;1ou_cs,5/1o-1 e , " SBENo.P-91
: RECEIPT FOR FILING . Co

| , Recelpt is hereby acknowledged of the petltlon Oor caucus certlflcate of:. -

b—lNAME Muli Bhodes .
' ADDRESS: 219 (nton OF. Lebanen . :DL (c{&‘}S'—f
. OFFICE: ¢ n\ur\\'U\ 'TQQSM Xoc

N~ L Qﬁbwbhccuz&
~ istricy) - (Party)
‘thhls petmon/caucus certificate is deemed flled at: 6 09‘ GV
» o’clock, on the _ Qq n‘t day of DOE\OW . . , 2025. o
~ RECEIPT FOR CAMPAIGN DI.SCLOSURE: o YES @\

. - 4:‘ % : St Clalr County Clerk
SIGN_AIURE_:W ‘ ' X CLERK MMQM




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

‘When statement.is filed in the
Office of the County Clerk.

e ' ovaly Treasuver

TYPE OR HAND PRINT .

(offlceor posmon of employment for which this statement is filed)

My ki Rhodes
Name o

ame 3 \q U/\,’\GQVS'!TC(-J’
Address ' . '
Lebanan 3 L L2259
City . State - ZIP ué:

i,

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

FILED
etz 955 )¢

- THOMAS HOLBROOK: *3- ‘oopM
COUNTY CLERK




Suggestedv J
Rewsed March 2020
L E 'SBE;,No P17

STATEMENT OF CANDlDACY

OFFICE

County Treasurer

i | A FuIITerm Is sought. unless an unexplred terrn is stated here year unexp|red term

DISTRICT N / A
Repubhcan

‘YKl Rhodes

'DRESS_‘ ZIP CODE

g THOMAS HOLBROOK'
' - COUNTY GLERK

(Name of Candrdate); belng t“ rst duly sworn (or aff' rmed) say that I re3|de

‘ Mykt Rhodes -
319 Un|on Street

|n the Clty V|llage Umncorporated Area of Lebanon T

|n the County of

- > (if umncorporated hst munrmpahty that prowdej'-postal servrce) Z|p Code 62254
in St.Clair -

e Republlcan

State of Illlnors that I am a- quallt' ed voter thereln and am. a: quallf ed anary voter of the u

,.aarty, that am a candldate for Nomlnatlon/EIectlon to the oche of - -

: 1.»;N/Afi :

Dlstrlct to be voted upon at the prlmary electron to be held on:}:

Republlcan ’ '(Nén?é ';z_off"l_‘-‘a rty) :

o "(S‘iqnatu;jev of Candjdra':te')f -

é//é/ (g /%N‘ﬁé before me\ on: 5 9// ZﬂZ

;;'-(Name of Candldate) st el ‘ (msert month day, year)

otar Pubhc. State ot lltmots 3 e

y :Officiat-Seal.. - .-

- StevenMD il
Commission # 993970 .

My Coramissicn Exmres 7/22/2028

(SEAL) [ s Sizgnatu_re_)‘.:l .







Q T . %.BINDHERE:X . - O

101LCS5/7-10, 7-102. . - o . Suggested
S - T ) o - RevisedMarch 2020 .
GENERAL SBENo. P-10
: PRIMARY PETITION / . - ‘
. We the undersrgned members of and affrllated with the_- Repybllca" Party and qualified primary electors -of the
Republican . - Party, in the___ N/A ot' . N/A __-inthe County of
St Clalr

Republlcan

and State of Ilhnons do hereby petltlon that the followrng named person or persons shall be a candidate(s) of the )
Party for the nomlnatlon/electlon for the offlce or offices herelnafter specrfled to be voted for atthe Prim ary

- Electlon tobé heid on March. 17"‘ , 2026 (date ofelectlon) F"_ED D@ ﬂ
 NAME: Myk| Rhodes OFFICE: 0cr2 92025
: Count Treasurer
‘ ADDRESS ‘ SR e y S ;TH%"(,“,\?T';%’&%?(OK
31 9 Unlon Street Lebanon IL 62254 A FuIITerm is sought, unless an unaxplred torm is stated here year unexpired term

S If requrred pursuant to 101LGS 5/7-10. 2, 881 or 10 5:1, complete the following:(this mformatlon will appear on the ballot).
L FORMERLY KNOWN AS

. UNTILNAMECHANGEDON
(Lxstall namesdunng last 3 years) ) (Lxstdateofeach namechan'e) PR ’
. 'NAME ) VOTER’SPRINTED STREET ADDRESS OR 'CITY,‘TOWN OR | -
' /VOTER'S SIGNATURE) ~ NAME (optional) < RRNUMBER- viLLage . COUNTY
Y Y, / L
o RKaded éW St MEAS | (006 SoveioaehDy |l |- Clce.
_'_ B ’;f _ ’ ] “.
N e S’!‘a)n/’\/cfi;-//@/ L[QQ_BL)UAM Gl 57 oo
G B Y A : AL}
Mo y_ J(Dam 4—(5(\/\\40 tiv Cples C@\ULW DJGULUe A 66&1%
Lo /d,u,,o ‘ /79/ (tes Coeore 2 AU | S
Dn M\er\oerr‘f '5'% W Deer Creek | O'RNem - Llosy tair
)_U\‘C AHtlb"'ﬂi 3 IQW Decr Creek or e All»L. 9'7’/:/«/;4

?‘i(/fm uqe-, wwwcu,r ~

Yz

, A/lro//Z?wé/u - “I{‘Z/Gva/u C//h« SJ Frzlwhg lL— -5‘6/&«/}'
: mewue\ Wads ?(0 comlm, WLI’\ ‘;k(o L\ | G Han

"Stateof TWimeis s
’ : ) Tss.

»Countyofni'b} (/\a(( L - s - |

Ny DGMM {\’\ d\&e‘ Bu\\e (Circulator's Name) do. hereby certlfy that I resrde at _

30‘5 Eﬂ/m s¢

, in the

_@lllagelUmncorporated Area of B\ Fu e
. County of- 2% u“‘(

( if unrncorporated figt ‘municipality that provides postal service)(Zip Code) 4%2[ q .
-State of 25\5'\0\5 that | armi 18- years ¢ of age or- older (or17 years of’ age and qualified to vote i |n llinois), that ! am -

" ‘a C|t|zen of the: Unlted States and that.the: S|gnatures ‘on-this sheet were S|gned in my presence, not more: than 90 days precedlng the last day for

fi Ilng of the petltlons and are genume and that to the best of my knowledge and belief the persons so signing were at the time-of srgnlng the petition-

qualified voters of the - K{P‘/b\‘&ﬂ\
that their respectlve resldences are correctly stated as above set forth.

-_ Party.inthe pohtrcal d|V|S|on ln wh|ch the can idates is seekrng nomlnatron/electlve office, and

(Clrculator s Slgnature)

Seek 20"

™ 2028

E Slgned and sworn to (or affrmed) by DN‘ 4'(1 W\ 't\l\ d?\ BU\'\’Q (
: =t (Name of Clrculator)

Notary Publrc State of lllinois
Official Seal -

-{Insertmonth, day, year)

P
1

i Steven M-Duff- . . -
- Commrssron# 993970 - -
My Commission Expires 7/22/12028 9

\(S.E;AL)' |

<r

SHEET NO.

4 \Notary Public's Signature) .-



Notary Public, State " fil
: fficia) Seal -

w,?.;&&"#“gé’s“é% O/ <Né,far;y?9u.blié's.rs;ictiétuf,ex




10ILCSE70, 74102 . T O _ X..BIND HERE.X O _ _ Suggested

o - : . Reviseéd March-2020.
GENERAL S s U SBENo.P-10
e _ PRIMARY PETITION S S
We, the undersighed, meémbers of and affiliated with the_____ Republican Party -and qualified primary electors of the
‘ _ Republican' ._Party, in the - NA of_ » N/A _- - __inthe County of
St. Clair ., ‘and State of llI|n0ls do hereby petition that the’ foIlowrng named person .or persons shall be a candldate(s) of the.
" Republican .

. Party for the nomlnatlon/electron for the office or offlces heremafter specified to be voted for atthe Prim ary.
Electlon o' be held on_March 17th, 2026 (date of election).

NAME: Mykl Rhodes R T | oFFicE:-

County Treasurer

' ADDRESS: .
319 Unlon Street Lebanon lL 62254

AFull Termis sought, unless an unexpired term is stated here:_ ___year unexpired term -

If reqmred pursuant to 10 lLCS 5/7-10.2, 8-8.1 or 10-5 1, complete the followng {this lnformatlon will appear on the ballot)

FORMERLY KNOWN-AS . . UNTlL NAME CHANGED ‘ON .
B - (Lrst all names dunng last 3 years) (Llstdate of each name change) ! . -
NAME . ’ VOTER’SPRINTED o STREET'ADﬁRESS_ OR i CITY, TOWN OR | iNTY
"(VOTER'S SIGNM}JRE) .+ | 7. NAME (optional) - " RRNUMBER . VILLAGE = [~ COUNTY

AL

é Aoy JpBSes )50 7ot o| SR | S7c i
| Rekerc s NG T Lkl prrn i QA)@% 1l

L () ‘ﬂmtm( E.ﬂh\/we 54/@ Edwin Dr /7:4@0 . Q,C/cf
Sy Rl | Meivols Rhyne |tz Lourin Lr | Lupe 5% tlor
qﬁ\\w\mr/u\l\l\ \N\Q'X(W\Qt W\W‘cm‘{\l\ lYl ﬁlnLBLr 0' Fa// m SHV)[@L_
Sumnd w02 Wrdrdenegtin z2r Vi "t [l
i oss . s senberg //é?’jum,mer/m 'Qj 0o llop)t S57.8/ash
. Jravi Pﬁq;, {1 /”ﬁ H \Aw‘j Lk l&/’\vl\)/l 34‘051‘(

ChisheaRocoren] 5ot N 7HYRSF ~ [Relealo | 61Cky~
Cr 1001 INCDWAG!S Al Ww _ ﬁg/lew o’ _-3)7(’/,9,{

Stateof I“w‘\drg L. : ,f:-“/)" o

County o Sk (\m( I ";:j;; .. ss | |

I, Dana(ol Mi (lf\ qe\ 6(/“@( (C|rculators Name) do hereby cert|fy that | reside at 7 3 E ﬂ/é‘m, 54,— e
'"age/Unlncorporated Area of. otfl la® ___(if unincorporated, list munlClpallty that provides postal service)(ZipCode) |

VCounty of. 5k Cles r | State of { l\.mt > that'l am 18 years of age.or-older (or 17 years of ageand qualified to vote in llI|n0|s) that | am:
@ citizen of the United States and that the: S|gnatures on this: sheet were srgned in my presence,.not more than 90 days precedlng ‘the last day for

filing of the® petltlons and are genume and that to the best of my knowledge and belief the persons S0 signing were at the time of signing the petition
- qualified voters of the K? Y 17\‘ (et - Party in the political division'in which the candldates is seekmg nomlnatlon/electlve oft' ice, and

iMJ%

(Circulator’s Signature)

Sept 0™ 02y

(Insert month, day, year) - .

. thattheir respectlve reS|dences are correctly stated as above set forth

S

S|gnedandswornto(oraffrmed)by D(’f\‘\ltj M""“‘k BVN"( b,ore‘

Notary Public. State of llindisampp of Clrculator)
Official Seal
Steven M Duff .
-._Commission # 993970
My Commission Expires 7/22/12028

(SEAL) ° R ~ "
R 3 S  (Notary Public’s Signature)

'SHEET NO.




’ ) ‘a crtlzen of the Unlted States and that the S|gnatures on thls

. 0ILCS 5710, 71027 o : v . \ _ _ L Suggested o
Lo e ST T D T ‘ oL e RevnsedMarch 2020 -
e T GENERAL T SBENo P-10"
oIt el Teot oo PRIMARYPETITION L T e |
a We the under3|gned members of and affllrated wrth the’ - - .. Républican. : ‘ x : Party and qualnfred pnmary electors of the
R Republlcan I Pan- : ’ ¢ N/A . mthe County of :
COL mSt Cla|r

and State of Illmons d hereby petl

] Party for the nommatlon/electlon for the offlce ar ofﬂces herelnafter spe0|f edto be voted for at the Prlm ary -
: Electlon to ‘be.hald on_. March 17th, 2026 (date of electlon) Lo : ) i T Do

""“""E;;EMykr Rhodes

ADDRESS

Republlcan

A Full Term rs sought, unless an unsxplred term is stated here ] 'year ﬁnexplied term )

Coelf requ d.pursuant to 10’ lLCS 5/7-1 0 2 8-8 1 or 10 5. 1 complete the’ followmg (thrs |nformat|on will 2 appear_on the ballot)
FORMERLY KNOWN AS : B M

K (Lrstdateofeachnamechan 'ie) i - T S
' ,REET ADDRESS OR - ClTYz TOW_N OR COUNTY
) RR NUMBER - o _ VILL'AGE o

DoMlJn.clml Butt A303 € Adlm;’_:_;;y B F‘,nw\ _;jLﬂ
| Clade ) |t Q\MWL A R
, SMM We/low lzzeéCzsalaath O Alon] %
?mty\ma waman Blf( zeci ra-f \l,\ ;@F‘l l/"n L Sl(f‘ihf
Wl a Ve eile | 32t Red fox Lin | 0 Faflon " | SHClar
NDawoel Vel 1326 Lol -;%%m O Fallon | S Tl
: J:'—vﬂ“'_fl:-vm-a Z/ff*a//%?é 6%/#,‘ M E 2,
DA foidrgide LBV "5 lar
- gg 777%/% 1/1 Fruévrj ”' gCh/ . _
__' ?Zu/ J‘twvls i'fﬁ 104 %fz{f{ bl _-;@%,, B i[5

VOTER’S PRIN‘ ED
NAME (optlonal) .1,:. o :

T‘( 4911 /(.M_ln?((fi_;

o e '.')‘ ‘.\' .
: 'Countyof 51' (l“( S g _ o SRR .
| ‘ F
D“ N"u M' d‘ngi 6"\'\"( (Clrculators Name) do hereby certlfy that I reS|de at ’56 ) EA“""’" S m the .
|Ilage/Un|ncorporated Area of. Ol - (lf'unlncorporated Irst munlcrpallty that prowdes postal servrce)(le Code)U) 6 i .
. County . of .- St cled State ofM that | am 1 3-years of. age or. older -(or 17‘years ofage. arid qualified o vote-in llinois); that 1 am.-

t'were S|gned 1n4my presence, ot more than 90 days precedmg the last day for -
K owledge and bellef the _persons s 3|gn|ng weére at-the tlme of Slgnlng the petltlon-,
T quallfled voters of- the . fﬁ“ ‘7 N Party in the polltrcal drvrsron in Wthh the candldates i seeklng nomlnatron/electlve ofr ice, and

: 'fj,'that thelr respectlve reS|dences are correctly stated as above set forth : )

i l|ng of the petltlons and are genume -and thiat. fo. the best of my_.

