10\|LC.S':5/10-1. | .- ] - K b , - SBE No. P-9-1 —
» 'RECEIPT FOR FILING ‘ S

' Recelpt is hereby acknowledged of the petltlon or caucus certlflcate of

NAME _SO00 QOEX% o
L{). “- C_’)V’ |

~appress: 1Ll
OFFICE (L@\DT\‘\'\.\
| 6?%

Dlstnct) (rtv ' _
. Th|s petltlon /caucus certlflcate is deemed flled at LS \ V|
o’clock, on the r;? ‘7 day of @(\-:LQ\OQI‘ -, 2025.

. RECEIPT FOR CAMPAIGN DISCLOSURE: [ YES 13”0

| "SIGNATL-'J‘RE:,‘ML/ £

~ 'St. Clair Coup




This wil be retumed foyou () (COMPLETE BUT DO NOT DET/ )
When statement is filed in the , >
Office-of the County Clerk.

Cou n-‘q Beard Me Mb‘?r'

(office or posmon of employment for which this statement is flled)

TYPE OR HAND PRINT

"jg L\r\ CO“@ l’s 7
Name

JQQB Mor\/ To(}c/ Lﬁf\e{,

Address '
O°FalloA JL 2269

City State ~ ZIP Code

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 “\)./ 0
0cT27 205 B

THOMAS HOL (7 i,
COUNTY CLE %,



e e g’

joncssro - (P)_ATTACHTOPETITION_____ n  Suggested

Revrsed March 2020°

R anary ballot for NommatlonlElectlon for such ofﬁce

 SBENg P
N STATEMENT OF CANDIDACY
NAME : Lo s '_' . | oekicE:
| John Coers - S S County Board Member
.-érADDRESS ZlP CODE: . = ;l S "A'_F'wt’mnts,squuntunrgnun unalplmﬂtnn_nn‘sntedhqmr__._yqarunelplredtt’enn'v
1626 Mary Todd Lane S hfSTmcv 28 '
O'Fallon lL 62269 o S
PARTY:
Republlcan o
- ll requrred pursuantto 10 iLcs 5/7-102 8-8 for 1&51 complete the’ followmg (thls information’ wlll appearonthe batlot)
. FORMERLY KNOWN AS e - UNTIL NAME CHANGED ON o _
Rl ~(Listall names dunng lastsyears) o (US! dateot each.name Chaﬂge) ’
STATE or= lLLlNOls R ) T FlLE_D“'1 \\P‘d\
, ) - . 8S R e A
'i‘jCounty of St Cla'r — S ‘ . 0CT272025 “6@
SR S e . 7 THOMAS HOLBROOK
L . : - COUNTY'CLERK
» John Coers RN S (Name of Candrdate) bemg first duly swom (or-aff irmed), say- that I reside,
‘at 1626 Mary Todd Lane T - __.in- the City, Vrllage Unrncorporated Area of O Fallon '
B (lf unmoorporated trst mumcrpalrty that provrdes postal servrce) er Code 62269 m the County of
St Cla'r _ State of: lltlnors that i-am a qualrﬁed voter therem and am a qualified Primary voter of the
RePUb|lC8n el ~Party; that - I am_ a candidate for Nomlnatlon/Elecuon to ‘the . office . of
County Board Member - m the 28th ___ District, to be voted upon atithe. pnmary election 10 be held on '
March 17th 2026 (date of electron) and that I am tegally quallﬁed (mcludrng belng the holder ‘of any license that

: may be an elrgrbrlrty requlrement for the ofﬁce fo wh|ch 4 seek the nomtnatlon) to hold such off ice and that. I have ﬁled (or l will- »

‘ fi Ie before ‘the -close of the petrtlon ﬁllng penod) a Statement of Economrc lnterests as required by the - Ilhnors Govemmentals

’Ethlcs Act and Ty hereby request that my” name be. pnnted upon the-.off cral : Republrcan L (Name of Party)

P

/" (Signature  of Candidate) -

John Goers” . Cee o ?’33 9-03-(

A 1?S.ig‘nedfand.surdrnto (or"afﬁrmed) by. o : —.before'me, on-_
B DL T (Name of Candldate) N (lnsert ‘month; day. year)
4 . OFFICIAL SEAL - . | ""4/
T eeniy § ELAINE M NASTOFF | % ' Nota Publlcs si nature
- (BEAL) - 4" NoTaryPuBLIC STATE OF ILINOIS . . (Noteary- ane )

