10 ILCS 5/10-1 SBE No. P-9-1

RECEIPT FOR FILING
Receipt is hereby acknowledged of the petition or caucus certificate of:

vave: Lor Costello

aopress: 5373 Live OaX D A 255

OFFICE: )‘?f% SU'P ot §Cﬁﬂd/S

Coondy Dot

(Diptrict) (Party)
This petition / caucus certificate is deemed filed at: 8:30 @
o’clock, on the 277 day of October , 2025.
RECEIPT FOR CAMPAIGN DISCLOSURE: [ YES /MO_\
s Bellite

St. Clair County Clerk

SIGNATU@:‘A’W CLERK:
'

NIV S—
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GENERAL

PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat

St. Clair

Democrat

Party, in the

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

Democrat

of

Suggested

Revised March 2020

SBE No. P-10

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

election for the office or offices hereinafter specified to be m Primary

n”")’)‘lq\/éD
§ LV

5373 Live Oak Drive
Smithton, IL 62285

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

NAVE: Lori Costello S ' U.;;S .
premm—— Regional Superintendent of Scho UNTY CLERK

year unexpired term

N

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 ST
1. ¥ CH4 #ohz4 JL
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State of

County of
|, IBWES sl oop T

Illinois
St. Clair

lllage/Unmcorporated Area of C#/fo// 74 //5/64/7' (if unincorporated, list municipality that provides postal service)(Zip Code)é.;lg o
County of _S7 CL 4/

)
)
)

SS.

(Circulator's Name) do hereby certify that | reside at S/l /G 077 AVE

, in the

, State of ZZ/z70/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 __ 7704777 C.

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

g n
Signed and sworn to (or affirmed) by A8 before me, on
(Name of Circulato

(SEAL)

Y Commissi

& gotary Public, State of llinois
10N Expires 11/01/2027

Party in the political division in which the candidates is seekin

Jlrnre yp 7%4%:@%2 2

electlve office, and

(Circulator’s”Signature}” |
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Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the of inthe County of

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

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

NAME: H ¢
Lori Costello ikl
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 e
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
§ FAIRVIAEY L
[ Hton -~ Q00 4Rl s Cpclls | PENTE |57 LAl
: of IL
i / 5 e o ) ;
[gmlin [, (LA s IR0 S 10K HoVSE wpy| BELFANLE ™ | 57 LB jf
. ] V- .(L,/ | ARGEST L
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State of Illinoi

)
; ) SS.
Countyof _St. Clair )
| T22fs W/ g42uvoor T (Circulator's Name) do hereby certify that | reside at S 22/& AreC o7 7 Iy~ ,inthe

iIlage/Unincorporated Area of_ce/ied HEAS47= (if unincorporated, list municipality that provides postal service)(Zip Code) _@&_@7
County of 57 C@//’ , State of ZL/v/0(S _ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the __L& 0 CegrzC Party in the political division in which the candidates is seekiné
that their respective residences are correctly stated, as above set forth.

elective office, and

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

W hhain ﬂj é/

= (Circulator’s’Signature) &

K before me s C; da X ol

(Insértmonth, day, year)

Signed and swogwvte

(SEAL) Notary Pubjic, State of Illinojs

My Commission Expires 11/01/2027
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Revised March 2020

GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ~__Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (date of election).
NAME: H OFFICE:
Lori Costello R
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 hames 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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)
) Ss.
)

State of Illinois

untyof _St. Clair

b)/\a L’ka//r?j\lm (Circulator's Name) do hereby certify that | reside at \boj\ ,,[/U-l no\S Ab@ , in the

-;- Unincorporated Area of EA‘-} (\ Aﬂ)ﬁde |t’/‘\’ (if unincorporated, list municipality that provides postal service)(Zip Code) M
County of& 0 LH C , State ~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\ OC ¥ At Party in the political division in which the candidates is seekilective office, and

that their respective resndences are correctly stated, as above set forth.
&% \J\LC\ WN/%W\/

(Circulator’s Signature)

Signed and sworn to (or affirmed) by\(\r&\ﬂl ﬁ? Cowvwy N before me, on 660‘\‘?)‘\/\\\@? \\_“\ ZDZC\
J (Name of Circulator) (Insert month, day, year)
- O\elAnly . ot
7 OFFICIAL SEAL

(Notary Public’s Signature)




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

Democrat

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

Party for th¢ nomination)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: i :
Lori Costello OFFICE
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1, . _ I ;
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State of Illinois )
; ) SS. _
Countyof  St. Clair )

L%\‘ re 1) %O \@DW.Qirculator's Name) do hereby certify that | reside at | 22— bD NQ \ 9 b r , in the

illage/Unincorpora\ted Area of CQ\/\ l(.‘l if unincorporated, list municipality that provides postal service)(Zip Code) g 12,0/6
County of & l . Cl o\ t~  state of 3: that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the (| J© W\ £) Q"Q‘\" Party in the political division in which the candidates is seekinlective office, and

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

(Circulator’s Signature)
Signed and sworn to (or affirmed) by ('B-O(A/ m @(5/5&1«- before me, on &MM g ; M/

(Name of Circulator) “nsertmonth, day, yeaf

ABAGAIL R HELFRICH
Official Seal ;
Notary Public - State of Illinois SHBET N
My Commission Expires Feb 10, 2027 B

(SEAL)

ANotary Public's Sigiature)
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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

()

()

X...BIND HERE...X ;

GENERAL

PRIMARY P

Democrat

ETITION

of

Suggested

Revised March 2020

(date 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{nominationkelection for the office or offices hereinafter specified to be voted for at the Primary

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

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

Regional Superintendent of Schools

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)

J\ 01/&(3.[171 E -

/Je:/cmés

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall hames 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
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State of

County of

St. Clair

David /@me%a/% berty ®d-

)
) Ss.
)

(R{S)
Ry

i i/%mn rate
County of @B , State of

(Circulator's ame) do hereby certify that | reside at 47// 5//)/6}1 )t /)// ‘JQ/

, in the

of l; j VQ / p u/ zétﬁ unincorporated, list municipality that provides postal service)(Zip Code) é & (# {
that | 1

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

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

YT

qualified voters of the Party in the political division in which the candidates is seek

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

Signed and sworn to (or affimed) by 2111)/10 m/fﬂ/ﬁ/ B/ /A M/) / CZ before me, on

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

ul

Official Seal
MELISSA R WILSON

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

(Name of Circulatgr)

SHEET NO.

(Circulator’ 7

Signature)

4] 8Css™

(Insert month, day, year)

M\OQ/L/‘E'O\ (2 LLQ#\

(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 ___Partyfor th Iection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election).
NAME: s OFFICE:
Lori Costello 5
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 SNy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

I

ol Nedeline, ngi\ww& Fba_b’b “@éeaézgv;l\)?\ - Q_}ta(/lﬂff .
sAncy werd " S

B P 1 Ronnes S, s Over S Trsos o~

=S Novdall Stuilin [1638 Hlly ot 5] Gasee |4 Cla)(

N

5.

6. L
7 I
8 L
9. L
10. L

State of Illinois

)
¢ ) SS.
Countyof St. Clair

)
l, Qama“ %\'Hh (Circulator's Name) do hereby certify that | reside at ‘DQ% HD“\{W \‘mmﬁ Rﬁ‘n the

City/Village/Unincorporated Area of = AU 6 (if unincorporated, list municipality that provides postal service)(Zip Codew
County of S“: d&l i , State of m 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 _ LN YOXA L Party in the political division in which the candidates is seeking@ominatioRlective office, and

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

(Circulator’s Signature)

Signed and sworn to (or affirmed) by M\ an% before me, on \O\&G\ ‘ AR

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

A
(Notary Public's Signature)

(SEA -t o

Official Seal
MELISSA R WILSON
Notary Pubiic, State of ilj

SHEET NO.

inois

in C Commission No. 977706

Lommission t(,,“,es (e" B
tember 3
R — 11, 2027 § i




I
F
1

o . ®

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBENo. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair

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

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

NAME:| 5ri Costello OFFICE:
Regional Superintendent of Schools

Democrat

ADDRESS:

5373 Live Oak Drive

Smithton, IL 62285 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,TOWNOR |~
(VOTER'S SIGNATURE) NAME (optional) | RR NUMBER VILLAGE ¥
- P s L
Mﬁ/ 923 FoXSRouF H¢ £ ,/gﬂ ST clAle
; ~, 7# CAHofgg L
ave Ve § 18 S Sb7 e sz ot
3. — IL
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) QOMKW Gl e Rpet | TRYeNR | s clan
State of IllanlS )
) ss.
Countyof St. Clair )
|, IEPES W Yooy JR (Circulator's Name) do hereby certify that | reside at > /& /7 Go7 7 Z1E , in the

County of 57 CLA/AL _ State of ZXLOLS 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

iIIage/Unincorporated Area of (‘/‘?//Q/T‘M HE/EHTS (if unincorporated, list municipality that provides postal service)(Zip Code) éﬂib

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/Z770CRA77C 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.

q\ (Clrculaﬁ Slgnature7/

LALL before me, on ?‘/ ( ‘{l !
OFFIIL Sen - TRBReorCiision | (irfsert monfh, day, year)
TSY ANN SPRAGUE
Notary Public, State of lllinois
y Commission Expires 11/01/2027 ¢ SHEET NO!

Signed and sworn §s

(SEAL)

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

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

NAME: Lori COSte”O OFFICE:
Regional Superintendent of Schools

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 hames 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
1. 2 JL
bWWf»ﬂ U3 ) 3077 | E Srird |57 cime
) v L v
; An i [ BUgHo D WELSHTE ST cir
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VN , M/ 30/ L ELEST OF 5W//ccf ST A
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“(V\\Jw)\ 4@4‘2/« (95’%2 OLD) Missou ﬂo‘r Lﬁ':@gﬁ— 57 e LA/
10.¢¢y , = CY Hof4.9 L
Fe o %ﬂw S7/7 wELson HE/ #7557 clayd
State of Illinois )
SS.
Countyof _St. Clair ;

|, IS o ppyes/ooD TR (Circulator's Name) do hereby certify that | reside at ~2 2/ © //CGo77 Ju7= , in the
City)Village/Unincorporated Area of C24/1747 //;7%‘ (if unincorporated, list municipality that provides postal service)(Zip Code) é,;&‘zo/”
County of _S7 42/ | state of ZL/AHE 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 Ler?70cRrAT7C- Party in the political division in which the candidates is seeklnelectlve office, and
that their respective residences are correctly stated, as above set forth.

%272’@_ 24 Zhr %11»727'% /

ﬁlrcula%/fs Signature)
/
Signed and sworn to (or affirmed) by before me, on / \( a? 1
(Name of Cjrculator) @ (Insert mont(h/@y, year)
(SEAL) OFFICIAL SEAT A
Q(Notary Public’s Signature)
SHEET NO.

'ATSY ANN SPRAGUE
=Xpires 11/01/2027

Notary Public, State of
My Commvssmv pric
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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 thelg lelection 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: : (o] :
Lori Costello AR
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 OUNTY
1.0 CAMor/7 I s+
R Davrae s | 2308 Rovei s | AERSTS Sloaw
2. i ( L
cAHor L
(7(1/\@»54 /f/‘; ,(fnw 7537ﬂ7¢c/9$ CAnp HEGHTS S7 A
e o s cAHOk 7 L
///l/ /(‘ Lo ﬁﬁ\ 3/8 ELLEA HWE/EHTS ST el m

, 2 CA oA JL

493 Hecpsland |~ yewsurs | srcione

= o cAtore? L

2L 8 RELPomn L8| HElewTs | s cean
, eatori? L

23R R I HEIGHTS o7 clpie

" CAHORLA IL

RO03 DELoRES HEIG s S7 elSR
AL

CAHkiA L

140. Z// /’ﬁ /Z/ j// /92?57 6% ﬁ///ﬁ/ HEICHTS ST LI

State of Illinois

; SS.
Countyof_ St. Clair )
|, IZmEs W Y000 TR (Circulator's Name) do hereby certify that | reside at ~5 2/ [/CG o077 A4 inthe
@Village/Unincorporated Area of C2#0/A1S /4'276% (if unincorporated, list municipality that provides postal service)(Zip Code) % Cf
County of 57~ cL2//C , State of TALLL(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 /Q/%C)CW < Party in the political division in which the candidates is seekin lective office, and
that their respective residences are correctly stated, as above set forth.

o) =
Llildw'?ji_ 2 IO _/,/7/ 44

(Circulater's Slgnature) 7~

Signed and sworn to (or affirmed) b D before me, on q
3 of Cir¢ulator)

SHEET NO. O

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

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

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

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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

OFFICE:
Regional Superintendent of Schools

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 el
CAHOf 1/ IL
Lm Y30 cHAIPEr “hetiprs  |s7 o
/ ; / CALORIH L
L Mhean oo fochET RP | “Hereprs ™ s cuane
3. ) J LD | eAHorA L
Posse ‘ gos 5. 4 AL/GHs T clone
2 : Aok A I
Rl A e 3900 Betrr o detbnre |srecan
5", — . ARV L
A dwm o4 20 (7 72l | peiey7< |srocwap
6! , _ 2
TZ/3¢8 X7 Joyusor A%#ZS S7 AP
70 iy iyl , , cAHofy), L
Cavles Hompath - Y902 cogpsy |l " |or coap
8 . I ,
Cure . B8 Cortes Pels LS Jeffororo  (Oafitrayr| SFChe
9. $ . ~ /LK L
/&\(W A V4s TEtoe | “" ez |sreiup
10. I
State of Illinois )
. ) ss.
County of St. Clair )
|, JAPES W o0 TR (Circulator's Name) do hereby certify that | reside at ~> /@ /7/G Go77~ 20/ , in the

CityjVillage/Unincorporated Area of c/7//0/1 76475
County of S7_ LA/

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

@

(if unincorporated, list municipality that provides postal service)(Zip Code) é_,lach
, State of ZZL/YC(S  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
D70 TIC

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 lective office, and

df//&?ﬂi oy 44/

(Circulatot's Signature)”

ST

" (Insert month, day, year)

'—dr"/{/h/h/

@oté’ry Public’s Signature)

Name of Circulétor)

OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary‘Pu_blic, State of lllinois SHEET NO.
Commission Expires 11/01/2027

Signed and sworn to (or affirmed) by\x NY\(:Q \&‘\V ’\XQI\T@

(SEAL)

e —m—

My
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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 (yate of election). '

NAME: Lori COSte”O OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive

Smithton, IL 62285 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, com plete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

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

1. L

a7 /s /“““2 S0, 57 et e A /’7‘5—5 ‘U):%JU ST CLA/R
{ ., W
236 el ST Q///-Z/g”?/'s st et
é 4 /S V&) o4
15&%/59 Kp LA S S7 cdg/p

¥.3 ovesmpss Le | Es74ous" |57 10

Q\\ 3?\ LWMJ’ 2‘2/72’};”75 Mo cdaig

JL
8 JL
9. JIL
10. L
stateof Illinois )
_ ) SS.
Countyof _St. Clair )
|, LS e/ w000 T (Circulator's Name) do hereby certify that | reside at <> 20 f/EG077 V= , in the
@/i“age/Unincorporated Area of GP//0f1/7 4/=/647S __(if unincorporated, list municipality that provides postal service)(Zip Code) @QOZO?
County of S7 LR , State of—fa/’ﬂ /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 L5200 CRAT7/ C_ Party in the political division in which the candidates is seeklnglectuve office, and
that their respective residences are correctly stated, as above set forth.

j/z/‘;nza_ 2z %@sz 7

(Circulatef's S|gnature’)/
Signed and sworn to (or affirmed) byC ’5 H“ES ‘lﬁ tz « [Qz;@ ;1 rbefore me, on q /3 42 )
(Name of Circulator) : (Insert month, day, year)
OFFICIAL SEAL }\)

Notary Pyblic, State of llinois

== (Nc@ry Ptblic's Signature)
SHEET NO.
y Commigsion Fxpires 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

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

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

NAME: Lori Costello OFFICE:

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

Regional Superintendent of Schools

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
) callor 4 L
SI90 <)/ WE/CHs | ST Ll
; e CAHOK, JL
b ST Mo /66677 e " |57 e
o Ao kA L
S Yo7 e | 5Tl
V%4 AL
Sg 7 /000 O/q,éf//i:/é#(r; ST <L AP
. 1
5707 7400 derehzs | |sr et
) CAH /<14 JIL ,
S70 G2y e IR
L, cAHUt? |
LOE I eeHrs ST esn
— . cAHKTA L
KGR F LETCHTE ST cLAK
J PU» cAHKIA |
?Q}{/Jy vfg/& o) /12 i peictz ST 4
L ’ AT I ,
\Mz /6/5{ —— 205 Jr)aA ez | ST e
State of /Illinois )
i ) SS.
Countyof St. Clair )
|, IFES s fp7¥ec/00 TR (Circulator's Name) do hereby certify that | reside at ~> /5 /7 CGCo77 Vi~ , in the

iIIage/Unincorporated Area of C 20477 /%'5/65@ (if unincorporated, list municipality that provides postal service)(Zip Code) Q 01&0//7
County of S7 CM/'(O , State of Z£L<L ot 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 _ 770077~ Party in the political division in which the candidates is seekinelective office, and
that their respective residences are correctly stated, as above set forth.

_Jetreea 24 Fbny .. ‘Z

or's Signature)”

TiWie

(Cir
Signed and sworn to (or affired) by :S mwglbefore me, on
(Name of Circulator) (Insertmonth, day, year)

(SEAL)

. g;FICIAL SEAL
ANN SPRAGUE
Notary Public, State of llinoi§ '3 N
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 hereb 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: i OFFICE:
Lori Costello
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 i
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
2 p L 3
F 17173 0// 74 £ s7 LU[//SI 87 cl4/
L
KRG8 255008y | £ ST | srecon
- 4//? WC‘(/_ t”‘ =
SO9 Josery o | Tilodse | sTecw
/AL 07 Ec L

S07 Jaseay LY LEIGHTE | ST AN
Lo 4 307# £ sr %" | srecome
Lo/ o 5G7H £ 57 Lo S7 CLA?

2/ fouesScops Lp | BEA | sreiane

” [/ cerdioncp '7:?097 £ 57 LowS" | oy ccope

| 3R A 557 | £ speous™ ST AR

AL
/3 covzpysps L | 0L | ares g0

Stateof Illinois

SS.

