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

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

E Statement of Candidacy
E Petition(s) -- 45 Pages

459 Receipt for Economic Interest Statement

@ Loyalty Oath (Optional)

Received from: mpﬂ_\/\ M (S‘U\Mﬂy\ﬂ

(Candidates Name)

For the Office of: (\_\\\V&\ T‘(UliU Y\W

Candidate’s Signature: gj/uvh M ‘R. AV Nz e

)
Acknowledgement of D-5 Notice of Obligation (initials of Candidate): %Affs

Date & Time Received: November \)— 2024, at &&0 @ p.m.

A&

Local Election Official



This will be returned to ybu
When statement is filed in the

Office of the County Clerk.
( (ZVY\\(\M& %&’w’ (_Uu Tyeas UYEeV - City of

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

TYPE OR HAND PRINT

SCU'C" nh M B VG .
Name L

Ol Roan il D
Address . .

Pelleavit, L r2722|
City State ZIP Code

Botligully

'COMPL'ETE BUT DO NOT DETACP“

1c

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.

’- s
=Ep 1~
NOV 06 2026 =

5 HOLBROOK
THgg‘GNTY CLERK __




10 ILCS 5/10-5, 10-5.1 © _____ ATTACHTO PETITION Suggested

Revised March 2020
SBE No. P-1B

STATEMENT OF CANDIDACY

INDEPENDENT
NAME: |:|'Y ILLAGE, TOWNSHIP, COUNTY, DISTRICT or STATE
Jaraln M Iisernag;mm Belesile | Tiiinois
ADDRESS - ZIP CODE: OFFICE:
325( Roan Hill Dy Civy Treasuver

Rellewe Wlines  jp272

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.
County of Qf Claw )

l, SaVﬂ in M ?Dlé';r’ﬂ’) AnN¥) being first duly sworn (or affirmed), say that | reside at_‘_%'Zs | Epan Y

in the{City, Village-YUnincorporated-Area of 'Pvc’i e s iis (if unincorporated, list municipality that
provides postal service) Zip Code (£ 2 2. Z|_in the County of St ciawr , State of lllinois;
tha’i‘l am a qualified voter therein, that | am a candidate for election to the office of C('f;{@ 'T\Q’p, LitV P2V in
the U;h/j Jihjﬂll E\diids :l:i (i f,): < to be voted upon at the election to be held on /Hm | |,2925 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 be printed upon the official ballot for election to

COMMISSION NO. 995335
MY COMMISSION EXPIRES AUG. 15, 2028

such office. .
Sﬁ/\zﬂh N P zwmnare
(Signature of Candidate)
) 2
Signed and sworn to (or affirmed) by SQXOV\\ ‘V B\\e \T\a’nﬂ before me, on I\l(/\’e/mm q Z
(Name of Candidate) (insert month, day, year)
" OFFICIAL SEAL 7 WLM @me/) me/d/
7 ANGELINE LYNN GARLAND 7
(SEAL) 7 'NOTARY PUBLIC — STATE OF ILLINOIS 7 (Notary Publit’s Signature)



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 )
avain W PBevnvigmin , 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 oyerthrow 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.

Q\
COAAIN MR sp g inien

(Signature of Eandldate)

Signed and sworn to (or affirmed) by_&’tv\o)r\ “\ b u NM“ before me,
(Name of Candidate)

(insert month, day, yéar)
“OFFICIAL SEAL” ) (Notary Pul(f}:'s Signature)\

Y A. MEYER
NOTARY L) 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 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

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

NAME: | ; OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE;

3251 Roan Hill Drive-
Belleville, Illinois 62221 A Full TermIs sought, unless an unexpired term Is stated here: year unexplired term

I required pursuant to 10 ILCS 5/10-5.1, complete (he following (this informalion 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 '
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
. < T —_ ,IL
AMQ%&/ Db Beileudle | Hz1 Toln /’QM/JS‘ Belleville |St. Clair
'L\, NS Javeq Ban(eniily M2\ Jobhw  Hewyy 97 Belleville |St. Clair
] I
/F@(c\b(f \be AU Sous Seasoms, Dt Belleville |st. Clair
= ' ' — m
Bogene > beten il Fone Seasoue D | Belleville |St. Clair
- . I
Geon ,Ot'«l 7’2, ”l F/)@BT}/;&/J)/'\ Belleville |[St. Clair
ngﬂ//Kﬂé/%Z/ /// /Cf/zé}mf“/ '&(\Belleville’IL St. Clair
/ - d i
(‘(;}ﬂ, leen MacFlloy| QS Npetl, CYQPQ CH Bettevilie' |se. clair
> B L , I
M//V% A £, /%M 307 é;%gﬁztz;/ K/ Belleville |St. Clair
9. Lo 7 I
/éﬁﬂ 6/7 ,%f/ﬂa Qé@f/ﬂﬂu%/,é” Belleville |St. Clair
(0 ¢ r - - F 4 4 ,IL
%ﬂ%/ﬁ”}yﬂ#" Teom ﬂ{ Y AT7] éﬂg_/%ﬂ/z/gw 2% |Be1tevitie |s. Clair

Stateof _Illinois )
) SS.
Countyof St. Clair )
' 909 0 /
I, /;f/ﬂ/) F )\/I /4 (Circulator's Name) do hereby certify that | reside at ULI 17*”“"07 m/ﬂ%( v ,in the
itagetYnincorporated-Area of elltvi (if unincorporated, list municipality that provides postal service) (Zip
Code) [ﬁZZZO , County of St. Clair ,Stateof __ Tllinois that { am 18 years of age or older (or 17 years

of age and qualified to vote in Illinois), 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 Si§nature)

Signed and sworn to (or affirmed) by g’f"aﬂl P ,Y/‘7/’ before me, on ;OC'JAD Wa i 7/0%

(Nams.af.Cigcllator) + " (Insertmonth, day, year)
“OFFICIAL SEAL” _ % .
(SEAL) ASHLEIGH L. FRIEDMAN Whéé[ﬂ/z—/ LU
NOTARY PUBLIC — STATE OF ILLINOIS ( Wetaty Pyblic’s Signature)
MY COMMISSION EXPIRES MAY 25, 2026 "

SHEET NO. l




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 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: . . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE;
3251 Roan Hill Drive-

Belleville, Illinois 62221 A Full Termls sought, unless an unexplred term Is stated here: ____year unexpired term
If required pursuant to 10 ILCS §/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. 2 ] » - ’ /,} gw 7 I"_
O)/M atl SN A UOX Vb g o)W | ser1evinae St. Clair
2. ' JL

i ~7
w /’1//;’ UI""*(//L(/C‘(}‘ o~ L//Z }%u»/&a;j'({u/‘l Belleville St. Clair
3. - AL
W SM {8\'(,{ [0073 C’gﬁf&m&?j‘“ﬂ@ Belleville St. Clair

4. ! IL

. bt Meags HSsath fonashunyg | Bellevitie” |se. clair
- ' ~ IL

' ’?;zi?mwo (60T 60/F/qu%>'>’ Belleville |St. Clair
L), T [49\ Smh F(Ql\m}M 4]?)5?(3[}(XMD{; Belleville’:t St. Clair
' /775/\ b é/;/[? }2‘2&)/[70 Y11 T U/P?bj In |sertevine [se. Clair
B\K%'JZ&%M//{ Nl /@7}?’4@/&7/ I 1\ |Beltevitte’ |se. claix
> Wghaot M Miter Mg | 31 Lifue borsr T | pertevitte |se. clair
%’/Lﬂ//}#ﬁi /Z(/da’/ Nester | 304 6453 Re Belleville  |st. clair

State of Illi\(ois

)
) SS.
Countyof St. Clair )
» g 0 .
I, &/‘/ﬂn IEz\’//M (Circulator's Name) do hereby certify that | reside at /0[{ &/V/’)/’)j; Wi, Ab"-‘ , in the
}t illage/Jrincorporated-Area- of /36 //C' Vi /k (if unincorporated, list municipality\that provides postal service) (Zip
Code) ZZZ(/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 lllincis), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 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. )

(Circt»étor's Signature)

Signed and sworn to (or affirmed) by /3/'[“/\ ’1; [\/ an before me, on OG‘H)W/( gl . ’ZOZ“'{'

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

“OFFICIAL SEAL” 94/) ‘ _ f -
(SEAL) ASHLEIGH L. FRIEDMAN (, Ay MAW-@MW] A
NOTARY PUBLIC — STATE OF ILLINOIS v ((Npthh ic's Signature)
MY COMMISSION EXPIRES MAY 25,2026 § orerng  Z-




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 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: , B OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive-
Belleville s, Illinois 62221 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

. , — ,
;— /’/ém ‘%/‘1/' ]27”[”3 H\,W\ HDU] Jt\Dﬂm }Vﬂfdm'vBelleville I"L- St. Clair
3.>Zﬁ/;unﬁ)fi//WL LUE\{ Plyn,q ()= .

Belleville St. Clair
"L/f/%%__) ﬂmdp‘q \’\I/\/m [ []f/})‘s Of Belleville St. Clair

S N 1Y) ' I/ '

[ Sitsccboper | Facsill Plyng :

Belleville |St. Clair

VT/Q,,% %Uwa - /l)'\L)\{ VV & BellevilleJL St. Clair
6. | / i < - JL

_ MAVJ(MM//W/M RalionFriean 170 N 3209 |serieviine _lse. Clair
8'/ I ;’_M_',m DF(«J rito( v, l¢ Belleville |St. Clair

9

. < y
; Wﬂ Va,k_ Mf[,!/laz/ Aahm [0y gpr;m&@( Or|Bettevitie” St. Clair
_ i 7 - A [ _1 . U
) SR e /z MQ‘ D@L{/}n . ahm i Belleville |St. Clair
1d. g AL
JM/L/W j@an b'mS‘S )0y /’U'[e}‘h/aew IE\Y‘ Belleville |St. Clair

State oa Illinois

)

) SS.
Countyof St. Clair )
I, )Z//ﬂl’} FI>//M (Circulator's Name) do hereby certify that | reside at b/ﬂcl J[F[’i'ij] WM .Af ,in the
@/' of gg//@lﬂ!/ﬂ (if unincorporated, list municipality that provides postal service) (Zip

Code) Y ZZZO , County of St. Clair ,Stateof - Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | 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.

(Circ%tor's Signature)

Signed and sworn to (or affirmed) by 61/14/' // /V"4 before me, on E)(\"h)w %l i 7/0 24

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

(SEAL) “OF FICIAL SEAL" ( OMV)UM &/{/[W/m

ASHLEIGH L. FRIEDMAN (Notd_r(Pd lic's Signature)
NOTARY PUBLIC — STATE OF ILLINOIS ,%
MY COMMISSION EXPIRES MAY 25, 2026 HEET 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 the City of Belleville in the County of St. Clair and

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

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

NAME: . . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive.
Belleville , Illinois 62221 A FullTerm Is sought, unless an unexplred term Is stated here: year unexplired 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
F32>Vevynier Aue ML
/&Lﬂ)}a ﬂluﬂ,ww KY'&H/ My \\ ns Belleville |St. Clair

JL

/U %O/\ W\:&()Of 'T:E)W@/@%ﬂ/ 1424 E AP ST | Belleville |st. clair
lim L,QMQ/\ )7 & e A/ﬂ«/ﬁ Belleville |st. Clair

Qm)ﬁ?fa»s& dd“d&/ Lou,ﬁ[\ (4 CHon (vo@lsettevitie’ |se. clair

%d%%%) Tz rres T, 57714@/: eb& :26/ S exmA S| el1evitte’ |st. clair
@uﬁy\éé—ﬁm&%%q él/wm/\ﬁéhuul{)zm% 21 Shemnam é‘{‘ Belleville'IL St. Clair
Mﬁ T T IMarK BnmsmanT UL i [ restD | Bellevile' |st. clair
eru| Birnsmaan | 1L [—H;qu Frest Dr |rellevitie' |se. Clair
/ 7 / 4 /wﬂ bot(’.ﬁ'#v J. (uRLIdes .6”?’)42\7?15/%” /‘//ZZ}KBelleville'lL St. Clair
éq} @Jw;g E P\O‘/&Cﬂ (] Soe2 o [ Yl serrevinie [se. crass

Stateof Illinois

)
) ss.
Countyof St. Clair

l, jm‘\\m Gﬁw\ N\Q_q Of (Circylator's Name) do hereby certify that | reside at 1‘3\ l mv* &\\‘ ,in the
@ a of BEXCP_U JYP_A (if unincorporated, list municipality that provides postal service) (Zip

Code) ALLLEY bllm , County of St. Clair ,Stateof - T1linois that | am 18 years of age or older (or 17 years
of age and quallfed 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 precedlng 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.

ifgulator’s Signature)

Signed and sworn to (or affirmed) by AM“ $ yt{ (\'j/L\V\ Mafc € me, on \!MW c\ M

(Name of Clrculator " (Insert month, day, year)l

“OFFICIAL SEAL”

THY A. MEYER ( (A —
NOTARY PUBLIC — STATE OF ILLINOIS ) - (Notary P@:’s Signature) ~—

MY COMMISSION EXPIRES JULY 19, 2026

SHEET NO. Lf



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 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: y . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS -ZIP CODE:
3251 Roan Hill Drive.

