'1o-||_cs:f5/1o-1 ' N | ,> 'f - js:ésEN’o. P-9-1 |
" ' " RECEIPT FOR FILING. B

Receipt is hereby acknowledged of the petltlon or caucus certlflcate of

| :NAME 'P\\\\\so " P\m\“(/u Henn(nq
' S Dol lone SM\’(‘n’rDrLT/L (o‘a*a—%

ADDRESS ' Y
- OFFICE: Qmu'\%\ P)('\Qrd Dishrios \o\
| \O\ B P\eoub\mg\_
Dlstrlct) : (Party)
-ThIS)petltIOl"I / caucus certlflcate is deemed filed at: . q Bcg : @ |

" o'clock, on the_" Qf}\’h day of C\,Q)\'Dm ., 2025,
= RECEIPT FOR CAMPAIGN DISCLOSURE: %953 m NO

. - &t. Clair Couﬁnty Clerk
SIGNATURE% @-W\'? i; cLERK:_ AW\ CLOJ,@)Q)




When statementis-filed in the R
Office of the County Clerk.

Cou oy Bspwo /hembex/

(office or positién of employment for which this statement is filed).

This will be returned to you . ,/“FOIVIPLETE BUT DO NOT‘DETAh

TYPE OR HAND PRINT

Name '

5*2.%} shinele. Onax lave,
MEIWMTHTW L 62295

City State . ZIP Code

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the

llinois G ntal Ethics Act.
Statemer%grg of this date.

‘ v
OCT 27 2025 QD bhm
THOMAS HOLBROOK
COUNTY CLERK




towcsETa0 _ATTACHTO 'PETITIbN;_fj‘o‘ S . Suggested-

Revused March 2020

B o . T . SBENo.P-1
T STATEMENT OF CANDIDACY .

‘NAME: N OFFICE: ,

,p\\ l\\‘d ?-H}"l w HaNN/NC— Cogﬂ‘cf Ebﬂvb .CDf$1"ﬂC.‘T {q
ADDRESS ZIP CODE:- ’ i A Full Termis sought,unlessan unexpjredterm lsstatedhere. yearunexprredtenn

.52‘1‘1' s LNNG—LQ. Dﬁ'f /_Arde DISTRICT: N cr
Sm ron, /L 67.2.95 o FARTY
| | Gepublica t\/

:f reqmred pursuant to. 1 0ILCS 5/7-10 2, 8-8.1 or 10 5.1 complete the folIowmg (this information wrll ‘appear on the ballot)

FORMERLY KNOWN AS - " ‘ ) - UNTIL NAME CHANGED ON
. ] (Lrst all names dunng last3 years) R . (Llst dat@ﬁﬁ%ﬂne change) .
';STATE OF ILLINOIS < I - e o ocr 27 2005 % 35 -
County of_ §T CL aR. ) - c - . THgngS HOLBROOK
: | : _ - UNTY CLERK
’PL\\ urP e
L, W H) W HeuNlN G (Name of Candidate) being first duly sworn (or affirmed), say that | reside
-at 52494 -5\'\/NG—L& On\r- CANE ~ i the Cit‘y, Unlncorporated Area of 5"\075\‘7'0'\}
(if unlncorporated Ilst mun|C|paI|ty that: provudes postal servuce) Zip Code_ éZ’LeE: ., inthe County of
ST CL\A-\G .‘,t, _, State of lllingis; that | am a qualified voter therein and am a qualified Primary voter-of the
@\'@P\J[ﬁ Lheand Party;that | am a candidate for Nomination/Election to the office of
Cox. N—\'vl 4"‘%09‘:9 . i _in the tc\"r)’\ District, to be voted upon at'the primary election to be held on

l:! LEBQZﬂ ‘ 2, 20 £ (date of electlon) and that I am Iegally quahfled (lncludlng being the holder of any I|cense that

may be an ellgrblllty requrrement for the oﬁ" ice to which | seek the nomlnatlon) to hold such office and that | have filed (or T wili
frle before the close of the petltlon fi llng perlod) a Statement of Economlc Interests as required by the lllinois Governmental ‘

Ethlcs Act and [ hereby request that my name be prlnted upon the official’ P)ePUb 2—) Caﬁr\) (Name of Party) i

Prlmary ballot for Nomlnatlon/EIectron for such ofﬁce

: W '
Slgned and sworn to (or affi rmed) by ?\r\ ﬂyo WH. o ‘r—kNNlNC—before me, on Se_\@ 277 2 QQ:S
.(Name of Candldate) - . o (|nsert month, day, year)

: Notary Pubhc, State of Illmons -
Official Seal

(SEAL)




. ATTAGH TO PETITION

i0icss7-100 o Suggested
- S - : - Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

