10 ILCS 5/10-1 SBE No. P-9-1
RECEIPT FOR FILING

Receipt is hereby acknowledged of the petition or caucus certificate of:
NAME: ’T(’ﬂﬂl‘&f Gomric. Minton

aooress: 915 OaK Wil D? BL 3D
OFFICE: /4 SSCSEK_

Counby “Demec—

/ (District) (Party)
This petition / caucus certificate is deemed filed at: 8:30 -“A
o’clock, on the 27 day of October , 2025.

RECEIPT FOR CAMPAIGN DISCLOSURE: [ YES [INO

e, Rlgte

St. Clair County Clerk 9
SIGNATURE: g‘,i ,.Q f o CLERK: 1 e

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

, and State of lllinois, do her

etition that the following named person or persons shall be a candidate(s) of the

Party for thefpominatjon/election for the office or offices hereinafter spmlﬁemm)r atthe Primary
Election to be held on__March 17, 2026 (yate of election].

Democrat

QCJ" 97 2028 o/
NAME: i i i OFFICE:
Jennifer Gomric Minton THOMAS HoL
County Assessor oo BROOK
ADDRESS: UNTY CLERK
515 Oak Hill Drive
Be[[evi"e. IL 62220 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTBR'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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> Relqnd Rdeod [T E BT R [Bollewle " | Sk Chass
(%gém Sohreect | Liffizy Schpeidel Q15 posses | Bofeoit | Stctai
A{\A(\\ chdC Ah#hbn/t/ Weck | 0¢85 ctlewi dd s, cod |57 /g~

JIL

10. Sl

Stateof __Illinois

)
) SS.
Coun(y of St Clalr

l, KZ s WZ’W (Circulator's Name) do hereby certify that | reside at / [/.? 7 W / g , in the
@IlaQWd Area of W (if unincorporated, list municipality that provides postal service)(Zip Code)g 1z Z

County of , State ofgﬁ’% 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 2 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 Party in the political division in which the candidates is seekinn/e|ective office, and
that their respective residences are correctly stated, as above set forth. %S_}

= (Circulator's SlTature)

Signed and sworn to (or affired) by F?j V\/\A\ l/\f\i\;\’\—’&\[b" before me, on

J (Name of Circulator) (Insert month, day, year)
Official Seal r\m - = n
MELISSA R WILSON : ! (Notary Public's Signature)
Notary Pgbl_ic, State of lllinois SHEET NO.

Commission No. 97770¢
3 My Commission Expires Septembe:

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

Party for th
Election to be held on__March 17, 2026 (date of electian).

ominatjgh/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton GERES:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

A FullTerm is sought, unless an unexpired term is stated here:

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 i AL
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Lona ot S0 98 7& o V44 4370 Besle V// 2 St.-Cla, r
M-owm Youds | 704 N 424 | Bulby Ue | A e
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Yeode T T R . O [ Highad T {eblule ™[00 lac
10. 4 |
Stateof _ I1linois )
Countyof_St. Clair ; =

, in the

I, Jc_l\_!}nm Qiﬂ Ehﬂh! (Circulator's Name) do hereby certify that | reside at 3?@]&20\(&)@ DL i
@Nillage/Unincorporated Areao EQ,\ lzm ‘ !g (if unincorporated, list municipality that provides postal service)(Zip Code) _422%

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

County of St.-

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
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 QL‘\"\’IL_ Party in the political division in which the candidates is seekin

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

N2 2R 8RN

ominationjelective office, and

(&4 (Circulator’s Signature)|

L0\as |acas

Signed and sworn to (or affirmed) by Ab\f\\(\ n\e Q\:\u\or\u

before me, on

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

Official Sea

(Notary Public's Signature)

Notary Public, State of Illinois {
Commission No. 977706
: My Cm.mssncn Explres ertember 11, 2027

A

SHEET NO.

MELISSA R WILSON &
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do he:rgpy\getition that the following named person or persons shall be a candidate(s) of the
Democrat Party for the fiominatiop/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 yate of electiony
NAME: : r : OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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2. JL
MMMMMM.&&!_M | S7€ Laay
3 : JIL
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Stateof _ I1linois )
Countyof_St. Clair 5 =
I, _‘A&)%ﬂ_“)\)"(\ (Circulator's Name) do hereby certify that | reside atﬁﬁbﬂm@w, in the
City/Village/ nincorpora_ted Area of W\\\\So\r\:)(’ (if unincorporated, list municipality that provides postal service)(Zip Code)

County of g S'(Ag; {1__ . State of——-T_L—- that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

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

(Circulator's Signature)

Signed and sworn to (or affimed) by Q‘M(\ Q;(,\f N before me, on \ e \&@ h@k(
(Name of Circulator) (Insert month, day, year)

(Notary Public’s Signature)

4 Notar
é ta / ollc, State of lllinojs

Co sion
i‘ My Commission svic‘, NSQ 977706 {.!
Si Pires e€ptember 11 59
R " ) 7 i
%‘XNW - 202 f
Al g T o,

lﬂg SHEETNO, D
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Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION : _
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Partyfor th@echon for the office or offices hereinafter specified to be voted for at the Prim ary

Election to be held on__March 17, 2026 yate of elect

NAME: H H : -
Jennifer Gomric Minton ok
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME ' VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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7.

8. IL
9. JL
10. L

Stateof __Illinois

)
A ) SS.
Countyof_St. Clair )
) G mgar-w.ﬂ“ = /\&r-».u- (Circulator's Name) do hereby certify that | reside at __/ ¢ astte Ps.n'..k Pl e, inthe
erfy'NrHageancorporated Area)bf &,//L., il le (if unlncorporated, list municipality that provides postal service)(Zip Code)&2223,
County of_ S# Clesi— _, State ofZ//yvoir that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Ji Nesmce t Party in the political division in which the candidates is seekin Aomination lective office, and

that their respective residences are correctly stated, as above set forth.
7 (—é-lrculator’s Signature)

Signed and sworn to (or affirmed) by C‘:«mﬁ'/p /ﬁéarp-u—* before me, on __ O esAoboar— 24, 2oz

(Name of Circulator) (Insert month d%
(SEA %444/4/ A

OFFICIAL SEAL Notary Public’s Signat
LYNDA MARIE HALDE (Notary Public’s Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/07/2027

SHEET NO.
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION : A

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

Democrat Party, in the of inthe County of
St. Clair . and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ___Partyfor the bQ/election for the office or offices hereinafter specified to be voted for at the Prim ary

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

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

Co

OFFICE:

unty Assessor

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)

NAME e ;VZ:_SQR,S PRINTED STREE'(I'Li:;;e;fEe;: :;:e Chan-e)ClTY, TOWNOR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
dessicq Ysprea [ Knas Pindely [Felenle “| S, Choir
brca bt (- | (8 Ces¥ee Pl [ Rl o G| SKChoern
(A Edin 8O Tunipeny P4 Qelenle’ | St -clac
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Stateof __Tllinois

)
. Ss.
Countyof St. Clalr ;

L _(oarredft £~ [Aeorre s (Circulator's Name) do hereby certify that I reside at __/ C os/te /Rick Nryoe inthe
GifyMHage@nincorporatei Are@of gzzé il le (if unihcorporated, list municipality that provides postal service)(Zip Code)&Z222 3,

County of S#, /et , State of.Z.//imwis that!am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

De o rnf Party in the political division in which the candidates is seekir@x@elective office, and

that their respective residences are correctly stated, as above set forth. /27

Z ” (Circulator's Signature)

Signed and sworn to (or affimed) by Com mrett= P / \&H—u- before me, on Oc,»ééwu- <, Zo2s

(Name of Circulator) (Insert month, day, year)
7 (Notary Public’s Signature)

qualified voters of the

(

o Py

OFFICIAL SEAL

LYNDA MARIE HALDE
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/07/2027

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

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

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

NAME: Jennifer Gomric Minton mabias

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

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

FORMERLY KNOJVN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
VPYERS IGNATURE) NAME (optional) RR NUMBER VILLAGE e L
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K(l/(n T. Hoerne,

& Oo Simenon Kn‘c%:q

Bellevile ™

G .Clay

Stateof _ _Illinois

Coumy of St. Clair

#egenincorporated Are

County of_Sgt, Tl irm

)
) Ss.
)

L _(arredt 2 Aoeriner— (Circulator's Name) do hereby certify that | reside at

f {51& 2 & (if unincorporated, list municipali

, State of_@_},;‘u_ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

] Coste ik Be  intne

ty that provides postal service)(Zip Code) &2Z7.%

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 { NS e e g S

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

Party in the political division in which the candidates is seekin

ation/elective office, and

Wy WOy=P U N

7

" (Circulator's Signature)

Signed and sworn to (or affimed) by*@;m# £ e before me, on _C o~ by~ S/ 2oz~

(Insert month, day, year)

(SEAL) OFFICIAL SEAL
LYNDA MARIE HALDE

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/07/2027

(Name of Circulator)

SHEETNO. __ \@

Lmd e WMune, Fadde

(Notary Public’s Signature)
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Suggested

Revised March 2020

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

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

Democrat Party for the
Election to be held on__March 17, 2026 (date of electiomy-

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

OFFICE:

County Assessor

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

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

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

1L<,LNM_@23‘¥\N—O'\.,
B Jo i zon

jﬁ& b\\aﬁ/m\

F M b hhier, 249 Wiz
v eehyen | 7499 B canin
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Stateof _ I1linois )
Countyof St. Clair ; SS.

LD Acd e Exoo ks

(Circulator's Name) do hereby certify that | reside at(—r{ 35 /7) Mex 1 ¢canc. , in the
CityiVillage/Unincorporated Area of LEV - (if unincorporated, list municipality that provides postal service)(Zip Codem
County ofﬁ (\ \w , State of L1 (; Qc{;sthét I'am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Pmcc:m‘i Party in the political division in which the candidates is seekin
that their respective residences are correctly stated, as above set forth. >

dn/elective office, and

oot Sd

" (Chedlator's Signature)

me, on o‘ :g;f%i lHlM\’

(Insert month, day, year)

(Notary Public’s Signature)

Signed and sworn to (or affirned) by\

(Name of Circulator)

SHEET NO. S

OFFICIAL SEAL
DENISE M BLOW

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 01/22/2026
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Suggested

Revised March 2020

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat
Democrat Party, in the of
St. Clair
Democrat

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

SBE No. P-10

Party and qualified primary electors of the

inthe County of
, and State of lllinois, do he petition that the following named person or persons shall be a candidate(s) of the
ion/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton QFFIGE:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
NAME e :;VSTE)R'SPRINTED STREE'(I'LI:;;::;: :;;ecna" e)CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Oumacal. Dau’s SR | 1Y God'er Dr. ES: s :t SEClong
lodnr, Orowc| 30 M 20t G| LK los | SEC irres
C IC
MALLonW (e Al e \aks Da, faoses Hets | 94 dat
Ol 4y Lollins bl fy. |ZIT lod |57 e
4 AL .
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TERpArce Sty T3Qw Jo & | EsTlad |aT:cle
A mn
PeldeickCnrfer 300 Setlorson £S5 lnnl| T Chje
Dodte WeodS [6lO Dsntn ﬁ;U 9_'0/711;;# (' SClai
el Suttl ¢ BWRES| S/ whsh i [£. S e | o4l
= J T —
2 /faﬂfﬂ/@//vfoo’ oS W, 507 5:5'/.,/,0a{rL st-clale
Stateof __I1llinois ) '

¢ SS.
Countyof_St. Clair

)
| TERR A CF ZEEH

NE XA

, in the

. (CirculaZr's Name) do hereby certify that | reside at '73 )‘
illage/Unincorporated Area of If" 5';:

unc
County ofj [ 0

®

0 o , g(if unincorporated, list municipality that provides postal service)(Zip Code) (Q o -7 ,0 3

'ﬂtp-. State of @l—- that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that tgft;‘e best of my knowledge and belief the persons so signing were at the time of signing the petition
=

DEMTCRE

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

qualified voters of the

Party in the political division in which the candidates is seekin

elective office, and

Signed and sworn to (or affirmed) by Z/&-K n-rR-r Cé 5";, ’t/‘/

before me, on
(Name of Circulator)

P .

(SEAL)

PP W~

OFFICIAL SEAL
AMGELA M. ROBERSO_N .
Notary Public - State of lllinois
§My Commission Expires 4/28/2027

SHEETNO. K '

e - g
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Revised March 2020

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

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

Democrat Party for th@/election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (qate of elechiony

N E: : . - OFFICE:
AVE: Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

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

(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
Z

Vadivette Brer | TohaeH omes |9 17 fllawe Joe (o Sod®| Sl
Vdan oo & 0 | Torret Dones| 3611V Mg Hlaver | 657400 F el ~
" Ctngid Sdophud | Emon d_She pherd | gy 17 V. 1ige Pocel £ Stois” Sl
" s (it d N Armsend 2011V lkge Pt Gt os™ | 5l
© e Gprer’ [ vyance A Tpes | 2417 U laTe el stiess ™ |51

* Lnnee, AD @10 —LLTAEN X9 38 ﬁof%cﬁ dee| G Stlodis" ﬁc_/’d}\f
[ﬁ%ﬁm notene fle Tosg 32 2l fonest /defd%fﬁw}% 5/?01,41{\
Cobentos Qoo Chortes bocs | 32 30 FoDes s adaSstlods " 5"‘,@4?\
QMH?VM Z/?M/femcf ﬂofg B 3¢ }Q%%E/ﬁi[@l//% L ﬂ%[ﬁf\
DN e Sedl] e fnds G0 7670 Ship ey B 6 /e | <o larr

)

Stateof __Illinois

. ) SS.
Coutyof St. Clair

L UD }'\f\ UHT( Jél’l es (Circulator's Name) do hereby certify that | reside at ‘ & / g L inthe
City/illage/Unincorporated Area of f'ﬂ (% 57(;-/-{)//3' (if unincorporated, list municipality that provides postal service)(Zip Code) _@_2103
County Ofc4r /l/l llf\ , State ofﬂé that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ [ D@4 L v+ Party in the political division in which the candidates is seekin@n/elective office, and
that their respective residences are correctly stated, as above set forth.

(Name of &frculator)

Signed and sworn to (or affimed) by /M/ édé;‘ ng/il(/; befgre

(SEALR,

e Bt Bl B B B & o o

OFFICIAL SEAL ~7 (Notary Public’s Signature)
ANGELA M. ROBERSON SHEET NO. q\

Notary Public - State of lllinois

My Commission Expires 4/28/2027

@Sy

Dol i dan
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Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION :

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

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

Election to be held on__March 17, 2026 (date of electid
OFFICE:

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

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

NAME VOTER'S PRINTED STREET ADDRESS OR @TOWN OR ST
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER LLAGE UHTY

| A j g .

iy K= I 77/ W ahaly 277 " A TE S, T
S zpea— | Rheedes lathe 257 Padpborn| EC ¢ éx! Srelaj
U et b | A VY5 Stoeet | FStaps © /e
Kodoey fce | 15300) 6B~ |2 crtn” |SF Clals

/jzmw ﬁ;ﬁ'\ éﬁ:’w(uc@ .57%/(4_& CSEH/ 51/_444 S/ 4797"!_470/1’( ﬂdﬁm

/// 4 Mj‘ /%,4[/(’ Koley L0 Pucder pe G 7 /{/',/A' o é/r?/éf
mpaifum Dalss | ot u&TauIar (635 Lawrente i F.STLoid |\ ST bur
é}’\vwr* %«A} Beact| E, /rﬂfl/l LT s pp/7g  |Seemsn ISt Sp
/& nadd] ( /vap)U W AL wel\ b2gg otontie B | “72 77" N aZ iy
b 2t4 897 |Th smus upibl €06 nps L siLons |t el

State of I111n01s
County of St. Clair

County Assessor

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

{

)
; SS.
7__ (Circulator's Name) do hereby certify that | reside at /Z/QZZ/ ﬂ 4/3 /ZG«/ gﬁfdﬁ the

|Ilage/Un|ncorpora ed Area of[as/ SL (OU IS (if unincorporated, list municipality that provides postal service)(Zip Code) M

County of 5 é ol , State od [ 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 ime of signing the petition
Party in the political division in which the candidates is seeking ‘fominatign/elective office, and

qualified voters of the
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affimed) by
N ey P

(Insert ngontl(_d . year)
& /
( (Notary Publi¢'s Signature)
SHEET NO. S (@)

(SEAL)

Dorene C Hoosman
Notary Publoc State of Hlinois
n Expires 10/20/2025
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

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

Party for the

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

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

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

OFFICE:
County Assessor

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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. JIL
jWP foomle Ry ympais orbs| 372 ot Pl £ otlows _ st-Clare
Mﬂ/w/ﬁm/% plbie Fords 1737 bsr 2 ST fou s 5T oLAL.
M,/,(L«Ilw/ /D(ﬁa//m Wolmes | 735 Oost P/ f‘,ﬂ&w& S 7 CHr
WM [oenedlcHoles, | 755 posT_ PL et oos™ lcrclawe
Ll 0 She (UG W, 760 Rt Pl |Esttn. “|Sh 60 e
L4 w N - 'IL N -
‘ 914/ ‘6/{)16@ &bf/@m b1 /.372 % £ 7 foues 57‘«//?/4
[ . ; , L
"G e Vshny (s | 627ty 5 st " Kl ([l
\p\z\\’\u)%unk A M rCasy '/QVI(U’\ élc— Al ?7 é’é‘{‘jablll CM]Q//L
AerWy Hites,  [Dololy [b]ner | 735 Pt oL o Stlos [ QG r
Mw Rrameh |Cupistapher premd] 726,355 St € 50 102 [SE Gor/
Stateof _ I1linois )
Countyof St. Clair ; e
I, jrculator's Name) do hereby certify that | reside at (7 1 7 WO&‘[" ﬁ/ , in the
@\llllage/Unlr#:orporated Area of j C}-z 0‘/‘4"% (if unincorporated, list municipality that provides postal service)(Zip Code) _L_LQQ&
County of 4 A'" vz_State of : E l that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

(Eirculator's Si nature)

Ect 19. 095

(Insert month, day, year)

(Notary Publ@a’t&re)

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

Signed and sworn to (or affirmed) by/E‘sm\ov\ d ?oc\ ds

(Name of Clrculator)

before

SHEET NO.

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

St. Clair , and State of Illinois, do
Democrat __Partyfor th
Election to be held on__March 17, 2026 (qate of elect!d

y petition that the following named person or persons shall be a candidate(s) of the

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

NAME: Jennifer Gomric Minton QR

County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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

(Listall names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

" Duton) Ldvyr %@M Beling | 1wl | vioted e cosee ™[5 Jaiy
U RAma W wer SF sefill " &P

M»&L Ao RsSTIwer ST Thanille B0
L ——  [Wndpl\sulh | oR MMML(

5, AL
6. JIL
7. L
8. L
9. JIL
10. AL

Stateof __Illinois

)
. ) SS.
Coumyof St. Clalr )

I, _QQMQ“ SW\ h (Circulator's Name) do hereby certify that | reside at ID&‘Z H() “g'ﬂ [ﬂ HQQ l,E @ , in the
City/Villag incorpora \Q (if unincorporated, list municipality that provides postal service)(Zip Code)mea
County of \Y , State of b that I am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

that their respective residences are correctly stated, as above set forth. _7- S\’\

(Circulator’s Signature)

Signed and sworn to (or affirmed) by M“ (QYI \ ‘\){\ before me, on l O\éﬁ/\ & b i

(Name of Circulator) (Insert month, day, year
M\Op L0 8w ‘
(Notary Public’s Signature)
SHEETNO. __\*\
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of Illinois, do h
Democrat

etition that the following named person or persons shall be a candidate(s) of the

Party for the\nominatign/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of elect]

NAME: : s 2 OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

1'va /Q},(/ \Q,USQY\ Orubemand 2200 Stovecetle PJE\'[O\IL('le':t St.(aic
(@J{Q@L’:\/’ A Amgd o3 Repva= [T0Y Legasosd v ?w&h&gm &’{-\- Lk](v
Puuhith Ko | utsle Keres /537 Lty mrl| Lontee 9t Clair
5' //M"" mrte Gagprd 737 vz o W&’F& ( qur
%W 3798 hoelhgel Tphe DR Iwg.wéfd'l_T QA:\( la)¢
' s (o

Z :t & Clawr
| S‘h(‘&ﬂf
: " |3F. Clar
: "k cair
Stateof __T1linois )
Countyof St. Clair ; SS.

l, S\lfi&‘ﬁ,@-&gbe rman irculator’'s Name) do hereby certify that | reside at 22O 3‘&’\@(1 5+ ‘G. , in the
CityNiIlage/gnincorp;E_eg:Qrea ofﬂ \ Qv \\ Qe (if unincorporated, list municipality that provides postal service)(Zip Code)_( {29- J‘J— I
County of_ NV O\ \/ , State of kthat I'am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the }\Y\ ¢ VD\'\( Party in the political division in which the candidates is seekin ominationkelective office, and
that their respective residences are correctly stated, as above set forth.

AAA /\/k—/

ﬁtirSulatg%natuR N \;-%d
Insert mopth, day, year
| &N\\)\,&{/b&_/

Signed and sworn to (or affirmed) by&sqm QDV\JDU/ m,

(Name of Circulator)

(sEAYOFFICIAL SEAL"
OROTHY A. MEYE . (NotaryPdplic’s Signature) [\
NOTARY PUBLIC — STATE OF ILLINOIS * @
MY COMMISSION EXPIRES JULY 19, 2026 sHEETNO.__ VD )

g -
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SBE No. P-10

Party and qualified primary electors of the

inthe County of

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat
Democrat Party, in the of
St. Clair

Democrat

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

Party for thlection for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (date of electiom-

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

OFFICE:

County Assessor

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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 < . Fa'/y,'h.« L SAct.
Ea/wam( pU'«’C{t/ 933 La‘ﬁdoma ()/», 1€ S sy
fa oien L K
/%//([/(V/U/(/ 7].,1 Ca /zc/o’wa <7 Hepir) il

_BQHQS A“&

L’X\?é L.‘(Lv/.m (g Drive

F(."“Vv&» i f’l/(,? 1/

Jranne & Zu

412 Caldedsrnigs

TEZL F it

D2 7, ity

Fadgye i St Clagp
i | et~

jo/m f;mJ 7;“

(32 Szary b

7.

/77 AY il

S oHABOH-

9. AL
10. AL
Stateof __Illinois

)
: ) SS.
CQUntyof St. Clair )

l, ﬂ/ér,ﬁ; ﬁ/(UIJ/‘(;/

ity/Village/Unincorporated Area of

(Circulator's Name) do hereby certify that | reside at
Farvicy He ~« 47 (if unincorporated, list municipality that provides postal service)(Zip Code)éz 20 7

FRLCaleJosy <y

, in the

County of 5 £ L Le s State of Lilisci g that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the ﬂﬁ' MUls ¢
that their respective residences are correctly stated, as above set forth.

