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: ;R‘e,ceipt is hereby acknowledged of the petltlon ‘or caucus: certlflcate of o ' ‘ f:
:,:“:_i NAME CCJ/ d@c/( £e // | -
| ‘ADD_ﬁESS 30& A/e»’tk r:\eksau gz{.,\g 1(‘

TOFFICE SF Ciﬁ\r C’_mv\“'—q &mrt( | |
20 - f@paél lem,

- (Dlstrlct) : - - - : Co Party)

//04 @?

" —‘ Thi‘s petition /caucus certlflcate is deemed filed at: ___PM
| ~_b’cI“00k on the 7 7 .‘ day of &é@é&/ : , 2025 o
- REC’EIF'T FOR CAMPAIGN DISCLOSURE @/ES D NO '




This wnll;be returned to you - (COMPLETE BUT DO NOT DETACH) Receipt is hereby acknowledged
When statement is filed in . the of your Statement of Economic

‘Offlce ofithe. County Clerk. Interests, filed pursuant to the

Illinois Governmenital Ethics Act.
‘~ A4 l r ((3 Ut’ij\t/ /tb‘]/’ﬁé - )Oiﬁ?}/ C/%/M Statement was filed as of this date.

(office or posmon of emplo%nt for which this statement is filed)
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Clty ! State ZIP Code
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- 10-ILCS 5/7-

T i

0 o __ATTACHTOPETITION______ , Suggested
SR o ‘ : Revised March 2020
SBE No. P-1

STATEMENT OF CANDIDACY

|

ADD%FS&ng )Vr?'l\ Qqc}(SaM 57&/. - &-j— f-\FuIITemfl is sough',unless.an unexplred"ter-mlsstatedhere:, v s
. MWM%Z 6}%/ - DISTRICT: 2@ : o

-?M -ﬁ(mred term

PARTY: Kﬁ/ﬂt_/_b //an

|

_ If required pursuant to 10, ILCS 517-10.2, 8-8.1 or "10-5. 1 complete the following (th:s mformatlon wall appear on the ballot) -

. FORMERLY KNOWN AS __ . ‘ - UNTIL NAME CHANGED ON .

. (Listall:names dunng last 3years) . - ‘ (List date-of each name change)

<

STATE OF ILLNOIS. - ) o o | 0CT 27 2005 a'{/
) - L. oL T OMAS HOLBROOK
County of_ §7LC/Ci,JF - ] ‘ S L THCOUNTYCLERK
Ellokrel] s |
- E . r f - : : _ (Name of Candldate) being fi rst duly sworn <(or affirmed), say that | reSIde
at iﬁé ﬂ[ wrIh . / 7‘_ . '7 , in the Cltynmcorporated Area of / ”7LA 1?” w il
(@i umncorporated I|st munlmpahty that provides postal servnce) le Code .¢2 2 ' 7 ,’in the Countybf
'\:
{7’— ( / lr. ‘ State of |||In0IS that l am a qualified voter thereln and-am a qualn‘” ied Prlmary voter of the

Re,pub '

(cah - . Party; that | “am ‘a candidaté for’

may be ah eli
- file before the
Ethics Act an

Prjmary ballet

. Signed.and sv

in the_ M 7&’/’ - Distri'c:t, fo be voted upon at the primary election to be held on

gibility feduirement’for the office to which T seek the nomination) to hold such office and that | have filed: {or I will
> close ‘of the petmon filing penod) a Statement of Economlc Interests as required by the lllinois Governmental

d l hereby request that my name‘be printed upon the official (Name of Party)r

A4

‘ VT 7 “(Signature 6f Candidate)

for Nomination/EIéc‘tion for.such office.

orn to-(or. affi rmed) by f 6\ Wing L CO(XJA,\ LC _ before'me, on _.1 Ol 64‘3.(3&5

‘(Name of Candidate) o . (msert month, day, year)

NOTARY :
1P Notary Pubiic - - State of Iilinois
ILLINOIS

BETH ANN BUETTNER
OFFICIAL SEAL

‘Commissio 0032, -
n No. 1 _42 (Notary Public's- Signature)

Pommission Explres Janug




10

‘Un

a
).

C

Un

(o)

—_

C

go

ind

un

on

‘ ATTACH TO PETITION_
LCS 5/7-10.1 . S T R © Suggested
: S R - o ‘ Revised July, 2004 -
SBE No. P-1C

'LOYALTY OATH
- (OPTIONAL) :

ted States of America o
SS.

