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

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

& Statement of Candidacy
@ Petition(s) -- 44 Pages

M Receipt for Economic Interest Statement

R Loyalty Oath (Optional)

reeeetiom LOMOL 5. (A

(Candidates Name)

For the Office of: (11‘\"'\ U U‘K
J/I/V\/k/ M /d '
Candidate’s Signature: ’ ; s i WA pvey

Acknowledgement of D-5 Notice of Obligation (initials of Candidate); W

Date & Time Received: November \& 2024, at \54 a.m. @

K

Local Election Official



This will be returned to you “~OMPLETE BUT DO NOT DETACH Receipt is hereby acknowledged
When statement is filed in the of your Statement of Economic

Office of the County Clerk. Interests, filed pursuant to the
lllinois Governmental Ethics Act.

Candidate for Clerk - City of Belleville, Illinois Statement was filed as of this date.

I
(office or position of employment for which this statement is filed) »7\/
i dAed
TYPE OR HAND PRINT /[ L4
_Irma G. Golliday
Name
638 North 89th Street
Address
Belleville, Illinois 62203
City State ZIP Code P

(East St. Louis, IL mailing addregs)




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
Irma G. Golliday City of Belleville, Illinois
ADDRESS - ZIP CODE: OFFICE:
638 North 89th Street City Clerk
Belleville, Illinois 62203
(Eas t St. Louis 5 IL mailing address) 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.
County of _St. Clair )
I, Irma G. Golliday being first duly sworn (or affirmed), say that | reside at __638 North 89th Street
in the City, MillagerUnineerperated-Area of Belleville (if unincorporated, list municipality that
(East St. Louis, IL mailing address)
provides postal service) Zip Code _62203 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
the City of Belleville, Tllinois to be voted upon at the election to be held on __April 1, 2025 and that
(Name of City, Village, Township, County, District or State) (date of election)

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

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

such office. Jm ﬁ dww

(Slénature of Candldate /

Signed and sworn to (or affirmed) by Irma G. Golliday before me, on November 18, 2024,
(Name of Candidate) (insert month, day, year)
~N
OFFICIAL SEAL
STACY MITCHELL

MY COMMISSION EXPIRES: 7/11/2025

L el R am aan e o n ]

(SHAL) NOTARY PUBLIC, STATE OF ILLINOIS — l(\’\r{ﬁypuuic,s Signature)




ATTACH TO PETITION
10 ILCS 5/7-10.1 Suggested

Revised July, 2004
SBE No. P-1C

LOYALTY OATH

(OPTIONAL)
United States of America )
) SS.
State of lllinois )
1, Irma G. Golliday , 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.

o N N Moo

\(Signajfire of Candidate)
Signed and sworn to (or affirmed) by Irma G. Golliday before me,
(Name of Candidate)
on_November 18, 2024
(insert month, day, year)
B —— PN ~—" "Ndtaly Public's Signature)

OFFICIAL SEAL

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

N~

il o
v




10 ILCS 5/10-3, 10-4, 10-5.1 X_BINDHERE__ 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 lllinais, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the _Consolidated Electontobeheldon__ April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: 638 North 89th Street
h Belleville, Illinois 62203

(Eas t St. LOUiS s IL mailing addres S) . A Full Term is sought, unless an unexpired term is stated here; _—___Yearunexpired 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
1. B . N / —y= s AL
/T’ﬁz o /A g A %4} ‘rwu\-ﬁ:? ej\/f\) /{‘?/},iéﬁéﬁ;//q)‘; /7{7,% Belleville | St. Clair
Z i} _ I
¥/ 7D & Belleville |St. Clair
] - _ h AL
‘ ‘,,/zrmt S en T2 [eSties ST Belleville |St. Clair
4. = > 7 S T NEd L
///;»:2//7/ [Stpen [P (437 (cperercie] Sf Belleville |St. Clair

57 \é//ﬁ ~—— Lz|_$ 18 }/;’JL f&(‘l*/k 5,1;‘*() ff 1\4 . Sf, B(—:‘llev:i.lle'lL St. Clair
7V 0 ( ; ~ , ]
6( M&A()«jj D~ ,A(sme\j Huwer | 1,277 N. Chuugch Belleville St. Clair
] - = ’ ) \ ; JL
' <§ M.Jéigf,fu \.)U'({ S8 INIFRIN \/,—, [ INT& MUY (I Belleville |St. Clair
s = PR N » JL
ﬁff:, — A 9/?“:‘6&«?‘()\)7\% O N Quxdn | Bettevitie | se. Clair
g. .
l Juehin Ly |27 V. Chrpath | Bellevilie | St. Clair
:. 1 / . I 2 ¢ ﬂ / - nl
; qﬂ\( / Gﬁ/ﬂVMK % i] '«N /WW/ U2 /) IO serteviiie” St. Clair
S
)

LA &

-l
Stateof T1%inois

) . ss.
Countyof _St. Clair '

o Y27 Lorerid 8
I, /) Yo // VN CL‘/ Circulator's Name) do hereby certify that | reside at /// 71)7/ Z//‘ i 4/ al

Cir , in the

6;;‘2911[3 e/Unincorporated Area of /,43/ /60"’//@, {if unincorporated, list municipality that provides postal service) (Zip
/ 77/

Codejzb L/ . County of St. Clair .Stateof _Tllinois that I am 18 years of age or older (or 17 years

of age and qualified to vote in lllinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best *my knowledge and belief the persons so
igni i igni i didate is seeking elective office, and their

- (Circulator's Signature)

Signed and sworn to {or affimed) by BV"‘\ Qv WL \"'4\1/{/ before me, on __ \ \ / 11 /2‘0L[+

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

( 4 | OFFICIAL SEAL
SEAE STACY MITCHELL e
& NOTARY PUBLIC, STATE OF ILLINOIS \ (NOWPubhc s Signature)
MY COMMISSION EXPIRES: 7/11/2025 SHEET NO.

T T T T



10 ILCS 5/10-3, 104, 10-5.1 - X_BINDHERE__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 lllinais, do hereby pelition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

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

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 38 North 89th Street
’ Belleville, Illinois 62203

(East St. Louis s IL mailing address) "| AFullTermis 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 informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each namae change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

;L[}%)}Q() C»\_”/\(OM/‘M/Q vag!w( Froncie s 5 = 'M{,mg‘ Belleville.::: St. Clair
'Z\jh}"\ikﬁgz el | Tina Feaveatne 4232 Colidar, D¢ | selteviiie |st. clair
;7/'/#( ) KMM‘&'\ Uqc;)é:a Qé«l«({)ﬁ ; [0( [7 j[gﬂa{# Belleville'“_ St. Clair
) U.U,\/im S/LHQ\) 707U\/C’, Q\—W,‘/ Belleville |St. Clair
(lvias Mclinzie [Z07 W E Street | setievitie” | se. ciatr
eyl Bindr | 24T U\fﬁ\bc’;d/\ W2 | ettevitie’ | st. clair
S vame 2 Blthw | 817 Wabesh Al | ser1evinie® | se

. Clair

Ml,u:o Gtannn Medhende Bioan | I\¢ Licnea We | Beltevitie | se. clair
> Q/\(_ | > ‘ ?u-:)n HGW\M(J("# 5 IO w3 Av’ e Belleville'"- St. Clair
° UWfM{ﬂM/‘M ﬁﬁf!)ﬁ% Hgmmerl& gi{}v)m Pf\/Y/ .| seltevitze | sc. clair
Stateof _Tllinois )
County of _St. Clair ; e

, 7 )T / | / e {
7 / f IR, v & bl .
I, ][_/gx( N /i,%ﬂé/‘ﬂ/ (Circulator's Name) do hereby certify that | reside at /4//\ / [ e il ,in the
lagelUnincorporated Area of / é / Zt’ v! / Q_ {if unincorporated, list municipality that provides postal service) (Zip

Code) /[C < l , County of St. Clair .Stateof __T1linois that I am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), 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 th /candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
/ ,(—\\\\:

& (Circulator's Signature)
Signed and sworn to (or affirmed) by EV(‘W\ 2] \/\/\,\ \_"p‘ \M‘( before me, on \ \ / l \ /Z@LL.'—
{Name of Circulator) (Insertmonth, day, year)

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

o ey e —

(NWY’ublic'S Signature)

SHEET NO. 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 lllinais, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

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

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-2IP CODE: 638 North 89th Street
B Belleville, Illinois 62203

(Eas t St. Louis s IL mailin g address ) "| 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 informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
; JL
W >V ( Q/V\ h‘ MigeAry bUCML/’\ ‘ Y d& CMewn 3+ Belleville | St. Clair
PR — »l , N o B
7= \ﬂ\ﬁ\(\\’u\ \>{\(\f\3{:{\ L‘H o &,@:\t@g\'\ e Belleville | St. Clair

Wl )" )\)_f\ \A,,\xU \c 4L 107 }@m"bﬂw((‘ Belleville'::: St- Dlalr
5/1671,1/4?# ,///n //}7/;472/ 70'2 ﬁl’/ S/ 37.| Belleville |St. Clair

I

Conr M/c/-” 5&,44“/,4 Schnené{o- 217 {45/-,4 Sk. Belleville | St. Clair

6. ()< \ — ' —_— i ) L ]
AR c}._@,e\_:,’\ 3% SNenaime Be | 2.3y Konzas A Belleville | St. Clair

VA I

7/ /25;’ r7/MW/ ] 14/214’}‘” 0 &’/rpﬁf e :3()%// /’%41\/& ftﬁ)Belleville St. Clair

I

Kv’""//% /Zyﬂféﬁ’{ﬂ//é?‘é{z#@—S/-? /@)4«&(4 < Belleville St. Clair
. _ I

- jL«’—cam IW Jussn Feltm=yec| 3177 KNans# 5 Belleville | St. Clair
1. , 4 . R 07 % o l"-

¢ jg’//z.md__\/{(/"//wu«f//””" Acffiva Sehneidet /7 /(enSa s | Bellevilie | se. clair

Stateof _Illinois

)
) . ss.
Countyof _St. Clair )

/ng("ﬂ //‘/‘7 74[‘/ (Clrculator’7 Name) do hereby certify that | reside at /Z/j 7 /2‘:"”/"‘»’05/ <7Z .in the

%lagewnlncorporated Area of / é / Z(’/u’ ! (if unincorporated, list municipality that provides postal service) (Zip

Code)l/ cetd , County of St. Claixr .Stateof__T1linois that I am 18 years of age or older (or 17 years
of age and quahﬁed to vote in lllinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are cormectly stated, as above set forth. \

o (Girculator’s Signature)

Signed and sworn to (or affirmed) by FE VV]/\ o) \/\/\'\ “‘-6‘ W before me,on _ \/ \ / l l /7’ CLL"

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

( OFFICIAL SEAL
S = L) STACY MITCHELL B
{  NOTARY PUBLIC. STATE OF ILLINO!S P (Nb@ﬁubhcs Sgnalie)
MY COMMISS SION EXPRES 711 7076 3

SHEET NO.

- ey, ¥ e Ay g e g



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

INDEPENDENT CANDIDATE PETITION SBE No. P-3

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

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

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

NAME: Trma G. Golliday OFFICE: Clerk

City of Belleville, Illinois

ADDRESS-ZIP CODE: 38 North 89th Street
Belleville, Iliinois 62203

(East St. LOUiS, 1L mailing address) A Full Term Is sought, unless 2n unexphied tesm isstatedhere: _ year uneupired 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 hame change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE counNTY
. JL
/)//w /’((C/‘-’—"(;/ 7 > L«((,{ rapy /ZJ& Ww. A/iﬁ Belleville St. Clair
. AL
@/{JVHQ/‘(@LL\ hf nlewis [JOIN, MS t < Belleville | St. Clair
3/ / #/ , ) 7 AL
[k T, JH7 (T /A%U});-,;t.‘ /“AZ'V;//r} o | /0 (/L— ,5//;'7” S7L~ Belleville | St. Clair
4/" o <y >/ AL
I *Zc/ I jo eyt /75 /l/ 0 /S/ Sf“ Belleville St. Clair
» Y. \ AL
&\jé./?(/( /l,l‘/')-{‘/‘ L}f/ ,4/)‘&/‘ ,9; : Belleville | St. Clair
i 7 - JL
3 g L\«\/UJW 4| A/jﬂ)/' > Belleville | St. Clair
X e L
e ait™ —Dc’c(,;, %_,\t[.} (oo +/ €(2t Sf— Belleville | St. Clair
B.AL AR LA B ) | S JL
Q&& ‘-\!\J\\‘&X.:Q)\ \\A(\)\(\\\\\& BF\\‘(\\\V&\ \’\(X(\(\\ NV \ % Belleville | St. Clair
L) B AL
/L }—-/ e s \- uw\\) \({3\/'\/\ (ST Belleville | St. Clair
10. fomioff / > Sj— JL
N>y, Y /ﬂ/,od W ,,{5,7 ( s&»;@nl wlorl /(o ./k/ < Belleville | St. Clair
Stateof _Illinois
) SS.
Countyof _St. Clair )
L Dege, He —— deat_LOO A) @(SE <A -
1, QG i, £ .!\(:Q'(‘ (Circulator's Name) do hereby certify that | reside at (@) (<4 , in the

illage/Unincorporated Area of ze “Q yf({ £

@TQZN {if unincorporated, listmynicipality that provides postal service) (Zip
Code) 6A32% County of St. Clai ,State of __I1lincis or clder (or 17 years

respective residences are correctly stated, as above set forth.

swarn o /r\r affirme
Syvais i

-beé/\h H/\ rAA\"

(Circulator's Signature)

o O O B & o o o

(Name of Circulator)

DB D

OFFICIAL SEAL
STACY MITCHELL

{ NOTARY PUBLIC, STATE OF ILLINOIS

MY C (‘MHISQION EXPIRES: 7/11/2025

SHEET NO.