~

Countyof St. Clair

|, _I2nEs & fEY oo TR (Circulator's Name) do hereby certify that | reside at ~> /(0 /HEE0 7 7 A= . in the
illage/Unincorporated Area of Gkl [FE/GHEE (if unincorporated, list municipality that provides postal service)(Zip Code) 602’20//

County of 57 LA/ , State of LL42%E 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 D2 ocF7/C Party in the political division in which the candidates is seekin@lective office, and

that their respective residences are correctly stated, as above set forth.
(Cnrculgt(&gnature)
-
,jbefore me, on E / \( 0) \

(Insert month.day, year)

Signed and sworn to (or

(SEAL) [N LA ac-

CB(Notary Public's Stgﬂéturaf\’

SY ANy
wy Notary pyp; ¢,
Y Commissjon Expir,
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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 Prim ary
Election to be held on__March 17, 2026 (y,te of election) '

NAVE: | ori Costello OFFICE:
Regional Superintendent of Schools

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 Tt T UNTIL NAME CHANGED ON T —
Ist all names during las' ars, istdate of each name nge,
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
_ (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COANTY
1. ) %\ CA- Lokt L
( 0 o \S /D AHRA Hefed7s  |ST kAR
? P cAHk L
6\) o A 72 A HEGHTS | ST _cAUAR
3. (442 7= M&V\/ ) ‘ 7 2 ' L
e _ VLA LT #y | Basmnes |STcin
4 4 IL
- 0¥ fr a/g)/ BEAEYLE |81 LR
3. JL
% Suaw 2063 UV 2| DULo " ar ccan
L
> M, T /¥ S0t syt Lo ccne
; & A AL/ O, L
4 L6 50 (76667 ferenss |5 cidp
8. ( g cAHofTF L
KRIT JoHset L/ Lo/ 7S |ST el
9 ) . , ' cAokA7 L )
- : 93/ N _I¥T7 UEGLTS lr Lt
10. A ,. %% L. )
' W@éﬁ O3/2_cHoreH BY | “perenzs” |8 eone
Stateof __ 11 l%l s )
SS.
Countyof St. Clair ;
|, J27ES W) ///;ygyo o0 J7 (Circulator's Name) do hereby certify that | reside at _ <5 2/ PreGors 2uF= , in the

@Village/Unincorporated Area of CAHLY HE/GHTS (if unincorporated, list municipality that provides postal service)(Zip Code) G220
County of S7~ CM/,‘ﬂ . State of ZX</7/0/¢  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 ﬁEﬁOC/{%’?‘?C Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

‘7
= irculator’s Signaturey™

Signed and sworn to (or affirmed) by W\\(\FS \'\(\\/ U.) OOB ar before me, on 4 /)’ /) )/

(Name of Circfilator) " (Insertmonth, day, year)

OFFICIAL SEAL

PATSY ANN SPRAGUE
Notary Public, State of lllinois  S$IEET NO.
Commission Expires 11/01/2027

(SEAL)

(Notary Public’s
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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 theelection 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). '

NAVE:|ori Costello O
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 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 T —
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

CARE L
OS5 S HElon7< ST Lk

§y 0.
;///7 jﬁ)ﬂ{/ [ ad 205~ Ayl A7 67{1/;/064—///% - S7 kA
N g IO § CAREL oF C”/ﬁ’ﬁf‘é:g; st et
Hofy AL
4/7? oL //// 2 I CHRREL CT ek ST LA

AL QKA’V\ /0 ARREL <T. dﬂ/f/é//g'u S7r el
sl %/%»—/ /2 AmEl4 C%gj’rtc “sr el
AT /2 AmELg e ns" | s conme
i/w/wé M/ﬁn 33 Yespm7oe %3 5%:{;‘45 :t ST_clak

S0 LASAHLE pf tEEHT | s7 alsne
e f A Y )
§ /M ['}/*LCQ}Z]\J F2o Lasple 40 | Getires" |57 ciae

Stateof Illinois

)
; ) SS.
Countyof St. Clair )

|, TgmEs ew ﬁ"fywaw) Je (Circulator's Name) do hereby certify that | reside at 5 /& (266077 A4 , in the
iIIage/Unincorporated Area of /74 '//f/é/;:q‘ (if unincorporated, list municipality that provides postal service)(Zip Code) ) R C’/‘A

County of S7 C LA //f , State of Zz£/v0 /S that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the 2= =W OCLFTIC Party in the political division in which the candidates is seekmlectnve office, and

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

= (Circulater’s Signaturey
0 g
Signed and sworn to (or affirmed) by \ XX before me, on /

flay. year)

ert month,

OFFICIAL SEAL
PATSY ANN SPHAGUE

Notary Public, State of lllinois

My Commission Expires 11/01/20 55

(SEAL)

a%
(Notary Public’s Slgnature)
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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 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). :

NAME: : OFFICE:
Lori Costello F
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 N—
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. e ) L
\b{,\ LAY PO ST etk As |~ pereprs | ST 4AK
1 ) . L
V938 RESERvEE LK WY | pEAEAE " |57 cLAsp
7
cayora7 L
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oA ehrg L

1< B8 002 Gergre | &7 oo

CAatois A L
2 L772E pegpzre | e | ST iR
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SO cctsd 40 //g%#rs S7 Al
/ WASHIMVET oA i ]
/o2/ 57 LRI ST LA
E\) Q _ Caiorim L
w STo07 claerz- M | ST <Ay

State of ST]. inois

Countyof St. Clair

JANES u///fﬂ/}/u/OOﬂ J/___(Circulator's Name) do hereby certify that | reside at <3V /TG Go77 A~ , in the
CityVillage/Unincorporated Area of_¢./34441/) /7475 (if unincorporated, list municipality that provides postal service)(Zip Code)é«iﬂg//
County of \57/ C‘/é/,/f/}’f , State of ZLL/vY/ ¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

)
) Ss.
)

@_—

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

qualified voters of the DEWOQW A47/C Party in the political division in which the candidates is seekllectwe office, and
that their respective residences are correctly stated, as above set forth. R

(Circulatoﬁs’/‘§gnature) e

Signed and sworn to (or affirmed) by~ ;R\(\(\\—Q “k\l UOQD tgLfore me, on q /( r) s

(Name of C|rculat<!r) "(Insert month, day, year)

(SEAL) OFFICIAL SEAL

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

(Notary Publlc s Bignature)
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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 thlection for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 4ate of election). '

NAVE: ori Costello bl
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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)

NAME VOTER'S PRINTED STREE'(IE i:;?;::sh oR = e>cmr, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" W rZa/’)/ HR38 A6 6or7 /e e P e
2@41,\@7 YA0L 7upoR. C“‘/"’W///f/aﬂé ST cLA/NC
7 P04 fEory BEULEYHLE . S7 L
NAafhawn /o S0 FEony A
' \ /127 A’&z/ﬁméﬂ( 2 NS P BfLL/‘V/LLFJL <7, ch 2/
//uz./@u (/( - $700 6.4’}/ AVE RAA /”/2//6//7 ST LA
ik 5206 Gay WE s | sy ciayy
A Sorall, @Lut/& S6R3 cHopcl P QMG/W A//_c ST LA fp
oS WET Cﬂ%kz,/é 3 ST CL A/
( 1% %/AW SB3 w7 HE M//c/r//’,/@/,lL S7. LAsyp

State of IllanlS

)
, ) ss.
Countyof _St. Clair )

|, _JAPES w //f/a/ﬁl) Je (Circulator's Name) do hereby certify that | reside at _~3 /& /Y GGo7 7 Iy~ , in the
@Vlllage/Umncorporated Areaof _c A/ 0f14 [FAA5HT7E (if unincorporated, list municipality that provides postal service)(Zip Code) é;l 274

County of ¢S 7 cdg/p , State of ZLL#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 Party in the political division in which the candidates is seekielective office, and
that their respective residences are correctly stated, as above set forth.

/dw/j /%/%% 2’7“///,

&cula&o/f Signatur. /e‘)/
Signed and sworn to (or affimed) by _“\k‘(\\':( “‘\ (/ u)ooiy\ before me, on * } C 0)

(Name of Clrculafor) (Insert month, g

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

(SEAL)

WNofary Public’s Slgna ure)
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X ) Suggested
Revised March 2020
GENERAL SBENo. P-10
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __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 (date of election). :
NAME: - :
Lori Costello OFFICE:
Regional Superintendent of Schools
ADDRESS: 9 4
5373 Live Oak Drive
Smithton, IL 62285 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 OUNTY
T ,
ﬂ P %A’//ﬁj/ /000 RUTEDGE Dol BELENLE | sT 9%
: ’ - _ S| A RyEe )L
Q%AM E70 Fo) ek DR | BE/Cy7s  |ST clap

udeiia Iplie [oles Bonpp AVE | E ST 404 |57 o
7WW%VW /333 &) LY Bellevitle" SI e

NS . 2/ = A esttor 7L
v 289 pf X5 s/ st olone

6. - A L
WW YO Lo ROT £+ CARLIVE |Swilsss ' |s7ccon

7. ™ =4 = ) L
‘J/ }/ M Muruca ROT [ . CAROLIE |\swalder7 ST aUAR

- = L
/&M/j ?Z% V7P 007/ £.STLovIS | s7odsp

L

: /
10, o ; B M
M M PR oot fun) iRl | BELEVILE ™ |s7 el e

State of Illinois

)
§ ) SS.
Countyof_St. Clair )

|, \J2ES A H2venopd W (Circulator's Name) do hereby certify that | reside at .S 2/ 4 /e c oar 7 Iy~ , in the
@Village/Unincorporated Area of c 2442 4er/G477<  (if unincorporated, list municipality that provides postal service) (Zip Code) MQ
County of_.S7~ CL2/7 , State of Z<4/7 ¢ 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&270c j277/C Party in the political division in which the candidates is seekiective office, and
that their respective residences are correctly stated, as above set forth.

,&
/{ q‘cmﬂaﬁrs Signature)
Signed and sworn to (or affirmed) by M before me, on
(Name of Circllator)

AP
(SEAL)

(Insert month, day, year)

otary Public’s Signature

OFFICIAL SEAL :

NoPATSY ANN SPRAGUE °"'C5 T N
otary_ quhc, State of [llinois

y Commission Expires 11/01/2027




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

Party for the dominaﬁ’onlalection for the office or offices hereinafter specified to be voted for at the Prim ary
(date of election).

Election to be held on__March 17, 2026

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

Regional Superintendent of Schools

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)

et T Sy NGED O (List date of each name changs)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTE /SJGN@RE) NAME (optional) RR NUMBER VILLAGE |- COUNTY
X0 o LY T swavses " 5T LA
45{3/ WEADe LRI 4/ 6/—’445//@5'“ ST clam
2304 5. S ,ymfymg ST AR
/439 a4l 427° | £ sT Lo Is7 cLme
436 o) 5T Bellesid 2 | 57 o
L2/ RoysL His. RO Afzm//c@:t ST kAR
798 Folesy apeew pe.| oftidon” | ST cddip
4 199 Wlekropy LK | e o S7” LA
1555 67 s 7 | B bye S cddlk
8/ # o7 E ST Lpu(gu s7clag
State of Ill%ois ) ) o 7
Countyof _St. Clair ; o
\, JZ2ES v K2 Viwpol T (Circulator's Name) do hereby certify that | reside at .S 2/ & A EGo7 7 e~ , in the

@Village/Unincorporated Area of ¢ gponid YL /GHTS
County of__S7~ c{2/47

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

(if unincorporated, list municipality that provides postal service)(Zip Codeﬁ;z& o7
, State of Zz<zzwc  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
L0 Ced77 ¢ Party in the political division in which the candidates is seeking
that their respective residences are correctly stated, as above set forth.

qualified voters of the pkelective office, and

(Clrculafm‘/s Slgnature)7
Signed and sworn to (or affirned) by ; th S QQ |f (1 bo! }jr\,before me, on
axne of Circulator)

S [€.JC
OFFICIAL SEAL

(Insert month, day, year)
PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11/01/2027

(SEA

SHEET NC
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GENERAL
PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat
St. Clair
Democrat

Democrat

Party, in the

of

Suggested

Revised March 2020

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 theelection 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: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

Regional Superintendent of Schools

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

year unexpired term

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(YOTER'S SIGNATURE NAME (optional) RR NUMBER VILLAGE SRS
1 | L
/’J@Mjﬂ/ A M,a(u | 28 oL A BeLsmdF | ST clayyp
X\, o ’ AAIRY Eed L .
N = vy 129 wWillow sppwe HL RD |  AE/GHTS S7 <R
3. /) £EA2ST A7, CAHUETA fE
é‘} ' @,é %—/ = ‘4534& ST AR
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( ;M%W 1723 fAMSAS £ 57 Lodfc  |ST CLA/
. <J . - , R IL
Al /?77 i S N S/ST | E srtows lsTerniw
6. ~ IL
/f/bi%(;«_p/ J /750 #/‘z"f‘bf’m /5(//( Vil (F | &7 clam
I
¥ [750 BP4IR DR |BELUFILE " |s7cton
8. - i e g
it g T RTI0Y Bop AvfF | £ ST Lolis |srcy g0
6. ) AL
7 — I
gWZ"' 209 Bap A £ ST Lovis |s7 L e
State of Llinoi )
. ) Ss.
Countyof_St. Clair )
| BoAes v S vew 002 I (Circulator's Name) do hereby certify that | reside at S 70 /2GE 07 7~ A= , in the

illage/Unincorporated Area of CA#041d AE/G4ZS  (if unincorporated, list municipality that provides postal service)(Zip Code) _éég_o;?

County of S/ CLA 47

, State of Z£<£/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 %4270 Co2 77

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

Jr
Signed and sworn to (or affirmed) by Y A before me, on
irculator’

OFFICIAL SEAL
PATSY ANN SPRAGUE

Notary Public, State of lilinois

My “ommiesion Expires 11/01/2027 $SHEET N

(SEAL)

@m g 7/"%/?77/ )%/

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

(Circulator's Signatur€)
AT 5

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

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

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

NAME: |_ori Costello OFFICE:

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

Regional Superintendent of Schools

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE RRJETY
MWM 42 pf. 767 E.57. LovS - ST cldim
/% (4 /( @M/ﬁ—ﬁr 808 wapfa gD éx:«/mc/“ &7 KA L
/ % ?MJM')A me// 0G Eom L& “/F/r@"/ﬂﬂff/@fé S7 clAd
QM"”’ ”’l W /3 ST b )77 AdF %ﬂﬁ%ﬁ/ﬁ@#/% S7T LI
e & Oy ﬂlMﬂ%\ Do LA oAl lir ALK f//fléz/fiL ST ek
hm \ )&%7 Hod s. s M#bhf//f/g/f'l_;s ST Clige
MMM [0S LAKE S72 £4der O ﬂndE«/l-/E/é‘ﬂLLS S claye
%M‘UA/ L’b"')( f A 43! mapsts £.57 Locks 8 ST Ky
M@/ Y239 PleCorT 20F cAHokid //xs/e;ﬁr'IsL S Ay
% 27 L7/ Laged [y L oH ST clane

Statgé Illinois
Countyof _ St. Clair

|, _JAmES 1/ HYules) TR (Circulator's Name) do hereby certify that | reside at __ S /6 /76 Go 77 Y
Cit illage/Unincorpo/rated Area of €4 Ho/7/4 /é//:’/G//?_? (if unincorporated, list municipality that provides postal service)(Zip Code) é;{,o’l. 07
County of ST W/f , State 065(4//1/0/5 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

)
) SS.
)

, in the

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
LE770c977C 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

/L//mxf_ 27— szﬁy/}/f

(CirculatoP’s Signature)~

<P/ )

" (Insert month, day, year) \

Signed and sworn to (or affirmed) by (\L\\\\ e H Ay () oeh JpBefore me, on

(Name of Circulator)

(SEAL) OFFICIAL SEAL

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

SHEET NO.




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

GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat y 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: |_ori Costello SR
Regional Superintendent of Schools

5373 Live Oak Drive

\
| ADDRESS:
| Smithton, IL 62285 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 hames during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i
% \ L {
D/"\‘E Woqn s Le/3 il FORD e //5/7” Loys |57 _cla/e &
eAHor 4 L
. & Joo 4//1’5”9 20 Hereuzs \ST_clAp
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1 o Ylfr— o393 cpter R0 " peeirs | sr oy
i

|

. ; U .
° 6303 cHURH £P ~ jﬂ%ﬁﬁu ST e
cA /o AL
(303 cHURY Rp HeEelzs st cLAe
cAH ok I

30/ cHopel AP |7 tesrs |sr LAWY

7 [4 =
Stateof Illinois

)
_ ) ss.
Countyof _ St. Clair )

| TAzes e zzZve/ 000 J#2  (Circulator's Name) do hereby certify that | reside at <5722/ Arcc aro t= , in the
@VillagelUnincorporated Area of Qo4 /7 BT (if unincorporated, list municipality that provides postal service)(Zip Code) _é_w
County of <7 C{ 7. , State of Z<L/2/¢/< that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the __ L/ »wpc 2277 ¢ 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.

(Circulatef's Signaturey”
¥ - i
Signed and sworn to (or affirmed) b ‘: before me, on Ol . / & . 0) A
(Name of Circ{]lator) (fnsertmonth, day, year)

(SEAL)
OFFICIAL SEAL
SY ANN SPRAG
" Notary_ qulic, State of lllinoig

y Commission Expires 11/01/2027

ary Public’s Signature)
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION '
We, the undersigned, members of and affiliated with the Democrat ; Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ___Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 ate of election). :
NAME: : :
Lori Costello Ehiat
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 hames during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR SEINT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE NIRETY
1"[) ) [X / 207 | £ oo’
VY7 SNV 538 A K27 E ST | o7 ciarg
o S o i |ores
V{4 3/ 4R )1t ClllE bE/epTe ST LAy
# 4
%«W W 228 kTR0 cy” Yl | BAEVIHE | ST cihe
/- L
J‘fé’ 2 mETRO cwy #a0g | st s CLAIR
JL
Y mETRY w/,zy ’gi’lv? BELEVILE |ST Lpyp
IL
= 7, ’ ’,
228 mETRe (,(//l}' 7203 | BEUNLE | or cipp
L )
A% /”//ﬂfw o8 SUBEEs 5T LA
B L )
/03 PHILEC)) p# SIS 5T cdJ s
~ Ll
450 2) 7" £ ;féo"#‘ ST LAl
. CAH oAt (I
LS~ S7. T HEIGHrz |57 <L A/f
State of! Illinéi.s )
) ) SS.
County of St. Clair )
|, JBwES L/ M vesoop T (Circulator's Name) do hereby certify that | reside at _ 57/ fccoryr duv- , in the
@Vullage/Unlncorporated Area of ¢ 240429 ﬁ[/@//f (if unincorporated, list municipality that provides postal service)(Zip Code 2O

County of 57 CLA//°2__, State of Z« iy o 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 jEmO@gAT/Q Party in the political division in which the candidates is seekilective office, and
that their respective residences are correctly stated, as above set forth.

/d//zm,a, z4— %«y/maézz

: (Circulatops Signature
Signed and sworn to (or affirned) by before me, on Q,\ . / \J(". (T
(Name of Qirculator) . (Insert month, day, year)

(SEAL) OFFICIAL SEAL
'ATSY ANN SPRAGUE
Notary Public, State of linois

My Commission Expires 11/01/2027

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

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

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:
Regional Superintendent of Schools

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
T ) T T A cdnolf L - .
QMLL—&._ Mit—v\q “’5‘4«11.1'&5\ \):V\Lt\é ‘3@% N .\k«r. e \kd“: ;;;5 30 Clepr
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6. . H cCAGE |
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Vi Y, ﬂﬂz@ g0/ S SO YEGHT | ST PR
g + o~ f/all'ﬂ
QS A Tp7#4 ///‘/6 rs" \S7” LK
i cAreALr7 L
SY O STERY B HEICATS | 57 ciip
i
ST OSELS 75U | Girenms™ |s7cne
Stateof Illinois )
. ) Ss.
Countyof _St. Clair )
| I#7Es « fAAviwoop T4 (Circulator's Name) do hereby certify that | reside at _ S0 s 4 Zcco—7 = , in the

Cityvillage/Unincorporated Area of_CA%/77 Ae/GAS (if unincorporated, list municipality that provides postal service)(Zip Code) & &2-2.0 4
County of S7 L 92 , State of ZZL/zo/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 _ 220 c #2477 ¢ Party in the political division in which the candidates is seeklnelectlve office, and

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

(Circulator's Signature)

g ice <

"(Insertmonth, day, year)

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

OFFICIAL SEAL

PATSY ANN SPRAGUE
Notary Public, State of lllinois

My Commission Expires 11/0185&T NO.

