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: __ lrmg €3 éo(\ rele &
ADDRESS: (n?ﬂ N. $47% St En5+ o 3 L L2363
OFFICE: ()arc,( U@ﬂ-’\/‘ﬁw

N Dot

(District) (Party)
This petition / caucus certificate is deemed filed at: 8:30 P
o'clock, on the 27" day of October , 2025.

RECEIPT FOR CAMPAIGN DISCLOSURE: [ YES ﬁg\

W St. Clanr County C% W
SIGNATURE: J CLERK:
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Suggested

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 gn/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). FIL ED
NV Irma G. Golliday OFFICE: UT2; 2025
Board of Review Member THo

ADDRESS:
638 N. 89th Street

-

H
g % YCLERK K SH-

East St. Louis, IL 62203

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE L L
Wa pJ. 767 s7 £.57 Lo | &7 AN
Fo8 wpenie Ao ,sf;chwq,f'lL ST L AR
KOG L7 R Cattobar? ,44/6%', ST A
Sl /Y6877 ff leatoig 4 44 6{1;' s7 LA
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L"% /6””/ Y438 PeCeorT cAUlokth AH&/Z;JL a0
//Z‘/ i/ /Z/M 29/ Laves Lqee Sl |srelage
State of, IllanlS ) K
Countyof __St. Clair ; o
(Circulator's Name) do hereby certify that | reside at Sl f76Co77 WE , in the

|, dAms e gfywooo J@

@Village/Unincorporated Area of_CAHF 1/ HE/BHZE (if unincorporated, list municipality that provides postal service)(Zip Code). & 2207
County of S7 LA , State of X <L/ 1/é8that | 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 LE7oCRAT7 o 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.

(e 2t Zry .o 27 7{ /

(Circulator's-8ignature) =

Wi ,,73

(Insert month, d

Signed and sworn to (or affirmed) by :\—(\h\FQ l\\ AY wOGD :X before me, on

(Name of Circulator)

year)

//1«

MAANAANANANAA /.
YFFICIAL SEAL
tary Public’s Signéture)

F. 7 ANN SPRAGIE
Notar ‘lic, State of lilinois
My Comn Expires 11/01/2027

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

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

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

OFFICE:
Board of Review Member

MY Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

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
i\  (VOTER'S §IGN}{URE) NAME (optional) RR NUMBER VILLAGE
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Stat(eof IllanlS )
Countyof __St. Clair ; SS.

(Circulator's Name) do hereby certify that | reside at (QL((/( <‘F [aH:§ A"X,-

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code) (09305

County of 35 ( ' k\. s g , State o% 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 4 "N0 ¢ o+
that their respective residences are correctly stated, as above set forth.

WON "= ="

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

/" (Circulator's Signature)
Signed and sworn to (or affirmed) by \D v —3"\4/-\/\ E"( ?\b before me, on

(Name of Circulator} .

OFFICIAL SEAL
ANGELA M. ROBERSON

Insert
SHEET NO. ‘ g)

Notary Public - State of lllinois
My Comrmission Expires 4/28/2027
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

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

Party for 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 (4ate of election).

NAME: s ' OFFICE:
Irma G. Golliday Fic
Board of Review Member

ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR BOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE at
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Stateof  Illinois

)
. ) SS.
County of St. Clair )

I, M@dﬂ (Circulator's Name) do hereby certify that | reside at WWW ,in the
@Jillage/Unincorporate_d Area of éﬁl ﬂ éz, Q&(és (if unincorporated, list municipality that prov1des postal service)(Zip Code) :

County of ’ 748 , State of Z 2= ’ ___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 themw& Party in the political division in which the candidates is seekln/electlve office, and

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

(Circulator’s Signature)

Signed and sworn to (or affirmed) by ﬁd(ﬁ/‘ /C{Z ,b?/ﬁﬂ/f/ before me, on @ &:, ﬂél S/_'

(Name of Circulator)

OFFICIAL SEAL

ANGELA M. ROBERSON SHEETN
Notary Public - State of lllinois

Mv Comm|ssvon Explres 4/28/2027
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GENERAL SBE No. P-10

PRIMARY PETITION

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

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

Party for theelection for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17,2026 (¢ of election)

NAME: : OFFICE:
Irma G. Golliday _
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR BN
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Stateof  Illinois

C

)
: ) SS.
Countyof St. Clair )

1, W’J(’}ué‘L‘D %bgﬂﬁ (Circulator's Name) do hereby certify that | reside at QR6 A’V/L/‘C/L - , in the

@Village/Unincorporated Area of ﬁﬂ"’)T 67 40(4/7 (if unincorporated, list municipality that provides postal service)(Zip Code)égf; 0{,
County of f)T G){lillz , State of ,ré- 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 theD£M 0CHyg T/‘@_/ 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. . . 1
, (Circulator's Signature)
_— .
Signed and sworn to (or affirmed) by M’ @L‘.Qb C D /)%Db[: '/(// Eefore me, on /7 J._aazs/

(Name of Circulator) Insert month, day, year) /7

(SEAL) ptrlr oo oo o o /
OFFICIAL SEAL (Notary Pwblic’s Signature)
ANGELA M. ROBERSON ) SHEETNO.

Notary Eublic- State of lllinois
My Commission Expires 4/28/2027
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GENERAL SBE No. P-10
PRIMARY PETITION

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

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

MV Irma G. Golliday OFFICE:
Board of Review Member

ADDRESS:

638 N. 89th Street

East St. Louis, IL 62203 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
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Stateof __Illinois
Countyof _St. Clair

1Y/
m%‘cml/]f\t’ffr— (Circulator's Name) do hereby certify that | reside at /.g Ll W F S ) , in the

COUNTY

JL

)
) ss.

lllage/Unl 5rporated Area of /B( ”‘Uf\ } l’( (if unincorporated, list municipality that provides postal service)(Zip Code) _@_2@@[)

County of S‘f’ , State ofﬂ&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 DfMBC fbd"‘ Party in the political division in which the candidates is seekllectlve office, and
that their respective residences are correctly stated, as above set forth.
\\',6 QAR ﬂ ‘?@u/n LU

(Circulatdr's S!gnature)

Signed and sworn to (or affirmed) by Laum T M(‘lemﬁrbefore me, on \ \0\3{("90\8‘

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

(SE Official Seal \A\QQA))E:‘\[)\ (/V\‘thx

MELISSA R WILSON
Notary Public, State of Illinois (NOtary Public’s S'gnature)

Commission No. 977706 SHEET NO.

@ 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 of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~__Partyfor theelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17,2026 (4te of election). :
NAME: : OFFICE:
Irma G. Golliday
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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

(VW/SE@W&Q _, NAME (optional) RR NUMBER VILLAGE
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Stateof Illinois

: Ss.
Countyof St. Clair

;@7@_& Ll/lﬂ[/L/ Clrczati)rs Name) do hereby certify that | reside at /y; ) /I’hwc in the
Village/U ;Zporated Area of /é (if unincorporated, list municipality that provides postal service)(Zip Code){_//_ !E H ;
j4 . State o-Z//5_

County 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 anmnd 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 seekinelective office, and

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

=

V 0 (Circulator's Signature)
Signed and sworn to (or affirmed) by rE{ U\AD\ LNN\JL)VW@/* before me, on 1;5\ ‘9@ &6_\

J (Name of Circulator) (Insert month day, year
Official Seal (Notary Public’s Signature)
MELISSA R WILSON SHEET NO.
Notary Public, State of ois

Commission No. 9777
§ My Commission Expires September 11 I
g B U gl Rl T B Y
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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
St. Clair

Democrat

Party, in the

of in the County of

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

Party for th/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 election). -

OFFICE:
Board of Review Member

MY Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

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 EOLINTY
; y — : JL -
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Stateof __Illinois )
: ) SS.
County of St. Clair )
I, Q \f\V\ Q (Circulator's Name) do hereby certify that | reside at ,3_L @eﬂMg&ot |>g , in the
@Nillage/Unincorporated Area of (PV\ “e (if unincorporated, list municipality that provides postal service)(Zip Code) A_Z:Zj_é
County of &,QQ(]; , State of : 1 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the 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.

irculator) K

(Circulator’s Signature)

la\m Lq.osﬁ

(Insert month, day, year)

Signed and sworn to (or affirmed) by JOI’\V\Y\(LQ
(Name of Ci

before me, on

(SEAL)

Pl

Official Seal

Notary Public, Stat e of
Commission No. ¢

My Commission Expires September 11, 2
A O I S GF TR n

MELISSA R WILSON

977706

>
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(Notary Pub

lic's Signature)
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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

Democrat Party, in the

of

St. Clair

Democrat

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

Party and qualified primary electors of the
in the County of

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

NAVE Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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
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Illinois

State of )
: )
Countyof __St. Clair )

SS.

l, Qp)é E:ﬁgSg SO\ (Circulator's Name) do hereby certify that | reside a

, in the

Cit{/Village/Unincorporated Area of ™\, \\<’.‘(1 A.—\/ (if unincorporated, list municipality that provides postal service)(Zip Code)&}m
County of <5V S:SOQLSL‘ , State of ;E_S 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 a%)g:rline 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 _\_ A ()_Aﬂ' 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.

. .
Qﬂv—mf——'
(Circulator’'s Signature)

lola s )Q.OM"

(Insert month, day, year)

\mAQﬂvvbaZhugsgb«\

(Notary Public’s Signature)

ﬁTV\€5W”Auﬂ~«

(Name of Circulator)

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

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

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
St. Clair
Democrat

Party, in the of in the County of

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

Party for th/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). :

NAVE: Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:

Board of Review Member

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) RR NUMBER VILLAGE GORINTY

- INAME (optional)
e S Jvd) ﬂm Mh 17 <
ebie J ohaiow Uf/lél N QJ‘SJ' S
i ’f (N ega B slden “Jeresa 3&/«#@005 Jeﬁmor)
“}ﬂﬂ ity (Demod ki o Clemmal50l, 1 AGt ST
/bw st 1) Day s Stevaet 50l 0 At <T
Do g ant B 2yl AY Lellevie w ?&(»WD'L (} C’/’#/Z—»
Rendua Caraen JHYY N AL st [ESLaas" [< CM/Z
/%srﬂm, (7/-?;15/ LHQH' n 9\4"7)5{' E‘\S%v('.UJDJL ‘f}ﬂ C//

A mes AL _"ﬂyq n A4t ST 1B < @%
/Qz&uM R UobenT fowarDsl 430 N 232 st |ESELans™ | SE,C#

Illinois )
1</ Wﬂﬂd/) /)a\SPJEIrC ator's Name) do hereby certify that | reside atfé//,?/P 4/094/747 _(‘7[ ,inthe

St. Clair ;
CltyN lage/Unincorporated Area of L \S’T du /3 (if unincorporated, list mumcupahty that provides postal service)(Zip Code@ ZZ A
County of \Sr— (2/2.4/; State of_L_é,gﬂc ‘\&hat 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

e X m/@y//
e Shn, |

ln/\'/% Lt~

i ’ o Coasten

State of

SS.

filing of the petitions and are genuine and that % the best of my knowledge and belief the persons so signing were at the §jme of signing the petition
qualified voters of the @m L/ /7 W

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

AL
J//A ILK S st

Circulator’'s Signature)
(Name of Circulator)

SHEET NO. ( ! ;

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

Signed and sworn to (or affirmed) b

OFFICIALSEAL_ N (NotaryWPublic’s Signature)
ANGELA M. ROBERSON
Notary Public - State of lllinois

My Commission Expires 4/28/2027
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GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Partyfor thn/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). :
E: : OFFICE:
NAVE: rma G. Golliday ,
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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
, VILLAGE COUNTY
/} (VOTER'S SIGHATURE) NAME (optional) RR NUMBER

(0/7///€ [d///ﬂz% 2902 Foly CH Sw;nse«-, " Sf Clery
/%fvcfzrf/ Z@///ﬂ’ 99@ pO/o Ct 3uuan<ea|L St
,4 A/eu Zopmd?" /;/‘3 ﬂw/é Lhike /@/ 0/5‘7//4/1 5 S'f'd]a“’
Lindtsey Lopinet] 1342 hondluhde 0] © Faflord [% Gl
b bl gl PN Catirse o 04 B e c|S Claiy
Lucy Vinnn 190 spiogus iz Bellomly™ Sk cllar
Z/ (zn /d/;,m L/O? ﬂonf\aw«sw Belteiille - S{'C[Gvf
T ooe &ornvo 205 bw\ MAJ-K« S [ Sy Clesi e

L

10. AL

Stateof Illinois

)
) SS.
)

(Clrculators Name) do hereby certify that | reside at /“1]_3 @7/4’ WA }C/ ’ééz in the

Fe:, / o (if unincorporated, list municipality that prowdes/postal service)(Zip Code) é é /
County of Sf C Gl / , State of ZZZ Ar 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

Countyof __St. Clair

Village/Unincorpor ted'Area of

filing of the petitions and are gepyine 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 10 C /= r Party in the political division in which the candidates is eekinlelective office, and
that their respective residences are correctly stated, as above set forth.

e i
/4 (3’ ) “(Circtildtor' s &ignature)
Signed and sworn to (or affirmed) by noSree ZW/Mf before me, on I O\QY }30 S
(Name o;birculator) (Insert month, day, year)

~rnplgor Rullg

(Notary Public's Signature)

(SEAL)

et e ATt e 5 o e Y T
Official Seal
MELISSA R WILSON SHEET NO.

Notary Public, State of Illinois

Commission No. 977706
j My Commission Expires September 11, 2027

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

Party for thn/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 election). :

NAVE: Irma G. Golliday OFFICE:
Board of Review Member

ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR DOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. - LS5
A{upfwf SW MexAnocaA looewod. 27T Cectwswe 0| Skanicd ‘ALz
%4 b o
f Jf \()U\(J Q E— QL\.’L\‘\‘()«S A,(L:\” tiSoN| [B29 A neck ‘;Ag Vv  Susa i, SIL ’-im i
i i r AL SN N
[}\Ll‘{tuwt 6 e ()){b edcéa }')fc')\"’\l }k/(\\é\ del(” ﬂ{ gkuhyfﬁ S/‘( /G (Y
4. p 5= A > ; 3 come. §oaEe o L . | ;
/“’/ ‘f/// 7 ) HaSfeno P vcild 71/ W"‘>7E/Z 1N ocecy e O3 ¢ Il
5. = . ) L
6. IL
7 L
8. IL
9. AL
10. L
Stateof __Illinois )
5 ) SS.
cij“ym St. Clair )
1, & A&M\L (Clrcu‘ators Name) do hereby certify that | reside at/]A{m (XG,UMGNV (‘k’ , in the
@Nlllage/Unlncorporated Area of %{"\\H (4 (if unincorporated, list municipality that provides postal service)(Zip Code)_hs&&i
County of g OAV , State of “ “Nm& 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 ANSY OA- 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.
/ ; ¢
(Cﬁulator s Slgnature)
Signed and sworn to (or affirmed) by/L,\ V\ A L& i \SU n &V—l S befﬁg on %b i~ )-— )-D‘L‘S

(Name of Circulator) (Insert month, K/ye
(SEAUOFFICIAL SEAL” A1 &>€7E | i
MEYER (Notary PRlic’s Signature)
DOROTHY A.
NOTARY PUBLIC — STATE OF ILLINOIS SHEET N
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 __Partyfor 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 election

NAVE:Irma G. Golliday OFFICE:
Board of Review Member

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203 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 OUNT

" Rubiovwe B | eivbine Seline | 1022 tollyiredieiis @R [y Cla
g ISSw) [N\ 2T \)\/Q\A:\' t\,\g B\
> Homed S 255 ey O Qﬁl\\f B

A &Mmmw@m& SHOur™

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

Stateof Illinois

)
County of St. Clair ) SS.

1, M&)&\M— (Circulator's Name) do hereby certify that | reside at \038 &:\I)Kpj! m\)@_)@ h'S Eﬂln the
CityNilIagw u \)‘.\B (if unincorporated, list municipality that provides postal service)(Zip Code)%
County of & (./\Q.‘. , State of_\_ul]ngl&at | 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 WIY\OC( a* Party in the political division in which the candidates is seeklnn/electlve office, and

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

(Circulator’s Signature)

Signed and sworn to (or affirmed) by QOJ\da“ Sm "l’h before me, on \ 0\ LN\ l 026"

(Name of Circulator) (Insert month, day, year)
S e— ) et QU
MELISSA R WILSON 1 (Notary Public’s Signature)
Notary Public, State of Illinois { SHEET NO.
Commission No. 977706 %

g My Commission Expires September 11, 2027 #
B e PR P R



) )

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

Suggested

Revised March 2020

GENERAL
PRIMARY PETITION

Democrat Party and qualified primary el

We, the undersigned, members qf and affiliated with the

SBE No. P-10

ectors 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 (date of election).

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

NAME:Irma G. Golliday ok
ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

Board of Review Member

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
_ L L 1t
K Lyl 20 P es kBl R
JL
N, cole G'll“‘—“-" 0€ Olivea Lo Dr ﬂ/f/gd//Q SY lgor
Edviy YorK S0 £ Ay Bllpule | 5t ([
T Hem oy P 1424 & MyoFH P50 sl StCAR_

A

Alan Mahs, | Q12 fbend Ffmwh{ !

N

YLD a5

2rs Qloed i
b Svtnfpn |2

Abtncl S

A el

[ Wlb

st Cla
| S2.CL

St Uay/

(OO & Posle Feded 35000 & B@Q 5000
P O LEN RosAvyo Recpe . [21¢ ABEND ST Hn_uvnu STCLANR
10. iﬁl/ CHELSEAR Haype, |3¢s AmenD ST Betceyic SrC AL
Stateof  Illinois )
coutyor. St. Clair ) 5

\U\“L\\am@,\q@

fgi/:hrcu tor's Name) do hereby certify that | reside at 30 | A ée“/\ / Sé\

in the

@Vullage/Unln orated Area of (r’e‘/

County of ,9{‘ , State of i Dl

(if unincorporated, list municipality that provides postal service)(Zip Code) 4?2'2(/
/\fha/‘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 hat to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the i %AMQ(‘ P C_—Party in the political division in which the candidates is seekm
that their respective resﬁences are correctly stated, as above set forth.

