3

R,

Ay Bellevill

Cipasce B2 e PR

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

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

\
)Z\J Statement of Candidacy
(J Petition(s) -- Pages
)@/ Receipt for Economic Interest Statement

(J Loyalty Oath (Optional)

Received from: j&\/\\’\y\ H'_ Mﬂﬁﬂ\/\\’l

(Candidates Name)

For the Office of: N&WDW N MC\V d 4

Candidate’s Signature: W %/

Acknowledgement of D-5 Notice of Obligation (initials of Caryidate):

Date & Time Received: November ‘ Z 2024, at a lD @ p.m.

AR

Local Election Official



A Belleville

A Ciroat, Big. S wn.”
STATE OF ILLINOIS )

) SS.
COUNTY OF ST CLAIR )

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

(J Statement of Candidacy
@ Petition(s) -- \Q Pages

(J Receipt for Economic Interest Statement

(J Loyalty Oath (Optional)

Received from: ‘bhm {[ A(\ﬁq Gr\\‘!

(Candidates Name)

For the Office of: U\.by\d\ Af Aﬁ U\@Wﬂ

Candidate’s Signature:

Acknowledgement of D-Xr/{!otice of Obligation (initials of Candidate) W

Date & Time Received: November \1_ 2024, at &LD @ p.m.

AANE

Local Election Official



This will be returned to you (COMPLETE BUT DO NOT DETAC" "

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

/F?,( ‘L\/ ‘r:‘ )L\ \de2man

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

TYPE OR HAND PRINT
\L e, Bthe AN
N
ame’ﬁ’l { vk()‘-\wzt(\ \\w__

addrese 25 \Leva e T 17

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.



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
gb)\nm{ /ﬂfﬁ)’\bm\‘j “Pellev(l] o ,.J/ 2271
ADDRESS - ZIP CODE: OFFICE:

—BQEZ%NMQDZ | ﬂx)oie IO NA’ZOQA

Y ‘g 5 ta% 2 ! ‘Q .\/ GZZZ - A Full Term is sought unless an unexpired term is stated here: ___ year unexpired term
E : =
|

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 of 5‘/‘ CLHI' g\ ;

I, CB”B\V\\/M LQ F{kbhu being first duly sworn (o affirmed), say that | reside at | %{ @Q/'{'/QDO} bﬁ

SS.

in the/City, Vilage-Uni _ f \ %(J( \vQ\/} k KQ (if unincorporated, list municipality that
provides postal service) Zip Code L2270 inthe County of %’L &[,pﬂ | , State of lllinois;

that | am a qualified voter therein, that | am a candidate for election to the office of (\Ld NZQAMOI\S b\)ﬁ 5202 + in

the Cd '4 O’S) —gd LQ\/ 4 l to be voted upon at the election to be held on APIZ? ) \ 1’262’3 and that

(Name ot City ~Vittager Fownship—CeuntyDistrict 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 Illinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for election to

such office.

y (Signature of Candidate) \]

\O\”””‘C Aﬂ*h@lf\uf before me, on_NONEmice s 12, 202y
(Name of Candidate) (insert month, day, year)

pﬂMﬂh M%IC’W%V\

(Notary Public’s Signature)

Signed and sworn to (or affimed) b

OFFICIAL SEAL
(SEA3ARAH M BIERMANN

NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Exptras 7/120/125




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 4 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 fo the office hereinafter specified

to be voted for atthe  Consolidated Electiontobeheldon  April 1, 2025 (date of election).

NAVE: Johnmie Anthony OFFICE: Alderperson - Ward 4

City of Belleville, Illinois

ADDRESS - ZIP CODE:

31 Berrywood Drive -.
Belleville, 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 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. 7 : : I
WM / é/’ T A Y 3 é f/f~/go/d7ffﬂ/< Belleville St. Clair

Q/C_V e ! L
. Sro A s € Mooz N, Belleville | St. Clair

3. ) L
2, toiis 104D, o d ok, o asase]l Lo 17 Porerls 14 Belleville | St. Clair

* ;\) U/Qg___’ \M\v kLv'/u/ J &Lp K} u Q}»\Lth P Belleville'IL St. Clair
/J// ,?/Q/f /A’%ﬁﬁq}r//‘/;/é/ﬁrﬂ Q/ /l/ W 2aufr 75 | Bettevitie" | sc. clair
\”’ 7D \\ \p UALL /mQA A~ / H'( {/\—)Q Belleville | st. Clair

