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.,&/ Petition(s) -- 4(1 Pages

,@’ Receipt for Economic Interest Statement

X Loyalty Oath (Optional)

Received from: Dﬂ_lw\iUCL A &fﬁﬂﬁm
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10 ILCS 5/10-5, 10-5.1 _____ATTACHTO PETITION Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
NAME: CITY, VILLAGE, TOWNSHIP, COUNTY, DISTRICT or STATE
Patricia A. Gregory City of Belleville, Illinois
ADDRESS - ZIP CODE: OFFICE:
4 Raintree Woods Drive Mayor
Belleville, Illinois 62223
A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
Countyof St. Clair )
I, Patricia A. Gregory being first duly sworn (or affirmed), say that | reside at _4 Raintree Woods Drive
in the City, *ittagetmimcorporated-Area of Belleville (if unincorporated, list municipality that
provides postal service) Zip Code _ 62223 in the County of St. Clair , State of lllinois;
that | am a qualified voter therein, that | am a candidate for election to the office of Mayor in
the __City of Belleville, Illinois to be voted upon at the election to be held on __April 1, 2025 and that
(Name of City, Village, Township, County, District or State) (date of election)

I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)
to hold such office and that | have filed (or | will file before the close of the petition filing period) a Statement of Economic Interests as

required by the lllinois Governmental Ethics Act and | hereby request that my name be printed upon the official ballot for election to

such office. \Wm / W%

(Signature of Candldﬁfe)
Signed and sworn to (or affrmed) by Patricia A. Gregory before me, on November 11, 2024
(Name of Candidate) (insert month, day, year)

'{%\AAAAAA‘AAAAA
|

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

S g e ]

s,

£
q

(SEAL) f:j (No ublic’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.

— N

State of lllinois

I, Patricia A. Gregory , do swear (or affirm) that | am a citizen of the

United States and the State of lllinois, that | am not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

unlawful change in the form of the governments thereof by force or any unlawful means.

7%@%%%

(Signature of Candidate) ¢/

Signed and sworn to (or affirmed) by Patricia A. Gregory before me,
(Name of Candidate)

on_November 11, 2024
(insert month, day, year)

a6 o o o o o o o o o

, OFFICIAL SEAL («@@’P’ubnds Signature)
STACY MITC
(SEAL) HELL

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




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 forat the _ Consolidated  Electiontobeheldon__ April 1, 2025 (date of election).

NAME: . OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville Illinois 62223 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. JIL
W/ M Kagp{lﬁg&ﬁi@[g&&%& Belleville |st. clair
/ — } L
/j\//m\/ //u/, g _ u/« ek ﬂ/ qd’ /931 p//u/ s /—/’/ﬂc Belleville |St. Clair
/ s , . AL
/u(-a,?\/ e Lt Oarsa— 7L /Jm';b\ § &~ Belleville |St. Clair
4. /\ 7 . ; ‘ L
/; Jrien //ﬁ itk JL ) /on"" 1z 5% Belleville |St. Clair
2 Y Y J, I
W b \ hrt— (AN U L[ TS OOt Ol Psennewsnne ™ [se. crass
. 7 \ ,“..
\wé(/ [ r’: o0 whon | o) £ B 5 Belleville |St. Clair
7. . ] _ AL
OM/@JQ/H\/(AMJ Aissee Fhuwer| 11,27 1. Chirch|settevitte ™ [se. ciair
8. 1/ N\ 4 O s ovsi koA v Al . L
b\iu AN N 4C1 WA ARy N Chiw M Be11evitte ' [st. clair
9 ! -~ T s v« 1 ,IL
S A\J«Y‘\%\ﬁ/)\ =\ e Z DL | Lo N @M [settevitie ™ [se. clair
10. . JIL
/ \)\A_ﬁr’\"ln ‘ lbZ27N . CAiovce Belleville ([St. Clair
Stateof Illinois )
) SS.
Countyof _ St. Clair ) .,
I, //// in //?r/ ’V'/ﬁ/z‘/ j/lrculators Name) do hereby certify that | reside at // / / / ’ﬂw(d{f—/ / ,in the
) 7
/.t'{. , //v// / T . o . . '
(Gity/Village/Unincorporated Area of & (if unincorporated, list municipality that provides postal service) (Zip
)
Code) // cvef , County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and quahfed to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to 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 ; candldateg&sgklng elective office, and their

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

[% (Circulator's Signature)

Signed and sworn to (or affirmed) by E\/V\ AN \/\/\n \'\’7\ \”{r before me, on \\ / \ J /ZCLL“

~(Name of Circulator) : (Inset month, day, year)
(j OFFICIAL SEAL
(SEAL) STACY MITCHELL

‘ NOTARY PUBLIC, STATE OF ILLINOIS ubllc s Signature)
SHEET NO. !

v MY COMMISSION EXPIRES: 7/11/2025
(T

Po=rr<wr-od



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

NAME: L. OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville Illinois 6222 3 A Full Term is sought, unless an unexplired term s stated here: ____year unexpired term
3
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. /" \ 0 — & i ok I ‘
Obyq@ﬁtc (/) (‘I)ﬂUfY\ LA (/'W/(ﬁ[@/t QyreatS [l € (A‘d(}i V4N Belleville |[St. Clair
e S T = AP\ ’ I
:S'N"}““ \71< aMCR~ [na Franmeus 423 Cool e D¢ Belleville |St. Clair

3%/#‘& P i aa® lictey Francoay w4 < [“5-»5 ‘5% Belleville  |St. Clair
' ) SBW,P/P\/\I -S//UF\Q 707\“[ e S%ﬁfﬁ‘g[}/}’ Belleville * St. Clair
Oii‘lvj“l i,y\C'KILH'?i@, -Zj7 U\) - S’\\_YQP* Belleville " St. Clair
Chueryi. Birtvel 200 wdabadt A9 [peiievitre™ |se. olais
\I"zl"—zw%r {Z (?3' et L) 7 V‘j\‘"\/lflflgl‘ /})V“/C Belleville 8 St.

Clair
8. / i (”_ o YT . . AL
MJ/‘,UJM,(J (,EWM/!/ - |Machenzie Brnsn M\ G Lty o My |Belleville [st. clair
9. i} . m ) TN) e y R
LM ,WKWV\/ U\ns NG H{')mmmb o) Lowa AW. Belleville |St. Clair
10. e N L
Q/}\(" L\—L RSGC‘\ HC {Y\rY\Q‘-."kC‘ 5 Io Wa Ave Belleville St. Clair
Stateof Illinois )
) SS.
Countyof _ St. Clair ) '
“, . ' ; ; 7 P ) 3 ,//
l, /Z/,}’ cn /,i//’}'ﬂzf’!(/ . (Circulator's Name) do hereby certify that | reside at ///.5 7 [@’Vm"f/( “G/ } ,in the
[ o - / B
@ﬁillage/umncorporated Area of /.j/"l' /Z@V‘/Z/C (if unincorporated, list municipality that provides postal service) (Zip
Code)\ﬂzfz‘,‘—:-' 1 County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which t#€ candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
g/‘( \_d‘f;/
=

(Circulator's Signature)

Signed and sworn to (or affirmed) by %hjﬁ\h \/\/ L“t-”\lc‘t/ before me, on \.‘ / f l /ZOLL(‘

Name of Circulator) ’ sert month, day, year)

ary Public's Signature)

OFFICIAL SEAL
L) STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 7/11/2025
o e R TR e SHEETNO.pz/




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: L OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville Illinois 6222 3 A Full Term is sought, unless an unexpired termis stated here: ____ year unexpired term
3
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 GOUNTY
N . \ . IL
, 7y 0 h & ,\! = . ) . 1 3
;EI%\ZU@(’(//U\) V\\W\ Ne 5L\5€ p)\l( (A \VW\ £ Wi (W &{* Belleville [St. Clair
2, / P = N L
7’%/1////“\!/ [aNANYWN lﬁmr\gc«\ Uil \Nobp CWe. |Belleville ™ [se. clair

JIL

Q /)j\%mbjr 07 @fﬁ,s%wﬁ"’selleville St. Clair
7 L < II
/ 7. /2% f(/// ] &/:s—mw 7. |Belleville L St. Clair

4:w~ M ﬁl/*" Shavln Sehneider| 5|7 Sask A ST, Belleville o St. Clair
/.ﬁ <. e \(7_QA/ &\G(/v\ \Q&/Y}\/ﬁﬁ‘;\ (__:\é(’\ %‘1 (,\n'éofg/\f Belleville . St. Clair
\fd/ﬂ/ X /%WW/L *I/KL/?Y/I/I\ /éz’//m%q 2627) f%} \f, PBelleville . St. Clair
/){/4/ ////,47,_\ /—’LQ/, 2l /7/#14/5& e S ’7//\@//&( < Belleville g St. Clair
\ju@-u //Mﬂﬂ/‘- LS 3/7‘-1") / e/f‘i"-‘?yf/ 317 /(0 1 Y75 |Belleville 5 St. Clair
/%///)4/’8&%’\”/&%}’/ /v//z"/,f// E C'v f'; Ne7x. 9T /‘\/(}\/[_g&\ A Belleville . St. Clair
statevof Illinois )
) ss.
Countyof _St. Clair ) _
I, /;’/6’7 ,/ /’"7L‘"Z(’f/ (Clrculators Name) do hereby certify that | reside at / /27 O’/W( < / 8) ,in the
@&Ilage/Umncorporated Area of /<€ /’F t/’[ Q? (if unincorporated, list municipality that provides postal service) (Zip
Code) (0 [EXE ( County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and quallfed to vote in lllinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by ,B \(\'\0\\/\ \/\/\/\ d—p\ L‘—&\/‘ before me, on \ \ / ‘ l /2‘024'“

e of Circulator) (Ingert month, day, year)
4 OFFICIAL SEAL
STACY MITCHELL
(SEAL)  NOTARY PUBLIC, STATE OF ILLINOIS . < - -
MY COMMISSION EXPIRES: 7/11/2025 (Nojglly Futlic's Signature)

vvvvv ST sheeTNO. L3



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:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville I1linois 62223 A Full Term is sought, unless an unexplired term Is stated here: _____year unexplred term
3
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.'% 3 R ; 2909 TTleisT D L |
OG A~ ‘ WV O@E-REAR ec R. Belleville [St. Clair
2. J L

S=A L’Z‘/‘z({ Vw1 AP 2318 T He St D2 Beltevitie’ |st. clair
> W M Devse LMD | zaly Titkad Dr |sertevitie St. Clair
* (ool Hevn o CO»«’D’\ Hen se [N /GJ\"\Q\H O/ Belleville " St. Clair
5€>}<L’N\%€Q~€%B£Vé&&?@f AUB | et |Beltevitie St. Clair

%M,QMQ %ﬂe\gkﬁé\@gﬁﬁ\&T MNZW ST [Belleville :t St. Clair
. (Lﬂw ?’[0/\%/ ng Ff/())“(,/'\, 1 GoVdun g o4 _ Belleville |St. Clair
> @Wﬂﬁm/@%ﬁ%@w & CordenBitl (7 |peltevitie |se. Clair
0 WMJL(A N/MO({/)/ Prawchy MWhyor | 2209 Thlest B |Believitie |se. Clair

1%LC"Z‘—'£§L’%°_")A/_S}( A—uj-;/ /_;LkSLd 22T e v i | Bellevitie ' |st. clair

7
Stateof Illinois ) A 2
) ss.
Countyof _ St. Clair )
L Mﬂ@y \§7L/ chl (Circulator's Name) do hereby certify that | reside at OQéOO j {0 IOLLR iD(\. .in the
AL
ilIage/Unincorporated Area of B@ , f e I( e (if unincorporated, list municipality that provides postal service) (Zip
Code) bLAZZ() _, County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the 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.

«

L d (Circulator's Signature)
Signed and sworn to (or affirmed) by I\/\&l k\é‘g_g.“e/l—.\ before me, on \ l / | { /ZCLCf'

f Circulator) + " (Insertmonth, day, year)

OFFICIAL SEAL
1 STACY MITCHELL
(SEAL)  NOTARY PUBLIC, STATE OF ILLINOIS _ &
4 MY COMMISSION EXPIRES: 7/11/2025 L_/ (NC@W Public's'Signature)

SHEET NO.




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in 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: L OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville, I1linois 62223 A Full Term s sought, unless an unexplred term s stated here: ____ year unexpired term
If reqmred pursuant to 10 ILCS 6/10-5.1, complete the following (this information will appear on the ballot)
KNOWN A! UNTIL NAME CHANGED ON
(Lxst all names during last 3 years) (List date of each name change)
VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER’ GN TURE) NAME (optional) RR NUMBER VILLAGE COUNTY
= . ] ) : , AL )
Dec}b\ g rold 0o ~0"SJ S+ Belleville (St. Clair
. ) - IL
R |- . ' .
Qu MY “}Jz,\ Moodl b Dinocfie Heedh Jios v 957 & Belleville |St. Clair
o ) g L
//W li /'//Vv"? 7z AA(( 43/ SO A T Belleville |[St. Clair
4. e R s |/ ‘//"sﬁ ¢ L
/ \ﬁgu AT %( Lan Z(Dk,u s o] No XI57.SE Belleville |St. Clair
e U w . JIL
QZW/Z(/MV /%ﬂ’k’//thv Za/r/ﬂur,b ///(,,///jbw 105 A/ b’/s/’ 5/" Belleville St. Clair
6/ -~ R . . JL
JI/(,(/;’Z% /L (a\: ¢/ ’L LA-D [/5 V% 8{ > S/L Belleville St. Clair
L
U . : .
// jg,p, R . e L:,ﬂg#t[o,\ﬁ)& I 3y /)/ ()/;7[ S% Belleville [St. Clair
JL
(%—ﬂf Z?/ZZQC/ \2;\ A [c,ql'm( /3&( Al /Q IsF S?L Belleville |St. Clair
N 14 : AL )
/ ,,,,,, “/\'\,\ EYt_< (\r ](J% ARAST Belleville |[St. Clair
10 ”3 897 ClL
\'p)/f [{‘\‘L// /(7/7 //7 Ycé(,// /C é/ /(/ A/Sq/_ Belleville |St. Clair
State of Illln01s )
' ) SS.
Countyof _ St. Clair )
; , . ) a1 5k 23
l, -DGEQ A L Harebt (Circulator's Name) do hereby certify that | reside at_[00Q A/ 2] =F <4 ,in the
@@Village/Unincorporated Area of E O.HQ Ve HQ (if unincorporated, list municipality that provides postal service) (Zip
ol g
Code) é,u&z County of St. Clair , State of Illinois 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 signatuyfes on this sheet were £igned i in my presence, not
more than 90 days preceding the last day of filing of the pefitions and are genuine and that to tjfe best of my _ je/and bghef the persons so
signing were at the time of signing the petition registered voters of the political division in whigh the candidatg is s g elective office, and their
respective residences are correctly stated, as above set forth.

