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STATE OF ILLINOIS )
) SS.
COUNTY OF ST CLAIR )

Receipt for Filing Candidate Papers
Consolidated Election ------- April 1, 2025

.& Statement of Candidacy
= Petition(s) -- 4 Pages
o) Receipt for Economic Interest Statement

= Loyalty Oath (Optional)

Received from: MBV\O\_ L &U\\{\UQ_(\

(Candidates Name)

For the Office of: Nﬂ.\f d X A\(Mﬂw AN

Candidate’s Signature: Ngﬂ/l/él (&\p )LLMLU“C’M

Acknowledgement of D-5 Notice of Obligation (initials of Candidate): M S

Date & Time Received: November \z 2024, at &m @. p.m.

AN

Local Election Official



This will be returned to you A~OMPLETE BUT DO NOT DETACH Receipt is hereby acknowledged
of your Statement of Economic

When statement is filed in the
Interests, filed pursuant to the

Office of the County Clerk.
j lllinois Governmental Ethics Act.
(MIJ{ZL& XLY\ ﬁ‘p ’7/) ,ﬁ%’?l@m I {"A(A CLb (\ Statement was filed as of this date.
(office or position of employment for which this statement is flled) bﬂ L 20 LL Lo _—
TYPE OR HAND PRINT FILED =~ VG
: l a e Dnzn 1o
Noda oollivafi NOV 0 8 7024
200 5. B i St THOMAS HOLBROOK
COUNTY CLERK

Address_ “ \,“ “p f . 7222 Z(’\

City State ZIP Code




10 ILCS 5/10-5, 10-5.1 _______ATTACHTO PETITION | Suggested
Revised March 2020
SBE No. P-1B

STATEMENT OF CANDIDACY

INDEPENDENT

v~

NAME: CITY)VILLAGE, TOWNSHIP, COUNTY, DISTRICT or STATE

Nota L S ullivan Bellevdly Thinois
ADDRESS - ZIP CODE: OFFICE:

300 5. Bl A \do ooe= Wacd 8

L\vilw, Thoovs 52220 Alde peeson )

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

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)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)

STATE OF ILLINOIS )
) SS.

Countyof "Dt C\ ('L\; ' )

L, ‘\\[}YC\ L%U\\\ VO being first duly sworn (or affirmed), say that | reside at 30X - 62'1} % .
in the@ i i of PJQ\\Q V'\}“,? § (if unincorporated, list municipality that
provides postal service) Zip Code Q’Q;{ ¢ inthe County of [3\— (\ (a( 'l , State of lllinois;

that | am a qualified voter therein, that | am a candidate for election to the office of &(\ U’m (5N \/\C\f(sk (’i in

the OS\: B2\ LQ\’(\ L to be voted upon at the election to be held on D\P{l 2075  and that
(Name of, )Vlllage Township, County, District or State) ‘(date of election)

I'am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
to hold such office and that | have filed (or I 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 ballot for election to

such office. .
N4 AILM«,@LQ
(Signature of Candidate)
Signed and sworn to (or affirmed) by No\fli./\— %0 \\\\/ d\(\ before me, on“ O\/ UV\M C\ (;03\4'
(Name of Candidate) (insert month, day, yeﬁf

“OFFICIAL SEAL» """ &L,
DOROTHY A. MEYER ,U lA/-/

BLIC — STATE OF ILLINOIS \ (Notary P@hc s Signature) \_

ION EXPIRES JULY 19, 2026




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 )
l, M(\(Q st\ \\ Yo , 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.

I\!ML\ QI&LMLUC(M)

(Signature of Candidate)

Signed and sworn to (or affirmed) by “0‘{\0\/ S O\\ .\\/ a.-"\ before me,
N (Name of Candidate)
on NN b A4 goxs

(insert month, day, year}

) (Notar@Public’s Signawe) zg

“OF SEAL”
DOROTHY A. MEYER

NOTARY PUBLIC — STATE OF ILLINOIS

MY COMMISSION EXPIRES JULY 19, 2026




10 ILCS 5/10-3, 10-4, 10-5.1 ‘ X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in . _Ward 8 of the City of Belleville in the County of __ St. Clair and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the __Consolidated FElectiontobeheldon ___April 1, 2025 (date of election).

NAME: # OFFICE:
Nora L. Sullivan Alderperson - Ward 8
City of Belleville, Illinois
ADDRESS - ZIP CODE:
300 South 52nd Street
Belleville 5 Il1linois 622 26 A Full Term Is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) MAME (optional) . RR NUMERl 9 VILLAGE COUNTY
i ; A s C P Je A 305 A0 o T L
0@%\,\,\& Mo hes | D WMSQMMS (b‘ﬁ\ 3 Belleville' |St. Clair
2. : Valva i D ! - [ L
7&9 yz,/y [/Ww#/»-\ /ﬁjuw /7/ VO\UC/M/ lj075, S5t | Belleville” |st. clair
3. Ly ’ . ' ) L
, W Lot / ~ CZ[/U Lﬁ!// 20 S, SInvg ST Belleville St. Clair
4. (7 ) ] L
wmof;é)%./% Ooane £ M.«i/ﬂ/‘ 4 )An LUt £ Belleville |St. Clair
5. - . - N, e JIL
/QMVW/ /Q(,jg LuckeTT q4 775 Ni7% P Belleville |St. Clair

