STATE OF ILLINOIS )

COUNTY OF ST CLAIR )

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

\
4 Statement of Candidacy

_@/ Petition(s) -- b Pages

.@’ Receipt for Economic Interest Statement

E/ Loyalty Oath (Optional)

Received from: AQ’\\ Ny Q DB\\QUA

(Candidates Name)

For the Office of: A\AWOW&W\ M/\d S

Candidate’s Signature: \\\J\\“Q/\_\\o/—/\xx&\:&

Acknowledgement of D-5 Notice of Obligation(ﬁials of Candidate):\‘*y

Date & Time Received: November \S 2024, at \2 JBZ a.m. é:n\

AKX

Local Election Official



This will be returned to you ‘COMPLETE BUT DO NOT DETACH

When statement is filed in the

Office of the County Clerk.
D

C i NS AL T T L—~\\\\\ ;\Y‘B&Q\: N\ ¢ _&\h

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

TYPE OR HAND PRINT

N—\\ Q\Nc\\c SN
Name X
A e A T
Address )

RN el N e N 62270
City State ZIP Code

Receipt is hereby acknowledged
of your Statement of Economic
Interests, filed pursuant to the
lllinois Governmental Ethics Act.
Statement was filed as of this date.

LG 905

FILED
NOV 14 2024

THOMAS HOLBROOK
COUNTY CLERK




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
Ashley R. Pollock City of Belleville, Illinois
ADDRESS - ZIP CODE: OFFICE:
302 West Cleveland Avenue Alderperson - Ward 5
Belleville, Illinois 62220
A Full Term is sought, unless an unexpired term is stated here: ____year unexpired term
If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
STATE OF ILLINOIS )
) SS.
Countyof _St. Clair )
l,__Ashley R. Pollock being first duly sworn (or affirmed), say that I reside at 302 West Cleveland Avenue
in the City, Millage-Unincorporated-Aroa of Belleville (Ward 5) (if unincorporated, list municipality that
provides postal service) Zip Code _ 62220 in the County of St. Clair , State of lllinois;
that | am a qUaIified voter therein, that | am a candidate for election to the office of Alderperson - Ward 5 in

the City of Belleville, IL (Ward 5) tobe voted upon at the election to be heldon  April 1, 2025 4nd 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 I 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.
\\‘;ﬂ\g\
(Signature’of Candidate) T
Signed and sworn to (or affirmed) by Ashley R. Pollock before me, on November 11, 2024
(Name of Candidate) (insert month, day, year)
 OFFICIAL SEAL % Q(M/LQ/Q
1_ STACY MITCHELL
(SEAL)  \orary puBLIC. STATE OF ILLINOIS b“C s Signature)

k| MY COMMISSION EXPIRES: 7/11/2025

S - ~—— A T




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

~— N —

I, Ashley R. Pollock , 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.

Signature of Candidate)

Signed and sworn to (or affirmed) by Ashley R. Pollock before me,
(Name of Candidate)
on__November 11, 2024
(insert month, day, year) s
g’ OFFICIAL SEAL - (N@/ Public’s Signature)
STACY MITCHELL

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

o

R T R ]



10 ILCS 5/10-3, 10-4, 10-5.1

». We, the undersigned, qualified voters in _.

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

Ward 5 of the City

of Belleville

in the County of

Suggesied

Revised March 2020
SBE No. P-3

St.

Clair

and

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

to be voted for at the _Consolidated

Election to be held on

April 1,

2025

_(date of election).

NAME:

Ashley R. Pollock

ADDRESS -ZiP CODE:

302 West Clevelarnd ‘Avenue
Belleville, Illinois 62220

OFFICE:

Alderperson - Ward 5
City of Belleville, Illinois

A FullTerm is sought, unless an unexpired term is stated here: year unesxpired term

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
- L
é."/-rt_ %4Q{‘ ijr_ Q ’7 rume) Tch Belleville St. Clair
L
\'\} KW leo\ W AW MBelleville St. Clair
JL
Kul:'(’ K\'L\mwuw bo\ W Cielos AVo’| Belleville | st. clair
j ' AL
’(Z\Mr\ 14/1,,_,‘\, (yof & ( !L[!!’! ki A |Belleville |St. Clair
: . ¥ AL
%2 | Kelssie Weak  lal7.8 ¢, st Belleville |St. Clair
" ) AL
6rer04 irll 605 Lo clevtland Avd Bet1evitie’ | sc. clair
i ) : AL
Kgu,n P.’y, J)(\‘] e A\)(’_, Belleville | St. Claix
AL
Lo\,\jaz& uez 6“ [{)C‘.P\)P}M | Belleville | St. Clair
. . L
Cherdl VE\l& Al5 Pl St Belleville |St. Clair
} : L
\2. rvee EV 4—5\0 Yol w. C[@Ve(‘l”d/]\/f Belleville | St. Clair
== "
Stateof _I111ino0is

County of St.