Mar T Kow K

Signed and sworn to (or affirned) by

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

Y A2 e s

(Circulator's Signature)

before me, on

(Name of Circulatér)
(SEAL)

KAREN J. KAUFHO

3\ OFFICIAL SEAL -
Notary Public - State Of llinois :
¢/ My Commission Expires
May 12, 2027 ;

SHEET NO.

e

/6 [0 [ X >

(Insert monthy, day, ysar
o QDDA

(Notary Publte’s°Sigfature)
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hel etition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thelgominatiop/election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 yate of electiony: '
NAME: : > - OFFICE: ;
Jennifer Gomric Minton /
County Assessor
ADDRESS:
515 Oak Hill Drive /
Belleville, IL 62220 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS. UNTIL NAME CHANGED ON P
(Listall names during last 3 years) (List date of each nape change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR

COUNTY

(VOTER'S SIGNATURE) ___ NAME (optional) RR NUMBER i VILLAGE

4 W ]S Tidwe/] 10 ekl Z. |G i ™)
NN EA Db Tl 41N NS ST ESHLauss™ |51
"Nt foldea | Teresa bpton| 305 eleson Auel B s 1<
4", {41’#2# @Zcmm Elopeitiin Clenams | 500 y Ath & Bkg’z NMB'IL ey
" bt stensid | Dgjog Stusant] S oMot ST Sl s ST

~{=

LS

| 2 <L
:BM&I@M N A BRev s ANUY Belleniow P S)' ST 9)&
Kendag Contor Windim CuGers|wyy way st st
i ' !Mzsze“m c A:E-_IIJJ L-’bL} N &LHh\S‘): ﬂf

(>
B
Z%

(Poalbd " Ty pne g seedy] QWY N QYRS ChlNe
' Hoved s |llatenT toune Qs B0 0 2318 S, é‘}t Lioy
Stateof _ I1llinois )
Countyof _St. Clair ; .

- 54 dﬂé/hdﬂlg‘ég_c_irgula or's Name) do hereby certify that | reside at '%,?V/f/ﬁéﬁ \57%5-&/ inthe __
City/Vilage/Unincorporated Area of éf / $ 7 ¢ Z {47 e (if unincorporated, list municipality/that provides postal service)(Zip Code) é ZZ /5
County of S 77 CM/ Z , State of *M/w'(_. S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the OEM /c 2477 Cc_ Party in the political division in which the candidates is seekingl "Omipé

that their respective residences are correctly stated, as abovg 'set forth. %

(Circulator’s Signature)

Signed and sworn to (or affirned) b,

(Nameof Circulator)

(SER

OFFICIAL SEAL
ANGELA M. ROBERSON
! Notary Public - State of lllinois
& My Commission Expiras 4/28/2027

SHEET NO.




>,
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y GENERAL SBE No. P-10
’ PRIMARY PETITION
Democrat Party, in the of inthe County of
St. Clair

, and State of lllinois, do here
Democrat Party for the &
Election to be held on__March 17, 2026 yate of election).

petition that the following named person or persons shall be a candidate(s) of the

gn/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: : . : OFFICE:
Jennifer Gomric Minton
County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NA VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTERS ATURE) NAME (optional) RR NUMBER VILLAGE

Dt Y9 dY |oppre Za}z/mﬁ‘ " 2902 Al | Swarsen | SE Ll
«“fz'?—vac //VMMZQ/’M/V 3\‘70(? pOfO RN Nsed St o
' | Arde., Lopid | 123 Paok hA) By | st ¢k,
Lindsey Lobinot | |3 Agptewnid) Y flod [N e
Loy T hynin [909 onngwocdlBriipnile™ |SkCaw

Lrue Aym 409 so“mwodae\ o\ [RkCigi e

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

7 : 7 T : )
W(W o e Swrrw:) S S Wa\ﬁq S v | % Clax
8. Q ‘ L
9. I
10. I

Stateof __Illinois

)
. SS.
T County of St. Clalr ; .

\
I, v x (Circulator's Name) do hereby certify that | reside at /;/3 ﬂﬂﬂ/f’ (/\/A/k f; A' in the
?; Zj t
@)\/nlage/Unmcorpor /ed Area of F“ / o) (if unincorporated, list municipality that prowdes[ stal service)(Zip Code)é&é ¢

County of s 7( C 7~ State of 2:[2 __x\g S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the i

qualified voters of the dzalololk } Party in the political division in which the candidates is seekin

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

| /4 [ 4 oy (Circulatops 8ignature)
Signed and sworn to (or affimed) by /Af Qe ﬁ/?cf/ before me, on ( O\j&f\ '&O&F

e of signing the petition

e

elective office, and

| (Name of Cl’(culator) (Insert month, day, year)
i e v (Notary Public’s Signature)
| MELISSA R WILSON b SHEET NO. 5 ( 4
i Notary Public, State of Illinois %
Commission No. 977706 §
g€ My Commission Expires September 11, 2027 &
x’Wmﬁwi
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GENERAL SBE No. P-10
PRIMARY PETITION ’
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the. /% prec/n et of Swaenséa, inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for the w /election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date of election

NAME: Jennifer Gomric Minton OFFiGs

County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

(List all names during last 3 years) (Listdate of each name change)
NAME VOTER'’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 y % s ‘ , N
At el 3 — | puvanoes leciage 87 Cecti Neg Dl Suwwwn |TTdiAw
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zr z R » .
-0y ) = Chols Movcwon| (869 Ovecficde N | sumugex St et
3. 4 . g A = L \ /
%«X}L{m 6"'/1/\/; . Bébl"\?(}( p‘),q"\/\ﬂ\)\‘, )VU‘)W, gLV‘“ h L4 i 5‘/\;\ L.‘\\/("\ S;/l (‘\/‘/‘ i~
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/ 7 B (/1 2 v / - 2 7 & s — < ! L "
[ Sf Jlrpr=? Aeleqe lepnks | 39 “ttsrzmcy| Sqpmyel |57 /=)
3 I
3 I
i. JIL
3 T
) I
0, T

Stateof __Illinois

)
" ) SS.
Countyof _St. Clair )
l, A[/) néa/ ? /45'14,17 S/é /5 (Circulator's Name) do hereby certify that | reside at 7?’&20 C/ /1}"/70 /VT CT , in the
@Village/Unincorporated Area of 66//6‘// // & (if unincorporated, list municipality that provides postal service)(Zip Code)éZZ’Zf,
County of W Cleyr , State of _7 4 «_that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were a ime of signing the petition
qualified voters of the _ A& /b p oo Party in the political division in which the candidates is seeking\nominatioh/elective office, and

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

" ~ p& L == Circylator's Signature)
[N S,
Signed and sworn to (or affimed) by F\ALLS UV\S 5 before m, on GA_OW ‘L‘é‘\ D—m;\

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

(SEALOFFICIAL SEAL”

DOROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS SHEET NO. ! I
MY COMMISSION EXPIRES JULY 19, 2026

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

Election to be held on__March 17, 2026 (date of elect

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

NAME: Jennifer Gomric Minton .

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

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

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR o
/t¥OTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 > IL q Cﬁ)/
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) SS.

Stateof _ _Illinois

County of St/-' Clair
. Boh _Ttentwan

d

co
ljnsl

CityNiHageiUnincorporated Area of)
County of_¢Y/ d[q Y- , State of

)
' r
(C}[ulat'o(r'(s Name) do hereby certify that | reside at M OIJ alllheo‘ l L , in the
& - (if unincorporated, list municipality that provides postal service)(Zip Code) (29‘2
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 tin
qualified voters of the é Z?emac iLa i Party in the political division in which the candidate "lm

that their respective residences are correctly stated, as above set forth. g{ /{
L4

e of signing the petition
ion/elective office, and

¥
/\35 &) KV‘ (Circulator’s Signature)
Signed and sworn to (or affimed) by u& “YU(\ b 6

(Name of Circulator)

SEAFOFFICIAL SEAL”
( Dé)ROTHY A. MEYER B

— STATE OF ILLINOIS \ %
Mrzogg:ﬂngjsalgﬁ EXPIRES JULY 19, 2026 SHEET NO. |
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Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for the w /election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of electid
NAME: H - - OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR GO
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Netbiey D Hustis | /63 N 4I5St | Bejlesilfe " | St Clalr
Cooreree V A | /9 Whiteside B | Bllulle "6t clonr
nibaxa forymania 09 £2 Corrito I |Botls. He" 57l /1
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_Sanott M Wt 24 Sceaa Dy Belleville " | S4Cloy
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[ elly T;’efﬂL XQ‘ od & té()cl‘e 4 ﬂ Ve
Siﬁm (-% ' C{mlém /r 2@( O{C[ d‘ (e

> ' CJFD ville 7 P YA S

ol od
od ofl.¢ 9. CL}L

State of Ill{,{ois

County of S’t/: ClJair a
] I/7A|ator?rame ) do hereby certify that | reside at Ré(/l 0ld CJ ”IHgU{ Cin the

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

County of({. \/_"In, Z , State of_ﬂlmﬁg 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
me of signing the petition

filing of the petitions and are genuine and th’?t(to the best of my knowledge and belief the persons so signing were at the tim

qualified voters of the Z Sﬁm(x /4 Party in the political division in which the candldates is seeki @
()

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

X

( = ((jircu‘lator’s Sigitﬁi)
Signed and sworn to (or affirmed) byMﬂ ;\(u i (N\DY\ before me, on BL \ 21}15
(Name of Circulator) th day, year)
(SEAL) OFFICIAL SEAL

JENNIFER RAE GAIN MEYER C\ (Notary Public’s Signature)
Notary Public, State of Hinois SHEET NO_J_

elective office, and

Commission No 1017131
Expires September 12, 2029
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GENERAL
PRIMARY PETITION

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

Democrat Party, in the

of

Suggested

Revised March 2020

St. Clair
| Democrat

Party for th
Election to be held on__March 17, 2026 gt of electio

SBE No. P-10

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

ﬁ@/aleetion for the office or offices hereinafter specified to be voted for at the Primary

NAME: Jennifer Gomric Minton i

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
| 1. " I ~ ‘
; : Praead 1L Thoman| Bvewd g ¥ Womas ¢ DeerGeldet | Swauseq L stclary
| d - ) ; t
| %[/M//M@z wwg R Thomag ¢ Deeyfield ¢t |Swansed | 6t Clak
| g " < _ 4 7 . I \ .(
| 7%% /J;ﬂ@m Mth Supss 2. Brisy  Dr S wahsn STl
4. p ¢ . : IL i ,
275 elec TaomaS |2 BnonDe. [Soangeal St (Y gl

M TWINOE | 2 Drdon D Rupngea "B M al-
Kotey A 1sf | 304 B¢ BemD BLvp Swmsza ™| St Cuarg
i lanlee |30 BigPerdRid] Sk ™[ F.Cloir
/’i \2h METHA 44, O)J]Casew‘)/le Q8] swauged | et clal 4
Debora f/u/[f) 704 Dees lpf’/{a( Ot Sadsra | T4 /e ' e
Qﬁmgfwf; 704 P ag PO | Supvstr? " D7 el i/t
Stateof _ IT1llinois )
Countyof _St. Clair ; 5 ‘
I ‘ < aa |\ Vﬂaé (Circulator's Name) do hereby certify that | reside at é Dee‘(\gkr 6145‘{— , in the

Ci @? nincorporated Area of g waeaw 4eq ¢
County of 4T N [ (@ X \(’ State of ;:r L that | am 18 years of age or older (or 17 years of age and

qualified voters of the vl ) Y VN 0 < XA \{ CParty in the political division in which the candidates is seeking

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

if unincorporated, list municipality that provides postal service)(Zip Code) é 3 7>3 ga

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 thi I"me of signing the petition

on/elective office, and

irculator's Signature)

b/ 2> 2.5

A

(Name of Circulator)

(3

Signed and sworn to (or affirned) by/g & T{L\WU& befok on

SEAL) “QFFICIAL SEAL”

msert montw 0

DOROTHY A, MEYER
NOTARY PUBLIC - STATE-QF ILLINOIS
MY COMMISSION EXPIRt.: LY 19, 2026

/

2O

SHEET NO.

(Notary@c's Signature) > X
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Suggested

Revised March 2020

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

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

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

NAME: Jennifer Gomric Minton OFFICK:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR SOy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Stateof __Illinois

)
. SS.
County of St. Clair ;

I, /e ry Panlf?;’é)/\/ (Circulator's Name) do hereby certify that | reside at 3),,)1 Rick ) avd Prai e

|FLVA. inthe

CityNiHagé&nincorporated Areaof_/3¢/ /6[// Je
County of_ 7. Claip

(if unincorporated, list municipality that provides postal service)(Zip Code) é”gﬁ,ﬁ.l
, State of ,é ‘< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

qualified voters of the cw e C,/\/HL

Party in the political division in which the candidates is seekmgelectuve office, and
that their respective residences are correctly stated, as above set forth.

Pae 2

«{(-\/ —

Signed and sworn to (or affirmed) by \}W\f U( i W\ befo

, on 6(&20; f;natuSi_)__\ ;D%

(Nangf Circulator)

(Insertmo day,
ZLW Ly

e GFFICIAL SEAL” 74

DOROTHY A. MEYER SHEETNO. _ =X\ A

NOIS
NOTARY PUBLIC — STATE OF ILLI
MY COMMISSION EXPIRES JULY 19, 2026

(Notary@c's Signature) N

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

Democrat __Party for th
Election to be held on__March 17, 2026 (qate of g

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

NAME: : - : OFFICE:
Jennifer Gomric Minton
County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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

(Listall names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

y2z p ook St 10 Fllm " ISECloue
%h'nggh’%o[ Rood ?:/ﬂefom@ 1S dadn
(23] 0w LakestadRe\entlle " | /Y -
SR Tmpela Do Nasea. | . Ui
it Lo ntlocl. Zaldilh StCoi-
n (S laAumJaLi’Qr ol IS¢ (i
5 Wnten ST Conbwille " |Gl
2. 2 Sundew T Be/lev/’ /e Siy Clasy
Blleoile |SFClanr
Bellew|(&1SF Iy~

Stateof __Illinois

)
) SS.
)

I‘Eé’r'szName) do hereby certify that | reside at 3 Yb(/d C L ) C)/ *__inthe

(
City/Villagefdnincorpora rea of (f,U) (if unincorporated, list municipality that provides postal service)(Zip Code)@Q__&/
County of S+ f’ Q I.Y‘. State o@ L = that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

Coupty of St. Clair

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of th WMAOL a)d'-;kﬂ Party in the political division in which the candidates is seekin§nominationfelective office, and

that their respective residences are correctly stated, as above set forth.
(Circulator’s Signature)
Signed and sworn to (or affirmed) by Aﬂgje&k (%:Q&Qn[! ‘[?aﬁ ‘B‘E/;’%me, on < ' 0 /(QS//D(’
(Name of Circulator) /day, year)

- (In%n
(SEALFOFFICIAL SEAL” e, g —
DOROTHY A. MEVER ] (Notary Public’s Sighatu
NOTARY PUBLIC — STATE OF ILLINOIS SHEET NO.
MY COMMISSION EXPIRES JULY 19, 2026 ————————=
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Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION ~
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hergbx petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for the\ minatio /election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date of electio '

NAME: : . . OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville| IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5. 1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years)

(List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
), (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
%&L/@@ N FephmeT At | TR Tenvis Y [Somea :t A e
: ﬁwﬁf?//” Z /,@;”r'// Nl> | 51 Zoer s D |Sponsee 'lL = ~</a
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"RA odus YWeib oo [ NanBeldmeMed i 1o 1 vl D | Swamee | Si clav
/}m@aw«d@%ww Marc et Jofbmin 144 6Pl ikba] Sparsed™ |l

Stateof __Illinois

)
) SS.
)
cpyle. j %kf (Circulator's Name) do hereby certify that | reside at ;3/9’2 IM Vis lk ” , in the

ané}?rated Area o _&j{) nséa (if unincorporated, list municipality that provides postal service)(Zip Code)éﬂ?a?vlé,’
1 , State ofI/)f)O/S that I am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

County of, $

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

that their respective residences are correctly stated, as above set forth.
O‘(Clrjulor’s Signa re)

Signed and sworn to (or affirmed) bygi‘pka"\ ( ’ 5 \’\W,OJ v}éfo$
(Insert Mar}
(SEABYYOFFICIAL SEAI ” 9 (

(Name of Circulator)
DOROTHY A. MEYER (Notjry Public’s Signatu
NOTARY PUBLIC — STATF OF ILLINOIS SHEETNO. _33
MY COMMISSION EXPIRES JULY 19, 2026
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat 2

Party for the /election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 jate of election). '

NAME: Jennifer Gomric Minton OFFICE:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIlGNA/T{JRE) NAME (optional) RR NUMBER VILLAGE
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s Clan_

State‘ of

County of St. Clair
| DEJusn Bk D

Illinois

)
)
)

Ilage/Unincorporated AreaofE . S5 o S

SsS.

(Circulator's Name) do hereby certify that | reside at j ﬁ ik (/ );4 é° "(r” A-r(

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code)ﬁ 2 [,Z( '25 :

County ofJS‘F- C("Vw( , State of L !‘tm:% that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ Do m 0 m"" Party in the political division in which the candidates is seeking

that their respective residences are correctly stated, as above set forth. @ ng\
t

(Circulator's Signature)

felective office, and

Signed and sworn to (or affirmed) by, BE/A up 3({'95

(

before me, on

(Name of Circulator)

et o o o

AL)

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

¥ My Commission Expires 4/28/2027
Beam o

N

ETRE Ry vy

) SHEET NO. Bﬂﬂ

C Lols

(Insertm

th, day, year)

(Notary Public’s Signature)
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Revised March 2020

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat
Democrat Party, in the of
St. Clair

Democrat

Party for the\t
Election to be held on__March 17, 2026 (4t of election).

SBE No. P-10

Party and qualified primary electors of the

inthe County of

, and State of lliinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
' n/election for the office or offices hereinafter specified to be voted for at the Prim ary

OFFICE:
County Assessor

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

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

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

DKk L ‘aohe /70 /)N ;5704

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
- . 9 " JL ; s
Barbyrz Brown |s04¢ fedy ban A Etloy " IS,

[l Glins | 1709 4437

Lo cacdr ks 707 95
(Lokn White | 1700 )1 7 F

/amd/la/rﬂ M /70/ A58 |,

P )7Z /m/s

145 . )//)/fﬂs )las //@ ///4//'0

2y Se A0 /! / é /Z/ ?( -

' awjfr/'ckﬁzwt/ e

Jetfery Wil 2094 Apdubon tve

State of

Illinois )
e Ss.
Countyof St. Clalr ) S

Ww% (Circulator's Name) do hereby certify that | reside a
@Vlllage/Unlncorporated Areaot&usT §T. Louss

County Z k

2.

A,

, in the

(if unincorporated, list municipality that provides postal service)(Zip Codeé%,
, State of 7 é that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | am

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

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

Party in the political division in which the candidates is seekiné ‘]

@%Mﬁ%{/w

elective office, and

before me, on

Signed and sworn to (or affirmed) by /64“/7»//:6 bﬂ/ﬂwﬂ

(Name of Circulator)

N -~

N

OFFICIAL SEAL
ANGELA M. ROBERSON

Notary Public - State of lllinois

My Commission Expires 4/28/2027

SHEET NO. %5

Circulator’s Signature)
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GENERAL SBE No. P-10

PRIMARY PETITION

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

Democrat Party, in the of inthe County of

St. Clair , and State of Illinois, do fgﬁb/ygtmon that the following named person or persons shall be a candidate(s) of the

Democrat Party for the fomination/election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (date of election).

NAME: Jennifer Gomric Minton OFFicE:
County Assessor

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years) (List date of each name change)

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

S /516 Wi sTawley | By 5T lun " | 7. Cham
reler B /11518 Wins sfawley*Eust 5160, ™ |5 Lo
< 151 W sTankesy Cs7oT Lows | ST.Clanc
Lo ace ‘ /)h(/r'l[, f?Lé_’l// LEo! /’U-lé%S/’/Zf;cTEﬂ'y’ﬁ’Z@% - f]’.(’(ﬂm/
Y e, W Min ai< ce\w;ﬁe 1113 Etchangs g Gloe | 5 Cham
" PP BT Bbeels | Dt fwel BSES: foas |G e
:?ﬂw DisbeO  Imiehae (p Bvers 679645/2% | s douc ™ | 5F Saun
ézj‘m (MZK ' =R CO/%US (01720 7S *225 kst Glus |57 Chaun
' Ve M)//IZ 5/7/w K Vusr ol ous | T Clase
batng, Fetieks 1790 Ly a7 G s | FOLw

)
) SS.
)

/ o
Stateof __Illinois

Countyof _St. Clair

I, IChats Yhent? (Circulator's Name) do hereby certify that | reside at 990 /\‘//\)E )\ ,in the
@N:IIagelUnmcorporated Areaof ¢ ar §T {owvt l% (if unincorporated, list municipality that prowdes postal service)(Zip Code)é [
County of gT C/\ﬁm , State of =Z§ 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

qualified voters of the DZLLM()(I/LQTi 4 Party in the political division in which the candidates is seekin nomlnatlo elective office, and

that their respective residences are correctly stated, as above set forth. Wb/ é .L/_‘

Circulator's Signature)

Signed and sworn to (or affirmed) bym/e/hq,b ( D /e(} bt‘trjbefo me, on /'7 010015

(Name of Circulator) (Insert gontd, d

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

N W S e o o

BEAY OFFICIAL SEAL
ANGELA M. ROBERSON
Notary Public - State of lllinois
My Commnssnon Expires 4/28/2027
"-W

PR

' (Notary P8okic’s Signature)
SHEET NO. %

L o o
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Suggested

Revised March 2020

GENERAL
PRIMARY PETITION

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

Democrat Party, in the
St. Clair

Democrat

of

Party for th& nominatio

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

SBE No. P-10

Party and qualified primary electors of the
inthe County of

, and State of [llinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
lection for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton i

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

unexpired term

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, com
FORMERLY KNOWN AS

plete the following (this information will appear on the ballot)
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 GLUNTY
a1 Fumpan] Lowe Nemme| /91 FF Bellcui SR
/%ﬂm/bu//fwc/) araaret (21555010 Ade € 34 Feeboca " ISU0 g r
/) (1" %«_///‘/ Sc.rcr»\) Hemsdoeec |13 Applew o Gecu . Towiew [/&HJ = S .Clem
N Gosead [N Garcia | 4ol S. Brd st. | 0asequillelst Clair
° g'fwu(/(» SPZMSA\I\AMS“' ZD‘LMM/@CCJ/ Bllaa "1 A,
o JawhRoche. N Liberyloeh (H{Bellext e * 131 (o

A//a/fl/\ 5

4’6&4 /54/'6014444 Xﬁ) ém/é/ bmf«_

At

*mm @m/mdf Ann 17 %kt 3289 Alcpu 0417 s P

-Clr—

Jéﬁ%’wmt Pe qec Kapmmeser | /1= Woef £ &t Aollovdle | St User
10}¢ i J . AL .
Al ol O Todey ARG Tﬁ\x bie Paeide B Qo

State of linois

County of St Clalr

La,lkm %ﬁdﬂmﬂtr (Circulator's Name) do hereby certify that | reside at / Q» LUfS’" F S‘,”

)
) Ss.
)

, in the

illage/Unincorporated Area of ’B-PI k V ) /

County of S’\‘ (‘\Cﬂ Y/-

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

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

the last day for

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

Party in the political division in which the candidates is seeki Iective office, and

‘\“@ww /] o UML)

(Cirdulator's Signature)

@‘Q(Y L&LA&S‘

Signed and sworn to (or affirmed) by LC\LU/\q \j‘ H(%f mmﬁ/\ﬂ@re me, on

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

EENI ST RL St

d oo 2uds

(SEAL)‘ Official Seal
A MELISSA R WILSON P /\ (Notary Public’s Signature)
Y Notary Pubiic, Stzte of Illinois SHEET NO. :;\

ission No. $77706
ssion Expires <eptember11 2027
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GENERAL SBE No. P-10

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

Party for the
Election to be held on__March 17, 2026 (date of electid

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

NAME: : . ; -
Jennifer Gomric Minton OFFICE:
C
ADDRESS: ounty Assessor
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/7-10. 2, 8-8.10r 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L
v, 24 S G (YT VB -
AL
N ol Ga-'tltt( sof @/”"‘( écc b B(/&w//(' S/C/“f

M/f,// P Ednprd Yok | SO0 E 4 5r Brro e | Sta
u,\km.,wm W R0 “royas PR |24 E Mpw [Paseiicd St-Gig
| Olon Madie. [AK Arwd < |&loule "I Chinc
Ll Qs |25 Abed  [RUNGT|SI L
Steple Dorw | 357 Abero/ S| Relball™[S{. 0
V10K L Dunn |307 Akerd ST lewilo " B lowd)
C l‘wmdmw 21 AbrgalSE (&m\lu“ St Clay/
@D Q welle Teewt] Sol Dl | RO " |[SAha
Stateof __Illinois
Countyof _St. Clair .