N\

a
~=—"{Circutafor's Signature)
Signed and sworn to (or affirmed) by MV\ L \J{/\ \/0\‘\' before me, on , ‘ ‘ L {1 /L@L‘{-
ape of Circulator) 1 : (Insertmonth, day, year)

( OFFICIAL SEAL

STACY MITCHELL

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

‘ 5 (Nﬁﬂ?ublic's Signature)

SHEET NO.



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in 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 forat the _ Consolidated  Electiontobe heldon  April 1, 2025 (date of election).

NAME: OFFICE:

Mayor
City of Belleville, Illinois

Patricia A. Gregory

ADDRESS - ZIP CODE:

4 Raintree Woods Drive
Belleville, Illinois 62223

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 ADDREES OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
%ﬁ% M (/7/%///% Q 5/77/77?5&/ S"///@ﬂ/’//g Belleville 5 St. Clair
7 , 7 — T : L
/Z o // / il /.Zz,/u,gl///u(/w@/tﬁ e /%t/x/_ Belleville |[St. Clair
— 4 . AL
/fm/ 2@[)%/ [z b{liv\v 0L 9 ?@uq}.gJ\bﬂA‘ Belleville St. Clair
o i i ,”_
gl‘/\/él/"‘ xjﬂ/u Elad} Dﬁ«[«ﬂ«‘- A% S V",@LY,S,/,\,,}{LII/ Belleville |St. Clair
p , s ) AL
\\M(lé#}-( \esgi cn Dewhvad) j02Y plive S'f Belleville |St. Clair
JL
Q;J\W.nhz“,[,wq{’ 107y O/ e 3’} Belleville |St. Clair
JL
% /)%"%%/ cﬂ///\@é@%ég’/ba/ &}b 4’,1.5/ )4// Belleville St. Clair
8\\)\%@ Qﬂ)&u(\,j \"\Q\\\Qc‘f\@\ Cal s LH3\"Q:Q<>§§ Ave Belleville * St. Clair
e e L
1, , S DU sl | 200 fen (ST |Belleville  [St. Clair
- Vi 5 ; |
1%/ /WQ- \W//’/\/ﬁﬂ/fé’%jwﬁ Mf/scW[//ﬂ/#Belleville ; St. Clair
St of Illln01s ) ;
) ss.
Countyof St. Clair

i, / 2(/, ozl /’////40////C|rculators N;me) do hereby certify that | reside at// (- %//7”5'V////V/ //,‘fi/n the
@K\/lllagelunlncorporated{rea of /ad//(i// /l &

Code)éﬂ/yd County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and quaii ned 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 wiich the candidate is see ing elective office, and their

respective residences are correctly stated, as above set forth.

Circulatoyé 8‘gnature

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

I /\\ /224

» " (Insert month, day, year)

Signed and sworn to (or affirmed) by M hi S Ee WQ/"I c\é\ na “" before me, on
(Name of Circulafory

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

T T O

(SEAL) 3
: (Not{lypublic's Signature)




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

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in 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  Electionto beheldon April 1, 2025 (date of election).

NAME: OFFICE:

Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive
Belleville, Illinois 62223

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
: /@TER’S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
‘ IL
ln(-(,l/léa Wé”c/éléam/’GOS S Pfﬁ/ﬁt//b’t’///a Belleville St. Clair
I
7‘2/},\/_5_1 §ﬂh7’f SH S D@({l@’,ﬁ/ﬁ Belleville |St. Clair
L L
)ﬂsw\ C6>< fL/S 2% -."j,;.fl.-q /"W: Belleville St. Clair
- . I
—kATLH ,3&—7_:9 525 5 MiKSo¢L) MBelleville [St. Clair
I
Redod T P SUY3 S Uivgw. B . |Belleville |st. Clair
S . ‘ L
A &m WW (p((( V]c; :ﬁlo S. 1/5/24“//@ /4-:’*( Belleville |St. Clair
I
b : _ ; ‘574-/< ]4,_,//,//”/ Belleville St. Clair
_ =] ; - I ~
AL U \/hNS oof\e,pi \]m’/nK ’& 5, \/ QQ/ Belleville |St. Clair
9y | ~ . . . AL
%ms}z,u MQKQL_M\L )&0\9&\& 508 S \/(m\m(x Belleville |St. Clair
- o _ I
/}7&4&, W\, /WMQV L 5/’717H50(5 Vjﬂ@}/uzf*‘l/%elleville St. Clair
State of Illglois )
) ss.
Countyof _St. Clair

//& Ji/5 / //{/ﬁ/ /] 4’// (Circulator's Name) do hereby certify that | reside at Z/L -( ///7/7"2/////// S //‘ﬁ/he
@Vlllage/Unlncorporated rea of ﬁ /A’ 7 // ¢/
Code) 4/%737 J , County of St. Clair , State of Illinois 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 |n Whl the candidate is seeklng elective office, and their

respective residences are correctly stated, as above set forth.

Clrculato /{Sfﬁnature

\ /1 /24

rt month, day, year)

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

Signed and sworn to (or affirmed) by‘b{V\ nrg - \/\/@\/\ 94 V\d‘\" before me, on
(Name of Circulatbry 0

OFFICIAL SEAL
STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINOIS
tAY !‘OMMVQSION EXPIRES: 7/11/2025

ey = e e o oY

otary Public’s Signature)

~

ST LS 2 g3

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

NAME: . OFFICE:
Patricia A. Gregory Mayor
City of Belleville, Illinois
ADDRESS - ZIP CODE:
4 Raintree Woods Drive
Bell eville Illino is 6222 3 A FullTerm is sought, unless an unexpired term is stated here: year unexpired term
3
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
(YPTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. ) ] ;s ] - ) . JL
/5&‘{&4 /%/Z/WWW )mtg/lzjv S. Jamegerv 2¢ Ternre D Belleville [St. Clair
2. Q 7 2= . =y == . - L
5@(‘)(1 L Hwea Sf‘()‘(,\’/ L Ddnes 2b Jepniné Dr. |Belleville  |se. clair
3. AL

’L;z/), W Q&/}’V\U)/z}'\f\ /{U'f“/‘y\"”jﬂ/}?é’ﬂ\/b D37 1,'?’:' /’a?U’ .bf". Belleville St. Clair
4. " . - L
/77/475 W é«m/ﬁ/mfllzﬂ A7 J;’NMNE Dz Belleville [St. Clair
W L
R W}y» Ny N AL Tewaynsc 22 - |Belleville' |st. Clair
6. /%

IL

(5 z: 6‘/\{\04(&, W\(é,,? 3\ '3\6’%,',“, W~ Belleville |St. Clair
7. = 1 : L
?e/“uzm MI‘%AM : La,u'/em nqc@ﬁ/W 5] %h/"lllfh ’\r’ Belleville - St. Clair

8. 4 £ j
Math K uda Mard Ryaer R Lij)ian by |setievitie™ [se. clair
9, i -~ o _ o L
(ANZ; 10 ﬁ“\\m o Lr'\.v Vo VWnec! = Al n T . |Belleville™ |st. clair
|

10. %/»ﬂf YN \D’ “ T ) IC
LA 1\ Ll lian Dr . Belleville |St. Clair
Stateof Illinois )
) ss.
Countyof _ St. Clair )
’ { > e =/ ; ’ i
I, D" /a5 S, Jamesoin” (Circulator's Name) do hereby certify that | reside at <& Teanine D"”Ve ,in the
S
\' P 1 i
@/\/illage/Unincorporated Area of b)@//& v //t’» (if unincorporated, list municipality that provides postal service) (Zip
Code) 2 222(- , County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the 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 ivhi%e candidate is seeking elective office, and their
ot

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

{f (CifC\{l\ayf'é Signature)

o >l
Signed and sworn to (or affirmed) by Qaﬂg/&z 5 S, Jamespis— before me, on '/ (, - 6\ — Z{//

(Name of Circulator) (Insert month, da ear)

otary Public’s Signature)

OFFICIAL SE‘}\-{LITE
; JAMIE MARIE W

(S§AL) Notary Public, State of llinois
Commission No. 766574

My Commission Expires May 11, 2028

SHEET NO. g




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

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in 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  Electionto be heldon _ April 1, 2025 (date of election).

NAME: L. OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS — ZIP CODE:
4 Raintree Woods Drive

Belleville s TIllinois 62223 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
; 7 ; 7 L '
Qsm‘/ﬂ%%—v— /6/ /w“}i,'c/.{% 6/({4-8./4 (l CAwmn Lo 124- Belleville |St. Clair

IL

GW’LL&Q/\\A f b ]/lf HT’T:’Z? l’l“lé(‘ 207 Cw 0 Y € l"()&_\bﬁ’\ Bellevillel St. Clair

- JL
( VI/Lu// 6,«//%/ , /, ‘i) (L@/(,Z?/\/f' £ 4 ‘J’EW Belleville |St. Clair
N A ,"_
QNZJL‘ ( be 2 O{q/\n% Nl Sy st Ay Belleville |St. Clair

qﬂ” ()/l/l k‘"\r, ’C’( U)/)/l/l/&/ ’)% \()b u bgh/-) , |Belleville i St. Clair
: f/@mﬁ/ /n/ /77(? /é(* ///M’(/ Belleville  |st. Clair

: Y. _ L

D) ids /7%/// Z‘\’)g)/ /Z{/Z“//z,/// Belleville |St. Clair
, 1

M [<¢ /l(f/’ D770 Ly men C,Q_Belleville St. Clair

= 1
[& z P N P 5 a y )
. ,{\\/jj\ N \ QLJ;L_A d>\(>\/\vw H{v\\lﬁ el (I‘Tf%% Belleville  |st. Clair
%//4 [4,7/4/// [/U'ﬂdfk\)\‘x'ﬁ&(/ /’\ s SO(’( g 5\' Belleville s St. Clair

State of Illln01s )
)

~

SS.
Countyof _St. Clair

e "’) Q d ‘ > o
L e () DCJ\ © v~(Circulator's Name) do hereby certify that | reside at L2 "N D@ W@\@g \ « ,inthe

@/nllage/Unmcorporated Area of CC“ ‘/\ o 'C V& H QL () (if unincorporated, list municipality that provides postal service) (Zip
Code)C IQDE« County of St. Clair ,State of ___ Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the 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. /_\

Yoo (2800).

(Circulator’s Signature)

Signed and sworn to (or affirmed) by -bm\/\ﬁ&\\ B \AM before me, on \ \ / l \ /7—0‘7’4"

(N meof Circulator) » (Insertmonth, day, year)

4 OFFICIAL SEAL

% STACY MITCHELL
(SEAL) MOTARY PUBLIC, STATE OF ILLINOIS
% 1Y COMMISSION EXPIRES: 7/11/2025

e i .

‘ (N@y}ﬁbhc s Signature)
SHEET NO. i



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

INDEPENDENT CANDIDATE PETITION

Revised .
SBE Nu.

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

NAME: OFFICE:

Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS —ZIP CODE:

4 Raintree Woods Drive
Belleville, Illinois 62223

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
" Tf}‘“"’ [\~ “Negops Mo 1S 3“\7% Belleville |st. Clair
NOmis 1 (A N3 _%Xm, Cl\ouk_ \C‘( NG ‘ Belleville' |St. Clair
> 74'{01\@/\/ A o 4\(@(\,@ W& | D VA Aot Belleville |St. Clair
“ IZW @Z@ﬁi@/ @)fom @r&é)éé 125 ) C/ 47% - Belleville g St. Clair
5//&%«%« Z/(< F‘\W, / X ﬁz/-\f/T ) Belleville " St. Clair
o Lf/lﬂ],,\ BWLM %74 Z S,qfwzf_ 12§ A ‘7"(}7“ J/‘/‘{,L Belleville St. Clair
%ZZQ%ZZ% Aqw% SL ook e /22 //% 2 S{ - |Belleville " St. Clair
W/ @W %/;/,,//gf// ﬁ?é@/z// 7%&;%/,/7%'/}///7(7 Belleville' |st. Clair
MWW 7 LJ)Z;UU Wl € [ S ?G‘@&U’MQ/V—#G—\Belleville t St. Clair
. @:OQUD’I{LLQL ,ufb_r FKQ.&/_\I{ MArSz. 9806 (D M4k Sv.  |Bettevitie” |st. clair
Stateof Illinois )
Countyof St. Clair 3 5

I}\V\ﬁ = \%\&‘ﬁ\/\(girculat-or's Name) do hereby certify that | reside at L)\:l D ENa l(@ g )\‘ ,in the
CityNVillage/Unincorporated Area of CQ\/\ t_l @ H Q‘ &

Code) 6)70(</County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the 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. M

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

@

(Circulator's Signature)

/\\ J>cry

th, day, year)

Signed and sworn to (or affirmed) by b&\ VVC/\ TD@'\ An before me, on

me of Circulator) /

(Notary@]bﬂﬁ(s Signature)

(Insertm

OFFICIAL SEAL
STACY MITCHELL

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

10

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

NAME: 5o e OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville 5 T1linois 6222 3 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) RR NUMBER VILLAGE COUNTY

E&W 5@&/&5" O*Z//gﬂfzgé4ﬂz/a@ Belleville 8 St. Ciair

7 - ] . AL
/gg&////_” /éf'}/ii/&fj A//A4,é//«<’/? ¢ 2cIBelleville |St. Clair

1 L
' é‘qr-?/ ﬂﬂ/’\/&)/([ %//7["7;[’\/“6”0 LA'/ Belleville |St. Clair

4. ’ Y y ; 3 " JIL
;’}\/C,\ M . E QJN /{40”€N CQ.\!H:F :}iQ\ 'H;()JW Viow kQ\~Belleville St. Clair
__—" =

