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10 ILCS 5/10-5, 10-5.1 — ATTACHTOPETITION_____ Suggested
Revised March 2020

SBE No. P-1B
STATEMENT OF CANDIDACY
INDEPENDENT
NAME: CITY, VILLAGE, TOWNSHIP, COUNTY, DISTRICT or STATE
Michelle "Shelly" Schaefer City of Belleville, Illinois
ADDRESS ~ ZIP CODE: OFFICE:
321 Summers Trace City Clerk
Be"evme' ""nOiS 62220 A Full Term is sought, unless an unexpired lerm [s stated here: ___ year unexpired term
If required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
County of ___St. Clair )
I, Mighslle“Shelly” Sehiaator being first duly sworn (or affirmed), say that | reside at 321 Summers Trace
in the Vitege-Unincorperated-Area of _ Belleville (if unincorporated, list municipality that
provides postal service) Zip Code 62220 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 City Clerk in

e =yatBelevile. Winois 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)

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

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

such office.
10adiolls 20 dedus
(Signature ofCandldate (/
Signed and sworn to (or affimed) by Mishelle"Shelly" Sehaster before me, on \D \/)ﬂ \d“\*
(Name of Candidate) (insert month, day, yéar)
FICIAL SEAL” . MY\LU fr”
OTHY A. MEYER [ (Notary @Sbhc s Signaturej zg
NOTARY PUBLIC — STATE QF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026




ATTACH TO PETITION

10 ILCS 5/7-10.1 Suggested
Revised July, 2004
SBE No. P-1C

LOYALTY OATH
(OPTIONAL)

United States of America
SS.

—

State of lllinois

1, Michelle "Shelly" Schaefer , 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.

(Signafure of‘Candidate)
Signed and sworn to (or affirmed) by Michelle "Shelly" Schaefer before me,
(Name of Candidate)
on
(insert month, day, year)
L
(Notary Pyblic's Signature).
u IAL SEAL"
D Y A. MEYER

NOTARY PUBLIC — STATF Ot ILLINOIS
MY COMMISSION EXPIRES JULY 18, 2026




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

INDEPENDENT CANDIDATE PETITION SBE No. P-3

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

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

" specified to'be voted for at the _Consolidated Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ARBRESS ~Z]F CODE 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Torm s sought, unless an unexpirod torm is statad horo: ____ year unoxpired torm

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
Ny , 212 cler=-yir e ; L
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3.

- ~ i ; - L ,
@7 (1 J?Aqn ,Lp,-/\/ ul 125 ,‘SA‘XJom«y'\ D(* Belleville St. Clair
. v
Sta(‘{of lllincis ) »
) SS.
County of ___St. Clair )

. oa .
I, uf/ ‘///H‘ (/”l 7 /// £/ (Circulator's Name) do hereby certify that | reside at //( z ¢ "/é‘( V! ((./t'f‘-/»i/ \!}/\, in the

KCEthagef’dmﬂeerpOFatedArea -of " Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code) 2, 'County of___St. Clair , State of__lllinois that | am 18 years of age or older (or 17 years of age

and quahﬁed 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. sl

Signed and sworn to (or affirmed) by \!K \ %\( [»M \J \\UA/ before megan

(Name of Circulator) ' N (Insert ménth, day, ye

(Notary Publi&'{gignature) Q

[Sé‘ ICIAL SEAL”

THY A. MEYER '
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026 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 Election to be held on April 1, 2025 (date of election).

NAME: Michelle "Shelly" Schaefer OFFICE:

City Clerk

ADDRESS ~ ZIP CODE: City of Belleville, lllinois

321 Summers Trace
Belleville, lllinois 62220 A FullTerm is sought, unless an unexpired term is stated here: ___ year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

— _ T .
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=2 N L fe B Blera |727S1 Ao ther 2~ | Belevile L g o
State of i lllinois )/
County of St. Clair ; s

o [ S & ezt (Circulator's Name) do hereby certify that | reside at 2254 2o lHteer >y in the

City/ViltagerUnincorporated-Area-of.._ Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code)l 02722i , County of___St. Clair , State of__lllinois 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__' /;): /\/'
e @g:éﬁlétor’s Signature)
Signed and sworn to (or affirmed) by M{ )(‘Jv& Q)( N\A ,Y_\ AN before me, on W a\ 7 &V‘A éL[P
~ “(Name of Circulator) N (Insertmonth, day, yeay) ' K
“OFFICIAL SEAL" VU)/'&\X
S
( EABOROTHY A. MEYER } (Notary Public’k Signature) \f( Ly~
NOTARY PUBLIC — STATE OF ILLINOIS 0 0
My CUMM‘SS'UN EXPIRES JULY 19, 2026 SHEET NO. :




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__ X Suggested

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

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

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

specified to be voted for at the _Consolidated Election to be held on April 1, 2025 (date of election).

