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10 ILCS 5/10-5, 10-5.1 A \CHTO PETITION Suggested
Revised March 2020
SBE No. P-1B

STATEMENT OF CANDIDACY

INDEPENDENT

AoprEssa oo % L |Gy, Vb M/ b, 5/7'/4’4/]M/ﬁ HC

é//él////&] 1////7&/5 A Full Term is sought, unless an unexpired term is stated here: ___ yoar 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

' )
County ofﬂ—. g W ; 5

peing first duly sworn (or affirmed), say that | reside at W

i @ ge otppre ArFe /IM////& (if unincorporated, list municipality that

provides postal service) Zip Codeé@ in the County of \% ﬂ/&f’ , State of lllinois;

thatl am a quallfed oter therem that | am a candidate for election to the office of Md/g - in
and that

ate of elgction)

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 be printed upon the official ballot for election to

such office.

Signed and sworn to (or affimed) by N before me, on
(Name of Candidate) l

“OFFICIAL SEAL > bw m\u /««—/

OTHY A. MEYER ' (Nmarypumw o
NOTARY PUBLIC — STATE OF ILLINOIS

MY COMMISSION EXPIRES JULY 19, 2026

(insert month, day, year)




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, WM‘/ %J//W , 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.

Al

igned and sworn to (or affirmed) by M M\ \ X a-\ S L\f before me,
(Name of Candidate) -
on VUMD i A Jogf-

(insert month, day, year) 1

“OFFICIAL SEAL" '
DORGY¥HYA. MEYER ‘
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026




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 5 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 at the _Consolidated Electionto be heldon ___ April 1, 2025 (date of electior).

NAME: . OFFICE:
Kathleen "Kathy'" Kaiser Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS -ZIP CODE:
120 Forestview Drive.
Belleville, Illinois 62220 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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)
VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
NAME (optional) RR NUMBER VILLAGE COUNTY

e LHOES A0rii ) 222/ e A=y -4 pel1eville " lse. clair
l/}?d///zf,%%afmo/lw 230 |4 ke Kf)reg%’ Belleville = |St. Clair
’/7/a rvy //e,'v‘/a/./JOD Svmmers e ce Belleville |St. Clair
/N acy ;Llézn/)/\(j\ SooSunmets TXACE [Bertevilie " |st. Clair
/)MJTZ.WIM,( 05 Semmers e [Belleville ' |st. clair
Goap v ﬂw//( I08 St oy ey Thaee [Belleville “lse. clair

— m
Lo //[q,‘_\ (,)e)L’L ' 1237 Se. g 22 {MC/ Belleville |[St. Clair

8. L
SQ;L McPomuak |Sue M CD anouq 33§ umer TEAC JBellevilie ' |st. clair

a IL

ey iy i Belleville | St. Clair

%w, U @M X/,OUQ‘-D .:b,esz clcr /b3 ’7"} YECTVIE R [)n Belleville " St. Clair

l\
State of Iﬂinois

)
) SS.
Countyof St. Clair )

l, W\/ C}l@[%/ (Circulafor's Name) do hereby certify that | reside at /ZQ W@W}% ,in the
Hags/Hnineerporated-Area-of %l IQW/ /6 (if unincorporated, list municipality that provides postal service) (Zip

Code) , 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. m
; J i (Circulatof's Signature)
(TN (ix N

Signed and sworn to (or affirmed) by\z {‘\k’\/\b béfore me, on \ \\i |&£}$~\"

ame of Circulator) »  (Insertmonth, ddy, year)

Official Seal
4 MELISSA R WILSON
(SEAL) Notary Public, State of lllinois
G Commission No. 977706
@ My Commission Expires September 11, 2027 §

~ool S 0 w&[ia&,\
(Notary Public’s Signature)

SHEET NO. ‘



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 5 of the City of Belleville inthe 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 heldon ___ April 1, 2025 (date of electior).