Clair

Code\S L 11O County of

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

)
) ss.
)

NN

St

Clair

. State of

Illinois

respective residences are correctly stated, as above set farth.

Signed and sworn to (or affirmed) by A 5-1/\ \‘U\

Pe \{oche

before me, o

of Circulator)

o~

W e

. (Circulator's Name) do hereby cerify that | reside at EXe) L NO Q,Q Ne Qg
ON\_Q.\\D

,in the

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

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

e 9

™ (Circulators-Signature)

WL/ W\ ) 2c24

" (Insertmonth, day, year)

: OFFICIAL SEAL ’
(SEALS STACY MITCHELL g

9 NOTARY PUBLIC, STATE OF ILLINOIS ( ic's Signature)

4 MY COMMISSION EXPIRES: 7/11/2025 \

Ab

T e SHEET NO. -



10 ILCS 5/10-3, 10-4, 10-5.1 ¥__BIND HERE__X Suggesied
Revised March 2020
INDEPENDENT CANDIDATE PETITION : SBE No. P-3

We, the undersigned, qualified voters in .. Ward 5 of the City of Belleville inthe Couniy of __ St. Clair’ and

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

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

NAME: Ashley R. Pollock OFFICE: Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS - ZiP CODE:
302 West Cleveland -Avenue
Belleville , Illinois 6222 0 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 informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all namas 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

R (y')cru! \P\ &&'ZKUQS‘L/ 57)2‘&,7,‘00 /Af\f(, Bellevirlle'IL St. Clair
S—A\rwi Plaevdoeslerd] S0 Union Ave. Belleville' |St. Clair
Laura Blende. | S10 W .Cleydan Belleville' | St. Clair
‘QQ\)‘“ W\\q\ SIH W (\ev\g\qk\\Belleville'lL St. Clair
ho il /97 5 7/ See— | Belleville™ | st. clair
Juule Colert (109 S.G4n SuareaT Belleville' |St. Clair
Vock V279C €13 (J LinCoI NSt | pertevitie® St. Claix
S\{,Z_&Vlw.-vt\fmﬁ [‘22%&(@5@1\0&&% Belleville | St. Clair

Elp iac /w/aak)\k.‘ns (100 .S Belleville' |St. Clair
10'[ o AMQ‘@QM J“\Jum éuooppo Vo i Ao Belleville | St. Clair
State of(/i llinois J ) ss |
County of St. Clair ; .

|X<,\,\ Q/R‘\O\\ P (Circulator's Name) do hereby certify that | reside at 252~ . QN g y w\@\g%n the

Wof\n\\qﬁ\\n h\&_\_ (if unincorporated, list municipality that provides postal service) (Zip
Codely79= O, County of St. Clair , State of Illinois that | am 18 years of age or older (or 17 years

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

(Cirgulator's Signature)

' ¢
Signed and sworn to (or affirmed) by Ag ‘/) (l"\ P ¢ ‘ l &14/ before me,
P o o o o o o (Namebf Circulator)
OFFICIAL SEAL
STACY MITCHELL
SEAL
( ) NOTARY PUBLIC, STATE OF ILLINOIS
¥ COMMISSION EXPIRES: 711112025

(N@blic's Signature)
T oo SHEETNO-'_L___

1\ / 14 ] 2024

__ (Insertmonth, day; year)




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

INDEPENDENT CANDIDATE PETITION ; SBE No. P-3
We, the undersigned, qualified voters in .. _Ward 5 of the City of Belleville inihe Couniyof  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  FElection to beheldon___ April 1, 2025 (date of election).

NAME: y 5 ! OFFICE:
Ashley R. Pollock Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS -~ ZIP CODE:
302 West Clevelarnd -Avenue
Belleville , Illinois 62220 A FullTerm is sought, unless an unexplired term is stated here: —_yearune:plred ferm
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 2 YT ] PO — ] gt
raas Vs I h eau st N By ANELL Lomhs| 307 Po 1 i Belleville |S8t. Clair
2. § B CL
/&/M Lecqh Sindels 3>0 Yo\l Belleville |St. Clair
N4
4— ~ i AL
@\\44)1% FETER S Lapers)| 3t g, KE )< LAGH Belleville |St. Clair
> y 7
7 /7 . " I
7,/ =) WWWW eville |st. Clair
UVl L AGS T N U <o L
4 4 . '
2 v‘ Moo Tre—Rres— Belleville |St. Clair
v

— AL

%ﬂ/g ,dm/n ¢’ 4/[/& bffy Belleville ! St. Clair

- WW /474 50. 5t Belleville'IL St. Claix
[ 7/ .”..