NAME: Michelle "Shelly" Schaefer OFFICE:

City Clerk
ADDRESS ~ ZIP CODE: City of Belleville, lilinois

321 Summers Trace
Belleville, lllinois 62220

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

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years)
NAME VOTER’SPRINTED
(VOTER'S SIGNATURE) NAME (optional)

' M’NQ(}%& ELYSE M CoWE ” SUMSRS TRET | eelevile [ s car

(List date of each name change)

STREET ADDRESS OR CITY,TOWN OR
RR NUMBER VILLAGE COUNTY
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State of lllinois

)
) SS.
County of St. Clair

M/Lje//*’ (5\(//@@@ (Circulator's Name) do hereby certify that | reside at \3,2,/ JLLM mey | 7/—/ inthe

@Vfﬂagewﬂmwrporated Area of___ Belleville
’ () that | am 18 years of age or older (or 17 years of age

Code)/ rg 2.) ( ) County of __St. Clair , State of__lllinois

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

residences are correctly stated, as above set forth. /
m/f/ﬁz//j p% s

Circulator's Signa%
Signed and sworn to (or affirmed) by H\\ é\'”\\ ﬂ W before me, on 0\[ OIW\W A-’Ol{)
(Name of Circulator)

(if unincorporated, list municipality that provides postal service) (Zip
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“OFFICIAL SEAL”
DOROTHY A. MEYER

(Insert month, day, y é%\u,'

NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026

SHEET NO. 9

Notary Public é&gnature



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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS -ZIP CODE: 594 SuprnaE TrEns City of Belleville, lllinois
Belleville, lllinois 62220 A Full Term is sought, unless an unexpired torm is stated hore: ___ yoar unoxpired torm

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

(\]J)ﬁxn'(M N/Jl/(»’/{ p nesidy Bdaww n S §* & Belleville ™ | st Clair
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State of lllinois
) SS.
County of ___ St. Clair )
M H”lﬂ P l (\ﬂ/ld@“)/ (Circulator's Name) do hereby certify that | reside at J\A/ /p//h//// pdadl /”U’(‘P. in the
H!agernfrrcorporated-Area‘df Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code)('gzz Z ( 2 County of St Clair , State of__lllinois 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 Unlted 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////Z’ a7 ///,ﬂ,///

(Cifcllators Slgnaty/
My S Il i
Signed and sworn to (or affired) by \ \\Q/é’ vQ[/b e me, on \ &:’( A—O‘L—
(Name of Circulator) (Insert month, day, year

“OFFICIAL SEAL”

SRAROTHY A. MEYER 07\(\ |9 JK/

NéTARY BLIC — STATE OF ILLINOIS )
MY COMMISSION EXPIRES JuLY 19, 2026 \ Nota blic’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 Illinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the _Consolidated Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: 321 Summers Trace City of Belleville, lilinois
Belleville, lllinois 62220 A FullTorm is sought, unless an unoxpired torm is stated hore: ____ 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
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wl«gﬁﬂfﬂkt %uf;cxr\%o rga,\q '50’1 QJMLX\CDDDA Bellevile ' | gt clai
m =2, /j 3 = (’;M 7 L. iaumt @ 275/!{,4 /2\ p%;aw{ Bollewille L | o oa
ﬁw/ﬁc{uw Vpes Laweance 2 sl /o gesgk P Y| s
/)4{?%/;;,;;{, Qo &QQ(/’/ . /’? Sy /\/,;717 » DY, NAYD Lok gt | Belevile L1 st cair
Sﬂ‘% S Tr M /’/;,7 a7 £l Losor [ | Eeleile U o
R_G,X(}M\ Thasons W fZ W ne. M3, \mf\w\\y )| Bellevile ™| StClir
mh”/ﬂ/n, KJ—U 7 j)&‘v( :/Wf’c“ ;S‘,befv / ’) /{14 £ Ay /l L Bellevile ' | St Clair
WA}L—G .gjt(flﬂé M C. “CMZ@ af!%{/(") I R/C}uﬁ CF)\ / Bellevite 1| &) g
ydtcj.( AU >0 ( gmuw (&p s O | Belleville St. Clai
10\@,(/ W t/ (‘é‘—f \(;ﬁ‘ /il \\{) l‘%ﬂfv’ \ )éu,‘{ﬂ(-\\l\ M(ﬂ g [| Betevie T g g
) J

F] ~—

State of Illlnms !

