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

Receipt is hereby acknowledged of the petition or caucus certificate of:

NAME: SuSan Gyruberman
ADDRESS: 2309 Srorecastle Pvenno Bellovile, TL (0397
orrice: S Clauc CO\JJ\rM QDUJV\'H Beard Membee

A C\o&yt Qo\uvh/\ PS¢ psc rad
8:30 Cam>

This petition / caucus certificate is deemed filed at:

o’clock, on the Y day of October , 2025,

RECEIPT FOR CAMPAIGN DISCLOSURE:  [J YES 6@\10

St. Clair County Clerk

SIGNATURE: crerk:. UL GQQ/(/(‘/[@'




10 ILCS 5/7-10, 7-10.2 ‘ . X...BIND HERE...X h 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 22 , County of St. Clair in the State of lllinois, do hereby
petition that Susan Gruberman who resides at 2309 Stonecastle Avenue in the City, Village,
Unincorporated Area of Belleville (if unincorporated, list municipality that provides postal service) Zip Code __ 82221 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 22 in the County of St. Clair in the S llinois, to be voted for
at the primary election to be held on March 17, 2026 (date of election). Fl LE D
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) : OCT 2 7 2025
FORMERLY KNOWN AS UNTIL NAME CHANGED ON THOMAS > HOLBROOK
(List all names during last 3 years) (List date of each nmm
NAME ) VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) " RR NUMBER VILLAGE COUNTY

T

(o — Susan Exdeinon 248 Stonecastle [Belleaille™ [Sk.Clal -
, [ttt (ueaton) 7207 STapyise  Walite " Sk Qi
> g K Hoarag 36 J)omqbr‘.adg Rellevlie " 1@ Qair
S Wekler  Letpign WhiKer éomwyg@/i Bienig" | -Oaiv
S@M,.e /=14 CLl 5 |2i3enclsedse Dr| Sy Jobt™ | SClaiv
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Thelnas Loy /’wﬂf 415 Weath esten Or| B/ /cv'/k St.dawr
E /{/9{ /4//9%‘7/0—5 eaﬁhenﬁwach\ﬁe)(e Vs | )Q S{'-dd‘/

State of Illinois

)
) SS.
Countyof_ S+ _ Clair )

S&&Y\ &Ube—(m’\ Clrculato s Name) do hereby certify that | reside at B‘bbﬁ jﬂ‘qas‘u e , in the
C|tyN|lIag@ Area of Pﬁl N l \Q (if unincorporated, list municipality that provides postal service)(Zip Code) (0)94'
County of el @\ state of fl—’ 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 m(Y\DCVOJ'- Party in the political division in which the candidates is seeking Iective office, and
that their respective residences are correctly stated, as above set forth. ( ) /
NAA— /SO l—

(Cifculator's Signature)
ed) by gu&‘nm (onuerma ne _beforeme, on /O /)q' ol -

'\tr,C”., AL ~AMagag\f Circulator) (lnsé_ﬁ’nﬁntﬁ,aay,y ar)
Yot ANN 5B GUE ﬁ/m« :

Now. e, State. . illinoig L7/ (Nota(y)’ublic’s Signatué) —

My Comm:bs ion Ex; 0
i pires 11/01 /2027 _,L
SHEET NO.

Signed and sworpRAGLE

(SEAL)
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10 ILCS 5/7-10, 7-10.2

We, the undersigned, members of and affiliated with the

Party, in County Board District
Susan Gruberman

Democrat

petition that

X...BIND HERE...X

()

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

Democrat

who resides at

Unincorporated Area of Belleville

of St. Clair

COUNTY BOARD MEMBER, County Board District

and State of lllinois, shall be a candidate of the

22

22

in the County of

, County of St. Clair

Suggested

Revised March 2019

2309 Stonecastle Avenue

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

Democrat
St. Clair

in the

SBE No. P-26

Party and qualified primary electors of the
in the State of lllinois, do hereby

in the City, Village,
62221

County

Party for the nomination for the office of

E

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 OCT Z 7 2025 X}ZO
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
THOMAS HOLBROOK L
FORMERLY KNOWN AS UNTIL NAME CHANGED ON COUNTY CLERK
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR B
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE OUNTY
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10. AL
Stateof Illinois )
) SS.
Countyof _St+ . Clair )

1, <QSCL\\ 6mbe‘/ nan (Circulator's Name) do hereby certify that | reside at 2300 Stone CQSH

C|tyN||Iage/gmncorporated Area of BQ] \Q ville
County of « (Y |, State of T

that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

, in the

(if unincorporated, list municipality that provides postal service)(Zip Code) 69\3\). (

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 andsl:ee’g‘/e;:ine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

oL

qualified voters of the

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

Signed and sworn to (

(SEAL)

PATSY 4NN SPRAGUE
Notary Public, State o iilinois
My Commission Expires 11/01/2027

Party in the political division in which the candidates is seeking

)

elective office, and
F‘LVL/L/" /Q/-\—
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10 ILCS 5/7-10 __ ATTACHTOPETITION______ Suggested
Revised March 2020
SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:

Susan Gruberman

St. Clair County County Board Member

ADDRESS - ZIP CODE:

2309 Stonecastle Avenue
Belleville, IL 62221

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

DISTRICT: 55 St Clair County

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)

UNTIL NAME CHANGED ON

FORMERLY KNOWN AS
(List all names during last 3 years)
STATE OF ILLINOIS )
) SS.
County of _St. Clair )

| Susan Gruberman

(List date of each name change)

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

at 2309 Stonecastle Avenue , in the City, Village,{Unincorporated Area of Belleville
(if unincorporated, list municipality that provides postal service) Zip Code 6 , in the County of
St. Clair

Democrat

, State of lllinois; that | am a qualified voter therein and am a qualified Primary voter of the

Party; that |

County Board Member

am a candidate for Iection to the office of

District, to be voted upon at the primary election to be held on

22nd

in the

March 17, 2026

(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

Primary ballot folection for such office.

U (E{igja‘(ure of Candidate)

(Name of Party)

Rls |aoss

Susan Grude Aman
(insert month, déy, year)

(Name of Candidate)

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

(Notary Public’'s Signature)

Official Seal
MELISSA R WILSON
Notary Public, State of lllinois
Commission No. 977706
My Commission Expires September 11, 2027

(SEAL)

\%/ﬁf A7 5




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C
LOYALTY OATH
(OPTIONAL)
United States of America )
) SS.
State of lllinois )
1, Susan Gruberman , 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.

r& (WA @C”‘
\) (SlgnaWandldate)

Signed and sworn to (or affirmed) by YA SA N\ L/ M pefore me,

(Name of Candidate)
on %& \< SM 28 )
(insert month, day, year)

el ey QWO

(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 hOMPLETE BUT DO NOT DETACI'% 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
lllinois Governmental Ethics Act.
StC “«( CO"‘*_\ M“d \ & Statement was filed as of this date.
(offlce or position of empTByment for which this statement is filed) D Q(~(\
1 LE
| TYPE OR HAND PRINT F‘ M6
- <
‘ \QASO\H S rube rma iz 0cT 06 e
‘ Name ; ; s HOLB BROOK
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dr - ,
Petlewille T b225.)
City State ZIP Code