R et °

ate of lilinois. .

EJ é@éf f/ / ‘ , do swear (or affirm) that [ am a citizen of the

ted States and-the State of lllinois, that | am not affiliated directly or iﬁditectly with any. communist

anization or any communist front organization, or any foreign political age'ncyi party, otgani_zation or
kernmen‘t which adyvocates the overthrow of'.cdns‘titl.itiorial government by force' or other‘m’eahs not
mltted under the Constltutlon of the Unlted States or the Constltutlon of thls -State; that |-do not dlrectly or
lrectly teach or advocate the overthrow of the government of the Unlted States or of this. State. or.any

awful change'in the form of the go‘vemmen’ts thereof by force or any unlawful means.

oy ;
. ,%atur'e.of Candidate)
Sig,nedt.and"’s\horn_ to (or afﬁr’rhed) by Z&)w\,\g L CO: X " LK | beforeme,
‘ (Name ofCandldate) - :
J0)ouamws”

(insert month, day; year)

Ronli, Bl

(Notary Public’s Slgnatuﬁj




10 ILCS 5/7-10, 7-10.2 X...BIND HERE:..X

13 o COUNTY BOARD MEMBER
ﬂ } A (countles that elect members from dustrlcts)
| - PRIMARY PETITION

the und rTlgned members of and afﬂlated with ‘the . ,
!' _ Part |n County Board District Q('Q County of

-who reSIdes at ? Oé 67I"TA a)d[,

We,

Suggested

Revised March 2019

ol S

pefitigh that ] WVE
Unincorporate @rea of A/&I,U ’7("14 9[/{,‘; (if- unmcorporated listm |C|pal|ty Tprowdes postal serwce) ‘Zip Code
of _~ é dllJ r and State of lllinois, shall be a candidate of the lcain

>COUNTY BOARD MEMBER County Board District _ 520 in the County <{a’ STC/Q J/’

at the primary election to be held on ! election).

SBE No. P-26

'“:P‘rty ‘and qualified primary gelectors of the
d ) _inthe St te of Illinoi's' do hereby

Party for the nomination for the office of

in the State of ﬁﬂ%@e voted for

: (date
AFull Term js sought, unless an unexpired term is stated here: /] Yyear unexpired term OCT 2 7 7025'56
‘ If required pursuant to 101LCS 5/7-10.2, complete the followmg (this information will-appear on the ballot) THOMAS HOLBERR,OKoK ,
FORMERLY- KNOWN AS . UNTIL NAME CHANGED ON___ . COUNTY CU
” o \‘,F (List all names during last 3.vears) “(List-date of each'name change)
NAME e - VOTER'S F.‘RIVN;TAED STREET ADDRESS OR CITY, TOWNOR | - . '
(VOTER’S SIGNATURE) - | NAME (optional) " RR NUMBER VILLAGE | CGOUNTY |
— —— T T 7.
M uﬁdj&a\ /éb%% Wﬁf%& Uss })ui«zl/z/gw/&/ Py Mg g‘&/&/
, — ‘ o I N
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s o , ' L L
) {L,QQ , Jke \a wlsan |sbo7 Mg ) srreel™| pow Mhens | 570 i
4 VA ~ - Y » - 4 - e BE — v - S
Dot ﬁc\ml@u\s% o NSt W e Sf«_ClCuw‘
A )Owr Nl @/%7 Wdle | soo2S p0l St | frw ol | S o
N . , ] "~ “. r,,.r‘ .
(2«211 *J r\,o/t(,(}Ju. - “ Prw V\Schng‘dﬂéwt %%’D.L{L\Lw\bmdcihwim{ ‘Iv\msst\ K gc‘u\(‘
. 1 o AL 1~
JW\ME, JM‘/‘M\Q\A«Q}MA N\of \% Sh f\Q‘C}Q,\,l, 3606 (lcknbyafc SLMA_ JON.\ssa | St C/QJ’
-~ L .
"Conl F’W [ Cwon Pe oy Ao Lccm,ew A Wi | St Clan
9, ] 4 . §
A2 /I Bdaﬂé % Lenzbas 5t Clar

- & ‘ W g()\uln LQC)/jf/ 705' /\)4;3’0%;7(
State of I/l V\()i y. _ ) | o
~County of {AFC/Q ”’r - g

] 'E/L C. )érd/} [

ss.

