A Belleville

STATE OF ILLINOIS )

) SS.
COUNTY OF STCLAIR )

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

}9/ Statement of Candidacy
-@ Petition(s) -- lG Pages

é\/ Receipt for Economic Interest Statement

JQ Loyalty Oath (Optional)

Received from: Mmq & . &ﬁM%

(Candidates Name)

For the Office of: \J\}Md (ﬂ A &WDO_Y\Q{\Y\I

Candidate’s Signature: % %Q%Zé/

Acknowledgement of D-5 Notlce of Obhgatlon (initials of Candidate): W

Date & Time Received: November \l 2024, at K( ﬂ ® p.m.

A&

Local Election Official



This will be returned to you "“~“OMPLETE BUT DO NOT DETACH"

When statement is filed in the
Office of the County Clerk.

Rellev:ll, Tt Alelerwoman (/Jcma/é

(office or position of employment for which this statement is filed)

TYPE OR HAND PRINT

Masy & S—(—«‘et\‘}

Name L
R0 Fore Touy Drve

M ol T L2270

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.

e
W
\ _\bﬁ?\ﬂ




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
Mary G. Stiehl City of Belleville, Illinois
ADDRESS - ZIP CODE: OFFICE:
2600 Pro Tour Drive Alderperson - Ward 6
Belleville, Illinois 62220
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, 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 )
l Mary G. Stiehl being first duly sworn (or affirmed), say that | reside at _ 2600 Pro Tour Drive
in the City, YitageUnincorporated-Area of Belleville (Ward 6) (if unincorporated, list municipality that
provides postal service) Zip Code _62220 in the County of St. Clair , State of lllinais;
that | am a qualified voter therein, that | am a candidate for election to the office of Alderperson - Ward 6 in

the City of Belleville, IL (Ward 6) tobe voted upon at the election to be held on _April 1, 2025  and that
(Name of City, Village, Township, County, District or State) (date of election)

| 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 be printed upon the official ballot for election to

such office. %/ / , MZ ;Z/

z /(\ (Signature of Candidate)

Signed and sworn to (or affirmed) by Mary G. Stiehl before me, on November 11, 2024,
(Name of Candidate) (insert month, day, year)

Pt Ousats

(Ni;‘Publlc s Signature)

OFFICIAL SEAL
STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 7/11/2025

g W |

(SEAL)

.



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, Mary G. Stiehl , 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.

Lﬂgnature of Candidate)

Signed and sworn to (or affirmed) by Mary G. Stiehl before me,
(Name of Candidate)

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

e O W W W W O

) OFFICIAL SEAL E (Nofa lic's Signature)

[ STACY MITCHELL
(SEALY  NoTary PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 7/11/2025

A 2 e

E'A

RS



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

NAME: ., OFFICE:
Mary G. Stiehl Alderperson - Ward 6
ADDRESS 7P CODE: City of Belleville, Illinois
2600 Pro Tour Drive -
Belleville 5 Tllinois 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
_—(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
. JIL
L‘MA/{/MMW \)Md\j K AcBermdm 2540 pro soue dr |erievizie’ |se. Clair
2. ! A Jo— L
(éé; b Ao QWMA{/L& e PSR 'FH) [ouwr Dr Belleville |St. Clair
3, 4 , L
A UI-YAEC DUPte;/})_‘t(_o oo fachel |Bellevitie” |st. clair
4. Y e . -~ L

Ml | B BN ZTDuPRe Y 2204 AR PAMEK] Bellevilie |st. clair
SZM W J /7/}/(0’/\/f?/€/ﬂ(.é 22Y T ARN LD X‘*Lmi‘gf'(BellevillellL St. Clair
6. )

A\ e \my Nerde WelMG| 1420 i padYeiun|settevitie’ |se. clair
) IL

:' !Jl)\/\/wﬂ/—- \<€],L{ ﬁ‘/’ ﬂ\j’(— n&g/j 3\ !//a,'(w[/L{'Pr» Belleville,"- St. Clair
'M/(/@"__“Q’»D AL ST/ P I3 3 Famu)ctyjf)'() Belleville |St. Clair

™ ~|0E L/‘A/}C [Q#?@f’f/w‘[}ﬂ Bellevilleln_ St. Clair
) / ] i AL
1%744_%'%/3{ lﬂqw \[LFU‘\VM bw,:,}p 2233@/‘[(&&(&(&1)( Belleville |[St. Clair