(Clrculator S Slgnature) (

- (lnse' month day, year).

aneEES ,,. ‘ v
JAM\E MAR\E WHl TE -
) - “Notary Public; State of lllm:ls
;. ‘Commission No. 6657

l\lly Commrsston Exprr y




' g Suggested’
Rewsed March 2020

Party and quahﬂed pnmary elector F
' RV i the County of

- eLE e "raq-h-‘\“;u: .
s statedhere: > -year uriexpired:term. .| "+

nge)

cm( TOWN. OR
©VILLAGE “i|:

AT YV

}4

hilsh ] STC}W‘ ;
{ gé’//ﬁm//e

ia)e//,é/v // / /[,//4//? ',
0‘r~« llon sk (!mr

;,;Notary Pubhc. State of Il nois
b : Official.Seal - -
- Steven M Duff
B Commisslon# 993970 :
A My COmmisslon Explres 7122/202




S Suggested;f..:__;
: Rewsed March 2020 -

__Afy-aar'ugiéxpir'_e term- | .+

| erry, TowN OR FTRDIEIE b
VILLAGE ,,9°UNTY"-5

i <(C|rculator S Slgnature) -
:‘S‘pﬂ«wbv/‘ /( 1025
iy, (lnsert month day, year)

x <Notary Public. Stote "n 7S
) - _Official- Seal
: -Steven. M Duff

< # 993970
: My Commlsslon Expires 7122/20428‘1




aoiies s, 02 o Y i(..f.emo HERE.X =" Ry . ol Suggested-«
T T R PR A RevrsedMarch 20201
GENERAL A SN SBENo P-10.“

S PRIMARY PETITION - . a e
We, the under3|gned members of and afflllated wrth the PR Repubﬂcan e . Party and qualrfled pnmary electors of the, |
T Repubhcan - Party, n: the :'_f~ . ”N/A L ot o -' . N/A [f"“ . In the. County of -
St Cla"' L and State of lllinols; do hereby petrtlon that. the followmg named person ‘or persons shall be a candrdate(s) of the:‘

B Repubhcan . . Partyfor the nomlnatlon/electlon for the offrce or offlces herelnafter specrfled to. be voted for atthe Prlmary‘_"
L Ele,_, on to be held on_. 'V‘a’c“ 17"1 2026 (date of electron) : Sl : ,

P Myku Rhodes ';{ ; | T

- County Treasurer

=3‘19 Unlon Street Lebanon lL 62254

A FuII Term |s sought, unless an unexpired term is stated here year unexplred term |

lf requlred pursuant 1010ILCS 5/7-10 2, 8-8 tor 10 5 1, complete the: followrng (thls mformatlon will, appearon the ballot)
: FORMERLY KNOWN A8 UNTIL NAME CHANGED ON._-" -
: (Llst all names durlng last 3 years) . e T (Llst date of each name chan e)

VOTER'SPRINTED ,STREET ADDRESS: OR- | ciry, TOWN OR COUNTY
NAME(optronal) SRR RRNUMBER S VILLAGE

i Zpadter izoq Sl Rafe Lo |0 Ellon T[54 c/w
"‘/éw?/b Wovfrt'a- & gQ) th/c? /406&(0 Wff’ﬁwfl L‘ SQLC/4AL
HEL. ///411/&/7214/‘/ @OOV“ Lt Hvrse Lﬁqa e ‘F-xl(rr\ il 8 51(4-(., '

‘, é'ﬂ’ Lwad-@e‘—) 5_;}@,;3 L o(‘ Ad ‘o DA \ N

*:;: , -z_zzzﬁm,, ;//. Gl s

ﬁ? Clack: Dr- ﬁ-;:LZerevO k‘wg :
[8 C q,-k Z)‘\'\/t ﬂa‘rV\C\/Her)kb 5/ f/ﬂz/r
7L "% Mpb;’*“*‘\&t-\m g(aw_

“Stateof: /I\\motS -

':county"f 5'\' C\q\r . AR k el T o T
. Det\o.\cl M\C"\De\ Bv-)'\er (C|rculators Name) do hereby cert|fy that I resrde at ‘ 303 E ﬂd om S 5"" ee-l’ in the'
ff:rllage/Unmcorporated Area of 0 "—q\\ovI\ (rf umncorporated list munrclpahty that provrdes postal serwce)(le Code) 67?6"‘ i
: ‘Coun ‘of” S.*; <-\=u State of 1\\“\“ $ that l.am: 18 years of age or older (or- 17 years: of age and qualrfed to- vote in: Illmors) ‘that 1am.
:-.a cltlzen of the Unlted States and that the S|gnatures on thls sheet were S|gned in my presence, fiot more than 90: days precedmg the last: day for.
_:'flllng of the petltuons and are’ genurne and that to the best of my: knowledge and belref tHe: persons 50+ srgmng were at the' tlme of & slgmng the petltlon
’(f:quallfled voters _‘ f the Rrpub\\cml\ Party in the polltrcal dwlsron ln whlch the candldates |s seeklng nommatlon/electlve ofﬁce and

.__,that thelr respectlve reS|dences are correctly stated as above set forth: -

F

.88 -

. ey
. o

' (Crgulator s Slgnature) '
; on

025, 2,425

\ (lnsert month ’day. year)

nglgne\*and sworn to?or afFrmed by . béﬁc\\d Nnc\r\.ae\ Gu *\e( be’réj‘ 0
Notary Public, State of | - R

fficial Seal-
“-Steven M Duff -

4" - -Commission#. 993970~ " _-§ .~
My Commlssron Expires; 7/22/2028 L

-



. N ‘A:f;> - . . - . ’ j"'. »l'. - N ' h“'{:-v'r,‘ i
10ILCS 5/7-10, 7102 - - O S . - X.BINDHERE..X - O L

Suggested_ '

o _ . ' o Rewsed March 2020 7

.- . - . GENERAL | SBENo P10 -

: : . . PRIMARY PETITION ' ‘
We; the undersngned members of and affllrated with the . Republican 7 i Party and qualrfled prrmary electors of the
: ’ Republrcan . Party, inthe____- - NA .. of e 'N(A ‘ inthe: County of
- ,‘St Clalr '7 _and State of lllln0|s do hereby petltron that the- followmg named person lor persons shall be a candldate(s) of the_
Republrcan _ Party for the nomrnatlon/electlon

for the offlce or- offlces herernafter specrfred tobe voted for at the Prlm ary -

Electron to be held on March 17th, 2026 (date of election).
NAME: Mykl Rhodes o | oFFices L
ADDRES° — —— ; - County Treasurer
' 319 Unron Street Lebanon lL 62254

L

A FuII Term is sought unless an unexplred termis stated here:

. year unexpired torm

... If required pursuant to 10 lLCS 5/7-10 2,8-8.10r10-

5.1, com plete the following (this information will appear on the ballot)
.; FORMERLY KNOWN AS_- _ : UNTlL NAMECHANGEDO -
j. - (Listall names durlng Iast 3-years) - L (Lrst date of each name change)
- NAME -~ . . o VOTER’SPRINTED ’ STREET ADDRESS OR ] CITY TOWN OR -ﬂ’COUNTY
(VOTER’S SIGNATURE) - | - NAME (optional) ' 'RR NUMBER _VILLAQE N B

1. K ] o - - N ~

_ Town Wl 5 JalaMiteezek TV | 306 Geasc‘xelol’ [Coseyaitte ™1 clar -
o ey N gen 5] Agy Cegpurin |8 iCleanr

. ‘\J&QQ/«, L~ s Ll} Jﬁ- O':' '££;‘/‘f;%~‘/(/p%"L & Cter

m A T s S5 Jo
Wthoe] | Callggher /zas s &m ey St Clay
ITRERESASOOTT 30T SEAAR T |Ferits ™ 5Y Clatt
Shedalbnllabhe (2225 Stte S+ | Froehun |Srth v
I8 coft- CASe/ | /58 @/%Mp,-@MJ'ILQ ot .
/%ﬂlw’aq laen |75 Gbc @utl/fbr Ol //7(/bf'L:95_[ .d'/q};;
K eu, Vl/\>r/l/l.¢/l_ bo‘l DM&MM@"L %Mm\l&_
‘ _Countyofﬁl Clmf . ; B _' SR

4 +

Donqlcl f“\d"“l g‘—')‘“( (Crrculators Name) do hereby certrfy that l re5|de at 3 3 E /’l/am.s 'j
@\/lllage/Unrncorporated Area of” O F‘*\\w‘
County of Sr.Clar ¢

Stateof .L\\-fw‘$

, in the -
(rfunlncorporated Irstmumcrpallty that provides postal servrce)(le Code) €269 @34 < '
State-of TN s that ! am 18 years of age or older (or 17 years of age and quallt'ed to vote rn lll|n0|s) that | am

a citizen of the Umted States and that the sngnatures on th|s sheet were SIgned in,m »
filing of the petrtlons and are genuine and that to the best of my. knowledge and bellef the persons SO srgnlng were at the tlme of sngnrng the petrtlon'

- qualifi ed voters of the lz.—e?l/b\\ cen Party in the political division in whlch the candrdates rs seekmg nomrnatronlelectlve offi ice, and

that their respectlve resrdences are correctly stated as above set forth
| | gﬁ/

. - (Crrculators Slgnature)
i o o ' e
Signed. and sworn to (or afflrmed) by - D 0na lJ m d"“ (B¢ , before me, on’ @ Cicb e 33

- . (Name of Clrculator) : A

y presence not more than 90 days precedlng the. last day. for“

o .(,SEAL)' B

© OFFICIAL SEAL -
“Notary Public - - State of lliinois b.-
My Commission Exprres '

Lo e.'tﬂ;_gs &?’7

/;\,'KAlTLYNM VECRTENS ] SHEET NO. _8__



':'1'0lLC.Sf,s/r-1o,;7-1o.2?a_-_'._;-_-l . o P x BINDHERE x O L e T D Suggested

ST o ¥ S w % . . 7.7 . RevisedMarch 2020
LT o GENERAL I © SBENo. P-10
- : s PRIMARY PETITION L T ,
We the undersrgned members of and affiliated with the - Republican " .~ “Party. and quaiified primary electors of the
N Repubhcan ‘ Party; in the . NA s :'~ of - . NA~ inthe County-of
$t C|a"' and State of Ilinois, - do hereby pet|t|on that the followmg named person ‘or persons shall be ‘a candidate(s) of the-
Repubhcan

Party for the nomrnatlon/electlon for the offlce or ofﬂces herelnafter specmed to be voted for at the Prim ary
’ Elect|on to be held on March 17th, 2026. (date of electlon) ‘ :

WAME: i Rhodes B
— ‘ S County Treasurer
-ADDRESS: ' .. - - a R R o

' 319 Union Street Lebanon lL 62254

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

I requtred pursuantto 10ILCS 5/7-10 2,:8-8:1 or 10:5.1, complete the followrng (this information will appear on the ballot) -

FORMERLYKNOWN AS e D UNTILNAMECHANGED ON -
e : “I(Listall names dunng last3years) i ; .- v - (Lrstdateofeach name chan e) - .-
) . NAME ‘ - |, .VOTER'S PRINTED - - STREET ADDRESS OR | CITY,TOWN OR COUNTY
© _(VOTER'S SIG,NATURE) “ NAME (optional) . -  RRNUMBER - VILLAGE o
—1= .
: D‘\Uéms \Jkuu\q(d@m -(ZC L;JLecf?\d J : 'F«l(a i~ - A
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_ R TL). . ss
'Countyof «Sl Clttf S BN s S
: DSM[J M U\M«\ gd‘“’a( . (Clrculators Name) do hereby certlfy thatl reside at 363 C /f\olavf‘s 3“' , in the
I|Ilage/Un|ncorporated Area of - 6 Fallon- (lf unlncorporated llst munrcrpallty that provndes postal'service)(Zip, Code) 42 61 )
' County of -5 \— Ua\ € State of I\\‘ ~si$ . that I am: 18 years of age or older (or 17 years of age and quallﬁed to vote in lIlrnors) thatlam .-

~a C|t|zen of. the Unlted States and that the: srgnatures on thls sheet were sngned rn “my:presence,. not i more than 90 days precedlng the'last-day for
-‘f iling of. the pet|t|ons and are genuine and that to the best of my knowledge and belief the persons s0 signing were atthe time of signing the petition
quallfled voters of the - Q{PUB\\UW\ ' Party inthe polltlcal lelSlon in Wthh the candldates is seeking- nomrnatlon/electlve off ce, and

that the|r respect|ve reSIdences are correctly stated as, above set forth - , W M
A - ) ’ ' : - (Circulator's Slgnature)

OCLo b-es 7 )\6‘1)
' pert month, day, year)

Bal'\ ﬁ\() W\\ C\r\qe\ BU)‘\(F ‘Abe'for m

(Name of Circulator)

Signed and sworn to (or aff rmed) by on.

. *~: : Not P bl‘ .
. (SEAL) 1_ ary- uoﬁllccmsltgte Ioflllmons

- LS © - Steven M Duff - P ' ary PUb|ICS Srgnature)
L : - _Commission#_993970 SHEET NO 9 :

My Commlsslon Explres 7/22/2028
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
’ Revised March 2020
GENERAL A SBE No. P-10
PRIMARY PETITION

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

Republican Party, in the N/A of__ N/A .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

Republican

Election to be held on_March 17th, 2026

(date of election).

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

NAWE: Myki Rhodes

ADDRESS:

319 Union Street, Lebanon, IL 62254 |

OFFICE:
County Treasurer

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

year unexpired term

If reqwred 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) v

FORMERLY KNOWN AS__. . UNTIL NAME CHANGED ON
(Listall names dunng last 3 years) (List date of each name change) N _
NAME " VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
) g 17 - — L L
ocle) le Ve rnie\aaatl Groér| 434 KnmbRd _{Smith To | S4.Chyf~
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County of M adisen % 58
I, Dyra u M chael Bodler (Circulator's Name) do hereby certify that | reside at 303 E Adams S¢ , in the

ilIage/Unincorporated Area of

o' Fay\\o n

County of_$Y. Q¥

(if unincorporated, list municipality that provides postal service)(Zip Code) €22€9 ,
_, State of TNineis that1am 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 Qtpub“ an

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

D Or\a.lyl Michee) Buler

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

oo Y Mt BT

‘(Circulator's Signature)

before me, on

S creber 777

63y

Signed and sworn to (or afﬁrmed) by

SE’I’:&EANNA LITZENBURG

4 NOTARY PUBLlC STATE OF ILLINOIS
d | My Commlssmn Expires JUL 14, 2027

(Name of Circulator)

TR

SHEET NO. Ko

(Insert month, day, year)

Z




10 ILCS 5/7-10, 7-10.2 C? : X...BIND HERE...X O Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION

We, the undersigned, members of and affiliated with the____ Republican Party and qualified primary electors of the
Republican Party, in the ___NA of N/A 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
Republican Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

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

NAME:Myki RhOdeS | OFFICE:

County Treasurer

ADDRESS:
31 9 Un]on Street’ Lebanon’ IL 62254 A Full Termis sought, unless an.unexpired term is stated-here:

year unexpired term

If réquired 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
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

COUNTY

' L
AnCote yegner | 202 Grant De. Maseoudot  [SA.claw

hlé\r (ay ( resez 2b &Vﬁsvg&rq\{i/ rbrs e L?écu,/m 577.( [a¢
| (2 ela. T Splema ZjQSZn%er/z Dr ﬁg//ew// StCpi

