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RECElPT FOR FILING '

Recelpt is hereby acknowledged of the petition or caucus cert|f|cate of:

- NAME: - oSest l‘&Y)’tQV\ -

,‘ADDRESS L}LHD }’}’l 1" /&DB’K 5Q1 fBP Z@m@
" orrice. QO PP ZB( |
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,. (District) . : _ . =" .7 (Party)
ThIS petltlon /caucus certificate is deemed filed at: _8=3° a m
, oclock on the - 27 ___day of OCtOber', , ; 2025.
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K 'that thenr respectlve residences are correctly stated, as above set forth.

10ILCS 57-10,7-102 . - .- . . ¢ . X.BIND HERE..X

10ILCS 51710, 7102 . - .- . Q

0

‘ _ Srgned ard sworn to (or afﬂrmed) by S¢ 0‘\‘\’ l l (ﬂ\U\

Suggested
- Revnsed March 2019
T T S e B } SBE No. P-26
P COUNTY BOARD MEMBER . : .
R . (counties that elect members from districts)
' PRIMARY PETITION

We; the . undersrgned members of and afﬁllated wrth “the

Democrat . Party and quallﬂed prlmary electors of the”
- l?emocrat __Pary,in. “Counity Board Drstnct 17 . Countyof __ St Clair ___in the State of llinois, do-hereby , -
- petition that _ - Scott: Tleman who resides at . -4410 Maple Brook Drive in the City, Village,
Unincorporated Area of _ Bellewlle (if umncorporated Ilstmu‘nicip‘allty that provides postal service) le Code_ﬂs__%unty
‘of St Clair and’ State of lliinals, shall be a candidate of the Democrat - party for the homination for the office of
COUNTY BOARD MEMBER, County Board District ___ 17 ____intne County of St Clair - in thmﬁﬁrs 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 unexplred term Is stated here: _3&._ year unexplred term

- If required pursuant to 10 ILCS 5/7-10.2, complete ‘the followmg (this mformatlon will appear-on the baliot)

ocT 9 7 205 %1/

THOMAS HOLBROGH
FORMERLY KNOWN AS____ : UNTIL NAME CHANGED ON COUNTY CLERK
o : (Llst all names durlng_gst 3 years) . (List date of each name change)
e T NAME VOTER'S PRINTED “STREETADDRESSOR | CITY,TOWNOR | -~
(VOTER'S SIGNATURE) - NAME (optional) 'RR NUMBER VILLAGE -~ | COUNTY.
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, State of -

Countyof St Clalr

| st«JcT‘emmo
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__(ifunincorporated, list mumcxpallty that provrdes postal. servrce) (Z|p Code) st
TC that I am 18 years of age or older-(or 17 years of age and qualified to-vote in Ilhnors;. that lam
a crtlzen of the Umted States and.that the- sxgnatures on’ th|s sheet were srgned 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 slgnlng were at-the time of signing the- petltion

quallﬂed voters of the DUS\'\O CJ\ OL Party in the political dlvlsmn in which the: candldates E seeklnelectlve office, and

‘County of ﬁk’ C ALK ., Stateof  +L

: (Circulator's Signature)- _
‘before me, on [O L
(Insert month, day, year)

2 o\ Dmo\ & lA./\Q&J\\ .
(Notary Public's Signature)

ame of Clrculator)

Oﬁ'lclal Seal .
MELISSA R WILSON -
Notary Public, State of (llinels -
4 ““commission No. 977706.
g My Co-nml;slon Explres September 11 2027 -
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l (Circula“s Name) do hereby certlfy that I reside at 4/7/0 mﬂﬂf Blosk_ DﬂU{ i the-
"lnlage/Unmcorporated Areaof DL Wewi
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10 ILCS 5/7-10, 7-10.2
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X...BIND HERE...X Suggested
Revised March 2019
SBE No. P-26
COUNTY BOARD MEMBER
(counties that elect members from dlstrlcts)
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 ____ 17 County of _St. Clair in the State of lllinois, do hereby

petition that Scott Tieman who resides at 4410 Maple Brook Drive

Unincorporated Area of

Belleville

“of St. Clair

COUNTY BOARD MEMBER, County
at the primary election to be held on

Board District 17
March 17, 2026

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

(if unincorporated, list municipality that provides postal service) Zip Code
and State of lllinois, shall be a candidate of the

in the County of

Democrat
St. Clair

(date of election).
Z year unexpired term

If required pursuant to 10 1.CS 5/7-10.2, complete the following (this information will appear on the ballot)

in the City, Village,

62226 County
Party for the nomination for the office of
in the State of lllinois, to be voted for

FORMERLY KNOWN AS ~ (st el names STt e UNTIL NAME CHANGED ON o = e g,
NAME VOTER’S PRINTED STREET ADDRESS OR -CITY, TOWN OR N
JIPTER'S Sl%ATURE) _ NAME (optional) RR NUMBER © VILLAGE COUNTY
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State o% linois

Countyof _St. Clair

)
) SS.
)

