20 P 1EET NO. PN

My C VNV W

(SEAL)

otary Public’s Signat
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat __Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17, 2026 (4ate of election).

NAME:AndreW LOpinOt OFFICE:
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR SBURTY
(VOTER’S SIENATURE) NAME (optional) RR NUMBER VILLAGE
1. & L
f/ p ;7[«. ok 4 /307 sz:lovys Juf WS7 Kot |\ o7 cdam
2. o4

134 Lsupen eppele Fo | BELL s S7 LA
P AL _
P 890/ Barialfrwonp e ppele \BELAKLE " | sT7 e d )@
AL
Nf— | r39pimar | Gsr 6" s euye

P : cIH0 L
L Y204 TPk /%MIL ST iy
5 750 s wrertlas | Wz | s7 ey
e S R — i

Gol TUgr” pe |“likipe |7 cuan
419 S 4577 | P Zm I,

State of IllinOiS

)
. ) Ss.
Countyof _St. Clair )
|, JIA7ES o/ /7//’}/(//000 Je (Circulator's Name) do hereby certify that | reside at <5 2/& /YC G077~ A , in the

@Village/Unincorporated Area of_cgso 114 HE/CHTE (i unincorporated, list municipality that provides postal service)(Zip Code) _@gg?
County of <5/ CLA/P _, State of Z&Livois _that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the ﬂ/:“/npcf/"’/c Party in the political division in which the candidates is seekinlective office, and

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

(Circul Signature)
/ rg
C

month, day, year)

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

AN

PATSY ANN SPRAGUE.
Notary Public, State of lllinois
My Commission Expires 11/8HREFNG.

(SEAL)

ic’s Stgrmattre)

w
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SBE No. P-10

Party and qualified primary electors of the

in the County of

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

, and State of lllinois, do hereb petition that the following named person or persons shall be a candidate(s) of the
A Party for thelection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
CAHKIA L
S IMRVOKE 0P |~ #rprs Vst i
@ / cAHH k1A L
Q2 ey pp HEIGHTS ST el fp.
cAHoKH I
OA/S clupey g0 HEleure st ol
CAHokIA N
GI26 cpupet £ HEtehzs |ST clale
' cAH ok 1A |
A MM S CHUIRCH LD //f/ﬁﬂfcu L S7. CLA/pP
SH O )
O 305 wplen A | ﬂ/%@///f S7. LA
CAYoh L
EGoY cHvecy 40 Heletre |srcianp
_ CAH O/ 7 L
SCD cyupes) £0 Jlelrs STl qp
) ] cAH OAY ]
S cquec) 2 ﬁ//e//ﬂ ST clA/p
CHH AT, LN
S A0S ot | T glenzs | Stelap
s(;;;of Illinois /
S.
Countyof _St. Clai S
|, TZ7E5 el 27900 J2 _ (Circulator's Name) do hereby certify that | reside at _52/& /e Gozm FL7~ , in the

@Village/Unincorporéted Area of_c Gty #_AEACHTC (if unincorporated, list municipality that provides postal service)(Zip Code) M

County of \S7~ <L AR

, State of ZL£/¥g/¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the

DEZ0 CRATT

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

SHEET NO. ! Qq \J

Party in the political division in which the candidates is seekind

lelective office, and

(Circulatof’s Signature)

€ ~
beforeme,orq' /S' 2(

(Insert month, day, year)

odr (.

~

UNotary Public’s Signature)
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Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION -

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat - Party for tha(nominatioDelection for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17, 2026 _(gate of election).
OFFICE:

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

County Treasurer

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR BOLINTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

L7

S¥O ST Aledned] ~ weigre ST x4
59410 STERAY | U enr st cennpe
L6 coniaPy cipsy| swinses " \ST s ik
37 aA/w/;/ LT | SUpV A " ST LA
(307 sl g | 13T b |57 Lo
() /o) ccnT e AT cneld SHIGH | ST e
) V60 Fwoopcd WFFE L Eé’ééiﬂééﬁ ST AR
SCR0 GIY éﬁéﬁ’lﬂ‘ ST Al
2648 wEsT AP bﬁ(.wﬂ/af ST CLA/P
— Qo) o /7T | BELLAE ST cdyse

~—

State of Illinois )
, ) ss.
Countyof _ St. Clair )
|, TBHES W HAYewoop TR (Circulator's Name) do hereby certify that | reside at 6’7/@ LICGCe77 HWE , in the
illage/Unincorporated Area of_CAKorc1 HEARHTS (if unincorporated, list municipality that provides postal service)(Zip Code)é&’(g Q)7
County ofS7 CLA/¥ , State of =L L4/ 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 for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the T Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

7 4
Qporete 2t Zisviz? Ly
':S—L_/ (Circutator's Signatdate)

before me, on q‘ - /\(/) l/

(Insert month, day, year)

Signed and sworn to (or affirmed) by = e WAYY

il e of Circhigtor)
: ANN SPRAGUE

i f inois
tary Public, Ste_ate 0
My‘\(l;%mrr\{\ission Expires 11/01/20

(SEAL)

s (Notar&’ublic’s Sigmaurdy
T NO. (!ff 5
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GENERAL
PRIMARY PETITION

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

Democrat Party, in the

of

Suggested

Revised March 2020

St. Clair

Democrat

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

SBE No.'P-10

Party and qualified primary electors of the
in the County of

, and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for thelection for the office or offices hereinafter specified to be voted for at the Primary

NAME:AndreW Lopinot OFFICE:

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
, . VILLAGE COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
1 cAth7 L v
50% LS err” SY3 AP NE | I | ST eI
. c IC _
Al /W i C8t oo sty pur | Pe%E ST ccote
4 L
. QFMM JE0G JUAE erstrs || ST o
cgtof? L
/o6 FellE HE/G#7E | ST el
#6742 L .
(g AW H/ @U ér‘f JRR6 JUl/F e ewre | S ecin
A7 AL
SRIOT VA LE/6#E | ST it
— CophsF I v
/308 JUUE M| Taoie | sreiome
0 . caserz? I )
Tenttig 5”»7 1308 TJULIF HE | “Lerbsz |sTceont
- 7 d Cawerz? L
A J3AY JUUE AFF |~ seerz | s7ccon
10. cgLorrS IL
L s /L G OC LPguBL L 7= /I CHTE | ST Loy
(/ e
State of IllinOiS )
) ss.
Countyof _St. Clair )
|, Hris //}/MOOD JR (Circulator's Name) do hereby certify that | reside at <52/ /CG o7 7 Ay~ , in the

|I|age/Un|ncorporated Area of C2401/ //5/6/9"7{ (if unincorporated, list municipality that provides postal service)(Zip Code _é_é&(?7
County of 57 ¢4 /7 . State of ZLL /0 (Sthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the _ D OCLF7/¢_
that their respective residences are correctly stated, as above set forth.

Party in the political division in which the candidates is seeking(iominationjelective office, and

/7
Z. Pz J//Z

(Circutator's Signatate)

before me, on Q /( /) \

(Insert month, d

Signed and sworn to (or affirmed) by __ A A R
FFICIAL SEAL (Name oRCircliator)
: ANN SPRI:‘%:IEO‘S
Public, State 0 in
My b::otr?\rr‘{\isslon Expires 11/01/2027

, year)

(SEAL)

tary Public’s Signatirey—
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GENERAL
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SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for the

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

election for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:

County Treasurer

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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
e —— o —
T VS Ay pTA S M/ gz " st ot
S5/ 3 7anny L2f Do 'It Sr KA
4 ] ST2 cwiksgmsuoc b SHULoH  sr clow
) @Jﬂ?ﬁ/ﬁ %ﬂ(e// SASTS - JASS I ST BZU’#%E'L 7 LA
Mék S70 £ ScHUETZ ST Z/:‘é%wa//t S7 oI
7'@ M ,L« @ 03 wW-Bv7L{LEL ST 50/210759/‘/6&']; Sr LA
M. %ﬂ«// /,é/ 18/9 s eo s sy
] )A/ T2 wWES7e 000 Hre sy coon
Wﬂx ey I sepprld 57 | Sumse? " | s cp
State of Illln01s Y% )
Countyof_St. Clair : Ba
|, s 2 ool T2 (Circulator's Name) do hereby certify that | reside at _ s 7%/& fA/GGo7 7 287~ , in the

@Villagelumncorporated Area of C 940439 HF/C 47 (if unincorporated, list municipality that provides postal service)(Zip Code) w

County of S7 {7/

, State of ZZ£/zc/< that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the ﬁ/fﬂ/& CEAT7C Party in the political division in which the candidates is seeking
that their respective residences are correctly stated, as above set forth.

