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: ‘ g RECEIPT FOR FILING - :

is hereby acknowled ed of the petition or caucus certificate of:

- NAME:

;ADDRE S

‘ OFjICE :

7 This pe

<§r\eave1‘ fﬁeﬂC)

, (bi'strict) . - - (Party)
ition / caucus certificate is deemed filed at: / A: qg g@
on the g 7 _ day:of - , 2025. .
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10 ILCS. 5/7410

Suggested
Revised March 2020

ADDRESS - Z|P CODE:

| 45% Messin At TRl

5"”\11.@”, (CINOIK Q’]Z"I/(ﬂ

o ik SBE No. P-1
STATEMENT OF CANDIDACY'
NAME: - ’P\ OFFICE:
->“2“£ b Srerar cOunty BOARD

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

DISTRICT:

lS

PARTY: ‘Rg?d%uém\k

If required pursuantto 10 ILCS 5/77'-1.0.2,.8-8.'1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWNAS - UNTIL NAME CHANGED ON 7
(List all. names during last 3 years) - (List 'date of each name change)

"STATE OF ILLINOIS | : ) : Mﬁft

P ,'c ) Ss. 0CT 27 2025

- ST LME
County o AN ) VHOMAS. HOLBROQn
COUNTY CLERK

. EM (Name of Cendidate) being first duly sworn (or affirmed), say that I reside.
at_[ TSt MRS R TRAIL , in the City, Village, Unincorporated Area of _ S #tt SH
(if unincorporated, list municipality that provides postal service) Zip-Code b72z224 , inthe County of

ST R
Pevie Ard

P‘érty; that |

1=

LUt | BoARZD MEBENBL  in the

, State of lllinois; that | am a qualified voter therein and am a qualified Primary-voter of the
am a candidate for Nomination/Election to the office of

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

_ M A d:"ﬂ“‘ Li- A1 20%C  (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 I-seek the nomination) to hold such office and that | have filed (or I will

‘file before “the close of the petition filing penod) a Statement of Econom|c Interests as required by the Illmons Governmental

Ethics Act and | hereby request that my name be pnnted upon the official

‘Primary ballot for Nomination/Election for: such office.

?ﬁﬂf%

RePu@Li cawl

V(Name of Party)

r';’

before me, on

Signed and sworn'to (Qr-afﬁrmed) by

Notary Pubhc State of lllunous
Official Seal.
Steven M Duff
Commission # 993870
My Commission Explres 7/22/2028

——

: (SEAL)

(Name of Candldate)

grature of Candidate)

/a/Qé/ 2('

(inse'rt month, day, year)




U

-g

5

c

o

Ko,

nited. ‘S'gate‘éf and the State of IIIinoi'é, that 1 am not" afﬁliéie'a 'direg'tly or indirectly with any communist

organi_zation or any communist front organization, or any foreign political agency, party, organization or

overnment ‘which advocates ,the'b\(erthrow of constitutional govgrhment by force or other means not
srmitted under the Constitution of the United States or the Constitution of this State;-that | do'not directly or
direbtly teach or advocate the ovérthrow 6f the gbvernme’nt ‘of-"th\e-'United States or of this State or any

nlawful change in the form of the go‘vernmjen"t‘s thereof by force or any unlawful means.

Y N A
(Sigr7(ure of Candidate) -

Signed and éWorn to (or affirmed) by W ] before me,
. B ) (Name of Candidate) - . ,

(insert month, day, year)

. Notary Public, State of Tiinoie
Official Seap . "o

Steven M Duff
+._Commission# 993970 '
My Commission Expires 7/22/2028 §

- .,(sEAL)

.
7 . ATTACH TO PETITION
10 ILCS 5/7-10.1 ' - |  Suggested
: : ) ’ A Revised July, 2004
SBE No. P-1C
LOYALTY OATH
~ - (OPTIONAL) 1
| FILED [9@“
-United States of America ) ocT 27 20256\}(;
‘ ) SS. . b ,
State of lllinois - ) R é’é”@,&,‘;%ﬁggw
i gz\/é_ PﬁZB i _ . do swear (or affirm)that | am aciti}_en of the



U ILUS 5/7-10,

k(’(’u\ﬂ)

'