5. | = ) , ) AL
oo \WWg “’kc«&SugM,(cuw-; c\.Scf\(m [5 Ha)mg & ubm Belleville ] St. Clair
(€ op o e V3 SO A s e Belleville |St. Clair

Za,q 1//- A A
7 /7 P —_— I A 7 L
;%h;.\f)/ﬂ/%///} ?{Z\( ,/rC%W;-éJ'L/)_;/’ {PJ L// ////(‘h L)’ Belleville . St. Clair
: ‘.MMQ%7§\/‘\/IH(QP7.}'T_AG%(F J@L)’/L;L\u;‘c e 2 |Belleville 'I St. Clair
e, M@ﬂ bf}Uiﬂgwdéﬁ/v ,.,Zq Mﬁt/lyl’&(] 77,_@ Belleville . St. Clair
i AN

i L
Belleville St. Clair

)

Stateof Illinois

)
) SS.
Countyof _St. Clair )

l, D& w2 { %@' @PV(Qrculafor‘s Name) do hereby certify that | reside at (22 (\-D Swney ‘ ‘CB\ % T ) in the

AN
@/illage/umncorporated Area of C@L\/\Ot L G{ [\\ Cli ¢5; (if unincorporated, list municipality that provides postal service) (Zip
Code) iQ‘RQ@bCounty of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. /_\

\_W QO Ao
)

(Circulator's Signature

Signed and sworn to (or affirmed) by -b/\ Vired B 4 \ 0‘ Tn before me, on , \ \ / l \ /207“"
¢ : irculator) ) (Insert month, day, year)
§ OFFICIAL SEAL % .
‘ STACY MITCHELL O/I Mu)
(SEAL) 4 NOTARY PUBLIC, STATE OF ILLINOIS Z |/
§__ MY COMMISSION EXPIRES: 711112025 (Not ic'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 shall be an Independent Candidate for election to the office hereinafter specified

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

NAME: . OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS —ZIP CODE:

4 Raintree Woods Drive

Belleville I1linois 62223 A FullTerm is sought, unless an unexplired term Is stated here: ____ year unexpired term
3
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. 77// AL '
ML&/(}-%VT/)/" ﬂ 7240[(/(/;4: JDW’L\ //ISOH—H’)‘/LL\ e —( Belleville St. Clair

' . L
\C\'[M\_ /CU\\Q (Q(HU* (/Lbjr\(Pe"‘f’ Belleville St. Clair

W by <

\%ﬂ%/@é% j, /c///nL /)/Qgﬁf// /0(? Sow‘ﬁ [ /oo b | Be1evitie " St. Clair
/;;/ ,w/c Z ﬂ@ //2/—5%/%‘/%74 Belleville |st. Clair
%&/\/\ ) (~L/¢WJC(/V1®V‘@~\,\ 2o W QJ(QWS‘r\DZ Belleville . St. Clair
4//0,1,% v/%/crw %w% Ziaz«zww 7S Z%ﬂ@‘bﬁ Belleville " St. Clair
,&U\(}Qjm\/\,\/ ./30120/3 LQI'SW\)C)E 2\ WeoES D2 |Belleville st Clair
\%q/é v /{54» »ﬁ-‘i( Qo) Uac&"w/ﬁ/ Belleville  |st. Clair
///(_é/b 77, (//K /4,////5 e, /@//é,{((?/a/qf,[)g Belleville  |St. Clair
&\/\ @M;%‘é[k/ V/jét\/\ P’ v\\/h”\t(%\\l N -wa&(c@ﬁ;ﬂ@\ Belleville  |St. Clair

)

Stateof Illinois

/

) ss.
Countyof _St. Clair )

Doz v ve 1) F))C)\g‘(;’ V\LchuIators Name) do ‘tjzzby certify that | reside at i~ 2 PB('L Y‘)Cﬁ\ & S rp, in the
||Iage/Un|ncorporated Area of CC«(’\- t L@ u G

{

Code) (Oa%f > County of St. Clair , State of 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 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. (\

\_ b, 5000 2a0L),

(Circulator's Signature)

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

Signed and sworn to (or affirmed) by JD/\ VVT/\ .POO 0{6/\ before me, on \ \ / i ‘ /P/C‘Zq‘

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

. ' (N@ﬂ/ Public’s Signature)
_ 1=

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

oo

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: L, OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville I1linois 62223 A Full Term is sought, unless an unexplred term Is stated here: ____ year unexpired term
3

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. , , T2 Coppty 1 7DD KK E L '
Sl S Aefrelerls |ELizapery Sctocdedi € arr 22 Belleville |[St. Clair

2. 7

iL

— /£ %@ﬂ)mhlyﬁgkg%ellev1lle St. Clair
2 ~ EpZa) JL

@iricc Q/Lm?/q» B@@ r'\f) *f‘B"llev1lle St. Clair
AL

%évfmom‘*? Belleville |St. Clair

5 r d . JIL
%WS)QW NAToIvE SﬁN“JE—k‘J-'/\/ 726 M”M’Jﬁ OR, it 70 |Belleville |St. Clair
T IL

jzj(ﬂ. Q/MCL S‘vﬁ\—pm V”‘"?.‘m""t S\(’;’IDSDI{ 7‘26 Wﬂ Belleville |St. Clair
W@/W /‘lv/o/(‘(éhl Cl%bss 722 T ( 'ﬁg‘Bellevine - lew. Blate

IL

W/W Joa @r%bccﬁ SESE, /4,\'7’35//(0/ Belleville |St. Clair

IL

. v ¢ C 3 5 % ¥
’ W&W C ophn 8.5 660 k2 7.ZFCmMO® Belleville |St. Clair

1°'C;ng/p %R Ck¢p\/[]qew e 26 &Mu,ﬂ:ﬁ?lleville " lse. clair
D

4.

Stateof Illinois

)
) SS.
Countyof _ St. Clajr )

. _— ) 0 S
/}%‘\,/)/,/ /{t;%} RSZ/}’\ M )é&léﬂx (Circulator's Name) do hereby certify that | reside at _ 7A¢ (.D/I’Inu/t//ﬁ;/,ﬂlf, ﬁl;u ,.51/ ,in the

illage/Unincorporated Area of /")(‘f//e Jj //G/ (if unincorporated, list municipality that provides postal service) (Zip

Code) [pAZ2% , County of St. Clair , State of Illinois 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.

Glator's Signature)

_ o4 SC/M’“/Q({«/" before me, on /{ "Z (’/

eof Circulator) /% (Insert month, day, year)

' / (Notary Public’s Signature)
SHEET NO. ,\5

Signed and sworn to (or affirmed) by m

OFFICIAL SEAL
JAMIE MARIE WH:IEM
(SEAL)  notary Public, State of '7

"G Commission L0 Way 11,2028




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

NAME: o, OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS —ZIP CODE:

4 Raintree Woods Drive

Belleville s T1linois 62223 A Full Term is sought, unless an unexplred 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
. 72¢ ity O L
MM% M,@/c —Eﬁk‘—l\—} ¢ \(.(Ggrc’_\r A 28 vewg CZW‘MV“. Belleville St. Clair
2 iﬁ« L
M(/w /q/_,/bﬂc, (\o [ine V5 m/(/ 7’14 (p/(’;%w;«a—% Belleville |St. Clair
) Y% 1L
D(/A A E SH(/O//MQ /@%77“ &5/7%}/1/ 246 S BR i :f//W‘ Belleville |[St. Clair
. T JIL
ANN FA /‘Lyw\ [f@mﬁ,ﬁ, 22¢ C,W;Z; )\, |Bellevilie |[st. clair
AL
f\’aﬂh o (s fé’ 9 WM@ Londle 724 W/mﬁ L% |Bellevitie” |se. clair
JL
/W\ Jﬂ ol S?Lcn/e,r\ anll .73 S, QS#‘SJF/ Belleville St. Clair
7.0 - 10
//-waﬁu ééﬁ/‘l/ﬁ‘qu AMP/A ?r%mce, Joo N b ST Belleville |St. Clair
Fﬂu/« //U ,,,)7/7%/' é/gd/ W r 728 O sm b anl 7';, Dr|Belleville St. Clair
JL
/Ex-x«u’jzn ,L@/&,W,Muﬂ RuvH Loltuanyd 79 2 Gor # £ y|Belleville |St. Clair
10 : - — ! I
%{W’ J{W/L&h 4 m}/ [etta eoumer (24, /Dommum“",i Dr. M3 |Belleville " [St. Clair

State of I%lino is )

) SS.
Countyof _ St. Clair )
/)7 K7 3 &4 Circulator's Name) do hereby certify that | reside at Z(é C&/hmyxﬂﬂ‘cﬂ/"z /4/)' 3¢ , in the
|IIage/Un|ncorporated Area of é;(‘_ﬁ //f L’///C (if unincorporated, list municipality that provides postal service) (Zip
Code) M% County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qua lfed 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.
% af %Z?iu a'éL__

(Circulator's Signature)

Signed and sworn to (or affirmed) by /"'2/25(4,/ /((L,t,/ -24%0,5// before me, on 'rl( — 1i~ 7 ('/

JName g/Circulator) (Insert month, day, 'year)
Q’ ¢ ’
OFFICIAL SEAL A7
(SEAL) JAMIE MARIE WHITE . Z !
Notary Public, State of Hinois _ (Notary Public's Signature)

Commission No. 766574
My Commission Expires May 11, 2028




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: e OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive
Belleville, Illinois 62223

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. /) Q - ; ) _ _ L
W—t\z{; Oy Alpbo | CClFFoRy SLave| (61D S PeCr wesT |Belleville . |st. Clair
3. , , _ ) _ I
ARG o y ,
MUM K. (s ARG KRoS| 530 So. |1 ST, |peileville |st. Clair

AL

QB@W@Q}QM/}@/ Bernaed Bayee Jr 2RO \Weot MamH Bellevilie  |st. clair
WA /ﬂ/ﬂﬁ% /;Z///O//)//L/’,@Z/ﬂ /?/? W A 57  |selieville H e, clagy

i I
4»@5‘%@9 ppind Coppuer | 2219 4 A" |Belleville |st. Clair

6. ~ . L
o ZLpM }{e\nv\a}m#. /%Zw/)é, 3/Y LownentlC Lowd_ |Belleville |St. Clair

7 < ,”_
/%ﬁ&«“ 74 1, FhArRica B 1604 0 Mgy Belleville |St. Clair

IL

:W%%iéémm S;chzlflr%'%»/%aw n /'ﬂ/&/, 37”2’ JIZ”( Belleville [St. Clair
- / - ; /
Z o B Loy | Lme B Bodpmna /0537 5 |sertevitie st. clair

AL

10. _ , _
/%/‘V’MWL}{"} /<‘°’-/£""’”" P\C’S"“S}ﬁ’;i}nci Lie @lmrujcu(ef Belleville St. Clair
T

Stateof Lllinois )

) ss.
Countyof _St. Clair )
IW KM'V{,\/U /)/l)/u./ (Circulator's Name) do hereby certify that | reside at / ﬂ % ﬁ/péauw /)/Q ,in the
C(ty/VIIlage/Umncoﬂ’porated Area of %/,ZQ/LLM (if unincorporated, list municipality that provides postal service) (Zip
Code) «7729 O, County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and quahfed to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to 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.

0 Clrculator s Slgnature

Signed and sworn to (or affirmed) by ‘\/\ /\V‘ l V\ \'\ M EAN belore fme: o l l / \ \ / = OZ"L‘“
-~ oo oo o Name(o*t Circulator) [ wnsertroonth, day. year)
OFFICIAL SEAL -
(SEAL) STACY MITCHELL
7 NOTARY PUBLIC, STATE OF ILLINOIS Ie's B
{ Ndtghy Public's Signature
¢ ] MY COMMISSION EXPIRES: 711112025 g ( g )
T B~~~ 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  Electionto be heldon _April 1, 2025 (date of election).

NAME: ; OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville T1linois 62223 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
e—= [}, U - x
4//.“#7/44’ %MV&A/ J’/ZJ ﬂ‘lﬁ/ °&/w’ ”’ Belleville St. Clair
A I
m'l\\m(‘\ S Keakin NN %\u:,f\ LML D‘r Belleville [St. Clair

Noitale M ]Loe 3129 Roau bl Dc. |ettevitie |sc. crair

}. /)/éf‘% \(Sﬂu/Ai/féék /ézjﬁl ﬁa’/@x :O/A Belleville t St. Clair
IL

:' /M /A AV(Z’/évy I)EH uwc&,d\/(m% (O] CEf W Belleville IIL St. Clair
ﬁMMAI@bPX' Nlm\ﬁml Cui”b' P26 CO]F/M( C]L Belleville |St. Clair

IL

O%%ﬁ&%ﬁbj / ) R«b%t\on\,wel %/J(J ﬁ‘nL)bAﬂ/l} W ZZ Belleville’ St. Clair
BQ/«:(AJV\%W@K/ A5 Wi LAV >2F N TL-5T B |pertevitie™ |se. clair

Jﬂ,miww (o ungen Steghanie. LWncren| 1] Cedar ()‘n \jg_ |Belleville |St. Clair
10. AL

fl,,w(.eo L/Mi e < 2. SE Belleville |St. Clair

v - 7

Stateof Illinois

)
) SS.
Countyof _ St. Clair )

IC%// )Z/'Z/ /2J #VW'/’L (Circulator's Name) do hereby certify that | reside at j/c‘)/e' il //’“/)’ ,in the

@llllage/Unlncorporated Area of, 2/ // v /A (if unincorporated, list municipality that provides postal service) (Zip

Code)¥ £¢¢) ¢ 222/ County of St. Clair , State of Illinois 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 precedmg 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 CL\T\ (Y‘L P\" A & 0*’\/~\NM “Hﬁefore me, on \ \ / l \ /10 M

éofCIrculator) + (Insertmonth, day, year)

OFFICIAL SEAL

STACY MITCHELL

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

T C T SHEET NO. /Q

(Nota bRE's Signature)




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in 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: L OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville s I1linois 6222 3 A FullTerm s sought, unless an unexplred term Is stated here: ____ year unexplred term
If required pursuant fo 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 SIGNI&TURE? _ h NAME (optional) RR NUMBER VILLAGE COUNTY