M&M%r&u% 2 et [ elL Sk Ui~
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Mﬂmf M F’emflcs,m Yp 3 bauq las Awe. /t’ldsomﬁ); St Cla)r
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9 AL ¢
@ ot 7 é&/}wﬂn/ Canslp Thompsos) 26 Lash ley Z |Swenses | Skalais
10. ¢ JL )
wp Seie Mot /P Merapnaec I /znd o) ﬂ/ﬁ/é%
State of _ Y [_\"""is . ) \-/
N ) ss.
County of S . Ceiv- )
1, . DOV\Q[C] Michae l 6"\\&( (Circulator’'s Name) do hereby certify that | reside at 350% £ 4610"""5 o _ in the
iIlage/Unincorporated Areaof & Fallon (if unincorporated, list municipality that provides postal service)(Zip Code) 62264 ,
County of 5*-{ lai( , State of I”"“j’@ that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | am
* a citizen of the United States, and that the sig'natures 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 Qﬁa‘?U blicen : Party in the political division in which the candidates is seeking nomination/elective office, and

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

~(Circulator's Signature)

. . ~ 4
Signed and sworn to (or affirmed) by Da’\a“jm‘(hﬁ‘ Bml lec befqfe e, on Octebar € 2025

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

Notary Public, Sta!e of llinois |

2
Official Seal ; \ N§tary Public's Signature)
s:evenMD t (Ngtary Public’s Signature
Commission.# 99;970 -SHEET NO. , w

My Commission EXpII’eS 712212028

Ry

(SEAL)




10 ILCS 5/7-10, 7-10.2

X...BIND HERE...X

@ O Suggested
‘ Revised March 2020
- GENERAL - SBENo. P-10
PRIMARY PETITION .
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the N/A of N/A in the County of
St. Clair

Republican

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

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

NAVE: Myki Rhodes

ADDRESS:

319 Union Street, Lebanon, IL 62254

OFFICE:
County Treasurer

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

FORMERLY KNOWN AS

If required pursuant 10.10ILCS 5/7-10.2, 8-8.1 or 10-

5.1, complete the following (this information will appear on the ballot)

C he,/\u/ Lo ey

3s9s Blroc
205 bn }; v D7

UNTIL NAME CHANGED ON
(List all names. during last 3 years) : (List date of each name chan e)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
' AL
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County of % CVaur

L, Pz nal d Micheel B (Circulator's Name) do hereby certify that | reside at

303 E []J&Ns St

, in the

@Village/Unincorporated Areaof ©O° F“\\G"\

County of S (,\q;(

(if unincorporated, list municipality that provides postal service)(Zip Code) A ;269,
, State of H) ing €3 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day 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 sign
qualified voters of the R Ppu b\ (e

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

o, M vl el

ing the petition

Party in the political division in which the candidates is seeking nomlnatlon/electwe office, and

(Circulator's Signature)

Dor\q[(,/lM (Aﬂ(,KV+2 Oclsb er /(fv‘ 2626

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

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

A : OFFlC| L SEAL "
State ot lllino

; Notary Public's Signature)

,:. Notary Public - Expires
mmlSSlOﬂ P
My ?\/‘Ia 08, 2027

SHEETNO.___ 14




10ILCS 5710, 7-102 - O | X.BINDHERE.X' . O LTS U Suggested

. . ' ] . L Revrsed March 2020
- GENERAL - - S | 'SBENo. P-10
Lo . PRIMARY PETITION R o
We, the undersigned, members of and affiliated with the _ Republican - Party and qualified primary electors of the
' Republioan' - Paftyinthe_- . NA o : NA in the- County of
~ St.Clair , and State of lllmors do hereby petltlon that the followrng named person or persons ;shall be a candrdate(s) of the
SR Republlcan

Party for the nommatlon/electron for the office or offlces herernafter specified- to be voted for atthe Prim ary .
Electron to be held on_March 17th, 2026- (date ofelectlon) :

NAME: Mykl Rhodes f _ C-)FFIt‘;E:V'

——— — County Treasurer "

A ADDRESS
319 Unlon Street Lebanon IL 62254

A Full Term is sought, unless an unexplred term is stated here year unexplred term’ !

If requnred pursuant to 10[LCS 5/7-10.2, 8-8.1 or 10-5 15 complete the followmg (this information will appear on the ballot)

FORMERLYKNOWNAS - - UNTIL NAME CHANGED ON
. — i (Llstall names durrn_glast.’iyears) L — . (List date of each namechange)
. NAME  VOTER'SPRINTED _ STREET ADDRESSOR || CITY, TOWN OR -chNTY' o
(%SIGNATURE) NAME (optional) .~ . RRNUMBER ° ‘ VILLAGE . | R

T //7///%// /019(/1../(»@0:47:1 vy ,:'3 FoHmo0 R Ae»g,ﬁwaﬁj‘lL £ G/_A4/~<t
2Xa | Sered~ Kvw\_m 2 Fox rnoal N Lebened [ 9+ cleir
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%miﬁm ESrmen | Lebnn "L}s}gu;
@\;\NNZQ A L\.LV\ILV\ 160( Féuxrww b,\ ;C" ﬁv\,\w\ - 3_\. el
' Qd\\%\ ;‘t \A\x\t\&\r\ wt B Wy De s Ex\\o,\ : g\;-da\r:_‘
W) Ricjad) Wlardng M%ss%@ F"a[(eqf;is?fdcz?t/\
Jolm Y S}\bt‘l’w lvﬁ MJ % N{ diﬁ'lla), A |s7 c/%[w :
§ ss.-

10%8”

StateofU_L\\L/\O‘S
County of Sk Cle c( — ( R N .
DW\C‘[CI Mec hael @"“ e (Clrculators Name) do -hereby. certify that | reside at _ ? .3 E ’Q‘/a s S { , inthe

' @Vlllage/Unmcorporated Area of 43 Cq\, (A . (lfumncorporated lrstmunrcnpahty that provrdes postal serwce)(er Code) éa'ké q
ACounty of Sl @ . State of IU\M\S that’ I am 18 'years of age or older (or 17 years of age and qualified to vote in lilinois), that l.am
a crtrzen of the Unlted 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 petrtrons and are genurne and that'to the best of my knowledge ‘and belief the persons so signing were at the time of signing the” petrtlon
quallt' ed’ voters of the _ f(’ ‘ t"’/\ o . Party in. the political division in which the candrdates is seeking nomlnatlon/electlve office, and’
that their respecttve resldences are correctly stated, as above set forth . )

, (;Circulator'sr'Signature) » oL
" Dolaser Q0™ goas”

(lnsert month, day, year)

Slgned and sworn to (or afflrmed) by 00"\4[0/ M'quél Buter be f ofexe, on-
Steven'M Duff

Name of Crrculator)
bommtssron# 993970 -

Notary P%:flfnc. State ot lllmous ) SR A 7, .
) \ wotary Pubhc s Slgnature)
My Commission Expires7:22/2028 SHEET NO -

- -'(AS,EA\L)

icial Sea
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested -
' : T '/”—" Revised Marcg92020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the N/A of N/A inthe County of
“8t. Clair

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

Party-for the nomination/election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on_March 17th, 2026 (yate of election).

AW Myki Rhodes

_ADDRESS: .
319 Union Street, Lebanon, IL 62254

Republican

OFFICE:
County Treasurer

A FullTerm is sought, unless an unaxpired 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 _ i —
S PRINTED STREET ADDRESSOR e)cmr, TOWN OR
- AVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
%z%z Jetf D s VAl e (Dfzey " o
’ / ) éé ERr ¢ A. pRPpUI NI g nt\’,;c,-;/j:ﬂ ,ﬂﬂ/[l//z/’lji' ST
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) ss.
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5/
< 102'9% ravi /e
2515 Lot 2.
@s;w Casel T

ZI2 Zonylc{ge,c/rda

%l-ﬁ/’jﬂ
Belloutle "

State of T \ ("‘0 g

County of _S\, Clail”
1, Dengld Micheel BMer

iIIage/Unincorporated Area of

County of __ 5+ O"‘K , State of XY inots

£ flms %

(if unincorporated, list municipality that provides postal service)(Zip Code) 22t )
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

(Circulator's Name) do hereby certify that | reside at 303
(s] \\"4 Uo/t

, in the

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

qualified voters of the 4 CPV}' [fl alA Party in the political division in which the candidates is_seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth. M W éﬁ/

(Circulator's Signature)

) S —
before me, on ___ Q< ber | ; plo=
(Insert month, day, year)

(Notary Public's Signature)

y) o AQ{J vJ\(cAm %/7{/1(

{Name of Circulator)

"Signed and sworn to (or affirmed) by

(SEAL) - OFFICIAL SEAL
& JAMIE MARIE WHITE
L Notary Public, State of lllinois
Commission No. 766574
Mv (‘ommlsston Exp|res May 11, 2028

Iy Z4

SHEET NO.




101LCS 5710, 7102~ - O X.BIND HERE.X . - Q . - o<+ Suggested

. . R ‘Revised March'2020,
GENERAL CoL T T ‘SBENo.P-10
‘ * : PRIMARY PETITION '
We, the undersrgned members of and affrlrated with the - Republican i Party and qualrfred primary' electors of the
Republlcan ) ' Party, in the: - NA _. of i N/A - _inthe County of )
?’t Clair , and State of lilinois, do hereby petltlon that the followmg named person or persons shall be a candrdate(s) of the "
Republrcan

. . Party for the. nommatlon/electron for the office or off ceS'heremafter specrfred to be voted for at the Prrmary ’
Electlon to be held on_ March 17th, 2026. (date of electlon) : o . - :

p | NAME Mykl Rhodes B " " o OFFICE T
" T ADDRESS: — : 'County‘ Treasurer

319 Unlon Street Lebanon lL 62254

AFull Term is sought, unless.an unexplred term Is stated here: year unexprred term

If. requlred pursuart to 10 lLCS 5/7-10 2, 8-8.10r10- 5 1, complete the follovrlng (this information will appear on the ballot)

FORMERLYKNOWN AS_- - ; UNTILNAME CHANGED ON _.
L (Llstall names'during.last 3 years) ~ - -~ . - (Llstdateoféachnamechan e) .. S
’ R ‘NAME - o “ VOTER’SPRINTED STREET ADDRESS OR CITY TOWN OR - COUNTY ,
(VOTER'S SIGNATURE) - | . - ‘NAME (optlonal) * " RR NUMBER | - ViLLAGE - f M |

| Tosen P Dettss | Bto£, Aoy - Bg////{f yA o
CAtsle Neestoda [0 Muelladd — M IstR st (Jaid
G S ihsim| 2oy cottor 0@ 7, o PR
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|- Brieee MC{I’MI '?k()—l S’L)(ﬁﬂ? In’ /47! //S“/QJL S/(%’if

- IL

D2 G84 Y calpypn &2 BH ALS T br o
; & JL-

(= /\/\M‘ Macts A Zl l—e(ml\“fﬂw Jﬂamo/l i STcle
: - Kﬂr en Morris : /Oo'll Fa”rw Frelul g | Le Larw“ o _'$,L.C~(0’/f.
- _ IS SRR
/ v 2 L/ = - <ﬁ&’ﬁﬂ/p417/ - /669()!//”&0 : V" - A Y 2N lL 2 : 7.

/2% M 37, \l A l\f el /0096,9! le@e’t?a{) 1) ebdnon hClair
-..Statf J/l’//\d (5 ) ’ ) : . i U . A N ’

'C<5untyof‘5-l~c"[a‘r' o : ; S S - RS

I, Dfﬂalcl Mo ‘wet BoMer : (Circulator's Name) do hereby certify that I reside at Jo 3 E Aians 5+ i the
rllage/Unrncorporated Area of Gk lla n__- v (lf unrncorporated Jist mun|0|pallty that prowdes postal service)(Zip Code)(:" Dé?’ _
- County of {r( Clair 7. State of Illmoo that 1 am 18 years .of age.or older (or 17 years-of age and qualified to vote in IIllnors) that I'am

a-citizen’ of the United States and that'the srgnatures on this. sheet were srgned in my presence, not more than 90 days precedrng the last day for

filing of the petltrons and are genuine and that to the-best of my knowledge and- belief the persons so signing were at-the trme of signing the petition

qualrfled voters of the ‘Q&n\; &)l \ Car\ - Party in the political division i |n whrch the candldates is seeklng nomrnatron/electlve office, and
. that thelr respectrve resrdences are correctly stated as above set forth

_ v e S (Crrculators Srgnature)
o . KT

) oo . Ga

‘Srgned and d sworn to’ (or aﬁ'n'ned by DO "“’M M‘ C/‘“( B"Her _before me, ; ﬁc-(ober' 20 ; 5

] 0FlClALSL . _(Mame of Crrculator) (Insert onth ay, yea
e T JAMIE MARIEWHITE: . e
(SEAL)"  Notary Public, State of llifiois e

. Commission No. 766574

(Notary Publlcs Srgnature R
i My Commrssron Explres May 11,2028 A

'rs"f

SHEETNO.




 101LCS577-10,7-102 - - O - x.BINDZHEﬁE-'x- L O e Suggested,

. - , Revrsed March'2020.
L GENERAL R .. ... SBENo.P-0
' A PRIMARY PETITION. ~ - = o e
. We, the undersrgned members of and aff|l|ated -with the SR . Republican : Party-and qualified primary -electors. of the
_Republican . _Party,inthe___ - = NA, of . NA _  inthe Countyof
St Cla|r : , and State of lllinois, do hereby petltlon that the foIlowmg named person 'or persons shall be a candldate(s) of the
Republrcan . Party: for the nomrnatron/electron for; the offrce or offrces herernafter specified to be voted forat the anary
Electlon to be held on March 17th 2026 (date ofelectlon) ' o ; - : : :
NAME: o - | oFFIcE:.
Mykr Rhodes S ©
: » ——— County Treasurer
ADDRESS » »

319 Un|on Street Lebanon lL 62254

A FuIl Term is sought unless an unexprred term is stated here

W

. 'year,unexpir'edvterm

If requrred pursuant to 10 ILCS. 5/7-10 2, 8-8 10r10-5.1, complete the followrng (this information will appearon.the ballot)-

7 - FORMERLYKNOWNAS 3 - UNTILNAMECHANGEDON - ,
- s ~ (Listall names dunng last 3 years)- i S (Lrstdateofeachnamechah e): -
NAMEr e VOTER’SPRINTED , . STREET ADDRESS OR | CITY; TOWN OR v
(VOTER’S SIGNATURE) e - NAME. (optlonal) . RR NUMBER .}~ VILLAGE CQUN_T :
zcm%mwm' QQ‘l m«om O | BE LA LUl

M

’Pw\é\vea L(Fr)r\e 349 /l{owwkebf" Ble " o bl
N ATt Lawa, & /t///se% Holal

Crgen T, Ffa/«fml'& (it Tl D | Ora lo | St Chag
- Tean B ldugn lzow %emr()/(lt "C"\C O\ ellon ™ |SHCax
Vfﬂma.ll’{f?G levih ig Unndi i P JQF ulhn 'ff Clai.
J/W-FC@WS Lo >4 g y 1200 (O tin |t

ﬂ/ﬁ/ yers ‘,;’,'i /////%.a,s’féf ’ ﬂ/"//:— s

o I ( l”&w M/MM/M% 7”5% §+ %V/ml/ él%/ﬁ
W v.jml{,lﬁ, HuH’ 1526 Edusen 5 Frecbuy \stChir
Stateofﬁ”;l/atg

‘County. of _7/0,/6«444

I, ?/19.4, o[a/- Lg I VWZ/ABDA»ﬂ Clrculators Name) do hereby certrfy that I reS|de at /é / & QMA(?(/LM L .in the
'ncorporated 'rea of. fbt’/ /'e/v/// < . (|f unlncorporated llst mun|c1pal|ty that provides postal servrce)(er Code) (724 %
County of. S’f C wu,. State ofi‘l/' g‘that l-am 18 years of age or older (or 17 years of age and quallfed to vote.in lIlmors) that lam
a crtlzen of the Unrted States and that the srgnatures on’ thls sheet were S|gned in my presence not more than 90-days precedrng the last day for

