STATE OF ILLINOIS )

COUNTY OF ST CLAIR )

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

/é’ Statement of Candidacy
;@ Petition(s) -- 5 Pages
Ef Receipt for Economic Interest Statement

O Loyalty Oath (Optional)

Received from: j ﬂ‘ (\Mt 0_ \\_ U‘L\&

(Candidates Name)

For the Office of: A\AO_}{ WJ ‘ &D‘(\ U\jﬂﬁ'ﬂ_

Candidate’s Signature: G&(

Acknowledgement of D-5 Notice odbhgatlon (initials of Candidate): (/pgg

Date & Time Received: November \& 2024, at 0(64 @ p.m.

Local Election Official



This il e emimaeito el (COMPLETE BUT DO NOT DETACH)
When statement is filed in the
Office of the County Clerk.

BellLEeviLe ADerman # P~

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

TYPE OR HAND PRINT

Jame L. er0OS
NameaOO/ W‘ HF” '7A
MIEFS L LiEVICLE L b0

C'ity 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.

.% L Boam BG

---------



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
Jamie L, ERos BeLLeviLLs
ADDRESS - ZIP CODE: OFFICE:
2000 WEST F SYREET ALDERPERSON ~(NARD 2
BELLEVILLE T L (232k City o} BetLeyice , TLLINOIS
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

County of _S-i” CLAIR

SS.

) — (a " oy
l, JA Mme L ! E:/?O) being first duly sworn (or affirmed), say that | reside at KOOI WEST F ST

in the@ Village, Unincorporated Area of ﬁEL—L- EviLiLE (if unincorporated, list municipality that

provides postal service) Zip Code éaa&(o 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 AL'DER PERSON

the CIT/ [/ + BewiaviLie WNZD A to be voted upon at the election to be held on 04 ~01-35 andthat
(Name of City, Village, Township, County, District or State) (date of election)

I am legally qualified (including being the holder of any license that may be an eligibility requirement for the office to which | seek election)

to hold such office and that | have filed (or I 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.
W

gﬁ ture of Candidate)

Signed and sworn to (or affirmed) by \J (’-U,m’( -é t r"OS before me, on / {g/ ‘; l/

(Name of Candidate) (insert month, day, year)

... e

BRITTNEY M KIRK % é/w
S NOTARY OFFICINS' SEALf linoi Ww v __
% pusLic ¥ Notary Public - State of lllinois
STATE OF My Commission Expires (Notary Ez_llc s Signature)

Q> July 09, 2025

T~ T T N




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

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We, the undersigned, qualified voters in . Ward 2 of the City of Belleville in the County of __St. Clair and

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

to be voted for atthe _Consolidated  Electiontobeheldon__ April 1, 2025 (date of election).

NAME: - OFFICE: ]
Jamie L. Eros Alderperson - Ward 2
City of Belleville, Illinois
ADDRESS - ZIP CODE:
2001 West "F" Street.
Belleville, Illinois 62226 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE BRUATY
7 = Aot i & 5 L
S'/"f‘/\,ya,_ i) ;,)/(C/ - f \4 Belleville |St. Clair
9 — 7 o ) B o ~ . L
CK(LVQ’Q/ Y l:/;/\:‘y A00)] W.F  S1 |Belleville |st. clair
30 ’(( o WA oA ' 2 /7 7 L
;,) CAL Y % A 4 0?{ IL(A I*?éi‘H/c’E—Ti Efbg ) K; vl C’f" Belleville St. Clair
4”/ ( ¥ gy i P o T - [} i il .”_
/.///W: /}V?’ M= Mue K EROS | S Gbruge Cb.  |Bellevilie' [st. clair

> 737/0//4;%,6@4/ MArY K. ERx| 531 So. [7 ST |pettevitie” |sc. clair
. ) ( & ; | 4 Y L
i J/ﬁ’ﬂ %&@/MW AIN i) Mgk /315 W AT Belleville' |St. Clair

7. / ! 7 JIL
( )Pﬂf (9—;@4.44) /‘7& 7 /?0537 /7/ é; [gc8 87‘— Belleville |[St. Clair
R P, ) I
gm\w %&/ \/,-,\ N ‘7@0\9 S </ 4/,9\4;_2/(7 7 Belleville St. Clair
: , = P N I
10. Co ' IL

Belleville |[St. Clair

State of Illinois )
' ) Ss.
Countyof _St. Clair )
— . - / - -
L JaMie L . QLDS (Circulator's Name) do hereby certify that | reside at 200 VUQ.S T F STREET .inthe
@illagelumncorporated Area of BE LLevici 2 (if unincorporated, list municipality that provides postal service) (Zip
Code) LA N@ County of St. Clair , State of _Illinois that | am 18 years of age or older (or 17 years

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

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

gﬁc&létor’s Signature)
Signed and sworn to (or affirmed) by LI A(”/llg LtI/Z)S before me, on , ’ / | g /‘Q L/
(Name of Circulator) v (Insert month, day, year)

P, W,

BRITTNEY M KIRK ;
OFFICIAL SEAL ) m “
Notary Public - State of lllinois

My Commission Expires (Noapf-Public's Signature)

July 09, 2025
T T T ¥\ SHEET NO. -

NOTARY
PUBLIC
STATE OF
l

(SEAL)

OO o O
T




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

INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in . Ward 2 of the City of Belleville in the County of __St. Clair and

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

to be voted forat the _Consolidated  Electiontobeheldon __ April 1, 2025 (date of election).