) SS.
County of ___St. Clair

l, M;L("/L@//L” V/;’%/E[o?é/ (Circulator's Name) do hereby certify that | reside at JZ/ {[/;/ A AEA //’Q’ﬂ fin the
n\

CitWHage%Unincorporated Area-of___Belleville (if unincorporated, list municipality that provides postal service) (Zip

Code) [’222 2& County of__St. Clair , State of__lllinois that | am 18 years of age or older (or 17 years of age
and qualified to vote in lllinois), that I am a citizen of the Unlted 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 }7 /Lﬂ// Y/ //k 95 M/////% g

(Circulator's Signature) (/U =

Signed and sworn to (or affimed) b &\(\\Mh&&w Qj/ i b e o [@ m'i/ &7 ;—&’LJ‘(‘

(Name of Circulator) (Insert month, day, year)!
(SBOROTI . A Sl & Doy, —
HY A. MEYER A
NOTARY PUBLIC — STATE OF ILLINOIS = 7 N°‘fy PUblics Signature)
MY COMMISSION EXPIRES JuLy 19, 2026 SHEET NO 7




10 ILCS 5/10-3, 10-4, 10-5.1 X__BIND HERE__ X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3

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

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

specified to be voted for at the _Consolidated Election to be held on April 1, 2025 (date of election).

NAME: Michelle "Shelly" Schaefer OFFICE:

City Clerk
City of Belleville, lllinois

ADDRESS - ZIP CODE:
321 Summers Trace

Belleville, lllinois 62220 A Full Term is sought, unless an unexpired term is statod 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
, Nl ; L .
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State of lllinois )
) SS.
County of St. Clair )

/Vfl Lﬂé/ //W \/1%040 (7~ (Circulator's Name) do hereby certify that I reside at 3£/ [/1 v Br) 7/7(/(’ «in the

C|tyN4IlagelUmncoLporated -Area-of___ Belleville (if unincorporated, list municipality that provides postal service) (Zip

Code)(zg 23 l ) County of St Clair , State of__lllinois 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 Unlted 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.
, a4
7 "
\74/ M{é/& m /

(Circulator's Signature)

Signed and sworn to (or affirmed) by N\L m\ﬁ/% before me, on ﬁ:@’\/\/ &47 &\bw

(Name of Circulator) (Insert month, day, year) *
“OFFICIAL SEAL * W / OW\
(SBOROTHY A. MEYER Ny,
NOTARY PUBLIC — STATE O ILLINOIS \ Not@dﬁﬁc s Signature) Q
MY COMMISSION EXPIRES JuULY 19, 2026 .

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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: 321 Summers Trace City of Belleville, lilinois
Belleville, lllinois 62220 AFullTerm is sought, unless an unexpired torm is stated horo: ___ year unoxpired torm

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
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State of lllinois )
¥ ) SS.
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- . § / 4 » et

l, ['[/Z ,'(-/76 //(9 (/?}/{ﬁé)é/ (Circulator's Name) do hereby certify that | reside at _« "?/ / [ff/m g8 7/&/‘@ the
[Cw&lagelumncorporated/-\'rea of___ Belleville (if unincorporated, list municipality that provides postal service) (Zip

Code) %{Z,Z( 2 County of___St. Clair , State of__lllinois 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. ( )
IV M 708
. Circulator's Signature) //
Signed and sworn to (or affirmed) by W\MM &L‘/ befor ,on

o1 doai

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

“OFFICIAL SBATY .
(SESOROTHY A. MEYER (D
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MY COMMISSION EXPIRES JULY 19, 2026
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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS ~ ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 AFullTerm is sought, unless an unexpired term is stated hore: ____ year unoxpired 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
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) SS.
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Wage/Unmcorporatederea' of___Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code (ﬁﬁl 27 L , County of___St. Clair , State of__lllinois 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 Umted 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. 5

Sradil) Xodofiar Lo
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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 Election to be held on April 1, 2025 (date of election).

NAME: Michelle "Shelly" Schaefer OFFICE:

City Clerk
City of Belleville, lllinois

ADDRESS - ZIP CODE:
321 Summers Trace

Belleville, lllinois 62220 A Full Term is sought, unless an unexpired torm is stated here: year unexpired torm

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
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) SS.
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I, /L{ [ /7 /],P//#? /ﬂm./_;ﬁﬁédirculator’s Name) do hereby certify that | reside at 3),_/ {ﬂ,/,/)z/g/z erf ;/LQ’[: #in the
IlagefHnineorporated.Area-ofi Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code)(zzz_ wCounty of __ St Clair , State of__lllinois 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/ )’f/ /
N g/ V(A '-;///ﬁf//
r (Circulator’s Signature)
{
Signed and sworn to (or affirmed) by N\\ M\L&&\M’VM befopexge, on

