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:  Stevc é/nm rk

aopress: D21 DaK ?l’}'f [l D?,
ofice. (o 4. 7 &

Foll Hrem — _Dem -

" \{(District) = (Party})
This petition / caucus certificate is deemed filed at: 8:30 -m
o’clock, on the 27" day of October , 2025,
RECEIPT FOR CAMPAIGN DISCLOSURE: ] YES }I&O\
—> s Bollnite
WJW St. Clair County CI%
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10 ILCS 5/7-10, 7-10.2

[ )

X...BIND HERE...X

O

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members‘ of and affiliated with the Democrat
Democrat Party, in County Board District 8 , County of St. Clair
ition that Steve Gomric who resides at 527 Oak Hill Drive
nincorporated Areavof Belleville (if unincorporated, list municipality that provides postal service) Zip Code

'of

COUNTY BOARD MEMBER, County Board District 8
March 17, 2026

at the primary election to be held on

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

and State of lllinois, shall be a candidate of the

Suggested

Revised March 2019

in the State of llI

Democrat

in the County of
(date of election).

St. Clair

Party for the nomina ;

year unexpired term

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

SBE No. P-26

Party and qualified primary electors of the

inois, do hereby

in the City, Village,
62223

County

0 H e office of

in the State of Ilhnons to be voted for

0CT27
VHOMAS H

WEgA0

OLBRO&Z |
COUNTY 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of Illinoés )
g ) SS.
Countyof _St. Clair )

<M. ‘ :
, W (yOm I&(_
City/Village/ \ of

County of 9

(Clrculators Name) do hereby certify that | reside at 5;2"2 d/%)‘i /'( ,/ @\ , in the

(if unincorporated, list municipality that provides postal service)(Zip Code) _&_&7;')
, State cf [ [ thatlam 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

U

£

SClaie

a citizen of the 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 ﬁ genuine and that to the

qualified voters of the

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

Signed and sworn to (or affi

(SEAL)

Y

before me, on

1%

e

&

le

&

best of my knowledge and belief the perso 7 o signing were at the time of signing the petition

Party in the political division in wi pctive office, and

[O

(Circulator's Stgmattire)
: c9 b P

(Insert month, day, year)



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 ____ 8, County of St. Clair in the State of lllinois, do hereby
| ition that Steve Gomric who resides at 527 Oak Hill Drive : in the City, Village,
M‘of Belleville (if unincorporated, list municipality that provides postal service) Zip Code ___62223 _ County
“of ' and State of lllinois, shall be a candidate of the Democrat Party for the mr the office of
COUNTY BOARD MEMBER, County Board District 8 in the County of St. Clair in the State o "o be voted for
at the primary election to be held on March 17, 2026 (date of election). 0CT 927 2025 QY’)O
A Full Term is sought, unless an unexpired term is stated here: year unexpired term ‘ g“/
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) YHOMAS HOLBROG
COUNTY 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER
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Countyof __St. Clair )

3116{)4 K\({’\V”/ac Q (Circulator's Name) do hereby certify that | reside at 5}‘?' ()lH{ /7L / @\ , in the
C|tyN|IIagf ﬂp,// S LA T/ L (if unincorporated, list municipality that provides postal serwce)(le Code) _QQQ—S
County of cu 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 pefsghs so signing were at the time of signing the petition
qualified voters of the l: >€lﬂéﬁ' l’i& £ Party in the political division in whlc hg¢/candidates is g€eking EW lelective office, and

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

(Circulator’s Signature)

before me, on /0 -3y b I
(Insert month, day; year)

OFFICIAL EAL (Name of Circulator)

PATSY ANN SPRAGUE
Notary Public, State of lllinois

My Commission Expires 11/01/2027

(SEAL)

(Ngtary Public's Signaturg)

SHEET NO.
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10 ILCS 5/7-10 ATTACH TO PETITION ey Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: )
Steve Gomric St. Clair County County Board Member
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here:______year unexpired term
527 Oak Hill Drive DISTRICT: .
8 St. Clair Count
Belleville, IL 62223 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)
STATE OF ILLINOIS ) S g-\ g@
) SS. # .
County of__St. Clair : 0CT 27 2025 ,
YHOMAS HOLBROO*
_ COUNTY CLERK
I Steve Gomric (Name of Candidate) being first duly sworn (or affirmed), say that | reside
2 527 Oak Hill Drive in the City, Village, Wnificorporated Ared of Belleville
(if unincorporated, list municipality that provides postal service) Zip Code 62223 , in the County of

St. Clair

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

Democrat Party;that | am a candidate for n/Election to the office of
County Board Member in the 8th

March 17, 2026

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 for /Election for such office.

/f (Signature of Candidate)

Signed and sworn to (or affirmed) by S&Q)e GQ—"'\( O before me, on %l 2B )S.Qéf

(Name of Candidate) (insert }nonth, day, year)

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

~wilrsa 2undQ.

(Notary Public’s Signature)

.

~
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ATTACH TO PETITION

10 ILCS 5/7-10.1

Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH

United States of America

~— N

State of lllinois

|, Steve Gomric

(OPTIONAL)

, 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.

Signed and sworn to (or affirmed) by

" (Signature of Candidate)

w Gﬂlv\(\ (G before me,

on q \3& "JQ}X’

(indert month, day, year)

(SEAL)

Official Seal
MELISSA R WILSON
Notary #..1ic, Statz of H!igois

Comd r. NC.
§ W Commission Expires Sent

C_{/fﬂ y

(Name of Candidate)

Lo~ P (Wilo.

(Notary Public’'s Signature)

%




This will be returned to you nOMPLETE BUT DO NOT DETACI& 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
lllinois Governmental Ethics Act.

e Clace CCywbl'\.\ oo d h) by g StatervaElde as of this date.
(office or position of employment.fbr which this statement is filed) (\{‘\}/ (\f\
TYPE OR HAND PRINT 0CT 0 6 2025 9\@6©
j s OLBROOK
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