RN Z gt S

>

I\ /11 J2zc24

(Insert month, day, year)

(Nola@‘ﬂblic's Signature)



10 ILCS 5/10-3, 104, 10-5.1 X_BIND HERE__X Suggested

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

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

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

to be voted for at the _Consolidated Electiontobe heldon__ April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: (38 North 89th Street
Belleville, Illinois 62203

(East St., Louis s IL mailing address) A Full Term is sought, unless an unexpired term is statedhere: ___ year unexpired 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 dale of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
A (VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

%-db& K &()7&— / C” Kg(' 0# \%L\\_\ma\’\(}\’\m&t Belleville'IL St. Clair
2%/¢ ’ﬂ"/ﬁm:‘/ ,)[Zfb ’W. b5t S PGt b nst, n’é‘sﬁ)];:alleville'lL St. Clair
3’."m E,\MO\\ mﬁﬂ IY\‘\ESWR MMH %i'l ‘QOU\(TOQ'W- I,\,DL% Belleville’“- St. Clair

4#%//@”1/ e }77[)/4» Mgy 728 LC‘S/L D | sertevitie" | se. crair
Z(/ / : a;/w(jlg//‘#é /3 l\/(}{'ﬁlzlghﬂm Lj) ,Bellevillelzt St. Clair

/M,I(/u . %[d LFIZ' 37&? /,(//ﬂwﬂ///‘,é/‘é@].,;l‘evillelIL St. Clair
Evip/ M Mulled 81 bk Dr- L sersdvisie” | se. crair

IL

/JA-@%M oSN, mjrewu(xgh%jb(\ Belleville | St. Clair
/d/ZSAﬂdM[M'(QOQ"{E/'f/@Z)’? Belleville | st. Clair

MC‘/W@D)’L& QO(QC/ /dm’ﬂ/(ﬁxl) Be.llevillelIL St. Clair
Stateof _Illinois )

) SS.
Countyof _St. Clair )

1, 5/,&5‘]0; 60/{1‘/%/ EYOLUV( (Circulator’ssze) do hereby certify that | reside at /7/700 /@W;/ /4/& ,in the

@illagelumncorporated Area of C@hdkxz\q

Code) (901"20_‘ , County of St. Clair ,Stateof __I1llinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), 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 eeking elective office, and their

respective residences are correctly stated, as above set forth. {y
D % %

/‘F‘ |\/_\, V% (if unincorporated, list municipality that provides postal service) (Zip

NCircllatdys Signatur

Signed and sworn to (or affirmed) by C/QS/& ddﬁ/%@ﬁfayﬁ before me, on l \ / ‘ l /ZOLL(”

(Name of Circlilator) (Insert mapth, day, year)
N -
d OFFICIAL SEAL M
(SEAL) STACY MITCHELL

NOTARY PUBLIC, STATE OF ILLINOIS ,6_ '(Not%ﬁ@bk’s Signature)
SHEET NO.

MY COMMISSION EXPIRES: 7/11/2025

o—w—oromd



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

to be voted for at the _Consolidated Electionto be heldon ___April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: 638 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) A FullTerm is sought, unless an unexplred term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List dale of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional RR NUMBER VILLAGE COUNTY
(op

m e | ori Wb 12 (4 Lonasioad cf Belleville |St. Glair

: %MJQM%,(&Y SMMSp W[’)#‘L 333 SINOHM Rk Do | Bellevitie St. Clair
%MU%\/XQWEW (b(lﬁton 2838 Worin Pack b | Bellevitie | sc. Clair

Jélm/t I/\J\J/Ww )cm@(" \/\/! ‘SDV) ,07 N74 Crp-f-ﬁ Belleville'“- St. Clair
syfw)(/\/\j\ Nt Muclher | 1127 }{(‘)fcgf; |H T Belleville St. Clair
° UCW%WMW (aﬂ]\rmm‘(\()\w LODN 1§*2dteek | pertevitie’ | se. clair
" Pl furndn M\'&\ ,\&\\\L\\xg ZOO\\\ 1S Sheek| settevitie | se. clair
> /49/71,/& /9(2/52;4;60 Séﬁf/a Debroce 7S 7 Froet Belleville'IL St. Clair
z&w(/m JM Uovc/ a 541//&5 Kﬂ(‘)% Peecson 6] Belleville St. Clair
/?’M/I/%L y//éyzm% %mwm S#fcakr 0% Pedecson lane | settevitie | se. clair

State of {lllno is )
) SS.

Countyof _St. Clair

I, 6%{0{ 60 b/f:([ %YD il (Circulator's Name) do hereby certify that | reside at /?00 /gOWa/ %l/{, , in the
@llllage/Unlncorporated Area of @& t’] ﬂf %/CL HP[ QM ' ; (if unincorporated, list municipality that provides postal service) (Zip

Code) b;;() l , County of St. Clair ,Stateof __I1linois that | am 18 years of age or older (or 17 years
of age and quahﬁed to vote in lllinols), 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 candld]te is seeking elective office, and their

respective residences are correctly stated, as above set forth. j:[

(Circulator's Slgna re)

Signed and sworn to (or affimed) bﬂ@ﬂ 6{ @O {6/(/&,/ gmﬂy\ before me, on / l \ /7-'07—4’
(Name of Clrculator) (Insert mopth, day, year)
sfAL) OFFICIAL SEAL %%’V\
¢ STACY MITCHELL (N'otary s Signature)

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

R T~

SHEET NO.

[-aa-a g




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

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, qualified voters in the City of Belleville in the County of St. Clair and

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

to be voted for at the _Consolidated Electiontobeheldon ___ April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: (38 North 89th Street
Belleville, Illinois 62203

(East St. Louis . IL mailing address) 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

, (VPIER'S) SIGYATYRE) -, o 1"\ NAME (optional) RR NUMBER VILLAGE COUNTY
‘ 'Z?Cmm = "Z%L‘éﬂffﬁmu%%’_ Belleville |st. Clair
Cb 4] %Jziﬁvm ,y_%/& /?Belleville,lL St. Clair

L\/neH’C Andersy I%ﬁ/z/wm),/ LaLZZZ Belleville | St. Clair

fam(/s Buwectt | /3 Keo/um(;( (e 222)| Believilie | st. clair

Caabrelle Mdes [1200 Stule.  1,2223 Belleville':t St. Clair

NG LU Oy LLSL W Cnudn M settevilie | st. clair
ool (2 %K N o) - Belleville | St. Clair

Lg‘)r‘é/' JFZlEﬂJ Q/\n‘{) De_ Belleville | St. Clair

IL

T : I
T piAA e Lo \b 3 bgln;a A | Belleville | st. clair

i m — . m
. ,.’l i Ibé lan Ka SCOH‘ W806 Bier S Belleville | St. Clair

Stateof Illinois

)
_ ) Ss.
Countyof _St. Clair )

I, 5/530/ &J/ / / Q// g m (Circulator's Name) do hereby certify that | reside at 17/7[)0 &/70/ /41/5, , in the

CityWVillage/Unincorporated Area of %C{ / V(Z‘ (1L, ﬁlﬁ (if unincorporated, list municipality that provides postal service) (Zip

@

Code) ‘)'J‘d’) . County of St. Clair ,Stateof __I1linois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), 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. % K
[ Lon oD %&%f (o,

(Circulator’s Signatufe

Signed and sworn to (or affimed) b)gfe.ﬂq 60/4/@/2/0&”} before me, on \\ / l ‘ /KLOZLJ"

(Name of Cifculator) (Insertmonth, day, year)
D oo o o o o o o o . .

OFFICIAL SEAL )
)
>

(SEAL): STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 7/11/2025 ) SHEET NO.

S e g g

:l* (N01@//F'ulﬂic's Signature)

T~~~



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, aualified voters in the City of Belleville in the County of St. Clair and

State of lllinais, do hereby pelition that the follawing 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: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 638 North 89th Street
Belleville, Illinois 62203

(East St. Louis, IL mailing address) AFuliTarm s sought, unless an unexpired term is statedbhieser ___ yeor 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 dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

" (Mm P Herben (15 landildres Cocle] serieviane” | se. cretr
/74”(22' Etica Tesler L?w&no(.a,(/ s BellevilleJL St. Clair
. K‘QMU\ [9\/'\ Yl Somn Py |17 20 VRN WO setzeviiie® | se. crair
QK—J‘L | M&Mﬁévﬁ%fﬂﬁt K’u)m Belleville | St. Clair
> 42% ‘ ’V\(}w\ \b\Q,\)\N)@f ',)\%Eﬁ ﬁk\ﬂm&m Belleville |St. Clair
i L ~ Lae' [cl Ifx(orw‘; S0 C%«pe/uwe/ él Belleville |st, Clair
o)(&%w& \l W = 6\6»@4\?‘ S C(w&l‘w Fmrw:s) Belleville'IL St. Clair
()Y () ﬂ,b\/ Bak N [Zn&( . Mi /| Bettevitie | se. clasr

— T
/E/A/w/ 7 dé/’//vé T I 2. LAY f 502 7//&/46 é{/‘%’Belleville St. Clair

ml?)L A ka( Be DOCTA=] ey y QY’J((NC‘/UV’” Belleville | st. clatr

Stateof _TIllinois ) Q( A
SS.

Countyof _St. Clair

% /,’m m Circulatgs's Name) do_hereby certify that | reside at 7 W M in the
@Nmage/Un corporated Atéa of (if unincorporated, list municipality that provides postal service) (Zip

de\ @g 2,33&"“, of S+, Clair , State of Ti1ldnois that | am 18 years of age or older fhr 17 ynarq
DT age anﬂ qualmeo IO Vole in llllﬂOlSh Inal l ama cmzen QT [l'le UHIEEU Dtales. d”u U]dl llle blgnalurea on lﬂlh hnee\ weie SIQHBU lll "Iy preacnuu, ot
mare 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 paolitical division in which the candidate is seeking elective office, and their
respectlve resldences are correctly stated, as above set forth.

/200,
7 (Ciﬁﬁtor‘s Sigﬁure) d
wed and sworn to {or affirmed) by P/\ ‘H"M G V2.4 CVV\ before me, on \ | / | l /Z/OUt"

Circifator) J (Insertmonth, day, year)

4 OFFICIAL SEAL

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

R G~~~

(No Ublic's Signature)




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

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

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

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

to be voted for atthe _Consolidated Electionto beheldon___April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 38 North 89th Street
Belleville, Illinois 62203

(Eas t St. Louis , IL mailing addres S) 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 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
E ’ i ~ /’- 'IL
@/oé Alue Kbws V) M7 Sl Drwel fre TEnoe DR Belleville |St. Clair
2 ( ) ; L
DAavb © Hwran51.29233 mac Y I{eur Jjf.Belleville |St. Clair
]- g . 5 ¢ % L
5,{VC€ Yert Ity .5’505/; cS::"v'E’A,- /?/ng D( Belleville St. Clair

L

G e SL ﬂ? RCO Ve Tapr Ds\e Belleville | St. Clair
'\;\/]JW SCé’l@f’l/ 2025 [ZO@; Hil 07| Bettevitie” | se. clair
STt ol 2 e lvrv | getteville | st. clair
D.1gse Helz(f//j/’y = 5 :l(c(poad < | Belteviiie" | se. Clair
ane /Y, &\0{/’9 Zi15n. 7§’Z'%‘~ BellevilleJL St. Clair
& /M/)A\D/((‘x[_a LB YA Basson J} Belleville |st. clair

A\ﬂ/ﬂ?fmd’d@@m&@?@ BellevillelIL St. Clair
C

State of Il‘llynois )
) SS.

Countyof _St. Clair

1, : M )%Wf Circulator's Nare) do hereby certify that | reside at Z/W MW in the

illagegr:incorporadl Areg 4 (if unincorporated, list municipality that provides postal service) (Zip

Code@i, County of St. Clair ,Stateof___T1linois that | am 18 years of age or older (or 17 years
of age and qualified to vote in Illinals), 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.

(gZichlator’s %nature) U
Signed and sworn to (or affirmed) by .Fﬁ 6 (s} \ l l()\&uw before me, on \ ‘ / l \ / LQLq'

e of Circulator) J _ (Insert month, day, year)

A 6 4 B B 4B 2B 4 A ﬂ
OFFICIAL SEAL

(SEAL STACY MITCHELL

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES: 7/11/2025

(Notary‘\lfyﬁlic's Signature)

[P g G

SHEET NO. a'



10 ILCS 5/10-3, 104, 10-5.1 X__BIND I‘-IERE_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 lllinais, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

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

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: 438 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) A Full Term is sought, unless an unexpired term Isstatedhere: ____year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complele the following (this informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List dale of each name change)
NAME VOTER'SPRINTED _ STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) &*’ RR NUMBER VILLAGE FOUNTY

1. x/;’/, % gy/ﬁ/;f Di Par j \)A[/f/, o M. a 4,1 L

Belleville St. Clair
2. . el | AL

"W @P«, O.;}‘nn‘wﬁ Qw\r@ Q‘?Oq T |‘FUJPD¢ Belleville |St. Clair
L

b\))Q_Q;_— lé\\otvk\,.,_ ) n\\\cUM l‘l",b"‘“- 8&6 Fea-n o™ Belleville | St. Clair

%W‘lm\b/b{/ Bizab Wl bros QW@AM Belleville | St. Clair
S AP

AL
SARILYN D itk -Rgsa | AR Vi ckshweg, Belleville |St. Clair

Lanol oy Wogsek [VJ‘Q,V/@%OS G'LV% Belleville | St. Clair
f%///,/% /%Jr/(// cool N @r/H' W Belleville | St. Clair

JIL

N Soanved 77352 S G| Belleville | st. clair
T
Saah Ew,f{mm q%ﬁﬂ' El‘V‘t/Lﬁ/\‘ nN- Belleville St. Clair

L

ge%(‘/m PTGJ( LoALD. Chouch 24, | Beltevilie | st. clair

State of ’ limdis
T2 ) ss.
Countyof _St. Clair )

I, \%% mW (Circulator's Name) do hereby certify that | reside at qﬂm WW in the
7 Bellmele

illage/ nincorporated Area of {if unincorporated, list municipality that provides postal service) (Zip

Code) Q}Zdﬂ ,21 BCounty of St. Clair ,Stateof__T11linois that I am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), 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.
@lrculator‘s Sﬂnature) d

Signed and sworn to {or affirmed) by PMW GV{}IOV\/\ before me, on ‘ l / } l / LCM—
OFFICIAL SEAL

i Circulatog)/ (Insert month day, year)
! STACY MITCHELL

(SEAL)  NOTARY PUBLIC, STATE OF ILLINOIS

MY comrmsqmm EXPIRES: 7/11/2025 NOf llCS SlgnatUFE)

T~ SHEET NO. lo

ey




10 ILCS 5/10-3, 104, 10-5.1 X_BIND HERE__X Suggested

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

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

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

to be voted for at the _Consolidated  Electiontobe heldon  April 1, 2025 (date of election).