),: 8s, .
) s';‘ Pt

flllng of the petrt|ons and are genume and that to:the best of my knowledge and belref the persons so srgnrng were at the time ‘of S|gn|ng the petition

_qualrfred voters of the: ' r/é[; a cz-—.,‘,. Party rn the polltlcal drvrswn in. WhICh the. candrdates is seeklng nomrnatlon/electlve offrce and

that therr respectlve resr' ences are correctly stated as above set forth

M’XMM (/44 //W

Clrculators Signature) *

G 89 =29 ?,_/5,;"

‘(Insert month, day, year) -

fbe‘ ore "e, on._

(SEAL)-; w oy o T Ny P
- o Commrsslon# 993970 R e \\/*’( Notary Public’s Signature)
My Commission Expires7/2212028 HEET NO: 6 - S I _




10ILCS 5/7-10,7-102 " -. & . g x BINDHERE x . g e Suggested»
. - S O S @ - I RevrsedMarch 2020
" SET GENERAL e D seENoiPA0
~ VL »PRIMARY PETITION‘_;;.;,._ ' if{ Co T e
',We the underS|gned members of and afflllated W|t t i;. - ReFbe“Ca" Party and qual|f|ed prlmary electors of the )
Republlcan R Party, |n th» ] : N/A o't' 4‘- :" N/A I in the County of
St Clair - :

- and State of llI|n0|s do hereby pet|t|on that the followrng named person or persons shall be a candldate(s) of the
S Republlcan )

i - Party for the nomlnatron/electlon for the offlce or offlces heremafter specmed to be- voted for at the Prim ary -
j Electlon to be held on March 17th 2026 (date of electlon i L R ) ’

 NAME: Mykl Rhodes

ADDRESS ’; R :
319 Umon Street Lebanon lL 62254- SR

| -OFFICE: * Sl
‘ ‘County Treasurer ?_' el

- If) reqmred pursuant t010 lLCS 5/7-10 2, 8-8 1 or 10-5. 1 complete the: followmg (thls mformatron will appear on the ballot)

. FORMERLYKNOWNAS . i ‘UNTILNAMECHANGEDON S
L Y (Llstall namesdunng last3years) T N (Llstdateofeachnamechan e),,',;v_" s . - }
T NAME - Lot ee Ve R’SPRINTE . |- 'STREETADDRESSOR - - | CITY,TOWNOR"|. cOtNTY
(VOTER’S SIGNATURE) \ME ; .t RR NUMBER |7 viaee . o &PUN

Gt k‘“\&%ﬂw Jl—sacr\lv\“i*ma't‘%:‘ I l’rm@l Labohia*
. ReBE7oT A ORGHH waF—WIN Cia chmm T
’ l DZ_E'.MA".‘ §1~ . ‘ e

- f//(/
‘ Kz//eu///é 57‘ C/at.-/r‘
lbe//ca ;(& s’f;:gle:m

/A 07 tt) Ck\«u-ck Sk

éooq 77 Be/oloe)

: l_.n&o\ Ué\/l #oo.se

:State of- & - .
V'jCot]n—ty;,ofv 9(7" {[Mu -

cltyNulage/Qﬁ_Es'EEﬁ@f ﬁe,f//’p' '_

_‘"County of f f C / a»v.,

LT (Clrculators Signature):

: : yd)w/@ﬂi?’“ befor., X /0 "4— 2_5/
. : - (Name:of Clrculator) B _sertmo_nth_day, y_ear)
Notary Publlc State of lllmors P ! -
. : Official . Seal - N
““Steven M Duff”
" Commission# 993970, : .- .
! My Commission Expires 7/22/2028

i ‘(SEAL)"-«" ';5

T ——




C0ICS B0, 7102 . e BIND HERE X gt Suggested ,
N R O : :: o S RevrsedMarch 2020,
e : GENERAL IR . SBENo P-10"
o SR : - 'PRIMARY PETITION - ' - R
N We the underS|gned members of and affrlrated With? the B “BeP»Ubllcah N Party and quallfred prrmary electors‘,of the
e Republrcan " Party, in the™-_ - -, . \,'N./A' . i T of _ N/A . ,. ! in the County of | ‘
St Clarr and State of. lllrnors ' hereby ietrtron that the followrng named person o persons shall be a candrdate(s) of the .
Republrcan

- - f‘ o Party forthe nomlnatlon/elec n‘for the offlce or offrces herernafter specrfled to be voted for at the Prrm ary__'_
) Electron to be held on March 17th 2026 (date of electlon) LR Ly ’ ; ’ :

" NAVE: Mykr Rhodes

OFFICE

— Count“;'Treasurer~ A

'|- ADDRESS: g
319 Unron Street Lebanon IL 62254

-1 A Full Term ist sought unless an unexpired tenn is stated here year unexprred term -

= o4l requrred pursuant to 10ILCS: 5/7-10 2 8-8 1 or 10-5.1, ‘com plete the followrng (thrs information will appearon the ballot)

B e FORMERLY KNOWN AS I e UNTIL NAME CHANGED.ON; : -
T g - (Lrstall names dunng Iast3years) RS I (Lrstdateofeachnamechanqe) L )
- kS NAME R VOTER’SPRINTED : ,;‘: ‘STREET: ADDRESS OR . cn'v TOWN OR
/_\QIOTER'S SIGNATURE) ) NAME (Opt|ona|) r RR' NUMBER ' _—;, VILLAGE

A= m,f i r Tt 7?\,,//@ i

z 7'{ow\ , o 'wah ﬂsss oS Shads RS - FJ‘_ *
| //Wﬂ/«m /(,{ V//_\Z @Zﬁm/if,u ,t/ 7 ,,,/4, ﬁ/ﬂéF 9/ A
_{;‘mm JMWW Coy /Memw tfrst
I Y ~ f{?: | avsefl 42.27 cmf;s @zwgﬂymm/ |

- tu _l'm | m a.o:t west i1 Ll
y f/" ,@WﬂﬂgWﬂd&rﬂr 3?3/#/6/5‘ L
/% Lﬁﬂ / ? f);ﬁ W../) Cﬁ. " /i"" »J L)L‘f’?ﬂl/r)m}f///// ,
S TV .Wt/W}mw}é;"?é@:@-
Stateofj'-rq-J"‘c?(.s - A ;

ﬁszBult’&

) -
Countyof . Q"‘ CAa. " "—)': . _ ) , ] . - SR
| > (Crrculators Name) do hereby certrfy that I resrde at 7)\"( '\'ODJZ\M&Df\ - rn the
'»'Clty/Unrncorporated Area of F:RLLb\Am (|f unrncorporated lrst munlcrpalrty that provides. postal servrce)(er Code) P

_ County of b'r Cﬁ-pﬂQ State of ZI that I¢ am 18 years of age ‘or older (or 17 years -of age. and qualrf ed to vote in |||In0lS) that 1. am
a crtrzen of the Unrted States and that the srgnatures on thls sheet were srgned 'n my presence not more than 90 days precedrng the Iast day for

Lqualrfred voters of the» '

£ ]

j:\\CA-V\ Party rn the polrtlcal drvrsron |n‘wh|ch the candrdates rs seeklng nomrnatron/electrve ofF ce and )
that therr respectrve resrdences are correctly stated .as above set forth “ . ' : B :

— \fa,ons,ued)
(Crrculator s. Srgnature)

@C/.Q q- zoza‘

Insert month day, year)

"me on

‘ Srgned and sworn to (or affi rmed) by

: Notary Public, St t
oo TR P B gelof llllnors :
‘ A(SEAL’)‘ P B

o

< :Steven.M Duff- -

Commrssron# 993970 -

My COmmrssron Exprres 7/22/2028
-

- e



¥.:BIND HERE.X. - <. O A . Suggested
o ©oo7.0 0 b ® - L Revised March 2020-
NERAL. CoobeT i SBENo.PO
” e TR PRIMARY PETITION - AT e )
- - Weyt ,:underSIgned members of and afflllated wrth the e Repub“can N _' . Party and qualrfled prlmary electors of the
Republrcan S _Party,. n, the - N/A f‘of.' A N/A ‘ in the County Of
St C'a"' and State of Illlnms do hereby petitien that the followmg named person or- persons shall be a candldate(s) of the ‘
Republrcan Partyfor the nami on/electlon forthe offlce orofflces herelnafter specrf ed: to be voted. foratthe Prrmary

Electron to be held on. Mafch 17th, 2026 (da‘teofelect

- NAVE; Mykr Rhodes

ADDRESS

" If requlred pursuant 010 I1L.CS 5/7-10. 2 8-8 1 or 10-

O owing (this Informatron erI appear on the ballot)
- FORMERLY KNOWN AS .

NTIL NAME CHANGE

(Llst all names duri > (List date of each: name chan_gre)

’ STREETADDRESS OR . | CITY, TOWN OR| . ..
~: 'RRNUMBER® - : ‘ VILLAGE

' ~.NAME"
(VOTER‘S SIGNATURE)

I ou)nsaxo/

(Crrcula

ignatur
- t“llng Of the petrtrons and are. genuine and that 6.th

(Clrculator s Slgnature)' "

VERNA A DUNNIGAN’; ort Mo th day’ year)

otary’ Public;: -State; of linoisf -

- Cbmmission No: 493681
My Commission Expires

October25 2027 -

i




Republlcan
St Clalr

tinéiplredii‘érn'g; K

= .‘If requlred"pursuant fo 10 ILCS 5/7-1 0. 2 8-8 1 -5 ‘l comglete the following (this infomnation will appear ori the ballot)
e FORMERLY KNOWN AS;: i UNTILNAME CHANGED ON

s (Llstall rames durlng Iast3years

ClTY TOWN OR :‘ L
VILLAGE 1=

(Clrculators Slgnature)

' 5/@%42/ / 2/ 25

7 OFFICIAL SEAL
:wVERNA A DUNN[GAN *
Notary-Public:- ‘State of linois
1 -Commission No.493681 -
y‘Comm:ssuon Explres
. :October 25 2027




‘- 101LCS57-10,7-102 O ‘ X...BIND HERE:: X O - . Suggested

] Revised March 2020
B GENERAL ’ ' o * SBENo.P-10
~ e o - PRIMARY PETITION o
We, the undersigned, members of and affiliated with the___-_ . _ Republican __Party and qualified primary electors of the
_ Republican Party, in‘the_____ CoNA L of N/A _inthe County of
St. Clair _ . and State of ||I|n0|s, do hereby petmon that the followmg named person or persons: shall be'a candldate(s) of the
Republican . Party for the nommatlonlelectlon for the office or offi ices hereinafter specified to be voted for at the Primary
Election to be held on_March 17"‘ 2026 (date of election). :
: ' T 'OFFICE: .
NAME: Myk| Rhodes o P Pl .
- it COUNLY Treasurer .
ADDRESS ’ o

319 Unlon Street, Lebanon L. 62254

A Full Term is sought; unless an unexpired term isstated here:, year unexplred term

If requn'ed pursuant to10ILCS 5[7 10.2, 8-8.1 or 10-5.1, ccmplete the' following (this information will appear on the ballot)

FORMERLY KNOWN AS - . UNTlL NAME CHANGED:ON _ . -
(List all namesdunngvlast 3years) . - — (Llstdateof'eachnamechan e) __ ‘.
. NAME -~ VOTER'SRRINTED ~ STREET ADDRESS OR CITY,TOWNOR | _

| (VOTER'S SIGNATURE) NAME (optional) * RRNUMBER - . VILLAGE COUNTY
%‘ﬂﬁz_& 525 £ Lellevle - ZQ, _.

X ,IL . Y

A | 20l € B 31 Haeile Hetee

, L
‘ 0/«'\[£r Mo ally FUE R sf Reliovile - ISt Clage

4 55 State 260 WAt | <t Coait,
1 s Kmq /501 Wordan St Swansen "F:~§/%;Clacr :
Shelra N{{W/\, 6 CastISC | Alby)le" | stClayr
" om Wk 57 | Beptee | SiCten
Rt MGl |p e cosy Bedlow 1Sl [5¢ Clair
g Bempasn | Jojo Soness B3N dclsors 2ot A'Lazc/_/gs\
1)6/[/%‘(/1"“%”’)/ 431/2///%[/»&'/%%{ ‘?M/L/ Do Vblns JyADELZV BT (LR

)
) ss.
)

. (CII‘GU| tor's Name) do hereby certlfy that | reside at’ 70 ’ %71’ E 6’#_ _,in thé

a of I3 i unmcorporated list municipality that provndes postal service){Zip Code) 2&2
State of .A/L——/ that | am'18 years .of age or older (or17 years of age and quallﬁed 1o vote in lllinois), that | am

a citizen’ of the United States -and that the s:gnatures on this sheet were signed in my presence, ot more than 90 days preceding the last day for
ping were at thie time of signing the petition

filing of the petition: are geEn e and that to the best of my knowledge and belief the persgons:

._Party in the political division in which g is seekiné nomination/elective office, and

quahﬁed voters of th
that their respectlve remdﬂnces are correctly stated, .as above set forth. .

Signed and svtlom o (orjafﬁrrned) by

P .

s 3 / ' (Clrc ator’s Sj nature)
\ _before me, on: 2/ 25

nsert onth), day, yg) -

Z~(Notary Public's Signature)

N.M, MEHRTENS
’.\ ,KAlTLT=FICIAL SEAL

¢ ¥ Notary-Public - State of lllinois p -
mmission xplres .
My %ﬂ 08 U?, .

)

sHeeTno._ -




10ILCS 5710, 7102 . - X...BIND HERE..X | - Suggested
: T . Q T Y O : Revised March 2020
.GENERAL v , SBE No. P-10

' : ‘ PMARY PETETI R
We the under3|gned members of and afftlrated with the___1° At ‘_,__{';ﬁ_ = Party and qua; ifiad pr' ary electors of the
, Republlcan Party, in the_\f_ﬂ O pFC a/‘- of < ’*ﬁ Nea. (J Linthe County of
El ! e
St: Clair

, and State of llincis, do hereby. petltlon that the foIIowmg named person or persons shall be a candidate(s) of the

Party for the nomlnatlon/electton for the offrce or offices herelnafter specmed to be voted for atthe Prlm ary
Election to be héld on_ March 17th, 2026 (date of electlon)

M Myki Rhodes —Teree

County:Treasurer -

Re‘pUblican

7 ADDRESS: 4 : :
319 Unlon Street Lebanon IL 62254

-AFullTermis sought unless an unexpired term _i§ 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
) (Llst all names during last 3 years) . i (List date of each name change) - ) . Lo
'NAME : . VOTER’S PRINTED " - STREET-ADDRESS OR - | CITY;TOWN OR COUNTY
(VOTER'S SIGNATURE) ' NAM.E (optional), ~ RRNUMBER _ VILLAGE .

ethUnnl ol am,OS/»xran S{Elair
V\C\g@(\ O\

WA s CraleA PR
t\'t«\\ﬁf \Fr\\@ 3p(‘tncer[om[7r“ 10 Fallen | WC/Cur
Shéla B Bsdsren |1 15 Prineden P |6 - -lort'L -l
Mick, t// £, /% ///é%ﬂﬂps/nmld \SZLQ% "L %zr
F)//)/w// A pies LUL //M///f///z/(//w« oY ///7 ’lLa )y
@wx WinKie | ({64 Haup<hore ShAA [l in
Duan\ S e | 1Y ol L ST

§7L€J€ﬂt /_ﬂ&f //!f/%—'ﬁmfbffw {/.‘/a/( o (754/7

i

— N

rs_s.'