NAME: " OFFICE:
Kathleen "Kathy" Kaiser Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS -ZIP CODE:
120 Forestview Drive.
Belleville, Illinois 62220 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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
—D;brd%zélfl'lk L}Zl UB&M’H@V)N S{'.Bellevi_lle St. Clair
\ [ L
30_1/\'\1 E_p'\\(u\\\y H2) 3o MWawvy §Y [Belleville St. Clair
- , - ‘ I
CDMnLB(T\‘d Mokt 2608 LalledBrest D |Be1tevitie © |st. clair

@LMWM | 25 sz’p/zfs'rbé, Belleville [St. Clair
%ﬂéa %oﬂm/\ 2D (/¢ frn ) Do |Belleville “lse. clair
H‘mﬂ( ‘F—rméma/ﬁ@O La Ke Frved Meellevillie © |st. Clair
NARTT D maﬁy AF frk e foresToBelleville ' |st. Clair
V. weste, leide i;—l 7 Forestvien D7 [Betteviiie Tlse. clatr
Ern,&MW 4 Pveview 157, |Belleville ' |St. Clair
[ ke Weskeloil, | 147 Forpshvien P77 |Bellevitie ' |st. clair

Stateof Illinois

)
) ss.
Countyof St. Clair )

I, (Circulator's Name) do hereby certify that | reside at JDZD %%W%,{) /)7 v , in the
illager/UnineeﬂaeFated—Afea—of /v,{_m/yf; (if unincorporated, list municipality that provides postal service) (Zip

Code){: 4?2]) , County of St. Clair , State of Illinois that 1 am 18 years of age or older (or 17 years
of age dnd 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 which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

13

/ (Circufator*€ Signature)
Signed and sworn to (or affirmed) by “Q(\/\Q@\ &(},&U before me, on “ %lQQDH
(Name of Circulator) »  (Insertmonth, day, year)

Official Seal
AL) MELISSARWILSON
Notary Public, State o in

| Commission NO. 977706 "
d my commission Expires September

~l e 2wdo

(Notary Public’s Signature)

(St

1,2027 §
gl SHEET NO.




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 5 of the City of Belleville inthe 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 electior).

NAME: & - . OFFICE:
Kathleen "Kathy" Kaiser Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS - ZIP CODE:
120 Forestview Drive.
Belleville, Illinois 62220 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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. = . A i / B .oon i . . ) ,'L
W(,R,WL y Ao [Max y Y rehe; i@l&? I ¢l vivein DrfBelievitle " [st. Clair
2. < - ” IL
/@&@)7% /KOK ViErtns, en 2> Lh~Dwesresr MUBelleville  |St. Clair

Y Qul C— O oet ERwin | b6 WesTuauen RJBelleville "lst. clair
4%7//%2 Jettbey 7 Farser /20 Forefrew [~ |pelleville " |st. clair
i Spa' Lhety Hpore g Bpstrion [y |pertevisic ™ fse. craie
Gy e :3“\“ (A) « at 1t )@\\ \(:\(r,ﬁfym, ‘myBelleville * St. Clair

LA g\

R D DY N o >N I
! 2 ez 77 vire. | 209 Supeills h%cdBelleville " |st. Clair
\ v — ¢ JL
p & 15 )€9 n &Va s |06/ 577 /5wDr |Belleville ' [st. Clair

i /WMM W view Sedre f45 ’7//5%0122///’/ Loye [Belleville "lse. clatr
1O{méb (’W’Dﬁm“ Ww_bm’zﬂﬂ/lf\ 004 %mbswﬂffumlevil'le " lse. crair

Stateof Illinois

) ss.
)

(Circulator's Name) do hereby certify that | reside at /Zg) @WM , in the

'//g{/'?/éd/ (if unincorporated, list municipality that provides postal service) (Zip

Countyof St. Clair

Code)( ZZLZD , 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.

.

nature)

(Circulatoré

Signed and sworn to (or affirmed) by Kﬁm&/\,\ \L{v'\ K?\\ﬁ A~ before me, on \ \\ N \ 200
" (Name of Circulator) » " (Insert month, day, year) |
) BN TN
Official Seal ¢ (Notary Public’s Signature) V%
MELISSA R WILSON 7
Notary Public, State of lllinois SHEET NO. ,:)

& Commission No. 977706

€ W Cammission Expires Sectember 11, 2027



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 5 of the City of Belleville inthe 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 electiom).