Belleville , Illinois 6222 1 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%44/ "’,/A ﬁk/— %i’ (’Q/ZL gf(lmﬁw AHK (,d/\ Y Belleville  |st. Clair
ChyR Coent | Eluse Cogne. | 33D Suvpwers It Belleville' |ge. olair
3. ZLL—, v ) N . / L

'/&‘,Z"/?/ [ \j;'jﬂ’) D//n/ﬂtf;/u-ﬁ Q’J% /}7]7{{’(%//{ -0 Belleville |St. Clair

* %Mwa’% ‘;XQWI}’Z Wm}:d}?w 925' (ortreville Pne Bellevillel:L St. Clair

5. L

,MK i i‘ L.,.,.L %\t(,y:ﬂ F}\P(,(,V'LCL %(5 Tu.p»g,( ) \Dr‘, Belleville |St. Clair
: T - A9y L
Z’uﬁm’:y/’jfﬁ&bm Lee-Alcon (o) |37 Kiberkn L. | pettevizze™ |se. Clair
7

IL

'(U)acz:’:mid»e Facrun.  |Jacgueline Kiamer |325 ivion Ave Belleville |St. Clair
8. P ; ~~ ) Dy — ; AL

/; ,,,,ﬂ///; /é-/ /0;@& //ﬁﬂ/ 2 12,5947 /77«'/‘”" Belleville (St. Clair
9 SyeNrYD

N ) B{;b QU&:MF BIC/{L&& gyp"%'{:’i’-}//]%lleville’"- St. Clair
1%%,2){/.“){3« Oow ScHAEFed | DA Sumbenc TRact | pertevitie |se. Clair

Stateof _Illinois )
) ss.
Countyof St. Clair )
b1 &
I, MOC/; |2 //€ \ﬁ?/}@ﬁ“ﬂ(/ {Circulator's Name) do hereby certify that | reside at 3.2,/ 451;{/1\ m e //ZLCf , in the
City/yilagetdnincorporated-Area-of ]ge // el /// (9’, \L L/ (if unincorporated, list municipality that provides postal service) (Zip
. ™~
Code{é‘ /2.2/2(/ , County of St. Clair ,Stateof  _T1llinois 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. VK@/
o //%W L
. 7 ""’K\irculator‘s S}uéture)
Signed and sworn to (or affirmed) by N\( M\l/ S“Mhre O\/M\&\\Q—u’" g | w

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

SEA ‘(‘)%FFICIAL SEAL” 0‘1%/ w\.\“’g( L/

OTHY A. MEYER / (Notary P\&ic's Signature)

NOTARY PUBLIC — STATE oF 11
NOIS
MY COMMISSION EXPIRES JuLY 19, 2096 SHEET NO. 6




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 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: S . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:
3251 Roan Hill Drive.

Belleville, Illinois 62221 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
@2}\4-@ 8 ‘
Ve Reves Rocue oo Forest Nuerue Belleville [St. Clair

AL

\L“J J Wae. Am\, GCo\ (/[)5 \t:; HU’A S)t\ Belleville St. Clair
3 I
W\O\K‘A{) MO.Y(& 2el |99 £ R sk~ Belleville |St. Clair
z

JIL

Jgg?dé J Sovell /9 & &K S 7 [Belleville _ St. Clair
!}/ Readle 3 Hanses Ave Belleville |St. Clair
/ ’? f,( Cavi € fncﬁ 505 M. o4 LA Belleville' |st. clair

IL

7 /?/“* ¢ i Zi [2 Lﬂ lédéon.j ¢~ Belleville [St. Clair
d Kimbeeley Schud. a‘u%emum,apf.ﬁ Belleville' |st. Clair

JL
T EFF “!C(( ek |so5N. T2 ST, Belleville |St. Clair

y - i JIL
/@/f,é&W GC(\ BO\/ 14 Z08 E.MamS‘/‘#ZLO Belleville [St. Clair
.—8{eof Illln01s

Countyof St. Clair

g&(OCC(ﬂ g()\J’C\/ (Circulator's Name) do hereby certify that | reside at ZO% % Mﬂ\ VAN &?ZLO ,in the

)
) SS.
)

@Nﬂlageﬂdﬂineerporatedﬂfeaof ,%/ \ \—( Ve o (if unincorporated, list municipality that provides postal service) (Zip
Code)\QZé , County of St. Clair ,Stateof ~ I1linois that | am 18 years of age or older (or 17 years

of age and quallfed 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 leISIjn in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ﬂlw %7

(Clrcul?tor s Slgn ure)

Signed and sworn to (or affirmed) by Q—Q b@(,(ﬁ %)W before me, on \O I %O a OQ (’{

(Name of Circulato}) , . (Indertmorith, day, year)

Notary Public, State of lllinols fMﬁL m
Official Seal
(SEAL) Elizabeth Anne Mueller
Commission# 984190 Y (Notary Public's Signature)
% My Commission Expires 12/27/2027 LO
(A L




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 the City of Belleville in the County of ___ St. Clair and

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

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

NAME: ; . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS -ZIP CODE:

3251 Roan Hill Drive -
Belleville , I1llinois 62221 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)

4 \4

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
Desles L. Bac:lfef BE. E Main, Suj 230 Belleville'"_ St. Clair
Laven A Boell S0 ORNT Belleville |st. lair
ates Law Qal Bost Noan Belleville' |st. Clair
lerionad 1. /0@:& VEww 1 7 dorr=R| Py 4 E" § BPresv Belleville' |st. Clair
&4% oo | Diutcne Niemeyep 318 N, A Belleviile' |St. Clair
> é@@aﬂmj (). Z'/,,:b./ Arapn . Kokle| 12/ W.E STp gE 7 Belleville  |st. Clair
ﬂd@w—- Argelo R Edson | 208 E Mam&,'L"‘*z/p Belleville‘lL St. Clair
. QML_./ Ol f()blé Ouletr | Aop E M mwA 320 Belleville  |st. Clair
d@«%@ Ot Ano(m Poweldl |JAGE. Main st Belleville St. Clair
1O'WQMM/ MQDQ@\\I/[\T\ Yorv 20 Grand Poe Belleville'”- St. Clair

Stateof Illinois

)
) SS.
Countyof _St. Clair )

I, E ’:_f k7_€,_( QZ } O\ F{ M (Circulator's Name) do hereby certify that | reside at 7/()% CC/ Mﬂ l 48 "H"ZZ/O , in the

@Wlagall—.lnimefperated-ﬁcrea-of %6 [ Le\/\ “’(/ (if unincorporated, list municipality that provides postal service) (Zip
Code) (¢ L0, County of St. Clair ,Stateof __ Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | 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.
/Je locca i

(Circulatoy's Signatur
Signed and sworn to (or affirmed) by RW,CCO\ %OW before me, on [O { 86 / 8\ 6 a !
(Name of Ciréhlator) _ + I (Insért month, day, year)

Notary Public, State of lllinois
Official Seal
Elizabeth Anne Mueller
Commission# 984190
My Commission Explres 12/27/2027

Wmalpitt Pl

(SEAL)
¥ (Notary Public’s Signature)

[ W |



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 s 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 Electiontobe heldon  April 1 , 2025 (date of election).

NAME: g . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive-
Belleville 5 T1linois 62221 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
C . JIL
DMVB E/qy Dﬁfﬂ/,ﬁ/l, /ﬁhfmwm—\ Sbo & /1@ y/q Belleville |St. Clair
) 7, Y s =T Il 5 /i . 1L
C/ G2 k/ (,éﬂ/ (O / ///4'/ ﬁf{//g 5/5%/}5’5277—" Belleville |[St. Clair

IC
//—““” == LU"/U'P%( “T///%/ Az C/mt"wr’ﬁ/* Belleville |[St. Clair

N MU&/MT/\{\ [ b LMMLR\J \{)( 9(95\( F(), YVO‘N (. |sertevinie™ |se. Clair
/{/( Z //’Z@L\A Len (e fhMly, Z&A‘?‘_ Fartmiy b m, Belleville’:t St. Clair
" Aran B ipust, LISBI NUX)L 3G LOKP Frsevn." [se. ciase

L
%)Mg/w e bo/u,u ITELUARIEL. Dokis| /60T /&Tﬂl—mpww Belleville |[St. Clair
I

\)zﬁ;/ /2/3%/»/ W49 f eFu A I%afpf i 7N€/i/fm/afp/ 5//* Belleville |St. Clair

_ ///ZLB é‘C/L/UéE '5/ ) CLW&) \BellevillellL St. Clair

10.( Vv _ ‘_ JIL
W\f\/\m C/ﬁ\ dQu/; Sc nh m?&z\ L’p{ NNEEINY 59,620_ Belleville |St. Clair

Stateof Illinois

)
) SS.
Countyof_St. Clair )

,-) /9/ G%t’)// fﬁaeé/ (Circulator's Name) do hereby certify that | reside at , 7.J / J;//n ety /Z’LP ,in the

Clty/\éllageLUmneererated-Area -of Jﬁ / /F ¢y / / ¢ (if unincorporated, list municipality that provides postal service) (Zip
Code) é 5' );[' » 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 fi 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 Wthh the candidate is seeking elective office, and their

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

& Circulator's Slgnature)//
Signed and sworn to (or affirmed) by d\(\ M@ LW&W befare me, on ﬁmﬂ 0L~( S OM
{Name of Circulator) + " (Insert month, day, year)~
“OFFICIAL S&f:gLE”R
THY A.
NO BLIC — STATE OF ILLINOIS ! AN _L- U J)/Jv/\/
MY COMMISSION EXPIRES JuLY 19, 2026 ] (Not&Pub ic's Signature) &

SHEET NO. 25



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 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 Electontobeheldon  April 1, 2025 (date of election).

NAME: . . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive -
Belleville , Illinois 62221 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 6/10-5.1, 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 . : . : , I
Qe frasn TZinke— &(‘?\’M"\D('\'\C\Myz,lﬁ Lole forest DAV | Bettevitte |st. clair

' , - I
e e %Z/l/ZL/‘/._.b/‘N]T‘Za///M Zﬂg//é('lg_ /%T—b Belleville |St. Clair

3. - . ] I
Mata N il Nera Spllivan 305, 5788054 Belleville |St. Clair

4, ) i ; , / e ¥ - ) ,IL
(A1 v @/,./ £ 4 (').M”m@ PDecco b G b Make; Dr. |Betievitie” |sc. clair

YR ) A Ny I | JIL
( lorei b : Chety Sfioofe . b/@éﬁ?ﬂ/ //’ Belleville [St. Clair

) 6. J ( v P - ~ AL
C\f\f,\q‘//(i )‘. 2 R~ | v.\\‘\w" _\,)\ b < o ,',/C /C\) {[/IT! %3/17//;"{_4’ _}/V| Belleville St. Clair

Q’;jf w — o A~ i 7 —7 L
/} lnise 990 — | Btlesc /) 71/’77373 05 SvmendtS et | gelleville |st. clair

8.5 - W J A ~F Ry o L
T Sl i Gdle ovs| /8 fovedZ [y pertevitie |st. clair

S U Jpé Lron D /}/ AN [z it s ] -
=Yy ,;‘,/Z — | B on Ddfhvi. GIFI<r WANopd [Bed1evitie” |st. clair

10. 7/ ' \}) A ' : v ] - ﬂ 1 L
/Z/M///rr/ 012utl |l <bin ©renio Gk /5/’(#‘?7L\ / |Belleville |St. Clair

Stateof Illinois

)
) SS.
Countyof St. Clair )

V\'/[;’%/f //&‘) / Jf)ﬁ[ffé/(cmulator's Name) do hereby certify that | reside at _ «5 ~ / (E//ﬂ/'/t(iﬂ":j //Z?,Efin the
Cityd)-'rﬂageﬂ:lﬂin'corpurated-ATea-of fé\,ﬂ ///QJ/,/ —//é (if unincorporated, list municipality that provides postal service) (Zip

Code) Qg 2 \4 County of St. Clair ,State of - 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.
c
%//ﬁz/%OMM///
l @Bﬁculator’s Signatuyﬂ 4
Signed and sworn to (or affirmed) bym M\L&\L&M befor on Cj&’\)-i/ a‘_( Q,O)NL’F
“OFFICIAL SEAL”

(Name of Circulator) o (Insertmzthk,do:yﬁ)
(BOROTHY A. MEVER AN L ﬁ&*\/_

G
N = =
NOTARY PUBLIC — STATE OF ILLINOIS 0 {hlstery P”@ Signature
MY COMMISSION EXPIRES JULY 19, 2026 sheerno. O




10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in the

State of lllinois, do hereby petition that the foll

to be voted foratthe __Consolidated

X__BIND

HERE__X

INDEPENDENT CANDIDATE PETITION

City of

Belleville

Election to be held on

April 1, 2025

in the County of

Suggested

Revised March 2020
SBE No. P-3

St.

Clair

and

(date of election).

owing named person shall be an Independent Candidate for election to the office hereinafter specified

NAME: ; .
Sarah M. Biermann

OFFICE:
Treasurer

ADDRESS ~ZIP CODE:
3251 Roan Hill Drive
Belleville, Illinois

62221

City of Belleville, Illirnois

A Full Term is sought, unless an unexplired 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) RRNUMBER VILLAGE BOUNTY

N T 1 \ ¢ . . . . L
MM ,@&,’.,ﬂ—{‘%%\l qn&v em(\-g e} 1105 @(«:s%%‘ \ \\é Belleville |St. Clair

2. ~ ; i h I
//)1 b) cudl) Osepe (S-pin | LS AT /2| Bertevitie |st. clair

3.2/ 7 7 ] /,z = 4 ] N 7. " -;’ & // [ J L ||L
S el /S //ﬂ/////// /r/{///‘? (}/(?j///'/ A’?ﬁf/ ///’/5/72’,’////;5:’4 Belleville |St. Clair

ﬁ/://’ F , ey, . N . Iaw, / s fndir] e lr'/, “I JL
JEIN /\\/L"‘ff’ —T({”\' VY ,‘\/\ ’e?w‘;;’)/—ég*“ /‘ZC/(/}//L\///K/A'Z/?l/J‘L'Uf"“ AQ/L’) Belleville [St. Clair

5. 4 " 7 —— ' ¥ A ey L
_ //jdﬁ/{///}f /;&/Uj Ir1Sha. A+ (// /(25 ) Vsthapahse | Belleville” |st. Clair

6. s { Fr e, / . wr | L o . L
V'(/{ﬁ =" C—»}W 15 H/:,E'L'(“( Zl CJ/?'(M’CCIOLL }71/ Belleville St. Clair

1. f/j//ﬂ trdpdd VI Do BPIY pn g o na s T ol L
L;/);'/ L7574 74l //"/{/ﬁ/w - / TN LLL AL 77 L/A- | Belleville |St. Clair

8. 414 [/ L ' e 6) s pds. o b L
/,/}agm,&édﬁ- J(‘)},’(!\. {/’Q{,-’C‘"ﬁi/ IX (,‘le‘w{ik V- Belleville St. Clair

9./ 4 s — . , i : ) L
(e Eies et Me s Kooy 204 Lake Toresd Ov . |Belleville |St. Clair

0. N\ () .. . A _ . - L
C,X (= 055 )f\-&f‘fm 14 0551 26t (e focend P/ Belleville St. Clair

State of I)l linois

)
) ss.
)

Countyof St. Clair

, in the

L ™o o \un S /Q\L‘»iﬁ‘ (Circulator's Name) do hereby certify that | reside at 3 C " \s St 1o RyE
/Miﬂaga/-UnineerpeFated-Ama of e \evi\\c

Code) LX215 | County of St. Clair ,Stateof - I1llinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, nof
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 sc
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and theit
respective residences are correctly stated, as above set forth.