NAME: ITrma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 438 North 89th Street
Belleville, Illinois 62203

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

- ?Jm/w (‘m/.//Mm Oarah QowM;m gxall QM& Nack)m-sor Belleville |st. Clair
> %M )/A/n,y/l (;9(;45(:,, a}//?kvlg,(/‘(/é‘/zkéw Belleville'IL St. Clair
aﬁW (Cflrowé A P Hrge (N, 215+ Rhoed Belleville' | st. Clair

4, o el S — i , JIL
a/@ﬂé% L &b He Id‘ﬁj 2987 [enY o Belleville |St. Clair
> ) AY /

IL

Lo STELOSVTGE T AL p B IR Belleville | st. Clair

"k Mw/%hﬁééw Jothn Burta 17 St 1:0t7- D~ | pellevitie | st. clair

7/ 0{@@6\&502%‘,’:/ N!CHA’(:’LBMETT)J@Q (7&% rg/uf‘b( Belleville'"- St. Clair

> vMﬂj\d?\JvAﬂgLvl/V AW%%,N}WL "}OQSMNAW& BellevillellL St. Clair

g'%&w\\k‘\wﬁj\l\ﬁ'\‘m&‘\(\%ﬁ\fﬁ Maphe 0 Oowme O¢ BeTlevitle | St. Glair

S (e 7;/?; @m;w 7 Skoppr’ Mo | Belleville | st. clair
) /

7 g) =
State of linois

Countyof _St. Clair /

I, % W(C'rculator's Namie) do hereby certify that | reside at A/W & WOM the
7
iIIage/Un%orporated rea of WMZZJ (if unincorporated, list municipality that provides postal service) (Zip

Code) !gﬁp 023 County of St. Clair ,Stateof  Tllinois 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 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.
“,%/(’17///
(Gifctlator's Sig@ture) d'
Signed and sworn to (or affirmed) by ‘P&\k k\/\ C:{Vej\ °V\/\ before me,on \ \ / l \ /2, CLLI._

WSO DY of Circufator) - (Insert month, day, year)
i OFFICIAL SEAL ’

;? STACY MITCHELL Q M
(SEAL) NOTARY PUBLIC, STATE OF ILLINOIS

3 MY COMMISSION EXPIRES: 7/11/2025 l l (N lic's Signature)
"""" T T T T SHEETNO. ij

) ss.
)




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

tobe voted forat the _Consolidated  Electiontobeheldon __ April 1, 2025  (date of eletion).

NAME: Trma G. Golliday OFFICE: (Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 38 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) A Full Term Is sought, unless an unexpired term Isstated here: ___ year unexpired 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 dale of each name change)
NAME VOTER'’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1 / - ; N L
W mm a Mofilas |15 m%/i? 74/()71 /\I/\ Belleville |St. Clair
2. 5 ” ‘ S J /} ,ﬂ L
/E/LL-/;;A ,%/;/@;{ Erlc\nﬂc\ t?o WS M /74,/(, //64 7| Belleville St. Clair

SM qéﬁ ] /"\IL(ML(),( LLDS}“ A 176:/12 £ IC)/‘% v~ | Beltevitie | se. Clair
* Moo \fﬁx (. Hosto | Mavyorie C Hosto 24 Wl Aller Dy | setzevizre | se. Clair
> /7/9\//41 W //4/W[)Pé'/l (/U)'/é@/\ ) 3 (aﬂq}e /j// ()lﬁéBelleville'"- St. Clair
f\/\’ 4//)4(4/1//1(( ]/( ~ 1A p&’%/’/]«m/j//;/ %(/ })6\/{’ /1[/ b (D Berrevinie | se. clair
B‘W TR i ‘L«mu}a lﬂf\l Hlo\Dylr Belleville':t St. Clair
_ W@Wu}af/ )ijfrf/m%r/lfm ?f/’ “7A M//&/y BellevillellL St. Clair
102/%&% M\{/\fﬂ\ /)/4 /g KM//!&W/ 4 /’J///////éﬁ L BellevillellL St. Clair
M 3&/’/” W (‘o/k’/l)orzC 5 PALE ALL/@/W/? Belleville |St. Clair

Stateof _Illinois

)
) SS.
Countyof _St. Clair )

I, Jﬁ/ﬂ/?ﬁ’ /‘y/y&/ﬂ ap (Circulator's Name) do hereby certify that | reside at \5/7/é7 /9/66'0 77 //5/. in the

@Nillagelumncorporated Area of M//O/,///7 [/L/E 6/7:5 ' (if unincorporated, list municipality that provides postal service) (Zip

Code) @2920 2 County of St. Clair ,Stateof __ I1linois that | am 18 years of age or older (or 17 years
of age and qualified to vote in linols), 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.

&

Qeaoreea”
=/

(Circulator’s’Signature)

Signed and sworn to (or affirmed) by T&\ e § '\’M V\\/\/o ol before me, on \ \ / ) i /LOLL"

{Name of Circulator) - (Inser’t month, day, year)

OFFICIAL SEAL
(SEAL) STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINOIS | \(Jigéy’lfublic's Signature)
§ MY coumMSSION |EXPRES 71112025 ] L
e s SSHEET 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 lllinais, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

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

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -2IP CODE: 638 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) 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 informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during Jast 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE GOuNTY

1. ’ ) , . i L
yc%lﬁ%cﬂf@ﬁ/, |WJOAERT  JoWES | G000/ LERAN ) ﬁpf{/ Belleville |St. Clair

2 . C , ' I
W& ,ﬂ(j’ 4&&/@ SHEAg Rick Q09/ LEB M 25 D3| Belleville | st. Clair

195/476/05 :5(/@6-\5 52302/’24/5/5/0/7/£ o Belleville']L St. Clair
Cﬁﬂo{%ﬂﬁ'éfﬁdg//fgp R/ T DR, #, ﬂ Belleville'"- St. Clair
Lon7RY L Googus/ _ﬁ/?/”%ffjﬂﬁ;ﬂ,{ﬂ S Belleville St. Clair

IL

%}y{’//ﬂ LAAc, /@/ FREEDOU PO | Belleville | st. clair
W DLF f/;/[d( /6.3 [RESom Ly Belleville | St. Clair
@,Jd(l/ﬂﬂ {/7’@( /65 /%é/gﬂa/// 0/) Belleville'”_ St. Clair

9. . 3 _ , A~ 7= D .IL
A 1/ ] YOI WA (o KEVSIE %) H7 K2 | Bet1eville | st. clair
1073 > ) , e L
‘2{“ (VA — «1@,«/61/@%1;{ fepl-/ J IS C7M YT fP | pellevilie | st. clair
State ofU Illino ié ) (
K ) SS.
Countyof _St. Clair )

|, JANES ///%%610019 (Circulator's Name) do hereby certify that | reside at \5/7/@ /ﬂ/é;é&/_f 2.3 , in the

@/illage/Unincorporated Areaof__CAH0r7T /5/ 47 < (if unincorporated, list municipality that provides postal service) (Zip

Code)é)ﬁ(}y, County of St. Clair ,Stateof__Illinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), 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/M%/M/ 79/&@006%%
4 (Circulator’s Sigﬁt@ﬁre)

Signed and sworn to (or affimed) by \J/ e S x W\‘*\W“eﬂ\ before me, on \ l / \ \ / RS
lame of Circllator) (Insert month, day, year)
4 OFFICIAL SEAL )
(s 2 L) STACY MITCHELL P

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

— Q@gyﬁublic's Signature)
SHEET NO. L 3




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

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

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

a

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

to be voted for at the _Consolidated Electiontobeheldon ___April 1, 2025  (date of election).

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: 638 North 89th Street

Bellevillie, Iliinois 62203

(East St. Louis, IL maillng adaress) A Full Torm s sought, unless an unexplred tesm isstated here: _____ yeor uneapired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this informalion will appear on (he 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. : = - (( F{' JL
W /2\;&2}3@‘\&\43 /‘5 ,GI r\g<"\ i Belleville | St. Clair

AL
CQdNO‘A [A1e:n 72.\7 5 [O]thgéﬁ?q ? Belleville | St, Clair

JQM M«(@{ﬂ{/\l\ B SITA YT | sievinne” [ se. crair
; 1/ ﬂM/’(yqﬂ/ A1z 9. /fﬁ{vﬁ Belleville | st. Clair
5%?/4}@ QOL,{VM /ﬁfqmcz‘ h:uu AGIS [ M A A S Bellevillelﬂ_ St. Clair
: A 00a0 (Bew‘ol&"QJr et AZAE Sve mea Belle‘v‘ille“- St. Clair
WW )_FM‘/MW&G’\ 620 /l) 9?"@’ §+ Belleville | St. Clair

o Na . ./ AL
(A el Q'//K qgjfﬂ’\/\'ﬁi/ J?”Uf/"’/ bov v /”4?/  For Belleville | St. Clair

M&//{)/M ] ’,dm.s/ﬂqk};“pq;ﬂ /590&)}/\/%( ﬂP@ Bellevillel::: St. Clair
% Ae«%&é \‘l !@Lﬁ- ab//[o[;w W\I/b A\o,:s(l L Belleville |St, Clair

Stateof _Illinois )
) SS.
Countyof _St. Clair )
Tene G.Coll ’ Wort, 8% S
I, ,LWMCL (\_J0 ” Ldg/‘4 (Circulator's Name) do hereby cenrify that | reside at éﬁ@ 89 = \ »__,inthe
@illage/Unincorporated Area of < “@U ‘{ l e/ {if unincorporated, list municipality that provides postal service) (Zip
Code) @ 5 vc>..n*y of St. Claix ,Stateof  _T1lincisg that | am 18 years of age or clder {or 17 years

more than 80 days preceding the last day of filing of the petitioys 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 cormrectly stated, as above set forth. % ﬁ M

(Circulator's Signature) /

T N
worn to {or affimed) by —LY‘\N\& Q Go l\\ d?'-{befcreme, on \'\/ H /7107'-4'

of age and qualmeu to voie in lllanlS}. that i am a citizen of rne\tgnlteu Staies, and tnhat ine SIQHEIUFES on inis sheet were Slgneﬂ in my presence, noi

. (Name'of Circu_'l’ator) , (Insert month, day, year)
aﬁ OFFICIAL SEAL 3 ’
(SEAL) i STACY MITCHELL :

T

¢ NOTARY PUBLIC, STATE OF ILLINOIS = (Nota@mﬂds Signature)
§ MY COMMISSION EXPIRES: 7/11/2025 -
- EET NO l




10 ILCS 5/10-3, 104, 10-5.1 X__BIND HERE__ X Suggested
. Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

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

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

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

NAME: Trma G. Golliday OFFICE: Clerk

City of Belleville, Illinois

ADDRESS-ZIP CODE: 638 North 89th Street
Belleville, Illinois 62203
(East St. Louis, IL mailing address)

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 informalion will appear on the ballot)

Countyof _St. Clair

L4 s e \

) ss.

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. B E é I
%7'%// /€ \é/ﬁ o// 4{34&5,}4 Belleville St. Clair

P I
4,,,/4& M /4/94 Ll /75/ = /%A{je,p L2 Belleville | St. Clair

3. I
/%Vu/ /f %"‘-//4/2%10/ <[ /Fb/ /7/-(, /, I~ ) LA Belleville | St. Clair

E I
% G ’FG\(’QJ\I (\QV\H‘ 5b H IL\}\V:CL_) G\ Belleville | St. Clair

5 : N _ L
V\TC\/_,\/( Ac;)@f 22 ‘(,\i/ \/\6’*!/6*—5@) ek i3 l’/{&h e d (,.C\H-Belleville St. Clair

6. _ , PR ; , I
g o S o Loy RS /‘7)46,‘/0/ ¢ /oo Belleville | St. Clair

7 T - o
T ) e, c/m/ef/])/ﬁ Y M raticrer | pertevinie” | se. ciair

Bl A 7 L
_/// //@M = F/ \/\ ey L L ”\)\k\ (’9\3‘\‘7/ /1 h// OW 1& Belleville | St. Clair

S , ] I
M L&&%ﬂ ) EAiE ] Ac 1{243/ A6 /7%74 v % 7| Bel1eville |st. clair

7 _ I
é}%‘@—h 'Z_? (—(m b Vie Belleville | St. Clair

IU J
State of )

d @("’Ngrculators Name) do hereby certify that | reside at | S 2~ 'DCW&\ @ Q T in the

@Vlilage/Unmcorporated Area of QQ\’W O k VG \\\ C, \Lb

Code) b 'IAQ& JCounty of

St.

Clair

, State of I

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

llinois

more than 80 days preceding the last day of filing of the petitions and are
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

Signed and sworn to (or affirmed) by b/\ \/V'(/\ l B c \ A

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

that | am 18 years of age or older (or 17 years
ignatures on this sheet were signed in my presence, not
genuine and that to the best of my knowledge and belief the persons so

(Cnrculator s Slgnature)

\\ /U /zoch

before me, on

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

en 1: OFFICIAL SEAL é
STACY MITCHELL iy
{ NOTARY PUBLIC, STATE OF ILLINOIS l ‘ (NOt uaic,s Sldﬁatum)
MY COMMISSION EXPIRES: 7/112025 ¥ SHEET NO.