/elective office, a

PAULN o
(Circulator’ Slgnafure) \
Signed and sworn to (or affirmed) byW/ / / LAm ,E’W‘//H’ / before me, on / 0 9\'/ 2 )
(Name of Circulator) (Insfrt/Mtb( day, year)
(SEAL) ,
NFFICIAL SEAL 3 u (No ry Public’s Slgnature)
PATSY ANN SPHAGUE  SHEET NO.

Notarv Fuaic, Staie of llinois
My Commission Expires 11/01/2027
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

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

N Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

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

OFFICE:
Board of Review Member

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)

i
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
i NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
‘ (VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE L
1( L~ . - ~ i A < ,'L gl [ o
\ AN, A Sosan Grube rina| AXS Stavecastle [Relle v [\e,lL Stlair
1 : 3 "“\O_ A'\%ﬂm JRamine [SIY kemiod D [Seounorel [P (@'
3.2 . L] o :
7% b L. Ko (el Ko e VIR 2 Z/a/c///g, ALl Viyancsa St. Clg
: ‘ 9 . M ] s I T
(il AL it Grvparon 12307 Shrease g e cloir
/ %/ O/ ﬂ%@ 279 #1, cheel Tor M| Sposose™ k. dqlf
| 6. U L .
\ i ek Clair
. [
St Clai~
| 9, T -
| - St C lO ‘( v
| , T &
‘ St. Adavw
stateof Illinois )
County of St. Clair ; &

, in the

Circulator's Name) do hereby certify that | reside at a\g)ocl 5% ned QS"H e
8 o ‘{Q vV \ e (if unincorporated, list municipality that provides postal service)(Zip Code)@&ﬁrﬂ
County of ST L Q\ (¢ , Stateof 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 ' (A 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.

(\3 U irculdto
Signed and sworn to (or affirmed) byé\LSwV\ V\O\D”W\M\ belQre rRe, on

Signature)
_&_\% AT SIS
(Name of Circulator)

h, day, year)

(Insertm
(Nota@[‘:lic‘s Signaturé) A

SEALYOFFICIAL SEAL”
i D’OROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026

SHEET NO.
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e 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§ dn/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qyate of election):
NAME: : OFFICE:
Irma G. Golliday
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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) (Listdate of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR p—
_VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UNTY
0

(%/ae 9/) 7 2 g/ J‘%es Hoo| Sogug
Ve o@«w (L /3% tt N [Cuerens
- 1A ch’{ﬁzﬂ SE gw M

MATTH e Batle & 1123 DoGen pVa | Sinsen’ srcabgg
TECAMBIQ 1425 0E B [Droowrmet | DY Clods

AOW ,
homess Mtz Bk )| (Dot Prag | Sipan "ISF Ck/
7'1@&«/, ol Prlp Yenpedyl| 170 | j%}nc Cd |5k cra | e
g L Sk arid / [] (L{L;{ & nn € I~e'IL SZ,C‘Q,'(
) 4%// »&Z«« Bse sl Sheiral '] Cqﬂl ﬁnn Kc/ " - 4
TSty [EllenDocter OB Mlican Hoe versen 1S (-

Stateof __Illinois )
)

SS.
Countyof _St. Clair

l, Eoé Iftl'l. ircul s Name) do hereby certify that | reside ato‘zéa( O/J C‘ m(v,/[,g in the
City/Villag nlncorporated Area)f )7 ?L (if unincorporated, list municipality that provides postal service)(Zip Code 2234
County of [ , State ofj[l |MS 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 petmon
qualified voters of the Party in the political division in which the candid i i i

that their respective residences are correctly stated, as above set forth. /é
X E/Z /.

(Cnrculator s Signature)

Signed and sworn to (or affirmed) t&) V lY\.(MI\ before m& &OW r)-a‘ L ;'O)“:-)

(Name of Circulator)

(Insert month,day, year)
SeALY‘OFFICIAL SEAL” U ( M
| O (Notary Rubc's Signature)
memar ] s A
MY COMMISSION s
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

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

NAMEIrma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:

Board of Review Member

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE sy
o _ L . '
Selfrey D. I‘r)qrris 103 N *//5,15’7‘. Bejjevi)le | SH.clajr
i i ] i L ' '
Borerey) Ay 14 WA:‘ feSK( e dr &//eoyl/ e | ¢S dbir
A v yIL 4
barhava_forry mdy P87 2L peribv | Belby " | ST Cla i~
. L
Sessiea M 56‘/& 2L Siernn Dy Relley (le Sy Cur
Samdea M Wadq 2| Sceom Do Belleville ™
|

o

tib 7026ﬁmai\ chLC

%X ol il
e 7
VA

“’% \z,‘%\

(e I

State of

Illlﬁ/ls )
)

St. Clair o

County of

ulatgris Name) do hereby certify that | reside at lw [ O d (‘ l Inso¢ // in the

incorporated Area pf /f 77 (if unincorporated, list municipality that provides postal service)(Zip Code) @Ré
County of g\f (4 a , State of ,Ll[yg /> 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 ar

o
<
2
8
(D &
i' \

enuine and that
emolia

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

Signed and sworn to (or affirmed) by‘Eig3 \ mw

(Name of Circulator)

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

qualified voters of the elective office, and

jlrc‘gor s Signature)
before me, on (}ﬂ \)—DE

(Notary Public’s Signature)

OFFICIAL SEAL
JENNIFER RAE GAIN MEYER

Notary Public, State of Hiinois

(SEAL)

SHEET NO.

Commission No 1017431
My Commission Expires September 12
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GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat
Democrat
St. Clair

Democrat

Party, in the of

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

SBE No. P-10

Party and qualified primary electors of the
inthe County of

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

OFFICE:

NAVE: Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

Board of Review Member

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
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Stateofr Illinois )
Countyof __St. Clair ; SS.

| Hen V‘/ B Brsgas

(Circulator's Name) do hereby certify that | reside at Ll it chlp N Pﬁll"/@ f?;,ud, in the

ClWNlllagewdér’egf /?t”//(‘?i///( <

County of 57> C/ALD , State of /

(if unincorporated, list municipality that provides postal service)(Zip Code) Q@ﬂ [
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 /7,7» NECN2t

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

>

R —

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

Signed and sworn to (or affirmed) by M WQQM O\v\

/ (erculator s Slgnature)
re me, on &fig&& )—x 3-@-}3

(Insert month Jday, year)

@ of Circulator)

SEAL) “OFFICIAL SEAL”

DOROTHY A. MEYER
NOTARY PUBLIC — STATF OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026

SHEETN

= L
(No%Public’s Signatut®) A
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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 G8m plection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 gt of election).

MY Irma G. Golliday et
Board of Review Member

ADDRESS:

638 N. 89th Street

East St. Louis, IL 62203 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE COUNTY
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Stateof __Illinois )
; )
Countyof __St. Clair )

|,&3QS¢SQ__G_¢Q;SM_DQ—_ %Clrculator’s Name) do hereby certify that | reside at % Q\M&P L) C:e- , in the

City/Villa nincorporated-Acea of Y \l \ l/L (if unincorporated, list municipality that provides postal service)(Zip Code)_b&@(
County of 1 , State 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 theD)mG U*a,‘ \73_ Party in the political division in which the candidates is seekm/electlve office, and

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

SS.

(Circulator's Signature)

Signed and sworn to (or affirmed) 'M&M_ﬂ_h_@ orelpie, on ﬂ/ 2P 2_,\
(Name of Circulator) ~(Indertmo da year)

M/(//

 SERCSOFFICIAL SEAL”
‘ DOROTH v v (Not Public’s Slgnathref“
% Y A. MEYER SHEET NO.

NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026
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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 théS /election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17,2026 5te of election).
AME: 2 OFFICE:
NAYE Irma G. Golliday .
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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 SBUNTY
)/ (VOTER'S SIGNATURE) | NAME (optional) RR NUMBER VILLAGE Q
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Stateof _ _Illinois

Countyof ___St. Clair ) Ss.

)

&QD/)A/?/C j H@O)[r (Circulator's Name) do hereby certify that | reside at¥57/o2 ﬂﬁyﬂj& , in the
Cltnlncorporated Area OQ&)A/LS ea_ (if unincorporated, list municipality that provides postal service)(Zip Code é&f} b
County di\_j) . @/avﬂ— , State ofﬂ/llm % 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 anj are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

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

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

qualified voters of the

Signed and sworn to (or affirmed) by’ O W )-1)— X<

irculator) Insertw ear)

“OFFICIAL SEAL” SV ) “Pubhc s Signature) 6 -

DOROTHY A
! NOTARY PUBLIC — sm’\;1 EVE,D

MY COMMISSION NOIS

EXPIRES JuLy 18, 2026

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

Democrat Party, in the2 i of ‘];“ in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for th/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:
Irma G. Golliday
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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 BELNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Stateof Illinois ) ‘f]e_
) SS.

County of St. Clair

RGQ ﬂilé \-P\\ ?;QT'C,Q Ttrcula\ors Name) do hereby certify that | reside atl7 ya)\ RU&. .b'\‘ e in the
Cltlellag Unincorporated Aredyof 8 * \ Q\J“ (if unincorporated, list municipality that provides postal service)(Zip Cod&a‘?’n 0
County of 3[: A lQere , State of llW‘D]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 D;Q WecC !}St 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.

Rgndalph Px
(Circulator's Signrture

Ve ;
Signed and sworn to (or affirmed) by A V\do'l F&\ ?7 em& before me, on &‘3 303‘@

(Name of Circulator) (Insert month, day, year
(SEAL) il el Lv@e\

Official Seal (Notary Public’s Signature)
MELISSA R WILSON o SHEET NO

Notary Public, State of Illinois
Commissian No. 377706
My Commission Expires September 11, 2027
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GENERAL SBE No. P-10
PRIMARY PETITION - o
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 thelection for the office or offices hereinafter specified to be voted for at the Primary

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

NAYE Irma G. Golliday

OFFICE:

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

Board of Review Member

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

FORMERLY KNOWN AS

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

UNTIL NAME CHANGED ON

(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
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:p)&)v(%‘vme \‘\_x o0 |Buubara Hhl) A00Suunn Pwansea | SE  Cla
. e . I
M e %ﬁ, FHor S i 1S vanssoe | S5 C 0o

o5 ¢ Taekson L pnseg Kt Cladr

A Y, Qatpedor
4, L

972 StadBrid 1ok
) )
S7 2%

—~ L

g:MJ —
6)%7/%/ Lre o

= Tl :
flowarsee St Cliay

¥ 4 L

Jh70Yz

M 1cu.ﬁi0a&l

7 . ' L& 10 Dol Dr \Suxu\s@]f Sk € OQa o
R l,A)l.L\_IM (")*OQ <O <371\(.5304\_) N ’u_ %KL
9. :
10. “L
Stateof __I1linois )
Countyof __St. Clair ; Ss.

dl-&.imulator‘s Name) do hereby certify that | reside at ) ‘f(l D D(L_Qmﬁ D [~ . . inthe

City/Village/Unincorporated Area of S A NS E A (ifunincorporated, list municipality that provides postal service)(Zip Code) b Z L2l

Couﬁty of cﬁk Clal {_, State of | L 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 at the time of signing the petition

qualified voters of the \DP AL chd" 1 \C _Party in the political division in which the candidates is seekinelective office, and

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

Signed and sworn to (or affirmed) by ‘\I\MQM b\_\mo_

Nacgiiet=11 S Ao~

f EC!rcuStor‘s Signapﬁ 3 —
before me, on W \ mlb

(Name of Circulator)

MY

(Notary Public's Signature)

OFFICIAL SEAL
JENNIFER RAE AIN MEYER
Notary Public (tate of liinois

(SEAL)

SHEET NO.

Commission No 1017131
Expires September 12, 2029
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of 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 " 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 (date of election).
NAME: : OFFICE:
Irma G. Golliday _
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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9 AL
10. L

Stateof  Illinois

)
) SS.
)

taaprey a X (Circulator's Name) do hereby certify that | reside at lg[ 0 DO._,Q]"ZTI\ Df ., in the

@- e/Unincorporated Area of+§M Nnsea_ (if unincorporated, list municipality that provides postal service)(Zip Code) OH2 226
County of ¢ &; : £ )ﬁu g'* {"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 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 rad‘" Party in the political division in which the candidates is seekindda oh/elective office, and

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

N\ A (Cifculgtor's Signq:‘ure)
Signed and sworn to (or affirmed) by Omm A‘ before me, on M \ m).i

a@f Circulator) ohth, day, year)
OFFICIAL SEAL

JENNIFER RAE 4N MEYER
Notary Pubiic State of ilinois
Commission No 1017131
Commission Expires September 12, 2029

County of St. Clair

(SEAL)

(Notary Public’s Signature)

SHEET NO.
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GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Dboerny
Democrat Party, in the of
St. Clair
Democrat

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

SBE No. P-10

Party and qualified primary electors of the
in the County of

, and State of 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

NV rma G. Golliday SRR

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

Board of Review Member

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)

NAME e 3\IyCe)a;’sE)R'S PRINTED STREE'(TU::)aI;::;: '(‘;;e Chan-E)CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Stateof __Illinois )
County of St. Clair ; SS.

(Circulator's Name) do hereby certify that | reside at /2 ?7 %L ﬂ) I

, in the

i

\Ao}5 (if unincorporated, list municipality that provides postal service)(Zip Code Ms

County of % "" 0 ‘.Ajﬂ_ State of j l that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day 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 seeking o

gh/elective office, and

\

Signed and sworn to (or affirmed) by ‘QI(\\JM/OQ/‘ﬂ rb@u@&before me, on

(Lirculator's Siinature)

et 16 20708

(Name of Circulator)

(Insert mon'th day year)

v

SHEET NO. 9*

(Notar@cﬁ)gnature)
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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 BRSSP 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 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 election).

NAME: : OFFICE:
Irma G. Golliday .
Board of Review Member

ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE
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Stateof ¥ T1linois )
. ) SS.
Countyof St. Clair )
| SEST Gneenjw RO (Circulator's Name) do hereby certify that | reside atSx ‘ T~ , in the

”

@Nillage/Unincorporated Area of /Ca {H/“ﬂ i H elqh‘ff(if unincorporated, list municipality that provides postal service)(Zip Code) @Ng,
County of TG~ , State of T that IJam 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

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

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

} (Circulator’s Signature)

¥ before me, on s 30 —)‘S |

me of Circulator) (Insert month, day, =
(N ublic's Signature)
SHEET NO.

Signed and-
] OFFICIAL SEAL

MARK T KUPSKY
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/17/2027
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We, the undersigned, members of and affiliated with the
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GENERAL
PRIMARY PETITION

Democrat

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

Democrat Party, in the oA P, Ofm 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\g

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

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

NAYE: Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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

year unexpired term

FORMERLY KNOWN AS

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

UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE): NAME (optional) RR NUMBER VILLAGE ROUNTY
1. 57 * ¢ /a ’/,Vﬁﬂtd L 7 -
zﬂaé’j%y\z,— Mﬂ/@%ﬂ, g//d/c Lie _(TeSims - s ka
: ( ‘ .- i . - 2
‘% /ﬁc&o (Vf/’lq/ Lcﬁ(jej é //C-’—Hfi Of Hgyétfg ShChir
/ / i L 4 -
/na/Z/ /émm D Tickle O fa,/v,/éc%g% St e,
s i 2 7 AL
L //m: s 77(:‘61: Of ﬁ;lg/{hb‘ &C/@y
- o erview L e ]
Vakr fpgsr |77tz JY: %’cfs i | Sy
R P /
gk, T 2EnL i f“féjgu St Cleir
i//on T/pnécr\cl) s 77 chHe Qf &;ﬁ;{ SECk/)~
IL ] :
s UG Y 7etie O s Ll
, R AL
ﬂ/dq/&) Sev&f Q TC“'\\C D/ @4@'}‘4“& SA Cly-
’ AL _ £ 7
Trewn Gedlin |7Tietie D fi% S Cher y
Stateof _ Illinois )
Countyof St. Clair ; &5,
I, //77%/)./ . LeF e (Csrculators Name) do hereby certify that | reside at & ré ‘/[ z D/« Ve inthe

4 ;
@/ullage/Umncorporated Area of /&\I’/ /i @a) /‘/&/(‘A{(lf unincorporated, list municipality that provides postal service)(Zip Code) é ZZQE

County of S/ C/G '~~~ State of 22( mg. sthat 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 &Mg ot on/electnve office, and

Party in the political division in which the candidates is seeki

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

~ (Circulator's Signature)
Signed and sworn to (or affirmed) by g’/\/\f'@kl 4 J Le m% before me, on @C’/@B_Ef, éa (QOQf
(Name of Circulator) Q_:;/

(Insert wy. yeay)

(Klma{y Public’s Signature)

(SEAL) KAREN J. KAUFHOLD |

OFFICIAL SEAL
| Notary Public - State Of llinois{k SHEET NO.
{ My Commission Expires
May 12, 2027
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10 ILCS 5/7-10, 7-10.2 [ ) X...BIND HERE...X ~ Suggested

' Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party : d qualified primary electors of the
Democrat __Party, in the_ (P % Cosii R 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 t/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).

MVEIrma G. Golliday RIS,
Board of Review Member

ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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
Qz’ ?ﬁ?mm n Is?;Bé/\/cev{c /00rd Lo LV‘m%J Dirv.'€ k/l\&j Sr C/é:v’\/
2 L
/4%\/~\ %@A\ KV ,K“ //(—;/WCD‘( 2/ Lkt bk | Fr CHy
8 ' ’ ’ L
4 JIL
5 L
6. IL
7. IL
8. L
9. AL
10. AL

Stateof _ _Illinois
Counfyof __St. Clair

MF/\/ 7 %{ ‘Elza F" W’b (Circulator' 7_&ame ) do hereby certify that | reside atql Lfy ,&' Ve in the

illage/Unincorporated Area ofﬁ‘lﬁvlaj |fun|ncorporated list municipality that provides postal service)(Zip Code) & 2\ 2N 52 Rﬁf)
County ofS T l/& State ofILL/Nﬂtﬁé 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 :::1} o Cﬁ/ﬁ/ Party in the political division in which the candidates is seeklnlelectnve office, and

that their respective residences are correctly stated, as above set forth.
o QG 0ot

(Clrcdfalor s/Slgnature)

Signed and sworn to (or affirmed) byg/‘),egl\} T KQU///‘{WID before me, onQA@f’ /?H y Zgaf

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

)
) SS.