State of IJ‘_'I/ino is

) SS.
County of St. Clair )

- D 5 '
I, M (7[?)/éig7l7f)//)l, (Circulator's Name) do hereby certify that | reside at J/L{/()J[;{? /Oéé/? D/f ,in the

@Nillage/Unincorporated Area of /% pﬂﬂgzl%ﬂ,@ (if unincorporated, list municipality that provides postal service) (Zip
Code) ég(zé 7&’, County of St. Clair ,Stateof _* Tllinois 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 peitions 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.
; % d (Circulator's Signature)

Signed and sworn to (or affirmed) by M’\ h/\G\S% “CL\ before me, on \ \ / \ \ /lCLq“

" (Insertmonth, day, year)

of Circulator)
OFFICIAL SEAL %M
STACY MIT L
(seAl) MITCHEL

1
¥/ NOTARY PUBLIC, STATE OF ILLINOIS (NotanyPublic’s Signature)
4 MYCOMMISSION EXPIRES 7/11/2025 P / ?ﬂ
- - o - Y e e T e $ SHEET No. R




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 6 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:
Mary G. Stiehl _ Alderperson - Ward 6
City of Belleville, Illinois

ADDRESS - ZIP CODE:

2600 Pro Tour Drive -
Belleville s Il1linois 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

% %%545\/\)qu Rarkare o 2 (1 Aherd S Bellevible |St. Clair
:—)}/ Ay ]1\ ann &SZO/QJ Y Vf{eebuf\ e Be:‘L.i;_vule'L St. Clair
(7/ /MQ)W /i chote Bethen\piused 22\ Aprd &k Belleville St. Clair
(1 Sropice Duusd 2077 Abend Belleville' |st. Clair

s likehieon \odean] 202 Nboord St |settevitie’ |st. clair
LLW\%WC(/LM @w@o\ &kﬂ%ﬂwmdt’lc,(%(/wd{k 5(’*/‘ WWE%elleville'lL S5t. Clair
@}\q& Pl 319 Rlen ] ST Relbilbertevitie " St. Clair

[ /7’/’/’3#; /g/@l Slctin_ |US Aborv/ Belleville'  |St. Clair
swu. E ilaumles (:m fu Eul'm 3 |75 MagCootiuan. [Beltlevitie |se. clair

7 O Z = Y

S fh (34_1_(, ’/H’LW(M \QJLQQ ‘PZ{- € Wae., Aelteville’ |[st. Clair

Stateof Illinois

)
_ ) ss.
County of St. Clair )

I, /V\C( KY é\%éh,é (Circulator's Name) do hereby certify that | reside at (\2)4‘(:/ /?*f)%;/f_ ,D? ,in the

@\/illage/Unincorporated Area of 66//(7‘,",/!'/ A’C (if unincorporated, list municipality that provides postal service) (Zip
cOde)((,o&‘??g) County of St. Clair ,Stateof _~ Tllinois 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.

(Clrculator s Signature)

Signed and sworn to (or affirmed) by M”‘Y“’\ & S’\' “'Q/\N\ before me, on H /H /7’01-—LL

e of Circulator) 5 " (Insggt month, day, year)

EAAAAAAAAAAAAA =3
J OFFICIAL SEAL
(SEAL)Y STACY MITCHELL /

NOTARY PUBLIC, STATE OF ILLINOIS ( bilhe's Signature)
4 MY COMMI\&ION EXPIRES 7/11/2025
SR bbb ook £ SHEETNO. - 2

¥




10 ILCS 5/10-3, 104, 10-5.1 ) X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in 7__Ward 6 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  Election to be held on April 1, 2025 (date of election).

NAME: " OFFICE:
Mary G. Stiehl Alderperson - Ward 6
City of Belleville, Illinois

ADDRESS - ZIP CODE:

2600 Pro Tour Drive --
Belleville 5 TI1linois 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

IL

w\@/\ﬂ&)}%&%&\ J\b/\mgu\\ ]—\y;\.( o |26H (\?Ko/\%é’\ V¢, |Belleville  |st. clair
2—)/0/\6 (/fﬁ;{ﬂ//[ﬁ\/ ,\)" < /'7/%7:@%@\/ V/'é’OL‘/ /4O—r0(’( %"Bellevilleln_ St. Clair