/1‘ I

ATy . ,
’Hﬁ’(f “/1 V@' [ A ’(:Lﬁum Soutes | ‘{q'nj QM Dr | Bellevitie | se. clair

‘ JIL
AT LM&C;) liaw. S;m.% o L, pon H);Qum Belleville |St. Clair
IL

9. (/‘ - ;
wfl/ucw»m%/ /&//)Mﬂ// }535 ) |77 - |22% 7\/ 1774 — Belleville | St. Clair

10] . 4 - @ I
( aly S ¥ e,'a) J’i/\/.-,-'a [bah [y L pple bw( T)_('\Hinmml W A,(:n Belleville | St. Clair

Stateof Illinois

:-.
f‘-

)
) ss.
Countyof _ St. Clair )

(Circulator's Name) do hereby certify that | reside at 3\ B-QQRHU.DOD b& , in the
B&l [Q \/l l/&: IL- (if unincorporated, list municipality that provides postal service) (Zip

Code) Zﬁé County of St. Clair . State of __ I1linois 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.

City/Village/Unincorporated Area o

J (Circulator's Signature)\\

Slgned and sworn to (or aﬁlrmed) byjﬁ‘\nn 12 Afti'\o'u’l

(Name of Circulator) |

October 29, 2024
(Insert month, daf, year)

Ofﬁclal Seal
SEM Dorene C Hoosman

ary Public State of fiinois — =
My Commission Expires 10/20/2025 (Notary Public's Signature)

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 4 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 fo the office hereinafier specified

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

NAME: " . OFFICE:

Johnnie Anthony Alderperson - Ward 4

City of Belleville, Illinois

ADDRESS - ZIP CODE: ' b
31 Berrywood Drive -.
Belleville, 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 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

. /}/dr‘//y//lfsa)n Ve d oY 7h4/rz;4<D§ Belleville |St. Clair

ZL\,//ML X f/[pﬁ[/qhwmi ﬁ!l{de Belleville | st. Clair
LSC/SA/L) Fe (ol F Oé Bebley DN/ vel Belleville | St. Clair
T aue Do wr\m Hi };A/ Forest] Belleville | st. Clair
lorry 15!000/\\/25 Hi ;Lfarg’f Belleville | st. Clair

Vor s /%wv Vze . ///wq// Belleville | st. Clair
LQLF}&Y‘&@L(QQL& éu\ Wa\%’x 270> Belleville | st. Clair
DE](}/C,C M ch.q(/ D/u%ugf;‘,iﬁ?‘” _szé))y Belleville’”- St. Clair

(J j/ Boz Hilebud o I
////)t—l A )34 'l/.,(./e'.jp 4&223 Belleville St. Clair

%f /// 6’/'\"/( L
s u,//{ 4}.22‘3 Belleville | St. Clair

/lyxtﬂﬂéﬁc‘ (5/'"‘7-’;1&-5

Stateof Illinois

)
. ) SS.
Countyof _ St. Clair )

l, \W\hﬂl@, Aﬁ‘;\“aﬂﬂ (Circulator's Name) do hereby certify that | reside athB_QQMR)OOB \\2/ in the

@Vlllage/Unlncorporated Area of ?p/“ ot H Q_ll"‘ (if unincorporated, list municipality that provides postal service) (Zip
Code L2 2224 County of St. Clair ,State of ___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. ; 1 z 2
A AAA Lo

{Circulator's Signature) \
Signed and sworn to (0| affirmed) by Ad/mmp gﬂ-l—Uﬂd‘lﬂ b

Name of Circulator) \

7TV

October 29, 2024 ,
(Insert month, day/year)

< -

(Notary Public's Signature)

Oﬂ‘ictal Seal
(SEAL )Porene C Hoosman

Notary Public State of flinois
My Commission Expires 10/20/2025 (l/

SHEET NO.




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ X Suggesied
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in __Ward 4 of the City of Belleville in the County of SF- 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  Electiontobeheldon__ April 1, 2025 (date of election).