OFFICIAL SEAL (Notary Public’s Signature)
QUINN Q HARRIS

| NOTARY PUBLIC, STATE OF ILLINOIS
COMMISSION NO. 1002439
MY COMMISSION EXPIRES JANUARY 10, 2029




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

RIS

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'q /election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17,2026 (4ate of election).
NAME: - OFFICE:
M Irma G. Golliday _
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUKTY
(VOTER’S SIGNATURE). NAME (optional) RR NUMBER VILLAGE
L 1, IL
4Se baec Fovvisg ;
12350 Eimblssy I i NSNS
{ IL
103Se Enbigzsy D AN CLr

30 Manabeh 0 4«%@«1 S Claer
#:QLIS‘OW MW
Grmpio D8 Br i isocddr v’
Lesie \/\JE’L')OV\ ?;; (‘,,,/ 9..9.,@&4” *&améi«&k@c/
Rownis L Honer | 1o Closspons Do Vs lfr:':L ST Conil

-EPGSBA q.o(jp\ [0 C.RnSSMpI‘ y i IHI: Stg lg‘!.p
ParioWedn | 30p) L s Asdly BFcaim” | 6+ jart,

)
) SS.
)

Stateof  Illinois

Countyof __St. Clair

(Circulator's Name) do hereby certify that | reside at jg 4 <., 8114}‘715;2{_: g)} o , in the
Yl Se » HY%  (if unincorporated, list municipality that provides postal service)(Zip Code) (> ).

j )
County of§‘7\ e L\gﬁH v, State of l f;' that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, 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 _J )5 ;1 s VU S Party in the political division in which the candidates is seekinlective office, and

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

’Q 7 (Circulator’s Signature)
Signed and sworn to (or affirmed) by (CH A"eb —B m—rﬁs before me, on Wﬁé 2 0“2{

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

~—  (NotaryPublic’s Sighatdre)

KAREN J. KAUFHOLD
OFFICIAL SEAL

#| Notary Public - State Of lllinois

My Commission Expires

May 12, 2027

SHEET NO.
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION :

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

| Democrat | Party, in the M 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®g 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).

NAVE Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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

year unexpired term

FORMERLY KNOWN AS

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

UNTIL NAME CHANGED ON
(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
; ¢ - ) O Tl .
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SorG& AW | Beo @Rsvp covter OFito) | O clir
PAN K04 | 7 spoarze | @oraved] ST come

- A E§/OZ/

2 /ﬁvf//lfﬂy72{ e
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gyﬁ(é/m

ot Lomibct,

= %//Z/ /

okt "

A stk

Stateof  Illinois

County of St. Clair

L CAW I NE TR

1IIage/Un|noorporated Areaof O FA’LLO “

) SS.
)

County of 5'\' M 'ﬂ

(Circulator's Name) do hereby certify that | reside at |33‘-t | WQ‘fQ ﬂyﬂ& 'Tﬁﬂ’LfﬂBU in the

(if unincorporated, list municipality that provides postal service)(Zip Code) 62-2[: i
, State of E‘ h; Ill)!& 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 gnd that to the best of m

Nemoc

qualified voters of the

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

Signed and sworn to (or affirmed) by

<AL 4e70
L 0 /]

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

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

(Clrculat 'S,

before me, on

Cirtuldtor)

ignature)

10/30 / Q028

(Insertmonth, day, year)

M=~ 7
(Nota lic’'s Signature)

OFFICIAL SEAL

(SEAL) MARK T KUPSKY

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

SHEET NO.




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

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

Democrat

Party, in the 2 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 %o 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:
Irma G. Golliday
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis' IL 62203 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 GaikiTy
) (VOTER'S S}GNATURE)‘ NAME (optional) RR NUMBER VILLAGE

o/ Dyr ST Lnpy ot ol WL \ ooy ity ;s,mmfﬂ
/Qn-uwﬂl-( 5. Skews | 2200 5 Relb1l) | Befiomie St Clou-
o Dol e ECant Gropd ¥ |@llpvitle | S#, Olaci~
b Heles tle Boalinng O Sonusen, \t./oek
o Meters o)t 2pits PR | Dpsenae " larpn
Pt mecredens  \oy fap opps on  BPsdonc " et
%Q%LL 100 Eonadea ] Ale Dro3 scon sy //Ww/zzf lor ot
Revwed O, @l Yavio A el 2f s ons yn |fssimne Bz
Do ord (G | Fracesd A 47yees LAY it aBIS V. &/gey/ur STl
AL //{&gu/_k[ﬂ Lﬁw 1634 Farfats Dua @ftgm/rc 5= Clar

=T C
State of llinois

. ) SS.
County of St. Clair )

I, /)4&(///}/ ﬂ (Circulator's Name) do hereby certify that | reside at /é 4 9{/6/%Z dﬂ//f ﬂ/z' in the
»IIage/Unmcorporated Area of ﬂ/%f}/// LL[,’ (if unincorporated, list municipality that prowdes postal service)(Zip Codeé gf ﬁ

County of , State ofwﬁhat 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day 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 )7/31770” M 7/ Party in the political division in whith the candidates, i seekmg &0 iQn/elective office, and
that their respective residences are correctly stated, as above set forth.

or's S@‘a{ure)
Ko
Signed and sworn to (or affirmed) b before me, on /’( o /Jf
(Kame irgdlator (Insert month, day, year)
(S /"W .
(Not lic's Signature)

OFFICIAL SEAL
MARK T KUPSKY

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 06/17/2027

SHEET NO.




10iLCS 5/7-10, 7-10.2 h X...BIND HERE...X n 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 t n/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):

" rma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:

Board of Review Member

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

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

UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
. N . { [ L »
//\"L (vuc/( ///' S04 ST Bc’/\?[d/\ Mﬁu}ﬁé(hj S?L(/fr/r
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U\ Sverle Y o 1oRad R O
_Cmd" /'Ifow) S Yoy . M/eu\]
Nore, SU h\/(m X0 S e @MML{X'L /
7 75 W . W

)
: ) Ss.
Countyof __St. Clair )

I, 9(\(141 N TU! \‘ﬁ,\l (Circulator's Name) do hereby certify that | reside at l\(p ’R&Yunrﬂty\ (‘f , in the

@Village/Uninccriorated A}ea of F ( (if unincorporated, list municipality that provides post‘a)I service)(Zip Code) Q Zm
County of C A , State ofl‘ 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

SW&nS(’. N

S\ AXMAQMIL

State of

Illinois

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 ) ranC Party in the political division in which the candidates is seekln/electlve office, and
that their respective residences are correctly stated, as above set forth. /
\

7

/(Circulator's/@ignature)

before me, on OC"‘Obﬁr (5 ptovicy

ﬁﬁ/d 2 Insz?onth day year)

(Notary Public's Slgnaturey

Signed and sworn to (or affirmed) by SV\ a,ld,l/\ G —7—uu‘l CY

(Name of Circulator)

(SEAL)

OFFICIAL SEAL
LISA M. ROSENBERG

SHEET
Notary Public, State of lllinois
My Commission Expires 04-14-2026
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10 ILCS 5/7-10, 7-10.2 ’ ‘ X...BIND HERE...X ' ' Suggested
Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION »
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~_Party for thégor /election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 at¢ of election).
NAME: : 5
Irma G. Golliday OFFICE
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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 i

Sheldsa. /P Al2Y Bund /4’Ué G- 5S4 Z@ILs S:}- (i/ig}@
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—

Stateof _ _Illinois )
A i ) SS.
Countyof / St. Clair )

I Q ZMEAI {M (Circulator's Name) do hereby certify that | reside at ;3,/9\(/ %’d 74(["( , in the
/Village/Unincorporated Area of ﬁ'ii"/m X (if unincorporated, list municipality that provvdes postal service)(Zip Code)}/Z% ﬂl

County of ST A , 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 andkare genuingand 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 6207 Wﬂi

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

that their respective residences are correctly stated, as above set forth. )XB“M/%

(Circulator's Sighature)

Signed and sworn to (or affirmed) by 5}1{ /[{Ol’\ VO O)’lf)\ before me, on \D “4 (Nﬁj

(Name of Cjfculator) ./ (Insen month, day,.year)

N\ N c NS

(Notary Public's Signature)

(SEAL)

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

SHEET N




AQILCS 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 i@ r /election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026  ate of election): ;
NAME: : FICE:
Irma G. Golliday oF _
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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 Gy
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE
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Y93I BATES ST |7 yerewrs o LAyl

Stateof __Illinois )
. ) SS.
County of St. Clair )
|, TAES ws #9090 I (Circulator's Name) do hereby certify that | reside at S /o f VG677 = , in the

(CithilIage/Unincorporated Area of _CLyh18 HE/SHTS (if unincorporated, list municipality that provides postal service)(Zip Code) (5 2 =g/4
County of 57~ QLZ/47 , State of ZL< L2 45 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 _ LA 70C 227 7 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. i
i
77, // U
(Circulgtor’s Signature)
4 Q AN L) 45 £ =
Signed and sworn to (or affirmed) by ; -1;33:;5‘;;_52'-:@';;1412;' l")efore me, on /O : ﬁ . ,Q S
(Name of Circulator) (Insert month, day, year)
on Seal o - -"'A\Q(/ LA Q'LU\Q(C‘\A
MELISSA R WILSON (Notary Public's Signature)

Notary Public, State of lllinois SHEET NO.
Commission No. 977706 i
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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 lliinois, 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 (4ate of election).

NAYE Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:

Board of Review Member

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

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

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

State of

)
) SS.
)

County of

IIage/Uanorporated Area of (

—

IK} i—St/ Z] (—0 ré %('S—rrculators Name) do hereby certify that | reside atf; i‘(Qﬁ ﬂ e s

Me

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code)é’
State of X/ _ 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 a
oAt
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

(4

BI

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

/elective office, and

[

Signed and sworn to (or affirmed) by ?&j—g b\ A S»D 6 M})U& before me, on

(Nam of Circulator)

(SEAL)

Official Seal

MELISSA R WILSON SHEET

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

Iator's-8igatGréy——m—

\O\R |acas

(Insertmonth, day, year)

(Notary Public's Signature)



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

GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of in the County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ___Party for 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 (gate of election).
NAME: : OFFICE:
Irma G. Golliday .
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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 EOUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

MZ«AL NicK Rlo. | YD L Perl pve | dlevle” [StCl eir

/02 W Wb{; mw&.%ﬂmr

/77 LJQZ//@/{%’ Ny/assen b St-clode
ST2> <7 \S” 7 ShCair

9\?@% O Eoarvas St <luir
[l? Stey Dr Rwiev “g!ﬂc St.Cladr
G %récf* of'qwmq, b, clat

W “M Varid Retiers Ha0darenDC Pollyth " Solar
Lf’/},p‘“-‘: Jepe T W /ein, SYF T beta Dr. Feertinge ﬁi}L StClar
4 : ' M”Rf/bwsg/d//m;rc'é"f@ \{/zléqktb R /;o/rmew%%t‘la}r-

)
) SS.
)

State of
Countyof St. Clair

1, R_&“é '\‘P}‘ P\QV'T-Q. Circulatqr's Name) do hereby certify that | reside at I 7 V"J\ R UR Ph( ve . in the
City/Villagd/Unincorporated Area BQ \Q'V" le’ (if unincorporated, list municipality that provides postal service)(Zip Codmn 2[9
g;’ é;cﬁ Ind

County of , State od \\\*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 DQMO CPG." Party in the political division in which the candidates is seekln/electlve office, and

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

(Circulator's Slgn ure)

Signed and sworn to (or affirmed) by R QY\A °\ P)\ ?\QY"CQ— before me, on QB m
(Name of Circulator) (Insert month, day, ZEL\N
(SEAL) g = -KW\OL LAPA V

Official Seal ) Notary Public’s Signature
MELISSA R WiLSON SHEET NQ. iy . ‘

Notary Public, State of lilinois
Comm»ssxon No. 977706
ssion Expires September 11, 2027 g

My Commi




10 ILCS 5/7-10, 7-10.2 (4] X...BIND HERE...X ( .

Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION ;
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~_Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17,2026 (yate of election).
NAME: : :
Irma G. Golliday ke
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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 5
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY

Randoigh Rieted (7 Yan RreDriye |Polleotllo| S Clutp
ethlees Cq.xev Y feeran Dr 13‘?% v/ [eM "Bl .c a7~
QVM, K fen— ' . lern o ﬁ—lggat} |5 fj’t')b‘/ 0037 Belletite " Sh, Clodr
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w Mechae) L. M amine| 52 Ceday D-. va ew ‘Eﬂsﬂ M‘ LCla M

Stateof Illinois

%:
=

)
. ) SS.
County of St. Clair )
-
l, o lpb P\ RYC (Cnrculators Name) do hereby certify that | reside at 11 Vgﬁ RU’Q DWQ , in the
City/VillageXUnincorporated Areapf ‘ BV‘\ (I (if unincorporated, list municipality that provides postal service)(Zip Codeﬁ Z:Z 2 0
County of < , State of | ”\ Ney ,S}hat 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 bem (<] C"‘O't— Party in the political division in which the candidates is seekln/electwe office, and

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

. ¥ (Circulator's Sigpature)
Signed and sworn to (or affirmed) byMao¥H P‘ Q‘PQQ before me, on XO} BOW

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

B W sen (7

(Notary Public’s Signature)

(SE

Official Seal
MELISSA R WILSON
Notary Public, State of lilinais
Commissien Ne, 977706 o
"y Commissien Expires September 11 4t

SHEET

e Seatadr’t




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

GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for th election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (qate of election).
NAME: : OFFICE:
Irma G. Golliday _
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Rochal Maans | 262 Cdar Lane |Feburs st Clair
me,/?_/f%é/w} Dtricia ATinoco 4287 Wil fow Oak &n J???/f//?ld;; . L Clarr

Stateof Illinois

)
. ) SS.
County of St. Clair )

I mﬂ/’/ﬁ K & 6%,/\43’([{ (Circulator's Name) do hereby certify that | reside at 1;/ 324 7 F/O/fa /////-" ,Aé/ , in the

5 i "
<W/illage/l§4incorporated Areaof /A )/,L‘ﬁLer /06 (if unincorporated, list municipality that provides postal service)(Zip Code) _Q&%

County of S)L ol V. ,/a //" , State ofMat 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@m;; L r’a‘// 6 Party in the political division in which the candidates is seekinelective office, and

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

/' . (Cifculator's Signature)
Signed and sworn to (or affirmed) by %M m before me, on (’T ( 50 { 903@\
¢ _“(Nanfe of Circulator) (Insert month, day, year)
(SEAL) v V\Q/Q/‘/m b W_Qcﬁ,/\
Official Seal (Notary Public’s Signature)

Netary Public, State of Illinois

Commission No. 977706
Cemmission Expires September 11, 2027

j MELISSA R WILSON SHEET
-" My
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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 __Partyfor thn/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) :

NAYE: rma G. Golliday HFRRE
Board of Review Member

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

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

NAME VOTER'’SPRINTED STREET ADDRESS OR CITY, TOWN OR EaT
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE
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U o e | Viecisin Miclen]18en Conmome rons |Sapmsc i |5 Consn

N

[
Stateof _ _Illinois

)
. ) SS.
County of St. Clair )

Iﬁ,lT‘#EKUUE {/f?F//e’/Z (Circulator's Name) do hereby certify that | reside at?f??W/C”HE/_L—C’ D (=-_ inthe
illage/Unincorporated Area of ﬁ&// < // € (if unincorporated, list municipality that provides postal service)(Zip Code)é- 2 —2»2.6

CoLmty of 7(7’ LA/ /2 Stateof [ /- 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 D M2 A T 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. _

(Circulator's Signature)

Signed and sworn to (or affirmed) by QW[‘N\( | €N before me, on a1 \&q LQO Al

(Name of Circulator) (Insertmonth, day, year)

/\(\QL s> Ol
(Notary Public's Signature)

Official Seal|
'MELISSA R WiLson
,1 Pgb!vlc, State of lllinojs
ﬁ.;,m;ss;pn No. 977706
, EXpires September.ﬂ 2027

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

YAV Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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 _
NAME i e 3\/YS)ET[SIQR’S PRINTED STREE(TL l::lgt;:;csh :;:e Chamw)cm(, TOWN OR
0 NATURE) NAME (optional) RR NUMBER VILLAGE SHNTY
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27 Stcwel 1 Bl
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L
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=4, 192“: Cifinless Phlcy b stud iyt | beld plle " ISA arr
Stateof __Illinois )
Countyof _St. Clair g Ss.

= > . N 7 0 ]/
1, I%/’f;/: 60 /y, /3/ 0 (Circulator’s Name) do hereby certify that | reside at /?[/ S}(‘%/AA( /'//C‘ BU 0 in the
(if unincorporated, list municipality that provides postal service)(Zip Code) !'"/ :l;;_l 2

CityNilIage%ﬂ@ Area of 6£[/C } /Llé’,
County of 677 / L /:}/ /(? State of Z Lt H}[’C/}rﬁ 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

f 7 )\ /7 ¥ (i
qualified voters of the lO[fm (’(_/ /Qﬁ 77 @@y in the political division in w% the candidates is seekinlective office, and

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

Nowy Honwie

(Circulator's Signature)
before me, on 6\ 7’9\61 9&5(

(Insert month; day, year)

WM(«&M

(Notary Public’s Signature)

Signed and sworn to (or affirmed) by i i( e C‘%wvﬁ (-

(Name of Circulator)

SHEET NQ.