7-10.2

X...BIND HERE...X Suggested
Revised March 2019
‘SBE No. P-26-

e :‘. -
v . i it

COUNTY BOARDMEMBER®
(counties that elect members from districts)

| PRIMARY PETITION
;We the underS|gned members of and afﬂllated w1th the 'RePV bli wn : Party and qualified primary electors of the
an Party, in County. Board Dlstrlct (3 , County of 7 c:AA'IR in the State of lllinois, do hereby

petition that ) m REEB - who resides at - 98¢ Mi=s =4 —_in the City, -
Unlncorporated Area of_ag__g (if umncorporated list municipality that provndes postal servnce) le Code G222¢ Courity
) W : __and State of lllinois, shall be a candldate of the _ B:MQ g*h__J Party for the nomination for the office of

COUNTY BOARD MEMBER County Board District __/ 2 in the County of =1 LA 3'2
at the primary electlon to: be held-on _ﬂA-ZCH
A Full Term is sought, uniess an unexplred term is stated here:

.In the State of Illlnols, to :be voted for
%&E@MS

12, 242@ (date of- electlon)
_ year unexpired term _

If requlred pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear.on the ballot) OCT 2 7 2025\(&
X l .
FORMERLY KNOWN AS . . M UNTIL NAME CHANGED ON. FH Mﬂs
, ) (List all hames dunng last 3 years) ] (List date of each name chd HOLBROO"“
NAME - y ‘VOTER’S PRINTED STREET ADDRESS OR -CITY, TOWN OR
(VOT‘E'!’S SIGNATURE) ‘NAME (optlonal) “RR NUMBER : VILLAGE
R A g
J{ i& ﬂ12§ NG M 5147(,4!4 ST.; LA IR
Ham, /. L er c
' 954 Dy ssignTr k| T L~
: /980 Dhofd 8 Binsvas ™St 2l
. 7S , roll/ : Dt/ St e
- L . JL ’
PARK snyDER |L420 0LROYD DL |Swadscd | 57, eLA4W
.o - ‘IL < P
Am TERRS : l<‘c>9 Copeness CTTSWwagsA " | 3. Gl
JL , .
Digne Tebbe 11507 Goloneye CE| Sman Seac| St Clair
o Thcs Karsumme | 4415 Sequeta /v Spicer | SE Clasm
OGRS G i MDWW\M HI<Eregooimpl [0 M Ui
W) Glosrn,  |marymzaz prvaces (50 NEssieer ThY | Shifoi v AClarr
10. -t — . Y . e "_
70 s 7 N\ Taver Heeb |- G MygsinecTal | shiloh St Clair
State of /bﬁﬁfélél _ ) .. .
g 1 ) ss. -
County of 6 LA - b : .
L ﬁ'«{é’ 2. _ (Circulator's Name), do hiereby certify that | reside-at ]252- /MKS/ M TBL . in the
City/Village/Unincorporated Area of 84/!. oL ] (lf unlncorporated llst munlmpallty that provides postal-service)(Zip Code)_. G2Z2 E
County of__SS7T 4%47/? State of _/ LV/M?’5that | am 18 years of age or older (or 17 yéars of age and qualified to vote in'lllinois), that | am
a citizen of the United States, and that the sngnatures on-this sheet were signed in my presence, not more than 90 days preceding the last day for -
filing of the petmc|ms and are genume and that to the best of my knowledge and belief the persons.so Slgnlng were at the time of signing the petition
qualified voters of the M:Crﬁ/ Party in the political division i in which the candidates is seeking nomination/elective off ice, and
that their respective. resudences are correctly stated as above-setforth.. ’
57»1:: %

Signed and sWorn to (or affirmed) by

(SEAL) |

of Circulator)

Notary Public, State of lllmons

. icial Seal

Steven M Duff )
Commission# 993870

My Commission Expires 7/22/2028

e 4

. Wotary Public’'s Si’gnature)

" SHEET NO.



10 ILCS 5/7-10, 7-10.2 X...BIND HERE...X - s Suggested
' O Revised March 2019
¥ - o R SBE No. P-26

‘ COUNTY BOARD MEMBER .

(counties that elect members from districts)
' PRlIVIARY PETITION.