NAME: " Johnnie Anthony OFFICE: Alderperson - Ward 4

City of Belleville, Illinois

ADDRESS - ZIP CODE:
31 Berrywood Drive -

Belleville, Illinois 62226 A FullTerm is sought, unless an unexpired term is stated here: ____ year unespired 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
" JoE ' E "
0@,&(( \%a 0 t/f\ Caol &Ld@ \u{ Q&N@\(@_MNR« NS | pettevizze" | se. clair
7 ) DI — . i) ) AL

W VA Ly | e \‘“@uwﬂw Y e b iy | Beltevitie | st. clair
@9“7 jﬁﬂm (,;//,‘a’;,, ©7% ()@?L{‘S?L Belleville' |St. Clair
Wm /Im‘-hu(zne ﬂ(ém/ 2 Notre Dame Hhils Belleville | St. Clair
' VQ W%ﬁ%@ ajw/f/lm‘fbé [d {"l)ﬁ"/zwch‘ /1 Belleville |St. Clair

%‘nmn’un )\/]oKKov//ﬁ_/fz f)}qublﬁ{} ce_ Belleville'”_ St. Clair

W Y4 Q‘(g/y«) j:mmavﬂ 94[25}(;2#/ /(f/ 6,202,25 Belleville'IL St. lgir
MY\ 7A -
> k8377 Oeidiond

gf@qc\rk] /\b—s}\ B R el oy @@%Bellevine' St. Clair
L)\ L\//f/{\’ An‘ﬂl@’l ] 3 6"{‘(‘141/\/%,0’ D{éﬂﬂ jBelleville’”— St. Clair

10’/% ; _.',t_‘_/é(,__ L Z
Stateof Illinois

( — P JL
le & Y oo s }/{:(’ Belleville St. Clair

9 ) L £ ‘,/ ,'i/'—lf,:'y &, I,:7V

)
) SS.
Countyof _ St. Clair )

l, \)B\W/\V\LL_A f"\ﬂ/\of\u(' (Circulator's Name) do hereby certify that | reside at M_, in the

@Village/Unincorporated Area of , (if unincorporated, list municipality that provides postai service) (Zip

Code) AQM 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. ; 2
(Circtlator's Signature)

October 29, 2029/

(Insert month, ddy, year)

“

(Notary Public’€ Signature)

Signed and sworn to (or affirmed) by

(Name of Circulator)

Offictal Seal
(SEAL)Dorene C Hoosman

Notary Public State of tinois
My Commission Expires 10/20/2025 £ 3

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 4 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 FElectiontobeheldon _ April 1, 2025 (date of election).

HAMES Johnnie Anthony OFFICE: Alderperson - Ward 4
City of Belleville, Illinois
ADDRESS - ZIP CODE:
31 Berrywood Drive -
Belleville, Illinois 6222 6 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 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 el (ZM HQA/M/) /% #///waod K. Bellev_illellL St. Clair
2\)m}wgfb- M@r}"{’/ 7—U/(/k€f\ /Lf[) /‘!///L(/W&Dﬁ-) Belleville'IL St. Clair
> n)f‘r'f/( /ﬂw/z/*\ jk (Ahee Jerr /7 /5?—(/{09'6'03 )93 Belleville’”- St. Clair

T
Lonail ‘Toude | o5 Y3 St e 7| Belleville | St. Clair
—

| L
Gloia Cowno, | ToskFa M3rdgy fselleville |St. Clair

JL
MicHAEL L.G0 DRI 20 AAE /16t RID G £ L1, Belleville |St. Clair
L

" Deboralt Googlyicd AS [ frhriclse P Belleville' | St. Clair
Q}A\gﬁ,q E\,\/\W \\07\)\_3! el Fﬁl}@\%‘ Belleville |St. Clair
‘ @riﬁm&q Noe | L/&SM Hja]/)wmu(,j B{/k Belleville‘lL St. Clair
W?Wmumﬂomg Tohwoo 2 Y fwﬂc(cjﬁugvzim Belleville | St. Clair

Stateof I1linpds

4.