10 ILCS 5/7-10, 7-10.2

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

Democrat
St. Clair
Democrat

Election to be held on__March 17, 2026

M A

X...BIND HERE...X Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION :

Democrat Party and qualified primary electors of the

of

in the County of

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

?"-‘w n/election for the office or offices hereinafter specified to be voted for at the Primary
(date of election).

MV Irma G. Golliday

OFFICE:

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

Board of Review Member

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

FORMERLY KNOWN AS,

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

UNTIL NAME CHANGED ON
(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 UDUNTY
1. of i : . o . L
szwm 1&%0)1& wro |Gina M Heilpensian| G North Mawres S, Eree)u i, ., Claur
e, erredon. FX#/@L./G?LJSTM— 390 1 J-DEwry st Fegsaae;; ST LA
3. I
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.ﬁdqoz‘ M,ﬂhl“rAA [2BoRCim HeyiiatswAd 301 Mo DewhiE? FresBuds ST CL.Aa w2
State of I111n01s )
Countyof St. Clair ; =
I, FR £ dS;‘DJ (Circulator's Name) do hereby certify that | reside at .30/ A/- 38&4)59 S , in the

Clty@llage},lmncorporated Area of “FReE l_;g,gq

(if unincorporated, list municipality that provides postal serwce)(Z:p Code)g 2243,

County of_S# /N/afr

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

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

qualified voters of the _ Déwmoc & n f

Party in the political division in which the candidates is seeking(i

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

o
Signed and sworn to (or affirmed) by Zzaun K X. //zf/fey/.sfsmf

electlve office, and
\7L~x “LXA bl o A=

(Circulator’s Signatude)

09]3F /35

before me, on

OFFICIAL SEAL

Notary Public - State
Commission

My Commission EXp

ires March

ESTERER
MARY ANN e of lllinois

No. 272183

e of C?’Fculator) (Insertmonth, day, year)

Jmghiun K gipizen

(Notary Public’s Signature)

SHEET NO.
28, 2029
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

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

NAVE: rma G. Golliday SRS
Board of Review Member

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

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

ADDRESS:

638 N. 89th Street

East St. Louis, IL 62203 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWNOR |
(VOTER'S SIGNATURE). NAME (optional) RR NUMBER VILLAGE Y
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Ve LAEE | pwence S o crue
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53/3 mmgter an e |” denrs " st g

v /L//Jfr”

{
State of I111n01s

)
) 85,
Countyof __St. Clair )

|, JAwES W WVupap I (Circulator's Name) do hereby certify that | reside at 50/ //GGo77 Y= , in the
@Village/Unincorporated Areaof _CAM/TA HE/GH 7% (if unincorporated, list municipality that provides postal service)(Zip Code) 1&2307,
County of ST LA , State of Z<LL,22/< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ //=270C2477¢. Party in the political division in which the candidates is seekinn/elective office, and

that their respective residences are correctly stated, as above set forth.
%77211/ 2L <7 MW/ %
7 (Circulator's Signature)

Signed and sworn to (or affirmed) b = Tﬁ\efore me, on Ci . / Ay 07 )
3 Al (Insert month, day, year)

OFFICIAL SEAL
PATSY ANN SPRAGUE

otary Public, State of Ilinois T
My 'éomrzlss on Expires 11/01/2027

(SEAL)

M A
(Notary Public’s S\'g'natrr




10 ILCS 5/7-10, 7-10.2 4 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 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 election).
NAME: . :
Irma G. Golliday OFFICE
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR EBONTS
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. iy cAHORIA L
CAwly Loraory Y2 Thacksor PEICHTS | g7 Uk
2.0\ ) ) CAHOR2 L
Vo Vi U THekson HeErensz" st ois/e
3. i = p—y -“-
Mude C- /8o TEwklS  |sems=a™ sr 0
4, P ZARTE L
A R 00 JEICASTLLE | #e/eurs ST clA/p
5. / / _ ARV e L |
\‘/1]% %}/ﬂj/ 26 2729 LS/ eqicd A //f”/gﬁ S7 cls/R
6. / M , /AL e L
20 MR el | Heten= | |ST clawe
g , e o
/1, A /R39 121l TAT pe | opplic? ST AP
L "
5 - . AP, i "
F\W ] 435 owl cretkc S ;tﬂ ST clale
, ‘ V/IEW
ﬁ;i% I W‘/\ 2w fyraeve & 5275/6,975 ST elpp
16 A ' e Y/ Lt
){V«/ — SO8 EL,ATY D = %@E%z; S7° el
]I / 7
_Stateof _/A11inois )
~ . ) Ss.
County of St. Clair )
|, TEwES «w/ AZvkwold \T/F (Circulator's Name) do hereby certify that | reside at 5426 /GG 77 2L~ , in the

@Village/Unincorporated Area of_c 240/h77 FE/GA7< (if unincorporated, list municipality that provides postal service)(Zip Code)é;’gﬂza
County of_S7 CLZ/2 , State of Z&22/5" 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 ﬂf/ffocﬂiﬂc Party in the political division in which the candidates is seeking ‘electlve office, and

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

Qtrriea 22 7/’%«,%/% //

(Circulator's Slgnatune')’

/
/—Q?e‘greme. on q /\‘ :

(Insert month. day, year)

ot L D

GNotary Public’s Signature)

SHEET NO.



¥

() )

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

Suggested

Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION »
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the 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 (qate of election).

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

NAME Irma G. Golliday QRmGE

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

Board of Review Member

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 ANTY
}NOTER’S §IGNALL{R§)- NAME (optional) RR NUMBER VILLAGE COUNT
y AHFIF L
7/0 Mo USETTHE LN pEMHTs | ST clene
4 —y - Y I ‘
J /8 stks #s~  |7T pegen | srccon
. \ <0\ . AHok1d L s7 et/
U Lohd V[/ o A/ JELoIE Ln/ pelenrs | ™ T
4. A7 _ caHola A L
/ ¥y8 Gops/ Hreeyrs | ST cLAi.
) ep /017 L
bo S5 WwWrICIT 17 HE/HTS |57 cLAn
) iy e A4 L
©O5 wrGH A HE/GHTS | ST el
_ el ? JIL
T30 64 ST HELGH s | ST L2218
B cA L7 i~ ‘
3/0 it son pé per6dis | ST cedne
B — catfol7 L
b0 Léon) S7 HELCHZ | o7 clak
CALfofy (A I ,
LA O/Y covfEr AT | S daw
Stat I1llindis )
; ) SS.
Countyof __St. Clair )
1, ¢/ ) (Circulator's Name) do hereby certify that | reside at <% /& //ECo 77 /4//5 , in the

illage/Unincorporated Area of C A4z HA/GH7Z (if unincorporated, list municipality that provides postal service)(Zip Code) _@M
County of ST CLAR , State of ZLL/72{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 __ 2E270CL477C_ Party in the political division in which the candidates is seeking<ag
that their respective residences are correctly stated, as above set forth.

p/elective office, and

(Clrculator s=Signature)

/c.ﬂ)(

(Insert month, day, year)

Signed and sworg before me, on

PATSY ANN SPRAGU&\lame 0
Notary Public, State of Illinois
My Commission Expires 11/01/2027

(SEAL)

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 /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:
Irma G. Golliday '
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

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

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

cAHe /1" L

Hlo /’M///(LM/ HEIGHTE. | 5T LAl
cAHekaA 1L

God /(’ﬁﬂ/éFU/ Ty | &7 AAIpP
L
A pirs c Aol L

33U LockET LD | “Hrchs ST Lo

) cAHOR1T_IL

\5500 Bowh AVET 302 | HEIGHTE T ST Lo
A4
3873 E. BesD wh Cﬂ/flg/,((o//‘r;'”. ST clAwg

L

RO MARCEILA PLlswrAnsEA | ST clilg
QA0 BRACETTE 7~ | swansEA . S7 cLAIR
503 corypl | T M sr coap
YRUS WoaDFIELD Pl BEUEile |sT clanp
Stateof _ Illinois )
Counyof__St. Clair ; o
|, _I#mESs o/ Py oon I (Circulator's Name) do hereby certify that | reside at S22/ (& fArGgors Z17= , in the

@viuage/Unincorporated Area of Czg/eqya fl=/Gyzz (if unincorporated, list municipality that provides postal service)(Zip Code) mV
County of _S7 CL2Zp , State of ZLpe/¢ 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 _ L2270 c o777 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.

W 22~ /%w//,/ﬂ'?/%

(Circulatef's Slgnature)7

‘ﬁ'beforeme, on q /&

(Insert mB'ﬁth*day year)

A‘/V\r\«\ " A,
@m‘@otaw Public’s Signafiré) ———

Signed and sworn to (or affirmed) b, A il
OFFICIAL SEAL (Name of

TSY ANN SPRAGUE
N(::;‘ry Public, State of linois

My Commission Expires 11/01 1/202

(SEAL)

SHEET NO.
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r 10ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do_hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for the /election for the office or offices hereinafter specified to be voted for at the Primary

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

MY rma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:

Board of Review Member

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(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 R
1. = AL
Niiadd? @reager as N 4G7# st | s et
2. ) I
aj/ﬂﬁv j/\/t /ﬁfq /{ﬁ/Tﬁgw ﬂ/f} L,EBIA/O/!/’ ST LA
3 s = I
iy~ 880 . 367 | = sréoqd e woonm
SARuIEw L
/ A};q,n/ 4 792 Tmbeane ol = #Elens |sr ccane
FARSIEAT | ‘
L 59 742 71980 wolé TR Jletenrs oy etiig
6. 1 . =TT
-MQW oS wilp HorRSE ek | HEIGHTS 7 LA
J o —T . ZIRIET L
S0 clepsor) A/F Y A R
L
Cyly——] =6/9 Loutsjgns Bivd) | E S74ocs |o7 el
) AL
Ol [Bla K O Osper e | Barane™ s ctun
» CAHhHC A L
N WM’ U Lyan/ 57 LEHTs ST g
stateof __Illinois
County of St. Clair 5
FEs o/ //// Vi 00,0 T4 {r7 (Circulator's Name) do hereby certify that | reside at _ S22 & /2 GGo77 AL , in the

h

CityjVillage/Unincorporated Area of_c 240477 HE/GHTS

County of .S/ L2472

(if unincorporated, list municipality that provides postal service)(Zip Code) _égjggo
, State of ZZ4z2¢/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

Lerttr 2077

Jarre 29 27~ /%'4//1/‘//%%

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

/

before me, on

(Circulator’s’Signature)=

Q. /207

(Insert month, day, year)

OFFICIAL SEAL
(SEAL) PATSY ANN SPRAGUE e
Notary Public, State of lllinois Soatore)

My Commission Expires 11/01/205HE

T 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 (gate of election). :
NAME: ' FFICE:
Irma G. Golliday °
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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 Y

AL
SLS OAk HIL De | BetlEpls | sTctine
L
Y3/ wIp Son/G e BEUEWLE - | 5T ety
AL
SIA covRT ST | BEULEmLE | sT cin)e
340/ uRsg pp | BEKENLE" |57 0r)
= | ppeeiize 1L
707 tord Rokp |" wererre ™ |7 eLsp
g0 o/ 787% £ 87 Lo |or copyp
. AL
[T JAY RVE |52 ~Ior Lo

AT 1L

13 ST wicholpge |~ wve/ewr st clap

k N (4bBumesrsee Conecr T |57 i
Ts?m 9\{\ \oﬂm\/ /853 sPpUCE HILL PR Bm,,méc; 57 cLAlP
Stat%of Illinois\ \Q )
sousysr  Bk. Clair ; SS.
|, \IZWES (1) MO0 T# (Circulator's Name) do hereby certify that | reside at 5 /& 2 a @ o777 2075 , in the

@Village/Unincorporated Area of_— 240k, 42 HE6H47<  (if unincorporated, list municipality that provides postal service)(Zip Code)é_,gdg%?
County of 57 A . State of Zz< /95 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 J/E//ﬁc;(’ﬁ/c Party in the political division in which the candidates is seeki minatign/elective office, and
that their respective residences are correctly stated, as above set forth.

ﬁfm«, 2z /%/%W’LL

(Circulater’s Signature)

before me, on q b ) §

(Insertmonth, day, year)

Signed and sworn to (or affirmed) by

OFFICIAL SEA
PATSY ANN SPR‘:(I;;IUE .

Notary Public, State of ilfinot
My Commission Expires 11/01/20%E

(SEAL)




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 hereby petition that the following named person or persons shall be a candidate(s) of the 4‘
Democrat " Party for théw gn/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:
Irma G. Golliday
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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
16°)1s A (] CAHORIA L }
E/[ 2 M% g me) 533 ST Bl olopers ~ hEroHTS | ST clane
2 / . ' aAoMA_IL|
«%—' 723G ST maenn/ LTS | ST cldtp
S — - CAHOK I iy
/} c«J/ (\ . QQﬂ/ 1709 TrboE 4;/@47’9‘ 7 cdAIR
4. . B
G008 2 sined rd AEcEnss" | st i
, I -
JAS /7 éwvw——— 105 £26LES Lavginls De| S/ 57 clA/e

(1@(\0)\!& )Saoﬁ,u\ Solo JIET Cff/r(’;%@ . 57 LA
/éjiéé/ — 7M/ /409 DokAS MY ,s §Tc(/4//(

Mf)/ " oo %-/35 o ”, AVE cﬁéjg%g'“' ST cd AR
mﬂ“fw gw\@ 39S o) A | 57 A

Stat€of  T1 nois

)
. ) SS.
County of Sé. Clair )
I, JHMUQ W H A\]W UDD 7@ (Circulator's Name) do hereby certify that | reside at 57 (ﬁ P| C\Qd/f kl/é in the
/Village/Unincorporated Area of (‘ RHOH H’ ‘HU’ 6’773 (if unincorporated, list municipality that provides postal service)(Zip Code) &9’907
County of 57’{:(,.6]72 , State of ZZ ﬁhat 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 [\T'MOCQ A1l G Party in the political division in which the candidates is seeking /electlve office, and

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

.
Y@ orila 2z Ag/ff//( Z

(Circulato ignature) =

{before me, on q /\ ,)7\

(Insert month, day, year)

\
W Lo

e @:tary Public’s SlgnaturR

Signed and sworn to (or affirmed) by

(SEAL)

Notary public, State§mww@7
My Commission n Expire
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Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for the
Election to be held on__March 17, 2026 ate of electio

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

NAME: H :
Irma G. Golliday OFFICE
Board of Review Member
ADDRESS: :
638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE): NAME (optional) RR NUMBER VILLAGE S
T cAlolc(7 JIL
A (> SHoS e Re | iepdrs | ST etk

2. . L
%j’Zf———» (29 KEAVSG To ) #75,£0 BELEYILE |57 clply
L g~ e

3/8 spHs  “e M%{(%B e c AR
7&1/%;%7 :6/9@4\ /33 §.807# E/GH 7%

ST ¢l 4K

oy = 239 A %07 | £ sriekler ey
IS /33 s 507 | “Gilur [scen
. &;ﬁﬁl g’@ [ coliyBes P #%fg’ IIL STeluw
7 SG09 Lo HF pE/(CHTE |ST il

Ghod I
/99 ot 72 L/ C#f/@/fﬁ s7 edAlp

g
1. 7 - e
W [ #ettivonl cppess Mééfy/af $7 eiaip

Stateof Illinois

)
i ) SS.
County of St. Clair )

|, JBES L foVewoal T8 (Circulator's Name) do hereby certify that | reside at ST % (cGeTyr gL , in the
iIIage/Unincorporated Area of c4yor 7 ,///’/6// ZZs"_(ifunincorporated, list municipality that provides postal service)(Zip Code) (o220 7
County of ST L2 . State of Z4L/z6¢s  that | am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | am

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

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

qualified voters of the /270 CLZ77¢ Party in the political division in which the candidates is seeking n/elective office, and
that their respective residences are correctly stated, as above set forth.

(Clrculai/rs Slgnature) Ll

Signed and sworn to (or affirmed) by ; SA{H& L‘Qgg(‘[m[) ‘g;i before me, on C‘?. g e . T
(Name of Circulator) (Insertmoﬁmjy. year)

(SEAL)

OFFICIAL SEAL

PATSY ANN SPRAGUE - —
Notary Public, State of lllinois

My Commission Expires 11/01/2027

(4 A\
(Notary Public’s Signatyre)
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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 thn/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 gate of election).
NAME: - :
" Irma G. Golliday e
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A Full Term is sought, unless an unexpired term is stated here:______year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR @
(VOTER/S §IGNATURE) NAME (optional) RR NUMBER VILLAGE QUNTY
(f |_— i e ‘"'
MﬁM\L Y /307] ST. kous gy | E ST Lols | st c (bie
L
> Wil g/@//éﬂw/ 134 LavRen)cipesp TR | BELEVLE | ST ety
"l o e
- Sybd |, 590/ P Gliiwmp clple | BELENYE | sr el
4/ I .
a - %@}/— /739 by E S7 LU | of elid
5. W, ,' cAtarq A L ’
k@ﬂ)mm\m QA0 oY Zepog HEIGHTS | 5T I
6. A N - B cAtera A L ’
. LBJ _~ 750 S7 mucholzs| — macer |ST cian
7 ———— I ;
i T e e ~ | 15T clul
8. CA#OA AL
y,\ ”j)’// va‘fﬁo Go! TUgp pe | #etewre " | st el
9 A ) . B cAHeki4 JIL
%Wmémvu Y9 S SsTH LE/6hTs ST claig
A ( ] cator? L
, 4s S 577 vaers |57 elap

€ of llinois )
§ ) SS.
County of St. Clair )
|, IAHES e fYY ooy TE (Circulator's Name) do hereby certify that | reside at LS /% /o7 7 AVE . in the

@Village/Unincorporated Area of QoHforpd [FEGHT ¢ (if unincorporated, list municipality that provides postal service)(Zip Code)égo’zégp?
County of 57 CL{Z/F | State of Z4L/V2/ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ /)E20CRA277C Party in the political division in which the candidates is seeking ®gn oh/elective office, and
that their respective residences are correctly stated, as above set forth.

(Clrc Slgnatf e)

before me, on 7\ /5 02\

“(Insert month, day, year)

Signed and sworn to (or agim

PATSY ANN SPRARBVECICulad
Notary Public, State of Illmo;)27
My Commission Expires 11/01 /
SHEET NO.