5,[ @’\T/'\/ ‘ /- &[fhﬂn (Clrc lator's wa) do hereby cemfy that | reside at Q/L// 0 mﬂp Lﬁ 62()04/ (}/ in the
illage/Unin - |2

cor orated rea of_ Q A (if umncorporated list municipality that prowdes postal service)(Zip Code)
County of L ’\' , State of & that | am 18 years of age or older (or 17 years of age and qualified to vote in llinois), that | am
a citizen of the Unlted 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 S|gn|ng the petition
qualified voters of the _ DE_DNDBCI Qzﬂ Q Party in the political division in which the candidates is seeking

that their respective residences are correctly stated as above set forth, XM \Lw\/
Comm

(Circulator's Sighature)

( 0{ o fa0is

(Insertmonth; day, year)

<0l = E_uilo b

{Notary Public's Signature)

ondelective office, and

%L\O‘H—'—r\( ¢ rmin

(Name of Circulator)

Signed and sworn to (or affirmed) by before me, on

Ofﬁcial Sa f
MELISSA R WILSON
Notary Public, State af Illineis
Commlssvon No. 977706 ¥
“ommission Expires September 11, 2027 B
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. 1QLCSS7-10,7-102 - : L X.BINDHERE.X' "~ = . O S SUggested
LT IR o e Y ; . RevxsedMarch2019
. SBE No.. P-26
. OUNTY BOARD MEMBER
. (countleu. hat elect members from dlstrlcts)
LT el 'PRIMARY PETITION -~ ,
We the undersrgned members of and afﬁllated wrth the --_’ Democrat e Party and quahfed pnmary electors of the
= ‘. Democrat L . Party,in County Board Dlstnct 17 County of _ St.Clar =~ - iy the State of llinois, do hereby
petltron that SR S°°tt Tieman- - - who resides-at . ° 4410Maple Brook Dnve ______inthe City, Viilage,”
":UnlncorporatedAreaof Bellevrlle - »(rfunrncorporated I|stmun|c1pa||tythatprov1des postal servrce) anCode 62226 County “';;
Cof i St Clair - and State of llinois, shall be-a candidate ofthe ___ . Democrat o Party for the norination for the offce of
E WCOUNTY BOARD MEMBER County Board D|str|ct __1_7__ in the County. of - St. C|a"' _ .‘ __in the Staté?ﬂlﬁﬁbe voted for
"‘at thé | pnmary election-to be held on i . March17,2026. (date.of electlon) . »'f S
- A FuII Term |s sought unless an unexplred term is stated here 2 year unexplred term C OCT 2 7 ZUZSQI
: lf required pursuant to 10llCS 5/7-102 complete the followmg (th|s mfonnatlon will appear on the ballot) ’ ;
. o  THOMAS HOLBROOR E
: FORMERLY KNOWN AS e . UNTILNAME CHANGED ON.. CLERK -
(Lrst al, names dunnglitSVears) F e (Llst date of each name change) .
VOTER’S PRlNTED o STREET ADDRESS OR. -] cIry, T_OWN OR ’COUNTY'
NAME (optlonal) SR RR NUMBER D VILLAGE ’ B

ZVM SLSK . T ZI'S SUmMJ 1?ce ' b(,u(,u Hzl gl- le.\r
Bk L;tséfz&m fm Lakf Fo!’efjf BelleilC St
ety B Shinson Rollaily " | S Cloie

| Rollotle " |3t Clair
Rd‘w‘f”r’ 'Stuchmr
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o B 'T&amd
’l?r/zA/’T emen

T
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‘ ','--‘Stateof I"l'lirfOi's‘T. Ll D) T T T T c et
'i;:‘County:of'v, St Clalr ) e L B
lg‘ -':"' [ l”/lWl/lq 59} ;ulators?a do hereby certlfy thatl resrde at- L/q/j MI ;g / kﬂdﬁk‘ﬂdm the .
'.llage/ rat Area of__g (lfunlncorporated Ilstmunimpalltythatprowdes postal servrce)(er Code)é 99‘@
‘Gount of:'g éD? State of ;LL) thatlam 18 years of age or older (or17 years of age and qualrﬁed to-vote i in lllmms) thiat T am

i a cmzen of the Umted States and that the srgnatures on thls sheet were srgned in my presence not more than 90 days preceding the last day for
; ) ,ﬁllng of the petltlons and are genume and that to the best of my knowledge and bellef the persons §0 signing. were at the time of sugnlng ‘the petltlon

l Party in” the polltlcal lelSlon in Wthh the cand|dates is seeklnelectlve offi ice; andf ’
i that thelr respectrve resndences are correctly stated as 'above set forth T ‘ : R ) B : '
e o s (Clrculatofs Slgnatu f
_‘ Slgned and sworn to (or aff nned) by %LO l,l ( ( Q/Y\&t/-!\ L f'befo're’me;‘on‘"’
-' ’ (Name of Clrculator) Do ‘ ‘ ; : (lnsert month day, ye r)
Ofﬁclal Seal ’ - ‘C Q”