ST 2ndy

(Name of Circulator) ) (Insert month, day, year) ~
“OFFICIAL SEA] » j "
ROTHY A. MEVER \/\ u./‘
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MY COMMISSION EXPIRES JULY 19, 2026 @i \ K & ’
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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 lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the _Consolidated Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS -ZIP CODE: L ——— City of Belleville, lllinois
Belleville, lllinois 62220 AFull Term is sought, unless an unoxpired term is stated hero: ____ year unaxpired 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
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Code) wCounty of __ St. Clair , State of__lllinois 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 Unlted 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 seekmg electlve office, and their respectlve

€s de ces are COIIECt y Stated as above Set 10” 1.
}/ M

Clrculator’s Slgnature

Signed and sworn to (or affimed) by m M\L&}\M;M before_me, on W‘/z &/DJ—J‘—P

(Name of Clrculator (Insert month, day, year)
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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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS ~ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Torm is sought, unless an unexpired torm is stated hore: ____ 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
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CityMillage/dnincorporated-Area-of __ Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code) ﬁ’ZgZBIQ County of__St. Clair , State of__lllinois 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 Unlted 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.
Drea AL 4

Circulator's Signature}-"="7

Signed and sworn to (or affirmed) by M\ﬂ/ g&\ &g\k./ before me, on M '7):’\ QNOU\/

(Name of Circulator) (Insert month, day, year)
((OFFICIAL SEAL”
SmROTHY A. MEYER w/{/\/
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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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Torm is sought, unless an unexpirod torm is statod horo: ____ year unoxpired 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
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@y Jnincerporated-Area-of __Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code)(@ ZZ,O , County of___St. Clair , State of__lllinois 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.
toate /b L bwif,

(Circulator's Slgnayﬁ?e
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INDEPENDENT CANDIDATE PETITION SBE No. P-3

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

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

specified to be voted for at the _Consolidated Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 AFull Term is sought, unless an unexpired torm is stated hora: ____ 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
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Code [K ,2 =7 1)County of___ St Clair , State of__lllinois 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 Unlted 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 candldate is seeking elective office, and their respective

residences are correctly stated, as above set forth.
I 4 0%@,///
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(C
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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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS ~2Ip CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Term is sought, unless an unexpired torm is statod hora: ___ year unexpired torm

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
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County of St. Clair

I, 4[(/// /?/h‘/ //P (/éjdé 7[ (Circulator's Name) do hereby certify that I reside at 2/ (ﬁ//n/nd/",] %ﬂ ¥ inthe

Clty/\/)#ageﬁuamorporatedﬂea_of Belleville (if unincorporated, list municipality that provides postal service) (Zip

Code) (blz A 2 County of___St. Clair , State of__lllinois 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 Unlted 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.
&71// {s /a) /////7/))///&/2/ ﬂ

(Circufator's Signature)”
Signed and sworn to (or affirned) bym\\d/@ U Mﬂ% / before(me, on m ol“( Q_O)\ (7L
Name of Clrculator (Insert month, day, year)

“OFFICIAL SEAL"
DOROTHY A. MEYER
SFN{Q ARY PUBLIC — STATE OF ILLINOIS
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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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS -2IP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Torm is sought, unless an unexpired torm s stated here: ___year unexpired tarm

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
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CitﬂVf?fagE‘/Unint:UrporatedArea of__ Belleville (if unincorporated, list municipality that provides postal service) (Zip

— N '\ ~
Code) Q%/ ) County of __ St. Clair , State of__lllinois 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 Unlted 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.
(
il (¥ /m/z

ClrculatoPs Signature)

Signed and sworn to (or affirmed) by {N\‘M\L&N\@ [\S;I n/ befofa me, on &\7 C;-«O&é(s

(Name of Circulator) (Insert month, day, yeér
“OFFICIAL SEAL”
(I5OROTHY A. MEYER - L A —
NOTARY PUBLIC — STATE OF ILLINOIS P / (Notary Ppblic's Signature) N
MY COMMISSION EXPIRES JULY 19, 2026 / ,/\
SHEET NO \
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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 for at the _Consolidated Election to be held on April 1, 2025

(date of election).

NAME:

Michelle "Shelly" Schaefer OFFICE:

City Clerk

ADDRESS - ZIP CODE: City of Belleville, lllinois

321 Summers Trace
Belleville, lllinois 62220

A FullTerm is sought, unless an unexpired term is stated hore: year unoexpired 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
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Code)m, County of___St. Clair , State of__lllinois 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. ?Ss N\S :

(Circulator's Signature)
\’\&)X/C’ﬂ)ﬂ Mf e me, on M&/, (;QL\,(/
(Name of Circulator)

(Insert month day, year)

(NotabPublic‘s Signaturé))

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

Signed and sworn to (or affimed) b.

