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10 ILCS 5/10-5, 10-5.1 ____ ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
NAME: CITY, VILLAGE, TOWNSHIP, COUNTY, DISTRICT or STATE
Dennis C. Weygandt City of Belleville, Illinois
ADDRESS - ZIP CODE: OFFICE:
605 South Pennsylvania Avenue Alderperson - Ward 7
Belleville, Illinois 62220
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 _St. Clair )
|,_Dennis C. Weygandt being first duly sworn (or affirmed), say that | reside at 605 South Pennsylvania Ave,
in the City, Milage-Unineerperated-Area of Belleville (Ward 7) (if unincorporated, list municipality that
provides postal service) Zip Code _ 62220 in the County of St. Clair , State of Illinois;
that | am a qualified voter therein, that | am a candidate for election to the office of Alderperson - Ward 7 in

the _City of Belleville, IL (Ward 7) tobe voted upon at the election to be held on April 1, 2025 andthat
(Name of City, Village, 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 | 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 b/?xted upon the official ballot for election to

e L 2l

(Signature of C gxfate

such office.

Signed and sworn to (or affirmed) by Dennis C. Weygandt before me, onNovember 11, 2024
(Name of Candidate) (insert month, day, year)
% OFFICIAL SEAL %/7\% /Q{/\j/\/db
§ STACY MITCHELL
(SEP;L) NOTARY PUBLIC, STATE OF ILLINOIS (@/ry Public’s Signature)

‘1‘3 MY COMMISSION EXPIRES: 7/11/2025

L N T Q)




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

I, Dennis C. Weygandt , 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.

7 el

(Signature g ndldate)

Signed and sworn to (or affirmed) by Dennis C. Weygandt before me,
(Name of Candidate)

on November 11, 2024
(insert month, day, year)

D O & 0 o o

OFFICIAL SEAL
STACY MITCHELL (Notatry/l:ubnc's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 711112025

i . o

(Sv




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 7 of the City of Belleville  inthe Countyof _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 atthe __Consolidated Election to be held on April 1, 2025 (date of election).

NAME: “ OFFICE:
Dennis C. Weygandt Alderperson - Ward 7

City of Belleville, Illinois

ADDRESS - ZIP CODE:

605 South Pennsylvania Avenue
Belleville . Illinois 6 2220 A Full Term is sought, unless an unespired 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) NAME (optional) RR NUMBER VILLAGE COUNTY

1&&\/’,@&{;{} /M&ééém INTH! A IC/(/UQL%? 4/[75‘{{)5/0&6\@\)/\)0/-;4 Bellevi:lleln_ St. Clair
2}2{ }ﬂ/w/ ‘gl’) G 222 § 17(7L4VU»//V0W01 Belleville’”- St. Clair
' i Y ﬂwwﬁ me 233 S. Mm Belleville |St. Clair
4</Mﬁg/vw’ z‘%@%wﬁé Z/%f@iW§elleville'lL St. Clair

///W;/Z/[% AL&LIAMLAM@@.%/D’ f%%“’”” VBelleville’”- St. Clair

L

Sidted Ml As| Zoos Rpusyypem  |Belleville' |st. Clair
e ” L
7 edd /Ucu\ VCF‘H\ AR5 5.0%‘1/\5’5}1/(;;77"4 Belleville |St. Clair

__—

éMﬂQJ/J&O <)7;>)\-(/~ o) | O},\‘)Q@, Belleville‘:t St. Clair
d/ll’/}/‘//(/ {{l@b/}fw ¢ %bjw wg/@“r’w /A A wvé b/us Belleville |St. Clair

T
7]%7[[ M/W4 Weiliam ASwe0spg] /245 D, o%/a;ﬁw: Belleville' |St. Clair

Stateof _Illinois )
) SS.