MY COMMISQlON EXPIRES 12/22/2025 \ ,ﬂ




" Stateofllinis

R A D S ST N W -

. ATTACHTO PETITION___

oNCS5FA0L . L o . Suggested

_Revised July, 2004.
.. SBE No:P-1C

LOYALTY oatH
(OPTIONAL) T FILED Q\\)J\\?(cc
e 0CT27 205 ©

) e T IHOMASHOLBROOK
; 88 - - COUNTY CLERK

United States of America

,?_ 1, {" ‘ e J°h" Coers : do swear (or afﬁrm) that | am a crtrzen of the

Umted States and the State -of IIImors that I am not afﬁtlated dlrectty or mdrrectly wnth any commumst‘
‘orgamzatlon or any commumst fnont orgamzatlon or any foreugn polatml agency, party orgamzatuon or

‘ ) i govemment whrch advocates the overthrow of oonshtutronal govemment by force or other ‘means not

penmtted under the Constrtutlon of the Umted States or the Constrtutron of this State thati do not dlrectly or

o -'mdlrectly teach or advomte the overthrow of the. govemment of the United States or of th|s State or any

g unlawfut change |n the form of the govemments thereof by force or any unlawful means.

7 1(Sigfna;turé':of Candidate) -
Slgned and swom to (orafﬁrmed) by - tJohn ,C°.e,’$_ B ) - beforei_r_ne. "

- {Name of Candidate)
9 2 '30&’8’ L
( nsert month, day, year)

. (Notary'?ublic"s.Signature)_

OFFICIAL SEAL
v ELAlNE M NASTOFF
- NOTARY PUBLIC, STATE OF ILLINOIS
: :V‘V-MY COMM|SS|0N EXPIRES 12/22/2025,




101LCS 5/7-10, 7-1

Republican

0.2 G X...BIND HERE...X @
COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITION
We, the undersigned, members of and afiiiated with the _Republican
Party, in County Board District __ 28 , County of __St. Clair

petition that

John Coers

who resides at

1626 Mary Todd Lane

Unincomporated Area of

of St Clair

QO'Fallon

and State of Minois, shall be a candidate of the

Republican

Suggesled
Revised March 2019
SBE No. P-265

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

in the Cily, Village:

(if unincorporated, list municipality that provides posta! service) Zip Code 62269 county
Party for the nomination for the office of

City/Village/Unincorporated Area of,
S TL 0/ A4

County of

a %‘//IA.

COUNTY BOARD MEMBER, County Board Districi __28 _ in the County of __St. Clair in the State of Iliffef tEFfE)voted for
at the primary election to be held on ___March 17th, 2026 _ (date of election). (\%}/ {)FC
A Full Term is sought, unless an unexpired Aferm is stated here: year unexpired term OCT 2 7 2025 %_0\)\
If required pursuant to 10 ILCS 5/7-10.2, complete the following_(this information will appear on the ballot) THOMAS HQLBROOK
FORMERLY KNOWN AS UNTIL NAME CHANGED ON COUNTY'CLERK
(List all names during last3vyears) . . .. _ (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAWE (optional) RR NUMBER VILLAGE COUNTY
1 & “ T n .
%%%/—’ Joun Resenigaum | Vios RepoTRAw.  |FFAUON St. Clair
(e Tory Adpeces | 3z¢00b Gubdy  |Okadly | St Clair
\ Ryl spons | /63 maey Tl | ;,;)/C.M St. Clair
0 ’ , = T ,
Q/OV\V? 0 Dﬁh\r\\{ b3S M&N {odd ln of FIL“OV\ St. Clair
TAMESE SSLIMP 16 157 MARY ol OFdULESt. Clair
L .
/,}4737 rtm&}\m '(' N {7 Marv—r&d O'Fal l ;q St. Clair
Koy Belbn | 205 Moty o1 |0 Faveor™ | St Clair
Lanee P Vlachin 92 Soal, Buchy oF |l | St Cair
Faol Lobue 1613 WJ\/ cod) Ofal\op " [st. Clair
L .
Hepraes. Lgﬁw ) b 5z Mgmwwa = on | St Clair
| Stateof _J Wacis )
‘ ) SS.
County of _Ft. (A=l )
1, j/a%n éo ens (Circulator's Name) do hereby certify that | reside at / é A /ﬁdvy ~Tod é{ L , in the