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

(
~ fh\A"
st e v Do >
{Circulator's Signature)

Signed and sworn to (or affirmed) by /}74/“/'/(/0 /77 /65-5 /- before me, on @’ml% &// =Y 00?‘/

Aﬂame of Circulator) . (Insertmonth, day, year)

Lonad B D om

¢/ (Notary Public's Signature)

WVW\I\M;\N\AA
“OFFICIAL SEAL”
(s AL? ANGEL A. opOMmM
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES APR. 13, 2026

L Y Y VTN PR

SHEETNO. 1D



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 the City 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: . .
Sarah M. Biermann

OFFICE:
Treasurer

ADDRESS -ZIP CODE:

3251 Roan Hill Drive -
Belleville, Illinois 62221

City of Belleville, Illinois

A Full Term Is sought, unless an unexplred term Is stated here: year unexplired term

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

FORMERLY KNOWN AS

(List all names during lasl 3 years)

UNTIL NAME CHANGED ON

{List date of each name change)

NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
i 4 / 7 XS WU, tred)s L
/LW %LWM l’)%‘\q%?;a\&i ~ Belleville [St. Clair
Qémg,m Slvc/é//a/ o Zéé‘:ﬁmgwj {i”fé’i{ ol taugile. |5E. Qs
AT TaY , 2543 Win I
z Qb%lﬁ’fodN\W’& LR Yz Belleville |St. Clair
, : VI : L
G},(\,/MM&/ Q5L€OU)‘V\]“3VCV%%¢35e11evi11e St. Clair
5. . ~ . o JL
WKM— S oE 157> -F‘r@dﬁthStLL’r(\DZ Belleville St. Clair
6@)\ o~ =420 5. l1ath < I
\ C}\/\_/ 2 Belleville St. Clair
7. \ I
C\,:\meyﬂa,méﬂ 2 Ao o A | Betzevinie” |se. clair
. : T
. Ay S los TCA. Belleville _St. Clair
) . _ — . )
/) , A4 Berkshive Dr Belleville |St. Clair
10 \ /- JL
= "J}lj_; N ’\@)ﬂ 117'31\/\\’(3\“\?6& A ileville |St. Clair

Stateof Illinois

Countyof St. Clair

— N
I, lrerviS H&f‘lz/u,f (Circulator's Name)

)
)
)

SS.

Soainsea

do hereby certify that | reside at (o) Lei Di" ‘S[“ Dr L. inthe

e/L-Jnineenpeuated.Area of

Code) _lr zu(fCounty of St.

Clair

of age and qualified to vote in Illinois), that | am a citizen of the United States, and that the signature

, State of

Illinois

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

that | am 18 years of age or older (or 17 years
s on this sheet were signed in my presence, not

more than 80 days preceding the last day of filing of the pefitions 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. /'W r
[ Afus 2‘{42 (7

(Circulator's Signature)

Signed and sworn to (or affirmed) by /\ W -‘S Q&Y\M

(SRAPFICIAL SEAL”
DOROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026

befor e,onww 2T QOA,’?&

(Name of Circulator) J ]

(Insert month, day, yedr) J

0 Mas /

(Notary Jublic’s Signature) \/

SHEETNO. | |



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 the City of Belleville in the County of St. Clair and

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

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

NAME: 3 OFFICE:
Sarah M. Biermann Treasurer
City of Belleville, Illinois
ADDRESS - ZIP CODE:
3251 Roan Hill Drive -
Belleville 5 Tllinois 62221 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

T4 : e ML
\/\T C%&:\—A =sphn Hothmawt | BYULS Viegipg AY FBelteville |st. Clair

= oy T T _ I
ﬁ%mw; L/ﬁﬁ H/’L/rﬁvm hY /J?LPM \/:fg(nm W Belleville |St. Clair
AL

\(  § v
SWIM%A{—\# Shefu/,n Braw‘l’ 21 N. PJLV\V\,stIHWM)‘A A< | Belleville |St. Clair
4""41(}%\9; mv% I\'\(,uu M]\m o3 N. 2% St Belleville'"_ St. Clair
A

5. 'J I 7 e ! ; - L
%1{//147/2'%% ‘ﬁa\yp;m[.,( ﬂ/\su/l' (A A”; pa)7,15},/,{1/1/4/l—.-/¢ Belleville St. Clair

:' /‘/;_//i/—— / ﬁf \)‘Q.sm .Méf(fe_ 48 Westhnsys Mozleris Dr. | Bo11ovitie . St. Clair

gﬂé‘}*ﬁ»;@/ l(‘%f/t%’ Db cerloe s wt.o,g\ 6?.3 Sovgial hor Belleville‘”- St. Clair

QWWVYV\\W \f\!gﬂ(\\{ MU‘ZZ{/ 18 \)\\QSW\Q\!QAV\ M‘e(ﬂm\ﬁv .Belleville‘"_ St. Clair

m%%mﬁwm/ﬁz) k)() éM %wﬂ/ /90/’\)%%)}’1/\904/&1 Belleville |St. Clair
7

) , % s L
4 & M W Bpesi jclutilzj Yib Loveny Lane  |Belleville |st. Clair
Stateof _Illinois )
) ss.
Countyof _St. Clair )
> J% }W U < i pes Y
L, o [ M) - (Circulator's Name) do hereby certify that | reside at é /S - [} PG VA AIO , in the
=_ﬂ 7/ (‘(I 7. [V4
iuage#UﬂiﬂcerpeFated-Afea-of BV eV (if unincorporated, list municipality that provides postal service) (Zip
Code) Q ZZ%‘/, County of St. Clair ,Stateof _Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | 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 ﬁﬁ o/ %«Aﬁ‘w before me, on (& jt’L’ Z[)Z’L'(

(Name of Circulator) ' (Ihsert month, day, year)

; (Notary Public’s Signature)

SHEET NO. I 2__

s —

OFFICIAL SEAL
KAG! LYNN SIMONIN
NOTARY PUBLIC. STATE Of ILLINOIS
MY COMMISSION EXPIRES (.2/15/2027

(SEAL)




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 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:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive-
Belleville, Illinois 62221 A Full Term is sought, unless an unexpired term Is stated here: year unexpired term

If required pursuant to 10 ILCS 5/1 0-5.1, 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

: Ry L 7, > 3 7 '
1/256412”’4-/ i ’72»444‘ a s ool T oirdt 30 hidvle L id Belleville |St. Clair
) ' L

2 N o L A REED [nactn ™ Roso | 20 C\aodwiexe e | Belleville ISt. Clair

%)%m@%////mw/@) ‘ﬁ/}w/ LaKows 1| Gor Ll ﬁﬂ,é;:z;m Belleville |St. Clair
4 = - 71 7. L
% C ), i //V7/7¢'é’ fg‘f/’lﬁé‘»-‘f /0 Y ipoiaud 7| Belleville |st. Clair

T ,

f(ﬁ?LA./)éj/QLcé %‘///\/D@/QWQFQQ& Belleville,IL St. Clait
: : I

i b [Fosdex b Chadwice N | erievitie’ |sc. clair

. ; JL
Wichae( Foskr |26 Chalditk Dr |selilevilie” |se. Clair
JL
\-\h)uvv .,-E:OS“‘P‘ &C\%ﬁb\q‘tﬂﬁ R B~ |Belleville |St. Clair
JL
Sueapie SHevens | 501 Soutth o ode D Belleville |st. Clair
10: ‘ ‘ . ] J L
Vol /1 Mark( e 0% Jobansn L Belleville |[St. Clair
Stateof _Illinois )
) Ss.
Countyof St. Clair )
LA SENu - N ’%o S5\ (Circulator's Name) do hereby certify that | reside at 1 © SN Mane X NV , in the
NiHage/Hnincorporated-Area-of \3\_ \\e vi\\e (if unincorporated, list municipality that provides postal service) (Zip
Code) \, L1212 | County of St. Clair ,Stateof _ I1linois 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, nof
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 sc
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and thei
respective residences are correctly stated, as above set forth.

P S\ FT o Neoay—-
(Circulator's Signature)

Signed and sworn to (or affirmed) by Mﬁ/’/ ‘/1,//7 M 6755 I‘ before me, on@?/ﬁ%&ﬁy Al L O& §/

(br’a/me of Circulator) . (Insertmonth, day, year)

oyl 4 bl i

(Notary Public’s Signature)

Si “OFFICIAL SEAL"
(SEAL ANGEL A. ODOWM
NOTARY PUBLIC - STATE OF ILLINOIS

g MY COMMISSION EXPIRES APR. 13, 2026 SHEET NO. [Z



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 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: i . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive -
Belleville, Illinois 62221 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. . : _ L
~ < ,F[\(\\Z.Q.\\{AA gB& [: L'\V\Co\t/\ Belleville St. Clair

/MED‘/M\\] \(Y\méf (>}.{XJ t\‘, , 9@)&\’\ BellevillelIL St. Clair

"Nty TR |
37&‘3/&7% A Kcv\'f/ MO"H@(} 518 M&bCOvC‘QL IZIY\fQ/ Belleville.IL St. Clair

L

4 - a3
//M y PN S Masppsl Lpd | Belleville' |St. Clair
5. 4 B AL
V4 ( - M/C—e,/[(;’ Y /WA 7 VQ"},( Belleville St. Clair
C Cf 3 L
KW(\/' Bace \-L@kt‘\'” 20 Shn Doy <©Qcf?| Belleville |St. Clair
¥ IL

7%@\/1(6/7 ﬁ"\“\f -&LDH&J/’L SLH &;Wuciﬁr (n’:’)ﬂﬂ,\/t(’Belleville‘ St. Clair

AL

B e Doy ?21%( 529 S A/ sS5oo; |Belleville |st. clair

—/ T

o /2 . Linarber /?U,ZK@ /06 S . IGTH <. |Beltevitte” |sc. clair
W&Wéﬁu (K{Y&’(’,CCOL zb\f{’,\( o e Waiv #ZTO |gelteville |st. Clair

JIL
State of Illln01s

P

) SS.
Countyof St. Clair )
dﬁ\(\\&ﬂ‘ Cﬂ“\ N\L\Nf (Circulator's Name) do hereby certify that | reside at CD\?.. (LM(AY &XY ,in the
"CitXNiﬁageTﬂmncorperated‘Area of &\\m\\ Q (if unincorporated, list municipality that provides postal service) (Zip
Code)(D’D-)—D , County of St. Clair ,Stateof  I1linois that | am 18 years of age or older (or 17 years

of age and quallﬂed 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 d|v15|on 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 4@(\ Y\ Q(QN Cj Q,\ (\ MQN

(Name of Circulator)

(Clrculator s Signature)

Dbt )1 | aodf

(Insert month, day, year)

“OFFICIAL SEAL”

EAL) DOROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026

Lo —

(Notaryt’jblic's Signature) A

—_
(s}

SHEET NO. Iq )



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 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:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:
3251 Roan Hill Drive -

Belleville R T1llinois 62221 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 COLNTY
4 1, %[,_, . \ " L
/é:éu/(,,/ Z‘/f/% 224 S Tedkson S Belleville |St. Clair
. JL
%&\ Hm}//na/m\ DGGO\U\ H(i { ‘Hm an | 321(ZO@\DA\/’ @_ |Belleville |St. Clair

AL

T (/JW €h,,ot,m T Weo Je| 1222 Raal #ee Belleville |St. Clair

3 T
M/ 152 gym/tﬁ“ Sty S liir A Y| Belleville |st. Clair
%&bﬂ\% Hare AN Ecdr 405 5 Memarh o Belleville |St. Clair

I
JZSSIM Weire |7 W- AN S7- | Belleville |st. Clair
1L

Y N:S‘ﬁﬁfd\kﬁ ) ] &.//a el Belleville |St. Clair
. JL
f’%@@ Tomes Ksle (3((0 ( yz_lnuu/& <)~ |Belleville |st. Clair
9. = L
‘%Q /’ﬂ?ﬂ S\)Y_O\mf\&»y\\)\"e\/ [‘S )kﬁ OVCL\QVLQ—S+ Belleville ([St. Clajir
105 /)K . L
/W{// Y 1317 /‘o/ \\'V\Lw’l r 2%1 %\V rQ,/\}/ Belleville St. Clair
State of Lflllno:.s )
) SS.
Countyof St. Clair ) .
AQ_\\(\\%W G{l\\f\ \\]\[L\N_Y\ (Circulator's Name) do hereby certify that | reside at Cgl\l. (_ﬂ\_“\‘\' &‘\' , in the
&'Vsllage/Hﬁincorporated—Area*of P\p \\m \ “ L, (if unincorporated, list municipality that provides postal service) (Zip
Code l_‘M 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 precedmg the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons sc
signing were at the time of signing the petition registered voters of the political division in whlch the candidate is seeking elective office, and theil
respective residences are correctly stated, as above set forth.

lrculator s Signature)

Signed and sworn to (or affirmed) bAU\V\ S( b\/ C)Cb\ 1 Mbefme CML—VM ,.)JF{ ;)./OD)J-f

(Name of Circulatory \(Insert month, day, year)
“OFFICIAL SEAL” ‘
ROTHY A. MEYER AL W
( PUBLIC — STATE OF ILLINOIS 2 e €
MY COMMISSION EXPIRES JULY 15, 2026 ) (Notary P”ﬂc & Batice) . 5
SHEETNO. 1D



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 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 voled foratthe __Consolidated Electiontobeheldon__ _April 1, 2025 (date of election).