Countyof _St. Clair

)
//’/7’/f///'é//[/% 9/// (Circulator's Name) do hereby certify that | reside at//j f/)l /75/////// // ,in the

@nlage/Unlncorporated Area of /ZZ%//[/ 1/ (if unincorporated, list municipality that provides postal service) (Zip

Codef;/ /7 , County of St. Clair ,Stateof __T1linois that | am 18 years of age or older (or 17 years
of age and quahfed to vote in lllinois), that | am a citizen of the United States, and that the signatures-qn this sheet were signed in my presence, not
more than 90 days precedlng the last day of filing of the petitions and are genuine and that to the/begt of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in whijgff the/candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /

(ClrculatOI sS P’G’ture)

Signed and sworn to (or affirmed) by b{)f‘ nig C . \/JM&)G\ V\C/H'beTore me, on / l | / Zc‘?/""
oo oo o o o o o o —(Nameof Clrculato\—f 4 (Ins
{ OFFICIAL SEAL
STACY MITCHELL

(SEAL)  NOTARY PUBLIC. STATE OF ILLINOIS

MY COMMISSION EXPIRES: 7111/2025 i (NEI@TDUM]C s Signaturc)




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 7 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 hereinafier specified

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

NAME: ", OFFICE:
Dennis C. Weygandt Alderperson - Ward 7
City of Belleville, Illinois
ADDRESS - ZIP CODE:
605 South Pennsylvania Avenue
Belleville 5 I1linois 6222 0 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) NAME (optional) RR NUMBER VILLAGE COUNTY
Tl TTT et soml 5T s 1
@wzﬁ) JMLZ/V) C}/ﬂ/?/,/;_& ﬂjﬂ’//// DU} N /REZN A Belleville |St. Clair
. = e . AL
% ;Zj,\,é’)}u/(//’v . /ﬂf@%&g?/ﬂj’/ﬂ SO/S- UARCZZ4 | Belleville |st. Clair
37 y 7 . el (e |- (=) L
i :Zd_-. gt i eHi&ke B %/(,/wut;-v(d/ﬂ/ %elleville St. Clair

IL

@%/ )4%4{,5 ')%;_mq;/fﬂ é’,,L‘j"/ a(é:‘//'y/’(/é Bellev:'_Llle' St. Clair

55\) ’t/ %M@‘N K‘?\\o({# DQBDQV 6905 {':‘s’”4 A\/L BelleviillellL St. Clair
6. | - 7 i : ) J
{h/%%r@e,/g&z/ Linde DeBoer |Cos Forest Ave |sertevitie™ [se. clair
7. . P I
4{"‘{,’% BEISAIAL D wlat 024 oliEST. Belleville |St. Clair
8. . . " L ~ I
MM d\(ﬁﬁi(&wuﬁ [y Dln‘vé S |Bettevitie” [se. clair
. X)ﬁ%% Lﬂ//ﬂ‘/e /\)lﬂwc \3/ U /‘/[— 5L/D § Wl )S50L]  |Belleville " St. Clair
10/ ! / N i - 1L
N Cape (| 540 &, Hisoon  |pertevitie™ [se. crair
A Finas |
JStateofV _I¥linois )

Y ) SS.

)

~ Countyof St. Clair ) 2
Y ;I ? P
|, LA g nld K//é/{74’/’&// (Circulator's Name) do hereby certify that | reside atZﬂj f/{////f/l YL A Jf/yln the
illage/Unincorporated Area of /\)/e///ﬂ 4 // 4 (if unincorporated, list municipality that provides postal service) (Zip
g 7
Code) (/7%// , County of St. Clair ,Stateof __I1linois 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 whi candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. / /
s / /////m/%’
(Circulator’s %}‘tﬁre)

Signed and sworn to (or affirmed) by‘b@V\h\' s C. WW Cﬂ/\V\CH" before me, on , \ / l ( /2 OZ’L+
ame of Circuldtor) _ ’ -

OFFICIAL SEAL
STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINOIS b

1A t ic's Si
MY COMMISSION EXPIRES 7/11/2025 ¥ 2 (No aWUbllc s Signature)

R T T T O T T P T e SHEET NO '

C

q
(SE:AL)

)
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10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X ' Suggested
” Revised March 2020
% P INDEPENDENT CANDIDATE PETITION SBE No. P-3
Yo
)
We, the undersigned, qualified voters in .._Ward 7 of the City of Belleville  inthe Countyof __ St. Clair and