(if unincorporated, list municipality that provides pastal service)(Zip Code) 62267
, State of Z//;m/x 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

qualifi ied voters of the

ﬁ&; ub/ic.d#

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

Signed and sworn to (or affirmed) by

(SEAL)

@sz_

Party in the political division in which the candidates is seeking nomination/elective office, and

(Circulator's Signature)

before me, on

7 25 -503C

OFFICIAL SEAL
ELAINE M NASTOFF
NGTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION

j,én @yc/\s

EXPIRES: 1212212025 _

(Insert month, day, year)
Eo =g Terts)

(Notary Public's Signature) W



toucssmioza0z - YT “'.x.’.j.émb HERE..X ‘" O ST sugdeses
o LT A . ] : 7', ' B : RewsedMarchZOU '

. SBE No. P-26
_ . COUNTY BOARD MEMBER -
(countres that elect members from drstncts)
, | - ~ PRIMARY PETITION - _
_ iWe the undemlgned mer_nbers of. and affiiiated.. with -the- _ RePUb"Can Pady and qualoﬁed primaty electors of the
Republican -~ ° Party, in:County Board District 28 . County.of._-St. Clair "~ in the State.of lllinois, do: hereby
petmon that John Coers. . . who resides al 1626 Mam Todd Lane ___in-the City; Village.
Umnoorporated Area of _ O'Faﬂon L (|fumncorporated list. mumcnpaldy that provides postal service) Zip Code 62269__COU"'Y
St Clalr - -and State of IIImors. shail beacandidate ofthe_._Republican _ _ Party fof the nomination for the office of
COUNTY BOARD MEMBER, County Board District __ 28 . ___inthe County of St Clalr " inthe State of linois, to be voted for
“'at the primary election tobeheld on, March 17th, 2026 (date ofelecuon) _ : - ‘ '
A Full Term'is sought. unlessan unexplred termis stated here‘ year unexpired term
' |f requrred pursuant to’ 10 Ics 5/7-10 2, complele the followmg (thls Infon'natron will appear on the ballot)
FORMERLY KNOWN AS _ ; 2 L UNTIL NAME CHANGED ON ’
: ; -(List all names dunng last3years)... .. ... (Lrst date of each-name change)
’ "NAME _ 1 . YOTEB'SPRlNTED b STREET ADDRESS OR: '.CITY TO\O_VN OR! ’ COUNTY
(VOTER’S SlGNATURE) ; NAME (optional) - RRNUMBER j,. | VILLAGE Dt
' \JMP Corvs o mmmm Mm St. Clair’
Lot Clair
|z mMAader | 2o KU/H%@ | 0'Feos™ |t Clair
_ ¢ : J P
?x,wa KETTWicl | 790 £ ufgag)r a& @/74401/' | St Clair
; It
/. @g/a DArler| 29 Fipis Lt lor, " |t Clair

L AL ﬁﬂ /yiﬁz‘// » 500, PZWW(@V ,95110& ! St. Claiir - *
. "M(fn)/(ﬂ pres sy |owanes) | St o8l
e trtel i) /))f/?v/é&e/% 2o 28y | St Clair
' jglﬂﬂ g b 1y ,Szdf)wﬁ G-{-' 6 m{r,._“, StCIarr ‘

— IR JL :
gusm\/ 5\/ /1{564‘1-6")‘,-‘/\ (41 J G M |St Clar
Y LT
‘2 é 7(_ g -Zfso /i ; /")’/l” | 2 /&kﬂ__‘ . St. Clair
e ) - . - :"’" . ‘
Countyof §l C\‘”( - __' ' -h) o _ - .
] aAA & ens - | (Clrculator's Name) do’ hereby cemfy that | reside at /< 07[ Mé‘/’) 77 od £ L't ‘ Jinthe.
- ';".CltyN llageIUmncorporatedArea of__ ﬂ /:t//m (rfumnoorporated Ilstmumclpahtythat provrdes postal’ servnce)(le Code)_& 756, éé’-aé 7

- .Counly of_StClar .. . State of T/(; m.,g that 1 am 18 years of age or older (or 17 years of age and qualified to vote in HHlinois), that | am

T a cmzen of the Umted States. and that the srgnatures on this sheet were srgned inmy presence. not more than 90 days precedung the last day for
ﬁlmg of the: petrtlons and are genuine. and that to the- best of my knowledge and belief the persons so sigmng were 4t the ume of signing the petmon

qualified voters of the - qéoé y/ ‘wat Party in the political dMsion in which the candidates is seekmg nommahonlelechve office, and
lhat therr respectwe resrdences are corredly ‘stated, as above set foﬂh C y
L . . . (Clrculator’s Slgnature)
Toba &zeﬁj . _ before me. on__ ? AS>-303§ -

'v' By

Nam| oJCurculator)

o Srgned and swom to (or afﬁrmed) by._.