S,“-g!&)\ aul QIS0 e /S Wl Belleville | St. Clair

n JL
LM’CO\.S S‘Cl\o\w‘d‘t’f AN Shmmfs Tf(&c(’ Belleville St. Clair

10 : I
<N WWWQ Belleville | St. Clair

)
) ss.
)

County of St. Clair

N\'\\\QJ\X\&Q a.\L\\ (Circulator's Name) do hereby certify that | reside at SN"L D S™Na é\éub@k\) < ,in the
@ﬁbgefﬁmrmnpefated-ﬂcrea ofM\§ \\\.q_ (if unincorporated, list municipality that provides postal service) (Zip

Code)\b_(‘_ul&, 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 abave set forth.

Signed and sworn to (or affirmed) by AS\A‘W PO\ \ ¢ a(/ before me, on \ \ / \ l /224

(Nanle of Circulator) " (Insertmonth, day, year)
(SEAL OFFICIAL SEAL JAAAIO
STACY MITCHELL : " (Nota it's Signature)
NOTARY PUBLIC. STATE OF ILLINOIS &
MY COMMISSIO & ¢ivioi o gy g SHEET NO. - 5

; PR S



10 ILCS 5/10-3, 10-4, 10-5.1

INDEPENDENT CANDIDATE PETITION

We, the undersigned, qualified voters in _.

X__BIND HERE__ X

Ward 5 of the City of Belleville

Suggesied
Revised March 2020

SBE No. P-3

in the Couniy of __St. Clair and

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

to be voted for ai the _Consolidated

April 1, 2025

Election to be held on

_(date of election).

NAME: s
Ashley R. Pollock

ADDRESS - ZiP CODE:

302 West Clevelarnd -‘Avenue
Belleville, Illinois 62220

OFFICE:
FICE Alderperson - Ward 5

City of Belleville, Illinois

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

1. 1 A\ JIL
/V\/] %@‘4 V(SW) M(L\D (l& /\)DY\S i %9?\(%\\U \L 2?1o |Belleville |St. Clair

2. \ L
Jose [}g)m}'a é%e/z,)f 5 ﬂV& Belleville | St. Clair

LUOv6 R l\o I
Jo e D[\ Bemud%’:i‘i logi (le .(7‘C Belleville |St. Clair

) I
’%d’}(,( é}‘uk /,M;l(c S«Lzslco 410 Stade . 5+ Belleville |St. Clair

. g Q ST f’( 3 AL
\/{AQK&“\X‘\—Q»&OA‘O VIQU LT/ ébg A‘:\ Belleville St. Clair

AL
ML{I\?{U\) J&\Dﬂ ‘l(f‘lj‘hn ‘rr‘n Dol w. Clevelarwl Ave. Belleville | St. Clair

77 JL
= = ?é fer /Fafn Sol W, Clewe| gud Aw Belleville |St. Claix

8. A - L
Belleville St. Clair

9. JL
Belleville St. Clair

10. JIL
Belleville St. Clair

Stateof Illinois )
) SS.
Countyof St. Clair )

|¥\\§\Q \ \\m N

KQ\\§Q\\ e

(Circulator's Name) do hereby certify that | reside at " 2o TS 7\ :L\Q_\\ &\'B \l*\ in the

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

Code\o LT County of

St. Claijir . 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.

Signed and sworn to (or affirmed) by

AS\"l{/‘/I PO\LGO{(/ before me, on

4\

Mﬁﬁss\ignature)

L1/ [reaet

(Name of Clrculator)

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

i G g

T

SHEET NO. : N\

" (Insertmanth, day, year)

(No@_ﬁ%’s Signature)




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

We, the undersigned, qualified voters in .._Ward 5 of the Cj._ty of Belleville in the County of __ St. Clair and

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

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

NAME: Ashley R. Pollock IR Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS ~ZiP CODE:
302 West Clevelard -Avenue
Belleville 3 I1llino is 6222 0 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, complele the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) ‘ (List date of each name change)
NAME . VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNﬁTURE) NAME (optional) RR NUMBER VILLAGE COUNTY