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

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

NAME: " OFFICE:
Dennis C. Weygandt Alderperson - Ward 7

City of Belleville, Illinois

ADDRESS - ZIP CODE:
605 South Pennsylvania Avenue

Belleville 5 Illinois 62220 A Full Term is sought, unless an unexpired termis 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,QN
(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
. | / . 1 P I
4 / y g s ' . < oo LAl . '
]/ L / i oo smir //f SR BT > F 7 2 Belleville St. Clair
>(/ ) o Al P ENY S Povsoari il
""’t/ 5 D T i =t 7" el o921 |Belleville |St. Clair
: IL
— 4 15° i, '\/‘ 2 v ol B 3 v Y
I/ - / /% / i d Aol s e My LD Belleville St. Clair
[ / / L e T T L
/7 i Yo S| s FUUY 4 0 P o fBelleville |st. Clair
5.y i ~ : " JL
% QWjJ' L Lb Ip oy L,j U ',Jc\py\ 5 7 3 M Os Belleville St. Clair

6. _~,.] —=V*~ , LZ : ~ -

, /Q\A e ézc 2 | Eros. e s S S, LR ssesw ) Belleville |St. Clair
7v A | i ) AL

PR ge s N n*’—ﬂ/’f“ U g g eR) M sertevitie |se. clair

. , AL
‘n CANG g {p\n e s o EW oS Vil ha /¥ |Bettevitie” |se. clair

—r i , L
7 »%é L{[/‘C/‘WU![ Belleville St. Clair
3 Do/ s )1 p JIL
925 S, P@‘r/’ﬁf/vﬂ'/‘ pelleville’ |se.

107 /,. V4
.//‘&/A/ ?L' {.—/

State of Illinois

in '//,; // |

)
) ss.
)

Clair

Countyof _St. Clair

///7ﬂ/f f///éf/}f//} (Circulator's Name) do hereby certify that | reside at//./ C/L'/’/SL////‘ 7 ///f/"//, in the

Citywvilla e/Unlncorporated Area of /)/;/Zf“/i//é(/ (if unincorporated, list municipality that provides postal service) (Zip

Code)l/" /% //Z/ , County of St. Clair ,Stateof___T1linois that | am 18 years of age or older (or 17 years
of age and quahf'ed 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 thg,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 whj e candidate is seeking elective office, and their

respective residences are correcily stated, as above set forth. /
L ﬂ //I/ LY f//

(Circuldtor's‘Siyéty/e)

Signed and sworn to (or affirmed) by bexhh l S C : V\/(/Mﬁ\&\w)’h')efore me, on \ l / l ‘ /2024'

Name of Circulator) J~’ »  (Insertmpnth, day, year)
OFFICIAL SEAL \_,
STACY MITCHELL
(SEQL)  NOTARY PUBLIC, STATE OF ILLINOIS

4 MY COMMISSION EXPIRES: 711112025 Nota bhc s Slgnature

[ B s S 3

SHEET NO.




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 7 of the City of Belleville inthe Countyof _ St. Clair and

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

" to be voted for at the __Consolidated Election to be held on April 1, 2025 (date of election).

NAME: w OFFICE: ,
Dennis C. Weygandt Alderperson - Ward 7

City of Belleville, Illinois

ADDRESS - ZIP CODE: g
A P

605 South Pennsylvania Avenue s

Belleville . TI1linois 6222 0 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
VOTER'S SIGNATURE NAME (optional RR NUMBER VILLAGE COUNTY
(op )

1/\_% Do dooders [0 E;f%b{—\gut | Bellevi:llellL St. Clair

2. 4 - . re ] ,”_
) ///—;)42% ¢ ﬁ\]f/_ //}//‘ /’// joi- W20 JU KIS ////ﬂ/ Belleville |[St. Clair
2 ,@m JS&‘LJZ\E\%% S‘Dﬂf/r/@’ﬂgf BellevillellL St. Clair