N5 (Clrculators Name) do hereby certify. that | reside at 3{‘7 lOQﬂnﬂ&Dﬂ L“ , in the
: - (if unlncorporated Tlist munlclpalrty that prowdes postal servrce)(le Code)M EE
County of- ‘3‘%‘ CJ)A.LQ State ofJ_L,_L__ that I-am 18 years of: -age ‘or older {or 17 years of age and quallfed to vote in tll|n0|s) that I am

a cmzen of the Unlted States, and that the signatures.on this sheet were signed in my presence, not more than 90 days precedlng the last-day for
filing of the petitions and are genurne and that to the best of m

y knowledge and bellef the persons so signing were at the time of signing the petition
quahfled voters- of the JZLPU&O‘(CJ—V\ Party in the pohtlcal division in which the cardidates is seeklng nomination/elective office, and
that their respectlve reS|dences are correctly stated, as above set forth. - !

Signed and sworn to (or aft"rmed) 5»4(2—'96‘ ,Du.bﬂwv bdiorme,on . O ?.D 25
) “(Name of Circulator) _ ~(Insert rnonth,,d_ay,_ -year)
Notary Pubhc Stgte lof Minois - : ‘

Steven M Duff
- Commission # -093870 - :
My Commlsslon Expfras 7/22/2028

' »(SEAL)

[ W Y

o (Notary. Public’s: Slgnature)

. 4
35&

‘-”SH'EET' NO. . d .



.‘BIND HERE., x; B

AOILCS 5710, 7:102. - Fm L = O ., B e v Suggested
oL T . T y R RevrsedMarchZOZO
ST GENERAL R RENE AN fg; T - 'SBENoP-10
e . : o ’ PRlMARY PETlTION ;T L ELR )
” We the undersrgned members of'and afflllated wrth the e RePUb"Ca“ C ; Party and quallfled primary: ‘eléctors of the -
L Repubhcan .;-;’ Party, in he oL E oNIA D e of_ »:- ol N/Ak' 7. . inthe County of
St Cla|r w and State of llllnors“ y the _} ) ( ¢ person or"p;rsons shall be E candldate(s) of the
Repubhcan
Electlon to be held on March 17th, 2026‘ (date ofe
E
| vam Mykr Rhodes
ADDRESS: " - o ,
7:'f‘ 319 Unlon Street Lebanon L 62254 " yearinexsiod o
If requrred pursuantto10lLCS 5/7-10 2, 8-8 A or10 5.1, completethefollowrng (thls informationwill appearon the ballot) L
FORMERLYKNOWN AS_ UNTILNAMECHANGED ON., - ; T
s (tlstall names dean 13513}'63!5) S ) - (Llstdateofeach namechan e) - T H
. NAME o f o VOTER’SPRINTED R e STREET ADDRESS OR CITY, TOWN OR COUNTY
/(¥OTER’S SIGNATURE) o iE (0 RR NUMBER . VILLAGE :

507#/)”,/ s;/
ﬁ‘//\/ p-(«af/}?' | LeZa,
/i s/ ]

N State of_l_Lum&that l am; 18 years of age or older (or 17 years of age and quallﬁed to vote in IIlrnors) that ] am.
7_"a C|t|zen of the Unrted States and that the srgnature

n thrs sheet were! srgned in. my presence not more than 90 days precedmg the last day for
i llng of the petltlons and are. genume and that to the best of my knowledge and belref the persons so S|gn|ng were at the tlme of srgnrng the petltron

2025

({S.EALl\ N

y Notary Publie, State of. lllmons
- fficial Seal - -
) “ Steven.M Duff
Do Commlssmn# 893970 g

. My Commission Exprres 7/22/2028 :

[N - o S L . g




L oL T “RevisedMarch 2020 - )
R GENERAL ,ﬁ e SBENo. P10
: U0 PRIMARY.PETITION SRR AR
e We the undersrgned memb_ers of and affrlrated with'th ] Republlcan - i Party and qualrfled prlmary electors of ther'
Republlcan S Party. ln the f}‘ i NIA R "'- of LT UNIA o . _inthe’ County of - :

o AGILCS740, 74102 - O X::-“B'ND"HERE} X O PR EE  Suggested

St Clair - - C and State of Ilhnors do hereby petltlon that the followrng named person .or persons shaII be a candrdate(s) of the
Repubhcan ) S

. OFFICE N - N
— County Treasurer R

- NAME: Mykr Rhodes
3‘5‘\; CADDRESS: Tl
L 319 Unron Street Lebanon IL 62254

5', 'A Fill Term ‘

sought, unlass an unexprred term is stated here “year uneXpiied_term o

’ If requrred pursuant to 101LCS 5/7-10 2 8-8 1 or 1 0-5 1 complete the followrng (thrs information W|II appear on the ballot) ' ‘ _> D
FORMERLY KNOWN AS - B UNTIL NAME CHANGED ON_._ - .

_(List all names dunng last 3 years) ¢ c - DTS (Llstdate of each name chan-e)

4 - UL U NAME- T VOTER’SPRlNTED j "1? STREETADDRESS OR - [ CITY, TOWNOR _
"~ (VOTER'S SIGNATURE).. ™ ' - NAME (optional) " 'RRNUMBER ' ¢ ‘| - VILLAGE _ .-

A t”n‘(m_ oW Idgonti] ﬁ"%ﬁéo#’“? S Clace
O ['ma etr bas o7 | Legaas | s «m/{
kel (17 W, g S Ee e St oy

] |11 W A 677 b/ 570 L

— <[22, 7 Folsb ehnb _gfémw. 157 coze.

7/ le32V 7uz/ "a" _z_,gédm,v 57’“/4(

- <1326 W, S¥ Lals: Sk Lebensn [F Claie

@\s“”d& d-.asfe,.. 326 w, S‘- Lsu. 5 5'(' lab nwa iy ‘3‘ CJ&_

ol ug fm,J s on 57 Lcémm Moty

E w M@B@ se\o» e

COUNTY

Vvv
S,

Y7 N (Clrculators Name) do hereby certlfy that I resrde at eI, MY STEE , inthe
Zf“ vCrty/.Unlncorporated Aréa ofﬂmoﬂ < (rf unlncorporated list munrcrpalrty that provrdes postal servrce) (er Code é Z 254
- ’County-of T l * State ofl LL gs thatl am 18 years of age or. older (or 17 years of age and qualrfed to vote in IlImors) that l am-




10 ILCS 5/7-10, 7-10.2 @ X.BINDHERE.X (7Y | Suggested
' ' Revised March 2020

GENERAL - ' SBE No. P-10
PRIMARY PETITION

We, the undersighed, members of and affiliated with the Republican Party and qualified primary electors of the
Republican Party, in the N/A of_ N/A 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
Republican ___Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

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

NAME:.Myki Rhodes : | oFrICE:

County Treasurer
ADDRESS:

3 1 9 U n ion Street’ Lebano‘n’ IL 62254 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 dunng 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

Sy s, Voot Lo cordln R [Felles o " [ i
& /fefmcafm// 6Y4 Em b Gest B Fgdpu b’ | SI-Clerr

/V\afwk Larid (U9 Em o L DA rpadite | S7- Qoir
Lisa Cmdc_@( 199 Scarbarsush CE O'llsa ™ |SLClai/

B\ Ceocleee M99 Surhorssgh ek | OFalba ™| ShClair

Q\Vv\&g ( TUee$ rS’g’ -Scc\fbov/‘ou_j\_\qr'l' @6\\LOV\_ t S%C(C(:v-
JL

DA IEL APREL YIGCho7s ST ISHELoH LS retA R

A thends JeroUW| 320 0J ek st s 1/ oel IS clar
JL -

Sie! /W lobisleitf Cice pshdt * 15T Clie

COUNTY

10.
stateof "\ (21 )
. SS.
County of etrCl‘H( ) ”/ v
l. 'G(\au M Chael 9" -Hef (Clrculators Name) do hersby certify that | reside at 33 E ﬂ a5 S , in the
lllageIUnmcorporated Area of Fatlon (if unincorporated, list municipality that provides postal service)(Zip Code) 4226 ‘]
County of _ fl C\“ 54 , State of «"“‘"‘“5 that 1 am 18 years of age or older (or 17 years of age and qualified to vote in Hlinois), 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 Ee 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 ( 4 Vlf AN ... Party in the political division. in which the candidates is seekmg norgination/elective office, and

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

(Circulator's Signature)
AT -
Signed and swarn to (or affirmed) by DG na /6/ N C/l“ "/ g(/‘“t’,r before me, on Oc 1[0!7*’/‘ (€ 2025

(Name of Circulator) (Insert month, day, year)
(SEAL)  Jo=t f"'m‘ffv‘"N“m NEHRTERS § KMZ«A /W /7%\

IGAY> OFFICIAL SEAL
Public- State of lllinois ’(Notary Public’s Signature)
e Nom%o%musanong_fp res E SHEETNO. o 5 7
2027




NN

CHQILCSBT07402. T - i gm<  ICX BlNo-HERé...xf R T suggested
SLCSITIOTIOZ Ay : L O i e RewsedMamhtzozo_-

} ~GENERAL SR S SBENoIPD

 PRIMARY PETITION - L i}

Republlcan e ‘j -;' g Party and quallfled prlmary electors of the..

o

- Republlcan
X St Cla|r

¥

| -oFFicE: -
County Treasurer

- NAME: Mykr Rhodes

ADDRESS ‘: : :

A Full Tem\ is; sought, unless an unexplred termii IS stated here: year unexplred term ’

- requrred pursuant 1610 ILCS 5/7-10 2 8-8 1 or 10 5.1; complete the followrng (thls rnformatlon will: appear on the ballot)
FORMERLY KNOWN AS: : - S UNTlL NAME CHANGED ON_ -
- (List all names" dunng last3years) e . L ~_5 oL (Llstdateofeach name chan e) -

NAME e VOTER’SPRlNTED | STREET ADDRESS'OR | CITY; TOWN OR
(VOTER’S SIGNf\TURE) s NAME: (opt|onal) T S ‘RR NUMBER - - . |- "VILLAGE _

Y[ fon e //?%//ﬁé&/(@d gg_//g,);//a Fh
_ SZfM_ /,eriﬁu 7//?/%4/7@@ @ﬂ \Relfpoifle - Clai
: %n;q( K\EL?A.IA gga A’Dm’l &l" ch V'At-t' SrCLmQ
o e L 0 i s [0
e wa OMsM

| county -

1

( ﬁé/m} _
wtseorad ]
JlT " by
fbe\\etf’\'tv{&d\&t

o LD(,L‘{'(A/\ S Claie

""State of Jr’ (‘M(
- County of §L C["“ (

;’ Ddra[g[ V]AIC‘\QCI Bu“*r." M‘(Cirroulato
- o\FaUean

. ln\t‘he’

; |Ilage/Un|ncorporated Area of

fi I|ng of- the petlt|ons and are’ genume and that to the best of rny knowledge and bellef the persons so S|gnlng were at the trme of srgnmg the petltlon

"‘quallfled voters of the Q‘Ppu\a\\cw\ Part: 'n'

- Lo (Clrculators Srgnature)

"Srgnedandswornto(oraft'nned lDOI"&U M': “( BV“Q/ efoNg Me; On. 5@’!’ ?0 = 2025

ame of Clrculator) - (Insert mornith, day, yean) -

S | Notary Public, State of ilingis S
- (SEAL)JI - gOfficial Sea AN T sn s s
AR R StevenMDuff L e T o N S VL S— S SR
I ' Commission# 993070 - - - A I VA Ny o Notary.Public's Signature). =~ .= " .. "¢
My Commlsslon Exparesmz/zoza - -SHEET-NO: Zlé S T T



Oy, X, emo HERE. X T Suggesied

S L RewsedMarch 2020; L
i GENERAL ' SBENo P10
e e e PRIMARYPETITIONA y S
.- We, the: ’ersrgned members of and. afﬂhated wrth the st RePUb'lcan Party and quallfred prrmary electors of the: o
‘_—-VRepubllcan ; Party, in the, .. ot NIA e N/A : _inthe- County of
=8t Clarr

and State of Illrnors do hereby petntron that the follow

P Partyforthe nommatlon/electlon forthe
Electron to be held on_ March A7th, 2026 (date ofelectron) -

"7"“““"5 ;Mykl Rhodes
. ‘ADDRESS s S
'319:Un|on"Street Lebanon IL 62254

amed person or persons shall be a candldate(s) of the

= Republrcan offrce or offrces herernafter specrt" ed t6.be" voted forat the Prrmary -

A»:Full Tarm is sought, unless an unexptred term is stated hera yearKun.fexpir_ed t'ern;l ’

If requlred pursuant to 10 ILCS 5/7-10 2, 8-8 1 or 10-5 1, complete the followrng (thls rnformatron wilk appear on
FORMERLY KNOWN AS__- : :

UNTIL NAME CHANGED ON

(Lrstall names. dur ng Iast 3 years) P LT

: _,-"NAME o VOTER’SPRINTED
(voren's SIGNATURE) \ NAME (optlonal)

- HQ\LL//Q\,-\UW\Q o E e
NGRAT T
p/"f/: (// &=

eIy, TOWN on oo |
VILLAGE ' ;FQU,_,.NW; '.

', g\”f @/au
S’Eggo. 2_
» 5’ £ C/ .)f
)i L STC g
L o

sl ﬁf@/v,ﬂa/mmo(/uaﬂ’f%; }f’ A

-

. : - M - N - R . i )‘ - EEEE ... R
3:‘"County of §“ C"‘“" 1 _-;A)';'-'._. L

L Do ““‘6 M"'\‘“‘ 3""“6( (Crrculators Name) do hereby certrfy that 1 résic
' _@Vlllage/Unmcorporated Area of 0 fa “°f\
County of - 5" Clai e

; 303 E A&GMS 5)"’!'2,‘\' ,in. the‘_ =
if unmcorporated Irstmunlcrpahty that provndes postal servrce)(er Code) “751 ‘ »
‘ State of: T-“\M\s that g am o years of age.or. older (or 1 ars-
"a cmzen of the 'Unrted States and that the srgnatures on thlS sheet were srgned |n my presence4 .'

i;t“ lrng ofthe o_pet__ons and are genurne and that to the best of my knowledge and belref the ersons so
" “qualified: voters of the R{ou ‘o\‘ con

“ue s

D of\a\:l Mi C\v\ae\ 3\5*\@( -
oo (Name of Clrculator)

2025’

N tar Publrc. State of lllmors
ow _y fficiat Seal: = . 'L
" ‘Steven M- Duff R
: Commrssron# 1993970 . SH_EET NO. _
My Commrssron Exprres?/22/2028 B

A —




; GENERAL £l
: PR'MARY PET'T'ON cee

Republlcan R i Party and quallfled pr|mary electors of the-

) ‘We the undersngned memhers of and afflllated wit i i
: Republ|can ) Party,,ln theA ".:"' ' RE :‘ofz RS E NA L e i the County of -
St Clair N and State of Illmo|s,tdo hereby petltlon that the follownng named person or persons shall be a cand|date( ) of the‘

Republlcan ;"

'e offlce or offlces herelnafter specmed to be voted for at the Pr|m ary-'

| oFFicE: o R
e County Treasurer PR

1
A

 NAE: Mykl Rhodes j;jfi
.. | ADDRESS: ~ S e
’ 319 Unlon Street Lebanon lL 62254

A FuII Term is sought unless an unexptred term Is stated here year unexplred term

. If requwed pursuant 1610 ILCS 5/7-1 0.2 8-8 1 or 10 5. 1 complete the: followmg (thls |nformatxon W|ll appear on the ballot)
- FORMERLY KNOWN AS: - S B UNTlL NAME CHANGED ON_ -
ST ; .~ (List all names dunng last 3 years) o]

(Llst date of each name chanqe) "

e NAME VOTER’SPRINTED ) 'STREETADDRESS OR | CITY TOWN OR o
f’f_} (VOTER’S SIGNATURE) f -NAME' (opt|onal) ;" *RRNUMBER ; R _\_I_ILLAG_E - '__GQUNTY' :
iy - S ?’?Joz S’7‘£+//5’ Q-Feéez-rfe 5"/ ::Zﬂ/-,t
o let’n«,k‘/\)(’,um\rxf, TIS' Pdrku/(\l Dr . m 57L (/tmfvv

/Wfké, D 4//? /t/ M'CZSB VB tres |5/ Pias
mfl W) /< S)ezu/zl/ G /36//61/1//4” LS%" /)/4/}/

IL

-;vi @f//&w//z- AR a2/

g
5 -

State of c.z7/1 h—o , ,r'
County of -5) Y—cl ('/vx,

ln the

7209
\reg)of At’//ﬂ/r /y‘l

quallf ied voters of the i

/ f e d;v» '.: _ Party ln the polltlcal lelSlon i WhICh the candldates is seeklng nomlnatlon/electlve oft' ce and

(Clrculators Slgnature)

/&f.b?,_ 2o ‘Z,/r : ,
) (Insertmonth, day, year) = <. & ..