FICIAL SEAL”

56RoTHY A. MEYER
NOTARY PUBLIC — STATE OF ILLINOIS
MY COMMISSION EXPIRES JULY 19, 2026
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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 lilinois, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter

specified to be voted for at the _Consolidated Election to be held on ___ April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS —ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Term is sought, unless an unexpirod torm is statod here: ___ year unoxpired 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
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o b w o[ S VeGipp AJE| Belvile ™| stcar

374 | . o Al £ N - L ,
o [l PN inig b ™ | s
“/ a St Clair

o a9 fobin Duvaii |1zer SypdeSiedtel | >

A A

5

4//\/”4’ /';/K——..’/ Rayugad  BranT il wf eansylifnnin i & Bellevile ' | St Cl
5'% ZM mﬁ"’@:&.ggli/é"j Y6 Lovesz Lame Beevle | st
*Wand, s | Wendy Mertz” | esbaien Veadvs e | setevie ™| stoar
77@//{/& M\) _A?‘L/f’//l : / % / 0576/ é gl{///,[/@,(/,(,/@ Bellevile " | St Clair

8 / EA { . S A 0, N i ,". ;
. g }/7 ; Choples ScheefFep |jerk floliTack Av® Belisvile St. Clai
z 7, A —_— - < 7 4 ] S
i/ V,%/; ’.{/7 / A //Z/K//'//Z//é, » "%/&//%fﬂi ;24'/[[)/ Belleville t. Clair
10. - _ iy N Belleville I ;
-ﬁ /Q’F"" ¢ Qg/ ‘mfk_{w flcp) \/ g R,Q,m’;; LY, RAsoe St. Clair
State of lllinot ) »
) ss.
County of ___St. Clair )
- P " : } o, . ~ .
|, Toha /,Z/;l/BLAMﬁ/Z (Circulator's Name) do hereby certify that | reside at_(2 % { 5 - {Je LInA= S inthe
@Nillageftjnincorporated—Area of __Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code)b.2224/ County of__St. Clair , State of_lllinois 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 sgeking elective office, and their respective

residences are correctly stated, as above set forth. Q\\\

* MEirculatar's Signature)

Signed and sworn to (or affirmed) by /(ék'\r’ M/AAI\FW before me, on jﬁ } q /Z_UA/\{,

(Name of Circulator) 7 (Insert month, day, year)
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, / (Notary Public’s Signature)
SHEET NO. / 7

OFFICIAL SEAL
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MY COMMISSIUN EAF:RFES 071542027
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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 for at the _Consolidated Election to be held on ___April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 AFull Torm is sought, unless an unoxpirod torm is statod hore: ____ yoar unexpired torm

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
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MageTUﬁlncorpra’ted»Area of___ Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code) & 2LLY  County of __St. Clair , State of__lllinois 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.
¢ FEEN,
\(\'ﬂc;_,\/gvmx \\’\/_20 i

" (Circulator's Signature)

Signed and sworn to (or affimmed) by //74/"/ /le? /77 /@55/ before me, on ; ;a%ﬂ'ﬂ{/b 2/, 2 0 ?Z

ame of Circulator) (Insert month, day, year)
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"OFFICIAL SEAL” W & M
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NOTARY PUBLIC - STATE OF ILLINOIS / e A S
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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 Election to be held on ___April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: T —— City of Belleville, lllinois
Belleville, lllinois 62220 A Full Torm Is sought, unless an unexpirod torm is statod here: ___ year unoxpired tarm

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this informalion 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
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County of ___St. Clair )

l, 'V‘\c\\— S\CPRUNEE \n" (Q\ =>>~_ (Circulator's Name) do hereby certify that | reside at DO C\neadwve v X \L in the

lagelUnincorporated—Area"of Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code) L, 22LY | County of__St. Clair , State of__lllinois 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 Unlted States, and that the signatures on this sheet were signed in my presence, not more
than 90 days precedlng the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing
were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their respective
residences are correctly stated, as above set forth.

tlrculatofs Slgnature)

Signed and sworn to (or affimed) by %f/ /L//} /% /%55; before me, on@fb/w & / < 025/

ame of Circulator) (Insert month, day, year)
5‘\'!\5\0\9\4\,,

g "OFFICIAL SEAL” ﬂm/;éé ﬁ Q/M&

(SEAL) ANGEL A. ODOM
NOTARY PUBLIC - STATE OF ILLINOIS 7y g  WelaryPublics Siguauiel
SHEET NO. / Yl

MY COMMISSION EXPIRES APR, 13, 2026
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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 for at the _Consolidated Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A FullTorm s sought, unless an unexpired torm is stated here: ____ year unexpired torm