Tassa Cop S5 5 Vi imie e Belleville,”- St. Clair

: Variue Brepe |S25 <. {;}rsgcu‘; Ave|Belleville' |st. clair

(Lo = Yo hA- Ty 1 SYBS Vi e Belleville St. Clair
@@a\m?ﬂ&xﬂmz .J(M‘k\o NC)MRL DR S. \}mom Q_|Beltevitte’ |se. clair

AL
/ﬁm D, { yn 3D, G, quuv/u’zw Belleville |[St. Clair

9 7 ,/ ﬁﬂ& b”dl”[? Dﬁ’blﬂ/ 304‘5 P/"M}V"//ﬁ’lﬂo‘; Belleville'"- St. Clair

L
Belleville St. Clair

Stateof _Illinois )
: ) Ss.
Countyof _St. Clair

[ ﬂﬂﬂd K //V[/)/M//(C:rculators Name) do hereby certify that | reside at /Vﬂ /&/7/"(/////’ il /// in the

(Clty ullage/Unmcorporate Area of /ﬂ //'3/”’// (if unincorporated, list municipality that provides postal service) (Zip
Code) J/} , County of St. Clair ,Stateof __T1linois that I am 18 years of age or older (or 17 years

of age and quahf‘ed 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 w e candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
/».Zh/l / / /é/ & %

Clrculato/(,ST@nature)
Signed and sworn to (or affirmed) by Jbe/hbf S C WE/V\/V\ f\d{' before me, on l \ / I /LC'L[f'
OO (Name of Circulatos)” ' Insert month, day, yeau)
4 OFFICIAL SEAL
(SEALj STACY MITCHELL

& NOTARY PUBLIC, STATE OF ILLINOIS
o MY COMMISSION EXPIRES: 7/11/2025

LA 0B B G g g e g g

bllc s Slgnature)

momorwrod

SHEET NO. E



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 7 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 Election to be held on April 1, 2025 (date of election).

NAME: ” OFFICE:
Dennis C. Weygandt Alderperson - Ward 7

City of Belleville, Illinois

ADDRESS - ZIP CODE:
605 South Pennsylvania Avenue

Belleville 3 TI1linois 62220 A Full Term is sought, unless an uneipired 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) NAME (optional) RR NUMBER VILLAGE COUNTY

L

(1/[? ol ne “éz‘wfi{cli‘u,us Recelye Sredogase /26 Q.Doud\as/\@? Belleville |St. Clair
W%@/%%{/( —7&74/ Mﬁ;ﬁé/ 24 //ne/,»,L Ave Belleville' |St. clair
> CKM \)\)\MBU'¥ 6\/\(&1 \Wh #\equ (OZ‘( Fovest Ave |Berteviile |se. clair
4&-44&_,;,4/# ﬁ”ade_ /9% nl/ }52 Frest Ave. BellevillelIL St. Clair
5%/// /’7//»7/&’/ Llosoe 0 S 4| 5235 [ | ﬂy@, Belleville  |st. Clair

© Boim ,pM/L PRIAN RoplEYERE 0p PREEN AVE  |petievitie™ |se. crair
: Herd (%&zmczw S@ﬁ/gﬁf 7%(” Belleville St. Clair
7 é\lxl Dy Ler fﬁ@{ffﬂkw’b/_ Belleville |st. clair

JIL
Memr ==K Belleville |St. Clair

/ oo _ _ L
BARbngra Fivkl /ool E. MoNRo . |Belleville' |st. Clair

State of I{llIIOlS )
)

SS.
Countyof _St. Clair

/7///// / M/ﬂ/' / (Circulator's Name) do hereby certify that | reside a}///f //0‘7/7(/;//////’ /4 ///”m the

@llla e/Unlncorporated Area of / /F ;///[ & (if unincorporated, list municipality that provides postal service) (Zip
Code /0 , County of St. Clair ,Stateof__T1linois that | am 18 years of age or older (or 17 years

of age and quahfed 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 tgthe Jbest of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in i ffice, and their
respective residences are correcily stated, as above set forth.

