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

Receipt is hereby acknowleg? of the petition or caucus certificate of:

NAME: J)ﬁ\/\d)

aopress: 30/ N« HD}'\dQ Mt . /5’{ e |
OFFICE: _ Co. %CQ Dl &/5 ‘

to. Il H Dem.

" (District) ' (Party)
This petition / caucus certificate is deemed filed at: 8:30 PM
o’clock, on the 27 day of October , 2025,

RECEIPT FOR CAMPAIGN DISCLOSURE: [ YES %NO

R /)

St. Clair County Clerk

SIGN@»‘O\’W CLERK:
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10 ILCS 5/7-10, 7-10.2 — X...BIND HERE...X

COUNTY BOARD MEMBER
(counties that elect members from districts)

o

Suggested

Revised March 2019

SBE No. P-26

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 15 , County of St. Clair in the State of lllinois, do hereby
petition that David Roth who resides at 301 N. Florida Avenue in th Village,
Unincorporated Area of Belleville (if unincorporated, list municipality that provides postal service) Zip Code 62221 County
of St. Clair and State of lllinois, shall be a candidate of the Democrat Party for tf [ for the office of
COUNTY BOARD MEMBER, County Board District 15 in the County of St. Clair in the m'm to be voted for
at the primary election to be held on March 17, 2026 (date of election). OC'\' 9 T 2025 g‘ E:

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) WMAST'.\‘(OLBR
U
FORMERLY KNOWN AS UNTIL NAME CHANGED ON m
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR COUNTY
S SIG%) NAME (optlonal) RR NUMBER VILLAGE
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Stateof Illinois

Countyof _St. Clair

I, m\)\ 6 @c‘%\’\ (Clrc
@/illagelumncorporated Area of Q,V \\ (.X

)
) Ss.
)

]
ator's Name) do hereby certify that | reside at 30‘ W $\ DY‘[ &A

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

in the
)( Z|p Code [9-231)

County of 3 0\\( , State of J— L 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 Mhﬁf Party in the political division~ia which the gap(di

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

Signed and sworn to (or affirmed) by \bb\l\a QNL

dates\s S

eki@/elecﬁve office, and

before me, on

(Name of Circulator)

(SEAL)

]

(fficial Seal
MELISSA R WILSQN

Commission No. 977706
My Commission Expires Septe=ibzr 11, 7

»

(Circulator's Signature)

A Ys

(Insert month, day, 'year)

’V"\(),/A/)QOO/M,Q&\

(Notary Public’s Signature)

Notary Public, State ef Illinois ; SHEET NO. ’- 2
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10 ILCS 5/7-10, 7-10.2 ' X...BIND HERE...X l ' 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 15 , County of St. Clair in the State of lllinois, do hereby
petition that David Roth who resides at 301 N. Florida Avenue in th@ Village,
Unincorporated Area of Belleville (if unincorporated, list municipality that provides postal service) Zip Code 62221 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 15 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 VOTER’S PRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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Stateof _Illinois )

Countyof __St. Clair

)
I, W\\;té @Q‘k\/\ (Cll’l‘\ ator's Name) do hereby certify that | reside at 30\ M. YKO‘F\ AO\ . in the

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

County ofS’l‘ C R\f , State of :[ 2— 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 we
qualified voters of the \t‘)(,\.n( rrd’ Party in the political divisio which the candida
that their respective residences are correctly stated, as above set forth.

at the time of signing the petition

(Clrculators Signature)

Signed and sworn to (or affrmed) by \b/\NI A Z\D\l/\o\ before me, on \O \\\0‘ DAY

lame of Circulator) (Insert month, day, year)