Aéwﬁl(ﬂg

ST

cul tors Name) do hereby certify that | reside at 306 A//’fh TCATGM 57L in the

Ci
' .Citynir corgorated Area of [ng lZ
County of4+/ a4y

- > |
a citizen of the

w4 D)

filing. of the petitions and

;q.ualified voters

that their respecti

(

(if unlncorporated list mummpahty that prowdes postal service)(Zip Code)@gﬁ
, State of Z Z_/_ that I.am 18 years of age or older (or 17 years of age and qualified to vote in.lllinois), that | am
Inited States, and that the SIQnatures 'on this sheet were signed in my presence not- more than 90 days preceding the last day for
i re gen_ ne gnd that to the best of my knowledge and belief the persons ) S|gn|ng were at the time of signing the-pefition

‘ inggigh /elective office, and

rn to (oraft"lrmed) by gCith\\ L CO()[J/U” * before-me, on _

" Signed and swo

(Clrculator s Bignature):

0lay be<

| (Name of Circulator)

BETH ANN BUETTNER
OFFICIAL SEAL -

(Insert month, day, year)

Notary Public - State of lllinois

Commission k&lc 100@242

_ SHEET NO. i___

) (Notary Public'sSigna’ture)'



10 1LCS 5/7-10,.7-10.2 X...BIND HERE:.X

COUNTY BOARD MEMBER
(countles that elect members. from dlstrrcts)
PRIMARY PETITI 0 N ‘

in County Board District 2( 2 / County of Tt 1
. who re5|des at ‘?ﬁé ';(7,’714

‘ /n(’ e;ié”/l

Suggested

Revised March 2018

(rf unlncorporated Ilst my

Aewes |

and State ‘of* lll|nors shall be a candrdate of the -

Area of ’A/&LU
J l"

) U"nl'ncor,pvorat?
57}l
ARG
~COUNTY BOAR)
at(the ‘pfimary electlon to be held on
A Full Term is

"Qt‘

(da e, electron)

.ought unless an unexplred termils stated here: year unexplred term .

i required: pursuant to 407 ILCS Bf7-10.2; complete the. followmg (t is lnformatron erI “appear on the ballot)

ERLY KNOWN.AS

SBE No. P-26

Party for the nommatron for the office of
in'the ‘State. of lllinois, to be voted for

FORl\ . A UNTIE NAME CHANGED ON.
— V(Listall name,'s,durlng last 3 years) (Llst date. ofeach hame:change) .
.| ‘NAME. - . VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR |~ U -
TER'S SIGNATURE) - NAWIE (optional) - RRNUMBER VILLAGE COUNTY
——r— = - ,' _- - ) ‘_ - l = - ~r ’|L : ~' - -
/@Zml ,Shem— gacinshingdm SK | sttibory ' | S Claws
JE)AQ Fco(%r U2 NouBe B | N prkess | S§eluly

PasA /V@’,o &[%,A/{/

AT et

57’70(/’1/an H}@y\

0 ROt

[ Tim l/ys;qsuce—- _f_{  Cdkr S OEroe,

?L(Mmf

Stateof I//I Vlé)l Y
"‘C/at JV

County of {/

). _f):
) .. - ss..
)

S Vet L o= SUACE if| S*Céan<
' g-t‘ e,dée Q/ﬁvq ' /505“/41059/#«191)— 1 /;/}Mrs:;;t Sf-&/}fr'
; f\’ftv 7 gcﬁﬂegﬁrt /52.79 Z\earzbowq/td thm - 5‘7‘ ZLt?t:r/'
CON O D Ouers o 5.ExTS [Nl A"trtst\ﬁ r.Conin
. \Viweent el |70 WA BB Vew b»on; sr Clair
&UJ«, &W:\k . G)La:r New. MM&)WH\}\' ?\)*LV IHL\S Q»Qio,f

culz tors Name) do hereby certlfy that I reside at- 306 Aéf'fh TCA%M 57L in the

o Aiers

Winir corporated Area of

6’7“//4 i\

County of

(rf uniricorporated, list munlcrpallty that provides postal service)(Zip Code)@‘gé;f/‘
State of - Z 2£ that | am 18 years of age or older (or 17 years.of age and qualified to vote in Illinois), that 1 am

a crtrzen of the Unrted States and that’ the signatures on this sheet were signed.in my presence, not more than 90 ‘days preceding the last'day for

e

frllng of! the petlt
of the

;quallflegi vote_rs b 7
ive: resrden s are correctly stated as above set forth.