P~



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

to be voted for at the _Consolidated Electionto beheldon ___April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: 638 North 89th Street
Belleville, Illinois 62203

(East St. Louis s IL mailing address) A FullTerm Is sought, unless an unexplred term is stated here: year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) NAME (optional) , RR NUMBER VILLAGE RLNTY
1. // / i JL
A,WW gt’/”/"ﬂfé% é &/%‘{’/Cf/f"/ /\]’( Belleville St. Clair

> [/ /, . . y ; w =~ L
§ L/git-(’rﬂ_({q (,L)(\{ ’lﬁ-’!/lJ SA:“- Q{T’/{,ﬂ,ﬂ Hﬁ\« M2l f)f\.ﬁf:b h“‘y\, Belleville | St. Clair

ey P L P , . AL
4)2/(4(/&([{,@/'_,/ inl g A ((; j//77/ Lf? /U qu—' Belleville St. Clair

pa

/’U«/L/C? ’f% o kamlii’i\r L2l L? o it d SﬁL/L Belleville':t St. Clair
ALY I 1l B | 10 DK | sertevinne™ | se. crair
- Ly U] . Lo

7'*?%/@@%7 17 fd j(‘\)/ i meqﬁ/\ (ﬁ’) Y 7704 qu;//m/vc@ Belleville':t St. Clair
',1,7%( \ 7 l / Dr x/ 0/ fz’z/'/ G/ /{/}4/,4/1,7,{/? Belleville | St. Clair
- mﬁ}f&? ﬁl ) ‘ic\_\a‘@l .H—u\";.c\\hqw?@ /'{4\, A l/(Cf(‘)BellevilleJL St. Clair
joti\\/ - &@’\ﬂ,@, v ‘\\,\UML«LH{‘/\Q{?@“ 2 S ({YTM S—}—\/ BellevillelIL St. Clair

7 : i )/ N ¥l | i
/,74//’/7_,'%(7”//(7 LU)’W ((?S(,\(ZLU/\ %[/k gqjm g\' BellevillelL St. Clair

/
’ 7

Stateof Illinois )
) ss.
County of _St. Clair )

L_Da v e \ \5@'@0)1/{Qrculalor’s Name) do hereby certify that | reside at | A_2__ \\ OING \Cg g '—f. in the
\ - > . ,
. illage/Unincorporated Area of QC& \’\\9 \C & )(\\O\’\SKS ' (if unincorporated, list municipality that provides postal service) (Zip

Code)(')-)(z } County of St. Clair ,Stateof___Tllinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in Illinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. M
; ;“‘ )

(Circulator's Signature)

Signed and sworn to (or affirmed) by D/\VM\ Ba\ ”\t"" before me, on \ \ Z l l /7—(‘"

{Name of Circulator) (Insert month, dav

s e 0

— " (NotapyPublic's

OFFICIAL SEAL

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

(SEAL)




10 ILCS 5/10-3, 104, 10-5.1 X_BIND HERE__ X

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION - SBE No. P-3

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

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

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

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 638 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) 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 dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
1. ] :‘u i (" “a vt G L
--\.j(:ﬁcwkc Wepe qv-* (b\'*—"\ ZT‘SW S Belleville |St. Clair

I\ (l%m/qz. Sae. O/l(l(K’v. (AN Q™ s Belleville |st. clair
SAQ\&/) s — | An c\@%}/\ 2| A 107+ Belleviile' | st. Clasr
:' K,&{G,}a ﬂhﬁfgﬁ? 2 Qyov,ff\ f"\/)/zz@ &5 (Z5 C/é 24—)&) Belleville‘:lL- St. Clair
6' gé/gfe%ﬂvw 5/4 754"” /30 //)y_, Z{\P | Belleville‘IL St. Clair
7' \%/?"4 " Sr/»wbt Mya Sl 1‘2‘& N ﬂJﬁ.Sjrrﬁéj’ Belleville'IL St. Clair
aﬂ’/%ée/z//z?{ 2 d‘ff.m;’k Clge vac ket (Z=Z /7// , ?/ Belleville'”- St. Clair
Al i ety Wik Aterye 0125 2755 354

Belleville | St. Clair
I

%MW/LW,&J [0 ) G In< I\\p@;{q@&wngﬁ% 0q BellevillellL St. Clair
@n@gﬂ\&ﬂ: t«&i&uf/\ﬂ//m;? &0 M agnt ST Belleville | St. Clair

Stateof Illinois

7

)
) SS.
Countyof _St. Clair )

I,DQ vy A\ %\QP )~{Circulator's Name) do hereby certify that | reside at PR —\) (&) V\Q\ CQ S , . in the

S -\
@/illage/umncorporated Area of CG\ \/\D t_‘ 4% (( ! (if unincorporated, list municipality that provides postal service) (Zip
Code) b; 2 County of St. Clair ,Stateof__I1linois that I am 18 years of age or older (or 17 years

of age and qualified to vote in Illinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as abave set forth. /D-\
R0 o O ig@@ﬁ,\_/

(Circulator's Signature)
Signed and sworn to (or affirmed) by .b/\ YW/\ ‘ ~‘70\/&’?/\/\ before me, on \ \ l ‘ ‘7/ 7—CZ~L¥
{Name of Circulator) (Insertmonth, day, year)

OFFICIAL SEAL
(SEAL) STACY MITCHELL

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

(Netary Public's Signature)
x U

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

to be voted for at the _Consolidated Electiontobe heldon ___April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: (38 North 89th Street
Belleville, Illinois 62203

(East St, Louis . IL mailing address) 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 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 GOUNTY
1. ; . ] _ , 1L
[Y}L/Q/L’MM m.’dgfkﬂe,u‘()unp] 1 SDU/H/) wwfgu’?g)f Belleville | St. Clair
T v \

2. X JL
//}u/ﬂ) %ﬂﬂ/// R LE/L'\(\’)/ \\\ Sa 'éb\\‘\h‘\\ork\.cw:\\ Belleville | St. Clair

w %M%? v/w//)ﬂ //Q;fzo /0y %u}% ﬁ/ Vﬁa@m/ B‘elleville,"_ St. Clair
/%JL%V/}//JJ{:Z‘:é’(%/ ‘);i/dAﬁvéﬁ@Wﬁ J12S woad/orest—| settevitie” St. Clair

/ R A o L
-'\QEZLCO %%u{v\/\/\ f)k{m\,\v,\,—? ZLI@ Lo o '\,Qiﬁ Belleville St. Clair
i 6/ 7 ('/ L/ i C R ’_ = |"-
e v LT e ! %U}/\_ﬁ’)}‘/li{/‘// Z’W‘"XMDZ— Belleville | St. Clair
1. J o \ / . D) s JIL

/7[@,/{}\ %‘L/Cw LAorh ¢ Psinoar. | 2il WEOOCKEST | | Belleville |st. Clair

;//(ZZ/Z (éa .“(" %7””‘%/(”/’% /ﬁ - CoaC, Belleville | st. Clair
N”O‘;(é/zs_j : /41[7//éﬁ(,////1)/ 1 /7;/ 46éki7é///)7LD7: BellevillelIL St. Clair
:&/Vg W‘L’ l//“/\"tf/&l& X”\V‘ ({77'7‘/\"\()@7(2["\‘ V\}\-*“Affﬁ)( DQ Belleville | St. Clair

Stateof _Illinois )
) SS.

Countyof _St. Clair )

. 2 Q 5

I,—hl e N\ \)C)( &"W&mulator’s Name) do hereby certify that | reside at | D— =) —X_\ & ’V'\Ql & r,, in the

e \ :

iIIage/Unincorporated Area ofgt-‘,) \/\ c tl G { . (if unincorporated, list municipality that provides postal service) (Zip
Code) BES ounty of St. Clair ,Stateof __I1linois that 1 am 18 years of age or older (or 17 years

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

respective residences are correctly stated, as above set forth.
M M@W

(Circulator’s Signature)
Signed and sworn to (or affirmed) by bm Wd\ —B G\/MQ'V‘ before me, on \ \ / l ‘ /2’ 07/4
{Name of Circulator) (Insert month, day, year)
o
2‘ OFFICIAL SEAL
(SEAL) STACY MITCHELL .

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

=" |!‘N0_Lﬁﬁ1blic's Signature)
(@]
SHEET NO. \ S



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

Revised March 2020
INDEPENDENT CANDIDATE PETITION : SBE No. P-3
We, the undersigned, qualified voters in the City of Belleville in the County of St. Clair and

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

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

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: (38 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) 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 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
n (‘IOTEB'S SIGNATURE) : “ NAME (optiongl) RR NUMBER VILLAGE GAUNTY

M a.r((,A- \L, s H\f H‘l q\«g'% Belleville'"- St. Clair

Ll Eé:é: (‘i a (e Bt smsord s Belleville |st. Clair
\Z@ v \on ?ﬂ\’mé g/v\,\',& Hellewille | Bb. Claix
LAURA KERN v [1L S. HISGH ST | Bellevilie St. Clair
Ecin Kern e S, Hﬂ\h& Belleville' | St. Clair
Mol Kern |11 S H;g‘-\, S+ Belleville' | Se. Clair
[Barlea ra PUTeRW [22 5. |45 St | petievitie’ | sc. clair
/@M WM“" Dorrs Wiemers | 745 chuih = 202 1 1eville | St Clair
9. * s y 7]

. . & AR .
Cathevine Metthell (14508 el) 392 setrevitie | se. clair

_ L
y )4 QCﬁU? é/‘b/,v Belleville | St. Clair

Stateof Illinois

) Ss.
Cognfy of _St. Clair )

Wi L\ ﬁ
I, \CL/K/R "\lej N irculatorfs Name) do hereby certify that | reside at JA\ r: ~ ? (" * , in the
iIlage/Unincorporated Area of@@&v ‘9 )-A (v ,\ 0

Code) m County of St. Clair , State of__I1linois that | am 18 years of age or older (or 17 years
of age afid qualified to vote in lllinols), that | am a citizen of the United States, and that the signatures on this sheet ware 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 knowleldge and belief the nersons so
signing were a2t the time of signing the petition registered voters of the poiitical division infwhich the candidaty i eking elective office, and their
respective residences are correctly stated, as above set forth.

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

(Circulator’s Signature)

before me, on \ l / | 1 /ZOZ,L\—

(Insert month, day, year)

Signed and sworn to (or affirmed) by

4 OFFICIAL SEAL
(SEAL) STACY MITCHELL

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

(No‘r@lﬂubﬁc's Signature)

Py

SHEET NO. l ﬁ



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

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION : SBE No. P-3

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

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

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

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: 438 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) A Full Term is sought, unless an unexpired term isstated 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

" /}/4[,\4 Yj&,, ¢<¢,\mu‘.»»@\cs:m<g v (/ﬁ 7/ /Q/ 7{" Belleville | St. Clair
2 // /mm m;/ i i, re\ S¥Q@m& 6/00 /g%ta irey} Q | Beltevitie St. Clair
juub)f&{ u\-\CJmﬂx&/ Elizabel {larms [0 (‘O“_L\(}ﬁ\ﬂszo rA Belleville |St. Clair
Vigcent Anani %QO (,\_H ‘)f Belleville | St. Clair
j {j///, /4// 777/(7 /4%, A/) e 57/,%% /)L'/é/ _yﬁz/v//'/q’ﬁellevillé:t St. Clair
ef/é% /%57 // . g@é,k Stz e %FDD///A L/T/Z Belleville | St. Clair
7-( /M&MQJ&, TC/M it drZé0) //)g//(/y Llpll/ | Betrevitie" | sc. claic

X N \'\-) /_3_21/) .) \ﬂ*'%t by bbq‘ /o7 /1///(/‘**-’51':5—> Q‘/Belleville.”_ St. Clair
AL
9// JIWMU\J«"VLD’ 641749 \ch_‘v,@ud//t)@B@z/g / JC}/////woc’c Belleville | St. Clair
0‘ i, s AL
~Q’V\/{ ’Y\W/ /‘6”\43(434 (L) L7//(/ (i ul(é‘ c]n Belleville |St. Clair
Stateof _TIllinois [ )
) SS.
Countyof _St. Clair )

Dovrie i O \COP Y\ (Circulator's Name) do hereby certify that | resideat | 2 2. j cWn CL\QD % T ,in the

lllage/Unmcorporated Area of ((,\\’\ >4 \L\ Ce L\ Cp \\’% (if unincorporated, list municipality that provides postal service) (Zip
Code) 6 Q 2 O %iounty of St. Clair State of TIllinois that 1 am 18 years of age or older (or 17 years

of age and qualified to vote in lllinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

(Circulator's Signature)

\ /13 /2004

(Insert month, day, year)

Signed and sworn to (or affirmed) by bﬂ Vm \ % Ol/\w before me, on

{Name of Circulator)

SEAL) OFFICIAL SEAL

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

iy ey

Wy Public’s Signature)

sHEETNOD, 2-©



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

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, aualified voters in the City of Belleville in the County of St. Clair and

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

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

NAME: Tyma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 438 North 89th Street
Bellevillie, Iliinois 62203

(Bast St. Louis, IL mailing address) AFuliTormis sought, untess an unexpired term s statedhere: ___ 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 nhame change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

JL
,é/ayd Cu e C Binh A)apa(l A~ | Belleville St. Clair

C«‘\rcxl;,/[;’fé( ‘I@/QKIU)LAWW Belleville | St. Clair
Soba 6,'(/)’9/74 9’/)/9/)%&’9/{ Bellev:i.lle'IL St. Clair

ARy CALHOJ oY 5Tu{e ST KD. Belleville'IL St. Clair

N(%&A "76 /) ?0) P&ﬂa@é{ /@\/ Bellevillelll— St. Clair
My 4 AL i pio AL Lonspt/s s DA | Betievitic | st. ciair

7
ﬁﬁJ/l{l/ﬂ/ﬁ}vﬂ#W‘D\‘,i/ SITvomiyim o p i Belleville | St. Clair

Dﬂ'/bf /Z.« )’1[5‘/& J//')‘ LUﬂfWEU, ‘D@ I.’vellevillelIL St. Clair
. T

(/oamo/ 6y, SR Lomy ) @f\ Belleville | St. Clair
4 L

AWMLM@'(&W 2 Q()UAW el V- Belleville | St. Clair

Stateof _Illinois )