NAME: ; 2 OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive.
Belleville, Illinois 62221 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, complele 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

@d&?& ﬂt@()/ﬁﬂcﬁr @K/C’g-jj\/ﬂf@/ﬁ([ﬁh 5&2‘({%/1@'1 Belleville'IL St. Clair

JL

: wuL WW ADWARY ADTELIAN 3 PEN CEDAR ¢ 7 Be11eville. |st. Clair

17 - W C,@Bé}’ WCH&"Q 7(& @W(A’ 'O’Eelleville‘". St. Clair
¢ ( OYY)O.% Melleag %IICV)@#@,{/ fQ/'Belleville':t St. Clair
Cvirhi) | (3}\3\:}(\6\‘ O\ ( )ﬁ%ﬁ(ﬁ@“ Belleville |St. Clair

— ,. n
(‘[‘65\6/\1 \('A/\«)LLQ(‘&'!}4 k axn S 6‘/\' K= | Belleville |St. Clair

, X .
} / M//&Jlﬁ[m Img Q" 21956/(’_ §>/L Belleville - St. Clair
Aupw)f&l/zwo&}f Y20 55# S} |pertevitie |sc. clair

IL

_ ise oot | 9/Y Sp ) SE |Beltevitie |st. clair
///’// 17/////1(/// //{/Ji//%"’ 5/7/ B S#er £ | nettevinie’ |se. clair
)

Stateof Illinois

COUNTY

) 88,
Countyof_St. Clair )

Al_\l\\\isﬂ_\r M“ N\[L\“_\( (Circulator's Name) do hereby certify that | reside atCA\’)_ (\_mv\\, &.\V ,in the
.Mcgeﬂwmperated Area-of Bﬂ\m\ “ (if unincarporated, list municipality that provides postal service) (Zip

Code)'DmD County of St. Clair ,Stateof - T11inois 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. : g (%K
{ E (Circulator’s Signature)
Signed and sworn to (or affirmed) M“\yb/ QQ N Wef me, on m 4‘7 Q.O-L“e

» " (Insertmonth, d

(Name of Circulator) O
“OFFICIAL SEA] »
THYA MEYER 1 I/\/
M"s% s iC = STATE OF ILLiNIS (Notar@ublic's Signaturé)
S'ON EXPIRES JULY 19, 2026 | o
SHEET NO.



Suggested
Revised March 2020

SBE No. P-3

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in 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 .
Sarah M. Biermann

ADDRESS -ZIP CODE:

3251 Roan Hill Drive.

OFFICE:
Treasurer

City of Belleville, Illirois

Belleville 5 T1linois 6222]_ 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
Dasre Star AN | bOH Coardvenille |Beltevilie” [st. clair
L
Krm ﬂ/}c)L wY Coitre vil Ce Belleville |St. Clair
e JL
UL R [’{#ﬁ/{/‘ d ?}H’5 dlmn me(pDr Belleville |St. Clair
¢ L
\Z(}\\Jr\!v\ LU(U\LA V21 Qvehoed tkesCiBelieville” [st. clair
j , JL
MLQ Lu L@\ [ 7( )QulEe D |pertevitie’ |se. clair
¥ . L
Laen A Llw\;év /7 V] @E@Wﬁa} Belleville |St. Clair
~ ‘ , / .. i JL
Lon m//i.llm\«i'\ D2 K ling Lan . |Belleville |St. Clair
1 ; o A o . i L
Nz (/rfh»vé’ﬂ’ 2?5 Paline \ore  |Belleville |st. Clair
= q g ; JIL
. \wP §§l\/\ ?\/\ \\\\ Q@V\ Q)(%QVW\ ﬂ\ ‘((}]ﬁ‘ Ct- Belleville St. Clair
"D — L
/,(.jff?W M//"’ 0/)/7/€ E/Aék/ égei’/j /Q’(‘//‘ié C/ Belleville [St. Clair
Stateof Illinois 7 ) '
) SS.
Countyof _St. Clair )
_XM\“&“\ &l“\ N\U_\\W (Circulator's Name) do hereby certify that | reside at )_ (_ﬂlﬁ g& ,in the

a of N\\m\\\L

St. Clair ,Stateof _~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 sc
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and theil

respective residences are correctly stated, as above set forth. )W\ K
(Circulator's Signature)
Signed and sworn to (or affirmed) WAW\“ QM\ GA,\Q M‘émre m ®

(Name of Circulator) ,Cm Ol/l QQ%Q_L\/

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

Code)b‘)—]—)—ﬁ. County of,

" (Insert month, day, year)

&/ LA~
) (Notary Pubb's Signature) % Y

“OFFICIAL SEAL"
DOROTHY A, Mt YER
(SMATARY PUBLIC — STATF ¥ 1LiNQIS
MY COMMISSION EXPIRES JuL 15 st |

7

1]

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 the City of Belleville in the County of St. Clair and

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

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

NAME: . . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirnois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive .
Belleville , Illinois 62221 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

1§\«\'§§1U \éﬁ\@ Merthew T Wodd- S 00 Spaquasd W gettevitte’ |se. Clair
2’(2% ////% Orve Sl | 74 75 /] perrevinie e Clair
. T/Wv‘j . /20 Frreshve_ D— Belleville' |se. Clair
3050455\ Rrocke 2‘{07/%86@0&4656/Belleville'lL St. Clair

IL

Michael D Wogaee | (, Flon\ N Belleville |St. Clair
= ' L
’Woﬂc‘r QH\J\J{\ i3 s C)Tun\ (:\ Belleville |St. Clair

7 L
/71/@40&&'/ A2 5o ernOale (| Betteville |st. Clair

5}117%(,’ L(-(?/, L[/"f /2(’0//!, b,{‘ BellevillellL St. Clair

- T I
-)/bangm/@“@ o\ 4/#47/1'\/)(/{6(!0//,(&; Belleville |St. Clair

é@?//id % %/?M?@L}MZ/C_ Belleville’IL St. Clair
)

) ss.
)

.
é

- Vi
State of &l/linois

Countyof St. Clair

l, )4\,{.(@ /P)(/’ LNz (Circulator's Name) do hereby certify that | reside at %'251 &W) Hd b/ ,in the

@&mage%umgswperated.AreaJof B&(ﬂwu[f (if unincorporated, list municipality that provides postal service) (Zip
Code) w22 2|, 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 which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. Z
g ™

& " (Ciréulator's Signature)

Signed and sworn to (or affirmed) by 1y lZ. /&’(‘W W‘ﬂ ™ YN before me, on @m Olm)ﬂj)u

(Name of Circulator) i (Insert month, day, year) |

=

SeADCROTEUL SEAL 6N ou
A, .
NOTARY PUBLIC — STA‘pEﬂ gx&mms (Notaty Public's Signbtule)

MY COMMISSION EXPIRES JULY 19, 2026 SHEET NO i Ei }




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 the City of Belleville in the County of St. Clair and

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

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

NAME: . ., OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS -ZIP CODE:

3251 Roan Hill Drive.
Belleville , TIllinois 62221 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

JIL

;\/‘72) [Wm/ﬁ/ZWZ[(J LT@/W 5/”6112(‘,/ 33 @\oc LL)(')cc( Dl’“~ Belleville - St. Clair
;)4115\ %Mﬂl’él /ﬂ)&/ Log, }})/“(1"\7[(.% /6/(/ qé) j_//lM/] [/}/0@0()@ Belleville |St. Clair

M e Dl NEADNZ U Tezp wasn Belleville . St. Clair
- ffé/m«j@u/ /u/ﬂw:;/(ﬁ’ 7\“:)) @m\/;;\t 72// ;,3/,7_,“77 42 '%w | (/;’Bellewille'IL St. Clair
:CWM/M/L/E Auiin Mishetle Ao |2 These eed D= Belleville':t St. Clair
LAl V> Ph.llip Lrag  |LL Theee (ood D |Belleville |st. Clair
7.\’{66%{3\\{0»:/91\\\/&(@( ‘/‘R()\KB\V/\DTF/:M‘((\))\X/(,K’@(\{ \d Tovee O |Bettevitte’ [se. crair

IL

.’ - FORN \ \ - ‘ { !
: MMN\ AM"\XUMN(\{ QU AN %\m)\m & 5 Thee Woeh DF |Bettevitie _st. Clair
1;) %6 }%WF [‘:’é/é(t_,q.ﬁi Gued| 9 mf&al@m{ % BellevillellL St. Clair
’//27///;/;/ {,_/_/’ﬂ(u/é [$ &1 e | 5250 pern Hll = | erievinie’ |se. claix
)

Stateof Illinois

) SS.
Countyof St. Clair )
1, lLb{ (—C 7% L EV Iz (Circulator's Name) do hereby certify that | reside at 825 ! /Zmn /'/74/}1/ ,in the
itagefnincorporated-Area-of /PX' [z Dt( (o (if unincorporated, list municipality that provides postal service) (Zip
Code) W 2272, 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 Afz\/{\\k/%\rwv\(\w\\/\ before me, on ]O \&\(] \c;

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

R S Y /! L™

NOTARY PUBLIC — STATE OF ILLINOIS

(Notary Publc’s Signature)
MISSION EXPIRES JULY 19, 2026 )
- sHEeETNO._ |9




,‘//%

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

NAME: OFFICE:

Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:
3251 Roan Hill Drive -
Belleville, Illinois 62221

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 QN
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
~OTER'S SIGNATURE) _ NAME (optional) RR NUMBER VILLAGE COUNTY
1. < N P e < ,”_
\LAQ/ oy, \gl’\fxb LC»\M\ 524 QC”\"\‘/A(&\ Belleville |St. Clair
2. _ I
{3/9/@/4/@%//‘—d 7)@4./»[) g))é’og% o8 32‘7‘9( /\ﬂdé-«'t //// Belleville St. Clair
. | [ Y I
’/“,V/?y//'m/a/(é—\.\—n Ve W Aj.m]: 3224 Kond Mil|Berteviite - St. Clair
4_/ ~ - PR > f '
J@Mﬁ//w%z% %ﬁ/g//,c;/lﬂm %an?/ﬁ%y/az,w 3 ;D{/Z?kwx ,/~/; // Bellevillel St. Clair
5.¢& T A < s JIL
%W %WM . //33 )‘@ 1%6)‘0@ I\L/L@%elleville St. Clair
6. - 1— P 2 z L
7/'75&’,%%‘”’—* < i) AQW e A Belleville |St. Clair
7.z ; 1 I
8;’\@4)1/»0 QMM Deana Ay man A NG Reom U |Bellevilie 'L St. Clair
9:_/1-\279(&«4 lb(/x//l/Q‘él\ :CMHMM N blso 3212 Ragnthll De Belleville'IL St. Clair
j:,M/KLOMW AW Don . | )("f/‘)j//{ AW nl222 Raan 4,]) b Belleville'L St. Clair
— . » : /) — i, |
%//// S%}(//l]q'ﬂ‘y‘f’)( 39)‘) Qof«o HJ[ D/ Belleville |St. Clair
Stateof Illinois )
) Ss.
Countyof St. Clair )
I, ﬁg g’/(l//"\ M gldf/n@'})m (Circulator's Name) do hereby certify that | reside at 2)2 5[ Qi%?ﬂ ﬁvk&/\%/ ,in the

a2 _ 1 Y
@ ilagefdnrincorporated-Area- of Dﬁ“{Z\DLU (if unincorporated, list municipality that provides postal service) (Zip
Code) wizz( , 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.
, =
3%//% MBS inszree,

gﬂfmh w (Circulator's Signature)
(

%'\ I N petore me, on Q\/@\“\/ o g o) Daw"jﬁ

Name of Circulator) ; (Insert month, day, yéar) !

. 4 du fr

\\"” (Notary t&jblic's Signature) \_ K

Signed and sworn to (or affirmed) by

‘%IOLAL SEAL”

OBRGITHY A. MEYER
NOTARY PUBLIC — STATF OF ILLINOIS

MY COMMISSION EXPIRES JULY 19, 2026

SHEET NO.

20



10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in the

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

City of

Belleville

in the County of

Suggested

Revised March 2020
SBE No. P-3

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: ; .
Sarah M. Biermann

ADDRESS -ZIP CODE:

3251 Roan Hill Drive-
Belleville, Illinois 62221

OFFICE:
Treasurer

City of Belleville, Illirois

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
1. » _ e . : "y I
( f UL\/’DU% Aleys DevtsCin | 2300 Boan thll Dy | Betteviiie _{St. Clair
AL
/\ %/\ /L\;rl/\kﬂ[ D("‘C\BCL\ 3267 ‘IQDG\,\ HINDQ\ Belleville |[St. Clair
~ N1 { AL
]7({] 7[/5/ e L}(a?“"’f 3/)‘/ /)Of)d H’” A/?f Belleville St. Clair
; : AL
/1//,//1,/,/ éﬁ/ﬁ/L’L" I//IZ(’/{WC) /// W(% f/&{/v/(/jcf/(/ /// // /3{ Belleville St. Clair
m, - % N N\ ,IL
/7 ek é; f M hee) & Koelin IR D Belleville |St. Clair
"N A 1 i T < < N\ L
M/ /(Z/ LDy A\ B ("‘\/i\/u-ﬁ“““\" j[ﬁ)j (f‘(-) 'AF{[/’ Belleville |St. Clair
/ i A JL
/ .N\ AR 6L@/n€/ 1618 Colfuy CX Belleville |St. Clair
" J : 3 oo , _ ,".
HAry Blome |[L1Pcolirr 7 Belleville |St. Clair
—— . T YN I
Y& Mee STty /é)Z b ¢l for 7 Belleville [St. Clair
—— 7 . 5 . g : L
l/a DN\ gl / éS’i/(;;(;,a-’ﬁx C‘i‘ Belleville |[St. Clair
State of Illinois )
) ss.
Countyof St. Clair )
L Naezpin MDD izvmna mnien (Circulator's Name) do hereby certify that | reside at 7.5 | Roczi) Heet o ,in the

@?\auegwwnmrpumwea of

B ile \ il

Code) (p2272 l County of St.

Clair

, State of

of age and quallfed to vote in lllinois), that | am a citizen of the United States, and that the signature
more than 90 days precedlng the last day of filing of the petitions and are genuine and that to the
signing were at the time of signing the petition registered voters of the political division in which t

Illinois

respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) b)ﬁ%\u W\M\ Y\

QZM@ZW % %’&W//J/LM

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

that | am 18 years of age or older (or 17 years
s on this sheet were signed in my presence, not
best of my knowledge and belief the persons so
he candidate is seeking elective office, and their

(Circulator's Signature)

before me, on

“OFFICIAL SEAL”
(SEZOROTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS

MY COMMISSION EXPIRES JULY 19, 2026

(Name of Circulator)

Ao AT Do

) (Insert month, day, year)

Notary

SHEET NO. i

blic's Slgnature)

=



!

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 the City of Belleville in the County of St. Clair and

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

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

NAME: : . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive .
Belleville , Illinois 62221 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

ﬁwf e 7//’77/ //,«w» T p /"%}//./1/&(/// %M,% /17TBe11ev111e':L St. Clair
J L
/%////4/7/_/ /I/M' /‘/Lnlfd" //7 4 /b/,w (_L Belleville - St. Clair
\>\[L&x~w N\ON ~3(1Li"f\\!2_ Iﬂlﬁ\(;\i\“\" ‘ IQ)( & Tﬂ(‘\)( Cj\” Belleville |St. Clair
/4?