)
) SS.
Countyof _ St. Clair )

l, J&\nn [ Q/nﬂi I_A.ﬁ,n\/\L (Circulator's Name) do hereby certify that | reside at 3 | l ;.QR!MM){M“} DQ , in the
illage/Unincorpora’(ed Area of ﬁ@,l l@ V\ ‘ \ 'C/’a IL_/ (if unincorpor.

ated, list municipality that provides postal service) (Zip

Code){pl R Ly, County of St. Clair ,Stateof ___I1linois that | am 18 years of age g 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.

Signed and sworn to (or affirmed) by 10(‘\\/\'/) IQ‘A h\‘(\’WILJ\ bef

(Name of Circulator)

(Circulator's Signature)/

e, on October 29, 2024/
(Insert month, daf, year)

Official Seal
Dorene C Hoosman

SEPM)tary Public State of Htinois

My Commission Expires 10/20/2025

(Notary Public’s’Signature)

SHEET NO. '7



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 4 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: > g OFFICE:

Johnnie Anthony Alderperson - Ward 4

City of Belleville, Illinois

ADDRESS - ZIP CODE:
31 Berrywood Drive -

Belleville, Illinois 62226 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
If required pursuant/f0 0 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORNMERLY KNOYWN UNTIL NAME CHANGED ON
R\ [} (List all names during last 3 years) ( (List date of each name change)
NJAM / VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'§/§I NATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1 W D7 H—gnd’.L 90 J) £IZ S4 | Bettevitie | se. clair
> “TCLLQU (( )\,'UL RC\H\ jSa,u QL5 | M@Tm’b Sl Beilevitie' | st. clair
Sl MM@ V. @/MM ’(%ZEM@E A Ledpy | 1901 Nawsaile De | meltevilie" | st. clair
4. iw £ Lza)ﬁf) \fﬁb’/ /\]- O LEALY 160, JEAES BiLL DE| Belleville | st. Clair
5//@%‘/»«4 < 7y’lxl/((/ rPL/.WL‘ E.WIEL |J93q9 1AV BILL K Belleville | St. Clair

BorAso— E4f— Dowbava Erb|192) Hewksh]) . | Bellevilie | st. clair

(leﬁ,/ %uéu Jean Nelay (627 Howbabett &, | Belleville | st. Clair
?/@Y)W//\/ﬂ//////) /gwﬁﬂmfvlaﬁc/p/ /9’25/&754/5@5 L D BellevilléIL St. Clair

MMQ)K/%V’ ey \AHL\I LM$ 1929 Hus¥olz - | Bettevitie | st. clair
WLMM e /ﬁlgfcffgfiiim 190 HaoksBicC | Beltevilie | sc. clair

Stateof I 1n01s

)
) ss.
Countyof _ St. Clair

Q‘C}:W‘I @)\) (.d’j (Circulator's Nam? do hereby certiiy that | reside at 857[ ()Q/SG—ST He\i’ b ,in the

l
@lagelu incorporated Area of 6@ / / ya x|
; 22,3 o
| County of St. Clair ,State of____Illinois that | am 18 years of age or older (or 17 years

of age 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 o 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 electiva office, and their

respective residences are correctly stated, as above set forth. R
““Qﬁ& ~ 6/5"11&&«

(Qircflator’s Signature)

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

Raffi Ovian
(Name of Circulator)

Oct
Signed and sworn {o (or affirmed) by ctober 29, 2025’

(Insert month, day, year)

Offictal Seal
'3 Dorene C Hoosman
ot

ary Public State of {itinois _
My Comglssuon Expwres 10/20/2025

(Notary Public’é Signature)

N

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 4 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 atthe  Consolidated Electiontobe heldon  April 1, 2025 (date of election).

NAME: . OFFICE:

Johnnie Anthony Alderperson - Ward 4

City of Belleville, Illinois

ADDRESS - ZIP CODE:

31 Berrywood Drive -
Belleville, 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 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
‘ A ! . ( [ 7 '”‘
(). /V /4, /%/é Josalo B, JooTon 152 Haids L) B | Belleville |St. Clair
/ . ‘ D
ZZ/ // &wcﬁ/‘lﬁb@/o CAG L Hosren |92 %/4'@(5/3 /L DL | Belleville |St. Clair
] JIL
i Z // O peos ﬁ“’h Q)buu-‘.f,l/ /Sb /7/qv‘-/ K351 Belleville St. Clair
/ ' o g L
Ci’{&mk/l U8V KC\‘\/V\\l \N‘(/L\LQ// [A5% \—ka_u)((g&o A \)n/ Belleville St. Clair
. ' JL
()/A] m,uw Johy FREW | Ji2) Ubwksp e Og. | Belleville |St. Clair