NAME: . OFFICE: .
Jamie L. Eros Alderperson - Ward 2
City of Belleville, Illinois
ADDRESS - ZIP CODE:
2001 West "F" Street.
Belleville P Illinois 62226 A Full Term is sought, unless an unexpired term is stated here: ____ year unexpired term

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

FORMERLY KNOWN AS UNTIL NAME CHANGED ,_ON
(List all names during last 3 years) (List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. "f _ / 4 . 3 |"-
Oz_(éfm.\{, AF o~ VK/[’ | by S QARACI 1. 7 ArAcE couz Belleville St. Clair
2, . j _ L
Nl e N | S Gvadiy) | DM L. M A Belleville [St. Clair
N MU NEA -~ . . JL
@@&(&%{1‘“’” Dchae Jﬁi-@\Qﬁ [IN Al —|Betleville” |st. clair
4. ;4 . _ AL
'< Cndn W KaRé n PRUET T+ L%/ \Wesr = ST Belleville |[St. Clair
5 _,° ¢ ] ;o -~ . P L
£PTL. O Lo 2/ .\</'/L1 2i | 191N (e ST ’[ J7, Belleville St. Clair
6. - ' ’ W r=—ay I\ L
oA £, 1NN Yodwe | \i 0 (Y 4 Belleville |St. Clair
7. < ’ L
Wt e | Dave Sm)zv 703 St MARY DR |Believilie™ |st. clair
8. b = ‘ ’ \ y L
777% ¢ M Mory G Snith T/ S7H Ma o, Op|Belleville |St. Clair
9. v )/ 5 , NV L
\]e/jﬂﬁ, M A Scn ey 1 Dy 7/& 5{ Nar, Or | Beltevitie’ |st. clair
7 /

100&»—5\5;&;}3@ QJKKRUMM Dl (774 @ =~ S’/\./ Belleville' |St. Clair
)

State of Illinois

. ) SS.
Countyof _St. Clair )
l, J/_AM e L ) (;IQOS (Circulator's Name) do hereby certify that | reside at 2 OO‘ wEﬁT F ST ,in the
@Villagelumncorporated Area of ’BgL-LE\/I LiL E (if unincorporated, list municipality that provides postal service) (Zip
Code) (b QA2 County of St. Clair , State of_I1linois that | am 18 years of age or older (or 17 years

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

A2/
\// (J (Circulator's Signature)

Signed and sworn to (or affirmed) by \J L?Lﬂ/\ [ (L tVU.Q before me, on { , - / - X 7

ame of Circulator) v (Insertmonth, day, year)
BRITTNEY M KIRK
OFFICIALSEAL . 3
Notary Public - State of lilinois Wi ihnes, | “
My Cam;n (I)SSIZBZE; pres (Notary Rg#tic's Signature)

""""""""" ' SHEET NO. - 52



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 2 of the City of Belleville in the County of __St. Clair and

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

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

NAME: ", OFFICE: ]
Jamie L. Eros Alderperson - Ward 2
City of Belleville, Illinois
ADDRESS - ZI° CODE:
2001 West "F" Street.
Belleville s Illinois 62226 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

1.

[idme /{O/u//) Lagmey buc 069 < Nty 57( Bellevi,_lle'”_ St. Clair
2. <72 _ . —
‘;7{\%7 Prude|]oda F. Acedlinan Sowth | P28 I serteviire" [se. crase

AL
Belleville St. Clair

4, AL
Belleville St. Clair
5. . : JL
- Belleville St. Clair
6. AL
Belleville St. Clair
7. JIL
Belleville St. Clair
8. AL
Belleville St. Clair
9. AL
‘ Belleville St. Clair
10. AL
Belleville St. Clair
State of Illinois )
) ss.
County of _ St. Clair )
l, jﬂﬂ\ (22 L— Ef<'05 (Circulator's Name) do hereby certify that | reside at 200I V\" EST F Si _,inthe
City/Village/Unincorporated Area of ﬁw EViL L E (if unincorporated, list municipality that provides postal service) (Zip
Code) é, aa , County of St. Clair ,Stateof Illinois that I am 18 years of age or older (or 17 years

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

respective residences are correctly stated, as above set forth.
~7 /
Nron

%iﬁsﬁlator's Signature)
' Ene _1g-nt
Signed and sworn to (or affirmed) by J[Li% M/ before me, on ' ( {g ;l /
(Name of Circulator) v (Insertmonth, day, year)
o BRITTNEY MKIRK % W
(SEAL{ ¥ OFFICIALSEAL widney Kumd,
{9 pusuic ' Notary Public - State of lllinoisp (NotWPublic's Signature)
4 Sivos) My Commission Expires 3 ,
X 2y 09,2035 L SHEETNO.:




