101LCS 5M10-1 - _ | g | | | ‘SBE No. P-9-1
: RECEIPT FOR FILING

: Recelpt is” hereby acknowled ed of the petmon or caucus certlflcate of:

| }"ANAME Loty M -
ADDRESS: /wlm /,JA/alamAﬂ 0-# ﬁFAJ/oﬁ I7 (022199

| ‘fﬂiOFFICE é’aw’l >44 Lotocf /Lémé.gf o
" 92. — @ué/@/_\n

(Dlstrlct) (Party)

I o AM
‘ -Th|s petltlon/caucus certlflcate is deemed flled at. " Z. Zg @

“‘iaoclock on the Z‘Q?Z Z/ day of _ éz/‘-éﬁﬁ.r A ,7202‘53

- RECEIPT FOR CAMPAIGN DISCLOSURE OYES [ONO

LWLL.&«JLJ

SN ) g o St. Clalr County Clerk
N sIG'NATURE:é?' .)/7 % > - CLERK: <’ (




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

When statement is filed in the
Officé of the County Clerk.

41 Clair Counlty ‘\Bocerot

(office or posmon of employmént for which this statement is flled)

TYPE OR HAND PRINT

Caw Mathews

NaT§OO Waldman Ct

Ad@e.sﬁ% lon FL 67749 . ,ﬂ,&;..:.ﬁ___\:,&;;

City State D lode

< ey Wme.

~

; T,
Y v

Receipt is hereby acknowledged

of your Statement of Economic

Interests, filed pursuant to the
llinois Governmental Ethics Act.

Statement was filed as of this date.

FiFD S
)
V34

0CT 81 2025 2"

i BOMAD ROLEm,-
COUNTY CLER®




;1‘,6‘-|L7cf§;sn;1ol; L Q _ATTACH TO PETITION___ Q 7 Suggesiad

Revised March 2020

SBE Nag P.1.
, e R STATEMENT OF CANDIDACY .
NME . _"‘ SR OFFI?E-—:*_»
o Cary Mathews ST » County Board Member

AiADDHESS DP CODE - - ‘” — . 'AFwTevm!sungunhlun unslplmﬂfaqnlssmadhore:: ymu_ne;p!feo!om'

1200 Waldmanct, - . | oewer 2

- O'Fallon; IL 62269 B B v i —

PARTY: Republlcan

1f required pursuant to 10 ILCS 5!7-10 2. 8:8.1 or 10-5, 1 tomplele lhe lonowxng (this information will-appear on the ballot)

: FORMERLY KNOWN AS _ ' I’\ / a. - UNTIL NAME CHANGED ON _ . A1~ N
) - (Lust all nan(es dunng last3 years) - : _ (Llst date of eéch name change)
STATEOF LLINOIS- - - )° -
'\, ~County'of_ St. Clair’ S B

1, '- ; ‘CaW*'Mathews ' o : ' (Name of Candldate) belng “first duly sworn (or affirmed), say that | rns:de :
1200 Waldmén‘Ct K - i the Clty, Vlllage. Umncorporated Area of _O'Fallon ‘

(af umnoorporaled Iist mumclpallty that provides postal serwce) Zip Oode , 62269 m the County of-. )
~ St. Clair. _ State of llincis; that lama quahﬁed voter therein and ama quahﬂed anary voter 6f the =

Republlcan - o '7 Party; that | am ‘a candidate for NommatlonlElecuon to_ the- office. ‘of

COUntY Board: Member . in the__ 2nd,.- _-__ District, to be voted upon-at the primary. election to-be-held on

Mamh 17th 2.26 (date of electlon) and-that | am Iegally quallr ied (mcludmg bemg the holder: of any l|cense that

~',;may be an ellgxbmty requnremem for the offi ce to whlch I seek the nomination) to hold such- oﬁ' ice and lhat | have ﬁled (or Lwilt . .~

ﬁle before the close of the pelmon ﬁlmg penod) a Statement of Economlc Interests “as requ:red by the MHingis Govemmental

v "Ethlcs Act and 1 hereby request that my name be prlnted upon the off‘ c;al Republlcan L _ (Name of Party)-f

anary ballot: for NomlnatlonIEIecuon for such ofﬁce -

S R . Cary Mathews L @Cﬁ 5{5
~_ Signed and swom to (or affrmed)by v — b°'°"° me, on. 5/ e

(Name of Candidate) ~ - - . (msert month, day, year)

Notary Pubhc State of III|n0|s
. Official Sea
Steven M Duff
" Commission# 993970 -
- My Commission. Expires 7/22/2028

A —

(SEAL)




| o __ATTACH TO PETITION____ |
- T . : : Revised July, 2004
8BE No. P-1C..

