10?ILGS 5;/10-1 . | o . 'SBE No. P-9-1
S RECElPT FOR F|L|NG - .

- Recelpt is hereby acknowledged of the petmon or caucus certlflcate of:
NAME DAl e T |

" ADDRESS: /43 Cdv/n-;(w/ C/d!: A—di [gb% (]J/& 'T/ lo 2273

OFFICE d@u’\ﬂlh 5&/\1& ﬂ@m Aoy '

- @mé [ o oM\

(Dlstnct) 7 7" ' ’ : © . (Party) -

This petltlon/caucus certificate is deemed filed at: ___~2 '30 ‘ %

oclock on the @Z =21 —day of /Oa’ld A.O// : -2025.

RECEIPT FOR CAMPAIGN DISCLOSURE: O YES D NO

St. Clair County Clerk

~S|’GNATURE:‘W C.LERK:V S//S .




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

When statement is filed in the
Office of the. Counity Clerk.

Couniy goarc)x Member

(office or posmbn of employment for which this statemeni is: flled)

_ TYPE OR HAND PRINT
Jamie White

Name Hi3 C’oun’m{ Cldb Acres

Address

Bewevie Tu gaa@ty . o . o

- City ) ~ State ZUode

P

Receipt is hereby acknowledged
of your Statement. of Econoinic
Interests, filed pursuant to the
lllinois Governmental-Ethics Act.

* Statement was filed as of this date.

ERED 4*‘@

0CT 31 2025

TMOMAS HOLBRUL:-
COUNTY CLERK
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1W0UCS B0 & - o O___ ATTACH TO PETITION

:s"fA"r'i"-:foF LuNois- )

s ﬂ Jamie. White'

. 0 » uugqn’«‘;!wﬁ

Rewsgd March 2020

_SBENo P-1
‘ e STATEMENT OF CANDIDACY -
] NAPKE oo "; . ST - T OFF|CE o — .
Jamle Whlte T County Board Member
ADORESS ZtPCGDE - — , ‘ Afﬁﬁrmnbsmhwm;gm ," Jummg. teifare:_____ yearunexpired term |
| - 413Country Club Acres; o SR bisTRICT: 'g N .
Belleville, IL 62223 - IR _ L
. B i - ”Rw Repubhcan _

If requwed pursuant to 10 lLCS 5/7-10 2,8 8.1 or 10-5 1, complete the fot!ovnng (this informat;on will ﬁppear on: the banm)

FORMERLY KNOWN AS - - UNTL NAMECHANGED ON -
(L;st al names dunng lastSyears) 7 o (List date of éach name ‘change)

R  FILED Jgo
Sss s acTs1mg ‘3[

“‘THOMAS HOLBROG*
COUNTY ClL ERK

(Name of Candldate) being- first duly swom {or aff irmed), say._that | reside '

Counw of St Clalr

at- 413 Country C|Ub ACI'GS . inthe City, Village, Umncorporated Area of . BeIIGV|IIe_ N

(sf umnoorporated list: mumc:pallty that prowdes postal servuce) Zip Code 62223 m the County of

St Clair State of Illmms that l.am.a quahﬂed voter therein and am a quatrf ed: anary votet: of: the

Republlcan G . . Party. that | am .a candidate’ for NommatlonlElect:on o the office” of

County Boar d Member in the . 8t,h3. - Dnstnct to be voted: upori at the pnmary electxon to be: held"on -

MarCh 17th 2026 (date of elecuon) and that l am Iegally quahf' ied (mcludmg belng the holder of any’ llcense that LT

may be an. ehglbmty requ:rement for- the. oﬁ’ ice to whlch I seek the nomlnatlon) to hold such offic ice: and that I havefi led (cr Lwill ‘

- file before the: close -of the petition: filing perlod) a Statement of Economlc Interests~as requnred by the ‘Winois Govemmental

Eth:cs Act and | hereby request that 'ty name-be pnnted upon the offcsal - Republican . (Name of Pany) B
anary baﬂot for Nominat:on/Elecnon for: such office. = /

- S oo ) yv ; (Slgnature ofCand:data) e N

ss,igﬂéd;andfs“'ﬁiﬁ'tb-(O!"?fﬁfmsd);byj, - __~ Jamie White - _ befors me; on / O/ j 0] / Zf~

<= -(Name'of Candidate). . . - (msert month, day, year)

. {SEALY - - KAITLYNM MEHRTENS o ' ry Public’s- Signatire)’
BEAL) L NATRIVMRIRTENS | (Nofay grture)
- - ;;g;ggF Notar Public - Stateof Jllinoig . .=~ .- ™ . L R
. e/ My Commission Expirec S -
e £ - ) May 08, r'«.j




, ——___ATTACH TO PETITION._ _
CAQWCSEAA0Y. L " Suggested. -
. NV et A R R Revised July, 2004
* SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
_:United States of Amenca . L
e L ). SS
. - ‘State of lllincis . B
B P Jamte’ W'hlte do swear (or afﬁrm) that| am a citizen of the