(SEAL)

==

0 ry Pubhcs Signa
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Democrat
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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 thlection for the office or offices hereinafter specified to be voted for at the Prim ary

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

A Full Term is sought, unless an t

pired term is stat

Regional Superintendent of Schools

d 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
T _ AU F L
%4/ 2 %ﬁ#ﬂﬂc UK TE. ST clAte
2. - 5/ W s 20, I !
{[/bﬂ,/f JZV?/»—/ BIRLEILE &fa‘gé(f ST el A1
: ) CAHA. L
§/8 srozae TS | perears | |st el
) = 7 72l AL
/33 S.5877 Ve hTe | ST clale
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735 4 So7# £ 57 Kowr's | ST e
4 crRHefe(A L
J33 <S. SO7 HEGHZS | 5T AP
L
Y ColunBus PR | aewcsrre=""| 5T clpe
cA bkt L
0 S507 Ao Yerehre | 5T clAle
. cqplerki7 1L
W@:/ /295 ot HEICHE: | ST Al
0 < = ’ IL
W\ /7 fpehno gp crdel | AKLEE | ST iy
o/
State of Illinois )
SS.
Countyof St. Clair ;
| IBHVES e HPN00D TP (Circulator's Name) do hereby certify that | reside at _~5"2/6 A/EG o7 7 217 , in the

@Village/Unincorporated Area of C Lo/l H76H7E

County of_S7 ClA4/p

(if unincorporated, list municipality that provides postal service)(Zip Code)ég @?
. State of 442045 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 jfmacﬂ/” 70 Party in the political division in which the candidates is seekln elective office, and
that their respective residences are correctly stated, as above set forth.

(Clrculator’sfs7gnature) S

. /A

(Insert month, day, year)

@L:“//

(ES:tary PublicsSignatore)__

FFICIAL SEAL

OY ANN SPRI?‘;‘:J[&)‘S

ublic, State of il 2T NO.
My“(l)%t:\rr\r’\;snon Expires 11/01 I20§7‘

(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 her: gtition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for theSqominationfelection 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).
NAME: ) :
Lori Costello OFFICE
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 EBUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1 - |
; ‘ ¢ Z
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A AN AL 13Y AR clpelE PO | RELL WUE |sT cton
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1 AL

;l%‘ “G S SHT# HEIGH7S | 57 cdayp

)
) Ss.
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|

, 4
Illinois

e of

Countyof St. Clair

|, TANES V002 T (Circulator's Name) do hereby certify that | reside at ~5 /(b /Y6077 ArF , in the
@Village/Uninccrporated Area of CRLU/GT LECHTZ (if unincorporated, list municipality that provides postal service)(Zip Code) é’g a=de) 7

County of =7 CZ///{A , State of ZLL/A/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 __ /270 cp777 ¢ Party in the political division in which the candidates is seekiective office, and
that their respective residences are correctly stated, as above set forth.

L (Circulator's Signatuge)”
Signed and sworn to (or affirmed) by ﬂm = L\ A/ UL D0 'S before me, on ? ,/ . ,J (—’
(Name gf Circufator) (Insert month, day, year)
(SEAL) OFFICIAL SERL m@:’//: A _
ATSY ANN SPRAG_ . ( E(Notary Pdblic’s Signature)
P '& G
Notary Public, State of “““°§027 SHEET NO.

My Commission Expires 11/01/
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Suggested
Revised March 2020
GENERAL SBENo. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Party for thec@ﬁ}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: - :
Lori Costello SRR
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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
1. CoHoh LI JIL
4@/&1 1t épmfz\\ S m/%w?ﬂf Lf HERBHTS | Sr= clilp
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) SH3 cormitirsy| yeesr |st Y4
(
State of Illinois g )
. ) SS.
Countyof _St. Clair )
|, _J~ W HM/nab J7 _ (Circulator's Name) do hereby certify that | reside at <$ /& fY G GCo 77 AL/~ , in the

illage/Unincorporated Area of C o404 ,/7/;’/6//8 (if unincorporated, list municipality that provides postal service)(Zip Code) g/QSLoZO?
County of S/ CL4/C _ State of Z&<£/20ss 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 7270C207 /< Party in the political division in which the candidates is seekingective office, and

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

(Circulatof's Slgnatur'e')'
Signed and sworn to (or affirmed) by Il/before me, on Q > / \( * ﬂ} &
(Name of Circulator (Insert month, day, year)
(SEAL) OFFICIAL SEAL
PATSY ANN SPRAGUE (Notory PillsSrgrtue]

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

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

NAME: Lori COStG”O OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 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 CRUNTY
HorerA4 L
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AL
. /090 ChwoPycrist SwaviEs |57 o aif
, U o /% canply crEsT | SwpvsER” |57 ctaik
z . I _
&Qmﬁmh /307 ST douts Q| £ 3 Lol |sr el
6. ! IL )
vR " /\g%&v\«/fﬂy . 140/ cEnTERT GRls SHILOK ST clAapw
1. LV L s ‘ ) - oL
BJMM,Z/é v 2007 wopn g pe | CLenie |5T ol
g .- </ [Z AL
AL der T i Sb2o Gy JEIeHrs | 5T ciiin
9. I/ M _ 7 L
WAL " Joref RUAS wiEST BLD | Bedeite 5T claw
PR , 7 K AL
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~ < 7

Stateof Illinois

. ; SS.

Countyof St. Clair )
| BwEs W HEYwooH TR (Circulator's Name) do hereby certify that | reside at _3%/% /Y6 Go7 7 AvF , in the

@W/illage/Unincorpo/rated Area of C44s/c 17 /4/5/6//73 (if unincorporated, list municipality that provides postal service)(Zip Code) é 2R0G /”
County of <S7 LA , State of ZZ£4w (< 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 ﬁfﬂf’[JC/’/ 7Z7C. Party in the political division in which the candidates is seekinlective office, and

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

I rrose :2’//}3/{%/2757/(/4/

<M (Circulators™Signature)
—
Signed and sworn to (or affirmed) by before me, on : /( o) \
irculatqr) (Insertmonth, day, year)

OFFICIAL SEAL

PATSY ANN SPRAfﬁllilE.
Notary Public, State of lllinois 2

My Com:\ission Expires 11/01/2027 3HEET NO.

0.

(SEAL) v
(Notary Public’s Signature)




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

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

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

Democrat "~ Partyfor thleotion for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (jate ofelection). '

NAME: i OFFICE:
Lori Costello
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 i
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
e ;/ et S V3 .l oD 4 //,/éwrs ST KBre
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—///// Y/ SooRGe KV HELBH X | ST cLae
reE
Stateof Illinois ' )
. ) SS.
Countyof _St. Clair )
TInES e/ ///4/5/(,{/000 J£ __ (Circulator's Name) do hereby certify that | reside at <5 74 /766G 7] ALV~ . in the
@Nillage/Unincorporated Area of cg40kyy HECHTE  (if unincorporated, list municipality that provides postal service)(Zip Code)é R 07
County of S clA4 , State of ZXLv/©( 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 __ JE/oC R 57 /C Party in the political division in which the candidates is seekilective office, and

that their respective residences are correctly stated, as above set forth.
(Circulator'sSfgnature)  ©
_ el
Signed and sworn to (or affirmed) —XNVEQ Hﬂ VUM —jﬂ/ before me, on q o /\\ % \
' (Name off;wculator) (Insert month, day, year)

L &/‘V‘L/a Pe?
Q (Notary Public’s Signature)

(SEAL) OFFICIAL SEAL

PATSY ANN SPRAGUE
Notary Public, State of Illinois

My Commission Expires 11/01/2027
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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 tha@lection 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: Lori COSte”O OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive

Smithton, IL 62285 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 Ty
AVPTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
, CAHOR A L
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’ HokL? L ,
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Stateof  I1llinois : )
. ) S8.
Countyof _ St. Clair )
|, IAPES ) //4/%,6/000 N (Circulator's Name) do hereby certify that | reside at ~5 Z& (/G677 2L~ . in the
@Village/umncorporated Area of CAHHI HE/GHTS (if unincorporated, list municipality that provides postal service)(Zip Code)(p 227,
County of ST cLA/p , State of IW%’(; 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 _ Q770277 ¢ Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

7

= (Circu%ato%gignature)/
Signed and sworn to (or affirmed) by j K/before me, on Cf\ LS ,) A\
: (Name of Cifculator) (Insert month, day, year)

i OFFICIAL SEAL
PATSY ANN SPRAGUE
Notary Public, State of fiigig ™ NG
My Commission Expires 11/01/2027
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GENERAL

PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat

St. Clair
Democrat

Election to be held on__March 17,

2026

Party, in the

(date of election).

Democrat

of

Suggested

Revised March 2020

SBE No. P-10

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

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

NAME:| ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

Regional Superintendent of Schools

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 COUNTY
\ 4 L
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State of Illinois )
) ) SS.
County of St. Clair )

|, TS e fAYew oo P TR

C
C

9

ity)Village/Unincorporated Area of CA24ckyd A/ a4/ 75

L A40

ounty of<57~

(Circulator's Name) do hereby certify that | reside at S7/ é /0/66()’77/4&45

, in the

P 77
(if unincorporated, list municipality that provides postal service)(Zip Code) G:J 71-5147/
. State of ZXA2ULS that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the /=770 CAT7C

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

tary Public, State

My%%mm\ss\on Explres

AG
pATSY ANN SFR L o

11/01/2027

\‘k A\/ U\)bo ﬂ;piefore me, on

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

> / 2

(Klame of Circdlator)

SHEET NO.

(Circulator's Signature)

g9 /52

(fnsert month, da

L AN QAN
tary Public’s Sigis
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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 (date of election).

NAME: LOI’i Costello OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 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 CeUNTY
[ 2 =
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State of Illinois )
. ) SS.
Countyof _St. Clair )
|, I2ES e/ (Y 000 TR (Circulator's Name) do hereby certify that | reside at <> /> /Y ecor7 AL/~ , in the

@anage/Unmcorporated Area of S0k 7 f/CHTE (if unincorporated, list municipality that provides postal service)(Zip Code) 62407
County of S7 (/44//” , State of 224270/ 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 C.04377C. Party in the political division in which the candidates is seekin ective office, and
that their respective residences are correctly stated, as above set forth.

= (Clrculatdf Signature)
Signed and sworn to (or affirmed) by: ;gﬂjﬁs ’é eﬂl o AP, ]& before me, on 9 /Q ,,? ol
j . (Insert month, day, year)
OFFICIAL SEAL
e PATSY ANN SPRAGUE

ary Public’s Signature

Notary Public, State of lllinois
My Commission Expires 11/01/2027
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Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

inthe County of

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

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

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

NAME: LOI'i COSte“O OFFICE:

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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

Regional Superintendent of Schools

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 COUNTY
d/\,/(b; I3 R0 e C%g% " ST elH/R
Q0 /(7@ 905 LISHLE “fsh " o ald/p
16 (7 bl 700 R eusnE | “Ueklthr' |sr con
4 i goa golier | ZEEA s e
/SN g0y Jolier | Dot "5 cto
(Lo (8 A OR | Faerrs " | sraum
%/-/ /«Q/\,p 223 eyl E £ | pecanus" o, LI
U Oidgdach 702 /%LMj/ 2¢ | peagrs™ |sr oy
" UM e 908 o Of | ki | elay
ARy 215 Gory 2|17 5o gy
stateof __Illinois )
Countyof _St. Clair ; SS:
|, ImES L oD TR (Circulator's Name) do hereby certify that | reside at <5 7/ /VGGo77 AyE , in the

@Village/Unincorporated Area of C&## 017 LE/GHTE i unincorporated, list municipality that provides postal service)(Zip Code) (o 2207
County of S/ LA/  State ofL: /25 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 L4570 CA277C

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

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

/@//M = %W/W dl /7/7/

(Circulater’s Signature) =

Signed and sworn to (or a Hefore me, on

Q-/(-,)lf

(SEAL)

PRAGUE
c, St_ate of llinoig
on Expires 11/01/28HEEX NO.

(Insert month, day, year)

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

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

OFFICE:
Regional Superintendent of Schools

NAME: |_ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
,, (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
LM ‘ " Yol yE9# s | sr can
z a 7{2%?2 — /28 e iz %ﬁ%ﬁ :t 57 UAR
= T2 cwntow sppne YU~ Hetpm |57 UAR
y cewm i) 5B & A 74 | Baandld | sT e
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State ovallinois 4 )
Countyof _St. Clair ; e
|, TENES L LYo 00 TR (Circulator's Name) do hereby certify that | reside at S [PBGo7T7 Y E in the

ilIage/Unincorporated Area of CA#/T HI/HTE

County of <57~ LA/

(if unincorporated, list municipality that provides postal service)(Zip Code) 6025207
, State of ZLLL6 LS 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 LS 0C477C Party in the political division in which the candidates is seekinctive office, and
that their respective residences are correctly stated, as above set forth.

Q(ZWZJL 2z %QALM// %/
(CircllateP’s Signature) = 7

0 T before me, on Q /< 02 J/

(Insert month, day, year)

i ) e

—~ QNotary Public’s Signature)

Signed and sworn to (or affimed) by

(SEAL)

Notary Fu
My Commiss!
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ___Party for th@bction 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:
Lori Costello _ .
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 SBGINTEY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

AT 77 S0 Fsmre | wesies " |SFCla
¢ D S S, 9/3 Eszyee | W " |
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State of Illinois )
; ) SS.
Countyof St. Clair )
|, TBpr2s ot MY L IR (Circulator's Name) do hereby certify that | reside at ~> /& /Vc6o 77 AUE in the
@Village/Unincorporated Area of CAHOAL? M=/ BAZE  (ifunincorporated, list municipality that provides postal service)(Zip Code) 6).:1»-20?
County of <57 LA , State of £4& 245 that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the JE7OCLZ77¢, Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

Circulatef's Signature}”
—
Signed and sworn to (or affimed) by SE\_\(\(\ES &S AN z &5 }M[ ,;[ 'b\efore me, on - /\S_ A (
(Name of Circulator) (Insert month, day, year)

(SEAL) OFFICIAL SEAL

ATSY ANN SPRAGI}E
N;ary Public, State of lllmoi&iE_,E
My Commission Expires 11/01/202
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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

St. Clair
Democrat

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

NAME:| ori Costello HRE I

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

Regional Superintendent of Schools

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 GRNY
1. . ) CAH k(A IL
é‘/’ﬁ%‘ — | G YA aplopcH £p| wercks s7 <l
2. L e)HCkIA JIL
%4/ W KR3Y Lask 44/ HEIGHTS ST clpm
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337 s.S3 peens s el
L
State of IllinOiS )
, ) ss.
Countyof _ St. Clair )
JW///: W Py oo JR (Circulator's Name) do hereby certify that | reside at <% 27 (7660 77 [HE , in the

@

City illage/Unincorporated Area of 24047/ S~/ CHT7E
County of.S7_ L A4/A

(if unincorporated, list municipality that provides postal service)(Zip Code) @52:20’,

, State of ZLL A/AS 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/5770CL477¢ Party in the political division in which the candidates is seekinlective office, and

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

@'M’] =z /%M/ /2’/(‘7//
& (C'rcu/la&ﬁ's Signature)”

jbeforeme on C')\ /~\ 'a))

(Insert month, day, year)

ocﬁm/ Lo

(Notary Public’'s Slgnature)

A(Name of Cirgulatbr)
JOIAL SE AGUE.

(SEAL)
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Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (jate of election).
NAME: . OFFICE:
Lori Costello . .
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 BOUKTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
cAQLlekr? L _
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State of Illinois )
y ) SS.
Countyof St. Clair )
~ o >
|, TES e Mo dD TR (Circulator's Name) do hereby certify that | reside at ~> /0 [V GCo77 VL ,in the
@Vlllage/Unmcorporated Area of QRH o/ HE/GHTS (if unincorporated, list municipality that provides postal service)(Zip Code) G220 2
County of 57 L2/ , State of ZAL/V/0 5that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

a citizen of the 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 LDE770CK, 277C. Party in the political division in which the candidates is seeklnlecﬂve office, and

that their respective residences are correctly stated, as above set forth.
& ' (Circul%r’s Signaturg)

C]‘ =
Signed and sworn to (or affirmed) by q . before me, on [ P 0? )

(Insert month, daiqe:w)
% GAM\ ¢ A
sl

(Nﬁry Public’s Signaturey’

(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 7

Party for thelection 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: Lori COSte”O OFFICE:
Regional Superintendent of Schools

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 hames 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
1. - ' ho eA el T L ,
Quycendtl; X - S>30 Chowh & |27 S7 ol
2. 3 ~ - , cAHorTA L B
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Stateév Illinois )
: ) SS.
Countyof St. Clair )
|, IApfs ////Woaﬂ JE (Circulator's Name) do hereby certify that | reside at S 7 & / /6677 Ay~ ,in the
@VillagelUnincorporated Area of ST L5/ GRS (if unincorporated, list municipality that provides postal service)(Zip Code) (O;,,zo‘//’
County o5 7~ < {A4/48  State of ZLL/VO(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#/0c,24977c~ Party in the political division in which the candidates is seekinective office, and
that their respective residences are correctly stated, as above set forth.

= (Circulafor's Signatdte)
< h P
Signed and sworn to (or affirned) b@ EW\I EC H A :(n 1008 . H—pefore me, on q . /( . n? J
(Name of Cirgulator) (Insert month, day, year)
(SEAL) OFFICIAL SEAL ’ ‘,&_/, i

PATSY ANN SPRAGUE Notary Public's Sianaide)

Notary Public, State of lllinois
My Commission Expires 11/01/2027
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We, the undersigned, members of and affiliated with the

Democrat
St. Clair
Democrat

Party, in the

, and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Party for th
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Revised March 2020

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

SBE No. P-10

Party and qualified primary electors of the
inthe County of

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

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

Regional Superintendent of Schools

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 bl
— . I ,
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State of Ill//inois )
SS.
County of St. Clair ;

|, JAPES W/ Hwoop T

@Village/Unincorporated Area of CAYo ka7 HHH 7%

County of S7~ CLA/p

(Circulator's Name) do hereby certify that | reside at S /& //6Go7 7  AvE

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code) My
, State of 7L</ v/ < 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 /)(5920C/24 7/ ¢
that their respective residences are correctly stated, as above set forth.

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

(Circulator’s-Signature)

/@(//zﬂ,—_ 2 //%7/2’%/

Signed and sworn to (o afﬂrme?) byOFFICIAD o) peforeme,on__ - ) T2 ¢
. tATSY ANN SPHN . (Insertmonth, day, year)
otary Public, State of fjinq:
SEAL My Commiscinn o ate of lllinois
( ) Mmission Expires 11/01/2027 (Notary Public's' Signature)

YEET NO.
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Suggested

Revised March 2020

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

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

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

NAME: Lori COSte”O OFFICE:

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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

Regional Superintendent of Schools

year unexpired term

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

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
g N R J4T RIeiier e " s ctrne
B”"WA M /4T Rreyn? Cﬁ,éjg’j,";‘ N7 o
3/%( ‘i / P /W /)3 reusdd by " |7 ot
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State of Iﬁ/l/ﬁlois )
Countyof _St. Clair ; 58
|, INES c Yoo TR (Circulator's Name) do hereby certify that | reside at ~> /& /Y/C G 677 1/~ ,in the

G

City)Village/Unincorporated Area of A4 S/GCHTE
County of S7_ LA/

(if unincorporated, list municipality that provides postal service)(Zip Code) @519207
, State of ZXLAPPLE 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/ 770CR477 <
that their respective residences are correctly stated, as above set forth.