(SEAL)

W | @tary Public’s Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for 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 election). :
NAME: . E:
Irma G. Golliday B
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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,TOWNOR’
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE BT
| ol ol e
/ 2R A7 S HRYPALE D Hefeprs | ST Lo
V yetor o — .
=l O I ban3 Rl £p Helans |57 ciop
J , cAHokiA L
Q;ZZ;uﬂ7ﬁxmﬂkT<£%’ p) /S chupey £ HEIGHTS ST A
4 cAHOK 149 IL
A /IO cpupey pp HEGHTE |57 cit/p

57/ & Chupcl P " /o//;/ﬂé//ﬁ 7 LA

74 L
O3S Wl lew/ e ey |57 o

|y e IHo Ml L
$lo L cHhel fp erenrs \srciane
- eAHNor17 L
-\5‘606 cHupey) £P HE/prs LsT el

IL

b————— "—— Tt S if

9
e ‘
10/1944&5&‘?\%‘%4‘9\\ SYC3 cormubT F wf/?/ggxmg'u S7 el

Stateéf Illinois

Countyof __St. Clair

)
) SS.
)

|, Igss /%Vd/&’(’ﬂ T (Circulator's Name) do hereby certify that | reside at S/ & A/ CGor—7 Z L7~ , in the
@Vlllage/Umncorporated Area of C.Ztir9 H</GH7<  (if unincorporated, list municipality that provides postal service)(Zip Code _éoZ_()_Q Qs

County of S7_ Céﬁ//t” , State of 7{L/#24 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 __ /27088 7¢ 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.

(Clrculatt?s Signature)”

before me, on q /(4 &

z to) (Insert month, day, yea

(Pt fonn .

~_J T (Nftaly Public's Signature) . —

Signed and sworn to (ofaf

c, Sta
on Expire

PATSY F
Notary P“b“
My Commiss

(SEAL) el “/ 0“2027

SHEET NO
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GENERAL SBE No. P-10

PRIMARY PETITION

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

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

Democrat ~_Party for theelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 ate of election). -

NAMEIrma G. Golliday GFFIGE
Board of Review Member

ADDRESS:

638 N. 89th Street

East St. Louis, IL 62203 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) (Listdate of each name change)

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

: HoFceA L )
8% ST LokTHoLome s HEICHTE | s7 cLAR

. / 4 Il
S QIO SFELRIAM C”/‘}/?//Zz/rs 57 cLATR
, L
/096 can/ory chesT| SwpsSEr |ST el
! IL
1690 canvry cREST \sunwstg | ST cLaig,

P I
13077 sT. Kovls ZAPVE | Z 5T dos | ST isn

— Tl
/40! CENTER VT Cres SHILOH | ST clsiR
% i
609 woop cliFFE DE_ | BELUENUE ST cling
. cAHOkLA 1L
S0 GA‘/V ///’/@//73 ST e
20s wesy Bup | pEaiiE | sTeronm
- - I
) o — §03 2/, 1777 BECAUE 57 el
Stateof __Illinois v )
. ) 58.
County of St. Clair )
|, _J4pEs o/ /%VLU@(‘D J/___(Circulator's Name) do hereby certify that | reside at _3 /& fF/eGo7 7 A~ . in the

@Vlllage/Umncorporated Area of_Co4 7 HENGHTE (if unincorporated, list municipality that provides postal service)(Zip Code) {Zz M//"
County of S7 W’W , State of ZLL72/< _ 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 }7/:’4:706{%/’/0 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.

oz rrete 22~ o w(/z,
~

(Circufator's Slgna&u()
Lbeforeme on ? / & A &

(Insert month, day, year)

Signed and sworn to (0fg

(SEAL)

Notary Public’s Signature)
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
Democrat

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

p/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: i OFFICE:
Irma G. Golliday
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON :
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR T —
(VOTER'S SIGNATURE)- NAME (optional) —~  RRNUMBER VILLAGE
1 ﬁ) et L
erfn, /" S YUY B | pe#Ts | ST AR
4%
ﬂm/ljmu AV &5/ oL sy g Folrs | s come
3. e | ,
ﬁ/a/ﬁm . /206 JkiEpE | Slarerrs” | ST e

A ) H— J20b THIEAE %”%ﬁ 5 cnd
A —— s220 quuEsE | YErs" s eon
AV IR/ NIV 1N f250 qullr 2 | GG " | sr o
ook, tom /3089 TUE HE | 250 | ot comn
KWt e | s in lnt | 1309 TUIE A SEaeE | s ecan
* Ondee 3t - 1329 JRIE gut| Yo" | sreymn

T

10. [ az e o

Mz Koo o6 L7 LE/G 75 ST el

stateof __I1llinois )
; ) SS.
County of St. Clair )
|, _TgwEs e/ AFYewo0 I/ (Circulator's Name) do hereby certify that | reside at V6 /VCE 0T T AYE , in the
Village/Unincorporated Area of_chpoi HE/EHTS (if unincorporated, list municipality that provides postal service)(Zip Code)_é&?_g;>

County of \57/0414//? , State OWWag'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 _ 24270 CLA77C 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.
ZZW&— (Circulator's S!gnatu()
Signed and sworn to (or affirned) by N\ 1\{Y\ (= S Jodl :gefore me, on Q/IIL(

OFFICIAL SEAL (jseftmbyth, day, year)
PATSY ANN SPRAGUE

Notary Public, State of lllinois

My Commission Expires 11/01/2027 $§HEET NO.

(SEAL)

(Notary Public's Signature)




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

GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members o_f 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 thefgo plection 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:
Irma G. Golliday
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here:_______year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (Listdale of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR B
(VﬂTERS &GNATURE) NAME (optional) RR NUMBER VILLAGE
1. ) catto ket L
k / L Q’{ \d?§= Y00 frivinrs L LElGETs | |57 cLAse
2 _ cAyefat L )
5600 oldyissouty ff  LEIGFTS 5T it
= A Mot L )
/30 S. 5574 HEEHTS ST AN
g cﬂ-/#uf(/ﬂ < L .
- 7117 BockA40 PR Wi T s7 LAR
. car ol )
28 el 7 el | ST otz W
& = ; cad o L
éBo§l<900/%%3;3f #Fﬁf HE/GHTS ST A/
" ] Hotee? L
300 oo AR I 7t’t’7 =/owre ST LR
AT L

308 coopin P | Herorrs' \ST Lo
— N e Z A P
E08 cecte ekt |ST oL/l

508 coopee e | Trein" | srewam

State of Illinoé / )

} ) Ss.
Countyof __St. Clair )

|, 7S U///i’/a/.}'(}ﬂ J% (Circulator's Name) do hereby certify that | reside at S L/BCo77 SVE , in the
CityjVillage/Unincorporated Area of 240 A7 /A /775 (if unincorporated, list municipality that provides postal service)(Zip Code)( rQQ:';‘ (74
County oijCLﬁ//f , State of ZLL/A/OLS  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 _ EI0CLFT7C 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.
g Clrculzrs Slgnature'f

before me, on q / ( /2 (

" . @ thsertr mczigzday year)

GNotary Public’s Stgnature)

Signed and sworn to (or aff)

(SEAL)

SHEET NO. 3
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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 plection 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: : :
"SIrma G. Golliday e
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. catofr7 L ,
Lﬁhﬁa}m W 2/3 Lo LD ///:/efo"s S7 LA/
2, / |
7 Yy lbelst fyp | Bruevtis " S7 U
L
e % 3503 W g/ | BEEVIE T st Ly
4. cAtlorrr L
. n74/ J%J"“” /908 ARSENES | Hieprs ST Ay
5. CatoA7 L
foorn Con— 324 Goldfn/ Ko \sT Ay
6. e ers L
?ézm/ J%ﬁ/»// S22/ JHeks o/ HE/oHzs ST )
7. cAH%7 L ,
/QQ,, A 71-9/ [ R7 ST RBEET | Weteprs | |s7elolf
8. Y 4 L
Doy [ g,/ Sbo cite £irzd | okl ™ sy i
9. Y - A )9 B =zl
W A AW L2779 BWECT L LOP| S dlsER (ST el
10. ’ ' L
Lol Lsining 705 o/ 87 | esriows |sroiap

Stateof Illinois

)
; ) SS.
Countyof __St. Clair )

|, D9aS I Y000 JR (Circulator's Name) do hereby certify that | reside at STb fisGor7 Av¥

, in the

illage/Unincorporated Area of cgfo/itd f/A/GHZZ (if unincorporated, list municipality that provides postal service)(Zip Code) @Q&O 7
County of S7 O(//( , State of Z<<AZZE 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/’ O CRAT? Party in the political division in which the candidates is see
that their respective residences are correctly stated, as above set forth.

klnelectlve office, and

(Circulater’s ¢ Signature) :

=
[ ‘ TN
Signed and sworn to (or affirmed) by @mg_ /) A before me, on

OFFICIAL SEAL

(SEAL)

q. /
Insert month year)
% e ﬁ

PATSY ANN SPRAGUE

Publi
ary Public, State of lllinois =
Myl\(l)%tmrr;issnon Expires 11/01/5U8FER NO. 8§

ic’'s Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for th&Fo 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).
N : . .
AMEIrma G. Golliday aERE
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR —
(VOTER'S SIGNATURE). NAME (optional) RR NUMBER VILLAGE
o , A o7 L
S H0 ] MlH D b HTT | ST A
e cAHKA L
L2285 @Y HEIGHTS | o cAA/%
C Aok L
SV Y 32 HELHTS | 5T L/
i ’ Aok, L ,
CR/<Wev )4 HE/GHE | ST el
CAtoATA, L
SY3R @%&( HEGHTS | 57 cLyp
SY2L4 ce 727 G #TS |57 LA/f
g cAHokrA,, :
ISYRY CEAMTRAL| “VEE s | sT ey
- cAaAFCAIAT L ]
ST 7V Pof HEGHTS | ST Lyje
,:,lfz,e V7iEL |
7Y codcokd Dp Elops |57 <Xu
. , e L ,
ST Lre/T/ HEICHTE | ST clipe

Stateof  Illinois

)
. ) SS.
County of St. Clair )
|, IAFmES W A woo> T (Circulator’'s Name) do hereby certify that | reside at <> /o //eCor7 AV~ , in the
CityjVillage/Unincorporated Area of (24 J//GHTS  (if unincorporated, list municipality that provides postal service)(Zip Code)(}é;&clq) P
County of wa//(d , State of FAL/YLS 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

8

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 £/5770C 777 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.

P (CircUlatoPS Signature) —

before me, on 9- /r 'a) ?/

(Insert mofth, day, year)

Signed and sworn {g{a

ANN SPRAGUR
‘:ATS\:Jb\\c, State of Winois i
-t n Expires 11/01/20

(SEAL)
My Commissio
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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
Democrat

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

NAVE: rma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

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

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

OFFICE:
Board of Review Member

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 T UNTIL NAME CHANGED ON T oy om e
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
. JVOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE COUNTY
1'/2&1/(//( #ﬂuﬂﬂé‘x / 4/3 Rres ) c’ﬁf%g;n s et
Y Ot Ga5 LAHLE | Hn v e
Wabna ol D00 AR VETIE | i bpes™ |7 cunme
* WM NM}I SR Jol/E7 QZ%;% ST oty
° D/ﬁ'k/vvu/, w,\/ 507 Jolkr Q/Zf/%%( . STl
i L/ﬂtb?(\/[/ /3. Amelid | Fochs' |sr cla
5/‘4—% }V 243 CIRUE E BELEw sy @ LA
@M\&ﬁ% Z08 ﬁ{o/z/)/ Y4 Bl S7 LA
N W millurs o8 /%/yy L |gadsils | sz e
10///4/4% %/f/‘% 2R/ 6;473/ HE | E 57T 4’0‘15“ ST el
stateof __Illinois ) ’
| Gountyor_St. Clair : =
|, IA7NZS cw g7y 092 J&  (Circulator's Name) do hereby certify that | reside at 2 2/ & /Y& Gor 7 Ji= . in the

| illage/Unincorporated Area of NN L TR (if unincorporated, list municipality that provides postal service)(Zip Code)(;ﬁ M7

| County of ST M//gd , State of ZALVOLS 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/770CA2277C Party in the political division in which the candidates is seekinelective office, and
that their respective residences are correctly stated, as above set forth.

(/%fzzi =z /%ch/—f/z‘/ %’

(Circulatdr's Signature)
—
Before me, on Q Ll

(Insert month, day, year)

Signed and sworn to (or affirmed) by

ﬂlm!f'mr -

OFFICIAY SEAL
PATSY ANN Sl:RI}(ﬂllilEl
otary Public, State of lilinois

My 'éommissuon Expires 11/01/2027' 5 NO;

(SEAL)

M C .
(Notary Public’s Sigriature)

)
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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 " Part & aloct ; ; i ;
y for thlectuon for the office or offices hereinafter specified to be voted for at the Primary

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

NAVE rma G. Golliday OFFIGE
Board of Review Member

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203 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 COL[JNT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y
TN arey A utdioe 7| e ] 57
ahi) 2 SO/ W 5T HCHTE | ST AR
2. ’ L

&
LIRS cpre Plhzs L ) 57 _cis
, | e L _
VL9 cplhow spames #U] HEICHTS | ST eliR

557 A ST #g | Besene" | 5o pup
ARV L

i b BEULE Lf WEIGHTZ | ST IR
"Zt)dﬂﬁlﬂu— /109 QuEgre fp | £ s7 Kows" =7 LA
7%&7&’ WU /3285 JUWLE 0/;‘250/2’%5’“ S7 LA
" Mg B 4 /325" JULE CZZ??Z’Z};’“ S7_audpp
Jaulet Be QD 1323 gt | Bl | s o
)7 2 S0l ol ltips OZZ%‘///;’E . S7 el
Stateof __Illinois )
Counyof__St. Clair ! SS.
|, IS S oo TR (Circulator's Name) do hereby certify that | reside at “> /& /66077 L/~ _in the

Village/Unincorporated Area of &40 A7 /5/5/ G4ZZ (if unincorporated, list municipality that provides postal service)(Zip Code) (;2 ;&.Q(;J/"’

County of S7_ LA , State of TLL(20 /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 _ DE770CRAZ77C Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

(Ciréulatef’s Signaturey—

rd T
/\r’t:efore me, on &]\ /S’ & 1

Signed and sworn to (o8 affirmed) by ‘_ ﬂ".:‘._ i { O\ A/ L
Notary Public, State(mﬁog_;c gator) (Insert month, day, year)
(SEAL) My Commission Expires 1 a\ ﬂ ) J\ o

(Notary Pubtic’s Skgnature)

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

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

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

NAVE: rma G. Golliday ol

Board of Review Member
ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

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
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE MR
/ , - y . i <H6hirA L
( W VN o<l — V2L chvecdfo| rerbus s7 ela/p
2. Ko7 JIL
W y U / % 23S fosE bv | heih ST <A/
j i ) C/j’//oF\'/.ﬂ L
b Sk 8 0 /L A SHELL | #Eeaz | sretae
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S©o9 T«vor HerGhre ST elglp
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c& VA / Yo 3/6 SF e | e ST eldig
_ o Qﬁ//o A //q L
s ST0L TPk HEGHTS ST LA
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5709 /oy Sf | ks ST
> T /d//br///’ ,".
305 & . 5/7// © //;/&4//5 s7 el
g 2L /,J Y% L
LV PLY il & HtH s ST el
L -
Illinois )
) SS.
)
(Circulator's Name) do hereby certify that | reside at 5'7/6 /ﬂ/CG‘ff AVE , in the

@Village/Uninoorporated Area of CAHNIA HE/CHRS
County of S7<L4//

(if unincorporated, list municipality that provides postal service)(Zip Code) (05151‘3’,;

, State of LAL /Y245 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 LE77CCAI77C 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.
TN

before me, on

, 7
é//%%/af’?[%
(Circulater’s Signature)”™

2L o &

(Insert month, day, year)

Signed and sworn to (q

T i, S = J
(SEAL) Notary Public, State of 0% - ot o Lo
My Commission Expires 11/ L (Notary Public’s Sighature)

:
State of
Countyof ___St. Clair
|, TANES W Yol JR
SHEET NO.
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)
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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
St. Clair
Democrat

Party, in the

of

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

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

MAVE Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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 5
CrHORIA L )
g)jm//%/f 2 SR/ fs7se0 HEIGHTS ST XsiR
- cAH oKk (A AL
jﬁ\n\:& DW\“ g2 LS HE/CHTS ST 4w
P AL ,
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1 o catto Ll
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L .
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' L
stateof __Illinois )
. ) SS.
County of St. Clair )
I, IS W 42w/ vl TR (Circulator's Name) do hereby certify that | reside at <> 2~/ @ /Pecor7 AU~ , in the

@VilIage/Unincorporated Area ofﬁ/?/;ﬁ‘)/f/ﬁ //5/6926 (if unincorporated, list municipality that provides postal service)(Zip Code) g&éloz?7
County of S7 W/f' , State of ZAL/Y0(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 LDEAIOCRATIC— Party in the political division in which the candidates is seeklngelectlve office, and
that their respective residences are correctly stated, as above set forth.

ﬁfém. 2 ,@%
& (Circulatdr's Slgnatu@
s L T
Signed and sworn to (or affirmed) by ' i before me, on @ / C. A )
(Name, gt Snculatdr) (Insert\'r"nonth, day, year)

?H ETNO. TN

(SEAL) o~

Q(Notary Publlc s Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
| Democrat ~_Party for the(ho Yelection for the office or offices hereinafter specified to be voted for at the Primary
l Election to be held on__March 17, 2026 (date of election):
NAME: ' :
1 Irma G. Golliday s
| Board of Review Member
‘ ADDRESS:
| 638 N. 89th Street
| East St. Louis, IL 62203 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 SRR
(VOTER'S SIGNATURE): NAME (optional) RR NUMBER VILLAGE o
L Q/\"M . SFAO CLURCH L | edbkery L
M K B | /ot JEWGHRIST clam
2. - - . , <AHOKIA L
\ A, SG20 chopct £L | HElots T |sr i
AR L
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P | 2137 Ly’ |28k | sresue
swmé Illinois ) o
Countyof__St. Clair ) e
|, IZDES o fMpoD TL (Circulator's Name) do hereby certify that | reside at ~> /& /766 o7 7 AVF , in the

illage/Unincorporated Area of_CAH0K1 HEASHTE  |(if unincorporated, list municipality that provides postal service)(Zip Code) (o 2207
County of 57~ CM//\O , State of Z4L/#/45 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 £5270 CRF7/c Party in the political division in which the candidates is seeking elective office, and
that their respective residences arz correctly stated, as above set forth.