- . Umted States and the State of Itlmons that I am not aft' hated dlrectly or lndlrectly with any commumst

- ’orgamzatton or any commumst front orgamzatlon ‘or-any forelgn polltlcal agency, party, orgamzat:on or

e -govemment whtch advocates the overthrow of constntutnonat government . by force or- other means' not

- permntted under the: Constltutton of the Umted States orthe Constttutlon of this State thatl'do not dtrectly or
z. mdlrectly teach or advocate the overthrow of the government of the. Unlted States or of this State or any"

- ’unlawful cnange in the formcf the vgovemments, thereof byr force or any unlawful means.

(Slgnature of Ca\ndldate)

‘Jamie White
(Name of Candidate). ~~ =~

(ﬂc’t'a"ry'Public's Signature)™— . -

before me,

Slgned and swom'to (or afﬁrmed) bv, :

. o/l

(msert month, day, year)




Sugg? té

10 LCSET0,7-102 - . -

o SBE No:P:26 -

COUNTY BOARD MEMBER P

(counties that élect members from dlstncts)
e PRIMARY PETITION - ‘ »

We the unders:gned n_1embers of and afflialed with “the _ Repubhcan “Party enﬁ-.dualit’ree tprfigﬁafr_y',electovr»se of the”

Republican ~ pary, in County Bosrd District -8 - County or__St. Clair .. in the State of linois, do'tereby

Petihonithat - Jamie Whiter =~~~ who resides at _ 413 Country CIub Acres.. .. inthe City, Village..

Unincorporated Area of. Belleville - - (|fun|ncorporated list mumclpalitythat provides. postalservuce) le Code 62223 County

of St -Clalr .- and State'of Illmo:s shall, beacandndate ofthe Republlcan . Party fof the:nomination for-the- office. of.

COUNTY BOARD MEMBER County Board District _. 8- - in‘the County of St Clalr - __in the: State of lllincis, to be voted for
- atthe pnmary election to be held on MarCh 17th 2026 - - (date of election). e = el (L‘@O

A Full Terrn is sought, unless an unexpired: termiis stated here year unexptred term

If required pursuant t010 ILCS 57-10.2,. complete the followmg (thxs |nformation will appaar on. the ballot)

0CT 81 2025 S

FORMERLY KNOWN AS . - ¢ o UNTIL NAME CHANGED ON_ . o
. S (Ustallnames dunng Iast3years) “(List’ date of each. nzme _;ﬁﬁfﬁ Py
’ NAME T . _VOTER'SPRINTED | STREET ADDRESS OR CITY, TOV couﬂ'Ty
(VOTER'S SIG),ATURE) . .NAME (optional) ." .RR NUMBER o VILLAGE T

l&%/WM W/Z."L $t.Clair -
6@//@.#/ St. Clair

%7 ’

f wﬂﬂzw bastt

2 W&_nh Yy
146/ (M»/yf/ A /frr;
147 Do, CAgh A\ i st Clair
30{%4‘?&’44%&! '3;9@%2&7 Clair_
' L~ 1564 Wilshite 8:| Rellevi lle™ | st. crair -
) otaule MNHA/\/ coze Ny Retrwest|BellzylE" | St Clair -
e js/"‘z"xﬁ '- Hdw‘q’“ {{ZQ/’IL?( “41 5?,0‘&&2*”})‘ fBe,”ékl‘]é'w St.-Clair
Stateof ,LL " . EEE o

; - //[/[ﬁ Z/&;Z/hﬁn ‘

‘ﬁlut’hh! LMA'
' o~ -

.

Countyof 5\— Cla e \) g T _‘,'

X..BIND HERE..X. . O . L -
’ ' S R RevusedMarch?m';

w(u&c %’%%ﬁ,“ WZ@'L" St.‘(?t,etf.: | |

| e " | St-Clait

\a/{\!\/h @/ l AM!I’CUI&OI’ me) do hereby certlfy that I reside at L’\ t% &91,4 IJ'\M CM? M\’A Jnthe

_(if unincorporated list munlmpahty that prowdes postal séwlce) {Zip Code) &QZZ Z,Z

CxtyN Hage/U :S r??rated Areaof M\u,l,

» 'County of -
a citizen- of the United States and that the. s:gnatures on th»s sheet were signed in my présence, not more than 90 days preceding the'last- day for

re: genume and that to the- bést.of my knowledge and belief the persons-so sigping.were at the time of signing the petition
Party in the pohtlcal division in which the cahd

* filing of the pefitions ari
) qual:f ied voters of the _ A , .
B ’-lhat thelr respectlve resndences are correetly stated as above set forth

MU

(Clrculator's Slgnature) -

' Sngned and swornto(or affi rmed) by \ (MK‘MQ w\N"'LC/ ‘ t;efore me, on O 7 /bO LD