/elective office, and

/S /

Jarnee, 20Tas ¢ow
(Cir lMSlgnatureé)/
Signed and sworn to p before me, on 4¥ 3
OFFICIAL SEA(Name o lator) year)

(In r’(month day,

PATSY ANN SPRAGUE
Notary Public, State of litinois

My Commission Expires 11/01/2""73 ET NO. __(gtﬂ_

2NN

(SEAL)
otary Public’s Signature)
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION ‘

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat - Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

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

NAME:AndreW LOpinOt OFFICE:

ADDRESS:

1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here:

County Treasurer

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

. % Lol pmelivey . | swavscs 8 S7 AAle
* m 424 A pewlipr ks | BELENIUE s cene
74 ,ﬁ/};m Q3oy S, 5T /;?yff/EV/ALg S7 i

—_ /439 W Y2 BaST Kou |57 came

4/3(0 W T Bt " sy o s

WVL/ é:gz//@%% MG BD: | Bl eyl " S7 s
l/%"t\ N 798 ForesT qutird) O | O Loy § Sz el
Ve [Poesit, /42 Yrekopy Lk | gruspee 57 ctan

R /5 S M7 &7 | prsuir” | cwune
‘mw% S/ o 77 /ixfféo:’/{g"l' Carye

Countyof _St. Clair

)
) Ss.
)

TBpEs e/ Y w ool Jf (Circulator's Name) do hereby certify that | reside at 32/( F/G Go77 )7 , in the
CityjVillage/Unincorporated Area of c240477 4/£/C#7¢  (if unincorporated, list municipality that provides postal service)(Zip Code) Mﬁ
County of -5’7 Clé/ﬁ , State of ZZ<£ 722/ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Lrowecpszr C Party in the political division in which the candidates is seekin/elective office, and

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

Crcuﬁtor s Slgnatﬁ,e)

Signed and sworn to (or afﬁn’ned)bz ;Qk!g; S %A (\\f (7 QDB . gefore me, on q / . 07 [{
(Name of Circulator)

(Insert month, day, ear,
OFFICIAL SEAL CPUZ:
(PEAL) PATSY ANN SPRAGUE (Nat Pubhc s Signature)
Notary Public, State of lilinois SHEET NO. l 2

My Commission Expires 11/01/2027
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ' Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

NAVE: Andrew Lopinot OFFICE:
County Treasurer
ADDRESS:
1213 Applewhite Road
Q'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
h\'\\ @ PG enldeocs) SPRING HLL D F/%g’éf/% '”' S7 ¢Lo)R
2. 4. . _ AT -
ve AT 7 s 4045 | wesere <o clag
5 ’ L
= A %‘7// 5/\/49 w2 | o) s ctaw
. 7 : Y 1L
T /723 /(é/S/ 5 GlSTE Lovis |ST cLAp
) JIL
L U e /6 A G/ \musTLouk|sT cgy
6. ' r JL
Mw@ P /250 2P0 Df | BEUEWLE lsT clag
: _ ol
o1 ide 1250 gpie 2| Bettemul st eLay
8. 4 L
Nt e X709 Bop pE | bwsT Lovic|sT clAp
9.\ - .
10. e L
x{( - Ud%-u 2707 Lot M | busT Lows \ST LAty

State of Il inOiS

)
, ) ss.
Countyof _St. Clair )

-~
IMM%\__ (Circulator's Name) do hereby certify that | reside at gq & P { ")«‘6‘7// I\VB , in the
illage/Unincorporated Areao VQ\(\dCI |\N \1{\9 1 Q\W?mincorporated, list municipality that provides pos&eh service)(Zip Code) fe e~/

County of & , State of 3 ( J,l ﬂWa& amQS years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of theg }Q!X}DS M Rt/ ( Party in the political division in which the candidates is seekinlective office, and

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

dg,%% 24 ﬂ/W/;; %
¢ (Circulator's Signature) <
Signed and sworn to (or affirmed) by | 0 before me, on . /_k 2 J (
(Name of Circulgtor) (Insert month, day, year)
OFFICIAL SEAL
(SEAL) P -
Notar;f,rbﬁghslgf RAGUE qQ otary Public's Signatur
y Commission » olate of lllingjs SHEET NO. Eg

Expires 11/01/2027
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GENERAL SBE No. P-10

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat __Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

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

NAME: Andrew Lopinot

OFFICE:

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

County Treasurer

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)

ronHERTYHiomAS (List all names during last 3 years) UHTIL NANE CRANGED ON (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

52 . 76T | gy docee | srecae
S0 wrtwie o | BALEILE ' S7 clAg

KoY 277 2 a0k /f/g‘é% STl A e
STl Kecor7 AE M,z/a/w/é@% S 7 AL

70 LyrALEL Qdé/if,{//ﬂ/éfélgﬂ S7cLx

/o8 5.5 7" ) //f/é#?:gL S7 chdue

105 LPkEST ZL U pp [JAR” E“//Jf/éﬂ}_l’t el

RYL3/ mAfET fEsST. Lovs 8 ST kA

J : 4233 reCorm Al |csmoiy A/ffgf/l'% 7 clan?
W W i I/ LARE ) LAKF SH1 Lo " 7 AR

Illinois

Countyof _St. Clair

State of

)
) SS.
)

ST/6 [H66o77

y in the

|, _JAES o/ ////%MWJ JL (Circulator's Name) do hereby certify that | reside at

City/Village/Unincorporated Area of 440/ HE/ &4/ 7S (if unincorporated, list municipality that provides postal service)(Zip Code)_( goZolQ/
County of S7_cLA4/p , State of ZLL//0/S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the ﬂl:’ﬂ/()&,é/ 77C.~ Party in the political division in which the candidates is seeking @lective office, and

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

7 4
Jgoreta 22~ gt gpn e Lo
~ (CirculatoPs Signaturey”
v i
Signed and sworn to (or affirmed) by; S!_Bh‘) cS % Qié yJoon :é;" e, on @ ,/J ’) \
(Name of Circulator) (Insert montH-fa ear)

(SEAL)

Notary Public’s Signaturef

OFFICIAL SEAL sHEETNO._\Q

PATSY ANN SPRAGUE
" Notary.Pu_blic, State of lllinoig
y Commission Expires 11/01/2027
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat ___ Partyfor thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

OFFICE:

NAME: Andrew Lopinot
County Treasurer

ADDRESS:
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR SOy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER « VILLAGE
%
4 SM/\E /C/3 cwil ForD GgST Lous | s clie
» CAHA A L
SF00 AAUE LR HECHTS ST e LAf

%%/MQ/MAL TS Cppim DE | BELEMLE ST ey
(fﬁw/gﬁ,ﬁﬁ /G Sa/ prEo | srecrmts ST _clil

5. o cAHoKIA AL
W%{Z/ 0333 cyurcH KL /s |ST clig
/) ] e AN R L
G748 cHvRcH Rp [EAGHr \ST o
, 0 )
6323 opupcd RO | fﬂfe Hre | ST LA
cAHok]A L D
(303 cHURH £p AElcHrs” 7 % LA
cAHKI L