“QJLA in(k ) qmﬂ'- Belleville  |st. Clair
2. - ! AL

: ﬁ&@mw&r Belleville |St. Clair
> Eaevedoy &I\fe\me@m’\(:?\\* Belleville ' |St. Clair

IL

LAugA KEEN‘ Il S, +H&H ST. Belleville |St. Clair

M\ E{‘;q Her‘n H's ﬁt\“\\\ ?V Belleville |[St. Clair
° W //(4#/,9;‘/ &//l ll| 5. H:., 3 A 57‘5 gaBelleville "lsc. crair

Paters Jy. Jor | BarkatsMicky 022 % | Belleville  |St. Clair
m&éﬁdﬁ’ 1}1'1‘5 Mamefs }lq"dw%:—%ellevﬂle s St. Clair

WMW”@W“M:M‘J{ ”‘f&vcw-lr(‘ak@aBelleVllle - St. élair

I
ﬂ‘ﬂu'&’ A, iwéhé‘{A'Bellexulle St. Clair

Stateof }'L1linois )

Counfyof _St. Clair :
- Yo WL
I, }‘K QPY_, k -Q-Q_r\/\ (Cjreulator's, Name) do hereby certify that I reside at ] \ \ C -*';" C‘z \’\. ‘ , in the

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

P

CitypVillage/Unincorporated Area of

Code) Q county of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the pefitions and are genuine and that to the best of my kpowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in vkhich the candidate|is sgeking elective office, and their
respective residences are correctly stated, as above set forth. Q

{Sircd™ér's Signature)

Signed and sworn to (or affirmed) bym before me, on \ ‘ / l ‘ /2 OL“\‘ L

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

&m

(Nota ublic's Slgnature)

]

OFFICIAL SEAL
STACY MITCHELL

(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS

''y SOMMISSION EXPIRES: 7/11/2025

T R T

SHEET NO. l 7



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggestes
Revised March 202(

INDEPENDENT CANDIDATE PETITION SBE No. P

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

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

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

NAME: a OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive
Belleville Illinois 6222 3 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
3

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

) ‘;@ .767/}/)/7}/6( D(‘ﬂ?)d( ]C D(WIIC 74}/(/7 Of Belleville ::: St. Clair
2. . ; ; y U i
7%&//1,/%“,,4%////; Dot e SteSes |2 o1& /ﬁ//exrﬂ‘ Belleville |St. Clair

37 ) . , L

//’/k/u( M’B‘gf M HYsY |34 bAe ALierQAUseiteville |st. clair
4. . - ‘ AL ¢

V\)\’E}J\@MQ (%5%7 Iv\a\j)o;'-lce,\—\—og-\o 24 “p\\(’, A\\fnbr Belleville St. Clair
5 frif 2, — 2 —_ 7 f Y 2 AL

/ "/M 0/ }% Z’(/r 7A /MC/C/ LU{ZT(”\h e D 6L/@ /ﬁ/‘% 7)"“3e11ev111e St. Clair

i %%V/V%} {////QV\ /%QS/I/WM////& 36 Pyle A//e/\)%ﬁellevine " lse. claix

S

i H,!;“L@(\JQVPL&L\ LUI[/\/QM '&zb\%\ (J;\‘QC{VA 'ﬁ\\,;‘//y Belleville  |Se. Clair

8/@”@7@24{%4%//? 5 Py 'fr/‘ez/‘z/) /?f/rgk/’tﬁ é?ﬁ/x/é/g’///»’z Dr. |Bellevitie" |st. clair
2 WMW Philko Fomly g % Dy lelon B [Berlevinie " lst. clair
10;( il J;____ ﬁé/[fpﬂﬂ/ (04//1{7/55 SLDAE JUEY DR |Belleville " St. Clair

Stateof Illinois )

) ss.

Countyof _ St. Clair )
I, J///JO//{S A//%Véc’/ o0 (Circulator's Name) do hereby certify that | reside at <> /&> //6 Goz7 S~ ,in the
@WVillage/Unincorporated Area of M %}/‘////4 //f/@,//fig (if unincorporated, list municipality that provides postal service) (Zip
Code){é&OZ, Countyof __St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

O riog }/(w/za/mr
/ (Circulator's Sig%

Signed and sworn to (or affirmed) by :]M we s \"\'&\ U\WM before me, on , \ \ / l \ /Z C:),C-I’
s e (Name of Circula\t{)r) . (Insert month, day, year)
B B D B D o o /v, N
OFFICIAL SEAL &
(SEAL) STACY MITCHELL 5
NOTARY PUBLIC STATE OF ILLINGIS — > e y
Y. COMMSRIN Expraes, 7 ! (NOWC s Signature)

B T e R B gy

SHEET NO. / g



10 ILCS 5/10-3, 104, 1045.1 X__BIND HERE__ X Suggesteqd
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: CL. OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville T1linois 62223 A Full Term is sought, unless an unexpired term Is stated here: ____ year unexpired term
3

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, ) I ‘
L Herad 7 DupeeY | 29406 AlarDd Pamcp T Belleville  |st. Clair

L

Z
: 7 / :
2%4 @‘P\’\/d AII(‘#A{'« Z?U"ZE;/ )Jfé%%o@ FQL/‘(EIUW/'BelleVille :L St. Clair
mw MK sn T JRivee (9299 ArnoeD Fuumer  |Belleville' |st. Clair

IL

4-\G\MA/‘\/y Nlué ? \MW\” 7/7/%0 M“]“WVX‘O\MOF Belleville |St. Clair
:' : e %n."&fw &3?,4’”'7” d@r/M—Beueviue :t St. Clair
4961)/1}\/ VALY @L]vw‘/?ﬂ “Wo\ly Pulns” AB32 Lhivwus, D¢ |pettevitie " [se. ciair

7'%’%&/& ST/ | Do c/j SIS/~ 73 Sf///?/éﬂ f/)ABelleville :t St. Clair

8. ) ,
W/M/ fj/ﬂﬁ)‘) /ﬁ/ml/;1 Zl-//—/) L _ vy |Belleville - St. Clair

// - ’_v
> 4“(/(/ (}f&u/\ . //fm(m aa LUI‘Um 2€u9 ‘FC\(V\NO\Q Belleville |St. Clair
1o g;:/?/\/% W&MAF \.\&/\V\‘\Ce( %XLU\/L{Y‘ ZZ‘:l JXV((UM @-@f\w)\/ Belleville - St. Clair

Stateof Illinois )
) ss.
Countyof _St. Clair ) : s p
I, ‘W W%‘ (Circulator's Name) do hereby certify that | reside at 4 /m MWM@
@ iIlage/Ur%corporateﬂArea of y 4 M/KZU (if unincorporated, list municipality that provides postal service) (Zip
Code) éoi_eZoZZ\County of St. Clair , State of Illinois that I am 18 years of age or older (or 17 years

of age and qualified to vote in lilinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the 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.

| (Circglator's S|gr§1re) d'
Signed and sworn to (or affirmed) by P/\ 'H'\A (3 V{/C)O ‘f\/\ before me, on \ \ / \ \ /Z WJF

(Nahe of Circulator) ) » " (Insert nfopth, day, year)

P W W W W W W W W W
(NW'S Signature)

OFFICIAL SEAL D
STACY MITCHELL )
NOTARY PUBLIC, STATE OF ILLINOIS g

MY COMMISSION EXPIRES: 7/11/2025 / 7
B e L e i L el e 4 SHEETNO.

(SEAL)

[ O W .



10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggesteqd
- 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: L OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville TI1linois 62223 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) RRNUMBER VILLAGE COUNTY
" A AL )
%&él zd/,(,a /1\/@14/6 l/(c/ﬁ S.Dawe | 14 303')(./@6(,&,&(/ Belleville |St. Clair
2, T e ] . L
e 4/#4,“,_; ODevid _Haccts | 2933 mAacy Jepae [Belleville |St. Clair
3. \*Q : } L
. 2? \s 0 L\//) l C/+‘2y4f[ 19 [@ TT,"H,(’,{E{' AF Belleville |St. Clair
4, P v . o L
{J\,\, MQ’ L{v\wo \ {lr—zndu- 2310 | \\‘\Q \%Q(‘ Belleville St. Clair
§ N = « y I
[ ZF ST | Ceorye Ra Hor| 26 29 Hafiniy, BrBelleville |St. Clair
7

j AZWIOU A @2 [hacach Q/u“tr 2638 Avtuma HaypetBelieville _lse. Clair
e //({\“‘“J k(e %‘ @W? 7216\/\‘4 D-M%elleville' St. Clair
A T V7 CoAo b 7 - o A ,

e M@/mfmiwﬂ@J’ U Karnsietha e} 40 5 DMJWL&W( Belleville |se. lalr

¥

/ A 7 f . o )
> /@7////%2{/ //’Zﬂ«al//ll/nlzﬁ/( Kﬂﬂ’ 6000 N &’//1‘7 (k/ Belleville - St. Clair
10% Swsv\ SN en) 7722 Sy g |Belleville - St. Clair

Stateof Illinois )
) SS.
Countyof _St. Clair ) : e
l, ; m W%\ Circulator's Name)do hereby certify that | reside at C/@(MZZ&Q M ,in the
AR
ilIage/Unincorporated Areaof___ (if unincorporated, list municipality that provides postal service) (Zip
Code) Mgcounty of St. Clair , State of Illinois 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.

(gfrculator's S@éture(/

Signed and sworn to (or affirmed) by Pﬂ\ H‘V\ C?TVC/”\OV\/\ before me, on \ l / ) | /LOLA("

of Circulatéd)  _/ E r " (Insertmpapth, day, year)
' )

(NotarQ)Qu_bli(s Signature

) OFFICIAL SEAL

-« STACY MITCHELL
(SER L) NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 7/11/2025

SHEET NO. OZD



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

NAME: S OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville s I1linois 62223 A FullTerm is sought, unless an unexpired term Is 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER ) VILLAGE COUNTY

1. 4 v L -
/W Lews D Haes f #/d Secend /[/.wwc/ ¢/.|Belleville |St. Clair
2. 7

IL

W@(ﬁm /167%-; >, M/{?f s X4/ ool clfesPrBelleviile |st. clair

L

3///’/1)@// /ZJZ/;/;&( /<\)a Maowy HZVﬂLqOIan m/ 1333 Juel Nl Mfe11evitie  |st. clair

- T
1Tg #QZD”/)]O/XVQ” _T98F Tack Dieleldlpetiovitie  |st. Clads

L,?/Hu%SLu\il 2620 Fro Tour Belleville  |St. Clair
Conme awre 3909 \ Titleict Dolsettevitie " lse. clair
54 74 W?LL/[OIU/ 5'5/&/16/@5/1 (07" |Betievilie st Clair
geama \Q{AX ot 10, Chiach ot . |Bettevitie ™ |se. Clair

T
Mawrinrme Mopve |/ W, E &F Belleville |St. Clair

= D\ IMTNGC—
" M‘q %@Qﬂﬂ Rofetl [Wé@ﬂ B iR e D |pettevitie i
; v L{ i elleville St. Clair

Stateof Illinois

)
) SS.
Countyof _ St. Clair

2 M M |rculators Name) do hereby certify that | reside at 4 W Mm ,in the
lllage/ nlncorporatgArea of

Code) {#ZA2 A, County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days precedlng 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 seeklng elective office, and their

respective residences are correctly stated, as above set forth. \%7
f %wculator's Sig@ure) U

Signed and sworn to (or affirmed) by P@ I |L’) C’I k{;”L 0 v before me, on ’ \ I / ‘ ‘ /'LO'?’L‘"
q f Girclator)\J ) (Insert month, day, year)
¢ OFFICIAL SEAL
s STACY MITCHELL
(SEAL) ¢  NOTARY PUBLIC, STATE OF ILLINOIS
¢
@

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

MY COMMISSION EXPIRES: 7/11/2025 a P”b"c s Signature)

" SHEET NO.



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 ___St.

Suggested
Revised March 2020

SBE No. P-3

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  Electionto be heldon April 1, 2025 (date of election).

NAME: OFFICE:

Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Driwve
Belleville, Illinois 62223

A Full Term is sought, unless an unexpired term Is 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

Bl

(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
" 5@7—4';7 """""""" ' l/\ﬂdDaM Tow |HY02ZTupelo Dr. Belleville ‘::: St. Clair
i L0 i/wh L TC'M, \'\L‘e“\t; é-:Z;—Liln(ﬁa((I((Qle‘le Belleville |St. Clair
2% Evica Fade” |13 Stund oS Dr - |Bettevitie " [st. clair
%M(}\ M\EWV@(\'\ |'720 ‘D%'\{%"‘(\(wwj Belleville  |St. Clair
> \/A <)/‘) ) odng ‘\/ ,\? 7"V;'."Q\ ,\( 5 \(’\u,w\ VA2 {Belleville st Clair
> /_;/;:/’I;,"%/I 2 F A, /f,-.:,nﬂ%g(, /57 /ufh—J/ // Belleville s St. Clair
" ‘//_ ' . [oesie Moyers %o; Cxé&p(ﬁ/y}&;».,l @4 |pertevite St. Clair
80&3@’?& Q.eu\ \L - Dl Sa gl S Fﬂmwﬁ}(’\ Ye. MBelleviile ay Clair
> ( JU “)\, V DC«ALL( I M\UI\P ‘, 2\.\_;/! ﬁ.'_»%/ (_J. d Belleville . St. Clair
10/’2/// e *7’1,/7% ﬁ/)f/b 77 LQLeNd ) S4EF ﬂ(/ajz‘/f’:&;ﬂ Bellevilie 8 St. Clair
Stateof Illinois - ) ) Cerniie ;79&&52&5[2&5’ SF -l
Countyof _St. Clair | g -

(Clrculators Name) do hereby certify that | reside at C//&MZ@/ W in the
<City}\./|llage/Un‘ corporated Area of ,M%/’é

Code) (222273 County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in 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 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. \%
&ﬁircu!ator’s Sigzajhre) (/

RIVAINEEY

(Insergymonth, day, year)

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

Signed and sworn to {or affirmed) by Pa‘ m G VEA L\ before me, on

ClrculatoQ) \) - .

OFFICIAL SEAL W
TACY MITCHELL
(SEAL) : C| TATE OF ILLINOIS
NOTARY PUBLIC, S = (NefanPublic's Signature)
MY COMMISSION EXPIRES: 7/11/2025
. e s i Tt s e Rl e L T SHEET NO. &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 for atthe __Consolidated  FElectiontobeheldon April 1, 2025 (date of election).