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
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Stateof lllinois )
) SS.
County of St. Clair )
PR . 2 4 C) 2 &7 -y }\‘
Q(E v~ K gb&/}Wf/’V’(Circulator's Name) do hereby certify that | reside at D28( Fean Hied =, ,inthe
Citypvillageldnincorporated Area of __ Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code) lp277] , County of__St. Clair , State of__lllinois 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 Unlted 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 affimed) by &/\/ &4\(\%\ Q)/ N\[l\v\ befare me, on Q:Q:@U/L/ ‘;—"l , &-—0 &‘LIL)
(Name of Circulator) M (Insert month, day, year)
“OFFICIAL SEAL" m‘\
(SEBOROTHY A. MEYER ,Q U/’/\/

NOTARY PUBLIC — STATF QF ILLINOIS Nota blic's Signature) o
MY COMMISSION EXPIRES JULY 19, 2026
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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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS —ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, Illinois 62220 AFullTerm 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
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State of Illmons )
) SS.
County of St. Clair )
q / = P : ; ; 24) 1l .
, VN iz vnezsias (Circulator's Name) do hereby certify that | reside at ) 25( P2 theer T , in the
NitlagetUnincorporated-Area of __ Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code)lﬂ (ZZZ( , County of___St. Clair , State of__lllinois 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.

éff Mﬁlf} R s 04 St

culator's Signature)
Signed and sworn to (or affimed) b\g\%)/m%ﬂ Q}/ N\U\Yuefo @ m&\:z c)\p;LI\f

(Name of Circulator) (Insert month, day, ye
“OFFICIAL SEAL” A./
(SEAMROTHY A. MEYER L
NOTARY PUBLIC — STATE OF ILLINOIS (Notary Pub Ic's Signature) o
MY COMMISSION EXPIRES JULY 19, 2026
SHEET NO. m




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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS —2ZIP CODE: e LT e - City of Belleville, lllinois
Belleville, lllinois 62220 A FullTerm is sought, unless an unexpired term is statod hore: ____ year unexpired torm

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 SJGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of lllinois )
) SS.
County of St. Clair )
C —= s . . 247 5 i 0 q. S
I, \/j,m/ M1 DSiyei i~z (Circulator's Name) do hereby certify that | reside at_ 2> <21 M own jdrer Dy , in the
Cit_}l//ViIIage/—Unincerpor—ated.Area of __ Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code) (#2221 , County of __St. Clair , State of__lllinois that | am 18 years of age or older (or 17 years of age

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

Q .
gl .,///.I/“( M IS 22 eotq
(Circulator’s Signature)

Signed and sworn to (or affimed) by g&(ﬂ\%\ Qﬂ‘(\w{\ re me, on yza /I (;_JE)OL’{'()
(Name of Circulator) (Insert month, day
FICIAL SEAL” <§§\
(5EROTHY A MEVER /MA/:/*/

NOTARY PUBLIC — STATE OF ILLINOIS /) y \/ (NOta blic's Signature)
T
MY COMMISSION EXPIRES JULY 18, 2026 A




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 Election to be held on ___ April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A FullTerm Is sought, unless an unoxpirod torm is statod hore: ____ yoar 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
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State of lllinois ) »
) SS.
County of ___St. Clair )
I, (Circulator's Name) do hereby certify that | reside at 50& E l(.)\!{\(\l\\‘f\ , in the
@lhagémnineorpor Ared of__ Belleville - (if unincorporated, list municipality that provides postal service) (Zip
Code)m_. County of___St. Clair , State of__lllinois 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.
Eox o i

(Circulator's Signgftare)
Signed and sworn to (or affirmed) by E/(\V\\LQ-\\lM before me, on \5\'73(\\:) 4

(Name of Circulato}) (Inseft month, day, year)
TRACY R DILLON M
Official Seal

otar{’Pubhc s Slgnature

Notary Public - State of Illinois
My Commission Expires Jan 24, 2025,

SHEET NO. &-




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

INDEPENDENT CANDIDATE PETITION SBE No. P-3

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

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

specified to be voted for at the Consolidated Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS ~ZIP CODE: City of Belleville, Illinois
321 Summers Trace y '
Be"eVi”e, lllinois 62220 A Full Term is sought, unless an unexpired term is stated here: ___ year unexpired term
If required pursuantto 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
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State o lllinois

)
) Ss.
County of ___St. Clair )

e T
l, Ef/ﬂ/\ // }ynn (Circulator's Name) do hereby certify that | reside at /0? S/,Vi’ﬂﬁ WMZ{ A V' inthe

/

@Villageft}mneorporatedﬁre'a of__ Belleville (if unincorporated, list municipality that provides postal service) (Zip

Code) Zﬁ 211 O, County of __St. Clair , State of__lllinois that | am 18 yéars 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.