S MELlSSARWlLSON :
. Notary'Rublje; State of llllnors

: Commlsslon No. 977705 -

gnature)
My Comml
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10ILCS 5/7-10 © __ATTACHTO PETITION , O : ~ Suggested
S : ’ : o Revised March 2020

SBE No. P-1
o | STATEMENT OF CAN DIDACY
o fNAmE: - I L OFFICE; ~
, ScOtt Tieman -’ e St Clalr Count County oard Member.
ADDRESS 2P CODE ; L AFullTerm s sought,unlessan unexpired!enmss atod here: ¥ _vear unexpired term
,4410 Maple Brook Drive’ . o DISTRICT: 4- .
Belleville, IL 62226 = - e 17 St. Clair County
- . : PARTY:.
- o Democrat ,
If requwed pursuant to 10 ILCS 5/7- 10 2 8-8 10r10-5.1, complete the followmg (thrs |nformat|on will appear on the ballot)
FQRMERLY_KNOWN AS ' - - _ _ UNTIL NAME CHANGED ON
- LT (List alt names during last 3 years) - ) © (List d?&gﬁme change) -
STATE OF ILLINOIS ) = ‘ 43
) - ss 0CT 27 2025 ﬁ(,

County of_St-. c1a1rr ) : A - * THOMAS HOLBROO®
o ‘ S . - COUNTY CLERK

| P . Scott Tieman (Name of Candldate) being first duly sworn’ (or affi rmed) say that T reside-

at____ '44‘10 Map'e Br°°k Dm’e - in th@%llage Unlncorporated Area of - -BelleV'IIe~ )
>(|f unrncorporated list munrcrpallty that provides- postal service) Zip Code - 62226 ., in the County of
~ St.Clair

, State of linois; that |- ama qualified voter therein and am a qualrﬁed Prlmary voter of the

DemOQ_fat.; , . Party, that | am’ a candldate forlectron to the offce of

__ County Board Member ;4o 17th
‘March 177,‘-27026

Drstrlct to be voted upon at the primary election to be held on

(date of election) and that | am legally qualrf ed (mcludrng being the holder of any Ircense that

.may be an ellgrblhty requwement for the office to which | seek the nomination) to ‘hold such office and that | have filed (orl wrlt

file before the close of the. petrtlon filing period) a Statement of Economlc Interests as.required by the III|n0|s Governmental

Ethlcs Act and,-,l hereby request that my name be printed upon the . official D_emocrat :(Name' of Party)

B Primary:b’allot folection for s.uchbofﬁce.

St

‘(Signature:of C‘andidate)

Sighed,;and ewOrn to (or affirmed) by (Q[ ITH/ i UI/VY\RJ\ S before me, on _ (2 )Q\{ S0l -

{Name of Candidate) - ‘ - ' (lnsert month, day, year)

N\D jA)S@KE/(ﬂ(-Q%Q pa¥

(SEA!:) ofﬁ,al Se'l i ‘ o - (Notary Publrcs Signature)

-4 - MELJSSARWILSON
, Y.
o Notary Publie, Statq of Iitinais

K Commission No, e, g 4 4
. ‘ Mv Commtsston Explres Sepgt;;?'bcer” ZGZ? .j;yﬂ f M . .




, __ATTACH TO PETITION.
101LCS 5/7-10.1 e : SR - Suggested
- e ' ' : Revised July, 2004
" SBE No. P-1C
. LOYALTY O A TH
- (OPTIONAL) -
- -United States of America )
State of lllinois- . ).
L ‘SCOtt_'Tieman. _ . do swear (or affirm) that | am -a citizen of the

" Uhited . States and the State of Illinois that 4I am-no‘t afFIiated directly or indirectly with any communist
‘ 'organlzatlon or any commumst front organrzatlon or any forelgn polltrcal agency, party, organlzatron or
’ government whrch advocates the overthrow of constitutional government by force or other means not
_ permltted under the Constltutlon of the United States or the Constitution of thls State that | do not dlrectly or g
'lndrrectly 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.

XM Lo

(Slgnature of Candldate)
" Signed and sworn to (or affirmed) by ' %(/Q""‘R T}\Qm an. before me,

(Name of Candidate)

] -(insett month, day, year) .

b Soe o A

(Notary Public’s Signature)

Official Seal

MELISSA R WILSON
Notary Public, State of [Hinots
Commission No, 977706

: .MYCommisslon Expfres Septembern 2027 ; '

A




_ This will be returned to-you (‘gOMPLETE BUT DO NOT DETACﬁ 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
‘ Tlinois Governmental Ethics: Act.
g:l‘ (‘/(ﬁ«uf CM«\N ﬁ%ﬂa ~d NST lq i Statement was filed as of this date.
(offlce or position of . employmént for which this statement is filed)
TYPE OR HAND PRINT | FILED (\U\/ QO/\
Scoth T iomen . OCT 0 6 2525 >
Nam ‘
?4 Jio Pl k N@Ot\ff I THggﬁﬁTﬁ%’l%g?(OK
Add . '
Betitk T GARO
City State ' ZIP Code oafiinE02

Y é |