NAME: 5 OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville 5 I1linois 6222 3 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

1.1414///\(—"—1/ /(4/< » % /‘{//’ é Cf“-’fff\’l /\ﬂ I Belleville ::: St. Clair
. ‘nm CVKT' (CKQ( TN?J\ mL:( L‘*\{:‘L “{Mx C);')((‘Qil‘k{lﬁfj\Bellevillel St. Clair

3.\ ong gl dpa 2 Deniclle Senders| 2317 Rrolour DI Belleville' |st. Clair
4?3,[]/,,/ _;1 o F2ux Camvvava 77'7 4/'.( “Tsy 7)&/ Belleville o St. Clair
5-/%«4‘ ﬂ/KZ%-—-::? Nput VTS & Jéconp FAimnwaY 5 |Belleville - St. Clair
6//%\-477/21&9;4; L{’/Sr[{% /N;{-:/%ééu’i Vi .,Q‘tu/[ 9/[-;,’;‘/1/1/‘:'7/ / Belleville . St. Clair
o l e {/y'- "}Q,,\,’ ~ Gl /Pod (@./‘Zi@ofV Belleville * St. Clair
8. Z/\Kfé"‘waﬁ-—%\’””"' ’Rl\w;(,h ( N 205 ‘(,’\L 1 Belleville 5 St. Clair

IL

i (S [vecin (hemadd 244 ProTouwd |settevitie” Jsc. clair
T ———g— — L
O‘%///,/Z_ =a SFel7r _sArAcot) o D500 v TS Belleville |[St. Clair
[

Stateof Illinois )
) SS.

Countyof _St. Clair

7 Kpomtiee (U

A

I, LZ%{“ %W ,(Circulator's Name) do hereby certify that | reside at L/ ‘ WLZ@ ZUWQ the
L A,

@VillagelUnincorporaQﬂ Area of M{/é&/

Code) éﬂ% , County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

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

Signed and sworn to (or affirmed) by Pa] H’V\ CQ VQ)\ v before me, on \ l / (| /LCL({“
e oaoaoaa o o dodegfCiculalor) \J + " (Insg® month, day, year)
OFFICIAL SEAL .
STACY MITCHELL
(SEAL)}  NOTARY PUBLIC. STATE OF ILLINOIS b

MY COMRISS ON EYPIRES 711119075 2 ' I \Wuﬁﬁé’s Signature)
SHEET NO. __ &3 '




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 Comsolidated  Election to be held on

April 1, 2025 (date of election).

NAME: .
Patricia A. Gregory

OFFICE:
Mayor

ADDRESS - ZIP CODE:

4 Raintree Woods Drive
Belleville, Illinois 62223

City of Belleville, Illinois

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

year unexplred term

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

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 SElNTY
1. ) ; / / P # P . JIL
\.f”aw,/;ﬂ-}bél/ C ,;,,-‘;47,4 ] p‘/[,}jful/[,f 231 Skunmer 12 Belleville |St. Clair
2. /' ,L/ 7/ j/ . ,”. .
\‘\/p/ SOy £ e J(( [qw VTS 25 65 s - Dirm Belleville St. Clair
3. — - 2 , ; — JIL
/\%/Q Maﬂ— 7 L(;/ge /é’-7/§/ { '% ﬁ.“‘a«;- Belleville St. Clair
4. 4 - L
LM,./W J) Z { lﬁvwf\ Q’%’{y% {:&//HJ{}/&Q,D Belleville St. Clair
5. /%7 v l i ‘ l # " : . L
7)) \// a L /\ﬂ\ Sm fal (,O‘mm\’l 1012217 Iade Nidcdavs Or |Be1tevitie” |st. clair
6. : J ~f J L
/Z/Aféy’%é S/Lcéujn C‘)%/ch( 9}(7 J ‘ qc[“( /{/1[ c{‘(/d% Belleville |St. Clair
7. 2 L
- W ﬁl,/uc 1§ (ﬂm,i/@r’ (N ? [sf 897@@{ Belleville |[St. Clair
) L
/ {2 H/7 SAELOD S| ZRE 7 S R#Y preBelleville  [St. Clair
. P « 7 . L '
gf\wg (_'fﬁ/),/u‘,“z;]/ 55()‘? 5:5’(/‘5)(; ﬁ/\}(;/e(/ Belleville |St. Clair
10 - I
Apzd etp Sarali Lvelspan U385 Blverlin Dr Belleville |St. Clair
Stateof Illinois )
) ss.
Countyof _St. Clair

; M W Clrculators Name) do hereby certify that | reside at L/ Km &/m ,in the
@/lllage/Unmcorpora d Area of WM

Code) /o2 2323 County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the 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.

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

v/ 20
i (Waulator's Wature) y
WV /11 [2c24

(Insert month, day, year)

Signed and sworn to (or afﬁrmed) by F/l \"'M (3 Y‘Qf\CV\/\

before me, on

{Name, of Clrculator) J '

)

1 OFFICIAL SEAL

4 STACY MITCHELL
(SEAL)  NOTARY PUBLIC, STATE OF ILLINOIS

(Notary lic's Slgnature

4 MY COMMISSION EXP!RES: 7/11/2025

e T I e e S e

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 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  Electionto be heldon _ April 1, 2025 (date of election).

NAME: © e OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville s I1linois 62223 A FullTerm Is sought, unless an unexpired term Is 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. L

z EZW“?% L"i 7/;6/1/ 847 a0/ e/ 0r Belleville |St. Clair
2. i
u\)\Q,Q»-— ALM\ (/Jl\\uwn [Honec gj(\é-"?—eﬂu / Belleville |St. Clair

IL

i 49\/ ) @»L&JHW Jobnn Buttrad (7 Smriml# By |Belleville |st. clair
mha{/( &£6+h<7/ MIC'{HC’L ‘g”emh;n |\ é‘}ﬁ\/!\dl\/i_‘bt Belleville - St. Clair
' ﬂ///g///a/ /e /// S /G/Z’éf///’tc Belleville . St. Clair
/é///wl V/’/ét /2-?/&-@%2/;’/{/ Belleville . St. Clair

It

Zever<_ @Wa e A Y, /4% Belleville |St. Clair
'JCUVHQ/ &L@ﬂ’ 3025 EW %[/ Or. Belleville s St. Clair

J
/2;.: /44/ ///,, éM 33 ﬁ&@b?me ﬂ(/( Belleville j St. Clair
L_Ocu:.h H iCk§ \lj'\)'\' C ‘/\’\-! hic, DY. |Belleville - St. Clair

Stateof Illinois )

»

SS.
Countyof _St. Clair

\% m (Clrculators Name) do hereby certify that | reside at yWéé/ Mﬁﬁﬁé in the

Cit Nlllage/Unlncorporated rea of (if unincorporated, list municipality that provides postal service) (Zip

Code) M County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons S0
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. % ﬁm
/ ’ (Circulaﬁs Signae)lﬁe)

Signed and sworn to (or affirmed) by PM “ U) Cj \/(?'\ (A% before me, on , \ \ / \ \ /7/(:’),4"
® me of Circulgtor) \_J ) (Insert month, day, year)
q OFFICIAL SEAL -
d STACY MITCHELL

(SEAL)OTARY PUBLIC, STATE OF ILLINOIS
i MY COMMISSION EXPIRES: 7/11/2025 &

e m ra et S e e e ]

(W Public’s Signature)

SHEETNO. RO



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

NAME: . OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville , I1llinois 62223 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 COLINTY
1. L)»L . . L
% Voo e Dl (g 7260 (o rmmun rh/;@eileville St. Clair
2.. ’ L
pbs A . Belleville |St. Clair
3. . g » < % ,"..
,,24/1/7/4,0%/////6/557 ) QVW/M&)/%ZZ 7% CommupnityHsertevitie |st. clair
4. ' X /o ! L
Mane Acren Mawsg 726 Com. 0% ¢ Belleville |St. Clair
5. <S / [
v /Mmf ﬂd/g« e |[§. l?/lavu Z n«\qln— 7%k nom v Belleville |St. Clair
5. S&

L
M M Ar\n buhV\ KA C’,o Mmun;ty bv~ Belleville St. Clair

7 i M JIL
WMV\WL ahgr\{‘ Bru,nemabp 3 Forest Dr, Belleville |[St. Clair

§ - 4 ° AL
W loeo ha/Ll/Zﬂ‘tvt!!/d’ 73 W Belleville [St. Clair

M/(,/V%?/L_ﬂy \Vﬂ })P'I/,T&{AS Jd/’fvs /é ///ﬂml&/ﬂ Oﬁ l Belleville . St. Clair
107@)%%%(%@/ Maﬁg} e,:?lo{oﬁe 333( Ro /a/Vw[ Ave|Berieville s St. Clair

Stateof Illinois

&

@

SS.
Countyof _St. Clair

W %ﬁ%meby certify that | reside at VKMM AI/JJJO@ in the

<
@W&lllage/Unlncorporated Area of

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

Code) &Qg\ ), County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

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

gﬂhulator's Sigflature) d
Signed and sworn to (or affirmed) by PQ\‘H'—’\ C}V%O V\/l before me, on \ \ / \ \ / Z- CL‘(-
MM—L(N%

\ e of CircuIEtor) N / (Inse nth, day, year
¢ OFFICIAL SEAL
(% EAL) STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINO!S i
q MY COMMISSION EXPIRES 71112025 & (Ngtary-Public’s Signature)
. S e e (Q (g

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  Electionto be heldon _April 1, 2025 (date of election).

NAME: L. OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville T1llinois 62223 A FullTerm is sought, unless an unexpired term Is stated here: _____ year unexpired term
3
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 4 VILLAGE COUNTY
1. |~ - X fp ! L
/j;p ‘—/CLG'_L, (cm)%d_ ‘7_,\/’()— )cl Wéj“k 4 |Belleville St. Clair
2. = . C L . ah AP ™ L
WW\, ear blewn 23251901 | Belleville [St. Clair
. AU F L
YMX)«[\( ] J\) d Belleville |St. Clair

‘ L
Q/‘/"%) A5 5. /7ﬂ/ 5#— Belleville |St. Clair

% Do ?(:Q,mcl D™ |29t Moms /_|Belleville "lse. clair
GW 105 Betvad At Do 5 HA32( Fror < Belleville  |st. Clair
7;M4%%TWIM Lﬁ@ A/th/g? ﬁ'/ Belleville  |St. Clair
87@&//%{/‘, /’{\,,,\,f Kedema ~’/J9/’V/~c, 4600 /”/u! ”'/’ /‘i Belleville & St. Clair

ﬂM//Mm/ﬂJMJaWJ Mzs ég,DD LJM/)[/{)% Belleville i St. Clair
= M A%?@L&/ou//(/@ ‘kl‘/#m% A[A Belleville a St. Clair

State of Illinois

) Ss.
Countyof St. Clair )

I, iWQ C’ GD \ dZ?C/\ (Circulator's Name) do hereby certify that | reside at 1955 /)V'HL wg/ in the

lllage/Umncorporated Area of ) ,U\(’ LJL (k r (if unincorporated, list municipality that provides postal service) (Zip
Code) M&)%’) County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. z !

/(Clrculator s Slgnature

Signed and sworn to (or affirmed) by "L(ma G GD“lelq before me, on l \ / [ \ /Z/Olq‘

irculator » (Insertmonth, day, year
lat (Insert month, d

| OFFICIAL SEAL

i STACY MITCHELL
(SEAL) ¢ NOTARY PUBLIC, STATE OF ILLINOIS
My (“OMMISQION EXPIRES: 7/11/2025

G ——

A

= Wry Public’s Signature)
SHEET NO. ‘;’q




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

Election to be held on

April 1,

2025

(date of election).

NAME: .
Patricia A. Gregory

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

OFFICE:
Mayor

City of Belleville, Illinois

Belleville, I1linois 62223 A Full Term is sought, unless an unexplred 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'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S, SIGNATURE) NAME (optional) | . RR NUMBER VILLAGE COUNTY
1. Dz 9 7 Deonis J- 9 ACNTHT 206 [7 74k L
/' Y y J ’qu J ye ,{ + Belleville St. Clair
2. T hoMNers < el loy) I
%W\ Vs gv\ QL/L Ep g Les X Belleville |St. Clair
3. - Bb_— J ,“..
]\/Q/C/j Dwane U. E il Z> Ml : Belleville |St. Clair
4. ’ L
@ 5 % CATHZERINE E AR | 29 Lom A Lewve Belleville St. Clair
5. £ Ay L
Mz@h Elasmer. laedsS | Y rs 1,757 Belleville |St. Clair
6 JIL
D00 Vel Ve | Tohy el lahay_| 7000 R e, R (4@ Belleville |St. Clair
7. < P L
) LL_/ DLLUOY\, J?Q' \ ! (, MAdO 4 m&{‘ Belleville [St. Clair
: AL
A\\qe e Le W d 48P SSen 15 |Belleville |st. Clair
. L
Q\Q&h&-\\o&@ %Q%W@“ Belleville |St. Clair
[N ) ,lL
%mﬁjg-}vou\ 4| B,q.y,,dooc{l\(r Belleville |St. Clair
Stateof ILllinois
) SS.
Countyof _St. Clair

% Wm (Clrculators Name) do hereby certify that | reside at Z7/ W/&W in the

Cii Nillage/Unincgporated Arean

Code) ) 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 quallf'ed to vote in lllinais), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the 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.

v (Circulatc@é Signal(}&re)
\ /Ze)4

nsert month day, year)

[

ublic's Signature)

before me, on

' (No
_»2_

Signed and sworn tci
[ OFFICIAL SEAL
STACY MITCHELL ?
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXP'RES 7/11/2025
P S I T T T I R g

SHEET NO.

—

{
[
(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 forat the __Consolidated  Electiontobe heldon__April 1, 2025 (date of election).