éﬁmﬁc, =24

Party in the political division in which the candidates is seeking

A

elective office, and

6 »{/‘/"/
’\Tk_’/ (Circulatbr's Signature) IS
Signed and swom to (or affimned) by "y OV A\A Y WA before me, on AR Y

(Name of Circufator)

(SEAL)

(Insertmonth day, year)

b . B

SHEET NO.

Notary Public, Stat,
e of lllinoi
My Commission Expires 1 1/01/28027

V '®w Public’'s Signature)
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We, the undersigned, members of and affiliated with the

Democrat

St. Clair
Democrat

Election to be held on__March 17, 2026
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Revis
GENERAL
PRIMARY PETITION :
Democrat Party and qualified primary electors of the
Party, in the of in the

(date of election).

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

Suggested
ed March 2020

SBE No. P-10

County of

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:
Regional Superintendent of Schools

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

r unexpired term

FORMERLY KNOWN AS,

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

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

UNTIL NAME CHANGED ON
(Listall hames 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 ST
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Illinois )
) Ss.
)

St. Clair

State of

County of

(Circulator's Name) do hereby certify that | reside at ’) 73 7 D%L p /- , in the
Village/Unincorporated Area of -L if unincorporated, list municipality that provides postal service)(Zip Code) _@%
+'. Mo «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 BQ,MO Party in the political division in which the candidates is seekind
that their respective residences are correctly stated, as above set forth.

County of

elective office, and

, \@f(/j, rC p
(Circulator's Signature)
Signed and sworn to (or affirmed) by 4 lﬂ&e QNC/ t AN l Q = QOQ&
ame of Circulator) ' (Insert month, day, year)

(SEAL)

(Notary PUBTics Signature)
SHEET NO.




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

4 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 jRomemea - of .cﬁnz‘ﬁ:&_\— 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:
Lori Costello _ .
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 nhames during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR BOURTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1&% S enss 39 prre TR — ﬁ'&‘ﬁ_"‘" I sresan

Jeeik Zimmems) < Spivey Lad "0 5% s piip

2l G, [Panscimoim 77 |16 oprrocn B R " sran—
Vo el Bk y 100 DRARWEOD | [ranen)" | s/ e
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/V)bkk Craic 2o v H,/j Jonlviecw B %t/\’
&*'(’/9&/ %E ,Z/Dr b'/.,lca..v /74, [( 'I;'-ru le«:IL %Q— [CD"»/
Rbedl Soclls” |43 AacyToer Fobbs | ST aln

W gz 8/ 17 lzrp Ot e

) Ss.
)

State of llinois

Countyof _St. Clair
ey e "R —
! M O (Circulator's Name) do hereby certify that | reside at ‘)GPW , in the

|

Iage/Unincorporated Area of ﬁ\mvrcw ks (if unincorporated, list municipality that provides postal service)(Zip Code)@zm 1
County of SCQAN— , State of e 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:MQCAAT Party in the political division in which the candidates is seekinlective office, and

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

(Circulator’s Signature)

Signed and sworn to (or affirmed) by MW before me, on ‘Q"QO 35
= (Name of Circulator) (Insert month, day, year
- e ~N M W"
MARK T KUPSKY ! (N ublic’s Signature)
NOTARY PUBLIC, sTATE OF ILLINOIS SHEET NO.

MY. COMMISSION EXPIRES: 06/1

i

7/2027 4

-
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10 ILCS 5/7-10, 7-10.2 h X...BIND HERE...X ﬁ 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_Zoezsis, of_ GCesSres. inthe County of

St. Clair , and State of lllinois, d%an that the following named person or persons shall be a candidate(s) of the
ominatio

Democrat ___Partyforth lection 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: Lori CQSte”O' OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 A Full Term is sought, unless an ur

pired 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 hames 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

AIdo | pthny Lo/ % T tie De 552 " sice,

; Vernal/ Zeees WTie fie O [Fatdiw “[SECh.)r
Virclly lorwn |12 Tictie D |69 | Cla
Deshorde 4|11 Tre ¥ic O [Brlie “If(lar
ety Hpore” |97 £ 1w Js TRt |2 Cler
4"//44,:- [tops |7 77":%5 Ny &Hﬁfii“fs "I SA Usy~
Doy Kborsan |97 ¢t ic B | | F osy
Aok Cad\\ |4 T ckie D [Frien" 12 Cl
Hlow 2o Cuces Bﬂﬁﬁﬁc D/ ﬁm% " Sﬁ C,/Qa}‘

" ctfy T T biair (D Tichie O | PResp S Hoar—

State of Illinois )
; ) SS.
Countyof _St. Clair )
l, 4/7/50/);/ J: /-eP’/ans (Circulator's Name) do hereby certify that | reside at & //¢ ‘/ [ Df,V (< , in the
— \ ~
illage/Unincorporated Area of /&< /i€ (if unincorporated, list municipality that provides postal service)(Zip Code)_b& 224§

County of S2 ( Y/ -, State of //g//mi 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 &Zﬂmr&‘}' Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

Signed and sworn to (or affirmed) bﬂ/\/ TH_DM Y ‘T LE FLﬂ,@Z before me, on QCTZ’ 553 2(? 5:22)"?{

(Name of Circulator) 9/ (Insert month, d ,year; 0
\_ e QL A
(SEAL) i, KAREN J. KAUFHOLD

S OFFICIAL SEAL q O (NotafyPublic's'Signature)
) Notary Public - State Of llinois SHEET NO.

My Commission Expires
May 12, 2027




10 ILCS 5/7-10, 7-10.2 M X...BIND HERE...X ﬂ 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 ("ﬁm inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat ___Partyfor the w election for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (date of election).
NAME: 5 OFFICE:
Lori Costello _ _
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 BOUNTY
(VOTER’'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

%?gdmbeﬂms?gémaev.: /d 3/‘/.3'4/(‘//'1 ;\>C( 6;/“/;15‘1/‘/% S;‘C‘/él(/’“
ﬁ?’k Mmﬂ /ZJM.\ /%4,5 oA - | JMfw 54//4(1 /& I =

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

State of Illinois

SS.

Counfyof _St. Clair

: H/z'- n T Kﬂ’u rHa‘—b (Circulator's Name) do hereby certify that | reside at q /L{? /’DQ csr iﬁ; ve in the

Cit{/ illage/Unincorporated Area ofP ﬁ’ (RVIEW /#é r umncorporated list municipality that provides postal service)(Zip Code)éawf
@L\A e‘State of ‘ILLM/ QIQI am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the = 0 ﬂ% Party in the political division in which the candidates is seekielective office, and

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

(/(Clrcufé‘tcr’%lgnature)

Signed and sworn to (or affirmed) by Mﬂ En) j_ %(ﬁHFHO Lb before me, on %Ae/f’ / ? 7@2 6

(Name of Clrculator) (Insert month, day, year)
(SEAL) /\

OFFICIAL SEAL (Notary Public's Signature)
QUINN Q HARRIS SHEET NO.

NOTARY PUBLIC, STATE OF ILLINOI¢
COMMISSION NO. 1002439
MY COMMISSION EXPIRES JANUARY 11, 202‘0 ¢

S
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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 _,Zm -

St. Clair
Democrat

Party for the(nomination/&lection for the office or offices hereinafter specified to be voted for
(date of election).

Election to be held on__March 17, 2026

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

atthe Primary

OFFICE:
Regional Superintendent of Schools

NAME:| ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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 BT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GUNLY
1 > IL
025 S ' - P virso
ek an ) Ztt, /72 S0 Embiissy D, e Rt
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T anl
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S AGes

Illinois
St. Clair

State of

)
) Ss.
)

County of

, in the

//Wj (if unincorporated, list municipality that provides postal serv«ce)(le Code)éa‘% ,

County of<J/ . la Qg W\~ State of ;2 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 __ { N2 1400 oy A(
that their respective residences are correctly stated, as above set forth.

(ko B ble,

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

(Circulator's Signature)
Signed and sworn to (or affrmed)_b;@\e'&v?@) 2 ATTARS before me, on

oD LS

(Name of Circulator) 9/ (Insert mo%ﬂ;y ear)

KAREN J. KAUFHOLD *

OFFICIAL SEAL :
) Notary Public - State Of fllinois ;
My Commission Expires ;
May 12, 2027

" (Notafy.Plblic’s S&g-r(%ére)
SHEET NO.
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Suggested
¥ Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat : Party and qualified primary electors of the
Democrat Party, in the  Fetaia—s of &ﬁ"; 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: Lori COSte”O OFFICE:

Regional Superintendent of Schools
ADDRESS: .

5373 Live Oak Drive
Smithton, IL 62285

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 ou
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE Oty

Loy [T Caor i) e 4 | B T00 % | o g™ St ey
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(Q\bv(o‘s (Sordp | 650 Gy csvierl OB o) | SPcyane
(oo Gy el A Bl | 207 [tvree | piued | s el
stateof Illinois :

, ) ss.
Countyof St. Clair )

l, QALVI IJ’ 0\‘6 :T( (Circulator's Name) do hereby certify that | reside atBJ", TMM Q\ﬂ;& Mé OQU , in the
illage/Unincorporated Area of O FA/ Lo (if unincorporated, list municipality that provides postal service)(Zip Code)g 2& ‘7 ,

County of 5T U/A(a , State of L] lj;wz 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 ang 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 é/\f\o Party in the political division in which the candidates is seeking
‘ that their respective residences are correctly stated, as above set forth.

CALIH 0467 | &/N(AM

(Circulator's fSigKature)

elective office, and

Signed and sworn to (or affirmed) by U./’/L before me, on LO / ; (% / 2 O;E
(Name df Cifculator) (Insertmonth, day, year)
(SEAL) OFFICIAL SEAL Aﬂ‘/ =7 ‘%"
MARK T KUPSKY (NﬂéW s Signature)
NOTARY PUBLIC, STATE OF ILLINOIS WHEET NS,

MY COMMISSION EXPIRES: 06/17/2027



10 ILCS 5/7-10, 7-10.2 ﬁ X...BIND HERE...X ﬂ 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 7l of , 2 inthe County of

. g 1 Lo o o 7 &
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 @7 lection 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).

NAVE:|_ori Costello OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

Cpedy DYE S), /o34 270t rgs ga. SrL
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)
) SS.
)

[pgrore S
Y d A1,
State of 'J dllinois/ %

Countyo/ St. Clair

l, ﬁ/}’&d/)/ ﬁ VE 6/)21 (Circulator's Name) do hereby certify that | reside atléd 74 /%/7- ﬂ/? /55 //Z, , in the
Nillage/Unincc;poﬁateg Area of V/)/?Iéb;IVV/ &LC— (if unincorporated, list municipality tha/t p/rovides postal service)(Zip Code)éﬂji

County of 4'//,' abl/'_/ﬂ/ , State omglhat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

qualified voters of the M/jmjf Party in the political division in which j

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

" o4 rESGhE
Signed and sworn to (or affimed) KZ?M&V/ t@% before me, on /D JSodo /L F

Nanbe giLirculaiph)” " (Insertmonth, day, year)

T OFFICIAL SEAL /]WM
(Not ublic's Signature)
SHEET NO.

MARK T KUPSKY
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/17/2027
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Revised March 2020

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

Party for the(hominatio
Election to be held on__March 17, 2026 (4,40 of election).

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

OFFICE:

Regional Superintendent of Schools

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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 G
0 / / I -
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AN LW?OP@GQ%\?)‘\C\ W | swainsent
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Nova Sultaa [ 20S 57808 | Rlluodls

Sk (led

10. P y Il -
J} i &(Dr/ac /\(Cc/t’//ﬂﬂf QQ(‘)A/(’WJ&' Dol O0Fallp, S//(C/a//‘
State of &llinois )
s . ) SS. ,
Countyof St. Clair )
I g}ﬁ Mhn:-‘ﬁ(‘ ‘ﬁ\/ (Circulator's Name) do hereby certify that | reside at “(Q PCMW\/T!’DT\ C+ , in the
@/Nillage/Unincorporated Are{a of Vv He‘ hhf unincorporated, list municipality that provides posta’ service)(Zip Code) b sz
County of Ol - \ﬂ\f , State of t\' that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

he 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

ashc
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 seekinlective office, and

e ‘Tcﬁcalbaz:"s%

Signed and sworn to (or affimed) by S‘V\&]Q_ﬂ& _TIIV“CV before me, on QC:"O\OC{- is, AD2S

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

(SEAL)

OFFICIAL SEAL

(Notary Public’s Signatugé)
LISA M. ROSENBERG

Notary Public, State of lllinois
My Commission Expires 04-14-2026
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair . and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

Democrat ___Party for thection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17,2026 (4,te of election).

NAVE: | ori Costello silioss
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 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 BOURTY
(VOTF?‘S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

' i %—‘—’_‘ 4”\/W VYL qr Ak v &[C@.(LJL f’(‘c—(&k
- &/Mﬂm o) e W23 N AT QW] St (i
' ( INe— .

S, Visgiw Layame | 980 Tittast D, Bellelle ™| SHClr
. IL
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" IL
. AL
. L
10. T

Stateof Illinois

)
. ) SS.
Countyof _St. Clair )
lﬁw " (lL( l‘QV (Circulator's Name) do hereby certify that | reside at ”(ﬂ ’PF'YY)\,M"'DH C+ , in the
CityVillage/Unincorporated Area of \ 1 (if unincorporated, list municipality that provides postalservice)(Zip Code) (ﬂ
County of " 3 C/\alf , State of =E‘ I INQ\ 1tfat 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 ]}{V\OCTa'\'\ c. Party in the political division in which the candidates is seekinlective office, and

that their respective residences are correctly stated, as above set forth. / 4

(Circufator's Signatuggf
Signed and sworn to (or affimed) by 5\(162. ‘CU’\& ’u'f\, &\7/ before me, on Od’O\O v | 5« LOZY
(Name of Circulator) gi{_ (Ins onth, day, year)
OFFICIAL SEAL N\ — ‘ (N; ozta,y Pugﬁs@?&%g/
LISA M. ROSENBERG SHEET NO.

Notary Public, State of lllinois
My Commission Expires 04-14-2026
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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 thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (yate of election). '
NAME: - OFFICE:
AME:| ori Costello _ _
Regional Superintendent of Schools
ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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 hames during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR GOLINTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1. ! P - L
J/zu, Fhe8tree Trae, Frestne |9 Gladwyr br WilIstadts | SF Clasr

L

“ ks Beadls Vitkie Beudte | oy Fraectone St | Freebung | stcinre
Q%{aw};,w,w HO IDITEE | 115 Creqed <0 | [ feo, B ™| S01a2.
: ‘QI)M/\-(D Cunthia Ranerolla (ice Oort ymine™| S-clair

Dt Fvandez, 1] Eqpet CF Bl " ISt flay
Jﬁw\zguxuf KeummnrieH | g, ﬁf/:’/q Dr fairyiew ffl)’IS £ St Clair
Pheadaq W. MGuivcd] 495 Cﬁ//;/S‘M( lant |fitview H}?‘E’ S\l-d&f i
LoFec 7 STIAGH V27 7770 x> 20| Frvrmptid | s ypn

Q”_ L
Darsy A Sptbpl Dgaa7recis Sl ST /n I
! = L o
Stateof  Illinois )
: ) Ss.
Couatyof _St. Clair )
Circulator's Name) do hereby certify that | reside atg\?ll‘ T 1Tl ST /) , in the

flage/Unincorporated Area of /. e e (if unincorporated, list municipality that provides postal service)(Zip Code) } LA 0
unty of & [ (” l L, State of__\_=L‘ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the 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;lci’a%eg:nume 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 WX ¥ AT, ¢ Party in the political division in whlch the candidates is seekmlectwe office, and
that their respective residences are correctly stated, as above set forth.

A (Kirculator's Signature)

Signed and sworn to (or affimed) b ‘5(‘_& i/ ﬂ (Dﬁl—\ &v\betore me, on \O\ &\eOér{‘
(Narfe of Circulatbr) (Insertmonth, day, year)
CurQ.on

Official Seal (Notary Public’s Signature)

MELISSA R WILSON
Notary Public, State of Illinois SHEET NO.

Commission No. 977706
My Commission Expires September 11, 2027
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the

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

NAVE: | ori Costello C
Regional Superintendent of Schools

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 hames during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR BORTY
(,\‘/OTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

NiekPile | 438 Pk foe | Petloild [ST. Cloze
SURR A | (03 N APPLE | FR stclein
) ; 4 Swmnsed |SEa
14’4;%,&@9/,% 502 fPosro <7 6‘0/4-/6'64% S&l*.(-let?h
orue FeupmhA a-a05 Folb J Shclan
Je Y YO $orviey RepiS IS, Claie
Dﬁ/‘/&@} aﬁfp—{e&p/’ Sasga " Sh.Claic
QH'A R ety L% AarorDer ?f)a/r'/‘_ : 5‘6‘.4&\«7
Jere T Wilmerrng | 3¥8 Tohekz Dr.  |Fairvie. F!;";‘L—S'hcl i
Mr) Loewss é’j///ﬂa’/\‘-) 48 Jupota dr /%,,-p;eu),ﬂ/&u St,Clair

)
) ss.
)

State of Illinois O

Countyof St. Clair )
Y\d 3 \
l, RO- o\,k P‘ erce (Circulator'; Name) do hereby certify that | reside at {7 VGV\ &h\{ < DNVQ— , in the

City/Village{Unincorporated Area )f Et l ltvu , 2 (if unincorporated, list municipality that provides postal service)(Zip Code6 2220
County of : . ote , State of tﬂ \-t\v\-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 [ QWM& Cvo- Party in the political division in which the candidates is seekin lective office, and

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

J [ “ ,‘) " I(Circulator's Signature)
werce } ) :
Signed and sworn to (or affirmed) by R anso f before me, on 94 JO\H/
(Name of Circulator) (Insert month, day, year)
AQ

(SEA
& (Notary Public's Signature)

Official Seal
MELISSA R WILSON
Notary Public, State of lilingis

Cqmmx’uion Ne, 977706
#5100 Expires September 11, 2027

SHEET NO.

My Commi
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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 nominati
Election to be held on__March 17, 2026 (a1 of election).

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

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

Regional Superintendent of Schools

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
s k‘ﬁar«’—%’/{ 7307 Elneav lle RA| Bliter(po s b
Joséple . Partosu | 4207 Florsi e B | U dsborio ™| e four
Ann €. Radel |Y)3b Aberdeen PUL|Swaysea ' | Sk Clori
ptviy M. Radie Yy 3¢, Rbeardcen P Sotnser ™ | Ao
Teremy Pllusterer| 200 1), st Ol | Froobure, | S 0ty

Dlﬂxé 11 R\merml(l

Rellowlle
L«u)ne kﬂhkﬂlﬂ

iFEeém\p

S Clasy
<j¥ﬂcy07p~

Allole Sutharnlek O
MY 2 W

m Db, Ao

Dobbie Laker | 372¢ s4.PR IS ﬁ&bwa,):t St Clair
1Q’W Pt ol Mans | 20z Gdan (o | Freeburn 4 <t Clair
@ﬁﬁmw Ao | Brtricia A Tmoco 14287 thipw Oak Lo |Syiiton 1 Clawr

Stateof Illinois )
. ) SS.
Countyof _ St. Clair )

/770 yazi k %0—!’4 fé&k (Circulator's Name) do hereby certify that | reside at ééff /Z:/é/(éu// //{ /@/ in the
Cltlellag nincorporated A of_/4 2@2 ey e (if unincorporated, list municipality that provides postal service)(Zip Code) g 22/‘37

County of S’?é é,//\ , State of——z/égag/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 < J& Mo /’af/ & Party in the political division in which the candidates is seekinective office, and

v gsidences are correctly stated, as above set forth.

