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

Receipt is hereby acknowledged of the petition or caucus certificate of:
nave:  Angela. Swetlard
ADDRESS: ”gfg )Q/)’)\/ A] : O%J[an éﬂ 7
orrice: _ Conky (émrc/
Distnct 85 Drmecrad-

(District) (Party) L'
This petition / caucus certificate is deemed filed at: § 30 jPM
@
o'clock, on the / ~ dayof :5 unt , 2026.

RECEIPT FOR CAMPAIGN DISCLOSURE: [ YES ﬂ?\
\ i,, I WJ
St. Clair County Cle\r%
SIGNATURE: 9 \ CLERK: N /
N




10 ILCS 5/7-10,7-10.2, 7-61 X__BINDHERE__X n Suggestec

f\ Revised March 2020
PETITION SBE No. P-10A
(Party did not nominate at the General Primary)
We, the undersigned, members of and affiliated with the___Democrat Party and qualified primary electors of the
: Democrat Party, in the f;75d} of (LD &0 in the County of
‘ St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
} Democrat Party for the nominatioor the office or offices hereinafter specified to be voted for at the General
} Election to beheldon 11/3/26 (date ofelection). Fll ED
NAME: OFFICE: 2
Angela Sweetland wapsnctitay) St . Clair County JUN 012028
1
ADDRESS: Board Member X35 | "r0uas HoLsrRoGR
318 Amy Drive COUNTY CLERK
®) ' Fa 11 on, IL 62269 AFullTermis ght,unless an pired term is stated here: year unexpiredterm
If required pursuant to 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, UNTILNAME CHANGED ON
(List all names during last3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR SO
! (VOTER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE
| 1, 2 ; _ T
i ﬂ gh&é’lﬁ Nof fonw 57_(/:'04/—1 Zblvone Lalke G ea St. Clair
2 ; .. / AL
\ t/(q_) N [P yiea bN | ' ®Ulgw s, clair
TTCevec Seho(ling 122 4 Tpcace_Octeq Ln |0 Folloq St. Clair

Fﬂfjc/'t/é,nZ?'}{Q [23 S (-41//’/ A‘/{ i dded 8. _Clair
RALA. HeSotify G371 VeeCreceRo  |OFALow "L 22

%@L&&JR P&« Lg SOlTUMCm\L cL |2 F«JQM :t St. Clair
NC EXAY T : St. Clair
Nr\n J( 7% Al D7 JQ ?)/@ZL_ML-

AL

\ 1EIN0 * Q”O\@i\\quc Nones {100 1. \.'\\:k(\\%mb( Ofa\\an  lst. clair

1;/9 ‘4\ 7 m j@ﬂ\\qéU. XNl L), Wodisen Dy |0 Fallon “lse. ciaix
State llinois

Countyof __St. Clair

/41/706 [@ JWL 64’[0 ”(// (Circulator's Name) do hereby certify that | reside at ? [ 8’ /)"VZ Y D/?

.,

in the@@/nllagelUnmcorporated Areaof_O |~ d’l l ONS (if unincorporated, list municipality that provides postal service) (Zip Code)
&’@ﬂ , County ofﬁf' é’ /Q ’R , State of_[L that | am 18 years of age or older (or 17 years of age and qualified tc

vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, 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 be VY\OCmZ'L";C'/ Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly st ed as above set forth.

SS.

~~— —

:
|
| \_;\///V "(@t;ula_gr/é Sigr
. gnature)
Signed and sworn to (areffime Ao ‘- ol ke (8 before me, on - 30

Unsert month,day, year)
N

PATSY ANN SPRAGUE
Notary Public, State of lllinois
My Commission Expires 11/01/2027

xotary Public’s Signatyre)

\

|

(SEAL)
i SHEET NO. )
|

\



10 ILCS 5/7- -10.2, 7-61 ﬁ - X__BIND HERE__X r\ Suggestec
- Revised March 2020

PETITION SBE No. P-10A
(Party did not nominate at the General Primary)

We, the undersigned, members of and affiliated with the__Democrat Party and qualified primary electors of the
Democrat Party, in the A5H of_Lo. . in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for the nominatioor the office or offices hereinafter specified to be voted for at the General
Election to beheldon 11/3/26 (date ofelection).

NAME: OFFICE:
Angela Sweetland @ndDistrictitany) St. Clair County
ADDRESS: - Board Member # 25

318 Amy Drive
0 1 Fallon " IL 62269 A FullTermis sought,unless an unexpired termis stated here:, year unexpiredterm

If required pursuant to 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, UNTILNAME CHANGED ON
(List all names during last3 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

' Goels | ool T D [l "Jsrr’cf-

/\{Y‘A\(\ Bowiydyg 73% Grasade Do ﬂV’A—MﬁN st. Clai
hé&;{o,/} Luﬁ@”a 1088 M [ D Z>/;C/}‘ “lst. crag
Atoyry Bud S | 740 Donnw Drive 0o " st. clai
. XLNJ/U(/ /K/ﬂ/“t ) dandro QSDE‘AW"\'—)' 1208 Db O] Shiloh . St., Claij
,@J/?ﬂf @c@[//uvu gﬁ?/)&f(ga/u [3og -DU'“I})CU 1y §/§(‘/0/1 . St. Claj
715&/1156 l@u"/(-lﬂ/ﬂﬁ/ Uiy Lkt | 659 Shgnrgad D QFalen"|si  c1as

—EVLM&A/ @Qe /Q'f/"éfﬁé ljﬂbd/)z\f%ﬂ“‘f)ﬁi/e [ Falloy " Bt . s

COUNTY

L
10 Mee b f&m){% michae] A _Aenette | 130 white Poge Ave 0'Fall #1 St. clai
: . L
@/mﬂjfﬁ,/ﬁw }BOML\ FHNS’bn 730 Aladar D OFallos " lst. ciai
State of Illinois )
) SS.
Countyof ___St. Clair )
/f /) C{C Z a 5 WC&‘H& ’/ID (Circulator's Name) do hereby certify that | reside at 3/ 5 ATY\ j\ ?Z
in the @Vullage/Unmcorporated Areaof O Fa I I /I (if unincorporated, list municipality that provides postal service) (Zip Code)
Z , County of 5/ /ﬂ QrR , State of L that | am 18 years of age or older (or 17 years of age and qualified tc

vote in lIImons) that | am a citizen of the Unlted States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, 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 DCYY\OC)‘E“G/-'C Party in
candidate is seeking elective office, and that their respective residences are correctly statgd, as above set forth.

olitical division in which the

Signed and sw§rn to (oraffaﬁw
PATSY ANN SPRAGH

Notary Public, State of lllinois
ly Commission Expires 11/01/2027

before me, on 5/ - «« i'\ . )\ L‘

(SEAL)

{1
SHEET NO. c;l A



10 ILCS 5/7-10,7-10.2, 7-61

o

 X___BIND HERE___X

™

PETITION

Suggestec
Revised March 2020
SBE No. P-10A

62/2(1?2 , County of Sf'CI[C((iQ,

(Party did not nominate at the General Primary)

We, the undersigned, members of and affiliated with the Democrat Party and qualified primary electors of the
Democrat Party, in the 5% of [’/) Woza in the County of
St, Clair , and State of lllinois, dﬁ hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat iParty for the nominatiofor the office or offices hereinafter specified to be voted for at the General
Election to beheldon_11/3/26 (date ofelection).
NAME: OFFICE:

Angela Sweetlahd (and District if any)
ADDRESS:

318 Amy Drive
O'Fallon, IL 62269

If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

St. Clair County
Board Member 4‘*‘;25

A FullTerm is sought, unless an unexpired term is stated here: year unexpiredterm

FORMERLY KNOWN AS UNTILNAME CHANGED ON
(List all names during last3 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 SRRy
" ’%)f /7/(-—’,. 7 homa )_“ wsp] 720 Aladar Br ] ¢ Fallon" |st. crai
i Iiy’% /{/W// Rizee Mideliest | 731 Aladey D LR Jse . cras
j' i g/f Pacberg A.RyKarl 70/ '7‘,79'#\61{%[ Dr. |0 'Fallon™ st. clai
) —_ 4 j JIL
il e ines Aplan | 7o /el 22 | O, st. cias
/ : £ ;uk)‘%ﬁi /IZ (L\kﬁ"’”( JD%QHGW%‘ DW st. Clai
/ Lawren® e & 31 IndinGregl | Ofallon ™o, .,
' Aqm‘ce(g‘[‘ubb?éﬁﬁﬂ} € 31 Indan Cre< (2 O:/‘q/bq e -
A v WY A ° g 7 )
: M{Uy ey Me DN IR Zumgside L | O Tl lse o
' O " |st. clai
10. T
St. Clai
State of Illinois )
) Ss.
Countyof ___St. Clair )

7 "\ 9
(Circulator's Name) do hereby certify that | reside at \3I (6 Umﬁ DZ’

L Anaela.SveeHanc!

in theCity/Village/Unincorporated Area of OF aZ(Uﬂ,

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

, State of / L that | am 18 years of age or older (or 17 years of age and qualified tc
vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, and are genuine and that to the best of my knowledge and belief the persons

b \ \
so signing were at the time of signing the petition qualified voters of the T)&moc%&‘f Party in the political division in which the
candidate is seeking elective office, and that their respective residences are correctly statéd, as above set forth— >

or's Signature)
Signed and swprn to (ora.{'_lfs)@‘:éA k {(" A2 (C before me, on e W §
N:::rv Public, State of “lin0i280(2'\_l’a Q “ ‘(TnS\e'rf month,day, year)
(SEAL)$ My Commission Expires 11/01 e " GV C A

(I{kstary Public’s Sigrmatlre)t
SHEET NO. 3



10 ILCS 5/7-10,7-10.2, 7-61 X___BIND HERE___X h Suggestec
’ . L Revised March 2020
PETITION SBE No. P-10A

(Party did not nominate at the General Primary)

We, the undersigned, members of and affiliated with the_ Democrat Party and qualified primary electors of the
Democrat Party, in the ,9\’5 th of C ' W; in the County of
St. Clair , and State of lllinois, do hereby petition that the following named person or persons shall be a candidate(s) of the
Democrat Party for the nominatiofor the office or offices hereinafter specified to be voted for at the General
Election to beheldon 11/3/26 (date ofelection). ’
NAME: OFFICE:
Angela Sweetland @aviswictitany)  St. Clair County
ADDRESS: Board Member -:%—‘-95 F“_ED ?:36
318 Amy Drive |!u
0 ] Fa 11 on, IL 6226 9 A FullTermis sought, unless an unexpired term is stated herg: 'J r Unelpimmn al
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the foll this information wil the ballot e
FORMERLY KNOWN AS R oJﬁﬁE&Aﬁggkﬂ;ggr‘)ﬂc‘); sk COUNTY CLERK
(List all names during last3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR T ——
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE =
1 Pl Begens ik el Tk
Mﬂ% Sipapk asnt [AY /Ut(\?:?, Fjve ARG se, c1ai
ZM/%%%@/ i o WeRee P O
G 01% TeLE / St. Clai
' L
St. Clai
4. JIL
St., Claj
5 L
at. Clad
6 JIL
St. Clai
7 AL
St. Claj
8 JL
St Claij
9. AL
St. Clai
10. JIL
St. Clai
State of Illinois )
) SS.
Countyof __St. Clair )
4’” ae [0( SLU@ o Ha ne / (Circulator's Name) do hereby certify that | reside at 3/ (? 0/") Lf DQ
in th&éﬁ}/magelumncorporatedArea of (. J/:aaUY( (if unincorporated, list municipality that provides postal service) (Zip Code)
&ZZM , County ofvg {'C, /af ’Z , State of / L that | am 18 years of age or older (or 17 years of age and qualified tc

vote in |II|n0|s) that | am a citizen of the Umted States, and that the signatures on this sheet were signed in my presence, after the appropriate
managing committee’s selection of the candidate as the party’s nominee, 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 DCJ'YWCJ’Z?‘/ )¢
candidate is seeking elective office, and that their respective residences are correctly statgd, 3

Party in the potitical division in which the

\}Cn'cufétor's Signature)
before me, on L;/ -—_)QO )(;

(Insert month,day, year)

C v T\

otary Public’s Si nature

Vadl=(@aA _-6 éﬂA

OFFIGIALSEAL Y (Nagne of Circulator)
PATSY ANN SPR(Q?“?El
Notary Public, State nois
My Commission Expires 11/01/2027

Signed and sworn to (oraffirmed) by AV«




10 ILCS 5/7-10 (™__ATTACH TO PETITION ) Suggested
Revised March 2020

SBE No. P-1
STATEMENT OF CANDIDACY
NAME: OFFICE:
Angela Sweetland County Board Member
ADDRESS - ZIP CODE: A Full Term is sought, unless an unexpired termis stated here:_______year unexpired term
318 Amy Drive DISTRICT:
O'Fallon, IL 62269 : 25th
PARTY:
Democrat
If required pursuant to 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 of each name change)
FILED
STATE OF ILLINOIS ) \
) s JUN 01 2006
County of __St. Clair ) THOMAS HOLBROOK
COUNTY CLERK
l,__Angela Sweetland (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at_ 318 Amy Drive ,in thVi!Iage, Unincorporated Area of _O'Fallon
(if unincorporated, list municipality that provides postal service) Zip Code__ 62269 , 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 Memwwetsn/Election to the office of
County Board Member inthe__ 25th District, to be voted upon at the wa&cﬁon to be held on
November 3, 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 &5&?5‘9%% 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 (Name of Party)

Primary ballot for Nominaﬁoor such office. @ m

(Slgnature of Candidate)

Signed and sworn to (or affirmed) by ﬁ/’@@/ﬁ . fmffw before me, on ﬂ7ﬂV 27 ZoZte

(Name of Candidate) (lnsért month, day, year) ’
“OFFICIAL SEAL”
SAMANTHA MARIE GRUBERMAN
NOTARY PUBLIC —)(-;JA;EJSEYI%NOIS
MY COMMISSION EXPIRE , 2026 W‘
U
(SEAL) (Notary Public’s Slgnature)

5



o o

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 )
|, _Angela Sweetland , 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.

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

(Name of Candidate)
on_ [y 27, 202

" (indert month, day, year) .
) ﬁ% W %

Y7 (Nofary Public's Sighature)

(SEAL)

(i . ’
“QFFICIAL SEAL
SAMANTHA MARIE GRUBERMAN
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 26, 2096
POILONIIINITT/ !

PIIIIIIIIIIIIIPIEII 111 1E




n

10 ILCS 5/7-10.2, 7-11.1 7-61, 8-8'. !-17 ! Suggested
July 2019
SBE No. P-3A-1

NOTICE OF APPOINTMENT TO FILL A VACANCY IN NOMINATION

(Failure to nominate candidate at primary election)

WHEREAS, a vacancy in the nomination of the _Democrat Party for the Office of _County Board Member

inand forthe 25th District (if applicable) of lllinois exists due to the failure to nominate a candidate for the Office of
County Board Member inand forthe __25th _ District (if applicable) of lllinois at the primary election

conductedon___3/17/26 (date of election);

" County Board
WHEREAS, on m&\’l c;) j,, , 2026 , the duly constituted District Committee of the
Democrat Party in and forthe _25th District (if applicable) of lllinois designated and appointed the
person named herein below as the candidate of the  Democrat Party to fill said vacancy as provided by
10 ILCS 5/7-61 or 5/8-17; THEREFORE, TAKE NOTICE THAT Angela Sweetland
(Name of Candidate)

If required pursuant to 10 ILCS 5/7-10.2 or 8-8.1, 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 of each name change)
of 318 Amy Drive ; O'Fallon , llinois 62269 was designated and
(Address) (City, Village, Town) (Zip Code)
appointedtobethe __ Democrat Party candidate for the office of County Board Member

inand forthe __25th _ District (if applicable) of lllinois to be voted upon at the General or Consolidated Election to be
held on _ November 3, 2026 .

Uaf\fv\ E‘\‘\ A¢ Wy R T\m\{&r\aw

(CHAIR) l - ‘ (SECRETAR(Y%
CU&%DC&" LQ ) SM ‘C&Commxtt Gﬂ'\' %’k’m Ve Committee

of the _’Z_’)_'ﬁl’hstnct (if applicable) of the ?—5%\District (if applicable)
Date of meeting: Y\(}\\J /Z-’ ZOZ!O

(inseri month, day, year)

weettr!
Signed and sworn to (or affirmed) by/\/a@77 57/17 *’4,17,‘0 f before me, on /I/]N/27r ozl A

(Name of CHair & Secretary) (insert rhonth, day, year)

“OFFICIAL SEAL” MM
(SEAL) SAMANTHA MARIE GRUBIELSmgl / /
it Tmuc ﬁggﬂg& T 7" (Notary Public’s Sigriature)

This Notice must be accompanied by nominating petitions containing the requisite number of
signatures, a Statement of Candidacy and a receipt for filing a Statement of Economic
Interests as required by the lllinois Governmental Ethics Act.

T




This will be returned to you ﬁ (COMPLETE BUT DO NOT DHCH)
When statement is filed in the
Office of the County Clerk.

Counhs Pracd Distyict 25

offlce or pos,u)on of employment for which this statement is filed)

TYPE OR HAND PRINT
Anoela. SeeHand
Nam ~NJ
219 Qe y b
A(d;d“\—%sf; lon L. 50(22(0% B

City State ZIP Code g

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
Statement was filed as of this date.

FILED ¢ 00

COUNTY CLERK

JUN 01 2026 &
THOMAS HOLBROOK &