3 Lj\blwbﬁz 7%/“%/ | berr\/ HL(WST |0 Second (iR (| Bettevitie |st. clair
4@{/44«4{’ Lewis D, MansF |10 Secont Fairiany €T Belleville' |st. Clair
> L{Jﬁ/ <}7/,‘/f2‘ /V/o//[ﬂ:% [ SCrond iyt Belleville' |st. clair
7 ) W(MW O,OJ\' LRve |/ éf;(m//@'r@/,{(y Belleville' |sc. Clair

7. v ' : . 4 _ L
</////“7L/M\/ M‘Mwﬁ/ /\Jc)&nn 7407%’?’14/!” 5/02/16{;;111/'/71)«:9 Cf Belleville St. Clair

8 IL

: ~ . /]! , - , { ,
g//gf/;_q) /4///;W// /\ﬂgéﬂ 7 l,é/y Flyger| 420 d /[;‘,,w/,/df Belleville 15e. Clair
M ng GD&J@GH\ (‘_05'\'&\‘0 %0? @;)—\‘buryur\#a Belleville [St. Clair

o \} L
Belleville St. Clair

Stateof Illinois

)
] ) ss.
County of St. Clair )

N - 4 3 —_— 5
l, MQR \/(, \87‘7(‘3//’/\/ (Circulator's Name) do hereby certify that | reside at‘-”)‘/éé)‘//’ ﬁf} /C’C(f\ D/' , in the

illage/Unincorporated Area of ,,40‘) E,éi/ﬂ/(/‘( //ZQ/ (if unincorporated, list municipality that provides postal service) (Zi
£ P
Code)éﬁgi.:’&/, 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.
% Al j /@%ﬁé&// )
)

£ ( (Circulator's Signature
‘ 'S .
Signed and sworn to (or affirmed) by Mﬂ‘\f"\ G S.‘\' \@L\ before me, on l | / \ ‘ / L C,ZL{-
(Néme of Circulator) : " (Insert month, day, year)
: OFFICIAL SEAL N
(SEAL) STACY MITCHELL \

NOTARY PUBLIC, STATE OF ILLINOIS

9 MY COMMISSION EXPIRES" 7/11/2025 3
B e e L L e e ) SHEET NO. -

e @ﬂary Public’s Signature)



10 ILCS 5/10-3, 104, 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 6 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  Election to be held on April 1, 2025 (date of election).

NAME: OFFICE:
Mary G. Stiehl Alderperson - Ward 6
City of Belleville, Illinoi
ADDRESS - ZIP CODE: y ’ LRSS
2600 Pro Tour Drive --
Belleville 5 I1linois 62220 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

L
Eeaw Colvins | 9260 Amnold Rlne- P, Belleville |St. Clair

% ng&“ /‘7/6( r 557—( ( /670 //ﬂﬁa; f\wav/ Belleville'"_ St. Clair
"19/ 5’1@(,4“ Coq:}htig Qa\{’) Ja (/'( U(;Clé/da. Belleville’”- St. Clair
% /d/ﬁ/ — Sﬂ(c\l/\ C,O\Aq“,-j\ 2217 Ja(/u /V/CUIMS Belleville‘”- St. Clair

i Nl Xl " }/p}”]b'\% p?%dlé) 285,722/\\1/“]4":/ ”z’ BellevilleI”— St. Clair
' DA/ 4. f/[@?_z?é?/?f’//(//@/ﬁ b Belleville |st. Clair
/7\'14\/\ KoMuoer Ler | 325 foeukd) D@~ |Belleville' |sc. clair

IL

e %, /4. MON[G‘C{, A/Mvoz'fd(ﬁo;\ DR . Belleville |St. Clair

AL
Belleville St. Clair

0. ' I
Belleville St. Clair

Stateof Illinois )
. ) SS.
County of St. Clair )
" o P . . o . ) e
l, M A V\)/(,@Sﬁ(”h,é (Circulator's Name) do hereby certify that | reside at Jé coO /';"o /0(,1;? Df? ,in the
ilIage/Unincorporated Area of ,/’4) Cf/'/é(,/fi//(?/ (if unincorporated, list municipality that provides postal service) (Zip
Code/@ﬁ,/?ﬁé}, County of St. Clair ,Stateof _~ T1linois 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.
,2/(/m N

(Circulator's Signature)

Signed and sworn to (or affirmed) by v/\ OW'\'\ & S"H‘él\l\ before me, on \ \ / \ \ /Z’CLA_

e e e o o o o o o - (NEme of Circulator) " (Inggrt month, day, year)

OFFICIAL SEAL 7 '
STACY MITCHELL }/W/
(SEAY)  NOTARY PUBLIC, STATE OF ILLINOIS =t ic's Si
MY COMMISSION EXPIRES: 7/11/2025 . \L@?ﬁpubhc " Slgnae)
A S A ~ 7 SHEETNO. - ﬁ




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 6 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 atthe _ Consolidated  Election to be held on April 1, 2025 (date of election).