. (Name of Clrculator) {Insert month, day; year)

T - S @O\(\W\Tr\&\nﬁm

S %\ “ SEBORAL M, THORSTON.
' iﬂ EAL (Notary Publid’s Slgnature)

QFFICIAL S . .
Moteary Public + State of lllinois ) n -
Camrilssion No. 0305030 ) “ e \-

T ATE OF)
.,,,;,,j : o s
: ‘W'“ | yCummlsslonﬂwesNovembem 2027h , SHEET NO. » -

UG

i L/that I am 18: years of age or older (or 17 Yyears-of age and:qualified to vote in |llinois), that - am -

4és is seeking nomination/elective-office; and-

#



~ 101LCS 5/7-10; 7:10.2 Ce B Q o7 '_:x_,_am[j HERE...X’,: : 0 ‘ _f - Suggested -
- - LT : A o : g RevisedMarch 2014

) o ’ - ' -SBE No. P.26
COUNTY BOARD MEMBER ' i

e : . {counties that elect members.from dlstncts) T - -
;{ ) K " - PRIMARY. PETITION " S ' .
We, the. undersigned, mermbers of and aﬂ'llaled with- the RepUbllcan ... Party ‘and qualified ‘primary:-electors of the’
“ | RePUbhcan _Party; in ‘County BoardDistrict_8 ., County of St. Clair., in the State.of llinois, do hereby
h'fpehtlon that Jam|e White - __:_ who resides at _413 Country Club Acres- ... in the City, Village,
o 3"fUmncorporatedAreaof _Bellevile (nfunlncorporated list municipality that provides; postal service) Zip Code 62223 County
" Zor _St: Clair_ ___and-State of Ilhnms. shall beacandldale oflhe RePUbhcan ___.._Partyfor the nomination for the office-of -
'COUNTY BOARD MEMBER, County. Board District __-8 " in the County of - St. Clalr _____inthe State of linois, to be voted for
;atthe pnmary ‘election to be eld on __March. 17th, 2026 : (date of election). ﬁgﬁm 7 3@
3 AFuIl Tem\ is sought, unless an unexplred term Is stated here; - year unexpirediterm = .- . :
’ lf requued pursuanuo 10 ILCS:57-10.2, complete lhe followmg (this information will appear on the baﬂot) i UCT 3 1 2025 él ~
W FORMERLY beOYVN A ‘:(iisz all ha’m‘es du’ri@ last3 years). UNT!F NAME CHANGED o (Llsldate of each n«'! ‘..JJé’.ﬁuee LBROQ%'
NAME™ 1 -VOTER'SPRINTED |~ STREET ADDRESS OR cmr RMSRYTCLERK
-, [VOTER'S SIGNATURE) +§ * NamE(optionay |~ RRNUMBER © VILLAGE | COUNTY

|t Borger. | 5926 Dot 4a Vot "] S CHaT
A Medlbgdy | o tel, U | Blteetie ™ st Clai
v SAN@MZQESTE(ZH»\ éocﬁn’tombY MLOMM/FQ St Clalr

ST S T _ o e A - St C_la(r

° J ] O st clair
3;,._;19:»;_; e L Mstcar
State of - l . ). :

County of S\/ C@ / g ‘ S ' -
' &-) OUWWG (L j\)lﬁ/ (Clrculator‘s Name) do hereby certlfy that I ‘reside. at t/(,L/)) CULLL\J\H ( :&,ﬂ) fgﬂ“@ in‘the

- '(xf umncorporated list mumc:pallty that prowdes postal QJnnce) {Zip Code), .
atl am 18 years of: age or older: (or 17.years-of age‘and quallﬁed to.vote inllfinois), that l am

: .CntyN HagelUnmcorporated Area of

. ‘County of- &/( ,QK State of .

S citizen. of the United States,-and that'the s19natures on this, sheet were. slgned in’my presence, not more than 90 days precedmg the last day for - ’

f iling of the petmons and re’ genume and:that to the- best of my knowledge. and belief the persons sg.igning:were at the time of sugmng the pemlon o
(,&)(J Clay ) Party in the. polmcal dMslon in which the £a tes is seeklng nominatiop/eleciie fice, and -

-qualified.voters of the {
Athat their respectlve resu!ences are correctly slated as, above set forth

Ay A
{Circulator's Slghature)

"Sagnedandswomto(oraffm!ed)by d&W"b@ ULB‘(_, S .befo.oh UJ’7JD/7(_ . S | ";’v'

(Name of Circulator) N (Inserl month, day, year)

ngmﬂ\ sfora.

Q (Notary Public's: Signalure)

., DEBORAH M. THORSTON
T8 Notary Bl S i o

Puslic § Nof ublic of lltinois 8 AU

Corr¥1mlsslon No.0205030 ) - . - - SHEETNO.

g MyCommtsslon ExptresNovember27 2027 Co Co T -

v