/ (Clrculator’s Signature)
e (//% before me on q\?@\&DA(\A
/(Naﬁ\e of Circulator)

(Insert month, day, year)

~N\G0 sk & uﬁQ&/\

(Notary Public's Signature)

(SEAL)

wo) AW
dag saJydx3 UOIsSIW

szor 4 J;gfff@ gN UOISSIWWO)

sioutjl 40 3B ‘ap1qngd AJRION

S1IMm ¥ VSSITAW
M {225 |20

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 ___Partyfor thlection for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (yata of election). ’

NAVE: | ori Costello R
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 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

. L :
,ZD(O-\ ~ Lee 390 Myt p-1 o LR ﬁ:’a chee | ST Ch02

Teanniqe \‘%n 9% 4214//:/0,, Dr e &t ville " St LAce.
puiesrs Docpoon | ( W% B leutl " LCkR,
Pona Lono, % charlote (’l Bolby;[l" SJ.C&((
ttope Dppe iy | 7 Cople TTE < )= | Beprapeer™ | s) Ceap
Tl Prsgee |4 E4e @) @ | fedeulEl < @) e
EN LIRD 2 ENEEY B+ |felleville|lS, 2y ie
Nm'mu&\ Mmm\\?)& ek RPIi/I MV/IL (‘h( L \él/
@ag?g Sewcvsren | 2] oo o [ s ééu—éuibLgllL Sr. Cunl A
‘\///A‘;gc/u /4 /f}/g_/x /&20 (/ﬂ/u(//t/cnu_/ _S'I«L/ﬂ, /US/S;'—%L S Lo /K

J
Stateof Illinois )

_ ) ss.
Countyof _St. Clair )

l, L/ ATHELI LV E t«ﬁ’ £ #€ /2 (Circulator's Name) do hereby certify that | reside at 5 f }7 7/2// 100/ L& A/Qm the
City/Yillage/Unincorporated Area of 6 = / ley / / / € (if unincorporated, list municipality that provides postal service)(Zip Code) 5 =2 2 2 é
County of§7‘ C] £/4 (2 , State of [ Z— _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 _[ & 410 c2 2 47 Party in the poliical division in which the candidates is seeking{nominationilective office, and
that their respective residences are correctly stated, as above set forth. //

: ek e O /4//%/.4 /

(Circulator's“Signature)

Signed and sworn to (or affirmed) by C éx(‘%\()/‘“\ W hi~ before me, on - \ 94 | 0N
(Name of Circulator) (Insertmonth, day, year)
(SEAL) ™ol e N0 o

(Notary Public’s Signature)
Official Seal é
MELISSA R WILSON
Notary Public, State of Illinois
Commission No. 977706
My Commission Expires September 11, 2027 §

R SRRy

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

NAME: | ori Costello Sl
Regional Superintendent of Schools

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 hames during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
o7 SIGNATURE) NAME (optional) RR NUMBER VILLAGE
| " ' Lte| St(a
ilistn Hlvod  [2a€ il Bt Bedleaille| StCawr
/ . ) JIL
B -//m Co4A Y Sique] B Bivo | Befle vilke " | St. (lan-

Rl Ve i1 &5, [N B | Lellaile ™[ &4
Donm Velle. | 51 Syl HillBw | Bellewlle" | St Claj~
NManeg W )hdvy 253 Naze] Ave| Rollen) BISY Dl
v Kid gy | 23% i3/ 4L el eri o] 2 c i
WA Schon b2 | 38 Scnd i B | Pedleote | SECT .~
Tetgers Roligee] 29 Sy tit Blind| BelloiMe™ S Clj
Lot Gl |27 Saval 4V B | Bothittl "\ o
Ctnis Pnier |G = /C;\,i{./afz Lo Ll | Plle /i a SAClan

stateof Illinois )
)

. SS.
Countyof  St. Clair

) ' v
-~ )5 / ~ 2 & / /l N 2 - Z_, p
l, ‘R/ ) §/: é 0 /V\ K / c (Circulator's Name) do hereby certify that | reside at 30 -S / (f/ VA Z /L B in heO
CityVillage{Unincorporated Aredof_[IELL EVILLE (if unincorporated, list municipality that provides postal service) (Zip Code) (A2 > 23
County of 7 I 'é, 2 / (_, State of E LL//VJtI'é 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 ‘thﬁest of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the _Dk M 0 @:A A L Party in the political division in which the candidates is seekinective office, and

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

Yl B

(Circulator’s Signjature)

Signed and sworn to (or affirmed) by ’?\OQQ_ CUQJV\/\I L before me, on q ’l loloég\

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

~oma £ ufhao )

(Notary Public's Signature)

(SE§

Official Sea|
MELISSA R WILSON
thcary Pubilic, State of Hlinois
L0mmission No, 977706
My Commrsslon Expires September 11, 2027

SHEET NQ.
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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 (yate of election).

SBE No. P-10

Party and qualified primary electors of the

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

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

NAME: | ori Costello OFFiCE:

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

Regional Superintendent of

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

Schools

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
w,m Hu@tammﬁw\) GingM Hed(ﬁaﬂsfam 9 Morth Malrog S4. szebura Sk
) I
1L
a//,,é Hellroe z,,ijs/ 308 N, Rlfsi 5S¢ f&iﬁéun_ s L/0 e
. OBERT 4281507 | 403 1isepct pp FEBYG-" | 5T fLaiR
- ' L "
A)mmda Wmm Moendo b | 903 Wolkloa . reebu o | St
6. _ . I
\mm \\.o Lkr _Desij Welg ) 5% Weedidey | Brmen 4z Sr s
Mo T €00l Mo,e@su ) |7 i Fhmarunl =T ccmn
8. IC
Corp B (rikeis. | Crec B Fapezas Cog S¥pere S| Measse | 57.Cly,
) 4 IL
ﬁ){ /\/,,\1,,, eneds. = | bl jeEnsEnt| B 2400 ML BROIKG B‘Algw% ST.a iR
10. v
) o Crnoa e, tiaarss®d| Io ~. bawey Fﬁ’c“ffewzg T.Cta.r
State of IllﬂlOiS )
County of St. Clair g =
I, Fran £/E (Circulator's Name) do hereby certify that | reside at 30/ 4/, :Dé‘a)ﬁy St , in the

City/Village/Jnincorporated Area of 7:4122614& 2

County of _S 7# C/ﬁ:ok

(if unincorporated, list municipality that provides postal serwce)(le Code) £2243,
, State of T, ([lg 5 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

TDemoQrAY
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 seekm‘lectlve office, and

JM “A(- A "/\/@;J«LE-

(Circulator’s Signature)

o
Signed and sworn to (or affimed) by Fzan K X /5/5,‘%09):4/5 e before me, on

09/ 11

(Name of Ciréulator)

AL) OFFICIAL SEAL

(Insert month, day, year)

\/\/\M%Aow lWWw

MARY ANN KOESTERER

Notary Public - State of lllinois
Commission No. 272183

SHEET NO.

My Commission Expires March 28, 2029

(Notary Public’s Slgnature)
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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 Prim ary
Election to be held on__March 17, 2026 y,te of election). :

NAME: | i Costello OFFICE:
Regional Superintendent of Schools

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 nhames 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 .
1. /) i _ | ®AHLTIA L
,/ /l.gy{/u\/ /&’fm{ ﬂ /16 Smim $7 bf;/e//fs ST Ui
2. \ CAHokIA 1L
Y [5}:2 37 HELEY T 5//5/4%/ S ls7 elip
3. ) <AHC, L
P’&‘M}L 5&4—@/ [T 38 WILLEAS Al HElanrs r clag
4. }4 — o QﬁHok// L ,
/ 5/2_/#95.& { oY 252w ////5’%// s ST AN
5. i oA JL
Ll /R0 BRICE pF HEIGHTS | & clalp
CO“\QO\\’\ MEQuw SAANS- #/Sf %e\liVl\\Q ST el
SRV~
AF %—\-f— S TUETITE DR Z/f}gﬁfﬁ T el
)| <AAoR L
%’/ﬁ% //W (! 3 movsFTTE LAY //////f:///( ST cldp
; CAHOR1A JIL
00/ npodSETTE V| tererz |5t cldp
~ CARAA I
Y32 B9755 ST | pEen=" | < ciap

Staé;,f Illinois

)
. ) SS.
Countyof St. Clair )
|, TAnES e/ ry/y/’}/w‘:'oﬁ Oﬁf (Circulator's Name) do hereby certify that | reside at & /8 f/GGo 77 W , in the

@Village/Unincorporated Area of_cg/loird JE/GHTZ (if unincorporated, list municipality that provides postal service)(Zip Code) gé 2R /Q
County of <S7_ LA/ , State of Z£LLsv/o(Sthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _ P70 c0477C. Party in the political division in which the candidates is seekinective office, and
that their respective residences are correctly stated, as above set forth.

(Z(’M 2L~ %ﬂﬂé /
(Circulators Slgnature)'/
Signed and sworn to (or affirmed) by %‘éfore me, on C; / ( 6} {
(Name of Circulator) (Insert month, ay, year)
(SEAL) 4,‘
OFFICIAL SEM['\GUE o tary Publuc s Signature)
f Ilinois 3
Notary Public, State O 11/01/2027

My Commission Expires 11
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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 theéommatlonblectlon 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: : ICE:
Lori Costello il
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 nhames 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 SR
1. cAPIA L
4)%/ S 2A A309 TERoIF | weenrs ' |z ccon
2 "y — ey, L
, ) ] AJ| F TREE L) HELGHTS ST, LAIR
3. 3 LY eatokif L
A A M7= T2 Yol I id@ﬁ//z ST LR
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= LLG-Q"\"-S"GMV 333 Fipn Lg Herenrs | ST ctpp
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Fo/ <HUY VA DR | BasntiF | sz g
. | Ablg -
&/0 GrEYSToNE Jp D ////55,;73 St LA
’ ; CAHATA L
30/ s. S97 70//?/6///{ ST cLale
CAHO (4 L
G908 TEANEE PL H7S ST cl 4o
#2 5&05:@///@;’:’ W
‘ aa Y @,ﬂ LA/
S 3BT pE™]  Heieyre | sz <A

State of Illinois

)
. ) SS.
County of St. Clair )

|, _TBnES e HPYe/o 00 TZ (Circulator's Name) do hereby certify that | reside at _ 577/ /o077 L& , in the
@village/Unincorporated Area of_cor/o/gs fe7GH < (if unincorporated, list municipality that provides postal service)(Zip Code) (Eg 2220 ;‘7

County of S7 L2/ , State of Z<L/ 20/ 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~ 00 cos77c Party in the political division in which the candidates is seekinlective office, and

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

(C|rcufators7S|gnature) =

/
Signed and sworn to (or affirmed) by , g Ng &) Qg.f L 105i§ before me, on q / e, /Q \4
Name.gf Circulator) (Insert month, day, year)

(SEAL) OFFﬂl;lL g;AL e, g0 .
Y o tary Public’s Signature)
PATS State of lllmmsoz_, SHEET NO. @

Notary Public,
My Commission

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

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

Democrat __Party for thelection for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (y,te of election). '

NAME: . ICE:
Lori Costello OFFICE
Regional Superintendent of Schools

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 N
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1%% CMW YA/ Tfekson hec " ST B

VKM}% Lo YR Fpeead Cﬁggﬁg “sr cLi/uP

Jy\"“"’* CLH\/\LA:\_,_— A

/8/0 Jluwelg Swarses s el e
R OO VEUCASTRE /’%ZZ; " sr LA
QP ,7245'/4/4/ CRAE 7 F//é%:s :t S7 cd 4N
%/Mk’/A;V/L/ SIRLE 772/6;(/% s e
EEYE 777794 el e, L e

- g I ’

[485 ol cesrk | osgomuny | s cipe
o IL -

X 05’/1/,4/@//7 e ’7’,?’5'9 "ff,i‘i’g S7 cls

T

- 7
/Séof /{l Yinois

Countyof St. Clair p

)
) ss.
)

|, TAw&Es W #2ud/dop T2 (Circulator's Name) do hereby certify that | reside at 5 /& f/Cco 7729/, , in the
illage/Unincorporated Area of_C 2t cptd G (if unincorporated, list municipality that provides postal service)(Zip Code (é _&,_Q«7

| County of __S7 cLA4/@ , State of-LL/ 20/ sthat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

i qualified voters of the _ /770 c o7/ Party in the political division in which the candidates is seekinective office, and

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

Jarrec 22 Tlogr - ~/ 2y
(Circulaters Slgnature) =

:“wbefore me, on Q / C.

(Insertmonfﬁ da year)

A e

5 ((Nptary Public’s Signature)
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GENERAL
PRIMARY PETITION

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

Democrat

Party, in the of

Suggested

Revised March 2020

St. Clair
Democrat

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

SBE No. P-10

Party and qualified primary electors of the
inthe County of

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

NAME: LOfi COSte”O OFFICE:

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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

Regional Superintendent of Schools

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)
P NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
// (VOTER'S qIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
] oA tF 1L ,
0 00vssTE Lo HE/GATS | ST cline
z {7 g: : Y s IL
’(‘p 873 sppers H 5 HELHTE 7 el
. <Ak L
LA A// Dol 2/ TFeoe Lo HEGHTE | 57 coan
/ ) oA Hfofcr A L
6/é 74 /A 25l Y Gop/) HENHTS s7 LA
! . ALl 7 L
_MQV)L{W oS wWRIBKT ALY HE/ah s LT Ly
6. i - ’ ot ,||_
MM 3( DUM’W\—\ LOS WrIEHr 41 F Y] EH T ST AR
7. / = . <2 ClT- 7 I —
/f%n ?/‘M / T3 LEp0 S7 M7 | s7 cLIg”
8/{ / / / ) CAARTA L
onue Lz ﬂ[ﬁ 4 L SV UL SC SENBHED | ST ke
g e AZU7 g L
W T60 Loy ST Aere7s | sr cLAIR
9 ;o ) G ]
S LA G/ coorEe YEeATS ST ceim
Stat ﬁ inois )
; ) Ss.
Countyof _St. Clair )
|, IAVES e A;,fywaap JZ (Circulator's Name) do hereby certify that | reside at <5 227G /GG o7 7~ 7 , in the

@Village/Unincorporated Area of Cg4/0479 HE/EATS  (if unincorporated, list municipality that provides postal service)(Zip Code)é 208 % 7

County of _S7_ cLA/p

. State of Z£L/t/y/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 _ /L/Z#0C2477C_

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

Jtrrite 22 ;gé%/,/«%/ Zz

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

(C" Cula%
geiOIe me, on

Signaturey”

« IX €

M (AN,

(Insertmo

h, day, year)

SHEET NO

O (Notary PuBTiC2. Slgnaturﬂ
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. 10ILCS 5/7-10, 7-10.2 o X...BIND HERE...X g I 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 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  (yate of election). :
NAME: i :
‘ Lori Costello i
| Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
| Smithton, IL 62285 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 i
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE STy
1. MK( , _ _ CAHokIA L
i b i /@M %0 Leaklin/ HEIGHTS " | ST clAip
ﬂ - — ) oy c | cAM o4 L
/%/l QAL LD X )OX % | SOL W L, 7ot | “Jhtefrs | ST ctime
_ |
_ , CAHORYF L o
%Q/Mé ///ﬁ/ ﬁ/ 39A_fockeT £2 | UEIdhs " |sr cLae
~ - CAHCk 1A L
MM / 5900 Borp JvE Boa HEIGHTS  |5T «lAlp
ﬁ cAHom L
n/al/g+ 3873 £, &f’oéﬂw/}/ 1EI64TS " |ST cdgin
7 L
74 cuw] R0 MRl PR | swswses |57 ctinm
L JIL )
QA BrpE7rE | swanses ST i
CAH oA L ,
(\W B‘KS WM 503 cAr/7AL HEIGHTS | ST cLAlp
-/ - ) JL
I\Q( LA $3/5 wWoop/FELD PL | BELEUWLE |57 clan
State of Illlnois )
] ) ss.
Countyof _St. Clair )
|, SIZnks v/ /A2 v odd IR (Circulator's Name) do hereby certify that | reside at _~5 2> /Yccor—7 2,7~ , in the

| @Village/umncorporated Area of C A2 /0fv4 HE/Gu7e (if unincorporated, list municipality that provides postal service)(Zip Code) w

| County of 7" CL2/¢ , State of ZXLs224<  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 _ c770c0477 Party in the political division in which the candidates is seekinlectjve office, and

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

fZ/M%/’L Z~ )%/y,a»zvzy( /7

(Circulator's-Signature)

Signed and sworn to (or affirmed) by , AJ O before me, on q [ Q J
S ‘ ; (Insert month, day, year)

o

(SEAL) a
(Notayy Public’s Signature)

f \linois
yPubhc, State °1 /01/208H

n Expir2s

Notar
My Commissio




( )

e 1ONCS 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
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 thlection for the office or offices hereinafter specified to be voted for at the Primary

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

Regional Superintendent of Schools

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

year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE i
1. - JL
NV u%t D Oucov Q5 Y94 BELENLE |7 ot
2. 4 B _ JIL
g il /OUG HEVTFIED O | LELANA " |57 clati
3. L ,
P /\v////’] A 880 # 304 |z srdoujc |er et
4. N V Z ¥ =2 )
la ) ZZ:J ) ﬁ/ 7126 WnbaewnF TN, | Heeurs ' |s7 claw
7420 impsrwar ral | Heeurs - s el
: N\ Q FRVIEL L
M 'K\n“ OOS WD Hoks £ costk HEIGHTS | S7 el s/¢
47 = ] j ARvifd L
‘ P — 40 clrson AU Herops ST alap
} 8 i — o ‘IL
‘ ol Bl o= R0/§ kovtsiam Bup | £ sr koo |sretn
9. ,)/ b L L
‘ Miona Bl 1 O9/b 0sseE pr Lo EVILE ST cgup
10. ot : . cAHokA L
L' B 2/ Ly S 7 pepehrs ST claye
State of Illinois )
) ) Ss.
Countyof _St. Clair )
|,  JAnES w/ ////ywau/) J#__ (Circulator's Name) do hereby certify that | reside at _ 4 /> A/G G677 717~ ,in the

@Village/Unincorporated Area of_c 4 Sp4z7 4FA4L Z7% (if unincorporated, list municipality that provides postal service)(Zip Code)égz 207
County of_.S7_ C{/?//'ﬁ , State of ZLs/w6/¢ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

o

o
Ydrrehe 27— Pty L
(Circulater’s Signature)

g./C Qs

(Insert month, day, year)

Signed and sworn to (or affirmed) b

JIAL SEAL
Notary Public, State of ““"%sozs . @ntaw Public's Signature)
Expires 11/01 |

My Commission
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GENERAL SBE No. P-10
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 (yate of election).