T (393 vtk £ M#E//yé,zru S7_ clAp
M /’%&9‘@ @3% CcHUPCH D 5 0/%/@97; 54’0@52/4)

Stateof IllanlS )
] ) Ss.
Countyof _St. Clair )
| Tgzmes co #73vewoop JF  (Circulator's Name) do hereby certify that | reside at ST [ eeorT AU , in the

@NillagelUnincorporated Area of_cdroiy g /v Gz < (if unincorporated, list municipality that provides postal service)(Zip Code) _éﬂ%&cy
County of S/ €L A4f ., State of XX/ v 0/< that|am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the P NOCL277, Party in the political division in which the candidates is seekin@lectiva office, and

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

(Clrculato#( ignature) <
e

fore me, on q : {§:)—~\

(Insert montk, day, year)

p—"

Notary Public’'s Sighature)

Signed and sworn to (

(SEAL)
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GENERAL SBE No. P-10
PRIMARY PETITION
Democrat

We, the undersigned, members of and affiliated with the

Party and qualified primary electors of the

Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

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

' Party for th& nomination)election for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:

County Treasurer

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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
cAHkA IL
/2 fyrid HEfeyTs | ST ciant
_ callefiA |
Ll Lz LA HEIGHTE — |ST ctane
; h g ) AL
[/ s T Py | oeceriss V| s
] ’ ] L
Qo /%ZA; % BEVIE " | sT cealp
: ] IL
RO LSy P | LULO " IsT
7 I
/S yoeusslpr  |sotol “lsr o
, e CAH 1A L
L 500 fPreGo7) HElon7s LT o
A AN L
297 Jottson/{n/ etz ST cun
, c AT L
93/ . SH7TH | peaer ST sy
‘ 2 A
O3/ chokel fo | #eanz " |sT e
Stateof _1llinoi )
& ) SS.
Countyof _St. Clair )
|, TAES (W A//f Voo 2 7% (Circulator's Name) do hereby certify that | reside at _ 5 2/ /e co 77 vz , in the

@Village/Unincorporated Area of_Ca4/oiy9 #rE/&47%  (if unincorporated, list municipality that provides postal service)(Zip Code) M’]
County of_ &7 CLA/A , State of ZZ£/%¢/< 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 for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ /75776 CR297/C elective office, and
that their respective residences are correctly stated, as above set forth.

Party in the political division in which the candidates is seeking

_Drreee 7~ gz AL,
&~

(Circulatofs Signature) <
- <
Signed and sworn to (or affirmed) by gﬂh\ﬁg 'L‘lnt/ Wos() I:a(o%me. on q /<. r) g
(Name of Circulator)

(Insert month, day, year)

(SEAL)
(Notary Public’s Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

OFFICE:

NAME: Andrew Lopinot
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. ; cAHA L
- ) XG5~ ApELd [[K;l{élfs Sz it
: eq oA L
0,78 N e/ 205 (g Volits " Lar ecor
c A4 L
37/ /7/07\ A S cHArEl er HEL/CHS 7 cLA/p
cAH of? L
§ cAEl T lerears | sy e dqup
c At A L
/0 crfA cT oetrs ST etan
cAHertd L
12 A4 SEGATr | |ST <o
cgtotits L
(Z= AL LErehT s ST ety
33 Hewpr e * 3 et sy cie
9. cAdoA L
' 20 el 14 Heret s 57 cdiy
19 ). I ca okt L[ ___
l L/vw /Q/‘—Wﬁ? S0 Ayply HEeCHTs |57 L
State of IllinOiS )
, ) SS.
Countyof _St. Clair )
|, TAzEs W/ ypywoopr IR (Circulator's Name) do hereby certify that | reside at S /Aeto7 7 AL~ ,in the

illage/Unincorporated Area of_CA4041) Z/ay7=  (if unincorporated, list municipality that provides postal service)(Zip Code) M
County of <S7~ M//’ , State of ZLL v© /S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ 2 0C 24 7/C. Party in the political division in which the candidates is seekin§ glective office, and

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

Qe orita 2 Zosre 7*?% ri

g v = (Circulator’s Signature) <
Signed and sworn to (or affirmed) byw before me, on 7 /( a) r
(Name of Circulator! (Insert month, day, year)

(SEAL)

s

OFFICIAL SEAL
PATSY ANN SPRAGUE
N~ " Hinois
My l.lbnnn... 'n U .7

Ve wweww

SREEET NO.

S
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We, the undersigned, members of and affiliated with the
Party, in the

Democrat

St. Clair
Democrat

)
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GENERAL
PRIMARY PETITION

Democrat

of

Suggested

Revised March 2020

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

SBE No. P-10

Party and qualified primary electors of the
in the County of
, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for the/e!ection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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)

|, STAVES L/ Y woold IR

(Circulator's Name) do hereby certify that | reside at 52 é [/CGo77 QM/

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 SIBAIRGIE
1. DWQ} - ; cqtoluA I
w <‘¢ ToY ST MHLAS | T urnetrs |7 LAR
. AHeresa L
/928 ResenvE wikuply | Hovedrs |7 <t
5 M?@% ,@ £ e
505 Loy £ s | \s7 R
7 QALK L
/7/26./ Mfﬁ /7 ST BAAIL C/ﬁ'/% ST <LK
5. ) Ko L
%}«&/é///ﬂé NG ST BHALK Mo | ST AR
6. r— i 22N
,Z;m _/,741 L LATRE fspt7eg Aertrs | s7 A
o — v ; : — L
ﬂ% franrtelle TJack,| f)9 Byoartetzmy Jy i, 52 57 el
A A7 A L
W 36Y0 AWBCACS Ut HE/GHS S7 LA
e Grtafla— Sb2/ .57 il
) cAKorR L _
/( ) rA/ W/l 9077 L4177 L odR a7 AN
State of IllanlS )
) SS.
Countyof _St. Clair )

, in the

7

tllage/Umncorporated Area of_c 240k ///6//8 (if unincorporated, list municipality that provides postal servnce)(le Code) ézég /
County ofs.> s7 CM//? , State of ZLL//0/S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

LDEP0Cp577C Party in the political division in which the candidates is seekinlective office, and

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

qualified voters of the

‘ 7

é&lrculaﬂs Slgnature‘)/
before me, on

(Insertm nth day, year)

Signed and sworn to (or affirmed) by

vvvvvvv

PATSY ANN SPRAGUE
Notary Public, State of ilinois
My Commission Expires 11/08{202% No.

(SEAL)

(Notary Public's Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION '

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ' Party for thelection for the office or offices hereinafter specified to be voted for at the Primary

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

OFFICE:

NAME: Andrew Lopinot
County Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

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

1./4;‘%% M&u’/ Y238 [ ICCoTr FVE Cﬁ//al%////75/6//7\%& S7 AR
2',4/@4\,, JZ— H20Y VDR cﬁm%@g{ ST LA

EA‘”\* : Qo oy BELEWLE | ST ottip
‘N RaShouyn Wiisup G0 frony glEpts " | 57 ceon
5 \ ] /27 kE//&//{Z{Go;/KS w0 | deen s I e
5706 Gay E AT | T ctase

5Y0b GAy M A e ST Ly

5623 cHdey (D S e st ety
bosS wes7 HE Oﬂ//mlf/f/éﬂf;'u S7 LAy
S33 wrsy YE C’%/q///]'f/é’v//zg'lL S7 ety

7 : :
Stateof Illinois

; SS.
Countyof _St. Clair )
|, _IAWES M//%ZVWOUD JZ__ (Circulator's Name) do hereby certify that | reside at \S /o /B 07 7 7////.: , in the
@Nillage/Unincorporated Area of e A#0/724 HE/G 4/ (if unincorporated, list municipality that provides postal service)(Zip Code) 222
County of S7_ C(///(" , State of Z£A/4/0/S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
ﬁMaC{ 447[(, Party in the political division in which the candidates is seekinelective office, and

qualified voters of the J

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

(Circulafor's Signature)

—
Signed and sworn to (or affirmed) by ; 5 ENX} ES Q \ % 2!000 ,ietf%re me, on q /f ¥ §
(Name of Circuldtor) (Insert month;day, year)

(SEAL) OFFICIAL SEAL
PATSY ANN SPRAGUE

(Notary Public's

Notary Public, State of lllinois SYEET NO.
My Commission Expires 11/01/2027
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

, and State of lllinois, do herebi ietition that the following named person or persons shall be a candidate(s) of the

Democrat ____ Partyforthe election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election). '

NAME: - OFFICE:
Andrew Lopinot
County Treasurer

ADDRESS:
1213 Applewhite Road
Q'Fallon, IL 62269 A Full Term is sought, uniess 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR SOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE .

- 1

Jooo RUTLEDGE pr | BEUEVI = S7 <AAIR
/e {/ ||L

F70 foy CRVE Lp Fd';/;//g;/ﬂ Sz cl Ay

Jo/5 Bopd) JE. | BssT 400 o7 c Lo

J392 ) Q7P %mww*“ ST AR

. _ Aok A ,
A 259 4 58577 Tz s cuple
6. A\ ' — AL
41///0 [V 4/(//,1 K07 L., CARAKINA Scha/SES | ST LR
7. : = ) ’IL )
m% RO7 £ . CARIIE | swAMSES ST LAY
T ] 3 - " . o )IL N
,0 YR A, 30 i L S 7 LoU/s | cre dpnp
N ) I -
10, 7 , ) m—y—
M M SR ool s checld BESEY! &3 ST LI
State of IllinOlS )
. ) SS.
Countyof _ St. Clair )
|, TAnes ) v oo Iz (Circulators Name) do hereby certify that | reside at S22/ O f/CGe 77— AU~ , in the

@Village/Unincorporated Area of c_2/04,7 Hr=/G#7Z (if unincorporated, list municipality that provides postal service)(Zip Code)_&.2 KOP
County of <57 CLA42/7 , State of Z«.~27/¢ that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the L0 A T7C Party in the political division in which the candidates is seeking Iective office, and

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

/I‘(/ Circulator's-Signature)
~
Signed and s rnto(ora ' , P A before me, on -/f-,]jh 5
(Insert month, day, year)
AT o
(SEAL My Con, ¥ Public, State of lllinoig

Mmission Exp

res 11/01/2027

sHeeTno. C\@o
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the, Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat : Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election). ’

NAME: Andrew Lopinot bl
County Treasurer

ADDRESS:

1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, uniess 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) __ NAME (optional) RR NUMBER VILLAGE . | COUNTY
. CAHUAA I
d(‘NY\M oy QM / 339 §.5342 HEIGHTE | ST cAp
"N /f"() //M—M IL
305 S 33 HEIGHTS | ST ettt
308 8. SB Haredzs |s7 el
) 97
5590 Bow JEBo b Leerrs | sTcl g
AN L )
©olf Boh) Iy~ W64z |ST cLA)p
. AHORTA IL
bl Bov) HE Hiseyre ST cday
; ) cAHoriAd wr
voy LoD - Ycyrs VST cdssp
n
S0 /V evsT s | M%scovzgy| ST clp
N ) AN 1A L )
KL HTE S7 HE/CHTS | ST e
o - caHor1f L
XS3T w7E S HE/eHTe ST el

State of IllinOiS

; SS.
Countyof _St. Clair )
|, T9NLES —ﬁ(/ /%)’MJWD \7/4 (Circulator's Name) do hereby certify that | reside at \S /6 A8 &0 77~ L . in the
@Village/Unincorporated Area of C9974 /%’7 6475 (if unincorporated, list municipality that provides postal service)(Zip Code) 6302()?
County of 57 cLA/P , State of ZLLW9/ S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the DE270clhI 770 Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

Z{‘mz’r— ZL %%//&77“1 /

(Circulator's-Signature) —

&
6b$&eme, on Cf~ /g } (

" (Insert month, day, year)

OFFICIAL SEAL
Signed and sworrpto (orj N

(SEAL)
otary Public’s Signdti

sHEETNO. __ "\
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GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election)

NAME: Andrew Lopinot S
County Treasurer

ADDRESS:
1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
CANorg,g I
J4/G R/cssep HE/CHE | eT el
A AN L
(47 #rew P Heetrs ST ceam
i , capor? L
/[¥/3 ey a0 heohTs | |sT etane
A A L
RS [7E L 077 Lf é BAUEFVIUE | ST LA
At okrT JL
o Sa2 LaSHLLE i M RBHTE ST clne
) caHohv? L
e S02. LAs#LE Y - K%
; ‘ t | e cotek(”7 L ,
Iont D[Uﬂ\&u 5022 Joksy lesoprs | ST oLl
\ , L
/245 erctnr7aw ALl osHlow S7 ela/f
L ) A4S JL
/ﬁx/gﬂ*r;’. S G0 A 0E025 L WE/CATS | ST U9/
JL )
2 /K03 peattrrz? | £ STows | S cdp

i ~
State of I l l i/r{oi S

countyof _St. Clair

|, _T#ES e SO0 T8 (Circulator's Name) do hereby certify that | reside at ST [eGo77T fVE ,in the
@Village/Unincorporated Area of CA2K T /Z/W (if unincorporated, list municipality that provides postal service)(Zip Code)( /Qﬂo'laf

County of S7” L2/ , State of Z£<(~“2¢c that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

)
) S8S.
)

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the LE70c477¢ Party in the political division in which the candidates is seekin/elective office, and
that their respective residences are correctly stated, as above set forth.

YA

j”\ == (Cir?lat‘ ségnature)
/ 7
- before me, on - -\ . )) S

Signed and sworn to (or affirmed) & LT S
ORMeE SE ) (Insert month, day, year)
(SEAL) No'::r;f;rbﬁrgtsf RAGUE @’&T
. ClIC, State of lilinoj s
My Commission Expires sua'gés@p. A e SEPIe et
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, Democrat Party and qualified primary electors of the

Democrat

Party, in the

St. Clair
Democrat

of

ominatio

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

in the County of
, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

- Party for th lection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Andrew Lopinot

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269

OFFICE:
County Treasurer

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)

i (List all names during last 3 years) S (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BalhT Y
" (’Y///W | ER3 FoxehovE L F%’Z% Y s7 e
- Devisane WM@( W8 S S67 w/fxf/%j = ST <
> Oiwde | 7%‘4/67 3o Bicy pe Beweute" |57 clane
* Z{//z/ = 598 AL54574 AT |57 etare
§ ﬂ&m 7\ 2S7/7 POVELAS LAST Louz's' 57 LA
° MMKA/J\ ] 09 SR DU de | BELArdE . S7 LAW
’ M%/M% B oppd By wAY | SHLoH = S7 L9/R
> " ﬁé\mrn . /o CL/WC/M/Z/ ’ osllon = el
i /LV/ 72‘%(7 g S SHEFFIELD T s ”Z’f’ s ol LA
= W(M;g% \57;////6(4/«/ SOUEE F%’%’f%ﬁ ST <LAIR
stateof Illinois )
Countyof _St. Clair ) sS:
|, TA/ZS o Y0 0P TR (Circulator's Name) do hereby certify that | reside at ~2 27 (/G Go77 AVE , in the

@Village/Unincorporated Area of Qatord [ BHTS
County of_<S7 <4 AP

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

, State of Z44/ 75 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the //770c/ 0777 ¢

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

Party in the political division in which the candidates is seekinlective office, and

Jz 2L " e
a— Clrcula%&ggt?@)zé

\/S;L ﬁ / 7
Signed and sworn to (or affirmed) b . _before me, on _ { - Q, {
(Name of Circulgtor) (Insert month, day, year)

OFFICIAL SEAL s /1 sum QA

SY ANN SPRA A e
Notary Public, State of m}"s‘s (B\lotary Public’s Signature)

y Commtssnon Expires 11/01/2027

A4

SHEET NO.