o %M/é EH A Sulia| 300 5 £ 2" S settevitie™ |se. clair
’ A’P’\&\ \‘\d}\}\ fi\w\@’\ﬂ{&&‘ \M&,BZ}S; DANA St Belleville | st. Clair
. /?IAUWI Orhons ﬂ?&?/b/ Jm/ X5 S 52y Sr Belleville'"_ s}:. Clair
> EAQA@@UDL; e / / 20500t 5204 % | Bettevitte' |se. crair

" Cllwﬁ;/\%f)d/%% TJU_/[& WHM\%)\ /&5, Sgrdﬁ Belleville,”_ St. Clair
)

L \

State of /Illinois[

7 ' ) ss.
County of St. Clair )
1, M}u’)‘\ A LLﬂ «ll AN (Circulator's Name) do hereby certify that | reside at 2> 5. F)’er jB; . ,in the
V' i E)?lz,‘l/[)‘(‘u/( fose (if unincorporated, list municipality that provides postal service) (Zip
Code) UZQ! g _, County of St. Clair ,Stateof __Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that I 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. -
f\/a\M Q&LLM‘«RW

Circulator's Signature)

(
Signed and sworn to (or affirmed) by ()\'ffL S) \\\\( M before me, on N oV (\)W\\)‘M/ q 01 Oo)_i(
~ (Name of Circulator) » " (Insert month, day, yeAr)
(SEA%)FFICIAL SEAL” / kw\ﬂ,\w &% ;/.)
D

ROTHY A. MEYER (Notan)Public’s Signature}~
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026 sieeTNo. - |




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in .. Ward 8 of the City of Belleville in the County of __ St. Clair and

State of lllinais, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted foratthe __Consolidated  Election to be held on April 1, 2025 (date of election).

NAME: - ) OFFICE:
Nora L. Sullivan Alderperson - Ward 8
City of Belleville, Illinois
ADDRESS - ZIP CODE:
300 South 52nd Street
Belleville 5 I1llinois 62226 A FullTerm is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) . (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) MAME (optional) RR NUMBER VILLAGE COUNTY

IL

%WMJ ] . A:H‘_ ﬁwmu(/v\ MQIJu@hﬂ 16 S5m S Belleville [St. Clair
] v , , i _ ng ; o

" [z Yt Bk WA e 6527 S Jpenievine® [se. cro
| N M . y

. [€X { . — AL
! i .%"QS@/’JC e }/_{. De D ?MS'\VL“‘ Belleville St. Clair

; 2/’:'.7/_: Ly /%/,,Z ,4__ WLCkfr/t/fWg W/% J L/— S0 ?jﬂq 5#,.# Belleville'IL St. Clair
: / { & r,/a //(/4'0‘]’;3\_ %/ ( //%L/ /ﬂf § 5 2/‘(){5 Belleville'"_ St. Clair
' —_ ' . -~ v ; - o ;

va \)GL P)J,ol)’l/\/ /hﬁZUZMJaLﬁI@a/(MJ f0¢ S. ZvF Stredf BellevillelL St. Clair

7.0 . ] _ _ L
Ak oANARN M| [ sa—t sonelersOn | fod < Digt Styee & | Belleville' |st. clair
8. o ~ -~ LS < L
//(,G\%/\IQW‘& T\O\ V;()I LA \D(),Q . "\)\%T >" Y‘@é’\d Belleville |St. Clair
9. P ¢

7 07//5/( C’?,-e/lg . L %\U’L\r’ M’L‘LWMW BellevillellL St. Clair
10. : ' \ L
g}é)”il& D@,[)‘ﬁ AV W‘//A/ EOI/H] W, w.h—g}\%@“@ﬁ_&leviuel St. Clair
)

State of Illinois

. ) ss.
Countyof _St. Clair )
| & C -
I, ‘\!Q(C\ 5()\ \\VCM’L (Circulator's Name) do hereby certify that | reside at 380 2. 62:1A M . ,in the
ageft O @)@MQ,/U‘(L{@ (if unincorporated, list municipality that provides postal service) (Zip
Code) LeZ219, County of St. Clair ,Stateof ___Illinois that | am 18 years of age or older (or 17 years

of age and qualified fo 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correcily stated, as above set forth. N
MNore Aﬂ&wq ,

Circulator's Signature)

Signed and sworn to (or affirmed) by )\\ \\\{(L(\' before me, on % \[Q/\Nh«(/“ c\i Q.DJ\&&)

(Name of Circulator) + " (Insertmonth, day, yeal)

(IOFFICIAL SEAL!)
(SEADDROTHY A, & . ATy
NOTARY PUBLIC — srATﬂg1 oExLEu,:ms (Notary %ﬂids Signature)~

MY COMMISSION EXPIRES JuLy 19, 2026 SHEET NO _L '




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in . Ward 8 of the City of Belleville in the County of __ St. Clair and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted foratthe __Consolidated  Electiontobeheldon __ April 1, 2025 (date of election).