Party and qualified primary electors of the

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

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

NAME: |_ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

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

Regional Superintendent of Schools

year unexpired term

FORMERLY KNOWN AS,

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

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

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 SEURET

— IC
1 e W SIS opk L QP | BeLlIEL (o7 clie
| Y3/2 winpsowe e | BEUE v g 57 el

| i IL
| S/ coer ST BEULEVLE ™ | 57 gy

" L
320/ URSHLs PR | BRLVLL | sy e

[ARTES L
9 907C /J04£/z74/ Ropp AE/@?B ST Ly

7874 00 L g

L
/7/4 U%/ V AV |swavsza ST el

cAatlofiA L
/& S J 3 ST MicHplhs | < ucicvz |srcoay
M /4 wiwciesiey CRVEET, (LA V/LZ/" ST LA

10, I
?5‘\\(\ mM\QA\ /553 SPwc s AL BEULEWLA S elow

State of Illlnoxs “ & )
Ss.
Countyof _St. Clair ;

|, Az£S e S vipc) T£ (Circulator's Name) do hereby certify that | reside at _-% 22> fraGor7 Z07
‘ @/Vlllage/Umncorporated Area of Cosehyd HYEBHTS
| County of ( 7 CL2/7

, in the
(if unincorporated, list municipality that provides postal service)(Zip Code) é 2257
, State of Z<</zas _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/w/c'@”/ﬁc Party in the political division in which the candidates is seekmlectlve office, and

that their respective residences are correctly stated, as above set forth.
ﬁam 7z %4”’;7};/

ULL (CirculatoF's Signature)
Signed and sworn to (or g 3 L)) before me, on q / - J 1
PRA Insertm h, day, year)
ATSY AN“SE' te of Wi oS
(SEAL) Pub\\c § 11/01/2027 /(M < J.A —

G(Notary Public’s Sign&ture)
SHEET NO.




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 theqqomination/Blection 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: Lori COSte”O OFFICE:
Regional Superintendent of Schools

. 10ILCS 5/7-10, 7-10.2 ‘ . X...BIND HERE...X ﬂ Suggested
|
|
i
|
|
|

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 EBHNTT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
1%4? | @ : , 7
M 9033 ST Biprtionzd) frC 4T3 | ST LA
2 cAACTA L
e 736 57 maemn) | “heR# | st e
' i . P CAHETR
| f/a«a’ P W /709 JZELomE A//’/GA“@ ST LA
| A = - IL
i booR ERE sp7ied R | BEAE VEET | s7 e
| L
|

05 EpelEs Lavodl pe ZZ :Z ; ST LK
ol J/ET pe Q/é;% " can
/407 LJofrs “Tertdz " | sr crom

I

| 4533 LoD JE “}.’%%;:g'“ ST LW
lotur, 3. | 3Ll 0 ME | T | s e

Stateé Illi/r{ois

)
c ) SS.
Countyof St. Clair )
p 37(
l, % ) mﬂ el S HQIH‘ m, (Circulator's Name) do hereby certify that | reside at (ﬁ/é p/ W{ /:Z V in the
@)\/illagelumncor ori\ted Area of § 'A \'\d‘( A B,g ,lé,ﬁmncorporated list municipality that provides postal saé)ge )(Zip Codem
=T i [N

County of State of _T_/ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day 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 &m ocpnH ¢ 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/dﬂ?w 2L FW%M//Z

(Circula or’_§:8’nature)

43

th, day year)

/\ g
Signed and sworn to (or affirmed) by \ L L0k before me, on O / g ol
> fnserfm

(SEAL)

il encsm—
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Party for thef

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

Suggested

Revised March 2020

SBE No. P-10

inthe 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

atthe Primary

OFFICE:
Regional Superintendent of Schools

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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)

flan Mach, [R5 dhond s [Cellewlc”

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall hames 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 SENEY
W - ) 17 il L A~
L hS L St D w7 \Weir K ok
2 : 7 L
/&— Neole Gaoihoe S0€ Olwer Lo N | Belly Sy LT Clew
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Sl 1. | et York Sop € A | ppppi] Sk
& ] o , I
Jw,\‘mw \_A?%QQ, Thome oL 14323 . Mid S Pre grgs e (yHAre
5.

L Chit.

LD s (25 Aoed S, |Blbcile "

S -

Ralledle

Slapben Vore] 307 e L S(.

'y QQ:\'

\Vieky L Dunn |307 Arepd St

Sy

Belley \)D:t
X (he i lle

215

éff ("[di.,«/

0= —~ ' e — S | .
State of Illinois )
" ) SS.
Countyof _St. Clair i

I, U\)(\ Wiam b V\Mﬁr{culator's Name)

do hereby certify that | reside at 30 [ ﬁq é er 5+

, in the

ilIage/Uninoo orated Area :)ff\? Lte v v L

County of §1‘ o'~ State ofm“ e

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

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

| qualified voters of the % Party in the political division in which the candidates is seeking

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

) 62220

he last day for

u (:xnd that to the best of my knowledge and belief the persons so signing were at the tie of signing the petition

lective office, and

(Circ7ator’s ignature)/

O 2y A~

Signed and sworn to (or affrmed) by

! NN A AGUEC Ihserfmbnth, day, year)
Noiar. Puolic, State of Iilinoi o : /2\ ’
g ¢ S
(SEAL) My Commrssmn Expires 11/01 /2027 ﬁ—/{/—t’ // iy

@lot‘aﬁ/’ 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 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 Iection 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).

NAVE: Lori Costello OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 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

LA e S Eniherminazed Sterecastte [Relle o |l IS -

M&WQ\ Ange\o T Raovea | S99 Leamiond D | Susemess |4 Clair
Nee /43'14»»(3 Ll dha Moo Korve) Y9R7 Ltessely n Kl Lrenses 1Sk Aa'(v
it AT ——— e Gawan] 709 Spop f‘éﬁ@n Clair

%%//07. Z/f’p ] S77¢ 7 elrsel To ho () Senzsed |k Cla

7 :i g\‘ Clai
= :IL &Slh ( TI(I '\V
- - B QO")-/

St dane
0. T ot (lair

State of IllinOiS

)
: ) ss.
Countyof St. Clair )

I SU\SCXY\ Stubeyman ((iirculator's Name) do hereby certify that | reside at NI tdncca stle . in the
CityNiIIage@E@rea of V)jﬁ,\ V. \\ e (if unincorporated, list municipality that provides postal service)(Zip Code) (DD [
('\ -~

County of A ( State of E 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 _ LA\ 0V OL Party in the political division in which the candidates is seekinghomination/ective office, and
that their respective residences are correctly stated, as above set forth.

S

\ .
/Vu
/Circulafor's $ignature)

Signed and sworn to (or affirmed) bQSULM Q\(‘U&)WMM befofe % G)«;g .AOLT

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

(SEALYOFFICIAL SEAL”

ROTHY A. MEYER ) —11.
Nor?nc\)r SUBLIC — STATE OF ILLINOIS o (Nptaty Public’s Slgﬁatu@
MY COMMISSION EXPIRES JULY 19, 2026 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 efection).

NAVE: | ori Costello KRR
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 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 ——
/(-\§0TER'2 §IGNATURE) NAME (optional) RR NUMBER VILLAGE

laeShoro 1R A Tous o Soaga, S/
~ I Breddel F B TR
L4 Ceom Alc\\‘i j{éfmﬁe){/ T4 §Q)ﬂ¢5m " ,/
MATTHER Bonii |192) RoGEA Ade S sep " |or crare
T\ Lowndudy 142230 Aue Wourzeet | . Qoud
ﬁw Sher) 172 five Broc Sk,
/El/w }z/nuuci\f 174 | Ba< S 5,.}amceaJ,L S Clai o
S [7] Caik/ Hnn /gc//co.// Y ey

/ M /4//4/”0./ Tos e Shevan | [T Cat%/ ﬁn,n /gt’//gagﬂ Q2. {fé;[

"o Sim. |ClleaTorler TR Hlncun Boy | et |5l

Stateof Illinois

)
) ) SS.
County of St. Clair )
l, 4@\1) I(& ‘ILMA,H\ (Circulator's Name) do hereby certify that | reside at Ré()( O IC{ C‘o/{lhﬁll /[8 in the
City/VillagelUnincorporated Area df /§ c /am‘, (if unincorporated, list municipality that provides postal service)(Zip Code) 477224
County of e , State of Z“lﬂﬂs 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 ” Party in the political division in which the candidates is seeking A

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

(
Signed and sworn to (or affirmed) t;&b {(Mmm be

(Name of Clrculator =

(Circulator’s Signature)

—— oo dQ LIS

(Insert M
(Nota@ubhc s Signature) 6

(SEALY¥OFFICIAL SEAL”
DOROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS SHEET Ng.
f MY COMMISSION EXPIRES JULY 19, 2026

o —
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GENERAL SBE No. P-10
PRIMARY PETITION

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

Democrat Party, in the of inthe County of
St. Clair

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

Democrat ~__Party for th@elecﬁon 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).

NAVE | ori Costello ki
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive

Smithton, IL 62285 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

Nelrey D Haric] 103 N AT St | Beslesifle™ | S Clasr
JOF!VM?TTC (/0//{/‘/ /7 U%/#:S/cle Ar Meoi‘//eﬂ & dé’h’
Bt bura #errz/fm 207 +7 Corrltoly | Relleyife 57 Cla i
Sessica MBI | 21 Steca D | Reltewl | Sy
S M Wett—1~ 3 Scesva Dr Betlovrle" | S Ca

bb Trentipan |60l 0ld Cflmufle™ Bellaille “|SF-Clat

felly 27 A0 OHCA} oflerd aile” Si(d@

dﬁ(m /feu“hnam Jel old Cflugile™ [elevile " |S. Lol

A gl [e"

6ol old & out

State of Ill%ois )

. ) SS.
Countyof _St. Clajr &
1, irculator's Name) do hereby certify that | reside atgéo J C(O Zf”‘qbt , inthe
City/Villaga{Unincorporated Areajof - < Ul = (if unincorporated, list municipality that provides postal service)(Zip Code) & : 2 é’)
County of g"‘ (‘[41 o , State of _ Q[MOIS 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 emacia Party in the political division in which the candidates is seekln
that their respective residences are correctly stated, as above set forth.

ircylator's Si nature)
Signed and sworn to (or affimed) bM V\Qy\\\ N\M before me, on ‘ | m 3_, }_(Q

(Name of Circulator) WXA day, year)
(SEAL) OFFICIAL SEAL

JENNIFER RAE GAIN MEYER (Notary Public’s Signature)
Notary Public, State of illinois SHEET N
Camenigsion No 1017131
Expires September 12, 2029

elective office, and
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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 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:
Lori Costello _ _
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 F———
VOTER’S SIGNATURE i VILLAGE
( OTER'S SIGNATURE) NAME (optional) RR NUMBER

% r ThonaS [ 28non S8 De Sy nsen (- Clautr
GLO,ULJ-MW Cilee Thanos | 2Baon  Dr. Rucargeo " B Mo
3/’%74'&_/ | Lopry LeE 34 Brc BEND Sopnsea Stleare
2 Jillian Lee (30 Rigfund BIL. | fioansea |- Clair
Elzb meEz eyt 13 Jfgew\Hﬂf S wangeq | ot Clarp
B)/z:mjvaﬁm,cm mel_a’ﬁo Wmas ¢ Deex Clel)ot [Swa hoeq Strla

— - T

A mﬂmw'/l Dev»w".sﬂnw!q% 6 Deectiellct [Swanseg st Clayy
T._MLA. K L, Debra f/;w/a Jo4 At’—c:m(?&/a(/b’ L;an/seél: It
‘W f?\ﬂ /r)yl” RoferT [ 7NIE |94 feenFiotg B i snserr Sl 19
O:\\i&—\,ﬁ.’u }’h ache Lind a M ac Ke| 5~ Décfﬂl'tfcl CFL SWahgeiL St.Cla.y

State of Illinois

)
SS.
Countyof St. Clair ;

l, j\(’ bl V\AQ /!/\'/lv o ma/((ﬁirculator's Name) do hereby certify that | reside at Q D e 10*( (,:' e l ,.l ('/}'4 , inthe

N 2 B 2 |

Cityniqcprporated Area of S V) an § & q‘ (if unincorporated, list municipality that provides postal service)(Zip Code) é 9>Q 2 Q
County of 5+ - lC{l Y‘State of ,E l that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

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

that their respective residences are correctly stated, as above set forth.
/&(‘ A. /( [g (é’rcu‘atois glgnature) =
Signed and sworn to (or affirmed) by 9)/\' & t \CWW-& before on & \0 3—*)—-\ 1025_—‘

(Name of Circulator) (Insert mont)f, day, yea

m‘-) “OFFICIAL SEAL” ! MWH—/ W//

(Notary Pgblic’s Signature)’

! DOROTHY A. MEYER — / /
NOTARY PUBLIC — STATE OF ILLINOIS

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

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

NAME: ; OFFICE:
Lori Costello FICE
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 hames during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNT
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE L]
PPl Rechipt & FrAain<e ey LT .
Hepnry |22 treon VA Gellevifle-" | 2T. (g
/

\/{Wnéoob. Puzrrm jﬁféfﬁ'v/ﬂm[/)rmh;o 2, /é// / /l/.IL JA &E s
3 MW ;wa&w[,zf{’erfan 730&407{/’ g é//ed/'//&'u = CZC?H’"
Epre Wikt | Lo N fsn | SBCO@ive | Bofla/c™] SK o
, %U—/ ZK’WZU&/L f7rtd 3L Dmd s ford Shapgee | 2 s
MK Ylash | 71 B ConjifryMechw Eﬁg / ‘//ﬁ; = )%/;
e TSTINEEN MsltY| s ) R HSE Yy~
* Ak uoHer

; DoCooibhi Pellallb|SE Clair
/, /K baN\L e™Mon [ 714 ounty, Meadeq ?Z\!QU{ L St Cladm
10. Sy é’/‘z(ﬁ,\ V(T ,(/ L5 he Dy LsinrreX /\a_eo’@‘: B > ) 5 M

State of IllinOiS

P

)
. ) SS.
Countyof _St. Clair )
l é[c Nr e przn (Circulator's Name) do hereby certify that | reside at 250/ J{ichipntd  rajie_ PBhVd, inthe
CityNiIIage/ nincorporated Area of l?j'e;// eVl (if unincorporated, list municipality that provides postal service)(Zip Code)_ £ 9.9 4, (

County of & /H"/‘/V. State of [ Lo 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 /;G MO Oh /Vf Party in the political division in which the candidates is seekinlective office, and
that their respective residences are correctly stated, as above set forth.
%2 Az
A /a.ﬁ{/yw./

@ / Circulator’'s Signature)
Signed and sworn to (or affirmed) by \‘X W\/H w 4 befo ,on @wb Q[ g— c)-o S

(N@of Circulator) (Insert
(SEAYJOFFICIAL SEA] ” e w Ae——"
ROTHY A. MEYER (Nofary Rublic’s Signature)®
NOTARY PUBLIC — STATE OF 1L LiNOIS SHEET NO
MY COMMISSION EXPIRES JuLY 19, 2026
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GENERAL SBE No. P-10
PRIMARY PETITION

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

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

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

NAVE: Lori Costello Sl
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive

Smithton, IL 62285 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 hames 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

Ul 2z W oade 0 e CEClai e

Jare S/imen’ | 1062 Funk. Schasl B %u@"t St Clatr
Brent- %{M&, 123) Occhard Lake/)Belleotlle " K Cla i
B{ﬁ\;g‘ &D\hsm\ O Em;‘nh& W\SWUM\J\L .C/\éafr
Shonngn_Pesioepr 21 Auntlosl " Relf ™| St Chaiv
Jaanine Buehln (S (awndade WL Stdany

, l‘/{ mss 95 Wtvsr— oatudll) 1S Oy
Thewes A Zoewe qR 3 Sundew 77| Bellevi/IE | ST cletr

Ho

mel@ew Sy Vd_ﬂlu (f. BP[/ZU:‘/[E"L FClpr
Dokote Sbiecalst N\ Ashid Al o cview it Jt Qo

gl
stateof  Illinois )
) ) Ss. _
Countyof _St. Clair )
L, &%ﬁbﬁmﬁm&n& irculator's Name) do hereby certify that | reside at S Ll e r2s Cj‘ . in the
City/Village/ - ea of ! ) ( € i unincorporated, list municipality that provides postal service)(Zip Code) __Q&_M/
County of; A , 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 theu,n\o C 7y 4—1‘ Q Party in the political division in which the candidates is seekinglective office, and
that their respective residences are correctly stated, as above set forth.

(Circulator’s Signature)

( ee. on LO/ZZJZ.S'

?Wday, year)
UN

otary Public'® Sigzjiure)

a4

A

Signed and sworn to (or affimed) by A
(Name o

2SSwvan
f Circulator)

Ahesisties,

SEALYOFFICIAL SF «t”
( DSOROTHY A MEVER
NOTARY PUBLIC — STAT Ot 'LL“JO'S
MY COMMISSION EXPIRES suily 1%, -uZt

LAt AR

SHEET NP

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

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

NAVE:| ori Costello A
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive

Smithton, IL 62285 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 SIGNATLRE) NAME (optional), RR NUMBER VILLAGE COUNTY
Aefhure T Aot | 302 Tanvis D | e b
- 1L ,
/ /7:.’:‘"," FRLEs |54 Trzive Jn benrgsvs stk
. — y o
eton L Mife |34 Tus Xy S stsa s£L Lk
L
Duoglas & Thowoenh 30t Trais De Ronsden, | S Clase

P(\Y\\zuBmc\\ﬁq WD Movaun Lin Saansee” [SY. Clagy
605/1 5f06//e>/ )/5,/’40/390/\ lane 5004/\59& el
/"L,LH/‘} Caesane /0 % < d-0-10)31/ Sleraggan CICle; -
M PMS@/ e Arrdra % | Jyasese< |3AC Lol
Brtq Fhil yale /7 /7{/0/4« 1 lu _iz//MLﬂéq " yf/&m’
Taowmes i(C- hlesw | 07 DAtaue Dr_ gtthSt‘ﬂ—"L STadae_

stateof Illinois )

] ) Ss.
Countyof St. Clair )
N A . (Circulator's Name) do hereby certify that | reside ad/gﬁw S JDAC in the
i w nincorporated Area of /@S €o— (if unincorporated, list municipality that provides postal service)(Zip Code M
County d G i , State ofﬂ//ﬂo'f-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 v Mo 6’/‘4’6 Party in the political division in which the candidates is seeking lective office, and
that their respective residences are correctly stated, as above set forth.

