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

Receipt is hereby acknowledged of the petition or caucus certificate of:

name: L oonie Mosley

appress: (005 N .Q%WSE Eagt U Lows T (2205

orrFice: ot Q\ax (',ouxv\'u Oﬂ\lm Board B¢ mber
S St Cour Co\mm

(District) (Party)

8:30 Cam

=]V,

This petition / caucus certificate is deemed filed at:

o’clock, on the ars day of October , 2025.

RECEIPT FOR CAMPAIGN DISCLOSURE: [ YES NWO

N NN/

St. Clair County Clerk

SIGNATURE: @«MJW CLERK: bw QQQM




10 ILCS 5/7-10, 7-10.2

"

, X...BIND HERE...X

m

Suggested

Revised March 2019

SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in County Board District 5 , County of St. Clair in the State of lllinois, do hereby

petition that

Lonnie Mosley

Unincorporated Area of

East St. Louis

who resides at

605 North 28th Street

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

in the
62205

Village,
County

of St. Clair and State of lllinois, shall be a candidate of the Democrat Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 5 in the County of St. Clair in the State of lllinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election). FILED
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, complete the following (this information will appear on the ballot) OCT 2 7 2025 .‘z&
FORMERLY KNOWN AS UNTIL NAME CHANGED ON THOMAS HOLBROOK
(List all names during last 3 years) (List date of each narpe cha NTY CLERK
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COLNTY
= ) AL
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State of Illir(éis

St. Clair

County of

) SS.

1, S,gg Sg’;g ;! ggi\_eg (Circulator's Name) do hereby certify that | reside at _@_SM\\ 'Lg S\“\Q(\m the
@Ivnlage/Umncorporated Area ofmm unincorporated, list municipality that provides postal service)(Zip Code _LingS

County ofm State of L S‘ that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

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

qualified voters of thew Party in the political division in which the candidates is seeking@d@em
that their respective residences are correctly stated, as above set forth. \‘\

(Circulator's Slgnature

Signed and sworn to (or affirmed) by before me, on MCK y = S (Lalg
(Name of Circulator) MSW

(SEAL) OFFICIAL SEAL
(NWry public’s S@ture)

ffice, and

MISTY J MOSLEY
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 06/20/2027

.

SHEET NO.



10 ILCS 5/7-10, 7-10.2 : X...BIND HERE...X ‘ ’ Suggested

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in County Board District 5 , County of St. Clair in the State of lllinois, do hereby
petition that Lonnie Mosley who resides at 605 North 28th Street in the @Cl Village,
Unincorporated Area of East St. Louis (if unincorporated, list municipality that provides postal service) Zip Code ___ 82205 County
of St. Clair and State of lllinois, shall be a candidate of the Democrat Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 5 in the County of St. Clair in-the State of lllinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election).
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, 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 A VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE)- NAME (optional) RR NUMBER VILLAGE

'1
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Herchavion LCH Yerchaw an ff Sel| 3900 Peket Lonol  Koinskia \\q‘éL Spoiate

Stateof Illinois

)
; ) 88,
Countyof St. Clair )

7
1, W (Circulator's Name) do hereby certify that | reside at 32 ?’ PA'(L = , in the

/
@VillagelUninoorporated Areaof__ Crno i |4 &Mcorporated, list municipality that provides postal service)(Zip Code) {22208
County of ST Clm— , Stateof_4 © “ 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 w Party in the political division in which the candidates is seeking_lnominatiop/elective office, and

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

(Clrculator’s Signature)
Signed and sworn to (or affirned) by\%ﬂ XC"\ \%”1/5—0/1 before me, on OC/’h’ b‘((- A S(, A0A3S
© (Name of Circufator) (Insert month, day, year) &
‘:ﬁ»f, ¥
(SEAL) OFFICIAL b
MISTY J M(:SEL‘ELY t ( ) (ﬁyar{fublic’s@gnature)

NOTARY PUBLIC, STATE OF ILLINOIS SHEETNO. &
MY COMMISSION EXPIRES: 06/20/2027




® o

10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in County Board District 5 , County of St. Clair in the State of lllinois, do hereby
petition that Lonnie Mosley who resides at 605 North 28th Street in the@vmage,

East St. Louis

Unincorporated Area of (if unincorporated, list municipality that provides postal service) Zip Code 92205 County
of St. Clair and State of lllinois, shall be a candidate of the Democrat Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 5 in the County of St. Clair in the State of lllinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election).