\ b (, L OL\IW\Z /\f\‘}ﬁj‘it:;ators Name) do hereby certify that | reside at 80 AAET\J 54/ , in the

City)Village/Unincorporated Area o; 'gé L eV U’e (if unincorporated, list municipality that provides postal service)(Zip Code)_t& £ 2¢ Z i 2Z o
County of c \Q( (", State of M Ao lﬁhat I 'am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine apd that to the best of my knowledge and belief the persons so signing were at

@

ime of signing the petition

qualified voters of the O CaAY Party in the political division in which the candidates is seekind\riominatio elective office, and
that their respective residences are correctly stated, as above set forth. \/ %KZ\Q/\A k

. (Circulatog's Slgna re) \
Signed and sworn to (or af{g before m I O 1 \

(Insf onih/dé&' ear)
(SEAL) %

1/1,\ V'A
g\% | (Not'a'?SPubhc s Sighature)—
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of Illinois, do

Democrat Party for the
Election to be held on__March 17, 2026 qate of electid

iia Ii by petition that the following named person or persons shall be a candidate(s) of the

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

NAME: i i i OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

Nk Bole | 430 PP Pue | Pelleile” [SE-Cair
SHARN Zi (<A /63 ) Wb@ FR&BUE(L Cla}e

Louno g 77 Lot Lk [f) Swsises’ (5t.Clair

a7 Ly rn/57] @902 A2 27 |Sutrasb g .Clair
3905 PIT SStpertdd FrClay
/ I JoivkuRelghts F+.Clate
\D;AMC/( ’ 4‘{7 by onee L D/‘cswt"\m . S5+.Clacr
vd Ryhpre  HAQ Aaron pr. [Beiuite "|St-Clate
Jsrn IWM* 345 J;klfﬁ L. Feroin, f‘kjlt S'\“'C[“\"'
Mam, [ou/sk’ W//mi,j,&fg T;Aaga De. [orrvien M&\ 54 Clay

)
) Ss.
)

- > ¥4

\ .
State of linois U

Coumyof St. Clair
(Circulator's Name) do hereby certify that | reside at (7 Vah RUE aPth , in the

g/Unincorporated Areapf Be \?V‘ uf’, (if unincorporated, list municipality that provides postal service)(Zip Cod@a 23 C9
L ety , State of l ( h nm’s that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

City/Villag
County of

qualified voters of the D? el V'O‘r Party in the political division in which the candidates is seeking (§ /elective office, and
that their respective residences are correctly stated, as above set forth.

(Rasds ot [Pcear

R a k P' (Qirculator’s Signature)
an & e - | )
Signed and sworn to (or affirmed) by O)P Q before me, on Q Jé W
(Name of Circulator) (Insert mortth, day, year)

(SEAL)

reet o Ul

/ (Notary Public’s Signature)
SHEET NO. g\O\
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do
Democrat __Party for the
Election to be held on__March 17, 2026 ate of ele

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

lil petition that the following named person or persons shall be a candidate(s) of the
SlIOR

NAME: : : : OFFICE:
Jennifer Gomric Minton
County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

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

L

Darg ¥ Barteans 7207 Floxawlle EA Ldetod o : St( //4 o
:rosgol\ g Bar'{—éa«_ 4307 Elovav fle Rd | erlod a Sfdé,(‘r
Ann L. Radel | 4136 Aberdeen PL \Swaensea " |.St.Cleir
Itvio M. a0l |zt Hbcedcens L Swansen ™ | - Clyn
(ot Slod N B | 2005 S Mendoww | S ithian "\ St Dlosr

_ oo J R, Croid _ _, ,f‘r/ 212 W, 5t /s Freféuri\ " 5#//4//
W \ : Dll\\uun‘&knw 8“0(0 Sdmumfn(\bvl(r P)QHQU\“Q :t Ql.(’[(u\(
@Mﬂﬂ&é\ /\an'r, e_ K(}ﬂ/{?ﬁ//’ RYAYVIN). RS ‘Ff—(’C})Or? 'IL & (o
16/ DJM;,@(QL Lebtbie Lade— 3336 Stgle Rl 1B Frceburg) 'IL st Claie
@P//Lé Monra’ Roche | Maans (202 Gdor Lo Fl”%bu\n\:j' St Qo

Stateof  _Illinois

)
) SS.
)

Z{ (Circulator's Name) do hereby certify that | reside at 73&7 %f’ ayvi /7 /6‘ /é;/ in the
L\ﬂﬁ) ey [ o0 (if unincorporated, list municipality that provides postal service)(Zip Code)g 2 2 57

Ia L State of_%that I'am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the D e /7755 Cra ‘/V/(‘ Party in the political division in which the candidates is seekind /elective office, and
that their respective residences are correctly stated, as above set forth.
/4 /
// /Zz%/( /W
k' 7 / {Circulator's Signature)
Signed and sworn to (or affimed) by % M ¢ &W before me, on 0’ l"?O IS:M

/ /(Ndme'of Circulator) (Insert mohth, dayl, year)

V*\Q,Q(/bi\ @ “Qc,@,z\
. (Notary Public’s Signature)
SHEET NO. \E_

Official Seal
MELISSA R WILSON .
Notary Public, State of Illinois
Commission No. 977706
My Commission Expires September 11, 2027
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the_ \omwie—vars of _ Ne=reeresty inthe County of

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

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

NAME: ¢ : : OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
L
PS5 . OIS ST s r>oT1 ST Cor—
L
GOE v ANAL ST Jiu Sty T | ST it
JIL
Olo w. Ok ST -+ NS T T | ST e i
JL
Glto M. oA ST - NAT T | IT. Uit
AL
HIS . O O~ [ONNCITYYRY ST st
¢ L
&é / SANA AooN W “IS . g ST NS TYOT st

&
3
c
s
3

:

]

3
i
8 4
2
?

S Cofrepuite D . IT i

WS3 . SaK ST [wsrasT ST it

9. L
’}\/\ !""M’(’V\/ maYW "l‘erh(/r O3 . Opie ST ImESaST | ST e

10. ’ IL
M— pﬁmnnqjm f'/lni 0 vy ver dures ST, Mxks-a'm\’ ST R

Stateof _ I1linois )
‘ ) SS.
Coun[yof St. Clalr )
C/(
L ¥ Al-ARv e ™ (Circulator's Name) do hereby certify that | reside at __ (03 . A £y - ,in the

City@Jnincorporated Area of O~ 1L T V™Y (if unincorporated, list municipality that provides postal service)(Zip Code) (oD%
County of ST+ CAsrier | State of (\\=1~1€that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the &€ MNOTL R AT Party in the political division in which the candidates is seekln office, and

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

(Circulator’s Signature)

St <
Signed and sworn to (or affirmed) by _ I~ * it Ea g [(AWSAASTE me, on oct. 5 2o
(Name of Circulator) (Insert month, day, yéar)

(Notary Publit’s”Signature)
SHEET NO. ‘

OFFICIAL SEAL
STACY L MITCHELL
Notary Public, State of IHlinois
Commission No. 1005618
My Commission Expires March 03, 2029
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in the

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat
Democrat Party, in the of
St. Clair
Democrat

Party for the
Election to be held on__March 17, 2026 gate of election).

SBE No. P-10

Party and qualified primary electors of the

County of

, and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
gr/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton ki

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

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

UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CRRINTY
1. W\ ) AL
H Ao o' Lee WY MieHere P | Brrecvicee | S A
2 — ' L i
_%Lﬁ/ﬂ/mwyfo-fum Lannine Hon) /2 (c/o,xw[u/ibr\ Bally 1 lle |SE Claye
B . . . - —~— - -IL o 1
| harns,, . botear) Doeropro ns | | Mences sbopn | S ollisetle’ &,ECZ{M/\,
4. N 1/ L ‘
(s o Hna Lon g charptte & |Bolbuill™ ) dawy
5. M A Sk e - o L~
y RV, fidr s JetritBley | T chapeediz cf | Bty |SiCapR

;Q,KK L | TDoue boser | ¥ Ener? @+

g(_’//az"////é

s ae

- E£D Bird Z thery Br

L jfa /e

S

N o dapedh N emn™ Qi

el A2

D @ B 4

8.5 - [} )
Nerote \udh
o) ,

0 - A UL 5 s
gt S_ Qﬁéé/)» Scacopren| 21 Uy Dojve Bencvices | St Gar
10. . Ny ; : 7 ’ IL ,
Zﬁ/w M l//ﬂ < s A m/z_.u;’ / Coo éﬂ»ﬁﬂ/ﬂc Fori) | St pis 24 S C/L,,_?/,(
i v
State of I/llinois )
: ) SS.
Countyof St. Clalr )

I, Q/}'T#E’,Q/ 2= A,Véé\/#é (liculator's Name) do hereby certify that | reside at 375’ 7,/1// 72 é/ /e D A inthe

ity illage/Unincorporated Aréa of(ge //Q vy //'Q

¢

(if unincorporated, list municipality that provides postal service)(Zip Code) &y 2.2.2¢5

County of 5 7= Cot;é | /=2, State of [ ( that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-time of signing the petition
qualified voters of the ADé/Z/& CD AT Party in the political division in which the candidates is seekin

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

on/elective office, and

7 P

(Circulator's

s o ,
Signed and sworn to (or affired) by CJ)V‘/\JL[ \WA\@ UQW

before me, on

Signature)

a4 sore

(Name of Circulator)

(SEAL)

(Insert month, day, year)

o0l as Piilao

N

SHEET NO.

Official Seal
MELISSA R WILSON
Notary Public, State of Ilinois

Commission N, 977706

My Commission Expires September 11, 2027

(Notary Public’s Signature)
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Suggested

Revised March 2020

GENERAL
PRIMARY PETITION

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

Democrat Party, in the

St. Clair , and State of Illinois, do hereb
Democrat

of

Election to be held on__March 17, 2026 (date of electiomy;

SBE No. P-10

Party and qualified primary electors of the
inthe County of

petition that the following named person or persons shall be a candidate(s) of the
/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton SRS

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

A FullTerm is sought, unless an unexpired term is stated here:

year unexpired term

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

NAME e SVV:;;_SE)R'S PRINTED STREE'(I'UigalI;BF:fEe;cSh :;:e = e)CITY, TOWN OR
/&WIGNATURE) NAME (optional) RR NUMBER VILLAGE |
AN wilisen Flood [24 Signal Hill Bl BAlwil ¢ | SE.Clai¢
2. > ] 3
p[ / ?J/&zz ﬂg«(-/lw G sorad] K B B ol ¢odlp i . (lar
* ORI R Verke ey Q] At pid [Belles IS IF Cli
" Weve fVock | Donos Veile |51 Sipra] i)l Blud | Belleville" | st claic
Nanes, W/)ﬁt}w\ 235 #HMA«JQ Baﬂm' )/’)\"L ‘5%3 Uany
Dol 100102170 | 297 1y 28/ A | e fev 40" L’
Mark Schm. 12 [38 Secnud BB BVlealt | SF <l
lechigere Keelrisee |2 Sicyee | Hill Bl e [bew e | St clim
£ Justs Bollas' |27 S(ée,na///)/'/ Bld | Lo llovs e '1 SE
" h Pl nlss Pz & Tlom [l &ir | Pt skl |2 cren
Stateof __Illinois

)
: ) SS.
Countyof St. Clalr )

I, R()Sé (TC)M R /C (Circulator's Name) do hereby certify that | reside at\%‘) 53/6/}//96 /L//U

/3 M?@the

1l e | 7
CityNiIlagd Areaof L LLE M LLE  (ifunincorporated, list municipality that provides postal service)(Zip Code) 1@6&3
County of ~J/s ,/ f{ , State of:-gﬂgga_;\that I'am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time_of signing the petition
qualified voters of the l ) [/’: Z)_’] é) (2 ﬂ _ ﬁ l Party in the political division in which the candidates is seeki -lw /elective office, and

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

Q (e 0 Mé{é

(Circulator’s Signature)

Signed and sworn to (or affimed) by 'P\(‘ﬁe. C“C-‘m <

before me, on

4)aa [9ose

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

(Notary Public’s Signature)

f-

SHEET NO.
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Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat

Party and qualified primary electors of the

Democrat Party, in the &y T of DELLA Yiti R inthe County of
St. Clair , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

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

NAME: Jennifer Gomric Minton OFFICE:
ADDRESS: County Assessor

515 Oak Hill Drive
Belleville, IL 62220

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

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

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

;C{?)\Om‘l’l'wo’(’aﬂbw}w\) (SingM Heili ggnstein | 4 k/‘ MonRo &Y. FReeBur ¢ " | 5 Cine

L
FxtewceNsnd| 301 /. BEWEFREBuRE | ST.ALaIe

IL
| fostpce Zofel | 308 M. B few sE | FeecBens | st ia
LoBERT .7&67,/21,{6‘1/ 9963 L/SCNEE RO | Fre<ané a ST. Crair

Awmnda MW A\(Y\W\Clo chn QDZ WOHI:M F',Q,ez’e“4clL ST cLAs
7% \-\Pﬂm DA’S{'\%\:\ “f\dw\\ \j% Oezrgdd 04 Freassu ‘{ 87 Ctae
W\.Qv ,eszﬂ\,(//ﬂ/ Moq/ .3)%ﬂ[lw/ 7_@-»,_446«1/ T Feegaues| 57 Ceir
8. G,.,?%"OMX» Caec 7 ?,oem, 609 S hérps— MAp,;SZL ST Crnwe
%)\/\/%@44/»"75; :C [N () éENS7EA P20 IR BRODIK BEals wwt S7. Crae
Lr‘-)/“-&ﬁ—"“ﬂi‘-—’ §sorgi g [os s ioapstsid 3o H-DEWEY FresnuE | o Cear

State of IllanlS

)
q ) SS.
County of St. Clair )

L FRANK X Al A (Circulator's Name) do hereby certify that | reside at 36/ A Dewey S ,in the
City(Villagg/Unincorporated Area of _FA £& bu,,(c (if unincorporated, list municipality that provides postal service)(Zip Code) ¢ Z2¥ 3,
County of__S# L‘/mo/( , State of I/[,,gots that I'am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-ti

me of signing the petition

qualified voters of the D& moc a7 Party in the political division in which the candidates is seeking % felective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator’s Signatyfe)

Signed and sworn to (or affirmed) by ‘fqpul( X /Yero/f’gsd.i 7‘&:04/ before me, on 0 q/ l [ / 90 > A
(Name of (‘ﬁrculator) (Insert month, day, year)

QFFICIAL SEAL ,
SEAL]MARY ANN KOESTERER ’ MW&AW . IWW
Notary Public - State of lilinois S\\ (Notary Public’s Signature)
Commission No. 272183 SHEET NO.

My Commission Expires March 28, 2029
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* 10ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the

ﬂ

X...BIND HERE...X

Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
Democrat

Party and qualified primary electors of the

Democrat Party, in the

of inthe County of

St. Clair , and State of Illinois, do e

Democrat Party for thelf
Election to be held on__March 17, 2026 yate of election

petition that the following named person or persons shall be a candidate(s) of the

pn/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton

OFFICE:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

FORMERLY KNOWN AS,

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)

(Listall names during last 3 years)

UNTIL NAME CHANGED ON

(List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L
) W Qmj@/k/ Vo s ST “heins " ST wAle
i o 37 gt o7 | enrs Msr con
Ve &BQQA.-\/ (723 mollsas gl Heenrs ™ ST_CLal
‘AL STe)vge B T Fex prspdo CZZE/%W :t ST_cUN
¢ {. .

/RE BLVEE P HETOHZS |57 cra)

% Ul
Cm\ém\ N

322 s, 457 |Qewwine" | cop

[RIR VI L

E 7Z7E7IE pe ' jeriprs " |se crap

ﬁi%w/{\

CAHok A L
CLAK

&/3 mosETTE LY

SErettre ST
OO0/ molsrraE LA rrrspe " g ccan

CAHOKIA JL
cAHORIA It

HEIGHTE | 5T LAl

HI3-BYTES ST

y . 0
Stateof __Illinois

Countyof St. Clair

|, TZWES W L

)
) Ss.
)

L oo J,T\ﬂ

(Circulator's Name) do hereby certify that | reside at ~5 /& /TG o7 7 ALFE
@Village/Unincorporated Area of caiird H=/Ghre

, in the

County of _S7_ CL /2

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

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

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-time of signing the petition
qualified voters of the _ £ 770 c 277 C. Party in the political division in which the candidates is seeking @ elective office, and

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

Signed and sworn to (or affired) by

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary Public, State of inois

My Commission

(SEAL)

£y _— 0
¥ Circulator)

Expires 11/01/2027 ¢ gpeerno. _ AS

j.l’\ rculatof(s Slgnaturé)'

Nd £\ before me, on -/\ .r))

(Insert month, dayf@r)
Camdti fomd o

e = (Not@b‘l’ic’s Signature)

O —
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do Hereby-petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thenominatioh/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 yate of eledtio ).
NAME: : : : OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
BeIIeville. IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR SEUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
" cH HOKIA IL
7 ~= * i
0L 7 R30F TERo 7 HEels | ST et
o calok1d L

i , 13 FWE TREE W ™ trregs |7 ecane
Y A Kt G Mot i | ens "l cLHp

4, ' > AR I
Shgh <o | 333 GeK AvE YapTe | S7 chay
5 ' v , ey e ol =
F (0 Mﬂ( L/W\M«) LO/ CHUIA VISTA P | BECLENLE |77 Laip

6= \V : AR L
O BREYSTNEDL "D |~ Hish 7= \S7- cLsip

5 o DT eAfekg L
30/ &.577 HEe)s s 7ol A

A AN 17 ‘
968 Teiuer PL |~ jrieire | se sdin

RS york SHiRE ¥4 |Beenus" | sz e
- Sz | HHoTg I
- S8 moeer e | kTS | ST et

Stateof _Illinois f

)
. ) SS.
County of St. Clalr )

| _JANES w/ Hiyedovo JTg £ (Circulator's Name) do hereby certify that | reside at _ 57 G [Y6GeTT Ay~ , inthe
@Village/Unincorporated Area of Cax0ky7 HE/GHZS  (if unincorporated, list municipality that provides postal service)(Zip Code)éw
County of S7- CL/x . State of Z<4<£4 Ve ¢ 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

qualified voters of the _ L/ 770C 2777¢ . Party in the political division in which the candidates is seeking, K
that their respective residences are correctly stated, as above set forth.

elective office, and

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

P

(Circulator:s”Signature) .=

o\ [ Wssiore me, on q {X.at

Signed and sworn to (or affirmed) by \ DN SE MR

e E MM Br (Insert month, day, year)
OFFICIAL SEAName o ator)
(SEAL) PATSY A,““sf‘a‘,r (;Af?\:?nEOIIS a:Qx p & Lo _;J dii
Notary ~Pup“ci’;xp"es 11/01/2027 ﬂ)(’ : &tary Public's Signature) ——
My Commission PHEET NO. 3
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBENo. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

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

Democrat __Partyforth
Election to be held on__March 17, 2026 (yate of el

an/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: : . - OFFICE:
Jennifer Gomric Minton 2
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

1. CaHOKLA L
M W Y2 [ THclsor HEIBHTS 57 clyig

2, . dHekiA I

Kaﬁh W S 2/ ’J/Ac/(_s‘o,/f/ e ;/6///7_4 ST AR

£ x

- . - 1T
Q SAAN— /8/0 TEWELS SWAVSEA | ST clilp
4. AL L

b QOOwEWwess/ZE | pr/eyre ST elsyp
" T/

AIR0VTES L
e n Ry Y ARAE fﬁ/é—'/l@%g ST ald/p
7§

|97

6. v M =, ) V=
/{uoam%w /@9‘ A LY IR Helogss | STotan
7. , L —
///ZA \/fj/\ /02331’///'/7// AL Lon) S7 CM//{

! | /48 oul cpptk | swwpnsses | ST cltpp
Sn—— VN
200 ApeRfcsnd HEG#Ts | ST cdA/IR
o VP _
SO08 FELITY L Herer | Syl

L

—'P)
: :
te of /{llinois

Countyof _St. Clair

)
) Ss.
)

|, wfEs W/ ///ﬁ/}/wc'w) Iz (Circulator's Name) do hereby certify that | reside at "5~/ 2/cc 077 AL~ | inthe
@Village/Unincorporated Area of_C 44 onyr4 /g//—/ /& #?; (if unincorporated, list municipality that provides postal service)(Zip Code) éggg o 7
County of S/~ CLA/p , State of £Z£/2/2/< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-time of signing the petition
qualified voters of the _ L/ 700C o777 ¢ Party in the political division in which the candidates is seeking '@ /elective office, and

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

p (Circulator's Signature)

Signed and sworn to (or affired) by

Geféreme,on Q : / . 1/

5 " (Insertmonth, day, year)
OFFICIAL SEAL
PATSY ANN SPRAGUE

Notary Public, State of Hlinois SHEET NO. DAY
My Commission Expires 11/01/20 _—

(SEAL)