5 Haulee

ﬁ(CIF u ’s Signature) '
before me, on C;dbif );J“'\‘_lnzg\

Signed and sworn to (or affirmed) b

(Name of Circulator) (Insert mgnth, day/year)
(SEAL) “OFFICIAL SEAL” 4 A
DOROTHY A. MEYER ) (Ngtar)\Public's Signature)
NOTARY PUBLIC — STATF OF 1 NGIS SHEET NO
MY COMMISSION EXPIRES JuLy 19, 2026
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GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the < Democrat . Party and qualified primary electors of the
Democrat Party, in the ‘P of (N in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (gate of election). :
NAME: : OFFICE:
Lori Costello
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

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

P rad Brent, 7710 Aralo ) b Firr A SE Clabe
Hony fuawld [ estate S\l [Fa i rvien) TBRC latr
Cosbopu bedi] (| £ i v.geggeuﬂw Clair
Yo q,/./%ﬂég\ 00 92l p D st " ISt Clatn
Kathy Frawleg 9900 Wualen b [Firves Cladr
A 8%\ M E/’Lué?\zga lw(/mﬁ.‘i@ & &Mf‘ ISt Cledr
7/&}&/{%% Deb ewvel /f/.'qj S22 Moty ae LR ISL. s L-I%t ?;t Clad~
' sllot | 245 Megwirtit | gyicagi |SH Clade
Aackhablliva  Bes\Meridten < |sutter 1S Clade
/4 (ﬁtj C’g,_ﬂ eri'neStrifiz SV A) s, ,/ Belle " ShCladn
)

- Cr/fle

Stateof Illinois

, ) ss.
Countyof St. Clair )

. \
l, Q”\d Pl?.V'C 3 (Circulator's Name) do hereby certify that | reside at 1—7 VOJG RUQ_. pNV& , in the
\J
City/VillagelUnincorporated Area)of BQ I\QV \ ‘\.‘Ql (if unincorporated, list municipality that provides postal service)(Zip Codeﬁm 0

County of_S'j\ Lotlaye , State of ‘ l l ‘1 AR (Fhat | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the 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 Wme-Ccire- t Party in the political division in which the candidates is seekinlective office, and

that their respective residences are correctly stated, as above set forth.
E ¢ % i @ +

Ueirculator's Signature)

Signed and sworn to (or affirmed) by RQ n& o ‘ PL\ Pl Lice before me, on q [0\5 ! 90&6‘
(Name of Circulator) (Insert month, day, year)
(SEAL) b ‘clal Seal
: MES?SZ'?([WTSON (Notary Public's Signature)
q Notary Public, State of lllinois SHEET NO.
€ Commission No, 977706
( wy C»—mission 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 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 thd ni2lection 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: : :
Lori Costello OFFICE
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 ECUNTY
. L .
,224,,&@@ 21400, [Boabasa —\-\1\\ Ao D4000i pan [Ss Bansed | St e a o

ﬁcvw» (Uchoman  massige ey | 3900 5, 1001 pan S anseq | St Claw)
Jatd da/" SLrr L A//Lf Li :E /x,>15n (£, 7%5;44}?6\&15 Lok desea cjf C’!/Cy‘/l/\
' = sas | /860 SATEI | Goenss "|SHRT
L@y JIUWR | /. %/rﬁw /Swarsed | St .C o0
. Maladeei(L el (8 10 O bton Dl Suansed| St C i
LJuumL Jase | 1o Dacxod Coari | Slan

AL
9. IL
10. L

Stateof Illinois

s
Countyof _ St. Clair )

l\f\ﬂ (\QOL(\@,'Q“ (i) @Ole_ (Circulator's Name) do hereby certify that | reside at Jg [ () DQ/Q +Z37\ b(‘ in the
C|ty/\/@a/geLUﬂ}ncorporated Area of S 3 A NS E (if unincorporated, list municipality that provides postal service)(Zip Code) é Z22L
County of é" U O, State of I 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 €MD Ai l ( Party in the political division in which the candidates is seeklnlectnve office, and

that their respective residences are correctly stated, as above set forth.
| _Zééuéauf / Vi /4%6
m 0—&/ ‘ j \ t s ﬁ*cuitofs Slgnatl.fre§
Signed and sworn to (or affimed) by Mg OX‘ Q- before me, on Mb

(Name of Circulator) r&day year)
(SEAL OFFICIAL SEAL N\

JENNIFER RAE GAIN MEYER (Nota T
e = ry Public's Signature)

Commission No 1017131



U ILLD D/7-10, [-10.2 X...BIND HERE...X Suggested

ﬁ ﬂ Revised March 2020

GENERAL l 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 lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat __Partyfor thelection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (ate of election). ‘
NAME: H OFFICE:
Lori Costello _ ,
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuantto 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’SPRINTED STREET ADDRESS OR CITY, TOWN OR ORI
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

= sty B Wn Uhs| 1277 Py (on Jrie [Soases |t 0luin
> Blan o va Planc i Sohase] | 811 Dalta De 5\/\/&“2{%} L0y 45,
1510 Datden. D6, funrsea (St Clair,
’J&‘e...k./ 30!75(0‘#6)#{ }/\' <5\L6U’W32Q St . Clauw

M)M ?a..«'é\_ 3w ;A*c)o-&)w- éu;afxed:i &@LLLUL/
N » % iﬁ I

6.
: M/ULZM ()lbt.ﬁ(ﬁMLA)&%ﬁ/ |6 (o Bﬁ\—WA) g«.)%»?‘z&:i g_:QLN‘»\

9.

L

10. L

Stateof Illinois

)
) SS.
)

Countyof _ St. Clair

L IV \A MG e d (Circulator's Name) do hereby certify that | reside at %10 D 0t (D1~ . . in the
pe/Unincorporated Area of ﬁ;uan Se . (if unincorporated, list municipality that provides postal service)(Zip Code)é’QZ 22C,
County of Sxf ; C',O (A { 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 DD MO VCC% Party in the political division in which the candidates is seekinelective office, and

that their respective residences are correctly stated, as above set forth.
' {Cirqulator’s Signature) .
- ot Wode NN )RR
Signed and sworn to (or affimed) by before me, on __|

(Name of Circulator) ‘ ,
AL D

OFFICIAL ' (Notary Public's Signature)
JENNIFER RAE GAIN MEYER P

(SEAL)

Notary Public, State of Hinois

Commission No 1017131
September 12, 2029
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2020
GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the of inthe County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat

Party for 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: LorI Costello OFFICE:

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

Regional Superintendent of Schools

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

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

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

NAME
(VOTER’S SIGNATURE)
fa |

VOTER’SPRINTED
NAME (optional)

STREET ADDRESS OR
RR NUMBER

CITY, TOWN OR
VILLAGE

COUNTY
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| ghe e
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St ar
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10. |
64219(«/
Stateof Illinois )
) SS.
Countyof St 4 Clair

Lo \@(M/L\ V2

, in the

c' IVillage/Unj rpc/atedArea of LS Lo

County of

)
LCircuIator‘f Name) do hereby certify that | reside at f;/ 9‘[% Bﬁ/\jb /4 VE

e (if unincorporated, list municipality that provides postal service)(Zip Codew ,
A , State of J_'/ E 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 ammat 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

N0

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

lective office, and

(CurcufatofﬂSngnature)

Signed and sworn to (or affirmed) by Sﬁgldoq Nn S before me, on D"X) LQ (')\O%

(Insert month, day, year

\Ctl 6O

(Name of Cir¢dfator)

(SEAL) OFFICIAL SEAL

4

MONICA GRANDBERRY (Notary jublic's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/21/2026

SHEET NO.

U



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

Suggested

Revised March 2020

GENERAL
PRIMARY PETITION

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

Democrat Party, in the
St. Clair

Democrat

of

, and State of lllinois, do hereby petition that the following named person or

Election to be held on__March 17, 2026 (.40 of election).

SBE No. P-10

Party and qualified primary electors of the
inthe County of

persons shall be a candidate(s) of the
Party for th lection for the office or offices hereinafter specified to be voted for atthe Primary

NAME: LOI"i COStE”O OFFICE:

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

Regional Superintendent of Schools

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 hames during last 3 years) (List date of each name change)
| NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
R} PISNATURE) NAME (optional) RR NUMBER V",-{-AGE
T ¥ = - ] - B 47 :
i P4 5 N \ )
| 3 o e ‘ L éu .
: a7 teren Sowe.L | 520 Ol Ledleviic eu K
(= Low &PV Qo o N\l | Relleal Tl ey Qo

| Ogle Pade foollen]Is

v s e

o A Reongn Lolloy,Ild"

Lafe<hore M

N daie
CAUA

)

e emen A G, OEnled

& Cleriy

%%MH’O\M/\\\

[y 5 AN, Bl 1B 5 s
9' % Luke Acwermean |25 Lakesnore D |Bejeviile :t §t,Claj
ML&M&,LMMSI MRERmM R 25 LAKESHIRE MR _|Bs10eviir" | ST.CLAR
10"Q(WN"\/ )Q\/tv-—‘r. Roenev b Per S timonon ﬂ(égg ﬁgﬂeu}‘/{ S M. Claw
Stateof  Illinois )
Countyof_St. Clair . =

1, _é)a:&ﬂ‘ = / ’\AtMt—-(Circulator’s Name) do hereby certify that | reside at

County of_S#£, CThkeir

. State of Z/)ivan'c

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

qualified voters of the [ 2 e rot- Party in the political division in which

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

the candidates is seeking

Signed and sworn to (or affirmed) by _ (Savmpe - A/g& before me, on

[ Costle [Rick Desn inthe
& [ Lo [é (if unincorporated, list municipality that provides postal service)(Zip Code) £ 2T 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

persons so signing were at the time of signing the petition

plelective office, and

-~ 7 (Circulator's ;ignature;

%— Y . 2onc

(Name of Circulator)

(SEAL) OFFICIAL SEAL

(Insertmonth, day, year)
\%}émd o Manie Fadde

LYNDA MARIE HALDE (Notary Public’s Signature)

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

SHEET NO.
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Revised March 2020
GENERAL SBE No. P-10

PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat X 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 thelection 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). :

NAVE: | ori Costello iy
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive

Smithton, IL 62285 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

Josiy Kurea 1| Kings Bide 0 [Fleuille [t Cloi
Heive Bedo 0 [/ Cdet P Dy [Retite 7] 6704
CADine ey 19220 oty y Belonlls N Ua-
A somvic. ER 0l Hll DF-&MM
1 12d Tl uike 117 Lawtpine Ll Belleylle: %4/4/7
: o Sea o)l B0k 0ak il D¢ Rrllegille ™[ SE -

T ! TR JIL

W?zjg. Oomrntr 2 Alerrl | Costh Rt A R /bise st ns
. AL

9 L

10. AL

State of IllinOlS

)
_ ) ss.
Countyof _St. Clair )

l, Gam#/s M (Circulator's Name) do hereby certify that | reside at /. Qﬂcﬁ- /Cgi._A Anv¢ , in the

. nincorporated Area)of 5—/ 4\4’ /'/\_, (if unincorporated, list municipality that provides postal service)(Zip Code) 562223
County of . Clair , State of Z/ (/' oty thatlam 18 years of age or older (or 17 years of age and qualified to vote in lilinois), that | am

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

qualified voters of the Ly m t Party in the political division in which the candidates is seekinlective office, and

that their respective residences are correctly stated, as above set forth.
/Tt 1D

~~ 7 (Circulafors Signatare)
Signed and sworn to (or affirmed) by C")au—n#f" /'9 NW before me, on Oc)@g;— 2, 2258

oy i (Insert month, day, year) | 6LL
(SEAL) LYNDA MARIE HALDE 73‘107 5{ « Wﬂ/m M .

(Notary Public's Signature)

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




10 ILCS 5/7-10, 7-10.2
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GENERAL

PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat
St. Clair

Democrat

Election to be held on__March 17, 2026

Democrat

)

Party, in the

of

Suggested

Revised March 2020

(date of election).

SBE No. P-10

Party and qualified primary electors of the

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

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

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

Regional Superintendent of Schools

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

year unexpired term

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

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

A, Prifoe<

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name chan e)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CounNTY
\ e L .
| Showiss Yoursa | 2/ Kvige fovsrle Ll o\ Sh ol

$0§

NAY

TodA L. S

25 Iy K65 D

g/oég; L
5 /i

P‘ v £ ﬁ y ':IL_ 2&&/’(‘
Td“@.\,\‘ﬂ(\() SOYOax. WM Dy LalesNe [N QOlic
gpr.«?b%uré‘ﬁ l?c-esﬁcﬁ‘,aéef Ja)! Ec//cw/)}& sA C[ﬁ:r\
AL
8. L
9. L
10. L
Stateof __Illinois )
: ) SS.
~ Countyof_St. Clair )

L _Coarnd? 7 Aberser

GityAtttegenincorporated Areof ZE Zémlé (if unincorporated, list munici

County of S Clas—

OFFICIAL SEAL
LYNDA MARIE HALDE

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

(Circulator's Name) do hereby certify that | reside at __/ g:&stg 5:..,4. Qﬂvg , in the

pality that provides postal service)(Zip Code) @2 ZZ A
. State of L/ l/gy' ¢ _that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so si

qualified voters of the ___/Newsocraf—

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

last day for

gning were at the time of signing the petition
Party in the political division in which the candidates is seekinective office, and

Signed and sworn to (or affirmed) by 6::.»&# 2 A “éa'vu- before me, on

(Name of Circulator)

SHEET NO

- 7 7 (Circulator's

Signature)

(Insertmonth, day, year
de Mo Fat

(Notary Publ

ic's Signature)



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 thelection for the office or offices hereinafter specified to be voted for at the Prim ary
Election to be held on__March 17, 2026 (44te of election). :

NAME:Lori COSte“O OFFICE:
Regional Superintendent of Schools

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR

COUNTY

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

sy Fllshsrsa [4,177( Y ESLois Srcf:«
Sftphen Simson | (000 Rovg( Hunps P Bellesll, " |3 Chin
) i) e (della Mpore. [%709 V.| oy [¥SThvs "[s7.clen
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: ‘Mzﬁ/ Nlig Wi lis L e 2 Glowi ™ | 3V fane
gﬂéd/é&‘ﬁ 4, ' ﬁ)fﬁ%¢ 7%4 259 Al 8= £ pwe ™ | S C lon
| Shaeer fo | 557 p 5 | £ G| Clar

)
) SS.
)

Stateof Illinois

Countyof _ St. Clair

1, D@S*"”‘ ~ B(QD (Circulator's Name) do hereby certify that | reside at (8"(2'( 5( . Cﬁ&k" A, , in the
@Nillage/Unincorporated Area of £ . 9‘ . Low-'? (if unincorporated, list municipality that provides postal service)(Zip Code) _é_m

County of % ( !@;[2 , State of Elgg;gs 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 Dezwomvrj" Party in the political division in which the candidates is seekin lective office, and

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

(/ (circ

Signed and sworn to (or affirmed) by \b 9 ‘S:"Aﬂ E e 4 @ ‘ 2 before me, on

(Name of Circulator)

(Insert mopth, day, year)

(SEAL)

(Notary Public's Signature)

OFFICIAL SEAL SHEET NO.
ANGELA M. ROBERSON
Notary Public - State of lllinois

My Commission Expires 4/28/2027

L e e

a o o o o
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Revised March 2020

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

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

Democrat ___Party for 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 (a6 of election). '

NAME: H OFFICE:
Lori Costello
Regional Superintendent of Schools

ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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

Parbara Brown 304 faaubey )t |Estlupc " |Gl

oo (KON L s/ 70 T O " |
Legad Sz 170/ 4] 45 o EsHoys ™| P
e it 1100 /775 S 37
Laroadie [ /6] 1. 95 e 9l | SI L,
Lois Teattns I y/428, YA LS}/@/EL QKZ/‘/
Ly Sadin LV SE 18 St [Tl
bk ol |Gotiftibod |2 Sl L7 L ‘
Tktery [l 2049 Audv bon ave 605//01% _Sfﬁg/// 3
(Dot T Hp oo (S0P Aaddubos | ES/ 08 SICL -

)
) SS.
)

stateof _ I1linois

Countyof _St. Clair

I WM/ (Circulator's Name) do hereby certify that | reside at 3&’/ #Wﬂ"/ AL e
a— b | .

@\/illage/Unincorporated Area of gb’/‘é? (f/Zé(LS (if unincorporated, list municipality that provides postal service)(Zip Code) ;

County of Z, / , State of AL ~___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 J ‘o Party in the political division in which the candidates is seeklnglectlve office, and

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

(Circulator’s Signature)

Signed and sworn to (or affirmed) by 75@///@&5’@%/ before me, on @d oz J—OJ\S

Vi
(Name of Circulator) ~ (Insert onth, day, year)

P
. >
-y Y

(S§AL) OFFICIAL SEAL

NGELA M. ROBERSON
Notary Public - State of lllinois SHEETN

y Commission Expires 4/28/2027

RSy

(Notary Public’s Sighfature)

_—



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

GENERAL SBE No. P-10
PRIMARY PETITION :
We, the undersigned, members of and affiliated with the Democrat 4 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 jate of election).

NAME: ; OFFICE:
Lori Costello _ _
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 hames during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR BOITY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE

ey 516 mstwley lfersitus ™| 5. dan
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G Ol 1] csis ollec [ 70770 25 % leury 57 (0w "\ 5T Ourin
“Fynis 4logusp. Yapare Z/qu& [/ TSNS 2 Vg SFdpu ™| ST Ol i
> Jeckne Pobeszs |99 Lyped V5o |57 Clawe
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) SS.
)

/ e
stateof’ Illinois

Countyof _St. Clair

l, m )th:‘( D 733)95}\,75 (Circulator's Name) do hereby certify that | reside at 996 ’4 &//l/ @/L/ , in the

illage/Unincorporated Area oflﬁ'f%f 67 iows (if unincorporated, list municipality that provides postal service)(Zip Code) M
County of 67 CM [, State of 2(‘T : that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the [ 00 4 o [C_ Party in the political division in which the candidates is seekinlective office, and

that their respective residences are correctly stated, as above set forth. @ %
Wihad) D Kerbort

_ Circulator’s Signature)
Signed and sworn to (or affimed) by m ) @J’l QE(' D )z)bl:”id} before me, on i 7 ’ 070.26

(Name of Circulator) nit{honfh, day, year) (
(BEAL) it it e o . hé(/

OFFICIAL SEAL (No{gry Plbfic’'s Signatur)
ANGELA M. ROBERSON SHEET NO.
Notary Public - State of lllinois
My ‘Commission Exp@res 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 thlection for the office or offices hereinafter specified to be voted for at the Primary
Election to be held on__March 17, 2026 (a0 of election). '

NAVE: | ori Costello CRHiE
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 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

CHuua F Lo emacdt 12 WP [Bellille * | SIORR_
l{f%l/mu%/ 2L (egaced levis 1610 Adele S [Fechud™ S Hai -
) 44’4/\/ lSﬂ’;)l’) Anv\)c/ ~Cec | 713 APPlewou (mek’D”. E;,V‘,M/du{' ISL S')‘ Clq‘.r“
NiKi Gareia |40l 8.3 &+ Le] StLlair
Shede Sohmidh Z04Mamjoe Cir | dfllon “|SICIAy
- ol bty ToghGF Bollenlle ™[ Sk Clyr
4 %Au—r Yl 54 1 /@Am Aes” é%/é </>n'n, éc//evf 7 ;CZ%‘"( ‘
brn /7] Ceihppett | Ann 7]-Rechardt 3389 Bleow (F PLlstad? St Clac
ﬁ*gw KCUQAMW Roger Kaemmeror | 10 west F Stat | follevdl | (g
Applunh. MNesTouaon bk GudnOubte. | Baleite S0

Staté of Illinois

\

)
. ) SS.
Countyof St. Clair )
+a ro S
l, Lé\.um CNMNEI I (Circulator's Name) do hereby certify that | reside at __ /eok 1/\){ - , in the
@Jillagelumncorporated Area of -B‘C M (A} [ ) - (if unincorporated, list municipality that provides postal service)(Zip Code)

County ofS‘}‘ Ojd&( , State of. Zl H /23S that|am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

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

that their respective residences are correctly stated, as above set forth. )
z%&w /) C#{M/V)/\/VM/ UA_

(Circuldtor's Signature)

Signed and sworn to (or affirmed) by J/&U&W\T‘ (%QWKVMbeefom me, on o) ( é‘S (3035’

of Circulator) (Insert month, day, year)

W S /@/ | ’\&Jx
(SEAL) z tea R WILSON o
Mi‘:‘;\‘u r‘Sta{e of I\linois (NOtary 0k Signature)
NO‘SE;Fyss:o}: No. 977706 - SHEET NO. ' 6
yC f“"n&‘il)-’e Expires September 11, 2
2 My Comf - s

Srg
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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 hereb petition that the following named person or persons shall be a candidate(s) of the
Democrat ___Party for thlection for the office or offices hereinafter specified to be voted for at the Prim ary

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

NAME: : :
Lori Costello S
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 CBUNTY
VOTER'S SIGNATURE i VILLAGE
( TER ,__& ) NAME (optional) RR NUMBER

Lorm W 11937 Sl 1 |JULIC A5
ﬂ\\sm(\n\\\;ﬁf\%(\ NAR Sueshegn [P0l ol | SE g
o WAV D g SO Ralo S\ Ry Ol

L v =

Mudkhense Bt [U\G Lbash Relleulle™ | <4 cleir
pE el F St " g n
LS, E'\ ‘QM\{ Qmé;\\p\/\ »lg W’n()/\g){ L O &“m&m“g . ol Iﬁlp
famandis Kolasd ed| 133 € & ST &S RAigul St Qlcus
j |

777N »ZO/AAILID 7/ a Schhe: dey 2/49 Koqse<s, ﬁ«/,é}u///q . Stchic
" AW ¢ e/ Andth Omy Weck| /1948 Cvewnde | suscod™ |ST.Clas
9. !