NAME: “ OFFICE:
Nora L. Sullivan Alderperson - Ward 8

City of Belleville, Illinois

ADDRESS - ZIP CODE:

300 South 52nd Street
Belleville s Illinois 62226 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the baliot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 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 COUNTY

4 Agf D T Zuaris Lowdns 9500 0.l ediiveton. T Belleville |sc. Clair
q /ﬁ-_/g Evin /ey ?/’[‘yﬂ 4/ 474’){0.,&J}J]§elleville'"- St. Clair

[(/@}IMQ //MW, n | D el A(a,mm (S N. 254 5y A‘p\y/ 13 Belleville' |st. Clair
(O [l Z ] for Lililher <atnom (4907 (U tifor | sersevinne . crase
L’gj@ﬁ /M%/{E/%M o /7/9/7 W, (,J,JM Belleville' |St. Clair
6(%/;7”, W% [ | settevitie™ [ se. clair
7///,Z/4V&é//ﬁ}&?, J /%uul 7%0\/9’/*)91/ (31,5,-5/4{ Stie <t Belleville'lL St. Clair
WL&%J%Q Kpﬂu\hhbm IOl S5 Shroed | Belleville' |st. clair
%@MS V/}z;_ﬂuk_z N ya(/\ Vm//ju/ 20 5,5&“f§7L Belleville | st. Clair
%A D{) 'vk\/o'u/Le«‘/ 2015 g}iﬁf /b’/ Belleville"L St. Clair

State of Illinois

)
. ) Ss.
County of St. Clalr )
t\/m/cz (\i\“‘( \/C(}/l\ (Circulator's Name) do hereby certify that | reside atBUD 6 62"4' M ; ,in the
Cityy VittagerUnincorporated-Area-of MLQ/U'LLU\) (if unincorporated, list municipality that provides postal service) (Zip
Code) UZZZ L , County of St. Clair ,Stateof __Illinois that | am 18 years of age or older (or 17 years

of age and qualmed 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. .
NW(QQL(.(ZLUT\W—)

irculator's Signature)

Signed and sworn to (or affirmed) by ‘f&_, %’) \ \/\&A/\ beford me, on ‘6 \/ MMW q m@

(Name of Clrculator) » (Insertmonth, day,.yer)
(SEB“QORFgTI'gIAL SEAL” ) , W Yt
Y A. MEY
MTIOCTSSLFSUSBUC — STATE OF ILELEOIS (Notary Rublic's Signature) ~—
ION
EXPIRES JULY 19, 2026 SHEET NO




10 ILCS 5/10-3, 10-4, 10-5.1

We, the undersigned, qualified voters in . _Ward 8 of the City of Belleville

X__BIND HERE__ X

INDEPENDENT CANDIDATE PETITION

Suggested
Revised March 2020

SBE No. P-3

in the County of St. Clair and

State of lllinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted foratthe _Consolidated  Election to be held on

April 1, 2025 (date of election).

NAME: iy
Nora L. Sullivan

ADDRESS - ZIP CODE:
300 South 52nd Street
Belleville, Illinois 62226

OFFICE:
Alderperson - Ward 8§
City of Belleville, Illinois
A FullTerm is sought, unless an une:pired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
UNTIL NAME CHANGED ON

FORMERLY KNOWN AS

(List all names during last 3 years)

(List date of each name change)

NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1 L p " . : v — ). . .IL
(@d‘/) M ngrk\/ Ro(jci’\ 30“{ 5-,‘)2“‘?(5'*' Belleville |St. Clair

2. J ' T
Belleville St. Clair

3. JIL
Belleville St. Clair

4, AL
Belleville St. Clair

5. L
& Belleville St. Clair

6. AL
Belleville St. Clair

7. L
Belleville St. Clair

8. JIL
Belleville St. Clair

9, JL
Belleville St. Clair

10. JIL
Belleville St. Clair

State of Illinois )
, ) ss.
Countyof _St. Clair )

1, MO\( [4) 61) \\(VQ 1! (Circulator's Name) do hereby certify that | reside at “ 30D S BZEA q[\)r ; ,in the

¢ B\l

ge/uninco

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

Code) L5212 , County of St. Clair

, State of

Illinois 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 of 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 registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

NML\ AA&QU_K;AJ

irculator's Signature)

Signed and sworn to (or affirmed) by i ga /\6&— ; 23 HL SH‘MA befote me, on 6\(«;\} U\/Y\m/\/ Q /),0 é:{*\
( " (

Name of Circulator)

“OFFICIAL SEAL”

(SEXDROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026

SHEET NO. : é l

Insert month, day, year) )

&fﬁ(\ Ll ——
(Notary@ubllc s Signature) &

j
d