A Official Seal
(SEA ) MELISSARWILSON : NV\Q,ch\ L2 (u Lso acy

) ry #.blic, f Illinois
NOtCAO'y‘:‘ ?;:;ns»izte9377ée (Notary Public's Signature)

d My Commission ‘-‘wlres September 11,2027 -
; ; _ g my SHEET NO. Q 2




10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the

Democrat

X...BIND HERE...X

e

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION

Democrat

St. Clair

Suggested

Revised March 2019

SBE No. P-26

Party and qualified primary electors of the

Party, in County Board District 15 , County of in the State of lllinois, do hereby
petition that David Roth who resides at 301 N. Florida Avenue in the@ Village,
Unincorporated Area of Belleville (if unincorporated, list municipality that provides postal service) Zip Code 6222 County

Democrat

of St. Clair and State of lllinois, shall be a candidate of the Party for the mﬁr the office of
COUNTY BOARD MEMBER, County Board District 15 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 97 2025 8:270
A Full Term is sought, unless an unexpired term is stated here: year unexpired term A
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot) L col OMAS HOLBROOP’
UNTY 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 EBUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
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Stateof _Illinois )
_ ) ss.
Countyof _ St. Clair )

, in the

(ClrcyT/thrs Name) do hereby certify that | reside at ’SO l N V‘O\‘\ (\0\
@anlage&s\t d porated Area of dy, (if unincorporated, list municipality that provides postal service)(Zip Code) lQ ‘
County of (A( , State of 5 SJ 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 \l\w&-\o ot Iective office, and

that their respective residences are correctly stated, as above set forth.
(Circulator’s Signature)

Signed and sworn to (or affirmed) by \DL\MA Q,O ﬁ"\ \O \ | \;I AW

(Name of Circulator) (Insert month, day, year)

™A DQ,V-»m& ZLMQ.m_\

(Notary Public’s Signature)

Party in the political divisj

before me, on

Official Seal
MF’ -ISSA R WILSON

ry | d_ollc State of Illinojs
nirission No, 977706

Y My Commi ission EXP"GS S,
epte
N el Ptember 11, 2027

SHEET NO. 3 =
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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: .

David Roth St. Clair County County Board Member

ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired term is stated here: year unexpired term

301 N. Florida Avenue DISTRICT: .

15 St. Clair Count
Belleville, IL 62221 5S LA
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; cl ‘ change)
¢ 30
STATE OF ILLINOIS ) 0CT 27 2025 ﬁ(,
) SS. ’

County of St. Clair ) O’Hggsgﬁ%&%&o«
) David Roth

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

at 301 N. Florida Avenue ,in t Village, Unincorporated Area of Belleville
62221

(if unincorporated, list municipality that provides postal service) Zip Code , 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/aecﬁon to the office of

County Board Member 15th
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 DemocratA (Name of Party)

Primary ballot f@iﬁlection for such office. 8
: \
(V4%

(Signature of Candidate)

Signed and sworn to (or affirmed) by M\J \ d z@“\/\'\ before me, on \ 0‘ V\\&QQQ

(Name of Candidate) (insert month, day, year)

[

Official Seal (NOtary = Signature)
MELISSA R WILSON
Notary Pubiic, State of Ilinois
Cominission No. 977706
ires September 11, 2027

(SEAL)

yefT M




10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

i
ATTACH TO PETITION
LOYALTY OATH

| (OPTIONAL)
|
| United States of America )
) SS.
State of lllinois )
, David Roth , 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.

Wlogh,

(Signature of Candidate)

Signed and sworn to (or affirmed) by \DLU \& /\)\Q\U'\ before me,

(Name of Candidate)

on (0\ \V)\ ATEAY

i (insert month, day, year)
|
\

(Notary Public’s Signature)
(SEAL)

Official Seal
MELISSA R WILSON
Notary Put.ic, State of Illinois
Commission No. 977706
My Commission Expires September 11, 2027




This will be returned to you n (COMPLETE BUT DO NOT DEWH) 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
; 5 lllinois Governmental Ethics Act.
Cauch M" & MemltrYish S Statement was filed as of this date.
(office or posi-{ion of employment for which this statement is filed)
TYRE ORHAND PRINT SILED
ol 530
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Name :
D01 N, \1\ o\«\ M\ "'36‘33 T@OLBROQ;.»
drebs — K
L T Lasa/ _ o
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