JIL

10. I

stateof Illinois

)
: ) SS.
Countyof St. Clair )

l, /j /;14—\ A/I‘*LZ/ = .(Circﬂaéor‘s Name) do hereby certify that | reside at / (74 ?7 Q‘W&C«d 4517 , in the

City/Village/Unincorporated Area of A&/ k v/ (if unincorporated, list municipality that provides postal service)(Zip Code)
County of Lo , State oi—qﬂ}i"m 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 i/ e Party in the political division in which the candidates is seekinglective office, and

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

9

- (Circulator's Signature)
Signed and sworn to (or affirmed) by ’B\\/\b\/\ M\Am,’ before me, on | O\Ag \&»QS\
«J (Name of Circulator) (Insert month, day, year)
s o S . NN s /’
(SEA ) Official Seal (L

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

TSRy

(Notary Public’s Signature)

SHEET N
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GENERAL SBE No. P-10
PRIMARY PETITION -
We, the undersigned, members of and affiliated with the Democrat . Party and qualified primary electors of the
Democrat Party, in the 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 (46 of election).
NAME: . FFICE:
Lori Costello REFIRE
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 ki
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

27 A ISy sone A | Beste st /i ST
Ao L | B d Mg pfrast | 1 & (41 T0te e | Belpeprite © K7
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Okcisn’ e 1% n 4584 | lleastl, | o, cot
/« Aomﬂa/ﬁ &)6 /6 %/741#000/ (,’ m/ogc((e,w”e,':t &f_CM/

State of IllinOiS

)
i ) SS.
Countyof St. Clair )
l, (Circulator's Name) do hereby certify that | reside at uwd ’&/ , in the
IVillage/Unincorporated Area o a I)D\/i ( o (if unincorporated, list municipality that provides postal service)(Zip Code A%
County of , State ofg_L that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

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

(Circulator’s Signature)]
Signed and sworn to (or affirmed) by AOL\M (Lﬂhﬂ\bnu\ before me, on \Q \%‘Y a5
(Name of Clrculator) (Insert month, day, year)
(SEAL) | Mol -y 2 H,LQQQA‘
Official Seal % (Notary Public's Signature)
MELISSA R WILSON ; SHEET
Notary Public, State of Illinois
Commission No. 977706 ﬁ

% My Commission Expires September 11
)}
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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

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

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

NAME: Lori COSte”O OFFICE:

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

Regional Superintendent of Schools

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 hames 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
1. z . : AL L
O B Ay Pyvun @Dmmm(\%m Wiksnde ~ |Sala
2, i L g
_%/ﬁ Lo arervm | metow & b arnum |3r200 (Briond KrlslV | 1)) s 70397 5. e 22 )
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) 0 . IL .
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e 0 sodedtl S99 Sadpod 000 i illdel
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Nicae ORI 0 OMDON | Mitistodd

Xt

L
Yo Mo e | 53¢ sentons | m )I(\/cc/«‘IL L (L

_ClAL_\SZd\nrnc 1#%67‘/7?@;1—&‘00 M H‘[A/N‘Qd‘{” g’[\ ()/Q«Je/

bf"c’ lc (')’Z/cf:ée’-% ._(’"ﬂ{J/i\x_/mn 2 [,M,//f/;‘Jf’IL S} Clerr
Stateof _ _Illinois )

; ) SS.

Countyof _St. Clair )
l, A\—'B)MLN\)W\ (Circulator's Name) do hereby certify that | reside a } , in the

Ci@lumncm orated Area of M\\\S’(’lc\&
County of 3{ QEO—\

(if unincorporated, list municipality that provides postal service)(Zip Code)\$
N— | State of IL'. that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of the N O ST

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

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

(Circulator’s Signature)

Signed and sworn to (or affirmed) by ﬂ(\(\ (&I before me, on l@\&( ‘10&0’—

(Insert month, day, year)

AVa'a . L&

(Notary Public's Signature)

(Name of Circulator)
Official Seal g

MELISSA R wILSON
Notary Public, State of Ilinois
~ ‘Commission No. 977706
My Commission Expires September 11 2027

2\

(SREAL)

SHEET/NO.

P

Y
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 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 thethominationflection 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: | ori Costello ; OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285 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 nhames during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR EOITY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE o
1 \ , , ¢ [ | !
DuMara b Dewns c . OuMa@ €. Davs sk | 1Y Godiec Dr. E. sltows " | StClair
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State of Illinois

SS.

. )
Countyof _St. Clair
+H

: .
l, & /?/Z ﬁ /\/C 6 ! (Circulator's Name) do hereby certify that | reside at ’7$ 9‘ f/ ?? , in the
illage/Unincogporated/Arga of Z': S rf AUU {iﬁmincorporated, list municipality that provides postal service)(Zip Code) é 2’ 03
CCIA

v

County of 6 tate of EL 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 _/ é "D L}%r Party in the political division in which the candidates is seekin lective office, and

that their respective residences are correctly stated, as above set forth.
' Circulator’s Signature)’
A~ =
FRRAWLE S /b,d- 2f
Signed and sworn to (or affirmed) by 7/&4 - 5 4 efore me, on /
ertm "

(Name of Circulator) = /75 2 ddy, year)
(SEAL e

OFFICIAL SEAL (Notary Public’s Signature)
ANGELA M. ROBERSON
7, Notary Public - State of lilinois
Ay Commission Expires 4/28/2027
SN Rg

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 plelection 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: H OFFICE:
Lori Costello _ _
Regional Superintendent of Schools
ADDRESS:
5373 Live Oak Drive
Smithton, IL 62285 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 SOy
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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© /%’fndq Seott [Mebindy $o i 7‘4}}05/1;;7/@;; st HoP e fafo

State of Illinois

. ) SS.
County of St. Clair )
l, 35/1 n{‘f’fl{ TD_,/]{’ Q (Circulator's Name) do hereby certify that | reside at /)(7/ //7 /4/// / ; €, in the

@/lllage/Umncofzorated Area of -}’ q A{?d/ S (if unincorporated, list municipality that provides postal service)(Zip Code) é ;_53. ;/‘3

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

qualifed voters of the __T )€ //13 (-4 party i the political division in which the candidates s seekingominatioBlective office, and
that their respective residences are correctly stated, as above set forth.

(Circulatpf’s Signature)

Signed and sworn to (or affimed) by% Qﬂ:' Q;Mw/g before me, on @d;l- / S M

(Name ofCirculator) (Insert mpnth, day. year)

sty = oris
0.

(S

OFFICIAL SEAL

j
: (Notary Public’s Signature)
M. ROBERSON SHEET NO.
ANGELA ’
)

Notaty Public - State of lllinois
My Commission Expires 4/28/2027
S| S

TR
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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 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). :

NAME: Lori COSte“O OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive

Smithton, IL 62285 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 hames during last 3 years) (List date of each name change)

NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR —
)\VOJER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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\

| a—
Stateof Illinois )
)

St. Clair,,

County of
Zﬂﬁ M///d/ /)/ ”J&(Clrculators Name) do hereby certify that | reside at #Q/V A/P? %% 6/ , in the

SS.

Clty lllage/Unmcorp ted Area of S/ é/ 2 £S5 (if unincorporated, list municipality th!t provides postal service)(Zip Code) ég?gz / f
County of /24/8 State of Q/Q J4S 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 a e genuine and th t to the best of my knowledge and belief the persons so signing were at the tipe of signing the petition

qualified voters of thé L/ ﬂf)@ Party in the political division in which the candidates is seeklngelective ffice, and
that their respective residences are correctly stated, as above set forth.

<

(Circulator’s Signature)

Signed and sworn to (or affirmed) b

(Name of Circulator)

| SN N

e ot ncaBime

(SEAL)

L EOEAF‘C' AL SEAL (T~ (NotarjyPublic’s Sighature)
M. ROBERSON SHEET NO

§ Notary Public - State of lllinois ‘

My Commission 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 __Partyfor thlection 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: LOfi COSte”O OFFICE:
Regional Superintendent of Schools

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

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

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

(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 §IGWURE) NAME (optional) RR NUMBER VILLAGE
Ay &

@/7/7/? Logmdl- 2902 bolo CF| Suenses™| SECL
Yt arr 4 prar P00 Pols CH Siiised | SFCR
Aadee Lgpat] 1203 Bl AN ORI ST Clir
| Lindsey Lpinotl 193 Apgevinie PBFa flon* | S P
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Ly Fivnn | 109 Springwion] Aefuili SHUleR—
/)(//"Mﬁ F {ynn 09 SP!Z»V@\A\OOO‘ Bellevillé . Qar
S0 &6 e 0[BT S Miad g 6\(\«1/@»:5 Qe

10. L

State of Illinois ' )
: ) Ss.
Countyof ,St. Clair

)
l, /44 (\/’ (A% ZC)O//IOT— Circulator's Name) do hereby certify that | reside at sz /3 /447/(’ L‘\/A’}é /( (.X/ in the
i illage/Unincorporateq Arga of @ ’2;7/ / 7 (if unincorporated, list municipality that provideg/postal service)(Zip Code)w&‘?/
County of S’h C Sy Pl , State of Dz '/gSthat 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
Jiﬂ’lf) ™= Party in the political division in which the candi is seekin m lective office, and
that their respective residences are correctly stated, as above set forth.

qualified voters of the

A/{

~— (Circlilators Signy({()
before me, on Loy I‘JQQJ_‘

(Insert month, day, year)

% Aol os los.

(Notary Public’s Signature)

Signed and sworn to (or affirmed) by

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

/ R e~ PSP

SHEET NO.

) T——
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10 ILCS 5/7-10, 7-10.2
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X...BIND HERE..n

N

GENERAL

PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat

Party, in the

St. Clair
Democrat

, and State of lllinois, do

Democrat

of

Suggested

Revised March 2020

SBE No. P-10

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

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

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

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:

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

Regional Superintendent of Schools

year unexpired term

FORMERLY KNOWN AS

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

(List all names during last 3 years)

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

(List date of each name change) e,

NAME

VOTER’SPRINTED

STREET ADDRESS OR

CITY, TOWN OR

COUNTY

(VOTER'S,§IGNATU$E) NAME (optional) RR NUMBER - VliLLA’GE.
N e AT P T D
)G, WNodedinpil, |2z adobore | JFoode, ™| S he
9 / [ YY D Y3t | £ o™ Kb vt 5

f(jé)ﬁ/déc/ 2 d e

/580 N Y&

g
E ST Loy

UGS

=
e,
i

/Pa‘Fr} ojcf,)au o

(G635 M enﬂeAv‘

s L Stngs

Alwib e,

Q71 Yafeitime V¢

SYf/q)r

—E@@Jbb:? 2l

gy flsizry | fpry Fosin |Supmcerrs |pmsrme rei s
8//%14,4&— I | Tnomae Zubd|§0 e po74 £ toars 47 C/nsn
Game sty James Besk 2270 53¢k F a7 fous loze i
aja»% ZZ Zea o, #5™ LS7 fovts ST lpsn

Stateof Illinois

Countyof _St. Clair

)
) SS.
)

s

(Circulator's Name) do hereby certify that | reside at ,/ {/ &4/ /y 4 3 Qd 57LQE e7 in the

illage/Unincorporated Area ofEcu;fd L/} a4 S_ (if unincorporated, list municipality that provides postal service)(Zip Code)éaﬁpl,/
County oféZL/{/O/ 4, , State oi LL. that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions 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 seekinlective office, and

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

" \yCirculdtbr's Signstare)

09 /258/3435

\(lns’ert onth? day, year)
P~
M@

(Notary Public's Signature)

Signed and sworn to (or affirmed) by

e
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10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the

)

X...BIND HERE...X

ﬁ

GENERAL

PRIMARY PETITION

Democrat

Suggested

Revised March 2020

SBE No. P-10

; Party and qualified primary electors of the

Democrat Party, in the /SRgeFlBEr 7/ of Spmeeinion inthe County of
St. Clair , and State of Illinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for th@elecﬁon 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: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:
Regional Superintendent of Schools

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
T 0s e ; 3 o
L o ol 7. fuxaneea (ockewde 1T CBEOWERL Sevinica A
2.7 v i IL ;
,/-"4\ A [ i ’ ) Corr > . e ! & "
\w@»LC;A‘ (\/ A Ci\c‘w(w_g Movyism] KT Oy (<§ chz—’ D( Szl 5/ C/Qt 4
3 ' P . : 1/ > <, Vi
%,‘Z(uu /')' = F)(U(““( a )ﬁ),’(,\- 'y, )‘/(*} <)(U‘ n (l’/ f/} UM, (én 2‘4/ C k/ il
. "//1 =2/ /] 7 > _ 7 /e , s ] «/'/ ;
— oz O |princ K| 30) WS grbt] Sien, <0 | 57 /e
5. : o L
6. AL
7. L
8. L
9. L
10. AL
State of Illil’lOiS )
. ) SS.
Countyof _St. Clair )

}Aj N oo § Hszu/)s-é /'5‘ (Circulator's Name) do hereby certify that | reside at ?5/9'20 Clg/l/mOn 7‘ C/L , in the
CityyVillage/Unincorporated Area of be) /e v / / /C (if unincorporated, list municipality that provides postal/service)(Zip Code)éé&&s
County of SZL C /a,l R__, State of / Z. .__that1am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
qualified voters of the _{De_ 1 c,raj' Party in the political division in which the candidates is seekinlective office, and

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

(Circulator’s Signature)

before
Insert manth, day Jyer)
[} ZL——’

e 0
(
J (Notary Rublic’s Signatufe)

\

g

~
Signed and sworn to (or affimed) by L\

(Name of Circulator)

)

“OFFICIAL SEAL”
DOROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JuLY 19, 2026




10 ILCS 5/7-10, 7-10.2

~

X...BIND HERE...X

]

GENERAL

PRIMARY PETITION

We, the undersigned, members of and affiliated with the

Democrat

Party, in the

St. Clair
Democrat

Party for th

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

Democrat

of

Suggested

Revised March 2020

SBE No. P-10

Party and qualified primary electors of the

inthe County of

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

FILED

NAME: | ori Costello

ADDRESS:

5373 Live Oak Drive
Smithton, IL 62285

OFFICE:
Regional Superintendent of Schools

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

0CT 27202

year unexpired term

e

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

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

FORMERLY KNOWN AS 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

7 Vom Rus Prome

\qu Jlovtlld
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P
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Shvin Dormalt

(%17 Meygrd fa-

S0
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Pyl
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Povare) Abudh Dol W8Vt |6 1A0 RUE 4" 5 el
, - . 5 BT =
" Kot (koo KEITH _PIERCE [329 GILBERT | Siymwisea™ BRClate
i i ~ L &=
’ @WQWM aggcigﬁ C X awmiio | 38 Cedav Re. Farrview He B Cladk
1 AL
e Michael LY omine [ 38 Cedav D Fasewww Hts SNClave
Stateof __Illinois )
i ) SS.
Countyof _St. Clair )
l, : a.V\-a ," h P\'Qrt < Circulat'or’s Name) do hereby certify that | reside at ‘ z Vﬁﬂ RMQ »NU € , in the
City/Village f BQ “.'Q Vi ‘ SQ.« (if unincorporated, list municipality that provides postal service)(Zip Code)é_z_a_z O
County of . ClQT V' State of ”\ rA -4 r8hat I'am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am

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

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

qualified voters of the DQ m 06"’0:&"

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

Signed and sworn to (or affirmed) by K““a &\P“ F' QTCQ_

(SEAL)

Party in the political division in which the candidates is seeking

glective office, and

[ -\
' (éirculator’s ignature)

before me, on

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

(Name of Circulator)

) ooves

(Insertmonth, day, year)

\_/\MA}EDK Al

Lo,

(Notary Public’s Signature)



10 ILCS 5/7-10 LATTACH TO PETITION ﬁ Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: . .
Lori Costello Regional Superintendent of Schools
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here:____year unexpired term
5373 Live Oak Drive DISTRICT: .
Smithton, IL 62285 St. Clair County
PARTY:
Democrat
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

ALED
STATE OF ILLINOIS i . 0CT 2 7 2025 ﬂ&

County of _St., Clair ) THOMAS HOLBROG*
CLERK

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

Smithton

at 5373 Live Oak Drive , in the City,\Villagg, Unincorporated Area of

62285

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

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

Democrat Party;that | am a candidate for (@mcﬁcrr- to the office of

Regional Superintendent of Schools in the St. Clair County District, to be voted upon at the primary election to be held on
March 17, 2026

, in the County of

(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@ﬁm for such office.

v ' (Signature of Candidate)

Signed and sworn to (or affirmed) by \\S{)r v C&%&\\o before me, on % \ \\\;\0 XS

(Name of Candidate) (insert rﬁonth,‘day, year)

-

o Sgci;l Seal AYYQ Q lLac i Q W\Q’QQ(\,
AR WILSON i H
(SEAL) Notary Public, State of Illinois (NOtary Public’s Slgnature)

Commission No. 977706

My Commission Expires September 11, 2027

4




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 )
, Lori Costello , 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.

b (5

~—"(Signature of Candidate)
Signed and sworn to (or affirmed) by \.om CQ e (\ o) before me,
(Name of Candidate)

on g\\\\a()&s

(insert month, day, year)

ol oo (nlg A

(Notary Public’s Signature)

(SEAL) Official Seal
MELISSA R WILSON
Notary Public, State of Hlinois
Commission No. 977706

My Commission Expires September 11, 2027

aq



This will be returned to you gOMPLETE BUT DO NOT DETAC% Receipt is hereby acknowledged

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

. \ S ' lllinois Governmental Ethics Act. |
§ 12% G & ;L?QPLA&Q&QQ& (¢ é &} \39) Statemen of this date.
(office or'position of employrhent for which this statement is filed) P"EEB (ﬂ\

TYPE OR HAND PRINT 0CT 0 6 2025 QNJ(}O
\ THOMAS HOLBROOK

. = COUNTY CLERK
vy Luse Oyl /DO VOO
Crdnlon T (38T

City State ZIP Code w ( o o2