C;%%Z%uk 3%22?2¢.,,/4?2Z?

(CirCulator’s SigRature)
— —

before me, on G o IX i) 3
)

(Insert month, day, year
i
== o

Signed and sworn to (or affirmed) by _~

|
|
|
|
|
|
l (SEAL)

A
ANN SPRAGUE
Notary Public, State of lllinois
My Commission ExpiressHERT2007

tary Public’s Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION »
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of

St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~_Party for th/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: » :
Irma G. Golliday SR
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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 RNy
-~
cAH Ok A L /
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. — |esHoran L .
RSV i S7 HEIGHzs |ST /e
stateof __Illinois ) .
5 ) SS.
Countyof __St. Clair )
| T2mEs W HAY uhdp T (Circulator's Name) do hereby certify that | reside at S /& /%/66 077 AU/ , in the
@Viuage/umncorporated Area of e4/okz] H/Z/64/7<  (if unincorporated, list municipality that provides postal service)(Zip Code) ©2 2077
County of S7” e , State of -Z£<.v/04€ 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 CRAT/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.

o (C(’rgm‘a‘ﬁrs Slgnaturg/ - ’

Signed and sworn to (or affirmed) by < ) beforeme,on__ <] . /.. 2
Ny : (Insert month, day, year)

sioulji J0 a11S “jlang AseloN

ANIVUCS NNV ASLVd
V38 IDI440

(SEAL)
otary Public’s

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

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

NAYE: Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
cattorr? L
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Countyof __St. Clair ;
|, s W/ sV 002 IR (Circulator's Name) do hereby certify that | reside at <> /&0 f/EGO77 V& , in the

CityiVillage/Unincorporated Area of C2/ofd HE/GHZE  |if unincorporated, list municipality that provides postal service)(Zip Code) b A207
County of <S7_cAAZ4f
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 _ /270C/2477 S~ 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.

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

Qpoeee 2 Zhoe to rrrl 2
oh = (CirCulator’s Signaturg)

—
_ \AN{LUGLD &r & I8
OFFICIAL SRgMe (Insert month, day, year
PAT: SYANN SPRAGUE

Notary Public, State i
of linois
My Commission £ Expires 11/01/2@pEES

before me, on

Signed and sworn to (or a

(SEAL)

tary Public’s Signature)
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for 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 _(yate of election).
NAME: - OFFICE:
Irma G. Golliday
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR B
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE
A | R
WU~ I23 fopGrus IR | Dsisnrs ST kb
2, g . . i coHobrg L )
IS W8S S567 Ul TS | ST Al
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) é{W
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K \/Q&,QQ:,,\% 6y deeopwer | Uaers 57 e

State of IllanlS )

Countyef_St. Clair § o

|, S W AAYew 000 TR (Circulator's Name) do hereby certify that | reside at <5 27 @ (V66 o7 7 AL ,in the
|l|age/Un|ncorporated Area ofepHe i s J/= GA# 75 (if unincorporated, list municipality that provides postal service)(Zip Code _@__O /
County of 57 CM//ﬂ , State of Z££4YC45 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

Qtrrzre 28 2t uteaat o
Q_L Circulatar’s Signature) -~

0. before me, on 1. /\’ /Q ”(/

(Insert month, ddy, year)

Signed and sworn

OFFICIAL SEAL

PATSY ANN SPRAGUE
Notary Public, State of lllinois

y Commission Expires 11/01/2027

(SEAL)

(Notary Public’s Signature)

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

Party for t/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)-

NAYE Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
~_[VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE RN
e ' £ L
@MM}VA (../] T3 1) 37 ST L0\ or et gy
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Stateof _ Illinois

County of St. Clair

|, TBHES ! frep T

SS.

, in the

(Circulator's Name) do hereby certify that | reside at 57/@ (6 OTT AL

iIIage/Unincorpqrated Area of Ca%0kY) H/BHTS (if unincorporated, list municipality that provides postal service)(Zip Code) éoz CQQ?

County of S7 CM//(’ , State of FALLS 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 _ (45770 CR2F77C Party in the political division in which the candidates is seekinglective office, and
that their respective residences are correctly stated, as above set forth.

R D I
ol g\culatm’s‘ Signature)

il
Signed and sworn to (or affirmed) by M&befem me, on / S’ J i
(Name of Cirgulator’ (Insert month, day, year)
OFFICIAL SEAL @DQT b s /J)A
PATSY ANN SPRAGUE i @Notary Public’s Signature)

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

(SEAL)

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

St. Clair

. and State of lllinois, do hereby-petition that the following named person or persons shall be a candidate(s) of the
Democrat ~__Party for th lection 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).

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

NAME: - :
Irma G. Golliday i
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR BEONT
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE Y

1. ‘ , CA A ,
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Stateof Illinois

)
. ) SS.
County of St. Clair )
|, STIES i Y000 T (Circulator's Name) do hereby certify that | reside at S 1766077 FUE ,in the
iIIage/Unincorporated Area of <24ty HACHTS (if unincorporated, list municipality that provides postal service)(Zip Code) e ¥e) ;

County of S7 el 4R , State of ZLLAY9LS 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 ﬁWOCf{%ﬂC/ Party in the political division in which the candidates is seekinmn/elective office, and
that their respective residences are correctly stated, as above set forth.

Dt zroze 2f Ziviezz, 7/

& (Circulator's Signaturef”
- P
Signed and sworn to (or affirmed) bywﬁemm me, on q A q) d
(Name of Circtlator) (Insert month, day, year)

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary Public, State of Illinois
My Commission Expires 11/01/2027

(SEAL)

~

(Notary Publits
SHEET NO.
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GENERAL SBE No. P-10
PRIMARY PETITION :

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

Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~_Party fort ign/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 Irma G. Golliday R
Board of Review Member

ADDRESS:

638 N. 89th Street

East St. Louis, IL 62203 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
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Stateof __Illinois )
5 SS.
County of St. Clair ;
|, JAniss o/ HAYiwop TR (Circulator's Name) do hereby certify that | reside at 5 2/ @ /766077 AL/~ , in the
|Ilage/Unmcorporated Area of CAY /77 / SeHTS (if unincorporated, list municipality that provides postal service)(Zip Code) éaé-ZCV
County of <57 uﬂ/f? , State of ZL/P045  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 PE?OcRETIC Party in the political division in which the candidates is seeking @ /electlve office, and

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

lea@— 2y fer g 7%75/
lrculater"' Slgnature)‘/
w5
before me, on

iy i

otary Public’s §|gnature)

Signed and sworn to (or affirped) b

OFFICIA SEA "
PATSY ANN SPRAGUE
Notary Public, State of i
y Commlss:on Expires 11/0

(SEAL)
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~_Party for thn/electlon for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date ofelectlon)
NAME: H ICE:
Irma G. Golliday =
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

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

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

2 Aok IA L
230¥ carel Sz i er ol

% QQQQQ "%MK IE@JM;‘{@ RD bﬁﬂsfe///;/ i ST AW

#H3 BovGayile DE. E.5T. Loug" ST L

“ foe Tt
M\@\f’ I LA T ks ccon

70 IL
8. L
9. L
10. I

Stateof Illinois

)
5 ) SS.
County of St. Clair )
|, IS e fPye/oop TR (Circulator's Name) do hereby certify that | reside at S % [/BGo77 FLE , in the
City)Village/Unincorporated Area of CA40K1Y /647 (if unincorporated, list municipality that provides postal service)(Zip Code)(D 222077
County ofS7_ cd A 7c , State of LKLV (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 _ JE,270C/2777/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.

irculator’'s Signature)”
Signed and sworn to (or affirmed) by > before me, on / /S J (
R jrculator) (Insert month, day, year)
(SEAL) OFFICIAL SSEahGUE
PATSY ANN SP —p
Notary Public, State of lllinois & | (Notary Public’s Signature)

My Commission Expires 11/01/2027
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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

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

SBE No. P-10

Party and qualified primary electors of the
in the County of

. and State of lllinois, do_hereby petition that the following named person or persons shall be a candidate(s) of the
___Party for the /election for the office or offices hereinafter specified to be voted for at the Primary

| NAYEIrma G. Golliday OFFICE:

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

Board of Review Member

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
| (List all names during last 3 years) (List date of each name change)
| NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COLNTY
: — cAttA I
\./74 7/ U D08 £s 7//5/3 HEIGHTE | 6T cCALL
| CA Yot L
| @Lﬁ /3 /= =S THEL HEBHTS | ST cLA/R
| g ] A /'/O/FM AL )
| 0Y o770 KEICHTs | ST LR
| 4 Lbb A L )
5069 0770 Q#f/é‘//r; crl I/
o oACkA 1L
J9/ o77e He68rs | or esm
. callckid IL
GO0 0776 HEIG4TS  |ST eUAR
e ] CAtokey L
S/ Ls7+4¢ HelChr (ST KA
, v CAM a2 L . )
8/ L5775 /.//;r/e Yrs | ST el
i cA éz('('/) L ]
/KO ESTHES pelelze | ST eldast
L
stateof __Illinois )
iy SS.
Countyof __St. Clair ;
|, TAwEs W/ oo IR (Circulator's Name) do hereby certify that | reside at ~5 2/2 //C G077 4/~ , in the

iIIage/Unincorporated Area of C24cr1 4 //5/6/5@ (if unincorporated, list municipality that provides postal service)(Zip Code) é SL-;ZQ?

County of 57 CLA/K

DE2OCATIC_

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

qualified voters of the

, State of ZAL/V/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 the time of signing the petition
Party in the political division in which the candidates is seekin/elective office, and

W/ 24 Bty wmﬁz Z
(Circulator’s §|g;ﬁrre) =z
Signed and sworn to (or a before me, on . / ( > o? §

iy ANNS : " Illmms
Notary Public, State 0

My Commission Expires 11/01/2027

SHEET NO.

(SEAL)

g N\

(Insert month, day, year)

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

St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thn/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:
Irma G. Golliday
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
o . cAtok? L
W ,f/&///(y S &G0 AARTH | THrteirs | or coant
3 4 . cAHUA L
S T4p [/eGOTT paens | s7 ctan
- . ARA 1L
S7/7 /[VECo7TT Leleure ' | s7 el
G HoklA L
\5- 7 o7 7@ oR JEIGHTe | 5T clAlr
2y CAMR? IL
o LEftes | sroccam
cAHokA IL
\5/700 6/7)/ HEIGHTS 57 cLAlp
7 olIA L
KROS5~ Aﬂ?/c/ﬁ HEICHTS | 5T ctAnm
CAH 1A IL
R08" R H weeoH7e | s i
: CAHITTA IC
' A NTED 205 A _pelets |57 cce
0. ) ; %7 1
J/ﬂ%ﬂ( S i 205 /ﬂ/ﬁ(// HEIGHTS | 577 (AR
Stateof Illinois )
¥ ) SS.
Countyof __ St. Clair )
|, TZr2s L/ S YeD oL I7 (Circulator's Name) do hereby certify that | reside at SUG /66077 AYE , in the

16

Clty illage/Unincorporated Area of C 2407/ A~ /64‘/’( (if unincorporated, list municipality that provides postal service)(Zip Code)g/Q Q@ 7
County of yM/ﬂ , State of FX£L4%04< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the /=270 CAF 776 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.

(Clrcul'atoﬂs7chnature)
s
Signed and sworn to (or affirmed) by , g ?ngg Q&gg(g )N_)D.Q?\ before me, on @ / < a] ¢
(Name of Circllator) (In :

gFFAl%lAL SEAL
N SPRAGUE
Cotary Public, State of lllinois

Y Commissjon Expires 11/01/2027

(SEAL)

SHEET NO.
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10 ILCS 5/7-10, 7-10.2

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

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

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

NAYE Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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 T T UNTIL NAME CHANGED ON TR
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GEMNTY
/473 o#fo £ 570&{5’“ 57 LKA
Q)& 755 oup & 57 aw;“ ST LA
Sog gsea) se | " | sy
509 qusey e | "Bl " |57 cene
Y g T VN 507/ EST(&Q;’IL ST LA
Sof W) SGT# | E sries | srciape
KR/ FouCECORE L7 ;5,%45//«5“ ST LA
JUG Wi ford %209 | £ sy S7 e
e I/ K52 /) 557 £ 7o | s cease
A~ O N3 commysiped) | ompitin | srciape
State of I‘llinois ) ’
Countyof __St. Clair ; R
|, TAmES d M 092 T (Circulator's Name) do hereby certify that | reside at x5 2/ & /7GGs 77 AV inthe

X 7
@Jillagelumncorporated Area of Y17 Y2/ ofrS

County of <57 LA/

(if unincorporated, list municipality that provides postal service)(Zip Code) @94025’;
, State of ZAL /XS 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 99 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 L2770 CAZ77C

(SEAL)

OFFICIAL SEAL

Jxe

X J
Signed and sworn to (or affirmed) by ¢ >é é“E , S H %)ﬁ Q J{M before me, on
(Name of Circulafor)

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

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

(Circulafor's Signature)

T JC-2C

(Insert month, day, yed)

PATSY ANN SPRAGU
\ E
- rgotary_ quuc, State of Illinoig
Y Lommission Expireg 11/01/2027

_|

NO.
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thekgor op/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:
Irma G. Golliday J
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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
catoft? L ST /0
/2 Gy g Lepeirs i
CAA/TA L | ST LA
YA /24 Y/l 75
¥ <t Llsr LA
WL 57 /61 BELLEILE
L |s7 C,M/{’

709/ /Ofod/)/ BKQEWMA"I
02063 /PAE/ w | oo T e

L
) T A4 L /f
S700 /66577 | s |5 P
/ N YA s ‘
297 o500 La)| e |57 %

i cAer? L |ST el A%

93/ N 897" w%’é}f; i C/w‘”
"/ I <

G3/2 cputes) pp| “penz |7 <

State of Illinoié/

County of St. Clair

)
) SS.
)

|, JAZES cof [Zyeoop) T (Circulator's Name) do hereby certify that | reside at _S72¢ (7/CGor7 07 . in the

illage/UninCOI‘porated Area of_ 240417 /7£/6475 _(if unincorporated, list municipality that provides postal service)(Zip Codew

County of S7 LA/ , 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 at the time of signing the petition
qualified voters of the OEMO(%’M( 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.
latrreta 22 Ziooye petld,

= (CirculatoPs Signature)—
Signed and sworn to (or affirmed) b j ‘\ before me, on @ " ! g ,) \/
(Name of Circﬁlator) (Insert month, @4y, year)

(SEAL) OFFICIAL SEAL

PATSY ANN SPRAGUE )
Notary Public, State of lllinois SHEET NO.
My Commission Expires 11/01/2027

Notary Public’s Sigriature)
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ___Party for the(Rer 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:
Irma G. Golliday ICE
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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
- CAHO 14 L
2o & ANl lerewrs | sz cianm
CAH o1/ Ll
(17647< ST _clag

esqlfloirit~ L
HE/CH TS |ST ek A
cAatorT A L
LTS | ST el
caHocr7 L
[fE/6HZE ST e LA

7/%)@4//%%/

*0) ) (2200
14 VA ﬂ /CZ / ;,; A,

fb/ifé/w Y. @ VAN

Wé’/ Yy Y Q?/?Z;Zf " ST el
atlo i L
\CL?\ e V\ DDA /2 A7 “hears |sr LA

JIL
33 Wetpud? D o' BELLEVICE ST clape

A L

W W . 50 Lassl s [y C/Z% ST el
& %/Au/, M 320 LASHLE LF Seeaes s7 edlr.