(if unincorporated, list municipality that provides postal service)(Zip Code) 652 525?/7
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GENERAL SBE No. P-10
PRIMARY PETITION ‘
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat —____Partyfor thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election). '
NAME: . OFFICE:
Andrew Lopinot .
County Treasurer
ADDRESS:
1213 Applewhite Road
Q'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR BEL
___(VOTER'S SIGNATURE) Y NAME (optional) RR NUMBER VILLAGE OUNTY
Uil et o
(0l &l T3 U327 740 | 57 lpin
2 i Wy T ; Apvicee L
iy, 1Pk XN (R BYCHYON Of sE/Gy e ST LA
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y / . ' o
o SO/ LE forEsy P |PEKEIAE | ST LAy
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(/,/‘/‘ //,4/ 22.30 //éjfé‘ Pl 57 Q(ﬁ/lf’
7. U / C ek L
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8. ~ JIL
% AN 1 cAHUTA I
M W"v Ojbm/ GSBROYpnssone) JUE |~ Ytz ST/
10. ‘ = CcAH ok 1P JIL
&(_,(’h())‘/\’l » W ANl S7/T LSOV HE/CGHTS VST el/p
- 4 <

State of IllinOiS

)
. ) SS.
Countyof _St. Clair )

|, TS W Yol IR (Circulator's Name) do hereby certify that | reside at ~> /0 /Y6 G o7 7 FUE , in the
City/Village/Unincorporated Area of Cﬂ/ﬁ’/i’//‘/ //f/é# Z5 __(if unincorporated, list municipality that provides postal service)(Zip Code) @ KK O f
County of S7 LA , State of ZXL/#2(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 for

9

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the ﬂb%0%477© Party in the political division in which the candidates is seekin/elective office, and
that their respective residences are correctly stated, as above set forth.

7 »
Lﬂ”fd@ 24 Rhpi o &«/f’z’/‘/k ;/ﬁ

\T{ (Circulator’?STgnam/re) —
Signed and sworn to (or affirmed) by = before me, on Q / S’ . _;l \
2 ame of %urculator) y Insert mongh, day, year)
FFICIAL SEAL
(SEAL) PATSY ANN SPR AGUE CL_k, A 2

Notary Public State of Minoi
' Public, ino
y Commission Expires 11/01/58027

m
m

; (Notary Public’s Signature)
gno. K0
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the, Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat ' Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (4ate of election)

NAME: H OFFICE:
Andrew Lopinot |
County Treasurer |
ADDRESS:
1213 Applewhite Road |
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR EBRINT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE . UNTY
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State of Illinois

; SS.
Countyof _St. Clair )
|, TP775S W AZA0000 SR (Circulator's Name) do hereby certfy that | reside at x5 2/¢ b /eGoTT AVE i the
iIlage/Unincorporated Area of CZL0/1F. ///:’/66/8 (if unincorporated, list municipality that provides postal service)(Zip Code) (/Q &&,0/0
County of_<57 CLAIP | State of EXLL/A4LS that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the _ L/5770C/227 /C_ __ Party in the political division in which the candidates is seekinelective office, and

that their respective residences are correctly stated, as above set forth.
e (Circulat{% Signature) &
-~
Signed and sworn to (or affirmed) by; SAHSES :\=§ |§( i[ ( (&“ A before me, on q /3 e 02 (-
(Name of Circulator) (Insert month, day, year)
SY ANN SPRAGUE

(SEAL)
" lgotary.qulic, State of Illinoig SHEETNO: $_\—
Y Commission Expires 1 1/01/2027

OFFICI
AL SEAL (Notary Public’s Signature)
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat V Party for theelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).
NAME: . OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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State of Illinois )
SS.
Countyof _St. Clair ;
|, TIPES W Yoo Jp (Circulator's Name) do hereby certify that | reside at ~> 2/ @ /G Go7 7 A/ , in the

@VillagelUninoorporated Area of CA/0/1A f/A/ G475 (if unincorporated, list municipality that provides postal service)(Zip Code) o220z

County of -57_ AR , State of £4£420(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 for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the LE270CL277C Party in the political division in which the candidates is seekinelective office, and
that their respective residences are correctly stated, as above set forth.
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l_‘ ' before me, onq /T a]
PATSY ANN SPRAGUE

(Insert Yh day, year)
Notary Public, State of llinois

My Commission Expires 11/01/g0R%TNO. T\ BRSPS Re

Signed and sworn to (or a

T

 OFFICIAL®i8ie 0

(SEAL)
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat __Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME: A\ Jrew Lopinot OFFICE:
County Treasurer

ADDRESS:

1213 Applewhite Road

QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR RO
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 L
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State of IllinOiS )
, ) ss.
Countyof _St. Clair )
|, TA/ES e JMloap IR (Circulator's Name) do hereby certify that | reside at—> 2/ /Y GG o077 /2~ , in the

, : W Py /4
iIIage/Unincorporated Area of CA/0/U7 /5/6/23 (if unincorporated, list municipality that provides postal service)(Zip Code) @QNO/

County of 57" CLA/C | State of ZZ4/775 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the PEoCA77 Party in the political division in which the candidates is seekinective office, and

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

. Vi
/Qdm 2t Rz js”/c/

- (Circulator's-Signature) =

Signed and sworn to (or affirmed) bx p\h\ € u A  uooh ﬂefore me, on q / & ‘0?~5/

ame of Clrcu(ator) (Insertmonth, day, year)

OFFICIAL SEAL
d NO. 2; I}

(SEAL) PATSY ANN SPRAGUE

Notary Public, State of lllinoigs
My Commission Expires 11/01/2027

otary Public's Signature)
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of

Democrat ' Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (4ate of election).

NAME: Andrew Lopinot i
County Treasurer

\
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

ADDRESS:

1213 Applewhite Road

QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR PP
(VOTER'S SIGNATUR)E) NAME (optional) RR NUMBER VILLAGE i
o N epHorar L
oS &/,ﬁ a,La S¥ G0 LA 72 HEGHTS ST CLAl
5 C = HetaA JIL
: ) S TAp [ 6e 77 C/f#/f/é/ﬁ;( ST clAr
4 ) cA Holkr? L
- /;1/ / // ‘?‘,/ S 66077 HEGt7s ST clqn
: o _ AL
RN 2= 5707 708 | Bihars*|sresne
| 5 CAHOk (7 JIL
| Jmmém //j LM/mf SY07 ToLoR leteH/zz |57 e
’ A o cAHU A AL
M\/ S0 CAY eraHTE ST ciam
' : Y2 I
Mﬂ% o5~ Byl M!//b%—/'/c—:ﬂ"f’s ST cLANe
8, 7 A Hof 1 # L

e Pl 25~ A ///,:/6#7’5 57 clqme
) ~ Y7, 0
WM/% X5 Ay 4/37}/2‘#73 ST el

CAHKI A IL

QOJML%&\\ 3205 Apfs et GH7S (ST s

Stateof I linois

; SS.
| Countyof _St. Clair ) /
|, JZ2ES o/ 7 Vew 002 JX _ (Circulator's Name) do hereby certify that | reside at <> 2/¢o L/ EGorr S , in the
@}\/illage/Unincorporated Area of C4%0A7. 7. /45/6/{’8 __(ifunincorporated, list municipality that provides postal service)(Zip Code) QZQQQO,//’
County of S7 MW , State of£4<~22.s” that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the LE 220 2477C Party in the political division in which the candidates is seeking Iective office, and
that their respective residences are correctly stated, as above set forth.