(Ndtary Public's S‘igné"tﬁ'b)\_,
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBENo. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of Illinois, do h Retition that the following named person or persons shall be a candidate(s) of the
Democrat

NAME: Jennifer Gomric Minton Rl
ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR ORI
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BT
1. ) J / e AT L
' ] O MousE 77 Lot HEIGHTS " | er ccal
2. - 2 /1% L
) 8/ &rFrks T2 HEIGHTS ST LA
; . o ) .9 /0K <7 L
MM,(L{M ﬁ\ % L/ Tt onE LA HEIGHTS 7 LA
4 ~ e
S/ P God) /s HLEH78 | ST CLane
P AR L h
D65~ CRIGHT JIE e Ts |57 LA
3 _ Yokl |
©O5~ L/t A LILGHTS VST LA
A HofA Iy ,
730 KEav BT s sz o
/. el L
/z*ﬂﬂ/ / Z]\{ / // /6 1 Sov SVE HE/CHTS LS e
. . AN A7 L
/ % Y60 Lros) st HErepie | S 7 cedn
10. , cAMCKIT I
—_ P / // V\ /Y coolse HEIGHTS | s7 el AR
Sta I l linois )
: ) Ss.
Countyof _St. Clair )
|, _TAwES /. /7/7/"J/ol/f’00 J# __(Circulator's Name) do hereby certify that | reside at > 2%/ & //GGor7 AL0E , in the

ilIage/Unincorporated Area of_C K044 HE/GCA#7X (if unincorporated, list municipality that provides postal service)(Zip Code) Qo?o?o’/_
County of ST LAy , State of Z<£L172/5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
DEPOcRa77C

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

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

(Clrculator’g S'gnature) =

Signed and sworn to (or affirmed) by ; ; A!h 5_ %S A :f“ [m[] j before me, on q /i a) |
Nareef Circulator) nsert mqnth, day, year)
OFFICIAL SEAL d»\ §

PATSY ANN SPRAGUE 0 A
Notary Public, State of Hllinois % ~— Q(Notary Public’s Signature)

My Commission Expires 11/01/2027

qualified voters of the

(SEAL)

SHEET NO.




e ®

10 ILCS 5/7-10, 7-10.2 i X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do h etition that the following named person or persons shall be a candidate(s) of the

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

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

NAME: : . : OFFICE:
Jennifer Gomric Minton i
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR -
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NT
i > AR oA m
( Y / YLW L10 FRA Z/%/ HEIHTS ST <LA/e
: ChAMAs L .
U( 6?77/64//&’[// #6‘ Hepe |57 Ld/p

V\lv\\

o o L

%&vﬂﬂ e A 39/ Lok T R 77577, x|, .
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S900 Bow A Hon| Cirins | sT edan

aﬁ/%/’/ L /
i P — Vi 4 3973 £ /3£Mpw§7y’ Veretrs sz cime
p I .
: f)%]w Ko MARCEUA DR |Sevpmisen T lulp
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M/Wlm b BRAETTE ST | ewiusEg ST clap
cAHet7 L
503 CAL/T ELHTS | ST LR
] ] B D .
>\MJ©< % SRS wooppiEtp AL | BEUEILE " | ST el
State of Illln01s )
SS.
County of St. Clair ;
|, JAPES w, Y wod) T (Circulator's Name) do hereby certify that | reside at S/ &  A/aéo77 A7~ , in the
@Village/Unincorporated Area of C2Moaz0 AE7G#7< (if unincorporated, list municipality that provides postal service)(Zip Code) Mg,?
County of §7~ CcL 247 . State of ZX /22 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
thetime of signing the petition
m /elective office, and

dd Oty 2t DR s 4zj
(Clrculato#(Slgnature) 7

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at
qualified voters of the _ 250702 277¢ Party in the political division in which the candidates is seeking

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

—A—
. (\ before me, on ﬁ
ercul or) nsert mo t day, year)
Notary Pubhc Sta{é“éﬂﬂm
My Commission Expires 11/01/2027

R— '3> O\ Q(Notary PuFlc s Sighawrey—

Signed and sworn to (or &

(SEAL)




o @

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

hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for the % lection for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17, 2026 (yate of electic

NAME: H : : OFFICE:
Jennifer Gomric Minton 5
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR N
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. RS ) oG B fViLE I P
, AL
" G, LO7/9 kEwTFED DR | MEBAMN st i
[ = JL
%M/\ %/m §80 ¥ 367%  |E s7hous | cume
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OOS witd) HoRSE KK //f/'ezf/rs ST Ly
, . Ve ="}

BF0 clemson g | pereprs  |sr ciunp
AL

—t =

AL
O CSASE e |Batcnuds " |57 e

CAHCET A L
2/2/ L)//Vd/ ST HEHTS |57 cUsip
State of Illinois )
) ) Ss.
Countyof _St. Clair )
|, SAa7es co f9 o002 J4£  (Circulator's Name) do hereby certify that | reside at S /& frace 7 Au 7 , in the

@Village/Unincorporated Area of_Catiohrd /F4/C 472  (if unincorporated, list municipality that provides postal service)(Zip Code) gé ;z.;ZO?

County of_S7 <L 4/,7 . State of Z£< 0 /< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the LEz7ocp 277 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.

Wﬁ_ 24— %(/t”/%/

(Circulator's Signature) &

Signed and sworn to (or affirmed) byﬁ—p\\“\ ES \A B V(1 ){\AB"\/VL before me, on q I o? \

glator) (Insert month, day, year)

e A (’\M\q}ﬁm
(Nota IC’S Signature)
SHEET NO. Lo &

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11/01/20

(SEAL)




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

GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat y and qualified primary electors of the
N\

Democrat Party, in the "("QWnskcp of S*‘ C inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Partyfort inatio¥election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17, 2026 (date of el ’
OFFICE:

NAME: Jennifer Gomric Minton

County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5. 1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

(Listall names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

reed Rrale, BU0AYofor/ B Feiocwiapals [S-Clate
THfany ralty | |8 EstateSui | fainia gt Clatr
Ny i sy NVl Clarr
rbfly hacin | [ Esteles \New otz Cla
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g/’\LJ"’A"""& "/(%c\\/ | Debpvaf /f'/.‘nc Sl 2% Kafrine 112 54 . /D/\/_Z'IIL_Sb-ClQW“
m '} _ﬁ.«'v ng\\ 2665; MERDRAR Sp | S, L0/ 'IL Sh.C la?r
H % . "’\.‘1%04 (\,\“‘( 4%5\ f'\pw}.\ch ('V S W }.... ' -CIQ\V’
' : 579 8. % fiunl,| Bollle (h|ST\atn

vV

Stateof __Tllinois
County of St. Clair

1, Baﬂ\& c \ ?"\ ?\QTQQ (Clrculat Name) do hereby certify that | reside at n v0~ﬂ RUQ b P’ we_ , in the

)
) Ss.
)

City/Village nmcorporated Areapf BQ e Wi (if unincorporated, list municipality that provides postal service)(Zip Codeé 3 2:, 0
County of St. , State of\ l \-W‘Dt hat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the DQY\'\é < hil" Party in the political division in which the candidates is seeking{nomination/elective office, and

YCirculator's Slrnature

Randoph Pler (e
Signed and sworn to (or affired) by ol r e cR before me, on 3\ e%k(

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

(SEAL) N\O,QJ/EDC\
> q\ (Notary Public’s Signature)

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

k Official Seal SHEET NO.
MELISSA R WILSON
Notary Pubiic, State of flfinojs
Commission No, 977706

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

Party for the
Election to be held on__March 17, 2026 (yate of election):

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

NAME: Jennifer Gomric Minton OFfitE

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

year unexpired term

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

FORMERLY KNOWN AS = 5 = UNTIL NAME CHANGED ON ET — = :
tst all names during last 3 years) ist date of each name change
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COAINTY
. " - . 1 .
Woanoow \;‘ﬁo/ Barba e thll |Face Quipan Iushsed St 0 (uo
2’//\/[:&/(, / F o ‘ rscl '
h e C‘/:'Q_AA—Q_-;@V AL OBFE [Fen _Subliwan Sxﬂm@%&;ggﬂ,u
Do Y Lactrssn |l pis U Xgaken 513500 fwfzjl f&/ﬁ@é‘q'n SE.Clay e
4. >3 -~ , .
sé@%zw4 %m; ARN Y cuesh |55 RS \NEY S;m,@»eltiu St Clauds
Bﬁe/ﬁf I5dp 1t 452 Vouen || g (S, ared St Clai
_ MYA A oo Vade 70 ) 110 D a e DA | Stans St Clare
_ LI (oo anlbor | <o Dacod gme_)&IL Sl
9. IL
10. I
Stateof _ I1linois )
Countyof _St. Clair : =

)
I, l\(\ﬂj\a;a tc%\(/UALQQ_ (Circulator's Name) do hereby certify that | reside at ) B0 DCL,Q(—O'T\ b(\ ~_ inthe

CityNiIlage@_@@d)Area of Dl nsSea (i unincorporated, list municipality that provides postal service)(Zip Code)_{> 224
Countyof S+ . [ State of | ] that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

qualified voters of the e WMo Craf'fc_earty in the political division in which the candidates is seeki
that their respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by N\Mg DLW_& NOMJ

(Name of Circulator)

SHEET NO. l_—\;i

ominatior)elective office, and

before me, on

th, day, year)

(SEAL) OFFICIAL SEAL

JENNIFER RAE GAIN MEYER
Notary Public, State of iinois
Commission No 1017131
My Commission Exg

(Notary Public's Signature)
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GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat
Democrat Party, in the of
St. Clair . and State of Illinois, do here
Democrat Party for th

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

SBE No. P-10

Party and qualified primary electors of the
inthe County of

petition that the following named person or persons shall be a candidate(s) of the
gn/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton OFFEE:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER S SIGNATURE) NAME (optional) RR NUMBER VILLAGE 0
1 ] 4 ‘ N . e ] o '
Vo B JJLEE Gty B Wacens| /8/1 2 [fon Drwe | Sesnsea M &t o,
y ) = c —_— © j " { | ) ,”. ) i
%ﬁ&wewww %’C{y’] L,L;\,)@ \/'my\.: / o ' ’be( l“t,r\ —\)C, St 51’—«@\“ Q(),u AL
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e

o L
/€D bﬁa'b"-) LR S @A:C..
JL
9. L
10. AL
Stateof _ Illinois )
. ) SS.
County of St. Clair ) A
L_Ma (‘ﬂf)h—d (Wacle (Circulator's Name) do hereby certify that | reside at lg 1O DQ«Q'(_&T\ DI‘ © ., inthe
City/Milla e/Unmcorporated Area of <O ALNNSe O (if unincorporated, list municipality that provides postal service)(Zip Code) é 22Z¢

county of_ Nt . C 0o (State of#

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

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

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

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

qualified voters of the

Party in the political division in which the candidates is seekind

elective office, and

Macopws s (e L

Signed and sworn to (or affirmed) bykAQy‘-g Oy‘oj/ m Odo-

(Name of Circulator)

OFFICIAL SEAL

(SEAL) JENNIFER RAE GAIN MEYER

ACirculator's Signature)

before me, on (SC/

—

Notary Public, State of inois SHEET NO.

Commission No 1017131
My Commission Expires Seplember 12, 2029

42

(Notary Public’s Signature)




“

~ n
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the 7own Sh{ p ol asesvll e inthe County of
St. Clair , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for thelf

Election to be held on__March 17, 2026 (date of electior

pn/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

OFFICE:
County Assessor

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

FORMERLY KNOWN AS

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5. 1, com

(Listall names during last 3 years)

plete the following (this information will appear on the ballot)
UNTIL NAME CHANGED ON

(List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
Ao et e |8Tie 4 Dove  |"eiiate ™| SkY
Vo inad Zigins /n Te tie O | 5 T I L TR
‘Z:?m/é//%/&w /Z /C+\C O/ rﬁ :-’//s’;: Mt Cley
Dechid, b fiml2 Tre Mo O | et XSl
lafety_fpsme | 170t D | Femis | arda
W Robeeson |47 e 0 | e 36 Cloy
A CopWW[Y 77 e 0 7 jusz ™[ SF Clair
7 | fpwz secer | BT etle O |y "k Qi
2 Toeon Gattn, |7 Tictie Dr %a‘:;g»’:% " SHCle -
[Hesunti Rogles | L (o vord P 1o ™ iz
Stateof _ I1linois ) '
Countyof_St. Clair ; ==
I//l//wn./ I LeZore (Circulator's Name) do hereby certify that | reside at & 77 & 2 e Shoe . in the

@Nlllage/Umncorporated Area of &,rv e

) H{’,/( ~ hAif unincorporated, list municipality that provides postal service)(Zip Codew,

County of %f, C/Cd/ , State ofﬂ/hcwz that I am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

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

qualified voters of the Party in the political division in which the candidates is seekln doQ/elective office, and

dgé%

(Circulator's Signature)
Signed and sworn to (or affimed) bngON‘( \/ LEIEL&,QE N &TZ Bre ‘201 A5
(Name of Circulator) \}

(Insert month, day, year)
SHEET NO. L\L\

e QLS
—" " (Notary Bublic’s Signatugg)

(SEAL)

2 KAREN J. KAUFHOLD 2

OFFICIAL SEAL 3

Notary Public - State Of lilinois
My Commission Expires

May 12, "‘27
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in theﬂcv usHe of C/“QSE\/UI LLe inthe County of

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

Democrat Party for the Wlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 ate of elect

NAME: : : ' OFFICE:
Jennifer Gomric Minton
County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

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

%ﬁigm ”’)'g??éf\'(‘t‘\/l( /oa/s/ng/wMKc( F:_Sr Vifbdf‘lyf<~}C"a)r\/
2. % IL i
Koo Jiout | Moy 10 Ciel 20 ) Ooppyen  Wdog L | Zr oo

3./ /7 , 7 ZVT

4. AL
5 AL
6. IL
7 AL
8 IL
9. AL
10. AL

Stateof __Illinois

)
) SS.

yof_St. Clair \Q
; ; T KRUF‘M DD (Circulator's, Name) do hereby certify that | reside at q/L'[ //0%57- e , in the

|llage/Un|ncorpor ted Area of /L\/ e “\-) '{"Eléﬁcfﬁnmcorporated list municipality that provides postal service)(Zip Code) é &MOO
County of, AR , State of:CL~ 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 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 petitions a re 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 thé EMOC i Party in the political division in which the candidates is seekifg nomination/elective office, and

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

L/(C:rCLkator‘s/S@nature)

Signed and sworn to (or affirmed) by@,ef/\/ j KI?UF/{OLD before me, on _Qcééaé{/r /—%’ M

(Name of Circulator) @tmonth day, year)
(SEAL) 1445\/

OFFICIAL SEAL \%, " (Notary Public’s Signatufe)

QUINN Q HARRIS
NOTARY PUBLIC, STATE OF ILLINOIS
COMMISSION NO. 1002439
MY COMMISSION EXPIRES JANUARY 10, 2029

SHEET NO.
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the 7 R SH P %E‘/ VILLE inthe County of
St. Clair , and State of lllinois, do hereby petition that the followmg named person or persons shall be a candidate(s) of the
Democrat __Party for théRominatigh/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date of election). '
NAME: : > : OFFICE:
Jennifer Gomric Minton )
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS. UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR PR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. _ o . v I F)vrice L
,;7,, Lol STl Jog Lol imbaxy D ja ol S clan”
: . — L
AJWWM Lot 103 Evmbissy B s | epadan

3y WM%\Q’L%@ St s
QLPM ‘:""‘rg@%m
57 l;hqgé& _ _%M@(

%J@M% 99/3//7/%&/ W Fdror F)| ST phaire

z/ Eé%vé@(&@{%4v i Lijhf;\AL(SOVN 23 N fiﬁguncdﬁgiﬁéﬂ%Z&af
; : /@»mé 7. )ﬁzg, 10 CRoSSRem D Dr2 Faievigw ﬁfrs'lL ST Coail

/0 CROSSBOAD Dr ¢,a,g,,,m Hmﬁx S la}m
State of gllinois )
Countyof _St. Clair : SS.
I/"l(/fm/w{/ﬁ /:/’\7/#,; (Circulator's Name) do hereby certify that | reside at/g') 2 $H zhix, h J—

|Ilage/Un|ncorporated Area of L -M Vil )H"’ J  (ifunincorporated, list municipality that provides postal serv:ce)(le Code) [ :}};@?‘ 7
County ofS / (°[z4v ., Stateof /i that I am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the Dc AN »w’r Party in the political division in which the candidates is seekif on/elect:ve office, and
that their respective residences are correctly stated, as above set forth.

[//7 ’f“‘xﬁ &lf’]r/ s)g 2049

(Circulator's’Signature)

Signed and sworn to (or affirmed) b;Pl L H’ﬁ?@ ‘B ATTAS  before me, on W&& 2025
' (Name of Circulator) (Insert month, day, yedr)
2 O

~Notary Bublic’s Sigretute)

KAREN J. KAUFHOLD
OFFICIAL SEAL SHEET NO.

% Notary Public - State Of Iflinois
My Commission Explres
May 12, 2027
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GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat
Democrat Party, in the T 0 wasé L/ of 0'Féltoy
St. Clair
Democrat

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

SBE No. P-10

Party and qualified primary electors of the

inthe County of

, and State of lllinois, do petition that the following named person or persons shall be a candidate(s) of the
@on/electlon for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton OFFieR:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
‘ NAME SN ily:):':R'SPRlNTED STREE"(II'JiI;Ege;fEe;cSh r(iﬁechan-E)CITY, TOWN OR
1 (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
[jne 1Y /) Cononi (4290 | GRadd BT | opmiad™| ST oty
budatig Lt |Fpaliline Tibts (7% Chohud e [EF s wic |5 Ol
Connliies/ s Lverien DYE  osFileidspring erldfzensn " |srcrsyp
:%A JD/\/M Tonne Duyf 205 ?w/zlﬂfg,,gﬂ/’f O Fallpy It St Clivn
: = zSL«/MrJf— NG | 269 Afw> 6700 /54 o> | Srcpman
“y =2 1z | doke € Ryngs GREAp CO® cr |OF 10 | £Teln,
r:/pd 2 |28 Jiurznt | ot | ST ape
%&/40/%/« LA ESINY WX [toie | oAt | 7. clm
k %)ﬂy /;wf//ft/» 77’ /@///&‘%ﬁ y/‘f/%:/ t S{(,Z#

y émé/// 7 /)é'//% /

P,

%%////W

Stateof  Illinois

)
. ) SS.
Countyof St. Clalr )

L ALV 0NE K

(Circulator's Name) do hereby certify that | reside at {39‘1 T‘/neﬁéﬂm(—?m"ﬂﬂo , in the

Oopalod

City/Village/Unincorporated Area of

County of ST CLA"Q

(if unincorporated, list municipality that provides postal service)(Zip Code) (, 22 L 3
, State ofm that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

D¢ Moc At

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

qualified voters of the

Party in the political division in which the candidates is seekind/t

Cabs 041 ()

pn/elective office, and

aof signing the petition

AL\/’ "L % (Circulatoré Signature)
Signed and sworn to (or affrmed) by OM before me, on [ O /:;29 /J—O @S\
§ - ~ - «{Name of Circulator) (Insert month, day, year)
§ OFFICIAL SEAL W—\
(SEAL) MARK T KUPSKY b ”‘1 ﬁ

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

U

EET NO.

ANotary Pdblic’s Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the Poeut] G514l o (V2 Uy i /= inthe County of
St. Clair . and State of lllinois, do .etition/t’h;{ the following :a:nec; per/son or persons shall be a candidate(s) of the

Democrat Party for thie wominationy/election for the office or offices hereinafter specified to be voted for at the Prim ary

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

NAME: & . . FICE:
Jennifer Gomric Minton SRS
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A FullTerm is sought, unless an unexpired term is stated hers: year unexpired term

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

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

%,//og /// Py DYE A L2 Fan 09ks g /A%J’W,aci S 1LUt
?xn;U?wu, g Abora Arkhoos 3. SIRow| 3306 S Relf W Beﬁem‘ne‘u Sh Cloir
Kasa Doue  [Kons bodlde |uh £ evant w8 |yl L9 Clai
| A MSA[ Sl ES IJ_WMZM%QL ALSak'IL S pec
- 9 ol fotere MEPETEE |4y Lot ot YA /%Wb?l/fc"u Tl
(e larllerr [P e |y s 005 90 ipsitipus | grman
7. d e AL <
A G W | Sarcden VUL 155151 s i, st i purt
Dawve) §. AU Tonvig Acceb)os 1 oots pi Hspue | gamid
ol L5 | franeisn 4. bors| g i o9t g1, (560 s |57l
e A Dt Kaynds LDy 1103y Firdorss Doy |losiute ™ v oy
Stateof/ gllinolis
Countyo£ St. Clair

l, ﬂl? L Pyl 57%, (Circulator's Name) do hereby certify that | reside at,/plzléf Y74 0/7'/4 4 ﬂ/z . in the
iIlage/Unincorpgratgd/ Area of ﬁ/?ék-;lﬁ" d{ LELT (if unincorporated, list municipality that provides postal service)(Zip Codeézw—

County ofé ) 2 (ZML[& , State ofwﬁvat I'am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

)
) Ss.
)

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the )77 fL# = __ Party in the political division in which/ffe candidates is seeking

that their respective residences are correctly stated, as above set forth.
Signed and sworn to (or affirmed) by / % /'r__before me, on

pn/elective office, and

(Name of %ufétor)(/ v (Insert month, day, year)
(SEAL I~ ]
OFFICIAL SEAL (Notary Public’s;8ignature)

MARK T KUPSKY sieeTno. D e

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/17/2027
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SBE No. P-10

Party and qualified primary electors of the

inthe County of

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat
Democrat Party, in the of
St. Clair , and State of [llinois, do petition that the following named person or persons shall be a candidate(s) of the
Democrat )

Election to be held on__March 17, 2026 (date of electid

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

OFFICE:
County Assessor

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

A FullTerm is sought, unless an unexpired term is stated here:

year unexpired term

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5. 1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (Listdate of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GEIRLY
W/&,@;@ I chiaelPlHetioc| 27 ) Ot Tl 2lloilen St Cir
) e N - : L i '
A/JZ K * Kirk (oo ek fym (Yo Lot Bl Mewitis i | BE Ll

s Thosees Gl (007 fve SL

blille ™"

Sy

ar/ a %/M&éé 5 Mg,

ﬂxd%g@ Bb S J/%/g

=g

Sted,
SV CZ’}?’/ff

@OQJMQ& c//%‘/ng,

Jm’n Chapran 6 M ITEN

i)

V
St Clgl

i @Am mw Cynd) overl Dia] w70 Red FLD

Stlai/

* NA oo Noie Spllivin | 3oy =t

A

10. Aa_, M (f{[ L, Vom(,/,/ vadc/

Gn«{f" /l/’%{

56((01/1://2

ST (i

, in the

State of IllanlS )
) SS.
Countyof _St. Clair )
Sempemey
I, Sm&f\ G \ (§V4 t&\/ (Clrculators Name) do hereby certify that | reside at _]ﬂa ‘R’W\In O'b(\ G
Xillage/Unincorporated Area éf < (if unincorporated, list municipality that provides pos\(éq service)(Zip Code) _(Q@
County of ;‘)\' -[,\3\( , State of Il

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

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

filing of the petitions and are genuine and that to the best of m
qualified voters of the DQYY\O CX@'\'\ C
that their respective residences are correctly stated, as above set forth.

y knowledge and belief the persons so signing were at the time of signing the petition

Party in the political division in which the candidates is seekin ominatioh/elective office, and

S A t)

{(Circulator's Sigfature)

Signed and sworn to (or affirmed) by Sha\a—‘f\ a lurl ey

before me, on OC*O\OG

Is, 2025

(Name of Circulatorf month, day, year)
* @M,
(554 OFFICIAL SEAL pldo

LISA M. ROSENBERG
Notary Public, State of Illinois
My Commission Expires 04-14-2026

SHEET NO. \—\ 0\

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

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

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

Election to be held on__March 17, 2026 yate of electiomr '

NAME: Jennifer Gomric Minton RrEiGE

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE MBI
T ‘ ) < , I :
ae. Fpustrue Traci Fireshne |9 Gladuwyn D | Mitfshal ™| 5r Clu i
2 4 IC
jekie Boydte o4 Fioestore st | Freebung = | ST Clar
<J J e N
Fu ol | /15 Ciege e P\ feleoi e | SrQudie

Cuathia Romer 0|12 Qire Qo f

St ligir

Palae fewnandet 11 Eqrel e

Wlmsane™
Bl "

\roay

Jac;udinc Krummmh 2 EWin Dr Fair e /-H;L St Cleir
‘/Pl’l‘gﬂw\‘\ M. M %icc 275 Cﬁf/ﬁ‘('q‘ (At |faicyicw) fﬁ"}j St.Claic
LaTowr Tenca| ony g77ies7 B\ gpprd | 57 cop
PATx,./m\n Cptny &29 Titee s ron 8/://¢uwi:{ ST Clasm_
Stateof __Illinois )
Coungof_St. Clair : S8
, in the

rea o /\P’HP/UH [
Co” e

County of . b

Q{Lg%y,_ (Circulator's Name) do hereby certify that | reside at:).f(,l‘ﬁ T(Tu - /\/
d Al

(if unincorporated, list municipality that provides postal service)(Zip Code@_é_,;d
, State of S ( that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the
that their respective residences are correctly stated, as above set forth.