7 Party in-the polrtrcal dlvrsron in Wthh the candrdat £

" th at their res'pec

is’segking Mominatjon/

ons and' re gent ine and that to the best of my knowledge-and bellef the persons so. signing were at the.time’ of signing the petition

ctive office, and"

before me, on

o k
(C#réulator

s Signéture)

’ N to: (or afﬁrmed )by C{‘}(W\m L 00 (‘/LMLL

Sigrieda d'syvo
S Name of Circulator)

&U—h@w

UETTNE
OFFIClAL SEAL - NER

10 an lao;s‘”

-(Insert mopth, day, year)

Bl

Nofary Public:- State of jlinb/s
li

c mmlsslon No. 10032':: g

pires Janua 24,2020)

'SHEET NO. _ gg

: (Notary Publlﬁcs Signature)

¥



“10:LCS 5/7-10,

We, the

It

at the primary eleotlon to be held on
. & Full Term is sou

7-10.2°

signed, members of and affhated with the:

Rep “1

“%..BIND HERE..X .

‘COUNTY BOARD MEMBER
(countles that elect members from districts)
PRIMARY PETITI

County of

(dafe electlon)

ght unless.an unexplred term is- stated here: year. unexpired term

Suggested

. Revised March 2018.

P rty and qualified:, prlmary electors of the—
j In the State ‘of llinois, do hereby (

SBE No. P-26

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

If required pursuant to’ 40 ILCS 5/7-10. 2 complete the following (this mformatlon “will appear on the ballot)
FORWMERLY. KNOWN AS : . 4 UNTIL NAME CHANGED ON
L _ (List aII names’ durlng Iast 3 years) i (Llst date of each-name change)
RV - NAME, - VOTER’S,PBINTED STREET ADDRESS OR cITY, '[OWN\ORV (;OUNTY
.. Z(VOTER'S SIGNATURE) NAME (optional) . - . RRNUMBER: VILLAGE . ~| ™™™
Tames & N, B0l ik /\z,,///, =R
- I

JMMMLE@M;%WWMMT,

31‘ a/mr

-A,@\WTZ, mMZA)WIL 818 S, £as 5|8 QR
' N Mack Neu)mfhens »&Fli(‘ln&j e
BETH é’a,emw/ 343 gﬂsr/m st Mo | Srclain

&w BuerrNd | 303 €osrloyns '/\!wf%e 8;7,(‘//&%

104250 ut A Slreed|

N e kit

|S7.Cair

i i £ <l

l_‘btateot Z“

) ss.
) ‘

:_:'LC.‘.itynmI
;Countyvofﬁ
& citizen of the U
"“filing-5f the petitic
',qua‘lified yoters

“that theirt.respec

LY Cocteil| Qo6 N.Tavksonsi | Mookypars |siClir
; 'Zé—ﬂa’,é/&é/lt ﬁ/c;a// 4”? 5. mfﬂtéKgé(J“‘A/étf/#ﬁﬁ,dﬁ ST @@4/4
Willikty (Wt se - |208 S0 Thokso v ST | ipe) llfing " ‘M/%//’"

culgtor’s. Name) do hereby certlfy that | reside-at 3@5 /Ié/‘fh TC/(S'GW 57L |n thr

: ofW-W / "Mj

(if unlncorporated list municipality that provndes postal serv:ce)(le Code)

corporated Area
( Z"Q ‘;ll , State of Z 24 that't am 18 years of age or older (or 17-years of age and quallfed to- vote in lllinois), that | an ~

nited States and that the signatures on this sheet'were- SIQned in’ my presence, not more than 90 days precedmg the last day for ’
ons and are gen ine; and that to the best of my knowledge -and belief the: persons o] S|gn|ng were atthe tlrne of sngmng the petltlon

ive resnden s are correctly stated as above set forth

-

(C:rcu'tator s Sﬁgnature)

S.gned and swoq{n to (or aft"rmed) by ZA(UJH\.\ L GOUL\L\L\

1o1a4 [ do. :;.C'

" (Insertmonth; day, year)\ :
R (Notary Pubhcs Slgnature) -
'SHEETNO. 3 o

béfore me, on
(Name of Clrculator) '

BETH ANN BU
OFFICIAL SE.ErAl;_ ER

Publlc - State
lsslon of linoig

No. 1003242
Expires Jan 24, 2029




10 ILCS 5/7-10, 7-10.2 » . X...BIND HEREw.X - . - -Suggested
o S s Revised March 2019

’ R o SBE No. P-26

: COUNTY BOARD MEMBER - .