%/AMLM WMQ\L (ps gz ) Siminog| 1212 Shke Sty Bellevi_.'Lle’lL St. Clair
Aald ). Z/M/ zes j;ahso/l 1236 23T A | |Beltevitle' |st. clair
77 LA G Kenne M Oely X3 5.0 -8 /4;5)" [ |et1evitie™ | se. claic

* W fre  Jl 102 |7 N S emmens TR A2e| patleville St. Clair

L
Belleville St. Clair

6. AL
Belleville St. Clair
r AL
Belleville St. Clair
8. JIL
Belleville St. Clair
9. AL
Belleville St. Clair
10. L
Belleville St. Clair
Stateof Illinois )
) ss.
County of St. Clair )

1, MO}Z %)%U/(/L\ (Circulator's Name) do hereby certify that | reside at M ;& .in the
W of BQ} (,Q,\”, “a_/ (it unincorporated, list municipality that provides postal service) (Zip

Code)ézzz, , 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 llinois), that | am a citizen of the United States, and that the signatﬁufes on this sheet were signed in my presence, not

mare than 90 days preceding the last day of filing of the petitions and are genuine and that tQ/t e best of my knowledge and belicf the persons so
vy

signing were at the time of signing the petition registered voters of the political division in which thé’ candidate is seeking/lecti %fﬁce, and their

respective residences are corvectly stated, as above set forth. / / (
s

] (Circulator's Signature)

/.

! A ‘ o~ 9—+’ . C
Signed and sworn to (or affirmed) by /\// C/C KOkO’f)\ACl’\ before me, on A/O%&ML’& /J f\/ O?Oa /

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

Noiro Sl
Jg;ﬂg?;gs#H _ i ‘: (N&thy’Public's Signature)
NOTARY PUBLIC, STATE OF ILLINOIS SHEET NO. - V)

ST. CLAIR COUNTY
MY COMMISSION EXPIRES 10/25/2025




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 s Ward 5 of the Clty 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: x ' OFFICE:
Ashley R. Pollock Alderperson - Ward 5
City of Belleville, Illinois
ADDRESS -~ ZIP CODE:
302 West Clevelar:d ‘Avenue
Bellevil le 5 I1linois 62220 A FullTerm is sought, unless an unexplred term is stated here: ____year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complele the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME . VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) . NAME (optional) RR NUMBER VILLAGE COuNTY
17 . H JL
Jun LONAMIMAN NANSy L Swerdein V28 )nipn AVE settevitie™ [ se. clair
2 7 ) ’ )

7 : | I
Sand~— Twords C.Sauckwd) 729 Lnsoro Aus|Belleville  |st. Clair
% I
Belleville St. Clair

* Belleville‘IL St. Clair
> - Belleville'IL St. Clair
°. Belleville St. Clair
" Belleville'lL St. Clair
. Belleville'IL St. Clair
> Belleville’lL St. Clair
10.

AL
Belleville St. Clair

Stateof Illinois

)
) SS.
Countyof St. Clair )

LY \\.\\uR \k\a,\& (Circulator's Name) do hereby certify that | reside at "S‘Dﬁ_\b.Q;Q/QQ_\.‘a\AXWin the

@/ﬂiagefﬂmneespe;ated.mea oo A \\\o\ —‘\\\ (if unincorporated, list municipality that provides postal service) (Zip
Code) \o2 T, ©ounty of St. Clair , State of, Illinois that | am 18 years of age or older (or 17 years

of age and qualified fo vote in lllinois), that | am a citizen of the United States, and that the signafures 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 farth.

s Signature)

Signed and sworn to (or affirmed) by A gl"tm FG [ l ﬂd// before me, on [ (ll /' 4 /.1024—

(Name ¢ff Circulator) ertmonth, day, year)

—a e e o o

OFFICIAL SEAL
(SEAL) 1§ STACY MITCHELL : : -
1 NOTARY PUBLIC, STATE OF ILLINOIS — k (Nﬁﬁy Public’s Signature}

- MY COMMISSION EXPIRES: 7/11/2025 EET NO. L




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 Ashley R. Pollock (Name of Candidate) who

is a candidate for election to the office of Belleville Alderperson - Ward 5 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:

(CANDIDATE)
Ashley R. Pollock

(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
1, Ashley R. Pollock Candidate)or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, listed hereinafter by page and line numbers, from the petition of
Ashley R. Pollock (Name of Candidate) who is a candidate for m or nomination
(circle one) to the office ofBelleville Alderperson — Ward 5 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.
3 4
3 5
3 10

(Signature of Person Dée
Ashley R. Pollock

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.