(Clrculat/m”S/S'lgnature)

Signed and sworn to (or affirmed) by Mh”‘ C. WQ,MOPW’O]‘}_ before me, on , \ ‘ / [ /Z or&

Name of Circultdr) (Insepsmonth, day, year)

OFFICIAL SEAL
‘ STACY MITCHELL
(SEAlT) NOTARY PUBLIC STATE OF ILLINOIS

I v e o on (No@ublic's Signature)
T i SHEET NO, ./




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 7 of the City of Belleville inthe Countyof __ St. Clair and

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

to be voted for at the _ Consolidated Election to be held on April 1, 2025 (date of election).

NAME: “ OFFICE:
Dennis C. Weygandt Alderperson - Ward 7

City of Belleville, Illinois

ADDRESS - ZIP CODE:
605 South Pennsylvania Avenue

Belleville p Illinois 62220 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) NAME (optional) RR NUMBER VILLAGE COUNTY
— =07 . L
”;!4=24.i:: e Belleville |[St. Clair
2 3IRC S I

/M:‘c}le.o/ ﬁqu?}g Yn 7064//1&5%//V¢1hra\3elleville St. Clair
. ' 2N L

“Df/md/]/d /‘k(,(lo/\/ potmala- Jrld{mmm Qﬁrﬂ M I pertevinze” [se. Clair
& 3 ;‘ 3 )""'\, L

m\ WEIV_PAN f)u GMe /%u&m S S v i Belleville |St. Clair

5, T ) = T

C(Qm i/‘n/)mﬂ‘.f”‘ /AD” M’ ( f"‘( < \me\e‘ﬁ)\fﬂzz Belleville St. Clair
I

/z/u/// %:é/»{QOﬂ;// A/)/“//Ag/_)v')? {/() )Qﬂ/ﬂf/d’/, Belleville St. Clair
I

W,ﬂﬁ‘)&f}f/j@w@wc oy K anf‘y‘%mm Belleville |St. Clair

AL

\70#4/ DELENID| 207 S - TS ) it Berevinie lse. clair
. 0% U? \&J\ Nﬂ% evi e' t. air
10-\7;:&/@% 11/ /’/ k\e %ﬁﬁt{ 290 DO)G - Bell .11 _{se. o1 -
&k@)%ﬂ \qzz)\l\ ‘ l}\pu K 8 -W;(J'QQ Belleville St. Clair

State of Il1linois 0

)
) SS.
Countyof _St. Clair

)
///‘7/7/,( / ////[ffl ¢ Circulator’s Name) do hereby certify that | reside at/ﬂ/ f// 7747 <"//V////// /)/// in the

Cit lllage/Unlncorporated Area of Z gL / (if unincorporated, list municipality that provides postal service) (Zip

@

Code//// County of St. Clair ,Stateof __T1linois that | am 18 years of age or older (or 17 years
of age and quahfed 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 t e jbest of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in w ‘ich he candldate is segking elective office, and their
respective residences are correctly stated, as above set forth.

/%////’

(Ciréulator’ Signature)

Signed and sworn to (or affirmed) bybw h! S C. M/M & 0\\/\0"1/ before me, on J | /ZCLL’}

(Name of Circfator) (Inse onth, day, year)

e o o o o o o o o\

g OFFICIAL SEAL

4 STACY MITCHELL
(SEALE, NOTARY PUBLIC. STATE OF ILLINOIS

o

MY FQM”IQSION ‘:XP'RES 711112025 4
e 3 \
ST T SHEET NO. _L

(No Public’s Signature)




* 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 7 of the City of Belleville in the County of __ St. Clajr and

State of Illinois, 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 Election to be held on April 1, 2025 (date of election).