NAME: o OFFICE:
Mary G. Stiehl Alderperson - Ward 6
City of Belleville, Illinois
ADDRESS - ZIP CODE:
2600 Pro Tour Drive -
Belleville 5 I1llinois 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) l (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/@% LWl iom Sheoly | |2eco Po Toor  Dr Bellevi,lle'”- St. Clair
i,%&/@s(%z/uf Manry Stebl | 2600 BaTous Dr. |Bettevitie |se. clair
> .L A Jmes (,m/pr 0 Dl /zj}m%y (Hseltevitie' |se. clair
4%%/’4%,4 (,‘[,\-;J/;«W,L, 75,—%,@)/ 2085 Rssw Mo Do |Bellevitie |st. clair
> Py Foodhy, eoabvi; 2200 | 1667 6o Gue Dr Belleville' |st. Clair
6'(\%,\61,\&5?%? , f&\,w\l@\% J60S oo Spwr Dv |Betievinie’ |se. ciair

: &é&)ﬁ{ (Z/I L\ !(%(\ &:ﬂgbl .‘R}/Z/);ﬂ/é,k' /3 5/7% /ﬁjﬂ4// ﬁ/ Bellev:i.lle'IL St. Clair

AL
Belleville St. Clair
9. ' JL
‘ Belleville St. Clair
10. AL
Belleville St. Clair
Stateof Illinois )
. ) ss.
County of St. Clair )
. N ) 7 0 O e a !
l, /1/1 dRﬁZG&C’AL (Circulator’s Name) do hereby certify that | reside at O?’o/‘C}(/ 772 7 oure Dn ,in the
- 49 -
@\/illage/Unincorporated Area of .@Mjﬂ,{ft{’ /{// (if unincorporated, list municipality that provides postal service) (Zip
Code) é% : ':1“, County of St. Clair ,Stateof ~ Tllinois 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.

(Circulator's Signature)  — ~—

Signed and sworn to (or affirmed) by \\/\ﬂ\v\.\ G . g“"‘ \{/L \ before me, on \ \ / \ \ /102_4

g MY COMMISSION EXPIRES: 7/11/2025

TN T W O~

e e i ‘(Na_gne of Circulator) n " (Insegt month, day, year)
{ OFFICIAL SEAL )
(SéAL) STACY MITCHELL )
9 NOTARY PUBLIC, STATE OF ILLINOIS : ( D)'F’, ublic's Signature)

SHEET NO. - S



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 6 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 atthe __Consolidated  FElection to be held on April 1, 2025 (date of election).

NAME: " OFFICE:
Mary G. Stiehl Alderperson - Ward 6
City of Belleville, Illinois

ADDRESS -ZIP CODE:

2600 Pro Tour Drive -
Belleville 5 T1llinois 62220 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
JVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

\

/Wa,hw };/Zc/éh‘ /52; (14 fé‘ﬁgﬁgziue'w St. Clair
5c<ft’( Naddw[163e | \xN Fmi(k‘”‘?elﬁxﬁue'w St. Clair

Z/) zabeth Lgn€ ’ 1613 [0th Fq"m:m/ Dr. |Beileville' |st. clair

JL

&(ﬁ -g,(/“y@/ //ﬂg é&{(/)@wégd)ﬂ Belleville |St. Clair
—< _ = i I
Mooy & [D iimes, Mt orie CDowner] 2] Pro 1ouy Owp| Belleville |st. clair
e il P P -

P Z-Dt*‘-— //#an/&s;,%wfy‘p/ 2621 7Ra 10upPDP | Belleville St. Clair
7. e ML
Belleville [St. Clair

8. JIL
Belleville St. Clair
9. JIL
Belleville St. Clair
10. IL

Belleville |St. Clair

Stateof Illinois

)
' ) ss.
Countyof St. Clair )