JIL
_y/t/r/v{// //l /

s ’ YL
(e [ Tpmes Akpnmer |[wag Colfye O Belleville |St. Clair
IL

-' : — - ’RDIQLfILSFQV”\e’&’\ 16’/.3 Ca[ 'Fao(qb Belleville' St. Clair
6 7 11 /- - » 11 o L
L/"%:— ,-7;1/, b/Vé/*é/ V/'G’\"V K . Hﬁ/” ’/\7 (/“‘1 vea Creel< /‘% Belleville |St. Clair

7'd " Aecom Maewrea o | (521 (..IC-<, Cow Y Belleville‘”_ St. Clair
' ’ %4/ N\m\qo\—%\p\\,\ 3129 CA/\qM Cm)f* Belleville St. Clair
0 /(7{ M// 00#90 \ma’ HOz Sewctn Vicqintgertevitte St. Clair
s /fZLQCC] Z?AQ y ,&ﬂlffﬂ/f- SM;//«f 1257 Shqte SERA. Belleville'”- St. Clair

State of //I llinois

) ss.
Countyof _St. Clair )

— i DN ¢ iy
Y V//’/I’\ 11/1 Blfliﬂf)%mddrculator's Name) do hereby certify that | reside at 525 Bolgn ey é/ ,in the

C Cit\y itagetdnincorporated-Area of 7?)/ N7 Ul s (if unincorporated, list municipality that provides postal service) (Zip
Code) (¢27 2/, County of St. Clair , Stateof ___T1llinois 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.

q
J>77/ ////f\ NS eernasie,

(Clrculators Signature)
Signed and sworn to (or affirmed) by m W‘/‘(\,&U/\ V\ before me, on (i m{/t/ 92/,725/)\/(}

Name of Circulator) ) ~(Insert month, day, yeary/

ICIAL SEAL” MM
5 gTHYA MEYER /- v AL /—\/

NOTARY PUBLIC — STATE OF ILLINOIS (Notary Pu@llc S Slgnature)

SSION EXPIRES JULY 19, 2026 ‘
- SHEETNO. 2.2




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 the City of Belleville in the County of ___ St. Clair and

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

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

NAME: ; . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive -
Belleville, Illinois 62221 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
1. . > . o ol Qi f 7} 0\ L
@v(ﬂ% m CWMZLES KEMTI:L JR 310 Aﬂru(ﬁm Gl \D\ : Belleville [St. Clair
2. 7 / —_ , B L
M IMES L4307 239 Suymme e Belleville |[St. Clair
3. > - — . - L
@U(J%p/lﬁ/, 007!/ g@"\’k’f ffflkz ol o 25"[ a&m’\MATQL"& Belleville [St. Clair
4 2y s ~ e s — L
h’;i@n )f/c,w,vu('— SV\S'CW) NN i Knwn Ll-bj Rif{ [r:, N Belleville St. Clair
5. ol : - — L
//quy(&ctfz 9, - Vo %éITCﬂNA ém\Su..mg/es‘ IXACE | Belleville [St. Clair

6, 2 7 0yt Z Db of | 1 ‘ P v I . N L
7%//’ LA ,l//,i_(///[,{/g,é{if/% C /K;//(;_/’(\?\/%(fzéé/ 07;%//; (ro# /31&9&:’” ; %"lﬁé’lleville _{5t. Clair
' Ak DoV 5172 (oot © Belleville |St. Clair
Z"wjo@p(]/g?}ewk DCL ’-’V'Ql\/‘, L*ﬂ’)’( 3J>O7L Roqh H:” D~1 Bellevillel|L St. Clair

.G y : 7 i
° }é“(w L o Johny Loy < 320 Rogy, Hill D |Beltevitie J St. Clair
10. 7 ; N " . JL
) /Mﬁfxﬁflm/bluuﬂ/ 9;4’ 15110 ’ Ab\,m v/ 9)&%&\?01"\\;\\\-\4\\ Bv Belleville |St. Clair

State of I llinois

)
~ ) ss.
Countyof St. Clair )

l, % N F/)I[fi/’/f)’)(,lﬁm (Circulator's Name) do hereby certify that | reside at 2 2 S/ Epczry Hezer ZD.,/ ,in the

( City)VHIagerniﬂcorpor-ated-Area of & (’/Mg MA7 (if unincorpcrated, list municipality that provides postal service) (Zip
Code)l» 227/ 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.

Nuh v B\ 2t s

i (Circulator's Signature)

Signed and sworn to (or affirmed) by g MM %\L{W\M\ \/\/ befpre me, on OL 7\_ 1,0)\ \1[

(Name of Circulator) » " (Insert month, day, year) \
“OFFICIAL SEAL” ‘ OML,V &/ .
GBROTHY A. MEYER A _—

NOTARY PUBLIC — STATE OF ILLINOIS (Notary Piblic’s Signature) -
MY COMMISSION EXPIRES JULY 19, 2026 P
SHEET NO. L-S

—_—



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 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 Electiontobeheldon _ April 1, 2025 (date of election).

NAME: . OFFICE:
Sarah M. Biermann Treasurer
City of Belleville, Illirois
ADDRESS -ZIP CODE:
3251 Roan Hill Drive.
Belleville , I1llinois 62221 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
Aundhony Lombarto (1867 Syrece fin i, Belleville |St. Clair
' . ] IC
Jasod m. Rumpr |19 S 30m ST Belleville |St. Clair
v = 7/ 1 L
///f.w/,//a !////77@{/,4 ,;///édi J. ,é,fm V4///mBec%leville St. Clair
) - L= Y 4 IV ‘IL
VAera o Duncer | 290 SGnmers’Teee Bellevitle' |st. clair
2.4 p L
/?e 7 7” A1 q ,39//;4014 tncr 5 f/‘( ¢ | Belleville St. Clair
' g " 7 ; / 7 ; Y, ; ,lL
,/jt///;//f ////c.z/,/’ﬁ/ﬁ/% =y /5”/75/4;///;;4‘ Belleville |St. Clair
: e T 4 1L
\ v/ - o . : 1
27143\\» N /05 S, 7m0 U A At Belleville  |St. Clair
, . I
SEAS Hadl 201 LWABASH AWS Belleville |St. Clair
AL
OV C'_W 3 Canmveeviie ANG Belleville St. Clair
] , 1) - j L
Suzane Hen 7 Woodland & |Bettevitie” |se. crair
State o llinois )
) ss.
Countyof St. Clair )
1, %L/a'//") IR & ez (Circulator's Name) do hereby certify that | reside at %Zﬁl [Zocn b=t bﬂ/ ,in the
Hage/uniﬂeefpe;ated.mea of %@Mﬂ \A/(/l. vi (if unincorporated, list municipality that provides postal service) (Zip
Code) (#7721, 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. _

wa /1/Zf\ MR e

irculator's Signature)

B LT Tl

A\
(Insertmonth, day;year) ' )

oo X

(Nota%Public's Signature)

(Name of Circulator)

“OFFICIAL SEAL."”

OROTHY A. MEYER

S .

( ﬁé‘&w PUBLIC — STATF OF ILLINOIS '
MY COMMISSION EXPIRES JULY 19, 2026

Signed and sworn to (or affirmed) b@\/\m %“ w MY\DY

e ;
SHEETNO. 24



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 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 Electontobeheldon  April 1, 2025 (date of election).

NAME: . . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive -
Belleville s Illinois 62221 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 '
C_’aro\ BU&S Kl ne | 3252 Rrw\n Hl“ D'r. Belleville St. Clair
- IL
5 ; T, / ]
il Go Cobnids | 195 Fgire Pock ¢4 |Belleville |st. clair
2 : . L
amilye Loroqudd 1613 SPRINGWDOD DRIE | Belleville |st. clair
e ] . , L
Nicho lus Lomboands (13 Spruewert o | Belleville' |st. clair
7

4 L
A Jessin Madoloro 1035 ﬁﬂkson Dr~ |Belleville” |st. clair

V}C—}O(/A gfaak Q%Offgabbld‘ggmr(% Belleville,IL St. Clair
g;z/}/d'r/{ %’(-4/"36 zg‘}(f gb,vt!‘t(@ P/_Q:’CG Belleville'IL St. Clair
A]/VL\‘[ f).fpyc/uco f H{Uﬁ{d/i Dr. Belleville’"_ St. Clair

IL

9 A o i Z=

Voo ;
LU~ C@&‘i)&Q A AA Cwodend Carlselteviiie |st. clair

AP 2 o - :
10'M(quw @t\ "\A \(O\@M (%Q((p\ GO S V\V\l}( NaAe  |sertevinie’ St. Clair
)

Stateof Illinois

) ss.
Countyof St. Clair )

1, Sﬂ‘v"zi l’\ M R,@/,WV) (Circulator's Name) do hereby certify that | reside at 52 g/ Qpﬂl{/} ///&”/ D/ , in the

magernincorpOFated-Area‘ of 7%/"/ (220 m,u (if unincorporated, list municipality that provides postal service) (Zip
Code)wQ? Z , County of St. Clair ,Stateof _ I1llinois 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.

SZLM&/A U Rznizsie

Circulator's Signature) 4

Signed and sworn to (or affirmed) b&/ﬁ/ﬂ\ %(U YY\CLYW\ befare me, on {‘m"'\/ Q;] al.bl-”—

(Name of Circulator) /\ " (Insert month.day, year)
4 ICIAL SEAL”
bigg THY A. MEYER A A

NOTARY PUBLIC — STATE OF ILLINOIS l (N“ary Public's Signature}—"
COMMISSION EXPIRES JULY 19, 2026 p
LB, SHEET NO. 2—5




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 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

Consolidated Electiontobeheldon  April 1, 2025 (date of election).

to be voted for at the

NAME: OFFICE:

Treasurer
City of Belleville, Illinois

Sarah M. Biermann

ADDRESS - ZIP CODE:
3251 Roan Hill Drive -
Belleville, Illinois 62221

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 s\ Pl L
"ﬂ’oﬂf/ /"4{'11//// MG%[('V\ W\((&r £ 0ok e Belleville [St. Clair
-~ 5 AL
Z‘//)/vm\%{] Mat Crhestan % 5 Y conS | pettevinie St. Clair
3. JIL
V/M ‘0 L( ([gws rD R AV V| D)D (Uncc{} ;M’n{_,l, piL Belleville St. Clair
4 ! { g JIL
X M(wg;w»@mj” Lo hwina QQ\/LW‘W( 1S3 Covnmons Povliony | gettevilie’ |st. Clair
5. L
%4- B }%—' Micttgec 'Sc,'./k/g/uf 523 (ommevs PwY |Belleville |st. Clair
- ~ L
Q,____@ @%g@ QW«QQ | /‘A:(,LDA{E Belleville St. Clair
7. Aﬁ/’/, o . ,l/\ L
iC N4 (Y22 l‘L\ M/‘&hzx;/ /7?@ .,//f)( i/kg §27 Belleville |St. Clair
8. ,p AR a4 " Y § L
,l[\*l/u}SSﬁp .\)@%&/ %%M H04 Bl @daﬂv Dy |Bettevitie” [se. clair
i T o L
(— % 4 2 cf/!/'( Sﬁy&& ‘fpo/ g/me Zl j"a& Belleville |[St. Clair
10, FF . JIL
%ﬁ 2&‘ </e/é‘\ ﬁoéi"'ﬁt Pcv fk; 7‘/3 8/36["’/‘5«) b(‘ | Belleville St. Clair
Stateof _Illinois )
) ss.
Countyof St. Clair )
l, S(l\fﬁxi\ M ﬁu_"\/,’hm (Circulator's Name) do hereby certify that | reside at 3251 Eobi) M is >>~/ ,in the

N 2 .
@iﬂage%nincorporatedﬁrea*of > Llewaies
Code) w27 21, county of St. Clair , State of

Illinois

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the si
more than 90 days preceding the last day of filing of the petitions and are genuine and that

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

that | am 18 years of age or older (or 17 years
gnatures on this sheet were signed in my presence, not
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

%ZM “/’q M Bz

respective residences are correctly stated,

as above set forth.

Signed and sworn to (or affirmed) byé&\f&ﬁh{%{ 0\)/ H\m before me, on

(Name of Circulator)

“OFFICIAL SBAT >
SE
( Bkﬁaomv A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS

MY COMMISSION EXPIRES JULY 19, 2026

SHEET NO.

2l

irculator's Signature)
K\WBW 2] ot

\/’)' (Insert month, day, yeal)

Y

¥ (Notary Qleic's Signature) ZS



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 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 _ Electontobeheldon  April 1, 2025 (date of election).

NAME: . . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive-
Belleville, Illinois 62221 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 SIGNATYRE) , NAME (optional) RR NUMBER VILLAGE COUNTY

1%!&/%1 NC(J[/ Do eloadda |17 Riveer Loacrel D.',Belleville,"- St. Clair

: - , n
/m/@&z//a Jon ,/L/‘mmu 39 Meadlow ook L |setievinie” |se. crair

3, - ) ~ L
I @y Y Urewlesg 0 |Belleville  |St. Clair

%/EQSZPL\’D\/&%% \XOﬁﬁﬂs'\ Blison ool londoleoes Cotpertevitte” |se. ciair
ﬁ%’g@m/m 0)1%4’\]0512#‘/\1),[((“/10/ 7954 5(?0’W\ a ch Belleville'::: St. Clair
//é /ﬂ/u/ 4/7/01;4@/1 (7/6"[(14 3'70/ 5;;/14/‘4;‘7" 4\/? Bellevillel St. Clair

YMW r/:Z\ AS\/\\Q\i Lddle. (3901 Summd Ave Belleville' |st. Clair

— L///LA/V) 1,4,,,,, Q’f—ﬁ, ki n 10§ SP- 'Llic/g/r’ D Belleville'"- St. Clair
%?//ﬂ/%éﬂ—ﬁ 5 ,/M ?}Ho—a HOL 2.0q Of Kona, D1 - BellevilleJL St. Clair
1%W/M Ee> L) P U’Jyvmv"e/ A |Bettevitie’ |se. clair

Stateof Illinois

SS.

Countyof St. Clair

Q< , ) o , ‘
L Arein M iR igve N (Circulator's Name) do hereby certify that | reside at S25] Zﬂd‘f’) ftzes Oy ,in the

ﬂiagernhcorpefated-AFea of 65%2 WAy (if unincorporated, list municipality that provides postal service) (Zip
—
Code) ftZZ 22| , County of St. Clair ,Stateof Tllinois 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 pefitions 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.