Party in the political division in which the candidates is seeki

ominatign/elective office, and

@:{/‘ﬁ\\ Ny

Dok /
Signed and sworn to (or affired) by “tbefore me, on

(CigglJator's Slgrra_tﬁre')

(Mame of Circulatdr)

(SEAL)

Official Seal

(Insert r'r10nfﬁ,’d3y, year)

~g aop P

U QQQ_A

MELISSA R WILSON
Notary Public, State of lllinois
Commission No. 977706
My Commission Expires September 11, 2027

R P P E PN

SHEET NO. \i}

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

ign/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: : H . OFFICE:
Jennifer Gomric Minton e
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

Raadia(eh Prerw | 11 Van Rve prive|Belleudlo" [Sh(]arr

Al feen Casey 369 Haron Pri LBt’)\\ﬂZ[LiLqﬁ\C[QTF
W e Bha, T harg £ Lvaas | 9FEW uys d DR Be levife " |Sh Clate
Hoilia Yol fithe ki |5/ (orkdip A4 Boll vife " 5. Claxe
Anyy T By folft” | 320BecKfablome BM~yste " ISE Clore
e Dol StwverVobns | €] 900010r2) o Ralloriffp "k Clalr
D onyren Aowek DoNNA Not/psr |¢ Vaw RUE Eallelll_ " St Clare
“Jolth fo - |KEITH PIERCE |329GLBERT ST | S WAVEA™ Bh.Clade
* Courolynd Vimio Pardyn Cxhamie | 3FCodar Do Faiwvied srer BhClatr
Ul 2F i Michae! L) Mamunts 38 Cedar Do Sorprew Hts,” BR.Clatr

Stateof __Illinois

)
) SS.
)

(Circulator's Name) do hereby certify that | reside at [7 'th Rf& br }VQ , in the
O \,Q V’i IE (if unincorporated, list municipality that provides postal service)(Zip Codegg 22 (»)
, State of ‘ " ;AGI: that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

Countyof _St. Clair

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the DQ wm O e Yoo Party in the political division in which the candidates is seeking glective office, and

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

Y(Circulator's Signature)

Signed and sworn to (or affirmed) by Ra‘m dd\ P h P \-QTCB before me, on Q\Qﬁ\\m

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

W o U

(Notary Public’s Signature)

(S

Official Seal
MELISSA R WILSON
Notary Publie, State of Illinoig
Commission No. 977766
@ My Commission Expires September 11,2027 3

SHEET NO. g \
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GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair » and State of llinois, do herebypetition that the following named person or persons shall be a candidate(s) of the
Democrat Party for the election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (4,¢e of election).
NAME: : : : OFFICE:
Jennifer Gomric Minton ICE
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR SR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE T

Sheldon Young |212¢ Bond Are] 22 5) 4 w5l S5 C ok
47L/ £ 3 d{na /,70‘6)2;&%\, Ej%/z”u 57%7&/)/\
| [hdy S Yool 9 pbct Ploco |ESU g Ao
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e Bt —— T Chen f&cf;w Wil | BN | $E i
Nloor, Yntio Assry Mool 9 gay Pkl | bl & |l
P %%M 2 17 Pkt~ 5%&%1“ A é‘M[&/f
s U Unoos Wl | 275 Wpifitt— | GsHlo 65

Stateof _ I1linois )
. ) SS.
Countyof sty Clall: )
1, 7 (Clrculators Name) do hereby certify that | reside ata? / ,.7 L/ HO[)/J A\/F , in the
@Nmage/Um }por ted Area of rﬂ (if unincorporated, list municipality that provides postal service)(Zip Codw,
County of 4 , State of /Z that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

qualified voters of the 747 /L 0 Party in the political division in which the candidates is seeking gective office, and

that their respective reS|dences are correctly stated, as above set forth.

|rcul tor's Signature)

Signed and sworn to (or affirmed) by ;V\Q\C{C)\'\ L’\OO“\Q before me, on \ o 30&5

(Name of Circulator) (lnsert month, dabyear)

\J\\&»u(‘m

(Nota’ry Public's Signature) U

Y O W WS

OFFICIAL SEAL
MONICA GRANDBERRY
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/21/2026

N

(SEAL)

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

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

Election to be held on__March 17, 2026 yate of electio

NAME: : : : OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

QWA: @7',5 /1&@424‘7 & T e:ff:/‘ﬁ bl MLM(;Q&)'L ST LR
JW{;% / CA Yok 1 IL

- 236 coRol 7 Heledzs st cld)p

Qg 3 RS G 70
:’& o u\\rj 15&}( /“53,@ /%W/\}r YR 4

45 LovBaiLdsE 17/6 E.S;TLO#@'IL <7 CM[{

%)Q/ 2/2) LYl | s " s o

L
. JL
9. ’
10. 'IL
Stateof _ I1linois )
Countyof_St. Clair ; SS.
|, FRA2ES L H Y000 Gz (Circulator's Name) do hereby certify that | reside at ~5 /& (/EGo77 G/~ .

@/illage/umncorporated Area of_c7//o/y 4 S CHRE (if unincorporated, list municipality that provides postal service)(Zip Code) d? A0

County of 57 CLA/P , State of ZLLMOL5  that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-time of signing the petition
qualified voters of the £/S270 CRA77C Party in the political division in which the candidates is seekin /elective office, and

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

Qd/»n,:m, 24 Wm/w

(Circulator's Signatu /ce =l

; /’
Signed and sworn to (or affirmed) by i efore me, on Q /g q) (
3 irculattor) (Insert month, day, year)
OFFICIAL SEAL

PATSY ANN SPRAGUE T
l\‘lotary_Pu_blic, State of lllinois SEETNO. S 32 Kanmgiie)

My Commission Expires 11/01/2027

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

Democrat Party for the Ag
Election to be held on__March 17, 2026 (yate of election):

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

OFFICE:
County Assessor

NAME: Jennifer Gomric Minton

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. o A L
A/ N o P
- - cAHoktA L
. P ST (/G077 HereHts | sr e
N 0/4/40/(/4'/ JL
SO 6557 7 Aerenrs " | sz e
4. / i cAtokl4 L
Q ST07 7008 Ve enr ST A
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| B, 25~ A et \sm ik
. Ao~ AL
ot o S—| L5~ A pedid e ez |7 o

State of {llinois

Countyof _St. Clair

|, TA7=S e /092 JE  (Circulator's Name) do hereby certify that | reside at_~= - o 6 G oTT AVE , in the
@Village/Unincorporated Area of QKLY SO HTE (if unincorporated, list municipality that provides postal service)(Zip Code)éﬂz—’lc?f

County of D7 04’4// , State ofF<LIO(s that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at thetime of signing the petition
qualified voters of the _ 7O CA777C. Party in the political division in which the candidates is seeking n/elective office, and

}@&%M#{fﬂzg/ /
(CirqulatoPs Signature)
Signed and sworn to (or affimed) by before me, on '/ S r)) J

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

)
) SS.
)

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

(SEAL) A
OFFICIAL (Notary Public’S Signature)
y PATSY ANN ssfgk SHEET NO.
M tary Public, State of linois
Y Commission E

Xpires 11/01/2027
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of Illinois, do

Democrat Party for the\
Election to be held on__March 17, 2026 (yate of elect]

petition that the following named person or persons shall be a candidate(s) of the

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

NAME: : : : 4
Jennifer Gomric Minton OFFICE
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
l—(V9{ ER'S SIGNA}UIjE) NAME (optional) RR NUMBER VILLAGE
cAHera7 L
/3 Rrcggep HreaHE | ST AN
; cAHomA L
oas LASHE HELBHTS |57 LA
Lz
Joo IWETZF | YL e |sTie
. i = catotry7 L
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9\)’ 7@1)4&}4 f)/u/l’l 1/ Ir—~ 9057 Loy Eﬁ(//ﬁ%ﬂﬁ& STl
1(%/4/2//4/:/; | R/ 6/77/ | 7 koid | e
Stateof _ Illinois )
Countyof _St. Clair ; Ss. ,
|, TAmres & #vwoop TR (Circulators Name) do hereby certify that | reside at 577 © (76 Go77 AL/~ Cinthe

9

CityJVillage/Unincorporated Area of eAH TR Y TS (if unincorporated, list municipality that provides postal service)(Zip Code) 65262(27
County of S7 CLAZ%C | State of ZX4/V0(s _that | am 18 years of age or older (or 17 years of age and qualified to vote in lliinois), 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 a
qualified voters of the LVE220CR27/C Party in the political division in which the candidates is seeking

e of signing the petition
omination/elective office, and

that their respective residences are correctly stated, as above set forth. \
Dporzte 27 Zawy =K L,
j (Circulator’s Signaturey=" |
Signed and sworn to (or affirmed) by Q : 00D, before me, on 6; 5 / \ ,) (/
sweatgirculator) " (Insert month, day, year)

OFFICIAL SEAL

AGUE
PATSY ANN SPRAGUE

i f Wllinois
Notary Public, State °1 1/01/20

My Commission Expires

(SEAL)

Aa,
(Notary Publie’s Sighature)

7 IHEET NO. g




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

GENERAL SBENo. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do
Democrat Party for the
Election to be held on__March 17, 2026 (yate of elects

petition that the following named person or persons shall be a candidate(s) of the

R/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton ke

County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURR) NAME (optional) RR NUMBER VILLAGE

o) A/ SO | At | o1 e
= IL

JRS vt Plazs 0642.404& " s e
V29 wiidod SPae il %/’%‘7}??’“ <7 e dAlp
Sy A SOTHH#3 | BECLUILE| s7ctups
O BEUE ¢ 58 " | sr coge
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cAHor ML
/325" JU/E ,z/i’//e' ST_c&tp
_ = Atlotrd L ,
RS il Ongfe/;@ 157 e/
VAT, |
/323 JUYE U fostre |57 CLAp

/506 willpngs C/f;/ag///ﬂtc " 7 Cpipe

Stateof _ I1linois
Countyof St. Clair
|, IA7ES W fFYe000 TR (Circulator's Name) do hereby certify that | reside at 2> /@ f/BGO7 7 FU5 , in the
illage/Unincorporated Area of_c,4/</(1.7 //576// zz (if unincorporated, list municipality that provides postal service)(Zip Code) géﬂo? O f
County of_ 57 CLA/A’ | state ofZZLL4LPPLS that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were af ime of signing the petition
qualified voters of the __ L70CA#7/C/ __ Party in the political division in which the candidates is seekin dn/elective office, and

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

)
) Ss.
)

Sl e iia.. Bl At w?fg}é/

= (Circulator’sSignature)
K -~
Signed and sworn to (or affirmed) by N L ’Qefore me, on Cf . / < o‘,i&
Name of Circulatof) (Insert month, day, year)

OFFICIAL SEAL
Kita %YbANN SPRA

¥ Public, State of lilingis  SHEET NO.
My Commission Expires 11/01/2027

(SEAL)
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Suggested
Revised March 2020
GENERAL SBENo. P-10
PRIMARY PETITION

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

Democrat Party, in the of inthe County of

St. Clair
Democrat p

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

Party for the gn/election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (date of electio

NAME: i ; i OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years)

(List date of each name change)
NAMI;/ VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR T
(VOTER'S SI)GNATURE) NAME (optional) RR NUMBER VILLAGE

RIS AL

5085 Es7#te | Y=o o elan
— P77
/3 LSrHEe el |t ceye

509 0775 S aes st crae

8}09 770 Cﬂfjg/gl/& . ST a(sR

So/ o772 R Y

S0 O778 "”4/*?‘2752//73 g ST ot
A Hok A L

2/ ESzfx perenrs | st clayp
YR LT | M| st

/G Posis S s s ot

AL
stateof __Illinois )
i ) SS.
Countyof _St. Clair )
|, IBZES W 48 TR (Circulator's Name) do hereby certify that | reside at~3 2/ /Y/GG 077 A= , in the

illage/Unincorporated Area of C2#0/tY [#/GATS  (ifunincorporated, list municipality that provides postal service)(Zip Code) @)ZQC’/
County of ~57'CZ,/¢//€ , State of Z«/ 2045 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 jhe-time of signing the petition
qualified voters of the _ 2527 0CR277C Party in the political division in which the candidates is seeking % /elective office, and

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

JML - e v 7—&%/

(Circulator's Signature)”
) XM before me, on q L L= e

"(Insert month, day, year)

Signed and sworn to (or affimed) by

OFFICIAL SEAL
PATSY ANN SPRAGUE

Notary Public, State of llj
My Commission Expires 11/(%%517- %

(SEAL)

ignature)

(Notary Public’s

SO



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

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

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

NAME: . 5 s OFFICE:
Jennifer Gomric Minton &
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T = AT L
(mﬁl%%— VY oyt od— S AIX cHorRl P | Heents ST AR
D/ ) o CAHORA L
R3S A0S L) HelCHTs ST L
’ Yz L B
JRAL UKL HEIGHTS ST clAm
— — AN L
5é o 9 /a0 HECHTS ST AW
— cARTA L
B/ ST 7 | eS| sp cione
— AR L
ST0Y TUPof A A 7S ST clop
. | ertorr? IL
S709Bop) JLE | Hetahrs | sr et one
B cAHOKLSZ L
= Ao L
337.5. 538 |7 ez BRI 4
“lar

Stateof _ I1linois
Countyof Sto Clair
|, JAHES o g FY/ 000 TR (Circulator's Name) do hereby certify that | reside at 5 2@ /GG o7/ AV~ , in the
illage/Unincorporated Area of G240 /17 /4576@ (if unincorporated, list municipality that provides postal service)(Zip Code) éQoZO/A
County of <57 44247  State of Z££/2¢7/S' that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the e-of signing the petition
qualified voters of the LDE270C077C— Party in the political division in which the candidates is seekinglective office, and

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

)
) SS.
)

@

@/%,44_, W%//Z/?(%
(Circulatef's Signaturey”

before me, on q /Q' ) {
(Insert month, day, year)

@dz -
(Notary Pubiid's Signe Signature)

Signed and sworn to (or §

PATSY Al State of N
Notary Publc, S0 oy

(SEAL) My CommlSS\ n EX

SHEET NO
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Suggested
Revised March 2020
GENERAL SBENo. P-10
PRIMARY PETITION -

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

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

Election to be held on__March 17, 2026 (yate of electio

NAVE: Jennifer Gomric Minton FURES
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER)S SIGNATURE) NAME (optional) RR NUMBER VILLAGE QUN
1.&7 g : CoHO A2 IL
/7 /ZW;[ W % élrt?— S ES7#% HeErhrs ST LI
“ / ‘ / ANkt A L
250, ﬁml\ro Zd FIR_LSTHEL He/elic | S7~ el
3 . o coHor A~ L
ﬂ P_wﬂﬂ(’ . /%00 Dorls HE/CHTS ST cLp
. cAHortA L
(K oS Yets ST cLape
J . CAHhA I ,
50/ Dof/S HEefedrs | ST <L
, CAHNLA JIL
/Yot WL/ EHE HE/CH s 7 iy
. 2 A0k AL
2382 JULE HENH S ST
. B aa Hofyd L
2oL Jotr £7 peenre | Sz ada
_ i _ i AL
, P270JwsTenarEze HE |BECEE T | sraiup
10. L

Stateof _ _Illinois

)
Countyof _St. Clair ; e
|, TANES W Y0P TR (Circulator's Name) do hereby certify that | reside at ~5 /& /7 GG o7 7 )0~ , in the
City)Village/Unincorporated Area of C44e /74 /f/ 73 (if unincorporated, list municipality that provides postal service)(Zip Code) KOW
County of S7- C'»4./41//10 , State of ZLL/VOLS 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 theti
qualified voters of the 95070(//5‘/”77 < Party in the political division in which the candidates is seeking
that their respective residences are correctly stated, as above set forth.

Q

ne_of signing the petition

elective office, and

Jtrrooe 22 Tt e Z
& (Circulators’Signature) =

# before me, on C? yiwr isl

" (Insert month, day, year)

Signed and sworn {49

PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11/01/2027

@tary Public’s Signature)

(SEAL)

SHEETNO. 'S A\
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair » and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
(7

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

Election to be held on__March 17, 2026 (date of electidory-

NAME: Jennifer Gomric Minton OFFICH

County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR &
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
a cHper? L
@Lumﬂu " SY20 chpcyd RO | #eckzs | ST clarp
o ; cAforrd L
SR O <HRCH Rp HEICHTS ST cltip
, e ALCKTA, JIL
SCLO cypclt RO HEGHTS ST cli/p
i ceAHok1A L
S700 G4y HECHTS S7 clAse
‘ A CAHCA S L 4
GS0P clARITH ArHTs S7 CLdip
- , e e eR1A L
G S0P cdIeliy HECHrs ST CLA/R
e cofoki AL
ST FBonp AL AL 75 S7 clAp
o JL
3/07 Cfﬂ?/f/?’y NS TAD S7 LA/
CAHOATZ JIL
GO0 //444 HFCHTS S7 LAy
cﬂ,4/6/r1/4 L
37 Lys AEHE |57 e Ly
State a/ Ll ]L_/np )
, ) SS.
Countyof St. Clalr )
|, eSS e pfeSoo) TR (Circulator's Name) do hereby certify that | reside at <5 /& /Y GG 77 AL/~ , in the
@Vﬂlage/Unincorporated Area of A ok AE/GCHTS (if unincorporated, list municipality that provides postal service)(Zip Code) (o 2. RC V4
County of57 /R , State of ZZ<//0(S that1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-time of signing the petition
qualified voters of the LEnoe 7] Party in the political division in which the candidates is seeking ® /elective office, and

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

. élrculater'f Slgnature) =
Signed and sworn to (or affimed) by __ . " = |/ 4 before me, on / \& E /) \

(Insert month, day, year)

A [J/V\m A A

2 = (Notary Public’s Signature)-
SHEET NO. L! 'e)

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

, and State of lllinois, do_herehy petition that the following named person or persons shall be a candidate(s) of the
Democrat __Partyfort w /election for the office or offices hereinafter specified to be voted for at the Prim ary

Election to be held on__March 17, 2026 yate of elect

NAME: : : : OFFICE:
Jennifer Gomric Minton i
County Assessor
ADDRESS:
515 Oak Hill Drive
Be"evi"e’ IL 62220 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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

Goon L Qoo ) 3396.53% |Gy |57 cton

> AL
309 S L3R | s |57 LA
5 Y DM, AL
308 S SARD | sl sy i

AL
SE808Bov0 AEX 306 | e L7 e

eAHokw I ;
Goy bonp 4VE é//l//—’ CHTC| ST e
S Aok L
G0l pup e | enrs|sT cep
¥ /4 C A6 L
//efé//’ /%"’Z‘ o) 60// /A ovp AF 0%’:7‘6/13‘ S7 edA/p
8 L ;
//Z»/,/% = 520 o) AUUsy ST | PRCOCTAY | ST L yp
9. LTS » 3 Aok L
DI KAV HTE S7 . HEIGHTS | ST L Ap
10. - < B e S L
@‘J W }'/@? A3 whHTE S LE/GHTS | ST edsp
Stateof _ Illinois )
: ) SS.
Countyof St. Clalr )
l, _SAmES o YWD T (Circulator's Name) do hereby certify that | reside at ﬂé_/o/ééo 77 E , in the
illage/Unincorporated Area of ©4#0/7/4 //-/GA7< __ (if unincorporated, list municipality that provides postal service)(Zip Code) (0;2320,;
County of 67%/? L , State ofﬂél/ﬂﬂfg that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-time of signing the petition
qualified voters of the _ D770 /29 77¢c Party in the political division in which the candidates is seekin '@

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

&W‘_'}// R g e//n’?f /;//

= (Circulator's Signature)
) G
Signed and sworn tg (or affimed) by ) before me, on 5 ‘ | '(
OFFICIAL SEAL v/ (Insert month, day, year)
(SEAL) PATSY ANN SPRAGUE

Notary.Pu'blic, State of Illinois
My Commission Expires 11/01/2027
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of Illinois, do herebypetition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for th ~(w ection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date of electiony. '
NAME: . ' H FICE:
Jennifer Gomric Minton ik
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR GENTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. Z esork? L
b/; /4G Rlcsrep /OIS |87 ciam?
2. IL
, CIMOAF
M&MZ é Z{‘ @_&Z Vo Lo MUY 4 HE/EHTE | ST KK

W,j [ /ﬁ /903 s s econe

AL

225 /6 en Jp T | Betevnss” | s LA
A0S L

502 LaspLE Herewz | ST elon

oAz L

- S0 LAsgecr | e | sr ctone
Loz L

Divgley |02 gower B | 57 ot
l L

/R4S Ceesvizp R opicor) | S elae
, 2 L
/G0 Hopesin= ¢ o/;g/oeﬁ;‘fs S7 e

i L
/O3 p) e | EsTLovk | Srocin?