I, /M CUZ @ﬁ(ih/ (Circulator's Name) do hereby certify that | reside at Qyéﬂﬂ pf‘& /ﬂé//? Df; ,in the

@Village/Unincorporated Area of ¢7(’) r.’,/ﬁ///@'«(,{lf@/ (if unincorporated, list municipality that provides postal service) (Zip
Code) (4'227_2’ 30, County of St. Clair ,Stateof ~ Tllinois 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.
y -

(Circulator's Signature)

Signed and sworn to (or affirmed) by Mmhl\ C’-l M S_(-\‘Q./L \ before me, on \\ / ‘ \ /Z CL(‘F

Namie/of Circulator) " (Insert month, day, year)
. 9

OFFICIAL SEAL

:
b
(SEAL) STACY MITCHELL P
NOTARY PUBLIC, STATE OF ILLNOIS A
MY COMMISSION EXPIRES: 7/11/2025 (Notafy Public's Signature)

SHEET NO. : é



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

NAME: . OFFICE:
Mary G. Stiehl , Alderperson - Ward 6

City of Belleville, Illinois

ADDRESS - ZIP CODE:

2600 Pro Tour Drive -
Belleville 5 Illinois 622 20 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

IL

" Shoren 2 fAMeal | Shacen L Rickert RAMPOTD0rD Belleville |St. Clair
’%/&{/Lw THK fherre 2¥%3 gézwc&v AQK ) BellevillellL St. Clair
L’aﬂfg Y g@%%‘ o owese £, Miller |jeto HMEQ,&HI»&V % |Belleville' |st. clair
e S B |\ N B Brids, 920080 B> Belleville' |st. Clair
( j!\(é)’zlp/lj ekl A\' (}rll‘ff 52"73% '\_()\“0‘ CM(\D Belleville' |st. Clair

6. A = B A N j\v\\ L4 -"—
Belleville St. Clair
T JIL
Belleville St. Clair
8. AL
Belleville St. Clair
9. L
. Belleville St. Clair
10. JL
Belleville St. Clair
Stateof Illinois )
] ) SS.
Countyof St. Clair )
a',—’ i - ] /7 _— 3
1, /M QX ﬁS’fxé //A (Circulator's Name) do hereby certify that | reside at &/ 7[r’(/ /oure ])/\/’,- ,in the
illage/Unincorporated Area of \/2 PM/LM [« (if unincorporated, list municipality that provides postal service) (Zip
Code)@?x%gz , County of St. Clair ,Stateof _~ Tllinois 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.
Mary 4 7. 17

/ ( d (Circulator’s Signafure)
Signed and sworn to (or affirmed) by ‘\/\ QN&% “Q/‘\ ] before me, on ‘ l / l ‘ /Z’O L‘F

(NameJof Circulator) % " (Insertmanth, day, year)

OFFICIAL SEAL

(SEAL) % STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 7/11/2025

e T — G

(Not?@;blic's Signature)

7

SHEETNO. -/



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 6 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 atthe _ Consolidated  Election to be held on April 1, 2025 (date of election).

NAME: i, OFFICE:
Mary G. Stiehl Alderperson - Ward 6
City of Belleville, Illinois
ADDRESS - ZIP CODE:
2600 Pro Tour Drive -
Belleville , Illinois 6 2220 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,QN
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOJER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. /1177 /) L
&///%/ e Glen Blonda | NEX) Fanres— Belleville |[St. Clair

IL

’ O{WVT‘O, dmanlLW|)JO 28\0& F(K‘\flk) 0\‘{' Belleville |[St. Clair
> W/m ‘Jmmg, S«,U(ua,\ Z217 Qunpuld i Belleville'”- St. Clair

IL

4. [ e g - -1 ¢ )
W/f, 5 Lu_ ICanelle D o mKibes X?‘.?/TS t‘u’{t.kcsbrﬁelleville St. Clair

N

v -, Belleville' |St. Clair
& Belleville' |St. Clair
. Belleville' |st. Glair
8 Belleville' |st. Clair
% | Belleville' |st. Clair
10. I

Belleville |St. Clair

Stateof Illinois

SS.