NAME: L. OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville TI1llinois 6 222 3 A FullTerm is sought, unless an unexpired term is stated here: _____ year unexpired term
3
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. ] W i o L
SN /ﬁ(’/é%é/ M/ v | 129 Sprngdal;  |Bellevitte” |se. clair
2.7 L

/ﬂ/%?)” z/ﬂu? £ 5,5///@%!/6 Belleville |St. Clair
BANAN MESG0 | oz PR Belleville  |st. Clair
l/ﬁﬂ%%@ VP MES D | &6 ONC NI oo [se. crar
%“C‘f M&“J/efgﬂ/aﬁ éao( 5EDQ//(SC/’LJ/‘~"< Belleville' |St. Clair
(Slore Klause 17 HOUJC”C(‘DC Belleville  |st. Clair
%M 7@@&(& K\/MQ\’\ HC’,‘DQ\ [l Coﬂv\e E,A{s)rﬂ Belleville * St. Clair

//zﬂ‘;&zf/ W;@ V@%’Q /b 5"1/;4»1&;/\,@1/; Belleville " St. Clair
WW/( M Sophick Rukwdiiz A7) A/r(m@jr/) (4 |Belleviile' |st. clair
a%,;()c/ﬁ/fz% s'r'rnp;u,\_u\)D,ou%t:ﬂu,‘qiz‘/voksbu@qbb’] Belleville * St. Clair

Stateof Illinois

)
) ss.
County of _ St. Clair )

7 M WMMereby certify that | reside at yfﬁM?j'/j wm in the

lllage/Unlncorporated Area of ) (if unincorporated, list municipality that provides postal service) (Zip
Code) éd ) SCounty of St. Clair , State of Illinois 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 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.

\ %’%%

Signed and sworn to (or affirmed) by Pm H—V\ CJ veAo A before me, on / \ /LCLL"
DD o o, lz\‘Nla&xe.oFchuJétor J , (lnsert month, day, year)
4 OFFICIAL SEAL 5
\ STACY MITCHELL i
(SEAL) §  NOTARY PUBLIC, STATE CF iLLiNGIS &
MY COMMISSION EXPIRES: 711905 : ’ (Nota lic's Slgnature)

™ P P B 2 i i e

" steeTno. 29



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 at the __Consolidated  Electiontobeheldon April 1, 2025 (date of election).

NAME: L. OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville s I1linois 6222 3 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

- %Xé‘a/%@/ [1RR ¥ Loo VRS 7¢ éﬁ%ﬁﬁheuevine " lse. crasr
- %/)/mﬁ 1 Dere S Raphael A Qe 722 CMN,L,;,&}[/Belleville " se. Clair
i 7%%!/7/7////%/;\/ LV//'///% /’/‘ L(Tf:d—’;? /24 /MA//'//M@% Belleville " St. Clair
' Al ﬁﬂ,@y& sz& Geq,o, I()orf,(,,(sﬂ"@z / Belleville :t St. Clair

. ) E@,@, (, Cz_/:"/é'jhgg,y(ﬂ 75 S, %ZL&/ Belleville |St. Clair
[7/(86? g /Q/% -»7:1/\/ £, @G,{/Z Y m Belleville 5 St. Clair

N

N

3
i

6.
TN TP T

) ﬁ/]//‘l/)\f:,,v E_ vass /\?,,‘V“ Y dv oy IE. {/ A I/J. ' ] J\(/ (,.(j:a)ml<{}7/ /’(Il; \)r Belleville St. Clair
8 IL

'Cl’(a,tiu:)ijUpr chhy Wuller| {958 F{}zcu'ksh;(/ Dr |Belleville' [st. Clair
9‘_/24/‘)( //M@DAUL’; (}J_ﬁ Sy ) Yos” J){@m?-at/ 10 Belleville 8 St. Clair
10. “

L
Belleville St. Clair

Stateof Illinois

)
) SS.
St. Claijir )

-
E 4 AL
— 12 =

= > (Circulator's Hame) do hereby certify that | reside at 02(3 55 Yoo é%t ,in the

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

@illage/Uncorporated

Code) éo{;‘;)(ﬂ County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
L& sy fisc
( (Circulator'ature)

Signed and sworn to (or affirmed) by ‘5‘“7’_4’” £ EE’UZ/ /?»S,C before me, on \ ‘ / \ \ /ZCM

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

b Do

(Noﬁrﬁublic's Signature)

OFFICIAL SEAL
(SEAL) STACY MITCHELL

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

G e Lt S

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 for atthe __Consolidated  Electionto be heldon _April 1, 2025 (date of election).

NAME: L OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville I1linois 6222 3 A Full Term is sought, unless an unexpired term is stated here: ____year unexpired term
3
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
- . A (¢ en I
/‘/ %Q(u/w/f (g {a-L_ B’iu‘-’«" { G177 ,/‘4L‘Ll/@ﬂ 3—,] L"L Belleville St. Clair

IL

\%{ L/M\// z/w;ﬁ/l ﬁ;\eﬂnq qu/w{}w'ecsﬁ [3 1Y /:T‘c-’émcs'?ff‘ Belleville |St. Clair

M///éw "

g/;/ JOL\A Laﬂw(d\ (274 Freeneant Belleville |[St. Clair

4W‘w( nodiwiale | Malach Clrodwiac | Feeyrent Belleville' |st. Clair
5'/” e | (SN hley | STI0 Sheridon Belleville' |st. Clair
\A{ M,RQ@@Z,(’ &7///’ /J/UQ?J/ML'/, 736‘05\(\@”@@“\0 Belleville . St. Clair

f / NWM/\AW% AR 1R € Ao & |Betteviiie "lse. clair
////M% 7;// 18- J&Wmlu j(,l,fs b”t Adaims S |Bettepsiie” St. Clair
QY/’- )/1, JUM Beise  |146¢ LC[/)cmm Ave [Belleville :t St. Clair

Belleville St. Clair

Stateof Illinois )
) SS.

Countyof _St. Clair

%/m )&M/ﬂ%rculator%by certify that | reside at </ /@MW A/Wm the

lllage/Unlnéorporated Area70f 74 (if unincorporated, list municipality that provides postal service) (Zip
Code) 'OZU”'? , County of St. Clair ,State of ». I1linois that | am 18 years of age or older (or 17 years

of age and qualifie quahfed to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to 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.
75//7/;4

(Circulatoﬁ Signatife)
Signed and sworn to (or affirmed) by P/\L\"v\ GJVC}\ NaY before me, on \ / l \ /ZCLL‘-
e of Circulatdr) _J . ¢ (Inserfmgqth, day, year
) OFFICIAL SEAL E % W
STACY MITCHELL P
(SéAL) NOTARY PUBLIC, STATE OF ILLINOIS 9 .
5 (Nota s Signature)

¢ My COMHIQSION EKPIPEQ wwzoes
p B i == 3/
SHEET NO.




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in 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 forat the _ Consolidated  Electontobeheldon April 1, 2025 (date of election).

NAME: . OFFICE:
Patricia A. Gregory Mayor
City of Belleville, Illinois
ADDRESS - ZIP CODE:
4 Raintree Woods Drive
Belleville T1llino is 6 222 3 A FullTerm is sought, unless an unexpired term Is stated here: _____ year unexpired term
3
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. ¢ fkk J IWUNMmer  covods L
(;K (YR}\ C;/eli) Orcves Belleville St. Clair

LW/&QP,Z’ J//(Pwl//é;ﬂﬂ< Belleville " St. Clair
%ﬁf?ﬁ'ﬁ?L Eckeh 7Q/Q§7&%/ﬂ/€ﬂ/@ Belleville' |St. Clair

£ c I
Johu Ecker. Q) ﬁw’fﬂ)é{(}{{, Y |Belleville |[St. clair
v IL

5 £ \" - > i
%@@,&%%ﬂy %Jw/ %Jjﬂzjx//qﬁf )/é Belleville |St. Clair

6. \ ‘ . I
/(Q/(‘;"L }\M T hwmizs \D/H/t’)f“’ /4 (2 N‘h{cgul/ )f. Belleville St. Clair
1 : )

s ; i L) JL
/L )?DEQC“” el aan “/S‘N\‘p‘m"s‘j’\’c“’““/&y Belleville |St. Clair

) , — » T
\/l\\ g‘ZC\/‘C ‘)%\ﬁwv& (’/g\N }){N)va&km Belleville |St. Clajir
SN 7 T
Belleville St. Clair

10. ' I
Belleville St. Clair

State of Illinois

)
) Ss.
Countyof _St. Clair )

s Dt} Ruiubie tihod
1, ,%ﬁl Afs_ '4){% S (Circulator’'s Name) do hereby certify that | reside at :,2) “»Aﬂ,i/&( V[ {d¢ U Lodd ,in the
iIIage/Unincorporatet{(Area of ‘;}CQDQ / b'LQO\O (if unincorporated, list municipality that provides postal service) (Zip

Code) \029I3 , County of St. Clair , State of 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.

o

(Circulator's S)'gﬁature)
Signed and sworn to (or affirmed) by \4&\ L Q S‘Hr\ O’L—(: before me, on i \ \ / ( \ /LC LC"‘
(Name of Ciroulator)| | / (Insert fonth, day, year)
OFFICIAL SEAL
(SEAL) STACY MITCHELL . - -
é NOTARY PUBLIC, STATE OF ILLINOIS 2 (Notﬁ Public’s Signature)
‘ MY COMMISSION EXPIRES: :
r——— ON EXPIRES: 7/11/202 ! SHEET NO. J

R BTy



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

NAME: 5 OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville 5 Illinois 62223 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

JIL

ol Leach 150 S Vicgiso Ne |serzeviite St. Clair
///,(/m‘«/ [yl |51 U/}é}))b,.—4 A, |Bettevitie" s, clair
; \%@%\&%\ %D—FDEZST”AJZ; Belleville' |st. Clair
/. ////_{4/LM£/(/( Renr plig pe il 27 S 74 Belleville' |st. clair

P

VAN el v —_— ) . . L
Q&)&@T)\\&mﬁ/w Jevy Hausmam| I Sﬂ\/ar\q\-. O/ |Belleville |St. Clair
6.1 / Y ] . o JL

f/)ﬂ(]ég Iél%ég%ﬂ Q((‘{Vlg Haummn DS DNNs AN |Belleville  |st. clair

IL

7, . ' . 7 - .
ﬁ/ljf’ﬂ/‘/%/v-\/ Michoel [Hewsmerd 3AG S, Pepns (Bei€eville |st. Clair

m/%"vﬂ \/\Oﬁ'\o JCMIVD \50@]@%‘\&\0\ Vpﬂ D/r Belleville 8 St. Clair

9. Jd 7 L
’ Belleville St. Clair
10. AL
Belleville St. Clair
Stateof Illinois )
) SS.
Countyof _St. Clair .,
2 ///,
I // Ip/ / /////JZ«/J 77 (Circulator's Name) do hereby certify that | reside at //5 //6/7// 2L 4/// in the
eoponded Co )/ 4
Village/Unincorporated Area of j[, //@ /////é (if unincorporated, list municipality that provides postal service) (Zip
A7/ . % 3
Code) / % , County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in 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 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 whicf the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ) /
/,/44 //// 7L 44-4’%

('Circulyé}'d Signature)

Signed and sworn to (or affirmed) by -DQ/V‘V“ § C. WQ/M&\mnﬂH" before me, on \ ‘ / A /LCL+
(Name of Circtiatbr) . (Insgrt month, day, year)

Wry Public's Signature)

OFFICIAL SEAL

(SEAL) STACY MITCHELL
' NOTARY PUBLIC, STATE OF ILLINOIS

1Y COMMISSION EXPIRES: 7/11/2025

-3 O~

SHEET NO. 3 ‘3



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

NAME: . OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville s Illinois 62223 A Full Term is sought, unless an unexplred 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
_AVOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. 72 ¢ Conmue v 77y L
/(W/),/%‘L—\ RONpLD /300 Lo AL £sogn  |Belleville |st. Clair
2 . . . i ; ) 5 AL
W{ %ﬂﬂ X/GLC‘ZV d c .2/[},@% 1 f&i:)f()/;y?m naiid Belleville St. Clair
3. . . T2E8 . - ) JIL
OKZ@L/ %’l % Lede .y £ 5/52{1% ZZ;ZKJU 17} Belleville St. Clair
NS GV /7L Jhe! T R 5 g I
OQMM Janet~ Wilhe | 72t Compuy] % [Ds]Belleville |St. Clair
5. ‘ HOY JIL
%40%%% Foclo. | QRN Feder | 44 (o C omnidy 1 |Bettevitie " |se. crair
T < .

{ 22> 27 &7/3/(‘;) /4/"//Iﬂ/1/;# Z?Mwﬁ{t&k%@/— Belleville ‘IL St. Clair

I et W Tach L itz 72/2‘C5mw:w7i Y |Betteville " |sc. clair
B-WM Kf Wﬁ/ Eage A— ML\[“Q/}WJ 7/6 d svmm un:LT h‘(f{ Belleville 'IL St. Clair
9. IL

Belleville |St. Clair

10. ' L
Belleville St. Clair

Stateof Illinois

SS.

Countyof St. Clair

1, M Wgﬁ Circulator's Name) do hereby certify that | reside at = :

iIlage/Unincorporated Afga of (if unincorporated, list municipality that provides po@l service) (Zip
Code) _@j County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. &%W{A/
(Circulator's SignatureU d’

Signed and sworn to (or affirmed) by Pﬁ\ﬂ’ltmcﬂ k{/g\ °h-’\ before me, on , l \ / \ ‘ / 20 LL"

Circulatbr) (Insepkmonth, day, year)
OFFICIAL SEAL ¢
STACY MITCHELL
(SEAL){  NOTARY PUBLIC. STATE OF ILLINOIS .
{ MY COMMISSION EXPIRES: 7/11/2025 (N@/P“b”ds Signature)

T shEET N, JL/



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 forat the _ Consolidated  FElectontobeheldon April 1, 2025 (date of election).