Stateof Illinois

)
% ) SS.
County of St. Clair )

|, Sdmes W Yool TR (Circulator's Name) do hereby certify that | reside at ~5 /& /GG o7 7r AUVE , in the

@

C illage/Unincorporated Area of cg#ci19 HE/6H#7S (if unincorporated, list municipality that provides postal service)(Zip Code) CJ 220 /7(

County of_S7_cLZ/° , State of Z&zuy/c  that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the __ 2~ 00 0727 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.
ﬁd% Zz ﬁm/
or's SlgnaﬁTre

Circ
P ( ’7~
Signed and sworn to (or affirmed) by\ &Qmes L\g‘gg “ Z (Ml) 5 S /L before me, on J S g)&
(Name of Circulator) (Insert month, day, year)

OFFICIAL SEAL a:@ﬁ’ d - sl

PATSY ANN SPRAGUE 6N°tary SIRSREp
Notary Public, State of Hinois'EET 31O
My Commission Expires 11/01/2027

(SEAL)




10 ILCS 5/7-10, 7-10.2

()

X...BIND HERE...X

M

GENERAL
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Revised March 2020

SBENo. P-10

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.f

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

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

NAMEIrma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (Listdate of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE eSS
1: cA#e A AL
\\V\*K = Do 70 457 metolds verees | ST o
) -
£f /92 FRESERE mctm,v 5;4&‘%415 s7 clal
< PHO G4 L
§08 fLoms Gesekrs | ST clone
_ v}
/T ST GBI | prwérs | ST Lt
, CALOK A L
HG-S7 848424 EHTE | 8T AR
SO fri 7 AL
2 LTLE LszprEs Hero#s | ST cLALe
Feant ol Jacusn | 169 broadstane Dy ) rovew /{72* ST cp
cAfolfa. A
SoANccASLIMD | Helot#r |57 LAWK
j caiolgA L
2] NV 57 7 Lisonrs | STl
cAAAAZ I
007 eLpri7A peresrs | sT LAp
Stateof _ I1llinois )
County of St. Clair g .
|, TAnES LUA*%S/(«UO 60 Tk (Circulator's Name) do hereby certify that | reside at 2 /& [/66o 77 7~ . in the

@Vcllage/Unmcorporated Area of C/?Aéw?////-/é/f.{ (if unincorporated, list municipality that provides postal service)(Zip Code) (ﬁjla?- O,(n

County of =57 CLA/R

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

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
LEpoct77C— 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.

qualified voters of the

Dprrete 22y fp e

(Clrculatof'g_SIQnature)

Q/S ol &

(Insert month, day, year)

Signed and sworRto (or affimed

PATSY ANN SPRAGUE"™™® 4
Notary Public, State of llinoig
My Commissicn Expires 11/01/2027

M)’ before me, on

(SEAL)

oty Public’s Signature)

SHEETNO. — "\
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We, the undersigned, members of and affiliated with the
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GENERAL

PRIMARY PETITION

Democrat

Suggested

Revised March 2020
SBE No. P-10

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

NAYE: rma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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
(VOTER'S SIGNATURE): NAME (optional) RR NUMBER VILLAGE e
' W j/w/; Y23 P /66077 Av | CAHRp //mé S7 iy
zgé @\,/7‘7 9';0!/ 7000R. cAtbHIA //@Q/JT_LC S7 clip
i W Foy/ Lrody bouspuse " | s LA
* Ry W ison . 904 Prony prEnis sz <
; /X7 /(’f/ﬂ&/‘/ﬂébl;f /ém,@ LELEULE " S7 <l
kﬁ) ST06 GAY AVE eﬂ/‘/"/rﬂ//ﬁ/éy/% ST LA
! ;? t!; wy (1) |;i i, 700 6.4,}/ I/I/f C"4//6/(//4//4’//66’8'IL S7 clAp
&Q g @ M S6A3 clyrcy RO wf/c‘///Z’iGﬁﬁ‘E <7 Ll
%W\ bas wes7 pE PP hacwc | s U
G i 533 w7t || sr ciap
Stat —f Illinois
Countyof __St. Clair e
|, JAMES W Awoop TX (Circulator's Name) do hereby certify that | reside at S /& /7G G or7 a7 , in the

ilIage/Unincorporated Area of eAHpkf. HE/GHTS

County of S7 €49/

(if unincorporated, list municipality that provides postal service)(Zip Code) éclol07
, State ofj(é//l/izé 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 _ 2770 CAAT77¢ Party in the political division in which the candidates is seekinelective office, and
that their respective residences are correctly stated, as above set forth.

C/sz, Zf 2 sk, {/%/

(Circafator's Signaturé)
Signed and sworn to (or affirmed) by , g Bk“Eg H A (g Vi 2!! 3 ,/fﬂb’efore me, on
(Name of Circulator)

TNl
OFFICIAL SEAL

(Insert month, day, year)

ATSY ANN SPRAGUE
Notary. Public, State of IlingiEET §O.
My Commission Expires 11/01/2027

(SEAL)

(Notary Public’'s
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
| St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
| Democrat ~_Party for thn/election for the office or offices hereinafter specified to be voted for at the Prim ary
1 Election to be held on__March 17,2026 (gate of election).
\
|
\
NAME: . :
\ Irma G. Golliday i
| Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE). NAME (optional) RR NUMBER VILLAGE counTy
L
J,m X/ /%M// (006 RITLDEE PR \BEREVILE ™ | s7cthn.
: _ : pe | P T
%%\XJLL 370 fFoxGruE DC HELCHE |57 ceamt
) L )
g Wﬂ//ﬂ/a/b (648~ Bowp Lv)f | E-ST Vs |sTclspe
- BEULVIL I .
o 0,’}’“"/ /323 L ™7 £ st ctsm
: CAHOK /7 L
sy B \ 289 v F577 " e /en s |57 ciam
s/U 7 // A o
A LA CD_@,{ /.k) HO7 [, CARKLvE | ScomSET  |ST cdane
7. e ~ IL
Moy firueed Qo7 L. Carclvs | swts =g ST (AN
8 — IL
A, 7TH - oL
- Tnilhiey Borfo ] $24 . 30 E ST Lows |sretry
| I — IC
10. X o L
P2 cwos fin IR E | BECCEWLLZ | ST el
Stateof __Illinois )
. ) SS.
County of St. Clair )
|, IgwEs o/ ﬁ”/// Vecwop 42 (Circulator's Name) do hereby certify that | reside at S 26 /LG G oro Ap7 , in the

@Village/Unincorporated Area of C244 419 f/E/64 72 (if unincorporated, list municipality that provides postal service)(Zip Code) 2.9 6.7~
County of _S7 ¢4/ . State of z<«zze, ¢ 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 _ O2E270C2.777¢ 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.

%W/%W/M’f/l/
(Circufator's Signatare)
Signed and sworn to (or affirmed) b ——T@W\E( MI\U (Lﬁﬂb /( ) &

before me, on
(Name of Circulétor)

(Insert month, day, year)

(SEAL)

OFFICIAL SEAL

PATSY ANN SPRAGUE  SHBET NO.
Notary Public, State of lllinois

My Commission Expires 11/01/2027

tary Public’s Signature)




) ()
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GENERAL SBE No. P-10
PRIMARY PETITION :

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

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

Democrat

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

NAME: Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

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

OFFICE:

Board of Review Member

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

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

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

NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE). NAME (optional) RR NUMBER VILLAGE GOMNTY
) N S — R [ Y S —
/) - —
-l | At AL
(YT conprarsot | 7 perorrs |s7 claie
513 Zommy OF Y/ e, s7 A
_ - I
SHL v/ ltgpspupe gt \SH/0H | s7elan
I
S5~ S, Thckso s 6;444%44- ST A
ST £ SCHUETZ. ST Z.Eé’/ﬂ/ﬂx/ 57 <l
) L
K3 W BuTER ST | summagtricd s el 4p
< IH ofe L
/C/G £ 720 /fazfg ST LW
ca# kA L
Bl ESFHCT ) WE/GHTS 57 clAK
. L
/17 Se L ST |Swavs a4 T ST el
U
stateof Illinois )
. SS.
County of sSt. Clalr ;
|, s et/ L2 e/ b0l \],?’ (Circulator's Name) do hereby certify that | reside at <5 2/ A2/ Geo77 A7~ _in the

illage/Unincorporated Area of_¢ g#¢/i 2 HEA547¢  (if unincorporated, list municipality that provides postal service)(Zip Code) éd&o D
County of 57~ T2

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

, State of Z£<220s that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

qualified voters of the

Dorire st Flogurrsd Ly

P (Circutator's Signatdre)
800 3 before me, on

Ay id

(Insert month, , day, ygar)

Signed and sworn tg

PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11/G1/2027

(SEAL)

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

Party for thé@o
Election to be held on__March 17, 2026 (4ate of election).

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

NAYE Irma G. Golliday

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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

year unexpired term

FORMERLY KNOWN AS

(Listall names during last 3 years)

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

(List date of each name change)

NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE): NAME (optional) RR NUMBER VILLAGE SO
' i ol MELMYA T | swarses . S7 XAk
. m Y3Y mEADocl Lari kol | BEUEVILE " SR,
A3 o§/ S &7 FA/YEfrEV/fc;L ST ch.
/434 n) Y42 N £ 57U¢’/6'IL ST LA
‘7‘36%’ A ST BEUE U= ST L

T
BELEyuE | sT ctam
AL

&/ Ryl YT5. KD,
788 /‘ofgs‘f/@,egf/ﬂe o llon
/43 Hlckory LK
15 S /67" L7
g A sTH

ST claig
BEUENMLE - |sTcoup
BELLEVUE |ST e
4T sT 40“'}3 ST clspg

stateof Illihois

|
ADDRESS:
:
\

)
; ) §85.
Countyof __St. Clair )

| BwEs e 4 ewoon Tg (Circulator's Name) do hereby certify that | reside at .5 727¢ /26 Gor7 Zp7=
@Village/Unincorporated Area of C2uky9 gbitalyrz
County of S7” cs 242

, in the

, State of Z<<zz7c 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 voc2577 ¢ 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.

7/
,,&%284 Y %{V?%Z{ L
(Circulator's Signaturé)

SAmes Way Ir . e
Signed and sworn to (or affirmed) by before me, on q / < ,,7}
(Name of Circdlator) (Insertmon \,S:Jy, year)
C P G s D
= Qﬂﬁtary Public’s Sighature)

(SEAL)

OFFICIAL SEAL

PATSY ANN SPRAGUE
Notary' qulic, State of lllinoig

y Commnssncn'Expires 11/01/2027

SHEET NO.

(if unincorporated, list municipality that provides postal service)(Zip Code) Q‘g,—é 207



10 ILCS 5/7-10, 7-10.2 M X...BIND HERE...X : Suggested
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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's Jelection 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).

NAVEIrma G. Golliday SR
Board of Review Member

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203 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
| (vpYER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE RN
1. v I
/ 984 OLY L4 BEULEE (ST cin
i FAR Ev L
729 wikdow SARING HILLOR.| HEICHTS ST cdAir
s DA A - >
vl 7737@%/// 7 45T 2 ¢ Vs | <7 e
_ |1
B Aotr— e ek g £ ST s | speene
N

S/0 1), 3/5‘7' 657(0’{5'|L 37 XAl
[ ’)jb /4/4.‘/ Deve | Belleoi)e " ST cAA/€

17750 400 pp | Prisrnes" | sy AP
x chUA A JIL

27097 Bowp AFE |~ Feiehrs | sroccane
AL
L L
‘U,Z//Aq&« Mw 12909 Bowr ptr | T.5- o[ 57 etprer
State of linois )
g ) SS.
Countyof __St. Clair )
|, TS wd 7 viwoop T%  (Circulator's Name) do hereby certify that | reside at $7Z¢s £/GGo 77 A/ , in the

iIIageIUnincorporated Area of_cA40/717 ,,Z/,K/é/'/‘/“g- (if unincorporated, list municipality that provides postal service)(Zip Code) _@&2@7
County of 57~ C(./?/}f? , State of ZLL w0/ 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 _ (/770777 Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

(Circujator's Signature)
jbeforeme on CT [ S . rl \/

" (Insert month, day, year)

Signed and sworn to (or affirmed) by

OFFICIAL SE
PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11 Mi208H

(SEAL)

Public’s Signature)

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

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

NAYE rma G. Golliday i
Board of Review Member

ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here:_____year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR BT
(VOTER'’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Y
o R\ e
: UL/\/\E tbs\h/\/) [ol3 wyl fFofn £ 5}37 Koete, \ST. clie
2. CAH Kk (/A3 AL
M §5500 LafE Y HereyTs sy clAawp

79 o e |PESEN (st e
¢ L
/9 S4% maTEo |BELE E |5t el

G333 cyvred o w/a;%éwgu <7 cLAp
6K ey £0 | tbenss" sz L
63523 CHpeH £p cﬂﬂo’%@#rﬁ ST LA
: 33 kel L0 0/4,(/0/{%;:%7/G,er|L 7 elAl

G333 e £P 04//0/;/7,5/4//7/'} 7. <Lage

9.
Klia L D C30/ cope D e sy e ug

Stateof __Illinois )
. ) ss.
County of St. Clair ) S
| TZoa=s e [7 7o T77 (Circulator's Name) do hereby certify that | reside at 52/ & (7@Gorz Y o At , in the

CityWvillage/Unincorporated Area of C.2/4472 f// s 7< (if unincorporated, list municipality that provides postal service)(Zip Code)_é_ggp
County of S7 ¢/ 2 /{’ , State of ZX,/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 _ /2527022 77C 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.

/M 2 %,/frr/ Zz_/

&7 (Circulator’s Signature) -~
Signed and sworn to (or affirmed) by; s EM;ES g& !; ,‘“ Qo d A before me, on q / L r;) )/\
' (Name of Circulafor) (Insert month, day, year)

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Cominission Expires 11/01/2027

SHEET NO.
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GENERAL SBE No. P-10
PRIMARY PETITION :
Democrat Party and qualified primary electors of the

We, the undersigned, members of and affiliated with the

Democrat
St. Clair
Democrat

Party, in the

of

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

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

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

NAYEIrma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE). NAME (optional) RR NUMBER VILLAGE RERIhE
L )
L33 v RIT £ s74ous"" | s7 clap
, LR viee L
30 friEricants cm;oz Hesre | s sy
N
228 7 ETHY wy ;z/{o BEilpridE | ST clag
o
28 ZrRe u«/y %209 | sBrss |57 cAA
L
22Y VETRD WY 9207 BEULEYLE | ST A4/
a , » ol
238 mereowsy 03 | Beamis" sy op a0
% L
JO8 PUILESl) pe Seses - \ST AW
F I
/08 ppilcit-pe | swadssr U\ sTcisp
I
A5 4) (77 £s7 g oy
s e i e 0K?7 L
2/5 s7, To pEeprs | sTedgpe
Stateofé/ Illinéis )
& ) SS.
Countyof __St. Clair )
|, TS e/ 4P Vec/od) T2 (Circulator's Name) do hereby certify that | reside at 5 27 & A/GGo 7 V= ,in the

illage/Unincorporated Area of CA4o/ry 5 HE/R A7 (if unincorporated, list municipality that provides postal service)(Zip Code) _é_gZ_QQ/

County of_ &7 CL/p

, State oleUng@ __that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am

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

qualified voters of the _ /25770 C 0277

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

Signed and sworn to (or affirmed) by

(SEAL)

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

yrculator)

SHEET NO.

Party in the political division in which the candidates is seeking(fo

éi(z srike g Ly 5<W‘Té/ /4/

(Circulafor's Signature) &

Lbeforeme,on 9 /\<-.,:) \'

(Insertmonth, day, y

otgry Public’s Signature)

/elective office, and
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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
St. Clair
Democrat

Election to be held on__March 17, 2026

Party, in the

of

(date of election).

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

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

MV rma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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

year unexpired term

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

i (Listall names during last 3 years) I N (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE). NAME (optional) RR NUMBER VILLAGE GOUNTY
wadﬁﬂ)wlm Teore e Foridnd| ( Do Sl ve. P FT e
Meoosecex X‘zgky_f\ Jo7 Even 12ueel W/ pd 6@/ 44/"/'|L S7 CAR
| 8% sz Buerse Lemtdy “HER 7 |57 co
|8 F08 ovscre . Lo - 7 oK
705 19577 A0 UZZZ’Z@'IL S7_claR
S BT | " o e
l%[l—l/l " ool O Y/ S SCT* T |57 oton
s "l Yo, | Q1 A S0 "f%%?zrs':L ST clyng
J’”"LM Yo TS | T | sretn
MW A/o%ﬂ/ S/ RO STELLZL ey 8 57 el
State of Illln01s ! )
Countyof __St. Clair ; =
, \2HES s Vi ool TR (Circulator's Name) do hereby certify that | reside at _£2/ & frGe o7 MFE , in the |

@Vlllage/Unmcorporated Area of_CAMo/7d HEscok 7 (if unincorporated, list municipality that provides postal service)(Zip Code) @207
County of_S7 CLA2/p | State of ZXLevis that | am 18 years of age or older (or 17 years of age and qualified to vote in lllincis), 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 ﬂE//yc/;ﬂmQ Party in the political division in which the candidates is seeking ‘0
that their respective residences are correctly stated, as above set forth.

f/elective office, and

(Circulator’s’S lgnatursY
Signed and sworn to (or affirmed) by before me
(Name of Circulatol

CT / oyl
(SEAL) OFFICIAL SEAL

(Insert mNth day, year)
) A 4
PATSY ANN SPRAGUE f&
Notary Public, State of llinois

<Nﬁ rmeysian“ﬁm
My Commlssnon Expires 11/01/2027
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GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~_Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).
NAME: : OFFICE:
Irma G. Golliday ' _
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
e — , catfa]
/ DZ»A\/L = S /AL STERIVE HEIGHTE
2. 3 7 ol
C '/‘“‘:4”"*%-1? | ST/ RS STERLE HEGHTS oy
3 pﬁ//Crr/ﬂ L C /
LA _ S7/DS S7rRLE HEIGHTS CT RAHG
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9. , o CAH Gk IL by
z; ﬂ/%l w(@,g,, 03 8. 497# HEs ST AA/p
10. # L .
_M\ﬁv \ ) @@ JRO0 e AE G| € S7L0us” | ST cAh/p
Stateof _ Illinois )
i SS.
Countyof __St. Clair ;
|, _InES o/ /7//4/{/«/4’00 JZ__ (Circulator's Name) do hereby certify that | reside at 5 22O [ /EGo7 7 £rE , in the
@anageIUnmcorporated Area of cg40/714 /Vb/éf/f' (if unincorporated, list municipality that provides postal service)(Zip Code) g&&g (V) 7
County of_S7~ C(./”;‘//’ , State of ZL Lz 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 _ DA 270c 2277 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.

(Clrculafor s SlgnMe)
Signed and sworn to (or affirmed) by ;S IA AR ES Q pl F“lddﬁ _:r efore me, on (1 I ( ,2 3
(Name of Circulator) (Insert nth day, ye

(SEAL)

OFFICIA
PATOY ANNLSSEAL

" ?:lo'tsry Public, State of linois
mission Expires 11/01/2027

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

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

NAVE: [rma G. Golliday D
Board of Review Member

ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE

[RE AL |1
00 A7ER /CANS URAE | TE/CHTS ST AR

A ¢ 17 B/J&Ewwéu ST /R

OB /ZELIC/ 7Ty O€ | [ZRIEZ I

%wm WEIGHTS  |ST clyjp
[SEAS AN TS0, I

M ,ﬂ/)‘o BEUE/LE " |57 clny
00qg W 779/7

VIt I

BREUCVILE sT Lo

L

S LS CHps 454 OFALLOLU . ST e LAI
1003 LggresT | g | st ey
ARy L
/07 SoUTH M | welhs ™ | st gy

872 o/ 74 r# | £ T Lovs™ | sy

e N s »yMZ/ J R sy 676.4) HETS. 20, gm/&//u_,} 57 g0
State of I ii inoi )
Countyof___St. Clair ; SS. |
|, TBHES ww svivopp TA (Circulator's Name) do hereby certify that | reside at <5 2/& fAE G077 //f iy e

@Viuage/Unincorporated Area of_C 4072 A/E#7<  (if unincorporated, list municipality that provides postal service)(Zip Code)é;.zpzop
County of S 70(#&? , State of ZLL 1/p/< 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 _ /X 770Cp777¢. Party in the political division in which the candidates is seekinn/elective office, and
that their respective residences are correctly stated, as above set forth.