. ) 5 ) ) ; JIL
il /:,4 LoD —é/ﬂj«fﬁ) C/}Ej‘;,\: /92¢ /~//}&9&351LL D/'L Belleville St. Clair

Q”;»z/‘ TH\,\Q‘Wuﬂub\ Busepu Medonner 1428 Hawresic De| sertevitie' | ste. crair
ﬂfé”lﬁlf it U)/L,);, j/@x (tc\({o le Mo pavel] 1918 Hml’ff&f’/‘/ DE_ Belleville | St. Clair
WQZ’\SQ//D((M(I’ k&ﬁﬁ) D "{ JLL/M(( (429 AAREA e 3«2 Belleville |St. Clair
1N(u\€ . HC‘C D\b‘x C—i'ﬁeézk SRi HANL:,\:HH b‘l Bellevillelu_ St. Clair

Stateof _Illinois )
)

SS.
Countyof __St. Clair

Q& ﬁ; KXb irculagor's Name)ﬂo hereby certify that | reside at %2 V)@S’_]_b\/ @UN\-\ the

Clty/V|Ilage/Un|n00&>orated %a of l e~

Code) ! % , County of St. Clair ,State of___I1linois that | am 18 years of age or older (or 17 years
of age and q 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 which the candidate is secking elective office, and their

respective residences are correctly stated, as above set forth.

‘}Cbﬁulatm s Signature)

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

Raffi Ovian
(Name of Circulator)

Signed and sworn to (or affirmed) by October 29, 2024 /

Official Seal
{SEAL) Dorene C Hoosman

Notary Public State of #fiifigis

Mv ommission Exmres 1002012025 & )
¥ SHEET NO. é

(Notary 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 4 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 atthe _ Consolidated  Electontobeheldon April 1, 2025 (date of election).

NAME: Johnnie Anthony OFFICE: Alderperson - Ward 4
City of Belleville, Illinois
ADDRESS - ZIP CODE:
31 Berrywood Drive -.
Belleville, Illinois 62226 A Full Term is sought, unless an unexpired term s 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
_APTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
%m]// ” /(&J///&zz,ww/, ?Q/M,z; /§ 1pnday) (935 Kaw (é/(/ )R, | Belleville |St. Clair

IL

% Q ﬂﬁ’@ﬂli /l C/L(,,Q/,W Oaned B [_Hlﬂj / qagﬂ\ 4L¢U’l2d~éﬂﬂ" Belleville |St. Clair
VWE n‘HI’ N\/&}’_,\ ’l’;mL'HlLL/f\TﬂD lf}@f; l(%wkeﬁf/] Belleville' | St. Clair
4%&“’)@”/ WWWA F]\W\é U Nacadive {07 b i) Belleville | St. Clair

5. 7. /0 . / . (/) P o L
%/A’; (ded M@/%ﬁ/nie Z%ﬂ\{ﬁ (& \ H’-?l(“fC’L@, /?0/ ,Z/C’Lg fj)@//} \(01" Belleville | St. Clair

, [ ‘ ' “ ' 1L
QX‘LL(LQ' e e we Lol LQ x\CLC. cucline Whdel |l H’(lbkl [ bt D'\"m Belleville St. Clair

. T 2 ¥ .
WM‘;D, l'()mé(‘) Ao D, /el 131 Hanksb: M De, Belleville St. Clair

8. - , \ | : I
(q’ﬁlewb %owéd% TRence Cohwedder (IR Nawkshill Dr | Belleville |st. Clair

9. P , ] AL
‘?%" ol CL, (Eﬂﬁyﬂg%ﬂwu?ﬁ%@KHQCc‘Belleville St. Clair

- i AL
?v,? a//\w@/ﬂq mwu@ DAMS DA ey | 1A HAWES B O Belleville |St. Clair

Stateof Illinois

)
) ss.
)

Countyof St. Clair ;
] T A <
1, %& E i \ @\? )C\.OJ Z%muzl?)}’/s Namg) doshereby certify that | reside at Q’ﬂ l (ﬂ.&g— MGJ b ,in the
De |