L Z o
State of Illj(éois

)
. ) SS.
County of St. Clair )
7 ; ;
|, JZ775S &/ /’%}/’—U"O@ I (Circulator's Name) do hereby certify that | reside at ~~2 o 1966077 JE , in the
@\/illage/Unincorporated Area of CaHfoHL7 /%f/@% (if unincorporated, list municipality that provides postal service)(Zip Code) 07

County of <57~ CLA//8__ sState of ZXL/0LS 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

qualified voters of the _ LX5770C R4 77 Party in the political division in which the candidates is seeking
that their respective residences are correctly stated, as above set forth.

/elective office, and

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

QM/&}/ 2 %/ /—%7/%
(Circulator’s-Signature) =

Signed and sworn to (or affirmed) by SRW\E \\\ AvY (UOdO before me, on @ / ( a) \/

(Name of Circulator} (Inse onth, day, year)
PATSY ANN SPRAGUE

My Ngtary Public, State of lingis No ry Public's Slgnature)
Commission Expires 11/01/2027

(SEAL)

SHEET NO.




’

10 ILCS 5/7-10, 7-10.2

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

Democrat

St. Clair
Democrat

, and State of lllinois, do
Party for the

Election to be held on__March 17, 2026 (yate of lectid

h

)

X...BIND HERE...X

GENERAL

PRIMARY PETITION

Democrat

of

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the
inthe County of

petition that the following named person or persons shall be a candidate(s) of the
gn/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

OFFICE:
County Assessor

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, com

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

FORMERLY KNOWN AS, TR UNTIL NAME CHANGED ON S
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
UNT 823 FoxGRuvE Dp M%gﬁfr\g s |97~ AR
i @ﬂ/évfmn Leyle @ w8 s 6™ M,ngg g P LA
(\Wml. 30 Biecy De BEUEIIE" 51 iy
) 4*/4«7@ S08 #L48474 e " st e
i 2% RE/T oG L8 Esr Lous” |s7 Y
6 [/M*L%/A/\/ (0% spiepple pg | BeLlenne o7 ceanp
; J,/: uﬁ\/ﬁ/// 37‘%777%%530@/ why SH/ 4"’/’/ :t | S7 <«CAne
Cta AN 00 epte HlAZd  |optlod " |sT o
/W s sprmmper | T he " | er com
1%%{\-\67\ oz sol/ geeaw gpcE | T " s K.
State of Illinocis
Countyof_St. Clair S8
|, TZH7ES w #ZYe/092 TR (Circulator's Name) do hereby certify that | reside at ~5 2/ /Y G Go77 FL7= , in the

illage/Unincorporated Area of &2#0 /7 F#E7/E475  (if unincorporated, list municipality that provides postal service)(Zip Code) (é«ELQCV
County of 57 C-(///(O , State of FLLY 945 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 af
DEATOCLRATIC_

qualified voters of the

3,

(Circu'latorﬁgnature) il

wiyle) 'd

Insert month; day, year)

-

(NoWry Public’s Signature) ~
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Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the
inthe County of

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

Party for t \
Election to be held on__March 17, 2026 ate of election],

on/election for the office or offices hereinafter specified to be voted for at the Prim ary

OFFICE:
County Assessor

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

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

(Listall names during last 3 years)

(List date of each name change)

NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
S5~ sl ML DR BEUE UULE ST clAlf
6/3/ 9~ (,(///,/ 0 50/”6 C7 BEMV/ZZEL ST AN
; : ' L
= ~3<9~O/ Uﬁéﬁlﬂ 8| BEUENLE |5t ey
Whaideiinaiss | s v cn
J2o AV 7877 |e. s 4‘7‘4’5 ST LA
IS Ty M |swpwszs st cian
VYB_S7aychocas | “hiko " s ceon
14 Lg WINHESTER CROVE | Bex L= [;74(;5 s clap
1863 SPRIE HILL LR | Ber il S i
Stafe of Illlnéls \ 6‘ )
Countyof_St. Clair ! =
| IZnES e Ho%wa0p N/ (Circulator's Name) do hereby certify that | reside at ~$2/6&6 /60077 ZpF , in the

@Nillage/Unincorporated Area of C240417 /X7 AH7< (if uninéorporated, list mum/cipality that provides postal service)(Zip Code) Gﬁgp

County of S7~ CL/2

. State of ZL/ w0 (s that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

he-time of signing the petition
@ /elective office, and

qualified voters of the _£/5r70 co277¢

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

2~

Party in the political division in which the candidates is seeking

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

(Circulatofs ! Slgnature%/

.18 3¢

OFFICIAL SEAL

PATSY ANN SPRAGUE
Notary Public, State of lllinois

My Commission Expires 11/01/208E§T NO.

(SEAL)

M

(Insert month, day, year)
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GENERAL SBE No. P-10
PRIMARY PETITION

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

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

Democrat ___Party for th &

pn/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (jate of electto '

NAME: Jennifer Gomric Minton OFFICE:
ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

County Assessor

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

(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COURTY |
1~ : , s L
N 833.57. Baeryoloma fElesrs Lo i
, ( CAHO L
// T )4//\ 750 S7 /%4(72% 4,{/ (Wa;zz ST LA
oA L
// aJ/ (L& Qauﬁ /709 JECoHE HESHTS ST LA
' s st
oos £k Spazied 2D | B4~ ST ALY
o 1L /
/65 E4elES Lavpwe 08 SHCH T |sT cUlp
. - T caForZ7 1L
Ko o0& JoldET Herenrs | ST LS
7. Aoknd L
W/ Vo g Dokt | fegrs st evan
L
——— ). -

IL

%/Ww/ NV 335 vy HF ﬁég% |sT e
ﬂ%«y 45 M/@ ca it 1L

394/ Pop S~ HerGare | ST claif
Stateo/f Il/inois )

g ) SS.
Countyof St. Clalr )

v

|, _ #2228 wd 402 vaodo ; Z/(Circulator's Name) do hereby certify that | reside at S0 s Ko7 A= , in the
@\/illage/Unincorporated Area of e/ /0A LA /Vé/é/???(if unincorporated, list municipality that provides postal service)(Zip Code) &2 22>

County of S7° 00’9//7;” , State of ZLL27¢ 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 a tme of signing the petition

qualified voters of the _/74‘72'0 Sez77c > Party in the political division in which the candidates is seekingn/elective office, and

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

(Circutator's Signaturg)

Signed and sworn to (or affirmed) by . '.= : IR v P ! : q - l( . r) f

" (Insert month, day, year)

Q Y Vam, —
QNotary Public's §|gnature)

(SEAL)
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! 10ILCS 5/7-10, 7-10.2 X...BIND HERE...X
GENERAL
PRIMARY PETITION

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

Democrat

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the
inthe County of

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

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

NAME: Jennifer Gomric Minton QPFliaR:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
(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 CORIRTY
CAkb A L
SYo5 cupt/ #0 HECHT | ST com
L
IR G LW S1E 704 Hio, A PELEHLE | ST <larp
o . crHo77 L
IS S/ B TS Lt e | ST cra e
) o2 HortA L
| /35 o S07H HEIEHTS ST cdAlp
| 4 L
i 738 A H7TH# | F s7dos " s ciap
| ) —— Ak IL|
i /35 Se <5/Of/ HE/GHTS | ST Al
| , B L
? /% coluys 4e by |sr et
| eAHK A L
‘ B309 /oy HF HEIBHTE | sT el 4
APl L .
‘ /959 otz et HETHTE | 5T el ayp
iy L
(7 S wwp citele | BEKLLat” | ST clope
Stateof _ I11linois )
. Ss.
County of St. Clalr ;
|, JAZES e H2%o0n T (Circulator's Name) do hereby certify that | reside at S5 /766677 AL7~ , in the

CityjVillage/Unincorporated Area of A4k AE7/G47<
County of_S57_ <L 7 /f

g

(if unincorporated, list municipality that provides postal service)(Zip Code) é)_z,g" o7
, State of-ZZL/ 10,5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

DErocpdz7c
that their respective residences are correctly stated, as above set forth.

qualified voters of the

Party in the political division in which the candidates is seeking

elective office, and

Dotomens it Dbzl Ay

“

(Circulator's-Signature) —

e il

Signed and sworn to (or affirmed) by 5 S ém ES L‘ ng Waoh, ;Iklbefore me, onqa / . 3
(Name of Circtlator) (Insert month, day, year)

4

(SEAL) OFFICIAL SEAL @ - K i
PATSY ANN SPRAGUE_ | %@Otaw o
Notary Public, State of linois SHEET NO. <an
My Commission Expires 11/01/2027




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

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

St. Clair , and State of Illinois, dg
Democrat Party for th 4
Election to be held on__March 17, 2026 (qate of electiomy:

eregby petition that the following named person or persons shall be a candidate(s) of the

og/election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: . . : OFFICE:
Jennifer Gomric Minton :
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR EORINTY
(VOTER'S [SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. v , L
Al N B+ (307 ST Wts_gp | £ 57 0B |5 e

: (/%&U/ﬁ /Qf&&/ /3L LN clpcl P 6544;7//&[ ST LA
(g ,Léém % s S0/ e L0 cleels 6’/5‘45”‘4} ST LAWK

Sf./?CLtW —/1- [bi(”ggh/ /739 L7 | E 9_7‘@{//_% ST cllp
6'\0@&»«0 Uhapen s0¥ 7000 | ;/M = |57 eidp
{i‘&ﬂ ard /g fn d@ 750 Y. v fHodas //f/@//@' 5 LA/

J AL

s —
Mo ) Mop o Got retave po | CiEne by cLow

9, N caHIT 1L
M éuz«u/ WG S ¥ 74 Getonrs a7 il

/ ; 04 )
TR Yo = 9577 [T e

teof __Illinois )
i ) SS.
Coun[yof St. Clalr )
|, INES W %W’C’c’& JP (Circulator's Name) do hereby certify that | reside at 5 /& V66 77 AU/~ , in the

@illage/Unincorporated Area of C2Kpk A [E/CH 7S (if unincorporated, list municipality that provides postal service)(Zip Code) gé,g 020;
County of S7~ CLA4/K° . State of Z£L 2w/ 5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were atthrertime of signing the petition
qualified voters of the _ &7/ OCKHLT7C. Party in the political division in which the candidates is seekin/elective office, and

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

(Clr or's Slgnatarﬁ

(/b\efore me, on g\ /C AL
(Insert month, day, year)

7wl /P
NO. ‘ (\ (Notary Public’s Sigmature)

Signed and sworn to (or affirmed) by

OFFICIAL S
PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11/01/2@2%£3

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

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

Suggested

Revised March 2020

Democrat Party, in the of
St. Clair , and State of lllinois, d
Democrat

Election to be held on__March 17, 2026 yte ofelectu

SBE No. P-10

Party and qualified primary electors of the
inthe County of

g-hereby petition that the following named person or persons shall be a candidate(s) of the
Party for th election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton OFFICE:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
__(VOTER'S SIGNATURE) NAME (optional) RR NUMBER { VILLAGE SSRIDRCS
CAH Ok L
S MRy, ,ﬁﬂﬁ 28 HEIGHT: | ST LA
AR I
©CALY <Hupey 0| upelrr | sz clsip
cAHok1A L
© 9~//§) CHURcH PP HE/H 7. <LAKC
' cAHokiA AL
(0/2O o Hypcy Lp /4 @G//rr ST AR
- CAHe L »
S U _cHoked £ AL ST cLalg
ok I
O 305 wiplew JE | HErnrs st cliie
, CAH A L
S ©OoY ey Aears |57 LA
cAHD I
5600 _chupcy 20 _dEleprs | sz clale
, CAHk 1 ,
S LY oy Yl iz |t LAl
n AHOTTA /
U N - SYo3commnatr 57| " | st ccan
Stateof __Illinois \\) )
Countyof St. Clair ; o5
|, IS a////‘ woold J# (Circulator's Name) do hereby certify that | reside at &0/ & /G Coorr AU , in the

@}Village/Unincorporated Area of cquloryd [/E454/7s  (if unincorporated, list municipality that provides postal service)(Zip Code) ﬁ’z-g R O7

County of 57 cd 2/

. State of Z <L ¥?S that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were af the-time of signing the petition
qualified voters of the _£. 270 CLE777¢C Party in the political division in which the candidates is seekin i ice,

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

elective office, and

before me, on ﬁ /(

Signed and sworn $o (or affia

gk

(CurculatorgvS' ignature)

Notary Pubit,
MY comm\SS\O

(SEAL)

(Insert month, day, year)

SHEET NO. \@

/|
('K (Motary Public's-Signature)




10 ILCS 5/7-10, 7-10.2 ‘ ' X...BIND HERE...X l '

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

St. Clair , and State of lllinois, do

Democrat ___Party for thé
Election to be held on__March 17, 2026 (yate of election:

petition that the following named person or persons shall be a candidate(s) of the

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

NAME: : z : OFFICE:
Jennifer Gomric Minton
County Assessor

ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON

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

%W//;;Z 846 S7- aermomd < PEur | st Ldgip
Ve U A— SY10 STepin) M%Zm "o ol
| » /0 %% CAVBSY CREST SwAVS //‘/4‘ s7 Cdepip
/6% CoMpY cegsr | Swan'SH :t s7 Chapgp
/(307 s7. Loks HE £57 Lot | sT Cldp
o/ cEVTES Lyt Tl SHILOH . 7 Clhip

AL .
7609 wapcliFie. pe- | BELAVILE | ST LR,

7
, o /
N 520 Gay s B

9.4/ i ] ) i IL
M‘Qv/w,o Jb-t2en 26 /S wEsT Bwp | BELEE | 57 clag
10. ‘ Ty
45 " i e / So3 L /777 BEULELULE| 7 LA
Stateof __ Illinois )
§ ) SS.
County of St. Clair )
|, IBwES W/ /%Vbuu 0o Jp (Circulator's Name) do hereby certify that | reside at 5745 /6607 7~ A1/~ , in the
@Nlllage/Umncorporated Area of CA40kyd HE/CHTES  (if unincorporated, list municipality that provides postal service)(Zip Code)w
County of S7_c L4/ . State of ZLLAVO(5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the_time of signing the petition
qualified voters of the _ /o 0C 277 7/C Party in the political division in which the candidates is seekin@/elective office, and
that their respective residences are correctly stated, as above set forth.

Qportee -2z~ W/ -

el (CirculatoP's Signature)
Signed and sworn to (or affired) by k 1 2 A [/ before me, on Q [S [} 1

(Insert month, day, year)
\M ﬂ Gﬂv 4 Q-/—\
G VU (Notary Public’s Signature)
EET NO. QQ \

(SEAL)




10 ILCS 5/7-10, 7-10.2

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

Democrat

St. Clair
Democrat

)

, and State of lllinois, d

Election to be held on

March 17, 2026

(date

X...BIND HERE...X

GENERAL

PRIMARY PETITION

Suggested
Revised March 2020

SBE No. P-10

Democrat

of

of electio

Party and qualified primary electors of the

inthe County of

, dgAtereby petition that the following named person or persons shall be a candidate(s) of the
Party for tl /election for the office or offices hereinafter specified to be voted for at the Primary

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

OFFICE:
County Assessor

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE STy
T oS L
90%« <J S Y3 B0 AF| Aere4TS | ST AR
- 4 ,é c AL L
ALY Moo G/ ol s et HUE| i/ CpTE ST conk
) Kz
0W C/)jom P/ 0o JULE ///-/64?3 S[ A
- /0474 L
4/ y 0L JUL/E LE/CHTE | sT AR
/ — ca2/479 L
b/%“ W1 ( E/U’L“\ /RQo JusE LE/CATS | ST oK
8/ ¥ - v o L
/M)J(,jﬂl \ o | /220 duvl/E %rs ST
; ) L
V) 6Kt S, /308 JULlE JF | “Henre | s cme
8. - s L
o W¢~ PEA T2 /308 JHA= gile |“fzle e | sr oo
9. ' CAATA |
ity 3ttt /329 Jolig guf | “werems " | sr eon
10. : , es@ircer L |
/%/_/a /2 500 KL A SECHTS | ST R
(/ -
Stateof __T1linois )
County of St. Clair g =
TAPES e //A’}/u/ou) J#___ (Circulator's Name) do hereby certify that | reside at SW [reecTT AuE . in the

i |Hage/Un|ncorporated Area of_<Bblyd HAGCHTE

nty of S7 LA/

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

DEPocrpT7 C

qualified voters of the

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

Signed and sworn to (or affg

(SEAL)

PAT
Notary Public,
My Commission

State of |
Expires 11/01/2027

SHEET NO.

Party in the political division in which the candidates is seeki

(if unincorporated, list municipality that provides postal service)(Zip Code) 45 2 (26%7
, State of ZLL/2/0/¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
of signing the petition

ominatign/elective office, and

JZMW 2 s gz o

before me, on

Circulators”Signature) &

e ul

Insert month, day, year)




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

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

St. Clair , and State of Illinois, do hereb

Democrat __ Party for thd
Election to be held on__March 17, 2026 (qate of electiony.

petition that the following named person or persons shall be a candidate(s) of the

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

NAME: : : : OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME ’ VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(V TER'S SIGN@TURE) NAME (optional) RR NUMBER VILLAGE
‘ AR IL ,

l/ ll« @m&& KA 0 graws vV ATCHTS S7 AAK
CAHOK 1A L

Sbo? 0l 2115500k) E | HE/BHTE | ST LA
T . Mf(/ﬁ _ ‘”-

/30 5. 8877 reprs | sT cyg
1y

W7 PO D erenre | | s7claht

— caterd L ,
HE a0l T perel7s | | ST AR

. = 7z 72
30 coop R LR #7 Q%fé{#/z ST LA4R
_ coHohS 1L _
306 coo e 7 7 MESOHTE ST AL

A 17 L )
308 coopsp 8 # S °5/£/62@ STclAR

YK /T L
SO08 covbr PF e | ST ot
g AORF L ]
597 coopse A7 WAL | ST A H
Stateof __I1llinois )
v ) SS.
Countyof_St. Clair )
|, IAnESs ///;’/Y(.UOC’/) 7 ___(Circulator's Name) do hereby certify that | reside at -5/ f/eGo7 7. VP~ ,in the
@Village/Unincorporated Area of_c bkl HE/GHT S (if unincorporated, list municipality that provides postal service)(Zip Code) G220
County of 57 ¢d4/R . State of Z4L /(S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at
qualified voters of the __ OF270CA4 77 C Party in the political division in which the candidates is seekinglno

that their respective residences are correctly stated, as above set forth.
Japorsee 22 % w/,amf/

(Circulators-Signature)

Signed and sworn to (or affirmed) by add )\ OO before me, on 7, /(da\\‘
NPT, i Insert month, day, year)

d/w\ " & P o Z
(\ tary Public’s Stfrfature)
SHEET NO. Ai

e of signing the petition

elective office, and

(SEAL)




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

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

ign/election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (yate of el '

NAME: Jennifer Gomric Minton OFFICE:
County Assessor
ADDRESS:
515 Oak Hill Drive
Bellevi"e, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. , 46 hr /7 JIL
&d&m@o Y 3 Lol S enzs sz s
2. R
Dot or L ANERLEE Of | BELEIKE | s7 o tag
7 N - = 7ol
/?44 , 3503 w/ aurt | BELEMLET |57 crsp
4. cattkig L
/]ﬂ/é/ M U 905 71905 E/LES eS| ST edsig
5. . ; ) cArterad L
/@//‘N b SBRY Gol L7/ //5/06(45’ S7 olAle
6. U - A ) cAtorr L]
YTy, S/ THepSor Lelehn |57 clssf
7. N / coferrs L
Ky A /R ST RoBer | Felesre ' | s7eisp
8. , L
({) Lo« bk e SGo clze flpZs | opHlon ST Lag
N N » . g
Tooidoionl . 2. @ L2799 Bulserad 26| Swavser | s7 s
10. - ¢ 2 o , L
N g AP VLA 77 | gsrdoss [ S7~ oL AP

Stateof _ I1linois
Coun[y of St . Clair

|, IS /Yy eooP JR  (Circulator's Name) do hereby certify that | reside at <3 /& S/ ECo77 AL~ , in the
@Village/Unincorporated Area of (0K /45/ (&< (if unincorporated, list municipality that provides postal service)(Zip Code) @2&20‘7
County of <of CM//? , State of TAXLYPLS that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90-days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the DE270SRATV Party in the political division in which the candidates is seeki/elective office, and

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

)
) Ss.
)

Jdm T g o Lo
(Circulator:s~Signature)

> P
Signed and sworn to (or affired) by =d X before me, on q /: 2\
: (Insert month, day, year)

(SEAL)

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

, and State of lllinois, do

petition that the following named person or persons shall be a candidate(s) of the
bn/election for the office or offices hereinafter specified to be voted for at the Prim ary

Democrat

NAME: Jennifer Gomric Minton OFFICE:
ADDRESS: County Assessor

515 Oak Hill Drive

Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER | VILLAGE
, ) cAHOf1A L
Yl otne ST SY07 cen o | HEins | sz ceme
2. cAHOK1F L
ﬁypﬂmﬁ é/( A2 245 G y YEBpE ST <cant
. <Asofr L
B L B, /7/ He/cprs | | ST e e
_ crfofqs L
S35 @AY Herehire ' | s7 et e
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cA/es/4 L
S7O03 a9y Le/GHTs | ST el
) £ A ,
S¥2P 32V persrs | |s7siay
/7
= chs/ oA L ’
W S Gy E/GHE |7 ity
ﬂ e 25 . QAR L
@A/\ ' S0 7200/ HECHTS o5 AIY
) .4 0 ) =22 =N
A5 /ML W, s o 7% Cco/cofp /jf /M | sT L8
10. . cAaltorr s L
LU r;@ufﬁﬂ ST/ LW 7H HECHT | ST Ly

State of Illln01s

)
, ) SS.
Countyof St. Clalr )
|, TS e Y eSoed Jx (Circulator's Name) do hereby certify that | reside at ~> /@ /Ve&o77 AVE , in the

@Vﬂlage/Unmcorporated Area of 4o/t ///976/?25 (if unincorporated, list municipality that provides postal service)(Zip Code) 62 ?
County of S7__ cLA/K , State of Z£L/2(5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at th
qualified voters of the ﬂ E0RATI Party in the political division in which the candidates is seeking

e-time of signing the petition
(@ /elective office, and
that their respective residences are correctly stated, as above set forth.