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, complete the following (this information will appear on the baliot)

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 D
T = . .
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State of IllanlS )
. ) SS.
Countyof St. Clair )

x—/

SLo,o.,Q-——W (Circulator's Name) do hereby certify that | reside at 3 3 S Prove O Rcoe—" 0 /

(Cityvittage/Unincorporated Area of_C AL vl} + 4~Tif unincorporated, list municipality that provides postal service)(Zip Code) & LA &4
Countyof 2T, CA~""State of 44— 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 MQ_ Party in the political division in which the candidates is seeking electwe-ofﬁce and

that their respective residences are correctly stated, as above set forth. :ﬁ g\/

(Circulator’s Signature)

Signed and sworn to (or affimed) by Y 7{’/0/6/7 N j’;ﬂ// 05021

(SEAL)

OFFICIAL SEAL
YVONNE D MCCALL
NOTARY PUBLIC, STATE OF ILLINOIS
My COMMISSION EXPIRES 11212027

(Name of Cirdulator)

SHEET NO. 3

before me, on aCZé,AO/ 4{ /40;(;—_'

day, year)

%y 74

(Notary Public’s Slgnature)
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10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X o Suggested

Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from districts)
) PRIMARY PETITION

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in County Board District 5 , County of St. Clair in the State of lllinois, do hereby

petition that Lonnie Mosley who resides at ~ 605 North 28th Street in the @anl age,
Unincorporated Area of East St. Louis (if unincorporated, list municipality that provides postal service) Zip Code 62205 County
of St. Clair and State of lllinois, shall be a candidate of the Democrat Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 5 in the County of St. Clair in th ¢ for
at the primary election to be held on March 17, 2026 (date of election). w

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, complete the following (this information will appear on the ballot) THOMAS HOLBR 00K
UNTY o

CLERK

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 J—
(VOTER'S SIGNATURE) - NAME (optional) RR NUMBER VILLAGE o
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Stateof Illinois

)
) ) SS.
Countyof __St. Clair )

\'_LG Aimi ! \QE'\ o S\_& Y(Circulator's Name) do hereby certify that | reside at _é OS Mo\ 28 S% | inthe
‘@/illage/Uninoorporated Area of (if unincorporated, list municipality that provides postal service)(Zip Code) A 22 QS

County of S:& C_L_a\ ¢ State of S__ L,\.. 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 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 (= 5, 0 Party in the political division in which the candidates is seeking"nominati@elecﬁue office, and
that their respective residences are correctly stated, as above set forth.
L N SO SV

(Circulator’'s Signature) \

Signed and sworn to (or affirned) by A ’\ " befo on 0 UhD b*/ A (1 0703 S
Name of Circulator) (Insert moW

(SEAL) OFFICIAL SEAL L =
MISTY J MOSLEY —t UNota(‘// blic’s Signatdre)

NOTARY PUBLIC, STATE OF ILLINOIS -
MY COMMISSION EXPIRES: 06/20/2027 BHEET NO. A




10 ILCS 5/7-10 ____ ATTACHTO PETITION n Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: .
Lonnie Mosley St. Clair County County Board Member
) erm
ADDRESS - ZIP CODE: A Full Term is sought, unlasslan élnex ired term is stated here:iyear unexpired term
605 North 28th Street DISTRICT: .
5 St. Clair Count
East St. Louis, IL 62205 y
PARTY:

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

(List all names during last 3 years) (List date of each name change)
FILED
STATE OF ILLINOIS )
sS. 0CT 27 2025
County of St. Clair ) THOMAS H
O
COUNTY CLLBE’I?'\’?(OK

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

at 605 North 28th Street ,in the@ Village, Unincorporated Area of East St. Louis
(if unincorporated, list municipality that provides postal service) Zip Code 62205 , in the County of
St. Clair

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

Democrat Party;that | am a candidate forlection to the office of
County Board Member 5th

March 17, 2026

in the District, to be voted upon at the primary election to be held on

(date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) to hold such office and that | have filed (or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official Democrat (Name of Party)

Primary ballot folection for such office.

| \\ P W

(Signature of Candidate) \
Signed and sworn to (or affirmed) by L.O‘\f\x( M O}l Qn before me, on % \“6 \lQ_DaN
(Name of Caﬁdidate) (insert month, day, year)

Official Seal ,\’N\‘QLWQC\ e L(,J‘\QQQ,‘,\

(SEAL) MELISSA R WILSON (Notary Public’'s Signature)
] Notary Public, State of Illinois
\ Commission No. 977706

g My Commission Expires September 11, 2027

A2, 3




ATTACH TOPETITION_____
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 )
, Lonnie Mosley , do swear (or affirm) that | ama 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.

\/——— N&. 3\Q_L 1

(Signature of Candidate) \
Signed and sworn to (or affirmed) b LQ(\ AR (Y\QS\ LA before me,
(Name of Candiddte)

on @\\6‘ \a%\ﬁ

(insert month, day, year)

MY sse Qudpo,
(Notary Public’s Signature)

(SEAL)

Official Seal
MELISSA R WILSON

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

S 0 L




This will be returned to you (COMPLETE BUT DO NOT DETAC Receipt is hereby acknowledged

When statement is filed in the n _ of your Statement of Economic
Office of the County Clerk. Interests, filed pursuant to the
lllinois Governmental Ethics Act.

(A T adie Canaty R A Nvexk S Statement was filed as of this date.
(office or position of employment for which this statement is filed) F,LE {\/\
; D (w‘/c)(’

OCT 06 2005 >~

THOMAS HOLBROOK
e W, LY Shyeel COUNTY CLERK

Address -
il 2o N e BRI e B
City State ZIP Code 7 ot

TYPE OR HAND PRINT

\ v\ WS \\‘\Q ‘\_\_Q\f\‘

Name