) Unlted States of America o ) '
. )~ SS.
.. State ofllhn0|s ’ Yoo

o, ﬂ\ \\\o ﬂ'm. A ‘h@N NIN6—' do swear (or affirm) that | am a citizen of the

' ‘Unlted States and the State of lllinois, that 1 am. not afflhated dlrectly or indirectly with any communist

" organization or-any. communlst front orgamzatlon or any foreign pohtlcal agency, party, orgamzatlon or

_government whlch advocates the overthrow' of const_l_tutlonal government by force or-other me_ans not
" permitted Qnder the Constitution of the 'tJnitect' States orthe Constitution of this State; that | do not directly or..
(indi“rectly teach "'cr advocate th_e overthrow of the ‘gove'rnment‘ of the‘;Unitedk St_ates or of this'State or any

. Lthla\l_\LfUJ change in the form of the go\_/emtnentsitherecf by force or any un'Iawfui means.

\Signature of Candidate)

. Signed and'sworn to (or afﬁrmed) by D\r\ “ W PHN. s HeN o) '\6-before me,
(Name of Candldate)

o':_z;S;

on ’ A
‘(insert month, day, year)

L

i, ‘ ot i s ) .. flot2 PubliC’s,Si"'natur.’e
Notary Pué)lic. State.of llinois: \ . g ) )

fficial Seal
-Steven M Duff
# 993970
My Commission Expires 7/22/2028

_ ‘(SEAL)‘

[P S W]



_',10“-_C$'5ﬁ-‘10- 7102 - O o X...Br’non‘ERE}..x - O .. 7 . suggested -

Revnsed March 2017 .

TSBENo. P25 A

COUNTY BOARD MEMBER
(countles that elect members from districts)
' , PRIMARY: PETITION.

‘We lhe undeslgned members of and aﬂ' iiated wnlh the Rep ublican. . - . Party ‘and” qualoﬁed primary electors of the |

_Republican - Party, in County Board District__19__ Counly of_St. Clair - in the State of lllinois, do hereby
pefition that ___ Phl"lp "Phil" W. Henmng - who res.des ar - 5244 Shingle Oak Drive __in the City, V'"age N
x."UnrneorboratedArea of Smlthton (lfunincorporated list municipalify that prowdes postal service) Zip Code 62285 County '

St Clair and State of IIhnors. shall beacandldate of the RepUbllcan . __Party forthe "Om'"aﬁz. g officeof - . -

* COUNTY BOARD MEMBER, County Board District .19 “inthe County.of __ St Clalr____inhe state of tinci

~at the primary election to be held on _ March.17th, 2026 (date ‘of elecuon) _
A Full Tenn Is sought, unless an unexpired term is stated here: year une‘xpired term : ) 0

lf requrred pmsuant to 10 n.cs 5/7-10 2, comple(e the fo!lowmg (this: mformauon wm appear on the ballot) o C (g/b N T’;’ OLBRO'OK 4
' "FORMERLY KNOWNAS " = UNTIL NAME CHANGED oN « CLERK‘«"
’ __(List all names during last 3. years): . ... . (List date of each name change) -
SRR NAME - ., VOT ER'SPRINTED . STREET ADDRESS OR o | oy, TOWN OR }
(VOTER'S SIGNATURE) - | ©  NAME (optronal) L RR NUMBER . .

/45/%'_"5” Kot bt MMLﬂﬂéw ;Wﬂmh ,'"'. ,St Clalr »
_{sten m, sphibarg. | 164 lgure pgic L |
S 1Mantee D W 410D I Ln.ura(/’bklmjm'\#ﬂ_‘twg St. Clair
[ Randall TORNS | 417¢ IAVRE ok e [SmTHTON - "1t Clair
= Dew:aLQRRM 4185 haaReloakLv | Sellffer "L-’ﬁs"- Clair
' ‘ i}“ 4 ﬂ/g/@&,é/w# St. Clair _
Z [Ur .c@u, 5o,£lw@;z 5740(0‘”&—(:&[,. lL’,'r,g.,,ﬁur’ ' :St.,CIa'_ir
A /(IELQRD K&h(’er )Mwm PF\'] f)K %N"P St._Ciair
NS 2 0% V5| S Nged |stoeit
r Be:rh Ww\%\ [ Sl Biss | Sudhbes” | St Clair -
s ALVIMOIS T ) B IR e
‘(Countyof 57' CL’A‘Q A ;

SS. ,
- SN |

L B \\\P W\b W ‘l—\e"““““ﬁmrculator‘s Name) do hereby ceriy that | reside at _SH1n G2 opk ZA’\Q Jinthe
< CIW@Umnoorporated Areaof S \7 wNTror G umncorporated fist municipality ihat provides postal service){Zip Codeﬁ 2‘7195
U County of 5 T CLN@ ., State of 1 L-LiM»} that Tam 18 years of age or older (or 17 years of age and. quahﬁed to vote in lfinois), that lam’

o fﬁlmg of the petmons and are: genume and thatto the best of my knowledge and belief the persons so slgmng were at the hme of srgnmg the; peunon

quam'ed voters of the ’@e@\'a \/\ c.,v\c\/ Patty in the polmcal diwsron in whlch the candldates is-seeking nommauonlelectwe office, and.