Q/u/ﬂ//v U DN vetv12 02,

ulator’s Signature)

Signed and sworn to (or affirmed) b&f\f(‘m/ﬁ% U‘\(\(“\ Y\ before me, on MM 35) , 9\90)4%

(Name of Circulator) ; (lnsert month, day, year)
{
FICIAL SEAL” v\/@% /
SEROTHY A MEYER (D = e
NOTARY PUBLIC — STATE OFJ%%N%ZG r\Y’ (Notary Fuplic’s Signature)
ION EXPIRES JUL \ ,
MY COMMISS. SHEETNO. 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 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 Electiontobeheldon  April 1, 2025 (date of election).

NAME: . . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive -
Belleville , Illinois 62221 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
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE SRINTY
1 AN - y —_ L
Qp\,«;e, B Ioee. D\be. e [2AS Sunaniss Ncd@eileville |St. Clair
2. — ‘ ‘ I
w ﬁ?‘—/ Bz Gespiror | jo) AN FORET 2| ettevilte. |st. clair
3. ) _ I
o, Egvm,ms& Laua Cegrart] 1ol Lalle B ielievitte |se. clair
4., A i 1 I
%MM et COYWE  |320SmMmeL. TEN EBelleville |st. Clair
5" 4 < - ; ) o L
/a v, ﬁﬁf/m ! nw‘c(' Lidls o 242 Sumpos Tace Belleville |[St. Clair
6. v (] . B S o . _ I
t’;)jj;\awulhf\ I(t’—)ﬂ"\ LI Sow 342 Sumes YiAle | Belleville |St. Clair

o]

( \’M“”‘\ )0(\/’N7D/‘/ A‘/ﬂ‘\\/kc’"&‘j’l\ W= >J Y’) é} %‘uwwun,;rw.}ich Belleville " St. Clair

A —

&w&m WOQM%W’]LL}&OM 5&)9\ S‘UW\\J\EPS—(TQA& Belleville'"- St. Clair

9 , L
/77 U ) Ot S e ‘%5 /24 £2 Z’Lédd( @"Tégw Belleville St. Clair
AL

10. & _ y .
O Vg QQ‘_}’V\N\DU«, W\Qﬁ\\\&:}“}\\”&m/ 230\ L "%\\FLS\‘. Belleville |St. Clair

Stateof Illinoi

)
) SS.
Countyof St. Clair )

a _ . L
Y2V M [ eviiisi i Circulator's Name) do hereby certify that | reside at 7 S| 12 24) ML o inthe

City/Vi Unincorporated-Area of &Mﬁ(/l/bt/ (if unincorporated, list municipality that provides postal service) (Zip
Code) (727 Z{, 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.

%M[y‘/;) M 5&1//44;%

(Circulator's Signature)
fore me,.on @C&E’{A{/\, ‘Q“/) O‘)\DL(%

> (Insert month, day, ye N

Signed and sworn to (or affirmed) by

(Name of Circulator)

“QFFICIAL SEAL”
(SBAROTHY A. MEYER M /i Cﬁ{’u A

NQTARY PUBLIC — STATE OF ILLINOIS ) (Notary Pyblic's Signature)
MY COMMISSION EXPIRES JULY 19, 2026 ‘ N
SHEET NO. Z. 8




10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

the City of

Belleville

in the County of

Suggested

Revised March 2020

St.

Clair

SBE No. P-3

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: .
Sarah M. Biermann

ADDRESS - ZIP CODE:

3251 Roan Hill Drive .
Belleville, Illinois 62221

OFFICE:
Treasurer

City of Belleville, Illinois

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

(List all names during last 3 years)

CHANGED ON

(List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE CAUNTY

" SM ijr’/\)b &’\"r)v/fl/‘ g&"("I Zijli— I5€5<¥ m BellevillelIL St. Clair
2% \ﬂ?wm//u \Jc,q Thustm 3 Lake Foeg (| settevitie’ |se. crair
> %%’ Jfaqﬁ Theersten Sl Laky forest D- Belleville |st. Clair
/ﬂ& {/V/V,,,/Zr [ 9% ﬂu{%ﬂ v 28 | Bertevitie’ |st. Clair
Q% /IMHVWQ) [ J«”\W\/ W&M(W/UQB @ﬁ%ﬂfr \bt ' Belleville'IL St. Clair
Z,UUJ \M u(/x/d)\u \(d(:\k\‘/ﬂw\l\é&( (067) (M&Wu+ bf Belleville'"— St. Clair

{ i I
£ A@ S (i 7/(,(//\/ r\Lr\q e J',%a !{C} _M Q(A)\@ﬂ@/w@ ﬁ“) CiP Belleville |St. Clair
/ VL// ’(’/T(,Q? §54’1,L0,”(er 30l Clw;ﬁé{uuﬁ e | Beltevitte |se. clair
Z?{/\//L 3U/b \)\/\ULW\/ L/l‘(’\\yﬂ- %u{d/‘// Z)E)\.( W“A/&M G Belleville’"_ St. Clair
" b b cdey | Evme Schnehels | 200 Chepe seod (-l Bettevinie” [se. crair

Stateof Illinois

Countyof St. Clair

1, ﬁm’/i N v ASieimnzamin

)
) ss.
)

@/\M Unincorporated-Area of___/o¢Vlewle,

(Circulator's Name) do hereby certify that | reside at 325[ 122N INzes El,/

, in the

Code) [z 2227 , County of St.

Claijir , State of

Illinois

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

that | am 18 years of age or older (or 17 years

of age and quallfed 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.

%/&LW% M FZL!]/Z//VLML,,

(Circulator’s Signature)
Signed and sworn to (or affirmed) b&f&/\\ %‘\ QJ/\ Y\(\-Z{Y\ V\before me,on > LMJ\-/ (9*//) CQ/@J\Q-()
(Name of Circulator) / ' i

(Insert month, day, y&€ar)

M/ﬁ%

)' (Notary Pubk:)s Signature)

“OFFICIAL SEAL”

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

VH/(/V\_/

IZ.O]

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 the City of Belleville in the County of St. Clair and

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

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

NAME: " . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive -
Belleville , Illinois 62221 A Full Term s 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

%3»!) ge:;@?& “""Tk\ 50_1 QMP@\LQ)CCXJ Bellevillel:L St. Clair
> . 5 AL
)\7&) MA) O = /AQ’,]% - < 4/4[45% ch-e/j ! Belleville St. Clair

JL

ﬁm?fuw / /)”Z.\SZ/}W)@E/)CFJV%/ZF/%KQ’Z Belleville |St. Clair

AL

Wﬂ/io/aza/n % Ma L Logp 22| A% OLoko Ly regffpelievitie _{St. Clair
/)4,—- - 7//7 //f, %_4 ,ﬁ'//y (f/(’&//uﬂ% Belleville |St. Clair

IL

xi{(l/l,aﬁ ey ey \mf? Clo_x(‘@\é‘ 7)%Qphm\\m/i He— BellevillellL St. Clair
WZ/W\ ?WfOW( i CROE ) %E\’M Q;\( M (U |Belleville |st. Clair

JL

D(ngé?ﬂ/ B'\\J S"’é [ (g,—ﬁ_p—(, {(2zAc €T Belleville |St. Clair

IL

T— D(J‘ /&—WLDU’C I,j@fﬂ; /sz&é‘"(y‘]aelleviue' St. Clair

b)Y
1%[; MV Motale gedd | €I’?’J3\ t/\)i([\:/%-e(:‘%ﬂl.—;rille'". St. Clair

F AR 4 VD l, 1 X} \ VAl
Stateof Illinois

SS.

Countyof St. Clair

- ~ D " <.
S[él%lx\ JDigrmmener (Circulator's Name) do hereby certify that | reside at D 2.5/ PRpar) bleis Tog ,in the
Nillegetnineorperated-Area of &Vlg,{,l "y, (if unincorporated, list municipality that provides postal service) (Zip

Code) (P £ 2| o222 , County of St. Clair ,Stateof _ Tllinois that | am 18 years of age or older (or 17 years
of age and quallfed 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.

82%/;//\ A/[ 8 [¢ ,LLJ/WK

(Circulator's Signature)

Signed and sworn to (or affirmed) b&)fm % Ll/ MY\ before me, on M C>»‘ /{ gl})\ﬁb

(Nam‘e of Circulator) Y " (Insertmonth, day,yedr)
“OFFICIAL SEAL”
(SEABBROTHY A. MEYER = b, =
NOTARY PUBLIC — STATE OF ILLINOIS \ (Notary Rublic's Signature)’
MY COMMI : .
COMMISSION EXPIRES JULY 18, 2026 SHEET NO. 30




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 the City of Belleville in the County of St. Clair and

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

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

NAME: OFFICE:

Treasurer
City of Belleville, Illinois

Sarah M. Biermann

ADDRESS - ZIP CODE:
3251 Roan Hill Drive -
Belleville, Illinois 62221

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

(List all names during last 3 years)

CHANGED ON

(List date of each name change)

NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
_A(VOTER'S SIGNATURE) _ NAME (optional) RR NUMBER VILLAGE COUNTY
1. ( ~ - . - [ 2 AL
u((w,f) e A’Df | Eriedmur) 8o Leke for 25T | Belteville |st. clair
2. { o " . - -~ L
/}ZL\_/L? % /é,/ G /;Z(&//é/) U tway | 2520 Sorimgwesd) | Belleville |st. clair
3« J 4 p o/ N | q L
&7/7/74(/1-0& /%véu /ié%q/_ /M[LI")/ Z,Ou W & Belleville |St. Clair
[ P 7 . p -"-
/%@/% %z«?zanz%/%m, X,ZJ [z,{‘/ém/ i}/ Belleville St. Clair
5. 7 . i Lo JIL
7/@7/%”\_ \Z\T\M{ ) g/UUKQ \ I&-( 7 l 3 cj\ Amefs ’k\(kg Belleville |[St. Clair
6. _ ) ) JL
‘/@fﬁ/\ ‘JAA// RVW\ 5? \-)‘[k 7!’} QSI/M«I"LC"/& "}'h’i(( Belleville |[St. Clair
7. b ' / / , L
éﬁ L éj'\l"/l %44'( 5(743/ Z /) S Mo 7 17,-=| Belleville St. Clair
i - — JIL
W %ﬁﬂg ’Q/} S/WY\Ué /27{0 Belleville St. Clair
/ Y ) . > > L
OM(M : )AMEM DAY 2{’% QWW/WML Belleville |St. Clair
. ] _ . : JL
/[d\o(,uL«o )%1« 1;2 M&b‘\:u NE KenTeL %lo /\‘]\A’{'vav\ Clan pl Belleville |St. Clair
Stateof _Illinois )
SS.
Countyof St. Clair ;
1, Sﬂ?ﬂ.’}/ﬂ M VBLE#’VM/I\/\J/) (Circulator's Name) do hereby certify that | reside at 325’ Poan Hed % ,in the

@\LAbqe%emmrMed—Area of B le \/b(,(_;

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

Code)(/z 72| , County of St. Clair ,Stateof _Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | 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) b\&h«ﬁh %\UW\M\

(Name of Circulator)

§

1
gﬁ/mzdfv M Bizenize e

(Circulator’s Signature)

m ei/]i ()3);5,)_;{

+ " (Insert month, day, y&ar

(Nota“ublic‘s Signature)

V\ before me, on
N J

“OFFICIAL SEAL”

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

v \\_j
SHEETNO. A )

e
\




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

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

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

NAME: g . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive-
Belleville 5 Illinois 62221 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, complele 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
T = ' JL
Yihhon Jagt Kathleen lapet Y05 Syt land Ave 6222 Belleville |st. clair
2. ) VA , L
/T:Zm:mn P }‘\/ /i (Y P "TI’FJ manbe T {)ﬁ"—‘f'é’{f i T 14 Ttl/\lu._("/;n/ [.;;;«/' Belleville St. Clair

3. il \/ 4" N f | \ 1”-
,\/AA/QA A TN #(«/am Thonspzed 136 toiestiiey D |setievitie |se. clair
4. - 3 1

C:(?/LMCA%/[K//Z? /‘;\/((g N(@%f"fé 4"\ %’/ﬂ/\p/&{a Dr\ BellevillelIL St. Clair

AL

5.

e s — Ryano Chesmr |48 TuPELo DR |pelleville |st. Clair
= _ N L
(%)LI \-\@U\CL{ Yed, HQ&L’W}] ol ( £ Chf_@hw‘f i}/'Belleville St. Clair
,. - S i
‘//7)/}100@%@{1%4#%14(/ MIJH/MI 7001 /LY'J (a /I[ZLP bf] \s:hf//ﬂl :ddd’a’ Belleville |St. Clair

IL

%Mﬁﬁ’% e ,J,/Kﬁ? L,/ﬁise.-é/75;,’onr;qjh/m%{‘ﬂz Belleville |St. Clair
g?{%\\JL—u ﬂ - /(/ gwr\j;sk?u,&é 20 L4ép [’;/( %.d/ BellevillelIL St. Clair
%NMLW\C{ILLNML DI VYLSKQ\'\/ e W Ll Foresy DI Belispilie’ St. Clair

f
State of Illi‘%lois )
) SS.
Countyof _St. Clair )
C i 4 (f - [

l, 7/},}}@’” /ij//}ﬂ (Circulator's Name) do hereby certify that | reside at / ﬂ)\m ]f IR , in the
JHage%Uﬂiﬁeeffaef-ate&Afea of &//e V///€ (if unincorporated, list municipality that provides postal service) (Zip

Code) QTLZQ , County of St. Clair ,Stateof - I1llinois 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 palitical division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

\

/_\J
(Circulator's'Signatiire)

Signed and sworn to (or affirmed) by 7//’1 )Ei’n //)V }//'//‘ before me, on Q,- Z’(O '2’4

{MName-of 'éulator) (Insertmonth, day, year)

“OFFICIAL SEAL” "
(SEAL) ASHLEIGH L. FRIEDMAN [ Wh[&%%lm
NOTARY PUBLIC — STATE OF ILLINOIS =~ N %wa S
MY COMMISSION EXPIRES MAY 25, 2026

SHEETNO. A2,



10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in the

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

City of

Belleville

in the County of

Suggested

Revised March 2020

St.