LOYALTY OATH
(OPTIONAL) :

‘United States ofAmenca' : D
s =) . 88 .-
State of Itlmms ) CoE

I _ _ Cary M'ath'ews' ~

— - . do swear (or afﬁrm) that | am a clttzen of the;t .
Unlted States and the State ot lllmons that I am- not aff hated dlrectly or |nd|rectly wnth any commumst‘;‘
y orgamzatton or any commumst front organlzatlon or any forelgn polltlcal agency, party,- orgamzatlon or |
govemment whlch advocates the overthrow of constltuttonal govemment by force or other means noti p
penmtted under the Constltuhon of the Unlted States or: the Constltutlon of this State; that | do not dlrectly or" o
mdlrectly teach or advocate the overthrow of the government of the Umted States or of this State or any

untawful change in the fonn of the. govemments thereof by force or any untawful means

R ' Cary Mathews - -~ = .
Slgned and swom to (orafﬁrmed) by - before me, -

T © -« (Namepof Candidate). -
M3/ 2025 offandces). .

(msert month day, year)

Nots Public, State ot il : LB A '
i uOffll%talgea? inois _{ (Ngfary Plublic’s Signature)
.. - Steven M Duff . ) | AR

. ~Commission # 993970 -
My Commission-Expires 7/22/2028 )

o

T ————

(SEAL) ﬂ




10 ILCS 5/7-10, 7-10.2

O

X...BIND HERE...X

O

COUNTY BOARD MEMBER

(counties that elect members from districts)

Suggested

Revised March 2019

SBE No. P-28

, PRIMARY PETITION
We, the undersigned, members of and affiliated with™ the REPUBLICAN Party and qualified primary electors of the
REPUBLICAN Party, in County Board District 2 , County of ST. CLAIR in the State of lliinols, do hereby
petition that CARY MATHEWS who resides at 1200 WALDMAN COURT in the- City, Village,
Unincorporated Area of O'FALLON

of

ST. CLAIR

at the primary election to be held on

and State of lllinois, shall be a candidate of the _
COUNTY BOARD MEMBER, County Board District 2

MARCH 17, 2026

"~ AFull Term is sought, unless an unexpired term is stated here:
If required pursuant to 10 1LGS 5/7-10.2, complete the following (this information will appéar on the ballot)

FORMERLY KNOWN AS

n/a

in the County of

(List all names during last 3 years)

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

REPUBLICAN
ST. CLAIR

(date of election).

N2 year unexpired term

UNTIL NAME GHANGED ON

nfa

62269

County

Party for the nomination for the office of
in the State of lllinois, to be voted for

(List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESSOR | CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" Deshan L R | Jeshoa K imey | 1213 LUdéqy\fa n CH | OAllop™ | St Cfftff
* Ao Velmars! Budee Wavﬁv 121 Mewmctin Py | ONafleg™ | SH.Cleyy
— 3 by FmENr [217 ColerinGE|OMoN" | ~+CMA) R
1 Tvnau (md 31 Glinda oCi |0 e[St Cla,-
X \/\vﬂw 02z Long/ Nf&’/b(«tﬂ"w St Clor -

SuiTaowe A

04 Lonefellan by

D Tgllan

SCladyr

g W

b\ Lw%e)\w e

hepdlon

I U\

: (7:1/413 - Tl ase Lcﬂns‘éj wligf o7 Fleed 57 A
_m, M W Opncot Hocrerier |y MEpRiam day O Cplioy = Cemi,
- L\mc\e Ploprcir [ Wrae Hourdhor lns Merriam Pedy | okl " [$FClaiir

State of %hm%
County of §4 C/’ﬁa

. Cacy (Vakhous

)
) 8s.
)

(Cifcﬁlator’sName) do hereby cerEify that | reside at ’ZA’() LG ‘&VH (’r\ _CH+ , in the
Clty/VllIage/Un‘hcorporated Arez of . (2 7-/?//02’\ (if unincomorated, list municipality that provides postal service) (Zip Code) ¢ ..Z&?
County of 5{ C Y , State of 722[1«0& that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

quallﬂed voters of the Wf’(/\b\t lan Party inthe political dlwsnon in w%andldates is seekmg nomination/elective office, and
3/ 2025

that their respective residences are correctly stated, as above set forth.
befdre m q
(Insert modfth, day, year)