. that therr respecuve resrdences are oorrectly stated as ahove set forth. ) M

'_'- ‘(Circulator's Slgnature) < i

Slgned and swam to (or aﬁinned) by P\M l\-\ \9 I/d

Notary Publcc. State of il
Official Seal -

S(even M .Duff
3970

99 -
- My Commlssion Explres 712212028 P

ey

! -A’AAA.

o‘for o

St. Clair ‘



o foucsEmo 02 0 O R )‘(:'..;-BINDjH‘ERE;..x o o C. o« Suggests
I R S I U B - » Revised March 2017

eemosemt e e " SBENo.P-26 .
- COUNTY BOARD MEMBER R ) e
(countres that elect members from drstrrcts)
’ “PRIMARY PETITION o v
. We the undersngned members of and aff liated ‘with “the RePUbhcan . '_ . Party “and qualrﬁed pnmary electors of lhe '
Republrcan _____Party,in Counly Board pistict__19_--  County of St. Clair - 'in the State of llinois, do hereby
~_ petition that ____- Phillip "Phil" W. Henning - wno resides &t 5244 Shrngle Oak Drive .- inthe-City. Village.
‘Uninoorp‘ora‘tedArea of - Smithton - . (rfumnoorporated lrstmumcrpality Ihatprowdes postalservrce) er Code___622_8_5_ Coumy :
- of _St Cla"' and’ State of ilinois, shall beawndrdale ofthe Republlcan S Panyforlhe nomination for the office of-~
- COUNTY BOARD MEMBER, County BoardDistrict __- 19 _ in the County.of St. Clarr _ in the State.of llinois, to be voted for
o at the primary electron to-be held on- MarCh 17th, 2026 (date of election). - ’
A Full Term is suught, unless-an unexpired tarm ls stated here year unexprred term-
If requrred pursuant to 10 ILCS 5/7-10. 2, complele the followmg (this informatron will appear onthe bal!ol)
: FORMERLYKNOWNAS - ' . UNTlL NAMECHANGED ON - -
— ) — (Lrstall namesdunng Iasta years).. fw,. - (List date ofeach namie change)- _ ]
AT - NAME . VOTER’SPRINTED STREETADDRESS OR | CITY,TOWNOR .
“  (VOTER'S SIGNATURE) . | © .| viaee | COUNTY
v;(VOTERS S|GNATURE) L. . NAME (ophonal) N -RR NUMQER o . .-

|Madisor Wacil| 1 | Smithrph | st Clair
o ﬁrmr)l Yeen |43l 0 MM&D&?MJ\ St | st. Clair
| prioan Kea  [H31° 19i ol L Dpifedon. ™ | st Clair
&r/ﬁwl¢< /‘(véerd Z/;?M—W/L‘“'” 5N o ryrual” | St.-Clair
| 802 whlow) fm/gz%'n- St. Clair
24/ 68 Lawre) Dely | Smitd s | St Clair
| 9 S5 enapel ()&/M St. Clair
Col(Bpdl oo l@ﬁfmﬂeﬁ (5 é HoeafMless | st. clair
| Suand Dovo vap| 4636 Kua b€, " |saidoy " St Clair
k P)\\‘lLiyeQ Remwin. |Shmoats o ave |Smrbron | St Clair

»Stateof \L.LI ol S

T S ) 88T
. c°unty of %‘T CL Q\R 2 ERPE

| R 52_*4% S
ER % P\1 “\P ”PM n H&JMNG"(Crroulator’s Name)dohereby cemfythatlresrde at $H/MG-UL GA\'\ bﬁN‘Q inthe

j } :Cmncorporated Area of SN"'W\'TDIU __(if unmcorporated listmunicipality that provrdes postal seNrce)(er Code) _@% o
e 'Coumy of_ Sc € L*A\R State of 1&‘__5_ that | am 18 years of age or older (or 17 years of age and quahﬁed to vote in llinois), that | am T
v va mtrzen of the United States. and that the srgnatures on this sheet were signed in'my: presence; not more than 90 days precedmg the. Iast day for

| ,ﬁ(rng of the pemrons and are.genuine and:that to the best of my knowledge and. beref the persons S0 srgmng were-at the time of srgnrng the petition