Boiin s g a8 %MM@//

= (Circdlators Signaturey”
Signed and sworn to (or afﬂrmed)by; ;E&“SEK ¢ jﬂlgtf “@Q,:V( before me, on C] . /S vr) \
(Name of Circulator) (Insert month, day, year)

(SEAL)

OFFICIAL SEAL
. TSY ANN SPRAGUE

Co ary qunc, State of Hinois

Y Lommission Expires 11/01/2027

(Notary Public’s Signature)

HEET NO.
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

OFFICE:

NAVE: Andrew Lopinot . -
ounty Treasurer

ADDRESS:

1213 Applewhite Road
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 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

@anlage/Unmcorporated Area of N (74

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
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State of Illinois )
) SS.
Countyof _St. Clair ) - |
|, TAmes Y /09 IR (Circulator's Name) do hereby certity that | reside at ~5 /' & fecorT Sy . in the

(if unincorporated, list municipality that provides postal service)(Zip Code) 602.920;
State of ZXL//OLS that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

County of 57 M//

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the L7 OC477/C—

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

Party in the political division in which the candidates is seeking

i Clrcul%r s Slgnature')'
Signed and sworn to (or affirmed) by ; ;@“] E S H Q él[ u MOQ ,-:[ before me, on / ( 2 i
(Name of Circufator)

OFFICIAL SEAL
ATSY ANN SPRAGUE
Notary Public, state of lllinois

My Commission Expires 11/01/2027 .

elective office, and

(fnsert month, day, year)

(SEAL)
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat . ' Party for thlection for the office or offices hereinafter specified to be voted for at the Primary

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

NAME: Andrew Lopinot URHE

ADDRESS:

1213 Applewhite Road
O'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

County Treasurer

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this infomation 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
(VOJER'S SIGNATURE) NAME (optional RR NUMBER VILLAGE COUNTY
A /}' . 7\ (optional)
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State of Illinois / )
. ) SS.
Countyof _St. Clair )
|, IZHVES W/ Z/A’,YW 00D I (Circulator's Name) do hereby certify that | reside at_~2> 2/ [/G & orr AE . in the
illage/Unincorporated Area of CA40A797 SEAalT s (if unincorporated, list municipality that provides postal service)(Zip Code) C:z RAKO 7
County of S7~ clAe , State of_ZZL//0/S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the ﬂfWOC,t%f/C, Party in the political division in which the candidates is seekinglective office, and
that their respective residences are correctly stated, as above set forth.

2 2

(Circulater’s Signature)

&KL ICAC

(Insert month, day, year)

Signed and sworn to (or affirmed) by A/ K : before me, on

(SEAL)
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GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for the(Rominationfelection for the office or offices hereinafter specified to be voted for at the Primary

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

NAME: Andrew Lopinot ORFICE:
ADDRESS:

1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

County Treasurer

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR BOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Countyof _St. Clair

|, _JB7fs w ////s/u/acvp 7 __(Circulator's Name) do hereby certify that | reside at _ S 27 & iGco—7 AL , in the
@]\/illage/Unincorporated Area of_Coylosza HE/CuTT (if unincorporated, list municipality that provides postal service)(Zip Code) @&g@o
County of__S7 < { 2/ , State of Z«£ 4/ vd/sthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the pt%o%&f fa2) Party in the political division in which the candidates is seekingctive office, and

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

:WL i (Circulator's’Signature) .=~

pe
Signed and sworn to (or affirmed) byM&_j_&Mﬂ;j before me, on @ < / J. /) )
(Name of Circulator) (Insert month, day, year)

(SEAL)
SHEET NO. (Z/\

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary. qulic, State of lllinois
My Commission Expires 11/01/2027

(Np{ary Public's Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

Democrat

NAME: Andrew Lopinot PR
County Treasurer
ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE | COUNTY
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State of Illlno S )
, ) SS.
Countyof _St. Clair )
| |, TAES ) 4//%(/0( p Jx (Circulator's Name) do hereby certify that | reside at _$77/& /[ Z 6 o7 7 AV~ , in the

@\/ IIage/Unlncorporated Area of_c gHeizd Lt/ GA7% (if unincorporated, list municipality that provides postal service)(Zip Code) Q R2 c;;>
County of _S7 C (//jg , State of Z<<zz, /s that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _LZ£770c 2277 ¢ Party in the political division in which the candidates is seeking elective office, and
that their respective residences are correctly stated, as above set forth.

MWW ﬂ/"%&;’“%ﬁ{/z

(Circulator’s Sighature) =~

Signed and sworn to (or affirmed) by § BHX)@ S \ !ﬁ LWONH efore me, on C]\ » < . g \
Name of Circulatdr) (Ifsert month, day, year)

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11/01/2027

(SEAL)

otary Public's Sig

RIEET NO. § g
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat __Partyfor th w lection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).

NAME: Andrew Lopinot OFFICE:
County Treasurer
ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the‘followmg (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 CRUNTY
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i E/28 s /e tesuie sy algpe
D T P A7 L
&DJZL(? AL \5/28" _STFEALUL, HEIGHTZ 57 cta
% . cAPNIA I ,
M&, VSh el amprdedin SHY STl fetts |7 elgip
5. ' & AN I
sl T ot 577 S, 530 Hetehzs " | srelay
- eAHA(A L
s Ve thess | S0 S, S34P YEICH TS ST eI
7. 4 / o . . | &
Yor, A 7 S2/3 phET TC //526//5 U s7 cdge
8.~ ’ cAH KA L
Suigtru Auble 5790 ot b317| "Wtz s iy
8. j . ./ cAHORT L
4 #CLAEM Sal.S. 7# JETAHE Sfcpq;f
10 2 - N
@Q AA,O,\Q 2 \A A&\ Kg@» (200 pppotET . G| BET LE [ sratalp
stateof Illinois )
] ) SS.
Countyof _St. Clair )
|, JANES wr L /a/CcW TZ (Circulator's Name) do hereby certify that | reside at > /G Y/ Gao 77 AV~ , in the

@Vlllage/Umncorporated Area of ¢ Z4/0/27# é é& < _(if unincorporated, list municipality that provides postal service)(Zip Code)QxQ_;_a?LQ
County of __\S7 CL 2/ , State of ZX<4zecy< that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ L5270 C 29 77 Party in the political division in which the candidates is seeking/elective office, and

that their respective residences are correctly stated, as above set forth.
&/M - /M/
(Clrculator sBi gnature)/

Signed and sworn to (or affirmed) by before me, on / ( r\) \
Name of Circulato @

(In rt month, day,
OFFICIAL SEAL Cim &
(SEA JAng

PATSY ANN SPRAGUE
Notary Public, State of lilinoig °tar¥ Public’s Signaturé)
My Commission Expires 11/01/2027

SHEET NO
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ' Party for th@ection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).
NAME: - OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR BRUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
/’/4//&7 v/EL L )
o045/ AV IRl E | FE/eHTE S7 LA
., _ RELL v/l M
RABAC S ok HOUSE chY ZL &7 AR
» ” I ARy |
508 FEllTy XK //F/e//;G 57 LA

B AW Tewvoop pe.. | BELEVIE : 5/’ LK

IL
5009 e/ | BEUEWMLE |s7 clyp

FHS <HESAHFEKE - oslor) " s7 cL4/p
B - iy T cAHORIA L ‘
00> LRAEST ////ﬁ/;ﬁ ST AW
AR VIEL L
/07 SouTH A 7 5’/@#@ - ST A4/
D 872 o) 7477 | BHlows” sy op

B T
IRD fEn S /75 n fETs. RA. BELEVILE | s7 /4 f

State of Illanis /
Countyof _St. Clair

)
) SS.
)

I . —

@ /O (Circulator's Name) do hereby certify that | reside at _ S22/ AV SG oz 7" A¢7~  inthe
@Village/Unincorporated Area of_C A0 7.7 A//:/é'/f( (if unincorporated, list municipality that provides postal service)(Zip Code) _éég_o7
County of <$7~ CLAZ/A7 _, State of L L7/ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the _ 24 20 c 0477 ¢ Party in the political division in which the candidates is seekinlective office, and

that their respective residences are correctly stated, as above set forth.
hya—vl./ 7/”7//%/%%9//[

. Z (Circdfator’s Sigrfature)
, - —
Signed and sworn to (or affirmed) by before me, on G i rD b}
(Name of Circulatdr) (Ifsert month, day, year)

PATSY Y ANN SPRAGU
gotary Pubuc, State of lmngis
"4y Commiss; Sion Expires 11/n+

(>
SHEET NO. \0




10 ILCS 5/7-10, 7-10.2 { . X...BIND HERE...X ‘ . Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION ‘
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat ' Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).