We, the undersrgned members of and affiliated with the - vaP ".\Dﬁ“’“ . _ Party and qualified primary electors of the
_Rep V\D\\C [aAY Party, in County Board District ___ {3~ County of _ 37 e At R in'the State of lllinois, do hereby

petition that

'»Unmcorporated ATrea of _Smniton

COUNTY BOAR MEMBER County Board District [,Z in.the County of _ = LA 52

g

«m‘.

MRE'EB

who resides-at [9SC MES S 1L in the City, fillags)
(if unlncorporated list municipality that provides postal serwce) Zip Code @222¢ County

and State of lllinois, shall be a candldate of the Emk cANM Party for the nomination for the office of
~ in the State of lIImons to-be voted for

at the primary-election to be held on MA-? CH {2, 20 é (date of election).

|
. AFull Term i |s sought, unless an unexpired term is. stated here: __
If. requ]lred pursuant to 10 ILCS 5/7-10.2, complete the following (this' mformatron will appear on the ballot)

year unexplred term

0cT27 2025&;

FORMERLY KNOWN AS . ___ UNTIL NAME CHANGED ON THOMAS HOLBROur
o ' - _ (List all names during last 3 years) ° (List date of eac
- | NAME- VOTER'S PRINTED STREET ADDRESS OR CITY,TOWN OR _
(VOTER'S SIGNATURE) _ NAME (optional) " RRNUMBER VILLAGE COUNTY
B , ’ ; Al _ .
HAND M. ALk 2 | BB/ T et T 7 5#/(-6/% STCedu
mgml oA Mesinger et | 3] o e
, M~ckm\@ P»Dér\gm- Al “\o% rer T Skiloby st Clur
: o < UL -
=z || | ,%l‘ Ailoh " | st tlair
ze] [Ty PTRgPEN Trl | Fhiloh S o
Mar Lyn Tappandorf] 14‘3;/1/&55;4@/'77*{ shiloh | stcldir
AL , .
Debrt Burry’ |y & m?,\M«boU 1Suametn |3 asi
Tshn Buarris 179— [/Wi/ ([T JMML&L_S;( Zg(r
. ."- .
Stateof LGl OLS - y .
County of . ST SN E )
L _StmoveE j?@ (Circulator's Name) do hereby certify that | reside at [95¢ ML’SS}/ fut— 77EL in the
City/Village/Unir corporated Area of S?’f’/faH- 7 (if umncorporated list mumcnpalltythat provides postal service)(Zip Code) _(LANE,
County of -ér WA” Z State of, IH/)WK that I am 18 years of age or older (or 17 years of age and qualified to vote in Illinois), that | am

a citizen of the

filing of thepeti
qualified voters-
that their 'réépec

Signed and swo

© (SEAL)

United States, and that the signatures on this sheet were signed in my presence, not more than 90. days preceding the last day for
onis and are genuine and that to the best of my knowledge and belief the persons S0 signing were at the time of signing the petition
of the PLC‘P(/ g L{C/h\/ - Party in the political division in which the candldates is seeking nomination/elective office, and .

tive reS|dences are correctly stated as above set forth.

N

\‘

SSoE e

m-to (or affirmed) by _ -
- ; of Circulator)

Notary Public, State-of lilinois .
’ fficial Seal
Steven M Duff
Commission # - 993970
My Commission Explres 7/22/2028

WP

o

‘SHEET NO.




| . _
_This willilbe retunedtoyou ., (COMPLETE BUT DO NOT DETACH)  Receipt is hereby acknowledged
When statement is filed inthe. % g : [ of your Statement of Economic

Office of the County Clerk. Interests, filed pursuant to the
lllinois Governmental Ethics Act.

ST éL/W? covNTY B d‘/ﬁ@ /’IA:YVIEA:Q DISTTteT 13 Statement was filed as of this date.

{office or posmon of employment for which this statement is filed)

) " ¥YPE OR HAND PRINT ' FILED 6\)\/ QQQ
| dk_“\/g./ RaR | - | 0CT 27 2025 \%/
Namel 750 MESSS/WGRZ TRAL mggl?h?#%‘l%%%w
Ad%‘e"shst— AH  leprpar s ¢222L£

City State ZIP Code