NAME: “ . OFFICE:
Dennis C. Weygandt Alderperson - Ward 7
City of Belleville, Illinois
ADDRESS - ZIP CODE:
605 South Pennsylvania Avenue
Belleville 5 Illinois 6222 0 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 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) NAME (optional) RR NUMBER VILLAGE COUNTY

W/ - L. /] ] / /. P Y L
%dfwﬂ - L(/,&/WJWCH‘ f//c ﬁym (/l/etlfﬁ{am{ 178 / 4 y/uﬁwm LUQ-Bellevi:_lle St. Clair

2 m . I
Ay, L L el Fhral] |7195p6x ), &2 |Belleville |st. clair

(5 _— il L

ﬂéﬂﬂpg kg/sg(j{ 732 S Vo mnsi A |Belleville |St. Clair

, : _ P ) L
,W)q/@;[/' A /@ﬁ UvS /7/0 9 /)/4 /4, I/ €. |Belleville |[St. Clair
. IL

Belleville |St. Clair
IL

KWW&M@@@ 23S 5. 4. Auvo, |Belleville |[st. Clair
N, Dcﬁ/mﬂ” LELARS2 IQA‘,M,‘ﬂ"«ﬂaelle_ville'|L St. Clair
* LONUONR0 L | Tembe- Leacs 51 S Vicdinn e |sertevizze ™ [se. craiy
Mg&/j(\w]{/ C hess NO‘MAK 50%55 \y; ReiVA  |Belleville' |se. clair
MM% /6,1,4/ //War\// L. Peebh |08 SU\(;; C\V{‘\&\ Belleville  |St. Clair

Stateof _Illinois )
) SS.
Countyof St. Clair ) ;

. . J | P & ~ / . p , / )
1, 0,72 171 Jsz;ﬂi /7{}'// (Circulator's Name) do hereby certify that | reside at /- l/j ./ /éwﬂ//f; ¢/ /////'/I/ ////i,/in the
- -
iIIage/Unincorporaé Area of (if unincorporated, list municipality that provides postal service) (Zip

/7 d
Code) /Z /% County of St. Clair ,Stateof __T1linois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinais), 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 whiclvfife candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. /1

TCircdiator's §igﬁ1/aﬁ1re)
Signed and sworn to (or affirmed) by Mh (§ s - \/\/6,‘1 AN f\d\“‘before me, on Ll / I\ /7/ C2 4
(Name of Circulatdg) J » " (Insertmonth, day, year)
& OFFICIAL SEAL
(SEAL) STACY MITCHELL

(Nota?ﬁ!ﬂalic's Signature)

NOTARY PUBLIC, STATE OF ILLINOIS
¢ MY COMMISSION EXPIRES: 7/11/2025

SHEET NO. Z



10 ILCS 5/10-3 Suggested
Revised July, 2004
SBE No. P-2B

CERTIFICATE OF ATTACHED LIST OF DELETIONS

We, the undersigned persons who have stricken signatures from the attached hereby certify that there
is/are 1 page(s) of CERTIFICATION OF DELETIONS listing signatures which have been stricken,

and are attached hereafter to the petitions of _Dennis C. Weygandt (Name of Candidate) who

is a candidate for election to the office of Belleville Alderperson — Ward 7 at the
Consolidated Election to be heldon ___April 1, 2025 (date of election).

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:

5, 6, 7

7

(CANRIDATE)

Dennis C. Weygandt

(Circulator) (Circulator)

(Circulator)

(Circulator)

(Circulator)

(Circulator)

(Circulator)

(Circulator)

(Circulator)

(Circulator)

(Circulator)

(Circulator)

Every person striking signatures from the petition shall each sign this certificate.
This certificate shall be filed as part of the petition, shall be numbered, and shall
be attached immediately following the last page of voters’ signatures and
preceding any CERTIFICATE OF DELETION sheet.

SHEET NO. 1



10 ILCS 5/7-10, 8-8, 10-3 Suggested

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

l, Dennis C. Wygandt r Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of

Dennis C. Weygandt (Name of Candidate) who is a candidate foror nomination
(circle one) to the office of _Belleville Alderperson — Ward 7atthe Consolidated Election to be
held on April 1, 2025 (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.
5 9
6 1

7 J%/MM/

(Signature of Person Deleti |gnatures
Dennis C. Weygéand t

Only the person circulating the petition, or the candidate on whose
behalf the petition is circulated, may strike any signature from the
petition. If deletions are made, this CERTIFICATION OF
DELETIONS shall be filed as part of the petition.