Clair

SBE No. P-3

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 elec

tion).

NAME:

Sarah M. Biermann

ADDRESS - ZIP CODE:

Belleville,

3251 Roan Hill Drive -
Illinois 62221

OFFICE:

Treasurer

City of Belleville, Illirois

A Full Term is sought, unless an unexpired ter

m 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. 3 . " . JL
//&,A ///[ML Conis fyee | 45 Cisd 2007 |Belleville |st. clair
JIL
CC(A,~— ﬂﬂ\&.ﬂdﬂ C/;y/ lls N. 3"‘“" S-l‘ Belleville St. Clair
L, ¢ t;;ﬂr_ 2L T L
; - —1iBeddevilte—[St—Clair
JIL
%éﬁﬁ’c——‘v w%éw‘#—\ -Belteviltle—|St—Clair
L
W Srmonwin’ | 411 fowﬂq#&-bﬂ. Belleville |St. Clair
4 7 JL
KM SMV\O/\/JY\ (0(/) SO()"L‘\“J/(/D’\ Belleville |St. Clair
PRoery It Laam QY-
) & man | { U~ Belleville |St. Clair
= ~ ol = JIL
<WWW~N |30 O(OVWQL éﬁ— Belleville [St. Clair
JL
Belleville St. Clair
10. JIL
Belleville St. Clair
Stateof _Illinois

Countyof St. Clair

.& KZQE/

)
)

SS.

Reiledly

(Circulator's Name) do hereby certify that | reside at OZD - N )\84—4«\

,in the

Code)w County of

St.

Clair

, State of

Illinois

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

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

5|gnlng were at the time of signing the petition registered voters of the political divisio

respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirned) by

)

(SEAL)

“OFFICIAL SEAL”

ASHLEIGH L. FRIEDMAN
'NOTARY PUBLIC ~ STATE OF ILLINOIS
MY COMMISSION EXPIRES MAY 25, 2026

SHEET NO.

2

.

which the candidate is

eking elective office, and thei

A—

v
before me, on ,D %'

(Circu@:r’s Signature) 6

24

2
A

" (Insertmonth, day, year)

-

j¢'s Signature)




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

INDEPENDENT CANDIDATE PETITION SBE No. P-3

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

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

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

NAME: : ) OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive -
Belleville 3 Illinois 62221 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 informaticn 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

- \Rﬂ%\ D\O{}{V\O\%Q(ﬁ 05 Emw\c\ Belleville |St. Clair

}/KM}/?ZM# /%r;;?l(nq /Mq]/(f 765 S IDL’/'I;’ISL{/I/WIM\ Belleville,IL St. Clair

3. s : d ) _ b —r— _ L

%/% e _6 cCATT (/q/ﬁﬂ.;’i{f ¥y 705 —$ Pennstyen, [(Belleville [St. Clair

7 ‘. = A ¢ \ \ i . ’ i ,”.
/W\ ﬁridw\ (,Oul/)plll(;li)LL\ 70l ﬁz PCMWf/l‘/‘""‘\Belleville St. Clair

b IL

: N I ! _ ;

A —— );Q}ﬁY\SLM Lb»n‘()\ﬁ SHMTBL < PU’\(\S/Y"\]MW Belleville |[St. Clair
> ‘/—-:Z / = A.!‘.:‘Dk'-ﬁbu De};j’, N 08 € Buansylis i -
7/1 iy ' . : L
84\%&7%(@/ Mz}//t_ /ﬁjmﬁh\ a AL’;\Q, 314 S u&@ngﬁ’f- Belleville lSt. Glair
: - = D, | e RIS L
= )‘j/é {\—\1,‘?7/@\ E&u'leqt‘:; é_\—'\c"a:‘"&“ ’:7;{)2"8 \-—é{\.\, Belleville St. Clair
mmm \:\‘(ﬂfL{lL ) Mldﬂ@“ﬁi» roppe| 1L02 CC’H:C'X Court Belleville.IL St. Clair
10.

JIL
Belleville St. Clair

State of _Illinois )
) ss.
Countyof St. Clair )
S'fa D - man ; ; ) i i 2 5' @[‘ /“l i
L, Az M T \@ vmer o (Circulator's Name) do hereby certify that | reside at > 2 BNl iy . in the
CityMittagetdnineorporated-Area of 737,(/(@ MUy (if unincorporated, list municipality that provides postal service) (Zip
Code) w21, 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.
7, 5
%CMM) U eenazen o

irculator’s Signature)

Signed and sworn to (or affirmed) by &‘Q’V\ a)(\ \\(\ &: Q.}J\W%\e‘(i%re on \1 W 0\ olb';“'q

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

(SEAIQFFICIAL SEAL” /L A—

DOROTHY A. MEYER (Notary Pyblic’s Signature) \_,
NQOTARY PUBLIC — STATE OF ILLINOIS o X
MY COMMISSION EXPIRES JULY 19, 2026 SHEETNO._ DY




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 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  Electontobeheldon __ April 1, 2025 (date of election).

NAME: A . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illirois

ADDRESS - ZIP CODE:
3251 Roan Hill Drive -

Belleville 5 Illinois 62221 A Full Term is sought, unless an unexpired termIs stated here: ____ year unexplred 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. 2z — 7. 212 Clearrges B4 JL '
/’? Z ./7Z/<C //'/‘7 Pelle ol by, £C Belleville |St. Clair
2. - ‘ . ;7 o ] L
/ 4 /}ij Z4%// a/(@gﬁ C/@v/’;x’ /576}3 ﬁf&//&;dg’a Belleville |St. Clair
3. &'y ° N , ) L
% Y Mie Hichle | 20 Rec/Cid Dy |Belleville |st. Clair

IL

4'1/\,‘////2/»4//@}“ J LU lpﬂ v}cllxe(%x D09S. th(‘,d?/%)Bellevillel St. Clair
?//Q’QM g OCJL j@ﬁ/\ﬁ; A’dl/l-k 70 BQ&‘QDV?L M Belleville'"_ St. Clair

A 2 AL
Junw_ 4oy c

- (4!//
b“{ &Uf‘\/‘c(/{ ¥ Belleville ISt. Clajr

(;M”DJ \/‘M; Jong) Loy clo
7'/ !y{ﬂ‘iﬁﬁ %ﬂ//\ ZiJorh> fﬁ/‘»ﬂ(\i’émﬁ/ ﬁ’/é/g(u/l%é;% Belleville' |st. Clair

/ ' -

T

%/gyy Q(%((\{;Q Q\Q\/\{\{A % ‘l\i Q%W Sl\ ( Belleville'”- St. Clair

o F = o [z () e 4 AL
O LG T Tz HeE-Sasebrns~Pr—5ai1e71T1e |5t Clair
v 1 D) \; At 2 L~ . |"-
=y >0t o) | LD S U [Belleville [St. CIair
Stateof _Illinois )
) ss.
Countyof _St. Clair )
o , )
I, LU Y/ Al W/ A\'ﬁ«'//" (Circulator's Name) do hereby certify that | reside at Z{Z C/Z)ﬁ’ ra) R ,in the
@MﬂegeﬁumucmporateduArea of/ B&’ ! ( ‘Qé/b/ l/ / A (if unincorporated, list municipality that provides postal service) (Zip
Code)( 'g" 721 €, 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 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, nof
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 sc
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and theil

respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by N . \\a”\./_(\\\w before me, on NO\/ MV\_}SU/ % 0’)\0)\@'@

(Name of Circulator , + " (Insert month, day, yeal)
“OFFICIAL SEAL” Oﬁ/ﬁi&ﬁ &
HY A. MEYER '
NOTARY PUBLIC — STATE OF lLL|N(2M05éG o ) (Notary Pul%vs Signature)
MY COMMISSION EXPIRES JULY 13, 5 N
m—— SHEET NO. 55




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 the City of Belleville in the County of St. Clair and

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

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

NAME: OFFICE:

Sarah M. Biermann Treasurer

ADDRESS - ZIP CODE:

3251 Roan Hill Drive -
Belleville, Illinois 62221

City of Belleville, Illinois

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. S R . . L
'm}mhp ehunle B Yothntin | T Wadiond Couy Belleville |St. Clair

2. _ j , T ) I
ﬂa/\/1,:/m/7///4?w( DA l\c) W, Pisp 1Al \W € . Belleville |St. Clair

3. - } ) - L
Bria Sl 71,//,0,;;4)’@,45{) Belleville |St. Clair

4 : L
{ ol ez [TAH Lrboras | Y 0. [(OH Belleville |St. Clair

I
K\F,V‘_ TA@W O 0\\ ca  7 av 1V1 a Belleviiie —|St—Ciatr

; —_ ] : I
_ ’Vl// sl /r(\),u\\ZA/ lOQJ\(‘) (Q\ Ql EGS%C Belleville St. Clair
%///7/%7/1/0 /%/wy( 4//’7@/7/6’ /%é/\/ 222? /2(74!// H’// [3/: Belleville‘"- St. Clair

8 ; i SR 249701 O i o L
{'/110wcﬁ\ Mak e U?l(j\‘(,(i“}‘( MeacK  |57224 RUQH Hil{ Dr Belleville ’ St. Clair
'\(:‘VL./\ B%/{,M S(/r\n -'!Q/ )SH’JJJ@A' 52 21 }Zf”""’\ /*/l')/ D.f- Bellevillel St. Clair

100y . U, : .| — (1D 92 _ L
[ A/ 4"4 e Iri § ¥ 1\,\,\;‘){ D) : L/ 12 ¢~ u 7// Ar’ Belleville St. Clair

Stateof Illinois )
) Ss.

Countyof St. Clair

)

. (w P &
1, Sﬁfzm M F?D(t}ﬁ’l/lf’li’w/l(Circulator's Name) do hereby certify that | reside at —>Z S/ 7% s é7/

, in the

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

ge#Uﬂiﬂeefperated-Afea'of Peilewids

—

Code) 1524 27/’, 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 \SU\[[)\/Y\I%\ UM Y\M@ on \‘Y (' jWQ)/\/ OL—[ QJD -)—(L(/

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

(SEIOROTHY A. MEYER
NOTARY PUBLIC — STATH ILLINOIS
MY COMMISSION EXPIRES JULY 1, 2026

“OFFICIAL SEA! %
?

U (No@ Public’s Signature) ' ()
SHEETNO. __AlQ




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 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: 4 . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS -ZIP CODE:

3251 Roan Hill Drive-
Belleville, Illinois 62221 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'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. A " ] ) - I ’
ol posn Pod ) Dawn Pe; | N Mad puao CF | Bettevitie” |se. crair
2. [V : A , L
L//‘;{a@éo /,O@,Wﬂm» Lorerts Dpvidson V93 fawkspi)l (i |Belleville |st. clair
3. N _ I
\ L o/ TV 9 5 nyszces Belleville |[St. Clair

! ! ?DT—TFQ’AW L’A‘Y\Aa’ﬂ %YD‘OKS (317 POH"/Aﬂ& f‘\\(e - Belleville'IL St. Clair
5.(\ ‘V\'\ \“1 : C/("A'Y} W”%NLW@% Belleville|IL St. Clair

4 : ﬁji——bél‘(%&}é/‘ k‘ “‘[”{‘)“//"/iffd&‘/‘;@?"{%) 7 | Bell evi‘l‘l’é"’!L" St. Clair
| z AL
Q«LLW { /OVA AN «j;i:u !/8— ml ey ﬂlz:)— S(LI/LC(CV(,((?(?/ Belleville St. Clair

d?ﬂézﬂﬂ/ KOJE]LIL:(VWC}D A ‘L i Bellevillelu- St. Clair

IL

M %W‘ Sk LeChlep 277 M Belleville,L St. Clair
OKMM&( i@a««—-ﬁ /O&.hcy LCGZ\I‘CL\ 370 p@@'—“-;/c"-‘k—/ Belleville'I St. Clair

State of Illln01s

)
) ss.
)

founty of St. Clair
(Circulator's Name) do hereby certify that | reside at 0266 N\ )‘w\ , in the
.\M i rated-Afda of M\w \\\ﬂ/ (if unincorporated, list municipality that provides postal service) (Zip

Code) (ﬁ)'} 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 divisi which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

14 e

A (Circula@s Signature)/
before me, on ’0 %I 24

Signed and sworn to (or affirmed) by

(Name ofjCirculator) (

" (Insertmonth, day, year)

“OFFICIAL SEAL”
ASHLEIGH L. FRIEDMAN

NOTARY PUBLIC — STATE OF ILLINOIS i
MY COMMISSION EXPIRES wav 25,05 § SHEETNO._2 |

(SEAL)
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10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in the

X__BIND H

ERE__X

INDEPENDENT CANDIDATE PETITION

City of

Belleville

in the County of

Suggested

Revised March 2020
SBE No. P-3

St.

Clair

and

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

to be voted for at the

Consolidated

Election to be held on

April 1,

2025

(date of election).

NAME: .
Sarah M. Biermann

ADDRESS - ZIP CODE:

Belleville,

3251 Roan Hill Drive.
Illinois 62221

OFFICE:

Treasurer

City of Belleville, Illirois

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

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

FORMERLY KNOWN AS

(List all names during last 3 years)

UNTIL NAME CHANGED ON

(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. — , i
%\ [)g'(“(l’ﬂv /o///&r /737 /érervo /t/ﬂ//é ”//ﬁ;/ Belleville St. Clair

2. N JL
/Z()wﬁﬂq E)gﬁuo#(’ WKav g gé@me l0lo S .9t Shreot |petieviite _1st. Clair

3. L
W‘ (oary Sha Z3 7 Suami< Jrwee |Belleville |St. Clair

s . , b L
&M%Aﬁﬂhﬁ(&ﬂwsy}a@c Herdersof 1913 TR v W | Bettevitie” |se. clair

5 - 1, - 7., _ Y L
\{_{MWL/Z//ZL/L/ 44;/* OAf[/u dﬁ////r YSIG /4/7’1;446“ /(29 Belleville |St. Clair

- 7 ‘ 7 2 L
/W{Z/é/\__/ /K(é é(o//(rQ ///Q,-r’ Z’/ 3677g5/{0//7é/(’7[ Belleville St. Clair

_ g L
(7"7;135:/-&12/1&\ S alas bri}dnr;g@%— Of??;;)e&é/r Bellevilie —|St—Clair

8 g0 Ay = I
\ "’%fﬂ\ «(,/M(EV-—- NIy S PYaH 2V, —ﬂ-':’ BelTeville [St. Cl=ir

97 ) P il chunn L
,Z/K‘ /W/ /) LM /(c /duq uq// IK 3 Nk :;Znee"/ Belleville St. Clair

\10'/ ,_Z// T . L ur~( /)ln-)/\Q‘nrh'l'-N' L
,;KQKD ' Lot L VITIM \\l\ YOS TSSO o YOO Belleville—I St CIait

4 Stateof _Illinois )
) SS.
County of St. Clair )

I, j&‘?ﬁ"v éﬂu”kf" (Circulator's Name) do hereby certify that | reside at /737,2(.:6/# W/’/[ W/’y ,in the

@Vmegeﬂ:}nineerpefatedﬂfea of

,g(,//w,//(,

Code) L2 6 _, County of St.