Dz rrren 2p 2osie zei S

, (Circulators Slgnature)/ =

i Moetore me, on Q- /(

Signed and sworn tQ (ox.affuy

' s " (Insert montH, déy, year)
Pms‘:lua\?:“s:n of \\\mol\; N
e Notary . ai
My commiss! on Expire .

SHEET NO. _/\5—_
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GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do here

Democrat Party for the o
Election to be held on__March 17, 2026 (date of electiony:

petition that the following named person or persons shall be a candidate(s) of the

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

NAME: H : i F : |
Jennifer Gomric Minton WIS 1
County Assessor |
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(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
P ————

19/9 compFronso | e g |57 ctane
5/3 oyl ¢ Durro " STl AR
5/ cordkigms Bun | SHlod i s7 el AN
SA5S. THcksp/S7 )5’5444-7/4/?;' L ST cls/p
SV Er SCHVETZ 57 | Lignid " |s7 crare

I
203 /), Buige S \pmmEraelp |ST cLli/p

Aot I

/a/9 Srntn vz \sT oo
A efp9 L

S ST et gp HEres7% S7”

, ) 4 L
M Scpred S7~ \swttSET T sy ol

Stateof _ Illinois )
& ) SS.
Countyof St. Clalr )
|, s ed 442 wepnp IR, (Circulator's Name) do hereby certify that | reside at _ S 72/ O A/ EGe = Api , in the

/
@Village/Unincorporated Area of cA g7 4HE/AGH 7S (if unincorporated, list municipality that provides postal service)(Zip Code) _éz&}?
County of_$7 C&2/7 . State of Z<L 2z that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ D Vo277 Party in the political division in which the candidates is seeking (6 plelective office, and
that their respective residences are correctly stated, as above set forth.

/ (Circulater's  Signature)..=~
Signed and sworn to (or affirmed) by \bL ore me, on - / ( ‘(9 \
(Name of Circufator) (Insert montﬁ\,§1y, year)
OFFICIAL SEAL
(SEAL) PATSY ANN SPRAGUE Goange s X

Notary.Public, State of lllinois SH
My Commission Expires 11/01/2027

S Notary Public’s Sighatdre)
ET NO. & }
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GENERAL SBENo. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby-petition that the following named person or persons shall be a candidate(s) of the
Democrat ___Party for thé election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).
NAME: - 1 . OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’ )GAHRE) NAME (optional) RR NUMBER VILLAGE

AL
Lol mELL T | swavszg T | sT edan

SR PIEAPIAARK AV | Beuccyiss sz e
Q304 5, ST /’/A)’£77'1//LLEJL 57 AN
- /1434 4/ 42 g s Aou.gs'lL s7 cdaye
=t /ﬁ; 436 o 5™ BELLEVILE ST ctan

6. ) L
LA C2L foyod K75 £8 | BEUEVUE |57 cla
7 ) L
_% Ml v — VI8 ForREST appen o) Qo " |57 ciune
4 AL
it a Jesecsty, /42 Hekogy LK | dreayse sy ctan
T (s 7 £s
A |~ o, % /5" S )77 ST BELEVILE 5T el
10 L
M%‘ 8/ A So E ST Lo |57 Lt
4 Ve i
Stateof _ I11iffOis )
. ) SS.
County of St. Clair )
|, JA7ES /'/,é/a/om) JL (Circulator's Name) do hereby certify that | reside at 524 /A VG o777 Ay~ , in the
@Nillage/Unincorporated Area of CAMs1T MGy T (if unincorporated, list municipality that provides postal service)(Zip Code) éﬁ i7i2g
County of S7~ cL4/2 , State of ZL£4v0/¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the _ Q=272 2777 Party in the political division in which the candidates is seekin /elective office, and
that their respective residences are correctly stated, as above set forth.
Jarmte 24 2 opzic® %
(Circulator's Signan%)

/
Signed and sworn to (or affirmed) by jtr‘e’fore me, on Q / (
(Name of Circulﬁor) ‘aay, year)

(Insert mo
OFFIC) 3)

NN SPRa ‘ (Notary Public’s Signatlire)
" gotary Public, ate%f Wi gHEET o_\S Q

0mmissijon N Expires 11/01/2027

(SEAL)
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GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat

St. Clair
Democrat

Party, in the

Party for th
Election to be held on__March 17, 2026 (yate of electiv

Democrat

of

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the
inthe County of

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

NAME: Jennifer Gomric Minton

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

OFFICE:
County Assessor

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
\__NOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GRUNTY
I
i AAML w\t\\u 754 oL/PﬁW LEUANLE. | ST cldn
929 witkow SeRE JrL DR | /7 %—:}/gf ;T/ & 87 clAm
44 k14 AL
7 L9457 A040/5 “ treys | \sTeip
~ ]
/723 fAVSAS E.57. K0S T gy et Al
, e ) L
S/6 p)e S/ £ ST LoUS ™ |or oLl
i L
/250 A De BELLEVIL ™ st ¢ fayr
L
[25°0 _Apsk. PF BELEWLE ™ |ST (AP
L
K709 Bor)) Jef o sT LoUg T CL e
' L
10. : ) e Faaitall ;
s Hollerr 2059 Loy piF | €579 o7 ot

Stateof __Illinois

)
; ) SS.
County of St Clalr )

County of , State of_;:_{_u_mgat | 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

Y me.of signing the petition
qualified voters of thg_,L EMOCKAT iC Party in the political division in which the candidates is seeking Iective office, and

that their respective residences are correctly stated, as above set forth.
WJ%——/ 2L 4%%//’///

ggf&e me, on

| _ s

l, ﬂ\N\FQ \&X\\lu\l\hﬂ 1 IL_(Circulator's Name) do hereby certify that | reside at ,S" s ‘ ) Izafi Il Ss Sl t: , in the
{ nlage/Umncorporated Area o( g}hglm A b | %qunlncorporated list municipality that provides pos rvice)(Zip cwa@?ﬁﬂ,
| erOloae
|
|

(Circulatef’s Signature)

PR A2y Lull

(Insert month, day, yea

Signed and sworn to

PATSY ANN SPRA
GUE
" I(\:lgtary Public, State of Hinois
MMission Expires 11/01/2027 SEET NO.

(SEAL)

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

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

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

NAME: 2 . s OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

y i L

742 p. 77 £.57. Lotds | ST Clqp
I

Fof warwie RO | BARLENLS | ST kA
- L

ROY ALy Le Aot ] HEIGH | 5.7 <R

AL
S /166 &7 HE CHpoiat HEoHT | ST clap

AL
T LAVKALEL AHbAJALES| cphokid b brs | s7 ciit fo
i AL
/o8 S. soT otk gy | o7 cend

AL
(05 LAEST. Ellew pR ARG yzscm| 7. clAane

L
KRLI3/) ARKET s ST Loils ST el
T
R3S PISCo7T7T Avt | cakorin Hetkw] S7 e
. L
U Lvegd Lape SHLo s7clqp

@ V4
State of/IllinOiS /

)
g ) SS.
Coun[yof St. Clalr )
|, _dAwEs o/ A////)/M/ﬂﬁﬂ T(ﬂ (Circulator's Name) do hereby certify that | reside at 6_’7/é /&/66077' ///f , in the

@Village/Unincorporated Area of eAY0fA HE/GHTS  (if unincorporated, list municipality that provides postal service)(Zip Code) (o 2207

County of_ 57 cLlA /R , State of 7ZL/pLS _thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-time of signing the petition
qualified voters of the _JE770 CRAT7/C Party in the political division in which the candidates is seeking elective office, and

that their respective residences are correctly stated, as above set forth.
Jtrreae 2t WM

> (Circulator's Signaturg)
Signed and sworn to (or affirned) by ‘ S@“\ES H y; cl“ L X)QA ; Sl Before me, on Q /j N, 3'
(Name of Circtilator) (Insért month, day, year

OFFICIAL SEAL

PATSY ANN SPRAGUE
Notary Public, State of lilinois

My Commission Expires 11/01/2027

(SEAL)
Public’s Signature)

SHEET NO. _/_\/\_
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GENERAL
PRIMARY PETITION

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

Democrat Party, in the

of

Suggested

Revised March 2020

St. Clair , and State of Illinois, do
Democrat

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

SBE No. P-10

Party and qualified primary electors of the
inthe County of

hereby petition that the following named person or persons shall be a candidate(s) of the
Party for u@ lection for the office or offices hereinafter specified to be voted for at the Primary

NAME: Jennifer Gomric Minton PR

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
] N ) _ L s
LR \&w‘\fv‘«o /O/3 cLFoR D &.f?t(pug e LA
2. cAH ok14 AL
Q%L Sgoo LotE  pg HEIGHTs |°T el
3. AL
UM&IJH T Sl e BrUL L 1P edan
- L
/9 S0 piprEC | BLEWLE ST it
CAHe k14 L
é 3 23 chuecH £L HENEli7< ST, e LAy
CAH oA L
LT cuupey £p HEsGurs |57 elap
At | o
égiﬁ Ll RP /b,;/(:/é,f'/):( < LA
CAMA A IL|s7
b 303 cpupey RP ;///,:/c—;m © e LA
CAHOK 14 ILls7
AY GO303 cpitey) RB | e ‘el
i CaHoR(A i =7
P Gl 0 L 030/ cnerel £ peiryr """ etin
Stateof _ I1linois )
" SS.
Countyof St. Clair g
|, Jp228s o M7 Vwoon J4  (Circulator's Name) do hereby c:/\ify that | reside at S22/ C /' CGo7— AU~ , in the
CityjVillage/Unincorporated Area of C2/p44 /A /7 (if unincorparated, list municipality that provides postal service)(Zip Code) &=
wa2207

County of S7~ ¢/ 94

, State of ZZ< 2zo/cthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

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

qualified voters of the

Party in the political division in which the candidates is seekingTo

P2 /%M//M /z;

elective office, and

| 7]
| ( [4 ez
} 7

(CirculatoF's Signature}”

A€ A<

(Insert

X

‘ &
igned and sworn to (or affimed) bMﬂmﬁ_ﬁ before me,
(Name of Ciroulator)
OFFICIAL S !

SEAL EAL

(sBaL) PATSY ANN SPRAGUE '

My R0tary Public, State of fljngjs SHBET NO.
Y Commission Expires 11/01/2027

(Notam\Public’s Signature)

onth, day, year,
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for the onYelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 yte of election). '
NAME: H H : OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR W—
VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

339 A I £ 57400 | s A AR
3/ b SmEnicant ClELE = /ﬁ'?;’é%,%'“ ST cldif
A3 WERO w/jy# e | peenus ST el
y 4 % : 228 RnEFRY a%)’#ﬁ (4 peelpnisst s7cl L
Wﬂﬂ%/w AR I E7HD m;y?‘ﬁ?c?/ gt o ey

V) Ay 228 700 Lw;’)/ 703 | bELEVILE . ST UAN
"/ ﬂ‘/(ﬂ\ A 09 /08 PHKECA- D8 Tl | clIIp
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%@%{m{ 4&)&/(\52:/%—\ 450 4/ ¥ L7 Lo |57 cLig
CAH O .

S s7; TJo# WHELGHTS | ST AP

i
14 A
State of { Illinois
Countyof _St. Clair
|, SIWES o p2voop J&  (Circulator's Name) do hereby certify that | reside at _ S7/& /G G 77 AYE , in the
@’Village/Unincorporated Areaof_C Mol f /é’/cé?’g' (if unincorporated, list municipality that provides postal service)(Zip Code)é;_.;&(_:?
County of_S7_ C{ 2P, State of T4/ vk 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 III e of signing the petition

)
) SS.
)

qualified voters of the __ J/F77 9 C2#77¢C Party in the political division in which the candidates is seeking elective office, and

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

(Ctrculator/ Slgnature-)/

Signed and sworn to (or affirmed) by : ; ES!}}ES Q R x “)m[) before me, on Q/ / f /) \
(Name of Circulator) Q (Insert month, day, §ear)
f’i G ; //l A

T @)tary Pubhc s Signafiref/

(SEAL)

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary Public, State of Ilfinois
My Commission Expires 11/01/2027

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

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

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

NAME: Jennifer Gomric Minton RIS

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T ‘ ’ < CTednovele L ,
e T Qb |scavette Yetand | 1308 sve bue [Wghs [ st clar
2.
W go7/ﬂf/ume@//w,oy pEcAE" | s AL
3 - Mok L
Yoaddnt/ ﬂW/ Y6 ST premotomal) Boids s com
oks L ,
“SabS Jlee D05 ppoustr7E iV | PGS s | ST ctan
) — c ARk IL|
%«/{\ &k/\// 705 OUSETTE In/) | derckrs S7 LAWK
, CAHCATA JIL
bg — T4 S 45 7# HERHS | S7 e
- = cAHATA L
; W’lcc}*h,//")Aé/db\~ 90/ S 56 il HeahE ST e
| . ' ~GH0RA% L
e e v o A | T st o
9. 7 = CAMoFa® L
benidfe ol S STEUNG Giers s crap
10/ ) ! Y /r/ﬂ L
; 4, willert STR0 ST & s | e
I/
. Stateof __Illinois )
| : ) SS.
Coun(y of St. Clalr )
TAES o/ S o0 T2 (Circulator's Name) do hereby certify that | reside at S /6 f/eGor7 v , in the

‘anage/Unlncorporated Area of
County ofﬁ* Ql(i Ve

qualified voters of the DPXY\OU aA\C
that their respective residences are correctly stated, as above set forth.

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were
Party in the political division in which the candidates is seeking

&< (if unincorporated, list municipality that provides postal service)(Zip Code)QﬂgOT
, State of L11i no 1 SthatTam 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

of signing the petition

gn/elective office, and

ol

,on

(ClrcuIator s Suﬂure)

.4

Signed and sworn to (or affirmed) by; S é LAY 5 H AN 3; \oop befo
Name of Circulator)

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11/01/2027

(SEAL)

(Insert month, day, year)
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GENERAL SBENo. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do

Democrat __Partyforth
Election to be held on__March 17, 2026 (date of el

petition that the following named person or persons shall be a candidate(s) of the

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

NAME: : : : OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE ROMmITY
cAHorc 13 L )
/ A / Vi S/RY srEelids HEGHTS ST el
Ny . cAHokA L -
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. A fpoks IL
4/%/<M B33 e 77 #6761/;/? s7 LU0
. o Hord L
ﬁéw S350 Lo A T517 poiepz | ol
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M\@ L@MQQ /200 T B H G| £ ST S| or cugpp

Stateof __I1linois )
: ) SS.
Countyof St. Clalr )
|, S2wfs w p2viweoo p T (Circulator's Name) do hereby certify that | reside at S/ & A/Ceor7 SV~ , in the

@Village/Unincorporated Area of (gicrrv.4 H//GH7< (if unincorporated, list municipality that provides postal service)(Zip Code) _Q&QQ«
County of S7~ ¢ L 4/¢ , State of Z+ ol 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

qualified voters of the __ A 70 o777/ Party in the political division in which the candidates is seekind pn/elective office, and

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

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

W 2 %M‘ﬁlé / f/////

74 (Circulator's Sigﬁture) o
/!gre me, on G/ Vi~ - v

" (Insert month, day, year,

Signed and sworn to (or affirmed) by

PATSY ANN SPRAGU
Notary Public, State of i 51‘3

My Commission ExBH&EER

(SEAL)
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION ‘
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

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

Democrat ___Party for the r
Election to be held on__March 17, 2026 (yate of electiom:

NAME: Jennifer Gomric Minton QFFIGE:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

(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 GOUNTY
/ SAIRLT Fw IL
200 gmRicans cipcly | S S7 LA

RO SmerrpousE way| B U E”Zéiu- S7 LA/
= 7| R viEe L
508 /f/fé/o//( YV 20 HEHTS | STl

2 HEAS A Tiiop Lp | BEETAE Y er LA /R
9099 o pyp) | seiEdd 7 el
45" chts aoemE \optins " |s7 ctase
J003 ewisy | Yl ™sroiu
w) S Ay | U M or o
872_n/e 74 £ 57 40" |ST oigjp
/2 fls 1 6To ) 75, K| BALEVILE - | ST cly)p
State of Irl/ linois )
Countyof _St. Clair ; 5
|, _JAts o ///ZVL(/C(:.Q I (Circulator's Name) do hereby certify that | reside at S A/ G Gor IV~ , in the

@Village/Unincorporated Area of C#40/4797 H/6472 (i unincorporated, list municipality that provides postal service)(Zip Code) <52 %7
County of 57 LA/ , State of ZAL sn/0/ < that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

/
M%’}/ 7__%{W/,‘/{»{—~/ Y
(Circulatér's Signatufe)
| Gy AC
Signed and sworn to (or affirmed) by \ [0) efore me, on / C. A
(Name of Circutator) (fnsert month, day, year)

: OFFICIAL 5
(SEAL) EAL 3
No,t;Ar;':i b[,\NN SPRAGUE % D ublic’s Signaturg)
ublic, SHEET NO.
Y Commission Exp State of flingis e —

Xpires 1 1/01/2027
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GENERAL
PRIMARY PETITION

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

Democrat

Party, in the of

Suggested

Revised March 2020
SBE No. P-10

St. Clair
Democrat

Party for thef{

Election to be held on__March 17, 2026 (gate of elech

Party and qualified primary electors of the
inthe County of

, and State of Illinois, do hgreby petition that the following named person or persons shall be a candidate(s) of the
. @ /election for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: Jennifer Gomric Minton QFFiGE:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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

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

NAME (optional)

(VOTER'S SIGNATURE)
ViaN

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

e B

X Ames ‘gf‘d ,U,) /903 Z_C'-/—Uo;_g Ave

57 <l

AL
& CArowbe)

@mamu@/ P)h DI \/lv“o'\.inla?\fowv\ (003 T/ Unpis /1Ve E Curordelet| SSECU =
LA Tina WL £4 (24 SAIET 57, |E ChRewded<T SEC lnir
LAk € ,\)\Ackevn J /875, 7Th 51 ECAWE/—?\ ST O LAIK
Kffum\ @ \(R 120 Daws <& Rl F.(\mw\g\d& %‘Q(‘UT
uc’ﬁ G 1 /718 povrs 3T Flakorpm— " e LR
flen fe nT %//.;5#,. 790 (V. b s Cong ) | 57 Cla,
le vho. 7 L n et et/ /Z//? /Azé W ar 5?'/ nor Lt | ey '

pSNATG *H/Z// 9um r»-1 /‘//gﬁf/fﬁ

il /;/Mw{/;'

8./ At mﬂf;/a-ﬂ/l‘

(VB il

P Giresac- -e/

G lacw

s~

Stateof __Illinois

Qunty of st. Clair

)
) SS.
)

(Circulator's Name) do hereby certify that | reside at \CD 5 J«LLIFIO\S Abe/

, in the

nmcorporated Area of [~ L)‘S (\AYD de )?/
County of é& (\ AlY

(if unincorporated, list municipality that provides postal service)(Zip Code) @2_240
, State of LL 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
CNDC CAY

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

qualified voters of the

d are genuine and that to the best of my knowledge and belief the persons so signing were
Party in the political division in which the candidates is seekind

Bro o

elective office, and

at the time of signing the petition
o

Signed and sworn to (or affirmed) by \(\Va 1Y (‘\/P\rb wn

(Circulator’s Signature)

before me, on éeﬁ'\‘@(\‘\\bﬁ \\’\—‘\ 202?3

Name of Circulator)

(SEAL)

' (Insert month, day, year)

Molawe Sty

NOTARY

)

SHEET NO.

= PUBLIC

(Notary Public’s Signature)
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10 ILCS 5/7-10, 7-10.2 Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do her etition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thg \pominatiop/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__March 17, 2026 (yate of electi

NAME: : : : OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. ; . JIL
:),_,,Me‘ ?a;u/ ///,EE/S/_,Q KDZ(T/ 222 PhsKeil C b osré 37Cla,~
2. IL

\ugh (X e[ Real eyl fame) 700 Asiael el |Gubakes 1854 Ao
X2 oW sy Nl \)Qjm 120 Mhiskel| BRA M{m oty
) Kliv/ l/xz/ ﬂ/kf/"’c 14/&/ //537 S’“ﬂl/;j AC/ 51- Q\ a) T
Dé’ﬁ o Jom§en | WSS S dfN eQUr\a 4, Q B’fCIQ'f“

i / /VLQJMW\ M ( adluy Oean | 1160 Smth | Qahiben Stafa-
/behn@aﬂ\ﬁ a\moA)w 1LS SM.J/\M p%o/\aq " Y, C/w
Wi Tovte |7 Aol ot " 7
/anqam(/.pe,ynaldﬁ Rlile Miske(( bl [Calokia - Stellair
(e trer Andbsia) [ 23 A /0/5/844//@/ C %sz\

Stateof _ Illinois )
)

. SS.
County of St Clalr )

Im_ e |\ BO\@Q "\(-Clrculators Namz)sd‘o hereby certify that | reside at L2 ‘B © Y\&\@ > T , in the

City/¥illage/Unincorp, ratid Area of e&% \g (W) & if unincorporated, list municipality that provides postal service)(Zip Code,

County of S T‘ Q1 )~ State of L~ § that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

1§49,

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the e MO C BANParty in the political division in which the candidates is seekingfrominatio electlve office, and

that their respective residences are correctly stated, as above set forth.
W i
W S;rculator’s Signature)
Signed and sworn to (or affimed) by {%b[éé@"’ before me, on M [ )036

(Name of Circulator) “\Insertmonth, day, year)

ABAGAIL R HELFRICH SHEET NO cg \\ “Notary Public’s Wature)
Ofﬁcral Seal g B e

(SEAL)

Notary Public - State of Ilinois
My Commissnon Expires Feb 10, 2027 B
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o

Suggested

Revised March 2020

SBE No. P-10

ectors of the

ounty of

GENERAL
PRIMARY PETITION ’
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary el
Democrat Party, in the of inthe C
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for the §
Election to be held on__March 17, 2026 4ate of electid

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

NAME: Jennifer Gomric Minton CPRIGE:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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
(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 GOUNTY
Z n. . . /)€’ L . ’
8}/}&@(’ B)’unm[f/// Z//j%, @/V_)ﬁ - /?JI Z;Ji;gl_l. /é /
il elI)F e PO 'L S 0
' - Chv,sl—”u + Bllleville St | Lo loun’ L Ll
% ned] PRovve P D on Plemedle Tos gkt 0 (Alodls 04/,

mﬂu»aa,Gm u\/?(/d MARE 14 CF)mD&//

HH9 Bmm 0.

('\'FOLHDH

HLbsor

_WZ//m/A berespasen) [ Cotdevivel

75/@1./ /%"5

S10bi v

1 By Ave.

%/V/&dﬂfg

) f‘lL ’W/A mkﬁlﬁ/’)

[R3E. Sohon! 54

/}/IJ/EAJ%L

SACb,

Q bk

2)¢ Lot

V \onsesttts

SECly,

2772,
L L) ot David  fened 39Lihertr B8 Yomsestts 570y
State of Ill/inois = ) /
Countyof St. Clair ; Ss.