NAME: . OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville Illinois 62223 A Full Term is sought, unless an unexplired term is stated here: ____ year unexpired term
3
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)
AME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
VOTER'S SIGNATURE) NAME (optional RR NUMBER VILLAGE CouNTY
(op )
L/W /// e e -
\ wac Aw\,;,cgd ezl Belleville |[St. Clair
23 Col \n T Belevds T L
\_cou Wodo oo 22l Belleville |St. Clair
- XA JIL
WMW@”@WMDQ >@W(]{q’/ﬂ/ﬁ PN L 7Sy per1evitie " |st. clair
AL
7;#“ \JQ Jeanna [ HAHASISOS 5, @oitued™S|Beltevitte " [st. clair

WH v K\Md‘t(lﬂ‘t‘s ”Z@uim €7d§ Belleville ' |st. Clair
%ﬁu Mﬁjéﬁg,{pﬁ \’> %A%c%&%\\haelleviue " lsc. clair
7M J@CD{\%T L‘ V\,&(/\CKM\ 38L7 R«C@d@’\ D |Belleviile " St. Clair

8. ) JIL
(Q)/W/ﬁ 1 H ATAIV/EINIT s Al N Sk Belleville |St. Clair
9.7 i ' ) A AL
, Belleville [St. Clair
10. AL
Belleville St. Clair
Stateof Illinois )
) SS.
Countyof _St. Clair )
K&\ Li % m V)S (Circulator's Name) do hereby certify that | reside at 8010 \gﬁ/&/t 78 Pl , in the
@'"age/unlncorporated Area of Be l/i 9\1” / (if unincorporated, list municipality that provides postal service) (Zip
Code) é&ag County of St. Clair , State of Illinois 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.

\/<J (Circmgggfissgéture)

— ,
Signed and sworn to_(or a \J \ ‘ E W ; before me, on ' / l /—LOLLf’
OFFICIAL SEAL (Name of C’irculator) ; (lnsert month, day, year)
STACY MITCHELL J

NOTARY PUBLIC, STATE OF ILLINOIS )

(SEAL) ,
i MY COMMISSION EXPIRES: 7/11/2025 t . P Notary ic's Slgnature)
SHEETNO, b




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  FElectionto be heldon April 1, 2025 (date of election).

NAME: L OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville I1llinois 62223 A FullTerm is sought, unless an unexpired term is stated here: ____ year unexpired term
s
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. 7 ‘. ‘ | 5 1. I
oy _S8200 | Ay SHILUTRE Qo mareh Mbetievitie |se. clair
s - ‘ L
N /{‘,«,,Zz_a Loves W Vovppes 920 Qoumoy 77 OP# /D |Belleville [st. clair
3. 4 jﬂ/b Ve . " L
e 0 Thne Tyase, | 726 Gwrst nAe) |Belleville' |st. clair
7 ” R
i ; ; L w o AL
Clyios Lbreeiliy Bever ;. Nyivelyl 18, [, Z22% |Bellevitie |sc. clair
5 JIL

] U, -

//%Lu/&ﬂé@dfzg P/}L{/&z/ (:’),u‘c//qeé S9.2¢ 11) MaLn Belleville [St. Clair

(M /@t/o» %71772(55 &M 225 S /éf—é/z &‘—f‘ Belleville . St. Clair
A7 7S \ -\

"L N Crtm | %0

1 JIL
o S (Lw[ﬁg Belleville [St. Clair

t
8. AL
Belleville St. Clair
9. AL
‘ , Belleville |St. Clair
10. JIL
Belleville St. Clair
Stateof Illinois )
) ss.
Countyof _ St. Clair ) -
l, ﬁ#ﬂ // /?/Mff (Circulator's Name) do hereby certify that | reside at / ,in the
7
@Village/Uning:p\orated Arda of ‘/l M‘Z/é& (if unincorporated, list municipality that provides postal service) (Zip
Code)&2e2:23 , County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
At Peasie,
mirculator’s Siﬁture) OI/

Signed and sworn to (or affirmed) by ?&\ i ‘ ‘U) GMOW\:’ before me, on \- \ / \ \ Z ICLL{'
Nam i

f Circulator) « ('  (Insertmonth, day, year)

{ OFFICIAL SEAL

STACY MITCHELL
(SEAL)  NoTARY PUBLIC. STATE OF ILLINOIS
‘1Y COMMISSION EXPIRES: 7/11/2025

' (No lic's Signature)
SHEET NO. Jlé



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

NAME: . OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville T1linois 62223 A Full Term is sought, unless an unexpired term is stated here: _____year unexpired term
3’
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
—_— = i L
gfiﬂ/é&/x cﬁﬂa% Tanel Smifh | B @0)41/140/71 D/A Belleville |St. Clair

L

Dd(%é%’\ M Kedhleen Reid /00 Al AOWL,S% Belleville |St. Clair
M’\ \Www;//‘ Aafo\ \\rﬂv\QaaﬁL\ 150 A oV S+ |pelleville' |st. clair
WWJ%\}OQG&“ //MM A )f’//( Al m&\) 9 I |Belleviile 8 St. Clair

SW]//‘,@%M/( 2y (Y\/Mm rUH/U{/JZ/ L S 575 Belleville' |st. Clair
6’7/L/é7 ) )bty \cl/\ce( Loe S v;;,(; N S Belleville' |st. clair

7. ) AL
Belleville St. Clair

8. JIL
Belleville St. Clair

9. AL
, Belleville St. Clair

10. L

Belleville St. Clair

Stateof Illinois )
) SS.
County of _S ) Qg_ s m M
- g ? V4 M
e e L LT T : e T AR 7
I, # ',:'_,‘?:--—--_—««.-;,-,,,,‘,_ (Circulator's Name) do hereby certify that | reside at _#%S S g4, in the
' T T BeceViLe

WP lage/Unincorporated Area of ¢ / (if unincorporated, list municipality that provides postal service) (Zip

Code) é»ZZZﬁ County of St. Clair , State of 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.

Clrcula r s nature

Signed and sworn to (or affirmed) by S 3‘0"" é . R-Q/V\-E before me, on \l / 1 1 /ZOL‘A{"

g,of Circulator) / (Insert month, day, year)

OFFICIAL SEAL
/ STACY MITCHELL p M /(/\/(9.)
(SEA NOTARY PUBLIC, STATE OF ILLINOIS 3 .
MY COMMISSION EXPIRES: 7/11/2025 (NOtan s Signature)
' SHEETNO. 3 1




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: e . OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville Illinois 62223 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
b
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
. . JIL
Ll Coedo ¢ Loinden proeely D7 |Belleville |St. Clair

! ; L

0[\/""7/ B L (:le # M&é\ Belleville St. Clair
_ , S . I

60 Z)/l /3 ,'/'J,fakq y& ’M @( Belleville St. Claijir

IL

CarY Cit-Hob/\// 264 ST e 5T KD |pettevitie’ |se. clair

N cih Zhaﬂ% 30[ ?ﬁdﬂ[dl/( Belleville'"- St. Clair

@%J, b A T hn L ; , : L
Wiheced s2Unptyl @f rig Gfegan/ 4 &ZWL/@@ [Joods|Bellevitie” |se. clair
7. /] - JL
\./ J Belleville St. Clair
8. JL
Belleville St. Clair
9. JL
Belleville St. Clair
10. AL
Belleville St. Clair
Stateof Illinois )
) SS.
Countyof _ St. Clair )
I, L/’M/ Euu/}? (Circulator's Name) do hereby certify that | reside at A Lo L‘Ja“Jj D ,in the
ilIage/Unincorporated Area of 'TJ(/ﬂUVﬂ l”’ (if unincorporated, list municipality that provides postal service) (Zip
Code) & 2*23  County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Ci/éulator’s Signature)

Signed and sworn to (or affirmed) by ////179/ Cl’f/‘l" before me, o ~ ' H / ‘] /7 07’4‘

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

Qi

o (Not@Sublic‘s Signature)
SHEET NO. ;Z g

OFFICIAL SEAL
STACY MITCHELL

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

A
@)
m
2
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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: L OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS —ZIP CODE:
4 Raintree Woods Drive

Belleville s I1linois 62223 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

C /(% M ‘KZA /—L pad | JLbY 4'..}}/ Coo Ddelleville' |st. clair
M;b% k&ﬂ—a\) H\Np,M\i ! Belleville St. Clair

8. a JL
-ﬂ:ﬁté—“&% Belleville St. Clair

A
. o/ ; L
4MW /@7"’761 Aol | /502 1 % Geren CF Belleville |St. Clair
7 7 T
ﬂ% /ééll\/\w roz-& N’Aﬂ_&ls R325 SLAM':‘%PN Belleville St. Clair
T
,S%b&f/w &.*M &aphq\m\e,%{a N INAGE\E (oot D |Belleville  |St. Clair

JL
Belleville St. Clair
8. L
Belleville St. Clair
9, AL ’
. Belleville |St. Clair
10. L

Belleville St. Clair

Stateof ILllinois

)
) SS.
Countyof _St. Clair )

; /7]\ W% Clrculators Name) do hereby certify that | reside at 4 %m ///(Jﬁ‘()é< , in the
@’lIIage/Unmcorporateé’-\rea of MM&&/ (if unincorporated, list municipality that provides postal service) (Zip

Code) [(Zéz;)oz}" County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

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

(Circulatoﬁ Signat@é)

HM 2e)
Signed and sworn to (or aff'rmed) by F/\ C V,z,c\ c l/V\ before me, on ’ / \ \ / q_
B -~ @4 Circuldtor) : (I rt montH, day, year)
OFFICIAL SEAL b .
STACY MITCHELL

NOTARY PUBLIC, STATE OF ILLINOIS

(SEAL) |
MY COMMISSION EXPIRES: 7/11/2025
B T S - -

' — (Wﬁjublic's Signature)
SHEET NO. 3 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 foratthe _ Consolidated  Electiontobe heldon __April 1, 2025 (date of election).

NAME: L OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS -ZIP CODE:
4 Raintree Woods Drive

Belleville I1llinois 62223 A Full Term is sought, unless an unexpired term is stated here: _____ year unexpired term
b
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) L NAME (optional RR NUMBER VILLAGE COUNTY
URE) _—— P )

Dasd Oshett™ |3 Retirdree Woerf) [pettovitie |st. clair
‘QWFCS’(LNQK EQMK‘A-QC_LMS Belleville St. Clair
A{;m Ot |2 @aiﬂ*f@ (G bols |Belleville . St. Clair
(]fct:)t?a ())‘ﬂ/@l’%p > 2//‘4/1&1/(@ L()Umf’g Belleville " St. Clair

-, . ; ¢ ‘ JL
Z_//Q/ Ne ﬂbf@-/a / /(/f//]ﬁ"{/ /[/M‘//f§ Belleville St. Clair
Yo JIL
Belleville St. Clair
JIL
Belleville St. Clair
8 AL
Belleville St. Clair
9. AL
_ Belleville St. Clair
10. JIL
Belleville St. Clair
Stateof Illinois )
) ss.
County of St. /Clair ‘ )
’ / / g - / |
7\1 4 () [% ( ///7 (Clrculatﬁr's Name) do hereby certify that | reside at % gz/uw(,d/b@ As Cdﬁl‘d . inthe
v
@Vlllagelun|ncorporated//z\rea of Abé (if unincorporated, list municipality that provides postal service) (Zip
Code) (, 222 3, County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candlda\te is seeking elective office, and their

respective residences are correctly stated, as above set forth. / / YA R 7’

;."}L‘/// l £ ///
= i \_\\/ & /

e (Clrculators Signature)

Signed and sworn to (or affirmed) by \Aﬁ Yﬂ\ OS’\_V\ /‘:‘(_ before me, on \ \ / \ \ / ‘Z/CZ’L“

ofCIrcuIator) b (lnsertmonth day, year)

¢ OFFICIAL SEAL
: STACY MITCHELL W_O
(SEAL)  NOTARY PUBLIC, STATE OF ILLINOIS L
MY COMMISSION EXPIRES: 7/11/2025 (N@VM"C s Signature)

SHEET NO. é d



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  Electontobeheldon__ April 1, 2025 (date of election).

NAME: . OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville s I1linois 62223 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

hsTY thlbdﬂ A9 Ql(;\'/WWr (r BT |sertevitte " |se. crair
MQ,T/L)W (};LQgsfbd(; 30 LQ”M#@LO/[@ Belleville  |st. Clair
hmu(})_\ }héﬂd@l‘ ?ifv‘fghr%m i Belleville 5 St. Clair

= : pde, 4 _ » JL
Eoc Fffnge Socth tith ST |Belleville |st. Clair
[4 i E‘C)( J ) JL
{Q)( T ue [20S. U, s Belleville [St. Clair
JL
J Belleville St. Clair
. AL
Belleville St. Clair
8. AL
Belleville St. Clair
9. JL
‘ Belleville St. Clair
10. AL
Belleville St. Clair
Stateof Illinois )
) SS.
Countyof _ St. Clair )
/
j<(‘ / S%\/ ')D(_N\S AN (Clrculators Name) do hereby certify that | reside at I 5 l &/a IVM(?H, (ff ﬁ;@{iin the
iIlage/Unincorporated Area of \‘QV i “@ (if unincorporated, list municipality that provides postal service) (Zip
Code) \0 7 , County of St. Clalr , State of Illinois 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.
3/ Q;a o—

/{V P (Circulator's Signature)
Signed and sworn to (or affirmed) by r y [/ L) Om before me, on A/ Mm {C({ / %()JH[
(Nar‘he of Circulator) i Insert month, day, yéar)

F

OFFICIAL SEAL

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

o<

' Wry Public's Signature)
SHEET NO. 9 ' '



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 forat the _ Consolidated  Electiontobe heldon April 1, 2025 (date of election).

NAME: e OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS —ZIP CODE:
4 Raintree Woods Drive

Belleville s I1linois 62223 A FullTerm Is sought, unless an unexplred 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

AL

T(?l/"/gg’( g&//é%/z" Der s /7’7%1/ ’K/ 790 M’/{“#ﬁ Belleville L St Ciair
vy Y. e esloe) 14 W95 setteviiie e cross

— i T i r JIL

%CP@,/ ((:/rr%/ D /Q,ra/oc_/ YOI Munters (5//  |Belleville' |st. Clair
, : _ - 3 . I

\l{’ U\U—j%f Aot Jeandh Roches YO Hudern Gl |Bellevilie |st. clair
. : . ) = 4 JIL

i [-//y ¥ f)\ T Ht’,le‘q Rvim Ab01 E. Vl/(léif.? St Belleville |St. Clair

il o

Belleville St. Clair

" Belleville ' |St. Clair
8 Belleville " St. Clair
> . Belleville s St. Clair
10. Belleville |t . Clair
Stateof Illinois )
) ss.
Countyof _ St. Clair )
l, ng,,i He[;"cf’f‘ (Circulat.or's Name) do hereby certify that | reside at 00 vV & [ st St , in the
@/illage/Unincorporated Area of E Q.u eville (if unincorporated, Jistmupicipality that provides postal service) (Zip
Code)é"?‘;\ - 3 County of St. Clair , State of Illinois 18 years of Age or older (or 17 years

ge and belief the persons so

signing were at the time of signing the petition registered voters of the political division in whjch the candidate # eking elective office, and their

respective residences are correctly stated, as above set forth.