" - ’ (counties that elect members.from districts) - . .

PRIMARY PETITI )

/arty and quahfed prlmary electors of the

g Part in County Board District : 2(2 County of ‘I’ .___in‘the Staté of lllinais, do hereby N

Lt ) _ - Who resides at %’06 fTA krfalfl S
Unlncorporatejﬂ rea of /l/ éi,t/ '7"/{ 9"!.‘% _ - (if unlncorporated listm lClpallty that prowdes postal servnce) Z|p Code
of tJ ' - and State of lllinois, shall ‘be a candidate of the i Party for the nomination for the office of

'COUNTY BOAR MEMBER, County Board Dlstrlct 420 . in the County

in the State OF‘T:E@ be voted for
.:at the pnmary election to be held on 4 : (da (-] electlon)
A Full Term is sought, unless an unexplred term is stated here: '

I 'year unexplred term UCT 1T 2025 45

If requllred pursuant o, 10 ILCS 5/7-10.2, complete the followmg (this information- will appear on the ballot)

THOMAS T\j{OLBRQOK (f: "6(

FORMERLY KNOWN:AS L UNTIL NAME CHANGED ON _ ) COWN

L — (Llst all names during last 3 years). .(List date of cach name change)
1. | NAME . VOTER’SPRINTED . STREET ADDRESS OR CITY, TOWN OR . COUNTY
: BTER'S SI?NATURE) _ NAME (optional) = - RR NUMBER VILLAGE

Wil S Rate 306 STckson, Newf¥how" |57l
Medipda A Mau/rer“l'}aal’svc Cokks, wiay | New Adge is' | Shelajp

| @Verr Ple menr//dap 7%/&«//44, Mwﬂ//;ieeé%,. S7cl 27 R
Steve _Galte |[ot5 G fumit @ Ntones "\t s
| Scotf favs |Zo2 bnsTinne  |[Veupliy M

ﬁam%az. J;W[aff)g 7)&#/ ff’%%y/ W«%f 1da” ‘
_ Chr,fyf\nq Lm//qﬁf/pé oﬂf%f-f)cwm‘dcpf & A,Vawﬁw‘f ‘%C’(q,’/

ko (; n/uﬂe/h/ 2 5207‘5‘4 Juaire 37" | Lo ¥ Cloir
WOt lacrie Talley ‘VqO'-I;Olol‘B@.-l'dm‘m gd" New Athens | St Clair
VStateof I//th()lf J ) 0 |
>CO,u_nty,0f 5”7“6/0t I\ g tS'S'

l, Z;/l/(( ("JéVCj} ) . (C (culgtor's Name) do hereby. certify that [ reside at 30é Aé/'TATCAS'CJM 57L in the-

Cityn|n COT| orated ‘Area of A/ (2% 4'9445 _{if unincarporated, list municipality that provides postal service)(Zip Code)@@f/
County of%#‘ /, q- J)" State of Z 24 that 1 am 18 years of age or clder (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 precedlng the last day for
filing of the. petltl olgh} and fe genuinejand that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
quallﬂed voters of the_ [S-@Da

Party in the political dlwsnon in. whxch the candldates is's eklng' no 'lnatlon/electlve office, and
that their respect ve residenabs are correctly stated as above set forth. '

“(Cifculator's Signature)

Signe’dand'éwomto (orafﬂrmed ) by £r>t\.0\ﬂ L. COC)(\\“,UL __before me, on IO / A4 /QO&C

. (Name of Clrculator) ) Insertmonth day, year

' (Notary Public's Slgnature
'SHEETNO.__ 4

=\
4" -

. BETH ANN BUETTNER
" . OFFICIAL SEAL .
NowyPubuc State of lilinois

- Commission No. 1003242
Commluton (pires 7y 24, 2029