[

that thelr respectlve reSIdences are: correctly stated a al)ove set forth.

Slgned and sworn to or affnned) m ”’“/4/2’9 — ’/ %d% befo e mel X
L F R otlry P%f‘f‘f'i s|t§te of lllmolsm by ClFCL"ator) o .
j:»(SEAL)' o nMDufr -
NSRS : ct:tvmmlsshn# 993970 -
omission Exprres 7/22/2028




aoie o o X c e Suggested_t'
2 10'L085ﬂ 10 710 T O E e N Revrsed March 2020

' SBE No. P-1of

> PRIMARY: PETITION ; ” .
ith, t oo Repub"can e Party and qualrfred prrmary electors of the‘
Republlcan Tf : "Party, in the ;NVA e s NIRC T e Countyof '

St Cla|r and State of Illrnors do hereby petltlon that the followrng named person or: persons shall be a candrdate(s) of the-;
. Republrcan

Electron to be held on_: March 17th 2026 (date of electlo ‘

Name: Mykr Rhodes
| Aopress: - o S
o 319 Unron Street Lebanon lL 62254

Soi ) OFFICE: R
County Treasurer ‘ EEEE:

ce® e )

A FuII Term is sought unless an unaxplred term ls stated here year unexplred lerm

lfrequlred pursuantto 1OILCS 517-10 2 8-8 1 or10 5 1 complete lowlng’(thls rnformalrcn wtll appear on the ballot) S

o FORMERLY KNOWN AS_: Lot UN L NAME CHANGED ON: v
) ) (Llst all names durrng Iast 3 years) - * 7 (Listdate of each name chan_gf) :
NAME e VOTER’SPRINTED : STREET ADDRESS OR CITY TOWN OR

(VOTER'S SIGNATURF) ' 'NAME (optronal) |: - RRNUMBER . "'|. - VILLAGE * | °°UNTY

if;lan J’lhk. a» R

ffrllng of the petrtlons and arE ienurne and that to_th best of my: knowledge and belref the persons so s;gnmg were at the trme of srgnrng the petrtron'é;‘

MJD‘,\ GU’\ Party
b

(Crrculator s Signature) :

/O/zo/z,ozs' -
y (lnser’tmonth da,’ yea"i;__.

e

o N STEPHANlE FAVELA
P . OFFICIAL SEAL -
% 2 Notary Public - Stataeflllmos
' My Commission Exprres
) October 18,2026 -




o . e

~ 90 ILCS 5/7-10, 7-10.2 -« . Suggestedj
: R i ) , Revnsed March 2020 "
) ‘ ’ SBE No P-‘lO‘
e eE : - :.JPRIMARY PETITION IR o
We the underS|gned members of and affrlrated wrth the A RePUb"Ca“ e o Party and quallfled prrmary electors ,of the .
o Republrcan T Party, in“the i ’\J/A N ) N/A” - in the County. of
St Clarr and State of lllrnors _do’ hereby petrtron that the followrng named person or- persons shall be a candrdate(s) of the

Republlcan Co Party for the nomlnatron/electlon for the ofﬁce or offrces herernafter specrfled to. be voted for at the Prim ary :

Elect|on to be held on

March 17th; 2026 (date ofe

- NAME: Mykl Rhodes

OFFlCE O Tt

ADDRESS

. 319 Unlon Street Lebanon u_ 62254 _'

County Treasurer . e

.»;-: .
A FuIITerm |s sought unless an unexprred term is stated Rere:. year unexprred term

if requrred pursuant 46'10 ILCS 5/7-10 2; 8-8 1 or 10 5 1r cornplete the follovwng (thrs information:wili appear on the ballot)

_ FORMERLY KNOWN AS UNTlL NAME CHANGED 'ON” - -
— s T (Lrstall namesdunnglastayears) ST e C (Lrstdateofeachnamechan e)
S NAME o T VOTER’SPRINTED L }f.iS_TREET.ADDRESS OR | CITY TOWN OR | "‘CC'U’NTY
(VOTER’S SlGNATURE) J NAME (optlonal) : -'RR'NUI\?IBER PO VILLAGE IR

> (/ éaap’ 7;1‘./% o W'f?"md : /&2@ é’ﬂﬁf%‘”"

/@»D/Z:L . é// EWM‘C 43

-:-.fmeeo,

County of fr%

WJQA (Clrculator’s Name) do hereby certlfy that l resrde at /&/ Q ér Z{G%M 7 ‘in the
d R f /6 é/ZéM/ /“ (lf unmcorporated llst munrcrpallty that prowdes postal servrce)(Z|p Codéf %Zé ‘
State ofﬂ'// wﬁg that l am 18 years of age or older (or; 17 years of age and quallf ed to’ vote in lllln0|s) that lam.

‘_a C|t|zen of the- Unrted States and that the sngnatures on thr‘ sheet were sngned in. my presence not more than 90 days precedrng the Iast day for ‘
filing of the petltrons and are’ genume and that 10. thetbest of my knowledge and bellef the' ‘persons so’ srgnrng were at the time of srgnrng the petltlon '

»-qualrfred voters of the,g Wué/ Fe CL&L«—-/ B . Party |n the polrtrcal drvrsron in: whrch the candrdates lS seekrng nomlnatlon/electrve off' ce and

that therr respectlve resrdences are correctly stated ,as above set fort

Slgned and sworn to (or affrrmed) by ; ;4 44/ /i 1/
Notary Publoc. State of llllnors R e

. My Commlsslon Expires7/22/2028.
- P~

::._'” T f‘_'"r 7 (Crrculators Srgnature)

(0-25-2¢25

 (Insert month; day, year) .

'(Name of: C|rculator)

Official Seal .. |
.. Steven.M Duff’
" “Commission # 993970

. otﬂary,Publlc’sSignatur.v_e‘) N
- Y




AOLCSS740,7-102 . O -+ X.BINDHERE.X O o .- Suggested .

- ‘ L J - . . Revised March-2020
. GENERAL S o sBENo. P10 -
; ST T PRIMARY PETITION « ~-~ - =~ L ‘
We, the undersigned, members of arid affiliated with the_ - -~ . Republican s Party and qualified- primary electors: of the
o Republioan L _Party, inthe. " - N/A L tiof N/A __inthe - County of
_St.Clair and State of Iliinois, do hereby petrtlon that the followmg named person or persons shall be a candrdate( ) of the ~
Republlcan

- Party for the nommatronlelectron forthe ofF ice or offi ices herelnafter specn‘" ed to be voted for atthe: Prlmary .
Electron to be held on_March 17th 2026 ( date of electlon)

‘NAME: Mykl Rhodes 'OFFucVE:?

County Treasur_efr.'

| ADDRESS: : S
: 319 Unron Street Lebanon IL 62254

A FulI Term ls sought unless an unexplred termis stated here:

year unexpiréd term .
L requlred pursuanttolOILCS 5/7-102 8-8 1 or10 -5.1, completethe followmg (this information will appearon the ballot) ~
FORMERLYKNOWN AS_ - L UNTILNAMECHANGEDON
o R " (Lrstall names dunng last 3 years) . . . (Lrstdateofeach namechange) L
; f NAME o i} VOTER’SPRINTED . STREET ADDRESS. OR - N CITY, TOWN_QR_ . "‘;C:OVUNT=Y
(ypTER’s SIGNATURE) | NAME (optional) . © " RRNUMBER - - VILLAGE® | MEEE

1(,/4,”/ @ ‘g_.___ (’;)rrz's_#r_la.jahés“ 49«2 | Tuclor Ave ggﬁ ‘,f*+s _-'_L ‘Sl;f.j(;féj?}
i M2 Tder e e ecﬁie SV Cla
/b/ o/’)«/-m crt Marshedf[lb———o——_ 1 " &

4 R “ L
‘ Tl

E (.o ’

L

_— — — ,l|._:r

>tateof :I—I/M/DlS ﬂ.) o e
“Sounty of __ 87 @/M‘g ; ; .S

, L - t I4Y. v:/L (P)mlfl@h rculators Name) do hereby certrfy thatd’ reSIde at 3[@ W/M 8 ; _;in the
City ge Unlnczrpﬁ?ed Area of ,«P ﬂfﬁm (|f unrncorporated list mumcrpallty that provides postal servrce)(er Code) _ZLZESC?

..ounty of (E State of_m that fam 18 years of-age or. older (or17 years “of. age and qualified to vote in lllmors) that 1 am
a citizen of the United States and that the srgnatures on thrs ‘sheet | were S|gned in my-presence; not more than 90 days precedrng the last day for
mng of the petrtlons and are genurne and that to the best of my knowledge and belref the persons 30 srgnrng were at the time of signing the petition
quallf' ed voters of the L Party in‘'the polrtrcal divisierr it mination/elective off' ce, and
hat therr respectrve resrden es are correctly stated as above set: forth ] ) Ry

(Crrculator s Signature

JM—‘ZZ 2495"

(lnsert month;, day, year)

_Signed and sworn to (or aff'rmed) by (/{ /4,/) JA\EW
hl . (Name of Crrculator)
otary Publro .
‘ ff'maStgte of Illlnois
Steven M Duff A
Commission #° 993970 . -
My Commrssron Explres 7/22/2028 §

(SEAL) .

o (Notary Publrc s Srgnature)
 SHEET NO 3 \ Uu



10ILCS 5710, 7002 O L >X;:‘.<B;INDHERE...)V(4“.' o s . Suggested.

o e Revrsed March 2020_
GENERAL - . 4T . . 'SBENo.P-t0
PRIMARY PETITION i Sl L N
We, the undersrgned members of and afﬂllated withthe "~ "« RePUbhcan - Party.and qualified primary electors of the =
Republlcan - ‘ Party;inthe . NA . of NA__ . inthe Countyof -
. St Clair-- and State of lIl|n0|s do hereby petrtlon that the followrng named person or persons shall be a candrdate(s) of the
Repubhcan

. : Party for the nom|nat|on/elect|on forthe- offlce or ofF ces herelnafter specified to be voted for atthe anary'
Electlon to be held on_March 17th, 2026 (date of elect|on) v : ‘

WAE T Rhodes OFF'GE?

4 County Treasurer -
ADDRESS:. R -

319 Unlon Street Lebanon IL 62254

" A FullTerm Is- sought, unless an unexpired termis stated here: year unexplred term

i requrred pursuant 1610 ILCS 5/7- 10 2, 88. 1 6r10-5.1, complste the foIIowmg (thls information will appear onthe ballot)
- FORMERLY KNOWN AS UNTIL NAME CHANGEDON . s
K . (L|st all names dunng last 3 years) - : i3 (List daté of each niame change) - -

‘ TUNAME B VOTER'SPRINTED | . * STREET ADDRESSOR | CITY,TOWN OR County |
. VTER'S SIGNATURE) Q%pmmpt.onan " RRNUMBER VILLAGE - v

t Jermane Tengr | [T T S e T T gt
i : i \Otauln |- clair
O""?”Oﬂ S(" dth'
V&.[(% ._'IL~ ;L,QMF

53“"‘"\%/1‘ rvo:u'v.

S Lhvreo!r (s
Nalpis lfon]
’z ouer. 3 G&\M -

7BCZC£WN” S

%/ﬂ/]t—- /<7// . =

State of __ ff///z,ﬁ/lg oy

3ZU/WGJMA/¢ sl

- ‘ﬁﬂm;pjzk C/‘. kiﬂ&n{f -

) s - o
E ) ss. | S
Dountyof- _ 5# %J—/’“ D IERE SRR o R o
LA »' , - (Circulator's Name) do_héreby ceftify that | reside a’t”&!? Unirg. ST . in the
.,|ty @ nlncorporated Area of_L_gkzmm (if unrncorporated list mumcrpallty that provrdes postal serwce)(le Code)(fg?ﬁ 5‘

Sounty of 8 M If ;State of; Z%’;@;,‘gthat fam 1 8 years of age or. older (or 17 years of age and qualified to vote i in lllingis), that:} am-
a cntlzen of: the Unlted States and that the 'signatures on this- sheet were S|gned in my presence not.more than 90 days precedlng the last day for

lllng of the pet|t|ons and are genuine and that to the best of my knowledge and bellef the persons so S|gn|ng were at the time of signing the petition -

quallf ed voters of the Party in the- political division in “whi candldates is seeklng nominatiqp/elective ‘office, and

«hat thelr respectlve resrdences are correctly stated as above set: forth

- 4 ,—
Sigritdite)

Ol 2, 24%— d

(lnsert month, day, year)

Signed and sworn to (or affnned) by // m&%rm%ef M

: amge of Clrculator)

Notary Publrc, Stgte Iol’ llllnols :
‘ Steven M Duff

Official . Lo : k X B L L )
Commrsslon# 953570 -~ '} T . YA ( ) (No_tary_Public’s Signature) :
 SHEETNO. 3 ’,).. ‘ U . S

My Commission Explres 7/22/2028 —

, ‘(‘_SEAl‘_f);




ic aStat'éj;o
“Official:Seal :
Steven:M Duff-




o . Suggested.
B Revrsed March 2020 ..
“... " SBENo. P-10,“ .

Party and QUalrfred prrmary electors °f the"_ ks
N/A . " in the County of

,w,rgned members of and affrlrated wrth the -
Republrcan
St Clarr 3 ;‘

Repubhcan

'tlon to be held on_ March_17t. ;_ f-‘;. e

] _OFFICE: s
County Treasurer

ought, unless an unexprred term is stated here i _year urieg(pi'red term.