(Circulator's Signature)

Signed and sworn to (or affirmed) by b%h H’“ \/0“\—_ before me, on ‘ l ‘ / \ | /Lcl_q

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

' \(-;U‘a‘ry Public’s Signature)
SHEET NO. L/ 9/

¢ OFFICIAL SEAL

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




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ X Suggeste
Revised March 20z

INDEPENDENT CANDIDATE PETITION SBE No. P-

We, the undersigned, qualified voters in the City of Belleville in the County of __St. Clair an

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

tobe voted foratthe __Consolidated  Electionto be heldon April 1, 2025 (date of election).

NAME: L. OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Bellevil le , Illinois 6222 3 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

17Mcﬂ/¢//z N g gmj{lfr 2 Dl Alle O Belleville' |st. clair
2. 7 7 2 2 j AL

ﬂm 00/)@7//1(;/) é/»{;g 63 /7//5/ /f//ﬂq/ﬁﬁ Belleville L St. Clair
|

/'%[ZCM/ \7{44(»;‘]/\\ ULWL 6/9011//(/ @Qd%’lgil@ﬂ( Belleville St. Clair
41/ 19 / ) ; . 5 AL
//Muw‘; A];é()bwu Christy /T/ci//zﬂl’iib 7/ Dél’e?[(/)ﬁéujy/ Belleville |St. Clair

ST \ C\ ! | NA<n =] . . AL
T A0 — I@C’LH/U,D /)ﬂ/ZbC/‘/ L5 lo OALE ALLEy L |Belleville |St. Clair
6. t ' JIL
Belleville St. Clair
7. L
Belleville St. Clair
8. AL
Belleville St. Clair
9. AL
Belleville St. Clair
10. AL
Belleville St. Clair
Stateof Illinois )
) ss.
Countyof _ St. Clair )
l, J—///;WZKS //4/&(/(7(’;7 (Circulator's Name) do hereby certify that | reside at &S 2/ ¢> /G o7 7 Wi , in the
’ /
@}Village/umncorporated Area of C///Ot//ﬁ //5/6//7”5 (if unincorporated, list municipality that provides postal service) (Zip
Code) é’onJOQ County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that 1 am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

Oty %/’(WMOTJ?«
(Circulator's SWﬁre)

Signed and sworn to (or affirmed) bme WS H A+ W.oAo before me, on \ t A ‘ ‘ /1024_
i or) ~ (Inggrt month, day, year)

v

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

_ S

(SEAL)
f (h@(ry Public’s Signature)

| -t

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 for at the _ Consolidated  FElectionto beheldon _April 1, 2025 (date of election).

NAME: . OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS -ZIP CODE:
4 Raintree Woods Drive

Belleville 5 I1linois 6222 3 A Full Term is sought, unless an unexpired term s stated here: ____ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

AL

) " /Z:ﬂlﬁm‘ 'ﬂE; LBQ({_Q "‘}/2 ,5:, 'Qaﬁ' i o ik Belleville St. Clair

) e . 7 Y T
Pl o= | than Sruaer | =0 SHGATE Belleville lt St. Clair
3. : —— \ - ,

Q\\ﬂﬂ"“\ \\( MAVQ ) | Of‘/(\ A ()v@L'@ \/\\l&éaV)’WMJLM Belleville |St. Clair

‘ Belleville  |st. Clair
> .. Belleville St. Clair
® Belleville g St. Clair
" Belleville . St. Clair
& Belleville St. Clair
> _ Belleville * St. Clair
10. IL

Belleville St. Clair

State of Illinois

)
. ) SS.
Countyof _ St. Clair )

l, 5}/)/7 ”L:)’Ae//?'%“‘vl‘/ (Circulator's Name) do hereby certify that | reside at 3/?f %ﬂ/ /l//bz/ ﬂ/ ,in the
iIIage/Unincorporated Area of 12,//& V//é (if unincorporated, list municipality that provides postal service) (Zip

Code) & ZZZ/, County of St. Clair , State of 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 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 C:‘(‘V" S‘\'ePLQ/v V‘O-LL\WU\Q’ before me, on \ \ / \ l /LOU(—

eof Circulator) ., (Insert month, day, year)

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

R O

—

' (Notﬁ'}tﬂic'ﬂej Signature)
SHEET NO. (/4




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 for at the __Consolidated  Electionto beheldon April 1, 2025 (date of election).

NAME: L. OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville I1linois 6222 3 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term
3
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. . , I
(:/ €J€ fman CQ& 15 M. ﬁ‘(’,H‘weﬁ Belleville St. Clair

IL

2 v(/ i -~ CZ‘U\,@L &}/L:/\ ;16(,'4%.@{ Mag!f Bellevillel St. Clair
Zﬁaﬁf@m%&@&/ Al ouu B«Qrem 5 Rouwder \uleadS [ertevizie ™ [se. clair
' Belleville St. Clair
> - " |Belleville . St. Clair
& Belleville . St. Clair
" Belleville St. Clair
& Belleville . St. Clair
> _ Belleville' |st. Clair
10. IL

Belleville |[St. Clair

Stateof Illinois

SS.

Countyof _St. Clair

! / \‘ = < Vl i

I,'A‘f /A (/ ) AM/@\M (Circulator's Name) do hereby certify that | reside at =~ /—D\’//f M/‘J/u"ﬂ // ')/’rJv,S ,in the
oo o0 sl

iIIage/UnincorporateZ/Area 8t X AT

Code) (12223, County of St. Clair , State of 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 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. //«/ yd //"I / /M
(

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

/

/.

o ‘l'/ Y,
A Ve él.
YV (e 7
= 7
-

Cirgﬁlator’s Signature)
e 1
Signed and sworn to (or affirmed) by j\é‘/lm /)6/%0#/ before me, on \ \ / ‘ l /ZOZA“

e of Cirqulator) .+ (Insertgnonth, day, year)
OFFICIAL SEAL '

L) STACY MITCHELL M

B
NOTARY PUBLIC. STATE OF ILLINOIS ¥ ' 9 ublic's Signature)
| MY COMMISSION ExPRES 7112025 F L/d/
L o T O T T T e T T SHEET NO.

(s




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

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in 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 forat the __Consolidated  Electiontobeheldon April 1, 2025 (date of election).

NAME: L | OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:
4 Raintree Woods Drive

Belleville Illinois 62223 A FullTerm is sought, unless an unexplred term Is stated here: year unexplred term
3
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
IL ’
7~ P '
L 15 Mowges AP |Bettevitie " [se. Clair

JL

P2D WWle mop st |zerievinie™ |se. c1air
; JIL
/ZZ/ gv///{ ﬁ/g{ AZ( Belleville St. Clair

JIL
Belleville St. Clair

5. L
- - Belleville St. Clair

6. JL
Belleville St. Clair

T AL
Belleville St. Clair

8. JL
Belleville St. Clair

9. JL )

‘ Belleville St. Clair

10. C ol

Belleville St. Clair

Stateof Illinois

)
) ss.
Countyof _St. Clair )

«

I, Cllffoﬂ_ib CRosT (Circula’éor‘s Name) do hereby certify that | reside at /Z!{[ ) <u50 ) Sissaa DR-20(,inthe
Citynincorporated Area of Sy ovrenSQ e ; 1;_, E (if unincorporated, list municipality that provides postal service) (Zip

Code) & 2223 , County of St. Clair , State of Illinois 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 divjsion 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 Q\ { ‘F%W’\ : C,\(O ) S before me, on ‘ /LcL4'

e \(mee of Circulator) lnsert month day, year

4 OFFICIAL SEAL %_ O/{/\ /{/1/&5
(3544 L) STACY MITCHELL .

)

NOTARY PUBLIC, STATE OF ILLINOIS IIC s Signature)
MY COMMISSION EXPIRES: 7/11/2025

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 at the __Consolidated  Electiontobe heldon _April 1, 2025 (date of election).

NAME: “ L OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Belleville I1linois 622 23 A FullTerm is sought, unless an unexplired term is stated here: _____year unexpired term
3
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 CauUNTY

JIL
Volw yimiarq 7‘-//7/:'4(1)’,0& Belleville [St. Clair

\ * . AL
&QQ{\%&“\N\X\\% AN %%@mv Belleville |St. Clair

N ’ AL
Belleville St. Clair

4 AL
Belleville St. Clair

5 AL
Belleville St. Clair

6. AL
Belleville St. Clair

7 AL
Belleville St. Clair

8 JIL
Belleville St. Clair

9. AL
_ : Belleville St. Clair

10. AL
Belleville St. Clair

State of Il1linois

)
) Ss.
Countyof _St. Clair )

l, %ﬂ/@_ )&(J/ﬁ//fw (Circulator's Name) do hereby certify that | reside at 4! (/ﬂ%/ﬁéfé/ %ﬂﬂ){// , in the

iIIage/Unincorporatég Area of / (if unincorporated, list municipality that provides postal service) (Zip
Code) 522235 |, County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth. %

V” (Circulator's ﬁfdnature)d
Signed and sworn to (or affirmed) by Pp\ H—U Gmﬁ [6) V\’\ before me, on i \(\ / \ \ /LC’L{‘{’

He of Circulator) Insert month, day, year)

4 OFFICIAL SEAL
STACY MITCHELL
(SEAL)NOTARY PUBLIC, STATE OF ILLINOIS
€ COMMISSION EXPIRES: 7/11/2025 (Notapy Public’s Signature)
e e et L

SHEET NO. 17/[ , o7



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: L. OFFICE:
Patricia A. Gregory Mayor

City of Belleville, Illinois

ADDRESS - ZIP CODE:

4 Raintree Woods Drive

Be l l evil le T l l inois 6 2 2 2 3 A Full Term is sought, unless an unexpired term is stated here: year unexpired term
3
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
_~VSTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

' i) LYy I
( 5 &(m\u e (j’ At/ \SPR {\Cd,é,'( AR AT TiTLcic]  |Belleville |St. Clair

/ 1L
\\ t \’ Belleville St. Clair

JIL
Belleville St. Clair

4. L
Belleville St. Clair

5 JIL
Belleville St. Clair

6. AL
Belleville St. Clair

7 AL
Belleville St. Clair

8 JL
Belleville St. Clair

9. JIL
_ Belleville St. Clair

10. AL
Belleville St. Clair

Stateof Illinois )
) SS.
Countyof _ St. Clair )

(Ci
J

rculator's Name) do hereby certify that | reside at 4/W %ﬁa{n ,in the
) NS

iIIage/UnincorporateArea of (if unincorporated, list municipality that provides postal service) (Zip
Code) MGounty of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

more than 90 days preceding the last day of filing of the 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.
%z
y((%rculator's @nature)a

Signed and sworn to (or affirmed) by Fﬂ\‘H‘q G\th\olrv\ before me, on ‘ \' /\l /ZCZ-L’_

of Cikcdlaton)_) j (Inseptymonth, day, year)

i

OFFICIAL SEAL
¢ STACY MITCHELL
(SEAL)  NOTARY PUBLIC, STATE OF ILLINOIS
' MY COMMISSION EXPIRES 7/1112025

' ' (@Vﬁublﬁ&gnature)
T SHEETNO. éfé

ES




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  FElectionto be heldon April 1, 2025 (date of election).

NAME: e OFFICE:
Patricia A. Gregory Mayor
City of Belleville, Illinois
ADDRESS - ZIP CODE:
4 Raintree Woods Drive
Belleville I1linois 62223 A Full Term is sought, unless an unexpired term Is stated here: _____ year unexplred term
3
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
- 2 D R , L ‘
/ O\f)H/L/L e mLﬁu/ | |45 H/(‘A Ui o2 Belleville |[St. Clair
2. i L
Belleville St. Clair
3. JL
Belleville St. Clair
4. L
Belleville St. Clair
5. AL
T Belleville St. Clair
6. AL
Belleville St. Clair
7. JL
Belleville St. Clair
8. AL
Belleville St. Clair
9. AL )
] Belleville St. Clair
10. JL
Belleville St. Clair
Stateof Illinois )
) SS.
Countyof _ St. Clair )
P i . i ) ) 1 e
L AR v e \/EJO lCQe A (Circulator's Name) do hereby certify that | reside at _ L 9= Vena | & \Qs | . inthe
@Village/Unincorporated Area of CGL \’\C t i O\ H‘C{ \""S 1 (if unincorporated, list municipality that provides postal service) (Zip
Code) & 2 20k County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the 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. (,\

(Circulator's Signature)

Signed and sworn to (or affirmed) by bA r{/\\ ?30\”\(/1'\ before me, on , \ \ /l ‘ /]/C’)'q‘

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

OFFICIAL SEAL
STACY MITCHELL

(SEAL) 4 NOTARY PUBLIC. STATE OF ILLINOIS

; ' T (N Public’s Signature)
¥ MY COMMISSION EXPIRES: 7/11/2025 * (/
N a8 R g 3 I g SHEET NO. 7



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

CERTIFICATE OF ATTACHED LIST OF DELETIONS

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

and are attached hereafter to the petitions of Patricia A. Gregory (Name of Candidate) who

is a candidate for election to the office of Mayor — City of Belleville, IL 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:

26, 39

Dptzd. 2 Peapecys

(CANDIDATE)  (
Patricia A. Gregory’

(Circulator) (Circulator)
(Circulator) ' (Circulator)
(Circulator) (Circulator)
(Circulator) (Circulator)
(Circulator) (Circulator)
(Circulator) (Circulator)

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

SHEET NO. 1



10 ILCS 5/7-10, 8-8, 10-3 Suggested
Revised July, 2004
SBE No. P-2A
CERTIFICATION OF DELETIONS
l, Patricia A. Gregory ,r Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
Patricia A. Gregory (Name of Candidate) who is a candidate for €lection or nomination
(circle one) to the office of Mayor — City of Belleville, IL atthe Consolidated Election to be
held on April 1, 2025 (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.
26 g2
39 3

Sz 4 Litspey

(Signature of Person Deleting Sig&étures(/
Patricia A. Gregory

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.