City/Village/Unincorporated Area of
C, b 2223

Code) MV , County of St. Clair ,State of__I1linois that | am 18 years of age or older (or 17 years

of age and quattiied 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. @ N
C’*M/ CB/UZ&V(/
)

(¢f’rcﬂator‘s Signature

61\) I ‘ & (if unincorporated, list municipality that provides postal service) (Zip

Raffi Ovian October 29, 2024
Signed and sworn to (or affirmed) by bef i

(Name of Circulator)

(Insert month, daf, year)

(Notary Public's Signature)

G

Official Sea!
(SEAL)Dorene C Hoosmar

Notary Public State of t#inois :
My Commission Expires 10/20/2025 ¢

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 4 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 fo the office hereinafier specified

to be voted foratthe _ Consolidated  Electiontobeheldon  April 1, 2025 (date of election).

NAME: Johmnie Anthony OFFICE: Alderperson - Ward 4

City of Belleville, Illinois

ADDRESS —-ZIP CODE:
31 Berrywood Drive -
Belleville, Illinois 62226 A Full Term is sought, unless an unexpired term s 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

’ AL
M/ u/} W\av\,\)‘_a& \f\/\?_hi \2 £9 Aok bill Y] Belleville St. Clair

2, 4 J ) o el L
[ ,/J Iy hn . ?Jagm pin| 190G Hrwkebil) L] setieviie” | se. clatr

3. ’ IL

,sz&q{wb Peerbara M<aban | 19 45 o fshif) Drl Belleville | st. clair

;)/ (jgfl\;zx,_b "

J/ﬂ/”,,( Fersg, N0/ 510 Ll ko oyl D] Belleville | st. Clair
X ] s o AL
L T NL e N M rcemad i eoihs bt/ D | Bertevinie | se. crar

IL

/fa"/f j@ /?&"{ //Z/Ja /| Belleville | St. Clair
MH E)'/'quf‘};‘/f\‘ﬂnné’?/k)h¢ /7475?\/%@@06/%/ Belleville | St. Clair
4{1%/?;#0’& AN SonypFicens | i G/%f/‘l'/wt’sb//_sbf, Belleville |St. Clair
//}/w/ﬁ/ 575;7 s’ /)/0 e’ﬂtﬁ oS | 1972 BRED: 1] DR sertevinie’ | st. clair

“0. : L
/6 (Jerr ﬂ,w,y E. D enw/ Jowes| (902 Hawks bl DR| Berieville |st. clair

State of Illln01s

75/’3

)
) ss.
Countyof _ St. Clair

l, Q@’H:i ® \ﬁdka (C|rculators Name) do hereby certify that | reside at % 77\‘ LJQ—%TH \FN ,in the
gﬁ(ggiaéed Area of CL Q\l WR

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

Code) i , County of St. Clair ,State of _I1linois that | am 18 years of age or older (or 17 years
of age and almed 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 behé( 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. IQ
O‘M/ (r\/i JCha

(Q¥fcyfétor's Signatdre)

CityNilIage/Un&n

Raffi Ovia
Signed and sworn to (or affirmed) by o A_e% me, on OcFober 29, 2024
(Name of Circulator) (Insert montjt, day, year)

LAV W N
Official Seal

EAL) Dorene C Hoosmar
Notary Public State of iHtinois
My Commission Expires 10/20/2025

g (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 4 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 foratthe Consolidated Electontobeheldon April 1, 2025 (date of election).

NAME: . . . OFFICE:

Johnnie Anthony Alderperson - Ward 4

City of Belleville, Illinois

ADDRESS - ZiP CODE:
31 Berrywood Drive -.
Belleville, Illinois 62226 A Full Term is sought, unless an unexpired term is stated here: ____ year une:tpired 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'SPRIMTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1./ ~ . : . JL .
? 1 iz oottt Kot 1900 Housesion) (D Belleville [St. Clair
2. _1Barpqrag cp d / C N\ b R
%/L&M Z/ //MMZ{M Welsendein | aé/ 'Lé/a)/b o J/_DRBelleville |st. Clair
. , L
MM q WM C‘)LL{’I 2 Blaga /9‘)/4 /QL&’MM Belleville |St. Clair
4. . ) . . JIL
%/&WIA A/é»m Medele, & Geurs 1952 Wew bk, Il Belleville | St. Clair
. JL
Belleville St. Clair
6. JL
Belleville St. Clair
7. i AL
Belleville St. Clair
8. L
' Belleville St. Clair
9. JL
Belleville St. Clair
10. JL
Belleville St. Clair

Stateof Illinois

SS.