-t requrred pursuant to 10° ILCS 5/7-1 0 2, 8-8 1 or 10 5 1 complete the followrng (thrs information wrll appear on the ballot)

RVERLY KNOWN AS: - UNTIL NAME CHANGED ON.., y . ]
ERRE . - (Lrstall names. dunng Iast3years) Lo E SR (Lrstdateofeach namechan e)“ : > - e *
VGTER’S PRINTED .: i STREET ADDRESS OR . CITY, TOWN OR.: ol

“RR NUMBER: VILLAGE COU NTY

%‘z? 4{4/»4 5?‘ - [534/,@«/

' f{“r’{f—i. /e’é/&mo _

jf:i Z z:aéema/u S-/-é’kh.ﬁ

£ | Lep s, | St é’/ﬂwe

' Qah@% (o(unm >+ (’_tcz

‘ : ',ryit d&vw
NSk,

s% (\an»«
‘ { TV Q{“ Q, Q./'

| *ﬂ (éL

NAME (optlonal)

Saféwrrn ‘ M
' WM hwrvru DM“&«

\QN\Q r‘\o\ \\%l

(Crrculator s Signature)

O, 29

(Insert month day, yeaﬁ

#

State- of
. Offrcrals al’ Nlmoas
S ;.Steven M. Duff
. - Gommission #~ 993970 . - :
S B My Commission Exprres7/22/2028 Y

§ 4

btary Eu’bliefs Signatufre)’ -




A0ILCS5/7-10,7-102 . . O ' X..BIND HERE..X '_ o . DU  Suggested

T - o e Rewsed March 2020
’ GENERAL . .. SBENo.P-0
T PRIMARY PETITION o a ) '
We, the undersngned members of and aff Ilated withthe. - Republican - ‘ . Party and qualrf ied primary electors of the
Repubhcan R Party; m ‘the, . NA - of CONAT T inthe County of
' St;Clalr and State of llinois; do hereby petltlon that the followmg named person or persons shall be a candldate(s) of the
Republlcan

. Party for the nomlnatlon/electlon forthe ofF ice or ofﬁces herelnafter specified to be voted for atthe Primary -
" Election to be held on_March 17th, 2026 (date of electlon) )

| NAME: Mykl Rhodes ' T ’_‘_ iOFFIDE: ™

— County'Treas‘ur'er -

ADDRESS
31 9 Unlon Street, Lebanon IL 62254

A FullTenn is sought, unless an unexplred termis stated here: year unexprred tenn

If requrred pursuant to 101LCS 5/7-1072, 8-8.1 or 10-5 1, complete the following (this mformatron will appear onthe ballot)

FORMERLY KNOWN AS__ - . UNTIL NAME CHANGED ON...
L P - (List dll names dunng last3 years) - ’ - (List dateofeach name change) - -
. NAME . - VOTER’SPRINTED 1 . STREET ADDRESS OR , CITY,' TOVlIN OR 'SOUNTY
(VOTER'S SIGNATRE) | “NAME (optional) ~ | .~ RRNUMBER . VILLAGE | *

ﬂﬂnac,/ Dosle, J2( W&l%‘ﬁ/wc’dc;‘%‘&)& 5’7—%
Am«/m. “fémﬁé (1% Sonomwuu Belevitle | ST elaz
o Dl ¥ Rid o ’DQJ,L/K"LSTC{M
/( % I;Zw-m/ Dy e/l /// /44 t
PRCE .Hurs:([yeefbk i (_% fIL Sted for -

[ [CTOT PELRAA FRROR DETTE (g iavien | o7 7
gmweW' otk outpg (HLctirs - o cthik

Q@ o VA Lo
ZiLs o [:faélsl-.fmcill‘Lﬁ SFQHF
‘2 Wlallo | gh.Clad

| "'}c //r«//c
Br’endé. Vlclieé

.f k)
, ,/7 /=

(Clrculator’s Name) do hereby certlfy that | reside at /?/ 7 /é’?@? CS? 7 i ‘ , in the

o Unlncorporated Area of / -é W (if unincorporated, llst municipality that provides postal service)(Zip-Code) _QZ&
'County of S)J (’W , Stateé of_ iz /7 ésthat | am 18 years of age or older {or17 years of age and quallﬁed to vote in Illln0|s) that | am
a cmzen of the. Unlted States; and that the srgnatures on this sheet were. srgned in my presence, not more than 90 days preceding the- fast day for .

“filing. of the petltlons and are. genume and that to the best of my knowledge and. bellef the persons s0 slgnlng were at the time of SIang the petltlon '
quallﬁed voters of the-
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GENERAL T I SBENo P10
- S PRIMARY PETITION. - LT e :
We, the undersrgned members of and aft“ lrated wrth the L e RePUbllca" r' L Party and qualrt"ed pnmary electors of the .
. Rep”b"°a” B Partv n e © o NAL T gp 1 N _inthe Courity of

do hereby petrtlon that. the followmg named person or persons shall be a candrdate(s) of the

- S Party for the nomlnatlomelectlon for the offi ice or off' ices: herelnafter specrf ed to.be voted: for atthe anary
Electlo tobe held on_ March 17th 2026 (date Of eleCthl’l) e T

OFFICE

County Treasurer B

i A FuIITerm is. sought, unless an unexplred term is stated here el year‘unéxpiréd:term: e

B lfrequtred pursuant 16104 ILCS 5/1- 10 2 88! Tor: 10-5 1 complete the followlng (thls lnformatron will appear on the ballot)
- .?FORMERLY KNOWN AS L

> .~ "UNTIL NAME CHANGED ON : = :
(LlSt all names dunng last 3 years) - CENE (Lrst date of each name chan ve')’
. VOTER’S PRINTED I STREET ADDRESS OR i CITY TOWN OR
NAME (optlonal) S0 URR NUMBER o ; l VILLAGE
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' . (Clrculators Name) do hereby certrfy that I resrde at 3/ 9 ééﬂ/ @7 9?'/' S o} the .
i «-P WW ( if: unlncorporated lrst municipality that provrdes postal servrce)(le Code)f‘;‘

hat l am 18 years -of age or: older (or 17 years ‘of age and quallﬁed to vote in lllrnors) that ] am ¥

’:a crtlzen of the Umted States and that the srgnatures on this, sheet were srgned in. my presence not more than 90: days precedlng the last day for:' g
f lmg of the petrtlons and arg

genurne and that to. the best of my knowledge and bellef the persons SO S|gmng were at the time: of srgnmg the petltron
' / /&zm - Party in the polrtlcal d|V|sron in. wh B th -eandidatesis seeldn Ao "‘ atlonlelectlve ofﬁce and
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A0ILCS 5/7-10, 7-10.2

‘Republican

0

We the undersrgned members of and affi llated ‘with the
_Party, in the__

- 8t. Clair
Republrcan -

X..BIND HERE..X - -
GENERAL =~ .-
PRIMARY PETITION

Republlcan M

- NA

_of N/A

Suggested

;Revi‘sed March 2020

Electron to’ be held on_ March 17th, 2026 (date of electlon)

SBE No. P-10

Party and qualified pnmary electors of the
_ in the County of A

, and State of Illrnors do- hereby petition that the followmg named person or persons shall be a candrdate(s) of the
Party for the nomlnatlonlelectlon for the: ‘office or- ofﬁces heremafter specd' ed to be voted foratthe Primary

NAME: Mykl Rhodes

-0

ADDRESS

i 319 ‘Union Street Lebanon IL 62254

FFICE

County Treasurer

A Full Tenn is sought, unlessan unexpired termis stated here: year unexprred term -

I required pursuant t0 104LCS 5/7-10. 2,88, 1 or 10-5.1, complete the followmg (thls lnfonnatron will appear onthe ballot)

: FORMERLYKNOWNAS . UNTlLNAMECHANGEDON o
T 7 (Lrstall names during. last3years) . ) .(Lrstdateofeach_namechan e)_ - :
B NVZ\ME . VOTER’SPRINTED L lSTREET-"A.DDRESS“OR ) CITY,TOWN OR COUNTY
a(VQTERfS"-SIG.NATURE) |, NAME (optlonal) L 'RR NUMBER ~ VILLAGE'
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F‘JLA[:L%

Lto banon

g "ss.l

N\(H'Dbjla h

(C|rculator’s Name) do hereby certlfy that I- res1de at ? / % éM/?ﬁ &-

, inthe

' (if umncorporated list municipality that provrdes postal servnce)(er Caode)
State of ;LZ( 104 Sthat l am 18 years of -age or older (or 17 years of age and-qualified to vote in lllinois), that | am '

4742594, -

a crtlzen -of the Unrted States and that the SIgnatures on.this sheet were srgned in my presence, not more than 90 days preceding the last day for
fi llng of the pet|t|ons and are genurne and that to: the best of my knowledge and belief the persons s0: slgmng were at the time of sngmng the. petition

quallf ied voters of the

that thelr respectrve resrdences are correctly stated as above set forth

Slgned and swom to (or afﬁnned) by M Mmﬁ Q}) befo

(SEAL) i :
4
4

Notary Publlc, State of "lanIS
: fficial-Seal. .
Steven M. Duff -
- Commission# 993970 -
My Commission Expires 7/22/2028 -
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AOLCS 5710, 7002, - ¢ O - X.BINDHERE.X .  gmy o - Suggested‘
: N T R ' O - L RevnsedMarch2020
-~ -GENERAL . - .. .- . .. -~ " SBENo.P-10
oo oo s te - PRIMARYPETITION -0 -0 0
-We, the undersigned, members of and &ffiliated with the___~_ Republican : _Party and' qualified primary * electors of the -~
o - Republican - party’ inthe_ . N/A L ofj"_ .. - NA. , inthe County of
: St Cla" o and State of lIlmots do hereby petrtlon that the followmg named person or persons shall be a candldate( s) of the
Repubhcan ' '

Party for the nomrnatlon/electlon for the offrce or offi ices herelnafter specrﬁed to be voted for: at the Prim ary
Electlon to be held on March 17th; 2026 (date of election). ) -

NAE: Myk| Rhodes =

- County Treasurer .

ADDRESS
. 319 Umon Street Lebanon IL 62254

A Full Termis sought unless an unexpired term is stated here: year unexplred term

L requlred pursuant 10 101LCS 5/7-10.2, 8-8 1or 10-5. 1, complete the foIIowlng (this’ information will appear on the: ballot)

) FORMER[,Y_KNOWNAS : : - UNTILNAMECHANGEDON B ) i
(L|st all names ‘during IastSyears) ) - (Llstdateofeach name change) .
NAME o o VOTER’SPRINTED . STREET ‘ADDRESS OR . CITY, TOWNf OR |- UNTY '
‘ -(VQTER’S _SIGNATURE)“ } T NAME (optlonal) : ~ RR NUMBER- - |  VILLAGE. ¢ °_ R
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State of . :T”fﬁ/@i iy : 3o .

36unty'of: . 57 C/ﬂ.}ﬁ - ) -~ SS - R : .

B , : A / eh: N (Clrculators Name) do hereby certlfy that | reside at 3/9 lé/?/m S"f" , in the
;ityUnlncorporatederea' of . - (if unlncorporated list mumcrpahty that provides postal serwce)(le Code) (2&3/
'.,ounty of i LAY

2 - State of - Z:ZM ¢Shat | am.18 years of age .or older (or 17 years.of age: and quallﬁed to vote in llImons) that lam .
2 cmzen of the United States, and that the sngnatures on this sheet were sngned in my presence not more than 90 days precedlng the last day for

| -,’-Scw: Mv’m n' U _L;z:mﬁn‘ I mmwu g—t(\«r

llrng of the petltlons and are genurne and that to the best of my knowledge and belief the persons SO S|gn|ng were at the.time of signing the petrtuons .
jualifi ied voters of the : ) [ 7

Party in the political. dlwsnon in which the candidates is- seeklng nommatron/electwe offi ce; and '
hat thelr respectlve resrdences are correctly stated as above set forth - ;

-->rpned and svyorn to (or afF rmed) by ?/’ [,MJ&L/E Fa’h@%)

age of Clrculator)

Notary Public, State ‘of Illmons - . , )
' T WNotary Publie's Signature)ﬁ -
< sHEETNO_ 98 - | N A

Official Seal
Steven M Duff -
- .+ Commission# 993970 - .
My COmmIsslon Exprres 7/22/2028
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"0 LCS 5/7-10,7-102 . . X.BIND HERE..X S o e " Suggested
o . : L R O : - RevisedMarch 2020
- GENERAL . .. - o7 SBEN. P-10
PRIMARY PETITION - o L ) _
We the undersrgned members of and affiliated with the . . . - Republican S Party and qualified primary. electors of the
__ Republican - - Party, in the ~ - NA o of - - NA _____inthe Countyof
St. Clair

and State of lllmors do hereby petrtron that the followmg named person or persons shall be a candidate(s) of the

, Republican : Party for the nommatron/electlon for the office or offi ices herelnafter specnf ied to be voted for atthe Primary

Electron to be held on, March 17th, 2026 (date of electlon)

NAME: Mykl Rhodes ‘?’ o : OFFICE’

County Treasurer

" ADDRESS:
319 Unlon Street Lebanon IL 62254

i ¢ A FullTerm is sought, unless an unexpired termis stated here: year unexplred term

If requrred pursuant to101LCS 5/7 10. 2 8-8 1or1 0-5 1, complete the follovwng (thls mforrnatlon will.appear on the ballot)

FORMERLY KNOWN AS i UNTIL NAME'CHANGED ON . _ - .
. N (Llstall names. dunng lastSyears) i : ’ . (L|stdateofeaehnamechan e) - . — '_ 7
- 'NAME e . - VOTER’S PRINTED <STREET‘ADDRESS OR CITY, TOWN OR -
AVOTER'S SIGNATURE) NAME (optional) | . RRNUMBER .| 7 VILLAGE "’-@‘?UNTY»
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County of _

,in the .

= (|f umncorporated Irst mumcrpallty that provrdes postal servrce)(er Code) /
» g State of_ﬂZ[MSthat l -am 18 years of age or older (or 1 7 years of age and quallﬁed to-vote in |||anlS), that Fam
a crtlzen of the United States and that the signatures on this sheet were S|gned in my presence -hot more than 90 days precedlng the last day for

fi Img of the' petrtrons and are genume_ and that o the best ofmy knowledge and behef the persons S0 sighing.were atthe time of signing the: petltron _
quallﬁed voters of the

Party in the political dlvrsmn in Wthh the candldates is'seeking’ nomlnatlon/electlve officé; and .
that their respectlve resrden es are- correctly stated as above set forth. . '

(Clrcula Or's-S gnature)

gt z% 92%45\

nsert month, day/year)

Slgned and sworn to (or afﬁrmed) by / /I / Mﬁmﬂ%
n Dame of Clrculator)
Notary Publlc Stgte ?f lllrnors §
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. & "My Commission Expires 7/22/2028 p SHEET NO.
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'10ILCSS/7-‘t0, 7102 . . O s i i X.BIND HERE,.._.){ LT O T .~ Suggested

; - . ) . . Revrsed March 2020
7. T: GENERAL" - oS 8BENo. P-10
. - PRIMARY PETITION e L ' : g
We the undersrgned members of and-affiliated W|th the i C RePUbt'ﬁah .. S Party and qualrfled pnmary electors of the
f Republlcan ‘ Party, in the =i NA - of __NA __inthe County of
St. Clair -, and State of Ilhnors do hereby petrtron that the foIIowrng named person or’ persons shaII be a- candldate(s) of the
. Republican * ~ ~  “pgtyfor the nomination/election for the’ offlce oroffices hereinafter specified to be- voted foratthe Primary- -
j Electron to be held on_March 17“‘ 2026 (date ofelectlon) ‘ Lt ] s ’ - :
ME e | OFFICE:
NA Mykr Rhodes o s
— ; et : County Treasurer
' ADDRESS ’ S .
319 Unlon Street Lebanon lL 62254 - AFullTerm is sought,unlessan ur ‘r_ dtermiss ‘her_e: ' year;xnei}:ired.term :
o if requrred pursuantto10ILCS 5/7-102 8-8.1 or10-51 completethe followrng (thls information will appearon the ballot) -
FORMERLY KNOWN AS . UNTIL NAME CHANGED ON - -
. (Llstall names dunng last3years) - ] - (Llstdateofeach name chan_ge)_ .
) NAME I VOTER’S PRINTED STREET ADDRESS OR - CITY, TOWN OR-. COUNTY
(VOTER'S SIGNATURE) T .NA_ME,(OPtIOI'Ial)L_ ‘7". o RR NUMBER VILLAGE -
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2 - (Crrculators Name) do hereby certlfy that | reside at 2/ é’ @7/237 §é __ i the-
'Clty.Jmncorporated Area of_. / E/@M/M/ - (rfunlncorporated Irstmunrmpalrty that provrdes postal servrce)(le Code)@ﬁ;&

’County of l (2 State of_MLShat Fam 18 years of age or older (or 17 years of age and quallfed to vote in lllrnors) that{am |

- crtlzen of the- United States and that the signatures:on this sheet were’ srgned in my: presence not more than 90 days precedrng the last day for’-

s ,quahfred voters of the .

were atthe trme of srgnlng the petition -

fi Ilng of the petltlons and are: genurne and that to the best of my knowledge and belref the persons 50 srgnln

-—

( |rcu|ators jgnature), .