) SS.
Countyof _St. Clair )
1, .\.///gzg/ Coe o (Circulator's Name) do hereby certify that | reside at é 4 “\"J-“—( U“&ej :0/‘ , in the
@Village/Unincorporated Area of 73; /,/QV)'/LL {if unincorporated, list municipality that provides postal service) (Zip
Code) &=2220 , County of St. Clai State of _I1ldinods that | am 18 years of age or clder {or 17 years

of age and qualmea io voie in NllﬂUlS). Iﬂal l ama CIUZEH OT ine UHIEGU DIaEES and that ine sxgnatures on Ir‘IIS SHEEI were srgneu 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 cormrectly stated, as above set forth. 7/ (—/

/Eirculator‘s Signature)

\\ [ 1& 2004

(Name of Circulator) |nsert mopth, day, year)
¢SEAL) OFFICIAL SEAL
Nota

STACY MITCHELL s Signature)
SHEET NO. 22

L\QMC’\A{;‘Q before me

=i

rn o fnr -:Fn

(J
(u
£,
R
(3]

~

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

B D



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

to be voted foratthe _Consolidated Electiontobeheldon___April 1, 2025 (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 638 North 89th Street
Belleville, Illinois 62203

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

L
é/v/f p;,,lffq/g(ﬁﬂyb/ Belleville |St. Clair

/j_//@/ﬂ g0 /45 /);poéj Belleville' | St. Clair

VI)Z)LKW UY N ETH S Belleville |Sc. Clair
Ya /illi‘ﬂocgﬂ_ Ve laing 0z ”

e JMM@ jﬂ(‘-@’i‘/‘{ Belleville | st. Clair
{npsha Nyjsen |25 H po) wts Belleville |St. Clair

. JIL

M b4 g[ ,'2'4”((1‘“ 26] Carmerna) Belleville | St. Clair
d : L

azl 6/)5;'0&‘5&&}9[2{’(&0/%/ QC%\ ré] Belleville | St. Clair

QWMAP 208 (averti by, Belleville | st. Clair

SS.

i ‘DQI’H@CLJ /"{v 1%% 350/»“/5 s+ q'wL/ Belleville'"- St. Clair

> ':\\45’3 10& 2. v

JIL
Belleville St. Clair

u_4 '_l( .Z.’. Lo
L, Dpnd
wpms
= ; O
> WO\

Stateof Illinois

LV]
4

Countyof _St. Clair
.(

,__—{mig G i Cfn “ \ d%lator's Name) do hereby certify that | reside at (95 6 AO f\"'\ Q)Q(-E" QL , in the

——

t

Cit)'i Village/Unincorporated Area of e “L Ui ( a (if unincorporated, list municipality that provides postal service) (Zip

Code) 03203 , County of St. Clair Stateof __T1linois that I am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. g ! ! : ‘
N

(Circulator’s Signature) {

i
Signed and sworn to (or affirmed) by —(_rm& Cf G‘o {(l 13‘7 before me I ‘ / [:"/7/024'
of Circulator) N\ (Insert month, day,_year)
' OFFICIAL SEAL
STACY MITCHELL O/{
L) NOTARY PUBLIC, STATE OF ILLINOIS

ta blig's Signature)
SHEET NO. 7\2‘

MY COMMISSION EXPIRES: 7/11/2025




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

L

We, the undersigned. aualified voters in the City 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 to the office hereinafter specified

to be voted forat the _Consolidated  Electiontobeheldon___April 1, 2025  (date of election).

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 538 North 89th Street

Bellevillie, Illiinois 62203

(East St. Louis s 1L mailing address) A Full Term I sought, untess an uneaplred tesm isstated here: ____ year uneupired 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
(VQTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

17?/%&&/[ 4@.@?0"‘7 @E?/&T @f\E@CP!{ f@(‘yﬁ,j’f Wyﬂ&ﬁ Bellevillel"_ St. Clair
z éﬂ U Lodor iyl Yl an)wﬁ"/’ﬁ Dr Belleville |st. Clair
> W PRYAN MEZLD | 627 SPRmbDAE WPy 11 piine™ | se. Clair

4. m/ (Vendltsr D\m\\‘p (022 5@?{5&@{1@ Belleville |st. clair
WAL, st

—~

5 IL

' Y L ottt Meld| 791 Spnpepoale | Belleville |se. clair
&/ W ' i ! IL
Uvvve. Trgee, /Anne Tregp |20 M)Df” D | selleville | 5t. Clair

IL

" Ovore (D ANN Dunn 112, aomMun.Qbf-#’/p'L Belle"ille', gt fBleir
8-@.2 f{;/ﬁﬂﬂwo Rich O, Bfs < 726 € oy wetTy #¢ Belleville St. Clair

9. Tt AL
) 7%/’%-/%24 Luc ¥ 5/425' jx@mw',z&b_{,, Belleville | St. Clair
- W 98 3y L

0. o 4 :
/{‘g/’;”‘”‘m’” KEX (£ Medden (37 o6~ Qopum - DK | Belleville |St. Clair

Stateof _Illinois )
) Ss.
County of, St. Clair )

1, %A_ %hereby certify that | reside at GZWM /(/&00@ in the
@)&/illage/UninGerorated Areé/of

Code)@i, County of St. Clair ,State of__I1lincis that ! am 18 years of age or older {or 17 years
of age and quaiified to vote in fiiinois), that i am a cilizen of the United States, and ihat ihe 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.

Vﬁcirculatof#ignamr
Signed and sworn to {gr afimmad) by \D/\'H'\/\ C:\ rc/6\ o }/V\ before me, on \ \ / l 1 /Z OL4

J
(NZme of Circutétor) J (Insert month, day, year)

_—

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

OFFICIAL SEAL /t/{/{/&e/
(SEAL) STACY MITCHELL " (No /l{ﬁc's Signature)
NOTARY PUBLIC, STATE OF ILLINOIS
§ MY COMMISSION EXPIRES: 7/11/2025 SHEET NO. L

= = S ~



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

We, the undersigned, qualified voters in the

X__BIND HERE__ X Suggested
Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
City 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 to the office hereinafter specified

to be voted for at the _Consolidated Election to be hel}/on April 1, 2025  (date of election).

NAME: Irma G. Golliday

ADDRESS-ZIP CODE: 638 North 89th Street
Belleville, Illinois 62203
(East St. Louis, IL mailing address)

OFFICE: Clerk

City of Belleville, Illinois

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 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
" Rebas sams Rutos 5507 Q1S N1STHH RS pettevitie’ | se. clair
Z'W R vl %/59«9\/1/1‘3([) A ng%ké’bl Belleville St. Clair
35@0’% Waridiw | Dorrlhy M 0({7«/ :Zon gl 5% fotab | Belrevitie’ | se. clair
* % oo Cotrss 209 M. AFY7rr i Belleville | st. Clair
X/A’M Vot 4 J3p0 H pat Belleville |St. Clair
p W ;54 iEﬂr)l‘M'Cll//é[,ls:b‘ S5Hz./2 &ML],\‘[Belleville'IL St. Clair
%M’ A4 )W ‘ M l/’AM/@LC/ﬁ//&&M / k/,//*? Sfpect] Belleville'::: St. Clair
ey Bl T I slplso D30 mtostesh Belleville |St. Clair
> /77567@““—4 Maydin #@rru oo Nyt § BellevilleJL St. Clair
%M/ MACSL&HW/U 30 N Ml Belleville St. Clair
Stateof _Illinois )
Countyof _St. Clair ; 5

— ’ . g . 5
I, /\fMCL G G'o“ Ldau\(Circulator's Name) do hereby certify that | reside at b@ A ? r'\'l\ 8‘]"@:’& - _,inthe

IVillage/Unincorporated Area of gl(( U t | Z

Code)< LJ')ZQj County of St. Clair ,Stateof___I1linois 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. Z ( f

(pirculator's Signature) 0 <
Signed and sworn to (or affirmed) by _- —era\ G~ @D {(ibl'gﬂbefore me, on l l / ]:l’ /ZOZ-4
__ (Name of Circulator)

(Insert month, day, year)

(MO&QE@I’E'? Signature)

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

D B B B B D DD B D

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

R T ]

SHEET NO. 7"4—'



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 _Cons OlldatEd Electionto be heldon___April 1, 2025  (date of election).

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-2IP CODE: 638 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) 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 informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON ;
{List all names during last 3 years) (List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR | CITY, TOWN OR
(VOTER'S SIGNATURE) B NAME (optional) RR NUMBER VILLAGE COUNTY

" ) AL vv// leﬁév .:,7«7”/7'76; (‘f (‘f//ld’d 4" 78 /{\ 4, ('.‘L(LS{/ BellevillellL St. Clair
. 7 - . : L
’ '-\ LV,{ Lo~ Mu \,‘» g w 9‘/}1;-4—]1 Q2() H ﬂg i //;1: #ﬁ) Belleville | St. Clair

L

ng,o //),\),,» Lz U2 vl |33 47/u n% = | Belleville |st. clair
AL

0/},\,_\ ) / J/ A28 3¢ /Yy S8 K Belleville | St. Clair
. s ; _ I

( Sz C . S im0y 26 [ /7t O | Belleville' | st. clair

iL

& ((_/’)"/I/C/{U/VLU—M&/L‘/V 4‘}7%4 My dMleforoot L,, L Ppaotz Dr—{ Belleville |St. Clair
1[%@}4 bﬂ%lxﬂl,b/ éZC// \o74¢“//1£é4/“ / / /\[?‘Tﬂ'p Aot 41| Berrevitie” | st. clair
Z/Kw/// %%" ///{%/JAIM %[/%ﬂ/fﬁ/[ ﬂﬁ? Belleville St. Clair

.,///

\%/\‘j WL.\ AA/’)LI/L'[' ’V/V/‘D'M’bf‘ .Q( ?*21 ﬂnp/;g}%; elleville':t St. Clair
l :u\;%\\,\'m\,w\ (’/\6(,[[\1 L0 SMW\ ?/7 /f«(‘{ T (MBelleville |st. clair

v
Stateof _Tllinois

)
) Ss.
Countyof _St. Clair )

I, TfMQ G C:v H;'dg irculator's Name) do hereby certify that | reside at (ﬂzﬁ U& f"‘h 97 +A g‘WL in the

@Villagelumncorporated Area of - &\ \6d ¢ l/ \ (G (if unincorporated, list municipality that provides postal service) (Zip
Code) (92,205 County of St. Clair ,Stateof _I1linois that I am 18 years of age or older (or 17 years

of age and qualified to vote in lilinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective offi ice, and their
respective residences are correctly stated, as above set forth.

<

(Cifculator’s Signature) J

Signed and sworn to (or affirmed) by 0’ WMo O (\)’D “ Al‘before me, on \ \ / {:1‘ /7/07/4'

(Insert month, day, year)
OFFICIAL SEAL .
STACY MITCHELL

‘ASEALDTARY PUBLIC, STATE OF ILLINOIS : el
§ MY COMMISSION EXPIRES: 7/11/2025 (N@ Publi€'s Signature)

SHEET NO. Z-'g




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

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

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

to be voted for atthe _Consolidated Electiontobe heldon___April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 638 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) A Full Term Is sought, unless an unexpired term isstatedhere: ____ year unexpired 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

11/\/52/;%///@\ / Ty ///A?J'f J/,/,;L ,5:2;21;} 7 Belleville St. Clair
2. /

AL
sl rmtse e | Uod SHetbonre D | serievinie” | se. crose

1 ] o I
‘Destyn Hll 1524 Thundertipjou Bellevitie | se. clair
7 IL

[ .

4 — « = ) '
(Y;\‘w fL A4 | T ({Sian ”’1 ( /52&/ ‘ma/ﬁdel‘@‘/p(/a, Belleville | St. Clair

) SNeg LLU - \\,afea Demﬂ— %O5 N.De\nu/areA& Belleville St. Clair
> JQ;(LM Mm e,b&m‘/\ A;H(cr\s {30!” S‘grmﬁckq\e,ﬁw(, Bellaviiis St. Clair
" )mwd.////lumﬂwuz Dowc\\ D(UM%%{\QOL\ Sm\-ngc\o\e/qw Belleville |8t. Clair
' Vp[m,yur\ Ff///ﬂ% .‘//flé/émf/ Shel /(a/} !45144’0»4 Court | Bettevitie St. Clair

4 D@l\ﬁ(ﬁ\l/);qu’ \a Agh ]q/ D(\‘l/e, Belleville | st. Glair
oty Roserra Haes 370Young DR Ve | sertevitic | se. ciair

Stateof Illinois )

) SS.
Countyof _St. Clair )
1, ﬁ o~ G ! GD ! [ Y 4‘3 irculator's Name) do hereby certify that | reside at (_p}& Da (‘l’L\ 8‘/ = § +, in the
@Nillage/umncorporated Area of [ \ $J [ ( |Z (if unincorporated, list municipality that provides postal service) (Zip
Code) W County of St. Clair ,Stateof __I1linois 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 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

.

‘¢

(Circulétor's Sigr(éture) /

Signed and sworn to (or affirmed) by /’L“ ma G‘. Cv(lzd«-&jeforeme, on H/ \F /224

e of Circulator) (Insert month, day, year)
STACY MITCHELL

EALINOTARY PUBLIC, STATE OF ILLINOIS AMO

! MY COMMISSION EXPIRES: 7/11/2025 B L(No\ﬁ;blic's Signature)
l"‘lt' o PPN W - Q_

SHEET NO.