NAME: H OFFICE:
Andrew Lopinot
County Treasurer

ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 A FullTerm 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR BOUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

SAmes [Orewy) | )o03 i Ave 6(5@/‘01:1)21&‘ SHClAr
o™  a E lal 'IL 3 '
Niean s Pdman o2 T e Ave F Chvondelet] < Clair

Jackie Jacks N | [3]). 5 774 a1 & Cokopel] 7 CLAR

Kf(’mo (&c&\&@( 1311 B&v\% S\’v ﬁ\q ﬁ{ t.(mbu(\&\%\ 3\ Q\GC

BRuck (i 1712 Dovis 4r. E(Woam’r'“ SRR
/'/é’L/UL/L C:i”r\ SP1e Ji-Z.WN) &&5{— fﬂm».éu Sk C)ﬂ p

Wm 0 Bne ng, /Mgﬁ; AN ot ;%f Hsrog,
- S (T S VEBoron S 20

)
) Ss.
)

stateof Illinois
AS@. Clair

(Circulator's Name) do hereby certify that | reside at [U)"ﬁ L 1N LS ﬂ (/&€ - . inthe

{! : (if unincorporated, list municipality that provides postal service)(Zip Code) _@&q{)
County o - , State of that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions are genuine and that to the best of my knowledge and belief the persons so signing were at the iime of signing the petition

4
nincorporated Area of

qualified voters of the “\I\QX\ Ar’\/ Party in the political division in which the candidates is seeking
that their respective residences are correctly stated, as above set forth.

plective office, and

(Circulator's Signature)

Signed and sworn to (or affirmed) by \ [lr aiLniA /P)row ¥\ before me, on S D\‘@N\\DPX\ \\*\\ 2025

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

G 0(\{10 (Nt”P bléw
. \\ otary Public’s Signature

(SEAL)

(W W

Tonn WELER | a4 stAST St rcMmg“er SEC IAir



10 ILCS 5/7-10, 7-10.2 o X...BIND HERE...X f ’ Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for th€nominationelection for the office or offices hereinafter specified to be voted for at the Primary

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

NAME: H OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
O'Fa”on' IL 62269 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
"4 ! L o
WQ ) LXJ_)./ "T—f_/LL,Lq ?DZMV o2 2 Mis'é'-tl.é/eb-d_ Lﬂj)o/k'm\ S)C’/Q“/
2. L
h (Jowmer \20 elsell Rup ICaviokic, — 1Se. clan~

) | 2P RTA VO [\ gy mielel BYY ARPNISNA N,
4',, vafre Nes Py ﬁa&é//v(ﬂm[fd/iffm,/ 5 L Lt 15T Clor—
=2 Docdas fownser (U7 Semitin  tenisie ™| steiai
SCIM?\ Mu\ C@rolur\! Dean | 11 bD Smuth (’at\c&b’o'u N e
—— D ertesn Fomyde LS Saidh Cohoke 1S b/~
Ml o Aot Tone 2o zikesf | photin A

> : . I Rrithen) e Rouneldsl 6 Muiskel| Bld | Cabokia U sh C(QA'P

i WPV L OM&#UMGM) (X3 e ald S aa«/u’/ulﬂ S}C/é?;/‘

State of IllinOiS

)
_ ) ss.
Countyof _ St. Clair )

é_‘m,\“ cel) %D[ @eb\ (Circulator's Name) do hereby certify that | reside at _| Q. . b@ NG \& = r ,in the

\u N . . ;
illage/Uninco orat\ed Area of QQ_ N} @ L% if unincorporated, list municipality that provides postal service)(Zip Code)é: 11%
County 055 r- Q1 ~—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 for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ \ e ¢ \[\?*— Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

irculator’s Signature)

C
Signed and sworn to (or affirmed) by OM (. (BD/&/C(» before me, on gf’ D‘I’UMW &? aCBS
(Name of Circulator) (Insert month, day, year)

D ota Publlc s Jignature
ABAGAIL R HELFRICH (N ry g )
Official Seal *—

Notary Public - State of Illinois
My Commission Expires Feb 10, 2027 B




10 ILCS 5/7-10, 7-10.2 [ ’ X...BIND HERE...X ‘ . Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do her betition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for thpominatiotyelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).
NAME: : OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR GBIy
VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

i V‘x@@ WSt dyive |47 5Chiv
el Yy /)nje, Flessiss” 5;@4,;-
) Cliic)n =l ~ U lle | dilisyrn |50 bis
Eietnl home [ [ Rl allemoctler. 705 ppeled DE O L <14y,
TMareea Cpmenbed IMeesaClwp el 449 Londmsn @. A Aaen ™| $4. b4
%M &/L/Jﬂdh/ VAR (£ éElﬂL/ﬂa{ /sz/ff/}:e jé/-/ﬂwu)/fﬁ %)ﬁ/}/
Te /2 /ﬁmﬁa Survied s\ ). Clor
7 | [etrin )| 123 £ Sben) 57 et 3 4001
> Je“ﬂ,,u‘ Ll 8 ,q |, eenby o S %y

Daid /@Me}// 319 L }éerf/ DAttt 3" 506,
)

SS.

Billy e firu

el

Vo z
State of 1114015
: )
Countyof _St. Cla1r )
A M A b (Circulator's, Name) do hereby certify that | reside at 12//\/(72 ﬁ/d [4” }/u) < , in the

ézporated Area of f;; V] elz)/ 7&&(” unincorporated, list municipality that provides postal service)(Zip Code) M
that'| am 1

County of 4 7‘ State of 8 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of thev M 1 Party in the political division in which the candidates is seekin

Lachorig oo s %)

(Circulator’'s Signature)

before me, on 0[ l G] ’QDA.X’\

(Insert mohth, day, year)
~\ Q/c —y (% \-OQ,\

(Notary Public's Signature)
SHEET NO. .

jelective office, and

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

Signed and sworn to (or affirmed) by

Official Seal
MELISSA R WILSON
Notary Public, State of Illinois
Commission No. 977706
My Commission Expires September 11. 2027 B
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10 ILCS 5/7-10, 7-10.2 i X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat . Partyfor thpb
Election to be held on__March 17, 2026 (date of election).

election for the office or offices hereinafter specified to be voted for at the Primary

NAME: : OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
O'Fallon, IL 62269 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’S PRINTED STREET ADDRESS OR CITY, TOWN OR P
SIGNATURE) NAME (optional) RRNUMBER VILLAGE

L) S
WP A |2 (G
Olere 661‘416« 52 (g o, C/(u<
LJL)\ @’\ B?D‘B—vh\om‘\«\w %\Ou\\\-’ - <N Qeuwr
’ e Rdlowile" & -Clais
‘\mo\m Aellecwnan) 36 Lobechore e Ipeflon] e[St 0ol
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Luke Acweeman |25 Lakeshoce Pc |Behewilte ~ ISt .Clajr