~—

Countyof __St. Clair

l, RQ Ft/ \_,’ Eulato‘s Name) do hereby certiiy that | reside at 25 2 ( w@g ] @’ Mt\bh the

Cltlellage/Unlncorporated Area of ‘ QJ\/ ] l 6 (if unincorporated, list municipality that provides postal service) (Zip
Code) ! % County of St. Clair ,Stateof ___I1llinois that | am 18 years of age or older (or 17 years
ofageand q 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 which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
!l i ME l , ( M’QJ—'

%C'@ulator's Signature)

Signed and sworn to (or affirmed) by Raffi Ovian

October 29, 2024 /
(Name of Circulator) -

(lnser(month day, year)

LEE

Officzal Seal
(SEQQ) Dorene € Moosman

ary Public State of fitingis

My Commission Expires 10/20/2026 (Notary Public’s Si’gnature)

SHEET NO. ;



10 ILCS 5/10-3, 104, 10-5.1 X_BIND HERE__X Suggesied
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in . Ward 4 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 Electiontobeheldon _April 1, 2025 (date of election).

NAME: > OFFICE:

Johnnie Anthony Alderperson - Ward 4

City of Belleville, Illinois

ADDRESS - ZIP CODE:
31 Berrywood Drive -.
Belleville, 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 ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) b (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
= / e T _
§ ‘?}7 MT, Belleville | St. Clair
\ﬂ«_ —~

5 ‘ - L
f)lw /v\,ﬁi\d L/ﬂr/;( S \ma&g'\ ’ ]JJ l \,\)](6/)) (;3]/. Belleville St. Clair

«ﬂ[[,///// // ,17/ I Fl /':/‘77/{/;\/% ﬁL /Belleville'"- St. Clair

; ’ JL
aﬁﬂ& f/.‘/LSJA/',/ZZ[}is'Z/LL.ﬁ‘f(,; ,z/,qwﬂsg/z,Lua Belleville | St. Clair

@4/6( )24/ ) |5he] //’?m@v J5) fo kel )| Dy Belleville St. Clair

M/M , Dav.‘c{ &.J) C[LI'7 chilglg"l/ Dr. | Beltevitie' | st. clair
! sy pmw{LA (//;;a;:\[[;j«ff%;%}/ /30 VL{W& 2, /// Belleville | St. Clair
. \qu;v@ Vf%u{aq/r ](L/l;eai [\"\Of/{/E‘/ (f‘)( F.L;w 4,[5 0‘0, ,-DK Belleville St. Clair
9}{ QU@(/;LDQU&M ADed s Tihor MQ‘% Mol Dr | Belleviile |st. clair
ks —\j’ﬁy ﬁ0.0ﬂ9€(/ OD ‘\au1~5¥/LUD’BellevilleJL St. Clair

4 \Q/
State of Illln01§‘) \

~——

SS.
Count St. Clair
{%(9_ & é G\} ‘ &D (Circylator’s Na e) do hereby certify that | reside at gg—\?( (}J@b ] H(L/ k_) ,in the
Cltlellage/UnlnCO&oELi% a of (o4 \‘ ‘ é (if unincorporated, list municipality that provides postal service) (Zip
Code) C‘ , County of St. Clair , State of__I1linois that | am 18 years of age or older (or 17 years

of age and q |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 whlc? the candidate is seeklng elective office, and their

respective residences are correctly stated, as above set forih. C\
G&J EA M&‘C/

@/ulator s Signature)

October 29, 2024

(Insertmonth day ear

Raffi Ovian

Signed and sworn to (or affirmed) by

(Name of Circulator)

Official Seal
(SRAL) K Dorene C Hoosmar
y otary Public State of t#in
iy f"omf?\'lssmn it 10/23;;“?‘; (Notary Publlc s Slgnature)