OFFICIAL SEAL




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

Suggested

Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

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

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

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

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: 638 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) 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 informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each nama change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

wAt LA Rheshdurre ] QO%M&IA@ Wl Belleville |st. clair
: evin M/ %’/W/ﬂﬂ/%ékﬂﬂ/’/g’ 7%/[%/&%/[% Belleville | st. Clair
> @_"&cﬁ/a /% @af ’[(}fj[Q d[é&% 5741410/'(/&) nC Belleville |St. Clair
4%% Py {égmjdlgﬂ\%ﬂwfﬂ 515 Hebldbooo(/ Diz. Belleville | St. Clair
5////4%2‘7, Rebinala Raieysn| 217 n'lhwore Ov | Belteville' |se. clair
@ﬁv\%’/ K% SHIALE! PR 321 HZTLWO DR Belleville |St. Clair
"5 sudue M it | Jocave)ine Malone | 310 Hillwied D Belleville | Sc. Clair

/ —_— L
[LER Je s ] S22 /////Mé{‘ Belleville |St. Clair

gMﬁM/ﬂm@}ﬁé/ Maaiin) Crider — eontbllwan D1 Belleville | st. clair

AL
[ \ Belleville | St. Clair

SS.

)
)
)

County of _St. Clair

I, ,_.LrMQ Wi (}D( l« i:l irculator's Name) do hereby certify that | reside at 56 © 9) ? ‘t’_ﬁ\ ,4n the
lage/Unincorporated Area of &{ k @ d( \ k Z (if unincorporated, list municipality that provides postal service) (Zip

Code) %&%ﬁ County of St. Clair .Stateof___I1llinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinois), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not

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

respective residences are correctly stated, as above set forth. Q{A/u& f / f /

\_ (Circulator's Signature) /
Signed and sworn to (or affirmed) by ,/,_(U‘ ma G . @0 ' ' I‘AZ‘-{ before me, on l l / , 6/ ZC)/A—

e of Circulator) J (Insért menth, day, year)

(Nota@m’ic’s Signature)
SHEET NO. 7‘:('

é OFFICIAL SEAL

) STACY MITCHELL
(SEAL) \oTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 7/11/2025




10 ILCS 5/10-3, 104, 10-5.1 X_BIND HERE__ X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

(=N

We, the undersigned, gualified voters in the Citvy of Belleville in the County of St. Clair an

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

to be voted for at the _Consolidated Election to be heldon __April 1, 2025  (date of election).

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 538 North 89th Street

Balleville, Iliinois 62203

(East St, Louis, IL mailing address) A Full Term Is zoughv, untess an unexplied term is siated here: year uneapired 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
W™ N K7 ) i .IL
M ['< O>S¢ 2\ 6&‘{&7 Q‘gg_ﬁ,— 20| que ‘}:crﬁ")‘ D Believille | St. Clair

/( & &/ / _r:.mrm‘i ('V"i_S@Q’("' o1 K?J,\ LAW\QO( Belleville'lL St. Clair
' f/) 3//¢// C@L/{/cé(')ﬁuy. e,w, e g;);'[,\f,»d‘-\’r)—‘ Belleville'IL St. Clair

IS :
(/Z’%ﬁij/ll /[720,;11/\, ”7!/ héfle. L. /Uﬁfff[M A7 &wfzwmlf&zgf’Belleville'lL St. Clair

,'/ é@v 4 p,{, ZQI)CVUL‘/\ 30} /U Zlyk Belleville'IL St. Clair

/ i 3 2 [, AL
/)’M?%’ Wl’i’wu’w’ Menwa € haabers Eore %Lf(xxfﬁ){f;aot Belleville | St. CL
I

7)1})(\/\0« A\p\}oo\ob Voo, M@@Qj 4423 e in Belleville | St. Clair

it

e Locy, DNovvwaru | 231 Oo\\ﬁ_ Ln Belleville'lL St. Clair
e \OT\(P(3§ L Lm0 Sae%%ﬁlh Belleville |St. Clair
‘%V\AQQJ\/ _(:(‘) ‘ ‘@»@%(Q”W (173 Gass Aue Belleville |St. Clair

Stateof _I1Tinois )

) ss.
,eé@ of _St. Ql,aazr\ ) W [
‘ fL\’/L( a N 6[’\ LQV( (Circulator's Name) dg hereby certify that | reside a \%(] CU/ \’ WC(@W& \//dv in the

@lllage/Umncorporated Area of wa ' \}\ﬁ (if unincorporated, list municipality that provides postal service) (Zip

Cods) QZ b County of St. Clair ,Stateof _Tllinois that | am 18 years of age or clder {(or 17 years

of age and quauneo to voie in iiiinms; that i am a cilizen of the United D(aLES and ihat ine stgna' res of (nis sheet were slgneu in my presence, not
more than 90 days preceding the last day of filing of the petitions and are genuine and that to the begt of my le and belief the persons so
ing-were at the time of signing the petition registered voters of the political division in whicl can dat in elec ve office, and their

spective'tesidences are corTectly stated, as above set forth. C /t/

(@1
o
[y
=

(Clrculator s Slgnature)

\\/\:\-/’LnM

(Insert month, day, year)

(Not(?%’c’s Signature)
SHEET NO. Lg

OFFICIAL SEAL

4 STACY MITCHELL

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




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

|‘L

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

to be voted for at the _Consolidated  Electiontobeheldon ___April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: (38 North 89th Street

Belleville, Iliinois 62203

(East St. Louis, IL maillng address) A Full Term Is sought, unless an weaplred term isstatedhere. ___ year uneupired term
If required pursuant to 10 ILCS 5/10-5.1, complete the following (this information will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RRNUMBER /holi- VILLAGE COUNTY

/) QWLQI X o Reaile 20Y S/l Y7 | Belleville | se. ciair
i,\ “/ VV\ \AT—Y\R’}’L& : ’ . Belleville'IL St. Clair
//Z’{’/// > f\f/% //// //’/ 07./'/; Il 7//7/? f/5 AﬂﬁZZ Belleville | St. Clair
/(/mfw\//}} 77041 / CaoL/ s zo’:if\é@ A/ N 1/1/4/1 ﬂwﬁ 17 Belleville |st. Clair

ra

( -«L\,«/Y /,Cv“k DO g Lo o |27l g iﬁ) [ Belleville | St. Clair
> _U/)/l 0= XS Do LGN ]1 S A petrevinre | se. ciar
v U/KIL/Z///Q/”{H QW, lm Letos A‘JMZ 1062 Y6 H‘ Pl 2 Belleville | st. Clair

J\M ) [//](, Jw\\m G Fee |s / Al [//l 5 7)ia BellevillelIL St. Clair

/ !('LU ?Lng %ﬂ///@@/w Do Y /‘<77Mizelleville'IL St. Clair
o ,ﬁ,“ "Clo. {o)s 4%“:3/}/{/%4‘ ;/@ AN LT ////é/ Belleville,"- St. Clair

Stateof _Illinois )
) SS.
County of _St. Clair )

(Circulator's Name) do hereby certify that | reside at é '% D ALL 60_{1\“% , in the

dl @d ( ( \ @ {if unincorporated, list municipality that provides postal service) (Zip

@Village/Unincorporated Areao

Code) L 2P0 7 (p%Oj County of St. Clair ,Stateof __T1ldinois that | am 18 years of age or older (or 17 years
of age and quaiified {o vote in iiiinois], that i am a citizen of the United Staies, and ihat ihe signaiures on this sheet were signed in my presence, not
more than 90 days preceding the last day of filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition reglstered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. Z M AM‘I

N\ ¢ (Circulator’s Signature) {

—
swern fo {or affimed) by j—‘ﬂv\ QQJ" Cro (\\'Alq before me, on H/ Il/m"_

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

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

\(-Nﬁy Public's Signature)




10 ILCS 5/10-3, 104, 10-5.1 - X_BINDHERE__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 petlition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted for at the _Consolidated Electiontobeheldon ___April 1, 2025  (date of election).

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-2IP CODE: 638 North 89th Street
- Belleville, Illinois 62203

(Eas t St. Louis s IL mailing address ) "| AFullTermis sought, unless an unexpired term is stated here: ___year unexpired term
I required pursuant to 10 ILCS 5/10-5.1, complele the followirg (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

- Cinsl way N Cavsl Bauer | 159 myven Blud | sertevitie' | se. crair
2%9 /%;V/Z//}QMK /ezf/ 6/15?6%);6/( |3H Fffém‘ﬂ/f Belleville |st. clair
> IMM{%-L ,/);IU\ C}\é‘@ew(di I3 Ervemp g1 | Bettevitie | st. clair
4'WMM&3 Oh 4&@\ ]lecfa;hi Crodwicic [ D14 Geemant Belleville | St. Clair
Ol | Gty Uk e £ S 710 Shelan Belleville | St. Clair
GW;%W 4 ZJL/ ﬁ /Q}W%(’55105Wm Belleville | St. Clair
(WA I A (vristidina Je k4 Sl € Adanns QT Beltevitie | se. clair
K%M/«; 4{9}//%/ Sann iadelks|S U E Adam ST | pettevitie | se. clair
U Qf% /d& jﬁﬁﬂ T bsic | e Lehonen At | pertevilie | se. clair

10.U —0 IL

Belleville |St. Clair

9

Stateof Illinois

)
) . ss.
Countyof _St. Clair )

I, /)?/ }/’ n Z/\,V’r ;‘/i’//?/ i ,(Qirculator’s Name) do hereby certify that | reside at / 9/ —{7 C”IW("C ') 671 , in the

s #
@illagelumncorporated Area of /_?C( [J; ! ' (if unincorporated, list municipality that provides postal service) (Zip
Code) 1z . County of St. Clair ,Stateof __I1linois that 1 am 18 years of age or older (or 17 years

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

signing were at the time of signing the petition registered voters of the palitical division in w ich the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

D
(Circulator’s Signature)
Signed and sworn to (or affirmed) by BV"’\ An \/\/ L\ |+&“%r before me,on __ ‘ l / l \ /loLLt»-
V' (Name of Circulator) (Insertmonth, day, year)
g 2
. OFFICIAL SEAL &\‘M Q{/\/Mj_ﬁ)
(SEALY STACY MITCHELL - i
4 NOTARY PUBLIC, STATE OF ILLINOIS | W Public's Signature)
L wcomssoneones 102 sueervo. 39



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

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

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 38 North 89th Street
Belleville, Illinois 62203

(Eas t St. Louis , IL mailing address) A FullTerm is sought, unless an unexpired term isstatedhere: ___ 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 dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

1. i
(V&-ymé% éf‘vv., ?Qm_ea,,q Ol/ass 37/0 l}/,u,u? ,D ) Belleville St. Clair
B I

['{p/nn é/% (,ooi .fLO/waa/cra/ZZ’ Belleville |St. Clair

1l KEly i L5 | 2317 Gewn Aags Bpllewiiis | gr. Elais

N ,L, f%ﬂ/ﬂ/ Nl _E}ﬂ yﬁtj /9 S’/??%pf- O | Bellevitie' | st. crair
5 sl e ' ! i s

€ e AL
Nozmin Trewns | Tozmn Tierved A5 S IS Belleville |St. Clair

G.qu\\'k\ H‘k@i\ <t Mrf W‘\ \’\:N)L ‘%“”M é*v'k( Belleville'lL St. Clair
" ’_{ Wg ¢ JW Mﬂ%gﬂw Qﬂd/u/é/é?/vmi Belleville'"_ St. Clair
7 : %I// f//'/r.:/g//%gf? é@ﬂ/)’%? BellevilleJL St. Clair

_ I

9.
1

74
T ST . 1 Bellevillel St. Clair
7 ; YA I
QC(/WW %M) :ﬁlmbgkkﬁm@()%/a’w/ﬁ/ 0, =~ Belleville |St. Clair
State jf Tllinois )
) ss.

Countyof _St. Clair )

: L
1, '/L{ e G/ &)( ( lA < Y (Circulator's Name) do hereby cerify that | reside at lp ;)’ 6 XS & cfi : ~in the

@Nillagelumncorporated Area of 4@6 (( AN ' ( 4 (if unincorporated, list municipality that provides postal service) (Zip
Code) (J ;)770) , County of St. Clair ,Stateof___Illinois that | am 18 years of age or older (or 17 years

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

espect ve res de ces are correct Yy Stated, as above set ‘Ortll.
N’
AN

SN /' (Circlilator's Signature) /

—
Signed and sworn to (or affirmed) by J—wm Q_
S

Go /( ;dzji before me, on \ ‘ /,\—% /7—0L4‘
)

) OFFICIAL SEAL § Cireukator]
1 STACY MITCHELL h

(SEAL‘ NOTARY PUBLIC. STATE OF ILLINOIS %’
¢ MY COMMISS' O/ BES 771100025 P
(g e TP

SHEET NO. 3 ‘



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

We, the undersigned. gualified voters in the City 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 to the office hereinafter specified

to be voted for at the _Consolidated _ Electiontobe heldon__ April 1, 2025  (date of election).

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 38 North 89th Street
Belleville, Iliinois 62203

(East St. Louis, IL mailing address) A Full Term is sought, untess an unexplred term isstated 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 NU MBER VILLAGE COUNTY
b IL
i e - 7 R} - . ' o . L -
&x\) 11031gh. Q& ot /1 SywesreR Feddy|3)Ly \-l(o 7/-\0 é Believille |St. Clair

IL

‘EGQ’A DZ/ ~V%r1ﬂ/ ,, ) (E)C’(f\/(" L _/_}(,m )I/// ’}‘Pﬂ /L // / //// Bellevillel St. Clair

3

(MP 51‘/161‘8 (‘/L)){k? m L/,‘qhv.’w Lj’ Belleville |st. Clair
#JZ“E—H/K 64%%@};%?5#/6”’\) [l/‘(;) C{ Belleville'lL St. Clair

I
\ f?dwq 2; f N A ke D¢ | Belleville |sc. Ciair
377"” /), %/ﬁé i’%nz % Belleville | 5t. Clair

E.ﬁrhol’ruciu Qg)‘,)jll‘o (JQQMA_ Belleville'"- St. Clair

JL
elleville St. Clair

0. ' v L
Belleville St. Clair

10. JL

Belleville St. Clair

Stateof _Illinois

)
) Ss.
Countyof _St., Clair )

1, {( wCo G C;\ﬂw(\{ d ‘A YWirculator's Name) do hereby certify that | reside at Q .6 5 h . Bq‘ {//u&- , in the

illage/Unincorporated Area of \\ Zd \ ‘ \ 4 {if unincorporated, list municipality that provides postal service) (Zip

Code) 0 7 County of St. Claix ,Staleof I1linois that | am 18 years of age or older (or 17 years
of age and qudiified io voie in jiiinois), that | am a citizen of the United States, and ihat ihe signaiures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the pefitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their
respective residences are cormrectly stated, as above set forth.