7 (CircllatoF’s Signature)Z
m <
Signed and sworn to (or affirmed) by S Q hel H [Q' Fﬂ JooL .—-:rbefore me, on q / .3
(Name of Circufator) (Insert month, day, yewr)

(SEAL)

, State of SHEET NO. —7
on Exp lllinois

:Xpires 11/01/2027
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SBE No. P-10

Party and qualified primary electors of the

in the County of

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

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

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

MVE rma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE EOLNTY
1 L
q‘@m@ @mﬂ\ S ames 5o Y |03 —-Z@c‘rg f VP & Qrondetet| S7Cla, r
Z N S - ] .
Mﬁ@!&hﬁ&\ \ (qiniA Browa 663 TLNse Av’e Cilmnc/e/e.lwL SECU o
B oo L
s A Tirvp WRIER | €24 SATET St EChenpddT ST, Ciar b
o {fx 16 Tepser] |12 9Th 57, E CaroEL % o
- LA KU LZ\J s \29( d.ok (30 Dot %\.\m\.@l ECMD\«\ \QIX S QO&C
. i 0(1” 6}#"‘ /7/9 ﬁO“f PAL t ()ﬂfqﬁi\Ofﬂf g}“(;(ﬂcﬂ

V2 I O A </—

M% flenhent Ltla
X/J#QWM7 Lot frord S s

/A/FT o <7

EC’»m.géZ;t't S Bl v
Donlelyl | > Ly

ICAKT] Slmn,

V2V J/lf//ﬁgééf/

fﬂm/%ﬁﬁ//b%

A 4//‘//)" S/?"né_ﬁ

(L: 0’/&0/! %

Stateof  Illinois
St Clair ; o

Mower

nty of

(Circulator's Name) do hereby certify that | reside at ](Dj e LL\QO' S Ave

l, , in the
City nincorporated Area of l/ Aq r Df\di’ , € ‘}/ (if unincorporated, list municipality that provides postal service)(Zip Code) [?ﬁ 40
County ofC )\ Q“\\( , State of ﬁi‘[( ) O\ =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
ENOCYAY

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

qualified voters of the

\‘(amuél cown

Signed and sworn to (or affirmed) by

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

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

\imm?xmw

(Circulators Signature)

- (Name of Circulator)

(SEAL) T

MELANIE STONE
E OFFICIAL SEAL

v Notary Public - State of |
‘] My Commission Expires
) ril 12, 2026

EET NO.

before me, on é@[ﬂPN\A\SPX \-“\ ZQZC)

' (Insert month, day, year)

Mol

(Notary Public’s Signature) ——

7\

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

Party for th/election for the office or offices hereinafter specified to be voted for
Election to be held on__March 17, 2026 (qate of election). :

atthe Primary

OFFICE:

MY Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

Board of Review Member

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 CRUNTY
77 ) . b | e 0 ®
7 ZBtn Jozie o223 pP.slesli. C,-«M.»/;,@Mq&g 5T Cla,,-

nq\“.uq\,\ vawev”\/ZD Ul RN (Cabnler Hif

2. Clow
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j/d&/l&u%/tlm RV&V\ (? Arh\m\ DQ&Y\ [ ( lo O SM th
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(\ahokc\ H‘t’%
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VASNRELNN

ek b THoler Tore |z Hidiks it

ool 57 p -

%Mw&écﬂu Bridtanic (Recmolc@é Ale Miske(| Bivd CQKOKK‘HW’

St Clair

Wl L) D

One ter b sod IREYR TV AV,

Illinois

State of )
BE, Elair :

SS.
County of

in the

| L\ Msrculators Name\tlo hereby certify that | reside at { ™ 2 Fbm »n Q\& S'K il v
nllage/Umncorporated Area ofggl Y t Q( ‘H? f unincorporated, list municipality that provides postal service)(Zip Code)Ag,ze/‘o

County of r- a | \— ., State of

that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of sign
qualified voters of the MOoCT \‘"

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

ing the petition

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

MEAQ@QM

Signed and sworn to (or affirmed) by M%C Ba/y/&\,

before me, on

(Name of Circulator) sert month, day, year)®

(SEAL)

2 stmel ublic !
ABAGAIL R HELFRICH B Sdﬂture)
Official Sea|
Notary Public - State of Illinois

My Commrsslon Exp1res Feb 10, 2027 ;
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GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~__Party for th@/electlon 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: : F :
Irma G. Golliday AR
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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/$19 NAME (optional) RR NUMBER VILLAGE

'rjﬂaﬁ%ﬂlﬁ/ B;/g/:aeym%,ée/ﬂz Ll e | ZEGEE | SLCh

3 WR ) SL.Chvrr PR @éf 5 fffé& S
z L Yvisti By | F04 Blllasfle | holonm™| /by
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Marssw Concpbees |Marea Oy pbett 1449 Bz Qolp4alic /b"L 4Chis
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[ Mﬂﬁwm (33 Spheol SF - Vasuien el 510y
=Z. L Claay 30« Wb Ao e [S/0bir
Mﬁ W Devid — Aewn a& 3/7 £ berty Rl " wview 51510l

Stateof Ill/r101s
Countyof __St. Clair

SS.

———

County of , State of _/ 2ﬁ that4 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 h&m faa /4 Q"// Party in the political division in which the candidates is seekmg electlve office, and
that their respective residences are correctly stated, as above set forth.

(Circulator's Slgnature)

Signed and sworn to (or affirmed) byw A[A)Br Lmb[ 6/J before me, on q / ] [ ARG

(Name of Clrculatcﬂ) (Insert montH, day, year)

MQQ/\/MQJ\A’@&

Official Seal (" "(Notary Public’s Signature)
MELISSA R WILSON ‘ SHEET NO. e

(SEAL) _ _

Notary Public, State of Ilinois
Commission No. 977706 ;
My Commission Expires September 11, 202

j 2
|MMAL?L_4L (Circulator's Name) do hereby certify that | reside at ;// 571 eﬂ//’ Z)f/ J < , in the
@anlage/Unmcorporated ea of ,_[Q fﬂg ) €4 !2&:5;449”““'“‘30'”@@’ list municipality that provides postal service)(Zip Code)/~ }9-43/
f
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GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~_Partyfor th/election for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 ate of election). ;
: : OFFICE:
MY Irma G. Golliday _
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,\I'OWN OR
: . LLAGE COUNTY
(VOTER’'S ?lGNATURE) NAME (optional) RR NUM?ER
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. , /A(%m IDS S uthe s o &, f//a 5 Si/73
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Lol LA |Coner Sobor | 687 sy~ < éfgfﬂw“ G2yl
7'///%{//@ K, //c’/!w AL/ey /s Onebee L VST Loy : ST IR
Ftnie i Do A Pufrio i Taylne 1635 Lawrene Re, ESZZ&qiq"L SLUqtr
4%‘) b7 &k/ "‘/“‘%EPL“MU(@Y [l 7 (Ro( e P 7o Scypaser | S Clps
1{QL#MJ§QJCx~tt5K KAﬁMw&é.dﬁﬂﬂ 5Hl\meww Ny ,9¢ZOVK#,¢%ﬂ%z&S

State of IllanlS

)
i ) SS.
Countyof __St. Clair )

i ( (Circulator's Name) do hereby certify that | reside at /A/Qf é/ /y 6/3 ngfﬂg‘ﬁ/,’in the
@ lllag orated Area of ]_—/dﬁv‘ 5‘/’ [4’) ) /_9 (if unincorporated, list municipality that provides postal service)(Zip Code) é_m’z
County of Q"L/’/ﬂ v/ , State of_z L/ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
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 Hv /1’)&4 IZa?f/ Party in the political division in which the candidates is seekindha /electuve office, and

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

——eifeulator’s Signatur
bre miNen _ ? 773/% 98

Signed and sworn to (or affirmed) by

(N@me of Circulator) - ln{ert day, o
W—»«;a_. 2> ’
Official Seal _— (Notary Public’s Signature)

Dorene C Hoosman SHEET NO.

Notary Public State of Hiinois
My Commission Expires 10/20/2025
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SBE No. P-10

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

Party for the Iection for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 ate of election) ;

MY Irma G. Golliday

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

OFFICE:
Board of Review Member

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

year unexpired term

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, com

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(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 AR
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Illinois )
County of Stis Clair

TERAAWLE 5\/'17/‘]

State of

SS.

)
‘gfirgla)g’r’s Za

@/illage/Uni?rpora d Area of

County of 5

57
me) do hereby certify that | reside at ‘77 2 /‘-) ?b

[s] U ({fgnincorporated, list municipality that provides postal service)(Zip Code
. c /Q-I .zState of Z L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

22003

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 ggnuine and th

qualified voters of the ﬂ bj 4 gC

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

t’;?.the best of my knowledge and belief the persons so signing were a

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

t the time of signing the petition

EQL)

e Y WO

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

My f:mmission Expires 4/28/2027
e B T

L o

SHEET NO.

(Name of Circulator)

lator’s Signature)

Signed and sworn to (or affirmed) by \ SIrYQACe before e, on

U
(a
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SBE No. P-10

in the County of

GENERAL
PRIMARY PETITION «
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
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 the
Election to be held on__March 17, 2026 (date of election).

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

" Irma G. Golliday b

ADDRESS:

638 N. 89th Street
East St. Louis, IL 62203

Board of Review Member

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 SIGNATURE)-

VOTER’SPRINTED
NAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

A

COUNTY
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Illinois )
: )
Countyof St. Clair )

l, J_'/In et Té?’)'@ S (Circulator's Name) do hereby certify that | reside at ;//7/ /e (m/-ﬂ/ﬁff" , in the
illage/Unincorporated Area of Ed§+ S‘IL/\D ()1 ¢ _(ifunincorporated, list municipality that provides postal service)(Zip Code)é ﬁg 3

County of J fC/ 4 (‘f , 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 ‘DP /4] 20 ra Party in the political division in which the candidates is seekm/electlve office, and

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

State of

SS.

(er ator’'s Slgnature)
Signed and sworn to (or affirmed) by Jf /l t l(,"H'h . SO nes beforg.me, on /g\. QLO'Z S
(Name of Circulator) (Insert mbnth, day Year)

Wy L, [

J—
AL

(Notary Pubfic’s Signature)

(SEAL)

OFFICIAL SEAL
ANGELA M. ROBERSON

Notary Public - State of lllinois

;My Commtssuon Explres 4/28/2027

B

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

Party for thn/election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (y,¢e of election). :

NAME: : OFFICE:
Irma G. Golliday _
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 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
(VOTERPS SIGNATURE). NAME (optional) RRNUMBER VILLAGE
'] -
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)
A ) SS.
County of St. Clair )

I, cre I /= /e~ (Circulator's Name) do hereby certify that | reside at / Ceaste [Dit Asve | inthe
7 (nincorporated Are3)of ot lle (if unincorporated, list municipality that provides postal service)(Zip Code) 6TZTS

County of_S*. Chliin , State of L) )iy 5 that 1 am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

(

Stateof __Illinois
\
\
\
\
\
\
|

gning were at the time of signing the petition

qualified voters of the ___ / Yo nac re 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.

(Circulator’s Signature)

Signed and sworn to (or affirmed) by meﬁ— P2 ol miis oosbuitoe me,on_ O obie~ 24 ) 228
(Name of Circulator) (Insert month, day, year)
) do Wanie W‘Af’/
(Notary Public's Signature) *

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




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 thdkg plelection for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 j.te of election).
NAME: : E:
Irma G. Golliday .
Board of Review Member
ADDRESS:
638 N. 89th Street
East St. Louis, IL 62203 A Full Term is sought, unless an unexpired term is stated hers: 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 D—
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE

e Ve [ Jessica Ysursa |2 Kings Pude Iy [Beleile. 1S (i
Hedo Bdor [Hope BAV |4 Gl [Rslee T OROL.,
Cantung Y00y | C00ns e |90 Tanineny 2a [BALa™] 51 Cia
* Oml\f M@/wﬁ/\ Poni Comine @MH—:\\ Ly - ﬁelbml([“ éif’ﬂg,u”
; T Dalke 117 Lamsipe Lk vl | S Cla i
O)Pf GQ)Q” (Y’If\ I Oak Hi LD lleville * INFCletl”

e 2y TN RN T I NS S/ A :i St Co.~

9. AL

10. L

Stateof _ _Illinois

)
s ) SS.
County of St. Clair )
I, &u-n,ff‘ PA/éumu-—f (Circulator's Name) do hereby certify that | reside at  / C&.&ﬁ_ P By .o , in the
ityVittag -"» &/l (if unincorporated, list municipality that provides postal service)(Zip Code) & 2223
County of S£, T hbilm , State of Z//;a i that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the __{Neimae ret Party in the political division in which the candidates is seeking Mg /elective office, and
that their respective residences are correctly stated, as above set forth.
}Zg,m,/'%a@
A (Circulator’s Signature)

Signed and sworn to (or affirmed) by C e rre Y /= /\ch,zuf before me, on_ (D = v loer 24, 278

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

OFFICIAL SEAL Notary Public’s Signature)

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

SHEET NO.




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

GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of llinois, do herehy petition that the following named person or persons shall be a candidate(s) of the
Democrat ~__Party for th&q 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 (gate of election) E
ILER
NAME: : :
Irma G. Golliday W 0cr 7 ; o
Board of Review Member 2025 |- 30
ADDRESS: THoMag |, 4 i
638 N. 89th Street COUNTY%LLBROOK SH
East St. Louis, IL 62203 A Full Term is sought, unless an unexpired term is stated here: year unexpiregt
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 shi
(VOTER'S SIGNATURE). NAME (optional) RR NUMBER VILLAGE Ty

s }éu/_‘sﬁ 2 A uzs /%/;ﬂt/ &/é_ﬂly -CJL & i
y fllell | sog gatthll [Blll, ™| & o
A 25 KNPy folpyin” [SB. 1)/
/2/4"/[ L zlec, Titraberro e/ g{{@{'u a7 Xy
€ P\edr S0y Qe Oc [Ndeois [ uClil/
i Bcr.LT&%u;sa- 17 O nsitle Brde LR //ev?ly'é SE/a: ~

AL
8. AL
9 AL
10. L

Stateof __Illinois )
: )
Countyof _St. Clair )

l, Gz.l—ﬂ:/"‘—/? A&W (Circulator's Name) do hereby certify that | reside at / Cnsfé, g,',cé ‘;gjs , in the
SiyAitegeddnincorporated Aredof_ [Be /4 v /4. (if unincorporated, list municipality that provides postal service)(Zip Code) £2Z2Z23
County of S Cla iy, State o@([u;h 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

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 Qm et 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.

]
< ACirculator's Signature)

Signed and sworn to (or affirmed) by w /~ /M beforeme,on __ O bor 24, Loz~
(Name of Circulator) %W [/ (Insert month, da%
OFFICIAL SEAL ~ : M d -

LYNDA MARIE HALDE (Notary Public’s Signature)

SHEET NO.

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




10 ILCS 5/7-10 Q____ATTACH TO PETITION n Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: 5
Irma G. Golliday Board of Review Member
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term
638 N. 89th Street DISTRICT: .
East St. Louis, IL 62203 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)FILED

FORMERLY KNOWN AS UNTIL NAME CHANGED ON Ner .
(List all names during last 3 years) (List date of eacﬁ'rbn’ndcﬂam‘s
THO
C Mas HoLg
OUNTY ROOK
STATE OF ILLINOIS ) ,30 LERK
) SS. A.m.
Countyof____St, Clair ) S
| Irma G. Golliday

(Name of Candidate) being first duly sworn (or affirmed), say that | reside

” 638 N. 89th Street .in the City, Village, Unincorporated Area of East St. Louis
(if unincorporated, list municipality that provides postal service) Zip Code 62203 , in the County of
St. Clair

, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

Democrat Party; that | am a candidate for 1E'Cﬁo1'r to the office of
Board of Review Member

March 17, 2026

in the St. Clair County District, to be voted upon at the primary election to be held on

(date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democrat (Name of Party)

Primary ballot fo*tection for such office. \jy‘/w& /&

(S’gnature of Candidate)

Signed and sworn to (or affirmed) by ‘j:?"ﬂ\& C‘ (f‘@ [ [‘dfv\ before me, on ?( ) /&Oﬂ_

(Name of Candida‘erf (insert month, day, year)

Official Seal WL/)’OA ' (/\/\Q/sé-l/\

(SEAL) MELISSA R WILSON (Notary Public's Signature)
Notary Public, State of Illinois
Commission No. 977706

My Commission Expires September 11, 2027




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 )
, Irma G. Golliday , 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.

Slgnature/of Candidate

N ey

Signed and sworn to (or affirmed) by J”’ MO C” C'-O\\ é&w\ before me,

(Name of Candidate) \)
on % S g& 0% .

(insert month, day, year)

ol i o @ WIs0 )
(Notary Public’s Signature)

(SEAL)

Official Seal
MELISSA R WILSON
Notary Public, State of lllinois
Commussion No. 977706
ssion Expires September 11, 2027

My Commi

93




This will be returned to you ﬁOMPLETE BUT DO NOT DETACI'& Receipt is hereby acknowledged

When statement is filed in the of your Statement of Economic
Office of the County Clerk.

\l Interests, filed pursuant to the

- lllinois Governmental Ethics Act.
W\P mber /R(')C\ o0 K?A [l ew Statement was filed as of this date.
(offlce or position & employment for which this statement is filed) LED

TYPE OR HAND PRINT

- HOLBROOK
m M\« 2.t g heeet THOUAS HOLBRCS
Ad?:e + Lagid o o

State ZIP Code