Clair , State of

Illinois

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

that | am 18 years of age or older (or 17 years

of age and qualified to vote in lflincis), 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. %/_-

-
=/ /\QCirculamr‘s Signature)
l?pfuﬂ Cb\\‘w bef e, on (m/ é{ 5
(Name of Kmulator)

Signed and sworn to (or affirmed) by

2o’
17 (Insertmonth, day; year) !
A

(SEMQFFICIAL SEAL” ibon

DOROTHY A. MEYER ) (Nottyjubhc’s Signature) 6
OTARY PUBLIC — STATE OF ILLINOIS 2 Q
M,: COMMISSION EXPIRES JULY 19, 2026 SHEET NO. _ 8




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 the City of Belleville in the County of __ St . Clair and

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

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

NAME: , . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive.
Belleville 5 Illinois 6 2221 A Full Term is sought, uniess 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
1.4 7 C@ \ 1 @P Df\ L
lWM!DAL/ m D¢ lgﬁ“{&h }[\VUQL,[I . |Belleville |St. Clair
. 2 Ky 5 oV i 01“1,( ,”.
WMWWV Belleville St. Clair
3 - =~ A L LEPTT s Ay L
C(’V@ 4’4/ 7 SG"’ éﬁ%\ﬁ"‘ =X STV | Belleville St. Clair
J . 4 v IL

, | — 7 ,
- ( e "}038(/!/‘05!/7[-1&0'4411)@" O /87 M é-ﬂé& Belleville St. Clair
: (. ; g o P L
m%, ¢ |LAWRENCE FHbwealie  B78MV. C7ST | Belleville |st. clair

i _ L
A Mickner w HAMAUN | 301 S VinGwie AE | Batleville St. Clair

RI‘I"( ZCK€F+ 7 03 BDLT/" P“f‘{)' Be.lleville,IL St. Clair

%%//y/%%g 270 Semmers G e Belleville' |st. Clair
7 / M / [V

AL
Belleville St. Clair
L
Belleville St. Clair

Stateof Illinois

)
) ss.
Countyof St. Clair )

1, .\XQN\\S;W M(\ N\Q}\gﬁ\(\mrculator's Name) do hereby certify that | reside at (‘3\1 (_mr'\ &‘\ ,in the

Code) , County of St. Clair ,State of - 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 capgidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

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

ageron

Circulator's Signature)

_—
Signed and sworn to (or affirmed) by Y\\’DQL/ CQ[M ﬂM() Ll,( befo i m &—7 02 bL‘I,L

(Name of Circulator) v (Ins¥rt month, day, year) * '
“OFFICIAL SEAL” kﬁ/\
(SEBOROTHY A. MEYER w2l )
NOTARY PUBLIC — STATE OF ILLINOIS 4 (Notafy Rublic's Signature)~ =
MY COMMISSION EXPIRES JULY 19, 2026 e \ @ \X
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 the City of Belleville in the County of St. Clair and

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

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

NAME: ; . OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive-
Belleville, Illinois 62221 A Full Term s 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

,". s /-—\

W\AQ QIQ}« %('W\ Q\Q&\ix)\ o0 F l/‘Y\('h\V\ Belleville [St. Chi
Z'M ’/{X\ S?C ey \{ou*\ﬁ. leaf W pﬂ;fhﬂj Q_{ Belleﬁllg':) (;t. c1§
3. AL \

M o | TutvedBestley | 100 5. Jurcton |ginome |s tad
:g%é’—%://j% (éjéf/;x/; /[Uqu F00 S (5)2 m'j_#d Belleville‘ll:: St. Clair
. A e . .

_ WM 419 S b/r%v;L.‘ 132/14_1%111; St. Clair
W l\,a\\[\o (J/\O&Hf\(l/h ‘7; OPU/\}(\)\/Q(,‘U,'O'.Belle\VBille‘lL St. Clair
ﬂ%é//%éﬁﬁ%/ Trocu Plloninder] 1509 K. ™ %y Belleville |St. Clair

P
a—

IL

s\ The - . I
%MW/W&/‘/’}VW;__ { W»"/ﬂm Ldramore Z-ﬁZl Tillusk X Belleville |St. Clair
' /@L 7 LI— O\D\\ftﬁ\ \.,w‘oxmc,\fg A T\\/\t\\_ér@ Belleville |St. Clair
10/ L

Belleville St. Clair

Stateof Illinois

)
) SS.
Countyof St. Clair )

I M\O AN (Circulator's Name) do hereby certify that | reside at EDQ f. Lvaca\a , in the

@bgeil-}ninsem@pake)ﬁxrea-of (\?)Q,\\L\\ '\\\)_' (if unincorporated, list municipality that provides postal service) (Zip
Code) b;@'&b , County of St. Clair ,Stateof _~ I1linois that | am 18 years of age or older (or 17 years

of age and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, no
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 sc
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and theil

respective residences are correctly stated, as above set forth.
E(/Ug \LD

e (Circulator's@idnature)

Signed and sworn to (or affirmed) by E JAVAN \LQ,\\QM before me, on \B\%\QAL

(Name of Circulator) j _ /

C/gert month, day, year)
h %

(y(otary Pdblic's Signature)

1 TRACY R DILLON
(SEAR) Official Seal
4  Notary Public - State of Illinois  §
d My Commission Expires Jan 24, 2025

Cqaat

4 ! \
sHeeTno._ HO



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 the City of Belleville in the County of St. Clair and

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

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

NAME: OFFICE:

Treasurer
City of Belleville, Illinois

Sarah M. Biermann

ADDRESS - ZIP CODE:
3251 Roan Hill Drive -
Belleville, Illinois 62221

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 GOUNTY
1 I~ /L\,/] Sadby, Mualler 1107 Ss) Hfl/ [y Belleville |st. Clair
2 M/M\/\ Tt Muller 127 s Hitl e Belleville St. Clair
i {t/kv%fw K ndnppn Hillary RApdreios 52‘{'7‘ Roan Hill Dr. , Belleville' |st. Clair
o '%/Z/ 4 C Nocolzs SHISchleter CERP pottevinie™ |se. clair
5(/4?% Michoe | TYhpsow |2T13 Baokrn B Belleville  |St. Clair
%/()\ Q/LC/\,_V Nevaa Mk Shngn | 2713 Brasknun Dr. Belleville' |st. clair
’ Belleville' |St. Clair
8 Belleville' St. Clair
% Belleville  |st. Clair
10. AL
Belleville St. Clair

Stateof Illinois

)
) Ss.
Countyof St. Clair )

x _ '
I, Smd/h U IS evmmsres  (Circulator's Name) do hereby certify that | reside at 325 /2] 14 57 inthe

@wlagewmneerporated-mea of__Pclloulis

Code) ¥ 222/, County of St. Clair ,Stateof - I1linois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllincis), 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.

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

Q)TMé/lh M 8 (e ioy e,

®(Cireulator's Signature)
eme, on m &’/\\ Q\,D-L“F

+ " (Insert month, day, year) \
(SERFFICIAL SEAL” M/ﬁ/QM( @\/ ] A)n—

DOROTHY A. MEYER \ Notark Public's Signature .
NOTARY PUBLIC — STATE OF ILLINOIS ( é@ ° ! \\_/
MY COMMISSION EXPIRES JULY 19, 2026

Signed and sworn to (or affirmed) by(\’g_ﬁ\/\lc(‘ \\%\ U W\Uutvl_k

(Name of Circulator)

SHEET NO. Li )




10 ILCS 5/10-3, 104, 10-5.1

We, the undersigned, qualified voters in the

City

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

of

Belleville

in the County of

Suggested

Revised March 2020

St.

Clair

SBE No. P-3

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: .
Sarah M. Biermann

ADDRESS - ZIP CODE:

3251 Roan Hill Drive.

OFFICE:
Treasurer

City of Belleville, Illirois

G

Belleville’ Illinois 62221 A Full TermIs sought, unless an unexpired term s stated here: ___ year unexplred term
If required pursuant to 10 ILCS 5/10-5.1, complele the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 yaars) {List data of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COURTY
1. ; . ) JL
,';ﬂ/lxb{//ﬁvba&/ﬂ}/ Naned M Kevel AKX Ceoss D . (2220] Belleville’ |st. clair
> - U fan feneds | 27 Crore pp 2P Belleville |Se. Clair
: ’ ) | / ] ; L
M\r{g/w&ﬂ Tuc{ 1‘<{;1§L a_| 30 Ordhard G024 | pettevitte’ |se. clair
=~ R JIL
47\40 W m m\n, -’U\ Gmw\ i urq L{u\,\l\p/\/‘) "\|Belleville |[St. Clair
v L
A 7@4//7 d 1 5d wa\f K "M ye vw sy /At Belleville' |St. Clair
JL
f)?rqﬂ,u,“ J/M( He dn <y T | o/ J6vLoty /wa?//ﬂ// Belleville |St. Clair
JL
777 OM QZ Qﬁ/ﬁ—/~ /hcsrng JQ(\\ /OQ[«/ESK,? }:_QYC—S—}D‘,HBelleville St. Clair
~ : R JL
i =5 CO/ L/ //«/ //)’(O'!Lf' QQL&/@ Fode D] pertevitie’ [se. clair
9. = , L
V%J‘/ﬁ&;’/mr/f fé,ﬁ‘,J/»”ﬁ/ ot ﬁéﬂf%/ 7236 L Bsuer A L Belleville |[St. Clair
0. p 0 - A - 4. I
L o <t w1 Lo e é&,@ﬁga 17 ?’W/,»@ CrptBettevitte—ISE~Clair
Stateof _Illinois )
) SS.
Countyof St. Clair
l, jh/(g/ﬂ )\/I’V‘ (Circulator's Name) do hereby certify that | reside at /g J/}j-” K]V)VQ ,in the

Wm&p&r«e{edﬂmof /Z//fv,)/(
ode) (ﬂz Q County of St. Clair ,Stateof __ Illinois that I 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 fi 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.

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

~

(Circulatorgignatdre)

before me, on @ le LZ{/

(Insert month, day, year)

Signed and sworn to (or affimed) byj/?/f?/)/; F)'Vﬂﬂ

(Name of Clrculator) -

“OFFICIAL SEAL” _/W/) C f gz /QMW

ASHLEIGH L. FRIEDMAN
u\)(c s Signature)
Yz

(SEAL)

NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES MAY 25, 2026

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 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: 3 3 OFFICE:
Sarah M. Biermann Treasurer

City of Belleville, Illinois

ADDRESS - ZIP CODE:

3251 Roan Hill Drive -
Belleville , Il1linois 62221 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
1. 4 < JIL
‘\\\'\/h’\ %—)C’M@\, md\ :[;nx.&) &.A)V%{AL)JVV M jlg 1—/]\#_5/3\; A< Belleville St. Clair
2, : IL

7 L/FMT é\ au) M@'L W 7 S/{A@Vki)&é@ ST( Belleville |St. Clair
> M Jf}é% j/’eu:'ﬁ‘ol(' 'D|(2/JL7V‘L T 5/4”5 }’"7/7LQ Belleville'”- St. Clair

, - - I
/>,-J,w-;, Corpinp il Y et /f/z/;' Belleville |St. Clair

:ﬂ%.ﬂ”/&rgr ‘//’7/2'4, 474/@/7 Belleville |St. glair

Sbmﬁﬁuléﬂ,‘ 705\5 Jﬁermsy lfW)l‘Belleville’”- St. Clair

Bfjan Rob'nsofd [NV ieging a Belleville  |st. Clair

Belleville St. Clair

> Belleville |st. Clair
10. AL

Belleville St. Clair

Stateof Illinois

)
) ss.
Countyof St. Clair )

I, S(_( 0T] W i lesT (Circulator's Name) do hereby certify that | reside at A0S S, pe,;n_(g’//(;an ‘G ;4,/@. in the

efunineorper-ated-Afea of %é\ \C_\} i[ Ly (if unincorporated, list municipality that provides postal service) (Zip
Code) @ , County of St. Clair ,State of - 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.
—

7 (Circulator's Signature)

Signed and sworn to (or affirmed) by SQO{_}Nan}i\l; Cm&})\eﬁ— before me, on Nb\l%mﬁg d9 \ezr-)DZL\-
WAL é)mj}anzt

K) (Notary Publid's Signature

/////////////////

“OFFICIAL SEAL”
SEMUGELINE LYNN GARLAND
NOTARY PUBLIC — STATE OF ILLINOIS
COMMISSION NO. 995335
MY COMMISSION EXPIRES AUG. 15, 2028

SRR Y

SHEETNO. L2

RS 555 SUCCRRRRRRRRENR




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
@are A page(s) of CERTIFICATION OF DELETIONS listing signatures which have been

stricken, and are attached hereafter to the petitions of Sarah M. Biermann (Name of Candidate) who is

a candidate for election to the office of Belleville City Treasurer at the Consolidated

Election to be held on April 1, 2025 (date of election).
The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:

2,35, 2 2], 283,42

Sﬂ/iﬂ/h M Rigimearnes
(CANDIDATE)
Sarah M. Biermann

(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. qq



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

Revised July, 2004
SBE No. P-2A

CERTIFICATION OF DELETIONS

I, Sarah M. Biermann Candidate or 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 _Sarah M.
Biermann (Name of Candidate) who is a candidate for election or nomination (circle one) to the office of
Belleville City Treasurer at the Consolidated Election to be held on April 1, 2025 (date of election).

Page No. Line No. Page No. Line No. Page No. Line No.
ke 2
233 Y
35 4
35 O
1% &
571 Vi
23 7
23 g
AR 1©
29 Z
29 2
A 1O

%/10«% M B o macesne,

(Signature of Person Deleting Signatures)
Sarah M. Biermann

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.