(Circulgfor's Signature)

Signed and sworn to (or affirmed) by /gl’//q" /;1\//’1/‘ before me, on QP’F@bﬁf 5( ; 7,0

7

(Name of C‘nrculator) (Insert month, day, year)
{1 )
(SEAL) OFFICIAL SEAL” @th KQ/MOWWA
ASHLEIGH L, FRIEDMAN ) (ot Public's Signature)
NOTARY PUBLIC — STATE OF ILLINOIS /7
7 MY COMMISSION EXPIRES May 25 2026 RHEET NG,




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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS —ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Term i sought, unless an unexpired torm 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
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State of lllinois ] ) ’
) SS.
County of ___ St. Clair )
l, /;V’lém Flyn"l (Circulator's Name) do hereby certify that | reside at L/{}I;, Xl 27/1’_’} VWaBC AT , in the
{\ itageldnincorporated-Area of _ Belleville (if unincorporated, list municipali{y that provides postal service) (Zip
Code) [F'ZZZ 0, County of___St. Clair , State of _lllinois that | am 18 years of age or older (or 17 years of age

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

residences are correctly stated, as above set forth.

(Circulator'd Signature)

Signed and sworn to (or affirmed) by /6//”" //, yn before me, on OC'{’Q b‘é ( % l 4 Z/U’L
&’?ﬁ'é,o Cifculator) i (Insert month, day, year)

“OFFICIAL SE! “ }
e | o s SN/ Utman,
LIC — STATE OF | o 7y
Mh:foggm?ggm EXPIRES MAY 25, 2026 - (Wum,ﬁ-s Signature)
SHEET NO. g =(>




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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: City of Belleville, lllinois
321 Summers Trace y '
Be”eVi”e, lllinois 62220 A FullTerm is sought, unless an unexpired term is stated here: ___ year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of Illinois )
) SS.
County of ___St. Clair )
A
\

l, gr’/ﬂﬁ // ,lyd-" (Circulator's Name) do hereby certify that | reside at Hﬂq j/l?/'l:ﬂciW A 7 ,in the
@Viﬂage#Unineorporated—Area of___Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code) (QZZZ{) , County of _St. Clair , State of__lllinois 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.
( )

" Circulatoﬁ Signature

Signed and sworn to (or affirmed) by /z/‘/ﬂ” }//Y’V\ before me, on DG@W é[ ZDM

(Name of Circuiator) (Insert monfh, day, year)

“OFFICIAL SEAL” »n |
(SEAL) ASHLEIGH L. FRIEDMAN ( Qd{/h W?[JUDM/)MW”'

NOTARY PUBLIC — STATE OF ILLINOIS ( Puslcs Sineture
MY COMMISSION EXPIRES MAY 25,2026 &\ \ QA@*




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

NAME: Michelle "Shelly" Schaefer OFFICE:

City Clerk

ADDRESS - ZIP CODE: City of Belleville, lllinois

321 Summers Trace
Belleville, lllinois 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of lllinois )
) SS.
County of ___St. Clair )
i ‘) any
I, W /M\ //};ﬁ'/’” (Circulator's Name) do hereby certify that | reside at ;g (}/‘()J \ AV) V(7, , in the

Eity/¥ittagefdnincorporated-Area of __ Belleville (if unincorporated, list municipality that provides postal service) (Zip

2477
ode) 6““‘0, County of___St. Clair , State of __lllinois 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.

~

N
(Circulator'vignatufe)

/ - )‘ , A
Signed and sworn to (or affirmed) by r)f)iw HV/W before me, on 0)2[1‘277 J
c (

(Name df Circulator)

Insert monthé_day, year)

“OFFICIAL SEAL”
(SEAL) ASHLEIGH L. FRIEDMAN
NOTARY PUBLIC — STATE OF ILLINOIS A 7
MY COMMISSION EXPIRES MAY25, 2026 J w0 L.




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

NAME: Michelle "Shelly" Schaefer OFFICE:

City Clerk

ADDRESS - ZIP CODE: City of Belleville, lllinois

321 Summers Trace

Belleville, lllinois 62220 A Full Term is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON

(List all names during last 3 years) (List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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State of lllinois )
) SS.
County of ___St. Clair )
l, /hhﬁ’!ﬂ F/\'//) /7 (Circulator's Name) do hereby certify that | reside at / VZ)IS e ,in the
e/.Unincorporated Areaof___ Belleville (if unincorporated, list municipality that provides postal service) (Zip
)
Code) ( QLZD . County of__St. Clair , State of _lllinois that | am 18 years of age or older (or 17 years of age

and qualified to vote in llinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, 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 Signdfure)
/
Signed and sworn to (or affirmed) by / / ,Cm ’E’\//ﬁ /\l before me, on @’Z& 24
{ irc'ulator) - (Insert month, day, year)
“OFFICIAL SEAL” )
— ASHLEIGH L. FRIEDMAN s 7 1
NOTARY PUBLIC — STATE OF ILLINOIS , @/Pubﬁc's Signature)
MY COMMISSION EXPIRES MAY 25, 2026 7
- 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 for at the _Consolidated Election to be held on ___April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS - ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Torm is sought, unless an unexpired torm is stated hore: ____ yoar unoxpired torm