W,
Zg;@((z;gﬂ. ﬂr)zmam,/. TRMPS T . ACKERMAN, JRI A5 LAKESHORE DA, Biufmzp'u S7. CLAR
10.' “’(WVV"\,

|4ev i T Hoevn e 6 Revsivamon }2;(}'“ Balev: ¢ % S Claw

If required pursugr:f/to 10ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

n

State of Tllinois

)
) ss.
Countyof _St. Clair

gmtﬁ @g ~—__ (Circulator's Name) do hereby certify that | reside at __/ Casfe., Fic k. LAove  inthe
nincorporated Are f_&//g‘w /le_ (if unincorporated, list municipality that provides postal service)(Zip Code) &1XZ 3

County of _ S# Clei~  State of L./ l{—=is that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the __ L Ve e rat Party in the political division in which the candidates is seeking(hormination®ective office, and

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

7/ (Circulator's Signature)
Signed and sworn to (or affirned) byLar-w‘h‘— 2 [ er before me, on __ (e Yo b Y, 2oTsS

(Name of Circulator) (Insert month, day, year)
%«‘W&/ ¢ Manic Falde
OFFICIAL SEAL

(Notary Pubhc s Signature)
LYNDA MARIE HALDE SHEET NO.

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/07/2027
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat i Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date of election). ' '
NAME: - OFFICE:
Andrew Lopinot
County Treasurer
ADDRESS:
1213 Applewhite Road
QO'Fallon, IL 62269 A FullTerm 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)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWNOR —
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Qonien Uunas  1J0ssica Ysiisa 1) Kiv\gs Pt Dr [Pellevile * (St C Qr
Yrnr Bk |Hoo fade ()| fGIG k|2 ML *|SEAL,
i Canxanne Ttos. (o hing feley 0 O Tty Rt | Blloulls 1St e
il wnﬂ%ﬁuk ﬂw;//l Gty BI70nk Wil O %[Zdl?“ ;1; Clat™
q-batho |\ Y [alke )7 lamaing Ly | Boloed? | Sk Llair
e Vil 2ok ak il D [Pelloville™ S ay(

:J‘Zw{/?eo@ Coarrett 2 Abared | Cosite /it M | /B/bish :t SA Choir

9. L

10. L

State of IllinOiS

)
; ) SS.
Countyof _St. Clair )

1, (q&ﬁre‘ﬁcpﬂégw (Circulator's Name) do hereby certify that | reside atM /B Amug_, , in the
ityAvittegerUnincorporated Aredyof_Se /kov/la_ (if unincorporated, list municipality that provides postal service)(Zip Code)aZ22.3,

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the __ N\ ince pen Party in the political division in which the candidates is seekinctive office, and

that their respective residences are correctly stated, as above set forth. }7 ?

<~ 7/ (Circulator’s Signature)

Signed and sworn to (or affirmed) by Ga.mjf‘ £ /‘4&"14;_;—‘ before me, on o%é\r—‘ o, TSN

(Name of Circulator) (Insert month, d%
%ié/%//z« WarieFtalAde
e ol

OFFICIAL SEAL (Notary Public's Signature)

LYNDA MARIE HALDE
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 08/07/2027

SHEET NO.




o

~

10 ILCS 5/7-10, 7-10.2 : X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

Democrat

Election to be held on__March 17, 2026 44te of election).

NAVE: Andrew Lopinot

ADDRESS:
1213 Applewhite Road

County Treasurer

OFFICE:

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for thlection for the office or offices hereinafter specified to be voted for at the Prim ary

ALED o,
g
ocT27 205 (gL

THOMAS HOLBROOM

O'Fallon, IL 62269 A Full Term is sought, unless an unexpired term is stated harem nGInEBK
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 1 0-5.1, 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,TOWNOR COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

ﬂauas )./Suiﬁc‘(

2] Augs it | BLbill"

Sl

Hvy Bllpeic

soy OJC (1Bl ™

S’( ()(Q ( \/\

AL S

b3

25 LS g Bl ue

=%

% 72 A %/Z‘é'“

_S (&& @d\\o AL

0¥ O Qe [Dedea ™

b4 AL
- Beraz (1/% WESA 1? Cusile £ide M Belfey: J%
8. L
9. IL
10. L
Stateof Illinois )
) Ss.

)
I, € 'Eﬁt ZE égms — (Circulator's Name) do hereby certify that | reside at Z Ca-/—/. Ro‘»—k D rive , inthe

GityAvittegrefnincorporated Area)of e /fe vy /ho (if unincorporated, list municipality that provides postal service)(Zip Code) &2223
County of_S+#. Cle— , State of L/ ) j—avs _that|am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

Countyof _St. Clair
|
|
|

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

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

\
|
qualified voters of the ! Ne e mt Party in the political division in which the candidates is seekin
|

(Name of Circulator)

OFFICIAL SEAL
LYNDA MARIE HALDE

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/07/2027

elective office, and

7 7 (Circulator's Signature;

Signed and sworn to (or affirmed) by Gu_o-njf“ ? i Aée%r‘_ before me, on _ Ot b~ 24, T

de

(Insert month, day, year)
%Wda_ MNpree Fel
s (Notary Public’s Signature)
SHEET NO. E “(2




10 ILCS 5/7-10 LATTACH TO PETITION___" Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: ofFficE: _County
Andrew Lopinot Treasurer
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here:______year unexpired term
1213 Applewhite Road DISTRICT: :
~197Pp St. Clair County
O'Fallon, IL 62269
ARTY:
Democrat
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 eféh'name change)
STATE OF ILLINOIS ) 6
. ) ss. OCT 2 7 2025
Skt air :
County of 2 ) YMOMAS HOLBROOW
COUNTY CLERK
I, Andrew LOpInOt (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at 1213 Applewhite Road , in the @ Village, Unincorporated Area of O'Fallon
(if unincorporated, list municipality that provides postal service) Zip Code 62269 , in the County of
St. Clair , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the
Democrat Party;that | am a candidate for (Nomination=feTtion to the office of
Treasurer

in the St. Clair County District, to be voted upon at the primary election to be held on

March 17, 2026

(date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democrat (Name of Party)

Primary ballot fo for such office. ﬂ

(Slgnature of/andldate)

7

Signed and sworn to (or affirmed) by ‘p(\(lQUJ LQD\/MT before me, on ?\ lé.lm

(Name of e}andidate) (insert r'nonth, day, year)

Official Seal
MELISSA R WILSON
Notgry Public, State of Illinois
ommission No. 977706
(SEAK)my Commission Expires September 11, 2027

&

]

(Notary Public’'s Signature)

e

O\




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 )
;, Andrew Lopinot , 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.

(LA

(Signature of Cand

Signed and sworn to (or affirmed) by \Qf\é{'\m Lqp\f\ﬁ before me,

(Name of Candidate)

on %\\ "’\\SM

(insert month, day, year)

(Notary Public’s Signature)

(SEAL)

Official Seal
MELISSA R WILSON

Notary Public, State of lilinois
Commission No, 977706
My Commission Expires September 11, 2027

QY



When statement is filed in the of your Statement of Economic

This will be returned to you A:OMPLETE BUT DO NOT DETAC% Receipt is hereby acknowledged

Office of the County Clerk. Interests, filed pursuant to the
é’}( / . )l}/ o lllinois Governmental Ethics Act.
. C </ cv’n 7\/6 % Soyets Statement was filed as of this date.
(office or position of employment for wpféh this statement is filed) {\(\
TYPE OR HAND PRINT FILED %Q

4 e‘/ecv [&’ﬁ/nd’)’ 0CT 062055 O~
e 32 /7)/44’ v[, LD THOMAS HOLBROOK
vk v L2

Clty State ZIP Eode qq