County of St. Clair

~ i ;o oA A =TT A~
I; M a’(ﬂly@’}/} (fﬁ L (Circulator's Name) do hereby certify that | reside at éd/} //2"{] /(J UrR D in the

7
L Y ) T . T ;
ilIage/Unincorporated Area of /‘\ﬁﬁ/j//ﬂﬂy, (if unincorporated, list municipality that provides postal service) (Zip
Code) éqff//'?;?ﬂ, County of St. Clair .Stateof ~ Tllinois 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.

irculator's Signature

Signed and sworn to (or affirmed) by ‘\/\ //“’\V\é\s—{—l Q/\ \ before me, on \ \ / \ \ / 2,0Lq-
(Name&-gf Circulator) . (Insertpgonth, day, year)
[ N
4 OFFICIAL SEAL
(SEAL) STACY MITCHELL

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

(Notayﬁlic's Signature)
SHEET NO. - g



10 ILCS 5/10-3, 104, 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 6 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  Election to be held on April 1, 2025 (date of election).

NAME: -, OFFICE:
Mary G. Stiehl Alderperson - Ward 6
City of Belleville, Illinois
ADDRESS - ZIP CODE:
2600 Pro Tour Drive -
B e l 1 evi l 1 e, I ll inois 6 2 2 2 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

2 | 2424 FRS TJ5ure DR L
p/L/zﬁ\(c,fﬁ /475§K751A / Belleville |St. Clair

- —r, I =G EH PR o ool L
\/CfPLI %CE/Q//%’ZLJ D2 e Belleville St. Clair

p ’“j ] : j —= JIL
QWL\ \ \C'T‘f‘d\owﬂj’) O?Ca&o ’Bzo oo @‘«' Belleville St. Clair

/ L
Belleville St. Clair

5. - . I
o Belleville St. Clair

6. JIL
Belleville St. Clair

7. '”_
Belleville St. Clair

8. JIL
Belleville St. Clair

9. AL
. Belleville St. Clair

10. JL
Belleville St. Clair

Stateof Illinois

SS.

Countyof St. Clair

I, A'\C{R@S‘ﬁe /7Z, (Circulator’'s Name) do hereby certify that | reside at = 60{/) /j/() /C’)é{//() />/€_ ,in the

re 1
ilIage/Unincorporated Area of 46._1/6&,9/( /{,&Q/ (if unincorporated, list municipality that provides postal service) (Zip
Code)( 423'732' ﬂ.) 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.
T, B sy
( d (Circulator's Signature)

Signed and sworn to (or affirmed) by ‘\;\ 0\ Még’{‘“‘e/\/\ ‘ before me, on \ \ / ‘ \ /lCL—Cf‘

(Namg gf Circulator) n " (Insertmonth, day, year)
?AAAAAAAAAAAA N
f{ OFFICIAL SEAL
(SEAL) STACY MITCHELL
. NOTARY PUBLIC, STATE OF ILLINOIS (Not§ry Public’s Signature)

OAMINSSION EXPIRES: 7/11/2025 ?
e gy 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 6 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  Election to be held on April 1, 2025 (date of election).

NAME: 5 OFFICE:
Mary G. Stiehl Alderperson - Ward 6

City of Belleville, Illinois

ADDRESS - ZIP CODE:
2600 Pro Tour Drive -

Bell eville s Illino is 62 2 20 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
_JVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COURTY

; : L
220 |RgeeaWdan |18 S CubRusyT | Belleville' |St. Clair

AL
//ZM e LV UWed | 9.9 éém/g's'r’ Belleville |St. Clair

3. - L
Belleville St. Clair

4. AL
Belleville St. Clair

5. N AL
w - Belleville St. Clair

3 AL
Belleville St. Clair

7. JIL
Belleville St. Clair

8. AL
Belleville St. Clair

9. AL
_ Belleville St. Clair

10. L
Belleville St. Clair

Stateof Illinois

)
' ) ss.
Countyof St. Clair )

1, N\ /9'}?/@7/7@/7/ (Circulator's Name) do hereby certify that | reside at 026@ ?’0 /OC{E':D/‘{ , in the

illage/Unincorporated Area of ﬁe//é v/l /(f, . (if unincorporated, list municipality that provides postal service) (Zip

Code) ég,,?éé) , County of St. Clair ,Stateof_~ TIllinois 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.

7L - /(Circulator's Signattire)
Signed and sworn to (or affirmed) by WV‘/)G}\" UE/\r\ \ before me, on \ \ / \ \ /‘LCLLI'
(N&fne of Circulator) » " (Insertmonth, day, year)

i OFFICIAL SEAL
(SEAL) STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 7/11/2025

(Notary ic's Signature)

sHEeTNO. - /O