¢

\, (Tlirculator’s Signature) |

By fV\f\Q G GD(( da before me, on < [ | /l:[-/}OLAt

(Insert month, day, year)

OFFICIAL SEAL
STACY MITCHELL

ic's Signature)

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

SHEET NO. 3 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 lllinais, do hereby petition that the following named person shall be an Independent Candidate for election to the office hereinafter specified

to be voted foratthe _Consolidated Electiontobe heldon ___April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: (38 North 89th Street

Bellevillie, Illiinois 62203

(East St. Louis, IL mailing address) A Full Term Is sought, unless an unexplied tesm isstated here: ___ year uneupired 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

1/26%/&&\{; Qg»y,ﬁ l’{aﬁ/\ﬂ Ly (‘7// 7,/}/1‘1 LlLﬁjJ/é”’lW,Z/g,ﬂﬂ Belleville |St. Clair
% v K(\LSWJ% 75//L/]mbﬂf'ﬂ‘§‘#_z BellevillellL St. Clair
/10’1/&\6//)41“\/6/‘!" 7’5’[4///}7\( 7 r@f’ 4[ BQllt%Ville'IL St. Clair

& L
LC//D/;&M Lgrmdfz/u 7&-///4”,//0{//, r & Belleville St. Clair

(Z’é@/ &X]L@/ oL/ QWIZ()\/MC( A// /Zé Belleville |St. Clair

7 3
Arthurene 2L ohod BtSatce Darvie. Al serevinie | se. craie

JL
Belleville St. Clair

8. AL
Belleville St. Clair

9. AL
Belleville St. Clair

10_ ,IL

Belleville St. Clair

Stateof _Illinois )
) SS8.

Countyof _St. Clair

W//’ﬂ’ %W (Circulator's Name) do hereby certify that | reside at 4 W /da‘ﬁﬁ/ . the
|Ilage/U ncorporat%rea 06’ 06/ / / ﬂ/%% {if unincorporated, list municipality that provides postal service) (Zip

Code)} ¢Z, County of St. Claix ,Stateof __T1linods that ! am 18 years of age or clder {or 17 years
of age and quaiiiied to vote in jiiinois}, thai | am a cilizen of the United Staies, and ihat ine signaiures 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 i ~
&Zﬁﬁulator‘s Siglﬂure)

or affirmed] by P&‘-H-M C’,\rc\o -\ before me, on \«( /lq' /7’OL4‘

J (Name of Greulatdr) (Insegt month, day, year)

OFFICIAL SEAL
STACY MITCHELL

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




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, aualified voters in the City of Belleville in the County of St. Clair

Y]

i3

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

to be voted forat the _Consolidated Electiontobe heldon __April 1, 2025  (date of election).

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 438 North 89th Street

Bellevillie, Iliinois 62203

(East St. LOUiS, 1L maillng address) A Full Term i» sought, untess an unexplred term is stated heve! yoar uneapired \erm

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
NAME (optional) RR NUMBER VILLAGE

%@m /]gé%w// 2 /P\Map ZL/()C)JS Bellevillel::: St. Clair
QCCEY OS'H/\\‘AZ S I ECUC&(,?(AJM—«BElIEVilleI St. Clair
ﬂwf Osth., f/ < K einifece L/&oc/5 BellevillellL St. Clair

il
L lacne gaaé / /,@//7 447, Wﬂdﬁ Belleville St. Clair
— él\w( %zJL(/ C R plitrerc L\/Oggls Belleville | St. Clair
m&ﬁm@%mﬂ@ \ iam@\m\d\k NRouigtvee WodDs | serrevitie | st. clair
7Y N

JIL
Belleville St. Clair
8. JL
Belleville St. Clair
9. JL
Belleville St. Clair
10. L
Belleville St. Clair
Stateof _Illinois )
) SS.
County of _St. Clair )
7& _ )
/\\/MAJ &W// (Circulator's Name) do hereby certify that | reside at = Q%LL”VA@K f;u&&/) .in the
@Vliiage/Unlncorporated/Area of ‘l/e Li)() U&_QQ (if unincorporated, list municipality that provides postal service) (Zip
Code) [29’/99 County of St. Claix ,Stateof  Illinois that } am 18 years of age or clder (or 17 years

of age and qualmea io voie in llllﬂOlS). that I am a cilizen of ihe United bxa(es and tnat the s:gnarures on inis sneet were Slgl‘leu 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 reglstered voters of the political division in which tpe ):andidate is seeking elective office, and their

respective residences are cormectly stated, as above set forth. :
A LI
= 7 Clrcu/ﬁfor's Signature)
Signed and sworn to {or affi 1By hl/\z 65 ?1\/// Defore me, on \ \. / \ l /2- CLA‘—'
- (Name of Ci }eq(ator) 4\t month, day, year)
OFFICIAL SEAL ‘/
(SEAL) STACY MITCHELL

NOTARY PUBLIC, STATE OF ILLINOIS

¥ (No, Public's Signature)
MY COMMISSION EXPIRES: 7/11/2025 ? 3
Bl amintl S e St b 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, cualified voters in the City of Belleville in the County of St. Clair and

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

to be voted for at the _Consolidated Electiontobe heldon ___April 1, 2025  (date of election).

"|NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 38 North 89th Street

Bellevillie, Illiineis 62203

(East St. Louis, IL mailing address) A Full Term s sought, unless an unexplred term isstatedhere: ___ yeer wneapiredterm
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 GOLNTX
1.~ ) / ) 4 71 JL
¢ Aﬂsﬂ"j/? ZéM Doapon s LSl 173 096 jps P Belleville |St. Clair
207\ N ) A / K X : L
%(/L@L{/‘ mdmﬁﬂ/ﬂb}/@y /&NQ@Y/% Belleville | St. Clair
3 \ IL

\é&a M/,.(,?w\au/ % Jenn L( vV /?cb”d W Y| Hungh (alec | Belteviiie | st. Clair
4. ) ] ; ; ¢ L
/'%) @;27: 2l l;:m/ D Bptee VYD) flotirs (ofd | Belteviiie | st. clair

.5\ 4 \/ i % . Wi = « "L
(h/ nao T Haléy] Quiri4 <>2(g0’ = Meav S+ Belleville | St. Clair
e e : it
b&r@u&’m Delleville | St. Clair
7. AL
Belleville St. Clair
8. AL
Belleville St. Clair
9. JIL
Belleville St. Clair
10. JIL
Belleville St. Clair
Stateof _Illinois )
) ss.
Countyof _St. Clair )
L DQQ 2 HQ/“(;@’(* (Circulator's Name) do hereby certify that | reside at__{ ©0 A & | SE G ,in the
@Village/Unincorporated Area of B&U@ Vil [ V4 {if unincorporated, list municipality that provides postal service) (Zip
Ccde)(?_g_liz_. County of St. Cladir ,State of Illinods th e or older {or 17 years

on this sneet were/signed in my presence, not
st 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 tfe candiddte is segking elective office, and their
respective residences are correctly stated, as above set forth.

(Circulator's Signature)
Signedandswerm fo {eraffimmed) by DOM r \"\'0‘ \’V‘.‘- before me, on \ ‘ / l \ / 2'02-4
{Name of Circulator) (Insgrt month, day, year)

§ OFFICIAL SEAL
(SEAL) STACY MITCHELL

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

\(-ﬁry Public’s Signature)
SHEET NO. S.D




10 ILCS 6/10-3, 104, 10-5.1 X__BIND HERE__ X - Suggested

p Rerised March 2020
/ﬂ INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned, gualified voters in the City of Belleville in the County of St. Clair and

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

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

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 38 North 89th Street

Belleville, Illiincis 62203

(East St. LOL\iS, 1L mailing address) A Full Term s sought, untess an unexplred term isstated here: ____ year uneupired 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 dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(\WER 'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
" 1 s e I
)( Y T “/,4// /%V/j,//;[(ong.e 4. | Belleville | St. Clair
2. Aoy g 55 : AL
‘///4\{ L \f—m/ M’l t\\c{ ‘\c/)’) A0S ’PVD Ti’“f"v/ Belleville | St. Clair
- fd ) —— AL
’T\/\@\m CutA | Raciz Custell] 2424 PreTons | settevitie" | se. crair
AL
CZ’WM S22 7 S s e 7772557 | Belleville | St. Clair
q Do P e
N\ Moz | HRTRy N\O L Asu AXAS TiTee <7 Drt| Believitie | st. clair
L / \ | / V @) JL
PDelleville St. Clair
JL
Belleville St. Clair
8 JL
Belleville St. Clair
9 JL
Belleville St. Clair
10. AL
Belleville St. Clair
Stateof _Illinois )
) SS.

Countyof _St. Clair

1, j m W’ (Circulator's Name) do hereby certify that | reside at % W Mﬂﬂf}@ in the
illageluﬁncorporatrea (Q/ rM ﬂ/@% (if unincorporated, list municipality that provides postal service) (Zip

Code) éza')a?-? .ﬁ:cunty of St. Clai ,Stateof Illincdis that ! am 18 years of age or older {or 17 years
of age and quaiiied to voie in iilinois}, that i am a cilizen of the United States, and that ihe signaiures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so

signing were at the time of signing the petition registered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth. ‘%
d (Circulator’s ﬁnatuﬁ
Signed and sworn o {or affimed) by PA \ W G\Y{/\O '\ befors me, on \ \ / \ & / 2 QLLk
(Nhame of Circulator) J , (Inseft month, day, year)
1 OFFICIAL SEAL
(SEAL) STACY MITCHELL e
NOTARY PUBLIC, STATE OF ILLINOIS i (Notﬁeldbﬁcs Signature)

1 MY COMMISSION EXPIRES: 7/11/2025 L SHEET NO. 3 L)

B e g e o Tt



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

to be voted for at the Consolldated Electiontobeheldon__ April 1, 2025  (date of election).

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: (38 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) 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 informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List dale of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

b %b///‘« /ﬁb /\IHCHA( g./"‘;{f'( Q“(%AQ /J((Pﬂ br BellevilleJL St. Clair
WM#\ /o-n ot e, //rﬂ@/e éﬁ Vale d/’//@q /9/ Belleville'"- St. Clair
%Kca/z/ %Aﬁlﬁm Lai( Brown)| ¥ OHE Iz 2y Bertevitie | se. clair
(JVW/AT Y/M@u, (i >/-;4 Azg//omm 7) Dale dllea - Belleville | st. Clair
/H(fwf)\@_\ __|pal 44{/) [he o | By 5l pLe AILEUe Belleville |St. Clair

AL
Belleville St. Clair
7. AL
Belleville St. Clair
8. AL
Belleville St. Clair
9. AL
Belleville St. Clair
10. JIL
Belleville St. Clair
Stateof _Illinois )
) ss.
Countyof _St. Clair )

RV /7 /’/{V&U oo (Circulator's Name) do hereby certify that | reside at\5 2/ é [ ECo77 7 ,in the
City/Village/Unincorporated Area of C/y/b/ﬁ/ %7 G//fﬁ ' (if unincorporated, list municipality that provides postal service) (Zip

Q.—

Code) (&0 7, County of St. Clair ,Stateof __I1linois that 1 am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), 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.

Qamw/ Neapewocrz
(Clrculatcﬁgnature)

Signed and sworn to (or affirmed) by \)ﬁl e S \4‘”‘ \'\ wo Gé" before me, on \ l / 1 \ / z-e 7’4_

(Name of Circufator) (Insertmonth, day, year)

—_e o o o o o o o o o o o

OFFICIAL SEAL g
4

(SEAL) STACY MITCHELL

" ] s
NOTARY PUBLIC. STATE OF ILLINOIS | ‘ ( ublic's Signature)
MY (‘ﬂMM SSION EXTIRES 7112025 . SHEET NO 3?—

AT R a1 = apyy e e e =, ovag



10 ILCS 5/10-3, 104, 10-5.1 X_BIND HERE__X Suggest;ed

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

to be voted for at the _Consolidated Electiontobe heldon ___ April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: (38 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) 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 informalion will appear on the ballot)
FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) (List dale of each name change)
K NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR

/}~ /NOTERS SI6RATURE) |  NAME (optional) RR NUMBER VILLAGE COUNTY
*’7(/4)4/ ‘5&9’72//?74%///! ) Ml ﬁéﬂﬂﬁﬁ \55’/4%/ Y B0 YQ Bertevitie | se. clair
— Z@WMM ANJG '-/'10417‘1“15 N KCNSiN DA 1evi11e" | st crair
j;/f)wwé oz ﬁ{\J O\\E/Kr’( f“JQB( /‘7/Yfix§wé0«\/,qp?>? Belleville | st. Clair
sj“d/\/'l”‘?ﬂ C»M «’j\"}’@? Cole M 2 HOFNWH\S\*ON?('Belleville'lL St. Clair

L
Belleville St. Clair

6. AL
Belleville St. Clair
el AL
Belleville St. Clair
8. JIL
Belleville St. Clair
9. AL
Belleville St. Clair
10. ‘ JIL
i Belleville St. Clair
Stateof _Illinois )
‘ ) ss.
Countyof _St. Clair )

I, T\,\-\' Mo (5» G‘Ok \‘\ da zircuator’s Name) do hereby certify that | reside at (058 MLL 6?—£L gj‘, , in the
illage/Unincorporated Area of » I / ()l ﬂ

Code) bg’-{‘o 2 County of St. Clair ,Stateof ___I1llinois that | am 18 years of age or older (or 17 years
of age and qualified to vote in lllinols), that | am a citizen of the United States, and that the signatures on this sheet were signed in my presence, not
more than 80 days preceding the last day of filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so
signing were at the time of signing the petition registered voters of the political divisiop.in which the candidate is seeking elective office, and their
respective residences are correctly stated, as above set forth.