I,é EI(AQM é (lzzz {5 Qgﬁé[ é (Circulator's Name) do hereby certify that | reside at )?//5%Cé// j//ﬂe— "
@Vlllage/Umncorporate Area of 51/‘ /4 zgé & /742 é@(nf unincorporated, list municipality that provides postal service)(Zip Code) 4)2553

, State of 7/~ that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am

520 (a1

County of.

in the

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-time of signing the petition
D 71/ Party in the political division in which the candidates is seeking w /elective office, and

AN D174

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

qualified voters of the

7&wMV%W%W%AL/

Signed and sworn to (or affirned) by&ﬂ/)dm 4 NN KI/U}’A/)I l’//C/ before me, on

(Circulator’s Signature)

C‘ fdgb\)_r

(Name of (,(rcula

(SEA

(Insert mbnth, day, year)

o CN_O o

Official Seal
MELISSA R WILSON
Notary Public, State of Ilinois

977706
Commission No. ber 11, 2027

SHEET NO.

My Commission Expires Septem

(Notary Public’s Signature)
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Suggested

Revised March 2020

GENERAL
PRIMARY PETITION

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

Democrat Party, in the
St. Clair

Democrat

of

, and State of lllinois, do

Party for the \
Election to be held on__March 17, 2026 jate of electio

SBE No. P-10

Party and qualified primary electors of the
inthe County of

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

NAME: Jennifer Gomric Minton CFFIOE:

ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220

County Assessor

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 T e e UNTIL NAME CHANGED ON T
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
| (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BRUNTY
; e lt73 Ao E S7 40U s7 ciate
%’\\Xw\% & RG/MF 5560/ E Sstlocdd |srcisa
| %M [’Q )7%@/ 509 JoSE e Fﬁfé/é/%u S7" L Ap
1 M) ayeo 509 Joseoy go | “TELTL | s ceae
> MC:((;”( " %/CM 1 S20 2, 2074 £ Srloie | sr el
Ay So/) W SGTH | £ sreeds | syt
i i M%é 4 KX/ AolpScaes D Byl s7 LAp
Vona l o P /78 W/J‘u@@oq £ sy | s e
ey %x — 252 A ST | Esrdons | srceap
= V3 coundTiySIPE N | 0Ll " sr 4P
Stateof _ Illinois ) i’
Countyof_St. Clair ; SS-
|, TAES c AP T (Circulator's Name) do hereby certify that | reside at ~> 7/ @ [PCGo77 Jy&E . in the

City)Village/Unincorporated Area of c24c41d A=/ GHZS (i unincorporated, list municipality that provides postal service)(Zip Code) éoQoZC;‘ 7

County of 57 CLA/f

. State of ZLL/2/5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

/9/:’//0(,/?//477 (&7, Party in the political division in which the candidates is seeking
that their respective residences are correctly stated, as above set forth.

qualified voters of the

Ot orete 2t Phga ot L

gn/elective office, and

- é:ir?oui?tor’s Sigratare)
Signed and sworn to (or affirmed) bg EB&ES &BJ szb :S L before me, on
e of Girculator)

Yismiy
— OFFICIAL SEAL @A——' &’/W(

(Insert month, day, year)
PATSY ANN SPRAGUE — - {
Notary Public, State of llfinois SHEET NO. %_(0__\_\ W\/&Otaw s Sene

28y Commission Expires 11/01/2027




10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X ‘ . Suggested
Revised March 2020
GENERAL SBENo. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of Illinois, do

Democrat __Party for the'g gn/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of electid

!Ei i petition that the following named person or persons shall be a candidate(s) of the

NAME: Jennifer Gomric Minton ke
ADDRESS:

515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

County Assessor

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

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

A 7
TS /2 At |l sy oo

e Ak A JIL

)P /2 27 if HI6#Ts o7 cisre
*(Fonube Yin— /1Y A tp T Ty | BHETLE ) e
: - 90 5{ FE Y 5/:’445V/LC£L|L S7 ot

20 63 //Zify 2| 2y "lsrecay
/Y Yottt \sulotd "It comne
ST00/7, T el P LR
27 J”MWSM'/U/ C/f;gé;f;'u 7ol t 0
Q3) 1/ §<7# Cﬁf«}’g;fj " 57@447,?

. 276/ 77 I
O3/ ety £0 | “Fprenrs " 7 ot s pp

State of Illino%/ )
4 ) SS.
Countyof _St. Clair )
|, IAnES  KIVoop T@ (Circulator's Name) do hereby certify that | reside at 5 2/ /Zccor7 A1/~ , in the

@Village/Unincorporated Area of Cazo/y) HE/G47<  (if unincorporated, list municipality that provides postal service)(Zip Code) _é&_\go_)?
County of_.S7 004//{7 . State of Z4Ls2z70/< 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 5 of signing the petition

qualified voters of the ﬂ/j’WOC//{%’/’ 7 Party in the political division in which the candidates is seeking l\ yn/elective office, and
that their respective residences are correctly stated, as above set forth.

Coporooe . 2 Triceroml Lo/

(Circulatof's Signature) =

Signed and sworn to (or affirmed) by ¢ ; Q\\«\ES \'\A\/ (U 0&” - j"tﬁfore me, on q /( . J 3/

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

OF  ‘LSEAL
PATSY .. SPRAGUE
Notary_ qut:s,, siate of lllinnjs
My Commission Exnires 11/01/2027

(SEAL)

(Notary Public's Signature)
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Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION ‘
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the

Democrat Party, in the of inthe County of

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

Democrat ___Party for the on/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 yate of election).

NAME: Jennifer Gomric Minton i
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(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 GRUNTY
A He kg I
X095 AnlF (LA e/;,/f//iﬂ/fs ST clalpe
_ Cf74 L
K03~ AalElg AT EH s ST e
CAH A (S L
J cArrEC Ly 38 LETCH 7S ST cl/e
cAH o7 L
g _chekel o1 Yot | ST ol
et L
/O gL 7 HEGHTS ST Ly
) cAH6 s AL
/& I o4 | |ST c<are
carfefs L ‘
/L ALk He/E#s WS LAy
. JIL
33 o] o T3 |V |7 oo
CA AT~ F AL
. 890 AAsphhE LA HErGte | ST <dap
19 V [/ i cAFered I
VAPEV%a 2 TR0 KAs4LKE 0K HECHTS |57 ccarp
stateof _ Illinois )
. ) SS.
Coumyof St. C:].alr )
|, IANES Y w ood Te (Circulator's Name) do hereby certify that | reside at .5 2/6 /f/GCEoT7T 7 e , in the

@Village/Unincorporated Area of_ca40/79 £#/4/647 < (if unincorporated, list municipality that provides postal service)(Zip Code) w

County of <$7 L2/ , State of ZLL/1/0/¢_that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

qualified voters of the _ /2 0cRAT/C_ Party in the political division in which the candidates is seeking
that their respective residences are correctly stated, as above set forth.

gn/elective office, and

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

e, 22 e 777Q %/
A (Circutator's Signaturé)

before me, on e /J/ .4 -’/

, year)

" (Insert month, d
aﬁ ﬁ/}’ﬂ C/aQ/‘/\

O (Notary Public’'s Signature)

Signed and sworn to (or affirmed) by

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary Public, State of Illinois
My Commiesion Expires 11/01/2027

= IV WA

(SEAL)

—

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

Election to be held on__March 17, 2026 (gate of electid

NAME: i i i OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS: |
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR Ty
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUN
, ) Aok 17 L
\1‘5('\/\ = Mweg’( 707 57/0/0//0(,45 WE/G# s | ST LA/
L
/928 /FF.SEFI//‘:'MC(’M}/ BrEUEYILE | STLA L
Yok L
* Bosbu, /@W 508 furnE e G | sT L
)
MC/LM 5 7/ 9 s7 B804 w,;z}‘/m S7 A
5. cAhAL o7 L
ﬁ/@/ﬁf/ Af /T ST 89R5HY | Hesekrs |ST LA
C Ak 7 I
.)VV f & L77et Fszurps | ShEsbnrt |sreiop
e 1
4 francelle Tacks,| Jof Brzacls Frre M Farrvia /55| <7 LY
8 /< p AL
L/ W‘/ 36 Lo AL At wﬂ'o/é#g S7 /e
9 - " ' ) IASY 1A C7O:
/62/ A S/ .- ST AAYp
10. v : 277, I ,
O Q %7%/(/ LA S0y LI 7T fEIeHB ST AR
State of l 1N0 1 )
County of St - Clair ; SS.

|, ItmEs W LA o0 T L (Circulator's Name) do hereby certify that | reside at -—5/7/¢ /Y6 6o77 Iy , in the
@illagelumncorporated Area of C A4S //576//8 (if unincorporated, list municipality that provides postal service)(Zip Code) gé gg//
County of 57 (.(,/4//6’ , State of-ZXL/Y0/S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

me of signing the petition

pn/elective office, and

M
s Slgnature')/

h
Signed and sworn to (or affirned) by\X_NYI(E( H ﬂl/ (UMD,T before me, on : .LS

(Name of Clr{:ulator) (Insert month, day, year)

OFFICIAL SEAL
T NO. ' 3 2

e PATSY ANN SPRAGUE

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

otary PubliC’s




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

GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do he eby petition that the following named person or persons shall be a candidate(s) of the
Democrat ___Party for the k dlelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of election).
NAME: - . . OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. i CAH 0Ky L
/QM/;/ZK L%{/////A/ R39S YUECo77 ArE HEIGHTS | ST A
2.7 - cAHorad L
_ 420d 7Zpor. HEeHTs | ST ctae
3N o ; _ , j L
. Yo [frow y BEULEYILE ST cl4p
4. J 1 7 ‘"-
AR eShalpn WASON J0¥ frovy BEUENWLE ™ | s7clip
i j 127 KEAV S0 _ IL ,
"y o0 | BELLEVLE | 57 clap
04#0/7/ L
S0l GAy AE HEBHTS |7 clayp
! L
y - CAH oAl
5700 GAY ’:6 HeeHTE| 57 ctage
, oAbk o
SGA3 churl [ A6 7S | ST et
CAAs k14 L )
éO\S/ w7 E HEeHTE ST LA
' AL k1A AL
$33 WET7 gy Aerecs | Srelapy
Stateof _ I1linois )
2 ) SS.
Countyof _St. Clair )
I, e, W%’ wpp T (Circulator's Name) do hereby certify that | reside at \S ¥/ (b /Y6G o7 7 ANF . in the
@/illage/Unincorporated Area of <AL ph7 A T/ CHT /S (ifunincorporated, list municipality that provides postal service)(Zip Code _@7
County okS7 4.7 /p . State of ZLL/W/p/S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

elective office, and

Circulater's Slgnature)/
before me, on Cﬁf /_g I)

jcculator) ' ert month, day, year)
OFFICIAL SEAL

PATSY ANN SPRAGUE . . (L e
Notary Public, State of linols  8cerno ~ CAO Q(Notary Publics Sigrature)
My Commission Expires 11/01/2027 e

Signed and sworn to (or affimed) b

(SEAL)




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

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

St. Clair

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

Democrat Party for th 4 Yelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of electiony:

NAME: : : : OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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 10r 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR -t
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
T )
x/{); a % MA/ J000 RUTLEDGE pR_| BALLVUE™ | s7 L AR

o e L D
BP0 FoxGeoye | peloirs | ST ctirn

] = JL ;
/645 Bowp | STLOYU o cfpp

JB23 2/ o’Z"/‘o\sf B/:LO"(//L,L/-‘ ST L AR
C4 /JO/’(//} AL

99 W 577 HEWGHES ST cdAIf
RXROT L, CARAKpE swﬁn/S/z/iflL ST clLAf
Q07 E. CARpLE SwISEA" ST clL AR
Ko ) 307# £ sy Lo’()% ST <l

. . IL ,
YR coodlun) cipcle| BEUENLE |ST cldip

Stateof _Illinois )
. ) SS.
Countyof _St. Clair )
I, INES ¢ ALY, P2RNY (Circulator's Name) do hereby certify that | reside at _ £ 722-& /e o7 Ay~ , in the

@Village/Unincorporated Area of Cogthyd HE/GHTE (if unincorporated, list municipality that provides postal service)(Zip Code) M7
County of S7 <l Bup , State of Z</z/o/s” that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the 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
qualified voters of the _ DL 70 cp 277 Party in the political division in which the candidates is seeking
that their respective residences are correctly stated, as above set forth.

thetime of signing the petition

@ n/elective office, and

I 2r2rte 'Z//%A/,JMZ’Z[ yA
(Circulatof’s Signature)y”

/
Signed and sworn to (of gffirmed) b SD\W\ES \A ‘\‘/ (AfOAO jbefore me, on Q [C ) <

T o
Lwvn A4 A

PATSY ANN SPRAGUE
Notary Pubiic, State of Illinois otary Public’s Signatlire)

y Commission Expires 11/01/207$HEETNO. ___ N\

(SEAL)
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" 10ILCS 5/7-10, 7-10.2 X...BIND HERE...X 4 Suggested
Revised March 2020
GENERAL SBENo. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Partyfor th :% n/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 jate of electiss
NAME: : : - OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

' @M/ﬁ. A/)(j 765 4 37/// 5/5'7‘(_0(//}']L S7 LA
. { IL

VLN /3 AuBYcHod PR | FAmrRYiA) #’f S7 AR
30/ [pRELREST Lo | PELEYUE |ST elatp

IL
L/O)(f Caclen ok “&f— w//f/g/ﬂé?/f@ ST cLhrp

D*Ww,()n \/Vq&? S0/ G SY 77 “/72722’/75 8 ST el
i w7 ) 2R30 AV S557# W%’;gré i 9T Liyp
" /4’/:”“[)"‘1/ JZ(/‘CQM@’ 0201/9//@5/9/0// Mﬁggﬁ/ﬂrs ::: ST CLA(P
0 /W\m M nieﬂ‘f? GS82 010 pissoup) 4y M//ﬁ/’éﬁ/@ " STl
e Andvre A ples 7 S0 s | <7 csmnp
Stateof _ I1linois )
Cotyof_St. Clair ; S8
|, JAHES W f2 Y 1 00p IR (Circulator’'s Name) do hereby certify that | reside at ~2 /0 [/EGo77 AL/~ . in the

City)Village/Unincorporated Area of Q24047 /4 /#/;// G#Z5_(if unincorporated, list municipality that provides postal service)(Zip Code) (D42 7

9

County of &S7 LA L , State of Z4L//5 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were att e time of signing the petition
qualified voters of the LE70CRATIC. Party in the political division in which the candidates is seeking
that their respective residences are correctly stated, as above set forth. ‘

M o X/f‘zé/‘r/zf-ﬁé L/

(Circulatef’s Slgnature)/

Signed and sworn to (or affirmed) by U\) before me, on Cf I \ - A \
Name of Cir%]lator) @ (Insert month, day, year)
OFFICIAL SEAL C(e( L/
SERL) PATSY ANN SPRAGUE b

Ngtary Public's Signat
Notary Pubiic, State of linois SHEgT NO. (Nytary Public's Signature)
My Commission Expires 11/01/2027

gn/elective office, and




n ﬂ Suggested

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

(s) of the

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

Democrat Party for the
Election to be held on__March 17, 2026 (date of election
MAYE: Jennifer Gomric Minton MR “ED
County Assessor \30
ADDRESS: g @ 3 -
515 Oak Hill Drive 0CT 27 2025 g\/
Belleville, IL 62220 A Full Term is sought, unless an unexpired term is stated here: year unex orm
b . SOLBROOK
géeg;ée:’bpyu:::g&vttz 1AOSILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fdlow&\g_ﬁti;rﬁ&agzr&gielgpop:ar on the ballot) m m
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
= ) CAATOR T L S
@mvwn—. i Duvvren fewevsm | 230K Mg s L ﬁ%é/xg Chw Y
s -, : 4 IL la
T m“ <o _“
3. A - _ ) e AL L
/;' W . / Coogr—T1" ST 7 WAL gve //52@375 o1 Lapg
A p 5 —~, CHMHRT 7 L
k/t}r LU i = 4(1:%/ HE(EHTS 57 LR
: ; <A oA L
Y923 giceasigw | “Heiae U |\ s7 coan
' P L v
At Sundan QAP e o) LR | pricevies’ |stciae
gl @ A 0k L
R32L_ppywoe pp |~ etz |sT ctom
4 catlorrs I .
R003 DELofES /AT S7 LAl
ey
10. - C KA I —
> /29 sz bapear | s M srewme

Stateof __ I1linois

Countyof _St. Clair

|, IZES e fRYed 00D TR (Circulator's Name) do hereby certify that | reside at ~> /2 /76 G677 1= , in the
illage/Unincorporated Area of C2/0/71,7 (#4/E475 _ (if unincorporated, list municipality that provides postal service)(Zip Code) (D22 67

County of__~S7" CL A/, State of ZLL/VOLS that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the-time of signing the petition
qualified voters of the DE270CR27C Party in the political division in which the candidates is seekin /elective office, and

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

)
) SS.
)

Qdfw& D 2t o ﬂj/ZL

& (Circulator's Signature)
i -
Signed and sworn to (or affirned) by SB“\E( \;\‘\\/ U.Joo(\ jL before me, on q : / S J \
(Name of birculator) (Insert month, day, year)
(SEAL) OFFICIAL SEAL ﬂA
PATS otary'Public’s Signature)

r:otafy_ Public, State of lllinois
My Commission Expires 11/01/2027




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

GENERAL SBENo. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair , and State of lllinois, do hereh
Democrat __Party for tha\y
Election to be held on__March 17, 2026 (jate of lection):

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

NAME: - ‘ - OFFICE:
Jennifer Gomric Minton
County Assessor
ADDRESS:
515 Oak Hill Drive
Belleville, IL 62220 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
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SlGN}IyRE) NAME (optional) RR NUMBER VILLAGE

CoH0 1A L

L300 cHAPET Hefeprs LsT AHR
. C A/ oL ]
s . Hood /%Mfff/?ﬂ /ZE/GW’; ST cL
3. ; ~GH O AL
Wﬂw/i/ 8&5 xS ¢ yOQ i wﬁ?”/é#‘? ST LA
4

e 3900 [ochET D | < Vi | s cenme
i /{/ VA /MM s 10 [0 TPl ot |sr comm
® Pl MTod 297 Jwsso | “Udtr | srecin
[ avles Hunnah ) o3 conViERSE. Ao s ccne

S it e OF Cortes Pl 368 Fefecod | Caxobl | CAC g/~
- '&:—\DWW JAS Tt02- ‘/,Zﬂ . S7 LA/

S7 Ay

Stateof __Illinois

)
. ) SS.
County of St. Clalr )
|, IVES W 4000 TR (Circulator's Name) do hereby certify that | reside at > /7 © /7 CGo7 7 FVE , in the
@Village/Unincorporated Area of_CAHo/ 17 #2/GH75 (it unincorporated, list municipality that provides postal service)(Zip Code) {0 297
County ofS7 LI/ , State of ZZL/2/0/S that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the L7770/ 777 Party in the political division in which the candidates is seeking electave office, and

that their respective residences are correctly stated, as above set forth.
(g}syl r's Signature)
Signed and sworn to (or affirmed) by&é—&%ﬁm before me, on - / S = ,) O\
(Name of Circulator) (Insert month, day, year)

OFF’C'AL SE, (4 (IQI a./m A
SY ANN Spi = e Snat

(Notary Public’s Signature)
gofary Public, State of jng;s  SEET NO. i Q
Y Commissio, N Expires 11/01/2027




° ~

Certification of Educational Qualification

State of lllinois
Property Tax Division - Assessment Education.
Department of Revenue

This certifies that JENNIFER M GOMRIC MINTON has met the educatlonal quallﬂcations needed
for the following responsibilities in regards to the office of County Assessor i in ST CLAIR County:

to be appointed to fill a vacancy in the office; or
to enter upon the duties of the office; or

to file nomination papers for the office; or

to participate as a candidate in any primary or general electlon for the office; or
to be elected to the office.

These educational requirements are described in Section 3-45(1) of the Property Tax Code. This

certification is valid from 01/01/2023 through 12/31/2026:

Brian Roplsgle

Brian Replogle
Certifying Authority
10/16/2025

PROPERTY TAX DIVISION
ASSESSMENT EDUCATION

ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19033

SPRINGFIELD IL 62794-9033
rev.proptaxed@illinois.gov

PTAX-1090-D (R-04/21) q§



10 ILCS 5/7-10 ﬁ ATTACH TO PETITION ﬁ Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: County
Jennifer Gomric Minton SSesSsor
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
515 Oak Hill Drive DISTRICT: .
Belleville, IL 62223 St. Clair County
PARTY:
Democrat

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
FiLED |
STATE OF ILLINOIS ) )
) ss. 0CT 2 7 2025 3?@/
County of__St. Clair )
THOMAS HOLB
COUNTY Ciew:
, Jennifer Gomric Minton (Name of CandidateMom (or affirmed), say that | reside
at 515 Oak Hill Drive , in the City, Village, Unincorporated Area of Belleville
62223

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

St. Clair , State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

, in the County of

Democrat Party;that | am a candidate for@@ﬁeeﬁon to the office of

Assessor in the St. Clair County District, to be voted upon at the primary election to be held on
March 17, 2026

(date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or I will

file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democrat (Name of Party)

Primary ballot for sction for such office. _

'%{/%/A/

(Slgnature of Candldate)

= ~ N ' .
Signed and sworn to (or affirmed) by ﬁ‘\ AN A (J\Qw\( L M\'Vl'@’\ before me, on XL U 2_,)\ Q03K

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

(SEAL) i O (Notary Public’s Signature)

Notary Public, State of Iilinois
Commission No. 977706
My Commission Expires September 11, 2027

Glo




ATTACH TO PETITION

10 ILCS 5/7-10.1 . Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America

SS.
State of lllinois

~—

I, Jennifer Gomric Minton , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
| permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

! 7/ 7
S~—— *; ,.o/ ' L A/ ’ m
/) (Signature of Candidate)
"
-
Signed and sworn to (or affirmed) byﬁé(\m"er Gome WO\ &_Q/«\ before me,
(Name of Candidate)

on ?\ \3\\ Laszs
(insert month, day, year)

gl s P (..
" (Notary Public's Signature)

Official Seal
MELISSA R WILSON

tary Public, State of Hlinois
(SEAng\r{nmission No. 977706

My Commission Expires September 11, 2027
P

AN



When statement is filed in the of your Statement of Economic

This will be returned to you £OMPLETE BUT DO NOT DETAC% Receipt is hereby acknowledged
Office 2{ the County Clerk. Interests, filed pursuant to the

Illinois Governmental Ethics Act.
Statement was filed as of this date.

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

TYPE OR HAND PRINT F"_ED W@Q\d\

OCT 0 6 2025

THOMAS HOLBROOK
COUNTY CLERK

Y Oul A{// ¢
B

City State ZIP Code

D