NAME: e OFFICE:
Kathleen "Kathy" Kaiser Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS - ZIP CODE:
120 Forestview Drive.
Belleville, Illinois 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
1. . AL
”Lo/w%tm/maf\) Chere 'Klﬁsalfr'nfcm S06 Sorvagwesd Dr. [Belleville St. Clair
k) J

Z&Q\WA S(\Qrcr\b\(\'c. 50‘-[ 5{@(‘.\@, L“cq;ﬁ\Df‘ Belleville [St. Clair
% }((‘fufﬂ Wede ﬂ)L)C’JVH\w—D’Belleville “lse. clair

(Mﬂ‘qé&)%)ﬁ N o E/’@f\._,é/e,,u—eé’(’senevine “lse. clair
/1 gnn; T//&/ A1 C/CﬁMIZZL)) Belleville = [St. Clair
by il m T]/ﬂ/ 2(Z C/éqwajWBeuevine “lse. clair
" %9 SQ/M\ Da(’]l'/'? (([)Eyfffh/‘fcu Belleville = [St. Clair
é//UMXZZ( ﬁWAf/%ZL /! forgTUR [settevitie " Jse. clatr
&azm) Porrry Prsceows iz H¢ Forusrvas Dp [Belleville "lse. clair

q 1 / | -
L poc ) (’,;IJ/L,,A,D ¢ [ Bowes SipTdedll /1G5 reT s e @believitie " |sc. clair
Staté/of IlldAnois :

2 7

)
) ss.
Countyof _St. Clair )

WM%/ //y /(/Ci;llafor's/ Name) do hereby certify that | reside at /yﬂzvf) @Wé{ﬂ/ Vhfo ,in the
(o Ze

Code) , County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age dnd 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 ; ; /

(Girculathr's Bignature)

A/'// v// (if unincorporated, list municipality that provides postal service) (Zip

L~

Signed and sworn to (or affirmed) byM\/\\P QN Y‘IL\X‘Q/" befbre me, on ‘ \\ % ":DB&[

(Name of Circulator) y (Insert month, day, year)

N ‘Q,QVM e (,UQ;D‘,\\

(Notary Public's Signature)

Official Seal
MELISSAR WILSON
Notary Public, State of Illinois '
Commission No. 977706 o1 2027

4 My Commission Expires September 11, 2

SHEET NO. H




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 5 of the City of Belleville inthe 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 heldon ___April 1, 2025 (date of electior).

NAME: " ; . OFFICE:
Kathleen "Kathy" Kaiser Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS - ZIP CODE:
120 Forestview Drive.
Belleville, Illinois 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
L
Sestt Lanxst |40 Spryesc wour Dieltevitie " lse. clair
r = L
Tecve ST MLrn |05 5,//9,,',,, tevo D~ |Belleville  |st. Clair
~ 4 AL
Loc\y FNAN 1409 Sprnaneod Drlsettevitie * lse. crasr
/ / r 4 L
ian F g ! Belleville = [St. Clair
_ ’ L
7EIQ7Q) m /N 6/)’1/970 é//—% S,D[e ///OG—&OCED Belleville |[St. Clair
IL
1) '

@YW\ Ffbl\\Ich\ Belleville |St. Clair

5Sem F{Q(U(\)[\@M 4 Belleville " [St. Clair
sz‘&\ @Dﬂrgwﬂr Belleville ' |St. Clair
\Z@\MMUL Q&(X ph /Ar:)}\ BOCUASIR N [Beltevitte " |se. clair
Weew Ooseewn| 5% 5@9\\&4\:00@&‘} Belleville ' |st. Clair

Stateof _Illinois )
) SS.
Countyof St. Clair )

(Circulator's Name) do hereby certify that | reside at //@ g%%/% , in the

age.tugineerpeFated-Area of M// lé (if unincorporated, list municipality that provides postal service) (Zip
Code) , 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.

¢

=~ (Circutator’s Signature)
. ® \
Signed and sworn to (or affirmed) by \KL\‘;\)\/\\Q?_‘(\ l/(l,\ 3‘6/_ before me, on (\ % ‘&OBJ{
(Name of Circulator) » " (Insertmonth, day/year)

Official Seal
MELISSA R WILSON
Notary Public, State of Illinois
J Commission Ne, 977706 |
d My Commisslon Expires September 11, 2027 §

~onOl e ws—a Lol o ‘\

(Notary Public’s Signature)

SHEET NO. .



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 5 of the City of Belleville inthe 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 heldon ___ April 1, 2025 (date of electiom).