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

. W
N (Circulatof's Signature) /

—1_ ol
Signed and sworn to (or affirmed) by JJMQ @ GDN (&aq before me, H / ( %/7’02‘{-

oaaaaoa. . (NameofCroiator) _J (Insertmonth, day, year)
OFFICIAL SEAL
s STACY MITCHELL
NOTARY PUBLIC, STATE OF ILLINOIS {Nesary s Signature)
MY COMMISSION EXPIRES: 7/11/2025 3
T~~~ sHETNO. 08



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

We. the undersigned. gualified voters in the

X__BIND HERE__X

INDEPENDENT CANDIDATE PETITION

City of Belleville

in the County of

Suggested

Revised March 2020

St.

GClair

SBE No. P-3

ana

1'1.

State of lllinais, do hereby pelition 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: Trma G. Golliday

ADDRESS -ZIP CODE: 38 North 89th Street
Belleville, Tliinois 62203

City of Belleville, Illinois

(East St. Louis, IL mailing address) AFulTerm s sought, unlesnan uraxpisad term s statad here: ___ yoor uneapired 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
1_/ { , ,iL
W 1/An« ( )Zb‘k/tkv::@ukﬂv 2325 Ko Hi\C TR Believiile St. Clair
- ; IL
! - !
%?/(“’j/ 66§4b‘¢,4él /LJKTLI//4£21L,/,4359 COX /%éfua;ﬂc}x3:f7“ Belleville |St. Clair
e ,- JL
oisdzz ~ o MY loge | 22 (loe l_\/u AVS | Belleville |se. clair
Zr . 3 ‘ I
f=) .@g@p . Kz )72 £. £rem] 363 C(V/U/a A, | Belleville |St. Clair
5, AL
Belleville St. Clair
6. JL
PDelleville S5t. Clair
7. JL
Belleville St. Clair
8 JL
Belleville St. Clair
9. AL
Belleville St. Clair
10. JL
Belleville St. Clair
State of _Illinois )
) ss.
Countyof _St. Clair )

[\/// f/'”}al{f/ /\-’0 PI%W&L/(Ctrculators Name) do hereby certify that | reside at )/ ZJ %w/\/ %/w //

, in the

@lage/Unmmrporated Area of Zf //6 ¥ //1
de) é ZZZ/ , County of

, State of

St. Clair

-2 LI

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

that | am 18 years of age or clder (cr 17 years

of age and quaiified o vote in iiiinois), that i am a citizen of the United Siaies, and that ihe signaiures on ihis sneet 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 reglstered voters of the political division in which the candidate is seeking elective office, and their

respective residences are correctly stated, as above set forth.

firmed) by é/ J,}/'Dyl\yv /w%[//e)/q/ ——

(Circulator's Signature)

ma nn
e, v

[1/ L /2024

me of Circulator)

OFFICIAL SEAL

STACY MITCHELL
(-\‘ EALNOTARY PUBLIC, STATE OF ILLINOIS
i MY COMMISSION EXPIRES: 7/11/2025

< ey R

DR e e

(Insertmonth, day, year)
\

(Notapy'Hublic's Signature)

SHEET NO. 3 l



10 ILCS 5/10-3, 104, 10-5.1 X_BIND HERE__X Suggested

Revised March 2020
INDEPENDENT CANDIDATE PETITION SBE No. P-3
We, the undersigned. cualified voters in the City of Belleville in the County of St. Clair and

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

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

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 638 North 89th Street
Bellevillie, Iliinois 62203

(East St. Louils, IL mailing address) A FuliTerm s sought, unless an unexplied term isstated here: ____year unexpired 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
T Nt Ml (| Mo . 1. A Ok <t - iL
it*fkibk_ [ j/sz#¢%{' A hm el C;ZC);>'§‘4S‘ Belleville 5t. Clair
Ve al —_— = ) , . - L
%&C’M Troras C.Snerdisr? T28 Ymvyons AVeEy 11011 | st clair
- 7
g B ¢ JIL
b&ag‘ 1L, 5 él(d/'“]?lh /] Ag MMM(RW Belleville St. Clair
4. ’ AL
Belleville St. Clair
5. AL
Belleville St. Clair
8 L
Delleville St. Clair
7 L
Belleville St. Clair
8 JAL
Belleville St. Clair
9. JIL
Belleville St. Clair
10. ."_
Belleville St. Clair
Stateof _Illinois )
) ss.
County of _St. Clair )

(Circulator's Name) do hereby certify that | reside at _ > L R P YT o&mﬁ\:&;\x in the
e&sa\,\o 3 \\\ e _ N {if unincorporated, list municipality that provides postal service) (Zip

Code) \o 277 © County of St. Clair ,Stateof T1linois that | am 18 years of age or clder {or 17 years
of age and quaiified to vote in iiinois), that | am a citizen of the United States, and that ihe signaiures on this sheei 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.

r's Signature)

by Agl/‘ ,w FQHD(A(,. before me, on l l / l‘f’/2°7/“l"

(Name-of Circulator) (Insepronth, day, year)

k_/(hﬁotaryﬁ@c‘s Signature)
SHEET NO. 4—0

OFFICIAL SEAL

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

R = T

L Sl S e



10 ILCS 5/10-3, 104, 10-5.1 X_BIND HERE__ X Suggested
Revised March 2020

INDEPENDENT CANDIDATE PETITION SBE No. P-3

We. the undersigned, gualified voters in the City 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 to the office hereinafter specified

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

NAME: Trma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS-ZIP CODE: 638 North 89th Street

Bellevilie, Iliinois 62203
(East St. Louis, L mailing address) A Full Term Is scught, untess an unexplied term isstatad here. ____ year uneupired 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

<

JEAD

s o> /o |, W : T
wrtyy Fe 2dis | /95 LAA Bk L | 5otievitte | se. clair
4 A [5 =y N

I
m g Belleville St. Clair

3. JL

Belleville St. Clair
4, JL

Belleville St. Clair
5. AL

Belleville St. Clair
8. L

Delleville S5t. Clairx
7. JL

Belleville St. Clair
8. L

Belleville St. Clair
9. AL

Belleville St. Clair
10. JL

Belleville St. Clair

Stateof _Illinois )

) ss.
County of _St. Clair

)
% \'\l/\ p\ b %&g&,{v . (Circulator's Name) do hereby certify that | reside a&%q GM(U\%\Q‘/WS Qﬂ)\'\’\]— , in the

- \ N\
@/illage/Unincorporated Area of \“6\ /\V\)\QW m '\\\/D (if unincorporated, list municipality that provides postal service) (Zip

of age and quaiified io vote in iiiinois], that i am a citizen of the United Siaies, and t'paﬁ'wne\:ignaiures on this sheel were signed in my presence, not
more than 90 days preceding the last day of filing of the pefitions and are genuing 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 correctl ted, as above set forth. \%‘Mﬁ/\%&w/‘
<

~ (Circulafor's Signatukg)

before me, on \\ / ‘ \ /ZOZ_Z’T‘

(Insert month, day, year)

Cods) , County of St., Cladir Stalecf  Tllinods that ! am 18 years of age or clder (or 17 years

of Circufatgr)

AN

RO

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

(‘N@ﬁ Public's Signature)

SHEET NO. 4 \



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

to be voted for at the _Consolidated Electiontobeheldon___ April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: (38 North 89th Street
Belleville, Illinois 62203

(East St. Louis s IL mailing address) A Full Term Is sought, unless an unexpired term is stated here: _____Yyearunexpired 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
1. e e ¢l 3 JL
lQ«Q\Kg/L( Q D Pna Se YS thchueDn Belleville |St. Clair
2. = L
Belleville St. Clair
3. JL
Belleville St. Clair
4, L
Belleville St. Clair
5. JL
Belleville St. Clair
6. AL
Belleville St. Clair
7. AL
Belleville St. Clair
8. JL
Belleville St. Clair
9. AL
Belleville St. Clair
10. AL
Belleville St. Clair

Stateof TIllinois

)
) SS.
County of _St. Clair )

l,’_Dg\h e L /%O \6)61/\ (Circulator's Name) do hereby certify that | reside at l’.l'a\ D’F) “\'\(X\& S\Tf , in the

N ? s -\ \ .\ < . ) T :
'C\itg/Village/Unincorporated Area of QLL\,\G b\ &\ (‘\{Q\*% (if unincorporated, list municipality that provides postal service) (Zip
Code)éa-).@b, County of St. Clair ,Stateof _ _Illinois that | am 18 years of age or older (or 17 years

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

respective residences are correctly stated, as above set forth.
)
os.o Pooed

(Circulator's Signature)
Signed and sworn to (or affirmed) by DJ‘ \/VQ/H ‘5"" A{“V\ before me, on \ l / \ ‘ /107,4

{Name of Circulator) . (Insert month, day, year)
7 '

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

‘"ﬁ MY COMMISSION EXPIRES: 7/11/2025
g S S e

S|
0

v %{apubhc's SlgllatUle)

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

to be voted forat the _Consolidated Election to be held on__April 1, 2025 (date of election).

NAME: Trma G. Golliday OFFICE: (Clerk
City of Belleville, Illinois

ADDRESS -ZIP CODE: 638 North 89th Street

_____

(East St. LOUiS, IL maillng address) A Full Term is sought, unless an uneaplred term isstated hvere. ____ yeor uneapired 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 dale of each hame change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY

7%/5‘5//&‘%%%25&/%%‘5&3116&1le‘lL St. Clair
~ IL

- Yeh Cvelo | 3kilmar wm Belleville |St. Clair
% f(ﬂlf ﬂOkI‘ﬁy’"’ /?00 'S-Mjm BellevillellL St. Clair
VI)M W’ Dervek  Teder | 10 I How Belleville |St. Clair
Seve 6,‘;4/{{/ 207 Lbidihes! & | pettevitie | st. clair
W\CL \2 BE ZY Belleville | 5t. Clair
/J« L 03 TH &y;,)mm Belleville |St. Clair
(om KG('T\TH?U (43759”}%( Belleville | st. Clair

I
Rf‘,«l K Sinwyuq 52,i LQWIQ/ D( Belleville | St. Clair
10. - . ‘ . v - L
AN (IMMQMA&WW\L ’QilLOV\O\V\Qu)Dr Belleville | St. Clair

State of Nllino is

)
) Ss.

Countyof _St. Clair )

L, L/M C‘/ C&W J? (Circulator's Name) do hereby certify that | reside at C Lemter LJopely 2, . inthe
@N!llage/Umncorporated Area of és&/[ / v \%L\/ {if unincorporated, list municipality that provides postal service) (Zip

Ccd\,)é' sé :})3 County of St. Clair ,State of ___Tlldinedis that | am 18 years of age or clder (or 17 years

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

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

(Circulatof's Signature)

1 L\p\/‘pl, LH&*” before me, on l \ / | = /7’°L4’

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

(Nota\'r?jblic’s Signature)
SHEET NO. ‘{:3‘

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




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 lllinais, do hereby pelition 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 heldon__ April 1, 2025  (date of election).

NAME: Irma G. Golliday OFFICE: Clerk
) City of Belleville, Illinois

ADDRESS-ZIP CODE: (38 North 89th Street
Belleville, Illinois 62203

(East St. Louis , IL mailing address) A Full Term Is sought, unless an unexpired term is stated here: —_Year unexpired term
If required pursuant to 10 ILCS 5/10-5.1, complele the following (this 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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Chrvxs p. Genf 20 Sreeom e Ly Belleville | St. Clair

Loy .
9%‘(&;;&9@5):4}/2{/ L’VA‘/U»’L/ WLCK‘/%%"M%DKA% Belleville | St. Clair
SM}J/) eo | Josorp fdte o 75%Tf2,@bf/,4’l{/ L eetnenmd [ e Clair
7/%\//“[12/7 Ol ejles Vs 4 St atfy, u)i\S Belleville |St. Clair
1 /I,«:/y,u Qj/u/tg/n)}q_ ["7/& 'ﬁm\,cuw\ % EVQ‘('QW LA BellevillellL St. Clair

State of . Iplinois )
V ss.
Countyof _St. Clair )

l, Jﬁﬂ?/;ﬁ? /’/ﬂ/}é‘b’@@/) (Circulator's Name) do hereby certify that | reside at \Sd?/é /0/6 G 077 /VE , in the

@\/illage/Unincorporated Area of C/4//0/'(//4 ///;‘7(5//8 {if unincorporated, list municipality that provides postal service) (Zip
Code)é)a&07 County of St. Clair ,Stateof Illinois that 1 am 18 years of age or older (or 17 years

of age and qualified to vote in lllinols), 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.

/ (GirculatgZ€ Signature)
Signed and sworn to (or affirmed) by Ja W‘f)? 'H’M \4 \l\/m“”{' before me, on \ \ / [ ?/ 2 C2’4'

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

"~ (Notary, ic's'\Signature)
SHEET NO. l l

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




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 Irma G. Golliday (Name of Candidate) who

is a candidate for election to the office of Clerk — City of Belleville, IL at the
Consolidated Election to be held on __April 1, 2025 (date of election).

The following are the page numbers indicated on the attached CERTIFICATION OF DELETIONS:

3\

hY

A

~ (CANDIBATE) /

Irma G. Golliday
(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
I, Irma G. Golliday or Circulator (circle one) do hereby certify that |
have properly initialed the deletions of signatures, Ilsted hereinafter by page and line numbers, from the petition of
Irma G. Golliday (Name of Candidate) who is a candidate foror nomination
(circle one) to the officeof _Clerk — City of Belleville, IL atthe Consolidated FElectionto be
heldon __ April 1, 2025 (date of election).
Page No. Line No. Page No. Line No. Page No. Line No.
3| 1

Ao, A L

(Signattire of Perscn Deleting Signatures)
Irma G. Golliday

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.