- ‘quahﬁed voters of the 9\ epJ‘oL\ cAr\J Party in the “political divrsron ln which the candrdates is seeking nommatronlelectrve oﬁ'ce and
. that therr respecnve resrdences are corredly stated as above set forth. '_ ' @g \/\/ ‘ :
oL / o P {Circulator's Signature) - T~

' Sauo 27, zbz.s

(Insen month, day. year)

‘Stgned and swom to (or aﬁirmed) bv ﬂ\\ \\\ lb’ H"-N M‘ [ @-; be ]
’ of rrculator)

Notary Public,. Slate of Illrnors
fficial Seal
i Steven M Duff.
Commission# 993870 - -
: My Cemmission Expires 7122/2028

| "Vﬁf(seAL)_




~ 101cs5m-10, 7102 - O . X...BIND HERE..X O ‘ L Suggesters
L ) - - S s ) Revised March 2017

B - L SBE No. P-26
. COUNTY BOARD MEMBER '
(counties. that elect members from dtstncts)
PRIMARY PETITION
“We, the undersigned, members of and afiilated with the __ Republlcan ____ Parly and qualified primary electors of the
Republican ___Paty.in County Board District__19 . County.of _St. Clair ~__inthe State of llinois, do hereby
- petition that Phillip."Phil" W. Henning who resides at __5244 Shingle Oak’ Drive inthe City, Village.
Unincor;iorate‘dAreaéf ‘ _ Smithton (ifunincorporated, list municipality that provides postal service) Zip Code__§2_2_§5_Coumy ’
of St. Clair 7 “and State of llinois, shall be a candidaté of the Republican __Party for the nommatmﬁg p.¢
* COUNTY BOARD MEMBER, County Board Disirct 19~ in the County.of __ St Call___ in the State of Ninoi, 16 Gesvele
atthe primary election to-be held on March 17th 2026, (date of election). ‘ : o ocT 27 /(K
A Full Term is sought. unless an unexplred term is stated here: yeaf tihe’xpired term L 2025 9
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this informationwill appear on the baliot) . ‘ THCoéV’AS HOLBROQK m
UNTY CLERK \
FORMERLY KNOWNAS _: - UNTIL NAME CHANGED ON
_ ~_{Listall names dunng last3years).. ... {List date ofeach name@gg)_
. NAME VOTER'SPRINTED : STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) . | NAME (optional) _RRNUMBER viLLage | COUNTY

|Toserrt  Aores ,Lq/d Helowy | Soifhdos | St Clair
el Sthoauad 521 Wik Oole | SmtaA | St Clair
| Awete Parler |p1(bmersione [Spctintont' | st. ciair
".M‘Km—.n& T WS e \SM,\}"L St. Clair
Tames MGway|9730 Knnh R SWJ/HO,U | st. Clair
/Y)MUM l-(emmq @M.g}\%ne@zkln 0+R+an St. Clair_ -

U?p,%\ggﬁsneﬁm 44 N\ aedaaane [Amantin ,'L__ St. Clair
Tl Syt {5293 Shogle pok St " | St Clair -
- | St. Clair
" St. Clair
State of /LLIND\Q ) ,
' County.of Sr CL*“\R ‘ ; SS

| | B2 |
1, 13\'\ “ e WH\. H en. Ng& (Clrculator’s Name) do hereby certlfy that | reside at - SHING '-2 Gph’ C\QNJ ., inthe "
Ci @ /Umncorporated Areaof S 7T w (if unincorporated, list municipality that provides postal service) (Zip Code) 6 2195

: County of S-r flavk | Stateof [,g that | am ‘18 years of age or: older (or 17 years of age and qualified to vote in" flfinois), that | am
'va citizen of the United States. and that the s:gnatures on this sheet were signed i in my presence, not more than 90 days preceding the last day for
‘filing of the pem:ons and are genume and that to the best of my knowledge and belief the persons so. signing were at the time of signing the petition..

.quahﬁed voters of the }8 e L} L)Q An).. Party in the political dwnslon in which the candidates is seeking nommatlonlelectwe ofﬁce and

1 that their respeawe resndences are correctly stated as above set forth. @F ‘ ' ‘ % ! -

,U (Clrcula(or's Signature) ~7

5&@ 27. 20&5

\ (Insen month, day, year)

3 \ wotary Public's Slgnature)

me, on

. Signed and swom fo (or affimned) by. P‘A \\\\\P w HeN N
L ame of Circulator) ‘
Notar Publie, Sta!
ry OHial o © ?f lIlmons
SIeven M Duff . _
# 993970
~-My-Commission Expires.7/22/2028 §

(SEAL) ¢

SHEET NO._~~