Signed‘and sworn to (or affirmed) by &f"l MM-@M 5
\ Wotary Public’s Sighature)

(Circulator's Signhature)

Name of Circulator)
Notary Public, State of Hiinois
fficial Seal
Steven M Duff
Comniission # 993970
My Commission Expires 7/22/2028

(SEAL)

[ W W . |

SHEET NO. I



10LCS 57-10,7-102, .~ C}f; ,&ﬁmumaxﬁ_f C)f, | -  Guggested

of

Ter e : A S Reviséd March 2019
’ ‘ ‘ " - SBE No. P-26

COUNTY BOARD MEMBER' S

(countles that elect members from dlstrlcts)
' . PRIMARY PETITION

*We, the undersrgned members of and affrlrated with- the _- REPUBL'CAN _ Party and quallfred primary electors of the
. 'A . _REPUBLICAN - Party, in County 'Board Dlstrlct 2 County of . ST. CLAR" lnthe State of lllinois, do hereby
‘ - betltion that CARY MATHEWSA R who resides at 1200 WALDMAN COURT .in the Ctty, Village,
o _-Unlncorporated Area of = OFALLON o (lfunlncorporated lrstmunrmpalltythat provrdes postal servrce) er Code__ 92269 County
. ST CLAIR: , and State 0f|||ln0IS, shall beacandldate ofthe ‘ REFUBUCAN .~ Party for the nommatronfor the:office’ of
'COUNTY BOARD MEMBER County Board District 2 'in the County of L ST CLNR ___inthe State of lllinois, to.be voted for

at the prrmary election to be held on MARCH 17,2028 . (date of electlon) o : ' ' '

" AFull. Term is sought, unless an unexpired | term is stated here -nfa year unexpired term ‘
If requrred pursuant 16.10 ILCS 5/7-10:2, complete the followmg (thls information wrll appear on the ballot) .

FORMERLY KNOWN AS . o ba s UNTIL NAME GHANGED ON - na .
o s _ (List all ‘names during last-3 years) - - {List'date of each name change}

NAME C | .. 'VOTER'SPRINTED - STREET ADDRESS OR CITY,TOWN OR COUNTY
(VOTER’S SIGNATURE) - | .- NAME(optional) |- - RRNUMBER - VILLAGE | - ;

lfmljg_u_ Madhows. lZ&Dbdalolw\m\ ex. . [0%on 'L slcle
(?Qﬂ/ /Mﬁﬂ@ws lle.o MQ‘&MC»\ Cf‘ 0,;”/4’\ ,||_.-

,xm

10.

"}.1 State of _ j/f//)fte)\ S ) g s Y
~ s L
'{"County of - g"’ , ) » .

1, &Nf Ww . (Clrculator’s Name) do hereby certtfythatlre5|deat 72@0 MQI‘LMQ"‘ C‘f- » in the

) Cltlellage/L'Jmncorporated Area of & @//d’l _ (if° umncorporated Ilst munrcrpalrtythat provides postal service) (Zip Code) JZZ‘E,
. -1 County of éL C[avf , State of ;@Q étha’t lam'18 years of age or- older (or 17 years of age and quallfred 10 vate In lIl|no|s), thatlam’
‘ a crtlzen of the United States, ‘and that the srgnatures on this sheet were signed in my presence; not more than 90 days-preceding the last day for
fllmg of the petitions and are-genuine and that to the best of my knowledge and bellef the persons S0 srgnlng were at the tlme of signing the petltlon
qualified voters of the Dé/)/»"[l v~ Party i in the- polltlcal d|v15|on in whlch the candldates is seekln nommatron/electrve office, and
) that their, respectlve resrdences are correctly stated .as above set forth._. ' o} y : :

Slgned and sworn. to (or affrrmed) by &’ﬂl /Mﬂﬂéwf : ’ be—to

ﬂame of'Clrculator)

(Qﬁulatoﬁs Slgnature)

e? 3/ amf

-(Insert monthy ,dayz year)_

j Notary Publrc State oflllmoas ‘ - TR AN - T .
(SEAL) q 4 b . v AN _
‘». . . Sf)ef\f,'gr'\alMSSU'ff L. ' . . " wcmw PUbIjC’S Slgnature) ’
2 _Commission# 993970 - o _ TR
4 My Commission Explres 7/22/2023 "© SHEET-NO. '3., - o Lo