CL/\ RW%M Qe, on ; ‘ Q% ngg- -
(Nam of Clrculator -'Insertmonth day, year) /

Notary Pubhc State of Illinois-
Official Seal .-
- . -Steven M Duff - .
= Commission # 993970
My Commlssion Exprres 7122/2028 .
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(0ILCS5/7:40,7-102: -

We the undersrgned members of and affiliated with the :
-Republican

Party, in the

" 8t Clair

‘ =-,X.L.BiND'HEi=iE.i.xi’.-

GENERAL

.PRIMARY PETITION

Republrcan .

NIA

of N/A

Suggested

“Revised March 2020
"-SBE No. P-10

Party and qualified primary electors of the

Repubhcan

Election to be held on March 17th, 2026 (date ofelectron) !

Y

%

_ in the County of
, and State of lllinois,, do hereby petrtlon that the foIIownng named person or persons shall be a candldate(s) of the
' Party for the nomlnatron/electron for the ofﬂce or offlces herelnafter specmed to be voted. for atthe Prrm ary

NAVE: Myki Rhodes

~ ADDRESS:
, 319 Un|on Street Lebanon IL 62254

OFFICE:
County Treasurer-

;-l; i L

A FuIlTerm |s sought unless an unexplred term is stated here

-year unexpired term

FORMERLY KNOWN AS.

(Lrstall names during last 3 years) -

-If requlred pursuant to 10" ILCS 5/7 10. 2, 8-8 Aor105.1, complete the’ followmg (thls information will appear onthe ballot)
- A UNTIL NAME CHANGED ON_ -

- (List date of each name chanqe)

State of

" I///Mrs -

County of

7. ir - )

Z/mz/a-

(Circuldtor's’ Name) do hereby certify that 1 reside at 2/? Qﬂ/w Sé

; “NAME - VOTER'SPRINTED | ; STREET ADDRESS OR | CITY, TOWNOR | '
.\ tVGQERS SlGNélL,JRE) NAME (optlonal) ' RRNUMBER © |  ViLLage | COUNTY.
% wc/ Y ,M_Sl/ot bo | Shchi-
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L {4 L : .
C-ity nincorporated Aréa of LEéﬂ/Lfl/V (lf un|ncorporated Ilst munICIpallty that provides postal servrce)(le Code) égZ'ZS }/
" County of ¢ [ ,-State OML%_ that l am, 18 years of age or older (or17 years of age.and quahfed to vote in lllinois), that | am.

a cmzen of the Umted States and that the slgnatures on this sheet were srgned |n my: presence not’ more: than 90 days precedlng the last day for

‘f|I|ng of the petitions-and are
qualified:voters of the ﬁ &,

nub [0 -

Party in: the political d|V|sron in, Wthh the ca

that thelr respectlve resxdences are correctly stated, as. above set forth

.f’

(SEAL)
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-Offici
Steven M Duff
Commission# 9939870
My Commission Expires 7122/2028
e o

. (Name ofCrrculator .
N°fafy Publrc St%te claf ltlinons I ¢ ‘ :

SHEET'NO.

P

q)

Circulator's Signatare)

-/

genume and that to the best ofir my knowledge and bellef the persons SO 31gn|ng were at the time of S|gn|ng the petition
i atesfis-seekmgfnoml\natlon/electrve office, and

Z9, 2@9%‘

(lnsert month day, year) -

i ,(Notary Public’s SignatUre)



. 10JLCS 51710, 7402 G - - Q .. .X.BINDHERE:X' .. . Q e Suggested \
. T e S . DT A R S VR RewsedMarch2020‘_.

GENERAL- - =~ - . "SBENO, P—10,f.» :
PRIMARY PETITION R BRI o

We the undersngned members of and afflllated W|th the -.~Republlcan ~ A Party and quallfled pnmary electors of the»

‘ Republlcan : '“.’:_?t E party’ in the o L UNIA T T "'o‘f‘ L N/A L - inthe County of
S8, Cla|r '
. Repubhcan

an_d State of lll|n0|s do hereby petltlon that the followmg named person ‘or persons shall be a candldate(s) of the,' “

- . Party for the nommatlon/electlon for the off|ce or oft' ces heremafter speclfled to be voted for at the Prlmary, .
Electlon o be held on_ March 17th 2026 (date ofelectlon) SLEnn i e e '. ‘ A : : : : '

NAE: Mykl Rhodes “Jormce:

: County Treasurer

| AoprEss: : S F R T P
319 Union: Street Lebanon IL 62254 o AP, AN R

A Full Termi ls sought, unless an. unexplred term is stated here . "yean_uneitpir‘ed term

- I requlred pursuant t0:10 ILCS? 5/7-10 2 8-8 1of 10 5.1, complete the followng (thxs lnformetlon wilt appear on the ballot) h '
FORMERLY KNOWN AS: - - : UNTlL NAME CHANGED ON - =
: BT (Llst aII names dunng last 3 years) LT s (Lrst date of each name change)

L " NAME- T VOTER’SPRINTED T STREETADDRESS orR [ cry, TOWN 0R c ; UNTY
e (VOTE,R’S‘.S'GNA:TURE); o NAME (optional) " RR NUMBER VILLAGE OUNTY.

.'f\f /-"m,( L »Lq no(t :41‘5'5’ Piper H: //;0} -: “lgéllm/ /(JLfi VC"M“
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s Pl/ul(l#)s L Sl/ulol/tﬁt Clair

":f'fStateof Il(lnols : 5o N

; i;_Countyof S{ Clazﬂ. - . ? R ;” = L RS
N R [arhcg A& Whlax :t:&' (Clrculators Name) do hereby certlfy that I- reSIde at. l i/ P[.,) { {, S /d ne - m e
tﬂéﬁClty/@elUmncorporated Area of 51-\:!6/\ ‘ (lf unlncorporated list munlClpahtythat provndes postal SeNICe)(le Code) ;079., .

' ;County of” 54 C[d‘ - State of 12/ :( that I -am 18 years of age; or older (or 17 years of age. and quallf'ed ‘fo'vote'in lll|n013) that | am ‘
a cntlzen of the Unlted States, and that the sngnatures on thlS sheet were mgned in my presence; not moré: than 90 days precedmg the last- day for‘ ;

R llng of the pet|t|ons and are genume and that to the best of my knowledge and belief the persons s0: signing were at the t|me of’ S|gn|ng the: petltlon -

"'-quallf‘ ed voters of the Zoulotlca—\ _: ) Party in the pO|Ithal lelSlon |n whlch the candldates lS seekmg nomlnatlonlelectlve oft" ce and o
~-that thelr respectlve reSIdences are correctly stated as above set forth ’ : ) )

(Clrculator s Slgnature)

'béremeon 6()" 7}\ ZO?F

Slgned and sworn to (or affrmed) by A

'( ame of Clrculator)

: A . (lnsertmonth day, year)
‘l“ “RATLYN M. lVlEHRTENS e !ﬁ il
1 o 'A's't tEéflmnols N I Ol b /L A
: : c - Stal : . §
Yom Nﬁ};r gumn‘qissmn Expires : q & : (Notary Publlcs"§‘§natm=e‘)

zy 08, 200 ngf ol SHEET NO..




101LCS 5/7-10,.7-10.2 : . X...BIND HERE...X‘» - o ; Suggested
) : - O : Q T ReVIsed March 2020-
GENERAL = ' ' SBE No. P10’
: ' - PRIMARY PETITION - -
: We the underS|gned members of arid affiliated: with the I Republlcan , ___Party and qualified. primary' elei::tor“s of the
. Republrcan . __~_Party, in the - NIA ot. L N/A L |n the County of
St Clarr and State of-lllingis, do hereby petltlon that the foIIowmg named person or persons shaII be a candrdate(s) of the
: 7 Republlcan Party for the nomlnatton/electlon for the office or offices herernafter specn‘" ed to be voted for atthe Prlmary
,. Electron to be held on March 17th 2026 (date ofeIectlon) ) _ _ .
NAME Mykl Rhodes ’__ o - ‘ 7, » | oFFICE: e ] ‘ . : ~ »“ 4

County Treasurer
- ADDRESS: T T

| 319 Un|on Street Lebanon IL- 62254

* AFdllTerm Is sought, unIess an’ unexplred term Is stated here: year unexplred terrn

“f requnred pursuant to10ILCS 5/7-10.2, 8-8 10r 10- 5.4, complete the followrng (thls lnformatlon will appear onthe baIIot)

FORMERLYKNOWNAS o UNTILNAMECHANGEDON . . )
. (Llstall names dunng last3years) L S . (Lrstdateofeach name change). = . _ . _
NAME . - VOTER'SPRINTED, °. | STREET ADDRESSOR | CITY, TOWN OR county |
(VOTER’S SIGNATURE) B E 'NAME (optional). " .- " RRNUMBER ~ |- ViLLAGE- |- COUNIY
’ e : | RT07 LARE N
IAmEs  Foaua LALLANE C“"‘t“ ﬁws/\lst» I Cla

/| Maric B Stel( [ 504 Lol Lo Sumoen 560k

State of T'\\ N’ v "

S TR SS.
County of SL i '/ ) - , . . %
DOMI(J M C L“’e‘ &/H‘r (Clrculator’s Name) do hereby certify that I resnde at . 36 3 I: ﬂc/ﬂrﬂi S+ : ~inthe
'|Ilage/Un|ncorporated Area of 9 ﬁ‘\ o¥\ _(if. unlncorporated list. mun10|paI|ty that provides: postaI serwce)(le Code) Méq
County of. .5} O f ., State of :m"'“" that | am 18 years of-age or older: (or 17 years of age and quaIn" ied to vote-in lllinois), that lam

a cmzen of the. Unlted States and that the srgnatures on thrs sheet were slgned in my presence not more than. 90 days: precedlng the last -day for
".f' Ilng of the petltrons and'are genume and that to the best of my knowIedge and beliéf, the persons S0 srgnlng were at the fime of- sngnlng the petltlon
. quallf ed voters of the eQ rfu buj)h CN\ Party in_ the polltlcal dIVISIOn in wh|ch ‘the candldates is seeklng nomrnatlon/electlve office, and - ‘
’ that thelr respectrve resrdences are correctly stated as above set forth. 4 : ’

) S co 1«
'_Slgned and sworn to (or afﬁrmed) by D / M{/// MI JA £ é / ﬂ" ///tf _ be'or . e, on 6‘5""9 "( 28 025

- (Insert month day, year)

O @otary Publrcs Slgnature)

(Crrculator ] Srgnature)

i ‘ Offu:lal Seal
(SEAL)_ B - Steven MDuff - - ..
. Commrssron# 993970 - . . Tt

My Commtsston Exprres 7/22/2028 SHEET NO. ...




“g. f N " . ® - [ ’“‘{

< 10ILCSB710,7-102 - O X. BINDHERE x - o L S Suggested
S P Lo e T e RevrsedMarch2020f'
GENERAL _ - S -SBENo.P=10-‘
- : ST s o - 'iiPRlMARY PETITlON R i : :
We the undersrgned members of and affllrated- thei sz .- " _-Republican . *.._ »‘ L Party and qualrfled prlmary electors of the
“Republican ~ - - Party, in the,: N7A- I iofl‘ : NA_ . inthe County of -
fSt Clair and State of llIrnols do hereby petltron that the followrng named person or persons shall be a candrdate(s) of the
Republlcan . : Party for thie: nomlnatron/electron forthe offrce or offlces 'herelnafter specmed to be voted for atthePrlmary

Electron to be held onMarch 17th 2026 (date of electlon) -

A Myk| Rhodes
ADDRESS PR S
319 Unlon Street Lebanon lL 62254

COFFICES: =+l .7 ' ’5
- 'C’ u_nty T ,asurer P OCTZ 92025

CarTe T z-'f"' " THOMAS HOLBROOK _
: . " .COUNTYCLERK *

A Full Term IS sought, unlass an unexprred tenn is stated here '

. ye_ar unsxprred torm
~If requrred pursuant to 10’ lLCS 5I7-10 2, 8-8 A.or 10 5 1, cornplete the followmg (thrs information wrll appearon the ballot) .
FORMERLY KNOWN AS - UNTlL NAME CHANGED ON AR ' T i
; E - (Lrst all names dunng last 3 years) . EAL AT (Lrstdate ofeach narie chan ’e')".' S 2 _ _ »
’ NAME | VOTER’S PRINTED 2! STREET ADDRESS OR ;CITY',:TO_WN OR |- COUNTY B
(VOTER’S SIGNATURE) | NAME (optronal) ‘. RR NUMBER - - _° waf VILLAGE -7 ¥ )

__{pomely.. P/[R -_.SLZ A’/z 9/
'"'__"_ﬁ//&/ %ﬁorn Ay Y

o "-(rf umncorporated llst munlcrpalrty that provrdes postal serwce)(le Code) 6'&254*
State of_mu_l_é_ that t am 18 years of age or older (or 17 years of age and qualified 1o vote in Illrnors) that l am.-
- a cnttzen of the Un|ted States and that the sngnatUres'on " lssheet were sugned in my presence not more than 90 days precedlng the last day for- -

filing of the petrtrons and are: genume and that to the best of my knowledge and belref the. persons so sngnrng were at: the trme of srgmng the petrtlon

- qualrfled voters of the REPUEL“ C'AN Party rn the polltlcal drvrston ln whrch the candldates rs seeklng nomrnatron/electtve off ce and
"’ftthat thelrrespectlve resrdences are correctly stated as above set forth Cole R SR o H

Slgned and sworn to or aft' rmed) %ﬁ‘(’\‘ AR

Corw L T ’ (Ci,chIat:or's»Signat SPN
orQom e iy

Name of Clrculaﬁor)

4 (SEAL) OFFICIAL SEAL
TIFFANYM SUYDAM
Notary Public - State of linois "~ -

yCommlsoronExplres 4/01/2027 )