NAME: - OFFICE:
Kathleen "Kathy" Kaiser Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS -ZIP CODE:
120 Forestview Drive.
Belleville, Illinois 62220 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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
ity / ) /] (o s "
0lzng d 00 \(hyy g (overmo| 92 (abe forodt Dr [setievitie ™ |se. clair

Zﬂﬁ aloo W Fﬂd!z_ 7‘0\/c/7 /S [FpresTviee |Belleville ' |St. Clair
> “ﬁwﬂél;u;\\ DA D Crove Y | 1R8 ForeSTVIIM [Beltevitie " [st. Clair
* % /M j@/%g./;é/;gf 20 foatview Dy |pelievitie " se. clair
B Wbl by o | Holoss Thiumoson | 3t Fopsshion s Dr |pettovizie ™ Jse, ciats
6/ o ! Ritvicia SC\NIEFU /Y Foreshview Br‘ Belleville ' |St. Clair
7/;4///&%« : /—,?‘/,//(/(jf,%'p/ Y faresTotie B—  |Belleville s St. Clair
2 s W vl Groed 155 Foned semw DA |Bettevitie ™ |sc. clair
gmwxmd WMoy Lk dapn o tFoestvicw 7). |Beitevitie ™ |se. clair
1%%@ ﬂLﬁ:ﬂ, Lanrod | 4o/ SPP‘,ijag'{-bﬁ’Belleville' St. Clair
; |

State of ﬁllinois
) SS.
Countyof _St. Clair )

Circulator's Name) do hereby certify that | reside at /i@ @WX}/V/ ;i ’ , in the
:"dﬁineerpofated-Afea of

(
6//6{////0 (if unincorporated, list municipality that provides postal service) (Zip

Code) ZZZD County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
y

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 which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirned) by ‘([s-\ \/\\-‘QQ /AN (.O'M/\ before me, on \ \\X' lmk\l

(Name of Circulator) v (Insertmonth, day, year)

(Y

M\QOA — P‘L\O\«J«-

(Notary Public's Signature)

Official Seal
MELISSA R WILSON
Notary Publie, State of lllinois
| Commission No. 977706 !
@ My Commission Expires September 11, 2027 §

—

(SEAL)

SHEET NO. é




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 5 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 at the _Consolidated Election to be held on ___ April 1, 2025 (date of electior).

NAME: % OFFICE:
Kathleen "Kathy" Kaiser Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS - ZIP CODE:
120 Forestview Drive.
Belleville, Illinois 62220 A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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
Wendu € E)(Q%& 3\ Fpfeswview) Dy Belleville |(St. Clair

7 L
Son S Broudy S 1o\ Forestviewd D¢ [Belleville = |st. Clair

= AL
Belleville St. Clair

4, AL
Belleville St. Clair

5 . JL
Belleville St. Clair

6. JL
Belleville St. Clair

7 AL
Belleville St. Clair

8 AL
Belleville St. Clair

9. JL
Belleville St. Clair

10. L
Belleville St. Clair

Stateof Illinois )
) Ss.
County of St. Clair ) -
(Circulator’'s Name) do hereby certify that | reside at /DZ@ MM ,in the
gge/tnintorporated-Area of @/’///Z (if unincorporated, list municipality that provides postal service) (Zip

Code) ?ﬂ& County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age dnd 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.
‘

3 7
(ergliat: ignafure)

Signed and sworn to (or affirmed) by ’\/'\{,A/\/\\QP/\ \/{2 \WF \\\ 8] BOB-)L

(Name of Circulator) » " (Insert month, day, year)

Official Seal

MELISSA R WILSON o
Notary Public, State of lllinois :
Commission No. 977706 -
sion Expires September 11,

(SEAL)
] (Notary Public's Signature)

| MY Commis

SHEET NO. 7




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 5 of the City of Belleville inthe 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 heldon ___ April 1, 2025 (date of electiom).

NAME: ‘ OFFICE:
Kathleen "Kathy" Kaiser Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS - ZIP CODE:
120 Forestview Drive.
Belleville, Illinois 62220 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, 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. <
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%ﬁ/ﬁ#‘élsw 1A Rote M are™pr Belleville ' |st. Clair

0. - s ‘
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)

Stateof Illinois

) SS.
Countyof _St. Clair )

M (Circulator's Name) do hereby certify that | reside at %_} %‘W ,in the
oot DAV
incesparated-Area-of . L/ ' J (if unincorporated, list municipality that provides postal service) (Zip

Code) , 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 lilinois), 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. /{m
Ifor )

‘(Cnfr’cﬁjsfg'nature
Signed and sworn to (or affirned) by \«gy'\/k\[”e,y\ (/L!/LSP/\ bé&fore me, on i \ \\i 1’6063(

(Name of Circulator) (Insert month, day, year)
~Wedvoe gudon

(Notary Public’s Signature)
SHEET NO. g

Official Seal
] MELISSA R WILSON
,_ EAL) Notary Pgblic, State of lllinois
ICommnssion No. 977706 ¢
My Commission Expires September 11,2027 §