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

. Z —J-e”’ro, Z'OHII er /937 FtSery(, l/ﬂ/" W~7 Bellevflle l St. Clair
ZAM Gﬂau&'v Korla &QUJZ”Q (Ol S 9 Street Bellevile L |/ i
> W G o’y c%/‘/\ .37 Stemmnxl Iraal Bellevile " | stclai

‘Shmpmr)m 1937 E:Sa’Vc\)\h]kWa,y Bellevile " | St Clair
&P /m arz? Zu” ﬂ/)///ﬁ' 95/ Bnmel s£ | *"" St Clai

/ Pgﬂ/ -4 {/L/ a / [ (e L( 3 o7 IS-Lzof"/' §7L Bellevile "~ | St Clai

) r%@/ﬁﬂ, e (,’\ = Belleville st Clair

7 ol (s Cpip) 5 é[/uqf l-t,V Bellevile L St Clair
9. ¢ - -

/t'*é/l/yﬂ/’ - LU(& Io.“”/ /gzg ordh churoh <t rogl Belleville

% /A/\’ —(\%z{%\ﬂ% Z(fsd %‘\e((u"b( Bellevile ' | g cair
) .

St. Clair

State of lllinois

) SS.
County of St. Clair )
I, jt’”fe-;; ("'7//’ e (Circulator's Name) do hereby certify that | reside at /7-’7 /a't/k M’# 1’//"1 , inthe
Ci&)v‘iﬂageftln’in'c’c)’rporated-Areaof Belleville (if unincorporated, list municipality that provides postal service) (Zip
Code é Z27 S ., County of_St. Clair , State of__lllinois 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 Umted 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. /é\/

7 irculator's Signature)
Signed and sworn to (or affirmed) vaXQX/R i C,O \ ‘—{/ before % &‘ "LO ’L%
(Name Circulator) (Insert month, da,{Y
® gg%ﬁ% VEVER &(("“‘ B
- VI ! (Notary Public's Signature)
NOTARY PUBLIC — STATE OF ILLINOIS 20
MY COMMISSION EXPIRES JULY 19, 2026 SHEETNO. __ /. I




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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADORESS~ZIP €ODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Torm is sought, unless an unexpirod torm is stated hore: ____ year unexpired torm

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 \ | ] : AL )
"Down Pedl L\ (2///WJ77/D /Mé Ul ﬂﬂq@wm AL~ Eeledlle St. Clai
3 x |3

- , Belleville L ;
v gerta Davivan /913 Lhasseil) St G

, ; AL .

Mﬂﬁ &‘f/(;f/ﬂ/ | g z (M{/r’k Belleville St.Clair

Loandn Brodks 5]7 P\v(,Hé]nA f\\({ Belleville " [ St Clai
) foxepent 14 n) VEeguoh | e ] sow
N KLy Pl | lpdt Mrebngend D Belleville 8L Clair
Tanllornial| 4T 5}, dnredge | Belevile $t. Clair
Kok et Vel <L Co gl Belele g g
T2 Ll G o) 2 T P ot Belleville " | St Clai
Nan oy L eChres 137 .Dé-l-:;/ﬁ_,q__) Belleville - | g ciair

State of lllinois )
) SS.
County of St. Clair )

(Circulator's Name) do hereby certify that | reside at a@o N - 9*8‘{/\\ ,inthe

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

CoWounty of____St Clair , State of__lllinois that | am 18 years of age or older (or 17 years of age
an ed to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more
than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing
were at the time of signing the petition registered voters of the political division in which the ¢andidate is seeking elective office, and their respective

residences are correctly stated, as above set forth. %
WM«V pa—

(Circulator's Sjgpature)

before me, on ) 0 % '

Signed and sworn to (or affirmed) by

“(Insert month, day, year)

)

\
“OFFICIAL SEAL”
(SEAL) ASHLEIGH L. FRIEDMAN

NOTARY PUBLIC — STATE OF ILLINOIS 7N
MY COMMISSION EXPIRES MAY 25,2026 $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 Election to be held on April 1, 2025 (date of election).
NAME: Michelle "Shelly" Schaefer OFFICE:
City Clerk
ADDRESS ~ZIP CODE: 321 Summers Trace City of Belleville, lllinois
Belleville, lllinois 62220 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY,TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
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