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

Receipt ;2'ereby acknowledged of the petition or caucus certificate of:
NAME: "B’ Teenhman
ADDRESS: QLOO\ Old CoWinsuille A %@ lenv\le, T (ggdo

OFFICE: Q,oon%\_\ Yoosd

1Y /\cmr\Oc caR
(District) (Party)
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This petition / caucus certificate is deemed filed at:

o’clock, on the 27" day of October , 2025.

RECEIPT FOR CAMPAIGN DISCLOSURE: [ YES @NO
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10 ILCS 5/7-10, 7-10.2 g 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 14 , County of St. Clair in the State of lllinois, do hereby
petition that Robert "Bob" Trentman who resides at 2601 Old Collinsville Road in the City, Village,
Unincorporated Area of Belleville (if unincorporated, list municipality that provides postal service) Zip Code 62226 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 14 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 Pg(\

A Full Term is sought, unless an unexpired term is stated here: _____ year unexpired term R ) %

If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) s UL. ‘{0 =
FORMERLY KNOWN AS UNTIL NAME CHANGED ON THOMAS HOLBROOK
(List all names during last 3 years) (List date of each narhB/ehande).ERK
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE), NAME (optional) RR NUMBER VILLAGE COUNTY
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State of Illi¥ois

)
, ) sS.
County of St. Clair )

-
! _&AgJ Bob  Trea
CityNilIagdgninmorated Are@pf
2 ) )

County of Si ( [4#5 , State ofd

lusoile™

(Circulatgr's Name) do hereby certify that | reside at 0 O ( ', in the

(if unincorporated, list municipality that provides postal service)(Zip Code)m é,
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 genuine and thaj to the best of my knowledge and belief the persons so signing were at the time-ef-sigr ing the petition
qualified voters of the 2 iéﬂd&l(.l a t Party in the political division in which the cdndidates is see elective office, and
A=

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

X / 2eA)
(Circulator’s Signature)
Signed and sworn to (or affimed) by P\ddf/\' ool SN YA before me, on S{\Qﬁx {BQ)Y
plamne of Circulator) (Insedmonth,day, year)

Official Seal
MELISSA R WILSON i
Notary Public, State of Illinois
Commission No, 977706 e
My Commission Expires September 11, 20

~el sz p NG 0 A
(Notary Public's Signature)
SHEET NO. /

(SEAL)




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 ___ 14 County of St. Clair in the State of lllinois, do hereby
petition that Robert "Bob" Trentman who resides at 2601 Old Collinsville Road in the City, Village,
Unincorporated Area of Belleville (if unincorporated, list municipality that provides postal service) Zip Code 62226 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 14 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 w}/
A Full Term is sought, unless an unexpired term is stated here: _______year unexpired term ART 9 7 Ann 46’)9
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 THOMAS HOLBROOK
(List all names during last 3 years) (List date of each name-Change)-— K
NAME VOTER’S PRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of llinOiS

. )
Coun(yof St. Clair )

/ .
;/rcula r's Name) do hereby certify that | reside at aw( OH d&”{/)ﬁ()l"le écl _,inthe é
&,

City/VillagefUnincorporated Areapf (if unincorporated, list municipality that provides postal service)(Zip Code) 6222

County ofslj ( la e , State of m moﬁ 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 arg 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 4 Emol {a Party in the political d|V|S|on in wh|ch th candidates is seekln

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

lective office, and

(Clrculator s Signature)

Signed and sworn to (or affired) by fP\ok{ ~ Q%Wm before me, on X \ AN Iﬁ

(Name of Circulator) (Insertmonth, day, year)

Official Seal /\(V\Q»Qma £ L«M-gg,\

MELISSA R WILSON (Notary Public's Signature)

Notcary Public, State of Illinois -
ommission No. 977706 (X—
My Commission Expires September 11, 2027 SHEET NO.
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10 ILCS 5/7-10 ' ATTACH TO PETITION » Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE: .
Robert "Bob" Trentman St. Clair County County Board Member
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here:_______year unexpired term
2601 Old Collinsville Road DISTRICT: .
14 St. Clair Count
Belleville, IL 62226 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 %f[?ﬁ change) Q‘c(\
STATE OF ILLINOIS ) ] %OD
| SS.
| County of___St. Clair ) THOMAS HOLBROOK

COUNTY CLERK

n LLJ
l, Robert "Bob" Trentman (Name of Candidate) bein uly sworn (or affirmed), say that | reside
it 2601 Old Collinsville Road in the City, Village, (nincorpor f Belleville
(if unincorporated, list municipality that provides postal service) Zip Code 62226 , 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 Iection to the office of
County Board Member 14th

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 foec%ien for such office. ZX

(Signature of Candidate)

Signed and sworn to (or affirmed) by %Q/‘k_ 3 @'OHWMM before me, on %II%,M

(Name of Candidate) (insert ‘month, day, year)
Official Seal >
MELISSA R WILSON "Y‘/W @ Q %
Notary Public, State of lllinois
(SBAL)  Commission No. 977706 (Notary Public’s Signature)

My Commission Expires September 11, 2027
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ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL) e
FILED
United States of America ) -
) SS. OMAS HOLBROOK
State of Illinois ) COUNTY CLERK
I, Robert "Bob" Trentman , 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.

U Ea J

(Signature of Candidate)

Signed and sworn to (or affirmed) by Q\A@Q\T - @?.’i} %1«4\ before me,

(Name of Candidate) '
on % l t2| AN

(insert month, day, year)

"“’:\‘\DQ c==hE L.,T\Qxﬁ“ ~

(Notary Public’'s Signature)

SEAL
( ) Official Seal
MELISSA R WILSON
Notary Public, State of lllinois
Commission No. 977706

My Commission Expires September 11, 2027




This will be returned to you ﬁOMPLETE BUT DO NOT DETAC“
When statement is filed in the
Office of the CounCt]/ Clerk.

8l el Coustbp Bonrel Mesio 14

(office or position of emplqilment for which this statement is filed)

TYPE OR HAND PRINT

Rehert . Bsbp Triuliis:

veme a9l old cdbincurlla Ad
el T

Cit State ZIP Code : —
- T 22 S

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
Statement was filed as of this date.

FILED (Vs o™
08
0CT 0 6 2025

THOMAS HOLBROOK
COUNTY CLERK