S "~ OFFICIAL SEAL-
" (SEAQ - ELA|NE MNASTOFF
- . NOTARY PUBLIC, STATE OF ILINCIS -

R COMMlSSlONEXPIRES s Ry , .
b _ . W SHEETNO. .- Q/Z — .

_ (Insertmonth, day, year) - T

— '(_thary Public's -Sig'nature)W ]

T T P



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

@ @ Revised March 2019
SBE No. P-26

COUNTY BOARD MEMBER
(counties that elect members from districts)
PRIMARY PETITI\ON .
We, the undersigned members of and affiliated with the K ek IO 1 Can Party and qualified primary electors of the
Party, in County Board District :22? County of g\" ﬁ IC( 1'% in the State of lllinois, do hereby
petition that :7/1’\ Al (]/O QVQ who resides at lnlto WlCWv T@bb in the City, Village,
Unincorporated Area of (9 : Hl U on (if unincorporated, list unICIpallty that provudes postal service) Zip Code [g 22 b EiCounty
of C’{" O Yy and State of lllinois, shall be a candidate of the ﬁé’@ab \ Ca V] Party for the nomination for the office of
COUNTY BOARD MEMBER, County Board District 88’ in the County of S+ (\ ‘(:( 1V~ in the State % ﬂanms to be voted for
at the primary election to be held on a ~7 . ) ) (date of election). \af(\
A Full Term is sought, unless an unexpired term is stated here: year unexpired term OCT 2 7 2025 {%
If required pursuant to 10 ILCS 5/7-10.2, complete the following (this information will appear on the ballot)
THOMAS HOLBROOK
FORMERLY KNOWN AS UNTIL NAME CHANGED ON COUNTY CLERK
) (List all names during last 3 years) (Ljst date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

AACGH PO plol D Wy Lty | 2o Govmser iy Kilge (CFl. " | S0t

> Of) Q?w/o(,u Seanne D 0 St pmend /27;4(,« ALl | ShClag
}/ SU\S% "L)LF)?A) /5F3 mWoTT“bﬁ ﬁ%éol) " S‘-ﬂ/«k{{
PERey MEnD™EY |81 MRy fromn O'FALLON" | <T ¢l arp.
1N\ ey AMcI) 194 S wnmeelio Oy OGS | SHT 0
- 'v)»\'c 7”%0[.6 / (84S prma” Lo ﬁgm /“IL el

Ré<prn> Keveas| [p22 1 DD 24 Omaw ST QAR
DM KERNS | IR N\t Tend, ) O lou SCCLAjR,
QUVZQ _/Oka’c'Pf U)QS /7[0/(&/1191“9 rL/";Cd//uU/% C?‘ 0 ﬁ//ﬂ//) .T%(dd/l/\
Wasale v Hidghotn | Jennir thiFigpy 45 (a Uity &4 10'B107 " (5T b

State)of Wiaoiy y
B ) SS.
County of <4 Clair )
~
L Dohn Cpens (Circulator's Name) do hereby certify that | reside at /4226 Wary Todd Lu . inthe
City/Village/Unincorporated Area of O fa //4»1.’ (if unincorporated, list municipality that provides postal service) (Zip Code)_ & 22& 2.

County of 9+ Clg,~ ., State of Z /!0 /s 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 K clévé [rean Party in the political division in which the candidates is seeking nomination/elective office, and

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

{  (Circulator's Signature)

Signed and_sworn to (or affirme o JHA g C oELS before me, on q —o> —3'0 ;:S—
B OFFICIAL SEAL (N

Bme of Circulator) Msen month, day, year)
p, '
ELAINE M NASTOFF , , N 7&.,»4// '/

NOTARY PUBLIC, STATE OF ILLINOIS Ty
MY COMMISSION EXPIRES: 1212212025 (Notary gnatudefl”

(SEAY)

Y SHEETNO. . 2 .



